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Congested  nasal  passages  are  troubling  to  both 
the  patient  and  his  physican.  Each  seeks  a safe 
dependable  mode  of  relief. 

‘Vaporole’  Ephedrine  Isotonic  Solution 
(Aqueous)  clears  nasal  passages  without  mu- 
cosal irritation.  Because  it  is  physiologically 
sensible  and  contains  no  irritating  antiseptics, 


ciliary  function  is  unimpaired,  vaso-constriction 
is  immediate  and  prolonged,  there  is  no  aggrava- 
tion of  after-congestion, 

‘Vaporole’  Ephedrine  is  pleasantly  aromatic 
and  has  a non-oily  vehicle— features  of  particular 
importance  in  the  treatment  of  children.  Bottles 
of  1 fluid  ounce  and  1 pint. 


( aqueous ) 

containing  1 per  cent  ephedrine  in  an  isotonic  solution  of  sodium,  po- 
tassium and  calcium  chlorides  and  dextrose  (modified  Locke’s  solution). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 


164029 


When  the  patient  complains  of  'indigestion/'  it  may 
point  to  any  of  a multitude  of  underlying  disturbances 
among  which  functional  or  pathologic  changes  at  any 
level  of  the  biliary  tract  are  of  high  incidence  as  is 
pancreatic  deficiency. 

In  most  of  such  cases,  Depancol  has  proved  its 
efficacy.  A protective  enteric  coating  assures  its  effects 
which  are: 

1 CHOLERETIC — by  increased  flow  of  physiologically 

normal  bile. 

2 DIGESTIVE — by  action  of  bile  salts  and  the  pancreatic 

enzymes  supplied. 

Depancol  contains  no  laxative  or  cathartic  drugs.  Your 
pharmacy  may  obtain  the  enteric  coated  Depancol  in 
bottles  of  50,  500  and  5000. 


t THE 

NEW  YORK 


nc  COMPANY 

ESTABLISHED  1875 


• Battle  front  or  home  front— the  story  is  the 
same:  There  aren’t  enough  hours  in  the  day. 

It  may  be  a new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties ; it  may  be 
an  epidemic  in  a crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  , . . carried  it  so  magnificently. 

But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


Oosf/ter 

7o6acco$ 


R.  J.  Reynolds  Tobacco  Compaiu^,  Winston-Salem,  N.  C. 

NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . . the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual 
sales  records. 
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for  oral  therapy 
prescribe 


DERATOL 

50,000  U.S.P.  UNITS  OF  VITAMIN  D PER  AMPUL 
Obtained  from  activated  ergosterol  (Hebo  Process)  in 
cotton  seed  oil.  Each  ampul  contains  a sufficient  amount 
to  permit  withdrawal  and  use  of  1 cc.  Packed  in  12's, 
$2.95  per  package. 


DERATOL 

and 

HI-DERATOL 

CAPSULES 

50000  and  200,000 
U.S.P.  Units  per  capsule 


HI-DERATOL 

200,000  U.S.P.  UNITS  OF  VITAMIN  D PER  AMPUL 
Obtained  from  activated  ergosterol  (Hebo  Process)  in 
cotton  seed  oil.  Each  ampul  contains  a sufficient  amount 
to  permit  withdrawal  of  1 cc.  Packed  in  12’s,  S5.50 
per  package. 

• 

Literature  and  test  samples  on  request. 


BREWER  ^ COMPANY,  INC,  Worcester 

Pharmaceutical  Chemists  Since  185  2 Massachusetts 
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Neither  hopeless  nor  helpless  are  cases  of  threatened  or 
habitual  abortion  due  to  corpus  luteum  deficiency.  Such  preg- 
nancies can  be  protected,  in  many  cases,  by  decisive,  early 
treatment  with  PROLUTON*  (progesterone  for  intramuscular 
injection)  or  PRANONE*  (anhydrohydroxy-progesterone  for  oral 
administration)  which  reduce  the  contractility  of  the  myometrium. 


In  habitual  abortion  5 to  10  mg.  of  Pranone  are  given  orally  daily, 
increasing  to  30  or  40  mg.  daily  during  times  of  greater  requirement,  or 
5 mg.  of  Proluton  three  times  weekly  may  be  injected.  Therapy  is  con- 
tinued until  quickening  occurs. 

threatened  abortion  injections  of  5 to  10  mg.  of  Proluton  are  given  daily  until  bleeding  and 
pain  are  completely  controlled.  Subsequent  treatment  may  be  given  as  for  habitual  abortion. 


S CHE  RING  CORPORATION  • Bloomfield,  7^eu>  Jersey 

•Tradt  Marks  Reg  U.  S.  Pal.  Oft. 


COPYRICHT  1945  fv  SCHCfflNQ  COK^KATlOH 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK 
MURRAY  HILL  3-9841 


CONTENTS^-C(?«//««<f^/  from  -page  4 

SPECIAL  ARTICLE 

Medical  Aspects  of  Juvenile  Delinquency,  Aloysius  S.  Churchy  M.D 74 

CASE  REPORTS 

Lanatosid-C,  Bernard  M.  Scholder,  Lt.  Comdr.,  (MC),  USNR 78 

An  Unusual  Source  of  Error  in  Basal  Metabolism  Determination,  Leon  J.  Warshaw,  M.D.  83 


4 


EDITORIAL 

Medical  News 

88 

Milestones  in  Nutrition 

41 

Hospital  News 

102 

Our  New  Executive  Officer 

43 

Woman’s  Auxiliarv 

108 

GENERAL  FEATURES 

Correspondence 

Honor  Roll 

no 

44 

MISCELLANEOUS 

Postgraduate  Medical  Education. . . , 

86 

State  Society  Officers 

8,  10,  12 

has  been  the  name  emj 
designate  the  brand  of 


marketed  by  Schieffelin  & Co. 
Benzestrol  has  been  recognized  as  the 
generic  name  for  2,  4- di(p -hydroxy- 
phenyl) -3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  name  Octofollin  and  hereafter 
the  product  will  be  known  and 
labelled  Schieffelin  Benzestrol 


QCTOFOLUfJ 


BeNzesT 


ENZE 


Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


This  fine  synthetic  estrogen  is  supplied 
in  the  same  strengths  and  sizes  as  formerly,  namely 

BENZESTROL  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 


Schieffelin  & Co. 
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IN  THE  TREATMENT  OF 


High  Therapeutic  Efficacy — TARBONIS  is 
anti-inflammatory,  is  decongestant,  and  pro- 
motes resolution.  It  is  of  proven  value  in  the 
control  of  industrial  dermatoses  (against  a 
wide  range  of  irritants),  eczema,  psoriasis, 
seborrheic  dermatitis,  certain  tinea  infesta- 
tions, lichen  simplex  chronicus — in  fact,  when- 
ever tar  is  indicated. 

A Dependable  Antipruritic — TARBONIS  re- 
lieves the  pruritus  attending  many  skin  con- 
ditions— stops  scratching. 

An  Effective  Barrier — Wide  use  in  industry 
has  demonstrated  the  protective  efficacy  of 
TARBONIS  against  skin  irritants  of  almost 
every  conceivable  nature,  and  under  exposure 
to  all  kinds  of  ordinarily  disturbing  physical 
conditions — excessive  heat,  dryness,  steam,  etc. 

TARBONIS,  a unique  tar  ointment,  pre- 
sents all  the  therapeutic  efficacy  of  crude  tar 
in  a new,  highly  cosmetic  form.  Its  active 


ingredient  is  a liquor  carbonis  detergens  (5%), 
made  by  a process  distinctly  its  own. 

The  therapeutic  efficacy  of  tar  is  attributed 
to  its  complex  contents  of  phenol  and  cresol 
derivatives,  its  sulfur  compounds,  its  unsat- 
urated hydrocarbons.  In  the  liquor  carbonis 
detergens  of  TARBONIS  these  compounds 
are  present  in  notably  higher  concentrations. 

The  vehicle  of  TARBONIS  is  a special 
vanishing-type  cream  which  contributes  to 
the  therapeutic  superiority  of  TARBONIS  by 
exhibiting  all  the  contained  active  substance 
to  the  area  to  which  applied. 

Physicians  are  invited  to  send  for  clinical 
test  sample  and  comprehensive,  illustrated 
brochure  on  tar  therapy. 

THE  TARBONIS  COMPANY 

4300  Euclid  Avenue  Cleveland  3,  Ohio 

Distributed  in  Canada  by  Fisher  Burpe,  Ltd.,  Winnipeg,  Man. 


TARBONIS 

REG.  a >AT,  OFK 


All  the  therapeutic  value  of  tar  In  an  odorless,  greaseless, 
non-stalning,  non-solling,  vanIshIng-type  cream. 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
^ purity.  No  dinitrophenol. 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  • 
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25  West  Broadway  • New  York 
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FIGHT  INFANTILE  PARALYSIS 


This  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  Na- 
tional Foundation  for  Infantile  Paralysis 
since  its  inception  in  1 938  . . . and  climaxed 
each  January  by  an  intense  public  aware- 
ness and  support  campaign. 

The  vast  scope  of  the  battle  against  infan- 
tile paralysis  — involving  the  time,  skill 
and  knowledge  of  our  finest  doctors  and 
scientists  — cannot  be  comprehended  by 
the  majority  of  people.  However,  so  deep 
is  the  desire  of  Americans  to  see  the  oblit- 
eration of  this  dread  disease,  that  they 
have  to  date  contributed  millions  of 
dollars  through  annual  March  of  Dimes 
appeals  for  research  purposes  alone. 

In  recognition  of  the  importance  of  the 
work’  of  the  National  Foundation,  Rexall 
Drug  Stores  are  proud  to  join  with  the 
American  people  in  support  of  the  1945 
March  of  Dimes,  January  14-31. 
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TO  THE  DOCTOR  . . . 


fighting  a persistent 
hemoglobin  reduction 

Containing  in  each  capsuie  3H  gn.  liver  concentrate;  2 grs.  ferrous  sulfate;  10  mg. 
Nicotinamide;  2 mg.  Vitamin  Bi;  2 mg.  Vitamin  Bs;  30  mg.  Vitamin  C (ascorbic 
acid),  Vitiliver  offers  several  advantageous  features: 

(a)  Components  of  Vitamin  B Complex  ore  involved 
in  hematopoiesis.  (i) 

(b)  Vitamin  C administered  with  iron  aids  in  its 
absorption.  (*i) 

(d)  The  addition  of  liver  to  iron  in  secondary 
anemia  has  secured  a more  rapid  hemoglobin  re- 
generation than  when  either  was  given  alone,  (a) 


LIVER 

IRON 

VITAMINS 


Vitiliver  is  well  tolerated  and  adapted  to  protracted  dosage.  The  small 
capsules  are  easily  swollowed  or  may  be  emptied  into  beverages,  as 
Vitiliver  will  not  impair  flavor.  Send  for  clinical  sample  to  Myron  L. 
Walker  Company,  Inc.,  Mount  Vernon,  N.  Y. 


1.  C.  H.  Smith,  Bull.  N.  Y Acad.  Med.,  Aog.  '40. 

2.  Parsons  and  Hawksley,  Arch.  Dis.  Child.,  Vol.  8,  No.  44, 

3.  Gyorgy,  Robscheit-Robbins,  Whipple,  Am.  Jo.  Phy$.,  Apr.  '38 
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Do  not  abolish  the  cough  reflex 


Treatment  of  the  cough  must  enhance  and  not  abolish  the  reflex 
mechanism  for  protection  of  the  respiratory  tract.  Failure  or 
oyersedation  of  the  cough  may  lead  to  even  more  serious 
complicating  pathology. 


DIATUSSIN 


BISCHOFF 


is  a non-narcotic,  effective  antitussive  with  a wide  range  of 
therapeutic  safety.  It  is  highly  effective  without  abolishing  the 
protective  reflex  and  without  the  discomforts  and  dangers  of 
oversedation  which  accompany  the  use  of  the  opiate  anodynes. 

DIATUSSIN  acts  to  induce  ”cough  contrpl”  — reduced  frequency 
3 with  increased  efficiency.  In  drop  or  syrup  form,  DIATUSSIN- 
BISCHOFF  is  the  palatable  antitussive  of  choice. 


ERNST 


BISCHOFF  COMPANY,  INC.  • IVORYTON,  CONN. 
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lUetrazol  Council  Accoptod 

Powerful,  Quick  Acting  Central  Stimulant 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - in  the  emergency 

AMPULES  - I and  3 cc.  (each  cc.  contains  iVz  grains.) 
TABLETS  - 1 1/2  grains. 

ORAL  SOLUTION  - (P/2  grains  per  cc.) 


Metraa«I.  brand  of  pontamethylentetrazol.  Trade  Mark  regr.  U.  S.  Pat.  Off.  

BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY 
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Metamucil  softens  the  fecal  residue,  protects  intestinal  mucosa  and 
exerts  a gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined,  non-irritating  extract  of  a seed 
of  the  psyllium  group,  Plantago  ovata  (50%),  combined  with 
dextrose  (50%). 

Metamucil  mixes  readily  with  liquids— is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.,  and  4-oz.  containers. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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Ten  years  of  continuous  research  covering  thousands  of  cases  in  leading 
arthritis  clinics,  universities  and  large  accredited  hospitals  have  pro- 
duced an  important  compilation  of  evidence  emphasizing  the  efficacy 
and  safety  of  ERTRON  in  the  treatment  of  arthritis. 

These  clinical  studies  were  based  on  the  use  of  ERTRON  — 
consequently  the  results  reported  apply  only  to  ERTRON. 

Maximum  beneficial  effects  are  produced  when  all  antiarthritic  measures 
indicated  are  utilized  for  a particular  patient.  These  include  medical, 
nutritional  and  orthopedic  therapy. 

ERTRON  alone — and  no  other  product — contains  electrically  acd- 
vated,  vaporized  ergosterol  (Whittier  Process). 


ERTRON  Parenteral  For  the  physician  who  wishes  to  supplement 
the  routine  oral  administration  of  ERTRON  by  parenteral  in- 
jections, ERTRON  Parenteral  is  available  in  packages  of  six  Icc. 
ampules.  Each  ampule  contains  500,000  U.S.P.  units  of  elec- 
trically activated,  vaporized  ergosterol  (Whittier  Process). 


EmmE  m mheitic 

ERTRONIZE  MEANS;  Employ  ERTRON*  in  an  adequate 
daily  dosage  over  a sufficiently  long  period  to  produce  op- 
timal results.  Gradually  increase  the  dosage  to  that  recom- 
mended or  to  the  toleration  level.  Maintain  this  dosage  until 
maximum  improvement  occurs. 

Supplied  in  bottles  of  50,  100  and  500  capsules. 


Ethically  Promoted  . „ g p,,  otf. 
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JLHE  rationale  of  this  most  effective  new  local  sulfonamide 
treatment  lies  in  this: 

Even  a single  tablet  produces,  throughout  the  entire  oro- 
pharyngeal area — for  as  long  as  one  hour’s  chewing  — a con- 


FOR  THE  MORE  EFFECTIVE 

0 

>CAL  SULFONAMIDE  TREATMENT  O 
OROPHARYNGEAL  INFECTIONS 


centration  of  locally  active  sulfathiazole,  dissolved  in  saliva, 
averaging  70  mg.  per  cent.  Yet  even  with  maximal  dosage 
over  a prolonged  time-period — and  even  in  children — blood 
levels  produced  are  so  low  as  to  be  immeasurable  for  the 
most  part,  and  only  rarely  even  approach  1 mg»  per  cent. 

Local  efficacy,  and  freedom  from  systemic  toxicity,  have 
been  proved  in  wide  clinical  experience  to  be  as  impressive 
as  the  ‘Striking  figures  cited  above  would  suggest. 

White’s  Sulfathiazole  Gum  is  supplied  in  packages  of  24 
sanitaped  tablets  in  slip-sleeve  prescription  boxes — on  pre- 
scription only'c 
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These  drawings — from  photographs  presented  as  a scientific  ex- 
hibit at  the  1944  Meeting  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  — demonstrate  why  Paredrine-Sulfa- 
thiazole  Suspension  is  so  strikingly  effective  in  nasal  and  sinus 
infections.  The  choanae  of  patient  T.  D. — with  subacute  pansinusitis 
— are  illustrated. 

The  dramatic  success  of  Paredrine-Sulfathiazole  Suspension  in  aborting 
colds  and  averting  complications  is  largely  due  to  its  prolonged  bacteriostatic 
action.  When  the  Suspension  is  administered  on  retiring,  for  example,  sulfa- 
thiazole  can  often  be  observed  on  infected  mucosa  the  next  morning — con- 
clusive evidence  that  bacteriostasis  has  persisted  all  night  long. 

The  fundamental  reason  for  this  prolonged  bacteriostatic  action  is  the  fact 
that  Paredrine-Sulfathiazole  Suspension — not  a solution,  but  a suspension  of 
free  sulfathiazole— covers  the  nasal  mucosa  with  a fine,  even  frosting  of  sul- 
fathiazole,  which  does  not  quickly  wash  away.  Yet  the  Suspension  does  not 
cake  or  clump,  and  does  not  interfere  with  normal  ciliary  action. 


SMITH,  KLINE  & FRENCH  LABORATORIES' 
VASOCONSTRICTOR -SULFONAMIDE 
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^ 30  MINUTES  AFTER  INSTIllATION 


The  Suspension  has  been  swept  onto 
infected  areas,  where  ciliary  action 
is  impaired.  The  sulfathiazole  remains 
on  infected  areas  and  keeps 
producing  a bacteriostatic  solution. 


45  MINUTES  AFTER  INSTILLATION  1^ 


Sulfathiazole  mixed  with  pus 
is  passing  over  the  orifice  of  the 
Eustachian  tube.  Should  pus  enter  the 
middle  ear,  the  sulfathiazole  will 
minimize  the  likelihood  of  otitis  media. 


^ 50  MINUTES  AFTER  INSTILLATION 


Sulfathiazole  is  streaming  beneath 
the  turbinates  where  it  mixes  with  pus 
draining  from  the  sinuses.  Thus,  the 
Suspension  helps  prevent  the  incidence 
of  nasopharyngitis,  pharyngitis,  etc. 
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CREAM 


*Tfo<t»-*«erk  R«9.  U.  S,  Pol,  Off, 


Crookes  Laboratories,  Inc. 

305  East  45th  Street 

New  York  17,  N.  Y.  Dept.  NYS 

Kindly  forward  a professional  sample  of  COLLO-SUl 
CREAM  with  detailed  information. 
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IODINE... 

Its  Action  in  Antisepsis 

The  germicidal  action  of  Iodine  is 
not  limited  to  the  vegetative  ba- 
cilli. It  destroys  certain  spore-bear- 
ing organisms  as  well.  In  numerous 
tests  comparing  Iodine  with  other 
antiseptics,  ,the  toxicity  index  of 
Iodine  has  been  found  to  be  low. 

The  germicidal  value  of  Iodine  has 
been  so  effectively  demonstrated, 
both  clinically  and  in  laboratory 
tests,  that  Iodine  is  usually  a 
standard  against  which  other  anti- 
septics—old  or  new— are  compared. 

The  physician  may  rely  upon 
Iodine  in  pre- operative  skin  dis* 
infection  and  in  the  treatment  of 
wounds. 


Iodine  Educational  Bureau,  Inc, 

120  Broadway,  New  York  5,  N.  Y. 

★ 


21 


’.V.V.V. 

'•yyyyy*'. 


IRON 


LACK  OF  SUPPLY 
(Restricted  Diet) 
IMPAIRED  ABSORPTION 
Hypochlorhydria 
Alkali  Therapy 
INADEQUATE  UTILIZATION 


DEFICIENCIES 


VITAMINS 

INADEQUATE  INTAKE  or 
UTILIZATION  OF: 
A...D... 

B-COMPLEX 
(Especially  B|  and  G) 


The  worker  cannot  be  expected  to  de- 
liver quality  produas  if  his  tools  are 
in  impaired  condition.  Neither  can  he 
achieve  maximum  production  if  his 
physical  status  is  below  par. 

Secondary  anemia,  encountered  with 
increasing  frequency  among  industrial 
workers,  makes  for  easy  fatigability, 
reduces  efficiency,  and— by  lessening 
acuity— contributes  to  accidents.  Cor- 
rertion  of  anemia  thus  is  a major  con- 
cern in  industrial  practice. 

Heptuna  provides  all  essential  factors 
needed  to  restore  not  only  the  blood 


picture  but  the  patient  as  well.  Since 
this  anemia  usually  is  the  result  of 
multiple  nutritional  deficiencies.  Hep- 
tuna  proves  particularly  applicable. 

In  addition  to  an  adequate  amount  of 
highly  available  iron  it  provides  the 
fat-soluble  vitamins  A and  D,  and  the 
B-complex  vitamins  (partly  derived 
from  liver  extract  and  yeast)  essential 
to  iron  utilization,  better  appetite,  and 
improved  endurance.  In  most  instances 
one  capsule  of  Heptuna  per  day  together 
with  the  daily  diet  proves  adequate  in 
correcting  the  anemia. 


I 
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ROERIG  & COMPANY 

Shore  Drive  • Chicago  11,  Illinois 


Heptuna 

EACH  CAPSULE  CONTAINS 

Ferrous  Sulfate 4.5  gr. 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi  (1  mg. ) 333  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  G (0.50  mg. ). . . . 500  micrograms 
together  with  liver  concentrate  {vitamin  frac- 
tion), derived  from  4 grams  of  fresh  liver,  and 
dried  brewers'  yead\ 


dUTY  CONSCIOUS 


qually  Effective  in: 
instigation  • Colitis 
Diarrhea 


Zymenol  Contains  Pure 
Aqueous  Brewers  Yeast 
( no  live  cells) 


2 y ni  e n 0 L makes  the  bowel  duty  conscious  by 
maintaining  normal  intestinal  content  through 
Brewers  Yeast  Enzymatic  Action*  and  aiding 
restoration  of  normal  intestinal  motility 
with  Complete  Natural  Vitamin  B Complex.* 

Natural  urge  to  defecate  is  re-established  without  carthar- 
sis,  artificial  bulkage  or  large  doses  of  mineral  oil. 

Ecottomical  teaspoon  dosage  avoids  oil  leakage 
and  does  not  affect  vitamin  absorption. 

Write  for  FREE  Clinical  Size 
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However,  when  peptic  or  duodenal  ulcers  do  act  up, 
medical  consensus  favors  conservative  measures ...  in- 
cluding strict  dietary  regimen  and  the  administration 
of  adsorbents,  demulcents  and  protectives. 

BISMAKAOLIN,  exhibiting  the  known  therapeutic 
efficacy  of  bismuth  and  kaolin,  protects  eroded  surfaces 
. . . provides  adsorbent  and  detoxicant  action  in  the 
treatment  of  chronic  ulcerative  colitis. 

For  dependable  and  efficient  medication  in  certain 
stomach  and  bowel  conditions  where  surgical  interven- 
tion is  contraindicated,  specify 


WHEN  WILL  IT 


No  ONE  CAN  FORECAST 

the  time  when  a volcano  will  become  dangerously 
active . . . nor  the  hour  of  a peptic  ulcer  attack. 


I 
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BISMAKAOLIN 

Available  in  bottles  containing  one  t>int 
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FOOTWEAR 

SHOES  AS  THERAPEUTIC  AGENTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 


A SHOE  FOR  EVERY  MEMBER 
OF  THE  FAMILY  . . .A  SHOE 
FOR  EVERY  INDIVIDUAL  RE- 
QUIREMENT. 


MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave- 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  L.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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Heinz  Now  Offers  a 
Complete  Line  of  Baby  Foods 
IN  GLASS! 

High-Quality  Heinz  Strained  And  Junior  Foods 
Provide  Tempting,  Well-Balanced  Meals  For  The 
Babies  And  Toddlers  In  Your  Care 

Meats — Among  the  delicious,  scientifically  prepared  Heinz  Strained 
Foods  for  infants  are  nutritious  Beef  Broth  with  Beef  and  Barley,  Beef 
and  Liver  Soup,  and  choice  Vegetables  with  Lamb.  Two  special  Heinz 
Junior  Foods — Chicken-Farina- Vegetable  Porridge  and  Lamb  and 
Liver  Stew — furnish  important  protein  values  for  older  babies. 

Fruits — A well-balanced  fruit-and-cereal  combination,  Heinz  Strained 
Apricots  and  Oatmeal  is  a dish  small  babies  enjoy.  Heinz  Strained 
Prunes,  Peaches,  savory  Pears  and  Pineapple,  and  Applesauce,  are 
bland,  enticing  fruits  — not  too  sweet,  not  too  tart. 

Vegetables — Heinz  makes  Strained  Beets,  Carrots,  Green  Beans, 
Spinach,  Peas,  Tomato  Soup  and  Vegetable  Soup  for  babies.  These 
specially  grown  vegetables  are  scientifically  cooked  and  vacuum- 
packed  to  retain  a high  degree  of  minerals  and  vitamins  . . . For 
older  babies,  Heinz  prepares  Creamed  Tomatoes  and  Rice,  Creamed 
Green  Vegetables,  Chopped  Green  Beans,  Chopped  Spinach  and 
Chopped  Mixed  Vegetables. 

Desserts— Credimy  Heinz  Strained  Custard  and  Apple  Prune  Pudding 
are  light,  energy-giving,  easy  for  infants  to  digest.  Pineapple  Rice 
Pudding  and  Prune  Pudding — both  highly  nutritive  Junior  Foods 
— are  two  desserts  you’ll  want  to  recommend  for  toddlers! 

HEINZ  Baby  Foods 

@ 
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IN  the  treatment  of  paranasal  infection, 
ARGYROL  offers  more  than  effective  anti- 
sepsis, decongestion  without  vasoconstriction, 
and  cleansing  effect.  It  also  provides  for 
stimulation,  synergetically,  of  the  membrane’s 
inherent,  natural  defense  mechanism. 

Treatment  with  argyrol  is  wisely  directed  to 
these  three  foci  of  paranasal  infection: 

1 .  the  nasal  meatus  ...  by  20  per  cent  argyrol 
instillations  through  the  naso-lacrimal  duct. 

2.  the  nasal  cavities . . .with  10  per  cent  argyrol 
solution  in  drops  or  by  nasal  tamponage. 


How  Argyrol  Acts  on  the  Membrane 

DECONGESTIVE — argyrol’s  decongestive  effect  on 
the  membrane  is  the  result  of  its  demulcent, 
osmotic  action.  The  withdrawal  of  argyrol  tam- 
pons from  the  post-nasal  cavities  frequently  brings 
forth  a long  ropy  mucous  discharge  measuring  as 
much  as  two  feet  or  more. 

BACTERIOSTATIC — Although  proved  to  be  defi- 
nitely bacteriostatic,  argyrol  is  non-toxic  to  tissue. 
In  nearly  half  a century  of  wide  medical  use  of 
argyrol,  no  case  of  toxicity,  irritation,  injury  to 
cilia  or  pulmonary  complication  in  human  beings 
has  ever  been  reported. 

STIMULATING — Soothing  to  nerve  ends  in  the 
membrane  and  stimulating  to  glands,  argyrol’s 
action  is  more  than  surface  action.  For  it  acts 
synergetically  with  the  membrane’s  own  tissue  de- 
fense mechanism. 


3.  the  fauces  and  pharynx  ...  by  swabbing 
with  20  per  cent  argyrol  solution. 


ARGYROL 


When  you  order  or  prescribe  argyrol,  make  sure 
you  specify  Original  Package  argyrol. 


THE  PHYSIOLOGIC  ANTISEPTIC 
WITH  SYNERGETIC  ACTION 


Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trademark,  the  property  of  A.  C Barnes  Company 
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THE  FETUS, 

THE  MOTHER  and  PROTEIH- 


HORLICK’S 


OBTAINABLE  AT  ALL  DRUG  STORES 


Numerous  medical  reports  continue 
to  stress  the  importance  of  adequate 
protein  in  the  diet  of  the  pregnant 
woman. 

Recently  Burke*  and  her  associates 
have  shown  the  importance  of  pro 
tein  intake  in  the  mother’s  diet 
during  pregnancy,  concluding  that 
**from  this  study  it  would  appear 
that  from  the  standpoint  of  birth 
length,  birth  weight  and  general 
physical  well-being  of  the  infant 
at  birth,  the  diet  should  be  liberally 
supplied  with  protein  during  preg- 
nancy.” 

To  encourage  the  necessary 
increased  intake  of  easily  as- 
similable protein  without  the 
burden  of  excessive  solid  food, 
discerning  clinicians  suggest  — 

HORLICK'S 


The  Complete  Malted  Milk  . . . Not  Just  a Flavoring  for  Milk 


* Burke,  B.  S.,  Harding,  V.  V.  and  Stuart,  H.  C. ; 
Nutrition  Studies  During  Pregnancy,  Jl.  Fed., 
23:  506-515  (Nov.)  1943. 


Whether  prepared  with  milk  or 
water,  Horlick’s  offers  a palatable 
means  of  augmenting  the  supply' of 
protein  in  the  diet. 


9 


out  of  10  eases  of 


EPILEPSY 


are  treated  in  the  home 


Of  the  more  than  a half-milhon  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.*  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 


Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 
With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 
In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 


DILANTIN  SODIUM 

Dipheny  Ihydantoi  n Sodium 


Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
child,  to  hve  a normal  life  with  his  family. 


arke,  Davis  & Company 

Detroit  32  • Michigan 


I.  Tracy  Putnam:  Convulsive 
Seizures,  p.  4,  J.B. 
Lippincott  Co.,  1943. 
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Through  all  the  years,  the  name  Koromex  has  always 
stood  for  dependability.  Koromex  Jelly  today  has 
attained  its  highest  spermicidal  effectiveness.  Koromex  Cream 
(also  known  as  H-R  Emulsion  Cream)  is  equally  effective, 
and  is  offered  as  an  aesthetic  alternative  to  meet  the  physiological 
variants.  Prescribe  Koromex  with  confidence.  Write  for  literature. 

HOLLAND-RANTOS  COMPANY,  INC.  • New  York,  Chicago,  Los  Angeles 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  34  grain  pheno- 
barbital per  tablet. 


HASKELL  & 


N I A 
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A better  means  of  nasal  medication 


BEFORE  TREATMENT 

Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted - 
The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,"  because:  (l)  . . the  drug  reaches  the  nasal 

mucosa  in  more  diffuse  form  . . (2)  "...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . .";  (3)  even  when  prolonged 
medication  is  required,  there  is  ".  . .far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Otolaryng.,  39:109-123,  1944. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 
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Bring  back  Paracelsus  and  his  crucibles 
to  day...  show  him  the  clinical  picture  of 
Penicillin ...  take  him  on  a trip  through  a 
great  Penicillin  plant  like  that  of  Cheplin 
Laboratories.  What  would  he  think?  Your 
guess  is  as  good  as  ours! 


CHEPLIN 

LABORATORIES  INC. 


Just  as  strides  in  clinical  medicine  have 
been  un^ieasurable  since  Paracelsus’  time, 
so  too  have  been  the  strides  in  mass-manu- 
facture and  plant-investment.  In  the 
Cheplin  plant  at  Syracuse,  for  instance, 
there  are  alone  thirty  miles  of  pipe  needed 
to  make  this  new  “wonder-drug.” 

Who  can  state  Medicine  and  the  Phar- 
maceutical Manufacturer  aren’t  working 
together  for  a better  post-war  world?  And 
Cheplin  is  doing  its  bit  1 


(UNIT  OF  BRISTOL-MYERS  COMPANY) 


rSYRACUSE  • NEW  YORK 
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(^ardiologisp-^ 


Dependability  in  Digitalis  Administration 

^ ^ ^ 

Being  tke  powdered  leaves  made  into 
pliysiologically  tested  pills^ 
all  tkat  Digitalis  can  do,  tkese  pills  will  do. 


7 rial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

M^aiiufactiiring  Clieniists,  Boston  18,  Alassacluisetts 
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streamlined  plastic  model  CLINITEST  Urine- 
Sugar  Analysis  6’^/.  This  simple,  fast  copper  reduction 
test  — already  streamlined  to  eliminate  heating  — 
now  takes  on  an  added  convenience  for  the  user. 

All  test  essentials  have  been  compactly  fitted  into  a 
small,  durable,  Tenite  plastic  ‘‘Cigarette-Package 
Size’'  Kit.  Write  for  full  information. 

( 

I 


A Product  of  AMES  COMPANY,  INC.,  Elkhart,  Indiana 
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Zhis  Palatable  Variety. . . 

liver,  heart,  tongue,  sandwich  meat,  bacon,  bologna, 
frankfurters,  liver  sausage,  salami,  etc.  . . . deserve 
dietary  recognition  not  only  for  their  high  protein  con^ 
tent  but  as  good  sources  of  the  vitamins  as  well.*  Their 
palatable  taste,  their  availability,  and  their  relatively 
reasonable  cost  merit  frequent  inclusion  in  the  diet. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 

♦“Canadian  bacon,  summer  sausage,  and  sand- 
wich meat  contain  larger  amounts  of  thiamine  than  fresh  beef,  veal  or  lamb  but  smaller  amounts  than 
fresh  pork  . . . Of  the  fresh  organ  meats  studied  heart  was  found  to  be  the  richest  in  thiamine  . . . 
Liver  and  tongue  contained  about  the  same  amount  of  thiamine  as  muscle  meat  . . . Liver  sausage  con- 
tains nearly  3 or  4 times  as  much  riboflavin  as  any  of  the  other  prepared  meats  . . . The  other  pre- 
pared meats  fall  in  the  same  range  as  fresh  muscle  meats  . . . The  nicotinic  acid  contents  of  the  pre- 
pared meats  and  fresh  muscle  meat  are  about  the  same  . . (Mclntire,  J.  M. ; Schweigert,  B.  S. ; Herbst, 
E.  J.,  and  Elvehjem,  C.  A.;  Vitamin  Content  of  Variety  Meats,  J.  Nutrition  28:35,  July  10,  1944). 

AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


Amniotin  has  now  been  available  for  your  use  for 
more  than  sixteen  years.  Since  1928,  this  depend- 
able estrogen  has  been  continuously  subject  to  that 
most  critical  of  all  tests — clinical  usage. 

More  recently,  a number  of  other  estrogens  have 
been  introduced.  Much  ink  has  been  spilled  on  the 
question  of  their  relative  merits,  economy  and 
potency  and  the  units  in  which  that  potency  is 
expressed. 

Amniotin,  at  the  end  of  sixteen  years,  still  stands 
high  in  terms  of  dependability,  clinical  effective- 
ness, freedom  from  side-effects  and  economy.  For 
the  case  requiring  either  massive  or  minimal  dos- 
age, Amniotin  is  available  in  a form  and  potency 
which  makes  it  possible  to  administer  that  dose 
conveniently  and  economically. 

Today  as  in  1928,  Amniotin,  by  all  practical  cri- 
teria, possesses  the  desirable  qualities  you  look  for 
in  an  estrogen.  It  provides  you  with  a potent,  natu- 
ral estrogen,  economical,  convenient,  and  standard- 
ized in  the  universally  accepted  International  Unit. 
No  other  estrogen  has  given  more  consistent  satis- 
faction over  a longer  period. 

Amniotin  is  one  of  many  fruits  of  the  eighty-six 
years  devoted  by  the  Squibb  Laboratories  to  the 
translating  of  experimental  research  into  prac- 
tical reality.  Could  any  e.strogen  have  a better 
background  ? 


For  a reliable,  potent,  economical  estrogen,  ask 
your  pharmacist  for 

/\mniotin 

FOR  PARENTERAL  ADMINISTRATION 

Amniotin  in  sterile  corn  oil  solution  , 

Diaphragm-capped  vials:  10-cc.  vials  of  10,000  I.U.  and 
20,000  I.U.  per  cc.,  and  20-cc.  vials  of  2,000  I.U.  per  co. 
Also  in  1-cc.  ampuls  containing  2.000,  5,000,  10,000  and 
20,000  I.U.  per  cc. 

FOR  ORAL  ADMINISTRATION 

Amniotin  Capsules 

Containing  the  equivalent  of  1,000,  2,000,  4,000  and  10,000 
I.U.  per  capsule. 

FOR  INTRAVAGINAL  ADMINISTRATION 

Amniotin  Pessaries  {Vaginal  Suppositories) 

Children’s  Size,  containing  the  equivalent  of  1.000  I.U.,  and 
Regular  Size,  containing  the  equivalent  of  2,000  I.U. 

For  literature  address  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 

ERlSaUIBB  &SONS 

Umit/aauririg  Otmitu  ta  tka  AfmUeal  Prt/mUn  Simtt  IKSt 

BUY  ANOTHER  WAR  BOND  . . . NOWl 
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One  of  the  21  rigid  tests  and  inspections  constantly 


This  is  Isotonic  Solution  of  Sodium  Chloride — Baxter,  indicated 
to  restore  fluid  and  salt  balance. 


PRODUCTS  OF 

BAXTER  LABORATORIES 

Glanvicw,  Illinois  • Acton,  Ontario  • London,  England 
PKODUCED  AND  DISTRIBUTED  IN  THE  ELEVEN  WESTERN  STATES  BY  DON  BAXTER,  INC.,  GLENDALE,  CAUFORNIA 
Distributed  east  of  the  Rockies  by 


AMERICAN  HOSPITAL  SUPPLY  CORPORATION 


CHICAGO  • NiWYOBK 
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I BEPRON 


ftNEMIftIHERABY 


MAKUEE^FORM! 


Dom:  Four  capsules  with  water  twice  daily. 
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Editorial 

The  Facts  About  Nutrition 

It  has  been  inferred  that  physicians  are  somewhat  skeptical  of  nutritional  studies.  * This 
cannot  be  denied.  Too  many  popular  reports  of  this  subject  contain  exaggerated  or  inac- 
curate statements.  These  statements  are  undoubtedly  responsible,  at  least  in  part,  for 
the  skepticism  which  marks  the  clinician’s  attitude.  The  war,  of  necessity,  has  raised  the 
question  of  food  nutritional  values.  Many  scientists  who  have  labored  with  the  noblest 
of  purpose  on  serious  nutritional  problems  have  gone  unheard  because  of  the  overwhelming 
voice  of  those  lamenting  deficiencies  in  our  diet  and  the  consequent  casualties  among  the 
American  people.  Can  there  be  a physician  who  has  not  wondered  how  the  human  race 
survived  to  1913,  the  date  when  the  first  vitamin  was  discovered? 

There  have  been  attempts  in  recent  years  to  appraise  the  nutritional  status  of  individ- 
uals by  laboratory  and  special  instrument  methods.  Physicians  followed  this  program 
with  the  highest  hopes.  Then,  one  after  another,  the  exalted  experiments  or  easy  signs  of 
nutritional  deficiencies  fell  short.  At  first,  the  adaptometer,  and  then  the  bipmicroscope, 
seemed  the  answer  for  the  diagnosis  of  vitamin  A deficiency.  Hundreds  of  investigators 
have  argued  the  plasma  ascorbic  acid  level  that  is  optimum  for  health.  Corneal  vasculari- 
zation, formerly  thought  to  be  strictly  an  indication  of  riboflavin  deficiency,  has  now  been 
observed  in  several  other  conditions.  Hence,  it  cannot  by  itself  be  accepted  as  specific. 

In  order  to  clarify  the  clinician’s  thinking  and  free  him  from  skepticism,  he  must  be 
shown  through  his  own  observations  on  human  beings  rather  than  by  claims  of  the  experts. 

To  use  efficiently  the  tools  made  available  to  him  by  modern  nutritional  research,  the  phy- 
sician must  be  familiar  with  the  basic  elements  of  these  tools.  The  editorial  board  of  this 
Journal  has  prepared,  with  the  assistance  of  the  School  of  Nutrition  at  Cornell  Univer- 
sity, several  editorials  on  the  background  and  modern  conception  of  nutrition  principles 
for  normal  people  with  which  every  physician  should  be  familiar. 

The  first  installment  appears  below. 

Milestones  in  Nutrition 

The  great  French  chemist,  Lavoisier,  is  chemical  basis  of  nutrition  in  his  famous 
frequently  referred  to  as  the  founder  of  the  respiratory  experiments,  carried  out  before 
science  of  nutrition.  He  established  the  the  French  Revolution.  His  studies  led  him 

to  state,  *‘La  vie  est  une  fonction  chimique.’^ 
Thus,  chemistry  became  a tool  used  by  the 
41 
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physiologist  in  studying  body  processes 
and  body  requirements. 

It  was  originally  thought  that  the  nutri- 
tious properties  of  food  were  due  to  the 
presence  of  a single  substance  which  was 
referred  to  under  the  term  “aliment.”  In 
1834  Prout^  stated  that  there  were  three 
great  “staminal  or  proximate  principles” — 
a saccharine  principle,  an  oily  principle,  and 
an  albuminous  principle,  which  provided 
the  essential  nutritive  constituents  of  all 
organized  bodies.  It  was  considerably  later 
that  the  need  for  mineral  elements  was 
established,  followed  in  the  present  century 
by  the  discovery  of  the  first  vitamin.  Now 
it  appears  that  nearly  forty  distinct  chemical 
substances  are  required  in  the  diet. 

Originally  it  was  thought  that  the  nitrog- 
enous compounds  of  the  body  were  built 
up  from  nitrogen  in  the  air.  But  in  1816 
Frangois  Magendie,^  the  great  French 
physiologist  who  became  the  teacher  of 
Claude  Bernard,  reported  his  experiments 
showing  that  animals  cannot  live  on  sugar 
alone  or  starch  alone,  and  that  nitrogenous 
substances  were  required  in  the  diet.  The 
term  “protein”  was  coined  some  fifteen 
years  later.  Then  observations  commenced 
to  accumulate  which  were  the  forerunner  of 
the  recognition  that  not  all  proteins  are  of 
equal  value  in  the  diet,  and  of  the  modern, 
amino-acid  concept  of  protein  metabolism. 
In  his  famous  “gelatin  report”  published  in 
1841,  Magendie  showed  that  gelatin  did 
not  take  the  place  of  meat  protein.  Thirty- 
five  years  later  Escher,^  a practicing  physi- 
cian, running  an  experiment  with  dogs, 
reported  that  the  deficiency  of  gelatin  could 
be  made  good  by  the  addition  of  tyrosine. 
This  experiment  was  published  in  an  ob- 
scure journal,  and  it  gained  little  attention 
at  the  time.  Then,  early  in  the  twentieth 
century,  came  the  work  of  Osborne  and 
Mendel,^  clearly  showing  that  certain  pro- 
teins which  resulted  in  nutritive  failure  could 
be  rendered  satisfactory  by  the  addition  of 
missing  amino  acids.  The  brilliant  work  of 
the  last  fifteen  years,  notably  by  Rose  and 
his  associates,^  which  has  made  use,  experi- 
mentally, of  mixtures  of  amino  acids  in 
place  of  any  protein  in  the  diet,  has  given 
us  our  modern  knowledge  of  “protein 
quality.” 

The  first  knowledge  of  mineral  nutrition 


could  be  considered  to  have  begun  with  the 
recognition  of  the  need  for  common  salt. 
Then  came  the  studies  of  bones  which  estab- 
lished the  need  for  calcium  and  phosphorus. 

The  development  of  this  knowledge  was 
greatly  stimulated  by  observations  that 
grazing  animals  developed  weak  and  easily 
broken  bones  on  pastures  very  low  in  phos- 
phorus. The  studies  which  have  resulted 
in  establishing  the  quantitative  require- 
ments for  the  various  minerals  have  taken 
place  primarily  in  the  present  century. 
They  have  been  made  possible  by  the  con- 
current developments  in  the  vitamin  field 
which  have  enabled  workers  to  use  purified 
diets  complete  in  all  other  constituents. 
While  the  need  for  all  of  them  has  not  yet 
been  established  in  human  experiments,  it 
appears  that  at  least  thirteen  mineral  ele- 
ments are  essential  for  the  normal  function- 
ing of  the  body. 

The  development  in  the  field  of  vitamins 
is,  of  course,  the  most  recent.  Magendie 
really  made  the  first  observation  in  1816 
when,  in  using  diets  consisting  of  sugar  alone 
or  fat  alone,  he  described  an  eye  trouble 
which  was  undoubtedly  xerophthalmia. 
While  the  occurrence  of  such  diseases  as 
scurvy  was  recognized  centuries  earlier  and 
cured  by  appropriate  dietary  additions,  a 
large  amount  of  physiologic  and  nutritional 
knowledge  had  to  accumulate  before  these 
deficiencies  could  be  produced  experi- 
mentally and  their  specific  nutritional  causes 
be  established.  Thus,  the  recognition  of 
the  existence  of  the  first  vitamin,  namely, 
“fat-soluble  A,”  was  not  made  until  1913®’^ 
and  its  chemical  identification  did  not  occur 
until  years  later.  During  the  past  ten 
years,  particularly,  advances  in  the  field 
have  been  extremely  rapid  and  there  now 
appear  to  be  more  than  a dozen  compounds, 
definitely  identified  chemically,  which  are 
entitled  to  be  called  “vitamins.”  The 
significance  of  some  of  them  in  the  case  of 
man,  and  particularly  the  question  of  their 
quantitative  need  in  the  diet,  remain  un- 
settled. 

Beginning  in  the  middle  of  the  last 
century,  the  concept  was  developed  for  farm 
animals  that  the  nutritional  needs  could  be 
determined  with  reference  to  age,  size,  and 
activity,  and  expressed  in  terms  of  the 
nutrients  found  by  conventional  food  anal- 
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yses.  This  idea  was  carried  over  to  human 
nutrition  in  the  development  of  dietary- 
standards.  In  this  development,  Atwater* 
was  the  pioneer  in  this  country  (working 
period  1890-1910).  He  worked  out  the 
calorie  needs  of  man  and  evaluated  foods  in 


1 Prout,  W.:  Bridgewater  Treatise,  London,  Wm.  Picker- 
ing, 1834. 

* Magendie,  F.:  Ann.  d.  Chim.  Phys.,  Ser.  1,  3:  66 
(1816). 

* Escher,  T.:  Vtljsch.  d.  Naturforsch.  Gesellsch.  Zurich. 
21:  36  (1876). 

< Osborne,  T.  B.,  and  Mendel,  L.  B.:  J.  Biol.  Chena.  17: 
325  (1914). 


terms  of  the  calories  useful  to  the  body. 
But  he  dealt  only  with  calories  and  protein. 
The  modern  dietary  standards  take  account 
of  minerals  and  vitamins  as  well.  Here 
much  needs  to  be  learned,  particularly  as 
regards  vitamin  requirements. 


6 Rose,  W.  C.,  et  ah:  J.  Biol.  Chein.  94:  155,  167,  173 
(1931). 

* McCollum,  E.  V.,  and  Davis,  M.:  J.  Biol.  Chem.  15:  167 
(1913). 

’ Osborne,  T.  B.,  and  Mendel,  L.  B.:  J.  Biol.  Chem.  16; 
423  (1913). 

8 Atwater,  W.  O.,  and  Benedict,  F.  G.:  Carnegie  Inst. 
Washington,  Pub.  No.  42  (1905). 


Our  New  Executive  Officer 


I The  Medical  Society  of  the  State  of  New 
York  is  indeed  fortunate  in  being  able  to 
acquire  the  services  of  Dr.  Robert  Roger 
Hannon,  Ph.C.,  B.S.,  our  distinguished  new 
Executive  Officer.  He  will  represent  the 
Society  with  the  old  upstate  office  at  100 
; State  Street,  Albany,  as  his  headquarters, 

I the  office  until  recently  presided  over  so 
I constructively,  competently,  and  graciously 
by  Dr.  Joseph  S.  Lawrence,  now  of  Wash- 
I ington,  D.C. 

I Dr.  Hannon  was  born  in  Amsterdam,  New 
I York,  but  attended  grammar  school  and  the 
University  Military  School  at  Mobile, 
Alabama.  He  then  took  his  academic  work 
at  the  University  of  Washington,  in  Seattle, 
where  he  received  the  degrees  of  Pharma- 
I ceutical  Chemist  and  Bachelor  of  Science  in 
, 1915. 

He  graduated  in  medicine  from  Johns 
Hopkins  Medical  School,  Baltimore,  in  1919, 

' interned  at  Ancon  Hospital,  Ancon,  C.Z., 
1919-1920,  where  he  studied  tropical  disease 
particularly.  He  then  returned  as  a Fellow 
in  medical  research  to  Johns  Hopkins,  1920- 
1921,  and  also  as  instructor  in  medicine.  In 
I the  following  years  he  was  resident  and  in- 
structor in  medicine  at  Cornell  Medical 
School,  New  York  City,  and  assistant  ad- 
junct visiting  physician  at  Bellevue  Hos- 
pital in  1924.  In  1927,  he  went  as  associate 
, professor  of  medicine  to  the  University  of 
Rochester  and  joined  the  staff  of  the  Strong 
Memorial  Hospital  as  assistant  visiting 
physician.  From  there,  he  went  in  1928 
to  Rockefeller  Hospital  as  associate,  pro- 
ceeding in  1930  as  associate  professor  of 
medicine  to  Peking  Union  Medical  College 
and  as  associate  visiting  physician,  Peking 


Union  Medical  College  Hospital,  where  he 
remained  through  1934. 

Returning  to  the  United  States,  he  be- 
came medical  superintendent.  New  York 
Hospital,  New  York  City,  in  1936.  In 
1939  he  filled  the  post  of  secretary.  State 
Board  of  Medical  Examiners,  Department 
of  Education,  Albany,  New  York,  during 
which  time  and  until  1944  he  was  also 
assistant  professor  of  medicine,  Albany 
Medical  College,  Albany.  He  is  a member  of 
the  Harvey  Society  of  New  York  and  of  the 
Albany  County  Medical  Society. 

Dr.  Hannon’s  medical  background  is  such 
as  to  command  the  respect  of  all  with  whom 
he  will  come  in  contact,  and  he  brings  to  the 
Executive  Office  of  the  Medical  Society  of 
the  State  of  New  York  not  only  exception- 
ally varied  medical  training  but  also  the 
dignity  of  a wide  experience  both  in  medi- 
cine and  in  the  State  Department  of  Educa- 
tion. 

It  is  our  considered  opinion  that  American 
medicine,  both  to  fulfill  its  wartime  func- 
tions and  to  exercise  its  full  scope  and 
power  in  the  postwar  world,  will  need  to  de- 
velop further  a quality  to  which  it  has  not 
yet  sufficiently  directed  its  full  attention; 
namely,  the  quality  of  medical  statesman- 
ship. 

Medicine’s  relations  with  local,  state,  and 
national  government  and  with  the  pro- 
jected super-government  of  the  future 
world  will  be  vast,  complicated,  intricate, 
and  can  be  properly  and  powerfully  in- 
fluential. It  can  aid,  perhaps  as  no  other 
agency  yet  created  by  mankind,  in  the 
cause  of  maintenance  of  the  peace;  it 
speaks  all  languages,  crosses  all  borders, 
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flies  to  the  stratosphere,  goes  under  seas, 
enters  all  homes  and  hearts. 

Yet  medicine  can  be  no  better  than  the 
mind  of  man  who  has  created  it;  no  broader 
than  his  outlook  on  life;  no  deeper  than  the 
foundations  he  has  put  under  it;  no  more 
forceful  than  the  spiritual  diive  he  puts  be- 
hind it. 

Our  concept  of  the  teaching  of  medicine 
has  been  somewhat  limited  by  our  closeness 
to  it.  Our  concept  of  the  practice  of  medi- 
cine has  been  too  circumscribed  in  the  past 
by  w’hat  we  thought  were  the  limitations  of 
the  practitioners.  Our  relations  with  each 
•other,  with  the  public,  with  agencies  of 
government  have  been  erratically  timid, 
sometimes  querulous,  often  diffident,  fre- 


quently formidable.  There  does  not  seem  to 
have  been  developed  as  there  could  have 
been,  a quahty  of  leadership,  either  by  our 
schools,  our  county  societies,  or  our  other 
representative  bodies,  which  could  be 
thought  of  and  respected  as  consistent 
medical  statesmanship. 

The  choice  of  Dr.  Hannon  to  represent 
the  Society  at  Albany  seems  a wise  move  in 
the  direction  of  sound  medical  statesman- 
ship. His  personahty,  his  background,  his 
training,  his  wide  and  varied  experience  in 
many  parts  of  the  world,  his  acquaintance 
with  legislators  and  legislative  procedures 
should  materially  raise  the  already  high 
public  relations  standards  of  the  Medical 
Society  of  the  State  of  New  York. 


Correspondence 


To  the  Editor: 

At  a time  when  the  Blue  Cross,  and  many  large 
hospitals,  press  for  the  inclusion  of  medical  care 
with  the  benefits  of  group  hospitalization  contracts, 
the  experience  of  the  doctors  of  the  city  of  Niagara 
Falls,  New  York,  should  be  of  interest  to  the  physi- 
cians who  are  tempted  to  submit  to  professional 
exploitation  as  an  inducement  to  Blue  Cross  sub- 
scribers. 

In  the  October,  1943,  issue  of  Medical  EconomicSy 
Mr.  Louis  H.  Pink  stated  that  “Blue  Cross  had 
never  attempted  to  control  the  relationship  be- 
tween the  hospitals  and  the  medical  profession.” 

In  the  May,  1944,  issue  of  Medical  Economics,  I 
pointed  out  that  this  statement  was  incorrect  and 
that  the  Western  New  York  Hospital  Service  Cor- 
poration had  interfered  vigorously  in  that  relation- 
ship— that  it  had  instigated  a “putsch”  in  the 
Niagara  Falls,  New  York,  hospitals. 

In  the  September,  1944,  issue  of  Medical  Econom- 
ics, Mr.  Carl  H.  Metzger,  executive  director  of  the 
Buffalo  Hospital  Service  Corporation  (Blue  Cross), 
denied  that  it  had  instigated  a “putsch”  against 
the  medical  profession  of  Niagara  Falls,  New  York. 
He  admitted,  however,  that  the  Blue  Cross  Corpora- 
tion put  pressure  on  Niagara  Falls  Hospital  trustees 
to  achieve  what  he  describes  as  “normal  utilization” 
of  group  hospitalization  coverage  there.  He  stated 
further  that  at  no  time  did  the  hospital  service  cor- 
poration attempt  to  influence  appointments.  \Mien 
Mr.  Metzger  stated  that  the  (Blue  Cross)  Corpora- 
tion notified  the  (Niagara  Falls)  hospital  trustees 
that  it  could  not  continue  to  operate  the  plan  in 
Niagara  Falls  unless  normal  utilization  were 
achieved,  he  did  not  state  all  that  he  did.  He  went 
further!  How  far  he  went  the  reader  may  now 
judge  for  himself.  Here  are  Mr.  Metzger’s  own 
words  on  the  subject  in  a signed  communication  of 
April  27,  1944,  attempting  to  explain  the  situation 
to  a dissatisfied  subscriber:  “Second,  we  are  not, 
we  do  not  claim  to  be,  and  we  recognize  our  inability 
to  be  an  approval  or  rating  body  for  member  hos- 


pitals. It  is  true  that  the  utilization  of  hospital 
service  in  Niagara  Falls  was  away  beyond  normal. 
Investigation  indicated  that  although  these  hospitals 
had  been  approved  by  the  American  College  of 
Surgeons,  the  inspection  for  approval  had  evidently 
overlooked  the  fact  that  the  requirement  regarding 
medical  staff  organization  was  not  being  complied 
with.  This  we  called  to  the  attention  of  the  hos- 
pitals.” 

Notice  what  they  called  attention  to! — the  hos- 
pitals’ medical  staff  organization.  They  were  not  in 
a financial  position  at  the  time  to  ignore  anything 
the  Blue  Cross  called  specific  attention  to.  They 
needed  money!  The  medical  reader  is  left  to  con- 
clude whether  the  Blue  Cross’  “calling  attention,” 
as  he  says,  to  medical  staff  organization,  in  such 
manner,  under  the  circumstance  did,  or  did  not, 
constitute  deliberate  interference  with  medical 
practice.  This  interference  started  a “putsch.” 

It  was  proper  for  an  executive  director  of  a group 
hospitalization  corporation  to  achieve  what  he 
thought  was  “normal  utihzation”  of  the  coverage. 
But  when  he  intruded  on  the  domain  of  the  inspec- 
tors for  the  American  College  of  Surgeons,  and 
“drew  attention”  specifically  to  medical  staff  or- 
ganization and  had  it  changed,  he  was  decidedly 
“off  the  reservation!”  He  did  exactly  what  the 
medical  profession  had  been  apprehensive  of.  He 
interfered  with  medical  practice"  in  a big  way”  with  a 
club  over  the  heads  of  the  hospital  trustees. 

The  American  College  of  Surgeons  did  not  start 
the  staff  shake-up.  The  Blue  Cross  did.  The  hos- 
pitals of  Niagara  Falls,  New  York,  had  been  in-^  j 
spected  and  approved  by  the  American  College  of 
Surgeons  for  a number  of  years.  But  it  remained 
for  Mr.  Metzger  to  decide  “who  was  who”  and 
“what  was  what” — and  to  coerce  the  hospitals. 

Mr.  Metzger  also  said  “It  is  true  that  a reclassi- 
fication of  physicians  and  their  appointments  in 
various  services  was  carried  out  by  the  medical 
staffs  of  the  hospitals  themselves.”  This  statement 
[Continued  on  pac*  82] 


RENAL  TUMORS  SIMULATING  GASTROINTESTINAL  DISEASE 
Samuel  Lubash,  M,D.,  F.A.C.S.,  New  York  City 


The  relative  frequency  with  which  renal 
tumors  have  been  mistaken  for  gastrointes- 
tinal diseases,  because  of  symptoms  relegated 
only  to  the  intestinal  tract,  has  prompted  this 
communication. 

It  is  common  knowledge  that  disease  of  one 
system  can  produce  symptoms  entirely  in  an- 
other. It  has  also  been  shown  that  pathology 
in  one  kidney  might  refer  its  symptoms  to  the  op- 
posite side  of  the  body.  Whether  these  phe- 
nomena are  known  as  “reno-gastric  reflex,” 
“retroperitoneal  syndrome,”  “renal-digestive  re- 
flex arc,”  or  “reno-renal  reflex,”  one  thing  they 
have  in  common — that  is,  all  these  terms  have  a 
neurogenic  background  or  origin.  It  has  been 
definitely  shown  by  experimentation  that  the 
stomach,  small  intestine,  cecum,  transverse  colon, 
kidney,  and  ureter  have  the  same  source  of  inner- 
vation. Such  workers  as  Tixier  (1897)  and 
Tixier  and  Clavel  (1929-1932),  Head,  Chauford, 
and  Debray  (1925),  Papin  (1925),  and  others 
have  definitely  proved  this  to  be  so. 

Clinicians  and  research  workers  throughout 
the  world  attested  to  its  occurrence  by  both 
clinical  and  experimental  observations.  It  is 
only  in  the  last  twenty  years  that  the  literature 
has  become  voluminous  with  such  reports.  Ce- 
cil, in  a study  of  300  consecutive  urological  cases 
(1920),  found  that  28  per  cent  of  urinary  calculi 
and  30  per  cent  of  hydronephrosis  had  only 
gastrointestinal  symptoms.  So  misleading  were 
these  symptoms  that  20  per  cent  of  the  former 
series  and  30  per  cent  of  the  latter  had  explora- 
tory operations  because  of  inadequate  diagnosis. 

Similar  experiences  by  other  authors  were  en- 
countered: Chauford  and  Debray  (1925):  “Re- 
ciprocal connection  between  renal  and  biliary 
lithiasis”;  Smith  (1933):  “Gastrointestinal 

symptoms  in  hydronephrosis  and  renal  calculi” ; 
in  later  years,  Abeshouse  (1935),  Grauss  (1936), 
Beer  (1936),  Mertz  and  Hartsock  (1936),  Smith 
and  Orkin  (1939),  and  others. 

It  is  only  with  the  last-mentioned  authors  that 
there  has  been  a study  made  of  a series  compar- 
able to  that  of  Cecil’s.  In  Cecil’s  series  four 
tumors  of  the  kidney  were  mentioned.  In  the 
latter  series  Smith  and  Orkin  (487  consecutive 
cases)  showed  that  in  10.2  per  cent,  or  50  cases,  a 
diagnosis  of  a digestive  tract  lesion  had  been 
made.  One  case  of  renal  tumor  was  encountered. 
Chute  and  Kelly  (8  cases),  although  reporting  a 
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much  smaller  series,  also  encountered  one  case  of 
renal  tumor.  Beer,  in  his  monograph,  goes  so 
far  as  to  say  that  “reflex  intestinal  symptoms  are 
rarely  produced  by  tumor  of  the  kidney.” 

A study,  therefore,  was  made  of  all  personal 
and  service  cases  that  had  been  seen  at  the  Beth 
Israel  Hospital  for  the  past  five  years,  either  on 
the  urological  or  other  services.  All  cases  were 
proved  to  be  renal  tumors  of  various  kinds  by 
pathologic  study.  In  all,  33  cases  were  found. 
The  oldest  patient  was  75;  the  youngest  was  38; 
the  average  age  was  54.  There  were  22  rnen  and 
11  women.  Of  the  tumors,  hypernephromas 
were  the  most  common  (22  cases,  or  about  65 
per  cent).  Next  in  frequency  were  tumors  of  the 
renal  pelvis  (6  cases-,  or  17  per  cent).  Of  these 
tumors  4 were  malignant  (carcinoma)  and  2 non- 
malignant  (benign  papilloma  or  fibroepitheliomas) . 
There  were  3 cases  of  carcinomas  of  the  kidney  (or 
8.5  per  cent),  one  case  of  lipoma  of  the  kidney,  and 
one  case  of  unknown  pathology.  Five  cases  (or 
about  15  per  cent)  were  so  masked  by  other  than 
urologic  symptoms  and  mimicked  such  diseases  as 
carcinoma  of  the  ovary,  carcinoma  of  the  transverse 
colon,  possible  gallbladder  or  liver  malignancy, 
acute  suppurative  cholecystitis,  that  exploratory 
surgery  was  indicated.  In  none  of  these  5 pa- 
tients was  there  at  any  time  any  indication  of 
any  urologic  disease.  Urines  in  all  were  prac- 
tically negative;  an  occasional  white  blood  cell 
was  noted  in  3.  It  is  interesting  to  note  that  all 
3 cases  of  carcinoma  were  included  in  this  group. 
The  other  2 were  hypernephromas.  Whether 
the  type  of  tumor  cell  has  any  bearing  on  reflex 
activity  is  questionable. 

Group  I — Renal  Carcinomas 

In  this  group  3 cases  were  found.  Peculiarly 
enough,  none  of  these  ever  came  to  the  urologic 
service.  One  was  operated  upon  for  a suspected 
ovarian  cyst  or  pedunculated  fibroid;  the  other 
two  for  suspected  malignancy  of  the  intestinal 
tract.  At  no  time  did  any  of  these  cases  present 
a history  relegated  to  the  urologic  tract.  All 
symptoms  pointed  to  the  gastrointestinal  system. 

Case  1. — C.  G.,  a 50-year-old  female,  had  two  ad- 
missions to  the  hospital  over  a period  of  a year  and 
a half.  Her  chief  complaint  was  pain  in  the  epigas- 
tric region  and  about  the  abdomen  for  the  past  two 
years.  This  pain  was  increased  with  movements  of 
any  nature.  Upon  her  first . admission  she  was 
found  to  have  an  umbilical  hernia,  for  which  she  was 
operated  upon.  Her  symptoms  still  persisted.  She 
returned  to  the  hospital  a second  time,  to  the  Gyne- 
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cological  service,  one  and  a half  years  after  her  first 
operation,  again  complaining  of  pain  in  the  abdo- 
men. Her  menstrual  history  was  normal.  This 
time  a mass  was  found  which  almost  filled  the  ab- 
dominal cavity.  It  felt  movable,  distinct  from  the 
liver,  and  extended  toward  the  left,  downward  al- 
most to  the  anterior  superior  spine.  Its  lowest 
border  was  not  felt.  Upon  pelvic  examination  the 
mass  did  not  move  with  the  cervix.  A preopera- 
tive diagnosis  of  either  an  ovarian  cyst  or  a pedun- 
culated fibroid  was  made.  Operative  findings  were 
a carcinoma  of  the  right  kidney  with  metastases  to 
the  liver. 

Case  2. — J.  L.,  a 38-year-old  white  male,  admitted 
to  the  surgical  service,  with  complaint  of  loss  of 
weight  of  30  lbs.  in  the  past  6 months,  and  pain  in 
the  abdomen,  gaseous  distention,  and  cramps.  No 
urologic  symptoms. 

Physical  examination  revealed  a chronically  ill 
appearing  white  male.  The  blood  pressure  was 
118/65,  the  pulse  90,  respirations  22,  temperature 
100  F.  Heart  and  lungs  were  negative  except  for 
slight  dullness  at  lower  left  part  of  the  chest  poster- 
iorly at  the  site  of  an  old  empyema  incision.  A 
firm,  nodular  mass  could  be  palpated  in  the  left 
hypochondrium,  extending  down  to  approximately 
the  umbilicus  on  respiration.  It  was  movable  and 
could  be  ballotted  anteriorly  from  behind. 

Complete  gastrointestinal  series  as  well  as  a ba- 
rium enema  were  done.  All  proved  negative.  The 
urine  revealed  a few  white  blood  cells. 

An  exploratory  abdominal  operation  was  per- 
formed on  July  30,  1936.  Postoperative  findings: 
A large  carcinoma  of  the  left  kidney. 

Case  3. — R.  R.  was  a 49-year-old  white  female, 
complaining  of  pain  in  the  epigastric  region  and 
nausea  but  no  vomiting.  The  pain  was  aggravated 
by  food.  The  pain  sometimes  radiated  toward  the 
right  lumbar  region.  A mass  could  be  felt  upon 
physical  examination  in  the  right  upper  quadrant 
of  the  abdomen.  Urine  analysis  was  negative. 

Preoperative  diagnosis:  Possible  malignancy  of 
transverse  colon. 

Operative  findings : Carcinoma,  right  kidney. 

Group  II — Tumors  of  the  Renal  Pelvis 

Another  interesting  feature  but  directly  op- 
posite in  reflex  activity  is  the  group  of  tumors  of 
the  renal  pelvis.  Here  no  case  ever  presented 
anything  but  urologic  symptoms — primarily 
hematuria,  of  one  or  more  attacks,  either  scanty 
or  profuse  and  usually  painless,  with  no  referred 
symptoms  to  the  intestinal  or  any  other  tract. 

Of  the  6 cases  found  in  this  series  2 were  be- 
nign (papillary  fibroepitheliomas)  and  4 carci- 
nomas. Five  came  to  surgery;  one  patient  died 
before  surgery,  in  uremic  coma. 

This  type  of  renal  tumor  cannot  be  diagnosed 
early  unless  a given  history  of  renal  bleeding  is 
encountered  and  thoroughly  investigated.  If 
there  is  a filling  defect,  no  matter  how  small,  in 
the  renal  pelvis,  a second  investigation  during  a 
nonbleeding  period  should  be  repeated,  and  if 


this  condition  is  found  again  exploratory  investi- 
gation of  this  organ  is  advisable.  Only  in  this 
way  must  we  assume  our  responsibility  of  detect- 
ing early  renal  tumors. 

Case  4- — O.  G.  was  a 65-year-old  white  man  with 
a complaint  of  painless  recurrent  hematuria  of  one 
and  a half  years’  duration.  The  patient  had  had  a 
sudden  episode  of  hematuria  one  and  a half  years  be-  « 
fore,  accompanied  by  dysuria*  and  occasional  epi- 
sodes of  difficulty  in  starting  stream.  There  was  no 
pyuria.  He  never  complained  of  any  abdominal 
discomfort.  The  last  attack  of  hematuria  was 
twenty-four  hours  before  admission.  (See  Fig.  1 .) 

Physical  Examination:  Heart  and  lungs  were  neg- 
ative. There  was  no  palpable  mass  in  the  abdo- 
men. Liver,  kidneys,  and  spleen  could  not  be  felt. 
There  was  tenderness  over  right  kidney  region. 

Laboratory  Data:  Urine  examination  on  admis- 
sion was  too  bloody  for  accurate  analysis.  Non- 
protein nitrogen  was  50.  Retrograde  pyelograms 
revealed  a filling  defect  of  the  right  kidney  pelvis. 
The  left  side  was  normal. 

Preoperative  diagnosis:  Tumor  of  right  kidney. 

Nephrectomy  was  performed  February  17, 1937. 

Pathologic  report:  Carcinoma  of  kidney  pelvis. 

Case  5. — I.  C.,  a 48-year-old  white  man,  com- 
plained of  bloody  urination.  For  the  past  two 
months  the  patient  had  noted  that  his  urine  was 
rather  dark.  The  evening  before  admission  he  no- 
ticed that  his  urine  was  frankly  bloody.  There 
was  no  dysuria,  frequency,  urgency,  nocturia,  or 
difficulty  in  voiding.  There  was  no  nausea,  vomit- 
ing, fever  or  chills,  and  no  loin  or  abdominal  pain. 
(See  Fig.  2.) 

Physical  Examination:  Heart  and  lungs  were 
negative.  The  right  kidney  was  palpable.  The 
left  kidney  was  not  felt.  There  were  no  masses. 

Laboratory  Data:  Urine  examination  revealed 
numerous  red  blood  cells  and  8 to  10  white  blood 
cells.  Benzidine  was  0.  Nonprotein  nitrogen  was  ^ 
37.  Intravenous  urography  revealed  a tumor  for-  i 
mation  involving  the  right  kidney  which  dilated  the  j 
pelvis  and  distorted  its  contour.  This  finding  was  | 
verified  by  retrograde  study.  The  opposite  kidney  » 
pelvis  was  normal,  with  excellent  function.  , 

Nephrectomy  was  performed  on  March  3, 1939. 

Pathologic  report:  Benign  papillary  fibro- 

epithelioma  of  the  kidney  pelvis. 

Case  6. — H.  R.  was  a 60-year-old  white  man,  com- 
plaining of  intermittent  pain  in  the  back  and  hema- 
turia for  two  years,  attacks  of  severe  pain  in  the 
right  flank  with  gross  hematuria,  and  passage  of  clots 
in  the  urine  for  three  days.  On  admission  the  pa- 
tient appeared  undernourished  and  exhibited 
marked  pallor  and  moderate  cyanosis.  There  were 
dullness,  diminished  breath  sounds,  and  crackling 
rales  at  the  base  of  the  right  lung  which  x-ray  later 
revealed  to  be  due  to  thickened  pleura  with  produc- 
tive changes  in  the  bronchial  walls.  The  heart  was 
moderately  enlarged.  Heart  sounds  were  rapid, 
with  a loud  musical  systolic  murmur  at  the  apex,  | 
transmitted  to  the  axilla  and  the  base.  There  was  | 

marked  tenderness  over  the  right  kidney,  which  was  I 

not  palpable.  The  urine  was  grossly  bloody  and  | 
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Fig.  2.  Group  II.  Case  5.  Cross  section  of  kid- 
ney showing  tumor  of  renal  pelvis. 


Ahdo’iiinal  Fixamination:  There  was  costoverte- 
bral tenderness  on  the  left.  The  left  kidney  was  en- 
lar  red  and  palpable  but  nontender.  The  abdomen 
was  otherwise  negative.  The  extremities  were  neg- 
ative. The  prostate  was  small,  smooth,  and  mod- 
erately enlarged. 

Laboratory  Data:  Nonprotein  nitrogen  was  42. 
Glucose  was  117.  A Wassermann  test  was  nega- 
ti\^e.  The  urine  was  grossly  bloody.  There  was  a 
3 plus  reaction  for  albumin.  The  specific  gravity  was 
1.026.  On  cystoscopy  the  appearance  of  the  left 
ureteral  orifice  was  normal  in  position.  A catheter 
passed  to  21  cm.  with  difficulty.  Ten  cc.  of  cloudy, 
bloody  urine  were  retained  on  that  side.  No  indigo- 
carmine  came  from  the  left  side  in  thirty  minutes. 

Preoperative  Diagnosis:  Tumor  of  the  left  kid- 
ney. 

Nephrectomy  was  performed. 

Operative  Findings:  Squamous-cell  carcinoma  of 
the  kidney  pelvis. 

Case  8. — M.  K.  was  a 48-year-old  man,  with  a his- 
tory of  having  been  kicked  by  a horse  forty  years 
before,  following  which  a mass  appeared  in  the 
left  upper  quadrant,  associated  with  the  occurrence 
of  attacks  of  dull,  gnawing  pain  in  the  left  flank.  He 
was  admitted  to  the  hospital  thirty  years  before  for 
similar  complaints  but  refused  operation  and  signed 
out  after  two  days  with  the  diagnosis  of  enlarged 
kidney.  There  had  been  no  recent  increase  in  the 
size  of  the  mass.  The  pain  had  become  more  con- 
stant and  severe  in  the  previous  month  and  he  had 
become  weaker  and  bedridden  during  this  time. 
(See  Fig.  3.) 

Physical  examination  revealed  a cachectic-ap- 
pearing male,  with  slight  exophthalmos  and  an  ic- 
teric tinge  to  the  sclerae.  The  tongue  was  thick 
and  ulcerated.  The  pharynx  showed  erythematous 
mottling.  The  teeth  were  poor.  There  were  en- 
larged, hard  lymph  glands  in  the  left  supraclavicular 
fossa  and  enlarged  l3^mph  nodes  in  left  axilla,  which 
were  not  tender.  A large  mass  was  seen  in  the  left 
upper  quadrant,  which  did  not  move  on  respiration. 
It  was  hard  and  smooth  and  extended  out  from  the 
costal  margin  to  below  the  umbilicus,  filling  the 
entire  left  upper  quadrant.  It  was  only  slightly 


also  contained  numerous  white  blood  cells.  The 
red  blood  cell  count  was  4,800,000;  hemoglobin  was 
89 ; nonprotein  nitrogen  was  40. 

On  cystoscopy,  blood  could  be  seen  pouring  from 
the  right  ureteral  orifice.  A catheter  could  be  in- 
troduced without  obstruction.  Neither  retrograde 
pyelogram  nor  intravenous  urography  showed  visu- 
alization of  the  right  kidney.  Intravenous  indi- 
go-carmine was  returned  in  five  minutes  from  the 
left  side,  but  not  on  the  right. 

Operation:  The  right  kidney  was  approached  by 
the  lumbar  route.  The  kidney  was  found  to  be  ad- 
herent, moderately  enlarged,  and  engorged.  The 
pelvis  was  incised  but  no  tumor  tissue  could  be  cur- 
retted  out.  Nephrectomy  was  performed,  and  on 
sectioning  the  kidney  a large  adherent  blood  clot 
with  tumor-like  tissue  was  found. 

Pathologic  Report : Papillarj^  fibro-epithelioma  of 
kidney  pelvis. 

Case  7. — M.  R.,  a 68-year-old  white  man  who  had 
been  well  until  four  weeks  before  admission,  de- 
veloped sharp,  lancinating,  colicky  pain  in  the  left 
lumbar  region,  radiating  to  the  left  hypochondrium 
and  the  angle  of  the  left  scapula.  Hematuria  de- 
veloped simultaneously;  frequency  and  nocturia 
(six  to  seven  times)  developed  shortly  afterward. 
He  had  lost  15  to  20  pounds  in  weight  in  the  pre- 
ceding four  weeks.  His  previous  history  was  com- 
pletely negative. 

Examination  revealed  a poorly  nourished  white 
adult,  chronically  ill  male.  Heart  and  lungs  were 
completely  negative.  Blood  pressure  was  148/78. 


1.  Group  II.  Case  4.  Large  filling  defect 
proved  to  be  carcinoma  of  kidney  pelvis. 


Fig. 
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Fig.  3.  Group  II.  Case  8.  Flat  plate  shows 
large  calcific  shadow  left  kidney.  Autopsy  re- 
vealed carcinoma  of  kidney  pelvis  associated  with 
calculus  pyenephrosis. 

tender  and  there  was  some  left  costovertebral  ten- 
derness, somewhat  ballotable.  A loop  of  gut  could 
be  felt  running  vertically  across  it.  The  liver 
could  not  be  felt,  and  there  was  no  ascites.  Heart 
and  lungs  were  negative.  The  rectal  examination 
was  negative. 

Laboratory  Data:  The  specific  gravity  of  the 
urine  varied  from  1.006  to  1.020.  It  was  alkaline, 
with  2-4  plus  albumin,  and  was  loaded  with  white 
blood  cells  and  many  red  blood  cells.  The  red 
blood  cell  count  was  3.07  million.  Hemoglobin  was 
69  per  cent;  the  white  blood  cell  count  was  39,700, 
with  85  per  cent  polymorphonuclear  leukocytes 
with  14  staffs,  13  lymphocytes,  and  2 monocytes. 
The  sedimentation  rate  was  100  mm.  A Wasser- 
mann  test  was  negative.  The  icteric  index  was  5.6. 
Glucose  was  118.  Nonprotein  nitrogen  was  150. 
Total  protein  was  7.5  Gm.  The  albumin-globulin 
ratio  was  normal.  No  tubercle  bacilli  appeared  in 
catheterized  urine  specimen.  A flat  plate  of  the 
abdomen  revealed  a large  mass  occupying  the  entire 
left  half  of  the  abdomen,  extending  from  the  first 
lumbar  vertebra  to  the  level  of  the  interspinous  line. 
Within  this  mass  are  numerous  calcific  shadows 
varying  from  0.4  cm.  to  2Va  cm.  Many  of  these 
stones  have  a laminated  appearance.  Above  the 
shadow  of  this  mass  was  the  shadow  of  another  mass. 
Intravenous  urography  showed  very  much  dim- 
inished function,  with  no  dye  on  the  left  side.  X- 
ray  of  the  chest  revealed  numerous  calcific  deposits 


at  the  roots  of  both  lungs.  The  aorta  appeared  to  i 
be  sclerotic.  Blood  pressure  was  110/64.  ! 

Course:  The  patient  came  in  to  the  hospital  with  i 
a temperature  of  102  F.,  which  fell  to  normal  on  the  I 
third  day.  He  was  drowsy  and  slept  a great  deal.  ) 
He  was  very  uncooperative  and  refused  everything  / 
that  was  attempted.  His  nonprotein  nitrogen  rose  j 
from  150  to  272  after  two  weeks,  and  his  creatinin  | 
was  5.4.  Despite  the  normal  temperature,  the  ; 
white  count  remained  elevated  at  28,000,  with  94  J 
per  cent  polymorphonuclears.  A biopsy  was  done 
on  a supraclavicular  node  and  the  diagnosis  was  | 
metastatic  carcinoma  of  indeterminate  origin.  An  j; 
attempt  to  do  a barium  enema  was  unsuccessful.  < 
Because  of  the  lack  of  cooperation  of  the  patient, 
intravenous  therapy  could  not  be  continued  and  the 
patient  was  maintained  on  sedatives.  He  voided  ! [ 
very  little  during  the  day,  the  amounts  varying  be-  j | 
tween  150  and  450  cc.,  despite  a much  larger  intake  j I 
of  liquid.  However,  at  no  time  was  there  any  evi-  / 
dence  of  edema.  j ; 

It  was  difficult  to  decide  what  the  mass  was.  It  ! ■ 
was  thought  that  because  of  the  urinary  changes  p 
and  the  high  nonprotein  nitrogen  this  mass  might 
be  kidney.  In  order  for  there  to  be  a high  nonpro-  I 
tein  nitrogen,  it  was  presupposed  that  there  was  in-  j 
volvement  of  the  other  kidney.  Polycystic  kidney  I 
with  atrophy  of  the  opposite  kidney  was  suggested.  I 
Another  suggestion  was  that  this  mass  may  have  | 
been  spleen  or  perhaps  a mass  of  retroperitoneal  j 
nodes.  If  so,  then  the  possibility  of  a splenic  vein  j 
thrombosis  or  retroperitoneal  lymphosarcoma  could  ' 
account  for  the  large  mass.  i 

The  patient  became  drowsier  and  went  rapidly  j 
downhill.  He  vomited  on  several  occasions.  There  / 

was  a marked  uremic  odor  to  the  breath.  He  de-  ] 

veloped  ulcerations  in  his  nose  and  on  his  tongue. 

He  refused  cystoscopy.  His  temperature  became  ( 
subnormal  during  the  last  week  and  he  died  of  i 
uremia  two  and  a half  weeks  after  admission.  On  r. 
the  day  before  death  he  became  dyspneic  and  many 
moist  rales  were  heard  throughout  both  lung  fields. 
There  were  also  twitchings.  A congo-red  test  showed  ''' 
no  evidence  of  amyloidosis. 

Autopsy  revealed  that  the  mass  was  a very  large 
kidney  which  contained  many  large  stones  and  a 
large  amount  of  pus.  There  was  evidence  of  car- 
cinoma within  the  pelvis  of  the  kidney.  There  was 
no  kidney  on  the  right  side.  There  were  metastases  to 
liver  and  lungs  as  well  as  to  the  mesenteric  nodes. 

The  spleen  was  shghtly  enlarged  and  posterior  to 
the  mass.  The  omentum  and  a loop  of  gut  ran 
across  the  mass. 

Case  9. — H.  B.,  63  years  old,  complained  of  hema- 
turia of  one  year’s  duration.  Three  days  before  ad- 
mission the  patient  felt  pain  in  the  right  loin,  fol- 
lowed by  gross  hematuria.  Hematuria  continued 
up  to  the  time  of  admission.  The  past  history  was 
negative  except  for  suprapubic  prostatectomy  in 
New  York  Medical  Center  two  years  before.  He 
had  been  symptom-free  since. 

Physical  Examination:  The  temperature  was 

99  F.  The  pulse  was  116.  Blood  pressure  was 
205/130.  The  patient  was  a well-preserved  white 
man,  somewhat  pale  and  anemic.  The  pupils  re- 
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acted  normally  to  light  and  accommodation.  The 
heart  was  enlarged  to  the  left.  The  aortic  second 
sound  was  greater  than  the  pulmonic  second  sound. 
There  was  a systolic  murmur  at  the  apex.  The 
lungs  were  normal  except  for  moderate  emphysema. 
There  was  mild  clubbing  of  the  fingers.  The  ab- 
domen revealed  an  operative  scar  and  mild  costo- 
vertebral tenderness  on  the  right.  The  kidneys 
were  not  palpable.  Rectal  examination  was  nega- 
tive. Examination  of  the  genitalia  revealed  a firm, 
irregular  mass  in  the  right  testicle,  with  small  hydro- 
cele. 

Laboratory  Data:  The  urine  was  grossly  bloody. 
Hemoglobin  was  64  per  cent.  The  red  blood  cell 
count  was  3.05  million.  Nonprotein  nitrogen  was 
' 60.  Cystoscopy  revealed  grossly  bloody  urine 
coming  from  the  right  ureteral  orifice.  Indigo- 
carmine  appeared  in  normal  time,  in  concentration 
from  the  left  side  but  not  from  the  right.  Bloody 
I urine  came  from  the  right  side.  Kidney,  ureter, 

1 and  bladder  examination  and  retrograde  pyelog- 
i raphj’-  were  done  but  were  not  satisfactory.  Intra- 
I venous  pyelogram  showed  nonvisualization  of  the 
right  side.  A retrograde  pyelogram  repeated 
! showed  marked  deformity,  with  a filling  defect  of 
the  right  renal  pelvis. 

On  February  18,  1939,  a right  nephrectomy  was 
done.  The  pathologic  report  was  carcinoma  of  the 
renal  pelvis.  The  patient  made  an  uneventful  re- 
covery except  for  occasional  elevation  of  the  non- 
protein nitrogen.  Before  discharge,  a right  uretero- 
gram was  performed  which  showed  no  evidence  of 
tumor. 

Group  III — Lipomas 

This  type  of  tumor  of  the  kidney  really  has 
no  place  in  this  discussion  as  it  is  not  of  a purely 
tumor  nature.  It  usually  represents  the  re- 
placement of  destroyed  renal  tissue  by  fat  and 
is  most  commonly  found  associated  with  chronic 
suppurative  pyelonephritis  or  renal  calculi.  It 
may  sometimes  be  so  marked  that  replacement 
may  be  complete,  except  for  the  renal  pelvis  sur- 
rounding a calculus.  It  is  for  these  reasons,  I 
believe,  that  particularly  all  such  tumors  will  give 
symptoms  referable  to  the  intestinal  tract  some 
time  during  their  course. 

Case  10. — M.  W.  was  a 60-year-old  woman  with 
history  of  pain  in  the  epigastric  region  associated 
with  nausea,  which  was  aggravated  by  eating.  She 
had  no  urologic  complaints.  She  was  sent  to  the 
hospital  for  observation. 

Physical  examination:  A large  mass  was  felt  in 
the  left  flank,  extending  around  anteriorly  to  the 
umbilicus.  The  urine  was  negative  but  for  a trace 
of  benzidine  and  an  occasional  white  blood  cell. 
Examination  of  the  chest  was  negative.  A flat 
plate  revealed  a calculus  in  the  region  of  the  pelvis 
of  the  left  kidney  and  also  a small  calculous  fibroid 
in  the  pelvis.  Intravenous  pyelogram  was  per- 
formed in  order  to  determine  whether  the  mass  in 
the  flank  was  kidney.  A pyelogram  revealed  that 
the  left  kidney  was  hydronephrotic,  considerably 


enlarged,  and  that  there  was  a large  calculus  near 
the  uretero-pelvic  juncture.  At  cystoscopy,  no 
indigo-carmine  could  be  obtained  from  the  left  kid- 
ney after  eighteen  minutes’  observation.  However, 
from  the  right  it  appeared  in  four  minutes  in  fair 
concentration. 

On  July  7,  1938,  on  operation,  the  left  kidney  was 
found  to  contain  no  normal  renal  parenchyma  and 
was  surrounded  by  dense  adhesions  and  a large  peri- 
renal lipoma. 

Postoperative  Diagnosis:  Lipoma  of  the  left  kid- 
ney. 

Group  IV — Tumor  of  Unknown  Pathology 

Case  11. — A.  S.,  a 52-year-old  white  man,  com- 
plained of  attacks  of  vomiting  of  three  months’  dura- 
tion. The  vomiting  was  associated  with  epigas- 
tric distress,  which  usually  occurred  in  the  morning 
and  was  not  related  to  meals.  During  the  previous 
three  months  the  patient  had  had  moderate  consti- 
pation; otherwise  his  past  history  was  irrelevant. 

Physical  examination  revealed  a well-developed 
male,  not  acutely  ill.  The  blood  pressure  was  140/- 
70,  pulse  rate  96,  respirations  26,  temperature  98.8 
F.  Heart  and  lungs  were  negative,  except  for  a 
rough  systolic  murmur  at  the  apex  and  over  the 
aortic  area.  In  the  left  upper  quadrant  there  was 
a large,  firm,  ballotable  mass,  filling  the  entire  left 
side  of  the  abdomen  to  the  level  of  the  iliac  crest. 
Rectal  examination  was  negative. 

Laboratory  Data:  The  urine  revealed  1 to  3 red 
blood  cells  per  high-power  field  and  was  negative 
for  benzidine.  The  red  blood  cell  count  was  4,000,- 
000;  hemoglobin  was  70  per  cent.  The  white 
blood  cell  count  was  15,500,  with  a normal  differ- 
ential. The  sedimentation  rate  was  80  mm.  in 
forty-five  minutes.  Nonprotein  nitrogen  was  28. 

X-Ray  Examination:  Intravenous  urography 

showed  nonfunction  of  the  left  kidney.  Retro- 
grade pyelography  revealed  the  calyces  of  the  left 
pelvis  to  be  dilated  and  elongated.  There  was  dis- 
placement of  the  upper  third  of  the  ureter  toward 
the  midline. 

On  February  3,  1939,  through  a transperitoneal 
approach,  an  exploratory  operation  was  attempted 
and  an  enormous  retroperitoneal  tumor  was  found 
to  be  occupying  the  left  upper  quadrant.  Tumor 
tissue  was  taken  for  biopsy  and  the  capsule  of  the 
tumor  sac  was  marsupialized  so  that  the  tumor  was 
not  located  just  below  the  anterior  abdominal  wall. 

Pathologic  Report:  Malignant  tumor  of  un- 

known nature. 

Eighteen  deep  x-ray  treatments  were  given  and 
the  tumor  decreased  markedly  in  size  so  that  it  was 
no  longer  palpable.  The  patient  made  an  unevent- 
ful convalescence  and  was  discharged  on  March  29, 
1939. 

Group  V — Hypernephromas 

This  was  the  most  common  type  of  tumor 
found  in  our  series  (22  cases).  Of  this  number 
10  cases  (45  per  cent)  presented  themselves  with 
only  gastrointestinal  symptoms  and  12  (55  per 
cent)  with  hematuria  as  the  first  symptom.  Five 
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Fig.  4.  Group  Case  15.  Retrograde  pyelo- 
gram  of  patient  shown  in  Fig.  14 — nephrectomy 
proved  it  to  be  hypernephroma. 

of  the  10  cases  were  first  observed  on  the  gastro- 
intestinal service,  where  they  had  a complete 
series  of  gastrointestinal  and  gallbladder  tests. 
Three  others  had  an  abdominal  exploration  on 
the  surgical  service,  because  of  symptoms  sug- 
gestive of  an  intra-abdominal  tumor.  Another 
died  before  any  surgery  could  be  done. 

Only  4 case  histories  of  this  series  will  be  il- 
lustrated, none  of  which  came  to  the  urologic 
service.  Two  had  intravenous  urograms  done 
and  were  reported  to  have  normal  renal  pelves. 
Another  had  a retrograde  pyelograph  taken 
only  after  an  incision  into  the  scalp  for  a seba- 
ceous cyst  had  revealed  a mass  seemingly  associ- 
ated with  the  brain.  The  operation  was  imme- 
diately stopped.  The  fourth  died  in  uremic 
coma  before  surgery  could  be  instituted. 

Case  12. — H.  R.,  aged  58  years,  entered  the  hos- 
pital complaining  of  pain  in  the  left  lumbar  region 
for  fifteen  years,  as  well  as  abdominal  distention  and 
lower  abdominal  pain,  and  right  upper  quadrant 
pain  for  one  day. 

On  examination  the  patient  looked  emaciated  and 
the  right  upper  abdomen  was  filled  with  a somewhat 
tender,  firm,  slightly  nodular  mass. 

Intravenous  urography  showed  no  kidney  pathol- 
ogy, but  showed  the  right  kidney  to  be  markedly 
displaced  by  a mass  in  the  right  upper  quadrant. 
All  other  x-ray  examinations  were  negative  except 
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the  gastrointestinal  series,  which  revealed  a distor-  'I 
tion  of  the  stomach  and  duodenum  caused  by  ex-  1 
ternal  pressure.  I 

A clinical  diagnosis  of  metastatic  carcinoma  of  the  J 
liver  was  made,  but  because  of  the  duration  of  the  :[ 
mass  an  exploratory  operation  was  advised  by  the 
medical  consultant  in  the  hope  that  the  mass  was 
not  malignant. 

The  general  condition  of  the  patient  before  the 
operation  was  only  fair.  At  operation  a mass  weigh-  . 
ing  1,100  Gm.  was  removed  from  the  region  of  the  ' 
right  adrenal,  reported  as  hypernephroma.  Follow- 
ing the  operation  the  patient  went  into  shock  and  i. 
in  spite  of  immediate  transfusion  he  died  twelve  ' 
hours  after  the  operation. 

Case  13. — L.  P.,  a 60-year-old  man,  was  admitted  * 
with  complaints  of  pain  in  the  right  upper  quadrant 
associated  with  constipation  and  vomiting  on  the 
first  day.  His  temperature  on  admission  was  103.6 
F.,  pulse  108,  respirations  28. 

Examination  revealed  a generally  soft,  nontender 
abdomen,  except  for  a very  tender  mass  extending  ft 
down  from  the  right  upper  quadrant  to  the  umbili-  | 
cus.  The  blood  count:  33,700  white  cells,  85  per 
cent  polymorphonuclears  with  17  young  staffs. 
Urine  examination  revealed  many  red  blood  cells. 

A Wassermann  test  was  negative.  The  nonprotein 
nitrogen  was  35.  It  was  felt  on  admission  that 
the  patient  had  an  acutely  suppurative  gallbladder. 

Cholecystography  was  done  one  week  after  ad- 
mission, the  acute  symptoms  having  subsided  and 
the  blood  count  having  fallen  to  8,000  white  cells, 
with  74  per  cent  polymorphonuclears  of  which  4 were 
staffs.  The  plates  showed  normal  gallbladder  sha- 
dow, with  a large  oval  mass  beneath  the  gallbladder. 
Retrograde  pyelography  and  intravenous  urography 
were  done,  showing  normal  kidney  pelves  on  both 
sides.  The  kidney  on  the  right  was  displaced  out- 
ward and  to  the  left.  There  was  no  evidence  of  cal- 
culus. A mass  was  seen  displacing  the  right  kidney. 

In  view  of  the  persistence  of  the  mass  an  exploratory 
laparotomy  was  done,  at  which  time  a huge  hyper- 
nephroma of  the  right  kidnej’’  was  found.  This  was 
removed  transperitoneally.  The  tumor  was  adher- 
ent to  the  peritoneal  reflections  on  the  outer  aspect 
of  the  colon  and  also  had  to  be  dissected  away  from 
the  gallbladder.  There  were  also  dense  adhesions 
to  the  adrenal  nerve.  There  was  also  a perirenal 
hematoma  present  which  was  removed  en  masse  with 
the  kidney  tumor.  A stab  wound  was  made  in  the 
right  loin  in  the  retroperitoneal  space,  which  was 
drained. 

Postoperatively  the  patient  made  a good  recov- 
ery on  the  first  day,  but  voided  only  3 ounces  of 
urine  in  twenty-four  hours.  Nonprotein  nitrogen 
was  69  on  the  second  day.  Despite  all  forms  of  stim- 
ulative treatment,  the  patient  voided  only  3 ounces 
of  urine  in  three  days  and  developed  pulmonary 
edema  and  meningeal  symptoms  and  died  on  the 
third  postoperative  day. 

Case  14-—1-  L.,  a 76-year-old  man,  first  came  to 
Beth  Israel  Hospital  complaining  of  rectal  pain,  con- 
stipation, and  abdominal  cramps  on  June  28,  1939.  ' 

Urine  examination  was  entirely  negative.  A rectal 
polyp  was  found  and  removed.  Complete  physical 
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examination  was  otherwise  negative.  He  was 
readmitted  on  August  18,  1939,  two  months  later, 
complaining  of  constipation  and  cramplike  feeling 
in  abdomen,  but  there  were  no  urinary  symptoms. 
At  this  time  an  abdominal  mass  was  found  and  a 
tentative  diagnosis  of  carcinoma  of  the  intestinal 
tract  was  made.  Colon  enema  and  gastrointestinal 
work-up  was  negative.  A few  red  blood  cells  were 
found  in  the  urine.  A genitourinary  consultation 
revealed  a possible  tumor  of  the  left  kidney.  X-ray 
of  the  chest  showed  metastases  to  the  lung.  The 
patient  was  not  operated  upon  because  of  rapid 
debility  and  uremia,  from  which  he  expired. 

Case  15. — S.  L.,  a 55-year-old  n;ian,  although  com- 
plaining of  and  treated  for  gastrointestinal  symptoms 
for  five  years  prior  to  his  present  complaint  without 
any  relief,  now  sought  advice  because  of  a small 
mass  on  the  top  of  his  head,  which  was  thought  to 
be  a sebaceous  cyst.  He  was  referred  to  a very 
competent  surgeon,  who  attempted  to  remove  this 
under  local  anesthesia,  but  immediately  realized 
after  his  initial  incision  that  he  was  dealing  with  a 
tumor  mass.  X-ray  of  the  skull  and  a biopsy  speci- 
men showed  involvement  of  the  brain  due  to  hyper- 
nephroma. He  was  then  advised  to  have  a urologic 
investigation.  He  never  complained  of  any  urologic 
symptoms  but  with  cystoscopic  and  pyelographic 
studies  a diagnosis  of  tumor  of  the  left  kidney  was 
made.  This  was  removed  and  found  to  be  a hyper- 
nephroma. (See  Fig.  4.) 

Comment 

It  is  quite  apparent  from  this  survey  that  one 
should  not  be  satisfied  with  a routine  study  of 
one  system  where  intermittent  symptoms  persist 
in  the  presence  of  negative  roentgenographic  and 
laboratory  findings.  The  disease  must  be  looked 
for  in  other  systems.  Only  through  a study  of 
“system  pathology”  or  “system  diagnosis,”  as 
suggested  by  Von  Lichtenberg  and  Winsbury- 
VTiite,  can  one  readily  appreciate  the  fact  that 
a disease  process  may  involve  more  than  one  or- 


gan or  one  system.  With  the  advent  of  intra- 
venous urography,  all  previous  objections  to 
cystoscopic  inspection  are  now  overcome.  Yet 
too  much  reliance  cannot  be  given  this  method. 
Retrograde  pyelograms  should  always  follow  the 
use  of  intravenous  urography  where  there  is  any 
doubt  as  to  the  exact  interpretation.  One  method 
should  be  an  adjuvant  to  the  other.  Never 
should  it  be  taken  for  granted  that  either  one  re- 
placed the  other. 

We  feel  relatively  certain  from  this  study  of 
renal  tumors  that  any  case  presenting  disturbing 
abdominal  symptoms  with  negative  findings 
should  have  a complete  urologic  investigation. 
In  some  cases,  as  illustrated  above,  even  if  this 
is  done  it  is  impossible  to  make  a definite 
diagnosis.  Exploratory  operations  were  necessary 
to  arrive  at  a conclusion. 

Summary 

1.  A survey  of  33  cases  of  renal  tumor  are  re- 
ported. 

2.  Of  this  number,  hypernephroma  (65  per 
cent)  is  the  most  common. 

3.  Those  cases  in  our  series  of  tumor  involv- 
ing the  renal  pelvis  (17  per  cent)  failed  to  cause 
any  gastrointestinal  reflex  symptoms.  VTiether 
this  is  coincidental  or  not  is  uncertain,  but  it  is 
mentioned  for  what  it  may  be  worth. 

4.  The  reflex  activity  was  directly  opposite 
in  the  cases  of  carcinoma  of  the  kidney.  Here  all 
simulated  gastrointestinal  or  other  intra-ab- 
dominal diseases  for  which  laparotomies  were 
performed. 

5.  Twenty-three  cases  (or  69  per  cent)  of  the 
entire  series  had  gastrointestinal  symptoms. 
This  also  includes  symptoms  referable  to  the  gall- 
bladder. 

6.  A fair  number  of  these  showed  no  urologic 
findings. 


SOCIAL  HYGIENE  DAY  TO  BE  FEBRUARY  7.  1945 


The  American  Social  Hygiene  Association  has 
announced  that  the  annual  observance  of  National 
Social  Hygiene  Day  is  scheduled  for  Wednesday, 
February  7,  1945. 

As  in  previous  years,  educational  efforts  will  be 
concentrated  during  the  entire  week  in  an  endeavor 
to  promote  public  awareness  of  the  need  for  combat- 
ing syphilis  and  gonorrhea. 

The  American  Social  Hygiene  Association  will 
send  to  any  group  which  is  planning  a meeting  their 


new  kit  of  “Social  Hygiene  Day  Program  and 
Publicity  Aids.” 

The  Mt  includes  press  releases,  platform  talks, 
radio  scripts,  drafts  of  proclamations  for  use  by 
mayors  or  governors,  new  educational  leaflets,  a 
poster  for  advertising  meetings,  news  about  motion 
picture  films  and  how  to  get  them. 

This  material  may  be  obtained  from  the  American 
Social  Hygiene  Association,  1790  Broadway,  New 
York  19,  New  York. 


MENTAL  HYGIENE  COMMITTEE  HONORS  GENERAL  KIRK 
The  National  Committee  for  Mental  Hygiene  in  recognition  of  his  “unusual  awareness  of  the  im- 

has  elected  Maj.  Gen.  Norman  T.  Kirk,  Surgeon  portance  of  skilled  psychiatric  treatment  in  the 

General  of  the  Army,  as  one  of  its  six  new  members,  Army.” — J.A.M.A.^  Nov.  25,  1944 


PENICILLIN  TREATMENT  IN  SULFA-RESISTANT  CASES  OF 
GONORRHEA  IN  THE  FEMALE 


Emily  Dunning  Barringer,  M.D.,  New  York  City,  Hyman  Strauss,  M.D.,  Brooklyn,  and 
Edward  A.  Horowitz,  M.D.,  New  York  City 


The  first  paper  in  the  American  literature  on 
this  subject  was  one  on  three  male  case  re- 
ports by  Herrell.^  The  largest  and  most  elabo- 
rate studies  to  date  were  those  by  Mahoney,  Van 
Slyke,  et  alh^  Since  these  papers  were  written, 
a paper  by  Cohn,  Studdiford,  and  Gnmstein^ 
has  appeared. 

We  have  administered  the  sodium  salt  of 
penicillin  to  14  women  with  gonorrhea,  all  with 
cultures  positive  for  the  gonococcus  in  spite  of 
repeated  courses  of  sulfonamides.  They  were 
treated  between  April  16,  1943,  and  March  14, 
1944.  Ten  of  these  were  hospitalized  on  the 
venereal  service  of  the  Kingston  Avenue  Hos- 
pital and  4 were  treated  by  us  in  private  practice. 
In  every  case  gonococci  promptly  disappeared 
following  penicillin  treatment.  No  toxic  effect 
was  observed  in  any  case. 

The  patients  were  all  young  women  varying 
in  age  from  19  to  25.  Twelve  were  of  the  white 
race  and  2 were  colored.  The  preponderance  of 
white  patients  among  the  sulfonamide  failures 
in  a group  at  the  Kingston  Avenue  Hospital  that 
is  predominantly  colored,  is  in  accordance  with 
previous  observations  which  are  being  reported 
by  us  in  a forthcoming  paper. 

Clinical  examination  before  treatment  dis- 
closed evidence  of  urethritis  in  all  but  one  case. 
A bartholinian  abscess  was  present  in  one. 
There  was  moderate  to  profuse  cervical  discharge 
in  every  case.  Two  patients  were  pregnant,  one 
five  and  the  other  eight  and  one-half  months.® 
The  adnexa  were  negative  in  12  cases.  In  one 
case  there  was  evidence  of  subacute  salpingitis 
and  in  the  other  of  chronic  salpingitis.  In  12 
cases  the  gonococcal  infection  was  chronic,  in  2 
subacute.  Syphilis  was  present  in  only  one  pa- 
tient and  was  treated  simultaneously. 

The  hospitalized  patients  had  been  in  the 
hospital  from  thirty-nine  to  one  hundred  and 
fifty  days — an  average  of  seventy  days — before 
penicillin  was  administered.  Blood  counts  and 
urine  analyses  showed  no  abnormaUty.  These 
patients  averaged  3.2  sulfonamide  courses  before 
penicillin  was  given.  Sulfathiazole  and  sulfa- 
diazine were  most  commonly  used.  Occasionally 
sulfapyridine  was  given  as  a third  course  of  treat-  ^ 
ment. 

The  penicillin  was  administered  by  continuous 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10, 1944. 

From  the  Gynecologic  Service  of  the  IGngston  Avenue 
Hospital,  600  Albany  Avenue,  Brooklyn,  New  York. 


intravenous  injection  in  2 cases,  and  by  intra- 
muscular injection  at  three-hour  intervals  in  all 
the  others.  The  penicilhn  for  intramuscular 
injection  was  dissolved  in  2 cc.  of  sterile  physio- 
logic saline  and  injected  into  the  gluteal  muscles. 
The  total  dosages  varied  from  70,000  to  120,000 
Oxford  units  per  patient.  Two  patients  re- 
ceived 70,000  units;  one  patient  received  88,000 
units.  Two  patients  received  90,000  units. 
Five  received  100,000  units  each  and  the  remain- 
ing four  received  120,000  units  each. 

As  stated  before,  every  patient  treated  with 
penicillin  had  continued  to  have  cultures  positive 
for  the  gonococcus  in  spite  of  repeated  sulfon- 
amide medication.  In  every  case  gonococci 
disappeared  promptly  following  penicillin  in- 
jection. At  least  four  consecutive  negative 
spreads  and  cultures  were  obtained  in  each  of  our 
cases.  The  4 private  cases  were  followed  for  an 
average  of  four  weeks,  with  weekly  cultures, 
while  the  hospitalized  cases  could  be  followed  for 
an  average  of  only  eight  days,  cultures  being 
taken  every  second  day.  Clinically  we  noted  a 
lessening  of  the  discharge  from  the  cervix,  usually 
a change  from  a mucopurulent  to  a mucoid  type, 
and  a disappearance  of  the  urethral  discharge. 

In  a series  as  small  as  this,  and  especially  when 
the  majority  of  cases  were  under  observation  for 
so  short  a period  of  time  after  receiving  penicillin, 
it  is  impossible  to  say  whether  the  penicillin  is 
simply  bactericidal  in  nature,  or  whether  in  ad- 
dition it  has  a definite  therapeutic  effect  on  pre- 
existing pathology  such  as  perimetritis  and  the 
like. 

As  to  proof  of  cure  in  these  cases:  Are  these 
brilliant  “apparent  cures”  in  fact  what  they 
seem?  These  cases  have  all  met  the  present 
required  standard  for  release  of  the  Department 
of  Health,  but  10  of  these  cases  were  under  ob- 
servation for  only  eight  days  after  penicillin 
treatment,  when  the  necessary  four  consecutive 
negative  cultures  had  been  obtained.  The  pri- 
vate cases  fared  better,  in  that  they  were  checked 
with  weekly  cultures  for  four  weeks  at  least. 
The  only  case  in  our  series  that  received  adequate 
“follow-up”  was  the  case  of  a woman  who  was 
eight  and  a half  months  pregnant,  which  has 
already  been  reported  by  Strauss.®  In  this 
remarkable  case  the  woman  became  gonococcus- 
free  in  three  hours  after  penicillin  was  admin- 
istered, in  spite  of  the  fact  that  she  had  not 
responded  to  three  courses  of  treatment  with 
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various  sulfonamides.  In  this  case  Strauss  was 
able  to  continue  a check-up  to  labor,  through 
labor  and  the  puerperium,  and  several  months 
thereafter.  The  patient  gave  birth  to  a female 
child  who  was  free  from  ophthalmia  and  vagin- 
itis. 

She  remained  consistently  culturally  free 
during  this  long  period,  when  she  had  the  natural 
physiologic  provocative  stimulation  of  parturi- 
tion and  returning  menstruation. 

Inasmuch  as  gonorrhea  is  a systemic  disease 
and  may  attack  organs  other  than  those  of  the 
genital  tract,  notably  joints,  heart,  pleura,  etc., 
it  is  of  great  importance  to  know  when  a case  is 
really  cured.  Furthermore,  gonorrhea  in  the 
female  constitutes  a more  difficult  problem  for 
cure  than  in  the  male,  because  it  is  well  known 
that  she  may  have  latent  foci  of  infection  and 
therefore  may  be  a carrier  of  the  infection. 
Sociologically  this  is  a very  important  factor,  as 
the  promiscuous  woman  or  prostitute  is  the  chief 
disseminator  of  gonorrhea. 

For  many  years,  the  Female  Gonorrheal 
Service  at  Kingston  Avenue  Hospital  has  ad- 
vocated that  the  tests  of  proof  of  cure  in  the 
female  be  standardized,  and  include 

1.  Negative  clinical  findings 

2.  Negative  bacteriologic  findings,  these  to 
include  both  spread  and  culture 

3.  Negative  serologic  findings 

and  that  these  findings  should  persist  for  some 
months  (we  put  it  tentatively  at  six  months) 
before  the  patient  should  be  pronounced  cured. 

While  serologic  tests  are  in  disfavor  at  the 
present  moment  in  the  United  States,  it  is  in- 
teresting to  note  that  the  British  feel  otherwise 
about  them.  In  an  article,  “The  Modern  Treat- 
ment of  Gonorrhea,”  T.  E.  Osmond,®  well-known 
authority  in  the  Medical  Society  for  the  Study  of 
Venereal  Diseases  (London),  says:  “Tests  of 
cure  should  be  carried  out  immediately  after 
the  menstrual  period  for  three  consecutive  months 
following  the  termination  of  treatment.  They 
should  include  microscopical  and  bacteriological 
examination  of  all  pathological  specimens,  and  of 
course  blood  tests.” 
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Discussion 

Dr.  Hyman  Strauss,  Brooklyn — In  the  medical 
services  of  the  armed  forces  as  well  as  in  civilian 
practice  there  is  a tendency  for  gonorrhea  to  be 
treated  by  the  internist.  Notwithstanding  the 
recent  advances  made  with  the  sulfonamides  and 
penicilHn,  I still  feel  that  female  gonorrhea,  es- 
pecially, belongs  in  the  domain  of  the  gynecologist 
and  urologist,  if  complications,  failures,  relapses, 
etc.,  are  to  be  detected  and  treated  promptly. 

Chemotherapy,  however  carefully  administered, 
should  be  preceded  and  followed  by  a thorough 
gynecologic  examination  if  careful  diagnosis  and 
adequate  proof  of  cure  are  to  be  maintained.  Even 
though  a more  rapid  and  satisfactory  clinical  re- 
sponse follows  penicillin  therapy  than  sulfonamide 
therapy,  our  criteria  of  cure  and  an  adequate  follow- 
up must  be  continued. 

The  clinical  response  after  penicillin  resembles 
very  much  the  same  picture  that  follows  fever 
therapy. 

Vaginitis  caused  by  Trichomonas  vaginalis  per- 
sisted in  our  cases  despite  the  use  of  penicillin. 
The  value  of  penicillin  in  treating  a concomitant 
luetic  infection  has  been  brought  out  in  other 
papers  at  this  convention  and  is  beyond  the  scope 
of  our  paper. 

The  more  rapid  clinical  and  bacteriologic  response 
poses  a very  important  problem  for  the  social 
worker  interested  in  rehabilitation  and  the  far 
sighted  physician  who  is  interested  in  preventing  a 
recurrence. 

Are  we  prepared  to  meet  the  challenge? 

Dr.  Edward  A.  Horowitz,  New  York  City — Before 
we  started  to  use  penicillin  for  the  treatment  of 
sulfonamide-resistant  cases  of  gonorrhea  on  the 
Gynecologic  Service  at  Kingston  Avenue  Hospital, 
these  cases  were  treated  by  means  of  hyperpyrexia 
in  the  fever  cabinet.  It  was  almost  invariably  the 
white  women  who  required  fever  therapy,  although 
our  service  took  care  of  more  Negroes  than 
whites. 

We  noticed  that  the  fever  therapy  patients — the 
sulfonamide  failures — were  usually  blond.  There 
appears  to  be  a definite  relationship  between  skin 
pigmentation  and  response  to  sulfonamide  treat- 
ment of  gonorrhea. 

Bacteriologists  have  found  that  some  strains  of 
gonococci,  when  tested  in  the  laboratory,  are  more 
resistant  to  the  various  sulfonamides  than  others. 
It  is  probable  that  response  to  sulfonamide  treat- 
ment is  influenced  by  the  relative  sensitiveness  of 
the  patient’s  gonococci  to  the  sulfonamide  drugs. 
However,  there  are  undoubtedly  biologic  factors 
in  the  inffividual  patient  which  also  determine  cure, 
and  skin  pigmentation  is  in  some  way  related  to 
these  factors. 

Hyperpyrexia  treatment  is  effective  in  the  treat- 
ment of  sulfonamide-resistant  gonorrhea,  but  it 
requires  special  apparatus,  is  a great  trial  to  the  pa- 
tient, and  requires  much  attention  by  nursing  and 
medical  personnel.  As  compared  to  hyperpyrexia, 
penicillin  treatment  is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective. 


BRONCHIAL  ASTHMA 

A Report  of  141  Cases 

Emanuel  Schwartz  M.D.,  F.A.C.P.,  Brooklyn 


There  were  141  cases  of  asthma  admitted 
to  the  medical  service  of  Long  Island 
Hospital  as  service  and  private  cases  over  a 
five-year  period  from  1937  to  1941,  inclusive. 
There  were  18  cases  in  1937,  18  cases  in  1938, 
30  cases  in  1939,  24  cases  in  1940,  and  51  cases 
in  1941.  In  this  group  the  preliminary  causative 
factors  were  specific  antigens,  such  as  inhalants, 
foods,  and  bacteria,  or  a combination  of  all  three. 
The  infections  were  characterized  by  purulent 
sputum  or  evidence  of  chronic  sinusitis,  and  were 
secondary  and  superimposed  on  primary  allergic 
bronchial  asthma. 

There  were  78  women  and  63  men. 

The  tabulation  of  the  ages  of  the  patients  at 
the  time  of  admission,  according  to  decades, 
was  as  follows: 

14-20  21-30  31-40  41-50  51-60  Over  60 

11  19  30  34  36  11 

Twelve  patients  dated  the  beginning  of  their 
symptoms  to  the  first  decade  of  life,  and  in  65 
patients,  or  46  per  cent  of  the  group,  the  symp- 
toms began  between  the  ages  of  10  and  40. 
They  started  between  the  ages  41  and  50  in  31. 
Onset  in  26  occurred  in  the  years  between  51 
and  60;  7 were  over  60  at  the  onset.  The  dura- 
tion of  symptoms  ranged  from  two  and  a half 
months  to  fifty-two  years.  Seven  patients  had 
their  initial  attack  following  pneumonia,  26 
following  an  acute  upper  respiratory  infection, 
and  23  stated  that  a ‘‘cold”  usually  ushered  in 
an  attack. 

Family  History 

There  was  some  evidence  to  indicate  that 
there  was  a tendency  to  inherit  susceptibility  to 
asthma  rather  than  any  other  allergic  condition. 
Thirty-seven  of  the  141  patients  gave  a family 
history  of  asthma. 

Associated  Allergic  Manifestation 

The  associated  manifestations  of  allergy  in 
these  cases  were  as  follows: 


Perennial  allergic  rhinitis. . 24 

Seasonal  hay  fever 20 

Urticaria. 13 

Allergic  eczema 5 

Gastrointestinal  allergy 6 


Sixty-eight  patients,  or  41  per  cent  of  the 
group,  gave  a past  personal  history  of  an  asso- 
ciated allergy. 

From  the  Department  of  Medicine,  Long  Island  Hospital. 


Symptomatology 

The  outstanding  symptoms,  irrespective  of 
the  type  of  asthma,  were  dyspnea,  wheezing 
respirations,  and  cough.  All  141  patients  gave 
a history  of  paroxysmal  attacks  of  cough,  wheez- 
ing respirations,  and  dyspnea;  11  patients  had 
hemoptysis;  9 patients  were  markedly  cyanotic; 
6 patients  complained  of  vomiting  and  epigastric 
distress.  The  outstanding  symptom  was  dyspnea, 
accompanied  by  a wheezing  type  of  respiration. 
Cough  was  the  next  in  importance,  and  was  not 
absent  in  any  of  the  cases.  It  usually  preceded 
the  attack  of  dyspnea  or  wheezing.  It  was  noted 
that  as  the  attacks  proceeded  the  cough  in  these 
cases  increased  in  severity,  and  the  patients 
found  it  difficult  to  bring  up  any  expectoration. 
Toward  the  end  of  each  attack  the  cough  became 
looser,  and  the  expectoration  less  difficult.  With 
the  disappearance  of  the  wheezing  and  dyspnea 
the  cough,  in  most  cases,  lasted  several  days. 
All  patients  complained  of  expectoration  during 
an  attack.  The  expectorated  matter  was  usually 
thick  and  gelatinous  in  character.  It  usually  was 
colorless,  unless  there  was  an  associated  bronchial 
infection,  in  which  case  it  was  yellowish  or 
greenish.  The  hemoptysis  occurring  in  11  pa- 
tients was  due  to  violent  coughing  efforts;  6 of 
these  patients  had  bronchiectasis.  One  patient 
whose  x-ray  examination  showed  active  pul- 
monary tuberculosis  did  not  have  hemoptysis 
even  during  a severe  attack.  Coryza  either 
preceded  or  accompanied  the  onset  of  the  par- 
oxysm in  24  cases.  It  consisted  chiefly  of  sneezing 
and  a profuse  watery  nasal  discharge.  These 
cases  were  diagnosed  as  allergic  rhinitis.  Pain 
in  the  chest  occurred  in  5 patients;  in  2 patients 
it  was  caused  by  a thickened  pleura,  and  in  the 
other  3 it  was  muscular  in  origin,  because  of 
prolonged  and  repeated  attacks  of  cough  and 
dyspnea.  Of  the  13  patients  with  associated 
urticaria,  4 complained  of  it  during  an  asthmatic 
attack.  In  3 it  was  caused  by  aspirin  sensitivity, 
and  in  the  others  the  causes  were  unknown. 
The  duration  of  the  attacks  varied  from  one  half 
hour  to  three  weeks,  and  the  duration  of  the 
intervals  was  between  twenty-four  hours  and  ten 
months. 

Physical  Signs 

Physical  signs  found  on  examination  of  these 
patients  with  asthma  depended  largely  upon  the 
time  at  which  the  examination  was  made,  and 
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upon  the  duration  and  character  of  the  asthmatic 
state.  All  141  patients  exhibited  on  first  exami- 
nation physical  signs  characteristic  of  an  asth- 
matic attack.  The  typical  wheeze  in  most  of  the 
patients  was  audible,  even  without  a stethoscope. 
The  prolongation  of  both  phases  of  the  respira- 
tory cycle,  particularly  of  the  expiratory  phase, 
was  noted.  Sibilant  and  sonorous  rales  were 
heard,  usually  over  the  entire  chest.  Seventeen 
patients  showed  evidence  of  emphysema  on 
examination.  One  patient  had  clubbed  fingers 
and  toes. 

Nose  and  Throat  Examination. — The  nasal 
septum  was  noted  to  be  deviated  in  17  cases; 
engorgement  or  enlargement  of  the  turbinates 
was  present  in  29  cases,  with  polyp  formation  in 
16;  22  had  swollen  and  pale  mucous  membrane; 
and  toxic  mucosa  was  present  in  3;  22  patients 
had  had  successful  tonsillectomies  performed 
previous  to  admission;  22  had  diseased  tonsils, 
and  on  8 of  these  tonsillectomies  were  performed 
without  any  effect  on  the  severity  or  number  of 
asthmatic  attacks. 

Examination  of  Sinuses. — An  existing  sinus 
infection  was  determined  by  clinical  and  roent- 
genologic means,  by  the  nose  and  throat  and  x-ray 
departments,  in  32  out  of  60  cases  so  examined. 
The  final  end  results  of  rhinologic  treatment  in 
our  series  were  difficult  to  estimate.  Although 
beneficial  results  were  obtained  in  occasional 
cases,  there  were  comparatively  few  patients 
in  whom  relief  from  asthma  was  complete  or 
lasting.  Closer  cooperation  between  the  internist 
and  the  rhinologist  in  the  thorough  study  and 
treatment  of  these  patients  is  still  essential  if 
the  best  results  are  to  be  obtained. 

Chest  Examination. — The  pulmonary  findings 
were  summarized  as  follows : 96  chest  x-ray  plates 
were  taken;  14  were  negative;  38  showed  chronic 
bronchitis;  6 showed  bronchiectasis;  28  showed 
emphysema;  2 showed  fibrotic  thickening;  one 
showed  congestion;  one  showed  active  tuber- 
culosis; one  showed  an  old  tuberculous  lesion; 
2 showed  pleuritis;  2 showed  thickened  pleura; 
one  showed  eventration  of  the  diaphragm;  one 
showed  cervical  rib;  and  there  was  one  case  of 
pneumoconiosis  and  one  of  bronchopneumonia. 

Other  Diagnoses 

Other  diagnoses  noted  by  physical  examination 
in  this  series  were  one  case  of  bronchopneumonia; 
10  cases  of  hypertension;  one  case  of  pneumo- 
coniosis; 3 cases  of  diabetes;  one  case  of  cor 
pulmonale;  9 cases  of  arteriosclerosis  with  myo- 
cardial damage;  one  case  of  right  bundle-branch 
block;  one  case  of  rheumatoid  arthritis;  2 cases 
of  syphilis;  one  case  of  active  tuberculosis;  one 
case  of  mitral  regurgitation  and  stenosis;  3 cases 
of  inguinal  hernia.  These  conditions  had  no 


relationship  to  the  severity,  duration,  or  number 
of  asthmatic  attacks.  It  is  of  interest  to  note 
that  there  was  only  one  case  of  active  tuberculosis 
in  this  series. 

Laboratory  Findings 

Urine. — Examination  of  the  urine  showed 
nothing  characteristic.  Three  cases  showed 
positive  reactions  to  sugar. 

Blood  Pressure. — The  blood  pressure  in  10 
cases  was  high;  normal  in  123  cases;  low  in 
8 cases. 

Blood  Count. — In  all  cases  differential  blood 
counts  were  performed.  Values  ranging  from  0 
to  16  per  cent  eosinophils  were  encountered, 
although  neither  of  these  figures  was  common; 
86  of  the  patients  had  a count  of  5 per  cent  or 
under;  28  patients  had  an  eosinophilia  of  10 
per  cent  or  over;  27  had  an  eosinophilia  of  5 to 
10  per  cent.  The  average  count  was  6.8  per  cent. 
It  was  impossible  to  differentiate  on  the  basis  of 
the  eosinophil  count  between  infective  and 
noninfective  asthma. 

Blood  Chemistry. — The  blood  chemistry  in  70 
patients  showed  normal  values  for  urea,  uric 
acid,  and  creatinine.  The  blood  sugar  ranged 
from  60  mg.  to  122  mg.  in  62  cases,  and  in  the  3 
diabetic  patients  readings  were  recorded  as 
follows:  250  mg.,  280  mg.,  and  320  mg.  Only 
5 patients  had  a blood  sugar  below  80  mg.:  one 
was  60  mg.,  one  72  mg.,  one  78  mg.,  one  75  mg., 
and  one  79  mg. 

Analysis  of  Gastric  Contents. — Examination  of 
the  gastric  contents  was  done  in  18  patients. 
The  values  for  free  HCl  ranged  from  25-80 
degrees,  and  for  total  acidity  from  40-100 
degrees. 

Basal  Metabolic  Rate. — The  basal  metabolic 
rate  was  determined  in  15  patients,  and  ranged 
from  —12  to  +19;  one  case  was  +19,  one 
case  was  +17,  and  one  case  —12,  the  remainder 
being  within  the  —10  to  +10  limits. 

The  blood  Wassermann,  Kahn,  or  Hinton  tests 
were  done  in  141  cases.  One  patient  had  a 
positive  Hinton;  another  patient  who  had 
tertiary  syphilis  gave  a history  of  a 4-plus  spinal 
Wassermann  previous  to  entering  the  hospital; 
140  patients  had  negative  serology,  including  the 
patient  with  tertiary  syphilis. 

Summary 

1.  One  hundred  and  forty-one  cases  of 
bronchial  asthma  admitted  to  the  medical  service 
at  Long  Island  College  Hospital  from  1937  to 
1941  are  studied  statistically  from  the  standpoint 
of  sex,  age,  family  history  of  allergy,  associated 
allergic  manifestations,  symptomatology,  physical 
findings,  nose  and  throat  examination,  x-ray  of 
chest,  eosinophilic  counts,  blood  chemi.stry, 


ii 


56 


EMANUEL  SCHWARTZ 


[N.  Y.  State  J.  M. 


gastric  analysis,  basal  metabolism,  and  serologic 
examinations. 

2.  There  were  78  women  and  63  men. 

3.  Sixty-five  patients  dated  the  beginning 
of  their  symptoms  between  the  ages  of  10  and 
40;  12  during  the  first  decade  of  life;  31  between 
41  and  50;  26  between  51  and  60;  and  7 after 
60  years  of  age. 

4.  Thirty-seven  of  the  141  patients  gave  a 
family  history  of  asthma. 

5.  Sixty-eight  patients,  or  41  per  cent  of  the 
group,  gave  a past  personal  history  of  an  asso- 
ciated allergy. 

6.  One  hundred  and  forty-one  patients  com- 
plained of  repeated  paroxysmal  attacks  of 
difficult  breathing,  cough,  and  wheezing  of  the 
chest;  hemoptysis  occurred  in  11;  pain  in  the 
chest  in  5;  and  symptoms  of  sneezing  or  a 
profuse  watery  nasal  discharge,  or  both,  either 
preceded  or  accompanied  the  onset  of  an  attack 
in  24  cases. 

7.  The  entire  group  of  141  patients  was 
examined  during  an  attack  and  showed  the 
typical  physical  findings  of  bronchial  asthma. 

8.  An  existing  sinus  infection  was  present  in 
32  out  of  60  patients  so  examined. 

9.  Of  96  chest  x-ray  plates  taken,  14  were 
negative;  38  showed  chronic  bronchitis;  6 
bronchiectasis;  28  emphysema;  2 fibrotic 


thickening;  one  congestion;  one  active  tubercu- 
losis; 2 pleuritis;  2 thickened  pleura;  one 
eventration  of  the  diaphragm;  one  cervical  rib; 
one  pneumoconiosis ; and  one  bronchopneumonia. 

10.  Three  patients  in  this  group  had  diabetes 
mellitus. 

11.  The  eosinophil  counts  were  summarized 

as  follows:  86  patients  had  counts  of  5 per  cent 
or  under;  27  had  an  eosinophilia  between  5 
and  10  per  cent;  and  28  had  an  eosinophilia  of 
10  per  cent  or  over.  The  average  count  was 
6.8  per  cent.  ! 

12.  The  blood  pressure  was  normal  in  123 

cases,  high  in  10,  and  low  in  8.  ■ 

13.  The  blood  sugar  in  70  cases  so  examined  ’ 
ranged  from  80  mg.  to  122  mg.  in  62  cases,  and  , 
in  the  3 diabetic  cases  250  mg.,  280  mg.,  and  320 
mg.  Five  cases  showed  a blood  sugar  value  below  ! 
80. 

14.  The  values  for  free  hydrochloric  acid  and 
total  acidity  in  the  gastric  contents  were  within 
normal  range  in  18  patients  so  examined. 

15.  The  basal  metabolic  rate,  determined  in 
15  patients,  ranged  from  —12  to  -1-19. 

16.  All  141  patients  had  negative  serology 
for  syphilis. 

295  New  York  Avenue 
Brooklyn,  New  York 


“ADVANCES  IN  MEDICINE"  SERIES  AT 
MT.  SINAI  HOSPITAL 

A second  series  of  lectures  on  “Advances  in 
Medicine”  is  being  given  in  Blumenthal  Auditorium, 
1 East  99th  Street,  New  York  29,  New  York,  by  the 
medical  staff  of  Mt.  Sinai  Hospital  on  Wednesday 
evenings  at  8:30  p.m. 

On  January  10,  Dr.  Joseph  H.  Globus,  associate 
neurologist,  will  speak  on  “Recent  Advances  in  Our 
Knowledge  of  Cerebral  Vascular  Accidents.”  On 
January  24  Dr.  Richard  Lewisohn,  consulting  sur- 
geon, will  discuss  “Recent  Advances  in  Cancer  Re- 
search.” The  lecture  on  February  7 will  be  “Re- 
cent Advances  in  the  Treatment  of  Glaucoma”  by 
Dr.  Robert  K,  Lambert,  attending  ophthalmologist. 
On  February  21  Dr.  Murray  H.  Bass,  attending 
pediatrician,  will  give  a lecture  entitled  “Recent 
Advances  in  Pediatrics.”  Dr.  Isidor  C.  Rubin, 
attending  gynecologist,  will  speak  on  “Recent  Ad- 
vances in  the  Study  of  Sterility”  on  March  7.  On 
March  21  Dr.  Richard  M.  Brickner,  associate 
neurologist,  will  discuss  “Recent  Advances  in 
Cerebrospinal  Scleroses.”  On  April  4,  Dr.  Abra- 
ham Hyman,  attending  surgeon,  will  speak  on 
“Recent  Advances  in  Diseases  of  the  Urinary 
Tract.”  The  lecture  on  April  18  will  be  “Recent 
Advances  in  Experimental  Hypertension  and 
Therapy”  by  Dr.  Bernard  S.  Oppenheimer,  consult- 
ing physician.  Dr.  Harry  Sobotka  will  close  the 
series  on  May  2 with  a lecture  entitled  “Recent  Ad- 
vances in  the  Physiology  of  Vitamin  A.” 


PUBLIC  HEALTH  CANCER  ASSOCIATION 
FORMED 

The  Public  Health  Cancer  Association  was 
recently  organized  to  meet  the  particular  need  of 
persons  engaged  in  cancer  control  activities  in 
federal,  state,  city,  and  other  official  agencies. 
Active  membership  is  limited  to  professional  workers 
in  such  official  cancer  programs,  and  officers  include 
Drs.  Herbert  L.  Lombard,  Boston,  president; 
Raymond  V.  Brokaw,  Champaign,  Illinois,  vice- 
president,  and  Morton  L.  Levin,  Albany,  New 
York,  secretary-treasurer.  Included  in  the  member- 
ship of  the  executive  committee  are  Drs.  Frank  L. 
Rector,  Lansing,  Michigan,  Louis  C.  Kress,  Albany, 
New  York,  and  Edmund  G.  Zimmerer,  Des  Moines, 
Iowa. 

Representatives  attending  the  organization  meet- 
ing felt  that  the  American  Association  for  Cancer 
Research  adequately  covered  that  field,  that  the 
American  Cancer  Society  is  chiefly  engaged  in  lay 
educational  work,  and  that  the  new  organization 
would  meet  the  particular  needs  of  full-time  em- 
ployees engaged  in  cancer  work  in  the  official  agen- 
cies. It  was  also  felt  that  such  an  association  would 
be  of  value  in  furthering  cancer  control  by  con- 
ducting an  annual  meeting  and  a cancer  symposium 
in  connection  with  the  annual  session  of  the  Ameri- 
can Public  Health  Association.  While  representa- 
tives from  about  eleven  states  attended  the  qrgpii- 
zation  meeting,  the  membership  will  not  be  limited 
solely  to  this  group. — J.A.M.A.^  Nov.  £5,  1944 


SCOPE  OF  AN  INDUSTRIAL  MEDICAL  SERVICE 

Haynes  Harold  Fellows,  M.D.,  New  York  City 


Emergency  medical  care  for  workers  is 
increasing  on  such  a scale  that  today  it  is 
commonplace  and  expected.  In  scope  it  may  be 
as  simple  as  a first  aid  kit  available  to  all  and 
sundry  who  self-treat,  using  a little  first  aid 
knowledge,  or  it  may  be  so  extensive  as  to  supply 
complete  medical,  surgical,  and  hospital  care  for 
employees  and  their  families.  And  while  the  art 
of  medicine  is  as  old  as  civilization,  industrial 
medicine,  so-called,  is  a relatively  recent  develop- 
ment and  its  rapid  expansion  a current  situation. 

Probably  our  experience  at  the  home  office  of 
the  Metropolitan  Life  Insurance  Company  in 
New  York  City  is  a typical  example  of  how  an 
industrial  medical  service  comes  into  being. 
Prior  to  1911  we  had  no  real  medical  service  for 
our  employees,  although  advice  and  emergency 
treatment  were  available  through  doctors  who 
were  doing  regular  life  insurance  work  and  who 
carried  on  the  service  to  employees  as  a sideline. 
In  the  spring  of  1911  we  had  at  the  home  office  a 
trained  nurse  who  was  assisting  in  the  formulation 
of  plans  for  building  and  equipping  what  was  to 
be  our  sanatorium  at  Mount  McGregor,  New 
York.  As  soon  as  it  became  known  among  the 
employees  that  there  was  a nurse  in  the  Medical 
Division,  they  began  to  come  to  her  for  advice 
about  their  personal  problems  and  for  first  aid 
care.  It  became  apparent  quickly  that  a 
doctor  would  be  of  great  help  because  so  many  of 
the  questions  and  conditions  were  beyond  the 
capacity  of  a nurse.  Consequently,  after  some 
discussion  and  planning  a small  room  was  fitted 
up  and  equipped  and  a full-time  nurse  and  part- 
time  physician  were  on  duty  each  day.  Even 
this  was  soon  inadequate  and  a well-equipped 
and  amply  large  dispensary  was  the  next  step 
forward,  all  of  this  taking  place  within  a year. 
In  1914  the  pre-employment  physical  examina- 
tion of  applicants  for  employment  and  an  annual 
physical  examination  for  all  Company  employees 
were  decided  upon,  and  increased  space,  equip- 
ment, and  personnel  were  necessary.  The  chief 
purpose  of  both  of  these  activities  was  to  detect 
unrecognized  abnormalities  among  average 
healthy  persons  at  a time  when  correction  might 
logically  be  expected  to  be  easiest  and  most 
beneficial.  This  was  the  beginning  of  the  present 
health  and  medical  welfare  program  for  em- 
ployees which  has  gradually  increased  to  our 
present  service. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10,  1944. 

Assistant  Medical  Director,  Metropolitan  Life  Insurance 
Company. 


Today  the  health  program  for  home  office  em- 
ployees is  administered  by  a section  of  the 
medical  division  known  as  the  Medical  Rest 
Rooms.  There  is  a medical  and  surgical  dis- 
pensary; separate  quiet  rooms  for  ill  male  and 
female  employees  temporarily  indisposed  or 
waiting  to  be  sent  home  or  to  a hospital;  rooms 
equipped  for  eye-testing;  and  physiotherapy 
rooms  for  the  administration  of  infrared  and 
ultraviolet  light  treatment  and  diathermy,  and 
for  teaching  exercises  for  the  correction  of 
postural  defects  when  requested  by  a physician. 

The  laboratory  facilities  available  include  those 
for  urinalysis,  basal  metabolism  tests,  blood 
counts,  typing  and  serologic  examinations, 
electrocardiography,  and  x-ray  examination. 
Fluoroscopes  are  available  in  rooms  adjacent  to 
the  examining  rooms,  and  these  are  used  routinely 
by  all  physicians  when  examining  ill  employees 
or  when  making  physical  examinations. 

The  medical  rest  rooms  are  under  the  super- 
vision of  a full-time  physician.  The  medical 
staff  is  composed  of  men  and  women  selected 
for  their  general  medical  qualifications  and 
specialized  training  who  are  on  duty  part-time, 
some  in  the  morning  and  some  in  the  afternoon. 
In  addition  there  are  two  full-time  specialists, 
one  in  psychiatry  and  one  in  tuberculosis. 
While  much  of  our  work  is  of  a minor  or  routine 
character,  yet  it  is  a great  advantage  to  have 
practically  all  of  the  recognized  specialties  re- 
presented in  our  “group.” 

The  service  available  to  employees  consists  of 
medical  advice,  first  aid  or  emergency  treatment, 
diagnosis,  and  the  completion  of  special  labora- 
tory examinations,  particularly  in  cooperation 
with,  or  at  the  request  of  the  family  doctor. 
There  is  no  attempt  or  intent  to  act  in  the  ca- 
pacity of  the  private  or  family  physician. 

A nursing  staff  is  an  integral  part  of  the  or- 
ganization and  in  addition  to  the  nurses  on  duty 
in  the  rest  rooms  at  the  home  office,  there  are 
nurses  who  visit  home  office  employees  during 
absences  from  work  because  of  illness. 

A record  room  is  maintained,  where  the  com- 
plete medical  history  of  each  home  office  em- 
ployee is  kept  on  file.  For  each  individual  there 
is  a folder  containing  the  pre-employment 
examination,  each  annual  examination,  notes 
made  at  each  dispensary  visit,  reports  of  all 
laboratory,  electrocardiographic,  and  x-ray  ex- 
aminations, and  a record  of  all  absences  due  to 
illness  with  the  reports  of  the  visiting  nurse. 
The  record  room  is  in  charge  of  a trained  statis- 
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tician  who  makes  monthly  and  yearly  reports, 
and  also  reports  of  special  studies. 

When  an  employee  reports  for  duty  after  an 
illness,  he  goes  first  to  the  medical  rest  rooms, 
where  he  must  receive  medical  approval  before 
returning  to  work. 

Employees  may  come  to  the  rest  rooms  at 
any  time  during  the  day  if  they  feel  ill  or  wish 
advice  upon  a personal  health  problem.  They 
first  report  to  the  record  room  and  then  proceed 
to  the  dispensary.  The  medical  record  of  each 
employe  is  taken  from  the  file  and  is  sent  to  the 
doctor  whom  the  employee  consults.  Most  cases 
are  of  a trivial  character  and  after  some  simple 
treatment  or  medication  the  patient  is  able  to 
return  directly  to  work.  Others,  however,  are 
too  ill  to  continue  at  the  office  and  are  advised 
to  go  home  and  consult  the  family  physician  if 
necessary.  As  one  would  expect  in  a group  of 
this  size,  we  frequently  see  seriously  ill  persons 
who  need  immediate  hospitalization,  which  we 
arrange  for,  taking  the  wishes  of  the  clerk,  his 
family,  or  family  doctor  into  consideration. 

It  is  scarcely  possible  to  have  a fully  equipped 
medical  division  without  taking  advantage  of 
the  unique  opportunity  to  make  practical  ob- 
servations of  various  kinds.  The  reports  of  the 
study  of  some  of  our  problems  have  been  made 
available  from  time  to  time  to  industry  and  the 
medical  profession,  and  three  will  be  summarized 
here. 

In  keeping  with  our  interest  in  the  search  for 
unrecognized  disease,  we  were  trying  to  find  a 
simple  and  satisfactory  method  to  carry  out  the 
routine  serologic  testing  for  syphilis  as  early  as 
1930.  To  examine  a cooperative  patient  in 
private  practice  and  to  carry  out  a case-hnding 
study  on  thousands  of  working  persons  of  aver- 
age health  are  two  different  problems.  The  re- 
quirements for  such  a program  are  maximum 
accuracy,  reliability,  lack  of  uncomfortable  or 
disabling  wound,  ease  of  collection  and  use  of  a 
small  amount  of  blood,  a simple  technic,  low  cost, 
and,  most  important,  a method  of  taking  care 
of  the  positive  reactors.  After  considerable 
discussion  we  decided  upon  a microprecipitation 
test  of  a specimen  of  blood  collected  from  a 
finger  puncture  and  have  used,  singly  or  in 
combination,  the  Kahn,  Edine,  and  Mazzini 
tests. 

Anticipating  the  possibility  of  embarrassing 
moments  in  the  disposition  of  persons  with 
tests  found  positive  in  a routine  examination, 
we  devised  a procedure  which  we  thought 
would  bring  no  objections.  A doubtful  or  posi- 
tive test  was  checked  in  two  weeks  and  if  it 
remained  doubtful  or  positive  the  person  was 
asked  to  come  to  the  office,  where  it  was  ex- 
plained that  the  recent  blood  test  gave  an  un- 


satisfactory result;  why,  we  did  not  know,  inas- 
much as  there  are  many  reasons  for  such  a result, 
some  of  no  importance  and  some  of  real  signifi- 
cance. In  order  to  answer  satisfactorily  all  the 
questions  involved,  an  appointment  was  always 
made  for  the  employee  to  see  a syphilologist  who 
had  the  facilities  and  the  experience  to  arrive  at 
a diagnosis  and,  it  was  also  explained,  this  would 
be  without  expense  to  the  employee.  Following 
this  careful  and  consistent  diagnostic  workup, 
the  cases  were  classified  as  specific,  doubtful,  or 
nonspecific,  and  a report  was  sent  to  the  family 
doctor  whenever  requested.  Those  few  in  need 
of  treatment  were  advised  as  to  the  length  of 
treatment  and  the  approximate  cost,  and  selected 
the  method  which  he  could  best  afford — private 
physician  or  clinic.  Of  all  those  examined  only 
about  V2  of  1 per  cent  were  diagnosed  as  specific 
and  in  need  of  treatment. 

All  patients  with  positive  or  doubtful  serology 
are  tested  annually  and  from  this  follow-up 
study  a good  deal  of  information  regarding 
‘‘false  positives”  has  been  gained.  It  is  of  more 
than  passing  interest  that  the  consultant  who  so 
generously  worked  out  a solution  to  this  problem 
with  us  was  selected  as  Chief  of  the  Division  of 
Serology  at  the  Aj’iny  Medical  School  and  has 
supervision  of  the  same  problem  for  the  Army. 

During  the  past  decade  increasing  attention 
has  been  paid  to  the  degenerative  changes  of 
middle  and  later  life,  with  particular  emphasis  on 
arteriosclerotic  heart  disease  and  hypertension. 
The  reasons  for  this  are  the  apparent  or  real 
increase  in  the  prevalence  of  these  conditions 
and  the  fact  that  little  is  known  of  their  cause, 
therapy,  or  prevention.  Knowledge  of  this  kind 
can  be  gained  best  through  a continuous  system- 
atic observation  of  a group  of  average  normal 
adults  who,  as  they  grow  older,  develop  changes 
inherent  in  the  process  of  aging.  Such  a study 
must,  of  necessity,  cover  a period  of  many  years. 

Since  nearly  all  home  office  employees  who 
have  reached  the  age  of  40  remain  until  retirement 
age  (age  60  for  women;  age  65  for  men),  a group 
of  about  3,000  average  adults  in  middle  and  later 
life  is  available  for  such  a long-term  study.  In 
1929,  plans  were  made  to  begin  a series  of  annual 
observations  on  this  group,  to  be  carried  on  for 
an  indefinite  number  of  years.  Accordingly,  in 
1930  a routine  electrocardiogram  was  included 
in  the  annual  examination  of  clerical  employees 
40  years  of  age  and  older.  And  on  reaching  the 
age  of  40  all  other  employees  are  examined  in 
the  same  way.  In  1937  and  1938  routine  roent- 
genograms of  the  heart  were  taken  to  obtain 
additional  information  regarding  heart  size,  and 
these  examinations  are  repeated  at  suitable 
intervals. 

Through  the  use  of  these  objective  methods, 
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suppleiiientiiig  the  pliysical  exainiiiatiou,  it  is 
believed  that  progress  has  been  made  in  estab- 
lishing an  early  diagnosis.  We  have  seen  some 
conditions  which  have  a small  beginning,  scarcely 
de\dating  from  normal  unless  viewed  serially,  and 
over  the  years  show  steady  though  slow  progress. 
Other  changes  fluctuate  for  a variable  length 
of  time  before  becoming  established,  and  another 
group  shows  massive  changes  as  the  first  varia- 
tion from  normal,  frequently  accompanied  by 
slight  or  vague  s>nnptoms,  or  none  at  all.  This 
is  certainly  not  true  in  all  cases,  but  it  is  sur- 
prising to  see  how  often  it  is  true.  Ha\dng  found 
such  a case,  what  is  to  be  done  about  it?  Cer- 
tain practices  have  been  adopted  as  an  approach 
and  others  are  planned.  Fourteen  years  of  work 
have  resulted  in  increased  knowledge,  but  large 
gains  lie  in  the  future. 

Statistical  studies  coi'relating  the  electrocardio- 
graphic, physical,  and  roentgenographic  data 
have  been  and  are  being  made.  The  technic  of 
carrjdng  out  a stud}’’  of  this  character  presents 
quite  a puzzle.  Among  other  things,  it  must  be 
feasible  and  simple  enough  to  warrant  inclusion 
in  a busy  routine  schedule.  Also,  it  must  be 
comprehensive  without  including  unessential 
details.  We  know  that  progress  has  been  made, 
but  suggestions  and  opportunities  to  discuss  these 
studies  with  other  interested  persons  are  wel- 
comed. It  seems  logical  to  expect  that  similar 
studies  carried  on  in  other  places  with  different 
groups  will  lead  to  more  rapid  progress  if  the 
results  are  pooled. 

Undoubtedly  the  most  profitable  and  gratify- 
ing results  so  far  have  come  from  our  tuber- 
culosis control  program.  Prior  to  1927  the  de- 
tection and  subsequent  care  of  cases  of  pulmon- 
ary tuberculosis  among  home  office  employees 
represented  a real  problem.  At  that  time  a 
rather  high  incidence  of  active  disease,  about  four 
cases  per  thousand,  chiefly  in  the  advanced  stage, 
was  found  among  home  office  personnel  each 
year.  After  the  installation  of  roentgenographic 
apparatus  in  1926  and  the  more  frequent  use  of 
this  type  of  examination,  the  discovery  of  an 
occasional  case  of  active  tuberculosis  soon  after 
the  usual  pre-employment  or  annual  physical 
examination  made  it  ob^dous  that  it  was  not 
possible  to  depend  upon  even  the  most  careful 
physical  examination  to  detect  early  cases.  The 
use  of  x-ray  examination  in  chest  diagnosis  was 
not  so  common  as  it  is  today — as  a matter  of 
fact,  unless  the  clinical  sjunptoms  and  physical 
findings  agreed  with  the  x-ray,  the  latter  was  apt 
to  be  discounted  or  ignored.  Since  we  knew  what 
had  to  be  done,  we  planned  a method  for  routine 
case-finding  and  hoped  it  would  work.  We 
installed  fluoroscopes  in  1928  to  supplement  all 
physical  examinations  and  used  them  routinely 


as  a method  of  determining  which  patients 
should  be  x-rayed.  This  greatly  reduced  the 
expense  and  increased  the*  efficiency  of  handling 
the  tuberculosis  problem  among  home  office 
emploj^ees.  The  results  have  been  striking, 
conclusive,  and  continued — the  incidence  of  new 
cases  needing  treatment  has  decreased  by  more 
than  three  quarters  and  for  years  the  large 
majority  of  the  cases  has  been  discovered  in  the 
minimal  stage.  Inasmuch  as  the  incidence  of 
tuberculosis  among  applicants  for  employment 
has  shown  no  real  or  continued  decrease  since 
1928,  we  feel  that  our  present  favorable  position 
is  a reflection  of  our  program,  which  is  to  make 
sure  that  no  definite  lesion  is  present  at  the  time 
of  emplo}unent  and  to  take  stock  of  the  situation 
by  an  annual  routine  fluoroscopic  examination 
of  all  employees.  We  believe  we  were  the  first 
organization  of  any  sort  to  adopt  such  a pro- 
cedure, and  over  the  years  it  has  paid  large 
diWdends,  both  tangible  and  in  satisfaction. 

The  report  of  these  three  typical  studies  shows 
the  opportunities  open  to  industrial  medicine 
and  usually  not  found  in  the  clinic,  hospital,  or 
private  practice  of  medicine,  which  deal  almost 
exclusively  with  “sick  people.”  The  chief  value 
of  carefully  planned,  systematic  observations 
carried  out  upon  a group  of  working  people  of 
average  health  is  in  the  earl}'  detection  of  unrec- 
ognized disease  and  also  in  the  determination  of 
criteria  to  define  “average  health.’’  Certainly 
the  results  of  the  examinations  of  draftees,  with 
the  large  rejection  rate,  would  indicate  the 
necessity  for  a nationwide  program  to  raise  our 
present  average  well  above  its  unsatisfactory 
level.  It  is  in  the  field  of  such  activity  that 
industrial  medicine  has  its  true  scope  and  oppor- 
tunity. 

Discussion 

Dr.  L.  Holland  Whitney*,  Nassau,  New  York — Dr. 
Fellows  has  covered  the  acti\’ities  and  objectives  of 
a well-rounded  medical  program. 

It  is  interesting  to  note  that  the  trend  of  medical 
activities  is  toward  prevention,  and  this  is  of  course, 
commendable.  I am  particularly  impressed  by  the 
very  complete  cardiac  survey  which  has  been  in 
effect  for  some  time.  It  is  quite  apparent  that  Dr. 
Fellows  has  been  aware  of  the  fact  that  here  was  an 
unusual  opportimity  to  accumulate  a vast  store  of 
information,  which  is  unique.  Hardly  any  of  the 
cases  have  cardiac  complaints.  Broken  down  by  age 
groups,  this  vdll  make  interesting  and  valuable  data. 

Venereal  disease  control  and  recognition  is  an- 
other important  contribution.  I hope  many  other 
industrial  groups  will  be  able  to  take  advantage  of  a 
similar  opportunity.  Case  finding  and  therapeutic 
control  and  follow-up  can  be  carried  out  through  the 
facilities  of  the  industrial  medical  department. 

We  have  recently  been  engaged  in  a program  of 
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industrial  vision  studies.  Our  preliminary  studies 
point  up  several  things.  First,  that  the  expense  of  an 
industrial  vision  program  can  be  met  by  the  resultant 
decrease  in  the  number  of  eye  accidents.  Second,  we 
can  improve  placement  technic  and  reduce  cost  by 
placing  the  worker  in  the  job  for  which  he  is  visually 
qualified,  as  well  as  physically  quahfied.  Third,  that 
an  eye  protection  program,  to  be  successful,  cannot 
be  divorced  from  an  eye  correction  program.  We  are 


enthusiastic  about  the  chances  of  making  a real  con- 
tribution to  a subject  about  which  little  is  known. 

Dr.  Fellows  is  to  be  congratulated  on  the  excellent 
medical  program  w^hich  he  has  outhned.  This  com- 
prehensive approach  to  the  field  of  industrial  medi- 
cine should  serve  as  a stimulus  to  those  of  us  who 
have  been  so  fortunate  as  to  be  here. 

* Medical  and  Employee  Service  Director,  Sperry  G>to- 
scope  Company,  Inc. 


PRESIDENT  AGAIN  DEDICATES  BIRTHDAY  TO  FIGHT  AGAINST  PARALYSIS 


Dedicating  his  birthda}'^  for  the  twelfth  consecu- 
tive \"ear  to  the  fight  against  infantile  paralysis, 
President  Roosevelt,  in  a letter  released  on  Decem- 
ber 8,  declared  that  the  fight  against  this  vicious 
disease  enemy  “is  a fight  to  the  finish  and  the 
terms  are  unconditional  surrender.” 

His  letter,  written  to  Basil  O’Connor,  president  of 
The  National  Foundation  for  Infantile  Paralysis, 
approved  the  latter’s  request  for  centering  the  1945 
Fund-Raising  Appeal  of  the  National  Foundation 
around  the  celebration  of  Mr.  Roosevelt’s  next 
birthday,  Januarj'  30,  1945.  The  period  for  the 
Fund-Raising  Appeal  and  the  ^March  of  Dimes  to 
the  White  House  will  be  Januarj’-  14-31,  Mr. 
O’Connor  announced. 

Pointing  out  that  the  1944  epidemic  was  the  sec- 
ond largest  in  the  history  of  the  disease  in  the 
United  States,  Mr.  O’Connor  wrote  the  President 
that  the  voluntary  contributions  of  the  American 
p^ple  had  made  it  p>ossible  for  the  National  Founda- 
tion to  put  the  largest  polio-fighting  army  in  history 
into  the  field  to  battle  it. 

“Due  in  large  part  to  this  fact,  far  more  than  half 
of  those  whom  infantile  paralysis  struck  down  this 
year  will  again  be  going  about  their  tasks  wdth  faith 
and  hope  and  confidence,  because  their  fellow 
Americans  have  made  it  possible,”  wTote  Mr. 
O’Connor.  “Further,  w'hile  everyone  afflicted  by 
infantile  paralysis  is  assured  the  best  of  medical  care 
and  treatment,  at  the  same  time  there  is  going  on  a 
vast  program  of  research  to  find  a preventive  and 
cure  of  this  disease. 

“Unremitting  research  will  provide  the  key  which 
will  unlock  the  door  to  victory  over  infantile 
paralysis.  The  fashioning  of  this  key  takes  time  and 


money  and  the  talents  of  a host  of  eminent  scientists. 
That  work  is  going  on  constantly — supported  by 
National  Foundation  grants  operative  in  more  than 
fifty  institutions  throughout  the  country;  that  work 
is  going  on  by  virtue  of  the  mandate  of  the  American 
people  who,  aware  of  the  threat  of  recurrent  epi- 
demics, are  resolved  that  this  disease  must  be  con- 
quered.” 

In  reply,  President  Roosevelt  wrote,  “The  work  of 
The  National  Foundation  for  Infantile  Paralysis  and 
its  chapters  glows  as  one  of  the  brightest  pages  in  the 
history  of  how  a nation  of  free  people,  working  to- 
gether, seeks  to  assure  for  its  children  the  priceless 
gift  of  health. 

“It  is  good  to  know  that  while  the  infantile 
paralysis  casualties  of  1944  and  former  years  are  re- 
ceiving the  aid  they  need,  there  is  going  on  apace 
an  ever-expanding  program  of  research  seeking  the 
prevention  and  cure  of  the  disease.  I feel  as  you  do 
that  the  value  of  this  research  cannot  be  over- 
emphasized. Treatment,  no  matter  how  adequate, 
cannot  win  this  war  against  a disease  aggressor; 
but  scientific  research  put  in  motion  by  the  Ameri- 
can people  through  their  support  of  the  National 
Foundation  vill  unquestionably  conquer  this 
disease. 

“We  face  formidable  enemies  at  home  and 
abroad,”  wrote  the  President.  “Victory  is  achieved 
only  at  great  cost — but  victory  is  imperative  on  all 
fronts.  Not  until  we  have  removed  the  shadow  of 
the  Crippler  from  the  future  of  every  child  can  we 
furl  the  flags  of  battle  and  still  the  trumpets  of 
attack.  The  fight  against  infantile  paralysis  is  a 
fight  to  the  finish,  and  the  terms  are  unconditional 
surrender.” 


AWARD  OFFERED  FOR  PAPER  ON  GLAUCOMA 


A prize  of  $500  for  the  most  valuable  ori^nal  paper 
adding  to  existing  knowledge  about  the  diagnosis  of 
early  glaucoma  or  the  medical  treatment  of  non- 
congestive  glaucoma  is  being  offered  by  the  Na- 
tional Society  for  the  Prevention  of  Blindness,  1790 
Broadway,  New  York  19,  New  York. 

This  award  will  take  the  place  of  two  separate 
prizes  of  $250  each  which  were  announced  some 
time  ago. 

Papers  may  be  presented  by  any  practicing  . 
ophthalmologist  of  the  Western  Hemisphere  and 


may  be  written  in  English,  French,  German, 
Italian,  Spanish,  or  Portuguese.  Those  written  in 
any  of  the  last  four  languages  should  be  accom- 
panied by  a summary  in  English. 

The  award  will  be  made  by  the  Society  with  the 
guidance  of  an  ophthalmologic  committee  com- 
posed of  Drs.  John  N.  Evans,  Frank  C.  Keil, 
Daniel  B.  Kirby,  Arnold  Knapp,  John  M.  McLean. 
R.  Townley  Paton,  Algernon  B.  Reese,  Bernard 
Samuels,  Kaufman  Schlivek,  Mark  J.  Schoenberg, 
Manuel  Uribe  Troncoso,  and  David  H.  Webster. 


CHEMOTHERAPY,  MICROBIOTIC  SUBSTANCES,  AND  RADON— THEIR 
LOCAL  USE  AS  THERAPEUTIC  AGENTS  IN  OTOLARYNGOLOGY 

S.  J.  Crowe,  M.D.,  and  Arthur  T.  Ward,  Jr.,  M.D.,  Baltimore,  Maryland 


This  report  is  intended  as  a brief  summary 
of  studies  of  four  local  therapeutic  agents 
which  have  proved  themselves  to  be  of  great 
value  in  otolaryngology;  they  are  the  chemo- 
therapeutic agent  sulfadiazine,  the  bactericidal 
and  bacteriostatic  agents  tyrothricin  and  peni- 
cillin, and  the  radioactive  gas  radon. 

Sulfadiazine  solution^  is  2.5  per  cent  sulfadia- 
zine in  ethanolamine.  The  solution  has  a pH 
of  8^7,  is  nontoxic,  and  is  readily  absorbed  by 
tissues.  Local  use  makes  unnecessary  the  satura- 
tion of  the  entire  body  and  thus  prevents  various 
toxic  reactions  associated  with  sulfonamides. 

This  nonirritating  solution  is  invaluable  in 
treating  infections  of  the  pharynx,  nasopharynx, 
and  the  ear,  particularly  when  they  are  due  to 
beta  hemolytic  streptococci.  In  treating  the 
common  cold  this  solution  has  no  effect  on  the 
virus  but  inhibits  or  kills  the  secondary  bacterial 
invaders  of  the  mucous  membranes.  By  fre- 
quent use  of  this  local  treatment  one  reduces 
the  duration  of  coryza,  lessens  the  disagreeable 
symptoms,  and  prevents  complications  such  as 
otitis  and  sinusitis.  This  is  accomplished  by 
building  up  a high  local  mucous  membrane  sulfa- 
diazine level. 

Bactericidal  agents  derived  from  micro-organ- 
isms open  up  a new  and  important  field  of  therapy 
for  the  otolaryngologist.  In  1939  Ren6  Dubos^ 
found  that  a specific  bactericidal  agent  could  be 
obtained  from  the  aerobic  sporulating  soil  bac- 
terium, Bacillus  brevis.  From  peptone  cultures 
of  this  organism,  a water-soluble  and  a water- 
insoluble  fraction  have  been  obtained.  The  water- 
soluble  fraction  is  not  bactericidal,  whereas  the 
water-insoluble  fraction  is  highly  bactericidal. 
This  bactericidal  crystalline  material  is  called 
tyrothricin.  It  has  been  further  fractionated 
into  gramicidin  and  tyrocidine,  both  of  which 
appear  to  be  polypeptides.  Gramicidin  is 
bactericidal  in  general  for  gram-positive  or- 
ganisms, while  tyrocidine  is  bactericidal  for  both 
gram-positive  and  gram-negative  organisms. 
The  action  of  gramicidin  is  believed  to  be  due 
to  interference  with  one  or  more  metabolic  sys- 
tems of  the  individual  bacterium. 

Tyrothricin  is  extremely  stable  either  as  the 
crystalline  powder  or  in  alcoholic  solution. 
Chnically  it  is  usually  used  as  a 1:1,000  to 
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1 : 10,000  solution  made  from  2 per  cent  alcoholic 
solution,  diluted  with  sterile  distilled  water. 
This  mixture  is  a suspension  which  in  vitro 
studies  show  may  kill  all  gram-positive  organ- 
isms, but  pneumococci  and  streptococci  are  more 
susceptible  than  staphylococci  in  dilutions  of 
1 : 1,000,000.  It  must  be  stressed  that  tyrothricin 
is  very  toxic  intravenously  and  subcutaneously, 
but  harmless  wLen  used  locally  as  a contact  agent, 
since  it  is  not  soluble  in  water  and  is  not  absorbed. 

The  third  bactericidal  agent  is  penicillin.  Of 
the  great  varieties  of  this  mold,  Fleming’s®  strain 
most  closely  resembles  Penicillium  notatum. 
It  is  from  this  strain  that  the  crude  penicillin 
used  in  our  work  was  made.  Penicillium  may  be 
grown  in  rectangular  flat-bottomed  bottles  on  a 
liquid  amino  acid  medium,  at  room  tempera- 
tures. In  seven  to  twelve  daj^s  it  entirely  covers 
the  surface  of  the  medium  with  a thick,  wTinkled, 
gray-green  growdh.  The  so-called  harvesting  of 
the  material  must  be  done  at  the  proper  pH 
moment,  as  its  greatest  activity  is  lost  unless  it  is 
stopped  at  about  pH  7 to  7.5.  The  underlying 
liquid  is  then  passed  through  a Seitz  filter.  The 
clear,  amber-colored  filtrate  contains  the  crude 
bactericidal  agent,  penicillin.  Its  strength  is 
determined  by  titration  against  standard  bac- 
terial cultures.  This  crude  penicillin  will  only 
retain  its  potency  if  kept  frozen.  Under  these 
conditions  potency  will  be  maintained  for  about 
two  months. 

Unhke  tyrothricin,  purified  penicillin,  which  is 
water-soluble,  may  be  given  intramuscularly  or 
intravenously  as  w^ell  as  used  locally.  Excretion  is 
by  way  of  the  kidneys.  PenicilUn  is  bactericidal, 
but  mostly  it  acts  as  a bacteriostatic  agent,  its 
effectiveness  being  due  to  interference  with 
multiplication  of  bacteria.  Penicillin  differs 
from  the  sulfonamides  in  that  its  action  is  not 
nullified  by  pus,  peptones,  or  para-aminobenzoic 
acid.  It  is  nontoxic. 

In  general,  like  tyrothricin,  penicillin  is  bac- 
teriostatic for  gram-positive  organisms,  including 
anaerobic  streptococci  and  anaerobic  gas  bacilli. 

For  over  two  years  we  have  tested  clinically 
tyrothricin  and  crude  penicilhn  as  local  agentsh^ 
in  a large  number  of  cases  covering  every  phase 
of  otolaryngology.  For  a comprehensive  and 
true  estimation  of  values  it  was  found  necessary 
to  make  a thorough  bacteriologic  study  of  each 
individual  case.  In  each  case  complete  studies 
of  each  organism  and  its  reaction  to  tyrothricin 
and  penicillin  in  various  dilutions  were  ob- 
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served.  A method  of  bacterial  titration  was 
used. 

A summary  of  findings  shows  that  these  agents 
either  inhibit  or  kill  most  strains  of  staphylococci, 
streptococci,  and  pneumococci.  It  must  be 
stressed  that  there  is  not  only  bacterial  group 
sensitivity,  but  also  a bacterial  strain  sensitivity. 
In  a group  of  59  patients  with  hemolytic  Staphy- 
lococcus aureus  infections,  titration  showed  that  9 
were  insensitive  to  tyrothricin  and  12  to  crude 
penicillin.  Irrigation  of  the  sinuses  with  the 
therapeutic  agent  which  most  effectively  in- 
hibits or  kills  the  infecting  bacteria  will  give 
better  results  in  acute  maxillary  sinusitis  than 
in  chronic  maxillary  sinusitis  due  to  the  same 
organism.  The  explanation  for  this  is  that  the 
bacteria  in  the  acute  phase  are  on  the  surface  of 
the  mucous  membrane,  and  in  the  chronic  stage 
they  are  deep  within  the  glands  and  submucosal 
tissue.  Therefore  in  chronic  infections  it  is 
necessary  to  use  these  microbiotic  agents  along 
with  the  usual  surgical  procedures. 

By  irrigating  an  antrum,  for  example,  during 
the  operation,  and  soaking  the  packing  wdth  the 
bactericidal  agent  of  choice,  the  postoperative 
result  is  a sterile  or  bacteria-inhibited  field. 

Tyrothricin  is  not  absorbed  and  is  effective 
only  when  it  comes  in  direct  contact  with  bac- 
teria. Penicillin  is  absorbed  to  a greater  extent, 
but  to  be  most  effective  should  be  in  direct  con- 
tact with  the  infecting  bacteria  for  several  hours. 

Bacterial  growth  curves,  using  various  con- 
centrations of  the  bactericidal  agents,  when 
plotted  against  time,  show  that  tyrothricin  acts 
almost  immediately,  whereas  crude  penicillin  re- 
acts after  an  interval  of  several  hours. 

By  knowing  what  organisms  one  is  dealing 
with,  by  knowledge  of  these  new  therapeutic 
agents,  by  titration  tests  to  determine  the 
agent  of  choice,  we  believe  one  can  more  intelli- 
gently evaluate  results  and  effectively  treat 
otolaryngologic  infections.  Through  the  proper 
use  of  these  local  agents  along  with  operative 
procedure,  it  is  believed  that  the  postoperative 
edema,  pain,  purulent  discharge,  and  consequent 
formation  of  infected  granulation  tissue  are 
greatly  reduced  or  completely  abolished.  Like- 
wise, postoperative  care  and  hospitalization  time 
are  reduced. 

The  fourth  therapeutic  agent,  radon,  has  been 
used  in  the  Johns  Hopkins  Hospital  for  sixteen 
years  in  the  treatment  of  certain  conditions  that 
cause  deafness.  The  technic  and  specifications  of 
the  radon  nasopharyngealapplicatorare  as  follows: 
The  radioactive  element  is  a glass  capillary  tube 
1 V2  cm:  long  which  fits  into  a brass  screw  tube  2 
cm.  long  and  with  a lumen  of  1.5  mm.  The 
thickness  of  the  tube  wall  is  1 mm.  of  brass. 
This  unit  screws  into  the  handle,  which  is  13  cm. 


long.  The  glass  capillary  contains  sufficient 
radon  gas  to  produce  about  1,000  millecuries. 
Four  grams  of  radium  in  solution  produces  about 
one  liter  of  nitrogen,  helium,  hydrogen,  oxygen, 
and  radon  daily.  By  sparking  off  the  hydrogen 
and  oxygen  and  by  freezing  the  remaining  gas 
with  liquid  air  and  through  a complicated  process 
utilizing  differences  in  melting  point,  pure  radon 
is  obtained.  By  use  of  the  gold  leaf  electro- 
scope and  comparison  of  the  radon  capillary  to  a 
standard  of  50  mg.  of  radium  whose  strength  is 
known,  one  can  obtain  from  calculated  tables  the 
millecuries  produced  at  any  hour  of  any  day. 
Multiplication  of  this  number  by  a factor  which 
gives  2.0  Gm.  minutes  gives  one  the  standard 
dose  and  time,  which  sixteen  years  of  work  has 
proved  to  be  safe  and  effective.  Radon  applica- 
tions are  given  once  monthly  up  to  four  doses. 
However,  before  each  treatment  the  nasopharynx 
is  carefully  examined  with  the  nasopharyngoscope 
to  determine  whether  treatment  is  necessary. 
Since  brass  filters  out  most  of  the  Beta  rays,  this 
applicator  allows  irradiation  mainly  with  the 
mild  Ganuna  rays. 

Since  radon  is  not  available  everywhere, 
experiments  are  at  present  under  way  in 
which  applicators  containing  50  mg.  of  radium 
sulfate  are  used.  Since  the  millecurie  out- 
put of  this  amount  of  radium,  using  a 1 mm. 
brass  filter,  would  require  a long  time  for  each 
application,  a different  filter  must  be  used. 
The  filter  of  choice  would  be  Monel  metal  0.3 
mm.  in  thickness.  This  applicator  would  re- 
quire one  month  after  the  radium  has  been 
placed  in  it  to  reach  equilibrium.  Before  use  its 
output  should  be  calculated  at  the  Bureau  of 
Standards.  A dosage  equivalent  to  that  ob- 
tained by  the  radon  applicator  described  above 
would  be  the  same  for  each  application — about 
6 V4  minutes ; Beta  ray  output  would  be  higher  in 
this  applicator  than  in  the  brass  radon  applicator 
first  described. 

The  principles  of  the  recognition,  treatment, 
and  prevention  of  hearing  impairment  center 
about  the  following  concepts: 

1.  Impaired  hearing  for  high  tones,  with  1 
good  hearing  for  low  tones,  is  the  earliest  sym-  • 
tom  of  middle-ear  as  well  as  of  inner-ear  deafness,  j 

2.  Recurrence  of  adenoids  after  operation  on  I 
children  is  so  common  that  it  must  be  re-  I 
garded  as  normal.  This  recurrent  lymphoid  I 
tissue  may  impair  the  function  of  the  eustachian  0 
tubes  and  cause  a low  grade  chronic  tubotym- 
panic  catarrh  which  may  lead  to  progressive 
deafness. 

3.  Recurrent  or  hyperplastic  nodules  of  ade- 
noid tissues  in  and  around  the  pharyngeal  orifice 
of  the  eustachian  tubes  are  so  located  that  they 
cannot  be  removed  surgically. 
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4.  Every  type  of  deafness  seen  in  adults  is 
also  found  in  children.  In  most  types  the  earliest 
symptom  is  a loss  of  hearing  for  high  tones,  and 
for  their  recognition  the  tones  above  8,000 
double  vibrations  must  be  tested. 

5.  In  order  to  have  good  hearing  the  eus- 
tachian  tubes  must  function  normally.  Im- 
paired function  of  the  eustachian  tubes  in  children 
is  caused  by  regrowth  of  the  lymphoid  tissue  in 
the  nasopharynx.  In  order  to  discover  this 
condition  the  nasopharynx  must  be  examined 
with  the  nasopharyngoscope. 

6.  Early  recognition  of  impaired  hearing 
for  high  tones,  long  before  the  hearing  of  speech 
is  affected,  and  irradiation  of  the  nasopharynx  to 
restore  the  patency  of  the  eustachian  tubes,  is 
the  only  method  for  prevention  of  progressive 
deafness  of  this  type.  The  only  hope  is  early 
recognition  and  treatment,  before  irreparable 
damage  to  the  mucous  membrane  of  the  middle 
ear  and  ossicular  chain  has  occured. 

7.  Lymphoid  tissue  is  so  sensitive  to  radiation 
that  the  dose  employed  in  the  treatment  of  the 
nasopharynx  is  far  below  the  amount  that  could 
cause  any  irritation  or  injury  to  the  mucous 
membranes  or  surrounding  structures. 

Aside  from  the  preventive  treatment  of  deaf- 
ness, the  applications  of  radon  therapy  have 
been  so  broadened  and  extended  that  today  it  is 
one  of  the  most  useful  therapeutic  agents  in  the 
field  of  otolarjmgology. 

Radon  is  applicable  to  patients  of  all  ages. 
Especialh^  in  infants  and  young  children,  recur- 
rent otitis  media,  caused  by  chronic  infection  of 
the  nasopharynx  associated  with  lymphoid 
In^perplasia,  usually  can  be  cured  promptly 
if  radon  is  applied  to  the  nasopharynx  and  sulfa- 
thiazole  powder  is  insufflated  locally  into  the 
canal,  after  carefully  removing  all  discharge. 
Nasopharyngitis  and  the  associated  chronic 
cough  are  also  benefited  by  this  procedure. 
Radon  is  a most  useful  agent  in  cases  of  nasal 
obstruction  due  to  hypertrophied  adenoids  in 
infants.  The  frequency  and  severity  of  acute 
coryza  are  reduced  wfflen  lymphoid  tissue  has 
been  thoroughly  removed,  by  either  surgical 
operation  or  irradiation. 

Radon  is  also  of  value  to  patients  wfflo  are 
either  too  ill  or  too  poor  a surgical  risk  for  opera- 
tive procedure,  and  for  those  in  w'hom  the 
adenoids  have  recurred  following  surgical  re- 
moval. This  is  common  in  children.  Radon 
used  for  patients  in  the  outpatient  department 
and  in  private  offices  often  make  hospitaliza- 
tion, anesthesia,  and  surgical  operations  un- 
necessary. This  is  particularly  valuable  in  this 
period  when  almost  all  hospitals  are  overcrowded. 

With  a word  of  caution,  we  offer  an  observa- 
tion as  yet  unproved.  About  nine  months  ago 


it  was  observed  that  among  the  hundreds  of 
children  being  treated  for  the  prevention  of 
deafness  there  w’ere  a number  with  asthma. 
Many  were  allergic  to  the  usual  inhalants,  but 
had  failed  to  respond  to  desensitization,  removal 
of  the  allergic  agent,  or  change  in  diet.  These 
patients  had  hypertrophied  adenoids,  and  a 
history  of  frequent  colds  associated  with  asthma- 
tic attacks.  Many  required  adrenalin  injections 
to  relieve  the  acute  attacks.  Typical  asthmatic 
attacks  occurred  at  intervals,  varying  from  two 
or  three  days  to  a month.  Some  had  a seasonal 
relationship.  Following  radon  treatments  the 
severity  and  frequency  of  the  attacks  became 
less  and  in  some  patients  the  asthma  disappeared 
altogether.  One  patient  wdth  a history  of  w’eekly 
attacks  has  had  no  asthma  during  sLx  months  of 
observation. 

We  have  under  way  a research  program  for 
adult  and  child  asthmatics,  in  w’hich  each  case  is 
carefully  studied  from  the  pediatric,  the  otolaryn- 
gologic, and  the  allergic  medical  standpoint. 
Only  a long-range  program  wdll  determine  the 
validity  of  the  above  observations.  Even  if 
only  certain  types  of  asthmatic  patients  are 
benefited,  the  radon  treatment  will  be  worth  while. 

Theoretically,  the  effect  of  radon  applied  to 
the  nasopharynx  in  these  cases  might  be  caused 
by  reduction  of  secretions,  changes  in  the  absorp- 
tion of  allergic  substances  by  nasal  and  naso- 
pharyngeal tissue,  or  removal  of  the  nasopharjm- 
geal  “culture  tube’'  wfflere  sensitizing  bacteria 
may  thrive. 

Summary 

A 2.5  per  cent  sulfadiazine  solution  spray  is 
nontoxic,  is  rapidly  absorbed  by  mucous  mem- 
branes, and  wfflen  used  frequently  and  in  sufficient 
amounts  will  inhibit  the  growth  of  pyogenic  or- 
ganisms, particularly  of  beta  hemolytic  strepto- 
coccus, in  the  upper  air  passages.  It  is  valu- 
able in  the  treatment  of  infections  of  the 
pharynx  and  nasopharynx  and  for  the  control 
of  the  associated  cough.  If  treatment  of  acute 
coryza  is  started  early  there  is  a reduction  in  the 
duration  of  the  disagreeable  symptoms  and  an 
almost  complete  absence  of  complications. 

Tyrothricin,  w^ater-insoluble,  is  isolated  from 
cultures  of  the  aerobic  sporulating  B.  brevis  and 
has  been  further  fractionated  into  gramicidin 
and  tyrocidine.  When  used  locally  in  suspen- 
sion it  inhibits  the  growdh  of  certain  organisms, 
in  general  the  gram-positive  group.  It  is  ex- 
tremely toxic  intravenously.  It  is  most  valuable 
in  the  treatment  of  acute  infections,  and  as  a 
supplement  to  surgery  in  the  treatment  of  chronic 
infections. 

Penicillin  is  not  toxic,  either  locally,  intra- 
venously, or  orally.  It  is  w’ater  soluble  and  is 
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isolated  from  the  mold  P.  iiotatum.  It  inter- 
feres with  multiplication  of  bacteria,  and  is 
slower  acting  than  tyrothricin.  In  general  it 
inhibits  the  gram-positive  group  of  bacteria,  but 
as  isolation  of  the  active  principle  continues, 
there  are  indications  that  it  may  be  effective 
against  a much  broader  group  of  bacteria. 

Organisms  may  become  resistant  or  fast  to 
both  penicillin  and  tyrothricin.  Some  strains  of 
a bacterial  group  (especially  of  staphylococci) 
may  be  entirely  unaffected  by  either  agent,  or 
may  vary  enormously  in  their  sensitivity. 
Anaerobic  streptococci,  and  the  Lancefield  B 
group,  so  often  found  in  otolaryngologic  condi- 
tions, are  not  affected  by  sulfonamides,  but  are 
sensitive  to  both  tyrothricin  and  penicillin.  For 
a better  evaluation  and  interpretation  of  clinical 
results  we  must  make  bacteriologic  studies  on 
each  patient. 

Radon  or  radium  salts,  applied  through  a small 
applicator  to  the  nasopharynx,  have  proved 
themselves  invaluable  in  the  prevention  and 
treatment  of  certain  forms  of  deafness  associated 
with  obstruction  of  the  eustachian  orifices.  If 
they  are  carefully  used  there  are  no  burns,  crust 
formations,  or  disagreeable  symptoms  follow- 
ing treatment.  This  is  based  on  observations 


at  the  Johns  Hopkins  Hospital  on  their  use  in 
children  and  other  patients  for  the  past  sixteen 
years.  In  many  cases,  end  results  are  more 
satisfactory  than  those  following  surgical  removal 
of  the  adenoids,  since  lymphoid  tissue  is  an 
integral  part  of  the  mucous  membranes  of  the 
nasopharynx  and  is  so  diffuse  that  it  cannot  all 
be  removed  at  operation.  Recurrence  after 
operative  removal  is  so  commonly  found  that 
it  must  be  regarded  as  normal. 

Aside  from  its  use  in  the  treatment  or  preven- 
tion of  deafness,  irradiation  has  wide  uses  in 
many  other  conditions  of  the  nasopharynx. 
Observations  on  its  use  in  patients  with  asthma- 
tic bronchitis  are  mentioned. 

In  conclusion,  the  object  of  this  report  is  to 
arouse  interest  in  these  four  local  therapeutic 
agents,  so  that  their  larger  use  may  prove  and 
extend  their  true  values. 
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CLINICAL  DEMONSTRATION  IN  VENEREAL  DISEASE 


Opportunities  to  observe  demonstrations  of 
venereal  disease  patients  and  to  participate  in  dis- 
cussions of  diagnosis  and  treatment  will  be  afforded 
New  York  City  physicians  at  the  Rapid  Treatment 
Center  at  Bellevue  Hospital.  Starting  Saturday, 
January  6,  at  10:00  a.m.,  and  on  the  succeeding  three 
Saturday  mornings,  practicing  physicians  will  be 
shown  how  the  Center  treats  its  cases  of  venereal 
disease  by  the  latest  methods. 


The  demonstrations  will  be  under  the  direction  of 
Dr.  Evan  Thomas,  Dr.  Ruth  Thomas,  Dr.  Gertrude 
Wexler,  and  other  staff  members.  Interested  physi- 
cians should  report  to  the  office  of  Dr.  Ruth  Thomas 
at  the  opening  of  each  session.  Her  office  is  in  the 
Rapid  Treatment  Center  in  the  R & S Building  of 
Bellevue  Hospital  at  First  Avenue  and  28th  Street. 
Entrance  is  through  the  main  gate  between  East 
27th  and  East  28th  Streets  and  then  to  the  left. 


SCIENTIFIC  EXHIBITS 
1945 

ANNUAL  MEETING 

Applications  for  space  for  the  scientific  exhibits  should  be  made  directly  to 

Dr.  J.  G.  Fred  Hiss, 

505  State  Tower  Building, 

Syracuse  2,  New  York, 

Chairman  of  Subcommittee  on  Scientific  Exhibits  of  the  Convention  Committee. 

Exhibits  dealing  with  Industrial  Health  are  especially  desired. 

The  Annual  Meeting  will  be  held  April  30-May  3,  1945,  Hotel  Statler,  Buffalo. 
The  list  will  he  closed  on  January  SO,  1945. 


Peter  Irving,  M.D.,  Secretary 


Therapeutics 


CONFERENCES  ON  THERAPY 

'^HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
the  Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical 
College  and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  in- 
stitutions. The  questions  and  discussions  involve  participation  by  members  of  the 
staff  of  the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in 
the  February  1 issue  and  will  concern  “The  Rh  Factor  in  Therapy.” 


Uses  and  Abuses  of  Quinidine 


Dr.  Cary  Eggleston:  This  is  a series  of  ex- 
ercises you  are  all  familiar  with,  but  it  always 
reminds  me  to  a certain  extent  of  “Information, 
Please”  in  that  recently  it  has  become  utterly 
unrehearsed  and  all  you  have  is  an  interlocutor 
and  several  victims  who  have  been  more  or  less 
preselected  so  that  we  would  be  sure  they  would 
be  here. 

Today  we  are  going  to  talk  about  a drug  which, 
unfortunately,  is  rapidly  disappearing  from  our 
armamentarium,  largely  on  account  of  the  war — 
namely,  quinidine.  Like  quinine,  it  is  becoming 
more  and  more  difficult  to  obtain;  that  is,  in  any 
adequate  supply.  I have  just  today  had  a con- 
ference with  a pharmacist  who  is  appealing  to 
the  O.P.A.  for  the  release  to  him  of  an  additional 
supply  of  quinidine  for  his  clients.  It  is  true 
that  a good  many  patients  who  require  quinidine 
can  get  along,  perhaps,  without  it  without  too 
great  suffering,  but  many  patients  who  really  re- 
quire quinidine  find  it  extremely  difficult  to 
get  along  without  it.  So  far  as  I am  aware  we 
have  no  satisfactory  substitute  for  quinidine, 
so  today  we  are  going  to  discuss  quinidine  with 
the  full  recognition  that  it  is  difficult  to  come  by. 
We  hope  that  that  situation  will  be  corrected. 

Quinidine  was  introduced  in  about  1914  as  a 
result  of  observations  made  by  the  late  Dr. 
Wenckebach  on  a patient  of  his  who  traveled  a 
great  deal  to  Java.  This  patient  had  auricular 
fibrillation  and  he  turned  to  Dr.  Wenckebach 
one  day  and  said,  “Doctor,  I know  how  to  stop 
this.”  Dr.  Wenckebach  was  taken  aback,  and 
said,  “Tell  me  how?  I have  never  known  of  it.” 
The  patient  said:  “I  noticed  that  when  I go  to 
Java  and  take  my  regular  daily  dose  of  quinine 
to  protect  me  against  malaria  I am  always  free 
from  these  attacks  of  fibrillation.”  Shortly 
thereafter  Dr.  Wenckebach  was  transferrred 
from  his  professorship  in  Leyden,  Holland,  to 
Vienna,  and  there  he  invoked  the  assistance  and 
aroused  the  interest  of  a young  man  named  Frey, 
who  undertook  to  study,  at  Dr.  Wenckebach’s 
suggestion,  the  various  cinchona  alkaloids  to 


determine  which  of  those,  if  there  were  any  dif- 
ference between  them,  was  the  more  effective, 
and  it  was  Frey  wbo  first  drew  attention  to  the 
fact  that  quinidine  is  more  effective  than  any  of 
the  other  cinchona  alkaloids. 

Dr.  Gold,  I would  like  to  ask  you  very  briefly 
to  review  the  essential  pharmacologic  actions  of 
quinidine  upon  the  heart  and  its  mechanism. 

Dr.  Harry  Gold:  Quinidine  has  several  ac- 
tions upon  the  heart.  The  most  important  one 
from  the  standpoint  of  its  therapeutic  use  is  the 
depression  of  the  rhythmicity  of  the  heart  muscle. 
It  prolongs  auricular,  ventricular,  and  auriculo- 
ventricular  conduction.  Its  further  action  in 
raising  the  refractory  time  of  auricular  muscle 
appears  to  be  responsible  for  bringing  a circus 
movement  to  an  end. 

There  are,  in  addition,  central  actions  of  quini- 
dine which  are  important  in  connection  vdth  its 
toxic  effects  (cinchonism). 

Dr.  Egglbston:  Dr.  Deitrick,  what  do  you 
consider  to  be  the  clinical  indications  for  the  use 
of  quinidine? 

Dr.  John  B.  Deitrick:  Of  foremost  impor- 
tance is  its  use  in  ventricular  tachycardia  which 
sometimes  arises  in  the  course  of  coronary  oc- 
clusion; but  it  is  useful  for  ventricular  tachy- 
cardia from  any  cause.  It  has  value  in  auricular 
fibrillation  due  to  Graves’  disease,  in  patients  in 
whom  normal  rhythm  was  not  established  by 
thyroidectomy  and/or  adequate  quantities  of 
iodine. 

It  should  be  used  to  establish  normal  rhythm 
in  paroxysmal  tachycardia  and  fibrillation  from 
whatever  cause.  I believe  that  would  about 
cover  it. 

Dr.  Eggleston:  Would  you  use  it  for  the 
control  of  multiple  premature  beats? 

Dr.  Deitrick:  In  my  experience  it  usually 
takes  so  much  quinidine  to  eliminate  premature 
beats — say,  0.2  Gm.  three  times  a day — that 
most  patients  find  it  more  troublesome  to  take 
the  drug  than  to  get  used  to  the  premature  con- 
tractions. 
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Dr.  Eggleston:  That  is  to  say,  you  think  the 
premature  beats  are  of  less  importance  to  them 
than  the  maintenance  of  a regimen? 

Dr.  Deitrick:  That  is  right. 

Dr.  Gold:  Did  Dr.  Deitrick  mean  to  omit 
auricular  flutter? 

Dr.  Deitrick:  I did  not  mention  it  because  I 
personally  would  not  prefer  to  use  quinidine  for 
auricular  flutter. 

Dr.  Eggleston:  Dr.  Gold,  do  you  agree  or 
disagree  with  Dr.  Deitrick’s  answer  or  any  part 
of  it? 

Dr.  Gold:  I think  on  the  whole  I would  agree. 
I think  quinidine  has  value  in  auricular  flutter 
also.  Perhaps  one  might  add  that  quinidine  is 
applicable  only  to  certain  disorders  of  heart 
rhythm  and  is  of  no  value  except  occasionally  in 
an  indirect  way,  in  relation  to  the  problems  of 
failure. 

Dr.  Eggleston:  There  is  one  problem  which 
has  frequently  been  brought  to  the  fore  in  the 
use  of  quinidine — namely,  its  use  along  with  digi- 
talis in  the  patient  who  has  a disorder  of  cardiac 
rhythm  and  who  has  had  congestive  failure,  and 
has  been  receiving  digitalis  for  the  latter.  There 
are  those  who  believe  that  the  combination  is 
contraindicated  or  at  least  hazardous.  Others 
use  the  combination  quite  freely  and  without 
alarm.  What  is  your  feeling.  Dr.  Gold? 

Dr.  Gold:  I think  it  is  a good  plan  to  avoid 
the  use  of  quinidine  in  the  patient  who  has  had 
large  doses  of  digitalis.  Experimental  evidence 
obtained  in  our  laboratory  show’s  that  the  heart 
under  the  influence  of  a great  deal  of  digitalis 
becomes  especially  susceptible  to  certain  toxic 
actions  of  quinidine.  In  the  dog,  after  toxic 
doses  of  digitalis,  a relatively  small  dose  of  quini- 
dine sometimes  produced  complete  cardiac 
standstill  or  ventricular  tachycardia.  The  dose 
was  sometimes  surprisingly  small,  equal  to  about 
3 grains  of  quinidine  intravenously  for  a man  in 
the  case  of  auricular  arrest.  The  cases  of  poison- 
ing by  quinidine  reported  in  the  literature  are  for 
the  most  part  found  in  patients  who  have  been 
under  the  influence  of  digitalis,  and  the  question 
that  has  always  been  in  our  minds  is  whether  the 
digitalis  did  not  in  many  of  those  contribute  to 
the  toxic  effects  which  had  been  attributed  to 
quinidine  alone. 

Dr.  Eggleston:  Dr.  Pardee,  you  undoubt- 
edly have  had  a good  deal  of  experience  on  this 
point  with  jmur  patients.  What  is  your  reaction? 

Dr.  Pardee:  My  reaction  to  the  giving  of 
digitalis  and  quinidine  together  is  that  I see  no 
pharmacologic  reason  for  it,  and  no  therapeutic 
benefit  to  be  obtained.  I should  think  that  the 
patient  either  needs  to  have  the  abnormal 
rhythm  interrupted  by  quinidine  or  to  have  the 
heart  failure  treated  by  digitalis.  The  first  thing 


to  treat  is  the  failure.  When  the  failure  has  sub- 
sided and  the  patient  is  in  good  enough  condition 
so  that  you  don’t  fear  there  might  be  thrombi  in 
the  auricles,  you  might  attempt  to  restore  normal 
rhythm.  Then  you  would  use  quinidine.  To 
use  the  two  together  for  any  length  of  time  makes 
no  sense  to  me. 

Dr.  Eggleston:  Theoretically,  of  course, 

there  is  objection  to  their  use  simultaneously  in 
that  the  actions  of  digitalis,  in  so  far  as  they  in- 
fluence auricular  fibrillation,  should  theoretically 
tend  to  perpetuate  fibrillation,  while  the  actions 
of  quinidine  are  in  the  direction  of  terminating 
fibrillation. 

Dr.  Deitrick:  It  has  been  our  custom  here,  as 
I recall  it,  when  we  wished  to  abolish  auricular 
fibrillation,  to  digitalize  the  patients  first  and 
then  give  them  quinidine. 

Dr.  Eggleston:  Did  you  stop  the  digitalis 
before  you  gave  the  quinidine? 

Dr.  Deitrick:  Yes.  First  we  gave  digitalis. 
We  then  stopped  it  for  not  more  than  twenty- 
four  hours,  and  then  gave  quinidine.  The  the- 
ory was  that  the  digitalis  might  prevent  the  in- 
crease in  ventricular  rate  w’hich  sometimes  oc- 
curs in  the  course  of  the  use  of  quinidine.  Is  that 
correct.  Dr.  Stewart? 

Dr.  Harold  Stew’art:  We  usually  do  not 
give  the  two  drugs  at  the  same  time.  We  stop 
the  digitalis  and  start  the  quinidine  the  next  day. 

Dr.  Eggleston:  Of  course,  that  is  tanta- 
mount to  giving  the  two  at  the  same  time,  be- 
cause the  digitalis  action  is  so  prolonged. 

Dr.  Stewart:  In  actual  experience  we  had  no 
difficulty  with  that. 

The  idea  that  digitalis  fixes  auricular  fibrilla- 
tion seems  to  be  fiction.  We  see  patients  with 
auricular  fibrillation  revert  to  normal  rhythm 
while  taking  the  digitalis.  Patients  with  hyper- 
thyroidism after  operation  revert  to  normal 
rhythm  even  though  they  may  be  taking  digitalis. 
I think  that  on  occasions  digitalis  prevents  re- 
current transient  auricular  fibrillation. 

Dr.  Eggleston:  I did  not  mean  to  imply  that 
digitalis  actually  promoted  or  tended  to  fix 
fibrillation,  but,  based  upon  demonstrable  ac- 
tions, the  effect  should  be  in  that  direction. 
Clinically,  in  actual  usage,  I would  quite  agree 
with  you  that  digitalis  has  no  influence  which  we 
can  detect  upon  the  prolongation  of  paroxysmal 
fibrillation  and  often  prevents  its  occurrence, 
and,  moreover,  frequently  patients  will  revert 
spontaneously  to  a sinus  rhythm  from  auricular 
fibrillation,  although  they  may  at  that  time  be 
well  under  the  effects  of  digitalis. 

Dr.  Stewart:  I might  ask  Dr.  Gold  about 
the  dosage.  He  spoke  of  small  amounts  of  qui- 
nidine in  the  animal  experiments,  but  of  large 
amounts  of  digitalis.  Were  those  toxic  amounts 
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of  digitalis,  or  would  they  correspond  to  clinical 
doses? 

Dr.  Gold:  The  doses  of  digitalis  were  very 
large — about  50  per  cent  of  a fatal  dose  for  a dog. 
Under  these  conditions  a dose  of  quinidine  which 
in  the  normal  dog  exerts  no  striking  effect  some- 
times precipitates  ventricular  tachycardia,  or  au- 
ricular or  ventricular  standstill.  One  can’t  as- 
sume that  such  a combined  action  will  occur  in 
humans  in  the  range  of  usual  therapeutic  doses, 
but  the  possibility  isn’t  to  be  ignored.  There 
are  cases  in  which  quinidine  precipitated  a ven- 
tricular standstill  in  humans;  also  ventricular 
tachycardia.  Those  were  often  in  digitalized 
patients.  They  resembled  very  closely  the  ef- 
fects observed  on  dogs. 

Dr.  Pardee  : Dr.  Gold,  isn’t  it  true,  or  hasn’t 
it  been  observed,  that  the  doses  of  quinidine 
which  are  likely  to  produce  ventricular  standstill 
or  ventricular  fibrillation  are  the  smaller  doses, 
and  that  larger  doses  do  not  tend  to  do  that  so 
much? 

Dr.  Gold:  I don’t  know.  Here  is  one  type 
of  experience:  A man,  54  years  old,  developed 
coronary  thrombosis.  Signs  of  congestive  heart 
failure  followed  in  a few  days.  He  was  therefore 
digitalized.  After  a maintenance  dose  for  several 
days,  an  electrocardiogram  showed  a long  P-R 
interval  which  was  interpreted  as  a digitalis  ef- 
fect. 

From  the  very  beginning,  before  digitalis 
was  started,  there  were  ventricular  premature 
beats  of  multiple  foci,  sometimes  two  or  three  in  a 
row.  They  didn’t  seem  to  be  influenced  by  digi- 
talis and  there  were  no  gastrointestinal  symp- 
toms of  digitalis  toxicity.  Wdiile  the  digitalis 
was  continued,  the  patient  was  given  5 grains  of 
quinidine  sulfate  three  times  a day.  I would  not 
know  whether  you  consider  that  a large  or  a 
small  dose,  but  it  was  continued  for  three  days 
and  on  the  third  day  the  patient  developed  an  at- 
tack of  syncope,  with  cold  clammy  sweat.  The 
nurse  thought  he  was  dying,  but  he  came  out  of 
that  attack  spontaneously.  No  one  knew  just 
what  had  happened.  The  two  drugs  were  con- 
tinued and  two  days  later  there  occurred  a simi- 
lar attack.  This  time  the  house  ofiicer  hap- 
pened to  be  there.  There  was  no  heartbeat  dur- 
ing the  onset  of  syncope.  This  was  followed  by 
tachycardia,  during  which  the  syncope  began  to 
disappear.  The  patient  could  recall  no  details 
of  the  event.  The  quinidine  was  discontinued 
and  during  the  next  four  weeks  of  observation 
with  digitalis  alone  there  were  no  further  at- 
tacks. 

Analogous  experiences  have  been  recorded  in 
the  literature. 

Dr.  Eggleston:  Dr.  Gold,  isn’t  it  true  that  it 
is  a bit  difficult  to  interpret  the  causes  under  cir- 


cumstances such  as  those?  I take  it  this  was  an 
acute  infarction? 

Dr.  Gold:  About  a week  after  the  onset. 

Dr.  Eggleston:  We  know  that  unexpected 
and  unpredictable  disturbances  in  cardiac  mech- 
anism may  occur  at  any  time  within  the  first  two 
or  three  weeks  following  acute  infarction.  There 
are  instances,  however,  of  sudden  death  follow- 
ing the  use  of  quinidine  which  are  very  well  au- 
thenticated and  for  which  no  cause  has  been 
found  postmortem.  I recall  very  dramatically 
one  of  the  earliest  experiences  we  had  with  quini- 
dine at  Bellevue  Hospital.  It  was  not  on  my 
service,  but  Dr.  John  Wyckoff  selected  from  the 
Outpatient  Department  a young  man,  seemingly 
entirely  healthy 

Dr.  Gold:  I remember  him. 

Dr.  Eggleston:  He  seemed  entirely  healthy 
except  that  he  did  show  auricular  fibrillation. 
Dr.  Wyckoff  took  the  boy  into  the  hospital  and 
studied  him  in  all  ways,  prior  to  administering 
quinidine.  He  gave  him  quinidine  and  the  boy 
ceased  to  breathe,  his  heart  having  stopped  ver}’ 
promptly  after  either  the  first  or  the  second  dose 
of  quinidine.  At  that  time  the  doses  were  not  in 
excess  of  0.3  Gm.,  or  5 grains.  An  autopsy 
showed  no  cause  for  the  boy’s  death.  There  are 
other  similar  authenticated  cases.  I don’t  re- 
call whether  in  that  patient  digitalis  had  been 
administered  before.  My  assumption  is  that  it 
had  not  been,  since  the  boy  showed  no  signs  of 
congestive  heart  failure. 

Dr.  Gold:  I’m  certain  that  the  proper  com- 
bination for  the  S5mergistic  toxicity  of  digi- 
talis and  quinidine  is  not  frequently  encountered, 
but  since  animal  experiments  show  the  possi- 
bility, and  human  cases  sometimes  reproduce  the 
design,  measures  should  be  taken  to  guard  against 
it. 

Dr.  Eggleston:  We  ought  not  to  harp  too 
much  upon  the  dangers  of  quinidine,  because 
quinidine  has  a definite  place  in  the  therapeutic 
armamentarium  of  the  modern  physician.  It  is 
a drug  that  is  used  widely  and  with  a great  deal 
of  safety,  and,  if  intelligently  used,  with  a good 
deal  of  success. 

Dr.  Pardee:  I should  like  to  ask  one  more 
question  before  we  leave  this  matter.  Do  you 
think.  Dr.  Gold,  in  view  of  the  danger  of  the 
combination  of  these  two  drugs,  which  we  all 
admit,  that  it  would  be  advisable  to  leave  the  pa- 
tient off  of  digitalis  long  enough  to  have  the  digi- 
talis almost  entirely  eliminated  from  his  sj’’stem 
before  giving  the  quinidine  to  restore  normal 
rhythm  in  the  presence  of  auricular  fibrillation? 

Dr.  Gold:  The  major  part  of  the  digitalis 
should  be  eliminated  before  the  quinidine  is 
started. 

Dr.  Pardee  : Is  that  your  practice? 
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Dr.  Gold:  It  is  when  there  isn’t  an  urgent 
situation  of  greater  hazard,  making  it  unwise  to 
wait.  A good  example  is  a patient  with  coro- 
nary thrombosis  who  on  the  third  day  suddenly 
develops  a rapid  heart  action  of  220  a minute 
and  the  doctor  gives  him  digitalis  before  he  finds 
out  it  is  ventricular  tachycardia.  The  patient  is 
in  shock.  Quinidine  is  the  only  drug  which  will 
slow  this  rhythm.  There  is  no  choice  but  to  give 
it  at  once  even  though  he  has  had  a great  deal 
of  digitalis.  One  shouldn’t  try  to  abolish  the 
ventricular  tachycardia  in  these  cases,  but  only 
to  slow  it  markedly.  If  you  try  to  abolish  the 
ventricular  tachycardia,  you  may  cause  cardiac 
standstill  in  such  cases  because,  owing  to  auricu- 
loventricular  block,  their  ventricle  cannot  re- 
spond to  the  auricular  impulse. 

Dr.  Eggleston:  There  are  a number  of  prac- 
ticing cardiologists  and  research  cardiologists 
right  here  in  the  room.  We  have  heard  from  Dr. 
Pardee  and  Dr.  Gold. 

Dr.  Werner,  what  has  been  your  experience, 
and  what  is  your  practice  with  reference  to  the 
use  of  quinidine? 

Dr.  E.  a.  Werner:  I had  worked  at  the 
clinic  of  Wenckebach.  Several  fatalities  from 
the  intravenous  injection  of  quinidine  occurred 
there.  The  autopsy  reports  did  not  reveal  very 
much.  As  to  my  practice,  I am  very  cautious  in 
using  quinidine,  particularly  in  patients  who 
come  to  the  clinic  and  who  are  not  subject  to 
control.  In  the  material  we  have  here,  which  is 
quite  extensive,  there  are  comparatively  few  in- 
dications for  the  giving  of  quinidine. 

Dr.  Eggleston:  I should  take  up  the  indica- 
tions more  specifically  in  a few  minutes.  Have 
you  ever  seen  a fatality  which  you  could  attribute 
to  quinidine? 

Dr.  Stewart:  No. 

Dr.  Pardee  : I have  seen  only  one  and  that 
was  in  the  first  private  patient  I ever  gave  it  to. 
She  was  a young  girl  who  had,  I believe  now 
as  I did  at  the  time,  an  active  endocarditis  as  well 
as  a certain  amount  of  heart  failure.  I now 
would  never  give  it  to  such  a patient.  She  had 
an  embolus  shortly  after  she  resumed  normal 
rhythm. 

Dr.  John  B.  Deitrick:  Has  anybody  ever 
seen  acceleration  of  the  ventricular  rate  in  pa- 
tients with  auricular  fibrillation  as  the  result  of 
quinidine,  in  consequence  of  which  they  develop 
failure? 

Dr.  Eggleston:  That  was  pointed  out  by 
Sir  Thomas  Lewis  in  his  early  study  on  quinidine. 

Dr.  Pardee:  I have  seen  patients  forced  into 
failure  by  the  continued  administration  of  quini- 
dine. They  were  given  it  for  a number  of  days — 
ten  days,  perhaps  two  weeks — much  longer  than 
it  should  have  been  given. 


Dr.  Gold:  If  one  gives  the  average  patient 
with  auricular  fibrillation  a dose  of  quinidine 
intravenously,  the  first  thing  that  may  happen 
may  be  that  the  ventricular  rate  will  go  up  con- 
siderably. That  is  because  of  the  fact  that  quini- 
dine blocks  the  vagus  and  accelerates  the  rate 
in  much  the  same  way  that  atropine  does.  That 
isn’t  often  seen  after  oral  administration. 

In  the  treatment  of  a patient  with  auricular 
flutter,  the  auricles  often  beat  at  about  350  and 
the  ventricle  at  175,  there  being  a 2:1  auriculo- 
ventricular  block.  Sometimes,  as  the  auricles 
are  slowed  down  by  quinidine,  let  us  say  to  about 
250  a minute,  auriculo ventricular  conduction 
improves  and  1 : 1 rhythm  develops.  In  conse- 
quence of  this  the  ventricular  rate,  which  was 
about  175,  rises  to  250  a minute.  This  sometimes 
produces  symptoms. 

Student:  What  nervous  mechanism  is  re- 
leased to  make  the  rate  go  up? 

Dr.  Gold:  It  isn’t  the  release  of  a nervous 
mechanism.  It  is  merely  a matter  of  the 
capacity  of  the  auriculoventricular  node  to 
conduct  at  different  rates  of  excitation.  At 
a rate  of  350  it  is  refractory  and  conducts  only 
half  of  the  impulses;  at  a rate  of  250  it  may  not 
be  refractory  and  may  conduct  them  all  If  the 
beats  are  too  close  together  every  other  beat  falls 
in  the  refractory  period  and  only  half  of  them  get 
through. 

Dr.  Eggleston:  These  same  points  were 
brought  out  in  some  of  the  earlier  studies  on 
quinidine.  I remember  very  distinctly  that  in 
the  publications  of  Sir  Thomas  Lewis  which  ap- 
peared in  the  Lancet  he  emphasized  particularly 
the  need  for  following  the  apex  rate  of  the  heart 
during  the  administration  of  quinidine  and  for 
avoiding  the  continued  administration  of  quini- 
dine if  the  apex  rate  rose  above  200,  if  I recall  the 
figures  correctly. 

Dr.  Deitrick,  do  you  use  quinidine  in  fixed 
fibrillation? 

Dr.  Deitrick:  No,  I would  not  give  it  at  all. 

Dr.  Eggleston:  Why  not? 

Dr.  Deitrick:  Because  the  return  of  the 
normal  rhythm  is  only  transient.  It  seems  to  me 
wiser  to  allow  the  body  to  make  adjustments  to 
one  or  the  other,  rather  than  to  shift  from  fibril- 
lation to  normal  rhythm  and  back  again. 

Dr.  Eggleston:  At  the  time  quinidine  was 
introduced  in  medicine.  Dr.  Stewart  was  on  the 
staff  of  our  sister  institution,  and  Dr.  Alfred 
Cohn  was  much  interested  in  quinidine.  They 
gave  it  to  a good  many  patients  with  auricular 
fibrillation.  Dr.  Stewart,  did  you  use  it  in  the 
patients  with  fixed  fibrillation  in  contradistinc- 
tion to  the  paroxysmal  or  transient  type  of  fibril- 
lation? 

Dr.  Stewart:  Not  very  often.  We  take 
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several  factors  into  consideration:  (1)  whether 
the  patient  is  disturbed  by  the  irregularity;  (2) 
the  size  of  the  heart.  In  those  with  a very  large 
heart,  one  is  more  likely  to  encounter  thrombi 
and  accidents  with  the  return  of  the  normal 
rhythm  and  the  regular  forceful  contraction  of 
the  auricles.  There  is  also  the  matter  of  failure. 
If  the  patient  had  heart  failure  in  the  past  or  has 
prolonged  heart  failure  I would  think  twice  not 
to  use  it.  The  decision  to  use  it  is  based  chiefly 
on  these  facts:  there  never  has  been  any  heart 
failure;  the  heart  is  not  unduly  large;  the  pa- 
tient is  greatly  disturbed  by  the  irregularity. 
In  most  patients,  you  can  control  the  rate  so 
much  better  when  they  have  auricular  fibrilla- 
tion than  when  they  have  normal  rhythm,  partic- 
ularly those  with  heart  failure. 

Dr.  Eggleston:  Dr.  Pardee,  you  spoke  in 
passing  about  a patient  of  yours  who  died,  the 
first  patient  upon  whom  you  tried  quinidine.  I 
gathered  from  what  you  said  that  that  patient 
died  as  a result  of  embolus. 

Dr.  Pardee  : Yes. 

Dr.  Eggleston:  A good  deal  has  been  written 
in  the  literature  about  the  dangers  of  embolism 
when  the  auricular  fibrillation  is  checked  and 
synchronous  contractions  of  the  auricles  take 
place.  What  has  been  your  experience  about 
this  and  what  is  your  feeling? 

Dr.  Pardee  : I think  it  is  a very  real  danger. 
I have  seen  the  same  thing  happen  when  auricu- 
lar fibrillation  spontaneously  reverted  to  normal 
without  the  use  of  quinidine,  and  also  when  it 
reverted  during  the  course  of  digitalis.  I think 
it  is  very  important  to  attempt  to  decide  whether 
or  not  there  might  be  such  auricular  thrombi  be- 
fore you  give  quinidine  to  a patient.  You  do  it 
somewhat  along  the  lines  that  Dr.  Stewart  had 
suggested.  The  size  of  the  heart  is  important, 
particularly  the  size  of  the  auricles;  also  the  de- 
gree of  cardiac  insufiiciency.  If  failure  is  marked 
you  would  expect  to  have  thrombi,  particularly 
if  it  has  recently  been  severe. 

Dr.  Eggleston:  You  wouldnT  use  it  in  con- 
gestive heart  failure? 

Dr.  Pardee:  No.  If  a patient  with  fibrilla- 
tion has  congestive  failure  I would  not  consider 
using  quinidine  to  secure  a normal  rhythm.  I 
think  it  should  only  be  done  in  a patient  whose 
failure  has  cleared  up,  and  whose  functional  ca- 
pacity has  reached  a high  rating. 

Dr.  Eggleston:  It  would  seem,  then,  that  the 
consensus  here  with  reference  to  the  use  of  quini- 
dine in  the  patients  with  the  so-called  fixed  t3q)e 
of  fibrillation  is  that  for  the  most  part  quinidine 
is  unnecessary;  that  there  are  certain  very  real 
hazards  connected  with  its  use,  particularly  the 
hazard  of  dislodging  the  emboli  from  the  intra- 


auricular  thrombi;  and  that  there  is  likelihood 
of  only  temporary  benefit. 

Dr.  Pardee  : But  I think  it  would  be  a shame 
to  leave  the  impression  that  it  is  not  a very  useful 
procedure  in  many  patients  with  fibrillation  to 
cause  reversion  to  normal  rhythm. 

Dr.  Eggleston:  Are  you  speaking  of  the 
fixed  fibrillator? 

Dr.  Pardee:  I am  speaking  of  the  fixed  fibril- 
lator who  does  not  have  severe  heart  failure  even 
though  he  may  have  had  auricular  fibrillation  for 
a long  period  of  time.  I have  seen  a number  of 
these  patients  who  persisted  with  normal  rhythm 
long  enough  before  they  again  reverted  to  make  it 
well  worth  while — that  is,  a year,  tw’O  years,  or 
more. 

So  I feel  somewhat  more  optimistic  than  your 
summarizing  statements  indicated. 

Dr.  Eggleston:  I am  very  glad  you  spoke  up. 
Maybe  I had  better  appeal  to  Dr.  Stewart  for  his 
opinion. 

Dr.  Stewart:  I agree  with  Dr.  Pardee’s  state- 
ment. 

Dr.  Eggleston:  Dr.  Gold,  I think  you  ought 
to  come  into  this  discussion. 

Dr.  Gold:  Do  I understand  that  in  a patient 
with  auricular  fibrillation  who  has  no  heart 
failure,  but  who  has  been  fibrillating  for,  let  us 
say,  a year,  you  would  not  hesitate  to  use  quini- 
dine to  restore  a normal  rhythm  in  the  hope  that 
as  a result  the  patient  might  feel  better?  You 
would  do  that  in  the  face  of  the  danger  of  occa- 
sional emboli  resulting  from  the  restoration  of  a 
normal  rhythm? 

Dr.  Pardee:  Certainly.  If  the  patient  came 
under  my  care  for  the  first  time  and  I knew  that 
the  fibrillation  had  been  present  for  a year  or  two, 
and  if  he  had  not  had  serious  failure,  I would 
think  it  was  worth  while  to  try  quinidine  to  see 
whether  or  not  normal  rhythm  could  be  resumed. 

Dr.  Gold:  If  you  give  enough  quinidine  you 
will  restore  normal  rhythm  in  about  95  per  cent, 
so  that  your  result  is  pretty  secure. 

Dr.  Pardee:  About  two  thirds  of  those  pa- 
tients in  my  experience  hold  their  normal  rhy- 
thm for  a long  enough  time  to  make  it  worth 
while. 

Dr.  Gold  : As  I see  it,  you  agree  that  there  is  a 
risk  of  embolus,  but  you  believe  it  isn’t  great,  and 
the  benefits  of  restoring  normal  rhythm  in  these 
cases  justify  taking  the  risk. 

Dr.  Stewart:  I think  it  might  be  well  to  call 
attention  to  a recent  paper  in  the  Journal  of  the 
American  Medical  Association  describing  a pa- 
tient who  had  repeated  showers  of  emboli. 
These  kept  up  for  months.  Realizing  that  some- 
thing sinister  might  happen,  it  was  nevertheless 
decided  to  give  the  patient  quinidine.  Normal 
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rhythm  was  restored  and  the  patient  had  no 
more  emboli. 

Dr.  Pardee:  I had  just  such  a case,  in  which 
quinidine  was  given  for  that  reason.  This 
woman  had  been  having  emboli  for  periods  of 
months  and  it  seemed  worth  while  to  attempt  to 
restore  normal  rhythm  to  overcome  blood  stag- 
nation in  the  auricular  appendages.  This  was 
successful  and  she  did  not  have  any  more  emboli 
until  two  or  three  years  later,  when  she  again  had 
auricular  fibrillation. 

I have  never  been  quite  satisfied  that  the 
change  from  auricular  fibrillation  to  sinus  rhy- 
thm was  a major  cause  for  the  dislodgment  of 
thrombi. 

Dr.  Gold:  I had  an  experience  which  was  the 
opposite  of  Dr.  Pardee’s.  This  was  a young 
woman  with  rheumatic  heart  disease  with  mitral 
stenosis  and  very  slight  cardiac  enlargement. 
She  had  been  fibrillating  for  only  a few  weeks  and 
the  irregular  pounding  of  the  heart  was  annoying 
to  her.  After  a dose  of  15  grains  of  quinidine 
per  day  for  three  days  the  rhythm  returned  to 
normal.  She  had  enjoyed  the  normal  rhythm 
onlj'-  four  hours  when  an  embolus  passed  to  the 
brain.  Within  the  next  two  days  there  were 
three  more  and,  on  the  fourth  day  after  the 
treatment  w^as  started,  she  was  dead.  Mind  you, 
she  wasn’t  getting  on  very  badly  with  the  fibril- 
lation. It  was  at  most  only  a source  of  annoy- 
ance. 

Dr.  McKeen  Cattell:  Dr.  Eggleston,  Dr. 
Randall  is  here.  He  is  professor  of  therapeutics 
at  the  University  of  Texas.  Could  he  be  asked  to 
comment  on  that? 

Dr.  Eggleston:  Conditions  may  be  very  dif- 
ferent in  Texas.  Let  us  hear  what  the  reactions 
are. 

Dr.  Edward  Randall:  I should  like  to  ask 
Dr.  Pardee  how  much  importance  he  attaches 
to  the  auricular  fibrillation  in  a person  who  gets 
along  reasonably  well,  having  compensated  for 
his  fibrillation? 

Dr.  Pardee:  A patient  may  lead  a very  sat- 
isfactory^ and  relatively  symptom-free  life  with 
properly  treated  auricular  fibrillation.  I agree 
to  that.  When  a person  has  been  doing  that  for 
many  years,  or  for  at  least  two  years,  since  Dr. 
Eggleston  suggested  that  period,  it  would  seem 
to  be  perhaps  not  worth  while  to  put  him  through 
a course  of  quinidine  just  to  enable  him  to  stop 
taking  digitalis,  because  that  is  all  you  would  be 
accomplishing. 

Dr.  Randall:  In  other  words,  let  well  enough 
alone. 

Dr.  Pardee:  However,  in  the  type  of  case  I 
have  already  discussed,  quinidine  should  be  used, 
and  my  experience  with  it  has  been  good  enough. 
In  all  of  my  private  and  hospital  experience  I 


have  seen  but  one  fatality.  So  I think  it  occurs 
rarely. 

Dr.  Deitrick:  It  is  my  impression  that,  if  one 
weighs  the  criteria  for  selection  carefully,  suitable 
candidates  for  quinidine  are  rare  even  with  those 
who  have  a large  experience. 

Dr.  Eggleston:  There  is  a group  of  auricular 
fibrillators  of  the  paroxysmal  type  that  are 
troubled  often  during  their  paroxysms  of  fibril- 
lation by  considerable  discomfort,  who  occasion- 
ally manifest  symptoms  of  congestive  heart  fail- 
ure during  the  attack  of  fibrillation.  In  that 
group  the  paroxysms  ordinarily  are  relatively 
short  in  duration,  varying  from  a few  beats  to  a 
maximum  of  several  days.  I wish  we  had  the 
time  to  discuss  these,  but  we  should  pass  on  to 
matters  of  dosage. 

Dr.  Stewart,  what  is  your  plan  of  dosage  of 
quinidine,  if  you  have  one? 

Dr.  Gold:  Do  you  mean  for  the  purpose  of 
abolishing  the  attack  of  auricular  fibrillation,  or 
to  prevent  a recurrence? 

Dr.  Eggleston:  To  abolish  the  attack  of  au- 
ricular fibrillation  and  maintain  sinus  rhythm, 
if  you  use  it  that  way. 

Dr.  Stewart:  For  auricular  fibrillation,  we 
first  give  the  patient  0.2  Gm.  by  mouth  and 
maybe  two  hours  later  repeat  the  dose,  to  see 
whether  there  is  any  idiosyncrasy.  If  there  has 
been  no  indication  of  idios3Uicrasy,  I think  one 
might  then  give  the  therapeutic  amounts. 

Dr.  Eggleston:  What  are  they,  please? 

Dr.  Stewart:  A dose  of  0.4  Gm.  at  four-hour 
intervals. 

Dr.  Eggleston:  Continually  day  and  night, 
or  day  only? 

Dr.  Stewart:  First  I w'ould  give  about  four 
doses  the  first  day. 

Dr.  Eggleston:  None  at  night? 

Dr.  Stewart:  No,  I would  stop  during  the 
night.  I would  give  five  doses  the  second  day, 
and  perhaps  six  the  third  day. 

Dr.  Eggleston:  When  you  get  up  to  five  or 
six  doses  do  you  give  one  or  two  during  the  night 
in  your  practice? 

Dr.  Stew'art:  Yes. 

Dr.  Eggleston:  I raise  the  question  as  to 
whether  you  should  give  any  of  the  doses  at 
night,  because  of  the  fairly  rapid  elimination  of 
quinidine  and  the  fact  that  the  action  of  quini- 
dine appears  to  depend  to  a certain  extent  upon 
the  concentration  in  which  it  is  present  in  the 
blood  stream. 

Dr.  Stewart:  That  is  why  I start  over  every 
day. 

Dr.  Eggleston:  Dr.  Pardee,  what  is  your 
practice? 

Dr.  Pardee:  I have  usually  given  an  initial 
dose  of  0.2  Gm.  as  a test  dose,  but  only  one  such 
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dose;  following  that  I have  given  0.4  Gm.  at 
four-hour  intervals  for  the  first  day,  with  one 
dose  at  night. 

Dr.  Eggleston:  You  introduce  a night  dose 
even  on  the  four-hour  interval  schedule? 

Dr.  Pardee  : The  next  day  the  same  schedule 
is  followed.  If  that  is  not  successful,  I shorten 
the  interval  between  doses  to  three  hours,  with 
two  doses  at  night. 

Dr.  Eggleston:  YTiat  is  your  practice,  Doc- 
tor? 

Dr.  Randall:  I do  not  give  more  than  1 to 
1.5  Gm.  in  twenty-four  hours. 

Dr.  Eggleston:  Irrespective  of  the  patient’s 
failure  to  respond? 

Dr.  Randall:  Yes. 

Dr.  Eggleston:  Dr.  Gold,  I think  you  have 
some  very  definite  ideas  on  the  subject  of  dosage 
of  quinidine. 

Dr.  Gold  : We  should  distinguish  between  abol- 
ishing an  attack  of  auricular  fibrillation  and 
preventing  a recurrence.  The  problems  are  dif- 
ferent. Let  us  speak  of  dosage  for  abolishing  the 
attack.  The  size  of  the  single  dose  and  the  in- 
terval between  doses  depend  in  part  on  how  ill 
the  patient  is.  If  one  judges  that  the  attack  is 
causing  serious  trouble  the  dose  should  be  larger 
and  the  interval  shorter  in  order  to  terminate  the 
attack  as  quickly  as  possible.  In  most  cases  I 
don’t  awaken  patients  for  night  doses.  My  usual 
plan  is  to  give  0.3  Gm.,  or  5 grains,  every  two 
hours  until  the  fibrillation  ceases,  or  throughout 
the  day.  If  the  fibrillation  does  not  come  to  an 
end  that  day,  the  dose  is  doubled  the  next  day, 
and  pursued  in  the  same  manner.  It  is  rare 
that  such  doses  fail,  and  they  are  without  danger 
because  the  plan  is  interrupted  when  fibrillation 
ceases  or  minor  toxic  effects  appear,  such  as 
buzzing  in  the  ears  or  clouding  of  vision. 

Dr.  Pardee:  Or  diarrhea. 

Dr.  Deitrick:  May  I ask  how  many  patients 
Dr.  Gold  has  seen  who  require  2 Gm.  or  3 Gm.  a 
day  in  order  to  get  the  effect? 

Dr.  Eggleston:  I don’t  know  how  many  he 
has  seen,  but  I have  seen  several. 

Dr.  Gold  : I would  say  that  in  many  of  them, 
fibrillation  goes  after  a gram  or  two  is  given  in 
this  way.  I should  add  that  I don’t  often  use  it 
for  long-standing  fibriflators,  but  only  in  those  of 
recent  origin.  I should  also  add  that  for  pre- 
venting attacks  we  often  need  larger  doses,  some- 
times as  high  as  3 or  4 Gm.  a day.  I assume  this 
is  so  because  of  the  force  of  the  stimulus,  emo- 
tional or  otherwise,  at  work  in  the  life  experiences 
of  the  average  ambulant  patient,  wh^ch  may  at 
times  break  through  the  effects  of  small  doses. 

The  system  for  the  case  of  paroxysmal  fibrilla- 
tion which  I usually  pursue  in  order  to  prevent 
recurrences  is  to  give  one  dose  of  0.3  Gm.  (5 


grains)  three  times  daily  until  there  is  an  attack. 
The  dose  is  then  raised  by  0.3  Gm.  (5  grains)  per 
day  until  there  is  another  attack.  The  dose  con- 
tinues to  be  raised  from  a level  of  15  to  30  to  35 
or  more  grains  a day  until  a level  is  attained  at 
which  attacks  no  longer  occur,  or  minor  toxic 
effects  preclude  its  further  use.  Raising  the 
daily  amount  is  carried  out  by  shortening  inter- 
vals between  the  single  doses  and  then  if  neces- 
sary by  increasing  the  size  of  the  single  doses. 
It  may  take  some  time  to  attain  the  appropriate 
level  of  dosage,  but  it  is  safe  and  sure.  Special 
cases  require  special  modifications. 

Dr.  C.  H.  Wheeler:  How  many  doses  of  0.6 
Gm.  would  you  be  willing  to  give  in  the  same 
twe'nty-four-hour  period?  You  said  every  two 
hours.  You  mean  twelve  doses?  When  do  you 
stop? 

Dr.  Gold:  I have  given  as  inanj^  as  nine  doses 
of  0.6  Gm.  (10  grains)  each  in  this  way.  Our  sys- 
tem of  dosage  has  its  own  safety  controls.  It 
calls  for  discontinuing  the  dose  when  the  thera- 
peutic objective — namely,  normal  rhythm — is 
attained,  or  if  minor  toxic  effects  appear.  If  one 
follows  this  system,  there  are  few  therapeutic 
failures,  and  no  disasters. 

Dr.  Pardee:  Don’t  your  patients  frequentR 
have  gastrointestinal  symptoms  from  those 
doses? 

Dr.  Gold:  Yes,  at  about  60  grains,  or  4 Gm. 
a day,  gastrointestinal  symptoms  are  fairly 
frequent.  Some  patients  are  so  sensitive  that 
gastrointestinal  symptoms,  cramps  and  diarrhea, 
occur  with  the  first  0.6  Gm.  dose. 

Dr.  Eggleston:  You  find  that  in  the  parox- 
ysmal type  of  fibrillation  you  require  larger  total 
doses  than  are  commonly  used  for  maintenance? 

Dr.  Gold:  Yes,  for  the  protection  of  the  par- 
oxysmal fibrillator  against  recurrences,  rather 
large  doses  are  usually  needed. 

Dr.  Stewart:  Dr.  Eggleston,  it  is  not  the 
general  practice  for  cardiologists  to  use  the  larger 
doses  of  quinidine,  which  Dr.  Gold  advocates, 
because  of  what  we  think  are  real  dangers  in  the 
use  of  the  drug.  I think  that  the  students  should 
not  be  left  with  the  impression  that  it  is  the  con- 
sensus that  such  large  doses  should  be  given  or 
that  the  drug  can  be  given  with  the  freedom  which 
they  might  have  inferred  from  Dr.  Gold’s  state- 
ment. 

Dr.  Gold:  To  avoid  misunderstanding,  I 
should  add  that  the  doses  which  I have  recom- 
mended for  the  average  patient  are  no  larger  than 
those  of  others.  Dr.  Stewart  has  just  advocated 
as  high  as  2.4  Gm.  a day  for  abolishing  an  attack, 
and  my  plan  calls  for  a very  little  more  the  first 
day.  I recommended  starting  with  only  1 Gm.  a 
day  and  increasing  the  dosage  if  necessary  for 
preventing  recurrences.  I have  gone  further  and 
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applied  a principle  which  is  applicabl®  to  a great 
many  drugs  if  the  usual  range  of  dosage  fails  to 
produce  effects — namely,  to  continue  its  adminis- 
tration in  increasing  amounts  until  either  the 
therapeutic  effects  appear  or  minor  toxic  symp- 
toms preclude  its  further  administration.  I 
know  of  no  experience  with  quinidine  which 
makes  this  procedure  inapplicable.  As  to  the 
very  large  doses,  I have  merely  indicated  that  on 
occasions  they  are  necessary  and  have  pointed 
out  the  system  by  which  they  may  be  given  with 
safety. 

You  may  be  interested  in  the  experience 
of  S.  A.  Levine,  of  Boston,  who  states  that  he  be- 
lieves he  saved  a life  in  a patient  with  ventricular 
tachycardia  with  a dose  of  1.5  Gm.  repeated  five 
times  a day  for  several  days,  when  smaller  doses 
were  ineffectual. 

Dr.  Wheeler:  Dr.  Eggleston,  I should  like  to 
ask  whether  anyone  here  has  ever  seen  anything 
that  made  him  glad  that  he  had  given  the  small 
test  dose  of  quinidine?  When  we  give  quinidine, 
we  don’t  give  a test  dose.  We  do  as  we  do  in 
treating  malaria  now;  we  give  an  initial  dose  of 
0.9  Gm. 

Dr.  Eggleston:  I am  very  glad  you  brought 
that  up.  Although  I still  adhere  to  the  old  prac- 
tice of  giving  a test  dose,  I am  not  convinced  in 
my  own  mind  that  it  serves  any  useful  purpose. 

Dr.  Wheeler:  Has  anybody  had  any  expe- 
rience with  that? 

Dr.  Stewart:  I have  never  found  any  toxic 
effects  from  the  preliminary  dose. 

Dr.  Pardee:  The  only  interesting  thing  that 
dose  has  ever  done  in  my  experience  is  to  stop  the 
auricular  fibrillation. 

Dr.  Gold:  I don’t  think  that  a test  dose  ever 
leads  to  a change  in  the  course  of  therapy  with 
quinidine,  except  for  the  occasional  experience 
mentioned  by  Dr.  Pardee  that  it  may  suffice  to 
terminate  the  attack.  As  a means  of  detecting 
hypersensitive  people  and  thus  protect  against 
poisoning,  it  seems  to  be  of  no  value. 

Dr.  Wheeler:  But  you  still  do  it? 

Dr.  Gold:  No,  I don’t  do  it.  I never  did. 

Dr.  W^erner:  Dr.  Pardee,  I should  like  to  ask 
whether,  in  those  cases  you  mentioned  in  which 
fibrillation  was  terminated  and  normal  rhythm 
was  maintained  for  a year,  a so-called  mainte- 
nance dose  was  used? 

Dr.  Pardee:  I always  stop  the  quinidine  a 
day  or  two  after  normal  rhythm  is  resumed.  I 
think  the  continued  administration  is  bad  for 
the  heart. 

Dr.  Eggleston:  Do  you  think  that  is  so  in 
paroxysmal  fibrillators  who  are  subject  to  very 
frequent  paroxysms? 

Dr.  Pardee:  You  have  to  balance  factors 
and  take  the  lesser  of  two  evils. 


Dr.  Eggleston:  And  if  the  fibrillation  were 
the  worse  of  the  two  evils? 

Dr.  Pardee:  You  always  have  to  bear  in 
mind  that  there  is  another  method  of  treating 
auricular  fibrillation,  which  is  the  administration 
of  digitalis.  It  is  not  so  harmful  a drug  as  quini- 
dine in  the  long  run,  if  properly  given. 

Dr.  Eggleston:  In  the  event  that  in  a given 
patient  digitalis  does  not  abolish  the  recurrences 
do  you  then  ration  your  patient  with  quinidine? 

Dr.  Pardee:  Such  a case  might  occur.  I 
have  not  seen  one. 

Dr.  Gold  : I am  not  at  all  impressed  with  the 
danger  of  continued  use  of  quinidine  in  doses  suf- 
ficient to  prevent  recurrences. 

Student:  Dr.  Eggleston,  I should  like  to  ask 
whether  one  could  use  quinine,  if  no  quinidine 
were  available,  and  treat  with  that  instead  of  the 
quinidine? 

Dr.  Eggleston:  Dr.  Stewart,  what  do  you 
think  about  that? 

Dr.  Stewart:  As  you  mentioned  historically  a 
few  moments  ago,  quinine  was  first  used  for  restor- 
ing the  normal  rhythm.  That  is  how  this  whole 
business  started. 

Dr.  Eggleston:  Quinine  can  be  used  in  the  , 
absence  of  quinidine,  but  it  is  not  as  effective  in 
the  control  of  auricular  fibrillation,  according  to  ' 
all  the  experience  and  investigations.  ‘ 

Dr.  Walter  Modell:  I want  to  say  that  if  a 
case  of  idiosyncrasy  is  ever  discovered  with  the 
first  dose  of  quinidine,  one  might  use  quinine, 
because  it  is  an  optical  isomer  of  quinidine,  and 
idiosyncrasy  for  one  does  not  apply  to  its  isomer. 

Dr.  Eggleston:  You  spoke  at  the  very  begin- 
ning of  the  use  of  quinidine  in  ventricular  tachy- 
cardia. 

Dr.  Deitrick:  Yes. 

Dr.  Eggleston:  Would  you  tell  us  how  you 
use  it? 

Dr.  Deitrick:  From  my  experience  at  the 
hospital,  this  is  the  best  use  for  quinidine.  I 
would  have  no  hesitancy  in  giving  it  to  a patient 
who  has  just  suffered  coronary  occlusion.  The 
tachycardia  interferes  seriously  with  the  heart’s 
action. 

Dr.  Eggleston:  You  tend  to  subscribe  to  the 
idea,  proposed  from  Boston,  of  the  prophylactic 
use  of  quinidine  in  patients  with  acute  coronary 
occlusion,  or  do  you  not? 

Dr.  Deitrick:  No,  I do  not. 

Dr.  Eggleston:  You  would  wait  until  the 
tachycardia  makes  its  appearance? 

Dr.  Deitrick:  Yes,  as  a rule  I do.  \ 

Dr.  Gold:  I think  it  is  wise  to  start  the  drug 
if  premature  ventricular  contractions  occur,  es-  fc 
pecially  if  they  are  frequent,  in  the  course  of  o 
coronary  occlusion.  They  sometimes  presage  ® 
ventricular  tachycardia. 
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Dr.  Deitrick:  I might  also  do  so  in  some  cases. 

Dr.  Eggleston:  How  do  you  feel  about  that, 
Doctor? 

Dr.  Randall:  I do  not  use  it  prophylactically 
as  recommended. 

Dr.  Pardee:  In  cases  with  ectopic  beats  of 
ventricular  origin,  I would  give  it.  I would  like 
to  ask  Dr.  Gold  to  express  his  opinion  about  the 
use  of  atropine  instead  of  quinidine  in  such  cases. 
A recent  work  has  suggested  that  large  doses  of 
atropine  may  have  a more  powerful  protective 
action  against  the  onset  of  ventricular  tachy- 
cardia. 

Dr.  Gold:  I know  about  the  work,  but  have 
no  experience  with  it. 

Dr.  Cattell:  It  is  purely  experimental  in 
dogs. 

Dr.  Pardee:  Yes,  but  it  was  very  good  for 
the  dogs.  I use  quinidine,  but  I would  like  to 
use  atropine  because  I don’t  think  it  has  such  a 
bad  effect  upon  the  myocardium. 

Dr.  Eggleston:  Would  you  use  the  quinidine 
routinely  in  coronary  thrombosis? 

Dr.  Pardee  : Not  routinely,  only  after  the  ap- 
pearance of  numerous  premature  beats. 

Dr.  Eggelston:  Wkat  dosage  would  you  use 
under  those  circumstances? 

Dr.  Pardee:  About  0.4  Gm.  four  times  a day. 

Dr.  Eggelston:  About  the  same  as  for  con- 
trol of  fibrillation. 

Intern:  Is  the  dose  the  same  for  auricular 
paroxysmal  tachycardia? 

Dr.  Eggleston:  Yes.  Either  I am  very  slow 
in  bringing  out  the  various  points  or  we  have 
gotten  too  interested.  But  the  time  has  passed 
and  I have  to  declare  the  hour  over.  I wish  we 
could  go  on  because  there  are  a good  many  points 
which  still  ought  to  be  mentioned  and  discussed. 


Summary 

Dr.  Gold:  It  is  difficult  to  summarize  today’s 
conference  without  repeating  it,  because  of  the 
many  phases  of  the  subject  of  quinidine  which 
were  discussed.  In  what  conditions  is  it  espe- 
cially useful  or  essential?  When  quinidine  re- 
stores a normal  rhythm  in  a patient  with  auricu- 
lar fibrillation,  how  serious  is  the  danger  of  em- 
bolus? Should  one  attempt  to  restore  normal 
rhythm  in  long-standing  auricular  fibrillation? 
By  what  criteria  are  patients  with  auricular  fibril- 
lation selected  as  candidates  for  quinidine  treat- 
ment? Is  there  value  or  danger  in  the  prolonged 
use  of  quinidine  to  prevent  recurrences  of  auricular 
fibrillation  in  those  with  repeated  paroxysms? 
Should  quinidine  be  used  routinely  to  prevent 
ventricular  tachycardia  in  acute  coronary  throm- 
bosis? If  not,  when  is  it  applicable  in  these 
cases?  Should  digitalis  and  quinidine  be  used 
at  the  same  time?  Is  there  value  or  danger  in 
such  practice?  These  are  some  of  the  major 
questions  which  were  explored  in  the  conference. 

Quinidine  is  an  important  drug.  Its  chief 
value  in  heart  disease  is  for  the  control  of  dis- 
orders of  cardiac  rh3dhm,  not  primarily  for 
problems  of  heart  failure.  Its  most  important 
use  is  the  treatment  of  ventricular  tachycardia, 
usually  an  urgent  condition  in  the  course  of  cor- 
onary thrombosis.  It  has  use  in  some  cases  of 
auricular  fibrillation,  flutter,  auricular  paroxys- 
mal tachycardia,  and  premature  contractions. 
About  these  matters  agreement  seems  to  be 
fairly  complete.  Concerning  other  details,  ex- 
periences have  differed  and  reactions  to  them  are 
variously  shaded.  Their  discussion  has  sup- 
plied a large  part  of  the  interest  of  this  conference. 
Several  plans  of  quinidine  dosage  to  meet  various 
situations  have  also  been  presented. 


CLINICAL  SESSION  ON  CHRONIC  PULMONARY  DISEASES 


The  thirty-fourth  Clinical  Session  on  Chronic 
Pulmonary  Diseases,  under  the  auspices  of  the 
Tuberculosis  Sanatorium  Conference  of  Metropoli- 
tan New  York,  will  be  held  January  10  in  the  Amphi- 
theater at  Cornell  University  Medical  College,  1300 
York  Avenue,  New  York.  From  7:45  to  8:30  p.m. 


there  will  be  informal  presentation  of  x-rays.  Physi- 
cians are  invited  to  bring  any  interesting  x-ray  films. 
The  Session  will  begin  at  8:30  p.m. 

For  further  information  communicate  with 
Bernard  S.  Coleman,  Secretary,  386  Fourth  Avenue, 
New  York  16,  New  York. 


NATIONAL  PUBLIC  HEALTH  NURSING  DAY 
The  first  National  Public  Health  Nursing  Day  Does.”  In  charge  of  details  is  the  National  Organi- 
will  be  held  throughout  the  country  on  January  26.  zation  for  Public  Health  Nursing,  Inc.,  1790  Broad- 
The  theme  of  the  observance  will  be  “Know  Your  way.  New  York  19,  New  York. — J.A.M.A.,  Nov. 
Pubhc  Health  Nurse — Who  She  Is,  What  She  25,1944 


special  Article 

MEDICAL  ASPECTS  OF  JUVENILE  DELINQUENCY 


Aloysius  S.  Church,  M.D.,  Lincolndale,  New 

At  the  present  time  the  problem  of  juvenile 
delinquency  is  being  considered  by  every 
type  of  social  agency.  Sociologists,  teachers, 
and  social  workers  are  accepting  the  challenge 
in  terms  of  newer  lights  thrown  on  the  subject 
by  Child  Guidance  Clinics.  As  for  the  physician, 
he  has  concerned  himself  primarily  with  the  re- 
lationship of  body  to  mind  and  he  offers  a long 
record  of  achievements,  especially  in  maintaining 
the  child’s  physical  organization  and  permitting 
the  child  to  survive  despite  his  exposure  to  viru- 
lent and  dangerous  organisms.  It  is  true  that 
the  physician  has  been  labeled  somatic-minded, 
especially  with  regard  to  treatment  of  behavior 
disorders  from  the  point  of  view  of  “infections” 
or  “gland  trouble.”  However,  the  error  of  this 
approach  to  conduct  is  no  different  than  that  of 
Watson’s,  whose  behavioristic  recipe  ehminates 
the  concept  of  consciousness. 

Fortunately,  the  tonsil  and  redundant  prepuce 
are  not  being  blamed  so  much  for  the  child’s 
incivility,  surliness,  or  paradoxically,  in  some 
cases,  -for  the  child’s  domesticity,  and  in  others, 
for  his  unsociability.  Focal  infections  and  ab- 
scessed teeth  are  also  taking  less  blame  for  ag- 
gressiveness and  stealing.  The  physician  of 
today  is  returning  rapidly  to  the  hj^lomorphic 
concept,  proclaiming  man  one  complete  sub- 
stance, and  considering  him  a body  and  mind, 
not  accidentally  related,  but  a unified  being. 

It  is  strange  how  this  concept,  which  enjoyed 
survival  from  as  far  back  as  Plato,  became  almost 
completely  obliterated  by  the  influence  of  one 
man,  Descartes,  a sixteenth-century  philosopher, 
who  propounded  the  doctrine  of  psychophysical 
parallelism,  dividing  man  into  two  units,  body 
and  mind.  Since  his  time,  physicians  have  been 
victimized  by  the  dichotomy  and  even  in  this 
day,  despite  the  important  works  of  Pavlov,^ 
Wolf  and  Wolff,^  Crile,^  and  Cannon,^  the  dualis- 
tic  philosophy  has  given  basis  to  many  practices 
in  the  field  of  medicine. 

In  the  treatment  of  children  who  are  either  re- 
bellious, antisocially  aggressive,  or  socially  or 
vocationally  inhibited,  psychosomatics  brings  the 
problem  directly  to  the  physician.  In  other 
words,  misbehavior  is  not  dissociated  from  the 
total  child  and  biologic  functioning.  Stealing, 
lying,  truancy,  disobedience  are  expressions  of 
a faulty  biologic  adjustment  and  fall  into  the 
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province  of  the  physician.  In  juvenile  delin- 
quency the  total  child  is  having  difficulty  in 
finding  the  meeting  point  of  his  instinctive  needs 
on  one  hand,  and  the  laws  of  God  and  society  on 
the  other.  This  may  be  caused  primarily,  but 
not  solely,  by  intrapsychic  pathology,  but  always 
involving  the  total  child  as  a psychosomatic 
unity. 

In  an  unprecedented  article  of  1941  Dr.  VogeP 
discusses  dehnquency  as  a medical  problem.  He 
gives  delinquency  the  same  status  as  a public 
health  officer  gives  typhoid  fever  or  diphtheria. 
“Are  not  such  problems  as  tantrums,  extreme 
shyness,  troublesome  aggressiveness,  pathologic 
lying,  or  stealing  in  children,  matters  that  con- 
cern human  welfare,  and  are  they  not  evidences 
of  levels  of  health?”  The  article  is  a plea  for  a 
medical  program  to  reduce  divorces,  suicides, 
crime,  and  juvenile  delinquency. 

Clinical  Observations 

1.  Malnutrition. — The  new  science  of  nutri- 
tion has  stressed  the  importance  of  diet  qualita- 
tively and  quantitatively.  The  biologic  im- 
portance of  vitamins  has  been  grossly  exagger- 
ated, but  this  does  not  mean  that  they  should 
not  be  used,  especially  with  children.  It  is 
doubtful  if  vitamins  are  potentially  capable  of 
improving  intelligence,  as  is  often  claimed,  but 
there  is  sufficient  literature  recording  significant 
experimentation  with  vitamin  B.  Irritability, 
moodiness,  lack  of  cooperation,  and  “meanness” 
are  listed  as  symptoms  of  slight  vitamin  B de- 
ficiency by  several  writers.®’  ^ With  more  severe 
vitamin  B deficiencies  such  mental  states  as 
apathy,  depression,  and  emotional  instabihty 
have  been  observed.  The  use  of  vitamin  B com- 
plex is  indicated  to  supplement  a well-balanced 
diet  in  delinquent  children,  especially  if  they 
give  a history  of  anxiety,  irregular  meals,  home 
conditions  not  conducive  to  healthful  ingestion 
or  digestion,  and  improper  constituency  of 
meals  qualitatively,  quantitatively,  or  both. 

The  delinquent  child  offers  several  interesting 
and  significant  problems  under  the  heading  of 
nutrition,  especially  if  the  problem  is  related  to 
more  primary  causative  factors  of  the  child’s 
misconduct.  These  are: 

1.  Parental  rejection  (often  on  unconscious 
levels) 

2.  Parental  neglect 
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3.  Parental  hostilities  (not  infrequently  ac- 
companied by  wishing  starvation  for  the  child) 

4.  Parental  ignorance 

5.  Cultural  patterns  passed  on  from  genera- 
tion to  generation,  or  neighbor  to  neighbor. 
Certain  races  incline  specifically  to  a high  car- 
bohydrate diet,  devoid  of  vitamins  B and  C. 

6.  Inability  to  prepare  vegetables  to  preserve 
their  nutrient  value  or  inability  to  prepare  the 
vegetables  to  entice  the  child 

7.  Ineffectuality  of  parents,  which  is  a fre- 
quent finding  in  case  studies  of  dehnquent  chil- 
dren. Such  parents,  or  parent-substitutes,  are 
unable  to  supervise  a child’s  diet. 

Of  750  children  admitted  to  an  institution  for 
delinquent  boys,  ranging  in  age  from  11  to  17,  80 
per  cent  showed  evidences  of  undernutrition  or 
malnutrition  in  various  degrees.  This  is  an  im- 
portant finding  and  must  be  related  to  the  signifi- 
cance which  Freud  gave  the  mouth,  especially 
with  reference  to  stealing,  etc.  Those  who  live 
with  delinquent  children  often  relate  various 
manifestations  of  oral  deprivation.  Most  de- 
linquent children  crave  food,  steal  money  for  it, 
and  ingest  it  rapidly.  They  hide  food  in  institu- 
tions even  when  they  are  assured  of  ‘‘three 
squares.”  They  talk  about  food  as  much  as, 
if  not  more  than  they  do  about  “Superman.” 
The  delinquent  child’s  mode  of  ingestion  leads  to 
a peculiarly  high  figure  for  abdominal  com- 
plaints, and  is  closely  linked  to  the  high  incidence 
of  insecurity,  tension,  restlessness,  and  for  the 
most  part,  a need  for  affection.  Food  represents 
love  and  survival  for  the  child. 

The  question  of  transient  hypoglycemic  states 
is  a very  pertinent  one.  The  mode  of  the  dehn- 
quent child’s  life  is  conducive  to  episodic  or 
chronic  anxiety  states.  Many  delinquent  chil- 
dren steal  and  are  antisocial  because  they  have 
experienced  hostility  from  their  fathers.  A 
child  who  was  beaten  by  his  father  at  regular  in- 
tervals, and  who  was  committed  to  an  institution 
for  absconding  from  home,  told  of  his  constant 
hunger  and  his  ability  to  satisfy  his  appetite 
“only  with  lots  of  candy.” 

The  study  of  50  boys  admitted  to  an  institu- 
tion for  delinquent  children  in  the  first  three 
months  of  1943  w'as  made  on  an  informal  basis, 
to  determine  what  they  ate  at  home.  Some 
came  home  for  meals  but  occasionally.  Many 
ate  at  drug-store  counters,  hamburger  stands, 
and  the  like.  Still  others,  who  ate  at  home,  par- 
took of  the  most  discrepant  diet  imaginable. 
Of  these  50, ^approximately  50  per  cent  were  un- 
derweight by  more  than  fifteen  pounds,  and  80 
per  cent  showed  pallor,  poor  muscle  tone,  and 
signs  of  vitamin  A,  B,  and  C deficiency.  In  all 
cases  there  vras  evidence  of  malnutrition  which 
was  easily  related  to  other  factors  causative  of 


delinquent  behavior.  The  insecurity  which 
goes  along  with  hunger  may  motivate  behavior 
not  socially  acceptable. 

In  the  field  of  dehnquency  there  is  a need  for 
wider  acceptance  of  the  fact  that  to  some  extent 
human  conduct  has  its  roots  in  protoplasmic  sub- 
stance, the  constituency  of  which  depends  upon 
the  nutriments  assimilated. 

2.  Sensory  Defects, — Impaired  vision  and 
hearing  probably  play  a greater  part  in  the  cause 
of  delinquent  behavior  than  can  be  statistically 
substantiated.  Sense  deprivation  has  a pro- 
found influence  on  the  personality  and  may  lay  a 
groundwork  for  social  maladjustment.  Tru- 
ancy, as  any  other  delinquent  behavior,  has  a 
multiple  causality,  but  impaired  sensory  acuity 
is  closely  related  to  it.  In  one  study,  69  per  cent 
of  poor  readers  were  found  to  suffer  from  incoor- 
dination of  the  ocular  muscles.  Forty-five  per 
cent  had  low  fusion,  i.e.,  the  image  from  each  eye 
was  not  properly  blended  into  a good  picture. 
The  incidence  of  poor  readers  among  delinquents 
is  high.  Blanchard®  clearly  illustrates  the  rela- 
tionship between  truancy  and  reading  disabili- 
ties, and  other  writers  as  well  attest  to  the  sig- 
nificant bearing  of  truancy  on  serious  delinquent 
behavior.  A poor  reader  may  suffer  from  later- 
ality, mixed  dominance,  or  reversals.^  Witty  and 
KopeF®  discuss  vision  as  related  to  personal  ad- 
justment. Muscle  imbalance  and  fusion  diffi- 
culty are  emphasized  in  their  book.  “Being  free 
of  refractive  error  does  not  mean  freedom  from 
visual  defect.”  “Muscle  imbalance,  fusion  ir- 
regularity, poor  depth-perception,  deficient  acu- 
ity, astigmatism,  apparently  are  found  with  equal 
and  high  incidence.” 

In  discussing  hearing  impairments,  a recent 
quotation  from  a talk  given  by  Helen  Keller 
strikes  home.  “I  consider  my  deafness  to  have 
been  much  more  a serious  handicap  than  my 
bhndness.”  The  implications  of  this  statement 
are  many  and  serious,  and  the  literature  abounds 
with  testimony  to  the  effect  that  partially  deaf 
persons  often  manifest  withdrawal  or  aggressive- 
ness. Delinquency  may  find  its  soil  in  deafness 
if  not  cared  for  properly  or  detected  early  enough. 
Solomon^^  makes  a plea  for  the  understanding  of 
the  emotional  problems  of  the  deaf.  There  is  a 
need  for  audiometric  tests  and  a still  greater  need 
for  complete  management  of  the  child  sufferer 
and  his  parents  and  teachers. 

3.  Endocrine  Disorders. — Volumes  have  been 
written  on  the  subject  of  the  endocrine  secretions 
as  potential  determinants  of  human  conduct. 
In  the  field  of  delinquency,  physical  immaturity 
is  frequently  encountered,  and  often  the  con- 
comitant behavior  is  not  compatible  with  the 
chronologic  age;  undoubtedly  this  is  one  of  the 
important  factors  to  be  considered  in  the  treat- 
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ment  or  prevention  of  delinquency.  This  im- 
maturity is  in  many  cases  related  to  other  factors, 
more  particularly,  parental  rejection  or  negli- 
gence. More  and  more  evidence  is  forthcoming 
daily  to  show  positive  correlation  of  physical 
growth  and  efficient  physiologic  functioning  with 
parental  love  and  familial  security.  Case  stud- 
ies of  delinquents  reveal  that  they  do  not  have 
their  affectional  needs  met.  There  is  indication 
that  the  glandular  inadequacies  do  not  account 
for  only  the  physical  maldevelopment  but  also 
for  the  decrease  in  ability  of  the  child  to  cope 
with  life.  The  responses  of  the  delinquent  are 
often  infantile  and  immature,  and  hormonal 
inadequacy  states  may  stand  investigation  as 
possible  influences  retarding  the  child's  compe- 
tency and  efficacy  to  deal  with  the  realities. 

The  mental  problems  of  puberty  have  been 
studied^^  and  related  to  “a  sense  of  frustration, 
defeat,  and  personality  difficulties  which  often 
arise  from  the  confused  and  conflicting  neighbor- 
hood and  family  life"  of  adolescents  and  preado- 
lescents. Hypogonadism,  delayed  puberty,  cryp- 
torchidism, eunuchoidism  must  be  considered  as 
related  to  behavior,  and  delinquent  children  given 
more  detailed  scrutiny  especially  in  terms  of  the 
hormonal  status.  The  questions  to  be  asked 
are:  Is  the  child's  state  one  of  insufficiency,  and 
consequent  psychic  overcompensation?  Are  his 
biologic  drives  augmented  or  abated  by  his  hor- 
monal situation?  Is  it  directly  or  indirectly  re- 
lated to  the  behavior  which  has  become  person- 
ally or  socially  problematic?  Alexis  Carrel  made 
a statement  in  his  recent  book  which  points  to 
this:^^  “No  eunuch  has  ever  become  a great  phi- 
losopher, a great  scientist,  or  even  a great  crimi- 
nal." 

4.  Cardiac  and  Other  Disabling  Diseases. — 
With  the  increase  in  incidence  of  rheumatic  fever, 
the  cardiac  child  is  encountered  in  any  group  of 
delinquents.  In  750  boys,  ages  11  to  17,  it  W’as 
estimated  that  approximately  10  per  cent  had  a 
history  or  showed  signs  or  symptoms  of  cardiac 
disease.  As  the  cases  were  surveyed,  it  became 
obvious  that  illnesses  of  long  duration  and  dis- 
abilities play  a part  in  truancy  and  aggressive  be- 
havior. Continuity  of  school  is  often  interrupted. 
Fatiguability  may  lead  to  overcompensatory 
attitudes.  Such  children  may  suffer  anxieties 
and  fears.  Long  confinement  in  hospitals  and 
homes  often  leads  to  preoccupations  not  always 
of  the  healthful  variety.  The  cardiac  child  may 
have  a lot  of  anxiety  about  his  pallor,  failure  to 
gain  weight,  repeated  nose  bleeds,  palpitation, 
and  fatiguability.  This  anxiety  is  aggravated  in 
a home  vdth  persons  who  do  not  give  the  child 
security  and  affection.  Boys  often  find  this 
security  and  love  on  the  street  or  in  the  alleys. 

Not  infrequently  mishaps  occur  with  children 


suffering  from  St.  Vitus'  Dance.  They  are 
called  disobedient  because  they  do  not  stand 
still,  are  inattentive,  or  because  their  “minds 
w'ander."  In  a few  selected  cases  the  chorea 
was  of  a mild  nature,  but  sufficient  to  disturb  the 
relationships  between  pupil  and  teacher  or  child 
and  parent. 

Much  could  be  offered  the  child  in  manage- 
ment and  interpretation  to  parents,  especially 
to  those  who  do  not  know  how  to  cope  with  long 
illnesses.  Convalescence  management  requires 
consideration  of  the  child's  abilities  and  wishes. 
Children  long  confined  to  bed  need  not  spend 
long  hours  in  harmful  preoccupation.  Biblio- 
therapy  and  hobbies  are  in  order  as  part  of  the 
treatment.  Parental  attitudes  need  to  be  studied 
to  avoid  causing  a greater  rift  between  parent  and 
child,  good  relationships  between  whom  help  in 
the  formation  of  sound  social  concepts. 

6.  Deformities. — The  attitude  of  a child  to- 
ward his  deformity  can  be  managed  by  parent 
and  physician.  Parents  often  need  insight  into 
their  own  attitudes  toward  the  deformity  of  the 
child,  especially  if  the  child  is  born  with  it.  If  it 
is  acquired,  the  physician  may  more  easily  guide 
the  parents.  Crippled  and  deformed  children 
suffer  from  feelings  of  inferiority,  low  self-esteem, 
feelings  of  envy,  and  suspiciousness,  and  may 
withdraw  to  be  asocial  or  become  excessively  ag- 
gressive. Often  their  relationships  with  parents 
are  disturbed  by  parental  rejection,  and  this  lays 
a groundwork  for  later  poor  social  relationships. 
The  deformity  need  not  be  of  a gross  nature  to 
be  disturbing.  Spectacular  changes  were  noted 
in  two  boys  who  had  their  squint  corrected  for 
cosmetic  purposes  only.  Dental  replacements, 
especially  of  the  central  teeth,  helped  several 
boys  to  become  social  beings.  The  treatment  of 
acne  is  indicated  in  all  cases.  A maldeveloped 
arm  of  a boy  known  as  “the  claw"  appeared, 
after  study  of  his  case,  to  be  the  prime  factor  in 
his  antisocial  ideation.  Referral  to  an  agency 
where  vocational  guidance  was  offered  proved  to 
be  helpful. 

The  problem  resolves  itself  to  the  management 
of  the  whole  child  and  not  only  his  deformity. 
Some  children  can  “take  it,"  and  others  cannot. 
Some  may  grow  normally  and  socially  stronger 
with  a handicap,  but  studies  would  show  (if  they 
grew  stronger)  that  their  deformity  was  treated 
in  an  affectionate  setting,  and  with  wise  guidance. 

6.  Epilepsy. — That  personality  disorders  oc- 
cur in  epilepsy  is  well  objectified  Jn  abundant 
literature.  Between  1914  and  1933,  LaPierce 
Clark  wrote  prolifically  on  this  subject.  Today 
the  concept  of  epileptic  personality  has  been 
given  a valid  status  in  the  list  of  medical  diagno- 
ses. “Eccentricity,  supersensitiveness,  emo- 
tional poverty,  rigidity"  are  listed  as  the  out- 
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standing  traits  of  the  epileptic  personality. 
Children  with  such  traits  become  turbulent, 
argumentative,  quarrelsome,  resent  correction, 
and  show  stubbornness.  The  epileptic  child  is 
as  concerned  about  his  ego  as  is  the  psychoneu- 
rotic about  his  body.  Some  writers  put  it  very 
plainly,  “bad  behavior  is  a seizure,^'  and  to  be 
sure  there  are  many  more  epileptic  personalities 
than  was  formerly  known.  The  electroencepha- 
lograph is  now  a distinct  help  to  the  physician. 

It  is  interesting  to  note  that  children  suffering 
from  migraine  show  more  socially  acceptable  be- 
havior. They  are  pleasant,  well-mannered,  obe- 
dient, shy,  etc.^^ 

7.  Postencephalitic  Behavior. — Of  all  diseases 
known  to  produce  alterations  of  behavior,  en- 
cephalitis has  received  the  most  attention. 
The  antisocial  quality  of  this  behavior  has  given 
it  a valid  and  significant  place  in  the  study  of  de- 
linquency. PostencephaUtic  behavior  is  said  to 
be  characterized  by  exaggeration  of  the  instincts 
and  of  the  appetites.  There  is  a tendency  to  be 
overactive.  Most  writers  record  an  inability  of 
the  patient  to  inhibit  activity.^®  The  history 
of  the  delinquent  child,  if  related  accurately, 
may  well  throw  fight  on  the  diagnosis  of  a be- 
havior problem,  especially  if  the  child  suffered  a 
persistent  high  temperature  with  one  of  the  in- 
fectious diseases,  or  if  the  mastoid  cells  were  in- 
volved. 

Summary  and  Conclusions 

The  material  herein  presented  is  derived  from 
clinical  observations  which  did  not  lend  them- 
selves to  statistical  presentation,  and  does  not 
constitute  a complete  study  or  survey  of  litera- 
ture in  the  field  of  medical  possibilities  in  the  pre- 
vention and  treatment  of  delinquent  behavior. 
Such  a study  of  necessity  would  have  to  include 
prenatal  care,  the  process  of  birth,  etc.,  and  give 
special  emphasis  to  the  experience  of  the  orifices 
in  infancy  and  childhood.  The  physician’s 
participation  in  the  feeding  process  and  toilet 
activities  gives  him  an  excellent  opportunity  to 
lay  foundations  for  sound  social  concepts  later 
in  fife.  Delinquency  is  a disorder  of  social  ad- 
aptation, and  as  such  it  has  roots  in  the  early 
relationships  with  the  mother  or  mother  substi- 
tute. 

If  such  a relationship  is  one  of  love,  the 
chances  for  antisocial  attitudes  are  lessened. 
The  physician’s  task  is  one  of  not  only  preserv- 
ing biologic  structures  and  functions  but  also  of 
giving  them  the  sacredness  and  relationship  to 
the  total  child  and  his  environment.  The  physi- 
cian must,  by  virtue  of  his  training  and  experi- 
ence with  fife  processes,  be  ever  concerned  about 
the  biologic  drives,  and  their  relationship  to  cul- 
tural patterns  of  life.  Human  relationships,  es- 


pecially those  deeply  biologic,  must  be  respected 
and  nurtured,  maintained,  and  sustained. 

Problem  children  require  tedious  study,  and  an 
attempt  should  be  made  to  restore  the  child’s 
total  person.  In  the  realm  of  nutrition  alone, 
the  physician  could  contribute  effectively.  In 
hypoplastic  states,  all  endocrinologic  possibilities 
should  be  studied.  In  puberal  evolution,  sex 
education  by  the  physician  or  instructed  parent 
would  simplify  the  adolescent’s  fife  and  permit  a 
more  efficient  growth.  Shaming  of  masturba- 
tion should  be  condemned  by  physicians.  Chil- 
dren should  not  associate  shame  or  terror  with 
genital  functions.  Children  in  long  convales- 
cence should  be  supervised  to  avoid  unhealthy 
preoccupations,  and  to  be  given  guidance  to  help 
them  five  with  their  limitations.  Deformities 
should  be  corrected  if  this  is  at  all  possible.  If 
not,  the  parent  should  be  instructed  to  guide  the 
child  into  a suitable  vocation.  More  detailed 
examination  of  the  eyes  and  ears  may  bring  to 
focus  a defect  falling  within  possibilities  of  cor- 
rection, and  thus  removing  factors  often  causative 
of  maladjustment  in  the  school.  The  electroen- 
cephalograph should  be  utilized  to  discover  any 
cortical  dysrhythmias . Detailed  medical  histories 
may  bring  to  fight  the  possibility  of  encephalitis, 
and  alter  treatment  plans  for  the  “bad  child.” 

All  told,  the  chief  ingredient  of  any  medical 
treatment  of  problem  children  is  love  of  children 
to  such  a degree  that  it  will  educe  love  from  chil- 
dren’s parents  and  keepers. 

To  be  most  effective  in  combating  delinquency, 
the  physician  becomes  a member  of  a team,  work- 
ing closely,  consisting  of  the  parent,  teacher,  so- 
cial worker,  nurse,  psychologist,  and  psychia- 
trist. In  this  way  the  whole  child  will  be  stud- 
ied and  treated. 
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Case  Report 


LANATOSID-C 

Clinical  Experiences  with  Selected  Cardiac  Cases^ 
Bernard  M.  Scholder,  Lt.  Comdr.,  MC(S),  USNR 


isolation  in  recent  3^ears  of  crystalline  digi- 
talis  glycosides  has  marked  a distinct  advance  in 
digitalis  therapy.  The  variations  in  potency  of 
different  digitalis  products  used  in  man  have  been 
stressed  by  other  workers.^  These  experiences  have 
stimulated  interest  in  the  use  of  crystalline  prepara- 
tions which  can  be  standardized  gravimetrically 
and  hence  do  away  with  the  necessity  of  bio-assay. 

Lanatosid-C  (marketed  under  the  name  of  cedil- 
anidt)  is  a pure  crystalline  glycoside  obtained  from 
Digitalis  lanata.  It  has  been  investigated  suffi- 
ciently to  show  that  it  is  pharmacologically  active 
and  clinicall}^  safe.  Reports  are  also  available 
which  indicate  its  clinical  behavior. 

Fahr  and  LaDue^  stated;  ‘‘Our  results  indicate 
that  this  drug  should  now  have  wide  clinical  trial 
so  that  we  may  be  fully  informed  as  to  its  advantages 
over  the  usually  employed  purpurea  preparations.” 
With  a view  to  extending  clinical  observations  the 
present  study  was  undertaken  in  May,  1941.  The 
report  herein  submitted  deals  with  purely  clinical 
studies  made  on  a group  of  patients  selected  from 
clinics,  wards,  and  private  practice.  The  indica- 
tions for  the  use  of  this  product  were  the  same  as 
those  for  digitalis  purpurea.  No  attempt  was  made 
to  run  “controls.”  Rather  was  it  desired  to  ad- 
minister the  drug  in  the  same  manner  as  digitalis 
purpurea  would  have  been  and  “see  how  it  works.” 
The  patients  selected  were,  therefore,  those  who  were 
not  receiving  any  digitalis  at  the  time  of  the  first 
observation,  or  those  whose  response  to  digitalis 
purpurea  was  not  satisfactory. 

Classification  of  Patients 

The  patients  followed  during  the  period  from  May 
1941,  to  May,  1943.  fell  into  the  following  cate- 
gories : 

A.  Cause 


1. 

Hypertension 

19 

2. 

Arteriosclerosis 

5 

3. 

Rheumatism 

14 

4. 

Unknown 

1 

* The  cases  presented  herein  were  selected  from  the  Medical 
Service  of  Montefiore  Hospital,  New  York,  from  the  Medical 
Service  of  Mount  Vernon  Hospital,  Mount  Vernon,  New  York, 
and  from  private  practice. 

t Manufactured  by  Sandoz  Chemical  Works,  Inc.,  to 
whom  the  author  is  indebted  for  generous  cooperation  in 
supplying  the  tablets  and  ampules  used  in  this  studj\ 

The  opinions  or  assertions  contained  herein  are  those  of 
the  writer  and  are  not  to  be  construed  as  official  or  as  reflect- 
ing the  views  of  the  Navy  Department  or  of  the  Naval  Serv- 
ice at  large. 


B.  Rhythm 


1.  Auricular  fibrillation  21 

2.  Normal  sinus  rh}dhm  16 

3.  Auricular  flutter  1 

4.  Auriculoventricular  nodal  rhythm  1 

C.  Functional 

Class  II  20 

Class  III  5 

■ Class  IV  14 

D.  Ages 

11-20  1 

21-30  2 

31-40  6 

41-50  5 

51-60  8 

61-70  6 

71-80  8 

81-90  3 

E.  Sex 

1.  Female  30 

2.  Male  9 


Case  Reports 

Case  1. — The  following  case  demonstrates  the 
efficiency  of  the  drug  when  used  intravenoush':  A.  S., 
a white  woman  of  29,  had  rheumatic  heart  disease 
with  superimposed  subacute  bacterial  endocarditis. 
On  September  24,  1941,  at  11:30  a.m.,  one  hour 
after  a blood  transfusion,  she  complained  of  short- 
ness of  breath  and  tightness  in  the  chest,  relieved  by 
elevation  of  the  head.  At  4:00  p.m.  she  again  com- 
plained of  tightness  in  the  chest  and  a choking  sen- 
sation. At  4:15  P.M.  her  pulse  was  imperceptible, 
the  ventricular  rate  was  160  to  180  and  irregular; 
the  blood  pressure  was  not  obtained;  there  was 
marked  pallor  and  cyanosis  of  the  nails  and  lips; 
she  was  given  oxygen,  carotid  sinus  pressure,  1 cat 
unit  of  digitalis  purpurea  intramuscularly,  without 
effect  on  the  ventricular  rate.  Table  1 shows  pa- 
tient's response  to  intravenous  injection  of  the  medi- 
cation. 


TABLE  1 


Ventricular 


September  25 
9:30  A.M. 

11:00  A.M. 
11:30  A.M. 
12:30  P.M. 
2:30  P.M. 
10:00  P.M. 

September  26 
A.M. 

9:00  P.M. 


Rate 


180 

180 

160  Regular 
120  Rpgular 
110  Regular 
110  Regular 


110  Regular 
88  Regular 


Electrocardiogram  showed  au- 
ricular fibrillation 
Cedilanid — 0.8  mg.  (4  cc.)  i.v. 
Cedilanid — 0.4  mg.  (2  cc.)  i.v. 
Cedilanid — 0.4  mg.  (2  cc.(  i.v. 
Cedilanid — 0.4  mg.  (2  cc.)  i.v. 
Cedilanid — 0.4  mg.  (2  cc.)  i.v. 


Cedilanid — 0.4  mg.  (2  cc.)  i.v. 
Cedilanid — 0.4  mg.  (2  cc.)  i.v. 
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3-10-43 


3-22-43 


Fig.  1A  Fig.  IB  Fig.  2 

Fig.  1 a.  Electrocardiogram  of  Case  2 (G.  B.)  taken  on  admission  to  hospital  after  long  period  of  treatment 
with  digitalis  purpurea.  Note  rapid  ventricular  rate  and  no  digitalis  effects. 

Fig.  IB.  Electrocardiogram  of  Case  2 (G.  B.)  taken  twelve  days  after  admission  and  treatment  with 
cedilanid.  Note  reduction  of  rate  and  effect  on  the  T-waves  and  R-T  segments. 

Fig.  2.  Electrocardiogram  of  Case  5 (J.  C.)  taken  before  administration  of  cedilanid.  Follow-up  was  not 
possible,  but  on  clinical  examination  it  was  noted  that  sinus  rhythm  was  restored. 


CF2 


CFl 


(;F4 


CF2 


CFo 


CFo 


Case  2. — The  following  case  illustrates  the  effects 
ill  auricular  fibrillation:  G.  B.,  a 58-year-old  woman, 
had  hypertensive  heart  disease  with  auricular  fibrilla- 
tion of  four  years’  duration;  she  had  had  several 
episodes  of  congestive  failure.  She  was  kept  on 
digitalis  purpurea,  1 cat  unit  daily.  During  four 
months  before  the  first  observation  the  congestive 
heart  failure  increased;  digitalis  purpurea  was  in- 
creased to  3 cat  units  daiN;  she  was  also  given 
ammonium  chloride  and  injections  of  salyrgan- 
theophylline.  She  was  first  seen  on  March  9;  she 
was  admitted  to  the  hospital  with  dyspnea,  cyanosis, 
peripheral  edema,  rales  at  the  right  base,  liver  four 
finger-breadths  below  the  right  costal  margin,  auric- 
ular fibrillation,  ventricular  rate  of  160,  blood  pres- 
sure 220/140.  She  was  put  on  the  Karell  diet,  3 
cat  units  of  digitalis  purpurea,  and  ammonium 
chloride.  On  March  11  the  rate  was  down  to  120; 
2 cc.  of  mercupurin  was  given  and  the  digitalis  was 
discontinued  for  fear  of  mobilizing  a large  amount  of 
the  drug  from  the  edema  fluid.  The  diuresis  ob- 
tained amounted  to  3,000  cc.  in  twenty-four  hours. 
No  excessive  amount  of  fluid  was  obtained  following 
that,  so  that  whatever  digitalis  could  have  been 
mobilized  from  the  edema  fluid  would  have  been 
obtained  in  the  first  twenty-four  hours.  In  the 


following  observations  (Table  2),  this  source  of  digi- 
talis may  be  dismissed  from  consideration. 


TABLE  2 


Rate 

Cedilanid 

March  12 

110 

1.0  mg. 

March  13 

100-120 

1 . 5 mg. 

March  14 

no 

1 . 5 mg. 

March  15 

100 

2.0  mg. 

]\Iarch  16 

90 

Slifjht  nau.sea 

1.0  mg. 

March  17 

80 

Slight  nausea 

Discontinued 

March  18 

84 

Discontinued 

March  19 

86 

Xo  nausea 

0 . 5 mg. 

!March  20 

78 

0 . 5 mg. 

March  21 

80 

0.5  mg. 

March  22 

74 

0.5  mg. 

March  23 

90 

1.0  mg. 

March  9 electrocardiogram  on  admission  showed 
rapid  ventricular  rate,  no  digitalis  effect!  (Fig.  lA). 
March  22  electrocardiogram  showed  slow  ventricular 
rate,  inversion  of  T lead  after  9 mg.  of  cedilanid 
(Fig.  IB). 

Case  3. — This  case  demonstrates  the  result  ob- 
tained in  sinus  rhythm.  C.  S.,  a woman  of  51,  had 
chronic  rheumatic  heart  di.sease,  mitral  stenosis  and 
insufficiency,  normal  sinus  rhythm,  cla.ss  IID.  It 
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was  possible  to  make  several  experiments  during  a 
two-year  period  of  observation  of  this  patient. 
From  May,  1941,  to  September,  1941,  both  cedilanid 
and  ammonium  nitrate  were  discontinued  at  dif- 
ferent periods;  with  both  medications  discontinua- 
tion was  followed  by  an  increase  in  weight,  rate,  and 
size  of  the  liver.  Then  from  September,  1941,  to 
March,  1942,  the  patient  was  kept  stabilized  on  1.5 
mg.  of  cedilanid  and  4 Gm.  of  ammonium  nitrate 
daily.  When  cedilanid  was  discontinued  the  weight, 
ventricular  rate,  and  liver  size  increased.  On  re- 
sumption of  cedilanid  weight,  rate,  and  liver  size 
were  reduced.  The  patient  was  stabilized  again  for  a 
period  of  two  months,  cedilanid  was  discontinued, 
and  there  was  again  an  increase  in  weight,  rate,  and 
size  of  liver.  When  cedilanid  was  resumed  there  was 
a return  of  the  figures  to  previous  levels.  These 
repeated  observations  demonstrate  the  efficacy  of 
the  drug  in  a case  of  normal  sinus  rhythm. 

Case  4- — This  case  illustrates  the  effect  of  the  drug 
in  paroxysmal  fibrillation.  F.  H.,  a 65-year-old 
woman,  had  hypertensive  heart  disease.  She  was 
first  seen  on  March  30,1943,  at  4 : 30  p.m.  with  auricu- 
lar fibrillation  and  a ventricular  rate  of  140.  The 
exact  onset  was  not  determined,  but  from  the  his- 
tory it  was  assumed  to  have  occurred  three  to  four 
days  before  the  first  observation.  Cedilanid,  0.4  mg., 
was  given  intravenously.  Within  ten  minutes  the 
rate  dropped  to  120;  at  7:30  p.m.  the  ventricular 
rate  was  100;  1.5  mg.  of  cedilanid  was  then  ^ven  by 
mouth.  The  next  day  the  auricular  fibrillation  per- 
sisted with  a ventricular  rate  ranging  around  90, 
and  the  patient  was  given  2.0  mg.  of  cedilanid  by 
mouth  during  the  day.  On  April  1 at  3:30  p.m. 
normal  sinus  rhythm  was  restored  and  on  this  day 
an  additional  dose  of  1.5  mg.  had  been  administered. 
In  this  patient  a total  of  5.4  mg.  was  given  in  forty- 
eight  hours.  The  patient  maintained  sinus  rhythm 
until  May  1,  1943;  at  2:00  a.m.  she  was  awakened 
by  pain  in  the  chest  and  a choking  sensation  which 
lasted  until  11:00  a.m.;  it  returned  again  at  2:15 
P.M.  and  remained  severe  for  about  two  hours.  On 
May  3 pain  recurred  twice  during  the  day.  On  May 
4 the  patient  was  seen  at  5:45  p.m.  with  auricular 
fibrillation  and  ventricular  rate  of  120  and  marked 
pulse  deficit;  at  5:55  p.  m.  0.8  mg.  of  cedilanid  was 
given  intravenously;  at  6 : 05  p.m.  the  ventricular  rate 
was  1 10;  at  6:10  p.m.  the  ventricular  rate  was  96;  at 
8:15  P.M.  auricular  fibrillation  was  present,  the 
ventricular  rate  was  84,  there  was  no  pulse  deficit. 
At  11:00  P.M.  her  condition  was  the  same;  the 
patient  was  given  1.0  mg.  of  cedilanid  by  mouth. 
On  May  5,  at  2:00  p.m.  auricular  fibrillation  was  96, 
there  was  no  pulse  deficit,  and  slight  nausea  was 
present;  she  was  given  1.0  mg.  of  cedilanid  by  mouth. 
On  May  6,  1:30  p.m.,  the  ventricular  rate  was  72, 
slight  nausea  occurred,  and  cedilanid  was  discon- 
tinued. On  May  10  there  was  auricular  fibrillation, 
the  ventricular  rate  was  90,  and  there  was  no  nausea; 
cedilanid  was  resumed,  1.0  mg.  daily.  On  May  19 
the  patient  had  normal  sinus  rhythm,  ventricular 
rate  of  70,  no  nausea,  and  was  feeling  very  well. 
The  first  attack,  lasting  five  to  six  days,  was  brought 
under  control  within  forty-eight  hours.  The  second 
more  persistent  attack  lasted  nineteen  days,  during 
which  time  the  ventricular  rate  was  well  controlled 
by  cedilanid  with  the  eventual  restoration  of  sinus 
rhythm. 

Case  5. — J.  C.,  an  84-year-old  man,  had  arterio- 
sclerotic heart  disease;  he  was  first  seen  on  May  8, 
1943,  complaining  of  cough,  discomfort  in  his  chest, 
cyanosis  of  the  lips,  rapid  ventricular  rate,  150, 
shown  by  electrocardiogram  to  be  auricular  flutter 


with  2:1  block  (Fig.  2).  He  was  given  9.0  mg.  of 
cedilanid  from  May  8 to  May  11;  on  the  latter  date 
sinus  rhythm  was  restored,  and  the  ventricular  rate 
was  68.  It  was  not  possible  to  obtain  a follow-up 
electrocardiogram. 

Case  6. — H.  G.,  45,  had  arteriosclerotic  heart  dis- 
ease. Between  7 : 00  and  7 : 30  p.m.  the  patient  noted 
onset  of  tachycardia  with  a feeling  of  faintness. 

He  was  seen  at  9:45  p.m.;  the  ventricular  rate  was 
188,  the  pulse  was  very  small,  blood  pressure  was 
96/80,  the  electrocardiogram  showed  auriculoven- 
tricular  nodal  tachycardia;  at  10:10  p.m.  the  ven- 
tricular rate  was  180;  0.8  Gm.  (4  cc.)  of  cedilanid 
was  given  i.v.;  the  ventricular  rate  was  taken  every 
five  minutes.  No  change  occurred  until  10:40  p.m., 
when  the  ventricular  rate  was  noted  to  be  104.  The 
blood  pressure  was  110/80  and  the  pulse  was  of  good 
quality  and  strong.  The  electrocardiogram  showed 
sinus  rhythm,  which  mechanism  was  maintained. 

The  following  cases  illustrate  the  results  obtained 
in  patients  with  auricular  fibrillation: 

Case  7. — M.  B.,  a woman  of  57,  had  rheumatic 
heart  disease;  the  ventricular  rate  was  reduced  from 
108  to  64  after  one  month  on  1 mg.  of  cedilanid 
daily.  This  medication  was  discontinued  because  of 
nausea. 

Case  8. — E.  D.,  a woman  of  36,  had  heart  disease 
of  unknown  cause;  the  ventricular  rate  was  unaf- 
fected after  one  month.  The  average  dosage  of 
cedilanid  was  1.0  mg.;  nausea  developed  so  the 
drug  was  stopped  for  two  weeks,  then  resumed 
gradually,  but  was  discontinued  after  one  month 
because  of  nausea.  No  reduction  of  rate  was  ob- 
tained. 

Case  9. — M.  G.,  a woman  of  59,  had  rheumatic 
heart  disease.  1.0  mg.  of  cedilanid  was  given  daily; 
ventricular  rate  was  maintained  between  70  and  80. 

Case  10. — L.  G.,  a 48-year-old  woman,  had  rheu- 
matic heart  disease.  The  ventricular  rate  was  re- 
duced from  104  to  80  after  two  weeks  of  cedilanid 
therapy,  1.0  mg.  daily. 

Case  11. — R.  L.,  a woman  of  63,  had  hypertensive  | 
heart  disease.  The  ventricular  rate  was  reduced  from  | 
90  to  64  after  four  months’  observation  by  adminis- 
tration of  1.5  mg.  of  cedilanid  daily. 

Case  12. — H.  M.,  a man  of  52,  had  hypertensive  I 
heart  disease,  ventricular  rate  of  96,  liver  two  [ 
finger-breadths  below  the  costal  margin.  Medica-  ^ 
tion  was  begun  with  1.5  mg.  of  cedilanid  daily;  it 
was  gradually  increased,  over  a period  of  three 
months,  to  3.0  mg.  daily.  No  effect  on  the  heart 
rate  or  liver  was  noted;  his  weight  increased  8 lbs.  j 

Case  13. — M.  P.,  a man  of  66,  had  arteriosclerosis.  | 
His  ventricular  rate  was  reduced  from  120  to  80  by  ! 
administration  of  1.0  mg.  of  cedilanid  daily,  on  the  i 
average,  for  five  months.  j 

Case  14- — H.  S.,  a man  of  32,  had  rheumatic  heart  I 
disease.  His  ventricular  rate  was  104.  No  change  j < 
occurred  on  0.5  mg.  of  cedilanid  daily  for  one  month.  i 1 

Case  15. — M.  S. , an  80-year  old  woman,  had  hyper-  « 
tensive  heart  disease,  with  a ventricular  rate  of  138  ■ 

which  was  reduced  to  80  after  12  cc.  (2.4  mg.)  i.v.  I 
of  cedilanid;  it  was  kept  around  80  with  4 cc.  (0.8  ! 
mg.)  i.v.  every  ten  days.  j 

Case  16. — A.  C.,  a 35-year-old  woman,  had  rheu-  ! 
matic  heart  disease,  with  rapid,  paroxysmal  fibrilla-  ' 
tion;  she  was  given  0.5  Gm.  of  digitalis  purpurea 
orally,  then  0.4  mg.  cedilanid  i.v.;  the  rate  was  re-  j 
duced  from  150  to  78  in  eighteen  hours.  j 

Case  17.— M.  H.,  a woman  of  65,  had  hypertensive  j 
heart  disease,  with  a ventricular  rate  of  100.  The 
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rate  was  kept  around  90  during  operation  for  ap- 
pendicitis on  0.4  mg.  of  cedilanid  i.v.;  then  it  re- 
mained around  100  on  a postoperative  dosage  of  1.0 
mg.  daily. 

Case  18. — E.  R.,  a woman  of  79,  had  hypertensive 
heart  disease  with  a ventricular  rate  of  80-90;  she 
was  given  1.0  mg.  of  cedilanid  daily. 

Case  19. — M.  G.,  a 39-year-old  woman,  had  rheu- 
matic heart  disease  with  a ventricular  rate  of  130. 
She  was  given  7.0  mg.  of  cedilanid  in  thirty-six 
hours;  the  ventricular  rate  decreased  to  84.  Then 
she  was  given  an  average  of  1.0  mg.  daily,  which 
kept  it  between  85  and  90. 

Case  20. — C.  A.,  a woman  of  77,  had  hypertensive 
heart-disease,  a ventricular  rate  of  120;  6 cc.  of  cedila- 
nid was  given  immediately,  then  1.5  mg.  daily; 
after  five  days,  the  ventricular  rate  was  88. 

Case  21. — B.  D.,  a woman  of  38,  had  rheumatic 
heart  disease,  with  paroxysmal  fibrillation  of  146; 
0.8  mg.  of  cedilanid  i.v.  in  five  hours;  the  ventricular 
rate  was  72  next  day. 

Case  22. — F.  B.,  a woman  of  49,  had  rheumatic 
heart  disease.  She  was  given  1.5  mg.  of  cedilanid 
daily.  The  ventricular  rate  was  70-80. 

Case  23. — G.  L.,  a woman  of  57,  had  rheumatic 
heart  disease;  the  ventricular  rate  was  100-140. 
six  cc.  of  cedilanid  was  given  i.v.,  then  1.0  mg.  twice 
a day  for  five  days.  The  ventricular  rate  dropped  to 
60-80. 

Case  24. — J.  H.,  a woman  of  48,  had  rheumatic 
heart  disease,  and  a ventricular  rate  of  120-140; 
headache  and  nausea  were  produced  after  10.0  mg. 
of  cedilanid  was  given  in  seven  days;  no  reduction  in 
ventricular  rate  occurred. 

The  following  cases  illustrate  the  results  obtained 
in  patients  with  normal  sinus  rhythm. 

Case  25. — H.  B.,  a 75-year-old  woman,  had  hyper- 
tensive heart  disease  with  a ventricular  rate  of  104; 
she  was  given  1.0  mg.  of  cedilanid  daily. 

Case  26. — V.  C.,  a woman  of  68,  had  hypertensive 
heart  disease  with  a ventricular  rate  of  100;  she  was 
given  1.0  mg.  of  cedilanid  daily.  No  reduction  oc- 
curred after  two  months. 

Case  27. — M.  K.,  a woman  of  58,  had  hypertensive 
heart  disease,  and  a ventricular  rate  of  72  which 
increased  to  96.  She  was  given  a dose  of  1.0  mg.  of 
cedilanid. 

Case  28. — S.  L.,  a 63-year-old  woman,  had  hyper- 
tensive heart  disease  with  a ventricular  rate  between 
70  and  80.  She  was  on  1.0  mg.  of  cedilanid  daily. 

Case  29. — M.  P.,  a girl  of  12,  had  rheumatic  heart 
disease.  A ventricular  rate  of  100  was  reduced  to  88. 
She  received  1.0  mg.  of  cedilanid  daily. 

Case  SO. — J.  R.,  a 72-year-old  man,  had  arterio- 
sclerosis. His  ventricular  rate  was  reduced  from 
70  to  58  by  a dose  of  1.0  mg.  of  cedilanid  daily. 

Case  31. — B.  R.,  a man  of  78,  had  hypertensive 
heart  disease  with  a ventricular  rate  of  80.  He  was 
given  0.5  mg.  of  cedilanid  daily;  he  developed 
coupling  and  a ventricular  rate  of  88  after  six  weeks. 

Case  32. — R.  T.,  a woman  of  48,  was  hypertensive; 
her  ventricular  rate  was  140.  She  was  given  1.5 
mg.  of  cedilanid  daily  for  two  weeks,  with  no  change. 

Case  S3. — E.  Z.,  a woman  of  48,  was  hypertensive, 
with  a ventricular  rate  of  84.  No  change  occurred 
after  1.0  mg.  of  cedilanid  was  given  daily  for  three 
and  a half  months. 

Case  34. — M.  P.,  a woman  of  30,  had  rheumatic 
heart  disease,  with  a ventricular  rate  of  120.  She 
was  given  14  cc.  (2.8  mg.)  of  cedilanid  i.v.  in  ten 
hours,  to  no  avail;  the  patient  died. 

Case  35. — M.  S.,  a 71-year-old  woman,  had  hyper- 


tensive heart  disease,  with  a ventricular  rate  of  92; 
this  increased  to  120.  She  was  given  1.0  to  1.5  mg. 
of  cedilanid  for  four  days,  but  she  died. 

Case  36. — M.  M.,  a woman  of  65,  had  hyperten- 
sive heart  disease,  with  a ventricular  rate  of  80-100; 
after  one  week’s  bed  rest,  then  1.5  mg.  of  cedilanid 
for  five  days,  the  ventricular  rate  was  40-60. 

Case  37. — L.  M.  S.,  a woman  of  39,  had  hyper- 
tensive heart  disease.  She  was  given  1.0  mg.  of  cedila- 
nid three  times  a day  for  three  days;  nausea  and 
vomiting  ensued;  then  she  was  given  1.0  mg.  daily, 
and  the  medication  was  stopped  because  of  vomiting. 

Case  38. — J.  P.,  a man  of  72,  had  arteriosclerotic 
heart  disease  with  a ventricular  rate  of  84.  His 
liver  extended  two  finger-breadths  below  the  costal 
margin;  his  weight  was  184.  He  complained  of  a 
slight  headache. 

Interlobar  infusion  was  present  in  the  right 
lung  with  moist  rales  at  the  left  base.  He  was 
given  1.0  mg.  of  cedilanid  daily  in  addition  to  am- 
monium chloride;  he  was  maintained  on  this  dosage 
for  eight  months,  at  the  end  of  which  time  the  rales 
and  interlobar  effusion  disappeared;  the  ventricular 
rate  was  66;  his  weight  was  179V2  lbs. 

Case  39. — L.  D.,  an  82-year-old  woman,  had  hyper- 
tensive heart  disease.  She  was  given  1.0  mg.  of 
cedilanid  daily;  after  three  days  the  drug  was  dis- 
continued because  of  nausea  and  headache. 

Summary 

The  data  herein  presented  illustrate  the  results 
obtained  with  lanatosid-C.  They  demonstrate  that 
effects  comparable  to  those  which  can  be  obtained 
by  the  use  of  digitalis  purpurea  may  be  expected 
with  this  drug. 

Patients  have  been  maintained  for  long  periods 
without  noting  any  side  reactions  peculiar  to  this 
preparation.  The  average  oral  dose  has  varied  from 
0.5  mg.  to  1.5  mg.  daily.  Where  it  was  found  neces- 
sary to  go  above  1.5  mg.  daily,  results  were  not 
satisfactory.  As  much  as  3.0  mg.  daily  for  one 
month  was  given  orally  to  one  patient  (Case  12 — 
H.  M.)  without  any  deleterious  effects;  in  another 
patient  (Case  1 — A.  S.)  3.0  mg.  in  twenty-four 
hours  was  administered  intravenously  without  un- 
toward action. 

In  two  patients  with  auricular  fibrillation,  nausea 
and  headache  occurred  after  the  oral  administration 
of  5.0  mg.  over  a seven-day  period.  These  toxic 
effects  were  observed  without  a corresponding  slow- 
ing of  the  ventricular  rate.  In  one  patient  with 
sinus  rhythm,  there  was  nausea  and  headache  after 
oral  dosage  of  1.5  mg.  in  twenty-four  hours.  All 
others  tolerated  the  drug  well. 

Conclusions 

It  is  not  intended  in  this  report  to  convey  the  im- 
pression that  lanatosid-C  is  necessarily  superior  to 
digitalis  purpurea  in  the  results  obtained;  but  its 
routine  use  is  recommended  as  a refinement  in  digi- 
talis medication. 

The  appeal  of  the  crystaUine  glycosides  of  digi- 
talis derives  from  the  following:  (1)  biologic  stand- 
ardization is  eliminated;  (2)  potent  and  dependable 
intravenous  medication  is  available;  (3)  absorption 
and  elimination  are  more  rapid  than  with  purpurea 
preparations  and  hence  the  possibility  of  excessive 
cumulative  effects  is  diminished. 
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is  100  per  cent  incorrect.  Reclassification  was  not 
carried  out  by  the  medical  staffs  themselves.  As 
can  be  seen  from  the  above  excerpts,  Blue  Cross 
first  put  pressure  on  the  hospitals.  The  so-called 
“reclassification”  was  then  carried  out  by  commit- 
tees appointed  by  the  hospitals,  not  by  their  staffs. 
Since  then  it  has  been  wholly  repudiated  by  the 
medical  staff  of  the  only  one  of  the  two  hospitals 
in  Niagara  Falls,  New  York,  which  has  the  legal 
right  to  do  so. 

After  the  Niagara  Falls  physicians  were  “re- 
classified,” as  Mr.  Metzger  so  delicately  put  it,  sub- 
sequent utilization  of  Blue  Cross  contracts  dropped 
to  within  2 or  3 per  cent  of  “normal,”  he  points 
out.  This  is  an  attempt  to  make  it  appear  that  the 
local  doctors  had  been  responsible  for  alleged  ex- 
cessive utilization  of  Blue  Cross  contracts  in  Niagara 
Falls. 

The  real  fact  of  the  matter  was  that,  from  the  first. 
Blue  Cross  coverage  was  consistently  misrepresented 
to  the  public  as  a cut-rate  contract  for  hospital  care. 
Monthly  payroll  deductions  entitled  the  subscriber 
to  so  many  days  in  the  hospital  each  year  (or  so  he 
thought).  Almost  every  subscriber  had  the  same 
idea  and  made  the  same  statement,  “I  am  paying 
for  it,  so  I may  as  well  use  it.”  That  was  their 
understanding  of  it.  But  it  was  not  what  they  had 
bought!  (Or  were  sold.)  It  wasn’t  insurance! 
When  it  was  suggested  that  a survey  be  made  to 
see  why  so  many  subscribers  had  the  same  misunder- 
standing of  their  coverage,  this  was  not  done.  The 
contracts  were  selling  well  and  evidently  nothing 
was  desired  that  would  cool  the  public’s  enthusiasm. 
Furthermore,  when  excessive  utilization  of  hospital 
contracts  was  taking  place  in  Niagara  Falls,  Blue 
Cross  was  accepting  the  ^‘excessive”  cases.  This 
acceptance  helped  business.  It  stimulated  sub- 
scriptions. More  people  bought  “insurance”  (or 
so  it  was  called).  More  money  flowed  in  and  it 
seemed  a shame  to  stop  it.  But  when  disbursements 
exceeded  receipts,  that  was  the  time  to  seek 
scapegoats.  Blame  it  on  the  doctors!  That  was  the 
easiest  way!  The  public  of  Niagara  Falls  had  been 
deceived,  and  by  permitting  misunderstandings  of 
the  contract  to  persist,  and  by  “accepting”  cases. 
Blue  Cross  was  guilty  of  the  deception. 

The  implication  that  excessive  utilization  was  the 
doctors’  fault  should  not  go  unchallenged.  Doctors 
were  powerless  and  they  were  unfairly  treated. 
WTen  the  time  came  to  do  something  about  the  al- 
leged excessive  utilization  of  hospital  service  con- 
tracts, instead  of  blaming  the  doctors,  and  hurting 
them,  the  hospital  service  corporation  should  have 
insisted  that  the  hospitals  furnish  the  service  re- 
gardless of  their  rates;  and  that  a campaign  be 
started  to  correct  widespread  misunderstanding 
of  the  contract  and  to  educate  the  public  on  what 
they  were  actually  buying.  This  would  have  en- 
tailed no  more  than  a temporary  lowering  of  local 
hospital  rates  for  Blue  Cross  cases.  Since  workmen’s 
compensation  cases  were  being  charged  less  than 
actual  daily  costs,  this  would  have  been  nothing  new. 
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Doctors  were  not  consulted  about  risks.  There 
were  no  medical  examinations  of  applicants.  Physi- 
cians were  supposed  to  “cooperate” — and  to  explain 
contracts  after  the  patients  had  purchased  them,  not 
before! 

In  spite  of  the  complete  cooperation  of  the  local 
medical  profession  from  the  time  the  Blue  Cross 
started  until  the  present  time,  Mr.  Metzger  seems 
arrogant  and  critical.  In  his  Annual  Report  of  the 
Hospital  Service  Corporation  of  Western  New  York 
for  the  year  ended  December  31,  1943,  under  the 
heading:  “General  Commentary,”  he  says,  “In  my 
opinion  the  medical  profession,  through  its  official 
organization  of  medical  societies  and  in  the  Medical 
Plan,  have  grossly  failed  in  a realistic  attitude  to- 
ward the  needs  and  demands  of  the  subscribing 
public.”  Further  on  he  states,  “In  last  year’s  re- 
port I urged  consideration  of  more  comprehensive 
contracts  following  a national  uniform  pattern.  A 
great  deal  of  work  has  been  done  on  that  subject, 
but  the  opposition  of  the  medical  profession  has,  in 
this  area  at  least,  checked  our  efforts  short  of  ac- 
complishment.” 

Mr.  Metzger  is  condemned  by  his  own  statements! 
What  better  proof  can  be  offered  that  the  inclusion 
of  medical  benefits  in  group  hospitalization  con- 
tracts will  interfere  with  medical  practice  and  put 
too  much  power  in  lay  hands? 

Moreover,  there  is  much  thoughtful  and  compe- 
tent opinion  that  these  problems  will  not  be  solved, 
as  Mr.  Metzger  says,  by  a “comprehensive  coverage 
contract  following  a national  pattern,”  whether 
drawn  by  Washington  “planners,”  or  by  private 
enterprise.  Conditions  in  different  localities  vary 
too  widely.  The  reason  people  don’t  buy  health 
coverage  in  addition  to  group  hospital  insurance  is 
that  they  feel  they  have  too  many  payroll  deduc- 
tions as  it  is. 

It  is  unfair  to  blame  this  on  doctors.  Today,  the 
hospitals  are  filled.  There  is  a shortage  of  manpower. 
People  have  full  pay  envelopes.  But  what  of  to-  i 
morrow?  What  of  the  day  that  4,000,000  men  and 
women  are  released  from  war  production?  Where  r 
then  are  payroll  deductions  coming  from?  Would 
it  not  be  more  logical  for  hospital  service  corpora- 
tion directors  to  begin  wondering  what  is  going  to 
take  the  place  of  these  payroll  deductions  after  the 
war?  I 

In  all  probability,  many  of  the  hospitals  and  hos-  i 
pital  service  corporations  will  have  to  seek  state  or  ; 
federal  government  subsidies.  The  question  is 
whether  such  grants-in-aid  to  needy  hospitals  and 
hospital  service  corporations  will  include  intolerable  i 
lay  dictatorship  to  the  medical  profession.  The  ' 
doctors  left  behind  should  see  that  the  50,000  physi- 
cians in  the  armed  services  do  not  return  to  political  »j 
and  lay  domination  of  medical  and  hospital  service 
in  the  United  States.  ' 

R.  H.  Sherwood,  M.D. 

Niagara  Falls,  New  York  ^ ' 

November  22,  1944  ‘ ' 
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Case  Report 

AN  UNUSUAL  SOURCE  OF  ERROR  IN  BASAL  METABOLISM  DETERMINATION 
Leon  J.  Warshaw,  M.D.,  New  York  City 


The  determination  of  the  basal  metabolic  rate 
by  the  usual  clinical  methods  is  not  a difficult 
procedure  and  satisfactory  tracings  may  be  obtained 
by  the  average  trained  technician.  However,  the 
results  must  be  carefully  examined  in  the  light  of 
the  clinical  findings  before  they  are  accepted  as  a 
true  measure  of  a patient’s  metabolic  activity. 

This  technic  will  often  lead  to  the  discovery  of 
an  error  which,  if  undetected,  would  have  led  the 
physician  astray  in  his  diagnosis  and  treatment. 
Most  of  these  errors  are  due  to  leakage  of  oxygen  from 
the  closed  system  of  the  apparatus.  In  calculating 
the  results,  therefore,  it  will  appear  that  the  pa- 
tient has  utilized  a larger  volume  of  oxygen  per  unit 
of  time  and  will  result  in  the  calculation  of  a higher 
metabolic  rate  than  actually  exists.  The  most 
common  source  of  leakage  of  oxygen,  assuming 
that  the  apparatus  is  in  good  working  order,  is  a 
poorly  adjusted  mouthpiece  or  face-mask.  This 
error  can  almost  always  be  eliminated  by  a careful 
technician  with  the  cooperation  of  the  patient.  The 
following  case  illustrates  a hitherto  unreported 
source  of  loss  of  oxygen  which  can  be  discovered 
only  by  a careful  examination  of  the  patient,  and 
which,  if  undetected,  may  account  for  the  failure 
of  certain  cases  of  supposed  hyperthyroidism  to  re- 
spond to  treatment. 

Report  of  Case 

A 40-year-old  Fihpino  laborer  was  admitted  to 
Bellevue  Hospital  on  March  2,  1943,  complaining 
of  generahzed  weakness  and  weight  loss.  He  had 
considered  himself  to  be  perfectly  well  until  about 
ten  months  before  admission,  when  he  noted  the 
gradual  onset  of  shght  malaise,  weakness,  and  the 
loss  of  30  pounds.  These  conditions  progressed 
very  slowly  until  about  three  weeks  before  admission 
when  he  developed  mild  generalized  muscular  and 
joint  aches  unaccompanied  by  any  objective  signs 
of  inflammation.  The  patient  denied  any  history 
of  chills,  fever,  night  sweats,  hemoptysis,  anorexia, 
nervousness,  tremors,  or  skin  rashes  as  well  as 
symptoms  relating  to  the  gastrointestinal  and  genito- 
urinary tracts.  He  denied  known  exposure  to 
tuberculosis.  The  past  history  and  family  history 
were  noncontributory. 

Physical  examination  revealed  a slight  but  well- 
developed,  moderately  well-nourished  male  who 
appeared  younger  than  his  stated  age.  His  tem- 
perature was  99  F.,  pulse  rate  96,  respiratory  rate 
20,  blood  pressure  132/84,  and  weight  104  pounds. 
The  skin  was  clear  and  normally  moist.  The  eyes 
revealed  normal  pupils  and  extraocular  movements. 
There  was  no  exophthalmos  and  the  fundi  were  not 
remarkable.  The  left  ear  was  normal  but  the  right 
tymfj&nic  membrane  was  thickened  and  had  a 
rounded  perforation  about  5 mm.  in  diameter  in  the 
inferior  portion.  The  nasal  mucosa  was  slightly 
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injected.  There  was  a full  set  of  teeth  in  good  re- 
pair and  the  tongue  was  moist  and  protruded  in  the 
midline.  The  gag  reflex  was  absent.  The  tonsils 
were  hypertrophied,  cryptic,  and  moderately  in- 
jected. The  pharyngeal  mucosa  was  moderately 
injected.  The  neck  was  supple  and  the  thyroid 
gland  appeared  to  be  normal  in  size  and  con- 
sistency. The  trachea  was  slightly  deviated  to  the 
right.  There  was  no  notable  lymphadenppathy. 
The  thorax  was  symmetrically  mobile  and  tlie  lungs 
were  clear  to  percussion  and  auscultation.  The 
heart  was  not  enlarged  to  percussion.  The  sounds 
were  of  good  quahty,  the  first  sound  at  the  apex 
being  split  and  the  pulmonic  second  sound  being 
slightly  louder  than  the  aortic.  The  rhythm  was 
regular  and  a localized  soft,  blowing  systolic  mur- 
mur was  heard  at  the  apex.  The  abdomen  was  soft, 
no  abnormalities  being  noted  other  than  slight  deep 
tenderness  along  the  path  of  the  descending  colon. 
The  genitalia  were  normal.  Rectal  examination 
revealed  good  sphincter  tone  and  a prostate  gland 
that  wa,s  normal  in  size  and  consistency.  The 
extremities  were  not  remarkable,  no  tremor  or  focal 
weakness  being  noted.  The  reflexes  were  equally 
active,  no  pathologic  reflexes  being  present. 

Laboratory  data  included  a red  blood  count  of 
4,830,000  while  the  hemoglobin  measured  15.5  Gm. 
per  cent.  There  were  6,950  white  blood  cells  per  cu. 
mm.,  with  a normal  differential  count  and  blood 
smear.  The  urine  was  normal  and  examinations  of 
the  stool  for  occult  blood,  ova,  and  parasites  were 
negative.  The  blood  Wassermann  was  negative 
and  the  erythrocyte  sedimentation  rate  (Wester- 
gren)  was  6 mm.  in  one  hour.  The  serum  chol- 
esterol was  100  mg.  per  cent.  A chest  x-ray  was  re- 
ported as  showing  ‘‘no  infiltration  or  consolidation 
of  either  lung”  and  x-ray  studies  of  the  stomach, 
duodenum,  and  colon  revealed  no  pathology. 

After  a number  of  days  in  the  hospital,  the  pa- 
tient’s chart  revealed  a shghtly  elevated  pulse  rate 
which,  even  under  basal  conditions,  ranged  between 
90  and  100.  Because  of  this  finding,  the  history 
of  weight  loss,  and  the  low  serum  cholesterol,  a 
basal  metabolism  test  was  ordered  and  the  aston- 
ishing figures  of  +198  and  +201  were  obtained. 
In  view  of  the  fact  that  these  results  were  clearly 
incompatible  with  the  clinical  status  of  the  patient, 
it  was  assumed  that  the  machine  was  defective. 
Accordingly,  the  apparatus  (a  Benedict-Roth 
machine)  was  dismantled,  the  parts  carefully  ex- 
amined, certain  of  them  replaced,  and  the  apparatus 
reassembled.  Two  days  later,  the  test  was  re- 
peated, the  results  being  +142  and  +152. 

These  determinations  were  carefully  reviewed. 
The  patient  was  reasonably  intelligent  and  co- 
operative and  was  under  observation  throughout 
the  entire  determination.  He  had  a complete  set 
of  teeth  and  the  mouthpiece  fitted  well.  The 
tracings  were  smooth  and  uniform  and  the  usual 
test  for  leaks  (placing  a weight  on  top  of  the  spirome- 
ter for  two  minutes  during  the  recording  period 
and  observing  whether  the  tracing  returns  to  its 
original  baseline  when  the  weight  is  removed) 
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was  negative.  While  these  results  were  manifestly 
unbelievable,  nevertheless  it  was  felt  that  the 
patient  probably  did  have  a mild  hyperthyroidism 
and  that  a therapeutic  trial  of  iodine  was  war- 
ranted. Accordingly,  he  was  given  10  mg.  of 
Lugol’s  solution  three  times  daily.  There  was  a 
very  slight  clinical  improvement  but  the  patient 
did  not  gain  weight.  One  week  later,  the  basal 
metabohc  rate  was  determined  to  be  +48  and  +50. 
Prior  to  this  test,  it  was  suggested  that  the  per- 
forated tympanic  membrane  noted  on  admission 
could  have  been  the  source  of  the  oxygen  leak 
responsible  for  the  bizarre  results.  Therefore, 
without  detaching  the  apparatus  and  disturbing 
the  patient  as  little  as  possible,  the  right  external 
auditory  canal  was  packed  with  cotton  soaked  in 
mineral  oil.  Under  these  conditions,  the  results 
were  calculated  to  be  +10  and  +21. 

Twelve  days  later,  the  tests  were  repeated, 
four  tracings  being  made.  The  first,  under  the 
usual  conditions,  resulted  in  a +210  reading;  the 
second,  with  the  right  ear  packed,  was  calculated 
at  +68.  The  paclang  was  removed  for  the  third 
and  the  figure  of  +208  was  obtained.  Reinser- 
tion of  the  packing  for  the  fourth  tracing  caused  a 
reduction  of  the  rate  to  +70. 

The  patient  had  noted  only  minimal  improve- 
ment while  on  iodine  therapy  and  had  gained  no 
weight  during  his  stay  in  the  hospital.  At  his  own 
request,  the  patient  was  referred  to  the  Out-Pa- 
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tients’  Department  but  he  failed  to  keep  his  ap- 
pointments. 

Discussion 

In  this  case,  it  was  clear  that  the  basal  metabolism 
determinations  as  performed  were  of  no  value  in 
estimating  the  metabolic  activity  of  the  patient. 
The  oxygen  consumption  varied  with  the  amount 
of  leakage  via  the  eustachian  tube  and  middle  ear 
through  the  perforation  in  the  tympanic  mem- 
brane. Since  this  was  a variable  factor  and  since  the 
external  auditory  canal  could  not  be  satisfactorily 
sealed,  no  reliabihty  could  be  placed  on  the  results. 
Therefore,  it  is  suggested  that,  in  cases  where  the 
basal  metabolic  rate  seems  high  in  proportion  to  the 
history  and  clinical  findings,  and  where  other  sources 
of  oxygen  leak  have  been  eliminated  by  careful 
technic,  the  patient’s  ears  be  examined  to  see  if  a 
perforation  of  the  tympanic  membrane  exists. 

Summary 

A case  is  presented  illustrating  the  fact  that  a 
perforated  tympanic  membrane  may  represent  a 
source  of  oxygen  leak  during  the  determination  of 
basal  metabolic  rate,  thereby  causing  a variable 
error  which  leads  to  the  assumption  of  a higher  rate 
than  actually  exists. 


THE  OUTLOOK  FOR  MENINGOCOCCAL  MENINGITIS 


Epidemics  of  meningococcal  meningitis  are  known 
to  occur  irregularly  in  cycles,  which  usually  last 
from  two  to  five  years.  There  are,  in  addition, 
secondary  rises  and  falls  in  incidence,  with  peaks 
occurring  during  the  fall  and  winter  of  each  year 
within  a large  epidemic  cycle.  During  the  course 
of  an  epidemic  a comparison  of  the  incidence  of  the 
disease  at  any  time  of  the  year  with  its  occurrence 
during  the  corresponding  period  of  the  preceding 
year  may  therefore  give  some  clue  whether  the 
epidemic  is  waxing  or  waning,  and  in  this  way  one 
may  predict  whether  more  or  fewer  cases  are  to  be 
expected  during  the  following  year  and  even  during 
the  succeeding  weeks  and  months. 

A recent  summary  of  the  incidence  of  meningitis, 
which  is  included  among  the  morbidity  reports  of 
notifiable  diseases,^  indicates  that  there  were  more 
cases  during  the  year  1943  than  in  1942.  A total  of 
612,068  cases  were  reported  during  the  former,  and 
546,023  cases  during  the  latter.  The  provisional 
mortality  figures  for  the  first  nine  months  of  1943 
show  more  strikingly  the  increase  in  the  disease  that 
occurred  during  that  period  over  the  corresponding 
months  of  the  two  previous  years. ^ The  mortality 
in  thirty-eight  states  during  1943  was  2.0  per  100,000 
of  population,  as  compared  with  0.6  during  1942  and 
0.5  during  1941.  There  were  deviations  from  these 
figures  in  certain  parts  of  the  country,  but  the  great 
majority  of  states  had  rates  that  were  quite  similar, 
both  qualitatively  and  quantitatively.  Notable  ex- 
ceptions are  Pennsylvania  and  Montana;  in  the 
former  the  mortalities  were,  respectively,  two  and 
a half  and  three  and  a half  times  as  great  in  1941 
and  1942  as  in  1943,  and  in  the  latter  the  1943 
figure  was  8.0  deaths  per  100,000  population,  as 
compared  with  0.4  for  each  of  the  two  previous  years. 

More  recent  figures,  however,  offer  encouraging 


evidence  that  the  epidemic  is  subsiding  or  at  least  is 
beginning  to  decline.  In  the  morbidity  reports  for 
the  week  ending  March  11,  1944,^  the  weekly  in- 
cidence of  meningococcal  meningitis  was  lower  that 
that  for  the  corresponding  w'eek  last  year,  this  being 
the  first  time  that  a decline  had  been  noted.  Sub- 
sequent reports^  showed  that  the  downward  trend 
continued  during  four  successive  weeks,  but  during 
the  week  ending  April  22,  the  incidence  was  slightly 
higher  than  in  the  previous  year.  Such  slight  ir- 
regularities are  to  be  expected,  owing  to  variations  in 
the  occurrence  of  the  disease  in  different  parts  of  the 
country,  and  do  not  necessarily  interfere  with  the 
general  trend  of  the  epidemic  incidence;  in  fact,  the 
very  next  report®  indicates  that  the  downward 
swing  was  continuing. 

Although  the  epidemic  appears  to  be  subsiding, 
there  will  undoubtedly  be  appreciable  numbers  of 
cases  of  meningococcal  meningitis  during  the  com- 
ing fall  and  winter,  with  a peak  that  will  be  apprec- 
iably lower  than  that  of  the  past  year.  Physicians 
must  still  be  on  the  lookout  for  cases  and  must  treat 
them  early  and  adequately  with  sulfonamide  drugs 
to  keep  the  mortality  at  a minimum.  One  should 
also  be  on  the  lookout  for  cases  of  meningococcemia 
without  meningitis,  since  such  patients  respond 
promptly  to  sulfonamide  therapy  and  since  early 
treatment  usually  forestalls  meningitis  and  other 
focal  complications,  such  as  arthritis  and  endo- 
carditis.— Editorial,  New  England  J,  M.,  July  20, 
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1 Pub.  Health  Rep.  59:  376  (1944). 

2 Ibid.,  p.  594. 

J Ibid.,  p.  372. 

< Ibid.,  p.  558. 

» Ibid.,  p.  598. 


Philip  Morris  cigarettes 

to  be  definitely  and  measurably 

LESS  IRRITATING 


Philip  Morris  & Company,  Ltd^  Inc^  119  Fifth  Avenue,  New  York 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman,  (4.28  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


“Penicillin  and  Sulfonamide  Therapy” 


POSTGRADUATE  instruction  in  penicillin  and 
sulfonamide  therapy  was  arranged  for  a meeting 
of  the  Chenango  County  Medical  Society. 

The  meeting  was  held  at  1:30  p.m.,  December  12, 
at  the  Norwich  Club,  Norwich. 


Dr.  Frederick  N.  Marty,  instructor  in  clinical  j 
medicine,  Syracuse  University  College  of  Medicine, 
spoke  to  the  group.  j 

He  was  presented  by  the  Medical  Society  of  the  j 
State  of  New  York  and  the  State  Health  De-  ' 
partment.  i 


Genitourinary  Infections 


TNFECTIONS  of  the  genitourinary  tract  was 
-L  the  subject  of  postgraduate  instruction  that  was 
given  before  the  Wayne  County  Medical  Society, 
at  a meeting  on  December  12  at  6:30  p.m.  at  the 
Hotel  Wayne,  Lyons. 


Dr.  Thomas  F.  Laurie,  professor  of  clinical  sur- 
gery, Syracuse  University  College  of  Medicine, 
spoke  to  the  group  on  the  subject. 

He  was  presented  by  the  New  York  State 
Medical  Society  and  the  State  Health  Department. 


MEDICAL  AID  TO  DEPENDENTS  OF  SERV- 
ICEMEN WIDENED 

Recognizing  the  welfare  of  service  men  and  their 
families  as  “a  primary  obligation,”  the  North 
Atlantic  area  of  the  American  Red  Cross  has 
adopted  apian  providing  for  admission  of  “a  limited 
number”  of  servicemen’s  dependents  to  voluntary 
hospitals  without  involved  investigations  of  their 
financial  status,  E.  Roland  Harriman,  manager  of 
the  North  Atlantic  Area,  said  yesterday. 

The  plan,  developed  by  Brig.  Gen.  Ralph  K. 
Robertson,  of  the  Second  Service  Command,  pro- 
vides that  the  city  pay  $3.25  a day  for  each  patient, 
the  private  hospital  making  up  the  rest.  No 
money  is  required  from  the  Red  Cross. 

“The  voluntary  hospitals  have  been  most  gen- 
erous for  years  in  the  admission  of  large  numbers 
of  servicemen’s  dependents  referred  to  them  by 
Red  Cross  chapters,”  Mr.  Harriman  said.  “A 
similar  cordial  cooperation  has  been  given  by  the 
city  hospitals  and  the  Department  of  Welfare.” 

The  new  plan,  he  said,  will  create  “a  slight  dif- 
ference of  emphasis  which  will  make  the  service 
of  voluntary  hospitals  more  readily  available.” 
Proof  only  of  dependency  and  medical  indigence 
will  be  required  for  admission,  eliminating  the  in- 
vestigation usually  made  for  “charity  cases.” 


AWARD  OF  SEDGWICK  MEMORIAL  MEDAL  ' 
TO  DR.  GOODPASTURE  ; 

Ernest  W.  Goodpasture,  M.D.,  professor  of  ii 
pathology,  Vanderbilt  School  of  Medicine,  received  h 
the  Sedgwick  Memorial  Medal  at  the  opening  cere-  j' 
monies  of  the  Seventy-Third  Annual  Meeting  of  the  |i 
American  Public  Health  Association  in  New  York  1 
City,  October  3-5.  He  is  the  fourteenth  winner  of 
the  medal,  “For  distinguished  service  in  public  | 
health.” 

Doctor  Goodpasture  is  best  known  for  his  work  in 
originating  a method  for  cultivating  micro-organisms 
of  typhus  fever — the  so-called  Rickettsias.  With 
his  coworkers  in  Vanderbilt  University,  he  dis-  ; 
covered  that  these  organisms  would  grow  when 
planted  in  a certain  portion  of  the  developing  hen’s 
egg.  This  method  has  now  achieved  world-wide 
acceptance  and  is  the  basis  of  the  preparation  of  vac-  ' 
cines  for  European  typhus,  the  endemic  typhus  of 
the  southern  United  States,  Rocky  Mountain  ' 
spotted  fever,  and  some  of  the  diseases  such  as 
Japanese  river  fever,  the  tsutsugamushi  disease, 
that  are  a serious  menace  to  American  troops.  He 
has  also  made  contributions  in  pathology  including 
the  development  of  a stain  by  which  it  is  possible 
to  identify  the  very  small  elementary  bodies  of 
smallpox. — Health  News,  Oct.  16, 1944 


GORDON  AND  LEVINE  GET  AWARD  IN  PEDIATRICS 


“For  outstanding  achievement  in  research  in 
nutrition  of  infants  and  children,”  Dr.  Harry  Gor- 
don, assistant  professor  of  pediatrics,  and  Dr.  S.  Z. 
Levine,  professor  of  pediatrics  at  the  Cornell  Uni- 
versity Medical  College,  were  joint  recipients  of  the 
first  annual  Borden  Award,  to  be  adminstered  by 
the  American  Academy  of  Pediatrics.  Presented  at 
the  Academy’s  Wartime  Conference  on  Child 
Health  in  St.  Louis,  Missouri,  the  award  was  made 
for  metabolic  studies  on  the  nutritional  requirements 


of  premature  and  full-term  infants.  These  studies 
contribute  a physiologic  basis  for  individualized 
feeding. 

The  Borden  Awards,  which  carry  with  them  a 
commemorative  gold  medal  and  $1,000,  were  estab- 
lished in  1937  to  encourage  and  give  recognition  to 
scientific  research  in  the  fields  related  to  the  food  in- 
dustry. 

They  are  administered  by  seven  scientific  associ- 
ations. 
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MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 


on 
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Drisdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  0 units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  NEwvoi<Ki3.N.r. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR.  ONT. 


II  c D.t  r\u  c. ^ “ 


Reg.  U.  S.  Pat.  Off.  & Canada 


Brand  of 

Crystalline  Vitamin  D^ 
From  ergosterol 


Medical  News 


Congress  on  Medical  Education  and  Licensure  and  Annual  Session  of  the  Federation  of 
State  Medical  Boards  to  Be  Held  in  Chicago  in  February 


The  forty-first  Annual  Congress  on  Medical 
Education  and  Licensure  will  be  held  on  Monday 
and  Tuesday,  February  12  and  13,  1945,  at  the 
Palmer  House,  Chicago.  The  annual  session  of  the 
Federation  will  be  held  during  the  Congress. 

Following  the  custom  of  the  last  two  years,  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  will  arrange  the  pro- 
gram for  the  first  day,  while  the  Federation  will  be 
responsible  for  the  program  on  the  second  day. 

The  tentative  program  for  the  first  day  indicates 
that  it  will  be  devoted  in  the  forenoon  to  the  general 
question  of  Pan-American  relations  in  medicine  and 
medical  education.  The  afternoon  session  will  be 
devoted  to  the  continuation  of  education  of  medical 
officers,  in  which  the  Surgeons  General  of  the  Army, 
Navy,  and  Public  Health  Service  will  participate. 

On  Monday  evening  the  annual  Federation  dinner 
will  be  held  at  the  Palmer  House,  at  which  a promi- 
nent speaker  will  deliver  the  principal  address.  The 
president  of  the  Federation,  Dr.  J.  F.  Hassig,  of 
Kansas  City,  Kansas,  will  also  present  his  annual 
address  during  the  dinner  program. 

The  discussions  of  the  second  day  will  be  con- 
cerned mainly  with  medical  licensure  and  will  be  of 
special  interest  to  state  medical  boards,  as  follows; 

1 . Licensure  regulations  affecting  medical  officers 
returning  to  civil  practice:  To  what  extent  will 
credit  be  given  for  military  service? 

2.  Will  graduates  of  nonapproved  medical  schools 

National  Physician’s  Committee 

Delegates  attending  a meeting  of  the  Na- 
tional Physicians  Committee  for  the  Extension 
of  Medical  Care  at  the  Waldorf-Astoria  on  Novem- 
ber 27  were  warned  of  the  growing  strength  of  forces 
favoring  a broad  Federal  program  of  medical  care 
and  were  urged  to  “beat  them  to  the  punch.’' 

Most  of  the  speakers  referred  specifically  to  what 
they  termed  the  threat  of  the  Wagner-Murray- 
Dingell  bills. 

Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the 
American  Medical  Association,  predicted  that  similar 
proposals  soon  would  be  made  as  election  campaign 
issues. 

He  said  there  was  a considerable  number  of  high- 
ranking  Federal  officials  who  wanted  medical  care 
to  be  “wholly  in  the  hands  of  lay  governmental 
directors.” 

Like  the  other  speakers  at  the  all-day  meeting,  he 
recommended  that  private  practitioners  quickly 
join  together  and,  in  cooperation  with  representa- 
tives of  business  and  industry,  offer  group  medical 
care  plans  to  take  care  of  the  vast  majority  of  all  em- 
ployed persons  below  the  higher  income  levels. 

As  an  example  of  what  could  be  done,  he  referred 
to  a plan  developed  in  Winnebago  County,  Illinois, 
in  which  an  insurance  company  undertook  to  pro- 
vide medical  coverage  for  the  county’s  whole  popu- 
lation, assembled  in  groups  of  five,  for  $3.00  monthly 
a family. 

Of  the  232  attending  the  meeting,  about  25  per 
cent  were  members  of  the  National  Physicians  Com- 
mittee, an  independent  organization  supported  by 


be  given  certain  licensure  privileges  because  of 
military  service? 

3.  The  attitude  of  state  boards  toward  the  pro- 
posed legislation  recommended  by  the  Procurement 
and  Assignment  Service  of  the  War  Manpower  Com- 
mission, Washington,  D.C.,  for  the  temporary 
licensing  of  physicians  including  those  who  served  as 
cornmissioned  medical  officers  of  the  Army,  Navy,  or 
United  States  Public  Health  Service,  as  well  as  those 
who  rendered  medical  service  during  the  period 
1940-1945  in  industry  or  in  a civilian  community. 

4.  Relation  of  licensing  boards  to  the  graduates 
of  medical  schools  continuing  the  accelerated  pro- 
gram in  the  postw^ar  period. 

5.  Advisability  of  the  adoption  of  the  hospital 
internship  as  a prerequisite  for  licensure  in  the 
twenty-five  states  at  present  not  requiring  same. 

Further  suggestions  regarding  the  nature  and  con- 
tent of  the  program  will  be  appreciated. 

The  Executive  Committee  of  the  Federation  will 
meet  on  Sunday  afternoon,  February  11,  1945,  at 
the  Palmer  House,  Chicago,  the  hour  and  place  to  be 
announced  later.  Business  sessions  of  the  Federa- 
tion will  be  held  following  the  dinner  Monday, 
February  12,  at  the  luncheon,  and  following  the 
afternoon  meeting  on  Tuesday,  February  13. 

All  state  boards  are  urged  to  select  their  repre- 
sentative to  attend  the  Annual  Congress  as  early  as 
possible  and  advise  the  Secretary’s  office  of  same. 

Hotel  and  transportation  reservations  should  be 
made  without  delay. 

Met  in  New  York,  November  27 

doctors,  medical  organizations,  and  pharmaceutica 
manufacturers.  The  conference  was  the  fifth  in  a 
series  being  conducted  in  various  sections  of  the 
country. 

According  to  one  speaker,  the  day  of  individual- 
ism in  the  medical  profession  had  passed.  Dr. 
Herbert  D.  Simpson,  formerly  of  the  Institute  of 
Economic  Research,  Northwestern  University,  j 
said,  “In  the  provision  of  medical  care  generally  in  j 
this  country,  the  choice  is  between  two  types  of  in-  ! 
stitutionalism — private  and  public.” 

Statistics  to  support  the  committee’s  program  i 
were  presented  by  Dr.  Claude  Robinson,  president  j 
of  the  Opinion  Research  Corporation,  of  Princeton, 
New  Jersey,  who  reported  on  a national  study  of  i 
group-insurance  programs  now  in  effect  and  an  em-  | 
ployer-employee  opinion  survey. 

Surveys  conducted  by  the  Opinion  Research  i 
Corporation,  he  said,  indicated  that  only  5 per  cent  | 
of  the  people  are  concerned  about  the  cost  of  ordin-  , 
ary  illness  but  that  63  per  cent  believed  there  should  I 
be  something  easier  than  the  conventional  system  of  i 
meeting  the  cost  of  unusual  or  catastrophic  surgery  i 
or  illness. 

Throughout  the  nation,  according  to  Opinion  Re-  ! 
search,  22  per  cent  of  all  employed  persons  work 
for  firms  which  cooperate  with  employees  in  pro- 
viding some  plan  for  paying  the  costs  of  serious  ill-  I 
ness,  and  3,760,468  employees  are  covered  by  some 
sort  of  group-insurance  plan. 

[Continued  on  page  90] 
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Tablets,  5 grains,  bottles  of  50,250, 1000 
Powder,  I oz.  bottles 


A TRULY  POWERFUL  SALICYLATE  THERAPY 

1.  Coburn,  A.  F.:  Salicylate  Therapy,  in  Rheumatic  Fever,  Bull.  Johns  Hopkias 
Hosp.  73.-  435-464  (Dec.)  1943. 

2.  Smull,  K.,  VC'egtia,  R.,  and  Lcland,  J.:  The  Effect  of  Sodiu.m  Bicarbonate  on 
the  Serum  Salicylate  Level,  J.A.M.A.  I2i:  1173  (Aug.  26)  1944. 

3.  "New- and  Nonofficial  Remcdie.s,  1943.  p.  57 


To  be  effective,  the  treatment  of  acute  rheumatic  fever 
must  maintain  a high  salicylate  level  in  the  blood.*  When 
massive  doses  of  sodium  salicylate  are  given  by  mouth, 
an  undesirable  side  effect — gastric  distress — is  frequently 
encountered.  To  relieve  diis  effect,  equal  -amounts  of 
sodium  bicarbonate  are  given.  Unfortunately,  a decided 
depression  of  the  blood  salicylate  level  results.* 

Gastric  distress  and  its  required  relief  by  sodium 
bicarbonate  are  avoided  when  Salysal  is  given,  for 
Salysal  is  not  soluble  in  the  acid  medium  of  the  stomach. 
Furthermore,  100  parts  of  Salysal  provide  124  equiva- 
lent parts  of  sodium  salicylate.*  Thus,  smaller  doses 
accomplish  the  same  effect. 

Literature  and  sample  on  request 


RARE  CHEMICALS, 


INC.,  HARRISON,  NEW  JERSEY 
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MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  88] 

One  of  the  questions  asked  by  Opinion  Research 
interviewers  was,  “If  you  had  to  choose  between 
these  two  kinds  of  medical  and  hospital  insurance, 
which  would  you  prefer:  (1)  a Federal  government 

Medical  Chiefs  of  Armies  Hold  a Congress 

A T ST.  Pierre  Hospital  in  Brussels,  on  December 
10,  British,  American,  and  Canadian  consult- 
ants and  surgeons  pooled  their  knowledge  and  ex- 
perience for  saving  soldiers’  lives. 

Maj.  Gen.  E.  Philips,  Field  Marshal  Sir  Bernard 
Montgomery’s  Director  of  Medical  Services,  opened 
a two-day  Medical  Parliament  of  Allied  battle- 
field doctors. 

Most  of  the  medical  men  attending — consultant 
orthopaedic  surgeons,  neurosurgeons,  ophthalmic 
surgeons,  radiologists,  venereologists,  anesthetists, 
and  experts  in  plastic  surgery,  dermatology,  psy- 
chiatry, transfusion,  and  sh^ock — ^were  colonels  and 
brigadier  and  major  generals. 

Discussion  on  “Uses  of  Penicillin”  was  introduced 
by  Lt.  Col.  G.  A.  G.  Mitchel,  adviser  in  penicillin 
and  chemotherapy  to  the  Twenty-first  Army  Group. 
He  said  the  old  adage  that  prevention  was  better 
than  cure  was  the  basis  of  the  penicillin  policy  of  the 
Twenty-First  Army  Group. 

“Owing  to  American  generosity,  it  has  been 
possible  to  extend  the  use  and  administration  of 


plan  or  (2)  a plan  sponsored  by  a group  of  doctors?” 
The  report  was  that  37  per  cent  answered  in  favor 
of  the  “Federal  government  plan,”  43  per  cent  said 
they  preferred  the  “doctors’  plan,”  and  20  per  cent 
said  they  had  no  choice. 

; Life-Saving  by  Penicillin  Cited  in  Brussels 

penicillin,”  Lt.  Col.  Mitchell  stated.  “Arrange- 
ments were  made  that  penicillin  should  be  given  to 
cases  requiring  it  at  most  forward  surgical  levels, 
and  having  once  been  started  it  should  be  carried 
out,  no  matter  where  or  how  the  patient  went,  until 
such  time  as  he  was  able  to  be  evacuated  or  until 
some  surgeon  decided  it  could  be  terminated.” 

Lt.  Col.  Mitchell  said  that  from  D-day  to 
October  31,  2,712  “genuine  abdominal  wound 
cases”  had  been  treated  with  penicillin  by  British 
and  Canadian  forward  surgeons.  Seven  hundred 
and  fifty-nine  patients  died,  giving  the  recovery 
rate  as  72  per  cent,  or  three  out  of  every  four 
soldiers. 

While  a number  of  patients  might  subsequently 
die,  he  said  the  figures  for  recovery  were  still 
“remarkable.” 

“Penicillin  is  now  part  of  the  routine  of  before  and 
after  operative  treatment  of  abdominal  wounds,” 
said  Col.  Elliott  C.  Cutler,  chief  consulting  surgeon 
for  the  European  Theatre  of  Operations,  United 
States  Army. 


New  Quarantine  Branch  Established  in  Epidemiology  Division 


A QUARANTINE  Branch  in  the  Epidemiology 
-^Division,  Preventive  Medicine  Service,  has  been 
established  under  the  direction  of  Lt.  Col.  Phillip  T. 
Knies,  Army  Quarantine  Liaison  Officer.  Close 
cooperation  will  be  maintained  with  the  Public 
Health  Service,  the  Navy,  and  other  Government 
agencies  concerned  with  quarantine. 

The  new  program,  which  aims  to  extend  pre- 
cautionary measures  throughout  the  Army’s  far- 
flung  routes  of  travel,  is  part  of  the  Medical  De- 
artment’s  continuing  battle  against  disease,  which 
as  given  this  country  the  healthiest  fighting  forces 
in  the  world  and  the  healthiest  soldiers  in  any  war  in 
history. 

Whereas  quarantine  in  the  past  has  depended 
mainly  upon  examination  of  passengers  and  cargo 
on  arrival,  the  new  Army  quarantine  policy  takes 
advantage  of  the  Army  immunization  program,  the 


constant  medical  supervision  of  the  soldier,  and 
new  methods  for  the  control  of  insects  and  rodents. 

In  addition,  the  Army  will  continue  to  cooperate 
with  civil  agencies  in  the  enforcement  of  existing 
restrictions  against  the  importation  of  many  plants, 
animals,  and  curios  which  might  harbor  diseases  or  i 
pests.  j 

Future  developments  in  the  field  of  quarantine,  { 
according  to  the  report  submitted  by  the  Inter-  j 
departmental  Quarantine  Commission  (which  in- 
cluded representatives  of  the  Army,  Navy,  and 
Public  Health  Service),  will  feature  greatly  im- 
proved methods  for  the  international  notification  of 
disease,  along  with  improved  health  certification  of 
travelers.  The  extensive  military  program  now  be- 
ing developed  is  expected  to  go  far  in  demonstrating  | 
the  value  of  new  methods  growing  out  of  wartime  | 
medical  progress.  j 


Pediatric  Foundation  Will  Widen  Scope 


CHARTERED  in  March,  1944,  under  the  laws 
of  the  State  of  New  York,  the  Pediatric  Founda- 
tion has  issued  its  first  Bulletin,  which  includes  a 
statement  of  the  first  two  objectives  of  its  flexible 
program.  Those  affiliated  with  the  Pediatric 
Foundation  report  that,  in  the  future,  it  will  ex- 
plore other  possibilities  in  which  both  pediatricians 
and  general  practitioners  are  interested.  At  present, 
the  Foundation  will  center  its  energies  upon  these 
two  projects: 

To  aid  in  the  provision  of  additional  facilities, 
such  as  clinics,  schools,  and  camps  for  the  care, 
treatment,  and  education  of  child  victims  of  cerebral 
palsy,  an  affliction  second  only  to  infantile  paralysis 
as  a cause  of  crippling  conditions  among  children, 
and 

To  aid  in  the  provision  of  additional  centers  and 
other  facilities  for  the  care,  treatment,  and  special 
education  of  child  victims  of  rheumatic  fever;  and 


to  maintain  a demonstration  center  for  the  con-  I 
valescent  care  of  such  child  sufferers  which  has  ! 
been  in  operation  for  the  past  four  summers  at  , 
East  Hampton,  Long  Island.  _ 1 

The  new  organization  is  concerned  exclusively  | 
with  fields  of  service  in  which  needed  facilities  have  j 
not  yet  been  adequately  provided.  In  the  future, 
the  Foundation  will  be  interested  in  launching  new 
projects  and  in  encouraging  greater  use  by  physi- 
cians and  patients  of  existing  activities  and  facilities 
of  proven  worth.  It  will  not  duplicate  or  compete 
with  existing  agencies.  Nor  will  it  institute  or  en- 
gage in  research,  which  it  believes  “may  be  safely 
left  to  those  individuals  and  groups  who  already  are 
pointing  out  new  paths  to  progress.  Excellent  re- 
search has  been  done  and  is  being  done  by  highly 
qualified  experts,  but  too  often  their  conclusions,  for 
want  of  sufficient  facilities,  benefit  only  a few 
[Continued  on  page  92] 
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MARINOL  (IMPROVED  FORMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES  


PALATABILITY:  The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 
HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 
5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  Ds  sup- 
ply the  daily  minimum  requirements 


(FDA)  in  one  teaspoonful. 

LOW  COST:  A single  teaspoon- 
ful daily  is  a prophylactic  dose. 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents.  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


FAIRCHILD  BROTHERS  AND  FOSTER 

70-76  L AIGHT  ST.,  NEW  YORK  1 3,  N.  Y. 


"7" 

JLhere  is  a q^uality  of  robust j friendly  encouragement 
and  human  goodness  in  the  work  that  the  Physicians 
Home  is  doing  for  aged  physicians  in  the  State  of 
New  York/' 


FROM  AN  OFnCER  OF  A COMPONENT  MEDICAL  SOCIETY 


Why  not  give  continued  support  to  perpetuate  this  work 
by:  (1)  A voluntary  contribution — (2)  A legacy  in  your 
will — (3)  A War  Bond. 


★ ★ ★ ★ 


PHYSICIANS’  HOME,  52  E.  66th  Street,  New  York  City  21 

Chas.  Gordon  Heyd,  M.D.,  President 

Max  Einhorn,  M.D.,  ist  Vice-Pres.  Alfred  Heilman,  M.D.,  Asst.  Treas. 

W.  Bayard  Long,  M.D.,  2nd  Vice-Pres.  Beverly  C.  Smith,  M.D.,  Secretary 

B.  Wallace  Hamilton,  M.D.,  Treasurer  B.  A.  Goodman,  M.D.,  Asst.  Secretary 
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sufferers  or  come  to  a dead  end  in  reports  and 
archives.  Where  facilities  have  been  provided,  they 
are  too  often  limited  in  scope  and  capacity.” 

The  Pediatric  Foundation  has  taken  as  its  watch- 
word “use  what  we  have,  apply  what  we  know.” 
It  plans  to  apply  its  energies  and  whatever  re- 
sources it  can  command  to  practical  aid  in  the  pro- 
vision of  facilities  through  which  knowledge  may  be 
more  widely  utilized. 

The  Foundation  Bulletin  points  out  that,  in  some 
respects,  pediatric  information  and  facilities  are 
more  readily  available  to  the  poor  than  to  more 
fortunate  groups.  The  Foundation  is  interested  in 
better  service  to  all  groups — those  who  can  pay  for 
it  as  well  as  those  who  cannot. 


The  Foundation  is  not  endowed  although  it  has 
operating  funds.  The  Bulletin  asserts  the  hope 
“that  individual  groups  of  corporate  donors,  realiz- 
ing the  importance  of  health  in  infancy  and  child- 
hood, wiU  accept  this  organization  as  an  agency 
through  which  specialized  progress  may  be  made  in 
advancing  child  health  work.” 

H.  Laurence  Dowd,  M.D.,  is  president  of  the 
Board  of  Directors.  Other  New  York  County 
physicians  on  the  Board  are:  Royal  Storrs  Haynes, 
jM.D.,  secretary  and  treasurer;  Howard  Reid 
Craig,  M.D.,  Chairman  of  Board,  Chairman 
Pediatric  Section,  New  York  Academy  of  Medicine; 
Harold  R.  Mixsell,  M.D.;  Robert  E.  O’Rourke, 
M.D.;  Giuseppe  PrevitaH,  M.D.;  Frederick  H. 
Wilke,  M.D.— /.  Med.  Soc.  Co.  N.Y.,  Dec.  2,  19U 


Massachusetts  Medical  Society  Establishes  Bureau  of  Clinical  Information 


The  Massachusetts  Medical  Society  has  es- 
tablished a Bureau  of  Chnical  Information  at  its 
headquarters,  8 Fenway,  Boston,  Massachusetts,  as 
a means  of  augmenting  its  postgraduate  educa- 
tional effort. 

This  Bureau  will  supply  information  as  to  the  daily 
activities  of  the  approved  hospitals  in  Boston  and  its 
immediate  vicinity.  This  information  will  deal  with 
each  hospital’s  schedules  of  operations  for  the  day, 
medical  and  surgical  ward  rounds,  clinics,  the  loca- 
tion of  such  clinics,  and  the  names  of  those  presid- 
ing over  these  various  activities. 


From  time  to  time  the  Bureau  will  make  available 
a bulletin  which  will  list  the  fixed  medical  meetings 
and  conferpces  held  in  the  metropolitan  area.  This 
bulletin  will  be  sent  to  hospitals,  medical  schools, 
and  physicians  on  request,  and  will  be  available  at 
the  Bureau.  In  brief,  its  ultimate  aim  will  be  to 
serve  the  pmfession  as  a clearing  house  for  all 
sorts  of  medical  information. 

The  Bureau  will  be  open  from  7:00  a.m.  to  10:00 
A.M.  and  from  3:00  p.m.  to  8:00  p.m.  except  Saturday 
afternoons. 

Information  will  be  given  by  telephone. 


Academy  Takes  Action  on  Fee-Splitting,  Elects  Herrick  President 


The  New  York  Academy  of  Medicine  adopted 
on  December  8 an  amendment  to  its  constitution 
stipulating  that  both  fee-splitting  and  receiving  a 
rebate  are  unethical  and  in  violation  of  the  constitu- 
tional regulations  of  the  academy. 

The  amendment  further  empowered  the  acad- 
emy’s council,  by  a three-fourth’s  vote  of  its  total 
membership,  to  expel  any  fellow  who  has  been  found 
guilty. 

Dr.  William  Worthington  Herrick,  professor  of 
clinical  medicine  at  the  College  of  Physicians  and 


Surgeons,  Columbia  University, was  elected  president 
of  the  academy  for  two  years;  Dr.  J.  Burns  Amber- 
son,  vice-president,  for  a term  of  three  years;  Dr. 
Shepard  Krech,  treasurer,  for  three  years;  Drs. 
Arthur  F.  Chace  and  Orrin  S.  Wightman,  trustees, 
for  five  years;  Drs.  Claude  E.  Heaton,  Andrew  A. 
Marchetti,  and  Ramsay  SpiUman,  members  of 
library  committee,  for  three  years,  and  Drs.  Arthur 
C.  DeGraff,  John  A.  Lawler,  Alexander  T.  Martin, 
and  Grant  Thorburn,  members  of  committee  on  ad- 
mission, for  three  years. 


Army  Medical  Research  Board  to  Continue  in  Peacetime 


Brig.  Gen.  James  S.  Simmons,  chief  of  the  pre- 
ventive medicine  service  in  the  Office  of  the 
Surgeon  General,  U.S.  Army,  told  the  meeting  of  the 
National  Academy  of  Sciences  here  that  plans  are 
being  made  for  an  Army  Medical  Research  Board  to 
continue  in  peacetime  to  seek  ways  to  protect  army 
health  for  better  defense  of  the  nation.  Correlated 
with  the  proposed  Army  Medical  Research  Board, 


under  present  plans,  would  be  a committee  on 
Medical  Research  for  developing  within  civihan 
institutions  medical  investigations  of  importance  to 
the  armed  forces.  The  Army  board  would  include 
one  member  of  the  civilian  committee,  which  in  turn 
would  have  one  member  from  the  Anny  board,  to 
provide  closest  cooperation. — J.A.M.A.,  Nov.  25 ^ 
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County  News 


Allegany  County 

According  to  the  Hornell  Tribune,  the  following 
officers  were  elected  at  the  1944  annual  meeting  of 
the  county  society:  president.  Dr.  John  F.  Glosser, 
Wellsville;  vice-president.  Dr.  Irwin  Felsen,  Whites- 
ville;  secretary.  Dr.  Ethel  Perry,  Belfast;  treasurer. 
Dr.  Dorothy  Grey,  Belfast. 

Bronx  County 

The  Bronx  Physicians  Division  of  the  Federation 
of  Jewish  Philanthropies  has  completed  plans  for 


the  largest  solicitation  effort  in  its  history,  which  will 
embrace  seven  hundred  doctors  with  offices  in  every 
section  of  the  borough,  it  has  been  announced  by 
Dr.  Milton  J.  Goodfriend,  chairman  of  the  division. 

Because  of  the  special  character  of  the  1944 
Federation  appeal,  this  year’s  drive  will  be  planned 
to  secure  wider  participation  than  ever  before.  Dr. 
Goodfriend  declared. 

“The  Federation’s  institutions,  comprising  one 
hundred  and  sixteen  medical  and  social  welfare 
agencies  serving  300,000  sick  and  needy  annually, 
must  continue  to  meet  their  normal  day-to-day 
[Continued  on  page  94] 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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By  '^insulation”  with  protective 
alkalis  it  is  possible  to  effect  rapid 
salicylization  with  a very  minimum 
of  gastric  upset.  Meriting  your  pre- 
scription, therefore,  is  the  well-bal- 
anced, well -tolerated  — 

ALYSINE 

Brand  of  Natural  Salicylate  and  Alkaline  Salts 

The  salicylates  used  in  Alysine 
are  guaranteed  natural,  and  are 


combined  in  1:2  ratio  with  se- 
lected alkaline  salts. 

A Tolerance  Factor  in 
“Sulfa”  Medication 

Used  adjunctively  to  the  "sulfa” 
drugs  in  influenza  or  la  grippe, 
Alysine  provides  a desirable  alkaline 
(tolerance)  factor  as  well  as  helping 
to  relieve  the  muscular  aches  and 
pains  which  accompany  most  cases. 


Elixir  Alysine  is  supplied  in  4-ounce,  pint  and  gallon  bot- 
tles; Alysine  Powder  in  1 -ounce,  4-ounce  and  pound  bottles. 
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needs,  while  preparing  for  the  responsibihties  of  the 
postwar  period,”  he  continued. 

The  following  Bronx  physicians  are  serving  on  the 
Federation  committee  with  Dr.  Goodfriend:  Eugene 
Bernstein,  Harris  Blinder,  Murray  L.  Brandt,  A. 
Brookner,  !^uis  Carp,  Jacob  Clahr,  Morris  Cohen, 
Mark  Daniel,  Charles  L.  Engelsher,  Reuben  Gil- 
bert, Joseph  Golomb,  Harry  Gordon,  David  Green- 
berg, David  Ide,  Charles  C.  Kastenbaum,  Moses  H. 
Krakow,  David  M.  Kurschner,  Philip  Liebing, 
Barney  Lifshey,  Isidor  Palais,  Harry  D.  Pasachoff, 
Herman  Paul  Posner,  S.  S.  Rosenfeld,  Henry 
Rother,  Samuel  B.  Schecter,  Benjamin  Sherwin, 
Max  J.  Shulman,  Irving  Smiley,  Abraham  B, 
Tamis,  Joseph  A.  V.  Tischler,  and  Samuel  Weis- 
kopf . * 

Clinton  County 

The  county  society  held  its  annual  meeting  on 
November  21  at  the  American  Legion  Home  in 
Plattsburg.  A business  meeting  at  5:30  p.m.  was 
followed  by  a dinner  at  6:30  p.m.  At  the  business 
meeting  reports  of  committees  were  presented  and 
election  of  officers  was  held.  After  dinner  Dr. 
Harold  N.  Segall,  member  of  the  faculty  of  McGill 
University,  Alontreal,  Canada,  spoke  on  “Cardiac 
Disease.” 

The  new  officers  are:  president.  Dr.  Wilham  H. 
Ladue;  vice-president,  Dr.  Edwin  W.  Sartwell; 
secretary- treasurer.  Dr.  T.  Avery  Rogers;  censors: 
Dr.  Lyman  G.  Barton,  Jr.,  Dr.  S.  Mitchell,  Dr.  Eric 
D.  Pearson;  delegate  to  state  Society,  Dr.  Leo  F. 
Schiff;  alternate  delegate,  Dr.  Phillip  B.  Barton. 

Erie  County 

A stated  meeting  of  the  county  society  and  the 
Buffalo  Academy  of  Medicine  was  held  on  Novem- 
ber 24  at  9:00  p.m.  in  the  Georgian  Room  of  the 
Hotel  Statler  in  Buffalo.  The  guest  speaker  was 
Dr.  J.  G.  Fred  Hiss,  professor  of  clinical  medicine  at 
Syracuse  University  College  of  Medicine,  whose 
subject  was  “Common  Errors  in  Diagnosis  of  Heart 
Disease  with  Special  Reference  to  Rheumatic 
Heart  Disease.” 


Mr.  Harold  P.  Yarvis  is  the  county  society’s  new 
Executive  Officer. 

Franklin  County 

The  annual  meeting  of  the  county  society  was 
held  November  15,  at  3:00  p.m.  in  the  nurses’  class- 
room at  the  Alice  Hyde  Hospital,  Malone. 

Dr.  Paul  C.  Clark,  Syracuse,  assistant  professor  of 
clinical  medicine  at  the  Syracuse  University  College 
of  Me'dicine,  was  the  guest  speaker.  His  topic  was 
“Penicillin  Therapy.” 

The  business  meeting  followed  Dr.  Clark’s  address. 
Dinner  was  served  at  the  Elks  Club  at  6:30  p.m. 

The  following  officers  were  elected  at  the  annual 
meeting:  president,  John  N.  Hayes;  vice-president, 
Leon  Passino;  secret  ary- treasurer,  Daisy  C.  H. 

Van  Dyke.* 

Genesee  County 

At  the  annual  meeting  held  last  December,  at  the 
Court  House  in  Batavia,  the  following  officers  were 
elected:  president,  Paul  P.  Welsh,  Leroy;  vice- 
president,  Sidney  L.  McLouth,  Corfu;  secretary- 
treasurer,  Peter  J.  Di  Natale,  Batavia;  delegate, 
Peter  J.  Di  Natale. 


Greater  New  York 

The  family  of  the  service  man  with  facial  injuries 
has  a responsibihty  equal  to  that  of  the  plastic  sur- 
geon in  the  job  of  reconstruction,  Lt.  Col.  James 
Barrett  Brown,  chief  of  the  plastic  surgery  section. 
Valley  Forge  General  Hospital,  Phoenixville, 
Pennsylvania,  asserted  at  the  annual  Greater  New 
York  Dental  Meeting  at  the  Hotel  Pennsylvania 
on  December  7. 

Mong  with  plastic  reconstruction  of  the  facial  in- 
jmies  must  go  the  mental  readjustment  of  the  pa- 
tient to  his  changed  appearance,  and  this  readjust- 
ment, as  important  as  the  work  of  the  plastic 
surgeon,  depends  largely  on  the  attitude  of  the 
family  toward  the  reconstructed  service  man. 
Colonel  Brown  pointed  out.  If  his  family,  by  its  be- 
havior toward  him,  makes  him  feel  that  he  somehow 
is  not  the  same  man  he  was  when  he  left,  they 
unwittingly  may  do  him  psychic  injury  that  may 
prevent  him  from  fully  readjusting  himself  as  a use- 
ful member  of  society,  he  declared. 

Warning  against  exaggerating  the  possibffities  of 
plastic  surgery.  Colonel  Brown  said  that,  while  “we 
are  giving  the  injured  the  best  modern  surgery 
can  provide,  we  cannot  duplicate  what  God  has 
made.”* 

Monroe  County 

Dr.  Paul  A.  Lembcke,  Rochester,  District  Num- 
ber 4 Health  Officer,  under  leave  of  absence  granted 
by  the  New  York  State  Department  of  Health,  has 
been  appointed  director  of  study  for  the  New  York 
State  Temporary  Commission  of  Medical  Care, 
according  to  the  Rochester  Democrat  and  Chronicle. 
Dr.  Lembcke  served  as  state  epidemiologist  in  1939. 
Offices  of  the  commission  have  been  opened  in  the 
Terminal  Building,  Rochester. 

Nassau  County 

The  following  item  is  quoted  from  the  Hempstead 
Review-Star  of  November  10: 


Dr.  A\istin  B.  Johnson,  president  of  the  county  medical 
society,  gave  high  praise  to  the  Nassau  County  Cancer 
Committee  in  a written  endorsement  made  public  today. 

At  a meeting  of  the  executive  committee  of  the  medical 
society,  held  early  this  week,  it  was  voted  to  endorse  the 
program  of  the  cancer  group  in  Nassau  County. 

The  endorsement,  signed  by  Dr.  Johnson,  stated:  “The 
medical  profession  of  the  county,  as  well  as  all  Nassau  resi- 
dents, owe  a debt  of  gratitude  to  this  pioneer  group,  which 
first  organized  the  tumor  clinic  at  Meadowbrook  Hospital 
in  1933,  financed  it  through  its  early  struggles,  gave  it  the 
first  radium,  and  then  utilized  the  clinic  to  create  the  finest 
opportunity  for  postgraduate  medical  study  afforded  in 
Nassau  Coimty.” 

The  Nassau  Cancer  Committee  is  now  at  the  halfway 
mark  in  its  annual  drive  to  raise  $25,000  to  carry  on  the  war 
against  cancer  in  this  county.  . . .* 


New  York  County 

At  the  one  hundred  and  thirty-ninth  annual 
meeting  of  the  county  society  held  on  November  27 
the  following  officers  were  elected  for  1945:  president- 
elect, Roy  B.  Henhne;  first  vice-president,  Wm. 
Crawford  )»\ffiite;  second  vice-president,  Harold  B. 
Davidson;  secretary,  B.  Wallace  Hamilton;  assist- 
ant secretary,  Beverly  C.  Smith;  treasurer,  Fen- 
wick Beekman;  assistant  treasurer,  John  enroll; 
censors,  Wm.  Bayard  Long;  W.  Laurence  Whitten- 
more;  chairman,  committee  on  legislation,  Horace 
E.  Ayers;  chairman,  committee  on  medical  eco- 
nomics, Samuel  Z.  Freedman;  chairman,  com- 
mittee on  public  relations,  John  DeP.  Currence; 
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The  majority  of  the  great  revolutions  of  history 
have  aided  the  growth  of  light  and  knowledge  and 
resulted  in  benefits  for  humanity  throughout  the 
world.  Of  such  are  the  qualities  attributed  to 
*sulfasuxidine’  succinylsulfathiazole — the  therapeu- 
tic use  of  which  "has  revolutionized  surgical  pro- 
cedures performed  on  the  colon.”  ^ / 

Widely  accepted  as  a drug  of  choice  for  bacterio- 
stasis  in  intestinal  surgery,  'sulfasuxidine’  succinyl- 
sulfathiazole, because  of  its  high  concentration  in 
the  intestinal  tract,  is  an  exceptionally  effective 
enteric  bacteriostatic  agent.  Blood  concentration  of 
the  drug  is  low,  because  it  is  poorly  absorbed  from 
the  bowel,  and  toxic  reactions  are  negligible. 

One  study  of  50  patients  who  received  'sulfa- 
suxidine’  succinylsulfathiazole  before  and  after  sur- 
gery of  the  intestinal  tract  indicated  that  "the 
postoperative  course  is  unusually  smooth,  that 
serious  complications  due  to  infection  following 
fecal  contamination  are  largely  eliminated,  and  that 
the  period  of  hospitalization  and  convalescence  is 
definitely  shortened.”^ 

The  administration  of  'sulfasuxidine’  succinyl- 
sulfathiazole is  particularly  efficient  in  the  treatment 
of  acute  or  chronic  bacillary  dysentery®  as  well  as 
its  carriers.^ 

The  compound  also  has  proved  effective  in  the 
treatment  of  other  lesions  and  acute  infections  of 
the  colon  such  as  ulcerative  colitis.® 

'sulfasuxidine’  succinylsulfathiazole  is  supplied  in 

0. 5  Gm.  tablets  in  bottles  of  100,  500,  and  1,000,  as 
well  as  in  powder  form  (for  oral  administration)  in 
H-ponnd  and  1 -pound  bottles.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 

1.  Surg.  Clinics  of  N.  America,  Feb.,  1944.  2.  J.A.M.A.,  120:265, 
1942.  3.  J.  Lab.  & Clin.  Med.,  28:162,  1942.  4.  J.A.M.A.,  119:615, 
1942.  5.  Med.  Clinics  of  N.  America,  27:189,  Jan.,  1943. 
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chairman,  committee  on  membership,  Carl  Binger; 
trustee  for  five  years,  Conrad  Berens;  delegates  to 
the  Medical  Society  of  the  State  of  New  York  to 
serve  for  two  years:  B.  Wallace  Hamilton,  Alfred 
M.  Heilman,  Peter  Murray;  delegate  to  serve 
one  year:  Clarence  G.  Bandler. 

Dr.  Kirby  Dwight  is  president  for  the  current  year. 


A meeting  open  to  all  physicians  and  medical 
students  was  held  by  the  county  society  on  Decem- 
ber 18  at  8:15  p.m. 

The  scientific  session  featured  four  addresses: 
“Reconditioning  from  the  Standpoint  of  the  Dis- 
abled Soldier,”  by  Col.  Augustus  Thorndike, 
Office  of  the  Surgeon  General,  Washington,  D.C.; 
“Problems  of  Rehabilitation  as  Seen  by  the  Air 
Service,”  by  Maj.  Donald  A.  Covalt,  MC,  Executive 
Officer,  Convalescent  Training  Division,  Office  of  the 
Air  Surgeon  General,  Headquarters  Army  Air 
Forces,  Washington,  D.C.;  “Retraining  the  Physi- 
cally Handicapped,”  by  George  G.  Deaver,  M.D., 
Institute  for  the  Crippled  and  Disabled,  New  York 
City;  “Evaluation  of  Penicillin  from  Experience  In 
Military  Medicine  and  Surgery,  and  Its  Applica- 
tion to  Civilian  Practice,”  by  Maj.  Karl  F.  Mech, 
MC,  Army  Service  Forces,  Chief  of  Penicillin 
Section,  Halloran  General  Hospital. 


A Board  Meeting  of  the  American  Medical 
Women’s  Association  was  held  in  New  York  City  on 
December  2.  The  meeting  was  attended  by  chair- 
men and  vice-chairmen  of  various  committees  from 
all  over  the  country.  Dr.  Alice  Stone  Woolley,  of 
Poughkeepsie,  New  York,  is  president  of  this 
organization. 

The  Board  was  entertained  at  a banquet  given  by 
the  Medical  Women’s  Association  of  New  York  City 
at  the  Hotel  Pierre,  December  2,  at  7:00  p.m.  Dr. 
Vera  Dean  of  the  Foreign  Policy  Association  gave 
the  address  of  the  evening. 


The  Bureau  of  Medical  Education  has  announced 
the  establishment  of  an  office  in  Room  60  of  the 
Academy  of  Medicine,  2 East  103rd  Street,  for  the 
reception  and  guidance  of  physicians  seeking  post- 
graduate medical  courses,  and  particularly  to  assist 
veterans  of  the  present  war  who  are  seeking  medical 
instruction  upon  demobilization. 


Bernard  S.  Coleman,  secretary  of  the  tuberculosis 
committee  of  the  New  York  Tuberculosis  and  Health 
Association  and  of  the  Tuberculosis  Sanitorium  Con- 
ference of  Metropolitan  New  York,  has  been  named 
new  director  of  the  Council  of  the  National  Tubercu- 
losis Institutions  with  headquarters  at  Denver.  He 
will  take  over  his  new  duties  January  1. 


An  intensive  course  in  “X-Ray  of  the  Heart  and 
Great  Vessels”  will  be  given  at  the  Mount  Sinai 
Hospital,  in  affiliation  with  Columbia  University. 
The  course  will  begin  January  5,  1945,  and  will  be 
held  on  Fridays.  Application  should  be  made  to  the 
Secretary  for  Medical  Instruction  at  the  Hospital, 
Fifth  Avenue  and  100th  Street,  New  York  City  29. 


As  a further  expansion  of  the  movement  in  the 
East  Harlem  Health  District  to  discover  unknown 
cases  of  tuberculosis  and  place  them  under  adequate 
medical  care,  a mass  chest  x-ray  survey  was  con- 
ducted in  December  for  the  tenants  of  East  River 
Houses,  105th  Street  and  East  River  Drive.  Accord- 
ing to  Dr.  Eugene  O.  Chimene,  health  officer  of  the 
East  Harlem  Health  Center,  every  resident  of  East 
River  Houses  over  15  years  of  age  will  be  given  an 
opportunity  to  have  a chest  x-ray  on  Friday, 
December  8,  from  3 to  6 p.m.  and  from  7 to  9 p.m. 
The  survey  will  be  conducted  with  the  aid  of  a 
mobile  x-ray  unit  set  up  in  the  Child  Health  Station 
at  412  East  105th  Street.  Approximately  four 
thousand  persons  live  in  the  East  River  Houses,  and 
on  the  basis  of  past  experience  in  work  of  this  kind, 
it  is  expected  that  a substantial  number  will  respond. 

“In  every  large  community,”  said  Dr.  Chimene, 
“there  are  usually  a few  people  who  have  early 
tuberculosis  without  ever  suspecting  it.  If  these 
people  continue  to  go  without  proper  treatment,  the 
disease  may  develop  further  and  become  more 
difficult  to  cure.  What  is  more,  they  may  risk  in- 
fecting others  who  live  or  work  near  them.  The 
purpose  of  the  survey  on  Friday  is  to  discover  any 
‘unknown’  cases  of  tuberculosis  which  may  exist  so 
that  they  may  secure  prompt  medical  treatment. 
Tuberculosis  can  be  cured  when  discovered  in  time, 
and  the  surest  way  to  discover  it  lies  in  the  x-ray.” 

Dr.  Chimene  revealed  that  for  several  months  the 
East  Harlem  Health  Center  has  been  offering  chest 
x-rays  to  apparently  healthy  adults  who  coidd  not 
otherwise  afford  them  at  the  Health  Center  build- 
ing, 158  East  115th  Street.  From  the  beginning  of 
the  year  through  November  1,  a total  of  1,672  chest 
x-rays  averaging  152  a month  have  been  made. 

Cooperating  with  the  East  Harlem  Health 
Center  in  its  chest  x-ray  program  are  the  Depart- 
ment of  Welfare,  the  Community  Service  Society, 
and  the  Visiting  Nurse  Service  as  well  as  numerous 
ministers  and  teachers  in  the  East  Harlem  Health 
District.  The  Center’s  tuberculosis  education  pro- 
gram has  included  numerous  motion-picture  pro- 
grams, lectures,  discussion-group  meetings  con- 
ducted by  Health  Department  physicians,  and  the 
distribution  of  a large  amount  of  informative  litera- 
ture designed  to  acquaint  the  public  with  the  facts 
about  tuberculosis. 


Dr.  Bret  Ratner  addressed  the  Georgia  Pediatric 
Society  at  its  annual  scientific  meeting  in  Atlanta, 
Georgia,  on  December  14.  His  topics  were  “The 
Management  of  the  Allergic  Child”  and  “Allergy  to 
the  Sulfonamides.” 

Oneida  County 

A description  of  doctors’  efforts  to  obtain  penicil- 
lin when  it  was  still  controlled  and  limited  featured 
the  talk  by  Dr.  Ward  J.  MacNeal,  New  York,  at  the 
monthly  dinner  meeting  of  the  Utica  Academy  of 
Medicine  in  the  Utica  on  November  16. 

Dr.  MacNeal,  director  of  laboratories.  New  York 
Post-Graduate  Medical  School,  spoke  on  “Blood 
Stream  Infections  and  Endocarditis.”  As  soon  as 
doctors  learned  of  the  value  of  penicillin,  they  used 
every  possible  means,  fair  or  foul,  to  obtain  the  drug 
they  believed  would  save  their  patients.  Dr.  Mac- 
Neal said. 

[Continued  o»  page  98] 


No  Indian  Giver 


Ordinary  alumina  gels  react  with  gastric  HCl  to  form 
soluble,  astringent  aluminum  chloride  which  may 
cause  such  distressing  constipation  as  to  nullify  the 
excellent  therapeutic  effects  of  alumina  therapy. 
Totally  resistant  to  gastric  hydrochloric  acid,  the 
specially  processed  alumina  gel  in  'GELUSIU*  Ant- 
acid Adsorbent  does  not  'hake  back”  the  good  it  does. 
It  remains  a true  gel  in  the  stomach  ...  a demulcent, 
protective  colloid  which  maintains  faster  healing  . . . 
unretarded  by  the  occurrence  of  constipation,  acid 
rebound  or  alkalosis. 

Supplied  as  a gel,  as  well  as  in  tablet  form, 
'GELUSIU  Antacid  Adsorbent  provides  stable,  non- 
reactive aluminum  hydroxide  and  magnesium  trisil- 
icate . . . Bottles  of  6 and  12  fluidounces.  Boxes  of 
50  and  100  cellophane-wrapped  tablets. 

•Trademark  Reg.  U.  S.  Pat.  Off. 
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Lt.  Col.  Walter  S.  Pugh,  Army  Medical  Corps, 
and  a member  of  the  Academy,  spoke  of  his  experi- 
ences in  Africa  and  Italy.  * 

Onondaga  County 

A committee  on  cancer  has  been  created  in  the 
Onondaga  Health  Association  with  Dr.  O.  W.  H. 
Mitchell  as  chairman.  This  action  follows  the  re- 
port of  a special  committee  on  inquiry  which  re- 
ported to  the  Health  Association  some  weeks  ago. 
Copies  of  the  report  may  be  obtained  from  the 
Association  office  in  the  Loew  building. 

The  duties  of  the  Committee  will  be  to  promote 
popular  education  concerning  malignant  diseases 
and  to  encourage  the  proper  development  and  co- 
ordination of  a community  program  for  cancer  con- 
trol and  prevention. 

The  other  members  of  the  committee  include 
Dr.  WiUiam  E.  Ayhng,  Mrs.  Lawrence  H.  Baldwin, 
Dr.  Donald  S.  Childs,  Miss  Cathlena  A.  Cooper, 
R.N.,  Commissioner  H.  Burton  Doust,  Dr.  J. 
Howard  Ferguson,  Dr.  C.  B.  Frawley,  Miss 
Franziska  Glienke,  R.N.,  Dr.  Lee  A.  Hadley,  Mrs. 
J.  J.  Levy,  Arthur  G.  Lyons,  Robert  C.  Morris, 
Dr.  Dwight  V.  Needham,  Mrs.  Joseph  J.  Pietrafesa, 
Mrs.  Robert  A.  Pond,  Dr.  Carlton  F.  Potter,  Dr. 
George  S.  Reed,  Mrs.  lMa5mard  H.  Salmon,  Dr.  C. 
A.  Sargent,  Dr.  Nathan  P.  Sears,  Dean  Herman  G. 
Weiskotten,  Dr.  Frederick  S.  Wetherell,  and  Mrs. 
Arthur  J.  Voiles. 

The  following  officers  were  elected  for  1945  at  the 
annual  meeting  of  the  county  society  held  on 
December  5,  1944:  president.  Dr.  Percival  K. 

Menzies;  vice-president.  Dr.  Frederick  S.  Wether- 
ell; secretary,  Dr.  Frederick  N.  Marty;  treasurer. 
Dr.  Irving  L.  Ershler;  censors:  Dr.  DeWltt 

Brougham,  Dr.  Lawrence  W.  Ehegartner;  dele- 
gate to  State  Society,  Dr.  Leo  E.  Gibson;  alternate 
delegate,  Dr.  Donald  S.  Childs;  and  delegates  to 
the  Fifth  District  Branch:  Dr.  William  R.  Dolan, 
Dr.  William  0.  Kopel,  Dr.  Joseph  H.  Walsh,  and 
Dr.  George  L.  Wright. 

Putnam  County 

The  regular  meeting  of  the  county  society  was 
held  at  the  Gypsy  Trail  Club,  Carmel,  on  Wednes- 
day, December  6,  with  Dr.  Harry  M.  Rose,  in- 
structor in  internal  medicine.  College  of  Physicians 
and  Surgeons,  as  the  guest  speaker.  Dr.  Rose’s  topic 
was  “Progress  in  Clinical  Laboratory  IMethods  from 
the  Point  of  View  of  the  General  Practitioner.” 

Richmond  County 

The  medical  magic  of  peniciffin  was  portrayed  by 
pictures,  x-ray  filrns,  and  actual  cases  for  members 
of  the  county  society  and  the  Richmond  County 
Dental  Society  in  the  Marine  Hospital  on  Novem- 
ber 8.  Fifty  physicians  and  dentists  attended.  The 
dental  group  was  guest  of  the  medical  organization 
at  the  session. 

A description  of  research  work  in  medical,  surgi- 
cal, urologic,  and  dental  service  was  given  by  four 
staff  members  at  the  hospital:  Passed  Assistant 
Surgeon  H.  I.  Russek,  Surgeon  Michele  Arthurras, 
Senior  Surgeon  Charles  Ferguson,  and  Senior 
Dental  Surgeon  Fritz  Jackson. 

Dr.  D.  V.  Catalano,  president  of  the  medical 
society,  expressed  the  thanks  of  the  Island  physicians 
and  dentists  to  Dr.  P.  H.  B.  Anderson,  officer  in 
charge  of  the  hospital,  and  his  staff  for  the  demon- 
stration. * 


Rockland  County 

At  the  annual  meeting  of  the  county  society  held 
on  December  6,  at  the  Wayside  Inn,  Stony  Point, 
Dr.  Edwyn  W.  O’Dowd,  of  Tappan,  was  elected 
president.  The  other  officers  were  elected  as  follows : 
vice-president.  Dr.  Frank  J.  Schwartz,  of  Spring 
Valley;  treasurer.  Dr.  Marjorie  R.  Hopper,  of 
Nyack;  secretary.  Dr.  Robert  L.  Yeager,  Jr., 
Summit  Park;  and  chairman  of  the  medical 
economics  committee.  Dr.  Harold  S.  Heller,  of 
Spring  Valley,  the  retiring  president.  State  Senator 
Thomas  C.  Desmond  spoke  briefly  at  the  meeting. 
Chester  Hammond,  of  Pan-American  Airways, 
spoke  on  aviation  and  showed  a motion  picture  en- 
titled “Across  the  Pond.”  Dr.  V.  DeSalvo  played 
the  piano  and  William  Rider  sang. 

Saratoga  County 

Officers  for  1945  were  elected  at  the  1944  annual 
meeting  of  the  county  society.  The  officers  are  as 
follows:  president.  Dr.  Frederick  G.  Eaton,  Sara- 
toga Springs;  vice-president,  Dr.  Frank  A.  Mastri- 
anni,  Mechanicville;  treasurer.  Dr.  Joseph  M. 
Lebowich,  Saratoga  Springs;  secretary,  Dr.  Mal- 
colm J.  Magovern,  Saratoga  Springs. 

Schenectady  County 

The  annual  meeting  of  the  county  society  was 
held  at  the  Hotel  Van  Curler  in  Schenectady  on 
December  14.  A business  meeting  took  place  at 
5:30  p.M.  at  which  officers  and  candidates  were 
elected.  Following  dinner  at  7:00  p.m.  Bruce 
Thomas,  war  correspondent,  spoke  and  a techni- 
color motion  picture  entitled  “War  Wounds”  was 
shown. 

Steuben  County 

The  annual  meeting  of  the  county  society  was  held 
at  Bath,  on  November  9.  The  following  officers 
were  elected  to  serve  the  society  for  the  year  1945: 
president.  Dr.  Stacy  P.  Koenemann,  Avoca;  vice- 
president,  Dr.  James  Yanick,  Hornell;  secretary- 
treasurer,  Dr.  Rudolph  J.  Shafer,  Corning;  dele- 
gate, Dr.  Leon  M.  Kysor,  Hornell;  alternate 
delegate,  Dr.  Herbert  B.  Smith,  Corning;  censors 
elected  for  three  years:  Dr.  Henry  E.  Elwood,  Jr., 
Corning,  and  Dr.  Ardeen  E.  Richmond,  Wayland. 

The  society  went  on  record  as  opposed  to  the  5 per 
cent  reduction  of  bills  in  compensation  cases,  and 
they  were  also  opposed  to  the  fee  allowed  for 
hernias.  It  was  felt  that  the  assistance  fee  should  be 
paid  in  addition  to  the  regular  fee  of  $75. 

The  scientific  program  was  arranged  through  the 
Council  Committee  on  Public  Health  and  Education 
of  the  Medical  Society  of  the  State  of  New  York  and 
the  New  York  State  Department  of  Health.  Dr. 
William  F.  Lipp,  of  Buffalo,  spoke  on  the  treatment 
of  jaundice. 

Tomkins  County 

The  Central  New  York  Medical  Plan,  offering 
treatment  to  industrial  employees  and  their  families 
in  much  the  same  way  hospitalization  is  extended 
by  the  Blue  Cross,  was  outlined  at  the  county 
society  meeting  in  Memorial  Hospital,  Ithaca,  on 
November  20. 

Sponsored  by  members  of  the  Onondaga  County 
Medical  Society  and  explained  by  them  at  the  meet- 
ing, the  medical  plan  will  be  extended  throughout 
the  Central  New  York  area  from  headquarters  in 
Syracuse  when  organization  details  are  completed. 

[Continued  on  page  100] 
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The  plan,  at  first,  will  be  limited  to  industrial 
workers  with  families,  it  was  stated. 

Local  doctors  were  asked  to  join  in  the  movement 
as  underwriting  members  of  the  corporation.  * 

Warren  County 

According  to  the  Glens  Falls  Times,  the  following 
officers  were  elected  for  1945  at  the  annual  meeting 
of  the  county  society:  president.  Dr.  Burke  Diefen- 
dorf,  Glens  Falls;  vice-president.  Dr.  Patrick  H. 
Huntington,  Warrensburg;  secretary-treasurer,  Dr. 
Lester  C.  Huested,  Glens  Falls. 

Westchester  County 

Dr.  Laurance  D.  Redway,  Ossining,  was  elected 
president  of  the  county  society  at  the  one  hundred 
and  forty-seventh  annual  meeting  on  November  21 
at  the  New  York  Hospital,  Westchester  Division, 
where  guest  speakers  stressed  the  importance  of 
voluntary  medical  insurance  for  all  people  of  the 
lower  income  groups. 

Guest  speakers  included  Dr.  Edward  R.  Cunniffe, 
New  York  City,  president-elect  of  the  Medical 
Society  of  the  State  of  New  York,  and  Dr.  Louis  H. 
Bauer,  Hempstead,  Speaker  of  the  House  of  Dele- 
gates of  the  State  Society  and  trustee  of  the  American 
Aledical  Association.  Local  physicians  partici- 


pating in  the  discussion  included  Dr.  George  C. 
Adie,  New  Rochelle;  Dr.  Robert  B.  Archibald, 
Bedford  Hills;  Dr.  James  F.  Parsons,  Dobbs  Ferry, 
and  Dr.  Ralph  T.  B.  Todd,  Tarry  town. 

All  speakers  agreed  that  establishment  of  a pre- 
payment plan  of  medical  care  which  would  be 
financially  sound,  would  permit  free  choice  of  a 
physician  by  the  patient,  and  would  provide  a high 
quahty  of  care  is  the  most  important  task  facing  the 
medical  profession  today. 

Dr.  Merwin  E.  Marsland,  Mamaroneck,  retiring 
president,  made  recommendations  concerning  the 
business  and  educational  activities  of  the  society 
and  Dr.  Redway,  incoming  president,  reviewed  the 
society’s  history,  pointing  out  that  its  first  meeting 
in  White  Plains  in  1797  was  only  twenty- two  years 
after  the  Battle  of  Lexington. 

Other  officers  elected  were  Dr.  Isadore  Zadek, 
Mount  Vernon,  president-elect;  Dr.  Archibald, 
vice-president;  Dr.  Henry  E.  McGarvey,  Bronx- 
ville,  secretary.  Dr.  W.  Alex  Newlands,  Tarrytown, 
treasurer;  censor.  Dr.  Maximin  D.  Touart,  Bronx- 
ville;  special  committee  on  war  participation.  Dr. 
McGarvey;  subchairman  on  public  health  com- 
mittee, Dr.  Touart;  legislative  committee  chair- 
man, Dr.  Waring  Willis,  Bronxville;  membership 
committee.  Dr.  Thomas  E.  Uniker,  Bronxville; 
and  public  relations,  Dr.  Henry  W.  Kaessler, 
Bronxville. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Edward  S.  Beck 

82 

Buffalo 

November  13 

Oswego 

Lillian  M.  Burlingame 

73 

N.Y.M.C.  & H.  Worn. 

December  4 

Brooklyn 

Hughes  Dayton 

71 

P.  & S.,  N.Y. 

December  3 

Irvington 

Samuel  Gellert 

63 

P.  & S.,  N.Y. 

November  2 

Manhattan 

Charles  L.  Gibson 

80 

Harvard 

November  24 

Manhattan 

August  Hoerle 

84 

P.  & S.,  N.Y. 

August  6 

Brooklyn 

Maximilian  Horn 

65 

Vienna 

November  25 

Scarsdale 

Harold  E.  Hoyt 

66 

Albany 

October  12 

Astoria 

Paul  H.  Lowry 

47 

Syracuse 

November  5 

Syracuse 

Paul  H.  Mahany 

44 

Buffalo 

November  11 

Albion 

Saul  D.  Nevard 

52 

N.Y.  Horn. 

August  1 

Manhattan 

P.  Misick  Ostrander 

92 

Horn.  Cleveland 

November  26 

Nunda 

Nathan  S.  Rawdin 

66 

Baltimore 

October  31 

Bronx 

Isadore  M.  Silverman 

33 

Creighton 

August  26 

Sunnyside 

Francis  J.  Talbot 

58 

Balt.  Med. 

November  11 

Niagara  Falls 

Palmer  Townsend 

78 

L.I.C.  Hosp. 

November  6 

Brooklyn 

Samuel  B.  Weiner 

33 

L.I.C.  Med. 

November  22 

Bronx 

AMERICAN  LIBERTY  AND  THE  WAGNER-MURRAY-DINGELL  BILL 


No  charitably  minded  citizens  can  overlook  the 
fact  that  there  are  many  provisions  in  the  Wagner- 
Murray-Dingell  Bill  which  incline  toward  a new 
order. 

But  the  naivete  and  novelty  of  the  bill,  the 
cadginess  and  the  codlingness  of  it,  the  “I  am  my 
brother’s  keeper”  gospel  of  it,  are  so  acceptable, 
not  just  to  the  lame  and  the  halt  but  to  the  tame  and 
the  dolt,  that  opposition  to  any  portion  of  it  and  on 


any  score  is  doubly  difficult.  Therefore,  such  opposi- 
tion must  be  doubly  imp>elling,  incisive,  intelligent, 
and  invincible.  As  such,  it  must  reach  legislators 
and  representatives  by  way  of  the  people  who  elect 
them,  a people  who  will  have  to  be  convinced  by 
sound  arguments  that  this  “cradle  to  the  grave” 
program  is  not  compatible  with  our  idea  of  American 
liberty. — Ivor  ^ijffith,  President,  Arrierican  Pharma- 
ceutical Ass’n.,  in  Med.  World,  Sept.,  1944 
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COLUMBIA  UNIVERSITY 

in  the  City  of  New  York 

FACULTY  OF  MEDICINE 

Postgraduate  Courses  in  Clinical  Medicine 
at 

The  Mount  Sinai  Hospital 
New  York  29,  New  York 

PART-TIME  COURSES 

(From  eight  to  twelve  weeks’  duration, 
beginning  week  of  February  5,  1945) 

Disease  in  the  Aged  (Geriatrics);  Bedside  Clinics  in 
Heart  Diseases;  Bedside  Clinics  in  Diseases  of  the  Liver 
and  Gallbladder;  Advanced  Clinical  Hematology; 
Ophthalmic  Neurology;  Normal  and  Pathologiccd 
Physiology  of  Water  and  Electrolyte  Balance;  Supple- 
mentary Course  in  Gastroenterology;  Venereal  Di- 
seases; X-ray  of  the  Heart  and  Great  Vessels  (Course 
begins  January  5,  1945);  Surgical  Pathology  (Course 
begins  March  1,  1945);  Advanced  Ophthalmoscopy 
(For  specialists  only);  Embryology  of  the  Eye  (For 
specicdists  only). 

INTENSIVE  COURSES 

5>6  days 

Recent  Advances  in  Diabetes  Mellitus  and  Hyperinsul- 
inism  (February  5-10,  1945);  Recent  Advances  in  Neu- 
rology and  Psychiatry  (March  5-9,  1945);  Recent  Ad- 
vances in  Allergy  (March  12-16,  1945);  Recent  Ad- 
vances in  Radiology  (For  specialists  only — February 
26-March  2,  1945). 

COMPREHENSIVE  COURSES 

(12  weeks) 

Gastroenterology  (April  2-June  20,  1945) 

Cardiovascular  Diseases  (April  2-June  20,  1945) 
Applications  should  be  submitted  not  later  than  two 
weeks  prior  to  opening  dates. 

For  further  information  address:  Secretary  for  Medical 
Instruction,  The  Mount  Sinai  Hospital.  Fifth  Avenue  at 
100th  Street,  New  York  29,  New  York. 

A TREMENDOUS  ADVANCE  IN  FOOT  CORRECTION 


More  and  more  doaors  prescribe  Conformal  shoes,  attesting 
to  the  remarkable  results  of  the  revolutionary  Conformal 
feature.  Built-in  plastic  arch  automatically  conforms  to 
requirements  of  each  individual  foot.  Light . . . easy  to  wear 
. . . the  ultimate  in  fatigue-free  support  and  comfort . . . 
ideal  for  prenatal  foot  care.  We  recommend  the  following 
ejq>erienced  specialists  in  filling  doctors’  prescriptions : 


In  the  moulding  process,  body  weight  forces  soft- 
ened  plastic  away  from  ball  and  heel,  UP  under 
arches  where  it  solidifies  to  form  balanced, 
personalized  support. 


Manhattan  B.  Nelson,  Inc.,  10  East  39th  St. 

~ Conformal  Shoes,  25  West  35th  St. 
Conformal  Shoes,  838  Broadway 
D.  Lolor,  215  Broadway 
Dokto-Motic  Shoes,  5 Delancey  St 
Nancy  Nuyens,  22  West  43rd  St. 

Bronx  Schoen's  Vanity  Shoes,  1293  Wilkins  Ave. 

Brooklyn  Conformal  Shoe  Store,  302  Livingston  St. 

Hempstead,  L.  I.  Nassau  Surgical  Co.,  241  Front  St. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company,  St.  Louis  3,  Mo, 
Please  send  me  your  free  detailed  booklet  J 

Dr — - 

Address 

City S f o f # 


CONFORMAL  FOOTWEAR  COMPANY,  Division  of  INTERNATIONAL  SHOE  COMPANY,  St.  Louis 


Hospital  News 


College  of  Surgeons  Announces  1944  Approved  List  of  Hospitals 


The  American  College  of  Surgeons  announces 
that  3,152  hospitals  in  the  United  States  and 
Canada  are  included  in  the  1944  Approved  List. 
The  list  is  published  in  the  annual  Approval  Num- 
ber of  the  College  Bulletin  issued  December  31. 

A total  of  3,911  hospitals  were  included  in  the  1944 
survey  and  the  approved  hospitals  represent  80.6 
per  cent. 

The  first  annual  survey,  made  in  1918,  included 
692  hospitals  of  100  beds  or  over,  of  which  only  89, 
or  12.8  per  cent,  merited  approval.  Hospitals  of  25 
beds  and  over  are  covered  in  the  current  surveys. 


A total  of  2,342  hospitals  of  100  beds  and  over 
were  on  the  1944  survey  list,  and  2,182,  or  93.1  per 
cent,  were  approved.  A total  of  1,119  hospitals  of 
50-  to  99-bed  capacity  were  under  survey  of  which 
789,  or  70.3  per  cent,  were  approved.  A total  of  450 
hospitals  of  25-  to  49-bed  capacity  were  under  sur- 
vey of  which  181,  or  40.2  per  cent,  were  approved. 

On  December  31  of  each  year  the  ratings  of 
hospitals  under  survey  by  the  American  College  of 
Surgeons  automatically  terminate.  The  status  of 
every  hospital  based  upon  all  data  collected  from 
the  current  survey  is  reconsidered  each  year. 


^'When  the 

The  removal  of  priorities  on  many  kinds  of 
civilian  goods  as  soon  as  Germany  has  been  de- 
feated may  create  real  problems  for  hospitals. 
There  won’t  be  enough  goods  to  go  around.  Under 
present  priority  controls,  hospitals  get  first  break. 
Without  priority  they  may  be  hard  put  to  obtain 
needed  supplies  and  equipment.  While  no  one  wants 


Lid’s  Off” 

to  continue  the  priority  system  one  minute  longer 
than  necessary  for  the  national  safety  and  welfare, 
the  continued  operation  of  hospitals  is  so  important 
an  element  in  national  welfare  that  earnest  con- 
sideration of  this  problem  should  be  given  by  the 
War  Production  Board. — The  Modern  Hospital, 
Nov.,  1944 


Hospital  Association  Elects  Head 


Dr.  peter  D.  ward,  St.  Paul,  was  chosen 
president-elect  of  the  American  Hospital  Asso- 
ciation at  its  annual  meeting  in  Cleveland  in  October, 
and  Dr.  Donald  C.  Smelzer,  Philadelphia,  was  in- 
ducted into  the  presidency. 

The  vice-presidents  who  were  elected  at  the  meet- 
ing are  Harold  A.  Grimm,  Millard  Fillmore  Hos- 


pital, Buffalo;  Rev.  George  Lewis  Smith,  Diocese  of 
Charleston,  Aiken,  South  Carolina;  and  A.  J.  Mac- 
Master,  R.N.,  Moncton  Hospital,  Moncton,  New 
Brunswick,  Canada.  Other  officers  include  Dr. 
Harley  A.  Haynes,  Ann  Arbor,  Michigan,  treasurer, 
and  Mr.  George  Bugbee,  Chicago,  executive 
secretary. 


Improvements 


The  New  York  Hospital  announced  on  December 
4 that  construction  had  begun  on  an  expansion  pro- 
gram which  will  increase  the  number  of  beds  at  the 
hospital  from  977  to  1,138  by  the  middle  of  next 
summer.  Material  and  equipment  priorities  were 
granted  by  the  War  Production  Board. 

The  improvements  will  provide  161  beds  in  the 
medical,  surgical,  and  children’s  departments,  as 
well  as  enlarged  x-ray  and  other  departments  and 
laboratories  for  research  in  penicillin,  the  sulfa 
drugs,  and  treatment  of  combat  injuries. 

The  building  program  will  cost  about  S600,000, 
but  will  not  require  the  construction  of  any  new 
unit.  A formerly  unused  floor  will  be  developed  for 
use  and  other  sections  of  the  building  will  be  altered 
and  rearranged.  The  program  will  be  completed 
without  interrupting  any  of  the  hospital’s  services.* 

At  the 

Appointment  of  Dr.  Francis  D.  Shaw  as  director 
of  Dannemora  State  Hospital,  Dannemora,  effective 
December  1,  has  been  announced  by  State  Correc- 
tion Commissioner  John  A.  Lyons. 

Dr.  Shaw,  now  associate  director  at  Matteawan 
State  Hospital,  in  Beacon,  succeeds  Dr.  Blakely  R. 
Webster,  who  is  retiring  after  thirty- two  years  with 
the  department,* 


♦ Asterick  indicates  that  item  is  from  a local  newspaper. 


An  iron  lung  credited  with  saving  at  least  one  life 
was  presented  on  December  9 to  the  Jewish 
Memorial  Hospital  in  New  York  City  by  Liberty 
Post,  No.  22,  of  the  American  Legion.  The  gift  w£^ 
accepted  on  behalf  of  the  institution  by  its  presi- 
dent, Milton  M.  Goldsmith.* 


X-ray  equipment  valued  at  more  than  $10,000 
and  used  at  the  Infantry  Armory  in  Utica  by  the 
armed  forces  induction  station’s  mobile  team, 
which  recently  completed  three  years  of  activity, 
will  be  sent  to  Rhoads  Hospital.* 

Helm 


Lt.  Comdr.  Thomas  Henry  Argue,  former  Corn- 
ing physician,  who  recently  returned  after  thirteen 
months’  service  in  Puerto  Rico,  has  been  appointed 
chief  of  surgery  for  the  Naval  Hospital  at  Marine 
Corps  base.  Camp  Lejeune,  North  Carolina,  accord- 
ing to  an  official  release.  He  left  November  12  for 
his  new  assignment. 

Lt.  Comdr.  Argue  is  serving  his  third  enlistment 
[Continued  on  page  104] 
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CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway  • New  York  7,  N.  Y. 


A L O P H I N 

(IODIZED  CAFFEINE  BAUNER) 

Clinically  effective  solution  of  iodized  caffeine  indicated  in  the  symptomatic  relief  of  bronchial 
asthma  and  chronic  bronchitis. 

Write  for  a trial  supply  and  literature 
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with  the  armed  forces.  He  interrupted  his  studies  at 
Harvard  University  from  September  to  November 
in  1918  to  join  the  Army,  and  from  1926  to  1936  he 
held  a lieutenancy  in  the  Army  Reserve.  He  re- 
ceived the  doctor  of  medicine  degree  at  Harvard  in 
1924.* 


Formal  announcement  of  the  recent  appoint- 
ment of  Dr.  William  Henry  Shehadi  as  chief  of  the 
x-ray  department  of  Mount  Vernon  Hospital,  suc- 
ceeding the  late  Dr.  Ludwig  B.  Goldhorn,  has  been 
made  by  Arthur  L.  Zerbey,  president  of  the  board  of 
managers.  * 


Dr.  Francis  B.  Trudeau,  of  Saranac  Lake,  has  been 
elected  president  of  the  board  of  trustees  of  Trudeau 
Sanatorium. 

Dr.  Trudeau  succeeds  Dr.  James  Alexander 
Miller,  of  New  York  City,  who  has  served  as  presi- 
dent of  the  Board  for  the  past  seventeen  years.  Dr. 
Miller  will  remain  a trustee. 

Dr.  Fred  H.  Heise  of  Trudeau  Sanatorium  was 
elected  chairman  of  the  medical  board.  He  will 
fill  the  vacancy  left  by  Dr.  Trudeau. 

Other  officers  on  the  committee  named  to  office 
were  Dr.  William  P.  Thompson,  of  New  York  City, 


secretary,  and  Frederick  Sheffield,  of  New  York 
City,  treasurer. 

Additional  Saranac  Lake  physicians  who  will 
serve  again  in  their  respective  offices  are  Dr.  Ed- 
ward R.  Baldwin  as  chairman  of  the  executive  com- 
mittee and  Dr.  L.  U.  Gardner  as  director  of  Trudeau 
Foundation  and  the  Trudeau  School. 

Dr.  Winfield  O.  Kelley,  of  Saranac  Lake,  was 
elected  as  consulting  surgeon  for  the  Sanatorium.* 


Dr.  A.  P.  Merrill,  medical  director  of  St.  Luke’s 
Hospital,  Chicago,  will  become  superintendent  of 
the  Home  for  Incurables,  2751  Grand  Concourse, 
Bronx,  on  January  1.  This  appointment,  to  suc- 
ceed the  late  Dr.  Moody  S.  Arnold,  was  announced 
today  by  Ernest  Iselin,  president  of  the  institution. 

Dr.  Merrill  is  a graduate  of  Leland  Stanford 
University  where  he  also  got  his  degree  in  medicine. 
He  served  his  internship  at  the  San  Francisco 
County  Hospital  and  his  surgical  residency  at  Stan- 
ford University  Hospitals.  After  a few  years  of 
private  practice  he  became  assistant  superintendent 
of  San  Francisco  County  Hospital  from  which  post 
he  went  to  St.  Luke’s  in  Chicago. 

Home  for  Incurables  was  founded  in  1866  and  has 
been  a member  of  the  United  Hospital  Fund  since 
1880. 


Newsy  Notes 


The  twenty-one  buildings  of  the  United  States 
Veterans  Hospital  in  Kingsbridge  Road,  the  Bronx, 
were  inspected  on  December  13  by  a group  of 
veterans’  representatives  and  newspaper  reporters, 
preparatory  to  the  opening  of  a campaign  to  raise 
$10,000,000  by  the  Disabled  American  Veterans. 

The  funds  raised  in  the  campaign  will  be  used  over 
a ten-year  period  to  train  special  service  officers  and 
supervise  the  504  discharge  centers  in  the  United 
States,  and  to  pay  the  salaries  of  the  men.  Those 
selected  for  the  training  course  must  be  wounded 
veterans.  They  will  receive  six  months’  instruction 
in  the  American  University  at  Washington,  then  will 
have  six  months’  field  work  and  a term  of  administra- 
tive work  before  being  qualified.  They  will  be  certi- 
fied by  the  Veterans  Administration  to  represent 
the  claims  of  disabled  service  men  before  various 
boards.* 


Assistance  and  facilities  of  Vassar  Hospital  have 
been  placed  at  the  disposal  of  the  Poughkeepsie 
Common  Council  for  the  purpose  of  providing 
communicable  disease  hospital  accommodations  in 
Duchess  County. 

The  special  committee  of  the  council  was  desig- 
nated to  work  with  the  Dutchess  County  Medical 
society  in  furtherance  of  the  effort  of  the  society  to 
provide  the  special  hospital  facilities.* 


Columbia-Presbyterian  Medical  Center  recently 
announced  that  the  hospital  will  institute  a pension 
plan  that  will  not  require  any  contribution  from  em- 
ployees. It  becomes  effective  January  1.  The  plan 
replaces  an  optional  plan  begun  in  1931  to  which 
employees  contributed  if  they  so  desired.  The  new 
plan  will  automatically  cover  employees  who  have 
reached  the  age  of  30  and  completed  two  years  of 


employment  at  the  hospital.  It  provides  for  retire- 
ment at  65  on  an  annual  pension  amounting  to  one 
per  cent  of  the  total  compensation  received  during 
the  period,  with  a minimum  retirement  annuity  of 
$40  a month.  A group  life  insurance  plan  on  a 
contributory  basis  will  also  be  offered. 


A gift  of  $50,000  in  Government  bonds  was 
recently  made  to  the  United  Hospital  Fund  of 
Greater  New  York  by  Flora  R.  and  Isador  M. 
Stettenheim  as  a memorial  to  Ivan  M.  Stettenheim. 


New  York  area  hospitals  hnve  made  an  appeal  for 
old  radios,  and  the  United  Electrical  Radio  and 
Machine  Workers  of  America,  CIO,  100  W.  42nd 
Street,  New  York  City,  are  collecting  and  repairing 
radios  for  the  hospitals.  They  are  delivered  to  the 
hospitals  in  good  condition  a few  days  after  they  are 
received  by  the  Union.  Pupils  in  the  War  Industries 
Training  Program  are  doing  much  of  the  actual  re- 
pair work. 


Nine  days  before  its  fifty-seventh  anniversary, 
Memorial  Hospital  for  the  Treatment  of  Cancer  and 
Allied  Diseases  admitted  its  100,000th  patient. 
Public  education  about  cancer  is  progressing  well, 
George  F.  Holmes,  hospital  superintendent  for  the 
last  thirty  years,  said  in  commenting  upon  the  in- 
stitution’s birthday,  and  cancer  now  awaits  further 
research  and  the  training  of  more  doctors. 


First  steps  were  taken  on  November  21  to  carry 
[Continued  on  page  106] 
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out  Governor  Dewey’s  recommendation  for  post- 
war improvement  and  expansion  of  facilities  at  State 
mental  hygiene  institutions  which  he  had  described 
as  “overcrowded  by  20  per  cent.” 

The  Post-War  Public  Works  Planning  Commission 
announced  approval  of  eighty-three  projects  at 
twenty-four  institutions  involving  construction 
work  estimated  to  cost  $52,474,643.  Plans  for  the 
expenditure  of  $9,163,893  are  completed  or  begun 
and  will  be  started  for  the  remainder  immediately, 
the  commission  said.  * 


The  diamond  jubilee  of  the  founding  of  St. 
Joseph’s  Hospital,  Syracuse,  the  first  hospital  in 
Central  New  York,  was  recently  commemorated.* 


Castle  Point  Veterans’  hospital  has  just  cele- 
brated the  twentieth  anniversary  of  its  dedication. 
The  hospital,  formally  dedicated  in  1924,  has  since 
become  an  outstanding  federally  maintained  tuber- 
culosis center  in  the  East.  * 


Increased  benefits  to  the  1,700,000  members  of 
the  Associated  Hospital  Service  of  New  York  were 
announced  on  December  1 by  Louis  H.  Pink,  Presi- 
dent. 

Beginning  on  December  1 subscribers  will  be 
"entitled  to  receive  hospital  care  during  a period  of 
21  days  for  each  separate  illness  they  may  suffer  in- 
stead of  21  days  for  the  entire  year.  The  organiza- 
tion’s policy  of  granting  benefits  for  90  extra  days 
at  one-half  the  regular  hospital  rates  will  remain  in 
effect  for  each  period  of  hospitalization.  In  addition 
a cash  allowance  of  $7.25  will  be  paid  to  sub- 
scribers who  may  need  operating  room  service  at  the 
hospital  but  who  do  not  become  bed  patients. 

“These  benefits  have  been  granted,”  said  Mr. 
Pink,  “in  keeping  with  our  basic  policy  of  sharing 
with  members  and  their  families  all  surpluses  be- 
yond those  necessary  for  sound  operation.  They 
will  be  continued  as  long  as  our  financial  condition 
permits  us  to  do  so.  Whenever  our  experience  with 
added  benefits  proves  favorable  over  a reasonable 
period  of  time,  they  are  included  in  the  contracts 
of  our  subscribers.” 


AMERICAN  REVIEW  OF  SOVIET  MEDICINE  BEGINS  SECOND  YEAR 


The  full  story  of  how  surgeons  in  the  USSR  are 
reconstructing  male  genital  organs  injured  or  de- 
stroyed in  the  war  has  been  revealed  here  for  the 
first  time  by  the  Soviet  doctor  who  did  the  pioneer 
work  in  this  surgical  field. 

The  doctor  is  A.  P.  Frumkin,  professor  of  surgery 
at  the  Urologic  Division  of  the  Botkin  Hospital  in 
Moscow.  Writing  in  a recent  issue  of  The  American 
Review  of  Soviet  Medicine,  bimonthly  publication  of 
the  American-Soviet  Medical  Society,  Frumkin  de- 
clares that  “a  complete  loss  of  the  external  genitalia 
is  a rather  frequent  occurrence  in  the  present  war,” 
and  that  “this  type  of  injury  is  extremely  serious, 
since  it  precipitates  the  patient  into  a state  of  severe 
depression.” 

This  issue  of  the  magazine  marks  the  beginning  of 
its  second  year  of  publication.  Associate  editors 
who  have  just  been  added  to  the  staff  are  Dr. 
Gregory  Zilboorg,  weU-known  psychiatrist,  and  Dr. 
Jacob  Heiman,  clinician.  Dr.  Henry  E.  Sigerist, 


editor  of  the  journal  and  director  of  the  Institute  of 
the  History  of  Medicine  at  Johns  Hopkins  Uni- 
versity, is  currently  in  India,  at  the  official  request 
of  the  British  and  Indian  governments,  where  he  is 
making  a study  of  health  conditions.  Dr.  Sigerist  is 
considered  the  foremost  authority  on  public  health 
in  this  country.  He  is  to  return  next  month. 

The  same  issue  of  The  American  Review  of  Soviet 
Medicine  also  features  a short  review  of  the  work  of 
the  Rehabilitation  Clinic  established  in  the  Neuro- 
logic Division  of  the  All-Union  Institute  of  Experi- 
mental Medicine  in  Moscow.  The  author,  A.  R. 
Luria,  a professor  at  the  clinic,  writes  that  “experi- 
ence with  physical  therapy  in  wartime  has  changed 
many  old  concepts  still  prevalent.” 

Vladimir  P.  Filatov,  Soviet  scientist,  describes  in 
the  journal  how  the  Russians  obtain  and  prepare 
tissue  from  human  cadavers,  and  how  they  are  pre- 
paring the  way  toward  the  use  of  eye  banks  and 
tissue  banks  as  widespread  as  blood  banks. 


COMMITTEE  FOR  MENTAL  HYGIENE  PUBLISHES  DIRECTORY  OF  PSYCHIATRIC  CLINICS  I 


The  National  Committee  for  Mental  Hygiene 
has  announced  the  pubhcation  of  a new  directory 
of  psychiatric  clinics  and  related  facilities  in  the 
United  States,  with  special  reference  to  rehabilita- 
tion needs  of  veterans. 

This  directory  is  broader  in  scope  than  any 
previous  ones,  according  to  the  Committee.  It  is 
primarily  for  medical  officers  and  other  professional 
staff  in  the  armed  forces  and  the  American  Red  Cross 
who  advise  men  about  to  be  discharged  regarding 
sources  for  psychiatric  treatment  and  related  serv- 
ices. It  is  also  for  the  use  of  professional  workers  in 


civilian  agencies  in  advising  clients  or  referring  per- 
sons to  agencies  in  any  part  of  the  country.  The  | 
directory  lists  state-wide  facilities,  such  as  state 
hospitals  and  other  institutions  for  the  mentaffy  | 
handicapped,  state  departments  dealing  with  clin- 
ics, state  societies  for  mental  hygiene.  Veterans  j 
Administration  neuropsychiatric  hospitals,  and  Vet- 
erans Administration  regional  offices;  community 
psychiatric  clinics  and  other  resources,  listed  by  j; 
state  and  city;  family  welfare  societies;  councils  [ 

of  social  agencies;  American  Red  Cross  Home  ; 

Service  agencies,  etc.  [ 
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ANNOUNCEMENT 

A NEW  SERVICE 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accomodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


LOUDEN-KNICKERBOCKER  HA1L>« 

81  LOUDEN  AVENUE  _ Tel.  AmityrUle  53  AMITYVILLE,  N.  Y. 

A prirate  samtarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  Qty  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  tin- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Charp. 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  | Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  oases,  Epileptios,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
‘physician  at  all  times.  Successful  for  over  60  years. 
ARTHUR  J.  CAPRON,  Physiciar-in-Charge 

OWEGO,  TIOGA  CO.,  N.  Y. 


THE  MAPLES  INC.,  ROCKVILLE  CENTER,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNINC,  Supt.  - Tel:  RockvUle  Center  3660 


CHARLES  Bo  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

B93  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Madison  County.  The  Woman’s  Auxiliary  to 
the  Madison  County  Medical  Society  held  its  first 
meeting  of  the  year  on  October  11,  1944,  at  the  home 
of  the  president,  Mrs.  L.  S.  Preston.  Plans  for  the 
year  were  made.  The  second  Thursday  of  each 
month  was  designated  as  the  regular  meeting  time, 
with  two  or  three  hostesses  appointed  to  pro\dde  a 
program  for  their  given  month. 

Mrs.  L.  S.  Preston  and  Mrs.  Eugene  Carpenter 
were  the  hostesses  at  this  first  meeting.  Tea,  cof- 
fee, sandwiches,  and  cake  were  served. 

On  November  9,  1944,  a luncheon  meeting  was 
held  at  the  Hotel  Oneida.  Mrs.  Carlton  Wertz, 
of  Buffalo,  state  president,  was  our  guest  speaker. 

She  told  us  of  the  many  things  that  the  auxiliary 
could  do  for  our  boys  in  the  service,  and  also  ad- 
vised us  to  keep  our  group  together  so  that  if  our 


doctors  needed  us  we  w'ould  be  ready  to  help  in  any 
plan  they  may  have. 

We  all  enjoyed  Betty  so  much,  and  we  thank  her 
for  coming  so  far,  with  traveling  not  so  easy. 

The  hostesses  for  this  meeting  W'ere  Mrs.  J.  D. 
George  and  Mrs.  Otto  Pfaff. 

Oneida  Coimty.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  County  of  Oneida  held  its 
first  meeting  of  the  fall  on  Tuesday,  October  10,  at 
the  Rome  Army  Air  Field  at  Rome,  New  York. 

Limcheon  w^as  served  at  1 : 00  p.m.  Mrs.  Bradford 
Golly,  of  Rome,  presided  at  the  business  session. 

Guests  w'ere  w'elcomed  by  Col.  O.  W.  Hartman, 
surgeon  of  the  Post  Hospital.  Lt.  Edith  Fletcher, 
WAC,  spoke  on  “Rehabilitation.” 

A tour  of  the  field  was  made  by  bus.  The  next 
meeting  will  be  in  January,  the  date  to  be  announced. 


DOCTOR’S  WIFE 

Dr.  M.  H.  Kettle  used  to  say  that  the  biggest 
handicap  of  a wmman  doctor  was  that  she  could  not 
have  a wife.  For  no  housekeeper  or  secretary  or 
dictaphone,  companion,  or  detective  service  can 
quite  take  the  wife’s  place,  and  so  far  no  husband 
has  ever  tried.  A doctor’s  wife  can  make  or  wreck 
his  career,  but  she  can  do  far  more — bring  him  misery 
in  the  midst  of  success  or  happiness  in  spite  of 
failure. 

What  qualities  should  she  have  if  she  is  to  give  him — 
and  therefore  herself — both  success  and  happiness? 
First  among  them  McClinton,  of  Ontario,  puts  good 
health,  not  only  for  the  reasons  w'hich  apply  to  any- 
one’s wdfe,  but  because  her  lesser  ailments  wdll 
never  receive  the  attention  they  deserve;  she  can 
only  mention  them  wKen  her  husband  is  hurried  over 
breakfast  or  tired  over  dinner,  and  she  must  sub- 
sist mainly  on  samples  from  his  dusty  shelves.  It  is 
her  job  to  know  as  much  as  he  does,  though  not  of 
the  same  subjects.  She  needs  not  skill  wdth  the 


stethoscope,  but  must  master  the  telephone.  In 
tw’o  minutes  she  must  learn  the  patient’s  name  and 
social  status,  his  address  and  how  to  get  there, 
what  he  has  and  how  long  he  has  had  it,  and  she 
must  bear  the  blame  if  her  assignment  of  urgency, 
based  on  the  distorted  tone  values  of  a few  hasty 
words,  turns  out  wrong.  Moreover,  her  reply  to  the 
message  must  be  neither  alarmingly  sympathetic  nor 
unkindly  terse.  She  must  know  how  to  entertain 
their  friends,  remembering  that  too  much  enter- 
tainment in  the  doctor’s  home  becomes  obvious 
and  odious.  She  is  fortunate  if  he  worries,  for  if  he 
does  not  he  burns  with  no  creative  fire.  The  good 
doctor  will  often  swear  when  the  phone  rings  at 
night,  for  fear  of  something  he  has  left  undone, 
while  the  bad  one  snuggles  dry  beneath  the  blankets 
knowing  that  most  people  get  well  anyhow.  Last  of 
all — she  must  love  the  doctor.  To  act  as  such  a 
combination  of  doormat  and  poultice  she  will  have 
to. — Lancet — St.  Louis  Medical  Society  Bulletin 


HEALTH  TRAINING  GIVEN  TO  300  IN  YE.AR  IN  INTER-AMERICAN  PROGRAM 


More  than  300  physicians,  nurses,  sanitary 
engineers,  and  other  public  health  specialists  from 
the  other  Americas  were  receiving  or  had  completed 
advanced  training  in  the  United  States  in  the  twelve 
months  ended  June,  1944,  under  the  inter- American 
health  and  sanitation  program,  according  to  the 
Institute  of  Inter-American  Affairs. 

These  professional  men  and  women  came  to  the 
United  States  on  travel  or  study  grants  from  the 
Institute,  an  agency  of  the  Office  of  Inter-American 
Affairs. 

The  study  grants  consist  of  fellowships,  gen- 
erally for  one  year,  in  recognized  United  States 
institutions  of  learning  or  with  professional  leaders. 
Travel  grants  are  extended  usually  to  distinguished 
physicians,  engineers,  and  other  specialists  in  key 


posts  of  health  ministries  in  their  respective  countries 
to  give  them  opportunity  to  study  United  States 
public  health  methods,  organization,  and  ad- 
ministration at  first  hand.  The  travel  grants  vary 
in  length,  according  to  the  studies  to  be  made. 

Some  of  the  visitors  study  at  leading  educa- 
tional institutions.  Others  are  assigned  to  ad- 
vanced research  in  hospitals  and  research  centers. 
Studies  range  over  the  entire  field  of  public  health. . . 

The  grants  are  noncompetitive.  The  power 
to  recommend  a candidate  for  a grant  rests  with 
the  chief  of  the  United  States  Health  mission  and 
the  Minister  of  Health  or  appropriate  national 

authority  in  the  country  of  the  candidate — 

Release  from  the  Office  of  the  Coordinater  of  Inter- 
American  Affairs 
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F A L K I R K 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County.  N.  Y. 


YONKERS  PROFESSIONAL  HOSPITAL 

• 

: Has  recently  opened  a new  wing  in  j 

: addition  to  their  present  facilities  for  the  : 

: care  of  convalescents,  post-operative  j 

: cases,  invcilids  and  patients  suffering  ; 

: from  chronic  ailments.  ; 

j Modern  Fire-proof  building.  Excellent  : 

[ location.  : 

: Rates  from  $35.00  per  week-  • 

j Physicians  are  privileged  to  treat  their  | 

: own  patients.  : 

1 Yonkers  3-2100. 

26  Ludlow  St.  Yonkers,  N.  Y. 

I No  contagious  or  mental  cases  accepted  : 

■•••••••••••• 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
lerative,  aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner* 
|vous  and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity ville,  N.  Y.,  Tel: 1700, 1,  2 


THE  MYSTERIES  OF  LIFE 

According  to  Charles  F.  Kettering,  of  the  research 
laboratories  of  General  Motors  Corporation,  there 
are  25  unanswered  problems  relating  to  life  on  earth. 

It  is  interesting  to  note  that  at  least  eight  of 
these  enigmas  concern  health  and  medicine.  As 
listed  by  Kettering  the  problems  are: 

1.  How  to  cure  diseases — colds,  cancer,  ills  of 
old  age,  etc. 

2.  How  plant’s  fix  sun’s  energy. 

3.  What  is  friction? 

4.  What  makes  glass  transparent,  metals 
opaque? 

5.  How  do  fuels  burn  in  an  engine  cylinder? 

6.  What  is  magnetism? 

7.  What  is  electricity? 

8.  What  is  fatigue  of  metals? 

9.  What  is  the  nature  of  light  and  other  electro- 
magnetic waves? 

10.  What  is  the  nature  of  the  atom,  molecule,  and 
the  electron? 

11.  What  are  proteins,  carbohydrates  and  fats? 

12.  What  is  the  nature  of  hormones? 

13.  What  is  the  nature  of  vitamins? 

14.  How  to  use  farm  products  more  effectively. 

15.  What  is  mass  or  matter? 

16.  How  do  catalysts  work? 

17.  The  what  and  why  of  solubility. 

18.  What  is  energy? 

19.  What  is  the  photo-electric  effect? 

20.  WTiat  can  be  done  wdth  chemiluminescence? 

21.  What  is  a lubricant  and  how  does  it  work? 

22.  What  does  a molecule  look  like? 

23.  What  are  enzymes,  viruses,  etc.? 

24.  How  do  our  minds  function? 

25.  What  is  immunity  to  disease? 

And  he  might  have  included  a twenty-sixth,  a 
more  important  one  for  everyone — “Why  am  I?” 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Vf'r/te  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resider^t  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


WEST  HI  EE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudaon,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illxistrated  booklet  gladly  sent  on  rcqaett. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridsc  9-8440 


DR.  BARIVES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

' F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


IN  V/HOOPINC  COUCH 


ELIXIR  BROMAURATE  or  UNIOUE  MERIT 

Cole  ehoxt  tho  period  of  &e  illnoes,  relieroe  tbe  dietreesing  cough  and  gives  the  child  rest  and  sleep.  Also  valnahle  la  oIIm 
KRSlSTESrr  GOUGHS  and  In  BRONCHTTIS  and  BRONCHIAL  ASTOMA.  In  four-onnoo  original  bottles.  A toasiMoninl 
every  3 or  4 hours. 

gold  phabmacal  Co.,  New  Tock 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 
Member  Physicians  in  the  Armed  Forces 


Bronx  County 

Robbins,  Henry  (P.  A.  Surgeon 
(R)  USPHS) 

Soltz,  William  B.  (Lt.) 

Columbia  County 
Muhfelder,  Werner  (Lt.) 

Erie  County 

Woeppel,  Charles  J.  (Lt.) 


(By  County  Societies) 

Supplementary  List* 

Kings  County 

Lewis,  Ira  (Surgeon  (R)  USPHS) 
Ludwig,  Nathan  B.  (Capt.) 
Mazzola,  Nunzio  J.  (Lt.) 
Rosenbusch,  Justin  (Lt.) 
Schwartz,  Robert  (Maj.) 


Nassau  County 
Schneider,  Louis 


New  York  County 
Abrahamson,  Robert  H.  (Lt. 
Comdr.) 

Bar,  Eugene  (Capt.) 

Conrad,  Agnes  (Lt.  Comdr.) 

Queens  County 
Danos,  Bela 
Fuchs,  John  H. 

Suffolk  County 
Biel,  Paul  (Lt.) 

Case,  Wickham  F.  (Capt.) 


* This  list  is  the  twenty-eighth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supple- 
ments appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
J\ily  15,  August  1,  September  1,  October  1,  November  1,  and  December  1,  1944,  issues. — Editor 


1945  ANNUAL  MEETING 

Medical  Society  of  the  State  of  New  York 

The  139th  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  will  be  held  Monday^  April  30,  to 
Thursday,  May  3,  1943,  inclusive,  at  the  Hotel  Statler  in 
Buffalo, 

COUNCIL  COMMITTEE  ON  CONVENTION 
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SELECTION  AND  FITTING  OF  HEARING  AIDS 
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Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City  LE.  2-3427 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
_ 1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


REST  HOME 


Gracious,  Long  Island  estate  offers  convalescents,  those 
needing  rest  and  quiet,  a peaceful  country  home.  Fine 
food,  own  farm  products.  No  nursing.  Information,  PL-aza 
3-1492. 


FOR  SALE 


X-Ray  Unit;  Kelly-Koett,  K-90,  2 position  tilt  table 
30  M.  A.  transformer,  pedestal  control;  12  x 16  Patterson 
Fluoroscopic  screen,  all  complete  $750.  O.  K.  Redgate, 
Box  129,  Harrison  New  York. 


EAR,  NOSE  & THROAT  SPECIALIST 

.\vailable  3 days  a week.  Desires  to  associate  himself  with 
busy  general  practitioner  or  group  in  up-state  New  York 
Community. 

Write  Box  2184,  N.  Y.  St.  Jr.  Med. 


DOLLARS  LOST 

Through  the  non-payment  of  patients'  biUs  may  be  re- 
covered now  when  everyone  is  making  big  wages. 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y.  ' 


MALPRACTICE  INSURANCE 
PROTECTION* 

Jor 

INFORMATION,  ADVICE 
OR  ASSISTANCE 

rejer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  oj 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 


70  Pine  Street  New  York  City  5 


Telephone:  Digby  4-7117 


* For  Members  oj  the  State  Society  only 


SCHOOLS 


(-CAPABLE  ASSISTANTS -I 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  ua  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31  $t  SI.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


PRESCRIBE  or  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency  We  mangfacture  a complete 
line.  Write  for  catalogue, 

THE  ZEMMER  COMPART 
Oakland  Station,  Pittsbnrgh  13,  Pa. 


another  three  ounees  — 

just  right,  young  man 


...  A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated. . . Quickly  pre- 
pared. 1 fl.  oz.-  Biolac  to  lyz  fl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK,  17,  N.  Y. 


biolac  is  a liquid  modified  milk,  prepared  ex- 
clusively from  Board- of- Health-inspected  whole 
and  skim  milk,  with  added  lactose,  and  forti- 
fied with  vitamin  Bj^  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron.  Evapo- 
rated,  hotnogenized,  and  sterilized,  vitamin  C 
supplementation  only  is  necessary.  Biolac  is 
available  in  13  fl.  oz.  cans  at  all  drug  stores. 


-”BABY  TALK”  FOR  A GOOD  SQUABE  MEAL 
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FRIED  & KOHLER,  Inc. 

1^  ^‘True  to  Life^’  J| 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


ComFort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  ^itted  From  stock  by  experts.  Selections 
sent  on  memorandum.  ReFerred  cases  careFully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people^^ 
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N0.40FASERIE5  • . . ^^PREMARIN^^  THERAPY  AT  THE  MENOPAUSE 


The  therapeutic  effect  of  an  estrogen 
cannot  be  measured  in  terms  of  potency 
alone.  When  the  menopausal  patient  is 
disturbed  by  a complexity  of  unpleasant 
side  effects,  therapy  is  really  only  par- 
tially effective  . . . actually,  the  patient 
often  “exchanges  one  set  of  symptoms 
for  another”.  In  “Premarin”,hov/ever,the 
physician  will  find  an  estrogen  of  .high 
potency,  yet  exceptionally  well  tolerated. 
“Premarin”  is  derived  exclusively  from 
natural  sources;  it  is  remarkably  free 
from  unpleasant  side  effects,  and  has  the 
desirable  property  of  imparting  a feel- 
ing of  well-being. 


HIGHLY  POTENT 

ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

IMPARTS  A FEELING  OF  WELL-BEING 

'‘rne^maAMiH 

Pat.  Off. 


CONJUGATEDNBSTROGENS  (equine) 


Point,  N.Y.,  New  York  16,  N.  Y.,  Montreal,  Canada 

(U.S.  Executive  Offices) 


AYERST,  McKENNA  & HARRISON  LIMITED  ...  Rouses 


• Battle  front  or  home  front— the  story  is  the 
same:  There  aren’t  enough  hours  in  the  day. 
It  may  be  a new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties ; it  may  be 
an  epidemic  in  a crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  . . . carried  it  so  magnificently. 

But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


Oosf/ier 

ToSaccos 


STAMPS 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 

NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . . the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  wuth  men 
in  all  the  services,  according  to  actual 
sales  records. 
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ANGINA 

PECTORIS 

'iWITH* 

iOODI^IiDIFM  I 

VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 

In  Angina  Pectoris,  Hyperten- 
sion, Coronary  Thrombosis,  , 
Myocarditis  and  other  cardio- 
vascular conditions. 

DIURBITAL*  Tableb  (enteric  coated)  each  contain: 
Theobromine  Sodium  Salicylate  3 sn.;  Phenobarbital 
M gr.;  Calcium  Lactate  V-  Bottles  of  95  and  ! 
1 00  tablets. 


I^DAIIT  CHEMICAL 
UnfIR  H COMPANY,  INC. 
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' -T ^ — nr 

SCARLET  FEVER 
TREPTOCOCCIJS  TOXIN 

FOR  iMMUNiZATION 

(TANNIC  ACID  FRiCIPITATBD) 

WYETH 


•3^ 


i Requires  only  3 intradermal  injections 
I Relatively  nontoxic 
Easily  administered 


The  physician  and  public  health  official  will  welcome  this  new 
Scarlet  Fever  Streptococcus  Toxin  for  Immunization 
(Tannic  Acid  Precipitated)  Wyeth.  Ease  of  administration 
reduces  inconvenience.  Reduced  reaction  promotes  child  and 
parent  cooperation.  Clinical  observations  indicate  75  to  80 
percent  of  patients  receiving  Scarlet  Fever  Streptococcus  Toxin 
for  Immunization  (Tannic  Acid  Precipitated)  Wyeth  were  Dick 
negative  when  tested  1 month  later. 


Supplied—  No. 

3 Vials — One  Immunization  (Children’s  Pkg.) 92 

3 Vials — Ten  Immunizations  (Children’s  Pkg.) 93 

4 Vials — One  Immunization  (Adult  Pkg.) 94 

4 Vials — Ten  Immunizations  (Adult  Pkg.)  95 

1 Vial — Single  Supplementary  Dose  (Children  or  Adults)  . . 96 
1 Vial — Ten  Supplementary  Doses  (Children  or  Adults)  ...  97 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK 
MURRAY  HILL  3-9841 


CONTENTS— fr<m  page  ii6 


CASE  REPORTS 

Clinical  Treatment  of  Menopausal  Hyperthyroidism  with  Testosterone  Propionate, 

Alex  Goldman j M.D.,  Abraham  I.  Schaffer,  M.D.,  and  Mark  J.  Markham,  M.D 190 

Chickenpox,  Herpes  Zoster,  and  Acute  Anterior  Poliomyelitis,  C.  McGarrahan,  M.D.  193 


EDITORIAL 

Nurses  for  the  Armed  Forces 153 

The  Bureau  of  Medical  Care  Insurance  155 

Peter  Irving,  M.D 157 

An  Adequate  Diet,  1 158 

GENERAL  FEATURES 

Medical  News 196 


Health  News 206 

Woman’s  Auxiliary 218 

Books 220 


MISCELLANEOUS 

State  Society  Officers 120,  122,  124 


D I G I L A N I D 

pure  , initial  glycosides 
of  DIGITALIS  LANATA 
Lanatosides  A,  B,  C. 


Lanatoside  A 


cardiotonic 

cardiodiuretic 


^Ctanatoside  cA 


I gravimetrically  standardized 

I ampuls  for  parenteral  use. 

tablets,  liquid,  suppositories. 

SANDOZ  CHEMICAL  WORKS,  INC 


118 


119 


CORAMINE 


(ORAL) 

Since  the  efficacy  of  orally  administered  CORAMINE*  (pyri- 
dine-beta-carboxylic acid  diethylamide)  in  dyspnea  of  cardiac 
and  pulmonary  origin  was  first  shown  a decade  ago,  its  clinical 
use  has  steadily  expanded. 


CORAMINE  Liquid  for  oral  use  is  available  in  bottles  of 
15  cc.  (V2  fl.  oz.),  45  cc.  (IV2  fl.  oz.)  and  90  cc.  (3  fl.  oz.). 

Dosage:  2-3  cc.  fi*om  3 to  8 times  daily. 

*Tr*de  Mark  Reg.  U.  S.  Pat.  Off. 
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IN  CANADA-CIBA  COMPANY  LIMITED,  MONTREAL 
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• BRONCHIAL  ASTHMA 

• PAROXYSMAL  DYSPNEA 

• CHEYNE-STOKES  RESPIRATION 

• MODIFYING  ANGINAL  ATTACKS 


Tablets  • Ampuls  • Powder  • Suppositories 


Hift.  Dlf  BIN,  LABORATORIES  250  East  43rd  Street,  New  York  17,  N,  y7' 


m 


In  acute  cholecystitis,  hemolytic  or  catarrhal  jaundice,  and 
cirrhosis  or  atrophy  of  the  liver,  pregnancy  is  usually 
contra -advised  for  the  safety  of  both  mother  and  child. 
• This  holds  true  also  for  patients  with  symptomatic 
cholelithiasis,  presentii^  severe  and  frequent  attacks,  until 
surgery  has  effected  a definitive  cure.  For  (even  under  most 
favorable  conditions)  childbearing  seriously  taxes  hepato- 
cystic integrity,  frequently  disturbing  gallbladder  motility, 
cholesterol  metabolism  and  bik  salt  ^thesis  • For  the  safe 
control  of  conception,  Ortho-Gynol  "Vaginal  Jelly  is  widely 
advocated.  It  is  promptly  spermicidal . ^ . non-irritant  even 
on  extended  application  » »^.and  esthetically  appealing. 


Copyright,  1945,  Ortho  Products  Xnc.,  Linden.  K.  J. 


Active  ingredients:  rkinohh  acid^ 
kork  acidf  oxygu/no/ine  sv/fote. 
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Shops" — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
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From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes- 
sion continues  to  be  justified. 
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KETOCHOL . . . a nontoxic  combination  of  all  four  of  the  oxidized 
(keto)  form  of  those  bile  acids  normally  present  in  human  bile. 

PAVATRINE  with  PHENOBARBITAL  ...  the  new,  safe,  non-narcotic 
antispasmodic  (/3-diethylaminoethyl  fluorene-9-carboxylate  hydro- 
chloride), 125  mg.  (2  gr.),  with  the  dependable  sedative,  phenobar- 
bital  15  mg.  (14  gr.). 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

Ketochol  and  Pavatrine  are  the  registered  trademarks  of  G.  D.  Searle  & Co. 


DC* 


A new  and  clinically  success- 
ful plan  of  treatment  of  bile 
tract  dysfunction  involves 
these  3 steps  based  on  a truly 
physiologic  approach: 


KETOCHOL— 1 to  2 tablets  t.i.d., 
to  promote  an  increased  produc- 
tion of  aqueous,  free-flowing 
bile  by  the  liver. 


PAVATRINE  with  PHENOBAR- 
BITAL — antispasmodic-sedative 
medication — to  relax  the  sphinc- 
ter of  Oddi  and  reduce  biliary- 
gastrointestinal  spasm. 


DIET— rich  in  uncooked  fats, 
eggs,  milk,  cream— for  its  cho- 
lagogue  effect. 
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Camacton  is  a biologically  tested 
extract  of  highly  yascularized  and 
active  diaphragmatic  muscle  with  a 
high  metabolic  rate  . • . providing 
dependable  vasodilator  and, depres- 
sor benefits.  Carnacton  helps  es- 
tablish collateral  circulation  and 
promotes,  cardiovascular  tone  and 
vitality. 

Ampuls  of  1 cc.  and  2 cc.— boxes  of  12  and  50;  rials  of  30  cc.  and  50  co. 
for  oral  use.  Also  2 oz.Qrials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  .,  New  York 


DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 
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she,  and  millions  like  her,  are  today  spared  the 
physical  and  emotional  disturbances  usually  suffered, 
by  women  during  the  men'opause.  Through  the  use  of 
Progynon*  her  physician  is  making  it  possible  for 
her  to  negotiate  the  middle,  years  of  life  gradually 
. : . and  gracefully. 

Progynon  therapy  in  the  menopausal  syndrome 
consists  of  1,000  !to  10,000  R.  U.  of  Progynon-B 
two  or  three  times  weekly  for  one  month  or  until 
•Trade  Mark  Reg  U S Pat  OflF 

SnS 

SCHERING  CORPORATION  ^ 


the  symptoms  are  controlled.  Dosage  is  then  gradu- 
ally reduced  to  a level  that  will  keep  the  patient 
comfortable.  One  Progynon-DH  tablet  of  0.5  mg. 
given  orally  two  or  three  times  daily  is  often  ade- 
quate for  maintenance  therapy. 

COPYRIGHT  1 945  BY  SCHERING  CORPORATION 

BLOOMFIELD.  NEW  JERSEY 
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YOUaL  FIND  THE  SPA 
A FRIEND  IN  TIME  OF 


EED^kS  I HAVE 


says  the  harassed  practitioner 
wartime  load  it  has  helped 
ighten. 


Saratoga  Spa  is  accommodating 
an  unusually  large  number  of 
patients  suffering  from  such 
conditions  as  cardiac,  vascular 
or  rheumatic  disorders  which 
may  be  aggravated  by  wartime 
strain. 

A large  proportion  of  these 
men  and  women  are  patients  of 
practicing  physicians  who  have 
found  the  treatments  here  very 


beneficial  to  former  patients. 

The  facilities  which  New  York 
State  has  erected  around  the 
famed  mineral  waters  of  the 
Spa  are  extensive.  They  will 
provide  amply  for  the  needs  of 
your  own  patients  for  whom 
restorative  treatment  is  indi- 
cated, under  regimens  of  care 
which  you  yourself  have  rec- 
ommended. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


ia: 


* ■ ’ 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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ater  is  bound  to  get  coverage — bound  to  get  absorption, 
^ati^njt^^^h  pernicious  anemia  are  bound  to  receive  eflfective 
Purified^olution  of  Liver-Breon;  when  the  solution  is 
injected,  material  derived  from  but  1/30  as  much  liver  need  be  given 


as  when  ^^inistered  by  moutIiNQ[^ injection  brings  about  rapid  remission 
of  the  symprom^ absorption  is^ertain;  massive  doses  are  possible 
more  economically;  an^urther,  there  is'a^orage  effect  permitting 
infrequent  injections.  Pmified  Solution  of^iver-Breon  is 
available  in  two  strengths,  both  meeting  the  standards  of  the 


Anti- Anemia  Preparations  Advis 


Supplied;  5 U.S.P.  (Injectable)  Units  per  cc  in  10  cc  vials; 

10  U.S.P.  (Injeaable)  Units  per  cc  in  5 cc  and  30  cc  vials. 


George  A.  Breon  Company 

Pharmaceutical  Chemists 
New  York  Atlanta  KANSAS  CITY  10,  MO.  Los  Angeles  Seattle 
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these  important  advantages  of 


PYRIDIUM 


Prompt,  gratifying  relief  of  distressing 
urinary  symptoms 


# Ease  and  convenience  of  administration 

• Safety-lack  of  toxicity 


Increasing  numbers  of  busy  physicians  are  finding  Pyridium 
to  be  a thoroughly  dependable  chemotherapeutic  agent  upon 
which  they  may  rely  for  prompt,  gratifying  relief  of  the  dis- 
tressing symptoms  encountered  in  cystitis,  prostatitis,  pyelo- 
nephritis, and  urethritis. 

Clinical  experience  extending  over  more  than  a decade,  as 
reported  in  the  published  literature  on  Pyridium,  testifies  to 
its  prompt  and  effective  action  and  its  freedom  from  narcotic 
or  irritant  effects. 


decade  ot^ 


m urbgenitoi  infecttonil 


PYRIDIUM 

(Pheny  lazo-alpha-alpha-diamino- 
pyridine  mono-hydrochloridel 


[^Pyridium  is .8 the  United  Stotes  | 
! Registered  Trade-Mdrk  of  the  i 
Product  Manufactured  by  | 
Pyridium' CorpOrotiofi  '^1 


MERCK  & CO.,  Inc.  RAHWAY,  N.J. 


129 


For  dtiig,no5tic  quality,  tor  read' 
ability  alone,  vvouldn  t you  pre- 
fer  fulbsize  radiographs  in  all  examb 
nations? 

Because  of  the  evident  advantages 
(because  physicians  and  roentgenolo' 
gists  themselves  favor  it),  Powers 
X'Ray  Service  has  standardiz,ed  on^ 
thl  fulbsize  14"^  l7':^radiograph  for 
rhest  examinations.  Produced^ 


1.  ACCURACY.  Powers'  Radiographs  feature  the  same  depth 
and  tone  from  print  to  print,  enabling  the  examining  phy- 
sician to  make  accurate  comparisons  of  serial  exposures. 

2.  HIGH  DIAGNOSTIC  QUALITY.  Over  3 million  successful 
radiographs  testify  to  the  quality  of  the  Powers  method. 
Within  the  limitations  of  large-scale  examinations,  Powers’ 
Radiographs  are  brought  to  the  highest  degree  of  accuracy. 
That  means  fewer  missed  cases  of  early  lesions! 

3.  EASE  OF  READING.  Because  they  are  fulhsize.  Powers' 
Radiographs  save  time  and  eyestrain  for  the  interpreting 
physician.  Special  viewers  are  supplied  as  part  of  the  Powers 
Service. 


4.  SPEED  AND  ECONOMY.  Trained  Powers  technicians  set 
^ up  the  portable  equipment  and  operate  it — at  a rate  as  high 

I as  150  subjects  per  hour.  The  cost  is  less  than  any  other 

^ ^ Y method  offering  comparable  quahty — considerably  less  when 
\ the  cost  of  cases  missed  by  less  effective  methods  is  considered. 

POWERS  X-RAY  SERVICE  is  available  anywhere  in  the  United  States  for  large-scale  examina- 
tions. Interested  physicians  are  invited  to  write  for  further  details  to: 


B POWERS  X-RAY  SERVICE 

— — GLEN  COVE,  1.  I.,  N.  Y.  Q'umft. 


SERVICE 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which 
part  of  the  butter  fat  is  removed  and 
to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil,  and  fish 
liver  oil  concentrate 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each 
two  ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calo- 
ries per  fluid  ‘ounce. 


StMILAR  TO 
BREAST  MILK  ^ 

C.  - COLUMBUS  16„  OHIO 


M & R DIETETIC  LABORATORIES 
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The  blood  in  iron-deficiency  anemia  is 
markedly  benefited  by  Copperin  adminis- 
tration: hemoglobin  percentages  quickly 
rise;  red  blood  cells  increase  in  quantity 
and  improve  in  quality. 

Due  to  the  action  of  the  catalyst,  copper 
sulphate,  the  amount  of  iron  ammonium 
citrate  per  capsule  is  reduced  to  only  32 
Mgm.  But  as  ALL  the  iron  is  made  avail- 
able, maximum  therapeutic  effect  is  ob- 
tained. Copperin  does  not  stain  teeth  or 
irritate  the  gastrointestinal  tract  and  is 
water  soluble.  Prescribe  Copperin  “A”  for 
adults,  Copperin  ‘‘B”  for  children. 

Liberal  professional  samples  gladly  sent  on  request 

MYRON  L.  WALKER  COMPANY,  INC. 

Mount  Vernon,  New  York 

COPPERIN 
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1895  X-RAY’S  SEMICENTENNIAL  1945 

1895  ! Chronicled  one  of  the  world’s  great- 
test  scientific  discoveries,  which  brought 
immortal  fame  to  modest  William  Conrad 
Roentgen,  University  of  Wurzburg  physi- 
cist. Instinctively  a scientist,  he  investigated 
a phenomenon  of  light  observed  while  ex- 
perimenting with  an  electrically-charged 
vacuum  tube.  Today,  mankind,  in  profound 
gratitude,  commemorates  Roentgen’s  con- 
tribution— the  X-ray. 

This  year,  we  at  G.  E.  X-Ray  also  celebrate 
the  50th  Anniversary  of  the  founding  of 
Victor  Electric  Company  (presager  of  our 


present  organization)  by  those  two  well 
known  pioneers,  the  late  Mr.  C.  F.  Samms, 
and  Mr.  J.  B.  Wantz  who,  as  Consulting 
Engineer,  continues  a notable  career. 

Our  past  record  of  service  to  x-ray  science 
speaks  for  itself  and  for  our  future  efforts  in 
the  interests  of  this  science. 


GENERAL  % ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVO..  CHICAGO  021,  III.,  U.  S.  A. 
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has  been  fotmd  dramatically  effective  in  gastro- 
intestinal conditions  of  spastic  origin,. 

By  providing  predetermined  quantities  of 
beiladonno  alkaloids,  Oonnatal  assures  re/ia- 
bifify  of  action  in  producing  smooth  muscle 
relaxation  without  the  danger  of  toxicity/ 

And  the  addition  of  phenobarbital,  alford-  ; 
ing  non-norcot/c  sedation  of  the  central  nervous 
system,  is  highly  efficacious  in  controlling  the 
psychogenic  factor  so  frequently  encountered 
— particularly  in  spastic  conditions  of  the  gas- 
tro-intestinal  tract. 

Moreover,  this  ideal  spasmolytic  — in  con- 
venient tablet  form  — costs  on/y  about  half  as 
much  as  synthetic  preparations  (less  even  than 
tincture  of  belladonna  and  elixir  of  pheno- 
barbital). 

Donnatal  is  indicated  in  a wide  range  of 
spastic  disorders^,  including  pylorospasm, 
hyperchlorhydria,  intestinal  irritability,  dys- 
menorrhea, etc. 

A,  H.  ROBINS  COMPANY,  INC. 

RICHMOND  19  •VIRGINIA 
*OONNATAl  IS  PRACTICALLY  FREE  FROM  THE  UNPLEASANT  SIDE  REACTIONS  OF  ATROPINE. 
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NUMOTIZINE,  INC.,  900  N.  FRANKLIN  ST.,  CHICAGO,  ILL.,  U S. A. 
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one  understands  the  complexities 
of  a woman’s  mind  as  well  as  her  physician.  He  is  fully  aware  that 
the  menstrual  period  may  often  initiate  temporary  psychosomatic 
difficulties,  or  aggravate  existing  emotional  maladjustments. 

Today  - with  so  many  exacting  demands  upon  women  — any 
measure  which  contributes  to  her  greater  sense  of  comfort  and 
well-being  merits  the  physician’s  special  attention. 

Perhaps  no  single  measure  brings  a woman  such  a welcome  sense  of 
physical  and  mental  relief  during  the  menses  as  the  use  of  TAMPAX, 
the  original  vaginal  tampon  for  improved  menstrual  hygiene. 

This  is  because  TAMPAX  fits  so  comfortably  in  situ ...  eliminates  all 
external  bulkiness . . . precludes  the  possibility  of  exposure  of  the 
discharge  to  odorous  decomposition  . . . abolishes  vulvar  irritation 
and  chafing  from  perineal  pads  . . . and  permits  freer  indulgence  in 
sports  and  other  physical  activities. 

Results  of  recent  studies in  thousands  of  cases  confirm  the  fact 
that  TAMPAX  meets  all  the  requirements  of  modern  hygiene -pro- 
viding thoroughly  adequate  and  safe  protection.  Equally  important 
(as  one  gynecologist  has  stated),  with  TAMPAX  “many  patients  say 
they  can  forget  that  they  are  menstruating  and  so  are  without  the 
disturbing  annoyance  they  had  every  time  they  menstruated.”  ‘ 

(1)  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943;  (2)  Clin.  Med.  & Surg.,  46:327,  1939;  (3)  Am.  J. 
Obst.  & Gyn.,  46:259,  1943. 


TAMPAX 

ACCEPTED  FOR  ADVERTISING  BY  THE 
JOURNAl  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


TAMPAX  INCORPORATED 

TALMER,  A^SSACHUSETTS  ^ 

Please  send  me  a professional  supply  of  the  three  absorbencies  of  Tampax. 

Name 

Address 

City 


NYSM-15-15 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNI  A — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical 


Alkalol  (Alkalol) 211 

Aminoids  (Arlington) 148 

Aminophyllin  (H.  E.  Dubin) 120 

Boroleum  (Sinclair) 211 

Brioschi  (Ceribelli) 221 

Calcreose  (Maltbie) 139 

Camacton  (Caven(lish) 124 

Co-Nib  (Elbon) 215 

Cooper  Creme  (Whittaker) 217 

Copperin  (M.  L.  Walker) 131 

Coramine  (Ciba) 119 

Decholin  (Riedel-de  Haen) 137 

Demerol  (Winthrop) 207 

Diethylstilbestrol  (Endo) 138 

Digifolin  (Ciba) Between  128-129 

Digilanid  (Sandoz) 118 

Diurbital  (Grant) 116 

Donnatal  (A.  H.  Robins) 133 

Elixir-Bromaurate  (Gold) 219 

Empirin  (Burroughs  Wellcome) 147 

Fibrin  Foam  (Upjohn) 224 

Hebulon  (Squibb) 213 

Hepvisc  (Anglo-French) 222 

Infron  Pediatric  (Nutrition  Research) 201 

Ketochol  (Searle) 123 

Liver  Breon  (Breon) 127 

Neo-Synephrine  (Stearns) 149 

Numotizine  (Numotizine) 134 

Oleum  Percomorphum  (Mead  Johnson) . . 4th  Cover 

Ortho-Gynol  (Ortho) 121 

Otomide  (White) 140-141 

Pavatrine  with  Phenobarbital  (Searle) 123 

Premarin  (Ayerst,  McKenna  & Harrison,  Ltd.)  114 

Progynon-B  (Schering) 125 

Proloid  (Maltine) 3rd  Cover 


Pyridium  (Merck) 128 

Ramses  (Schmid) 209 

Ribranex  (Wyeth) 2nd  Cover 

Semestrin  (S.  E.  Massengill) 205 

Sodium  Amytal  (Lilly) 152 

Sopronol  (Mycoloid) 215 

Sorparin  (McNeil) 144 

Tampax  (Tampax) 135 

Tannic  Acid  (Wyeth) 117 

Thesodate  (Brewer) 211 

Thi-Fer-Heptum  (Cavendish) 136 

Unscented  Cosmetics  (Ar-Ex) 219 

Vi-Syneral  (U.  S.  Vitamin) 150 

Vitalert  (Drug  Products) 142 


Dietary  Foods 

Evaporated  Milk  (Nestle’s) 

Gelatine  (Knox) 

H-0  Quick  Oats  (Best  Foods) 

Similac  (M  & R Dietetic) 

Spring  Water  (Saratoga  Springs) 

Medical  and  Surgical  Supplies 

Artificial  Eyes  (Fried  & Kohler) 

Medicated  Baths  (Sylvan  Baths) 

Orthopedic  Shoes  (Pediforme) 

Supports  (Camp) 

Supports  (Rice) 

Supports  (Spencer,  Inc.) 

X-Rays  (General  Electric) 

X-Rays  (Powers) 

Miscellaneous 

Cigarettes  (Camel) 

Whiskey  (I.  W.  Harper) 

Whisky  (Johnnie  Walker) 


146 

145 

143 

130 

126 


113 

211 

122 

203 

136 

151 

132 

129 


115 

223 

215 


More, Richer  Red  BLOOD  Cells 

THIFER 


Liberal  potencies  of  Iron  Sul- 
fate, hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  Bi,  B2  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
in  Secondary 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular), boxes  of  12,  25,  and  100. 


ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway  • New  York  7,  N.  Y 
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PERCENTAGE  INCREASE  IN  BILE  FLOW 


N / \ 

HVDROCHOLERESIS  CHOLERESIS 


L 


OECHOLIN 


Oxbile  Salts 


Increased  Flow  and  Thumer  Bik . , . 


AN  ESSENTIAL  IN  THERAPY 


Not  only  in  the  conservative  man- 
agement of  hepatobiliary  disease, 
but  also  before  and  after  gallbladder 
and  common  duct  surgery,  free  flow 
of  thin  liver  bile  is  an  integral  part 
of  therapy.  Impairment  of  bile  flow 
— whether  due  to  secretory  defici- 
ency, faulty  bile  composition,  nar- 
rowed lumina  of  the  biliary  path- 
ways due  to  hyperplasia  or  edema, 
or  biliary  dyskinesia — must  be 
promptly  overcome. 

Decholin  (chemically  pure  dehydro- 
cholic  acid),  by  its  specific  hydro- 


choleretic action,  produces  a copious 
flow  of  thin  liver  bile,  under  an  in- 
creased pressure  which  proves  effi- 
cacious in  flushing  the  intrahepatic 
and  extrahepatic  passages,  tending 
to  free  them  of  inspissated  bile, 
gravel,  and  mucopurulent  material. 
In  the  hands  of  many  outstanding 
clinicians  Decholin  is  a sine  qua  non 
in  hepatobiliary  disturbances.  It  is 
contraindicated  only  in  complete 
obstruction  of  the  hepatic  or  com- 
mon bile  duct.  Supplied  in  boxes  of 
25, 100, 500  and  1000  3^  grs.  tablets. 


Riedel  - de  Haen,  Inc.  • New  York  13,  N.  Y. 


COUNCIL  ACCEPTED  SINCE  1932 


2>.eefiuc»Ciix 


lEG  'U  l.  PAT.  OM 


PACE-MAKER  OF  BILE  ACID  THERAPY 


. the  results  that  are  desirable  to  achieve  are  relief  of 
pain,  improvement  in  the  patient's  general  condition  and  regression 
of  the  growth  of  the  gland,  with  improvement  in  voiding  ability.  In 
almost  all  our  cases  the  results  along  each  of  these  lines  were  quite 
satisfactory. 

". . . results  from  stilbestrol  without  castration  were  in  every  way  the 
equal  of  those  from  stilbestrol  with  castration". 


DIETHYLSTILBESTROL 


Supplied  in  ampuls  containing  from  0.5  mg.  per  c.c.  to  5.0  mg.  per  c.c. 
—boxes  of  12,  25  and  100  ampuls. 


i 


RICHMOND  HILL,  18 
NEW  YORK 


J 


' Fellows,  E.  J.:  J.  Pharm.  & Exper.  Ther.,  60:178,  183, 1937. 
^Stevens,  M.  E.  et  al:  Canad.  Med.  Assn.  J.,  48:124,  1943. 


• It  is  not  surprising  that  physicians  call 

CALCREOSE  “a  happy  comhination".  In  this 
popular  cough  preparation,  the  potent  bronchial 
expectorant  and  antiseptic— creosote— is  chemically 
combined  with  calcium  . . . thereby  increasing  creosote’s  ^ 

bacteriostatic  and  bactericidal  action  up  to  three  times,  and 

(at  the  same  time)  insuring  equally  good  absorption'. 

• Thus,  Calcreose  possesses  all  the  well-known  benefits  of  creosote\ 
yet  successfully  masks  its  disagreeable  odor  and  taste. 

• In  many  bronchial  and  respiratory  affections,  Calcreose  will 
aid  in  lessening  cough,  diminishing  expectoration,  reducing  its 
purulency,  and  deodorizing  sputum  (in  fetor  of  bronchial 
secretions). 

• Especially  important:  Calcreose  is  freely  tolerated;  even 

in  large  doses,  it  causes  no  gastric  irritation  or  nauseous  reaction ! 


iompouni 


calcr 


CALCREOSE 

THE  MALTBIE  CHEMICAL  COMPANY  • NEWARK,  N.J. 


DOSAGE:  2 tablets  Calcreose  4 gr.;  or  I to  2 
tspfl.  Compound  Syrup  Calcreose,  as  preferred. 

AVAILABLE:  Tablets  Calcreose  4 gr.,  brown 
coated,  in  bottles  of  100,  .SOO  or  1000;  Com- 
pound Syrup  Calcreose  in  pint  or  gallon  bottles. 


‘%r 


OTOMIDE 


an  effective  new  means  of  local  chemotherapy 
for  suppurative  and  non-suppurative  infections  of 


middle  and  external  ear 


This  noteworthy  new  preparation 
fulfills  the  requirements  of  pos- 
sibly the  most  serviceable  type  of 
''ear  drops.”  It  is  effectively  anti- 
bacterial, analgesic,  hypertonic, 
yet  non-irritating. 

White’s  Otomide  is  a stable  solu- 


tion  containing: 

w/v 

Sulfanilamide 

5% 

Urea  (Carbamide) 

10% 

Chlorobutanol 

3% 

Glycerin  (high  sp.  gr.) 

q.s. 

The  advantages  of  carbamide-sul- 
fonamide in  topical  treatment  of 

localized  infections  are  estab- 
lished. 2,  3 Carbamide  (urea) 
alone  has  been  successfully  used 
in  acute  and  chronic  middle  ear 
disease.  ^ Its  association  with 
sulfonamide  enhances  antibac- 
terial activity,  inhibits  sulfona- 
mide-antagonists present  in  pu- 
rulent exudates.  Chlorobutanol  is 
included  for  its  analgesic  and  anti- 
pruritic properties. 

• NOTE:  Sulfanilamide  has  been 
selected  as  the  sulfonamide  of 
choice  because  of  its  greater  solu- 
bility in  tissue  fluids,  and  because 
"(it)  diffuses  more  rapidly  . . . 
(and)  appears  to  be  the  least  harm- 
ful of  the  commonly  used  sulfona- 
mides to  regenerating  tissue.”  ^ 

Indications — local  prevention 
and  treatment  of  the  usual  bac- 
terial infections  of  the  middle  ear 


and  external  auditory  canal. 

White’s  Otomide  is  supplied  in 
dropper  bottles  of  one-half  fluid 
ounce  (15  cc.) — on  prescription 
only.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 

REFERENCES 

1.  Tenenberg,  D.  J.  et  al. : Proc.  Soc. 
Exper.  Biol.  & Med.,  51:247-249  (Nov.) 
1942. 

2.  Holder,  H.  G.,  and  MacKay,  £.  M.: 
Mil.  Surg.,  90:509-518  (May)  1942. 

3.  McClintock,  L.  A.,  and  Goodale,  R. 
H. : U.  S.  Naval  Med.  Bull.,  41 :1057, 1943. 

4.  Foulger,  J.  H.,  and  Foshay,  L.:  J. 
Lab.  & Clin.  Med.,  20:1113-1117  (Aug.) 
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5.  Mertins,  P.  S.:  Arch,  of  Otolaryng., 
26:509-513  (Nov.)  1937. 

6.  Ashley,  R.  E. : Trans.  Am.  Acad,  of 
Ophth.,  46:257-264  (July-Aug.)  1942. 

7.  Long,  P.  H.:  J.  A.  M.  A.,  121:303-307 
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ffater  soluble 
vitamins  B\,  Bi 
C and  Niaci  i 
disintegrate  in 
the  stomach. 


Oil  soluble  A 
and  D pass  on 
for  absorption 
in  small  intes- 
tine. 


Yitalert  provides  per  pellet: 
Vitamins  A — 5,000  USP  Units; 
Bi  — 3 Mgm.;  B2  — 3 Mgm.; 
C — 75  Mgm.;  D — 1000  USP 
Units;  Caleium  Pantothenate 
— 1 Mgm.;  Niaeinamide  — 20 
Mgm.  In  30,  100,  500  pellets 
per  package.  At  better  Pharm- 
acies. 

Send  for  professional  sample 
and  literature. 


THE  DRUG  PRODUCTS  CO.,  Inc. 

19  WEST  44»h  STREET  NEW  YORK  18,  N Y 


INDEX  TO  ADVERTISERS 


Alkalol  Company 2II 

Anglo-French  Laboratories 222 

Ar-Ex  Cosmetics,  Inc 219 

Arlington  Chemical  Company 143 

Ayerst,  McKenna  & Harrison  Limited 114 

Dr.  Barnes  Sanitarium 217 

Bernheim  Distilling  Co.,  Inc 223 

The  Best  Foods,  Inc 143 

George  A.  Breon  & Company 127 

Brewer  & Company,  Inc 211 

Brigham  Hall  Hospital 217 

Brunswick  Home 217 

Burroughs  Wellcome  & Co 147 

Camel  Cigarettes 115 

S.  H.  Camp  & Company 203 

Canada  Dry  Ginger  Ale,  Inc 215 

Cavendish  Pharmaceutical  Corp 124,  136 

G.  Ceribelli  & Co 221 

Ciba  Pharmaceutical  Products,  Inc.  119,  Between  128-129 

Crane  Discount  Corp 215 

Drug  Products  Company,  Inc 142 

H.  E.  Dubin  Laboratories,  Inc 120 

Elbon  Laboratories 215 

Endo  Products,  Inc 138 

Falkirk  in  the  Ramapos 219 

Fried  & Kohler,  Inc 113 

General  Electric  X-Ray  Corporation 132 

Gold  Pharmacal  Co 219 

Gradwohl  Laboratories 221 

Grant  Chemical  Co.,  Inc 116 

Halcyon  Rest 217 

Interpines 219 

Knox  Gelatine 145 

Eli  Lilly  & Company 152 

Louden-Knickerbocker  Hall 217 

M & R Dietetic  Laboratories 130 

McNeil  Laboratories,  Incorporated 144 

Maltbie  Chemical  Company 139 

The  Maltine  Company 3rd  Cover 

The  Maples 217 

The  S.  E.  Massengill  Company 205 

Mead  Johnson  & Company 4th  Cover 

Merck  & Co.,  Inc 128 

Mycoloid  Laboratories,  Inc 215 

Nestle’s  Milk  Products,  Inc 146 

N.  Y.  Medical  Exchange 221 

Northwest  Institute  of  Med.  Tech 221 

Numotizine,  Incorporated 134 

Nutrition  Research  Laboratories 201 

Ortho  Products,  Inc 121 

Paine  Hall 221 

Pediforme  Shoe  Co 122 

Z.  H.  Polachek 221 

Powers  X-Ray  Service 129 

Wm.  S.  Rice,  Inc 136 

Riedel-de  Haen,  Inc 137 

Riverlawn  Sanitarium • 219 

A.  H.  Robins  Company,  Inc 133 

Sandoz  Chemical  Company 118 

Saratoga  Springs  Authority 126 

Sobering  Corporation 125 

Julius  Schmid,  Inc 209 

G.  D.  Searle  & Co 123 

Sinclair  Pharmacal  Co.,  Inc 211 

Spencer,  Incorporated 151 

E.  R.  Squibb  & Sons 213 

Frederick  Stearns  & Company 149 

Sylvan  Baths 211 

Tampax,  Incorporated 135 

Charles  B.  Towns  Hospital 217 

Twin  Elms 217 

U.  S.  Vitamin  Corporation 150 

Upjohn  Company 224 

Myron  L.  Walker  Co,,  Inc 131 

West  Hill 217 

White  Laboratories,  Inc 140-141 

Whittaker  Laboratories,  Inc 217 

Winthrop  Chemical  Company,  Inc 207 

Wyeth,  Inc 2nd  Cover,  117 


I 


i 

I 


1 


1 


No  one  knows  better  than  the 
Medical  Profession  the  need 
for  an  easily  assimilated,  good-tast- 
ing and  nourishing  breakfast. 

The  problem  comes  in  fitting  this  into 
sip-and-run  habits — and  that's  where 
H-O  comes  to  your  aid. 

Recognized  as  one  of  the  best  sources 
of  grain  protein,  oats  lead  all  other 
grains  in  food-energy  as  well.  They 
also  provide  natural  Vitamin  Bi,  cal- 
cium, nutritional  iron  and  phos- 
phorus. 

To  this,  H-O  Oats  add  quick  prepara- 
tion— and  the  special  taste-appeal  of 


pan-toasted  flavor.  Cooked  slowly 
and  evenly  over  the  dry  heat  of 
open  fires,  they  have  a distinctive, 
delicious  flavor  and  an  appetite 
tempting  aroma.  They  make  an  in- 
stant hit  with  adult  and  child  alike. 

Try  H-O  Oats  yourself.  Notice  the 
Ughter,  creamier  oatmeal  they  make. 
Taste  the  difference  between  these 
and  the  usual  oats.  You'll  see  how 
easy  it  is  to  provide  a quick  break- 
fast which  is  both 
taste-appealing  and 
nourishing  at  the 
same  time. 


^ Oatmeal  leads  all  other  whole 
grain  cereals  in  proteins. 

Oatmeal  supplies  64  grams  of  pro- 
teins per  pound. 

■k  Oatmeal  leads  all  other  cereals  in 
food-energy.  Oatmeal  supplies 

1,720  calories  per  pound. 

★ Oatmeal  leads  all  other  cereals 
in  fat  content.  Oatmeal  supplies 
7.4% 

Besides  generous  supplies  of  Vita- 
min Bu  niacin  and  nutritional  iron 


H-O  OATS  . . . FOR  FLAVOR! 

H-O  Oats  are  slowly  and  gently  pan- 
toasted — cooked  over  dry  heat  that 
leaves  in  all  the  concentrated  fluffy 
oat  goodness.  Result?  Flavor!  Won- 
derful flavor  made  even  more  at- 
tractive by  precision-cutting  for  fine, 
even  texture  and  lighter,  creamier  oat- 
meal. H-O  Oats  do  taste  different. 
Deliciously  different.  Try  'em  yourself 
— you'll  agree. 
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When  Liver  Function  is  Affected 


SOR 


( EXT.  SORBU 


RIN 
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Xhe  wide  field  of  usefulness  for  Sorparin  includes  all  cases  in 
which  the  function  of  the  liver  is  aflFected  — such  as  in  adminis- 
tration of  arsenicals,  hemorrhage,  surgery,  jaundice  conditions 
and  chronic  infections. 

Sorparin  acts  on  the  liver  cells,  keeping  them  active  to  sus- 
tain the  prothrombin  level.  It  may  be  given  routinely  in  all 
cases  of  biliary  surgery  since  there  are  no  untoward  effects  con- 
nected with  Sorparin  administration. 


Sorparin  is  non-toxic,  non-kinetic.  It  is  absorbed  and  utilized 
in  the  absence  of  bile,  and  may  be  used  concurrently  with  hydro- 
chloric acid,  sedatives  or  antispasmodics. 

Supplied  in  tablets,  each  containing  3 gr.  Sorparin 
Bottles  of  100,  500  and  1,000 
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AN  IMPORTANT 


DIFFERENCE  YOU  SNOULD 
KNOW  ABOUT 


In  prescribing  gelatine  for  special  diets,  plain,  unflavored 
gelatine  should  be  specified . . . not  gelatine  dessert  pow- 
ders which  are  % sugar,  artificially  flavored  and  acidified. 

Knox  Gelatine  (U.S.P.)  is  pure,  unflavored  gelatine... 
all  protein,  no  sugar . . . manufactured  under  rigid  physi- 
cal and  chemical  control. 


Send  for  free  booklets,  listed  on  coupon 
below,  to  help  you  vary  prescribed  diets. 


KNOX  GELATINE 

U.  S.  P. 

IS  PLAIN,  UNFLAVORED  GELATINE. ..ALL  PROTEIN,  NO  SUGAR 

I Knox  Gelatine,  Jofnst"™  ^^-re^en^ 

DKed  • — — 

□ Diabetic  Diet □ Reducing  Diets  and 

1 □ Peptic  Ulcer ' Recipes  

I O Feeding  ~ ^ Value  of  Plain 

I U'^^avored  Gelatine  i 

I Name^ I 

I Address  ""  ^ | 

/ ~ — ! 

^tofe_ I 


State. 
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Today -HFstU’S  lion  Brand  MT^te 


Milk  has  a NEW  LABEL  . . • 

and  a great  new  valoe!  IgH* 


UNDER  THIS  NEW  LABEL 

— this  new,  improved  milk 
replaces  Nestles  Lion  Brand 


Today — to  meet  a recognized  need — Nestle’s 
has  produced  an  improved  evaporated  milk 
with  greatly  increased  Vitamin  D. 

*25  USP  units  of  Irradiated  7-Dehydro- 
CHOLESTEROL  have  been  added  to  each  fluid 
ounce — so  that  this  new  Nestle’s  Milk  sup- 
plies 400  USP  Units  of  Vitamin  D3  per 
reconstituted  quart. 

This  improved  product  is  now  on  grocers’ 


shelves  under  the  new  label  (shown  above) 
The  name  Nestle’s  on  this  label  is,  as  alwaysl 
your  guarantee  that  there’s  no  finer  evapo 
rated  milk.  Fortification  with  Vitamin  L 
does  not  alter  this  milk's  fiavor  or  destroy  an 
of  its  natural  vitamins. 

So  the  extra  advantages  of  Nestli^s  Evapc 
rated  Milk  will  be  available  to  every  on 
— despite  the  increase  in  Vitamin  D,  thei 
has  been  no  increase  in  price. 


No  feeding  instructions 
furnished  to  the  laity. 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  E.  44th  St.-  NEW  YORK  17,  NEW  YORK 


FEVER  REDUCTION 


Reduction  of  merely  one  degree  in  temperature 
can  frequently  make  the  difference  between  a 
febrile  patient's  comfort  and  misery.  Effective 
antipyresis  is  obtainable  by  the  administration  of 
'Tabloid'  'Empirin'  Compound. 

The  synergistic  action  of  the  acetophenetidin 
and  acetylsalicylic  acid  helps  to  reduce  the 
elevated  temperature.  The  headache  and  malaise 
which  often  accompany  fever  are  usually  relieved. 


Each  product  contains  acetophenetidin  gr.  2%  (0.162  gm.), 
caffeine  gr.  (0.032  gm.),  acetylsalicylic  acid  gr.  3’^  (0.227  gm.). 
Also  'Tabloid'  'Empirin'  Compound  with  Codeine  Phosphate, 
gr.  gr.  !4,  and  gr.  'A. 


‘Tabloid’  and  ‘Empirin’  are  Registered  Trademarks 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC 
9-11  East  41st  Street,  New  York  17,  New  York 


TABLOID' 


COMPOUND 


or  i 
rcV-  ■ H '* 

or 
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Aminoids 

ncG.  u.  s.  ^AT.  orr. 


ORAL!.  ;%DH»M1SXR/!LT10I1J 

Aminoids*  is  a mixture  of  amino  acids  and  peptides,  derived  from  Beef, 
Wheat,  Milk  and  Yeast,  with  carbohydrates  added.  In  the  manufacturing 
process  these  protein  foods  are  broken  down  by  enzymes  simulating  the 
normal  action  of  the  human  digestive  tract. 


Aminoids  supplements  the  protein  intake  of  the  diet . . . decreases  the  work, 
required  of  the  digestive  organs  . . . provides  dietary  nitrogen  available  for 
rapid  assimilation  . . . supplies  the  amino  acids  present  in  Beef,  Wheat,  Milk 
and  Yeast. 


Aminoids  is  indicated  in  pregnancy  and  lactation— pre  ahd  post-operative 
care— burns— ulcers— anemia— nutritional  edema— nephrosis. 

Aminoids  is  further  indicated  whenever  the  protein  intake  or  utilization  is 
insufficient  as  suggested  by  loss  of  weight— dietary  history— albuminuria- 
impaired  digestion,  as  in:  Achlorhydria  or  hypochlorhydria— achylia  gas* 
trica— achylia  pancreatica. 


Aminoids  may  be  taken  in  hot  or  cold  liquids— water,  milk,  fruit  juices,  etc. 

One  tablespoonful  of  Aminoids  T.  I.  D.  supplies  nitrogen  equivalent  to  approxi- 
mately 12  gm.  of  protein,  as  hydrolysate. 


Dosage  may  be  adjusted  to  meet  the  patient’s  requirements.  Supplied  in  gran- 
ular form  in  bottles  containing  six  ounces. 


*The  name  Aminoids  is  the 
registered  trade  mark  of  The 
Arlington  Chemical  Company. 
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A HAPPY  UNION 

ITH  the  union  of  two  accepted  chemical  compounds,  a true  salt — 
Neo-Synephrine  Sulfathiazolate— is  formed... retaining  the  full  time-proven 
therapeutic  efficiency  of  both  constituents.  In  this  new  chemical  entity  the 
ability  of  Neo-Synephrine  to  provide  marked  relief  from  nasal  congestion 
is  coupled  with  bacteriostatic  assistance  in  possibly  limiting  the  spread  of 
infection  and  reducing  complications. 


Neo-Synephrine 

Sulfathiazolate 

FOR  DECONGESTION  AND  BACTERIOSTASIS 


DETROIT  31,  MICHIGAN 

NEW  YORK  • KANSAS  CITY  • SAN  FRANCISCO 

SYDNEY,  AUSTRALIA  • 


. WINDSOR,  ONTARIO 

AUCKLAND,  NEW  ZEALAND 


FACTS  ABOUT  NEO-SYNEPHRINE  SULFATHIAZOLATE 


CHEMICAL  UNION  adds  to  Neo-Synephrine 
the  antibaaerial  activity  of  sulfathiazole  pro- 
viding ample  bacteriostasis  with  a minimal 
amount  of  sulfathiazole. 

FULL  EFFECTIVENESS  of  Neo-Synephrine  is 
retained  and  continues  undiminished— even  on 
repeated  use. 

WELL  TOLERATED  locally,  the  isotonic  solution 
is  non-irritating  to  nasal  mucosa  and  does  not 
appreciably  alter  normal  ciliary  activity. 


FREEDOM  from  side  effeas  widens  the  field  of 
usefulness.  No  wakefulness  or  other  stimula- 
tipn  of  the  central  nervous  system  has  been 
reported. 

INDICATED  for  decongestive  effeas  and  pos- 
sibly baaeriostatic  influence  in  combating  sec- 
ondary invaders  accompanying  common  colds 
and  sinusitis. 

ADMINISTRATION  may  be  by  dropper,  spray, 
or  tampon. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  AND  CLINICAL  SAMPLES  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK  NEO-SYNEPHRINE  SULFATHIAZOLATE -REG,  U.S.  PAT.  OFF. 


150 


VI - S Y N E B A M I N DROPS 


^TWO  year  research  achievement 

siaiile*  "comprehensive,  non-alcoholic,  multi-vitamin  preparation 
^ Eopch  0.6  cc.  (as  marked  on  dropper)  provides  ... 
ll^fyitcjS  ■ . 4000  U.S.P.  Units  ^ ' 

Vitamin  B,k  \ • . 1 Milligram  . 

f:?X^tah^  , 0.4  Milligram,  ' ' Vf'  ,::|  f . 

Niacinamide  • • 4 Milligrams  f:l  j. 

Vitamin  C SOMilUgrams  _ 

Vitamin  D ^ % ...  ' S70U.S.P.  Units 

^ S CONTAIN  NO  ALCOHOL 


A MODERN  FORMULA 

Built  on  Newer  Concepts  oi  Iniant  Nutrition 

Milk,  both  human's  and  cow's,  foils  to  furnish  optimum  levels  of 
all  needed  vitamins.  Most  infants,  reports  one  prominent  pediatri- 
cian (J.A.M.A.  120:12,  p.  193),  can  benefit  from  supplementary 
supplies  of  Vitamins  Bi,  C,  D,  Niacin  and  possibly  other  B Com- 
plex factors ...  as  milk,  at  best  furnishes  only  the  bare  minimum 
of  these  nutritional  essentials. 


In  15  cc.  and  45  cc. 
bottles,  with 
marked  dropper. 


• Liberal  potencies 

• Contain  no  alcohol 

• Vitamins  are 
stable 


vocroR,youlu.tKETMis 


VI-SYNERAL  VITAMIN  DROPS  help  to  assure  on  optimum  vita- 
min intake  for  infants— at  a surprisingly  low  cost  of  about  4c  per 
day.  The  Drops  are  readily  accepted  and  well  tolerated  even  by 
very  young  infants,  also  suitable  for  children  and  adults.  Mix  per- 
fectly with  milk  or  formula,  fruit  juices,  soups,  cereals,  puddings. 


• Economical 

• Do  not  affect  taste 
of  foods 

Sample  and  litera- 
ture upon  request. 


U.  $.  VITAMIN  CORPORATION 

250  EAST  43rd  STREET  • NEW  YORK  17,  N.Y. 
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SPENCER  BREAST  SUPPORTS 

FOR  PRE-NATAL  AND  NURSING 


Spencer  Maternity  Breast  Support 


Each  Spencer  Breast  Support  for  pre-natal 
wear,  like  all  Spencer  Supports,  is  individu- 
ally designed  for  the  one  patient  who  is  to 
wear  it,  to  lift  and  hold  breasts  in  natural, 
healthful  position,  without  compression. 

It  improves  circulation — protects  delicate 
inner  tissues — helps  prevent  outer  skin  from 
stretching  and  breaking — aids  breathing — 
improves  appearance — encourages  erect 
posture.  Easily  adjustable  to  increasing 
development. 

Painful  engorged  breasts  are  often  relieved 
by  a Spencer,  as  it  allows  veins  to  empty 
easily.  (A  further  advantage  is  gained  later 
in  increased  milk  supply  from  equalization 
of  circulation  during  pregnancy.) 

Guards  Against  Caking  and  Abscessing 
The  Spencer  Breast  Support  for  nursing 
mothers  provides  protection  against  caking 
and  abscessing.  Closes  in  front  for  nursing 
convenience. 

Spencer  Sleeping  Supports 
are  prescribed  to  continue  day-time  treat- 
ment during  night  hours.  Protects  breasts 
against  crushing — aids  breathing. 

For  service  look  in  telephone  book  under  Spencer 
corsetiere  or  write  direct  to  us. 

MAY  WE  SEND  YOU  BOOKLET? 

c D F lU  C D INDIVIDUALLY 

d r t n t If  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


Spencer  Nursing  Breast  Support 


Spencer  Sleeping  Breast  Support 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  Ensland:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 

M.D. 


Address 
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Although  many  of  the  derivatives 
of  barbituric  acid  have  a generic 
resemblance  in  their  principal 
action,  there  are  significant 
differences  which  establish  certain 
compounds  in  special  clinical 
fields.  For  example,  'Sodium 
Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  while  frequently 
prescribed  for  insomnia,  has  been 
found  particularly  useful  as  a 
preanesthetic  hypnotic.  Given 
preoperatively  it  serves  to  allay  fear 
and  apprehension,  improves  the 
patient’s  mental  attitude,  thus 
facilitating  surgical  procedure. 
'Sodium  Amytal’  is  also  widely 
employed  in  obstetrics.  In  recom- 
mended dosage  it  is  capable  of 
producing  amnesia  without 
prolonging  dilatation  of  the  cervix 
or  interfering  with  the  strength  or 
frequency  of  uterine  contractions. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A 
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Editorial 


Nurses  for  the  Armed  Forces 


Procurement  of  nurses  for  the  armed  forces 
in  World  War  II  has  been  difficult.  On 
December  19,  1944,  Walter  Lippmann,  in  the 
Herald  Tribune,  says  of  the  present  nursing 
shortage : 

“The  last  thing  our  people  will  put  up  with  is  that 
sick  and  wounded  American  soldiers  should  suffer 
because  the  Army  cannot  find  enough  women  to 
nurse  them.  Yet  I am  reporting  only  the  stark 
truth,  which  is  well  known  to  the  Ai-my  and  to  the 
leaders  of  the  medical  profession,  when  I say  that  in 
military  hospitals  at  home  and  abroad  our  men  are 
not  receiving  the  nursing  care  they  must  have,  and 
that  with  casualties  increasing  in  number  and  in 
seriousness,  this  will  mean  for  many  of  the  men 
brought  in  from  the  battlefields  that  their  recovery 
is  delayed,  and  even  jeopardized. 

“No  one  will  question  this  statement.  So  great 
is  the  shortage  of  women  who  are  volunteering  to 
nurse  the  sick  and  wounded  that  the  Army  has  had 
twice  to  lower  its  own  standard  of  nursing  care.  In 
1941  the  standard  called  for  120  nurses  and  500  en- 
listed men  in  each  general  military  hospital  of  1,000 
beds. 

“By  1942  the  Army  had  had  to  reduce  the 
number  of  nurses  to  105.  Today  in  1944,  when  our 


casualties  are  mounting,  the  Army  has  been  driven 
to  reduce  its  theoretical  standard  to  83  nurses  and 
450  enlisted  men. 

“Instead  of  one  nurse  to  eight  beds  the  Army  has 
had  to  come  down  to  asking  (though  it  is  not  getting) 
one  nurse  to  twelve  beds.  That  this  is  a low  stand- 
ard is  obvious  when  we  realize  that  in  civilian  hos- 
pitals a ratio  of  one  nurse  to  four  or  five  patients  is 
considered  just  barely  sufficient.” 

This  situation  is  of  interest  to  physicians. 
Most  of  us  have  believed,  because  we  have 
been  told  on  what  we  considered  good  auth- 
ority, that  nurses  would  be  increasingly 
available  to  the  armed  services  as  a result 
of  the  nurse  procurement  program  and  the 
cadet  nurse  training  schedule. 

As  of  November  15,  1944,  34,000  nurses 
have  been  classified  in  New  York  State.  ^ 
As  of  September  1,  1944,  12,554  student 
nurses  are  enrolled  in  New  York  State 
schools  of  nursing  this  year  as  compared  with 
8,826  in  1941. 

In  the  June  1,  1944,  Journal  we  reviewed 
the  nurse  procurement  program  for  the  first 
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half  of  1944.2  At  that  time  we  were  in- 
formed that  the  “State’s  reserve  of  5,206 
^available’  nurses  should  be  ample  to  pro- 
vide the  1,328  necessary  to  complete  the 
quota  for  the  first  half  year  without  unduly 
depleting  nursing  service  for  the  civilian 
hospitals.” 

We  are  further  informed^  that  “-New 
York  State  is  asked  to  supply  827  nurses  to 
the  Army  and  Navy  by  December  31,  1944. 
That  need  is  immediate  and  urgent.” 

Mr.  Lippmann  writes  further: 

“But  even  this  standard  to  which  the  Army  has 
been  reduced  is  not  being  met.  To  meet  it  the 
Army  Nurse  Corps  should  now  have  50,000  nurses. 
In  fact  it  has  41,500.  Instead  of  a ratio — low  enough 
in  all  conscience — of  one  to  twelve,  the  average  in 
fact  in  continental  United  States  is  now  one  to 
twenty-two 

“There  are  plenty  of  women  in  the  United  States 
who  are  already  trained  nurses.  There  are  plenty 
of  trained  nurse’s  aides.  There  are  women  who  are 
being  trained  as  nurses  and  more  can  be  trained  as 
nurse’s  aides.  The  problem  is  soluble.  But  it  is 
not  being  solved  and  there  is  no  prospect  that  it  is 
going  to  be  solved  by  issuing  appeals  to  the  nurses 
to  enlist  in  the  Army.  The  problem  can  be  solved 
only  if  the  American  people  understand  it,  and 
then  make  up  their  minds  to  see  that  it  is  solved. 
This  will  demand  very  plain  speaking. 

“About  two  months  ago  there  were  in  the  United 
States  some  27,000  nurses  who  were  declared  to  be 
not  engaged  in  essential  nursing  in  civil  life,  and 
therefore  eligible  for  the  Army  if  they  could  pass  the 
physical  and  other  tests.  The  decision  about  who 
was  essential  was  not  made  in  Washington;  it  was 
made  by  responsible  medical  and  nursing  associa- 
tions in  each  community,  and  we  are  entitled  to 
assume  that  they  took  no  unnecessary  risks  with 
the  health  of  their  own  communities.  The  Army 
made  no  appeal  to  each  of  these  27,000  women.  The 
Army  received  760  answers,  and  227  signed  up. 
Out  of  the  whole  27,000  the  Army  got  less  new  re- 
cruits than  there  were  nurses  who  for  various  good 
reasons  had  to  leave  the  nurse  corps  during  the 
month  of  November  alone.” 

Mr.  Lippmann  is  doing  a major  service  to 
the  Nation  by  calling  attention  to  the  needs 
of  the  armed  forces  for  nursing  service.  If 
he  is  correctly  informed,  it  seems  to  us  to  be 
the  duty  of  every  physician  in  this  State,  and 
of  every  county  medical  society,  and  of  the 
woman’s  auxiliary  of  every  county  society 
where  such  exist,  to  lend  aid  to  the  local  Red 
Gross  Recruitment  Committee  and  to  find 
out  the  follow-up  done  by  them  on  nurses 
in  Class  I. 


“Women  are  not  subject  to  the  draft.  They  can- 
not be  forced  to  serve.  Moreover,  unlike  workers 
in  war  industries,  they  cannot  be  paid  to  serve  by 
giving  them  high  wages.  They  are  neither  com- 
pelled nor  induced;  they  have  neither  a legal  duty 
nor  a pecuniary  reward.  This  means  that  each 
woman  who  volunteers  must  do  so  because  she  has  a 
much  higher  sense  of  public  duty  than  we  expect  or 
find  in  the  general  average  of  this  or  any  other  na- 
tion. 

“But  it  means  also  that  each  trained  nurse  who 
has  to  make  the  choice  of  enlisting  is  in  fact  offered 
a strong  inducement  not  to  enlist.  If  she  stays  in 
civilian  nursing,  she  does  not  have  to  place  herself 
under  Army  discipline,  or  go  away  from  home,  or 
face  the  discomforts  and  risks  of  service  in  the 
theaters  of  war.  She  can  make  a great  deal  more 
money  because  the  civilian  patients  have  a lot  of 
money,  and  are  willing  to  pay  high  prices  for  special 
private  nursing.  Finally,  she  is  subject  to  consider- 
able pressure  of  one  kind  and  another  to  stay  where 
she  is,  and  so  to  protect  her  job  and  her  career  after 
the  war. 

“Women,  though  they  are  fit  and  without  family 
responsibilities,  have  no  national  duty  under  the  law 
to  serve  their  country;  there  are  combined  financial 
and  institutional  and  what  might  be  called  pro- 
fessional trade-union  pressures  upon  women  to  pre- 
fer civilian  to  military  service.  The  result  is  not 
only  to  discourage  enlistment  in  the  nurse  corps,  but 
to  create  inertia  and  resistance  in  the  face  of  the 
many  practical  efforts  being  made  to  enlarge  the 
supply  of  women  who  can  do  some  nursing,  be  it  as 
nurse’s  aides  or  Wacs.  Only  an  aroused  and  in- 
formed public  opinion,  focused  as  it  may  be  by  a Con- 
gressional inquiry,  can  break  this  logjam  in  the  re- 
cruitment of  women  to  nurse  the  sick  and  wounded 
soldiers  of  the  American  Army.” 


Speculation  as  to  the  causes  of  the  nurse 
shortage  is  of  little  present  help  to  the  ! 
armed  services,  to  the  Veterans’  administra-  I 
tion,  and  to  the  continental  military  hos-  f 
pital  bases.  It  does  not  seem  possible  that  | 
present  necessities  for  nursing  service  could ! 
have  been  seriously  underestimated  by  the! 
Surgeons  General.  Nor  do  we  think  that| 
American  women  will  fail  the  armed  forces 
in  their  desperate  hour  of  need,  if  the  serious 
necessity  is  made  plain  to  them,  as  Mr.  Lipp- 
mann and  others  are  attempting  to  do.  | 

At  the  same  time  it  is  certainly  permissible! 
to  ask  why  the  large  body  of  possible  ma-j 
terial  classed  as  4F  has  not  been  utilized 
where  practicable  as  male  ward  attend- i 
ants. 

Many  in  this  category  have  been  rejectee^  ^ 
for  military  service  for  defects  which  woulci 
not  seriously  interfere  with  their  perform-; 
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ance  of  duty  as  ward  attendants.  Many 
would  doubtless  welcome  the  opportunity. 

Recheck  of  draft  registrants  classified  as 
4F  is  now  under  way.  If  twenty  weeks’ 
training  would  qualify  some  of  them  as  ward 
attendants,  such  procedure  would  seem  to  be 
worth  considering. 

“The  record  of  the  Medical  Corps  thus  far  is 
brilliant — measured  by  the  lives  it  has  saved,  by  the 
numbers  of  men  who  have  been  spared  the  crippling 
effects  of  their  wounds,  by  the  number  of  men  re- 
turned to  good  health  who  in  other  wars  would  have 
become  lifelong  invalids. 

“But  I am  saying,  not  on  my  own  authority,  of 
course,  but  on  that  of  the  responsible  commanders, 
that  this  record  cannot  be  sustained  if  the  work  of 
the  surgeons  and  doctors  and  of  the  devoted  Army 


nurses  and  corpsmen  is  not  reinforced  at  once  by 
more  women — by  women  who  know  how  to  nurse 
the  sick,  and  who  by  their  presence,  and  because 
they  are  women  moving  about  among  men  who  are 
in  pain,  in  fever,  in  low  spirits,  and  are  lonely,  evoke 
the  will  to  live  and  to  recover.” 

Let  us  have  the  women  nurses  by  all 
means,  and  as  rapidly  as  possible.  But  let 
us  not  overlook  any  possible  assistance  for 
the  seriously  overworked  men  and  women 
who  are  now  carrying  on  as  medical  corps- 
men  and  nurses. 


1 Bulletin  25,  New  York  State  Nursing  Council,  Nov.  15, 
1944. 

2 Nurses  for  the  Armed  Forces,  New  York  State  J.  Med. 
44:  11,  1201. 


The  Bureau  of  Medical  Care  Insurance 


The  Journal  is  pleased  to  announce  that 
as  of  February  1,  1945,  Mr.  George  P.  Far- 
rell, of  Buffalo,  will  commence  work  for  the 
Medical  Society  of  the  State  of  New  York 
as  Director,  Bureau  of  Medical  Care  In- 
surance. 

Mr.  Farrell  will  have  his  offices  at  292 
Madison  Avenue,  New  York  City. 

Mr.  Farrell  was  born  at  Henrietta,  New 
York,  a short  distance  from  Rochester.  On 
completion  of  high  school,  he  commenced  a 
special  educational  course  in  life  under- 
writing with  the  Connecticut  Mutual  Life 
Insurance  Company  of  Hartford.  He  then 
entered  the  life  insurance  business  with  the 
Earl  F.  Colborn  Agency  in  Rochester,  New 
York,  at  the  age  of  20.  With  this  agency 
his  work  was  primarily  concerned  with  estate 
planning.  In  1925  he  completed  one  of  the 
first  courses  offered  for  certified  life  under- 
writers given  by  Columbia  University.  On 
completion  of  this  special  study  he  served 
for  six  years  as  a member  of  the  Board  of 
Directors  of  the  Rochester  Life  Underwrit- 
ers’ Association. 

In  1937,  after  leaving  the  Colborn  Agency 
in  November,  Mr.  Farrell  associated  himself 
with  the  Hospital  Service  Corporation  of 
Western  New  York. 


His  duties  were  in  the  capacity  of  Super- 
visor of  Enrollment. 

In  the  early  part  of  1940,  the  Western 
New  York  Medical  Plan  was  offered  through 
the  administration  of  the  Hospital  Service 
Corporation  of  Western  New  York  on  a 
service  basis  within  certain  income  limita- 
tions. In  1943,  the  change  was  made  from  a 
service  to  an  indemnity  contract.  The 
reason  for  this  change,  based  on  practical 
experience  with  the  service  feature,  arose  be- 
cause of  difficulties  encountered  from  an  en- 
rollment and  service  standpoint  on  service 
contracts.  It  has  been  the  experience  of  the 
Western  New  York  Medical  Plan  after  about 
two  years  of  experiment  with  the  indemnity 
form  of  contract,  that  it  has  been  possible  to 
eliminate  a great  deal  of  the  misunderstand- 
ing which  previously  occurred  between  doc- 
tor and  patient,  when  the  service  form  of 
contract  was  in  force. 

With  this  background  of  experience,  the 
new  Director,  Bureau  of  Medical  Care  In- 
surance, should  be  well  equipped  and  pre- 
pared to  carry  forward  the  practical  business 
of  the  establishment  on  a broad  base  of  pre- 
paid medical  care  insurance  in  this  State. 

We  welcome  Mr.  Farrell  and  wish  all 
success  to  the  new  Bureau. 
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Peter  Irving,  M.D. 


Dr.  Peter  Irving,  Secretary  and  General  Manager  of  the  Medical  Society  of 
the  State  of  New  York  and  Managing  Editor  of  the  New  York  State  Journal 
OF  Medicine  since  1937,  died  December  28,  1944,  at  Roosevelt  Hospital,  New 
York  City,  after  an  illness  of  several  months. 

Dr.  Irving  was  born  in  Madison,  Wisconsin,  in  1878,  a direct  descendant  of 
Peter  Irving,  brother  of  Waihington  Irving.  He  was  educated  at  a private  prepa- 
ratory school,  St.  Austin’s,  Staten  Island,  New  York,  graduating  in  1896. 

He  received  his  A.B.  from  Columbia  University  in  1900  and  graduated  from 
the  College  of  Physicians  and  Surgeons  in  Medicine  in  1903.  He  was  winner  of 
the  second  Harsen  Prize  on  graduation. 

Prior  to  accepting  an  executive  position  with  the  Medical  Society  of  the  State 
of  New  York,  Dr.  Irving  had  been  a general  practitioner  in  the  City  of  New  York 
since  1906,  licensed  to  practice  in  New  York  State  and  in  Pennsylvania.  Dur- 
ing many  years  on  the  Roosevelt  Hospital  staff  he  was  lecturer  on  medical  sub- 
jects to  the  undergraduates,  and  from  1917-1937  was  physician  to  the  Training 
School.  He  was  consulting  physician  at  Roosevelt,  Seton,  and  New  York  Hos- 
pitals. 

He  was  a member  of  the  following  medical  societies:  New  York  County  Medi- 
cal Society,  Medical  Society  of  the  State  of  New  York,  Fellow  of  the  American 
Medical  Association,  Fellow  of  the  New  York  Academy  of  Medicine,  Fellow  of 
the  American  College  of  Physicians,  member  of  the  Alumni  Association  of 
Roosevelt  Hospital,  and  Diplomate  of  the  American  Board  of  Internal  Medicine. 

Dr.  Ir\dng  was  appointed  in  1943  by  Governor  Dewey  as  a member  of  a Com- 
mission to  investigate  the  management  and  affairs  of  the  Department  of  Mental 
Hygiene  of  the  State  of  New  York.  The  report  of  this  Commission  was  sub- 
mitted in  1944,  under  the  title  “The  Care  of  the  Mentally  111  in  the  State  of 
New  York.” 

In  the  arduous  months  of  late  1941  and  1942,  he  rendered  invaluable  assist- 
ance to  the  Procurement  and  Assignment  Service  for  Physicians  of  New  York 
State,  for  which  he  received  a citation. 

He  had  a strong  sense  of  duty  to  the  Society,  and  although  worn  out  by  the 
strain  of  the  war  years,  he  continued  daily  at  his  desk.  Even  following  a collapse 
at  the  Annual  Meeting  in  1944,  he  took  but  a short  vacation.  He  attended  the 
District  Branch  meetings  in  the  early  fall,  filUng  the  place  of  Dr.  Joseph  Law- 
rence and  making  all  arrangements  although  the  state  of  his  health  was  far  from 
good. 

He  literally  wore  himself  out  in  the  service  of  the  Society.  He  had  few  other 
interests  than  those  of  his  fellow  physicians  of  the  State,  whose  unfailing  friend 
and  loyal  servant  he  was.  As  managing  editor  of  the  Journal,  he  helped  to 
make  it  better  year  by  year.  His  kindly,  warm-hearted  personality  endeared 
him  to  all  who  knew  him. 

He  has  surely  earned  his  rest. 
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An  Adequate  Diet,  I* * 


When  taking  a history  a physician  often 
asks,  “Is  your  diet  adequate?”  The  patient 
may  respond,  “Yes,  it  is,”  and  too  frequently 
the  discussion  of  diet  and  nutrition  is  ended. 

An  adequate  diet  must  contain  a sufficient 
number  of  calories.  Because  the  caloric 
needs  vary  according  to  age,  sex,  and  ac- 
tivity, the  physician  must  be  familiar  not 
only  with  the  caloric  requirement  of  his 
patient,  but  also  with  the  optimum  propor- 
tion of  the  different  foodstuffs,  namely,  pro- 
tein, fat,  and  carbohydrate.  He  must  also 
know  the  minimum  mineral  constituents 
necessary.  And,  last,  he  must  know  the 
vitamin  requirement. 

The  minimum  proportion  of  these  calories 
which  should  be  supplied  as  protein  is  about 
10  per  cent  of  the  total  calories,  which  figure 
is  fixed  by  the  body’s  specific  need  for  this 
nutrient.  The  proportion  which  should  be 
supplied  as  fat  is  a physiologic  question  of 
special  importance  economically  because 
carbohydrates  are  the  cheaper  and  more 
abundant  source  of  energy.  Both  these 
foods  are  “protein  sparers”;  that  is,  carbo- 
hydrates and  fats,  by  furnishing  the  calories 
necessary  for  body  energy,  allow  the  nitrogen 
of  protein  to  be  used  for  the  synthesis  of  the 
amino  acids  required  for  building  body  pro- 
teins that  replace  wear  and  tear.  In  this 
role,  carbohydrates  are  more  directly  useful 
than  fats,  for  they  maintain  glucose  blood 
level  and  unite  v^^ith  the  nitrogen  in  the  syn- 
thesis of  amino  acids.  The  role  of  fat  in 
these  functions  is  negligible.  At  the  present 
time,  little  physiologic  information  is  avail- 
able as  to  just  what  the  fat  content  of  an 
adequate  diet  should  be. 

The  body  is  unable  to  synthesize  from 
carbohydrates  or  fats,  in  general,  certain 
fatty  acids  essential  for  growth,  notably 
linoleic  and  linolenic,  as  judged  from  studies 
with  rats.  These  fatty  acids  must  be  sup- 
plied in  the  diet  quantitatively  to  the  extent 
of  1 per  cent  of  the  total  calories.  Fortu- 
nately, these  essential  acids  are  widely  dis- 
tributed and  are  found  in  such  food  fats  as 
lard,  soybean  oil,  cottonseed  oil,  and 
peanut  oil.  Unquestionably,  diets  with  a 
liberal  amount  of  fat  are  much  more  palat- 
able and,  because  of  this,  are  more  likely  to 
be  adequately  consumed  than  bulky  diets. 

* This  is  the  second  editorial  in  a series  on  “The  Facts  of 
Nutrition.”  The  first  appeared  in  the  January  1 issue. 


Because  fat  has  a heat  value  which  is  over 
twice  that  of  carbohydrates,  it  reduces  the 
amount  of  food  required  to  meet  caloric 
needs.  This  is  of  special  importance  when 
the  caloric  requirements  are  high,  as  for 
persons  at  hard  work.  Fat,  because  of  its 
slow  passage  through  the  stomach,  delays 
hunger  pains  and  therefore  has  a satiety 
value. 

The  Food  and  Nutrition  Board  of  the 
National  Research  Council has  recom- 
mended that  the  diet  in  general  should  con- 
tain a minimum  of  20  to  25  per  cent  of  its 
calories  in  the  form  of  fat;  and  that  for 
children  and  persons  at  hard  work,  the  de- 
sirable range  should  be  30  to  35  per  cent. 
These  recommendations  appear  to  be  backed 
more  on  general  information  and  observa- 
tions than  on  quantitative  data.  They  per- 
tain to  diet  requirements  for  Western 
peoples  only,  for  the  requirements  of 
Eastern  peoples,  who  now  eat  less  than  10 
per  cent  of  fat  in  their  diet,  are  more 
obscure. 

Because  calories  produced  from  animal 
fat  require  more  land  and  labor  than  those 
derived  from  vegetable  fat,  the  latter  source 
is  a cheaper  one.  The  relative  value  in  the 
diet  of  these  sources  is  an  important  ques- 
tion both  economically  and  physiologically. 
At  the  present  time  there  is  no  physiologic 
evidence  which  justifies  any  generalization 
that  animal  fats  are  nutritionally  superior  to 
vegetable  fats.  Fortunately,  the  essential 
fatty  acids  are  found  in  both  sources.  The 
amount  contained  varies  according  to  spe- 
cific source  rather  than  according  to  class. 

That  some  fats  are  nutritionally  more 
valuable  because  of  their  content  of  fat- 
soluble  vitamin  A is  known,  the  most 
notable  example  being  butter.  There  are, 
however,  many  other  food  sources  of  this 
vitamin,  namely,  milk,  green  leafy  vege- 
tables, carrots,  and  oleomargarine  fortified 
with  vitamin  A.  The  important  physiologic 
question  is  whether  the  unique  fatty-acid 
distribution  in  butter  gives  it  a physiologic 
advantage  over  other  fats.  Despite  many 
studies,  science  has  not  been  able  to  demon- 
strate any  such  advantage  in  a mixed  diet. 

* Recommended  Dietary  Allowances,  National  Research 
Council,  Reprint  and  Circular  Series  No.  116,  January,  1943. 

* Fats  in  Human  Nutrition,  confidential  report.  Committee 
on  Fats,  Food  and  Nutrition  Board,  National  Research 
Council,  June  7, 1942. 


THE  EPIDEMIOLOGY  OF  POLIOMYELITIS* 

James  E.  Perkins,  M.D.,  Albany,  New  York 


I HAVE  been  asked  to  talk  upon  the  epidemi- 
ology of  poliomyelitis,  that  is,  the  community 
characteristics  of  the  disease  in  contrast  with  its 
characteristics  as  it  occurs  in  the  individual  pa- 
tient. The  epidemiology  of  poliomyelitis  con- 
sists in  the  study  of  the  disease  according  to  age 
groups,  sex,  geographic  pattern,  seasonal  and 
annual  cycles,  and  so  on.  However,  as  the  late 
Dr.  Wade  Hampton  Frost  commented,  “Epi- 
demiology ....  is  something  more  than  the  total 
of  its  established  facts.  It  includes  their  orderly 
arrangement  into  chains  of  inference  which 
extend  ....  beyond  the  bounds  of  direct  observa- 
tion.”^ Rather  than  merely  present  a series  of 
dry  statistics  covering  all  phases  of  pohomyelitis, 
therefore,  I hope  to  present  selected  epidemiologic 
data  in  a certain  order  which  I think  throw’s 
light  on  the  manner  in  w^hich  poliomyelitis  usually 
is  spread. 

Our  status  with  regard  to  pohomyelitis  is 
similar  to  that  of  about  eighty  years  ago  with 
regard  to  cholera  and  typhoid  fever.  At  that 
time  the  science  of  bacteriology  had  not  been 
established  and  there  were  many  divergent  and 
strongly  acclaimed  theories  as  to  the  manner  in 
which  cholera  and  typhoid  fever  were  being 
spread.  Certain  physicians^-^  of  that  time,  how- 
ever, studied  intensively  the  patterns  of  spread  of 
these  diseases.  They  concluded  that  cholera 
and  typhoid  fever  were  being  caused  for  the  most 
part  by  the  drinking  of  water  polluted  by  the 
excreta  of  infected  individuals.  These  conclu- 
sions were  entirely  confirmed  later  when  the 
development  of  the  science  of  bacteriology  re- 
sulted in  the  identification  of  the  specific  causa- 
tive micro-organisms. 

As  to  poliomyelitis,  since  the  causative  agent 
is  a filterable  virus,  and  because  there  is  no  cheap, 
small  laboratory  animal  which  may  be  infected 
directly  with  secretions  or  tissue  from  human 
beings,  unusual  difficulties  have  been  encountered 
in  direct  laboratory  experimentation,  so  that  at 
the  present  time  we  must  still  depend  to  a large 
extent  upon  epidemiologic  evidence  to  give  us 
information  as  to  the  usual  manner  of  trans- 
mission. 

It  is  obviously  important  that  we  do  have  a 

* Presented  in  abbreviated  and  modified  form  at  teaching 
days  on  poliomyelitis  held  in  Elmira,  Buffalo,  Rochester, 
Syracuse,  Oneonta,  Mineola,  Poughkeepsie,  Plattsburg,  and 
Alexandria  Bay  during  July  and  August,  1944,  imder  the 
auspices  of  the  various  county  medical  societies,  the  Medical 
Society  of  the  State  of  New  York,  and  the  New  York  State 
Department  of  Health. 

Director,  Division  of  Communicable  Diseases,  State 
Health  Department,  Albany,  New  York. 


reasonably  accurate  conception  of  the  manner 
of  transmission  if  we  are  to  give  intelligent  ad- 
vice to  the  public.  New’spaper  clippings  w’hich 
have  come  to  my  desk  during  the  summer  in- 
dicate greatly  diverging  views  expressed  by  var- 
ious physicians  throughout  the  state  as  to  the 
w’ay  in  w-hich  poliomyelitis  is  spread.  I do  not 
w’ish  to  give  any  impression  of  ridiculing  the 
opinions  which  have  been  given.  They  were 
expressed  by  intelhgent  physicians  w’ho  were 
giving  advice  on  the  basis  of  observations  they 
had  made  or  on  their  interpretation  of  what  they 
had  seen  in  the  literature.  How’ever,  since  the 
average  physician  sees  only  relatively  few  cases 
of  poliomyehtis  even  at  times  of  epidemics,  his 
observations  are  necessarily  hmited,  and  it  is 
possible  that  these  limited  observations  may  lead 
at  times  to  incorrect  inferences  wdth  regard  to 
the  disease  as  a whole. 

Study  of  the  statistical  data  on  poliomyelitis 
received  in  the  New  York  State  Health  Depart- 
ment together  wdth  certain  rather  unusual  op- 
portunities to  study  in  the  field  the  pattern 
formed  by  acute  cases  of  the  disease'*  have  led 
me  to  some  rather  definite  conclusions  con- 
cerning the  usual  manner  of  spread  of  polio- 
myehtis. Please  note  I stress  the  w’ord  “usual.” 
I see  no  reason  w’hy  in  poliomyelitis,  as  in  cer- 
tain other  communicable  diseases,  spread  may 
not  occur  occasionally  in  more  than  one  way,  and 
as  I shall  indicate  later,  there  is  evidence  that  at 
times  unusual  modes  of  transmission  apparently 
have  occurred. 

Susceptibility 

So  as  to  have  an  orderly  presentation,  let  us 
recall  that  for  a human  case  of  communicable 
disease  to  occur,  there  must  be  (1)  a susceptible 
person  to  acquire  the  disease,  (2)  a reservoir  of 
infection,  and  (3)  some  means  of  transmitting 
the  infection  from  the  reservoir  to  the  susceptible 
person.  As  to  the  first  factor,,  susceptibility, 
it  must  be  clearly  kept  in  mind  that  in  poho- 
myelitis, paralysis  is  a relatively  rare  comphca- 
tion  of  the  disease.  I cannot  stress  this  point 
too  strongly,  since  it  is  essential  to  a clear  under- 
standing of  the  epidemiology  of  poliomyelitis. 
This  has  been  adequately  demonstrated  through 
chnical  observation  and  confirmed  by  laboratory 
studies.  In  some  recent  studies  wdiich  the  New 
York  State  Department  of  Health®-®-"  conducted 
in  tw’O  rural  communities  in  which  cases  of  par- 
alytic poliomyelitis  had  occurred,  we  found  by 
virus  studies  of  stools  that  there  were  many  more 
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infected  individuals  in  the  area  than  those  who 
went  on  to  clinically  recognizable  poliomyelitis, 
and  with  a concentration  of  these  infected  in- 
dividuals among  those  with  a history  of  associa- 
tion with  the  paralytic  cases. 

I shall  not  attempt  in  this  discussion  to  con- 
sider in  detail  the  possible  factors  responsible 
for  development  of  the  paralytic  form  of  the 
disease  in  the  occasional  child.  I merely  wish  to 
point  out  that  everyone  is  in  agreement  that  the 
number  of  nonparalyzed  patients  with  the 
disease  markedly  exceeds  the  number  of  paralytic 
patients.  In  spite  of  this,  observers  often  seem 
to  forget  this  well-established  fact  in  stressing 
certain  so-called  “mysterious”  aspects  of  the 
disease.  Often-quoted  statements,  such  as, 
“Only  one  case  occurs  in  a family,”  and  “One 
can  never  trace  one  case  to  another,”  are  the 
result  of  omitting  from  consideration  this  fact  of 
the  prevalence  of  nonparalyzed  cases. 

Another  epidemiologic  observation  in  con- 
nection with  this  matter  of  susceptibility  is  the 
absence  of  cases  in  a community  for  a period  of 
years  following  an  epidemic.  This  is  similar  to 
the  observed  facts  in  measles  and  other  diseases 
with  a high  rate  of  infection  and  with  a high 
degree  of  immunity  resulting  from  infection. 
In  other  words,  the  forest  fire  consumes  the  dry 
wood,  and  one  must  wait  for  an  additional  ac- 
cumulation before  another  conflagration  is  pos- 
sible. This  brings  up  another  often-quoted 
“mysterious”  observation  in  pohomyehtis; 
namely,  the  way  in  which  the  disease  will  fail  to 
invade  a certain  community  in  a given  outbreak. 
Not  infrequently  one  finds  that  the  community 
in  question  had  an  outbreak  within  the  previous 
few  years.  The  phenomenon  then  becomes  about 
as  mysterious  as  observing  a forest  fire  fail  to 
invade  a swampy  area. 

Reservoir  of  Infection 

As  to  the  reservoir  of  infection,  there  is  no 
definite  evidence  that  there  is  an  animal  reservoir 
other  than  man  himself.  Furthermore,  the 
epidemiology  of  the  disease  does  not  indicate 
that  any  animal  or  insect  reservoir  of  infection  is 
actually  necessary  any  more  than  such  a reservoir 
is  necessary  for  the  perpetuation  of  measles. 

It  may  be  pertinent  at  this  time  to  digress  for  a 
moment  to  consider  what  human  secretions  or 
excretions  are  infectious  and  the  usual  portal  of 
entry.  The  relatively  recent  confirmation*-^  of 
the  presence  of  the  virus  in  large  quantities  and 
for  long  periods  of  time  in  the  stools  of  infected 
individuals  is  an  important  observation,  but  this 
observation  alone  does  not  justify  the  conclusion 
that  the  usual  manner  of  spread  is  through  the 
feces.  It  is  readily  possible  to  demonstrate 
tubercle  bacilh  in  gastric  contents  and  in  feces; 


yet  no  one  claims  that  tuberculosis  is  spread 
ordinarily  via  feces.  On  the  other  hand,  the 
presence  of  poliomyelitis  virus  is  also  readily 
demonstrated  in  the  pharyngeal  mucosa  and 
oropharyngeal  secretions^®-^^ — and  let  me  point 
out  parenthetically  that  the  pharynx  is  part  of 
the  gastrointestinal  tract,  as  well  as  the  respira- 
tory tract.  I should  state  that  when  I use  the 
term  “respiratory-spread,”  I mean  the  manner 
of  acquiring  infection;  that  is,  through  droplets 
or  droplet  nuclei.  The  actual  portal  of  entry  in 
poliomyelitis,  I suspect,  is  usually  the  pharnygeal 
mucosa,  although  it  may  at  times  be  lower  in  the 
gastrointestinal  tract. 

A recently  published  article  bears  on  this 
point.  Faber,  Silverberg,  and  Dong^^  present 
data  indicating  that  four  Cynomolgus  monkeys 
were  infected  through  inhaling  apparently  true 
air-borne  droplet  nuclei  from  virus  suspensions 
sprayed  into  the  air  even  though  the  olfactory 
nerve  route  had  been  blocked.  Histologic  study 
revealed  that  in  three  cases  invasion  of  the 
central  nervous  system  probably  had  been  by 
way  of  the  afferent  fibers  of  the  trigeminal  nerve 
into  the  Gasserian  ganglion  and  thence  to  its 
central  connections  in  the  pons-medulla,  and  in 
the  fourth  case  invasion  had  been  by  way  of  the 
sympathetic  fibers  of  the  nose  or  nasopharynx 
into  the  cervical  sympathetic  ganglia  and  thence 
into  the  uppermost  levels  of  the  thoracic  cord. 
In  one  monkey  the  results  were  particularly 
clear-cut,  and  I quote  from  the  comments  con- 
cerning the  results  in  this  monkey: 

“Summary. — This  is  a particularly  clear-cut 
example  of  entry  of  infection  from  the  mucosa 
through  the  afferents  of  the  fifth  cranial  nerve  into 
one  Gasserian  ganglion  with  involvement  of  its 
central  connections  and  spread  to  the  lower  brain- 
stem and  cord — no  bulbar  phenomena  were  noted, 
and  the  primary  site  of  paralysis  was  in  the  legs — 
clear  proof  is  presented  that  primary  leg  paralysis 
was  not  due  to  primary  entry  through  the  in- 
testine   ” 

I hesitate  to  quote  animal  laboratory  experi- 
ments because  all  too  often  in  the  past  it  has  been 
found  such  studies  were  not  applicable  to  the 
disease  in  human  beings  and  they  have  led  us 
astray  at  times  rather  than  clarified  things.  I 
have  in  mind  particularly  the  demonstration  of 
the  ease  of  infection  of  monkeys  through  gentle 
application  of  the  virus  to  the  nasal  mucosa 
which  seemed  to  agree  so  well  with  epidemiologic 
data,  but  upon  histologic  and  virus  examination 
in  human  cases  it  was  found  that  the  usual  route 
of  infection  was  not  via  the  olfactory  nerves. 
This  observation  in  no  way  invalidated  the  un- 
related epidemiologic  data  suggesting  person-to- 
person  spread  in  poliomyelitis.  The  carefully 
conducted  epidemiologic  studies  of  thirty  years 
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Fig.  1.  Seasonal  prevalence  of  certain  communicable  diseases  from  the  report  on  communicable-disease 
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ago,  such  as  those  by  Frost, are  as  significant 
today  as  they  were  when  originally  reported, 
and  in  my  opinion  are  a much  firmer  foundation 
for  the  building  of  a conception  as  to  the  mode  of 
transmission  than  more  recent  laboratory  animal 
experiments  of  questionable  interpretation  in 
terms  of  human  beings. 

Mode  of  Infection 

Insects. — Considering  next  the  third  factor, 
namely,  the  actual  manner  of  transfer  of  in- 
fection from  the  reservoir  to  the  susceptible 
individual,  let  us  consider  briefly  insects,  water, 
milk,  and  person-to-person  contact.  One  very 
good  reason  that  an  insect  vector  has  been  con- 
sidered strongly  has  been  the  well-known  observa- 
tion that  the  peak  of  poliomyelitis  usually  occurs 
in  the  summer  when  certain  insects  are  prevalent. 
It  must  be  stressed,  however,  that  the  mere  preva- 
lence of  an  infection  in  the  summertime  is  not 
in  itself  a fact  which  excludes  the  possibility  of 
spread  through  person-to-person  contact.  Every 
communicable  disease  has  a seasonal  variation 
in  prevalence  of  infection^®  (Fig.  1).  It  is  agreed 


by  all  physicians  that  diphtheria,  scarlet  fever, 
and  measles  are  usually  spread  through  person- 
to-person  contact  via  the  respiratory  tract,  and 
yet  the  usual  peaks  in  these  diseases  are  scattered 
throughout  the  seasons,  with  the  peak  in  diph- 
theria in  this  latitude  being  in  the  late  fall,  that  of 
scarlet  fever  in  the  winter,  and  measles  in  the 
spring.  The  interval  between  the  peaks  in 
diphtheria  and  measles,  in  fact,  is  greater  than 
that  between  the  peaks  of  poliomyelitis  and 
diphtheria,  or  poliomyelitis  and  measles.  The 
often-quoted  statement  that  pohomyelitis  dis- 
appears as  soon  as  there  is  a frost  is  not  an  ac- 
curate statement.  Although,  in  general,  polio- 
myelitis is  on  the  down-swing  at  the  time  cold 
weather  sets  in,  there  is  no  close  correlation  be- 
tween temperature  and  prevalence  of  the  disease, 
with  epidemics  frequently  continuing  well  into 
cold  weather. 

Another  basis  for  doubting  the  factor  of  an 
insect  vector  is  through  the  comparison  of  the 
pattern  of  spread  of  poliomyelitis  with  the  pat- 
terns in  diseases  in  which  we  know  that  insect 
vectors  are  involved.  Malaria,  for  example,  is 
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Fig.  2.  Equine  encephalitis  cases  in  Minnesota 
in  1941. 


very  much  of  a rural  disease  in  the  United  States; 
in  endemic  foci  the  malarial  death  rate  in  rural 
areas  is  several  times  that  in  the  urban  commun- 
ities in  those  areas. In  poliomyelitis,  although 
the  rates  are  higher  in  rural  areas,  the  difference 
between  the  rates  in  the  largest  communities 
and  the  very  rural  areas  is  such  that  one  is  hardly 
justified  in  calling  it  a disease  of  rural  areas. 
Thus,  for  the  twenty  years  1920-1939  in  upstate 
New  York  the  average  annual  morbidity  rate 
for  places  over  250,000  population  was  7.0; 
places  of  50,000  to  250,000  population,  8.4; 
places  of  10,000  to  50,000  population,  8.9;  places 
of  2,500  to  10,000  population,  9.4;  and  for  places 
of  under  2,500  population,  11.3.  It  was  found 
that  rates  based  on  anything  less  than  a ten-year 
period  were  unreliable,  since  statistics  for  shorter 
periods  are  usually  dominated  by  one  particular 
outbreak  of  extensive  proportions  and  the  rates 
by  population  groups  are  markedly  affected 
according  to  the  size  of  the  community  which  was 
affected  in  that  particular  outbreak. 

If  one  considers  numbers  of  cases  rather  than 
rates,  three  fourths  of  all  the  cases  reported  from 
1920-1939  occurred  in  places  of  10,000  population 
or  larger,  which  would  not  indicate  that  polio- 
myelitis is  primarily  a rural  disease. 

Two  other  diseases  which  we  might  compare 
w'ith  poliomyelitis  are  equine  and  St.  Louis  en- 
cephalitis, which  have  been  shown  to  be  spread 
by  mosquitoes.  These  are  predominantly  rural 
diseases  and  occur  principally  in  adults,  in  con- 


trast with  poliomyelitis.  Following  the  very 
large  1941  outbreak  of  equine  encephalitis  in 
northwestern  Minnesota,  northeastern  North 
Dakota,  and  that  part  of  Canada  immediately 
adjacent  to  these  areas,  in  which  there  were 
hundreds  of  cases  of  equine  encephalitis,  we  ob- 
tained the  case  reports  for  Minnesota  by  date  of 
onset  and  locality  from  the  Minnesota  Health 
Department,  and  tried  to  demonstrate  a radial 
manner  of  spread,  with  complete  lack  of  success. 
There  was  a progressively  lower  attack  rate  as 
one  proceeded  from  the  central  focus  through 
concentric  zones  drawn  around  it,  but  in  all 
zones,  the  peak  occurred  at  the  same  time,  in- 
stead of  at  a progressively  later  date  as  one  pro- 
ceeded peripherally  from  the  focus  (see  Fig.  2). 
In  other  words,  there  was  no  evidence  of  peri- 
pheral spread  but  merely  a variation  in  attack 
rates  as  one  proceeded  outward  from  the  central 
focus. 

As  to  flies,  the  demonstration  of  the  presence 
of  virus  on  flies  which  have  been  permitted  to 
come  in  contact  with  human  excreta  certainly 
indicates  a theoretic  possibility  that  they  may 
at  times  spread  the  disease,  but  it  does  not  in- 
dicate necessarily  that  flies  are  the  usual  means 
by  which  the  disease  is  spread.  The  marked 
reduction  in  the  fly  population  in  large  cities 
(resulting  from  virtual  elimination  of  horse- 
stables)  and  the  elimination  of  privies  in  large 
cities  (resulting  in  elimination  of  access  by  flies 
to  poliomyelitis  virus  in  human  excreta)  has  not 
been  followed  by  a reduction  in  the  prevalence 
of  poliomyelitis  in  these  large  cities,  which  would 
suggest  that  flies  ordinarily  are  not  very  impor- 
tant in  the  transmission  of  the  disease.  In  the 
recent  large  outbreak  in  Buffalo  it  is  beyond  my 
comprehension  that  flies  have  played  any  ap- 
preciable role  in  the  spread  of  the  disease  in  that 
city. 

Water. — ^As  to  transmission  through  water, 
this  has  been  covered  so  excellently  by  Dr. 
Kenneth  F.  Maxcy,  professor  of  Epidemiology, 
Johns  Hopkins  School  of  Hygiene  and  Public 
Health,  that  I need  only  refer  you  to  his  article. 
Suffice  it  to  say  at  this  time  that  in  his  intensive 
study  of  this  possibility.  Dr.  Maxcy  points  out 
that  from  laboratory  data  it  would  seem  to  be  a 
definite  possibility  that  the  disease  might  be 
spread  in  this  manner.  He  then  goes  on  to 
examine  the  evidence  and  finds  none  that  it  ever 
has  been  so  transmitted.  Outbreak  after  out- 
break of  typhoid  fever,  gastro-enteritis,  and  other 
illnesses  have  been  shown  conclusively  to  have 
been  water-borne,  but  there  is  no  outbreak  on 
record  in  which  the  usual  characteristics  of  a 
water-borne  outbreak  have  been  found,  in  spite 
of  these  poliomyelitis  outbreaks  having  been 
studied  intensively  by  well-qualified  investigators 
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who  have  incriminated  water  supplies  in  other 
investigations  conducted  by  them.  Poliomye- 
litis outbreaks  simply  do  not  occur  in  explosive 
form,  confined  to  the  consumers  of  a given  com- 
mon water  supply.  It  usually  spreads  peri- 
pherally from  a focus  in  some  locality,  extending 
progressively  outward,  completely  disregarding 
the  boundaries  of  common  water  supplies.  This, 
of  course,  does  not  rule  out  the  possibility  of  an 
occasional  household  outbreak  caused  by  a single 
polluted  well,  but  if  this  happens  with  any  fre- 
quency, one  would  expect,  as  in  typhoid,  that  a 
similar  situation  would  inevitably  occur  sooner 
or  later  in  connection  with  a municipal  water 
supply,  w’hich  apparently  has  not  been  the  case. 

Milk. — As  to  milk,  two  outbreaks  have  been 
recognized  in  New  York  State  in  which  it  seems 
quite  conclusive  that  raw  milk  was  the  means  of 
transmission,  one  in  1916^®  and  one  in  1925,^*  in- 
volving only  seven  and  eight  cases,  respectively. 
In  each  instance  investigation  revealed  that  an 
acute  case  of  poliomyelitis  had  occurred  shortly 
before  the  outbreak  on  the  farm  or  dairy  from 
which  the  raw  milk  came.  Furthermore,  there  were 
certain  flagrant  violations  of  sanitation  and  hy- 
giene in  each  instance  so  that  there  was  ample 
opportunity  for  direct  pollution  of  the  milk  to 
have  occurred,  and  if  milk  transmitted  the  in- 
fection it  probably  merely  served  as  a mechanical 
means  of  dissemination  of  an  unusually  heavy 
dosage  of  the  virus.  In  spite  of  intensive  in- 
vestigation, no  other  outbreaks  having  the  char- 
acteristics of  a milk-borne  affair  have  been 
recognized  in  this  State,  and,  on  the  contrary, 
a wealth  of  evidence  has  been  uncovered  indicat- 
ing that  milk  supplies  are  not  involved  ordinarily 
in  the  transmission. 

Person-to-Person  Contact. — Finally,  let  us  con- 
sider transmission  through  person-to-person  con- 
tact. Many  of  the  statements  which  have  been 
made  thus  far  obviously  indicate  that  polio- 
myelitis has  many  features  in  common  with  com- 
municable diseases  which  are  known  to  be  so 
transmitted.  Previous  reference  has  been  made 
to  the  radial  spread  of  poliomyelitis,  and  Fig.  3 
illustrates  this  phenomenon  in  the  first  cases  I 
investigated  in  the  southwestern  corner  of  Min- 
nesota in  1930.  Each  large  division  represents 
a county,  and  each  small  solid  square  a case  of 
poliomyelitis  by  month  of  onset.  The  concentra- 
tion of  cases  through  July  in  the  second  county 
(Nobles)  east  of  the  corner  in  the  lowest  tier 
represents  those  in  the  village  of  Worthington, 
which  served  as  the  focus  of  dissemination  in  this 
outbreak. 

Radial  spread  in  poliomyelitis  had  been 
demonstrated  many  times  before  this,  and  it  has 
been  possible  to  demonstrate  it  repeatedly  in 
New  York  State.  In  the  current,  1944,  out- 


break, radial  spread  again  seems  to  have  oc- 
curred. There  have  been  two  principal  foci: 
one  in  Erie  County,  and  one  in  Steuben  and  Che- 
mung counties  combined.  In  Erie  County  the 
disease  seemed  to  spread  from  the  town  of  Eden 
northward  (Lake  Erie  is  a short  distance  west  of 
the  town)  to  Hamburg,  to  Lackawanna,  and  on 
to  Buffalo.  Interestingly  and  significantly,  in 
this  last  outbreak  in  Buffalo  cases  seem  to  be 
concentrated  in  the  outlying  sections  of  the  city, 
largely  sparing  the  heavily  populated  central 
sections  of  the  city  which  were  principally  at- 
tacked in  the  1939  outbreak.  In  the  Steuben- 
Chemung  area,  the  disease  spread  across  the 
State  fine  from  Tioga  County  in  Pennsylvania, 
where  an  unusual  number  of  cases  (four)  occurred 
scattered  through  the  previous  fall  and  winter 
in  the  hamlet  of  Knoxville  and  vicinity,  flaring 
into  an  epidemic  in  the  nearby  village  of  Elkland 
and  vicinity  in  May  and  June.  The  village  of 
Addison  just  over  the  line  in  New  York  bore  the 
brunt  of  the  epidemic  in  that  part  of  New  York 
State.  With  a population  of  only  1,617  (1940 
census)  the  village  reported  16  cases  with  onsets 
from  June  12  to  July  26.  The  disease  then 
fanned  out  peripherally,  involving  Corning,  El- 
mira, and  Hornell. 

Radial  spread  in  poliomyelitis  is  of  interest 
for  several  reasons.  The  disease  is  on  the  wane 
in  the  central  focus  while  it  is  still  ascending  in 
the  outer  concentric  zones.  These  areas  are  so 
close  together  that,  obviously,  they  are  under  the 
same  climatic  conditions,  so  that  the  decrease  in 
the  central  zone  cannot  be  explained  by  a change 
in  weather  conditions.  The  most  obvious  ex- 
planation is  an  exhaustion  of  susceptibles  in  the 
central  focus,  and  it  may  be  compared  with  a 
brush  or  grass  fire,  in  wliich  the  blaze  dies  out  in 
the  center  as  it  continues  to  flare  up  around 
the  periphery. 

As  I have  pointed  out  before,  we  were 
unable  to  demonstrate  a similar  phenomenon 
in  connection  with  the  epidemic  of  equine  en- 
cephahtis  in  Minnesota  in  1 94 1 . A similar  picture 
may  be  obtained,  however,  by  analyzing  data 
for  measles.  Fig.  4 shows  the  spread  of  measles 
in  Genesee  County  in  1939,  together  with  the 
radial  spread  of  poliomyehtis  in  the  same  county 
the  same  year.  In  the  measles  part  of  the  chart. 
Zone  I consists  of  the  towns  of  Darien  and  Pem- 
broke; Zone  II,  the  adjacent  towns  of  Alabama, 
Oakfield,  Elba,  Batavia,  Alexander,  and  Beth- 
any; and  Zone  III,  the  rest  of  the  county. 

We  have  been  able  to  demonstrate  this  radial 
spread  in  measles  elsewhere  in  the  state  and  in 
other  years.  As  a matter  of  fact,  if  one  considers 
a complication  of  measles  such  as  bronchopneu- 
monia to  represent  a complication  corresponding 
to  paralysis  in  poliomyelitis,  these  two  diseases  are 
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remarkably  similar  other  than  with  regard  to  the 
time  of  year  w^hen  the  majority  of  cases  occur. 

Another  similarity  to  measles  besides  radial 
spread  is  the  general  age  distribution.  Measles, 
to  be  sure,  has  more  of  a concentration  of  cases 
in  the  5-9  age  group  than  does  poliomyelitis,  but 
both  are  predominantly  childhood  diseases. 
Furthermore,  in  both  diseases  in  individuals  10 
years  of  age  and  over,  there  is  a progressively 
increased  morbidity  rate  as  one  proceeds  from 
large  cities  to  small  cities,  to  ^dllages,  and, 
finally,  to  completely  rural  areas.  This  phenom- 
enon, in  fact,  is  noted  in  other  respiratory-spread 
diseases  in  w^hich  the  causative  agent  is  wide- 
spread and  a high  degree  of  immunity  results 
from  an  attack  of  the  disease.  It  is  generally 
considered  to  be  caused  by  the  fact  that  in  smaller 
communities  there  is  less  contact  between  in- 
dividuals, and  one  is  more  likely  to  first  encounter 
a given  pathogenic  micro-organism  at  an  older 
age. 

These  statistical  observations,  w^hich  indicate 
that  poliomyelitis  more  closely  follows  the  pat- 
tern of  diseases  knowm  to  be  spread  through 
person-to-person  contact,  suggest  that  the  usual 
mode  of  transmission  is  by  that  means.  In  ad- 
dition, many  direct  observations  have  been  made 
which  suggest  the  disease  is  so  spread.  It  is 
rather  surprising,  in  fact,  how  frequently  one  can 
trace  the  infection  from  one  family  to  another 
provided  one  conducts  an  intensive  investigation 
in  a rural  area  w^here  there  are  few’er  contacts 
with  unknowm  individuals  than  is  the  case  in  the 
city.  I have  made  a number  of  such  observa- 
tions,'* and  one  of  these  in  the  1930  Minnesota 
outbreak  is  of  special  significance,  in  my  opinion. 


Prior  to  the  reporting  of  poliomyehtis  in  twin 
boys,  aged  19  months,  from  Osceola  Township, 
Renville  County,  essentially  all  of  the  cases  had  been 
confined  to  the  southwestern  corner  of  Minnesota. 
These  two  cases,  however,  were  distinctly  beyond 
the  focus  of  that  time.  In  spite  of  questioning  and 
cross-examining,  I could  not  shake  the  mother  from 
her  assertion  that  the  twins  had  not  been  away  from 
the  community  at  any  time  during  the  entire  summer 
and  that  they  had  had  no  visitors.  I recalled,  how- 
ever, that  in  a prior  investigation  of  cases  in  a family 
in  the  village  of  Holland  (in  the  focus),  I had  secured 
a history  to  the  effect  that  after  knowm  exposure  to 
pohomyelitis,  the  family  had  gone  on  an  automobile 
trip  toward  the  center  of  the  state,  and  that  while 
awmy  on  this  visit,  one  of  the  children,  a boy,  A.  N., 
aged  9,  had  become  ill  on  July  20,  causing  the  family 
to  return  home.  This  child  developed  a typical 
paralytic  case  of  poliomyehtis.  I therefore  drove 
the  109  miles  back  to  Holland  Village  and  reinter- 
viewed this  family,  inquiring  exactly  as  to  where 
they  had  been  on  their  auto  trip.  I shall  never  forget 
the  thriU  I received  as  the  mother  gave  me  directions 
to  reach  the  farm  where  they  visited,  for  in  telling 
me  to  take  a certain  new^  highway,  fork  onto  the  old 
highway  at  a certain  point,  turn  left  at  the  end  of  this 
road  where  a meeting  house  was  located,  et  cetera, 
she  was  giving  me  directions  leading  directly  to  the 
farm  of  the  twins!  But  she  stopped  one  farm  this 
side.  I then  dashed  back  to  the  farm  where  this 
family  had  visited  and  learned  that  two  children 
on  the  farm,  a girl,  E.  B.,  aged  eight,  and  a boy, 
R.  B.,  aged  seven,  had  become  ill  about  July  25, 
after  the  visitors  from  'Holland  Village  had  left. 
Their  younger  sister,  G.  B.,  aged  three,  who  had 
been  away  on  a visit,  was  brought  back  to  the  farm 
just  prior  to  the  development  of  the  illnesses  in  her 
brother  and  sister,  and  about  August  1,  she,  too,  be- 
came ill.  All  three  of  the  illnesses  were  called  by 
the  family  “summer  flu,”  but  the  boy,  R.  B.,  gave 
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a history  of  having  difficulty  in  walking  for  a period 
following  his  illness,  and  I have  classified  his  case  as 
one  of  paralytic  poliomyelitis.  The  twins  had  been 
brought  over  by  their  mother  to  this  neighboring 
farm  to  visit,  and  had  played  with  G.  B.,  right  at  the 
time  of  her  illness.  About  a week  later  the  twins 
became  ill,  both  on  the  same  day,  August  7.  One 
developed  paralysis  of  the  left  leg,  and  the  other 
paralysis  of  the  right  deltoid  muscle. 

This  series  is  of  particular  interest  because  if 
one  investigator  had  not  investigated  both  the 
Holland  Village  family  and  the  Renville  County 
cases  and  had  not  obtained  and  remembered  the 
history  of  an  automobile  trip  by  the  former  to  the 
general  vicinity  of  the  latter,  the  connection  be- 
tween the  two  would  not  have  been  discovered. 
If  the  association  had  not  been  determined,  these 
cases  in  the  twins  might  very  well  have  been  held 
up  as  examples  of  poliomyelitis  suddenly  appear- 
ing in  a community  in  which  there  had  been  no 
poliomyelitis  previously,  and  occurring  on  an 
isolated  farm  among  children  who  had  not  been 
away  all  summer  and  who  had  had  no  visitors. 

From  the  above  and  other  observations,  I 
feel  that  the  theory  to  the  effect  that  the  usual 
mode  of  transmission  in  poliomyelitis  is  through 
person-to-person  contact  checks  better  vdth  all 
of  the  epidemiologic  observations  than  any  other 
theory.  I feel,  therefore,  that  any  advice  which  is 
given  at  present  to  the  public  should  be  consist- 
ent with  this  conception  as  to  manner  of  spread. 

Control  Measures 

This  brings  one  to  the  question  of  control. 
Offhand  one  might  be  inclined  to  say  that  upon 
the  theory  of  person-to-person  spread  the  obvious 
procedure  to  follow  upon  the  appearance  of  the 
disease  in  a community  would  be  to  rigidly  re- 
strict the  mingling  of  people,  especially  children, 
and  to  rigidly  isolate  every  reported  case  until  non- 
infectious,  as  well  as  to  quarantine  all  contacts. 
Upon  more  sober  reflection,  however,  it  will  be 
realized  there  are  two  facts  which  militate  against 
the  effectiveness  of  such  a program;  namely,  (1) 
that  ordinarily  the  only  cases  reported  to  the 
health  department  are  definitely  paralyzed  cases, 
which  represent  only  a small  fraction  of  the  total 
infected  individuals  in  the  community  capable 
of  spreading  the  infection,  and  (2)  by  the  time 
the  case  is  reported,  the  patient  usually  has  had 
ample  opportunity  to  pass  the  infection  to  others. 
This  latter  point  hinges  upon  whether  the  oro- 
pharyngeal secretions  or.  the  feces  are  the  chief 
sources  of  infection.  If  feces  are  of  major  im- 
portance, which  I question,  isolation  is  im- 
practical since  from  experimental  evidence  we 
know  the  feces  contain  the  virus  for  long  periods 
of  time  and  a corresponding  period  of  isolation 
would  not  be  feasible.  Furthermore,  there  is 


no  practical,  simple  laboratory  examination 
available  for  the  routine  determination  of  the 
termination  of  the  presence  of  virus  in  the  feces. 
If  the  oropharyngeal  secretions  are  principally  of 
importance,  which  I believe  to  be  the  case,  there 
is  epidemiologic  evidence^- that  the  patient  is  in- 
fectious for  a relatively  short  period  of  time,  prin- 
cipally at  the  time  of  or  just  before  the  first  ap- 
pearance of  symptoms,  when  diagnosis  is  diffi- 
cult or  impossible. 

Poliomyelitis,  then,  appears  to  fall  into  the 
respiratory-spread  group  of  diseases  represented 
by  such  diseases  as  chickenpox,  smallpox,  diphth- 
eria, measles,  whooping  cough,  meningococcal 
meningitis,  and  pneumonia.  In  none  of  the 
diseases  in  this  group  have  public-health  author- 
ities been  successful  in  controlling  the  spread  of 
infection  except  in  those  instances  in  which  an 
effective  means  of  active  immunization  has  been 
developed.  The  tendency  of  health  departments 
in  the  diseases  of  this  group  for  which  there  has 
not  been  devised  as  yet  an  effective  means  of 
active  immunization  has  been  to  discard  rigid 
isolation  and  quarantine  requirements,  which  have 
been  found  to  be  ineffective  in  controlling  spread 
and  a waste  of  the  valuable  time  of  health  officers 
and  public-health  nurses,  in  favor  of  concen- 
trating upon  those  aspects  of  these  diseases  in 
which  something  may  be  accomplished,  such  as 
passive  immunization  of  the  infant  exposed  to 
measles,  and  prompt  and  adequate  medical  care 
of  the  patient  developing  meningococcal  menin- 
gitis or  pneumococcal  pneumonia. 

The  Public  Health  Council  is  to  be  congrat- 
ulated on  its  recent  modification  of  the  Sanitary 
Code  restrictions  in  this  disease,  confining  them 
to  isolation  of  the  patient  during  the  febrile 
stage.  This  probably  covers  the  period  of  great- 
est infectiousness,  and  brings  the  restrictions  in 
this  disease  into  line  with  those  appl3ung  to  the 
other  diseases  in  this  group.  It  is  more  im- 
portant in  poliomyelitis  to  put  emphasis  upon 
prompt  and  adequate  medical  and  nursing  care 
of  the  individual  developing  evidence  of  in- 
volvement of  the  nervous  system  than  to  engage 
in  ritualistic  quarantine  procedures  merely  to 
impress  the  public  that  the  health  department  is 
“doing  something.” 

The  consideration  of  quarantine  brings  up 
the  question  of  the  advisability  of  closing  theaters, 
churches,  and  places  of  business  in  an  outbreak. 
I feel  that  this  definitely  is  not  the  procedure  to 
be  followed.  It  has  been  attempted  in  com- 
munities from  time  to  time  during  the  past  thirty 
years,  and  in  each  instance  has  been  found  to  be 
of  no  avail  in  checking  the  spread  of  the  infection, 
although  very  effective  in  disrupting  the  entire 
social  and  economic  life  of  the  community.  It 
may  be  discreet  to  discontinue  temporarily  com- 
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munity-operated  places  of  congregation  of  chil- 
dren, such  as  schools  and  swimming  pools,  even 
though  any  effect  on  an  outbreak  by  such  a pro- 
cedure is  doubtful.  For  the  most  part  re- 
sponsibility for  restriction  of  the  activities  of 
children  should  be  placed  upon  the  parents. 

I think  it  is  sound,  in  the  presence  of  an  epi- 
demic, to  advise  parents  to  keep  their  children 
from  gatherings  of  other  children  in  so  far  as 
possible,  and  particularly  to  avoid  contact  with 
any  children  having  any  symptoms  of  illness 
whatever,  regardless  of  the  apparent  diagnosis. 
This  latter  is  good  advice  an5rway,  since  in  prac- 
tically every  communicable  disease  the  patient  is 
most  infectious  during  the  first  stages  w'hen  the 
symptoms  have  not  developed  to  a point  where 
a diagnosis  is  feasible.  As  a matter  of  fact,  in 
poliomyelitis  this  advice  with  regard  to  avoiding 
crowds  and  ill  individuals  may  be  more  logical 
from  the  standpoint  of  reducing  dosage  rather 
than  preventing  infection  altogether.  This  point 
is  admittedly  upon  a theoretical  basis,  but  has 
some  foundation,  since  in  the  experimental  disease 
the  outcome  within  limits  varies  with  the  amount 
of  virus  given.  It  will  be  extremely  difficult, 
if  not  impossible,  to  so  isolate  a child  as  to  elim- 
inate every  possibility  of  having  the  virus  brought 
to  him.  From  a cold  scientific  standpoint,  there 
may  be  some  doubt,  in  fact,  as  in  measles,  as  to 
the  wisdom  of  postponing  to  adulthood  one’s 
first  encounter  with  the  virus  even  if  it  w'ere 
possible  to  do  so.  The  case-fatality  rate  defi- 
nitely increases  with  age.  Perhaps  it  is  better  to 
attempt  to  reduce  the  likelihood  of  excessive  dos- 
age and  to  have  the  child  in  as  good  condition  as 
possible  to  emerge  unscathed  from  the  en- 
counter, w’hich  brings  me  to  my  next  bit  of  advice 
to  parents. 

When  poliomyehtis  is  prevalent  in  a com- 
munity (which  is  another  way  of  saying  that  at 
that  time  children  in  that  community  are  more 
likely  to  have  their  first  contact  with  the  virus) 
parents  should  attempt  to  see  that  the  children 
do  not  become  overfatigued,  since  there  is  evi- 
dence that  fatigue  may  be  of  importance  in  de- 
termining the  extent  of  paralysis.  Furthermore, 
chnicians  seem  in  agreement  that  often  the 
worst  cases  of  paralysis  develop  in  individuals 
who,  in  spite  of  being  ill,  continue  excessive  ac- 
tivities until  they  finally  are  so  incapacitated  they 
can  carry  on  no  longer. 

Upon  experimental  evidence,  chilhng  should 
also  be  avoided, since  it,  too,  possibly  may  pre- 
dispose to  the  development  of  more  severe 
paralysis  than  might  otherwise  be  the  case. 

Another  point  is  that  there  is  sufficient  evi- 
dence of  the  association  of  the  serious  bulbar 
type  of  poliomyehtis  wdth  tonsillectomy^^.^a  to 
justify  recommending  that  in  an  area  in  which 


poliomyelitis  is  occurring  in  epidemic  form, 
tonsillectomies  be  postponed  until  after  the  out- 
break, unless  there  is  some  urgent  indication  for 
the  tonsillectomy. 

Care  of  Paralyzed  Patients 

As  to  the  aspect  of  control  where  governmental 
agencies  can  be  of  greatest  assistance — namely, 
care  of  the  occasional  person  who  develops  the 
paralytic  form  of  the  disease — New  York  State 
is  particularly  well  equipped  to  give  such  as- 
sistance after  the  febrile  stage  through  the  pro- 
visions of  the  Handicapped  Children’s  Act  for 
those  under  21  years  of  age,  and  the  Shaw  Act  for 
older  individuals.  In  addition,  a corps  of  spe- 
cially trained  orthopedic  nurses  and  physio- 
therapists are  on  the  staff  of  the  State  Depart- 
ment of  Health,  and  in  times  of  epidemic  are 
shifted  from  their  usual  districts  to  the  areas  par- 
ticularly affected.  The  department  also  pro- 
vides diagnostic  assistance  through  the  medical 
staffs  of  its  district  offices,  and  consultation  serv- 
ice by  orthopedic  surgeons.  In  the  acute  febrile 
stage,  care  is  provided  by  the  local  welfare  au- 
thorities for  persons  on  relief,  and  by  the  local 
chapters  and  central  office  of  the  National  Founda- 
tion for  Infantile  Paralysis  in  borderline  cases. 
The  assistance  through  this  Foundation  has  been 
invaluable  in  the  current  outbreak. 

Future  Control 

As  to  the  possibility  of  better  control  measures 
in  the  future,  it  may  yet  be  possible  to  devise  ef- 
fective specific  therapeutic  measures,  although 
there  is  nothing  very  encouraging  along  that  fine 
at  present;  and  treatment,  at  best,  is  less  de- 
sirable than  prevention.  As  to  prevention,  I 
see  no  possibility  of  preventing  infection  unless 
an  effective,  thoroughly  safe  vaccine  is  developed. 
This  phase,  of  course,  has  not  been  neglected,  and 
as  soon  as  monkeys  were  first  shown  to  be  sus- 
ceptible to  poliomyelitis  infection,  attempts  were 
made  to  prepare  an  effective  vaccine.  Unfor- 
tunately, the  methods  employed  at  that  time 
to  kill  the  virus  in  the  preparation  of  an  inacti- 
vated vaccine  destroyed  the  antigenicity  as  well. 
Vaccines  in  which  the  virus  continued  to  remain 
aUve  were  effective  in  producing  immunity,  but 
they  also  resulted  in  producing  the  disease  in  a 
certain  percentage  of  instances,  so  that  the. 
vaccine  was  actually  more  dangerous  than  the 
disease  itself.  This  same  cycle  was  again  tra- 
versed about  1935,  and  the  same  conclusions 
reached. 

As  to  recent  attempts,  Milzer,  Oppenheimer, 
and  Levinson^^  claim  the  production  of  a com- 
pletely inactivated  poHomyelitis  vaccine  found 
effective  in  protecting  mice  against  the  homolo- 
gous mouse-adapted  Lansing  strain  of  the  virus. 
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This  vaccine  was  produced  by  the  newly  de- 
veloped method  of  ultraviolet  light  irradiation 
for  a fraction  of  a second.  This  is  the  first  in- 
stance in  which  a completely  inactivated  polio- 
myelitis vaccine  has  been  demonstrated  to  have 
retained  its  antigenicity.  This  experiment  deals 
essentially  only  with  mice  and  only  with  the 
Lansing  strain,  so  one  must  not  become  enthusi- 
astic as  yet.  Before  any  possible  apphcation 
to  human  beings,  it  must  be  tried  on  many  more 
mice  and  in  many  monkeys,  and  with  other  strains 
of  poliomyehtis  virus  besides  the  Lansing  strain. 
Since  this  vaccine  consists  of  mouse-brain  ma- 
terial, the  question  also  arises  as  to  the  possi- 
bility of  sensitization  reactions  upon  repeated 
injections  of  the  material.  Obviously,  any 
vaccine  used  to  prevent  poliomyelitis  must  be 
an  unusually  safe  product,  since,  even  in  epidemic 
times,  only  a very  small  percentage  of  the  children 
are  attacked  with  the  serious  form  of  the  disease, 
and  an  unsafe  vaccine  may  do  more  harm  than 
good.  However,  this  work  by  the  Chicago 
workers  is  definitely  encouraging,  and  it  is  barely 
possible  that  in  a few  more  years  the  problem  of 
poliomyelitis  may  be  solved  through  active  im- 
munization. 
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AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY  ANNOUNCES  CHANGES  IN 
REGULATIONS  AND  REQUIREMENTS 


A number  of  changes  in  Board  regulations  and 
requirements  were  put  into  effect  at  the  Board’s 
l^t  annual  meeting.  These  were  designed  to  aid 
civilians  as  well  as  candidates  in  the  Service.  Among 
these  is  the  waiver,  temporarily,  of  the  A.M.A. 
requirement  for  men  in  the  Araay  or  Navy,  es- 
pecially for  those  who  proceeded  directly  or  almost 
so  from  hospital  services  into  Army  or  Navy 
Service,  upon  a statement  of  intention  to  join 
promptly  upon  return  to  civilian  practice.  At  this 
meeting  the  Board  decided  also  to  accept  a period 
of  nine  months  as  an  academic  year  in  satisfying  our 
requirement  for  certain  years  of  training.  This  is 
only  for  the  duration  and  even  men  who  are  not  eli- 
^ble  for  military  service  but  who  are  nevertheless 
in  hospitals  where  the  accelerated  program  is  in 
effect  have  been  allowed  to  submit  to  us  this  short- 
time  period  of  training  in  lieu  of  our  previous  re- 
quirements. 

Beginning  with  the  next  written  examination, 
which  is  scheduled  to  be  held  February  3,  1945,  this 
Board  will  limit  the  written  examination  to  a 
maximum  period  of  three  hours  and  in  submitting 
case  records  at  this  time,  all  obstetric  reports  which 
do  not  include  measurements  either  by  calipers  and. 


as  indicated,  by  acceptable  x-ray  pelvimetry,  will 
be  considered  incomplete. 

Prospective  applicants  or  candidates  in  military 
service  are  urged  to  obtain  from  the  Office  of  the 
Secretary  a copy  of  the  “Record  of  Professional 
Assignments  for  Prospective  Applicants  for  Certifi- 
cation by  Specialty  Boards”  which  will  be  supplied 
upon  request.  This  record  was  compiled  by  the 
Advisory  Board  for  Medical  Specialties  and  is 
approved  by  the  Offices  of  the  Surgeons  General, 
having  been  recommended  to  the  Services  in  a cir- 
cular letter.  No.  76,  from  the  War  Department  Army 
Service  Forces,  and  referred  to  as  the  Medical 
Officer’s  Service  Record.  These  will  enable  pro- 
spective applicants  and  candidates  to  keep  an 
accurate  record  of  work  done  while  in  military  serv- 
ice and  should  be  submitted  with  the  candidate’s 
application,  so  that  the  Credentials  Committee  may 
have  this  information  in  reviewing  the  application. 

Apphcations  and  a bulletin  of  detailed  informa- 
tion regarding  the  Board  requirements  will  be 
sent  upon  request  to  the  Secretary’s  Office,  1015 
Highland  Building,  Pittsburgh  6,  Pennsylvania. 

The  time  and  place  of  the  Spring,  1945  (Part  II) 
examination  will  be  announced  later. 


COMMUNITY  ORGANIZATION  FOR  THE  CONTROL  OF  RHEUMATIC 
FEVER 

Donald  B.  Armstrong,  M.D.,  Sc.D.,  and  George  M.  Wheatley,  M.D.,  New  York 

City 


The  purpose  of  this  paper  is  twofold:  (1)  to 
suggest  a plan  for  community  action  in  the 
control  of  rheumatic  fever;  (2)  to  urge  physicians 
interested  in  this  disease  to  help  initiate 
such  community  organization.  Today,  largely 
through  the  work  of  Swift, ^ Hedley,^  Paul,^  and 
others,  physicians  generally  are  aware  of  the 
public  health  importance  of  this  disease  in  the 
United  States.  Along  with  tuberculosis  and 
syphilis,  rheumatic  fever  is  now  one  of  the  “big 
three”  remaining  infectious  disease  problems  in 
American  communities. 

Magnitude  of  the  Problem 

The  public  health  importance  of  rheumatic 
fever  is  based  not  only  on  the  contribution  it  now 
makes  to  mortality  and  morbidity,  including  its 
relation  to  cardiac  pathology,  but  on  the  complex 
problem  of  providing  adequate  care  for  many  of 
its  victims.  In  spite  of  incomplete  reporting  of 
deaths  due  to  rheumatic  fever,  the  death  rates  for 
chronic  rheumatic  heart  disease  and  acute  rheu- 
matic fever  are  not  negligible.  For  example,  in 
1942  among  the  general  population,  the  combined 
rate  for  all  ages  was  20  per  100,000.^  In  ages  5 
to  19,  it  is,  among  diseases,  the  leading  cause 
of  death.  And  rheumatic  fever  mortality  rates 
do  not  tell  the  whole  story.  The  infection  is 
responsible  ’for  a large  fraction  of  cardiac  deaths 
and  for  heart  disease  which  completely  incapaci- 
tates or  hampers  the  economic  productivity  of 
thousands  in  their  prime  years.  Clues  to  the  size 
of  this  group  are  obtained  by  school  medical 
surveys  and  the  medical  examination  of  draftees. 
Table  1 reflects  the  geographic  incidence  of  rheu- 
matic heart  disease  among  school  children  in  some 
major  cities  of  the  United  States.  In  draft  ex- 
aminations in  New  York  City  in  1940-1941,  heart 
disease  was  a cause  of  rejection  in  over  40  per  1,000 
selectees.^  And  now,  judging  by  the  current  re- 
poi’ts  on  the  occurrence  of  rheumatic  fever  among 
men  actually  in  service,  many  more  young  indi- 
viduals are  included  among  its  victims.®  Clearly 
these  facts  call  for  organized  efforts  to  control 
the  disease. 

Known  Causative  Factors 

Our  knowledge  about  rheumatic  fever  suggests 
certain  points  of  attack.  Like  tuberculosis. 


socioeconomic  factors  appear  to  influence  the 
occurrence  of  rheumatic  fever.  Epidemiologic 
studies  show  a high  correlation  between  recur- 
rence of  rheumatic  fever  and  such  factors  as 
crowded,  unhygienic  living  conditions  and  poor 
nutrition. The  disease  also  tends  to  be  con- 
centrated in  certain  families  and  may  be  in- 
fluenced by  psychologic  factors  as  well.^®  Per- 
haps the  most  important  of  the  causative  factors 
is  the  role  of  the  streptococcus  in  precipitating 
attacks  of  rheumatic  fever.  And  now  the 
promising  use  of  sulfonamides  to  prevent  re- 
currences is  giving  new  impetus  to  preventive 
efforts. These  facts  can  be  utilized  in  an  or- 
ganized fight  to  control  rheumatic  fever. 

Organized  Effort  Necessary 

Applying  this  knowledge,  however,  requires 
the  proper  mobilization  and  organization  of  com- 
munity resources.  Rheumatic  fever,  like  tu- 
berculosis, cannot  be  successfully  attacked  by  the 
medical  profession  alone  or  from  one  angle  alone. 
Furthermore,  the  difficulty  frequently  associated 
with  the  diagnosis  of  the  disease  suggests  that 
expert  diagnostic  service  be  made  available  to 
the  practicing  physician  to  assist  him  and  to  en- 
courage reporting  of  the  disease.  The  ten- 
dency of  the  disease  to  recur  demands  that  plans 
be  developed  to  educate  parents,  teachers,  social 
workers,  and  others  in  daily  association  with  the 
child  not  only  in  good  child-health  care,  including 
periodic  medical  supervision,  but  to  recognize 
the  manifestations  of  rheumatic  activity.  The 
prolonged  and  expensive  care  usually  necessary 
during  the  active  and  convalescent  stages  of 
rheumatic  fever  implies  that  such  care  is  often  a 
community  responsibility.  The  crippling  effect 
of  rheumatic  heart  disease  suggests  the  impor- 


TABLE  1. — Observed  and  Estimated  Incidence  of 
Rheumatic  Heart  Disease  in  School  Children  in  the 
United  States 


Location  and  Date  of  Surveys 

Total 

School 

Population 

Examined 

Rheumatic  Heart 
Disease 
per  1,000 
School  Children 

Cincinnati,  1938^ 

85,389 

2. 

San  Francisco,  19388 

13,338 

2.20 

Louisville,  1941® 

41,905 

3.6 

Philadelphia,  1937i» 

33,292 

3.9 

Boston,  192711 

119,337 

4.5 

Rochester,  Minnesota,  193 li® 

1,328  (A) 

5.6 

New  York  City,  1931  is 

2,691  (B) 

8.8 
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tance  of  occupational  guidance  in  certain  cases. 
To  meet  these  complicated  needs,  organized 
medicosocial  effort  is  necessary. 

Present  Status  of  Organized  Action 

A start  has  already  been  made.  In  one  state^® 
and  a few  of  the  major  cities, heart  associa- 
tions have  initiated  rheumatic  fever  educational 
campaigns.  There  is  a growing  list  of  states 
and  cities  where  the  disease  is  reportable* 
and  where  case-finding  surveys  have  been  started. 
Some  tuberculosis  preventoria  for  children  are 
being  converted  to  the  care  of  rheumatic  fever 
\dctims.22  In  a few  conmiunities,  cardiac  con- 
sultation service  for  school  children  has  been 
instituted. Through  special  home-^dsiting 
service,  several  community  \dsiting-nurse  as- 
sociations are  aiding  in  preser\’ing  continuity  of 
medical  care.^^-^s  These  actmties  are  promising 
signs  of  local  action.  All  are  part  of  a total  com- 
munity rheumatic-fever  program.  On  the  Fed- 
eral level,  the  Children’s  Bureau,  since  1939, 
has  been  assisting  state  agencies  to  develop  serv- 
ices for  children  with  heart  disease. In  Jan- 
uary, 1944,  the  American  Heart  Association  be- 
gan to  unite  the  many  national  professional  groups 
interested  in  rheumatic  fever  by  sponsoring  a 
conference  in  New  Y^ork  City.  This  was  at- 
tended by  some  thirty  delegates  representing  the 
various  medical,  governmental,  and  social  or- 
ganizations. At  this  meeting  the  following  resolu- 
tions were  adopted  unanimously: 

1.  Because  of  the  magnitude  and  importance 
of  the  rheumatic-fever  problem,  this  conference 
is  strongly  in  favor  of  the  extension  of  pubhc 
programs,  supported  by  Federal,  state,  and  local 
funds,  for  the  study,  prevention,  and  treatment 
of  this  disease.  Moreover,  we  believe  it  essential 
that  additional  funds  be  secured  from  private 
sources  for  the  purpose  of  special  studies  to  in- 
crease basic  knowledge  of  the  disease,  for  pro- 
fessional education  and  for  increasing  public 
awareness  of  the  problem. 

2.  In  order  to  accomplish  the  purposes  men- 
tioned above,  this  conference  recommends  that 
a Council  on  Rheumatic  Fever  be  formed  under 
the  leadership  of  the  American  Heart  Association, 
and  that  this  council  shall  include  representatives 
of  interested  organizations. 

Following  this  conference,  the  Board  of  Direc- 
tors of  the  American  Heart  Association  met  in 
February,  1944,  and  proceeded  to  form  a Council 
on  Rheumatic  Fever.  The  American  Pubhc 
Health  Association,  American  Medical  Associa- 
tion, American  CoUege  of  Physicians,  American 

* The  disease  is  now  reportable  in  Michigan,  Iowa,  Cali- 
fornia, Rhode  Island,  Utah,  Maryland,  the  District  of 
Columbia,  and  Cincinnati,  Ohio,  and  Chicago,  Illinois. 


Academy  of  Pediatrics,  American  Rheumatism 
Association,  National  Organization  for  Public 
Health  Nursing,  American  Nurses  Association, 
American  Hospital  Association,  and  American 
Association  of  Medical  Social  Workers  have 
named  their  delegates  to  this  Council,  which 
held  its  first  official  meeting  in  December,  1944.-® 
But  the  expansion  of  public  programs  of  care 
depends  in  large  part  upon  a community’s 
consciousness  of  the  magnitude  of  its  rheumatic- 
fever  problem  and  its  willingness  and  ability  to 
shoulder  its  share  of  financial  responsibility. 
The  greatest  need  at  the  moment  is  a pattern 
for  action  to  assist  plwsicians  and  others  con- 
scious of  the  importance  of  rheumatic  fever  in 
the  development  of  an  over-all  community 
program. 

What  Should  Be  the  Points  of  Attack.^ 

In  searching  for  a guide,  the  similarity  of  many 
features  of  rheumatic  fever  to  tuberculosis  sug- 
gests that  a study  of  the  organized  efforts  to  con- 
trol tuberculosis  might  be  profitable.  One  pro- 
gram wliich  showed  how  a community  could  con- 
trol its  tuberculosis  problem  was  the  Framing- 
ham Tuberculosis  Demonstration.-®  Not  only 
was  this  the  first  comprehensive  community 
effort  to  eradicate  tuberculosis,  but  now  for  more 
than  twenty  years  its  lessons  have  been  success- 
fully apphed  over  and  over  again  in  other  com- 
munities. With  rheumatic  fever  in  mind,  let  us 
look  at  the  chief  features  of  the  Framingham 
acthdty: 

1.  The  Magnitude  of  the  Problem. — It  gave,  for 
the  first  time,  a fairly  complete  picture  of  the 
amount  of  tuberculosis  actually  existing  in  a 
typically  American  community.  This  is  cer- 
tainly the  first  step  needed  in  a community 
program  looking  to  the  control  of  rheumatic 
fever.  Before  embarking  on  investigations 
to  uncover  the  size  of  the  rheumatic-fever 
problem,  Dublin’s®®  critical  analysis  of  pres- 
ent methods  of  determining  prevalence  and 
incidence  should  be  studied. 

2.  Consultation  Service. — It  has  been  said  about 
the  Framingham  Demonstration  that  the  most 
important  of  all  practical  contributions'  it 
made  was  to  develop  a plan  for  medical  con- 
sultation service.  Surely  the  difficulties  as- 
sociated with  the  recognition  of  rheumatic 
fever  and  frequently  of  rheumatic  heart 
disease  suggest  that  one  of  the  great  needs 
in  this  field  is  an  expert  consulting  service  for 
the  practicing  physician. 

3.  Treatment. — The  value  of  adequate  treat- 
ment of  tuberculosis  was  demonstrated  in 
Framingham.  It  is  also  necessary  to  demon- 
strate fully  the  importance  of  bed  rest  in  the 
treatment  of  rheumatic  fever  and  the  ad- 
vantages and  disadvantages  associated  \^ith 
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institutional  care,  foster-home  care,  and 
management  of  cases  in  the  home. 

4.  Standards  of  Diagnosis. — As  the  Demon- 
stration developed  and  emphasized  the  im- 
portance of  diagnostic  standards  for  tubercu- 
losis, so  are  needed  standards  for  the  diagnosis 
of  rheumatic  fever.  The  standardization 
and  diagnosis  of  heart  disease  have  been  put 
on  a very  satisfactory  basis  through  the  ef- 
forts of  the  New  York  Heart  Association  and 
the  American  Heart  Association.  But  there 
are  also  needed  comparable  criteria  which  will 
assist  the  practicing  physician  in  recognizing 
cases  of  rheumatic  fever. 

5.  Death  Certificate  Analysis. — A careful  analysis 
of  death  certificates  for  prior  years  by  the 
Framingham  group  showed  that  the  actual 
deaths  from  tuberculosis  were  22  per  cent  in 
excess  of  the  reported  deaths  from  this  disease. 
As  Hedley®^  has  shown,  analysis  of  vital  sta- 
tistics reveals  that  there  is  under-reporting  of 
deaths  from  rheumatic  fever  and  rheumatic 
heart  disease. 

6.  Environmental  Studies. — The  Demonstration 
emphasized  the  importance  of  the  general 
environment  as  a contributor  to  the  incidence 
and  spread  of  tuberculosis.  It  is  clear  from 
what  we  know  about  the  development  and 
spread  of  rheumatic  fever  that  important  en- 
vironmental studies  could  be  made  as  a part 
of  any  intensive  study  of  rheumatic  fever  in  a 
large  community.  This  would  involve  a 
study  of  the  influence  of  housing,  crowding, 
feeding,  etc.,  not  only  in  homes,  but  schools, 
factories,  and  other  places  wherQ  people  are 
concentrated. 

7.  Health  Education  Activities. — These  were  a 
prominent  part  of  the  community  Demon- 
stration. The  work  was  channeled  in  two 
fields:  (a)  measures  of  personal  hygiene  di- 
rected at  the  limitation  of  infection;  (b) 
measures  which  tended  to  promote  an  in- 
creased resistance  to  disease  and  which  en- 
couraged hygienic  living.  These  same  prin- 
ciples, even  with  our  lack  of  complete  knowl- 
edge wdth  respect  to  a causative  agent  in 
rheumatic  fever  and  the  exact  mode  of  trans- 
mission, can  be  used  in  educating  the  public 
about  the  disease. 

The  fact  that  tuberculosis  was  a reportable 
disease  at  the  time  of  the  Framingham  Demon- 
stration perhaps  helped  in  initiating  control 
measures.  Certainly  reporting  and  registering 
of  rheumatic  fever  cases  are  twm  prime  objectives 
in  a community  program.  But  reporting  is  not  a 
necessary  condition  for  initiating  a community 
effort.  Community  education,  consultation  serv- 
ice, development  of  standards  of  diagnosis,  ef- 
forts at  environmental  improvement,  provision 
of  adequate  facilities  for  treatment  are  all  es- 
sential in  a well-conceived  community  plan. 
Nevertheless,  depending  upon  local  circumstances. 


any  one  approach  might  be  undertaken  as  the 
initial  effort. 

How  Are  These  Objectives  to  Be  Attained.^ 

For  a long-range  program,  such  as  this  must 
be,  the  initiative  should  come  from  wdthin  the 
community.  Information  and  technical  assist- 
ance may  be  supplied  from  outside  to  inform  and 
interest  community  leaders,  but  in  order  for  the 
program  to  be  accepted  and  supported  by  the 
community,  it  must  be  initiated  and  carried  out 
by  members  of  the  community.  A community 
rheumatic  fever  program  involves  the  cooperation 
of  many  groups  and  individuals.  The  physician 
is  the  ideal  person  to  call  attention  to  this  disease 
and  secure  the  help  of  key  people  in  the  com- 
munity. To  illustrate  w’hat  medical  leadership 
can  accomplish,  we  offer  the  description  of  one 
who  has  been  an  eye  witness  in  the  development 
of  the  community  rheumatic  fever  program  in 
Stamford,  Connecticut. 

“We  have  much  to  be  thankful  for — chiefly  in 
the  caliber  of  the  people  who  planned  the  organiza- 
tion— the  doctor,  the  president,  and  the  executive 
board.  They  were  convinced  of  the  need  and  set 
out  to  conquer  all  obstacles. 

‘Tt  seems  that  a few  key  people  must  be  ready 
before  the  plan  will  ‘take’ — the  vitalizing  energy 
must  come  from  within  and  the  doctor  is  the  person 
from  whom  the  original  plans  must  come.  Our 
growth,  which  has  come  about  by  luck,  good  man- 
agement, and  mistakes,  was  as  follows:  * 

“There  was: 

1.  A physician  to  shape  the  program  who  was 
quiet,  determined,  and  unafraid. 

2.  A practical,  wise,  and  vitally  interested 
president  of  the  Cardiac  Aid,  able  and  wilhng 
to  cope  wdth  difficult  situations,  as  they  arose. 

3.  An  intensive  educational  program — by  placing 
on  the  Cardiac  Aid  key  people  from  every 
organization  in  Stamford. 

4.  An  assignment  of  special  active  duties  to 
certain  organization  representatives,  such  as 
the  Visiting  Nurse  Association  and  the  Parent- 
Teachers’  Association,  thereby  bringing  in- 
formation regarding  heart  disease  to  the  par- 
ents from  every  possible  source. 

5.  A plan  with  the  Board  of  Education  and  the 
school  nurses  so  that  all  cases  found  in  the 
school  examination  program  could  be  regis- 
tered with  the  Cardiac  Aid  and  a home  teacher 
provided  by  the  School  Board  for  home-bound 
children. 

6.  An  agreement  vdth  the  State  Crippled  Chil- 
drens’ Division  for  the  registration  of  all  cases 
having  a positive  diagnosis.  They  have 
helped  with  the  expense  of  some  of  the 
children  at  camp. 

7.  An  affiliation  with  the  local  Lion’s  Club  for 
financial  aid  and  advice.  The  group  in 
Stamford  is  represented  by  keen,  enthusiastic. 
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and  energetic  businessmen  with  big  hearts 
and  sound  heads. 

8.  An  introduction  of  a bill  into  the  State  Legis- 
lature this  year  to  make  rheumatic  heart 
disease  reportable. 

9.  A gradual  drawing-in  of  key  people  from  sur- 
rounding towns  to  serve  with  the  Cardiac 
Aid  so  that  our  field  of  usefulness  would  be 
widened. 

10.  A need  for  convalescent  care  which  was  not 
met  until  ‘Camp  Lionheart’  was  born.  For 
the  duration  this  must  suffice — six  weeks’ 
care  to  each  of  thirty-six  children.” 

In  localities  where  a Council  of  Health  Agencies 
exists  or  where  there  is  any  one  major  health 
agency,  perhaps  a tuberculosis  association,  such 
an  organization  may  offer  the  machinery  for 
initiating  a community  interest  in  the  rheumatic- 
fever  program.  Certainly  in  directing  lay  and 
professional  attention  to  this  problem,  no  com- 
munity agency  has  a greater  opportunity  or 
obligation  than  the  local  medical  society.  Where 
there  is  no  community  group  in  existence  which 
might  locally  serve  as  the  framework  for  organ- 
ization, the  initiative  ma}^  be  taken  by  the  in- 
terested physician  with  the  assistance  of  the 
health  officer  and  lay  community  leaders.  They 
could  organize  a planning  committee  such  as  is 
illustrated  by  Chart  I. 


CHART  1. — Suggested  Committee  Organization  Chart 


Activities 


1 

1 

Public  Health 
and 

Epidemiology 

Treatment  and 
Professional 
Instruction 

Public  [Finance  j 

Information 

The  health  department  representative  would 
be  the  health  officer  or  his  delegate;  the  repre- 
sentatives of  the  medical  society  would  probably 
and  desirably  be  pediatricians  and  heart  special- 
ists, as  well  as  general  practitioners.  There 
should  be  representatives  from  organizations 
doing  family  case  work  as  well  as  from  the  de- 
partment of  public  welfare.  It  would  be  desir- 
able also  to  have  nursing,  education,  civic,  re- 
ligious, business,  and  labor  interests  represented 
on  the  committee.  An  executive  committee 
would  probably  be  necessary  to  act  for  the  over- 
all planning  committee  in  the  interim  periods 
between  meetings,  composed  perhaps  of  the  chair- 
men of  the  subcommittees.  A general  function 


of  this  committee  would  be  to  study  the  extent 
of  the  local  problem  and  to  report  back  to  the 
agencies  represented  upon  it.  A complete  com- 
mittee program  might  be  carried  out  through  four 
subcommittees  as  shown  on  the  chart:  one  on 
public  health  and  epidemiology;  one  on  treat- 
ment and  professional  instruction;  one  on  public 
information;  and  a finance  committee,  the  lat- 
ter’s functions  being  to  estimate  financial  needs 
and  find  ways  to  meet  these  needs  without  de- 
veloping a separate  fund. 

What  would  be  the  scope  of  such  a planning 
committee?  Space  does  not  permit  the  de- 
velopment of  all  the  possible  activities  of  the 
committee.  However,  as  an  indication,  for 
instance,  of  the  “public  information”  activities, 
the  objectives  recently  outlined  by  a committee 
of  the  New  York  Heart  Association  for  a public- 
education  program  in  New  York  City  which 
began  in  October,  1943,  in  cooperation,  of  course, 
with  medical  and  social  efforts,  are  as  follows: 

1.  To  secure  early  medical  care  for  children  with 
signs  indicating  the  actual  or  probable  pres- 
ence of  rheumatic  fever 

2.  To  protect  children  who  have  had  rheumatic 
fever,  so  far  as  possible,  from  the  recur- 
rence of  attacks,  and  give  care  required  for 
general  health  building 

3.  To  develop  a healthy  attitude  toward  the 
handicapped  child  and  aid  him  in  developing 
a healthy  attitude  toward  his  handicap 

4.  To  protect  healthy  children  from  infection, 
within  the  narrow  limits  of  present-day  knowl- 
edge. 

This  program  is  being  carried  out  to  a limited 
degree  on  a city-wide  basis,  and,  at  the  same 
time,  more  intensively  in  one  Health  District. 

Schools  of  medicine  and  of  public  health,  of 
education,  social  work,  and  of  nursing,  are  being 
reached  in  this  educational  effort  as  well  as  nurses, 
social  workers,  women’s  clubs,  church  groups, 
labor  organizations,  parents  and  teachers,  and 
other  lay  groups. 

The  suggested  organization  chart  and  related 
plans  may  seem  too  ambitious  for  a small  com- 
munity. It  may  not  have  enough  of  a rheumatic- 
fever  problem  to  justify  an  elaborate  community 
organization.  On  the  other  hand,  an  active  in- 
formed group,  even  in  a small  community,  can 
interest  the  proper  agencies  and  individuals  in 
neighboring  communities.  Such  action  may 
result  in  several  communities  cooperating  to 
form  a larger  operating  unit.  The  plan  might  be 
developed,  therefore,  on  a county  or  health-dis- 
trict basis. 

Although  the  problems  incompletely  discussed 
are  many  and  complex,  this  should  not  dis- 
courage community  action.  Begin  with  one 
phase  of  the  problem.  Again,  this  will  depend 
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upon  local  circumstances.  If  a cardiac  clinic 
for  children  already  exists  it  may  be  the  starting 
point. 

The  group  interested  in  this  can  serve  as 
a nucleus  to  arouse  other  community  groups 
who  can  be  brought  together  to  serve  on  a plan- 
ning committee.  Another  approach  may  be 
through  the  schools.  A carefully  conducted 
survey  of  school  children  to  determine  the 
incidence  of  rheumatic  heart  disease  may  be  the 
means  of  arousing  interest  in  a more  extensive  at- 
tack on  the  disease. 

The  Physician  Holds  the  Key  to  Control 

If  the  magnitude  of  the  rheumatic-fever  prob- 
lem is  to  be  disclosed  and  brought  home  to 
the  various  localities  throughout  the  country; 
if  there  is  to  be  intelligent  action  on  the  basis  of 
what  is  known  about  the  problem  in  the  com- 
munity; and  most  important,  if  there  is  to  be 
sustained  pubhc  support  of  the  efforts  to  control 
this  disease,  community  organization,  we  believe, 
needs  to  be  undertaken.  In  this  program  of 
conununity  action,  the  physician  and  his  medical 
society  can  and  must  play  a leading  part. 

Yesterday,  the  physician  treating  sick  people 
was  a lone  worker.  Recovery  of  the  individual 
patient  often  hinged  entirely  upon  the  physician's 
own  therapeutic  resourcefulness.  Today,  in  the 
management  of  such  complex  diseases  as  syphilis, 
tuberculosis,  and  rheumatic  fever  certain  new 
and  technical  phases  of  diagnosis  and  therapy 
are  apt  to  be  auxiliary  to  the  routine  experience 
and  facilities  of  the  general  practitioner.  Ex- 
pert laboratory  and  consultative  aid  and  cooper- 
ative group  professional  arrangements  may  be 
more  frequently  necessary.  Today,  also,  the 
physician  depends  upon  many  other  nonmedical 
individuals  and  agencies  to  enable  him  to  bring 
to  his  patient  the  complete  galaxy  of  modern 
medical  resources.  And  yet,  as  the  focal  point 
for  these  facilities  and  services,  he  today  more 
than  ever  holds  the  place  of  leader  in  community 


organization  for  the  control  and  prevention  of 
disease. 
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RED  CROSS  WAR  FUND  DRIVE  STARTS  MARCH  1 


Area  chairmen  for  the  1945  drive  of  the  Red  Cross 
War  Fund  in  New  York  City  were  announced  on 
January  1 by  Walter  L.  Barber,  fund  chairman. 
The  campaign  will  be^n  on  March  1. 

Jarvis  Cromwell  will  be  borough  chairman  for 
Manhattan.  Last  year  he  headed  the  special  gifts 
committee.  Mr.  Cromwell  will  be  the  only  borough 
chairman  serving  as  such  for  the  first  time. 

Mr.  Barber  will  continue  as  Brooklyn  chairman. 
The  Bronx  drive  will  be  led  by  Raymond  L.  Korn- 
dorfer. 


Ambrose  B.  Acker,  president  of  the  Chamber  of 
Commerce  of  the  Borough  of  Queens,  will  share  the 
campaign  chairmanship  in  Central  Queens  with  Mrs. 
Michael  M.  Schultz,  chairman  of  volunteer  special 
services  of  the  Central  Queens  Red  Cross  chapter. 

Ray  M.  Schmitz  will  lead  the  campaign  in  the 
Queens  North  Shore  area. 

The  Staten  Island  drive  will  be  conducted  under 
the  cochairmanship  of  Ernest  Miller  and  Mrs. 
Alfred  Shriver,  Red  Cross  liaison  representative  at 
Halloran  General  Hospital. 


THE  MANAGEMENT  OF  THE  PATIENT  WITH  PROSTATIC  URINARY 
OBSTRUCTION 

Clarence  G.  Bandler,  M.D.,  F.A.C.S.,  and  Philip  R.  Roen,  M.D.,  New  York  City 


The  increasing  span  of  life  of  the  average  in- 
dividual has  brought  into  greater  prominence 
the  treatment  of  the  older  patient  with  diseases 
peculiar  to  his  time  of  life.  Physicians  speak 
more  and  more  of  geriatrics,  and  the  patients 
themselves,  because  of  various  newspaper  and 
lay-magazine  features,  have  given  more  attention 
to  their  ailments  and  have  come  to  the  physician 
earlier  in  the  course  of  these  ailments.  One 
problem  in  particular,  that  of  the  “prostate,^^ 
has  been  the  subject  of  recent  popularization. 
It  is  for  these  several  reasons  that  the  urologist 
has  had  not  only  an  increasing  number  of  pa- 
tients with  urinary  prostatic  obstruction  come 
under  his  care,  but  it  is  found  that  these  patients 
are  ‘‘better  risk^’  patients — they  have  not  per- 
mitted a long  lapse  of  time  between  the  onset  of 
symptoms  and  the  seeking  of  medical  aid;  for 
example,  we  find  fewer  patients  with  advanced 
renal  damage  from  prolonged  back-pressure. 

Undoubtedly,  this  is  a great  factor  in  lowering 
the  mortality  rate  for  prostatic  surgery,  but  much 
more  credit  must  be  given  to  the  modern  methods 
employed  in  the  management  of  patients  with 
enlarged  prostate  glands.  It  is  the  purpose  of 
this  presentation  to  review  the  steps  in  the 
management  of  such  patients,  as  followed  in  our 
clinic,  and  to  re-emphasize  the  value  of  a little- 
used  simple  technic  in  the  preliminary  drainage 
of  the  urinary  bladder. 

Preoperative  Management 
In  selecting  the  title  for  this  presentation,  “The 
Management  of  the  Patient  with  Prostatic  Uri- 
nary Obstruction,”  we  have  been  motivated  by 
the  fact  that  in  all  of  surgery  there  is  no  other 
problem  in  which  the  entire  patient  must  be  con- 
sidered more  carefully  rather  than  the  specific 
surgical  lesion.  Hence,  the  problem  involved  is 
to  be  regarded  not  as  one  of  a “prostate”  but 
as  that  of  a patient  who  incidentally  happens  to 
be  afflicted  with  prostatic  urinary  obstruction. 
Because  the  patient  with  a prostatic  lesion  is  in 
the  more  advanced  decades  of  life,  diseases  such 
as  arteriosclerosis,  chronic  cardiac  condition, 
hypertension,  diabetes,  pulmonary  states  such 
as  chronic  bronchitis  and  empyema  or  asthma, 
must  be  completely  recognized  and  treated,  and 
their  possible  influence  on  the  outcome  of  the 
operative  procedure  should  be  anticipated.  The 
preoperative  treatment  of  the  obstructing  pros- 
tate gland  then  resolves  itself  into  two  phases: 

From  the  Department  of  Urology,  New  York  Poat-Gradu- 
ate  Medical  School  and  Hospital,  Columbia  University. 


1.  Medical  Preoperative  Preparation. — Need- 
less to  say,  a complete  history  and  thorough 
physical  examination  are  performed.!  In  addi- 
tion, laboratory  tests,  including  a complete  blood 
count,  urinalysis,  blood  sugar,  urea  nitrogen, 
carbon  dioxide  combining  power,  and  blood 
Wassermann  determinations  are  routinely  done. 
Evaluation  of  the  cardiac  status,  including  elec- 
trocardiographic study  and  consultation  with  a 
cardiologist  (where  indicated)  is  a necessary  pre- 
requisite for  low  mortality.  Full  cooperation 
of  the  internist  is  essential;  when  diabetes  is  found 
the  patient  is  stabilized  before  surgical  inter- 
vention is  undertaken.  Anemia  is  overcome  by 
the  liberal  use  of  transfusions  of  whole  blood  or 
concentrated  erythrocytes,  depending  upon  in- 
dividual needs. 

Adequate  blood-chemistry  studies  and  renal 
function  tests  in  the  preoperative  study  of  the 
prostatic  patient  have  long  been  known  and 
established.  It  is  our  practice,  in  addition  to 
these,  however,  to  perform  excretory  urography 
routinely  on  every  patient.  This  gives  more 
valuable  information  than  any  single  study; 
calculi  in  the  urinary  tract  or  prostate  may  be 
seen;  detection  may  be  made  of  osteoarthritis 
or  metastatic  prostatic  cancer  or  other  conditions 
of  the  osseous  system;  the  presence  or  absence 
of  hydronephrosis  or  hydroureter  is  observed; 
bladder  contour,  cellules,  diverticulae,  and  the 
size  of  the  prostatic  filling  defect  are  determined. 
Not  only  do  we  secure  an  estimate  of  the  func- 
tional capacity  of  the  kidneys,  but  we  can  in 
general  give  a prognosis  as  to  the  surgical  con- 
valescence. Prompt  renal  function  and  deline- 
ation of  a normal  urinary  tract  generally  pre- 
suppose an  uneventful  postoperative  course, 
while  delayed  function  with  bilateral  dilatation 
of  the  ureters  and  kidney  pelvis  indicates  that 
prolonged  preoperative  preparation  is  required. 
Figs.  1 and  2 show  the  comparative  status  by 
x-ray  of  the  upper  urinary  tract  in  a patient  who 
was  carefully  prepared  and  operated  upon  suc- 
cessfully. 

Urologic  Preoperative  Preparation. — While 
the  patient  is  being  studied  in  the  fashion  de- 
scribed above,  attention  is,  of  course,  directed  to 
the  urinary  problem,  and  w’e  find  that  the  cases 
can  be  divided  into  three  distinct  groups: 

(a)  Patients  who  require  no  preoperative 
catheterization  except  for  the  determination  of 
residual  urine.  These  patients  are  able  to  void, 
and,  though  presenting  definite  symptoms  of 
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Fig.  1.  Intravenous  urogram  showing  dilated 
renal  pelves  and  ureters  of  a patient  with  hyper- 
trophy of  the  prostate. 


urinary  obstruction,  do  not  have  complete 
urinary  retention.  In  these  cases,  in  which 
the  amount  of  residual  urine  is  not  large  and 
renal  function  tests  and  urography  are  satis- 
factory, operation  may  be  carried  out  shortly 
after  admission  to  the  hospital. 

(5)  A second  group  comprises  those  with  acute 
urinary  retention  of  recent  origin.  The  pre- 
ferred manner  of  treating  such  patients,  until  the 
time  of  operation,  is  to  employ  periodic  catheteri- 
zation, say  at  eight-hour  intervals.  When  a pa- 
tient arrives  at  the  hospital,  wearing  an  indw^ell- 
ing  catheter  which  has  been  in  place  for  some 
time,  w'e  permit  such  a catheter  to  remain  in  situ. 
A word  might  be  said  here  relative  to  catheteriza- 
tion: a completely  aseptic  technic  must  be  com- 
bined with  extreme  gentleness  and  the  use  of  the 
proper  catheters.  The  rigid  metal  catheter,  often 
in  use  by  the  physician  in  general  practice,  is 
mentioned,  only  to  be  condemned.  Where  a 
soft  rubber  Coude  catheter  does  not  pass  easily, 
a silk  woven  Coud4  catheter  should  be  used  wdth 
caution  and  wdth  the  admonition  that  no  instru- 
ment should  be  introduced  by  force  into  the 
bladder  for  fear  of  producing  a false  passage  in  the 
urethra. 

(c)  In  the  third  group  are  those  patients  w^ho 
have  impairment  of  renal  function^  as  demon- 
strated by  elevation  of  the  blood  urea  nitrogen, 
and  the  presence  of  an  enlarged,  chronically 
distended  bladder.  In  such  cases  a prolonged 
period  of  drainage  is  required,  and  these  cases 
are  ideally  suited  for  the  procedure  of  suprapubic 
trocar  cystostomy.  The  risk  of  infection  (epi- 
didymitis, urethritis,  cystitis,  and  pyelitis)  re- 
sulting from  the  presence  of  an  indwelling  catheter 
is  very  great,  and  by  eliminating  such  a possi- 
bility, the  mortality  in  prostatic  surgery  can  be 


Fig.  2.  Same  patient  as  in  Fig.  1,  three  weeks 
after  suprapubic  prostatectomy.  There  is  delinea- 
tion of  a normal  upper  urinary  tract. 


markedly  reduced.  Even  in  this  day  of  the 
new’er  chemotherapeutic  agents,  the  control  of 
infection  wdth  its  frequently  septic  course  may  be 
exceedingly  difficult.  Moreover,  many  patients 
cannot  tolerate  an  inlying  catheter.  Open 
suprapubic  cystostomy  is  definitely  undesiiable 
for  routine  use  and  we  have,  therefore,  adopted 
another  method  which  is  eminently  more  satis- 
factory than  the  inlying  catheter  or  open  cystos- 
tomy. This  consists  of  suprapubic  puncture  of 
the  bladder  by  trocar  and  cannula. 

We  are  deeply  indebted  to  Dr.  William  E. 
Lower  and  two  of  his  associates.  Dr.  Charles  C. 
Higgins  and  Dr.  William  Engel,  of  the  Cleveland 
Clinic,  who  introduced  us  to  this  technic  and 
taught  its  use.  The  instrument  employed  (v.  i.) 
is  Dr.  Low'er’s  modification  of  his  original  model, 
and  is  as  yet  unobtainable  commercially.  How- 
ever, various  types  of  trocars,  such  as  are  found 
in  the  usual  surgical  armamentarium,  are  appli- 
cable for  suprapubic  cystostomy. 

Suprapubic  puncture  of  the  bladder,  employ- 
ing a trocar  and  catheter,  has  been  employed  oc- 
casionally for  many  j’-ears,  but  its  widespread 
use  has  been  handicapped  by  the  fear  of  penetrat- 
ing the  peritoneum  or  a loop  of  bowel.  No  such 
complication  has  been  seen  in  several  thousand 
such  procedures  performed  by  Low^er,  Higgins, 
and  Engel,  nor  have  there  been  any  mishaps  in 
our  experience  (about  200  cases).  There  is  no 
such  danger,  provided  that  there  is  adequate  dis- 
tention of  the  bladder  and  it  is  palpable  above 
the  symphysis  pubis. 

This  method  of  suprapubic  drainage  has  been 
found  especially  advantageous  when  a long 
period  of  time  is  necessary  for  adequate  prepara- 
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Fig.  3.  Position  of  trocar  and  cannula  in  relation 
to  pubis  and  peritoneum  after  the  instrument  has 
been  plunged  into  the  distended  bladder. 


tion  of  the  patient  for  operation.  The  catheter 
is  easily  cared  for,  undamped  whenever  emptying 
of  the  bladder  is  required,  and,  moreover,  there 
is  no  urinary  leak  about  the  catheter.  It  is  also 
ideally  suited  for  those  cases  in  which  permanent 
suprapubic  bladder  drainage  is  necessary  and  is  a 
boon  in  the  care  of  patients  with  paralysis  of  the 
bladder  due  to  spinal  cord  disease  or  injury. 
This  procedure  should  also  be  employed  in  the 
armed  forces  when  spinal-cord  injuries  neces- 
sitate transportation  for  great  distances  before 
proper  reparative  surgical  measures  may  be  in- 
stituted. 

On  removal  of  the  suprapubic  catheter,  almost 
miraculously,  one  sees  the  closing  of  the  fistulous 
tract  within  three  or  four  hours,  and  closure  is 
rarely  delayed  longer  than  forty-eight  hours  even 
in  those  cases  in  which  the  catheter  has  been  in 
place  for  a long  time. 

The  virtues  and  advantages  of  this  method 
cannot  be  too  loudly  extolled,  and  it  deserves 
wider  recognition  and  use. 

The  technic  of  the  procedure  is  relatively  simple 
(see  Figs.  3, 4,  5).  Local  infiltration  anesthesia  or,  if 
so  desired,  intravenous  sodium  pentothal  is  em- 
ployed. The  patient  is  placed  in  slight  Trendelen- 
burg position  and  the  bladder  is  distended  by  an  ureth- 
ral catheter,  if  it  is  not  already  distinctly  palpable. 
The  suprapubic  region  is  aseptically  prepared.  A 
long  spinal  needle  is  inserted  at  a point  2 to  3 cm. 
above  the  symphysis  pubis,  and  advanced  into  the 
bladder.  When  the  latter  is  entered,  fluid  escapes 
through  the  needle  at  once.  A 1-cm.  transverse 
incision  is  then  made  in  the  skin  at  this  site,  and  the 


Fig.  4.  After  the  trocar  is  removed,  a catheter  is 
threaded  through  the  cannula  into  the  bladder. 


underlying  deep  fascia  is  incised  longitudinally. 
The  trocar  and  cannula  are  inserted  through  the  skin 
incision  and  plunged  into  the  bladder  with  a rotating 
motion.  The  trocar  is  removed  and  a No.  18  F. 
soft  catheter  is  immediately  passed  into  the  bladder 
through  the  cannula,  which  is  then  removed.  The 
catheter  is  fastened  into  place  with  a single  silk 
suture  passing  through  the  skin  and  the  catheter 
itself.  Replacement  of  this  catheter  by  a Foley 
self-retaining  catheter  may  be  made  on  the  fourth  or 
fifth  day  following  suprapubic  trocar  puncture. 

The  instrument  is  also  adapted  for  the  use  of  a 
cystoscope  (No.  18  F.  McCarthy  cystourethroscope, 
or  the  No.  18  F.  McCarthy  panendoscope),  and 
visualization  of  the  bladder  may  be  carried  out 
through  the  instrument  at  the  time  of  trocar  cystos- 
tomy  or  may  be  done  subsequently  when  the 
fistulous  tract  is  well  established.  Such  a procedure 
is  of  inestimable  aid  when  stricture  of  the  urethra 
or  intraurethral  prostatic  intrusion  precludes  cystos- 
copy through  the  urethra. 

Routine  urologic  preoperative  management  of 
the  patient  also  includes  cystoscopic  examina- 
tion. The*  McCarthy  panendoscope  is  em- 
ployed regularly.  This  permits,  primarily,  the 
determination  of  size  of  intraurethral  and  intra- 
vesical enlargement  so  that  the  proper  surgical 
method  may  be  appropriately  chosen.  The 
exact  type  of  prostatic  enlargement,  median  bar, 
lateral  lobe  hypertrophy,  or  various  types  of 
lateral  and  median  lobe  hypertrophy,  is  re- 
vealed. Such  complicating  intravesical  con- 
ditions as  calculus,  tumor,  diverticulum,  and 
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I hypertrophy  of  the  interureteric  ridge  are  read- 
[ ily  appreciated,  and  the  surgical  attack  can  be 
planned  to  better  advantage  with  these  lesions  in 
mind.  We  do  not  feel,  as  others  have  stated, 
that  preoperative  cystoscopy  is  unnecessary  or 
undesirable  because  of  the  potential  danger  of 
infection.  It  is  our  opinion  that  every  patient 
I should  have  cystoscopic  examination  preopera- 
tively,  for  when  we  ascertain  exactly  what 
I problems  are  involved,  we  can  better  plan  the 
I surgical  procedure. 

The  Operative  Procedure 

This  procedure  depends  on  the  various  factors 
discussed  above,  and  particularly  on  the  size  of 
che  obstructing  gland.  It  is  not  our  purpose 
here  to  enter  into  debate  as  to  the  relative 
merits  of  the  three  methods  employed,  namely, 
the  transurethral,  suprapubic,  and  perineal  ap- 
proaches. Suffice  it  to  say  that  approximately 
80  per  cent  of  all  of  the  prostatic  surgery  done 
! at  this  clinic  is  performed  transurethrally.  As 
I experience  has  increased,  the  safety  of  this  opera- 
\ tion  and  the  completeness  of  the  resection  have 
also  increased.  This  method  also  reduces  the 
number  of  days  of  confinement  to  bed,  thus 
further  lowering  the  mortality  rate.  We  shall 


probably  see  an  increase  in  this  type  of  surgery, 
for,  as  Kretschmer  has  written,  “the  older  and 
feebler  they  are,  the  more  justification  there  is  for 
transurethral  resection.”  With  respect  to  open 
surgery  when  such  is  indicated  by  the  size  of  the 
prostate  gland  or  by  complicating  factors  such  as 
tumor  or  diverticulum,  we  prefer  suprapubic 
prostatectomy. 

Routine  vasectomy  is  not  practiced  when  either 
suprapubic  or  transurethral  surgery  is  employed, 
for  the  incidence  of  epididymitis  in  our  experience 
has  been  so  low  that  such  a procedure  is  not  es- 
sential. 

In  those  cases  in  which  preliminary  suprapubic 
trocar  puncture  has  been  employed,  the  supra- 
pubic catheter,  together  with  the  urethral  cath- 
eter, serves  as  a means  of  through-and-through 
constant  bladder  irrigation  by  the  drip  method 
following  the  procedure  of  transurethral  prostatic 
resection.  Where  suprapubic  prostatectomy  is 
done,  this  preliminary  drainage  method  does  not 
obliterate  tissue  planes,  as  occurs  with  open 
suprapubic  cystostomy,  and  this  approach  and 
suture  of  layers  is  as  though  one  were  performing 
one-stage  prostatectomy. 

Carcinoma  of  the  prostate  presents  a special 
problem  which  must  be  considered  separately. 
Total  perineal  prostatectomy  undoubtedly  is  the 
surgical  method  of  choice  for  carcinoma  of  the 
prostate  when  the  prostate  can  be  entirely  re- 
moved. In  most  cases,  however,  when  the  pa- 
tient is  first  seen  by  the  urologist,  complete  sur- 
gical removal  is  a technical  impossibility  because 
of  the  invasion  of  the  periprostatic  tissues  by  the 
carcinomatous  mass.  In  this  event,  when  ob- 
structive urinary  s5nnptoms  and  findings  are 
present,  transurethral  resection  and  bilateral 
orchiectomy  are  indicated.  When  obstructive 
urinary  symptoms  and  residual  urine  are  absent, 
bilateral  orchiectomy  alone  should  be  done. 

Anesthetic  agents  used  in  these  surgical  pro- 
cedures are  very  important,  for  the  proper  anes- 
thetic reduces  the  operative  risk,  particularly  in 
“poor  risk”  cases.  Low-spinal  anesthesia  is  the 
preferred  agent  for  transurethral  resection, 
though  caudal  anesthesia  may  be  employed. 
Where  suprapubic  prostatectomy  is  done,  cyclo- 
propane, in  our  experience,  has  produced  the 
least  disturbance  in  the  patient’s  status,  es- 
pecially where  cardiac  disability  exists,  but,  of 
course,  this  inhalant  gas  must  be  given  by  a 
skilled,  trained  anesthetist.  Pentothal  sodium 
may  also  be  used  in  selected  cases  for  either 
transurethral  or  open  prostatic  surgery. 

Postoperative  Care 

Postoperative  care  includes  the  restoration 
of  blood  lost  at  the  operating  table.  Numerous 
recent  studies  have  disclosed  that  even  during 
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the  resection  of  a small  prostate  gland,  250  to 
500  cc.  of  blood  are  lost,  and  in  the  older  age 
group  this  is  a serious  matter.  Restoration  by 
transfusion  is  employed  almost  routinely.  Ade- 
quate fluid  intake  (3,000  cc.  daily)  is  achieved  by 
giving  parenteral  fluids  when  necessary.  The 
early  use  of  the  sulfonamides  and  penicillin  in 
those  cases  in  which  the  infecting  organism  is 
susceptible  to  the  latter  drug  enables  us  to  more 
readily  control  the  sepsis  which  was  the  bane  of 
the  older  urologic  surgeon,  and  aids  in  decreasing 
the  mortality  rate.  We  must  also  emphasize 
the  early  removal  of  the  indwelling  catheter,  for 
this  factor  alone,  as  previously  discussed,  is  often 
instrumental  in  the  onset  of  urinary  infection. 

It  is,  moreover,  our  practice  to  permit  our 
patients  to  be  out  of  bed  at  the  earliest  possible 
moment  consistent  with  the  surgical  procedure. 
Such  a measure  is  especially  necessary  in  the 
older  age  group,  in  which  prolonged  bed  rest  may 
lead  to  hypostatic  pulmonary  congestion  and 
pneumonia,  or  phlebitis  and  embohsm. 

In  conclusion,  we  can  readily  state  that  there 
is  a distinctly  better  outlook  for  the  patient  with 
an  obstructing  prostate  gland  who  requires  sur- 
gery, and  he  can  rest  assured  that  with  individuali- 
zation of  his  problem,  with  excellent  preoperative 


attention  to  all  of  his  physical  disabilities,  and 
with  careful  choice  of  the  surgical  procedure  to 
be  followed,  his  chances  of  surviving  the  opera- 
tion are  excellent. 

Summary 

1.  The  treatment  of  the  patient  with  prostatic 
urinary  obstruction  is  delineated. 

2.  Complete  preoperative  preparation  de- 
mands not  only  attention  to  the  urinary  obstruc- 
tion but  complete  evaluation  of  the  entire  pa- 
tient, including  his  cardiac,  pulmonary,  and  renal 
status. 

3.  Description  of  a method  for  suprapubic 
trocar  cystotomy  is  given,  its  importance  is 
stressed,  and  a plea  is  made  for  its  wider  use. 

4.  The  methods  of  surgical  attack  and  post- 
operative care  are  briefly  discussed  in  relation 
to  the  task  of  minimizing  the  operative  mortality. 
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DIRECTOR  ASKS  DOCTORS’  AID  FOR  SOCIAL 
Dear  Doctor: 

Once  again  I write  to  invite  your  cooperation  in 
the  ninth  annual  celebration  of  Social  Hygiene  Day 
on  February  7,  1945.  The  enclosed  leaflet  explains 
the  general  aims  of  this  year’s  meetings.  As  physi- 
cians we  have  a special  responsibility  for  the  pro- 
tection of  health  and  the  prevention  of  venereal 
diseases.  It  is  chiefly  by  constant  vigilance  and  by 
finding  and  treating  the  sources  of  infection  that  we 
can  contribute  to  lowering  rates,  while  expanding 
programs  on  the  moral,  social,  and  educational 
sectors  are  providing  effective  preventive  measures. 

The  medical  and  public-health  procedures  which, 
if  faithfully  applied,  will  check  any  increase  in  these 
infections  and  reduce  their  prevalence  are  known 
to  us.  But  unless  the  public  knows  enough  to  seek 
a physician’s  advice  and  care  when  the  possibility  of 
infection  exists,  there  is  little  that  we  can  do  even 
with  our  present  improved  methods  of  diagnosis  and 
treatment.  Instruction  of  the  public,  therefore,  is  a 
most  essential  procedure. 

I hope  that  you  and  your  society  will  be  able  to 


HYGIENE  DAY 

help  in  this  educational  undertaking  in  the  following 
ways; 

1.  By  giving  suitable  publicity  to  Social  Hy- 
giene Day  so  that  members  of  your  society  may 
know  about  it. 

2.  By  accepting  invitations  to  address  lay 

audiences  or  to  give  radio  talks  on  subjects  relating 
to  syphilis  and  gonorrhea.  ; 

3.  By  counseling  with  leaders  of  lay  organiza-  i 

tions  who  may  seek  your  advice  and  aid.  ! 

4.  By  joining  in  the  sponsorship  of  local  or  \ 

regional  Social  Hygiene  Day  meetings.  | 

5.  By  calling  the  attention  of  your  Woman’s  i 

Auxiliary  to  the  opportunity  for  service  connected  j 
with  Social  Hygiene  Day.  ; 

If,  in  connection  with  any  of  the  above  suggested  | 
activities,  the  American  Social  Hygiene  Associa-  i 
tion  can  be  of  assistance,  I hope  that  you  will  write  j 
to  us.  I 

Yours  sincerely,  j 

Charles  Walter  Clarke,  M.D.,  j 
Executive  Director  j 

! 

I 
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COURSES  OPEN  AT  MT.  SINAI  HOSPITAL 
Mount  Sinai  Hospital  in  affiliation  v/ith  Columbia 
University  will  offer  a supplementary  course  in 
gastroenterology  and  another  in  bedside  clinics  in 
diseases  of  the  liver  and  gallbladder,  the  classes  to 


be  held  at  Mt.  Sinai  on  Wednesdays  from  February  1 
7 to  March  28.  Inquiries  and  applications  should  i 
be  addressed  to  the  Secretary  of  Medical  Instruc-  j 
tion  at  the  Hospital. 


THE  ELECTROFIT  IN  DEPRESSION  - COMPARISON  OF  HOSPITAL  AND 
PRIVATELY  TREATED  PATIENTS 

David  J.  Impastato,  M.D.,  John  Frosch,  M.D.,  Renato  J.  Almansi,  M.D.,  and  S.  Bernard 
WoRTis,  M.D.,  New  York  City 


This  work  was  undertaken  to  study  (1)  The 
effect  of  the  electrofit  on  ambulatory  patients 
treated  in  private  practice  and  a group  of  pa- 
tients treated  while  in  residence  in  the  Psychiatric 
[ Division  of  Bellevue  Hospital;  (2)  the  effect  of 
sodium  amytal  on  the  electrofit;  and  (3)  the 
effect  of  a high  or  increasing  convulsive  threshold 
on  the  therapeutic  outcome. 

I Material  and  Procedures 

Patients. — Group  A (Table  1)  was  treated  in 
I Bellevue  Hospital.  These  patients  received  0.3 
Gm.  sodium  amytal  intravenously  from  two  to 
fifteen  minutes  prior  to  the  electrofit.  Most  of 
these  patients  received  treatment  two  to  three 
times  weekly,  while  a small  number  received 
treatment  six  times  a week.  All  had  pre-  and 
li  posttreatment  x-rays  of  the  thoracic  spine. 
Group  B (Table  2)  was  treated  at  Columbus  Hos- 
pital as  ambulatory  patients.  These  subjects 
were  given  sodium  amytal  only  if  they  became 
much  disturbed  after  the  first  convulsion.  Most 
of  them  received  treatment  twice  weekly.  A few 
were  treated  three  or  four  times  weekly.  They 
had  x-ray  of  the  thoracic  spine  only  if  they  com- 
plained of  high-back  pain. 

Treatments  were  usually  given  to  both  groups 
in  the  morning  before  breakfast.  The  patients’ 
backs  were  hyperextended  on  the  lower  half  of 
the  Gatch  bed,  and  during  the  convulsion  were 
held  firmly  by  three  or  four  attendants.  We  at- 
tempted to  give  the  patient  a grand  mal  convul- 
sion at  each  treatment.  To  achieve  this,  multiple 
electric  stimulation  was  given  when  necessary. 

Sixty-three  patients  of  each  group  suffering 
with  depression  are  compared  for  therapeutic  re- 
sults. 

One  hundred  and  ten  cases  of  each  group  suf- 
fering from  various  psychoses  are  compared  for 
fracture  incidence. 

Results 

Comparison  of  the  Effect  of  the  Electrofit  on 
Private  Patients  Receiving  Ambulatory  Treatment, 
and  on  Hospital  Patients  Receiving  Treatment 
While  in  Residence  at  Bellevue  Hospital. — Sum- 
mary of  our  results  in  the  private  ambulatory 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  9,  1944. 

From  the  Psychiatric  Department  of  Bellevue  Hospital  and 
the  New  York  University  Medical  College,  and  the  Neuro- 
psychiatric Service  of  Columbus  Hospital. 


group  shows  that  45  of  63  patients  recovered  or 
were  much  improved,  16  were  improved,  and  2 
were  unimproved  shortly  after  (within  one 
month)  treatment — immediate  results. 

Follow-up  or  late  results  of  this  group  (two  to 
forty  months  after  treatment)  showed : recovered 
or  much  improved,  47;  improved,  7;  and  un- 
improved, 9.  Some  patients  shifted  from  one 
group  to  another  during  the  follow-up  period.  Of 
the  original  45  patients  who  recovered  or  were 
much  improved  immediately  following  the  treat- 
ment,  4 became  moderately  worse  and  shifted  to 
the  improved  group,  and  3 relapsed  and  shifted 
to  the  unimproved  group.  Of  the  original  16 
patients  who  improved  9.  became  better  and 
shifted  to  the  recovered  and  much  improved 
group,  and  4 relapsed  and  shifted  to  the  unim- 
proved group.  The  greatest  shifts  occurred  in 
the  improved  group. 

In  the  Bellevue-treated  patients  the  immediate 
results  were:  recovered  or  much  improved,  41; 
improved,  17;  unimproved,  5.  These  results  are 
not  quite  as  good  as  the  immediate  results  in  the 
private  group.  Of  the  Bellevue  group  we  have 
, follow-up  findings  on  24  patients.  Of  these  24 
patients  there  were  originally  18  recovered  or 
much  improved,  and  6 improved.  After  a two- 
to  ten-month  period  there  were  13  recovered  or 
much  improved;  4 improved;  and  7 unimproved. 
These  results  are  definitely  poorer  than  we  ob- 
tained in  the  ambulatory  group. 

It  appears  that  the  private  ambulatory  patient 
responds  better  to  the  electrofit  than  the  clinic 
patient.  The  following  may  be  pertinent  factors 
for  this  finding: 

(а)  The  relatively  better  economic  stability 
of  the  patient. 

(б)  The  continued  solicitation,  interest,  and 
care  by  the  relatives. 

(c)  The  possible  better  physician-patient 
relationship  based  on  freedom  of  choice  by  pa- 
tient. 

(d)  Since  the  ambulatory  patient  gets  well 
while  at  home,  there  is  no  need  for  subsequent 
home  readjustment.  Such  readjustment  must 
be  achieved  by  the  hospital  patient  at  the  end  of 
the  treatment. 

(e)  The  ambulatory  patients  might  be  con- 
sidered as  suffering  from  milder  forms  of  depres- 
sion, as  they  do  not  include  those  who  are  severely 
depressed,  resistive,  or  actively  suicidal. 
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TABLE  1.  Group  A (Treated  in  Bellevue  Hospital) 
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TABLE  1.  Group  A (Treated  in  Bellevue  Hospital)  (Continued) 
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TABLE  2.  Group  B (Treated  at  Columbus  Hospital  as  Ambulatory  Patients) 
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TABLE  2.  Group  B (Treated  at  Columbus  Hospital  as  Ambulatory  Patients)  {Continued) 
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TABLE  3. — Electrofit.  Pre-  and  Postconvulsive  Blood  Pressure:  Readings  With  and  Without  Sodium  Amytal. 


A.  Without  Sodium  Amytal 


Vj  Min. 

Patient 

Preconvulsion 

Postconvulsion 

1 Vj  Min.  After 

5 Min.  After 

1 

Nov.  29.  132/80 

142/90 

132/80 

128/70 

1 

Dec.  1, 

140/90 

180/100 

168/80 

122/70 

1 

Dec.  5, 

136/100 

150/90 

180/100 

130/90 

2 

120/70 

110/60 

120/70 

110/70 

3 

180/100 

200/110 

240/100 

B.  With  Sodium  Amytal 

Before 

After 

V2  Min. 

IV*  Min. 

21/2  Min. 

4 Min. 

71/j  Min. 

Patient 

Amytal 

Amytal 

Postconvulsion 

After 

After 

After 

After 

4 

118/78 

110/70 

140/80 

140/64 

120/80 

118/70 

110/70 

5 

132/98 

110/70 

130/70 

180/92 

140/80 

130/80 

110/70 

6 

180/100 

130/90 

90/70 

140/90 

140/80 

136/80 

120/90 

7 

320/150 

216/110 

after  a petit  mal  230/140 

The  Use  of  Sodium  Amytal  Intravenously 
as  an  Adjunct  to  Electrofit  Therapy 

Intravenous  sodium  amytal,  0.3  Gm.,  and  oc- 
casionally 0.5  Gm.,  was  given  from  two  to  fifteen 
minutes  prior  to  the  electrofit  to  all  of  the  Belle- 
vue  patients.  The  purpose  of  the  administration 
of  this  drug  is  to: 

1.  Reduce  the  fracture  rate,  especially  of  the 
thoracic  region.  We  have  given  sodium  amytal 
intravenously  to  110  patients  at  Bellevue  Hos- 
pital. These  were  carefully  checked  with  x-rays 
of  the  thoracic  spine  before  treatments  were 
begun,  and  again  at  the  end  of  the  treatments. 
None  of  these  patients  sustained  fractures.  Out 
of  the  last  110  privately  treated  patients  who  did 
not  receive  sodium  amytal,  3 sustained  fractures 
of  the  thoracic  vertebrae.  Inasmuch  as  we  x- 
rayed  only  those  who  complained  of  high-back 
pain,  the  fracture  rate  may  possibly  be  a little 
higher  than  the  3 reported.  We  realized  that 
the  group  of  110  amytal-treated  patients  with  no 
fractures  is  too  small  to  draw  definite  conclusions 
from. 

2.  Reduce  the  apprehension  of  the  patient 
prior  to  treatment.  Fear  of  the  treatment  in  elec- 
trofit therapy  exists  in  a mild  degree  in  about  50 
per  cent  of  the  cases.  It  is  nowhere  as  great  as 
the  fear  expressed  in  metrazol  convulsive  therapy. 
Fear  in  electrofit  therapy  is  not  caused  by  any 
unpleasant  experience  felt  during  the  treatment, 
for  the  patient  has  no  memory  whatsoever  of 
treatment,  but  to  the  unpleasant  thought  of 
becoming  unconscious. 

There  is  a small  group  of  patients,  mostly 
extremely  agitated  and  depressed,  who  resist 
any  attempt  to  help  them  in  any  way  whatso- 
ever. They  naturally  also  resist  electrofit 
therapy. 

In  both  of  these  groups  the  fear  or  resistiveness 
is  immediately  overcome  by  intravenous  sodium 
amytal  and  they  then  submit  to  treatment  with- 
out any  difficulty. 


3.  Prevent  the  postconvulsive  motor  restless- 
ness. Following  electrofit  therapy  from  20  to 
30  per  cent  of  the  patients  show  motor  restless- 
ness varying  in  intensity  from  tossing  about  in 
bed  to  furor  reactions,  during  which  they  are 
extremely  assaultive  and  destructive.  These  re- 
actions occur  after  the  convulsion  while  the  pa- 
tient is  in  the  twilight  state,  just  before  regaining 
full  awareness.  During  this  abnormal  behavior, 
which  usually  lasts  from  one  to  two  minutes,  the 
patient,  personnel,  and  property  may  be  injured. 
Later  the  patient  has  no  recollection  of  his  be- 
havior. 

Once  the  patient  has  exhibited  postconvul- 
sive abnormal  behavior  he  will  most  likely  show 
it  on  subsequent  treatments. 

The  patient  who  has  received  sodium  amytal 
does  not  regain  consciousness  after  the  convul- 
sion, but  goes  into  a sleep  lasting  from  ten  min- 
utes to  hours,  and  upon  awakening  behaves  in  a 
normal  manner. 

4.  Reduce  the  blood  pressure,  thus  making 
it  possible  to  treat  hypertensives  with  no  added 
risk. 

Sodium  amytal  temporarily  lowers  the  blood 
pressure  from  10  to  20  mm.  in  normal  indi- 
\dduals  and  up  to  over  100  mm.  in  advanced 
hypertensives.  We  have  found  that  the  blood 
pressure  rises  from  0 to  50  mm.  of  mercury  after 
a convulsion.  This  rise  usually  begins  a half 
minute  after  the  end  of  the  clonic  phase,  reaches 
its  maximum  in  one  and  one-half  to  two  minutes, 
and  returns  to  normal  in  three  to  five  minutes. 
In  hypertensives  given  sodium  amytal  the  post- 
treatment blood  pressure  hardly  ever  surpasses 
the  preamytal  blood  pressure.  Table  3 gives  a 
few  readings  of  pre-  and  post-convulsive  blood 
pressures,  with  and  without  sodium  amytal. 

5.  In  addition  to  the  advantages  outlined 
above,  the  administration  of  sodium  amytal  is 
time-saving  for  the  shock-team  personnel,  es- 
pecially when  a large  number  of  patients  are  to  be 
treated  over  a given  time,  as  the  patient  falls 
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asleep  immediately  after  the  treatment  and!  other 
patients  can  be  brought  in  and  treated. 

Effect  of  a High  or  Increasing  Convulsive 
Threshold  on  the  Curative  Process 

It  has  been  said  by  some  workers  that  an  ini- 
tially high  convulsive  threshold  or  an  increasingly 
higher  threshold  as  the  treatment  progresses  is  a 
good  prognostic  sign.  We  have  not  found  this 
to  be  the  case  with  our  material.  Regarding  con- 
vulsive thresholds  it  may  be  stated  that  in  general 
they  are  low  in  young  patients  and  increase  with 
age,  being  highest  in  elderly  women.  There  are 
many  exceptions  to  this  general  trend.  These 
findings,  however,  bear  no  relation  to  the  prog- 
nosis of  the  patient’s  illness. 


Conclusions 

1.  Privately  treated  ambulatory  patients 
seem  to  respond  better  to  electrofit  therapy  than 
do  clinic  patients  treated  in  hospital  residence. 
The  reason  for  this  has  not  been  established.  A 
number  of  possible  pertinent  factors  are  men- 
tioned. 

2.  In  110  patients  who  received  intravenous 
sodium  amytal  prior  to  the  electrofit,  none  sus- 
tained a fracture  of  the  vertebrae. 

3.  We  have  not  found  an  initially  high  or  a 
progressively  increasing  convulsive  threshold 
a good  prognostic  sign.  In  our  opinion  this 
bears  no  relation  to  the  therapeutic  result. 

4.  We  strongly  recommend  sodium  amytal 
as  an  adjunct  in  electrofit  therapy. 
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SURGICAL  TREATMENT  FOR  DYSFUNCTION  OF  THE 
TEMPOROMANDIBULAR  JOINT 

Robert  Thornton  Percival,  Maj.,  CMC),  USA,  Brooklyn 


This  is  a report  of  the  surgical  treatment  of 
six  cases  of  dysfunction  in  the  temporo- 
mandibular joint  with  pain  and  snapping.  All 
these  patients  had  had  the  usual  forms  of  ther- 
apy, such  as  removal  of  teeth  to  adjust  the  oc- 
clusion, injections  into  the  joint,  diathermy,  chin 
bandages,  chiropractic  manipulations,  etc.,  but 
with  no  relief.  In  these  cases  two  forms  of 
pathology  were  noted  which  should  be  dif- 
ferentiated, as  the  treatment  depends  upon  this. 

First  there  is  the  true  recurrent  subluxation 
of  the  joint,  which  is  due  to  a shallow  condylar 
fossa  which  allows  the  condyle  to  ride  forward 
over  the  articular  tubercle.  It  is  then  pulled  back 
into  position  by  the  action  of  the  muscles.  This 
is  an  unstable  joint,  as  is  seen  in  the  shallow 
acetabulum  of  congenital  hip  dislocations,  and 
is  shown  by  planogram  (see  Fig.  1). 

The  second  tj^De  is  due  to  an  internal  derange- 
ment of  the  interarticular  fibrocartilage  in  which 
the  fossa  is  deep  enough.  In  this  type  there  is 
usuallj"  a detachment  of  the  cartilage  from  the 
capsule  of  the  joint,  allowing  it  to  slip  forward 
with  motions  of  the  jaw,  and  then  snapping  back 
with  a loud  click.  The  capsule  is  relaxed  in  all 
cases  (see  Fig.  2). 

None  of  these  cases  had  a history  of  jaw  dis- 
locations needing  reductions  and  all  developed 
over  a period  of  years,  gradually  becoming  more 
pronounced. 

The  patient  complains  of  snapping  in  the  jaw 
when  he  opens  his  mouth  and  pain  referred  to 
■the  temporal  region.  Some  complain  of  pain 
in  the  ear.  The  noise  is  very  embarrassing  to 
women  and  some  patients  saj^  their  sleep  is 
■ interfered  with  because  the  jaw  snaps  when  they 
are  about  to  fall  asleep  and  wakes  them. 

Local  anesthesia  is  used  with  adrenalin.  This 
is  very  important,  as  the  area  is  very  vascular 
and  oozing  interferes  considerably  if  a general 
anesthetic  is  used.  Also,  the  patient  moves  his 
jaw,  which  is  a great  aid  in  finding  the  joint  and 
in  excising  the  cartilage.  Moreover,  there  is  no 
postoperative  vomiting  which  might  undo  the 
correction  obtained  at  operation. 

The  incision  for  operation  is  a straight  one 
just  in  front  of  the  ear  extending  from  V2  inch 
below  the  external  meatus  straight  upwards  for 
4 inches,  which  allows  room  for  wide  retraction 
and  exposure  of  the  temporal  fascia.  The  scar 
is  then  in  a natural  fold  of  skin  or  in  the  hair- 
line, and  leaves  no  \dsible  marks  (see  Fig.  3). 

The  auriculotemporal  nerve  and  superficial 


temporal  vessels  are  retracted  backwards.  The 
zygomatic  fascia  is  incised  along  the  zygoma  and 
the  upper  part  of  the  parotid  with  the  facial 
nerve  retracted  downwards,  exposing  the  joint. 
The  capsule  is  incised  and  the  interfibro  cartilage 
is  explored  and  removed  by  detaching  from  the 
joint  capsule.  There  is  usually  some  bleeding 
at  this  joint,  so  the  joint  should  be  packed. 

A strip  of  the  temporal  fascia  about  2 inches 
by  V4  of  an  inch  is  next  turned  down  and  the 
lower  end  anchored  as  shown  in  Fig.  3.  The 
upper  end  is  attached  to  the  periosteum  below 
the  articular  surface  of  the  condyle  by  silk  sutures 
to  reinforce  the  capsule. 

The  temporal  fascial  defect  is  closed  by  chromic 
suture  and  fine  stainless  steel  wire  is  used  to  close 
the  skin.  A small  rubber-band  drain  is  left  down 
in  the  wound  for  twenty-four  hours  and  then  re- 
moved. 

In  cases  with  a true  recurrent  subluxating  joint, 
a type  of  shelf  operation  is  used  which  deepens 
the  fossa  and  prevents  the  condyle  from  riding 
over  the  articular  tubercle.  The  same  incision 
is  used,  but  the  incision  is  retracted  more  widely 
to  allow  the  zygomatic  fascia  to  be  split  further 
forward,  exposing  the  zygoma  for  one  inch  in 
front  of  the  joint.  A small  osteotome  is  in- 
serted in  the  zygoma  in  front  of  the  fossa  and  a 
shelf  is  turned  downwards  and  backwards  as  in 
the  shelf  operation  for  congenital  hip  disloca- 
tion. It  is  held  in  place  with  a small  wedge  of 
bone  from  the  under  side  of  the  zygoma,  forming 
a shelf  to  prevent  the  condyle  riding  forward. 
The  wound  is  then  closed  as  before,  with  drainage ; 


Fig.  1 
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Fig.  2A  Fig.  2B 


also  the  temporal  fascia  is  brought  down  as  be- 
fore to  reinforce  the  capsule. 

There  has  been  no  recurrence  of  symptoms  in 
any  of  these  cases.  There  is  usually  a transient 
paralysis  of  the  side  of  the  forehead  affected,  full 
function  of  which  returns  in  about  three  weeks. 

A many-tailed  bandage  was  used  to  hold  the 
jaw  closed  in  the  first  cases,  but  this  has  been  dis- 
carded as  the  patient  keeps  the  jaw  closed  him- 
self and  the  bandage  is  very  uncomfortable. 

Patients  are  kept  on  fluids  given  through  a 
drinking  tube  for  about  a week,  after  which  some 
soft  food  is  given.  They  are  allowed  to  resume 
use  of  the  jaw  gradually  as  the  pain  and  swelling 
subside. 

Case  Reports 

Following  are  reports  of  6 cases  operated  upon 
using  this  technic. 

Case  1. — Miss  A.  C.,  aged  20,  was  operated  upon 
on  May  20,  1937.  She  had  a history  of  gradually 
increasing  pain  in  the  left  jaw  for  the  past  six 
months,  but  no  trauma.  Pain  on  eating  was  re- 
ferred up  into  the  temporal  region.  She  had  clicking 
in  the  jaw  when  she  was  talking  and  snapping  when 
she  was  ready  to  go  to  sleep  at  night.  Examination 
showed  snapping  on  opening  the  jaw  and  a clicking 
was  felt  on  the  left  side  on  palpation.  She  had  been 
examined  by  a dentist,  who  reported  no  trouble. 

The  operation  lasted  fifty-five  minutes.  Local 
anesthesia  was  used.  A linear  incision  was  made, 
the  joint  was  opened,  and  the  disk  was  found  to  be 
loose  and  doubling  back  on  itself  when  the  jaw  was 
moved.  The  disk  was  excised  and  the  strip  of 


temporal  fascia  brought  down  and  attached  below 
the  condyle  with  chromic  catgut  sutures. 

A head  bandage  was  applied  to  hold  the  jaw  in 
place,  but  had  to  be  removed  the  second  day  because 
of  swelling  and  pain.  Recovery  was  uneventful. 
Check-up  one  year  following  revealed  no  com- 
plaints. 

Case  2. — Mrs.  M.  O.,  aged  31,  underwent  opera- 
tion on  October  19,  1937.  She  had  had  many  ab- 
scessed teeth  in  childhood,  which  w’ere  extracted. 
She  had  suffered  no  trauma  and  no  dislocation. 
For  the  past  three  years  the  patient  had  had  pain 
in  the  left  temporal  mandibular  joint,  referred  to  the 
ear.  Ear  examination  showed  no  pathology.  A 
snapping  noise  had  been  present  for  two  months. 
During  1936  she  noticed  that  the  jaw  slipped  for- 
ward on  the  left  side,  and  the  patient  massaged  it 
back  herself.  There  had  also  been  some  pain  ex- 
tending from  the  right  orbit  to  the  occipital.  Exam- 
ination showed  that  the  jaw  subluxated  on  the  left 
side  on  opening  the  mouth,  but  could  be  reduced 
easily  by  light  massage.  There  had  never  been  any 
locking.  There  was  also  crepitus,  which  was  felt 
on  moving  the  jaw.  Planograph  x-rays  showed  a 
shallow  joint. 

The  operation  lasted  one  hour  and  thirty  minutes 
under  local  anesthesia.  A straight  incision  was  made. 
The  zygomatic  fascia  was  split  forward  almost  to 
the  temporo-zygomatic  joint.  The  parotid  was 
turned  down  with  the  facial  nerve.  Some  small 
zygomatic  branches  of  the  facial  nerve  had  to  be 
cut.  When  the  joint  was  opened  the  cartilage  was 
found  to  be  intact  and  was  not  removed.  A shelf 
was  turned  down  in  front  of  the  articular  tubercle 
and  held  in  place  by  a wedge  of  bone  from  the 
zygoma,  deepening  the  articular  fossa.  A strip 
of  temporal  fascia  was  sutured  to  the  condyle  to  re- 


188 


ROBERT  THORNTON  PERCIVAL 


[N.  Y.  State  J.  M. 


inforce  the  joint.  A bandage  was  applied  to  immo- 
bilize the  jaw  but  had  to  be  removed  on  the  fourth 
day  because  of  swelling  and  pain.  The  patient  had 
an  uneventful  recovery.  One  year  after  operation 
there  was  still  some  diminution  of  wrinkling  of  the 
left  side  of  the  forehead.  This  was  probably  due 
to  small  motor  branches  from  the  facial  nerve 
having  been  cut  in  the  wide  exjwsure.  A stable  jaw 
was  present  with  no  complaints  of  pain  or  clicking. 

Case  3. — P.  G.,  aged  52,  was  operated  upon  on 
April  8,  1938.  He  had  complained  of  snapping  in 
the  jaw  for  two  years,  with  pain  referred  to  the 
right  ear.  There  had  also  been  a sense  of  tiredness 
in  the  right  side  of  the  face,  with  aching  at  night. 
He  had  had  considerable  diathermy  and  the  joint 
had  been  injected  twice  with  no  rehef.  The  pa- 
tient had  all  his  teeth  removed.  For  two  months 
he  had  been  unable  to  sleep  because  of  a loud  snap- 
ping in  the  jaw.  X-rays  were  negative.  Examina- 
tion showed  that  the  patient  was  thin  and  the  right 
temporal  mandibular  joint  could  be  well  felt.  On 
opening  the  jaw  the  condyle  rode  forward  and  a 
loud  snap  occurred  before  the  mouth  was  com- 
pletely open.  A sixty-minute  operation  was  per- 
formed. A straight  local  incision  was  made,  the 
joint  was  opened,  and  the  disk  was  found  to  be  de- 
tached and  frayed  along  the  detached  portion. 
Cartilage  was  excised  and  the  temporal  fascia 
attached  to  the  condyle.  No  fixation  was  used. 
A check-up  three  months  following  showed  still 
some  pain  on  opening  the  jaw  wide,  but  no  click- 
ing. 

Case  4. — Mrs.  S.  M.,  aged  36,  underwent  opera- 
tion on  October  16,  1939.  She  had  been  in  an 
automobile  accident  three  months  prior  to  admission 
in  which  she  was  hit  on  the  left  side  of  the  head. 
Following  the  accident  a snapping  developed  in  the 
right  jaw.  She  had  had  diathermy,  massage,  and  a 
head  bandage,  with  no  relief.  There  was  no  history 


of  locking  in  the  joint.  Examination  revealed  that 
the  patient  was  quite  stout;  nothing  was  pal- 
pated, but  on  motions  of  the  jaw  a clicking  noise 
was  heard  which  was  transmitted  to  the  fingers  on 
palpation.  This  referred  pain  into,  the  right  ear. 
X-rays  were  negative.  A fifty-minute  operation 
was  performed  under  local  anesthesia.  A linear  in- 
cision in  front  of  the  ear  exposed  and  opened  the 
joint.  The  cartilage  was  doubled  on  itself  into  the 
back  of  the  joint.  The  cartilage  was  removed  and 
a strip  of  temporal  fascia  brought  down  to  reinforce 
the  joint.  No  fixation  was  made.  Recovery  was 
uneventful  and  the  patient  was  discharged  from 
the  hospital  in  ten  days.  There  was  no  check-up,  , 
as  the  patient  left  the  state. 

Case  5. — J.  M.,  aged  28,  underwent  operation  on  I 
September  17,  1940.  The  patient  had  had  a wis-  | 
dom  tooth  extracted  one  year  and  a half  before  the 
operation.  Following  the  extraction  snapping  de- 
veloped in  the  right  jaw.  He  consulted  his  dentist, 
who  said  that  the  occlusion  was  normal.  He  then 
tried  chiropractic  treatments  and  had  a course  of 
injections,  with  temporary  relief.  For  two  months 
prior  to  the  operation,  snapping  became  much  more  j 
pronounced.  The  patient  complained  of  temporal 
pain  and  earache.  Examination  showed  a well- 
developed  young  man.  Snapping  and  crepitus  were 
present  in  the  right  jaw.  X-rays  were  negative. 

A forty-five-minute  operation  was  performed  under 
local  anesthesia.  A straight  incision  was  made, 
the  jaw  was  opened,  and  the  cartilage  was  found  to 
be  frayed  and  detached.  The  joint  capsule  was 
much  relaxed.  The  disk  was  removed  and  a strip 
of  temporal  fascia  was  sutured  to  the  condyle.  A 
follow-up  examination  one  year  later  revealed  no 
clicking  and  no  pain;  the  patient  made  no  com- 
plaints. 

Case  6. — Mrs.  G.  T.,  aged  44,  was  operated  upon 
on  December  9,  1940.  Two  years  before  she  had 
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had  two  wisdom  teeth  removed.  Following  this 
there  was  persistent  pain  in  the  jaw  which  gradually 
became  localized  to  the  left;  there  was  also  earache 
on  the  left.  She  had  been  to  several  dentists,  who 
had  adjusted  her  occlusion  with  no  relief.  She  then 
wore  retaining  apparatus  at  night.  She  stated  that 
sometimes  there  was  swelling  over  the  left  jaw  and 
a sharp  pain  shooting  up  over  the  left  eye.  Fol- 
lowing these  attacks  she  was  unable  to  eat  any  solid 
food.  Examination  revealed  a thin  middle-aged 
woman.  There  was  crepitus  present  in  the  left 
jaw,  and  when  the  mouth  was  opened  wide  a loud 
snapping  noise  was  heard.  This  caused  pain  in 
the  ear.  The  x-rays  were  negative.  The  operation 
was  perfoimed  under  local  anesthesia  and  took  fifty 
minutes.  A straight  incision  was  made,  the  joint 
was  opened,  and  the  cartilage  was  found  to  be  frayed 
but  not  detached.  The  cartilage  was  removed  and 
the  temporal  fascia  ligament  applied  to  the  condyle. 
No  retaining  apparatus  was  used.  The  patient  left 
the  hospital  ten  days  after  the  operation.  A report 
from  her  physician  in  another  state  six  months  later 
mentioned  no  complaints. 

Discussion 

Dr.  John  W.  Ghormley,  Albany — The  author  is 
to  be  congratulated  for  presenting  his  opinion  and 
experience  upon  this  troublesome  and  controversial 
subject.  Operative  procedures  upon  the  temporo- 
mandibular joint  are  looked  upon,  both  by  the  laity 
and  the  profession,  with  considerable  apprehension. 
And  it  is  true  that  a majority  of  cases  with  dys- 
function of  this  joint  need  not  come  to  operation. 
The  more  reports  we  have  of  good  results  following 


op>erative  procedures,  the  more  intelligently  we  can 
deal  with  these  patients. 

I have  made  no  attempt  to  review  the  literature, 
but  I believe  that  the  last  important  contribution 
on  the  subject  was  that  of  Dr.  Mayer,  who  in  1933 
reported  doing  his  bone  block  in  3 cases.  Nieden, 
in  1923,  in  the  Deutsche  Zeitschrift  fur  Chirurgie,  re- 
ported a case  in  which  he  turned  down  a piece  of 
the  temporal  fascia  and  attached  it  to  the  condyle 
of  the  jaw.  Apparently  that  is  the  procedure  used 
by  the  present  essayist.  A third  report  was  made  in 
the  Archiv  fiir  klinische  Chirurgie  in  1921  by  Kon- 
jetzny,  who  in  3 cases  took  a portion  of  the  posterior 
intra-articular  cartilage  and  turned  it  forward  and 
lodged  it  in  the  anterior  half  of  the  joint,  in  order 
to  prevent  fonvard  slipping.  The  present  author’s 
report  of  six  cases  operated  upon  is  a welcome  ad- 
dition to  tha.t  list. 

Dr.  Otho  C.  Hudson,  Hempstead  — We  would  like 
to  emphasize  the  pathologic  changes. 

There  are  two  types  of  joint  lesions.  (1)  The 
shallow  mandibular  joint  giving  subluxations  is  less 
frequently  seen.  (2)  The  pathology  in  the  joint  giv- 
ing internal  derangement  may  be  thinning  of  the 
internal  meniscus,  partial  destruction  of  the  menis- 
cus, or  complete  destruction  of  the  meniscus. 
After  complete  destruction  of  the  meniscus  there 
occur  roughening  of  the  condyle  and  destruction  of 
the  articulating  surface  of  the  articular  eminence; 
that  is,  traumatic  arthritis  of  the  joint.  These 
changes  can  be  seen  in  x-ray  bj'  the  decreased  den- 
sity of  the  bone  about  the  mandibular  fossa. 

The  dentist,  by  correcting  malocclusion,  may  re- 
lieve the  patient  with  a thin  meniscus  of  symptoms. 
The  other  patients  need  surgical  intervention. 


ROCHESTER  ACADEMY  ANNOUNCES  PRIZES 
The  Rochester  Academy  of  Medicine  announces 
three  prizes,  the  competition  for  which  will  close  March 
1 . The  John  W.  McCauley  prize  of  $25,  accompanied 
by  a certificate  of  merit,  will  be  given  for  the  best 
case  history  offered  by  a first-  or  second-year  house 
officer  of  an  accredited  hospital  in  Monroe  County. 
This  award  is  made  possible  through  the  generosity 
of  Mrs.  David  B.  Jewett.  The  Taylor  Instrument 
Companies  prize  of  $100,  accompanied  by  a certifi- 
cate of  award,  will  be  given  for  a thesis  contribut- 
ing to  the  knowledge  of  clinical  medicine  (including 
internal  medicine,  surgery,  obstetrics,  pediatrics,  or 
other  subdivision)  attained  by  deduction  from  ac- 
curate observation  of  cases,  review  of  the  literature, 
laboratory  studies,  and  public  health  survey,  or  a 
combination  of  these.  Competition  for  this  prize 
is  open  to  any  doctor  of  medicine  whose  degree  was 
received  from  an  approved  medical  school  since 
April  30,  1940,  and  who  is  either  a bonafide  resi- 


dent of  ^Monroe  County  or  is  on  the  staff  of  a 
accredited  medical  institution  located  in  Monroe 
County.  The  Paine  Drug  Company  prize  of  $100, 
accompanied  by  a certificate  of  award,  will  be  given 
for  a thesis  contributing  to  the  knowledge  of  clinical 
medicine  (including  internal  medicine,  surgery, 
obstetrics,  pediatrics,  or  other  subdivision)  attained 
by  deduction  from  accurate  observation  of  cases, 
review  of  the  literature,  laboratory  studies,  and 
public  health  survey,  or  a combination  of  these. 
Competition  for  the  prize  is  open  to  any  member  of 
the  Rochester  Academy  of  Medicine  in  good  stand- 
ing on  May  1,  1944. 

The  theses  should  be  sent  to  the  Rochester  Acad- 
emy of  Medicine,  1441  East  Avenue,  on  or  before 
March  1.  The  thesis  should  in  no  way  disclose  the 
identity  of  the  author  but  there  should  be  attached 
a sealed  envelope  carrying  this  identification. — 
J.A.M.A.,  Dec.  23,  19U 
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CEXUAL  phenomena  in  the  female  are  charac- 
‘^terized  by  their  cyclic  nature.  The  menstrual 
changes  are  only  the  outward  manifestations  of  a 
wide  variety  of  quantitative  and  qualitative  chemi- 
cal and  cytologic  changes  that  occur  with  a fairly 
regular  periodicity.  A definite  variation  in  urinary 
estrins  can  be  demonstrated  at  varying  points  in 
the  menstrual  cycle.  Under  normal  and  patho- 
logic conditions  Aron^  has  observed  parallel  varia- 
tions in  the  excretion  of  the  gonadotropic  and 
thyrotropic  hormones,  and  Hitchcock  and  Ward- 
welP  have  found  a correlation  between  the  meta- 
bolic rate  and  the  blood  estrin  content.  There  can 
be  little  doubt  that  quantitative  variations  will 
ultimately  be  demonstrated  for  all  the  related  endo- 
crine secretions. 

With  the  onset  of  the  menopause,  there  is  a 
gradual  or  sudden  cessation  of  this  periodicity. 
That  there  is  a definite  and  immediate  effect  upon 
the  pituitary  gland  is  demonstrated  by  the  appear- 
ance of  large  quantities  of  gonadotropins  in  the 
urine.  Whether  it  is  assumed  that  the  ovary  loses 
its  capacity  to  respond  to  gonadotropic  stimulation 
(end-organ  failure),  or  whether  the  failure  is  prima- 
rily in  the  secreting  mechanism  of  the  ovary  has 
not  been  determined.  However,  the  end  result  is 
essentially  the  same — namely,  an  alteration  in  the 
production  of  the  female  sex  hormones. 

There  occurs  concomitantly  a change  in  the  ac- 
tivity of  the  anterior  pituitary,  for  this  gland  has 
now  lost  the  natural  inhibitor}^  influence  of  its  inter- 
dependent relationship  with  the  ovary.  As  has 
been  stated,  increased  quantities  of  gonadotropins 
can  be  demonstrated  in  the  urine.  Similarly,  in- 
creased quantities  of  17-ketosteroids  are  excreted 
in  the  urine  of  menopausal  women,  indicating  an 
excess  of  adrenotropic  factor.  It  is  difficult  to 
definitely  demonstrate  an  increase  in  the  thyro- 
tropic factor  in  the  menopause.  However,  the  fre- 
quent clinical  occurrence  of  hyperthyroidism  at  the 
time  of  the  menopause  points  to  the  possible  pres- 
ence of  such  an  excess. 

Inhibition  of  the  pituitary  by  an  estrogen  would, 
therefore,  appear  to  be  the  desired  goal  in  any  at- 
tempt to  refieve  the  symptoms  of  hyperthyroidism 
associated  with  the  menopause. 

In  an  earlier  report,  we^  described  the  use  of  large 
doses  of  estrogenic  substances  in  the  treatment  of 
clinical  hyperthyroidism  at  the  time  of  the  meno- 
pause. Of  five  cases  of  menopausal  hyperthyroid- 
ism treated  with  progynon  B,  all  showed  both  clini- 
cal improvement  and  lowering  of  the  basal  meta- 
bolic rate. 

One  of  the  patients  (S.  B.)  had  been  given  gonado- 


tropic hormone  (follutein)  for  several  days  through 
an  error.  Her  basal  metabolic  rate  increased  from 
-t-50  to  +69  per  cent,  and  all  her  symptoms  were 
aggravated.  The  resumption  of  estrogenic  ther- 
apy resulted  in  chnical  improvement  and  a slight 
decrease  in  the  metabolic  rate.  In  an  effort  to  fur- 
ther decrease  the  metabolic  rate,  male  hormone  was 
substituted  for  estrogenic  therapy  vdth  very  satis- 
factory results.  Another  patient  (B.  M.),  a 22- 
year-old  woman,  who  had  undergone  two  thyroid- 
ectomies, returned  in  January,  1941,  complaining  of 
aggravation  of  all  of  her  symptoms.  Although  she 
had  gained  45  pounds,  her  metabolic  rate  had  in- 
creased to  + 1 1 per  cent.  After  the  administration 
of  10,000  units  of  gonadotropic  hormone  (follutein), 
her  metabolic  rate  increased  to  +50  per  cent.  At 
this  point  estrogenic  therapy  was  substituted,  wdth 
a consequent  fall  in  her  basal  metabolism  to  normal. 
These  cases  appeared  to  be  evidence  that  in  meno- 
pausal hyperthyroidism  we  are  concerned  with 
thyrotropic  hormone  excess,  as  Van  Horn^  and 
Sherwood®  seem  to  have  demonstrated.  Gonado- 
tropic hormone  therapy  results  in  stimulation  of 
the  production  of  thyrotropic  hormone;  estrogenic 
therapy  results  in  inhibition. 

Further  investigation  along  these  fines  was 
thought  to  be  necessary.  Certainly,  if  the  ad- 
ministration of  testosterone  propionate  could  pro- 
duuc  results  comparable  to  those  obtained  with 
estrogens,  another  step  would  have  been  taken  to 
indicate  that  we  are  dealing  with  a direct  suppression 
effect  upon  the  pituitary.  Geist®  has  obtained  a defi- 
nite inhibition  of  urinarj^  gonadotropins  in  post- 
menopausal women  treated  with  testosterone  pro- 
pionate. Second,  under  certain  circumstances,  such 
as  in  elderly  impotent  men  with  a low  basal  metabo- 
lism, testosterone  propionate  can  produce  an  eleva-  , 
tion  of  the  basal  metabolic  rate.  Therefore,  the  ^ 
clinical  relief  of  the  symptoms  of  menopausal  hj^per- 
thyroidism,  together  with  a fall  in  the  basal  meta- 
bolic rate  and  a decrease  in  urinary  gonadotropin 
would  lend  support  to  the  contention  that  the 
effectiveness  of  testosterone  propionate  therapy  is 
due  to  an  inhibiting  effect  upon  the  anterior  pitui- 
tary. 

It  is  for  this  reason  that  we  wish  to  report  upon 
the  following  cases  of  menopausal  hyperthyroidism 
treated  with  testosterone  propionate. 

Case  Reports 

Case  1. — Mrs.  S.  B.,  aged  50  years,  was  admitted  to 
the  Bronx  Hospital  in  December,  1937,  complaining 
of  gallbladder  sjTnptoms,  weakness,  and  loss  of  60 
pounds  in  three  years.  She  had  had  no  menses  in 
the  past  fifteen  months.  Her  thyroid  was  slightly 
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enlarged  and  there  was  a fine  tremor.  Her  blood 
pressure  was  180/100,  and  her  basal  metabolic  rate 
was  +49  per  cent  and  +50  per  cent  on  two  occasions. 
The  gallbladder  could  not  be  visualized  on  x-ray 
after  oral  dye.  This  is  the  case  in  which  chorionic 
gonadotropin  (follutein)  was  given  every  day  for 
seven  days  through  a misunderstanding.  The  pa- 
tient’s nervousness  and  tremor  became  worse  and 
her  metabolic  rate  increased  to  +69  per  cent.  Then 
estradiol  benzoate  (progynon  B),  1.6  mg.  intra- 
muscularly each  day  for  five  days,  was  substituted, 
with  a fall  in  the  metabolic  rate  to  +53  per  cent  and 
definite  clinical  improvement.  She  was  discharged 
from  the  hospital  at  this  time,  but  returned  to  her 
physician  two  months  later,  with  a marked  tremor 
and  nervousness  and  a metabolic  rate  of  +55  per 
cent.  Resumption  of  estradiol  benzoate,  1.6  mg. 
three  times  weekly,  resulted  in  a steady  moderate 
improvement  in  her  symptoms  in  the  course  of  the 
next  six  months  and  her  metabolic  readings  were 
+50  per  cent,  44  per  cent,  and  31  per  cent.  In 
October,  1938,  the  substitution  of  testosterone  pro- 
pionate (Oreton)  therapy  in  doses  of  25  mg.  three 
times  weekly  was  started  and  her  metabolic  readings 
decreased  to  +12  per  cent,  2 per  cent,  and  6 per 
cent  in  the  course  of  the  next  four  months,  together 
with  definite  subjective  improvement.  No  therapy 
was  given  from  October,  1939  to  April,  1941.  Since 
her  gallbladder  symptoms  were  very  much  worse,  a 
cholecystectomy  was  performed  at  this  time.  She 
then  felt  well  until  a year  ago,  when  she  developed 
ascites  due  to  cirrhosis  of  the  liver  and  died. 

Case  2. — Mrs.  M.  M.,  aged  52,  was  admitted  to 
the  Bronx  Hospital  in  June,  1941,  complaining  of 
epigastric  pain,  relieved  by  food,  and  also  of  tarry 
stools.  Another  hospital  had  made  a diagnosis  of 
duodenal  ulcer  after  x-ray.  During  the  six  months 
of  her  illness,  she  had  lost  32  pounds,  suffered  from 
insomnia  and  a chronic  dry  cough,  and  her  menses 
had  become  scanty.  Examination  showed  a flushed, 
nervous  woman  with  no  thyroid  enlargement,  a pulse 
of  90  and  blood  pressure  of  160/70,  and  a fine  tremor. 
Basal  metabolic  rate  was  +62  per  cent,  the  blood 
cholesterol  160  mg.  per  cent,  and  there  was  occult 
blood  in  the  stools.  A gastrointestinal  x-ray  showed 
thick  gastric  rugae  with  marked  hypermotility. 
The  tremor,  nervousness,  elevated  metabolism,  and 
irregular  menses  were  thought  to  indicate  meno- 
pausal hyperthyroidism,  in  addition  to  the  gastro- 
intestinal disease.  Estradiol  benzoate,  1.6  mg.  doses 
intramuscularly  every  day  for  eight  days,  resulted  in 
a decrease  of  the  pulse  rate  to  90  and  the  metabolic 
rate  to  +51  per  cent,  with  some  subjective  improve- 
ment. After  the  patient  was  discharged  from  the 
hospital,  clinic  treatment  was  continued  three  times 
weekly  for  six  weeks,  with  metabolic  rates  of  +45 
per  cent  and  then  +38  per  cent,  with  marked  im- 
provement of  her  symptoms.  Then  the  substitution 
of  testosterone  propionate,  25  mg.  three  times  weekly 
for  two  weeks,  resulted  in  a further  decrease  of 
metabolic  rate  to  +27  per  cent,  and,  in  May,  1943,  to 
figures  of  +10  per  cent  and  -j-9  per  cent.  The  pa- 
tient is  now  feeling  very  well  and  has  resumed  work. 

Case  S. — Mrs.  R.  F.,  aged  46  years,  was  admitted 
to  the  Endocrine  Clinic  of  the  Bronx  Hospital  in 
March,  1941,  complaining  of  cramp-like  abdominal 
pains  after  meals,  infrequent  vomiting,  dyspnea  on 
exertion,  nervousness,  insomnia,  and  a loss  of  25 
pounds  in  the  preceding  year.  She  had  had  no 
menses  for  the  past  five  years.  Physical  examination 
showed  a flushed,  nervous  woman  with  a staring 
gaze,  a fine  tremor,  a diffusely  enlarged,  firm  thyroid, 
a pulse  of  120,  and  blood  pressure  of  215/110.  The 


abdomen  was  somewhat  distended,  but  no  masses  or 
fluid  were  demonstrable.  The  oral  sugar-tolerance 
test  showed  decreased  tolerance:  fasting  sugar  129 
mg.  per  cent;  one  hour  233,  two  hours  266,  and  three 
hours  217.  The  basal  metabolic  rate  was  +47  per 
cent.  Treatment  was  started  with  estradiol  ben- 
zoate, 1.6  mg.  three  times  weekly.  After  two  weeks, 
auricular  fibrillation  developed  and  the  liver  was 
slightly  enlarged,  but  treatment  was  continued. 
After  two  more  weeks  there  was  subjective  improve- 
ment, and  this  continued  for  six  weeks  more,  with  a 
gain  in  weight  of  10  pounds,  a pulse  rate  of  only  80, 
and  no  fibrillation,  but  the  blood  pressure  remained 
high,  175/90,  and  the  metabolic  rate  remained  at 
+ 55  per  cent.  Because  of  the  persistently  high 
metabolic  rate,  estrogenic  therapy  was  stopped  and 
treatment  was  begun  with  testosterone  propionate, 
25  mg.  three  times  weekly.  After  thirteen  injections 
in  eight  weeks,  her  metabolic  rate  had  decreased  to 
+ 18  per  cent.  No  therapy  was  given  for  three 
months,  at  which  time  the  rate  had  risen  to  +28 
per  cent,  the  apex  rate  was  100,  pulse  80,  the  blood 
pressure  was  180/90,  the  liver  was  again  palpable, 
and  there  was  slight  pretibial  edema.  Resumption 
of  testosterone  therapy  after  eleven  injections  in 
five  weeks  showed  a metabolic  rate  still  high  (+33 
per  cent),  with  dyspnea,  palpitation,  and  definite 
increase  in  myocardial  damage,  as  shown  by  electro- 
cardiograph. Continuation  of  testosterone  therapy 
for  three  months  resulted  in  metabolic  rates  of  +19 
and  +11  per  cent,  and  clinical  improvement  so 
striking  that  she  resumed  work. 

This  case  may  be  summarized  as  follows:  A 

woman  in  the  menopause  with  S5rmptoms  predomi- 
nantly abdominal  was  found  to  have  a definite 
hyperthyroid  condition.  Intensive  estrogenic  ther- 
apy gave  marked  subjective  relief  of  symptoms.  At 
the  same  time  she  developed  auricular  fibrillation 
and  the  basal  metabolism  rate  showed  no  decrease. 
Then  testosterone  propionate  was  given,  with  a very 
satisfactory  improvement  of  her  general  condition 
and  a marked  and  unmistakable  fall  of  the  basal 
metabolism  rate. 

Summary  and  Conclusion 

1.  Three  cases  of  hyperthyroidism  associated 
with  the  menopause  have  been  presented.  All 
three  cases  showed  moderate  improvement  of  their 
toxic  thyroid  symptoms  and  some  lowering  of  the 
basal  metabohc  rate  when  treated  with  large  doses 
of  estrogenic  substance  (progynon  B). 

2.  In  all  three  cases  improvement  was  main- 
tained and  increased  when  testosterone  propionate 
in  25  mg.  doses  was  substituted  for  estrogenic  sub- 
stance (estradiol  benzoate). 

3.  The  nonspecific  effective  action  of  both  estra- 
diol benzoate  and  testosterone  propionate  in  lower- 
ing the  basal  metabolic  rate  and  improving  the 
clinical  state  in  these  menopause  patients  who  show 
hyperthyroid  symptoms,  and  the  opposite  effect  of 
chorionic  gonadotropin  in  heightening  the  symptoms 
and  raising  the  basal  metabohc  rate  leads  to  the 
conclusion  that  we  are  dealing  with  a thyrotropic 
or  thyrotoxic  principle  which  is  inhibited  or  sup- 
pressed when  the  pituitary  is  inhibited  and  which 
is  stimulated  when  the  pituitary  is  stimulated. 

We  wish  to  point  out  that  in  some  cases  of  meno- 
pausal hyperthyroidism  in  which  estrogenic  treat- 
ment is  ineffective  testosterone  propionate  will  pro- 
duce the  desired  effects. 
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Secondarily,  we  have  observed  that  prolonged 
treatment  of  these  middle-aged  menopausal  women 
with  testosterone  propionate  resulted  in  no  voice 
changes  and  in  no  appearance  of  hirsuties.  This 
is  in  direct  contrast  to  the  results  noted  in  young 
women  in  whom  testosterone  has  been  employed.* 

* The  testosterone  propionate  used  in  these  cases  was  sup- 
plied by  Dr.  Max  Gilbert,  of  the  Medical  Research  Division 
of  the  Schering  Corporation,  Bloomfield,  New  Jersey.  The 


folleutin  used  in  these  cases  was  supplied  by  E R.  Squibb 
& Sons,  New  York  City. 
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CONVALESCENT  HOSPITAL  CARE  FOR  POLIOMYELITIS  CASES 


The  pooling  of  personnel  resources  to  meet  the 
great  need  for  postacute  and  convalescent  care  of 
victims  of  this  year’s  outbreak  of  infantile  paralysis 
in  New  York  State  was  given  detailed  consideration 
by  hospital  administrators  at  a meeting  called 
September  26  by  the  State  Department  of  Health. 

Dr.  Edward  S.  Rogers,  assistant  commissioner 
for  medical  administration  on  the  department  staff, 
in  whose  office  the  meeting  was  held,  stated  that 
according  to  the  closest  estimates  that  he  could 
make  the  total  number  of  cases  in  upstate  New  York 
will  reach  4,000  by  the  end  of  the  present  outbreak, 
now  past  its  peak,  equaling  the  figure  for  the 
epidemic  of  1916.  This  does  not,  however,  hold 
true  for  New  York  City,  the  expected  total  for  which 
is  1,800  cases,  only  about  one-fifth  of  the  number 
experienced  in  1916. 

After  considering  these  estimates  and  the  ex- 
pectation that  approximately  25  to  30  per  cent  of  the 
total  cases  reported  will  require  convalescent  hos- 
pital care,  the  group  expressed  serious  concern 
over  the  problem  in  future  months  of  providing 
the  facilities  required  to  meet  upstate  demands. 

Harold  A.  Grimm,  past-president  of  the  Hospital 
Association  of  New  York  State  and  a member  of  its 
Executive  Committee,  introduced  a resolution, 
which  was  unanimously  approved  by  those  present, 
providing  for  the  appointment  by  the  State  Com- 
missioner of  Health  of  an  Advisory  Coordinating 
Committee,  to  consist  of  three  representatives  of 
each  of  the  following  groups:  The  Hospital  As- 
sociation of  New  York  State,  the  New  York  State 
Association  of  Institutions  for  the  Physically  Handi- 
capped, and  the  New  York  State  Department  of 
Health.  It  will  be  the  function  of  this  committee 
to  evaluate  the  needs  of  the  postepidemic  polio- 
myelitis period,  make  recommendations  to  the  Com- 
missioner of  Health  concerning  the  allocation  of 
personnel  and  patients  to  institutions  qualified  to 
care  for  such  patients  and  any  other  matters  rele- 
vant thereto,  and  to  urge  the  membership  of  their 
respective  organizations  to  cooperate  to  the  fullest 
extent  in  the  program  to  be  outlined. 

Commenting  on  this  resolution.  Dr.  Rogers  said 
that  such  willingness  on  the  part  of  all  concerned 
to  pool  their  resources  of  personnel  and  to  assume 
to  the  utmost  of  their  ability  their  share  of  the  vol- 
ume of  cases  to  be  handled  constituted  a most  im- 
portant step  toward  meeting  this  difficult  situ- 
ation. 

He  added  that  there  was  no  question  as  to  the 
availability  of  sufficient  hospital  beds  in  institutions 
adequately  equipped  to  provide  the  necessary  care; 
but  that  practically  all  of  the  institutions  were  in- 
sufficiently staffed  to  utilize  their  full  bed  capacity 


and  that  this  deficiency,  in  the  opinion  of  the  group, 
was  an  extremely  serious  problem.  Trained  physi- 
cal therapists  and  nurses  are  in  greatest  demand. 

It  is  hoped  that  through  the  action  of  the  com- 
mittee to  be  appointed  and  the  cooperation  of  such 
agencies  as  the  American  Red  Cross,  the  National 
Foundation  for  Infantile  Paralysis,  and  many  other 
public-spirited  groups,  the  resources  for  manpower 
in  the  State  may  be  more  fully  utilized.  The  group 
was  agreed  that  there  are  an  appreciable  number  of 
qualified  physical  therapists  and  nurses,  no  longer 
active  in  their  profession,  who,  if  the  urgent  need 
were  understood,  would  be  willing  to  make  the  sacri- 
fice of  returning  to  active  duty  for  short  periods  of 
time.  Any  such  persons  in  the  State  are  requested 
to  communicate  immediately  with  Dr.  Rogers, 
State  Department  of  Health,  Albany  1,  New  York. 

The  group  plans  to  appeal  to  appropriate  de- 
partments and  agencies  in  states  throughout  the 
nation  in  behalf  of  the  New  York  State  institutions 
where  the  need  for  this  additional  help  is  critical. 

Dr.  Rogers  said  that  the  shortage  of  personnel, 
not  only  of  nurses  and  physical  therapists  but  of 
hospital  personnel  of  all  categories,  had  been  made 
acute  because  of  the  war.  He  added,  however,  that 
it  was  impossible  to  think  that  some  way  could  be 
jfound,  through  public-spirited  effort,  to  make 
available  to  children  and  older  victims  of  the 
epidemic  the  type  of  care  that  they  require  now,  and 
will  continue  to  need  during  the  course  of  the  next 
six  months  or  more,  to  prevent  the  development 
of  serious  deformities  that  could  not  otherwise  be 
prevented. 

Those  attending  the  meeting  were:  West  J. 

Altenburg,  New  York  State  representative  of  the 
National  Foundation  for  Infantile  Paralysis;  As- 
semblyman Lee  B.  Mailler,  first  vice-president  of 
the  Hospital  Association  of  New  York  State;  An- 
astasia McConnell,  vice-president  of  the  State  As- 
sociation of  Institutions  for  the  Physically  Handi- 
capped; H.  B.  Meek,  vice-president  of  the  State 
Association  of  Institutions  for  Physically  Handi- 
capped; Moir  P.  Tanner,  president  of  the  State 
Association  of  Institutions  for  the  Physically  Handi- 
capped; Dr.  David  D.  Rutstein,  deputy  com- 
missioner of  the  New  York  City  Department  of 
Health;  Carl  Wright,  executive  secretary  of  the 
State  Hospital  Association;  and,  from  the  State 
Department  of  Health,  Dr.  Leon  Sternfeld,  actii^ 
chief.  Bureau  of  Medical  Rehabilitation;  Cliff  ora 
Shoro,  director,  and  Marion  L.  Henry,  assistant 
director,  Division  of  Accounts;  Marion  W.  Sheahan, 
director,  and  Mattie  M.  Washburn,  assistant 
director.  Division  of  Public  Health  Nursing. — 
Health  News,  October  9,  1944 


Case  Report 

CHICKENPOX,  HERPES  ZOSTER,  AND  ACUTE  ANTERIOR  POLIOMYELITIS 

John  C.  McGarrahan,  M.D.,  Cohoes,  New  York 


'^HERE  is  a growing  mass  of  evidence  which 
^ points  to  a possibly  fundamental  relationship 
between  herpes  zoster  and  chickenpox.  Primarily, 
the  evidence  emphasizes  the  tendency  of  both  condi- 
tions to  appear  concurrently  in  communities  at  times. 
In  addition,  the  characteristics  of  the  individual 
lesion  in  both  herpes  and  chickenpox  are  apparently 
identical,  and  each  process  is  accompanied  by  some 
degree  of  pruritus  or  paresthesia  such  as  identify 
milder  forms  of  neuritis,  although  in  herpes  zoster 
severe  pain  is  the  rule. 

So  far  as  I know,  there  have  been  no  reports  on 
the  parenteral  use  of  thiamine  hydrochloride  in 
chickenpox,  though  its  use  and  high  degree  of  effi- 
cacy in  herpes  zoster  are  relatively  well  known. 
Therefore,  the  following  cases  are  presented. 

Case  Reports 

Case  1. — J.  G.,  a white  boy  aged  14,  who  had  had 
chickenpox  when  he  was  3 or  4 years  old,  was  seen  on 
January  8,  1942,  with  typical  chickenpox  of  forty- 
eight  hours’  duration.  The  general  symptoms  and 
the  extensiveness  of  the  lesions  were  much  more 
severe  than  usual.  Ordinary  general  and  local 
measures  were  used,  but  on  the  following  day  a new 
crop  of  lesions  was  appearing,  involving  even  the 
palms.  The  temperature  was  still  elevated  and  the 
patient  was  extremely  uncomfortable  because  of  the 
intense  pruritus  which  had  prevented  him  from  sleep- 
ing all  night.  He  was  given  50  mg.  of  thiamine 
hydrochloride  intravenously.  In  six  hours  he  com- 
lained  of  “feeling  funny  all  over”  and  for  about  a 
alf  hour  was  restless.  Then  he  announced  that  all 
of  the  itching  had  suddenly  disappeared.  The  fol- 
lowing day  he  was  found  to  be  perfectly  comfortable, 
having  slept  all  night,  and  the  lesions  which  had 
started  on  the  previous  day  were  already  dry,  while 
the  older  lesions  were  retrogressing.  As  a measure  of 
safety  the  dose  was  repeated.  There  was  no  reaction 
of  any  sort  after  this  dose,  and  recovery  was  entirely 
uneventful. 

Case  2. — J.  N.,  a white  girl  aged  10,  on  March  15, 
1943,  developed  chickenpox.  When  seen  the  follow- 
ing day  she  presented  multiple,  scattered  lesions  in 
various  stages  of  development,  the  larger  blebs  being 
surrounded  by  areolae  a half  inch  in  diameter. 
There  was  a profusion  of  beginning  lesions.  Fifty 
mg.  of  thiamine  hydrochloride  was  given  intrave- 
nously and  the  usual  other  measures  were  instituted. 
In  about  six  hours  she  complained  of  being  dizzy  for 
a short  time.  Overnight  no  new  lesions  appeared 
and  the  more  recent  ones  failed  to  progress.  On 
March  18,  all  except  the  largest  lesions  were  dry  and 
the  child  was  clinically  well.  No  further  treatment 
was  given  and  all  scabs  were  off  in  ten  days. 

Case  3. — D.  C.,  a white  boy  aged  8,  developed 
chickenpox  on  June  23,  1944.  He  was  first  seen  on 
June  24.  He  was  not  very  ill  and  presented  only  a 
moderate  number  of  characteristic  lesions  scattered 
over  the  body.  His  temperature  by  axilla  was  99  F. 
Salicylates,  catharsis,  and  antipruritic  ointment  were 


ordered.  When  seen  on  June  25,  at  about  5:00 
P.M.,  he  was  not  and  had  not  been  very  ill  but  was 
quite  uncomfortable  from  the  intense  generalized 
itching.  The  lesions  were  much  more  numerous  and 
extensive  than  on  the  preceding  day  and  there  were 
many  new  lesions  in  the  initial  stage.  There  was  a 
typical  vesicle  on  the  tip  of  the  tongue  and  many 
superficially  ulcerated  lesions  of  the  mouth,  especially 
of  the  gums.  There  were  typical  blebs  of  both  nip- 
ples. The  axillary  temperature  was  99  F.  There  was 
marked  congestion  of  the  conjunctivae  but  no  jaun- 
dice. The  liver  edge  was  palpable,  rounded,  and 
very  tender.  He  was  given  50  mg.  each  of  thiamine, 
nicotinamide,  and  ascorbic  acid  intravenously. 
Shortly  after  11:00  p.m.  (about  six  hours  after  the 
parenteral  dose)  he  fell  asleep  and  slept  soundly  all 
night.  There  was  no  further  itching  and  no  new 
lesions  appeared.  His  sister,  aged  4,  developed 
chickenpox  on  July  8 while  away  from  home  and 
consequently  was  not  under  my  care.  The  mother 
reported  later  that  this  child  had  been  quite  ill  with 
high  fever,  intense  pruritus,  and  a profusion  of  le- 
sions, some  of  which  were  apparently  quite  large. 
She  commented  on  the  marked  difference  in  the 
course  of  the  disease  in  the  two  children. 

These  cases  link  more  closely  together  chicken- 
pox  and  herpes  zoster  through  a method  of  treat- 
ment which  has  proved  its  worth  in  herpes  and  may 
be  of  extraordinary  value  in  chickenpox,  partic- 
ularly in  adults  and  older  children,  and,  with  modi- 
fication of  the  mode  of  administration,  in  young 
children  and  babies.  The  general  reaction  noted  in 
these  cases  with  termination  of  the  disease  process 
six  hours  after  the  intravenous  dose  of  thiamine 
hydrochloride  coincides  with  the  time  lapse  required 
for  relief  of  pain  by  the  same  method  in  herpes  zoster 
and  neuritis  of  deficiency  origin,  in  my  experience. 

Without  reference  to  therapeutic  management, 
the  following  interesting  combination  of  pathologic 
processes  is  set  forth. 

Case  J. — ^T.  S.,  a white  boy  aged  3,  and  A.  S.,  a 
5-year-old  girl,  brother  and  sister,  came  down  with 
chickenpox  on  November  17  and  18,  1942.  On 
October  25,  the  mother  had  developed  a head  cold 
and  shortly  thereafter  the  father  had  developed  a 
painful  rash  which,  when  seen  on  November  3, 
roved  to  be  an  extensive  herpes  of  the  right  thigh, 
ome  of  the  lesions  were  hemorrhagic.  About  this 
time  the  mother  had  become  achy  and  had  had  an 
enterocolitis  followed  by  a pulmonary  process  of 
both  bases  resembling  early  consolidation  (virus 
pneumonia?).  By  November  8,  the  mother  was 
clinically  well  but  on  November  10  she  developed  a 
herpetiform  dermatitis  of  the  forearms  and  hands 
and  the  lower  tibial  regions,  which  itched  intensely. 
Then  on  November  17  and  18  appeared  chickenpox 
in  the  children.  At  approximately  the  same  time  an 
adult  working  in  direct  proximity  to  the  father  de- 
veloped chickenpox.  On  November  25,  the  mother 
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had  an  extensive  herpes  labialis,  though  she  was 
otherwise  apparently  well. 

A more  startling  combination  of  disease  entities 
in  the  light  of  the  facts  set  forth  is  represented  by 
the  following  case: 

Case  5. — S,  R.,  a white  man  aged  28,  became  ill 
with  a cold  about  August  29,  1941.  He  developed 
generalized  aches  and  pains  and  his  disease  was  diag- 
nosed as  “grippe”  by  a physician,  who  gave  him 
salicylates  and  advised  bed  rest.  I saw  him  on 
September  5,  1941,  after  he  had  been  ill  about  a 
week.  Temperature  and  pulse  were  both  elevated. 
He  had  no  cough  but  he  complained  bitterly  of  head- 
ache, which  he  “had  never  had  in  his  life  before,” 
and  of  pains  in  his  arms  and  legs.  He  was  very 
irritable.  There  was  stiffness  of  the  neck  and  spine 
and  soreness  of  the  muscles  of  the  arms  and  legs. 
He  was  unable  to  flex  the  right  thigh  on  the  trunk. 
Neoprontosil  and  thiamine  hydrochloride  were  given 
by  mouth.  His  fever  subsided  after  four  days.  In 
this  time  soreness  and  weakness  of  the  muscles 
about  the  left  shoulder  had  appeared.  He  was  re- 
ferred to  the  Orthopedic  Division  of  the  State 
Health  Department  for  follow-up  after  the  subsi- 
dence of  the  acute  phase,  and  their  final  report  in- 
dicated complete  recovery  without  residual  dis- 
ability. 

On  the  third  or  fourth  day  from  my  first  visit, 
his  wife  complained  of  a painful  rash  which  she 
asked  me  to  see.  She  had  an  extensive  herpes  in- 
tercostalis  on  the  left  side.  She  said  that  she  and 
her  husband  had  come  down  with  colds  at  the  same 
time  and  that  after  a few  days  of  discomfort  in  the 
left  side  of  her  chest,  the  rash  began  to  appear. 
About  two  weeks  after  the  father  was  first  seen,  the 
baby,  7 months  old  and  bottle-fed,  came  down  with 
very  mild  chickenpox,  characterized  by  relatively 
few  but  typical  lesions  and  no  general  symptoms. 
The  older  child,  2 years  of  age,  showed  no  signs  of 
any  illness.  Both  children  were  necessarily  re- 
stricted in  contacts  because  of  the  quarantine  im- 
posed by  the  father’s  illness  and,  so  far  as  is  known, 
neither  could  have  been  exposed  to  chickenpox. 

It  is  difficult  to  look  upon  the  practical  coincidence 
of  acute  anterior  poliomyelitis,  herpes  zoster  (acute 
posterior  poliomyelitis),  and  chickenpox  in  three 
members  of  the  same  household  as  more  than  an  in- 
teresting group  of  clinical  facts,  but  its  possible 
significance  cannot  be  ignored. 

Finally,  there  is  presented  the  following  case. 
Although  an  isolated  instance,  it  involves  a thera- 
peutic measure  which  is  harmless  in  itself  and  was 
apparently  of  no  little  efficacy  in  this  particular  pa- 
tient. 

Case  6. — J.  T.,  a white  girl  aged  8,  had  always 
been  subject  to  gastrointestinal  upsets  characterized 
by  vomiting,  diarrhea,  and  fever,  usually  clearing 
spontaneously  after  a few  days.  She  had  no  spells 
from  December,  1942,  until  June  28,  1943,  when  she 
began  with  what  appeared  to  the  mother  to  be  the 
usual  type  of  upset.'  During  a week  of  very  hot 
weather  she  had  been  in  a large  swimming  pool  with 
her  sisters,  aged  3 and  10,  on  June  22  and  24.  She 
had  seemed  perfectly  well  except  for  conjunctival 
redness  noted  by  the  mother  on  June  25.  On  June 
27,  the  three  sisters  played  for  a considerable  time 
under  a running  hose.  The  following  morning  the 
patient  complained  of  not  feeling  well  and  of  having 
a headache.  Vomiting  and  diarrhea  followed.  She 


was  feverish  and  continued  to  have  headache.  She 
did  not  complain  of  pains  in  any  other  part  of  her 
l3ody,  but  she  was  irritable.  I saw  her  on  the  morn- 
ing of  June  30,  at  which  time  she  was  obviously  very 
ill.  There  were  marked  twitching  of  the  facial 
muscles,  irritability,  and  confusion.  The  lips  were  | 
dry  and  cracked.  The  tongue  was  moist,  protruded  I 
in  the  midline,  and  its  tip  was  cherry-red.  The 
pharynx  and  tonsils  were  normal  in  appearance.  i 
There  was  no  abnormality  of  teeth  or  gums.  The 
pupils  were  slightly  dilated,  reacting  sluggishly  to 
light.  Eye  movements  seemed  normal.  There  was 
a suggestion  of  bilateral  ptosis  of  the  lids.  The  ear 
drums  were  normal.  The  sclerae  were  slightly  con- 
gested but  not  icteric.  Axillary  temperature  was 
105.1  F.;  the  pulse  was  150.  The  neck  was  quite 
stiff  and  the  back  slightly  so,  with  marked  tender- 
ness of  the  paravertebral  muscles.  The  abdomen 
was  slightly  distended  and  sensitive,  especially  in 
the  epigastrium.  The  knee-jerks  were  not  elicited; 
the  Kernig  reaction  was  positive  on  both  sides;  the 
Babinski  sign  was  uncertain;  no  ankle  clonus  was 
noted.  The  thigh  and  leg  muscles  were  extremely 
tender.  The  patient  was  incontinent  of  feces.  The 
picture  was  one  of  involvement  of  the  central  nervous 
system  in  a process  accompanied  by  a severe  gastro- 
intestinal disturbance.  In  the  presence  of  the  char- 
acteristic tongue  sign  of  niacin  deficiency,  severe 
diarrhea,  and  disturbed  sensorium,  the  administra- 
tion of  niacin  seemed  the  first  essential.  Then,  be- 
cause thiamine  deficiency  is  accompanied  by  vomit- 
ing in  many  instances,  but  chiefly  because  I have 
leaned  to  the  theory  that  its  lack  plays  an  important 
role  in  the  neural  damage  in  poliomyelitis,  thiamine 
hydrochloride  seemed  indicated.  She  was  accord- 
ingly given  50  mg.  of  thiamine  hydrochloride  and 
150  mg.  of  niacin  intravenously.  In  addition,  a 
mixture  of  bismuth  and  belladonna  was  ordered, 
with  0.6  Gm.  of  sulfanilamide  and  B-complex  to  be 
given  every  four  hours  when  vomiting  had  ceased. 
Routine  enemas  were  ordered. 

There  was  no  further  vomiting.  A specimen  of 
urine  that  evening  showed  4 plus  sugar. 

The  following  day,  July  1,  the  child  was  so  materi- 
ally improved  (axillary  temperature  101  F.,  pulse 
100,  markedly  reduced  irritability,  absence  of 
muscle  soreness,  no  diarrhea  nor  vomiting,  re- 
duced rigidity  of  neck  and  back)  that  it  seemed  ad- 
visable to  omit  the  parenteral  dose  of  thiamine  and 
niacin,  and  to  depend  upon  oral  therapy.  The  pa- 
tient was  seen  on  July  2,  when  it  was  found  that  the 
conditions  noted  on  the  first  visit  had  returned  in 
aggravated  form  and  the  improvement  noted  on 
July  1 had  completely  disappeared.  In  addition, 
she  had  been  unable  to  void  for  twenty-four  hours. 
Soreness  was  not  found  in  the  legs,  but  the  muscles 
of  the  shoulder  girdle  were  extremely  sensitive,  es- 
pecially the  pectoral  groups.  The  axillary  tempera- 
ture had  risen  to  104.5  F.,  and  the  pulse  rate  was  1 50. 
There  was  some  scleral  jaundice.  The  original  intra- 
venous dose  was  repeated.  The  urine  was  found  to  be 
sugar-free  when  voided  that  evening.  On  July  3,  the 
patient  was  better  than  at  any  time  previously.  She ; 
was  quite  relaxed — in  fact,  almost  sluggish.  There 
was  ptosis  of  both  lids.  The  tongue  was  almost 
normal.  There  was  no  muscle  soreness.  Tempera- 1 
ture  by  axilla  was  99.4  F.,  pulse  100.  The  rigidity 
of  the  neck  and  back  was  diminished  greatly.  Thei 
intravenous  dose  was  repeated.  ; 

On  July  4,  the  temperature  by  axilla  was  98  F., 
pulse  90.  The  chin  could  be  brought  easily  to 
within  an  inch  of  the  sternum.  The  child  was  some- 
what lethargic  but  very  hungry.  The  ptosis  of  the 


January  15,  1945] 


CHICKENPOX,  HERPES  ZOSTER  AND  POLIOMYELITIS 


195 


lids  was  still  present.  No  muscle  paralysis  could 
j be  found  on  such  examination  as  was  possible,  but 
I there  seemed  to  be  a general  wasting  of  all  the  skele- 
tal muscles  in  minor  degree.  The  intravenous  dose 
was  repeated.  On  July  5,  she  was  found  to  have 
normal  pulse  and  temperature,  and  was  much 
brighter,  cheerful,  and  anxious  for  food.  There  was 
no  redness  of  the  tip  of  the  tongue.  No  evidence 
of  rigidity  of  neck  or  back  could  be  found,  but,  while 
there  was  no  obvious  paralysis,  there  seemed  to  be 
some  difficulty  in  getting  the  extended  left  leg  off 
the  bed  against  gentle  resistance.  Vitamin  B- 
complex,  belladonna,  and  bismuth  were  contin- 
ued. 

The  patient  was  seen  every  few  days  and  on  July 
14  was  found  in  excellent  condition.  Her  appetite, 
color,  disposition,  and  energy  were  definitely  im- 
proved. Some  scleral  jaundice  was  present  and 
she  had  vomited  once  on  the  morning  of  July  12. 
There  was  definite  difficulty  in  lifting  the  extended 
left  lower  extremity.  The  Orthopedic  Division  of 
the  State  Health  Department  corroborated  the 
weakness  of  the  left  lower  extremity  and  found  some 
weakness  of  the  muscles  of  the  right  forearm. 

By  August  1 she  was  walking  about  and,  except 
for  a tendency  to  throw  the  left  leg  in  walking,  showed 
no  gross  evidence  of  neuromuscular  damage.  Her 
mother  considered  that  the  girl's  general  condition, 
color,  appetite,  and  disposition  were  better  than 
they  had  been  for  a long  time.  Her  intake  of  vita- 
min B-complex  has  been  continued  and,  in  view  of 
her  lack  of  serious  residual  disability  and  her  im- 
proved general  condition,  she  was  permitted  to  go 
back  to  school  on  September  27,  1943. 

In  reviewing  this  case  there  seems  little  room  for 
doubt  that  it  represents  a definite  case  of  acute 
anterior  poliomyelitis,  or  that  the  parenterally  ad- 
ministered thiamine  and  niacin  were  responsible  for 
the  excellent  outcome.  The  proof  of  the  latter 
point  lies  in  the  improvement  after  the  first  dose,  the 
i relapse  on  failure  to  follow  with  a second  dose  in 
I twenty-four  hours,  and  the  resumption  of  progress 
to  complete  disappearance  of  acute  symptoms  after 
three  successive  doses. 

No  general  conclusion  can  be  drawn  from  this 
case,  except  it  be  the  time-tried  rule  that  it  is  more 
important  to  treat  the  patient  than  the  disease. 

Summary 

This  paper  concerns  itself  with  further  data  which 
contribute  to  the  accumulating  facts  pointing  to  an 
interrelationship  between  chickenpox  and  herpes 
zoster.  In  addition,  it  presents  a method  of  treat- 
' ment  (intravenous  use  of  thiamine  hydrochloride) 
which  in  the  cases  of  chickenpox  on  which  it  was 
tried  brought  the  disease  to  an  abrupt  end  in  about 
six  hours.  Finally,  it  presents  a situation  sug- 
gestive of  a relationship  between  chickenpox,  herpes 
zoster,  and  acute  anterior  poliomyelitis  and  a case  of 
the  last  which  made  unusual  progress  on  treatment 
with  thiamine  hydrochloride  and  niacin  intrave- 
: nously  during  the  acute  stage. 


Conclusion 

The  value  of  thiamine  hydrochloride  in  the 
treatment  of  herpes  zoster  is  well  established.  Its 
value  in  treating  chickenpox  is  strongly  indicated 
here.  Its  use  as  a therapeutic  measure  in  infantile 
paralysis  is  an  opportunity  not  to  be  overlooked  in 
any  acute  case  of  that  disease.  As  a matter  of  exact 
fact,  I believe  that  the  niacin  in  the  case  presented 
may  have  been  as  important  as  the  thiamine.  It  is 
fair  to  assume,  in  view  of  our  present-day  knowledge 
of  the  role  of  thiamine  in  the  maintenance  of  nerve 
function,  that  its  importance  is  primary  and  that 
the  sufferer  from  infantile  paralysis  in  its  acute  stage 
faces  a better  prospect  with  an  available  (parenter- 
ally administered)  excess  of  thiamine,  rather  than 
with  a possible  deficit.  The  importance  of  pa- 
renteral administration  of  thiamine  (and  niacin)  in 
the  acute  deficiencies  such  as  appeared  in  the  cases 
reported  here  cannot  be  overemphasized.  It  is  the 
relative  deficiency  of  one  or  more  elements  of  the  B 
group  of  vitamins  which  I believe  is  the  funda- 
mental in  all  of  the  cases  presented  here.  The  ori- 
gin of  such  a deficiency  may  at  times  be  obscure, 
but  material  in  preparation  will  help  to  define  a 
mechanism  whereby  vitamin  B-complex  deficiency 
may  appear  despite  an  adequate  dietary  intake. 

I would  emphasize  here  the  fact  that  all  of  the 
diseases  mentioned  are  “virus"  diseases  and  I pre- 
sume to  raise  the  questions,  “Are  viruses  anti- 
vitamins?" or  “Does  relative  avitaminosis-B  pre- 
dispose to  tissue  damage  by  viruses?" 

I am  aware  of  the  material  covered  in  the  edi- 
torial “B-1  Vitamin  Hypoimmunity"^  and  feel  that 
some  better  explanation  will  be  found  for  the  sta- 
tistical results  quoted  than  a stimulating  effect  on 
poliomyelitis  virus  by  thiamine.  The  results  of  the 
experiments  would  suggest  the  existence  of  some 
unconsidered  factor  which,  in  my  opinion,  would  be 
the  actual  physical  and  functional  state  of  the  host 
at  the  time  of  or  shortly  after  the  introduction  of  the 
virus.  Finally,  attention  is  called  to  the  article 
“Treatment  of  the  Acute  Stage  of  Pohomyelitis" 
by  Dr.  Conrad  Wesselhoeft.*  His  second  case, 
though  less  fulminating,  has  a measure  of  clinical 
similarity  to  the  last  case  described  by  me,  and  the 
marked  contrast  in  the  course  of  the  acute  stage  in 
the  two  cases  definitely  serves  to  emphasize  the 
value  of  the  parenteral  administration  ot  thiamine 
and  niacin.  In  particular,  I would  point  to  the  fact 
that  Dr.  Wesselhoeft’s  case  required  repeated 
catheterization,  while  my  patient,  after  twenty- 
four  hours’  retention,  voided  spontaneously  in  about 
six  hours  from  the  administration  of  the  second  in- 
travenous dose  (c/.  interval  required  for  relief  in  the 
cases  of  chickenpox). 

References 

1.  J.A.M.A.  121:  1284  (April  17)  1943. 

2.  Wesselhoeft,  Conrad:  M.  Clin.  North  America  27: 

1339  (Sept.)  1943. 


j MEDICAL  GROUPS  HOLD  FEBRUARY  MEETINGS  IN  CHICAGO 

The  National  Conference  on  Medical  Service  Education  and  Licensure  opens.  A score  of  other 
I Plans  will  meet  in  Chicago  on  Sunday,  February  11.  small  medical  and  allied  groups  will  meet  in  Chicago 
I On  February  12  the  Annual  Congress  on  Medical  during  this  fortnight. 
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Four-County  Drive  Planned  to  Fight  Rheumatic  Fever 


'^HE  need  for  a campaign  to  inform  the  public  of 
-F  all  available  knowledge  of  rheumatic  fever  and 
rheumatic  heart  disease  was  discussed  by  Dr.  J.  G. 
F red  Hiss,  professor  of  clinicalmedicineat  the  Syracuse 
University  College  of  Medicine,  at  a Teaching  Day 
on  the  subject  conducted  on  December  1. 

Dr.  Hiss  outlined  the  organization  of  a demon- 
stration area  for  New  York  State  to  be  set  up  in  the 
four  counties  of  Onondaga,  Cayuga,  Cortland,  and 
Oswego,  to  provide  a complete  program  for  combat- 
ing the  disease.  The  program  will  be  extended  to 
the  rest  of  the  State,  Dr.  Hiss  said,  after  it  has  been 
successfully  organized  in  these  four  counties.  The 
proposed  plan  will  be  known  as  the  Syracuse  District 
Cardiac  Program. 

Dr.  David  D.  Rutstein,  Deputy  Commissioner  of 
Health  of  New  York  City,  outlined  the  reasons  for 
an  adequate  program  against  the  disease.  He 
enumerated  the  five  reasons  as  being  difficulty  of 
diagnosis,  the  chronic  nature  of  the  disease,  the 
wide  prevalence  of  the  disease,  and  the  complexity 
of  care  necessary  for  patients. 

Dr.  Homer  F.  Swift,  of  the  Rockefeller  Institute 
for  Medical  Research,  discussed  environment  as  a 
cause  of  repeated  fever  attacks.  He  said  that  a low 
economic  status,  by  creating  bad  housing  conditions 
with  crowded  facilities,  may  be  a definite  cause  for 
the  disease. 

During  the  year  of  1938,  Dr.  Swift  said,  in 
New  York  City  five  times  as  many  deaths  were 
caused  among  children  by  rheumatic  fever  as  by 
whooping  cough,  spinal  meningitis,  measles,  diph- 
theria, and  scarlet  fever  combined. 

Dr.  Swift  also  discussed  methods  at  present  avail- 
able for  the  prevention  of  the  disease,  though  some 


of  them  are  not  applicable  to  the  population  at  large 
at  the  present  time.  These  methods  have  been 
developed  by  the  Army  for  the  treatment  of  its 
members. 

Dr.  Albert  D.  Kaiser,  of  the  University  of  Roches- 
ter School  of  Medicine,  declared  that  effective  treat- 
ment of  rheumatic  fever  resolves  itself  into  intelli- 
gent aftercare.  He  pointed  out  several  effective 
methods  to  prevent  recurrence  of  the  fever  attacks. 
Although  several  more  recent  methods  have  been 
discovered,  he  said,  administration  of  sodium  salicyl- 
ate is  still  the  most  popular  medicine  among  physi- 
cians. The  presence  of  tonsils  has  not  been  proved 
to  encourage  recurring  attacks,  he  declared,  but 
their  removal  often  lowers  mortality  by  minimizing 
chances  of  streptococcus  infection. 

Dr.  Kaiser  stressed  the  importance  of  having  a 
public  convalescent  home  for  patients  suffering 
from  the  disease  so  that  they  may  receive  the  proper 
aftercare.  He  urged  the  creation  of  such  a home  in 
Syracuse. 

Dr.  T.  Duckett  Jones,  of  the  Harvard  Medical 
School,  declared  that  the  disease  seems  definitely  to 
be  associated  with  “crowding,”  as  shown  by  its 
prevalence  in  Army  and  Navy  cantonments.  Dr. 
Jones  said  it  is  also  associated  with  streptococcus 
infections  and  usually  follows  in  three  or  four  weeks 
after  an  attack  of  sore  throat.  He  emphasized  the 
need  for  not  neglecting  throat  infections  and  ton- 
sillitis. 

Several  hundred  medical  students  at  Syracuse 
University,  including  a large  proportion  of  men  in 
uniform,  and  physicians  from  the  four  counties, 
attended  the  meeting  in  the  lecture  hall  of  the 
College  of  IMedicine  during  the  afternoon. 


Hines  Names  Doctors  to  Aid  Veterans  in  Treatment  of  Rare  Diseases 


Brig.  gen.  frank  T.  HINES,  Administrator 
of  Veterans  Affairs,  named  on  December  21 
eight  members  of  a fifteen-member  medical  panel 
which  will  advise  on  the  treatment  of  veterans 
suffering  from  rare  types  of  diseases  encountered  in 
faraway  battle  areas,  as  well  as  improvement  of 
general  practices  in  the  treatment  of  veterans. 

The  other  members  of  the  panel  are  to  be  named, 
he  said,  as  soon  as  acceptances  are  received.  None 
has  refused  to  serve.  General  Hines  told  newspaper 
men,  but  some  of  the  advisers  are  recurrently  work- 
ing either  abroad  or  in  operations  which  cannot  be 
interrupted  immediately. 

Dr.  George  Morris  Piersol,  professor  of  medicine 
at  the  University  of  Pennsylvania,  is  chairman  of 


the  group,  and  Dr.  Roy  D.  Adams,  clinical  professor 
of  medicine  at  Georgetown  University,  is  permanent 
secretary. 

The  six  others  who  have  accepted  appointment  on 
the  panel  are  as  follows:  Dr.  John  Alexander,  pro- 

fessor of  surgery  and  surgeon-in-charge.  Section  of 
Thoracic  Surgery,  University  of  Michigan;  Dr.  J. 
Burns  Amberson,  Jr.,  professor  of  medicine,  Colum- 
bia Universit}'-;  Dr.  George  E.  Bennett,  adjunct 
professor  of  orthopaedic  surgery,  Johns  Hopkins 
University;  Dr.  William  F.  Lorenz,  professor  of 
psychiatry,  University  of  Wisconsin;  Dr.  Frederick 
W.  Parsons,  former  Commissioner  of  Mental  Hy- 
giene, New  York  State;  and  Dr.  Oliver  H.  Perry, 
professor  of  medicine.  University  of  Pennsylvania. 


Meyer  and  Shaw  Get  Mental  Hygiene  Posts 


Eugene  MEYER,  editor  and  publisher  of  the 
Washington  Post,  who  also  has  a distinguished 
record  in  business  and  public  service,  was  elected 
president  of  the  National  Committee  for  Mental 
Hygiene  at  a meeting  of  the  Board  of  Directors  at  a 
luncheon  in  New  York  on  December  14.  Dr.  Adolf 
Meyer,  of  Baltimore,  who  was  instrumental  in  the 
original  organization  of  the  Committee  and  sug- 
gested its  name,  was  its  president  in  1940-1943  and 
recently  has  been  honorary  president.  Mr.  Meyer, 


as  president  of  the  Committee,  will  also  serve  as 
chairman  of  the  board  of  directors. 

Mr.  Meyer  is  the  first  lajunan  to  be  chosen  presi- 
dent of  the  National  Committee  in  the  thirty-four 
years  since  it  was  founded  by  the  late  Clifford  W. 
iBeers.  In  many  capacities  in  recent  years  he  has 
exerted  influence  to  improve  mental  health  and  has 
been  especially  concerned  with  mental  health  of  men 
in  the  armed  forces. 

Previous  presidents  of  the  Committee  have  been 
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Dr.  Henry  B.  Favill,  Dr.  Lewellys  F.  Barker,  Dr. 
Walter  B.  James,  Dr.  Charles  P.  Emerson,  Dr. 
Arthur  H.  Ruggles,  and  Dr.  Adolf  Meyer. 

G.  Howland  Shaw,  who  retired  recently  as  Assist- 
ant Secretary  of  State  after  a long  career  in  diplo- 
macy and  who  has  been  active  in  many  social  and 
ci\dc  enterprises,  was  elected  president  of  the 
American  Foundation  for  Mental  Hygiene  at  its 
sixteenth  annual  meeting,  also  held  at  the  luncheon. 
Mr.  Shaw  succeeds  the  late  Dr.  Bernard  Sachs,  of 
New  York. 

Mr.  ]\Ieyer,  Lt.  Col.  Karl  Menninger,  and  Dr. 
Lawrence  Kubie  were  elected  as  directors,  and  the 
following  were  re-elected  as  directors:  Dr.  Karl  M. 


Bowmian,  Dr.  William  J.  Ellis,  Dr.  Frank  J.  O’Brien, 
Dr.  Frederick  W.  Parsons,  Dr.  Mesrop  A.  Tarumi- 
anz,  and  Dr.  Edward  A.  Strecker.  Dr.  Frank  Fre- 
mont-Smith  and  Col.  Leonard  G.  Roundtree  were 
elected  by  the  Board  as  vice-presidents  to  serve 
with  James  R.  Angell  and  Dr.  William  L.  Russell, 
vice-presidents.  The  Board  also  re-elected  the 
following  officers:  Dr.  Adolf  Meyer,  honorary 

president;  James  R.  Angell  and  Dr.  William  L. 
Russell,  vice-presidents;  Mrs.  Albert  D.  Lasker, 
secretary;  Harry  Pelham  Robbins,  treasurer; 
James  S.  Plant,  chairman  of  the  Executive  Com- 
mittee, and  Dr.  Edward  A.  Strecker,  chairman. 
Scientific  Administration  Committee. 


Reduction  in  the  Medical  Corps  of  the  Army 


A MODERATE  reduction  in  numbers  of  Army 
Medical  Corps  officers  is  necessary  in  order  to 
remain  within  presently  allotted  ceilings,  the  Office 
of  the  Surgeon  General  has  announced.  The  need 
for  medical  corps  officers  in  senior  grades  assigned 
to  administrative  duties  is  less  acute  than  formerly. 

A board  of  officers  recently  appointed  in  the 
Office  of  the  Surgeon  General  is  carefully  considering 
the  physical  and  other  qualifications  of  all  medical 
corps  officers  of  the  various  components  of  the  Army 
and  their  essentiality  to  the  war  effort. 


As  a result  of  this  board’s  study,  it  is  anticipated 
that  a number  of  separations  of  the  above  group 
will  occur  in  the  moderately  near  future.  Regular 
Medical  Corps  officers  will  be  accorded  retirement 
privileges  under  the  provisions  of  Section  II,  Ar. 
605-245,  June  17,  1941,  and  Reserve,  National 
Guard,  and  AUS  Medical  Corps  officers  will  be 
given  the  opportunity  of  returning  to  the  practice 
of  medicine  in  a civilian  status  by  relief  from  active 
duty  or  discharge. — Release  from  the  Office  of  the 
Surgeon  General,  Dec.  15,  194-4 


Army  Microfilms 

The  microfilming  service  of  the  Army  Medical 
library  is  keeping  Army  medical  officers  at  remote 
installations  in  every  theater  of  operation  abreast  of 
the  latest  published  technics  and  discoveries. 

Starting  with  twelve  medical  journals  in  January, 
1943,  the  list  of  periodicals  microfilmed  has  grown 
to  forty-four,  covering  the  whole  field  of  medicine. 
These  are  filmed  immediately  upon  publication. 
Sent  by  air  mail,  military  intelligence,  or  diplo- 
matic pouch,  the  rolls  of  film  are  in  the  hands  of 
medical  department  personnel  all  over  the  world 
within  fifteen  days. 


Four  Members  of  Typhv 

Award  of  the  United  States  of  America  Typhus 
Commission  Medal  to  four  members  of  the  com- 
mission was  recently  announced  by  the  War  Depart- 
ment, as  follows: 

To  Col.  Harry  A.  Bishop,  Medical  Corps,  Medical 
Section,  Headquarters  Mediterranean  Base  Section: 

‘‘For  exceptionally  meritorious  conduct  in  the  performance 
of  outstanding  services  from  December  28,  1943,  to  February 
19,  1944,  at  Naples,  Italy.  Colonel  Bishop  was  placed  on 
duty  with  the  American  Typhus  Commission  at  Naples  at 
the  height  of  a typhus  epidemic  in  that  city.  As  coordinating 
and  executive  head  of  its  program  he  directed  the  training  of 
military  and  civilian  personnel  in  typhus  control,  their 
organization  into  effectual  teams,  and  the  securing  of  needed 
equipment  and  supplies.  The  efficient  manner  in  which  this 
task  was  accomplished  despite  the  lack  of  trained  personnel 
and  adequate  supplies  is  reflected  by  the  rapidity  with  which 
the  disease  was  brought  under  control.  By  his  forceful 
leadership  and  application  to  duty  Colonel  Bishop  aided 
materially  in  alleviating  suffering  and  preventing  what 
mi^ht  have  become  a major  catastrophe.” 

To  Capt.  Edward  Harvey  Cushing,  Medical 
Corps,  United  States  Naval  Reserve: 

‘‘For  meritorious  service  in  connection  with  the  work  of  the 
United  States  of  America  Typhus  Commission.  On  Captain 


Medical  Journals 

In  addition  to  the  medical  journals,  unpublished 
manuscripts  describing  even  more  recent  develop- 
ments are  also  microffimed,  and  upon  request  are 
sent  to  our  military  medical  personnel. 

The  microfilm  process  saves  approximately  95 
per  cent  of  shipping  space.  One  100-foot  roll,  for 
example,  holds  about  1,300  pages,  or  from  twelve  to 
fourteen  journals. 

Whereas  one  roll  of  material  recorded  on  microfilm 
weighs  about  six  ounces,  the  same  amount  of  printed 
material  would  represent  six  pounds. — Release  from 
the  Office  of  the  Surgeon  General,  Dec.  15, 1944 

/ 

; Commission  Decorated 

Cushing,  the  first  executive  officer  of  the  commission,  fell  the 
responsibilities  of  administering  and  directing  the  work  of  the 
commission  in  the  early  months  of  1943,  when  the  director 
was  invalided  as  a result  of  illness.  To  the  contribution 
which  Captain  Cushing  had  made  to  the  planning  of  the  first 
overseas  expedition  of  the  United  States  of  America  Typhus 
Commission  he  added  personal  service  of  high  order  in  his 
forceful  and  tactful  administration  of  the  activities  of  the  com- 
mission during  a difficult  period  at  its  first  station  in  the 
Middle  East.” 

To  Dr.  Alexander  G.  Gilliam,  senior  surgeon. 
United  States  Public  Health  Service: 

‘‘For  exceptionally  meritorious  service  in  connection  with 
the  work  of  the  United  States  of  America  Typhus  Commis- 
sion. During  the  first  half  of  1943  Dr.  Gilliam  conducted 
surveys  of  typhus  fever  in  Egypt  and  in  Tripoli  and  made  the 
first  field  investigations  of  the  efficacy  of  typhus  vaccine 
among  native  Egyptians.  During  the  latter  part  of  1943  he 
made  surveys  of  typhus  fever  in  India  and  in  China.  While 
engaged  in  the  investigation  of  scrub  typhus  fever  in  Burma, 
where  the  disease  was  assuming  high  importance  as  a military 
problem.  Dr.  Gilliam  suffered  a severe  attack  of  this  infection. 
As  the  first  epidemiologist  of  the  United  States  of  America 
Typhus  Commission,  Dr.  Gilliam  contributed  expert  knowl- 
edge and  original  observations.  To  his  scientific  attainments 
were  added  qualities  of  enthusiasm,  tact,  and  comprehension 
which  advanced  the  success  of  the  commission’s  activities.” 
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To  Dr.  Fred  L.  Soper,  field  staff  member  of  the 
International  Health  Division  of  the  Rockefeller 
Foundation: 

“For  meritorious  service  in  connection  with  the  work  of  the 
United  States  of  America  Typhus  Commission.  As  one  of 
the  original  members  of  the  commission,  Dr.  Soper  con- 
tributed to  the  organization  of  its  first  expedition  to  Egypt 


and  to  the  direction  of  its  first  field  studies  in  typhus  control. 
In  the  latter  part  of  1943  and  early  in  1944,  as  head  of  the 
Rockefeller  Foundation  group  in  Italy,  he  cooperated  with 
the  United  States  of  America  Typhus  Commission  in  stopping 
the  outbreak  of  typhus  fever  at  Naples.  Dr.  Soper  placed  at 
the  service  of  the  commission  his  many  years  of  distinguished 
service  in  the  administration  and  operative  control  of  epi- 
demic diseases.” — J.A.J/.A.,  Dec.  16,  1944 


Army  Recruiting  Student  Physical  Therapists 


The  Army  has  issued  a call  for  women  to  become 
student  physical  therapists.  After  serving  an 
apprenticeship  in  Army  hospitals,  those  who  qualify 
will  be  commissioned  as  second  lieutenants  in  the 
medical  department. 

Applicants  must  be  women  under  38  who  are 
college  graduates  with  a major  in  physical  education 
or  biologic  science.  They  must  meet  citizenship  and 
physical  requirements,  and  have  no  dependent 
children  under  14  years  of  age. 

Women  who  meet  these  qualifications  may  apply 
to  the  Civil  Service  Commission  or  the  Surgeon 
General,  U.S.  Army,  Washington,  D.C.,  for  appoint- 
ment as  student  physical  therapy  aides  with  a yearly 
salary  of  81,440.  Upon  satisfactory  completion  of 
six  months’  training  in  Army  general  hospitals. 


students  become  apprentice  physical  therapy  aide^ 
at  a yearly  salary  of  $1,620,  and  serve  a six-months’ 
apprenticeship  with  emphasis  on  the  treatment  of 
war  injuries.  Appointments  to  this  latter  position 
are  also  available  to  students  who  have  completed 
an  approved  six-rnonths’  course  in  physical  therapy 
conducted  in  civilian  institutions. 

Those  who  complete  their  apprenticeship  satis- 
factorily will  be  commissioned  as  second  lieutenants 
with  a yearly  salary  of  $1,800,  an  allowance  of  $21 
monthly  for  subsistence,  and  an  initial  clothing 
allowance.  These  officers  will  serve  as  physical 
therapists  in  the  Army  Medical  Department,  and 
will  be  assigned  wherever  needed  in  this  country  or 
overseas. — Release  from  the  Office  of  the  Surgeon 
General,  Dec.  15, 1945 


County  News 


Albany  County 

Dr.  Arthur  J.  Wallingford  was  elected  president  of 
the  county  society  at  the  annual  meeting  on  Decem- 
ber 13  in  the  Albany  College  of  Pharmacy  Audi- 
torium. He  succeeds  Dr.  John  B.  Horner. 

Dr.  Rajmiond  G.  Leddy  was  elected  vice-presi- 
dent. Re-elected  were  Dr.  Homer  L.  Nelms,  secre- 
tary; Dr.  Frances  E.  Vosburgh,  treasurer;  Dr. 
Emerson  C.  Kelly,  historian. 

Dr.  Stanley  E.  Alderson,  Dr.  James  S.  Lyons,  and 
Dr.  Donald  D.  Prentice  were  elected  delegates  to 
the  convention  of  the  Medical  Society  of  the  State  of 
New  York,  with  Dr.  Jacob  L.  Lochner,  Dr.  James  A. 
Hogan,  and  Dr.  Clarence  A.  Traver  as  alternates. 
The  following  were  elected  members  of  the  board  of 
censors:  Dr.  Horner,  Dr.  James  W.  Bucci,  Dr. 

John  J.  Clemmer,  Dr.  Edward  P.  McDonald,  and 
Dr.  Conrad  A.  Rissberger.  * 


Lt.  Col.  C.  Stuart  Welch,  former  assistant  attend- 
ing surgeon  on  the  Albany  Hospital  staff,  is  the  hero 
in  a story  from  Germany  about  a miracle  of  front- 
line surgery  during  the  peak  of  the  United  States 
Ninth  Army  battle  along  the  Siegfried  line. 

The  story,  written  by  International  News  Service 
Correspondent  Frank  Conniff,  says  Colonel  Welch 
removed  an  inch-long  shrapnel  fragment  from  the 
heart  of  an  American  officer. 

The  delicate  ninety-minute  operation  was  per- 
formed by  Colonel  Welch  while  the  wounded  officer’s 
heart  lay  exposed.  The  surgeon  later  said  it  was  the 
first  of  its  kind  among  “thousands”  of  cases  handled 
on  the  front  since  D-day. 

The  patient,  the  report  states,  is  recovering  and 
will  suffer  no  permanent  effects  from  the  rare  piece 
of  surgerj\  The  results  are  even  more  remarkable 
in  light  of  the  fact  that  the  wounded  man  carried  the 
fragment  in  his  heart  more  than  twelve  hours  before 
going  under  the  surgeon’s  knife. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Col.  Welch  was  assistant  professor  of  surgery  at 
Albany  Medical  College  in  1937.* 

Bronx  County 

The  regular  meeting  of  the  county  society  was 
held  at  Burnside  Manor  on  December  20  at  8:30 
p.M.  The  program  consisted  of  an  executive  ses- 
sion, followed  by  a lecture,  “Recent  Advances  in  the 
Treatment  of  Diabetes,”  by  Dr.  Elliott  P.  Joslin, 
with  discussion  by  Drs.  Samuel  Gitlow  and  Frederick 
W.  Williams. 

Broome  County 

The  annual  dinner  meeting  and  election  of  officers 
of  the  county  society  was  held  in  the  Binghamton 
Club  on  December  12  at  6:30  p.m.,  Dr.  Frank  G. 
IMoore,  of  Endicott,  the  retiring  president,  an- 
nounced. 

Speaker  at  the  affair  was  Andrew  Spurgeon 
Beshore,  an  author,  traveler,  and  humorist,  of 
Harrisburg,  Pennsylvania.  Former  director  of 
vocational  rehabilitation  for  the  State  of  Pennsyl- 
vania, Mr.  Beshore  discussed  “Antidote  for  the  All- 
American  Headache.” 

Wives  of  members  of  the  society  serving  in  the 
armed  forces  were  guests. 

The  names  of  the  new  officers  will  appear  in  a later 
issue.  * 

Chautauqua  County 

The  monthly  meeting  of  the  Jamestown  ^Medical 
Society  was  held  at  the  Hotel  Jamestown  on 
November  30.  A paper  on  “Heart  Disease”  was 
read  b}--  Dr.  Peter  Vitanza  and  discussed  by  Dr. 
Frank  P.  Goodwin.  A resolution  was  unanimously 
adopted  urging  the  appointment  by  the  City  Coun- 
cil of  a full-time  laboratory  director.  * 

Dutchess  County 

Dr.  Edgar  F.  Powell,  of  Fishkill,  has  been  ap- 
pointed Dutchess  County  deputy  medical  examiner,  j 
Dr.  Powell  is  familiar  with  the  processes  of  law-  ■ 
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enforcement  bodies,  having  served  the  State  Police  in 
Fishkill  on  numerous  cases. 

While  few  knew  of  it,  Dr.  Powell  won  a citation 
from  General  Pershing  while  serving  brilhantly  in 
World  War  I.  He  was  a sergeant  in  Company  L, 
307th  Infantry,  77th  Division.  He  was  cited  by 
General  Pershing  on  June  3,  1919,  for  gallantry,  and 
was  also  cited  by  Maj.  Gen.  Robert  Alexander  for 
“valorous  conduct  and  distinguished  and  splendid 
courage,  service,  and  sacrifice.” 

On  October  4,  1918,  after  all  high-ranking  officers 
of  his  company  had  been  killed  or  wounded  in  the 
battle  of  the  Argonne  forest.  Sergeant  Powell  as- 
sumed command  and  reorganized  the  company, 
leading  his  company  forward  until  he  was  wounded.  * 

Erie  County 

A two-pronged  attack  on  pulmonary  tuberculo- 
sis— appointment  by  the  city  of  a full-time  director 
and  inauguration  of  a compulsory  chest  x-ray  testing 
program  to  prevent  spread  of  the  infection — was  ap- 
proved by  the  Medical  Society  of  the  County  of  Erie 
on  November  28  in  Hotel  Statler,  Buffalo.  The 
program  was  recommended  to  the  Buffalo  Health 
Department. 

Dr.  J.  Herbert  Donnelly,  now  serving  as  acting 
director  on  a part-time  basis,  was  recommended  for 
the  full-time  directorship. 

Classifications  for  whom  chest  x-ray  would  be 
mandatory  include:  all  public  employees  handhng 

children’s  groups — physicians,  dentists,  nurses, 
hospital  personnel,  and  teachers;  service-trade  work- 
ers coming  in  close  contact  with  the  general  public — 
barbers,  hairdressers,  beauticians;  all  food  handlers; 
all  domestics — nursemaids  and  household  servants. 

All  mandatory  x-raying  would  be  performed  at 
public  expense  as  a public-health  obligation.  The 
resultant  saving  in  treatment  costs  from  early  dis- 
covery of  presence  of  the  disease  would  far  out- 
weigh the  x-raying  costs,  it  was  held. 

In  endorsing  this  tuberculosis  control  program,  the 
society  lent  impetus  to  the  movement  initiated  by 
the  Buffalo-Erie  County  Tuberculosis  Association’s 
special  advisory  committee  for  expansion  of  local 
tuberculosis  services.  * 


“Recent  Developments  in  Medicine  Which  Will 
Result  in  Prolongation  of  Life”  was  discussed 'by 
Dr.  A.  H.  Aaron  at  the  Twentieth  Century  Club, 
Buffalo,  on  December  6. 

Dr.  Aaron,  professor  of  clinical  medicine  and 
chairman  of  the  department  of  postgraduate  and 
continuation  instruction  in  the  University  of  Buffalo 
Medical  School  and  president  of  the  staff  of  the 
Buffalo  General  Hospital,  will  be  the  next  president 
of  the  county  society.  He  also  is  president  of  the 
American  Gastroenterological  Association  and  is 
active  in  various  other  medical  bodies.* 

Kings  County 

The  county  society  and  the  Academy  of  Medicine 
of  Brooklyn  met  on  December  19  at  8:45  p.m.  in 
MacNaughton  Auditorium.  The  program  consisted 
of  two  lectures:  “Presbycardia  and  Some  Other 

Aspects  of  Vascular  Aging,”  by  Dr.  William  Dock, 
professor  of  medicine  at  Long  Island  College  of 
Medicine,  and  “The  Kenny  Concept  of  the  Disease 
Infantile  Paralysis:  How  to  Prevent  Deformities 
and  How  to  Give  Early  Diagnosis”  (illustrated  by 
motion  pictures),  by  Sister  Elizabeth  Kenny,  of 
Minneapolis.  Minnesota. 


Election  of  officers  for  1945  also  took  place.  The 
names  of  the  new  officials  will  appear  in  a later  issue. 


Dr.  Emanuel  W^.  Lipschutz,  Brooklyn,  was  re- 
cently appointed  adjunct  professor  of  gastroenter- 
ology at  the  New  York  Polyclinic  Medical  School 
and  Hospital. 

Monroe  County 

Dr.  Donald  G.  Anderson,  of  Boston  University, 
spoke  on  penicillin  on  December  5 at  the  Rochester 
Academy  of  Medicine.  * 

Nassau  County 

The  wives  of  members  in  service  were  guests  of 
honor  at  the  annual  dinner  dance  of  the  county 
society  at  the  Garden  City  Hotel  on  December  9. 

The  committee  on  arrangements  included  Dr. 
Walter  C.  Freese,  of  Baldwin,  general  chairman, 
assisted  by  Drs.  William  C.  Atwell,  of  Great  Neck, 
Ray  McC.  Bowles,  Nathaniel  H.  Robin,  Hempstead; 
Francis  J.  Buckley,  Floral  Park;  William  G.  Burke, 
Hicksville;  Harold  A.  Butman,  Manhasset;  AI.  T. 
Gaillard,  Baldwin;  J.  M.  Galbraith,  Albert  M.  Bell, 
Glen  Cove;  R.  Galione,  Roslyn;  Stephen  F.  Gerde, 
Freeport;  H.  S.  McCartney,  Alineola;  E.  K.  Hor- 
ton, Rockville  Centre;  C.  Edwin  Woods,  West- 
bury;  A.  B.  Johnson,  Cedarhurst;  A.  B.  Robbins, 
Woodmere;  A.  F.  Calvelli,  Lawrence;  Jacob  Blinn, 
G.  S.  Reiss,  Long  Beach;  George  E.  Christmann, 
James  F.  Hollister,  Valley  Stream;  E.  N.  Whit- 
comb, Port  Washington;  Rudolph  Dery,  Lynbrook; 
and  P.  H.  Sullivan,  Great  Neck. 

Members  of  the  woman’s  auxiliary  assisted  the 
committee  on  arrangements.* 


Recently  placed  on  the  inactive  list  after  twenty- 
seven  months  of  service  with  the  U.S.  Army,  Capt. 
Aaron  I.  Levis,  of  Woodmere,  has  resumed  his  pri- 
vate practice  of  medicine.  As  a ship’s  surgeon, 
Levis  saw  service  in  North  Africa  and  Italy.* 


The  county  society  has  endorsed  a state-sponsored 
program  for  voluntary  health  insurance,  according 
to  Dr.  Frederick  E.  Elliott,  medical  director  of  the 
United  Medical  Service,  Inc.  Dr.  Elliott  was  guest 
speaker,  at  a meeting  of  the  Woman’s  Auxiliary  to 
the  society  at  the  Nassau  Hospital  auditorium, 
Alineola,  on  November  28.* 

To  expedite  the  functioning  of  the  new  plan,  the 
United  Medical  Service  is  asking  physicians  at  large 
to  apply  for  participating  memberships.  Applica- 
tions for  individuals  and  for  physicians  will  soon  be 
readj%  he  added.* 

New  York  County 

The  following  editorial,  entitled  “Hail  and  Fare- 
well,” appeared  in  the  December  23  issue  of  the 
County  Journal: 

“The  present  issue  of  the  Journal  of  the  Medical 
Society  of  the  County  of  New  York  will  be  the  last 
presented  by  the  Society  under  the  present  title  and 
format.  The  next  issue  of  our  publication  will  ap- 
pear on  January  5 under  the  title  New  York  Medicine 
and  with  the  subtitle  ‘Official  Publication  of  the 
Medical  Society  of  the  County  of  New  York.’ 
Thereafter,  New  York  Medicine  will  be  published  on 
the  fifth  and  twentieth  of  each  month  throughout 
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the  year.  It  will  offer  several  new  departments  of 
interesting  and  valuable  reading  matter  and  com- 
ment on  current  affairs. 

“In  general,  the  editorial  policy  of  the  Journal 
will  be  carried  forward  without  spectacular  altera- 
tion in  New  York  Medicine.  However,  it  is  planned 
to  develop  gradually  a working  editorial  board  repre- 
sentative of  various  aspects  and  institutions  of 
medical  practice.  Through  this  board  we  hope  to 
present  a lively  and  progressive  commentary  on  the 
current  problems,  opportunities,  and  responsibilities 
confronting  New  York  physicians. 

“As  ‘the  old  order  changes,  yielding  place  to  the 
new,’  we  bespeak  for  your  new  publication  the  same 
degree  of  interest  and  support  for  which  the  editors 
of  this  Journal  are  profoundly  grateful.” 


The  detailed  policy  contract  of  the  United  Medical 
Service,  Inc.,  the  health  insurance  plan  organized 
under  guidance  of  the  medical  profession,  received 
the  official  approval  of  the  Medical  Society  of  the 
County  of  New  York  at  its  meeting  on  December 
18.* 


Dr.  Harry  Benjamin,  of  New  York,  gave  a me- 
morial address  entitled  “Eugene  Steinach,  a Trib- 
ute” on  December  4 before  the  Rudolf  Virchow 
YIedical  Society  at  the  New  York  Academy  of 
Medicine. 


The  Annual  Conference  of  the  New  York  Tubercu- 
losis and  Health  Association  will  be  held  on  February 
7 at  the  Hotel  Pennsylvania. 

There  will  be  section  meetings  in  the  morning  on 
tuberculosis,  social  hygiene,  and  dental  health,  A 
luncheon  meeting  on  public  health  will  be  held  in  the 
Grand  Ballroooni  at  12:45  p.m.  In  the  afternoon 
there  will  be  sessions  on  tuberculosis  rehabilitation, 
health  education,  and  social  hygiene. 

Among  the  speakers  who  have  accepted  invita- 
tions to  take  part  in  the  day’s  meetings  are  Bailey  B. 
Burritt,  Dr.  William  M.  Dunning,  Dr.  Herman  E. 
Hilleboe,  of  the  United  States  Public  Health  Ser\dce, 
Dr.  David  J.  Kaliski,  Dr.  B.  S.  Poliak,  of  the  Hudson 
County  Tuberculosis  Hospital,  Jersey  City  Medical 
Center,  Dr.  H.  McLeod  Rigans,  Dr.  John  E.  Run- 
nells,  and  Professor  C.  C,  Wilson,  of  Teachers  Col- 
lege. 


A 73-year-old  self-taught  bacteriologist  and  serolo- 
gist — fifty  years  ago  a $17-a-month  porter,  scrubbing 
floors  and  windows  and  polishing  brass  for  the  New 
York  Eye  and  Ear  Infirmary — was  honored  on 
December  13  for  his  achievements  in  science. 

Dr.  Edgar  B.  Burchell,  bacteriologist  and  attend- 
ing serologist  of  the  New  York  Eye  and  Ear  In- 
firmaiy,  was  appointed  Honorary  Fellow  in  the 
American  Academy  of  Ophthalmology  and  Otolar- 
yngology, the  largest  medical  association  of  eye,  ear, 
nose,  and  throat  specialists  in  the  world.  He  will 
be  the  first  person  without  an  M.D.,  the  first  layman 
to  be  so  honored. 

At  the  ceremony  in  Weeks  Hall,  Dr.  Burchell  also 
received  a gift  and  a jubilee  award  from  the  members 
of  the  hospital. 

Though  he  is  known  as  Dr.  Burchell  by  his  col- 
leagues who  are  themselves  M.D.s,  he  has  never  had 
more  formal  education  than  that  supplied  in  the 


primary  grades  of  New  York  City  public  schools. 
He  has  been  called  doctor  since  1936  when  he  re- 
ceived the  honorary  degree  of  Doctor  of  Science  from 
Roanoke  College,  in  Salem,  Virginia. 

Dr.  Burchell  is  regarded  as  especiallv  expert  on 
eye  and  ear  diseases.  In  1931  when  the  former 
King  Prajadhipok  of  Siam  came  to  the  United  States 
to  have  a cataract  removed  from  his  left  eye  by  the 
late  Dr.  John  M.  Wheeler,  Dr.  Burchell  was  called 
in  as  consulting  bacteriologist.  He  made  the  pre- 
liminary examination  of  the  conjunctiva  to  deter- 
mine if  the  eye  was  bacteria-free  and  if  it  was  safe  to 
go  ahead  with  the  operation.  The  examination 
showed  the  conjunctiva  was  free  from  bacteria  and 
the  operation  was  successful. 

Dr.  Burchell  now  does  general  laboratory  work, 
especially  pertaining  to  eyes,  ears,  nose,  and"  throat, 
has  eight  laboratory  assistants,  and  works  seven  and 
a half  hours  each  day.  He  also  teaches  at  the  Eye 
and  Ear  Infirmary.  * 

Onondaga  County 

Syracuse  physicians  head  the  staff  of  a U.S.  Army 
general  hospital  set  up  in  the  European  theater  of 
operations  which  has  become  known  not  only  as  one 
of  the  first  U.S.  Army  hospitals  to  function  in  the 
war  zone,  but  as  one  of  the  most  efficient,  according 
to  a censored  dispatch  from  the  pubhc  relations  sec- 
tion of  headquarters  of  a United  Kingdom  base. 

Lt.  Col.  Richard  S.  Farr  and  Lt.  Col.  Wardner  D. 
Ayer,  both  Syracuse  physicians,  organized  a group  of 
medical. and  administrative  personnel  which  formed 
the  unit,  activated  September  1,  1942,  at  Camp 
Livingston,  Louisiana,  under  command  of  Col.  A. 
W.  Greenwell,  of  Cornwall-on-Hudson. 

The  unit  received  training  at  Camp  Livingston 
and  in  a staging  area,  under  command  of  Lt.  Col. 
George  W.  ]\IcCoy,  Jr.,  of  Fairhaven,  Mass.,  and 
then  went  overseas  with  Lieutenant  Colonel  Farr  in 
command. 

Lt.  Col.  Arthur  B.  Raffi,  MC,  of  Syracuse,  is  chief 
of  surgical  service.  Formerly  a staff  surgeon  at 
Syracuse  Memorial  Hospital,  Col.  Raffi  has  coordi- 
nated the  surgical  service  into  one  of  the  most  efficient 
in  the  theater  of  operations. 

Colonel  Raffi,  a veteran  of  World  War  I,  pointed 
out  that  in  this  war  the  remarkable  strides  of  medical 
science  have  given  the  soldier  more  than  an  even 
chance  to  recover  from  his  wounds,  and  that  there  is 
almost  no  gas  gangrene  type  of  infection,  so  preva- 
lent in  the  other  war. 

The  orthopaedic  section,  headed  by  Maj.  John  B, 
Stevens  and  Capt.  George  M.  Kirkwood,  Syracuse 
surgeons,  has  created  an  outstanding  record  for 
orthopaedic  surgery  in  this  theater,  according  to  the 
dispatch. 

Lt.  Col.  Tyree  C.  Wyatt,  MC,  chief  of  laboratory 
ser%dce,  who  formerly  taught  pediatrijcs  and  pathol- 
ogy at  the  Syracuse  University  Medical  College, 
has  introduced  new  laboratorj"  technics  in  blood  trans- 
fusions and  pathologic  procedures.  Lt.  Col.  Ayer 
also  formerly  taught  at  the  medical  school  and,  since 
his  arrival  overseas,  has  lectured  at  the  University  of 
Birmingham  and  at  many  British  meetings. 

Lt.  Col.  Foster  C.  Rulison,  chief  of  x-ray  service, 
also  serv-es  as  chief  consultant  for  a base  section  in 
the  zone.  Col.  Rulison,  a graduate  of  Syracuse 
University  College  of  Medicine,  with  his  assistant, 
Capt.  David  W.  Brewer,  instituted  a photo  labora- 
tory in  connection  with  the  .x-ray  service. 

The  dental  clinic,  supervised  by  Lt.  Col.  H.  Mem- 
brey  Roblin,  who  served  at  Camp  Upton  in  World 
[Continued  on  page  202] 
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and  Rambar  et  al.,'^  protection  against  or  treatment 
for  rickets  is  possible  by  the  administration  of  the 
product  in  high  potency  so  that 

only  one  capsule  is  required  each  month 

Each  capsule  of  INFRON  Pediatric  contains  100,000 
U.S.P.  units  of  electrically  activated,  vaporized  ergos- 
terol  (Whittier  Process).  One  package  contains  six 
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formula,  milk,  fruit  juice  or  water— or  can  be  mixed 
with  cereal. 

INFRON  Pediatric  is  a highly  purified,  specially  pre- 
pared Vitamin  D preparation  corresponding  to  that 
used  in  the  published  studies. 

Now  available  through  ethical  pharmacies. 
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War  I as  a first  lieutenant,  is  one  of  the  busiest  clinics 
in  the  hospital  with  outpatients  as  well  as  regular 
patients. 

The  eye,  ear,  nose,  and  throat  clinic  is  headed  by 
Maj,  Gordon  D.  Hoople,  who  also  serves  as  consult- 
ant to  an  army  hospital  center  in  England  and  as 
unit  historian. 

Maj.  Philip  R.  Chase,  MAC,  the  hospital’s  regis- 
trar, has  charge  of  all  patients’  records,  and  his  de- 
partment has  drawn  high  praise  for  its  careful  hand- 
ling of  wounded  coming  in  on  hospital  trains. 

The  detachment  commander,  Lt.  James  T.  Cross, 
has  gained  the  confidence  and  unqualified  coopera- 
tion of  the  entire  detachment  by  his  leadership  and 
understanding  of  enlisted  men  of  the  unit. 

“The  hospital’s  record  of  achievements  in  the 
European  theater  of  operations,”  the  dispatch  ends, 
“can  be  summed  up  in  one  word — cooperation. 
Ever}'  officer,  nurse,  and  enlisted  man,  from  the 
commanding  officer  to  private,  takes  a personal 
pride  in  the  appearance,  reputation,  and  record  of 
of  the  unit.”* 

Ontario  County 

“Medicine  After  the  War”  was  discussed  by  Dr. 
C.  W.  Grove  at  the  second  of  a series  of  meetings  of 
the  men  of  the  North  Presbyterian  Church  held  on 
November  28.  Theme  of  the  series  is  “Geneva 
After  the  War.” 

He  cited  the  probable  advance  in  control  of 
malaria,  pointing  out  that  soldiers  in  this  war  have 
had  greater  protection  from  malaria  than  was  ever 
before  available.  Although  in  the  United  States 
proper  the  disease  is  rarely  encountered,  except  in 
some  of  the  Southern  States,  40  per  cent  of  the  hu- 
man race  is  affected  by  its  ravages. 

The  speaker  advocated  a modified  form  of  social- 
ized medicine,  and  the  topic  proved  most  contro- 
versial in  a lively  discussion  from  the  fioor,  which 
followed  the  formal  address.  Refreshments  were 
serv^ed  after  the  meeting.* 


Canandaigua  Medical  Society  met  on  December  1 
in  the  Canandaigua  Hotel,  with  Dr.  D.  A.  Eiseline, 
of  Shortsville,  as  host.  * 

Orange  County 

The  one  hundred  thirty-eighth  annual  meeting  of 
the  county  society  was  held  on  December  10  at 
Bob’s  Village  Inn,  Montgomery.  Dr.  Walter  I. 
Neller,  the  retiring  president,  presided.  Officers  for 
1945  were  elected.  They  are:  president.  Dr. 

George  E.  Kenny,  Port  Jervis;  vice-president.  Dr. 
Ralph  Waldo  Thompson,  Cornwall-on-Hudson; 
secretary-treasurer.  Dr.  Earl  C.  Waterbury,  New- 
burgh; censors:  Drs.  Hugh  M.  Brewster,  Port 

Jervis,  William  J.  Hicks,  Middletown,  Charles  W. 
Layne,  Newburgh,  and  Homer  L.  Stephens,  Walden; 
delegate  to  the  State  Society,  Drs.  Theodore  W. 
Neumann,  Central  Valley;  alternate.  Dr.  Charles  B. 
Reed,  Newburgh;  delegates  to  the  First  District 
Branch,  Drs.  Neller,  Middletown,  and  Earl  R.  Van 
Amburgh,  Pine  Bush. 

The  speaker  of  the  evening  was  Dr.  Robert  S. 
Cleaver,  of  Brewster.  Dr.  Cleaver  is  medical  con- 
sultant on  welfare  cases  in  Putnam  County,  where 
the  plan  has  been  in  operation  for  the  past  year. 

^Iany  interesting  points  of  the  plan  were  discussed 
by  Dr.  Cleaver  and  Dr.  M.  A.  Stivers,  of  Middle- 
town,  who  has  recently  been  appointed  to  a similar 
position  in  Orange  County. 


Otsego  County 

The  following  is  a list  of  the  1945  officers  of  the 
county  society  as  elected  on  December  13,  1944: 
president,  Dr.  Charles  H.  Peckham,  Jr.,  Coopers- 
town;  vice-president.  Dr.  Paul  Von  Haeseler, 
Gilbertsville;  secretary,  Dr.  Marjorie  F.  Murray, 
Cooperstown;  treasurer.  Dr.  John  M.  Constantine, 
Oneonta;  censor.  Dr.  Norman  W.  Getman,  One- 
onta;  delegate  to  the  State  Society,  Dr.  Mahlon  C. 
Halleck,  Worcester;  alternate  delegate.  Dr.  Peck- 
ham. 

Queens  County 

Dr.  Vincent  Juster,  of  Jamaica,  was  named 
president-elect  of  the  Queens  Medical  Society  at  the 
annual  meeting  held  on  November  28  in  the  Medical 
Building,  Forest  Hills. 

Dr.  Edward  V.  Veprovsky,  of  Flushing,  named 
president-elect  last  year,  now  becomes  president, 
succeeding  Dr.  W.  Guernsey  Frey,  of  Forest  Hills. 

Other  officers  of  the  society  elected  were:  secre- 
tary, Dr.  Ezra  A.  Wolff,  of  Forest  Hills;  assist- 
antsecretary, Dr.  Leo  Goldberg,  of  Jamaica;  treas- 
urer, Dr.  Arthur  A.  Fischl,  of  Long  Island  City; 
assistant  treasurer.  Dr.  Lawrence  M.  Waterhouse,  of 
Jamaica;  historian.  Dr.  Joseph  S.  Thomas,  of  Flush- 
ing; directing  librarian,  Di*.  Alfred  Angrist,  of 
Jamaica;  assistant  librarian.  Dr.  Anoch  Lewert,  of 
Jamaica;  trustees,  Drs.  Thomas  M.  D’Angelo,  of 
Jackson  Heights,  Walter  Lynn,  of  Ridgewood,  and 
Daniel  J.  Swan,  of  Flushing;  censors,  Drs.  John  E. 
Lowry,  of  Flushing,  Meyeron  Coe,  of  Queens  Vil- 
lage, Louis  A.  Sarrow,  of  Rockaway  Beach,  and 
Henr>’^  A.  Reisman,  of  Jamaica;  State  Society 
Delegates  (two  years):  Drs.  Frank  Cerniglia,  of 

Forest  Hills,  Goodwin  A.  Distler,  of  Woodhaven, 
Joseph  D.  Hallinan,  of  Richmond  Hill,  W.  Guernsey 
Frey  Jr.,  and  Juster — (one  year)(  Dr.  Erwin  Beck- 
hard,  of  Flushing,  Dr.  Joseph  Wrana,  of  Jamaica, 
and  Dr.  Fischl. 

Dr.  Juster,  the  president-elect,  is  a surgeon.  Dr. 
Veprovsky,  the  incoming  president,  is  a gynecolo- 
gist. He  formerly  practiced  in  Astoria.  * 

Schenectady  County 

The  following  officers  were  elected  for  1945  at  the 
annual  meeting  of  the  county  society,  December  14: 
president.  Dr.  D.  Glen  Smith,  Schenectady;  vice- 
president,  Dr.  William  E.  Gazeley,  Schenectady; 
secretary.  Dr.  Nelson  H.  Rust,  Scotia;  treasurer. 
Dr.  Alfred  S.  Grussner,  Schenectady  ; delegate  (two 
years),  Drs.  Charles  F.  Rourke,  Schenectady,  James 
M.  Blake,  alternate,  Schenectady;  censors:  Drs. 

James  J.  York,  Schenectady,  Harry  E.  Reynolds, 
Schenectady,  and  Garrett  M.  Clowe,  Schenectady; 
compensation  committee,  Drs.  William  E.  Gazeley, 
Edwin  M.  Stanton,  Philip  Parillo,  Scotia;  delegate 
to  the  Fourth  District  Branch,  Dr.  Ralph  D.  Reid, 
Schenectady;  alternate,  Dr.  Ralph  E.  Isabella, 
Schenectady. 


The  Medical  Society  of  the  County  of  Schenectady 
has  joined  other  groups  and  individuals  seeking  the 
establishment  of  a mental  hospital  and  clinic  in 
Schenectady  County.  In  a communication  read  at 
the  monthly  meeting  of  the  Board  of  Supervisors  on 
November  14  the  society  urged  the  board  to  act  on 
the  matter  and  offered  its  full  cooperation  in  the 
establishment  of  such  an  institution.  * 

[Continued  on  page  204] 


for  physicians  and  surgeons 
new  helpful  information  on 
ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference 
Book  are  the  results  of  thirty  years  of  research  and  successful  ex- 
perience, in  close  cooperation  with  physicians  and  surgeons.  The 
book  contains  much  new  material,  with  comparative  Illustrations, 
showing  how  Camp  Scientific  Supports  can  aid  the  therapy  required 
in  various  ailments  and  figure  faults  of  men,  women  and  children. 
A copy  will  be  gladly  sent  to  you  upon  request. 
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The  regular  monthly  meeting  of  the  county  society 
was  held  at  the  Ellis  Hospital  Library  on  January  2, 
at  8:30  p.m.  Dr.  Raymond  W.  Lewis,  roentgen- 


ologist at  the  Hospital  for  Special  Surgery  in  New 
York  City,  spoke  on  arthritis.  The  lecture  was 
discussed  by  Drs.  G,  M.  Clowe,  H.  E.  Reynolds,  and 
K.  L.  Mitton. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Fred  D.  Andrew 

88 

P.  & S.,  N.Y. 

December  11 

Rochester 

Max  Bacharach 

49 

Wurzburg 

September  12 

Maryland 

Pasquale  de  Caprariis 

73 

Naples 

December  10 

Brooklyn 

Ralph  M.  De  Graff 

52 

Buffalo 

December  13 

Buffalo 

Monroe  B.  Gall 

32 

Strasburg 

August  5 

Bronx 

Francis  A.  Glass 

54 

Fordham 

December  14 

Haverstraw 

Eugene  M.  Holleb 

32 

N.Y.  Univ. 

October  14 

Manhattan 

Harry  J.  Knapp 

72 

L.I.C.  Hosp. 

December  17 

Manhattan 

Hugh  M.  Magee 

66 

Syracuse 

November  18 

Syracuse 

Francis  X.  Matera 

64 

Naples 

October  23 

Brooklyn 

Otho  L.  Monroe 

61 

P.  & S.,  N.Y. 

December  11 

Manhattan 

George  S.  Munson 

88 

Albany 

December  9 

Albany 

Parker  Murphy 

76 

Albany 

December  18 

Rochester 

Walter  Neufeld 

Vienna 

October  16 

Copenhagen 

Edward  K.  Richard 

51 

P.  & S.,  N.  Y. 

November  15 

Clean 

Joseph  Rosenberg 

68 

L.I.C.  Hosp. 

December  7 

Manhattan 

Abraham  S.  Sanders 

67 

Denver  & Gross  Colo. 

July  28 

Brooklyn 

Archibald  W.  Thompson 

53 

Buffalo 

October  22 

Buffalo 

PROGRAM  ON  TRAUMA  AND  CARDIAC  DISABILITIES 


The  New  York  Cardiological  Society  announces 
the  inauguration  of  a project  to  study  the  role  of 
trauma  in  the  causation  of  cardiac  disabilities.  The 
w’ork  is  planned  as  a continuing  series  of  investiga- 
tions and  reports,  with  subcommittees  on  clinical 
statistics,  on  experimental  investigation,  on  path- 
ology, and  on  the  medicolegal  aspects.  The  general 
objective  of  the  entire  research  is  to  study  all  angles 
of  the  relationship  between  trauma  and  heart  disease 
and  to  formulate,  on  the  basis  of  the  widest  investi- 
gation possible,  a reasonable  code  for  the  guidance 
of  expert  opinion. 

The  project  grew  out  of  a suggestion  of  Dr. 
Raphael  Lewy,  Chief  Medical  Consultant  of  the 
Workmen’s  Compensation  Bureau  of  the  New  York 
State  Department  of  Labor.  Dr.  Lewy,  now  retir- 
ing after  active  service  of  over  thirty  years,  said  that 


N.  Y.  U.  OFFERS  POSTGRADUATE  COURSES 

The  New  York  University  College  of  Medicine 
has  announced  that  it  will  give  three  postgraduate 
courses,  starting  in  February,  1945: 

1.  Internal  medicine — under  the  direction  of 
Clinical  Professor  Charles  H.  Nammack,  director  of 
the  Fourth  Medical  Division  of  Bellevue  Hospital, 
and  associates. 

2.  Clinical  gastroenterology' — by  Assistant  Clin- 
ical Professor  Zachary  Sagal.  This  course  is  de- 
signed for  practicing  physicians  who  wish  to  review 
the  subject  and  acquaint  themselves  with  the  recent 


expert  opinions  have  shown  such  wide  variance  that 
it  is  of  paramount  importance  for  some  dispassionate 
and  competent  body  to  examine  all  evidence  in  the 
literature  and  conduct  such  investigations  as  will 
produce  a set  of  reasonable  criteria  that  wall  have 
authority  and  general  acceptance. 

Funds  for  the  work  are  being  provided  out  of  the 
Society’s  treasury  and  by  various  grants.  An  intro- 
ductory meeting  is  planned  f^or  Januarv  24, 
1945. 

All  interested  organizations,  practicing  physicians, 
and  officials  are  invited  to  participate  in  the  pro- 
gram or  in  the  discussion.  The  meeting  wall  take 
place  at  the  New  York  Academy  of  Medicine; 
communications  should  be  addressed  to  the  secre- 
tary of  the  society.  Dr.  Philip  Reichert,  480  Park 
Avenue,  New  York  22,  New  York. 


advances  made  in  this  field.  The  medical  treat- 
ment and  differential  diagnosis  of  gastrointestinal 
conditions  will  receive  special  attention.  The  lec- 
tures will  be  preceded  by  demonstration  on  patients 
in  the  wards. 

3.  Arthritis  and  rheumatic  disorders — by  Assist- 
ant Clinical  Professor  Otto  Steinbrocker  and  his 
staff. 

For  further  information  communicate  wdth  the 
Secretary  of  the  New^  York  University  College  of 
Medicine,  477  First  Avenue,  New  York  16. 
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The  natural  estrogenic  sub- 
stances, parenterally  administered 
by  the  physician,  not  only  appear 
to  be  more  effective  in  overcom- 
ing adverse  menopausal  symp- 
toms, but  contribute  psycho- 
therapeutically  by  necessitating 
personal  contact  with  the  physi- 
cian. Semestrin,  derived  from 
pregnant  mares*  urine,  hence 
containing  estradiol  as  well  as 
estrone,  proves  as  economical 
as  it  is  effective,  in  the  meno- 
pausal syndrome,  gonorrheal 
vaginitis  in  children,  senile 
vaginitis,  frigidity. 
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Semestrin,  in  1 cc.  ampuls  is  available  in 
the  following  potencies:  2,000;  5,000; 
10,000;  and  50,000  International  Units; 
2,000  and  10,000  International  Units 
per  cc.  in  30  cc.  vials,  and  10,000  Inter- 
national Units  per  cc.  in  10  cc.  vials. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol/  Tenn.-Va. 
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Health  News 


Some  Dividends  from  Communicable  Disease  Control  in  the  Westchester  County 

Health  District* 


TO  ATTEMPT  to  evaluate  public  health  activities 
by  means  of  statistical  proof  of  definite  accomp- 
lishments is  extremely  difficult.  This  is  so  because 
personal  and  public  health  are  intangible  values 
that  cannot  be  weighed  or  measured.  Moreover, 
changes  may  be  very  gradual  and  are  seldom  the 
result  of  a single  cause.  In  no  other  field  of  en- 
deavor are  comparisons  so  treacherous.  This  is 
true  not  only  when  the  comparison  concerns  different 
places  but  also  the  same  place  at  different  times. 

Communicable  disease  control  activities  are  es- 
pecially difficult  to  evaluate  since  in  addition  to  the 
many  variable  factors  involved  the  results  are  largely 
of  a negative  character.  We  know  who  has 
diphtheria  or  typhoid  fever  or  smallpox  but  we  do 
not  know  who  would  have  had  one  of  these  diseases 
but  for  the  efforts  of  the  medical  profession  and  the 
health  authorities.  There  are  diseases  like  smallpox 
and  diphtheria  means  for  the  virtual  extinction  of 
which  are  available.  Our  knowledge  of  the  pre- 
vention of  some  of  the  other  diseases  is  not  so  com- 
plete. All  we  can  hope  to  do  with  some  of  them  is  to 
attempt  through  isolation  and  quarantine  to  shield 
the  individual  from  an  attack  until  a possible 
natural  immunity  has  developed  or  to  postpone  the 
attack  in  young  or  sickly  children  until  they  are 
better  able  to  withstand  it.  Who  these  protected 
individuals  are  we  do  not  know;  they  cannot  be 
counted.  We  can  pick  over  a barrel  of  apples  and 
remove  the  rotten  ones  but  we  cannot  tell  which  or 
how  many  of  the  sound  apples  would  have  become 
decayed  had  not  the  rotten  ones  been  removed. 

For  smallpox  and  diphtheria  we  have  specific 
means  of  prevention  the  extent  of  the  employment 
of  which  can  be  gauged  and  the  results  measured  in  a 
rough  way.  During  the  ten  years  1930-1939  ap- 
proximately 25,000  individuals,  mostly  children, 
were  reported  to  have  been  vaccinated  against  small- 
pox. This  does  not  represent  the  total  number 
vaccinated,  since  many  vaccinations  no  doubt  were 
performed  by  private  physicians  but  never  reported. 
Most  of  the  vaccinations  on  record  were  performed 
in  health  department  clinics.  During  the  same 
ten-year  period  there  were  but  three  cases  of  small- 
pox in  the  health  district.  Two  of  these  were  found 
to  have  been  contracted  outside  the  State  by  a 
father  and  son  who  had  visited  relatives  in  a com- 
munity where  smallpox  was  prevalent.  The  other 
patient  contracted  the  only  secondary  infection  to 
occur  in  our  health  district.  Prompt,  effective 
quarantine  plus  the  many  vaccinations  performed 
at  that  time  and  in  previous  years  undoubtedly  were 
instrumental  in  controlling  the  spread  of  the  in- 
fection. 

Diphtheria  is  another  disease  that  lends  itself 
readily  to  control  through  quarantine  measures  and 
to  prevention  through  artificial  active  immuniza- 
tion. During  the  ten  years  from  1930  to  1939 
slightly  over  40,000  children  were  reported  to  have 
received  the  diphtheria  immunization  treatment. 
Here  again  the  number  is  not  complete,  representing 
for  the  most  part  children  treated  in  health  de- 


*  The  material  in  this  article  was  assembled  by  Dr.  Edward 
A.  Lane,  Director  of  the  Division  of  Communicable  Diseases, 
Westchester  County  Department  of  Health. 


partment  clinics.  Prior  to  the  organization  of  the 
health  department  in  1930  a large  number  of  these 
treatments  had  been  given,  but  mostly  to  school 
children,  whereas  the  disease  had  been  much  more 
fatal  in  the  preschool  group.  By  1934  it  was  esti- 
mated that  60  per  cent  of  all  children  in  the  health 
district  between  6 months  and  5 years  of  age  had 
received  the  diphtheria  immunization  treatment. 
By  1938  this  percentage  had  risen  to  70.  It  has 
since  been  increased  to  72.  What  has  been  the 
effect  of  all  this  preventive  work  on  diphtheria 
during  this  period?  In  1929  there  were  130  cases  and 
8 deaths  attributed  to  that  disease  in  the  health 
district.  The  average  annual  number  of  cases  for 
the  five  years  1925-1929  had  been  125.  In  1939 
there  were  but  5 cases  with  no  deaths.  While  the 
numbers  of  cases  have  varied  between  one  and  9 
per  year  since  then,  there  have  not  been  any  diphthe- 
ria deaths. 

With  the  improvement  in  our  environment  and 
in  our  water  and  food  supplies,  typhoid  fever  is  fast 
becoming  a relatively  rarq  disease.  In  1930  there 
were  48  cases  in  the  health  district.  In  1939  there 
were  11.  Since  then  the  yearly  total  has  been  as 
low  as  2.  The  few  scattered  cases  that  continue 
to  occur  are  due  in  most  instances  to  food  prepared 
by  a typhoid  carrier  for  private  consumption,  often 
in  the  same  home.  During  the  first  ten  years  of  the 
health  department  17  newly  discovered  typhoid 
carriers  were  picked  up  through  the  efforts  of  the 
staff  and  placed  under  constant  supervision.  Prior 
to  1930  there  were  only  6 known  carriers  in  the  dis- 
trict. By  1939,  allowing  for  deaths  and  removals, 
the  number  had  increased  to  20,  Not  one  of  these 
carriers  is  known  to  have  been  the  cause  of  a single 
case  of  typhoid  fever  in  the  health  district  since  he 
or  she  was  discovered  and  placed  under*  super- 
vision. 

Among  the  communicable  disease  activities  car- 
ried on  by  the  department  is  a consultation  service 
for  diagnosis  when  the  nature  of  the  illness  is  in 
doubt.  The  records  of  this  type  of  service,  which 
are  incomplete  for  1930,  show  that  during  the  ten 
years  from  1930  to  1939  approximately  1,500  cases 
of  suspected  communicable  disease  were  seen  by 
department  physicians  for  diagnosis. 

In  neither  measles  nor  whopping  cough  can  the 
dissemination  of  infection  be  effectively  controlled. 
This  fact  is  due,  among  other  things,  to  the  high 
degree  of  susceptibility  prior  to  an  attack,  the  ex- 
treme ease  with  which  the  infection  is  commun- 
icated, and  the  occurrence  of  a prodromal  period 
of  several  days  in  both  diseases  during  which  the 
nature  of  the  illness  may  not  be  recognized  but 
during  which  it  is  very  infectious.  In  addition  to 
these  obstacles  to  the  control  of  infection  in  those 
cases  that  are  reported,  there  are  many  other  missed 
cases — i.e.,  cases  that  for  one  reason  or  another  are 
not  brought  to  the  attention  of  the  health  depart- 
ment and  in  which  little  or  no  control  is  exer- 
cised. 

The  medical  profession  and  health  authorities 
have,  therefore,  had  to  fall  back  on  efforts  to  limit 
the  mortality  which  in  both  measles  and  whooping 
cough  is  greatest  during  the  first  three  or  four  years 

[Continued  on  page  208] 
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of  life.  During  the  ten  years  from  1920  to  1929 
there  were  82  deaths  from  measles  and  117  from 
whooping  cough.  The  corresponding  figures  for  the 
following  decade  are  26  and  46,  respectively.  More- 
over, this  decrease  occurred  in  the  face  of  a rapidly 
increasing  population  that  in  1925  was  217,000,  and 
by  1935  had  mounted  to  300,000. 

Undulant  fever,  a disease  that  can  be  controlled 
by  improving  the  sanitary  quality  of  the  milk  supply, 
appears  to  be  becoming  less  prevalent  as  local  herds 
of  cattle  are  freed  of  Bang’s  disease  and  larger  per- 
centages of  milk  are  pasteurized.  During  the  first 
five  years  of  the  health  department’s  first  decade 
20  cases  of  undulant  fever  were  reported.  During 
the  second  half  of  the  decade  there  were  but  10 
cases. 


Canine  rabies  was  unduly  prevalent  in  the  health 
district  in  1936,  when  the  number  of  cases  increased 
from  5 the  previous  year  to  55.  From  1936  to  1939, 
inclusive,  there  were  151  cases.  During  the  previous 
four  years  there  had  been  but  13.  Little  can  be 
done  to  control  the  spread  of  the  infection  among 
dogs  because  of  the  diflaculty  in  securing  enforce- 
ment of  the  necessary  control  measures.  Every 
effort  has  been  made  by  the  department,  however, 
to  prevent  the  development  of  human  cases  by 
furnishing  antirabic  vaccine  free  of  charge  to  all 
who  need  it  and  by  making  sure  that  everyone 
bitten  by  or  in  contact  with  a rabid  animal  receive 
the  necessary  medical  care.  Despite  the  large 
number  of  rabid  animals  in  the  health  district  during 
the  past  few  years,  there  has  not  thus  far  been  a 
single  case  of  human  rabies  since  the  organization 
of  the  health  department. 


FOR  YOUR  INFORMATION 

Thirty-four  thousand  nurses  have  now  been 
classified  in  New  York  State.  These  include  2,200 
recent  graduates,  of  which  one-third  are  available 
for  military  service. 

As  of  September  1,  1944,  24,735  Army  nurses  were 
on  duty  overseas.  Nurses  are  serving  on  twenty- 
four  hospital  ships,  thirty-one  hospital  trains;  also 
in  air  evacuation  both  in  the  United  States  and  over- 
seas. Promotions  through  the  year  totaled  5,968. 

The  National  Nursing  Council  for  War  Service 
has  been  requested  by  the  New  York  State  League 
of  Nursing  Education  to  be  the  sponsoring  agency 
for  the  intensive,  “on-the-job”  head-nurse  courses 
being  given  throughout  the  State.  At  present, 
eight  “trainers”  who  participated  in  the  workshop 
held  at  Teachers  College  on  “Materials  and  Meth- 
ods of  Head-Nurse  Instruction”  are  conducting 
courses  for  head  nurses  in  their  own  institutions. 
Some  of  these  have  invited  head  nurses  from 
schools  of  nursing  in  the  area  to  enter  the  course. 


Most  plan  to  repeat  the  course  and  several  expect 
to  commute  to  other  areas  where  there  is  a need  for 
head-nurse  instruction.  At  least  one  New  York 
State  nurse  is  attending  a workshop  at  Catholic 
University  and  will  join  the  list  of  “trainers”  in  the 
near  future. 

At  present,  another  workshop  is  being  held  at 
Teachers  College.  This  one  is  for  “trainers”  of 
supervisors  and  instructors  in  schools  of  nursing  and 
public  health  agencies. 

The  State  Nursing  Planning  Committee  has  had 
one  meeting.  A subcommittee  is  at  work  outlining 
objectives  of  the  Planning  Committee  and  as- 
sembling information  on  any  nursing  objectives 
now  under  way,  planned,  or  needed,  that  relate  to 
those  objectives. 

A total  of  12,554  students  are  enrolled  in  New 
York  State  schools  of  nursing  this  year  as  com- 
pared with  8,826  in  1941. — Minutes  of  National 
Nursing  Council  for  War  Service,  September,  1944 


A MESSAGE  TO  NURSES— FROM  FRANCES  PAYNE  BOLTON 


“One  thing  I know,”  reports  Mrs.  Frances  Payne 
Bolton  in  the  January,  1945,  American  Journal  of 
Nursing,  after  a two-months’  visit  to  hospitals  of 
England  and  areas  of  France  which  have  been 
liberated,  “were  I fit  and  young  enough  and  trained 
nothing  would  keep  me  from  meeting  the  greatest 
challenge  American  life  has  ever  given  women  "who 
are  nurses.  If  I were  trained  in  nursing  or  physical 
therapy  or  as  a nurse’s  aide  and  unable  to  go  over- 
seas I would  apply  for  service  in  our  hospitals  here 
to  which  these  men  of  ours  are  coming  by  the 
thousand.  I wouldn’t  miss  the  experience  alto- 
gether. I wouldn’t  go  into  it  just  because  of  the 
terrible  need  our  wounded  have  for  care:  I would  do 
it  partly  because  I know  I couldn’t  face  myself  in 
the  years  that  inevitably  come,  when  one  looks 


back  on  life,  if  I had  let  the  opportunity  to  live 
deeply  pass  me  by. 

“Yes,  I have  had  a rich  experience  but  an  in- 
finitely richer  one  awaits  you  who  are  trained,  you 
who  are  young.  The  Army,  the  Navy,  and  the 
veterans  hospitals,  all  of  them  need  you,  but  the 
Army  most  of  all.  I say  ‘the  Army’!  But  it  is  the 
men  that  need  you — your  men — who  have  thrown 
themselves  against  the  most  fiendish  enemies  that 
decent,  clean,  wholesome  living  has  ever  known.  It 
is  your  own  men  who  look  to  you  consciously  or  un- 
consciously, knowing  that  wherever  women  are, 
trained  women  most  of  all,  there  can  be  found  the 
new  courage,  the  fresh  hope,  and  the  renewed  faith 
they  need  to  carry  on  the  war  and  to  face  the  hard 
road  back  to  normal  living.” 
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iHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  ...  and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 


Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 


Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  he  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  “RAMSES”*  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


I 


flexible  eeshidmd 

DIAPHRAGMS 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 

The  word  “RAMSES”  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 


Extension  of  Insulin  Shock  Therapy  in  State  Institutions  for  Insane 
Recommended  by  Commission 


A new  type  of  treatment  of  the  dementia  praecox 
form  of  insanity,  known  as  insulin  shock  therapy, 
which  was  devised  by  Dr.  Manfred  Sakel  and 
brought  to  this  country  from  Vienna  in  1936,  should 
be  made  available  to  praecox  patients  in  all  the 
State  hospitals  for  the  insane,  the  Temporary  Com- 
mission on  State  Hospital  Problems  recommended 
in  a report  submitted  to  Governor  Dewey  on  August 
26. 

The  report  was  presented  by  Homer  Folks, 
Chairman  of  the  Commission, 

The  recommendation  was  based  on  the  results  of 
an  intensive  study  made  by  the  Commission  of 
1,128  dementia  praecox  patients  treated  with  in- 
sulin shock  therapy  at  the  Brooklyn  State  Hospital 
in  five  and  a half  years  and  a comparable  group  of 
876  patients  admitted  to  State  hospitals  in  the 
metropolitan  area  who  did  not  receive  that  form  of 
treatment. 

“The  insuhn  treated  patients  did  substantially 
better  in  all  respects  than  the  nontreated  patients,” 
the  report  stated. 

The  tests  used  in  measuring  the  effectiveness  of 
the  treatment  were  the  subsequent  ability  of 
patients  to  leave  the  hospital  and  return  to  normal 
living  at  home;  the  length  of  hospital  stay  before 
leaving;  the  length  of  time  patients  were  able  to 
remain  at  home,  and  the  extent  to  which  they  were 
restored  to  usefulness. 

The  report  revealed  that  79.5  per  cent  of  the  insu- 
lin treated  patients  were  able  to  leave  the  hospital, 
as  against  58.8  per  cent  of  the  nontreated  group, 
and  after  a shorter  stay.  At  the  end  of  the  study, 
between  five  and  a half  years  and  six  months  after 
release,  58.9  per  cent  of  those  who  had  received  the 
shock  treatment  were  at  home,  compared  with  44 
per  cent  not  so  treated.  55  per  cent  of  the  insulin 
patients  were  useful  members  of  the  community, 
in  contrast  to  40.5  per  cent  of  the  nontreated  pa- 
tients. Many  were  earning  their  living  or  more, 
and  some  were  getting  along  better  than  before  they 
became  ill. 

To  put  the  findings  into  effect  the  Commission 
recommended  that  the  State  Department  of  Men- 
tal Hygiene  make  the  new  treatment  available  to 
all  dementia  praecox  patients,  unless  they  are  not 
eligible  for  it  for  physical  or  other  reasons,  “unless 
and  until  other  forms  of  treatment  have  demon- 
strated still  better  results.” 

The  Commission  stressed  the  importance  of  more 
effective  treatment  of  dementia  praecox  because  one 
of  every  four  new  patients  admitted  to  the  State 
hospitals  suffers  from  that  type  of  disorder,  and 
since  large  numbers  of  them  remain  for  protracted 
periods  they  comprise  between  50  and  60  per  cent 
of  all  the  patients  in  those  hospitals. 

The  report  estimated  that  the  insulin  treatment 
in  the  Brooklyn  institution  had  “effected  a saving 
of  286,695  davs  of  hospital  care,  a saving  of  S80,- 
274.60  in  cost  of  food  and  clothing,  a substantial 
though  undetermined  saving  in  maintenance  costs, 
and  a still  larger  saving,  ultimately,  in  construction 
costs.” 

The  Commission  recommended  that  to  secure  a 
consistent  use  of  insulin  therapy  throughout  the 
State  hospital  system  a Consulting  Service  be  estab- 
lished in  the  State  Department  of  Mental  Hygiene 
to  assure  adequate  records;  to  hold  consultations 
with  hospital  staffs  in  the  interest  of  high  standards 
of  treatment,  to  make  follow-up  studies,  and  to 
provide  special  courses  at  the  State  Psychiatric 


Institute  and  Hospital  for  training  personnel  to 
administer  the  treatment. 

The  report  stated  that  qualified  and  experienced 
social  workers  should  be  made  available  in  each 
hospital  in  the  ratio  of  one  such  worker  to  60 
patients  to  provide  adequate  supervision  and  aid 
to  patients  who  have  received  shock  therapy  and 
are  on  parole  or  in  family  care. 

The  report  now  before  Governor  Dewey  is  the 
second  submitted  by  the  Temporary  Commission 
since  its  appointment  in  November,  1940,  to  survey 
the  continually  growing  population  of  nineteen 
State  mental  institutions  caring  for  approximately 
80,000  patients.  In  a “progress  report”  submitted 
to  Governor  Lehman  in  November,  1942,  the  Com- 
mission recommended  not  only  extension  of  shock 
therapy  but  increasing  the  number  of  patients  placed 
on  parole  or  in  family  care.  It  reported  that  in- 
creased effort  in  these  directions  had  not  only  halted 
the  rate  of  increase  of  patients  in  the  State  hos- 
pitals, but  during  a four-month  period  in  1942, 
the  long-standing  average  increase  of  about  2,400 
patients  a year  had  given  place  to  a decrease  of  78. 
This  was  the  first  such  reversal  in  fifty  3''ears  of 
State  care  of  the  insane. 

The  stud\%  under  the  direction  of  the  Commis- 
sion, containing  experts  in  the  care  and  treatment 
of  mental  disorders,  was  made  largely  through  per- 
sonal visits  b,v  trained  and  experienced  ps\"chiatric 
social  workers  to  patients  and  their  families  after 
becoming  familiar  with  the  hospital  records.  Mrs. 
Minna  Field  was  director  of  research.  A lengthy 
and  comprehensive  report,  with  detailed  statistical 
and  other  data,  gives  the  results  of  the  study. 

“The  finding  that  the  highest  percentage  of  im- 
provement, immediate  or  long  range,  occurred  a- 
mong  those  in  whom  the  illness  was  of  short  dura- 
tion ....  might  be  utilized  in  acliieving  even  better 
results  with  insulin  therapy  if  something  could  be 
done  to  help  identify  patients  in  the  early  stages  of 
the  illness 

“Even  among  those  groups  in  which  the  gains 
are  minimal,  either  as  to  the  length  of  time 
they  are  able  to  remain  out  of  the  hospital  or  the 
level  of  usefulness  they  attain,  they  are  sufficient!}^ 
positive  to  warrant  the  giving  of  insulin  because 
of  the  benefit  derived  by  the  patient,  his  family, 
and  the  community,  and  the  savings  effected  in 
hospitalization  costs. 

“The  insulin-treated  group  was  more  heavily 
weighted  with  patients  whose  illness  was  of  longer 
duration  and  who  consequently  had  a poorer  prog- 
nosis. Had  we  been  able  to  match  the  numbers 
exactly,  the  substantially  better  results  shown 
among  the  insulin-treated  patients  would  have  been 
even  more  striking.” 

Members  of  the  Commission  are  Homer  Folks, 
Secretary  of  the  State  Charities  Aid  Association, 
Chairman;  Stanley  P.  Davies,  Ph.D.,  Executive 
Director  of  the  Community  Service  Society  of 
New  York;  Miss  Hester  B.  Crutcher,  Director  of 
Social  Work,  State  Department  of  Mental  Hy- 
giene; Dr.  Lawrence  Kolb,  Assistant  Surgeon  Gen- 
eral, U.S.  Public  Health  Service;  Dr.  Nolan  D.  C. 
Lewis,  Director,  New  York  State  Psychiatric  In- 
stitute and  Hospital;  Dr.  Frederick  W.  Parsons, 
former  State  Commissioner  of  Mental  Hygiene;  Dr. 
William  L.  Russell,  consulting  psychiatrist,  Payne 
Whitney  Psychiatric  Clinic,  The  New  York  Hospi- 
tal; and  Dr.  George  S.  Stevenson,  Medical  Director, 
National  Committee  for  Mental  Hygiene. 
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Hundreds  of  physicians  send  their  patients  in  need  of 
hydro-  and  physiotherapeutic  care  to  Sylvan  Baths  — 
where,  under  experienced  direction,  appropriate  treat- 
ment is  administered  with  a wide  range  of  the  most 
modern  equipment  . . . including  Galvanic  Medicated 
Baths,  Whirlpool,  Sulfur,  Nauheim  and  Oxygen  Baths, 
also  diathermy,  massage  and  colonic  irrigation. 


Y our  patients,  whether  suffering  from  arthritis,  neu- 
ritis, high  or  low'  blood  pressure,  nervousness, 
insomnia,  fatigue  or  any  of  the  many  other 
conditions  amenable  to  the  benefits  of 
physical  medicine,  may  greatly 
profit  from  the  prescription  of 
a visit  to  Sylvan  Baths.  i 


SYLVAN 

1819  BROADWAY  (AT 

M 44  YEARS  OF  ETHICAL  MEDICAL  SERVICE 

. ■ n 9 UNDER  STRICT  MEDICAL  SUPERVISION 

59th  STREET)  NEW  YORK  19  • TELEPHONE:  CIRCLE  6-9070 
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BOROLEUM 


RELIEVES  NASAL  CONDITIONS  THE 
PLEASANT  WAY.  MOST  NASAL  CON- 
GESTIONS AND  IRRITATIONS  CAN  BE 
RELIEVED  WITH  BOROLEUM,  AND  IT 
IS  PLEASANT  AND  AGREEABLE  TO  USE 
Samples  on  request 

SINCLAIR  PHARMACAL  CO.,  INC. 
72  Cortlandt  St.,  New  York  7,  N.  Y. 


49  years 


since  ALKALOL  made 
its  debut  to  the  medical 
profession. 


It  is  still  the  only  alkaline 
saline  solution  of  its  kind. 


THE  ALKALOL  CO. 

TAUNTON,  MASS. 


AVAILABLE  IN 

various  potencies  with 
or  without  Phenoborbitol. 
Literature  on  request. 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


to-  coritnol  and  ie4jefUt4f. 

<MacU  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  cW  to  fx/toueni  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases,  in  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


B R E W ER  6*  COMPANY^  INC.  Worcester 

, Pharmaceutical  Chemists  Since  1852  A4dSS3chuSetts 


Industry  Plans  Assimilation  of  Disabled  Veterans 


American  industry  in  a joint  program  with  the 
War  Manpower  Commission  is  girding  itself  to 
assimilate  wounded  veterans  into  jobs  that  the  dis- 
abled would  never  have  been  considered  capable 
of  handhng  before,  Chairman  Paul  V.  McNutt 
announced  on  September  13. 

In  a pioneer  move  rapidly  becoming  nationwide, 
2,000  emploj^ers  in  four  leading  states  are  analyzing 
close  to  two  milhon  jobs  with  a view  to  measuring 
their  ph5’’sical  demands  with  the  capacities  of  dis- 
abled veterans. 

This  was  Mr.  McNutt’s  first  report  on  the  adop- 
tion by  industry  of  W.M.C.’s  Selective  Placement 
program  for  the  employment  of  handicapped 
veterans. 

States  in  which  employers  are  taking  the  lead  are 
Connecticut,  Pennsylvania,  California  and  Michi- 
gan. Maryland  has  similar  plans  and  so  have  many 
other  states.  Employers  participating  include  such 
major  West  Coast  shipyards  as  Bethlehem  Steel, 
Todd  Shipyards,  Cahfornia  Shipyards,  U.S.  Naval 
Drydocks,  with  the  Kaiser  plants  in  Oregon  co- 
operating. Large  employers  in  the  East  and  Mid- 
west interested  in  this  movement  include  Westing- 
house,  General  Electric,  United  Aircraft,  Electric 
Boat,  American  Cyanamide,  Carnegie-Illinois  Steel, 
Aluminum  Corporation,  Hershey  Chocolate,  Crown 
Can,  Ford  Motor,  Chrysler,  Cadillac,  Eaton  Manu- 
facturing, Radio  Corporation  of  America,  Armstrong 
Cork,  and  many  others. 

‘ ‘Employers  are  enthusiastically  accepting  the  new 
job-analysis  approach  as  an  excellent  tool  for  in- 
dustry in  placing  disabled  veterans,”  Mr.  McNutt 
said.  “Under  the  system,  jobs  are  analyzed  in 
relation  to  the  twenty-seven  activities  that  have 
now  been  estabhshed  as  covering  the  whole  field  of 
jobs — for  example,  walking,  handling,  fingering, 
lifting,  reaching,  seeing,  hearing,  and  so  on.  Most 
jobs  actually  only  require  a few  of  these  activities. 
If  the  ph3"sical  appraisal  of  the  man  shows  that  he 
can  perform  these,  he  is  considered  as  fit  as  any  able- 
bodied  man  for  the  job.  The  system  is  radicalh’’ 
different  from  the  guess  method  used  after  the  last 
war. 

“The  key  is  not  what  the  veteran  can’t  do,  but 
what  he  can  do.” 

The  program  was  introduced  to  industry,  Mr. 
McNutt  said,  through  emploj^er  institutes,  con- 
sisting of  groups  of  employers,  representatives  of 
personnel  and  medical  departments,  and  shop  fore- 
men meeting  in  designated  plants  for  training  ses- 
sions on  selective  placement.  Classes  watched  job- 
matching demonstrations  at  plant  machines,  often 
with  the  disabled  veteran  giving  the  demonstration. 

Courses  were  also  given,  under  the  tutelage  of 
W.M.C.  occupational  speciahsts,  at  the  University 
of  Michigan  with  the  Automotive  Council  for  War 


Production  cooperating,  the  Detroit  Institute  of 
Technology,  Michigan  State  College,  University  of 
Connecticut,  University  of  California,  and  the 
University  of  Southern  California. 

In  Cahfornia  the  movement  has  been  backed  by 
the  Merchants  and  Manufacturers  Association. 
In  Connecticut  Selective  Service  has  collaborated. 
Support  has  been  given  by  the  Veterans  Adminis- 
tration, state  rehabihtation  agencies,  the  medical 
profession,  churches,  schools,  businessmen’s  organi- 
zations, and  social  agencies. 

Examples  of  how  job-matching  has  helped  re- 
turning disabled  veterans  whose  talents  might 
otherwise  be  wasted  were  given  by  Mr.  McNutt. 
He  cited  the  case  of  a Hollj^’ood  photographer  who 
enhsted  in  Pearl  Harbor  at  the  time  of  the  bombing, 
and  later  lost  his  leg.  “Physical  demands  analysis 
of  his  old  job,”  Mr.  McNutt  said,  “showed  that  it 
called  for  walking,  standing,  stooping,  and  kneeling 
to  pose  his  camera  and  get  the  right  angles.  It  was 
out  of  the  question  for  him  to  resume  it.  The  U.S. 
Employment  Service  found  that  a newspaper  wanted 
a photographer  to  receive  photographs  over  its 
photo-wire  sj'stem.  This  requires  full  use  of  the 
hands  but  in  no  way  calls  for  any  of  the  capacities 
this  man  lost  to  the  Japs.  He  got  the  job.” 

Mr.  McNutt  also  cited  the  case  of  a young  man  in 
Connecticut  who  won  the  Distinguished  Service 
Cross  for  heroism  in  the  South  Pacific,  but  who  lost 
his  left  arm  in  the  doing.  Upon  his  return  he  was 
put  to  work  as  an  inspector  in  a wire-insulating 
factory,  but  doing  visual  inspection  only.  Under 
the  job  analysis  approach  it  was  possible  to  promote 
him  to  final  inspector  of  very  fine  wire,  extremely 
important  work  which  involved  special  skill  in 
micrometer  and  gauge  reading  and  which,  it  was 
discovered,  could  be  done  with  one  hand.  This 
man  did  such  a good  job  that  later  he  was  made 
foreman. 

“The  success  of  our  disabled  veterans  pioneering 
the  wa}’-  for  the  other  combat  wounded  is  proving 
that  there  is  no  beneficence  in  their  emplojunent,” 
Mr.  McNutt  said.  “Thej'^  deliver  full  value,  some- 
times outproducing  the  fellow  employee  who  has 
no  physical  disability.  The  families  of  our  heroes 
who  have  come  through  can  rest  assured  that  they 
will  have  every  chance  to  make  good  in  the  normal 
working  world.” 

Cities  in  which  W.M.C. -employer  institutes  have 
been  held  are  Philadelphia,  Pittsburgh,  Lancaster, 
Altoona,  York,  Reading,  Allentown,  Easton,  Erie, 
Chester,  Scranton,  Greensburg,  Williamsport,  Penn- 
sylvania; Hartford,  New  Britain,  Waterburj’’,  Wall- 
ingford, Menchen,  New  London,  Meriden,  Bristol, 
Connecticut;  Detroit,  Lansing,  Muskegon,  Michi- 
gan; Los  Angeles  and  San  Francisco,  California. — 
Release  from  the  Office  of  TFar  Information 


HEART  ASSOCIATION  TO  HOLD  SESSION 

The  New  York  Heart  Association,  a division  of 
the  New  York  Tuberculosis  and  Health  Association, 
will  hold  a scientific  session  on  Friday,  January  26, 
at  8:30  p.m.  at  the  New  York  Academy  of  Medicine 
according  to  an  announcement  made  by  Dr.  J.  Burns 
Amberson,  president. 

Dr.  Reginald  H.  Smithwick,  associate  visiting 
surgeon,  Massachusetts  General  Hospital,  and  in- 


structor in  surgery.  Harvard  Medical  School,  will 
speak  on  “The  Surgical  Treatment  of  H\-pertension.” 
Drs.  William  Goldring,  James  W.  Hinton,  and  Bron- 
son S.  Ray  will  discuss  the  subject.  Dr.  Harry  E. 
Ungerleider,  associate  medical  director,  the  Equit- 
able Life  Assurance  Society,  will  speak  on  “Cardiac 
Enlargement — Its  Recognition  and  Significance,” 
and  Dr.  Marcy  L.  Sussman  will  open  the  discussion. 


N MANY  CASES  Secondary  anemia  is  accom- 
anied  by  other  signs  of  nutritional  failure, 
lost  frequently  encountered  as  a compil- 
ation is  B complex  deficiency.  In  such 
ases  Hebulon*  Capsules  offer  you  a con- 
enient  means  of  attacking  both  phases  of 
our  therapeutic  problem. 

Hebulon  contains  not  only  iron  in  the 
eadily  assimilable  ferrous  form,  but  also 
rystalline  vitamin  Bi  and  liver  extract  as 
veil.  Each  Hebulon  Capsule  contains  2 gr. 
f exsiccated  ferrous  sulfate  (approx.  40 
ng.  iron),  50  U.S.P.  units  of  vitamin  Bi, 
nd  liver  extract  derived  from  16  gm.  of 
resh  liver. 

Hebulon  thus  provides  a convenient 


means  of  supplying  not  only  iron,  but  vita-  ; 
min  Bi  and  the  anti-anemic  substances  con-  i| 
tained  in  liver  extract,  which  have  been  i 
shown  to  be  frequently  needed  in  cases  of  : 
nutritional  failure.  | 

Hebulon  is  supplied  in  bottles  of  100,  500  j 
and  1000  capsules.  i 

* “Hebulon”  (Registered  in  U,  S.  Patent  Office)  is  a trade-  j 
mark  of  E.  R.  Squibb  & Sons.  j 

For  literature  address  the  Professional  Service 
Dept,,  745  Fifth  Avenue,  New  York  22,  N,  Y,  | 

ERSquibb  SlSons 

Manu/aeturing  Chemuu  to  the  Medical  Profeuion  Since  1858 
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BUY  AN  EXTRA  WAR  BOND  ...  FOR  VICTORY 


Pulmonary  Tuberculosis  Associated  with  Congenital  Heart  Disease 


It  is  commonly  accepted  that  individuals  suffer- 
ing from  congenital  heart  disease  are  prone  to  de- 
velop and  later  to  succumb  to  pulmonary  tubercu- 
losis. Of  all  patients  with  congenital  heart  anomalies 
it  is  those  with  pulmonary  stenosis  who  seem  most 
likely  to  develop  tuberculosis.  WTiether  it  occurs 
more  frequently  in  this  group  than  among  a com- 
parable number  with  normal  hearts  cannot  be  stated 
positively  without  detailed  statistical  analyses. 
Case  reports  seem  to  show  that  tuberculosis  is  no 
greater  menace  in  patients  with  pulmonary  stenosis 
than  is  their  cardiac  defect. 

It  is  true,  however,  that  many  persons  born 
with  this  anomaly  die  before  they  have  relatively 
much  opportunity  to  develop  tuberculosis,  many  of 
them  being  so  incapacitated  that  they  are  pro- 
tected from  infectious  contacts.  If  predisposition 
does  actually  exist,  it  must  arise  primarily  in  the 
faulty  oxygen  and  blood  exchange  characteristic  of 
these  cases. 

This  study  concerns  the  frequency  of  congenital 
heart  conditions  in  a tuberculosis  institution,  the 
course  of  the  pulmonary  disease,  and  the  efficacy 
and  advisability  of  collapse  therapy  in  the  face  of  the 
cardiac  handicap. 

In  the  course  of  1,545  necropsy  examinations  of 
tuberculous  individuals,  seven  cases  of  congenital 
heart  disease  were  discovered,  an  incidence  of  0.4 
per  cent.  This  incidence  may  be  higher  than  in  most 
other  tuberculosis  institutions  due  to  the  fact  that 
one  out  of  eight  beds  in  this  hospital  is  allotted  to 
pediatrics.  It  is  lower  than  that  observed  in  institu- 
tions devoted  entirely  to  the  treatment  of  children. 

The  diagnosis  made  from  the  symptoms  and 
physical  e.xamination  of  six  additional  patients  coin- 
cided unusually  well  with  the  defects  found  in  the 
seven  cases  that  came  to  autopsy.  They  exemplify 
the  grouping  of  cardiac  anomalies  known  as  the 
tetralogy  of  Fallot.  A picture  of  this  condition  is 
represented  by  this  composite  case  report:  The 
patient  is  a white  youth  in  his  lower  teens.  The 
history  records  cyanosis  from  birth  or  shortly  there- 
after, and  the  diagnosis  of  congenital  heart  disease 
was  made  early.  At  that  time  the  child  was  placed 
on  restricted  activity  and  followed  in  a hospital  out- 
patient department.  He  has  had  no  evidence  of 
congestive  failure  and  has  led  a fairly  normal  life 
until  the  onset  of  the  pulmonary  disease.  Examina- 
tions show  a young-appearing,  underdeveloped 
child  not,  as  a rule,  dyspneic,  but  with  cyanosis 
and  clubbing  of  the  fingers  and  toes.  The  heart  is 
enlarged  in  all  dimensions,  with  a loud,  harsh, 
systohc  murmur  at  the  base,  usually  associated  with 
a systolic  thrill.  The  lung  findings  are  dependent 
upon  the  pulmonary  pathology.  Laboratory  tests 
indicate  a well-marked  polycythemia  and  there  are 
tubercle  bacilli  demonstrable  in  the  sputum. 
Roentgenography  and  fluoroscopic  examination 
demonstrate  enlargement  of  both  ventricles,  fre- 
quently more  marked  in  the  right,  and  a prominent 


pulmonary  conus.  The  venous  pressure  is  within 
normal  limits  and  the  blood  pressure  tends  to  be 
normal  or  slightly  decreased.  In  the  electrocardio- 
gram are  found  right  axis  deviation  and  tall  P 
waves,  these  often  being  notched.  The  pulmonary 
disease  has  not  influenced  the  flndings  typical  of  the 
combined  heart  lesions  making  up  the  c}’^anotic 
group. 

The  onset  of  pulmonary  disease  in  these  cases 
was  similar  to  that  of  patients  without  congenital 
heart  disease.  Some  or  all  of  the  usual  symptoms  of 
tuberculosis  were  present  in  all  cases.  No  difficulty 
was  experienced  in  differentiating  between  the  con- 
genital Heart  disease  and  pulmonary  tuberculosis, 
since  the  congenital  anomaly  was  diagnosed  in  all 
cases  prior  to  the  onset  of  the  tuberculosis.  The 
disease  was  moderately  or  far  advanced  on  admission 
to  the  hospital  in  all  but  one  case.  The  course  of  the 
disease  and  the  lesions  at  autopsj’’  were  similar  to 
those  observed  in  patients  without  the  cardiac 
hazard.  The  duration  of  life  depended  upon  the  ex- 
tent of  the  disease  on  admission  and  the  effectiveness 
of  collapse  therapy  when  that  was  used.  The  long- 
est duration  in  the  series  of  13  cases  was  six  years, 
the  shortest  courses  were  seven  months.  The  aver- 
age duration  of  life  from  the  onset  of  the  pulmonary 
infection  to  fatal  termination  was  one  to  two  years. 

As  the  lesions  and  other  factors  of  the  pulmonary 
infection  are  the  same  whether  or  not  the  patient  has 
congenital  heart  disease  and  as  the  cause  of  death 
depends  upon  the  pulmonary  rather  than  the  cardiac 
status,  it  is  the  lung  rather  than  the  heart  which 
should  be  the  focal  point  of  therapy.  When  bed  rest 
fails  to  arrest  the  progression  of  the  tuberculous  in- 
fection or  cannot  accomplish  cavity  closure  it  must 
be  supplemented  by  collapse  therap}^  in  spite  of  the 
cardiac  pathology.  When  this  procedure  is  adopted 
late  in  the  course  of  the  disease  the  possibility  of 
arresting  the  tuberculosis  is  slight.  The  life  ex- 
pectancy of  these  patients  even  without  the  pul- 
monary complication  is  short.  Nevertheless,  thera- 
peutic measures,  even  hazardous  ones,  seem  justi- 
fiable if  they  will  prevent  the  patient  from  succumb- 
ing even  more  prematurely  to  tuberculosis. 

In  the  group  of  eases  here  reported  pneumothorax 
was  instituted  in  five  cases.  In  one  case  only  was  an 
effective  pneumothorax  established.  In  no  case  did 
collapse  therapy  increase  the  cardiac  symptoms  or 
lead  to  congestive  heart  failure. 

It  is  recommended  that  congenital  heart  disease 
should  not  be  considered  a contraindication  to 
thoracoplasty  and  in  order  not  to  deprive  these 
patients  of  the  few  years  of  life  expectancy  due  them, 
immediate  operation  may  be  more  advantageous 
than  a preliminary,  often  disappointing,  trial  of 
pneumothorax. — The  Development  of  Pulmonary 
Tuberculosis  in  Congenital  Heart  Disease,  Oscar 
Auerbach,  M.D.,  and  Marguerite  G.  Stemmermann, 
M.D.,  Am.  J.  M.  Sci.,  Feb.,  1944.  Tuberculosis 
Abstracts,  August,  1944 


WOMEN  FURTHER  MEDICAL  SERVICE 
A campaign  to  obtain  a 100  per  cent  enrollment 
of  Nassau  County  physicians  in  the  United  Medical 
Service,  Inc.,  is  now  under  way  among  members  of 
the  Woman’s  Auxiliary  of  the  Nassau  County 
Medical  Society.  Following  an  address  by  Dr. 
Frederick  Elliott,  Medical  Director  of  United  Med- 
ical Service,  at  a meeting  of  the  auxiliary,  the  mem- 


bers voted  to  acquaint  local  physicians  and  their 
wives  with  the  aims  of  the  service  by  making  per- 
sonal visits  to  their  homes,  talking  to  those  too  busy 
to  attend  county  meetings,  and  distributing  liter- 
ature. The  campaign  is  being  conducted  under 
the  leadership  of  Mrs.  Grace  V.  N.  Van  Kleeck, 
president  of  the  auxiliary. 

214 


Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  West  41st.  St.  New  York  18.  N.  Y. 

RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


SKIN  IRRITATION 

Sopronol  is  absorbed  by  the  fungous  organism,  pre- 
venting its  spread  and  effecting  its  rapid  elimination. 
Clinical  tests  in  a world  famous  hospital  demonstrated 
that  Sopronol  is  non-toxic,  non-keratolytic  and  effec- 
tive. Samples,  descriptive  pamphlet  and  reprint  upon 
request. 

MYCOLOID  LABORATORIES,  INC. 

LIHLE  FALLS  NEW  JERSEY 


SOPRONOL 

SOD.  PROPIONATE 


^ 

Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 


More  in  style  than 
ever  . . . that’s  good 
old  Johnnie  Walker. 
For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  IJ  occasionally 
he  is  “out”  when  you 
call . . . call  again. 


Johnnie 

i^ALKER 

BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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woman's  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 

County  News 


Nassau  County.  Lighted  candles  adorned  the 
window  ledges  of  the  Nassau  Hospital  auditorium 
for  the  annual  Christmas  party  of  the  Woman’s 
Auxiliary  of  the  Nassau  Coimty  Medical  Society 
in  Mineola,  Mrs.  Louis  A.  Van  Kleeck,  of  Man- 
hasset,  presided;  and  Mrs.  E.  Freeman  Miller,  of 
Freeport,  chairman  of  program,  introduced  the 
entertainers. 

Miss  Leona  Davis,  of  Freeport,  played  the  vibra- 
harp,  accompanied  at  the  piano  by  Miss  Elma  Ven- 
tress.  Their  selections  were  “Silent  Night,” 
“Liebestraum,”  and  “White  Christmas.”  Mrs. 
Gordon  Asmundsen,  of  Hempstead,  led  in  the  com- 
munity singing  of  Christmas  carols. 

Mrs.  Miller  then  introduced  the  “Wo  Aux  Play- 
ers,” who  appeared  in  an  original  Christmas  play. 


in  pantomime,  with  Mrs.  Arthur  C.  Martin,  of  Old 
Westbury,  as  the  commentator.  Taking  part  were 
Mrs.  August  Fincke,  Garden  City;  Mrs.  Spencer 
B.  Caldwell,  Baldwin;  Mrs.  Clymer  A.  Long  and 
Mrs.  Eugene  J.  Miele,  Freeport;  and  Mrs.  Percival 
A.  Williams,  of  Garden  City.  Mrs.  Wilhams  di- 
rected a spelhng  quiz. 

Mrs.  John  L.  Neubert,  of  Roslyn  Estates,  and 
her  hospitality  committee  served  the  refresh- 
ments. 

Instead  of  the  exchange  of  gifts  which  featured 
such  events  in  the  past,  members  brought  packages 
containing  gifts  for  children,  which  will  be  delivered 
to  boys  and  girls  in  foster  homes  in  the  county. 

The  executive  board  met  on  January  11.  The 
next  auxihary  meeting  mil  be  on  January  23. 


HEALTH  DEPARTMENT  RELEASES  DATA  ON  CITY’S  CRIPPLED  CHILDREN 


There  are  now  well  over  17,500  knowm  cases  of 
crippled  and  otherwise  orthopaedically  handicapped 
children  in  New  York  City.  This  fact  was  revealed 
in  a survey  of  orthopaedically  handicapped  children 
released  on  December  26  by  the  Division  for  Physi- 
cally Handicapped  Children,  a unit  of  the  New  York 
City  Health  Department’s  Bureau  of  Child  Hy- 
giene. Based  upon  Health  Department  figures  as  of 
June  30,  1944,  the  report  shows  that  prenatal  in- 
fluences and  injuries  associated  with  birth,  polio- 
myelitis, cerebral  palsy,  and  clubfoot,  in  that  order, 
rank  highest  among  the  causes  of  disability.  These 
figures  are  being  sent  to  approximately  one  hundred 
organizations  and  individuals  particularly  interested 
in  crippled  children  in  the  city. 

According  to  Health  Commissioner  Ernest  L. 
Stebbins,  a total  of  17,578  orthopaedically  handi- 
capped children  under  21  years  of  age  were  regis- 
tered with  the  Division  for  Physically  Handicapped 
Children  as  of  June  30  of  this  year.  The  actual 
total,  he  stated,  is  probably  somewhat  higher  since 
not  all  cases  of  handicapped  and  disabled  children 
are  reported  to  the  Health  Department. 

The  largest  number  of  cases  listed  in  the  table — 
6,246 — were  caused  by  “prenatal  influences  and 
injuries  associated  with  birth.”  Poliomyelitis,  the 
second  largest  cause,  accounted  for  the  crippling  of 
3,914  children  registered  with  the  Division.  “It 
is  interesting  to  note,”  commented  Dr.  Stebbins, 


“that  in  June  of  1939  we  had  4,856  children  on  our 
register  who  had  been  crippled  by  poliomyelitis. 
This  seeming  decrease  in  ‘polio’  cases  is  probably  due 
to  the  fact  that  many  of  the  children  who  acquired 
their  handicaps  in  the  epidemic  of  1935  are  now  over 
21  and  therefore  are  no  longer  listed  on  our  register.” 
Dr.  Stebbins  then  warned  that  next  year’s  register 
would  probably  show  an  increase  in  the  number  of 
poliomyelitis  cases  as  a result  of  the  outbreak  which 
occurred  in  the  summer  and  fall  of  1944. 

In  addition  to  prenatal  influences  and  injuries 
and  poliomyehtis,  the  other  major  causes  of  dis- 
abihty  listed  include  cerebral  palsy  (1,819  cases), 
congenital  clubfoot  (1,483  cases),  and  scoliosis — 
commonly  known  as  “curvature  of  the  spine” 
(1,474  cases). 

The  Division  for  Physically  Handicapped  Chil- 
dren, which  prepared  the  tabulation,  maintains  a 
central  registry  of  crippled  children  under  21  years 
of  age  in  New  York  City  and  serves  as  an  agency  for 
coordinating  and  developing  services  for  the  preven- 
tion and  treatment  of  physical  handicaps  in  children. 

“Orthopaedic  cases,  of  course,  represent  but  one 
of  the  many  problems  we  must  face  in  caring  for  our 
handicapped  children,”  Dr.  Stebbins  stated.  “Other 
comparatively  common  problems  such  as  chronic 
heart  conditions,  faulty  hearing,  and  defective 
vision  are  also  being  given  careful  consideration  by 
the  Health  Department.” 


HOSPITAL  SERVICE  GIVES  RADIO  PROGRAMS 


The  series  of  radio  programs  sponsored  jointly 
by  the  Greater  New  York  Hospital  Association, 
the  United  Hospital  Fund,  and  the  Associated  Hos- 
pital'Service  of  New  York  at  8:15  p.m.  each  Wed- 
nesday over  WNYC  will  feature  the  following 
speakers  for  January,  1945:  January  3 — Bernard 
McDermott,  superintendent,  Long  Island  College 
Hospital;  January  10 — Dr.  E.  M.  Bluestone,  super- 


intendent, and  Dr.  H.  Houston  Merritt,  chief  of  the 
Division  of  Neuropsychiatry,  Montefiore  Hospital; 
January  17 — John  F.  McCormack,  superintendent, 
Presbyterian  Hospital;  January  24 — Dr.  Ernest  L. 
Stebbins,  Commissioner,  Department  of  Health, 
New  York  City;  January  31 — Dr.  Haim  Yassky, 
executive  director,  Hadassah  Medical  Organization 
of  Palestine. 
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THE  MAPLES  INC.,  ROCKVILLE  CENTER,  L I. 

A sanitarium  especially  for  inyalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  Rockville  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illitstrated  booklet. 


A Modern 
Psychiatric  Unit 

Selected  drug  and  aloobd  proUems 
welcome. 

Rates  moderate. 
Eugene  N.  Boudreau,  M.D., 

SYRACUSE.  N.  Y. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Char^,. 


WEST  HILE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-tbe-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  i» 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Chargz 
Telephone:  Kinssbridge  9-8440 


DR.  BARIVES  SANlTARUJ^f 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parl^way 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supl.  *Tel.  4-1143 


B R ,U  N S W I C’K  HOME 


[A  PRIVATE  SANITARIUM.  Convalescents,  postop-  i 
erative,  aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner-  | 
vous  and  backward  children.  Physicians'  treatments  rig- 
idly f oUowed.  C.  L,  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1, 2 


LOUDEN-KNICKERBOCKER  HAIL.*« 

81  LOUDEN  AVENUE  Tel.  AmityviUe  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbUt  6-3732 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers 


RECER^ED 


The  Medical  Clinics  of  North  America.  Boston 
Number.  September,  1944.  Octavo,  illustrated. 
Philadelphia,  \V.  B.  Saunders  Co.,  1944.  Published 
Bimonthly  (six  numbers  a year).  Cloth,  S16  net; 
paper,  $12  net. 

History  of  Gynecology.  By  Richard  A.  Leonardo, 
M.D.  Octavo  of  434  pages,  illustrated.  New  York, 
Froben  Press,  1944.  Cloth,  $3.00. 

Chronology  of  the  Evolution  of  Plastic  Surgery. 
By  Maxwell  Maltz,  M.D.  Octavo  of  52  pages,  illus- 
trated. New  York,  Froben  Press,  1944. 

Neurology  of  the  Eye,  Ear,  Nose,  and  Throat, 
By  E.  A.  Spiegel,  M.D.,  and  I.  Sommer,  M.D. 
Octavo  of  667  pages,  illustrated.  New  York, 
Grune  & Stratton,  1944.  Cloth,  $7.50. 

Foster  Home  Care  For  Mental  Patients.  By 
Hester  B.  Crutcher.  Octavo  of  199  pages.  New 
York,  The  Commonwealth  Fund,  1944.  Cloth, 
$2.00. 

Principles  and  Practice  of  Surgery.  By  W. 
Wayne  Babcock,  iM.D.  With  the  collaboration  of 
37  members  of  the  facult}^  of  Temple  University. 
Quarto  of  1,331  pages,  illustrated.  Philadelphia, 
Lea  & Febiger,  1944.  Cloth,  $12. 

Man  Does  Not  Stand  Alone.  By  A.  Cressy  Alorri- 
son.  Duodecimo  of  107  pages.  New  York,  Fleming 
H.  Revell  Co.,  1944.  Cloth,  $1.25. 

Health  and  Medical  Care — Seneca  Coimty,  N.  Y. 
[1944],  Washington  County,  N.  Y.  [January,  1944], 
Ontario  Coimty,  N.  Y.  [May,  1944].  Studies  made 
by  the  New  York  State  Health  Preparedness  Com- 
mission in  cooperation  vdth  the  County  Health 
Preparedness  Committees.  Quartos  of  42,  41,  and 
48  pages  respectively,  illustrated.  New  York,  N.  Y. 
State  Health  Preparedness  Commission. 

Proteins  and  Amino  Acids.  Physiology,  Pathol- 
ogy, Therapeutics.  Prepared  under  the  sup>er\dsion 
of  the  scientific  staff  of  the  Arlington  Chemical  Com- 
pany. Octavo  of  173  pages,  illustrated.  Yonkers, 
the  Arlington  Chemical  Co.,  1944. 


The  Sick  African.  A Clinical  Study.  By  M.  Gel- 
fand,  M.B.  Octavo  of  373  pages,  illustrated.  Cape 
Tovm,  S.A.,  Stewart  Printing  Co.,  1944.  Cloth, 
25/-. 

Ventures  in  Science  of  a Country  Surgeon.  By 
Arthur  E.  Hertzler,  M.D.  Octavo  of  304  pages, 
illustrated.  Halstead,  Kansas,  the  author,  1944. 

The  South  African  Frog  ( Xenopus  Laevis)  in 
Pregnancy  Diagnosis.  A Research  Bulletin.  By 
Abner  I.  Weisman,  M.D.,  and  Christopher  W. 
Coates.  Octavo  of  134  pages,  illustrated.  New 
York,  New  York  Biologic  Research  Foundation, 
1944. 

A Bibliography  of  Aviation  Medicine.  Supple- 
ment. By  Phebe  Margaret  Hoff,  Ebbe  Curtis  Hoff, 
and  John  Farquhar  Fulton,  M.D.  Quarto  of  109 
pages.  Springfield,  111.,  Charles  C Thomas,  1944. 
Cloth,  $2.50.  (Yale  Medical  Library.) 

Synopsis  of  Clinical  Laboratory  Methods.  By 
W.  E.  Bray,  M.D.  Third  edition.  Duodecimo  of 
528  pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1944.  Cloth,  $5.00. 

Handbook  of  Diagnosis  and  Treatment  of  Venereal 
Diseases.  By  A.  E.  W.  McLachlan,  M.B.  Duo- 
decimo of  364  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1944.  Cloth,  $5.00. 

Savill’s  System  of  Clinical  Medicine.  Dealing 
with  the  Diagnosis,  Prognosis,  and  Treatment  of 
Disease.  For  Students  and  Practitioners.  Edited 
by  E.  C.  Warner,  M.D.  Twelfth  edition.  Octavo 
of  1,168  pages,  illustrated.  Baltimore,  Wilhams  & 
Wilkins  Co.,  1944.  Cloth,  $9.00. 

Foundations  of  Neuropsychiatry.  By  Stanley 
Cobb,  M.D.  Third  revised  and  enlarged  edition  of 
the  work  formerly  knov^m  as  A Preface  to  Nervou^s 
Disease.  Octavo  of  252  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Co.,  1944.  Cloth,  $2.50. 


REVIEWED 


Guiding  the  Normal  Child.  By  Agatha  H.  Bow- 
ley,  Ph.D.  Octavo  of  174  pages.  New  York, 
Philosophical  Library,  Inc.,  1943.  Cloth,  $3.00. 

This  book  traces  the  normal  growth  and  develop- 
ment of  children  from  babyhood  through  adoles- 
cence. The  author  feels  that  the  physical  and  in- 
tellectual factors  concerned  in  child  growth  have 
been  thoroughly  worked  out  but  that  the  emotional 
factor  involving  the  growth  of  character  and  per- 
sonality has  been  relatively  neglected  because  it  is 
more  difficult  to  evaluate  the  latter  in  terms  of 
standards.  This  has  been  remedied  tlwough  the 
development  of  child  guidance  clinics. 

The  book  may  be  read  by  physicians  interested 
in  understanding  the  psychologic  problems  associ- 
ated with  the  growth  of  the  normal  child. 

S.  S.  Lamm 


Metastases  (Medical  and  Surgical).  By  Malford 
W.  Thewlis,  M.D.  Quarto  of  230  pages,  illustrated. 
Charlotte,  N.C.,  Charlotte  Medical  Press,  1944. 
Cloth,  $5.00. 

This  volume  is  an  outline  of  metastases  en- 
countered in  neoplastic  and  inflammatory  diseases. 
In  alphabetic  and  tabular  form,  according  to  disease, 
consideration  is  given  to  the  site  of  origin  of  the 
primary  process  and  the  locations  of  secondary 
lesions.  It  does  not  give  the  relative  frequency 
with  which  these  metastases  are  encountered.  This 
book  would  have  been  of  greater  value  had  the  writer 
indicated  which  sites  of  metastases  were  most 
common,  less  common,  and  rare  according  to  the 
various  primary  foci. 

Lew  a.  Hochberg 
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‘INTERPINES’ 

Goshen,  N.  V. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recorn- 
mended  by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1880 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTBAL  VALLEY,  Orange  County,  N.  Y. 


REORGANIZATION  OF  MEDICAL  TRAINING 
IN  GREAT  BRITAIN 

Word  has  been  received  from  the  British  Informa- 
tion Services  that  the  Interdepartmental  Commit- 
tee on  Medical  Schools  has  made  the  following 
recommendations:  that  every  medical  school 

should  be  an  integral  part  of  some  university,  and 
grants  from  public  funds  for  its  educational  work 
should  be  received  through  the  university;  that 
there  should  be  more  full-time  appointments  and 
salaries  for  clinical  teachers,  with  an  academic  head 
for  each  clinical  division;  that  postgraduate  study 
should  be  encouraged  as  a feature  of  regular  prac- 
tice by  refresher  courses  for  general  practitioners, 
along  with  regular  association  with  hospitals  and 
the  work  of  specialists;  that  medical  schools  should 
have  a triple  function  with  regard  to  research:  (1) 

to  discover  and  train  research  workers,  (2)  to 
facilitate  their  work  by  good  teaching  staffs,  and  (3) 
to  house  special  research  units.  It  is  recommended 
that  central  health  service  councils  be  established 
with  university  representation  on  them,  that  non- 
teaching hospitals  have  access  to  teaching  centers, 
and  that  special  centers,  maintain  refresher  courses 
for  general  practitioners. — J.A.M.A.,  Aug.  19, 
19U 


A conveniently  situated  Sanitariu-n  offering  complete  facilities 
for  the  beatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATEBSON,  N.  J.  Armory  4-2342 


OFFICIAL  NAVAL  MEDICAL  HISTORY  OF 
WAR 

Capt.  Louis  H.  Roddis,  (MG),  USN,  twice  editor 
of  the  Naval  Medical  Bulletin,  reported  for  duty  at 
the  Bureau  of  Medicine  and  Surgery  October  30 
and  has  been  made  responsible  for  the  preparation 
of  the  official  naval  medical  history  of  the  war. 
He  recently  completed  thirty-one  years  of  naval 
service. — J.A.M.A.,  Nov.  25,  1944 
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Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in  other  Persistent 
Coughs  and  ia  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  onsreated  casmetits 
reguloriy  stocked  by  pharmacies.  To  be  certoin  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-IX 
Unstented  CosmetUs.  SEND  FOR  FREE  FORMUIART. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS.  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2.  ILL. 


RADIOLOGISTS  TO  MEET  IN  FEBRUARY 

The  annual  meeting  of  the  American  College  of 
Radiology,  scheduled  to  be  held  in  Chicago  in 
February,  has  been  postponed  because  adequate 
hotel  accommodations  could  not  be  obtained.  In- 
stead, there  will  be  a Conference  of  Teachers  of 
Clinical  Radiology  and  a panel  discussion,  arranged 
by  the  Commission  on  Hospital  Standards. 

The  Board  of  Chancellors  will  meet  on  Thursday, 
February  8,  and  Friday  morning.  Friday  after- 
noon, February  9,  the  Commission  on  Education 
will  conduct  a Conference  of  Teachers  of  Clinical 
Radiology. 

On  Saturday  morning,  February  10,  the  Com- 
mission on  Hospital  Standards  will  present  a panel 
discussion  on  “Radiology  in  Prepayment  Plans.” 
Spokesmen  for  radiology.  Blue  Cross,  hospitals,  and 
other  interested  groups  will  participate.  Miscel- 
laneous conferences  will  be  held  Saturday  afternoon 
and  in  the  evening  there  will  be  an  informal  dinner. 

The  meetings  will  be  held  at  the  Drake  Hotel, 
Chicago,  February  8-9-10. 

MORRISON  PRIZES  AWARDED 

The  two  annual  A.  Cressy  Morrison  Prizes  of  $200 
each  were  presented  December  14  to  Eleanor  G. 
Alexander- Jackson,  Ph.D.,  member,  research  de- 
partment of  public  health  and  preventive  medicine, 
Cornell  University  Medical  College,  and  Alexander 
Sandow,  Ph.D.,  assistant  professor  of  biology, 
Washington  Square  College,  New  York  University, 
during  the  one  hundred  and  twenty-seventh  annual 
meeting  of  the  New  York  Academy  of  Science  at  the 
American  Museum  of  Natural  History. 

The  New  York  Times  reported  that  this  is  the 
first  time  in  the  history  of  the  prizes  that  one  of  them 
went  to  a woman  scientist.  Dr.  Alexander-Jackson 
was  chosen  for  her  work  in  discovering  a “hitherto 
unobserved  form  of  the  germ  causing  tuberculosis,” 
revealing  the  existence  of  what  is  known  as  the 
“zoogleal”  form  of  tubercle  bacillus.  Dr.  Sandow 
was  selected  for  his  paper  reporting  studies  giving 


new  light  on  the  mechanism  of  muscular  contraction. 
The  Morrison  Prizes  are  awarded  “for  the  two  most 
acceptable  papers  in  any  field  of  science,  within  the 
scope  of  the  Academy  and  its  affiliated  societies.” 
Walter  H.  Bucher,  Ph.D.,  was  elected  president 
of  the  Academy  of  Science.  Dr.  Florence  R.  Sabin, 
member  emeritus  of  the  Rockefeller  Institute  for 
Medical  Research,  was  elected  an  honorary  life 
member,  the  first  woman  scientist  to  be  thus  hon- 
ored by  the  Academy. — J.A.M.A.,  Dec.  30, 1944 


DR.  WADE  HEADS  POLIO  FUND  DRIVE  FOR 
NEW  YORK  TEACHERS 
The  chairmanship  of  the  New  A"ork  school 
teachers^  division  of  the  1945  fund-raising  appeal 
of  the  National  Foundation  for  Infantile  Paralysis 
has  been  accepted  by  Dr.  John  E.  Wade,  Superin- 
tendent of  Schools,  it  was  announced  on  January  1 by 
Basil  O’Connor,  president  of  the  Foundation. 

“A  bill  of  rights  for  children,”  said  Dr.  Wade, 
“must  include  the  right  of  those  who  are  handi- 
capped physically  to  receive  the  necessary  care  and 
treatment  so  that  they  may  live  a life  as  nearly  nor- 
mal as  possible.  The  work  that  the  Foundation 
does  in  fighting  one  of  the  most  devastating  diseases 
of  childhood  is  close  to  the  heart  of  every  educator 
and  will  be  supported  b}’’  the  teachers.” 

The  March  of  Dimes  campaign  will  begin  on 
January  14.  Benefit  balls  honoring  President 
Roosevelt’s  birthday  will  be  celebrated  on  Januarj'- 
30. 


ADDITION  OF  NEW  MEXICO  TO  ROCKY 
MOUNTAIN  MEDICAL  JOURNAL 
Arrangements  have  recently  been  completed,  by 
which  the  Rocky  Mountain  Medical  Journal  will  be 
the  official  journal  of  the  New  Mexico  State  Medical 
Society. 

Dr.  Carl  Gellenthien,  of  Valmora,  New  Mexico, 
will  be  the  editor  for  the  State  of  New  Mexico. 


in  HYPERTENSION 

^^ndwei*  it  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

r 

DOSE:  1*2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  VARICK  STREET,  NEW  YORKtl3^^'^ 

- ^ 
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CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times. ....  .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  ia  advance.  To 
avoid  delay  in  publishing  remit  witb  order 


FOR  SALE 

Completely  equipped  medical  office.  New  fluoroscope,  short 
wave,  mahogany  examining  table  and  instrument  cabinets. 
Box  1999  N.  Y.  St.  Jr.  Aled. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  aU  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  CUnical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technoloty 
3422  E.  Lake  SL,  Minneapolis,  Minn. 


[-CAPABLE  ASSISTANTS— I 


Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address : 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


FO*  MCN  AMO  WOMEMf 

A 

WORTHWHILE 
CAREER 
IN 

LABORATORY 

TECHNiaUE 

THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY  TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes — Clinical  Pathology,  Hema- 
tology; Serology;  Applied  Bacteriology;  Basal 
hdetabolism;  Blood  Chemistry;  ^Electrocardio- 
graphy;  Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique, 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


Under  the  Personal  Supervision  of 

R.‘  B.  H.  Gradwohl/  M.  D.>  Sc.  D.,  Director 
3514  Lucas  Av«  St.  LouiS/  Mo* 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua. . . 
Chemimg. .... 
Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery. . 

Nassau 

New  York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 

Richmond 

Rockland 

St  Lawrence. 
Saratoga 

Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins .... 

Ulster 

Warren 

Washington.. . 

Wayne 

Westchester. . 

Wyoming 

Yates 


Officers — County  Medical  Societies — 1944 

TOTAL  MEMBERSHIP  AS  OF  DECEMBER  15,  1944—18,997 


President 

J.  B.  Horner Albany 

J.  F.  Glosser Wellsville 

Moses  H.  Krakow Bronx 

F.  G.  Moore Endicott 

M.  G.  Sheldon [Olean 

H.  S.  Bull Auburn 

O.  T.  Barber Fredonia 

R.  S.  Howland Elmira 

E.  F.  Gibson Norwich 

P.  B.  Barton Plattsburg 

G.  L.  Schultz Philmont 

R.  P.  Carpenter Cortland 

P.  J.  Hust Hamden 

H.  A.  LaBurt . . Queens  Village 

J.  D.  Naples Buffalo 

G.  L.  Knapp Ticonderoga 

P.  W.  Gorman. Fort  Covington 

M.  Kennedy Gloversville 

I.  A.  Cole Batavia 

R.  E.  Persons Cairo 

D.  F.  Aloisio Herkimer 

H.  G.  Farmer, Watertown 

L.  S.  Schwartz Brooklyn 

D.  J.  O’Connor Croghan 

G.  J.  Doolittle Sonyea 

A.  S.  Broga Oneida 

B.  J.  Duffy Rochester 

C.  A.  Spence Amsterdam 

N.  H.  Robin Hempstead 

C.  Berens New  York 

G.  Guillemont.  .Niagara  Falls 

F.  M.  Miller,  Jr Utica 

D.  V.  Needham Syracuse 

J.  W.  Howard . East  Bloomfield 

W.  I.  Neller Middletown 

J.  S.  Roach Medina 

H.  J.  La  Tulip Oswego 

L.  S.  House Oneonta 

G.  H.  Steacy. . .Lake  Mahopac 

W.  G.  Frey,  Jr Forest  Hills 

R.  P.  Doody Troy 

D.  V.  Catalano . West  Brighton 

H.  S.  Heller Spring  Valley 

F.  T.  Drury Gouverneur 

M.  D.  Duby Schu}derville 

C.  F.  Rourke ....  Schenectady 

R.  G.  S.  Dougall Cobleskill 

W.  C.  Stewart.  .Watkins  Glen 
W.  M.  Pamphilon Willard 

E.  H.  Ober Painted  Post 

F.  F.  Holmberg . . . Sag  Harbor 

R.  S.  Breakey Monticello 

H.  L.  Knapp,  Jr 

Newark  Valley 

J.  N.  Frost Ithaca 

Thomas  F.  Crowley.  .Kingston 

B.  Diefendorf Glens  Falls 

R.  E.  Borrowman 

Fort  Edward 

R.  Sheldon Lyons 

M.  E.  Marsland 

Mamaroneck 

G.  S.  Baker Castile 

A.  W.  Holmes Penn  Yan 


Secretary 

H.  L.  Nehns Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

J.  H.  Burke,  Jr Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg . Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon.  . . .Watertown 

B.  M.  Bernstein Brooklyn 

H.  E.  Chapin Lowville 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Party ka Amsterdam 

E.  K.  Horton . Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Brent.  . . .Niagara  Falls 

0.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

J.  Dugan Albion 

M.  W.  Kogan Oswego 

M.  F.  Murray . . . Cooperstown 
Garrett  W.  Vink Carmel 

E.  A.  Wolff Forest  HiUs 

R.  E.  Mussey Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saragota  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

1.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  L.  Gannon Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey . . . Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

J.  A.  Landy Bronx 

L.  J.  Flanagan. . .Binghamton 

W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

F.  M.  Butler Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

R.  M.  DeGraff Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

A.  H.  Sarno Johnstown 

P.  J.  Di  Natale Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

H.  E.  Chapin Lowville 

F.  J.  Hamilton Hemlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  T.  Woodhead.  .Amsterdam 

E.  K.  Horton. RockviUe  Centre 

F.  Beekman New  York 

G.  C.  StoU Niagara  Falls 

H.  D.  MacFarland Utica 

I.  L.  Ershler Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

J.  Dugan Albion 

M.  W.  Ko^an Oswego 

P.  von  Haeseler.  .Gilbertsville 

Garrett  W.  Vink Carmel 

A.  A.  Fischl.Long  Island  City 

F.  J.  Fagan Troy 

C.  J.  Becker St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

W.  J.  Maby Mechanicville 

A.  S,  Grussner.  . .Schenectady 
L.  Becker,  Acting,.  .Cobleskill 

C.  W.  Schmidt . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  B.  Van  Gaasbeek . Kingston 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

T.  C.  Hobbie Sodus 

W.  A.  Newlands. . .Tarrytown 

G.  W.  Nairn War^w 

R.  F.  Lewis Penn  Yan 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


HARPER 


Difttilied  in  peace  time  pnd  Bottled  in  Bond 
under  the  supervision  of  the  U«  $.  Government. 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  bond,  100  proof,  Bernheim  Distilling  Co.  Inc.,  Louisville,  Kentucky. 
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small-v^ 

'•-/<'■’  .-X  • :■•*•  .'1 

^ a m on  n t ■ c.::V’“ 


amount 
of  ooze  is  fatal 


In  neurosurgery,  where  a small  amount  of  ooze  makes  the 
difference  between  success  and  fatality’,  fibrin  foam  has  been 
hailed  as  one  of  the  greatest  advances  in  hemostasis.  It  affords 
quick  control  ^^of  oozing  from  small  vessels,”  from  ^^arge 
superficial  cerebral  veins,”  and  from  the  ^^beds  of  tumors.’” 

FIBRIN  FOAM 

is  a dull,  porous,  spongy  substance  which  can  be  rapidly  and 
simply  cut  to  the  desired  shape  and  size  and  easily  prepared 
for  direct  application  to  the  oozing  surface  by  saturation  in 
the  thrombin  solution  supplied  with  it.  It  is  a product  of 
human  blood  plasma,  developed  at  Harvard  University.  The 
Upjohn  Company  is  privileged  to  be  associated  with  the 
production  of  fibrin  foam  and  thrombin.  J^ot  available  for  sale 

(1)  J.A.M.A.  126:680  (Nov.  11)  1914.  (2)  J.  Neurosurgery  1 ;23  (Jan.)  1944. 

FIGHT  INFANTILE  PAR ALYSIS— JANUARY  14-31 


Upjohn 


KALAMAZOO  99,  MICHIGAN 

I 

FINE  PHARMACEUTICALS  SINCE  1886 
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They  are  the  edible 
fungi— Psalliota 
campestri— commonly 
known  as  mushrooms 


their  distant  relatives,  1,  purpureum  and  T.  gypseum^  are 
pathogenic  fungi  chiefly  responsible  for  dermatomycosis  of  the 
foot.  Athlete’s  Foot. 

For  the  treatment  of  this  persistent  and  troublesome  superficial 
fungous  infection 

% Desenex 


effective  against  all  patho 
genic  fungi 

’•••  nonirritating  to  the  skin 


Desenex 


Supplied  as: 

OINTMENT-Tubes  of  1 oz.  and  Jars  of 
1 lb.  (vanishing-type  base) 

POWDER— Sifter  packages  of  2 oz. 


fifiseneX 


Thoto  of  “Mushrooms  Sous  Cloche  a la  Rector" 


Professional  sample  available  on  request 
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IN  JIHASSIVE  DOSAGE 
CUTANEOUS  AFFECTIONS 


Whether  the  beneficial  results  obtained  with  Apolarthron  in  certain  skin 
affections  are  due  to  a direct  pharmacodynamic  action  or  merely  to  the 
correction  of  a vitamin  deficiency  and  its  cutaneous  manifestations,  is  yet 
to  be  determined.  The  fact  remains  that  its  administration  in  adequate 
dosage  (3  to  4 capsules  daily)  rapidly  produces  notable  results  in  acne, 
psoriasis  and  keratosis  follicularis  (Darier’s  disease). 

A rapidly  growing  bibliography  attests  to  the  efficacy  of  both  vitamins 
A and  D in  high  potency,  as  found  in  Apolarthron,  for  the  effective  treat- 
ment of  these  skin  diseases. 


ACNE 

Doktorsky,  A.,  and  Platt,  S.  S.: 
Vitamin  D in  the  Treatment  of 
Acne  Vulgaris,  J.A.M.A.  101: 
275  Guly  22)  1933. 

Hinrichsen,  J.,  and  Ivy,  A.  C.: 
The  Value  of  Irradiated  Ergos- 
terol  in  the  Treatment  of  Acne 
Vulgaris,  Illinois  M.  J.  74:85 
(July)  1938. 

Maynard,  M.  T.  R.:  Vitamin  D 
in  Acne;  Comparison  with 
X-ray  Treatment,  California  & 
West.  Med.  49:127  (Aug.) 
1938. 

Kulchar,  G.  V.:  Discussion  of 
Vitamin  D in  Acne,  California 
& West.  Med.  49:131  (Aug.) 
1938, 


Straumfjord,  J.  V.:  Vitamin  A: 
Its  Effect  on  Acne.  A Study  of 
One  Hundred  Patients,  North- 
westMed.42:2 19  (Aug. ) 1943. 

PSORIASIS 

Krafka,  J.,  Jr.:  A Simple  Treat- 
ment for  Psoriasis,  J.  Lab.  & 
Clin.  Med.  21:1147  (Aug.) 

1936. 

Ceder,  E.  T.,  and  Zon,  L.:  Treat- 
ment of  Psoriasis  with  Massive 
Doses  of  Crystalline  Vitamin 
D and  Irradiated  Ergosterol; 
Preliminary  Report,  Pub. 
Health  Rep.  52:1580  (Nov.  5 ) 

1937. 

Brunsting,  L.  A.:  Treatment  of 
Psoriasis  by  Ingestion  of  Mas- 
sive Doses  of  Vitamin  D,  Proc. 


Staff  Meet.,  Mayo  Clin.  13:280 
(May  4)  1938. 

Krafka,  J.:  Vitamin  D Therapy 
in  Psoriasis,  J.  M.  A.  Georgia 
30:398  (Sept.)  1941. 

KERATOSIS 

FOLLICULARIS 

(Darier’s  Disease) 

Peck,  S.  M.;  Glick,  A.  W.; 
Sobotka,  H.  M.;  Chargrin,  L.: 
Vitamin  A Studies  in  Cases  of  . 
Keratosis  Follicularis  (Darier’s 
Disease).  Arch.  Dermat.  & 
Syph.  48:17  (July)  1943. 

Carleton,  A.,  and  Steven,  D.: 
Keratosis  Follicularis,  Arch. 
Dermat.  & Syph.  48:143 
(August)  1943. 


Target  for  tod  ay...  not  japs,  but  ra^s...  mosquitoes...  flies...  disease- 
carrying  insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific, 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 

Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records.  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


Cdmols 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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MARINOL  (IMPROVED  FORMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES  


PALATABILITY:  The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 
HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 
5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  Ds  sup- 
ply the  daily  minimum  requirements 


(FDA)  in  one  teaspoonful. 

LOW  COST:  A single  teaspoon- 
ful daily  is  a prophylactic  dose. 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents.  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 
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She,  and  millions  like  her,  are  today  spared" 
the  physical  and  emotional  disturbances 
usually  suffered  by  women  during  the 
menopause.  Through  the  use  of  Progy- 
non*  her  physician  is  making  it  possible 
for  her  to  negotiate  the  middle  years  of 
life  gradually  . . . and  gracefully. 

Progynon  therapy  in  the  menopausal 

*Trade-Marks  Reg.  U.  S.  Pat.  Off. 


syndrome  consists  of  intramuscular  injec- 
tions of  Progynon-B*  until  symptoms  are 
controlled.  Therapy  may  often  be  main- 
tained with  Progynon-DH*  Tablets. 
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^ Pedif  Dime 

FOOTWEAR 


CORRECTIVE  TREATMENTS 

No  animal  laboratory  tests  can  supply  information  as  a guide  to  the  proper  choice 
of  therapeutic  footwear.  Only  the  hard-earned  experience  gained  over  a generation 
of  fitting  shoes  to  all  conditions  of  feet,  and  learning  from  the  experience  of  individuals 
in  all  age  groups  who  have  not  been  fitted  properly  before,  can  provide  the  essential 
knowledge  adequate  for  manufacturing  and  fitting  helpful  shoes. 

Add  to  this  the  recommendations  of  specialists  in  medicine  and  you  have  a dependable 
source  for  beneficial  footwear  that  supplements  your  treatments  of  any  member  of  the 
family. 


Convenient  sources: 


MANHATTAN,  34  Wert  36lh  St.  NEW  ROCHELLE,  545  North  Arm 
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^^containing  no 
micro  - orgonisms^^ 


On  every  Baxter  Vacoliter  the  reassuring 
word  "sterile”  appears.  Baxter  Solutions, 
tested  with  scientific  certainty  before  ship- 
ment to  you,  are  kept  sterile  by  the  Baxter 
Vacoliter.  Baxter  Transfuso-Vacs,  Centri- 
Vacs,  and  Plasma-Vacs  are  similarly  tested 
and  their  sterility  insured. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique  contribute  to  a 
trouble-free  parenteral  program.  No  other 
method  is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  lllinoii;  Acton, Ontario;  London,  England 


Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 

jioduced  and  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC.,  Glendale,  Calif. 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metaholic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
^purity.  No  dinitrophenol. 

orchitic  substance  (male),  ovarian  (female). 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 25  West  Broadway  • New  York 


232 


r 

i 233 


I 1^  ^Alka-Zane'  weather. 

S Weather  maps  and  your  jangling  telephone  denote  the  season 

j of  increasing  incidence  of  diseases  requiring  sulfonamide  ther- 

apy . . . and  *Alka-Zane’*  Alkaline  Effervescent  Compound, 
j Given  in  water  as  a refreshing  drink/ Alka-Zane’  Effervescent 

! Compound  provides  the  two  primary  safeguards  now  known  to 

be  essential  in  avoiding  sulfa  drug  crystalluria  and  its  renal 
j complications:  (1)  Elevation  of  urinary  pH,  thereby  increasing 

! the  solubility  of  sulfonamides  and  their  conjugates  to  help  pre- 

J vent  their  precipitation  in  the  urinary  tract.  (2)  Increased  fluid 

i intake  and  urinary  output — to  minimize  further  the  possibility 

of  crystalluria.  •Trademark  Reg.  U.  S.  Pat.  Off. 

j »'ALKA-ZANE’ 

I ALKALINE  EFFERVESCENT  COMPOUND 

supplies  balanced  quantities  of  calcium  glycerophosphate,  calcium  phos- 
\ phate,  potassium  bicarbonate,  sodium  bicarbonate  and  sodium  citrate. 
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AN  ADJUVANT 

IN  THE  TREATMENT  OF 

BRONCHIAL  ASTHMA 


Definite  results  in  recently  treated  acute  bronchial  asthma  cases,  have  proven 
the  beneficial  properties  of  ETHER-IN-OIL  used  in  conjunction  with  other 
standard  medications. 

Six  patients,  having  had  an  attack  of  acute  asthma  from  two  to  five  days,  were  thus  treated 
(Dr.  Maietta,  N.  E.  J.  Med./  Vol.  227/  p.  985).  All  of  them  responded  fairly  well,  but  not 
satisfactorily  to  injections  of  epinephrine.  Four  of  them  received  one  intramuscular  injection 
of  ETHER-IN-OIL;  the  remaining  two  received  2 each.  Within  two  hours,  the  asthmatic 
symptoms  were  rapidly  controlled.  The  patients  became  quieter,  were  able  to  breathe  more 
easily  and  expectorate  more  freely.  Thereafter,  the  usual  palliative  medications  effectively 
controlled  the  symptoms. 

ETHER-IN-OIL  (Brewer)  is  recommended  in  addition  to  (or  in  conjunction  with)  Brewer's 
LUASMIN  capsules  and  enteric-coated  tablets — oral  medication  representing  timed  therapy 
in  the  symptomatic  control  of  Bronchial  Asthma. 

WRITE  for  full  details 


BREWER  O’  COMPANY,  INC.  Worcester 

' ■ Pharmaceutical  ChemisU  Since  J8S2  AAdSSdchuSetts 
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OF  TRIPLE  ADVANTAGE  IN  MYOCARDIAL  DECOMPENSATION 


S-*AMiSOPHrailll 
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iOVEMENT  OF  RESPIRATORY  RATE  AND  VOLUMES 


ILATION  OF  CARDIAC  MUSCLE  TONE.^ 


SEARLE  AMINOPHYLLIN— the  pioneer  American  product 
— exerts  a favorable  influence  upon  Cheyne-Stokes  respira- 
tion, bronchial  asthma,  paroxysmal  dyspnea  and  aids  in 
preventing  anginal  attacks.  In  all  usual  dosage  forms. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


\|COICAl 


1.  Sperling,  L.,  Weisman,  S.  and  Papermaster,  R.: 
Surgery,  i 2:600-604  (April)  1942. 

2.  Boyer,  N.  H.:  J.A.M.A.,  222:306-309  (May  29) 
1943. 

3.  McMahon,  A.  and  Nussbaum,  R.  A.:  So.  Med. 
Jl.,  33:1127  (Nov.)  1940. 

*Contains  at  least  80%  anhydrous  theophyllin. 


1^7 

rta 

ai 

^ i;  RESEARCH  !N  THE 

SERVICE 

0 ; f M 

EDI  CINE 
D 

Wit:  ''  " ^ .■ 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
292  MADISON  AVENUE,  NEW  YORK  CITY  17,  NEW  YORK 
MURRAY  HILL  3-9841 


SECTION  OFFICERS 
1944-1945 


ANESTHESIOLOGY 

Milton  C.  Peterson,  Chairman New  York 

Robert  B.  Hammond,  Vice-Chairman. . White  Plains 
Rose  M.  Lenahan,  Secretary Buffalo 

DERMATOLOGY  AND  SYPHILOLOGY 

Clarence  H.  Peachey,  Chairman Rochester 

E.  William  Abramowitz,  Secretary New  York 


ORTHOPAEDIC  SURGERY 


Robert  M.  Cleary,  Chairman Buffalo 

Joseph  Buchman,  Secretary New  York 

PATHOLOGY  AND  CLINICAL  PATHOLOGY 

Fred  W.  Stewart,  Chairman New  York 

Ellis  Kellert,  Vice-Chairman Schenectady 

M.  J.  Fein,  Secretary New  York 


GASTROENTEROLOGY  AND  PROCTOLOGY 

Stockton  Kimball,  Chairman Buffalo 

Descum  C.  McKenney,  Vice-Chairman Buffalo 

Harry  E.  Reynolds,  Secretary Schenectady 

INDUSTRIAL  MEDICINE  AND  SURGERY 

Russell  C.  KimbalL  Chairman Brooklyn 

Philip  L.  Forster,  Secretary Albany 

MEDICINE 

Frederick  W.  Williams,  Chairman .Bronx 

Harold  F.  R.  Brown,  Vice-Chairman Buffalo 

George  E.  Anderson,  Secretary Brooklyn 

NEUROLOGY  AND  PSYCHIATRY 

Albert  B.  Siewers,  Chairman Syracuse 

E.  Jefferson  Browder,  Secretary Brooklyn 

OBSTETRICS  AND  GYNECOLOGY 

Charles  J.  Marshall,  Chairman Binghamton 

Charles  A.  Gordon,  Secretary Brooklyn 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Harold  H.  Joy,  Chairman Syracuse 

Maxwell  D.  Ryan,  Secretary New  York 


PEDIATRICS 

Carl  H.  Laws,  Chairman Brooklyn 

Albert  G.  Davis,  Vice-Chairman Utica 

George  R.  Murphy,  Secretary Elmira 

PUBLIC  HEALTH,  HYGIENE,  AND  SANITATION 

Joseph  P.  Garen,  Chairman Saranac  Lake 

Henry  B.  Doust,  Vice-Chairman Syracuse 

Frank  E.  Coughlin,  Secretary Albany 

RADIOLOGY 

Alfred  L.  L.  Bell,  Chairman Brooklyn 

Lee  A.  Hadley,  Vice-Chairman Syracuse 

Raymond  W.  Lewis,  Secretary New  York 

SURGERY 

Beverly  C.  Smith,  Chairman New  York 

Stanley  E.  Alderson,  Secretary Albany 

UROLOGY 

George  E.  Slotkin,  Chairman Buffalo 

John  K.  deVries,  Vice-Chairman New  York 

Archie  L.  Dean,  Jr.,  Secretary New  York 


SESSION  OFFICERS 
1944-1945 


HISTORY  OF  MEDICINE  PHYSICAL  MEDICINE 

T.  Wood  Clarke,  Chairman Utica  Walter  S.  McClellan,  Chairman. . .Saratoga  Springs 

Judson  B.  Gilbert,  Vice-Chairman Schenectady  Albert- Richard  Hatfield,  Jr.,  Secretary Utica 

Claude  E.  Heaton,  Secretary New  York 


^ reso, 


resorcinol  monoaceiate 


COUNCIL  ACCEPTED 


I dram  to  4 ounces  in  a lotion  or  ointment 
for  dandruff,  itching  scalp  and  falling  hair 


BILHUBER-KNOLL  CORP. 
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. . . IN  SECONDARY  ANEMIA 


Prompt  correction  of  hypochromic  ane- 
mia is  achieved  with  Neo-Ferinex.  The 
formula  presents:  Iron  in  the  bivalent  form 
as  ferrous  sulfate,  for  highest  availability,  the 
important  B complex  vitamins,  and  Liver  Con- 
centrate, in  order  to  create  optimal  conditions 
for  iron  absorption  and  utilization. 


Each  capsule  contains: 

Exsiccated  Ferrous  Sulfate  . . . . 2 gr. 


Liver  Concentrate  1-20 3 gr. 

Thiamine  Hydrochloride  . . . 0.333  mg. 

Riboflavin 0.333  mg. 

Pyridoxine  Hydrochloride  . . 0.050  mg. 
Calcium  Pantothenate  ....  0.175  mg. 
Niacinamide 3.300  mg. 


Plus  other  factors  of  the  B complex 
as  they  occur  in  liver  concentrate. 


When  administered  in  the  recommended 
dosage  of  two  capsules  t.i.d.,  Neo-Ferinex 
supplies  12  grains  of  ferrous  sulfate,  an  abun- 
dant supply  of  B complex  vitamins  which, 
together  with  those  contained  in  the  diet, 
provide  an  optimal  daily  allowance,  and  a 
significant  amount  of  liver  concentrate. 

Neo-Ferinex  is  rapidly  effective  whether 
anemia  is  due  to  blood  loss,  infections,  or 
iron  starvation.  Available  in  bottles  of  100 
and  500  capsules. 

THE  PAUL  PLESSNER  COMPANY 

35  Years  of  Ethical  Service 
DETROIT  2 • MICHIGAN 


NEO-FERINEX 
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THE  ANTIANEMIC  FREE  FROM  GASTRIC  REACTIONS 


238 


39%  INCREASE  DURING  PAST  j 
YEAR  IN  PRESCRIPTIONS  FOR  ! 


SPENCER  SUPPORTS 

To  Aid  Treatment  of 


LOW-BACK  PAIN 


An  ever-increas- 
ing number  of 
doctors  are  dis- 
covering the  ef- 
ficiency of  Spen- 
cer Supports  de- 
signed individu- 
ally for  patients 
with  low  - back 
pain.  ' 

This  is  because 
each  Spencer 
Support  is  espe- 
cially designed 
for  the  patient  to 
attain  the  spe- 
cific result  the 
doctor  desires. 

When  Doctor  De- 
sires to  Inhibit  | 
Movemefit  of  a ! 

Part  ' 


spencer  spinal  Support  de.  a Spencer  is  ere-  i 
Signed  for  this  woman  to  \ 

provide  rigid  support.  ated  to  immobil- 

ize the  part — 
and  also  improve  posture.  Therein  lies  the 
value  of  individually  designed  supports  as 
compared  to  ordinary  supports. 


The  degree  of  firmness  in  any  Spencer  Sup- 
port is  governed  by  the  doctor.  When  rigid 
support  is  desired,  rigidity  is  provided. 
Spencer  Supports  to  provide  rigidity  are 
often  used  instead  of  a brace  because  they  | 
efficiently  accomplish  the  purpose  and  pro- 
vide comfort  and  satisfaction  to  the  patient. 


Spencer  Supports  are  never  sold  in  stores.  For 
a Spencer  Specialist,  look  in  telephone  book  ; 
under  Spencer  corsetiere  or  write  direct  to  us.  j 


CDITIII^CD  INDIVIDUALLY 

OrLIlvIlll  DESIGNED 

Abdominal,  Back  and  Breast  Supports 

SPENCER  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Ouebec 
In  England:  Spencer  (Banbury)  Lid.,  Banbury, 

Oxon 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor’s  Treatment." 


May  We 
Send  You 
Booklet? 
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Gift  of  the  American  People  Through  the  American  Red  Cross 


In  war  as  in  peace,  LOBELIN-Bischoff  has  \__ 
earned  world-wide  recognition  for  its  dramatic  value 
in  surgical  and  traumatic  shock,  in  anesthetic  acci- 
dents and  whenever  respiratory  failure  must  be 
combated.  The  large  shipments  to  the  U.S.S.R.  through  the 
American  Red  Cross  are  but  one  of  many  tributes  to  its  efficacy. 


j 


1 


LOBELIN 


ischoi 


(brand  of  alpha -lobelin  hydrochloride)  represents  the  pure, 
isolated,  principal  alkaloid  of  lobelia  inflata  with  its  unique 
stimulating  effect  upon  the  respiratory  center.  Supplied  in 
ampules  of  Ice.  either  Adult  or  Infant  dose. 


ERNST  BISCHOFF  COMPANY  INC.  • IVORYTON,  CONN. 


IjOcccI  CliertiotlieraipY  witli 


Chewing  even  a single  tablet  provides  a high,  sustained  sahvary  concen- 
tration of  locally  active  sulfathiazole,  averaging  70  mg.  per  cent  over  a full 
hour’s  chewing.  Yet  blood  levels  produced  by  even  maximal  dosage — and 
even  in  children — are  for  the  most  part  too  low  to  be  quantitatively  meas- 
urable. More  effective  local  chemotherapy  is  thus  made  possible,  while 
systemic  toxic  reactions  are  virtually  obviated. 

INDICATIONS:  Septic  sore  throat,  acute  and  chronic  tonsilhtis,  pharyngitis, 
infectious  gingivitis  and  stomatitis,  non-epidemic  infectious  parotitis, 
peritonsilhtis — caused  by  sulfonamide -susceptible  micro-organisms.  Pre- 
liminary studies  indicate  that  Vincent’s  disease  heals  within  48-72  hours 
following  start  of  treatment. 

DOSAGE:  One  or  two  tablets  of  White’s  Sulfathiazole  Gum  chewed  for 
one-half  to  one  hour  at  intervals  of  one  to  four  hours,  depending  on  severity 
of  condition.  Should  patients  (children,  for  instance)  find  difficulty  in 
chewing  a single  tablet  for  one -half  to  one  hour,  as  many  tablets  as  de- 
sired may  be  successively  chewed  during  the  period. 


A product  of 


Pharmaceutical  Manufacturers,  NEWARK  7,  N*  J* 
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Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
I'GOdy  for  subsequent 
lnj«ctk»is  .dwin,9  the 
next  24  hours. 


For  the  usual  coneen* 
Irotlort  (5000  Oxford 
Units  per  ce.)  Injec*  20 
ce»  of  physiologic  salt 
solution  Info  the  viol  in 
the  usual  osepfic  pro- 
cedure. 


Invert  the  viol  ond  syr- 
inge (with  needle  Ih 
viol),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  iniection. 


f 
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For  administration  in  the  physi- 
cian’s office  or  in  the  patient’s 
home,  Penicillin-C.S.C.  will  be 
available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug 
is  released  for  unrestricted  use  in 
civilian  practice.  This  combination 
package  provides  two  rubber-stop- 
pered, serum-type  vials.  One  vial 
contains  enough  physiologic  salt 
solution  to  permit  the  withdrawal 
of  20  cubic  centimeters.  The  other 
vial  contains  100,000  Oxford  Units 
of  penicillin  sodium  or  penicillin 
calcium*  respectively. 

The  physiologic  salt  solution  is 
sterile  and  free  from  fever-produc- 
ing pyrogens.  Penicillin-C.S.C. — 
whether  the  sodium  salt  or  the  cal- 
cium salt — is  bacteriologically  and 
biologically  assayed  to  be  of  stated 
potency,  sterile,  and  free  from  all 
toxic  substances,  including  pyro- 
gens, as  attested  by  the  control 
number  on  the  package. 


When  20  Cc.  of  the  physiologic 
salt  solution  is  withdrawn  from  its 
vial,  and  injected  into  the  pen- 
icillin-containing vial  under  the 
usual  aseptic  precautions,  the  re- 
sultant solution  presents  a concen- 
tration of  5000  Oxford  Units  per 
cubic  centimeter.  The  solution  is 
then  ready  for  injection,  does  not 
require  resterilization. 

After  the  desired  amount  of  the 
solution  for  the  first  injection  has 
been  withdrawn,  the  vial  contain- 
ing the  remainder  of  the  solution 
should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — 
the  desired  amount  then  merely 
has  to  be  withdrawn  under  proper 
sterile  technic. 

When  released  for  unrestricted 
marketing,  Penicillin-C.S.C.  will 
be  stocked  throughout  the  United 
States  by  a large  number  of  selected 
wholesalers.  Any  pharmacist  thus 
will  be  able  to  fill  professional  or- 
ders promptly. 


PHARMACEUTICAL  DIVISION 

(tiMMERCiAL  Solvents 

17  East  42nd  Street  New  York  1 7,  N.Y, 


*PenicilIin  calcium,  equal  to  penicillin 
sodium  in  therapeutic  efficacy  and  non- 
toxicity, in  recent  investigations  has 
been  shown  to  be  less  hygroscopic  than 
the  sodium  salt,  and  somewhat  more 
stable.  Both  forms  of  the  drug  should 
be  stored  in  the  refrigerator,  at  a tem- 
perature not  over  50®  F.  (10®  C.). 
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THE  BIBLIOGRAPHY  SPECIFIES  ERTRON’^ 

In  the  Treatment  of  Arthritis 


A wealth  of  published  evidence  furnishes  the  background  for  your  use  of 
ERTRON  in  the  treatment  of  arthritis. 

Ten  years  of  comprehensive  research  into  the  various  phases  of  ERTRON 
therapy  in  leading  institutions  throughout  the  country  has  produced  an 
extensive  bibliography  on  the  safety  and  effectiveness  of  ERTRON  in 
arthritis. 

The  results  published  by  the  investigators  do  not  apply  to  any  product 
other  than  ERTRON— the  product  employed  in  the  clinical  studies. 

Usual  therapeutic  responses  to  ERTRON  include  one  or  more  of  the 
following:  reduction  of  pain,  diminution  of  soft  tissue  swelling,  increased 
range  of  motion  and  exceptional  restoration  of  normal  function. 

ERTRON  alone  — and  no  other  product  — contains  electrically  acti- 
vated, vaporized  ergosterol  (Whittier  Process). 
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In  the  Treatment  of  Arthritis 
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ERTRON  Parenteral 

For  the  physician  who  wishes  to  supplement  the  routine  oral  administration 
of  ERTRON  by  parenteral  injections,  ERTRON  Parenteral  is  available  in 
packages  of  six  1 cc.  ampules.  Each  ampule  contains  500,000  U.S.P.  units  of 
electrically  activated,  vaporized  ergosterol  (Whittier  Process). 


ERTRONIZE  THE  ARTHRITIC 

ERTRONIZE  means:  Employ  ERTRON  in  an  adequate  daily  dosage  over 
a sufficiently  long  period  to  produce  optimal  results.  Gradually  increase 
the  dosage  to  that  recommended  or  to  the  toleration  level.  Maintain  this 
dosage  until  maximum  improvement  occurs. 

Supplied  in  bottles  of  50,  100  and  500  capsules. 


Ethically  Promoted 


•Reg.  U.S.  Pat.  Off. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


It  fights  infection 
while  she  sleeps 


The  striking  success  of  Paredrine-Sulfathiazole  Suspension  in  nasal 
and  sinus  infections  is  largely  due  to  its  prolonged  bacteriostatic 
action.  When  the  Suspension  is  administered  on  retiring,  for 
example,  sulfathiazole  can  often  be  observed  on  infected  mucosa 
the  next  morning — conclusive  evidence  that  bacteriostasis  has  per- 
sisted all  night  long. 

The  fundamental  reason  for  this  prolonged  bacteriostatic  action  is 
the  fact  that  Paredrine-Sulfathiazole  Suspension — not  a solution, 
but  a suspension  of  free  sulfathiazole — covers  the  nasal  mucosa  with 
a fine,  even  frosting  of  sulfathiazole,  which  does  not  quickly  wash 
away.  Yet  the  Suspension  does  not  cake  or  clump,  and  does  not 
interfere  with  normal  ciliary  action. 

Other  outstanding  advantages: 

IThe  Suspension  does  not  irritate  or  sting,  because 
• its  pH  is  slightly  acid,  and  identical  with  that  of 
normal  nasal  secretions. 

ZThe  Suspension  does  not  produce  such  central 
• nervous  side  effects  as  insomnia,  restlessness  and 
nervousness. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 

Cfl  Prolonged  Non-stimulating  Therapeutic 

bacteriostasis  ^ vasoconstriction  ^ pH — 5.5  to  6.5 
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HORLICK'S  AND  THE 
DISCHARGED  PATIENT 


When  the  patient  is  dis- 
charged from  the  hospital, 
every  effort  is  used  to  en- 
courage his  continuing 
good  dietary  habits. 

To  provide  the  incentive 
for  the  patient  to  persevere 
in  the  intake  of  a highly 
nutritious  diet,  an  ac- 
ceptable supplemental 
food  should  be  advised. 


HORLICK'S 


is  a well-balanced  food, 
supplying  biologically 
complete  protein  in  addi- 
tion to  easily  utilizable, 
partially  predigested  car- 
bohydrate. Because  it  is 
so  quickly  digestible,  Hor- 
lick’s  does  not  interfere 
with  the  next  full  meal.  It 
is  delicious  whether  pre- 
pared with  milk  or  water. 

Recommend — 

HORLICK’S 

Powder  or  Tablets 


The  Co7nplete  Malted  Milk — Not  Just  a Flavoring  for  Milk 

HORLICK’S 

OBTAINABLE  AT  ALL  DRUG  STORES 


i 
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The  blood  in  iron-deficiency  anemia  is 
markedly  benefited  by  Copperin  adminis- 
tration: hemoglobin  percentages  quickly 
rise;  red  blood  cells  increase  in  quantity 
and  improve  in  quality. 

Due  to  the  action  of  the  catalyst,  copper 
sulphate,  the  amount  of  iron  ammonium 
citrate  per  capsule  is  reduced  to  only  32 
Mgm.  But  as  ALL  the  iron  is  made  avail- 
able, maximum  therapeutic  effect  is  ob- 
tained. Copperin  does  not  stain  teeth  or 
irritate  the  gastrointestinal  tract  and  is 
water  soluble.  Prescribe  Copperin  “A”  for 
adults,  Copperin  “B”  for  children. 

Liberal  professional  samples  gladly  sent  on  request 

MYRON  L.  WALKER  COMPANY,  INC. 


Mount  Vernon,  New  York 

COPPERIN 
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Imadyl  Unction  brings  relief  to  painful  areas — to  nerves, 
joints,  and  muscles — through  the  warmth  of  improved 
circulation.  Its  two  chief  ingredients,  histamine  and 
acetyl-glycol-salicylic  ester  '^Roche’,  incorporated  in  a 
highly  absorbable  base,  readily  penetrate  the  skin.  Use 
Imadyl  Unction  as  an  adjuvant  to  general  treatment,  in 
neuritis,  arthritis,  and  other  rheumatic  diseases.  Apply 
locally,  to  the  pre-heated  skin  of  the  painful  area, 
HOFFMANN-LA  ROCHE,  INC.,  NUTLEY,  N.  J. 


WELCOME  WARMTH  THROUGH  IMADYL  UNCTION 
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Because  of  argyrol's  decongestive,  bacteriostatic, 
stimulating  action,  marked  relief  in  head  colds 
usually  follows  treatment  with  argyrol.  These 
approaches  to  three  foci  of  the  common  cold  are 
suggested: 

1.  To  the  nasal  meatus  ...  by  20  per  cent  argyrol 
instillations  through  the  naso-lacrimal  duct. 

2.  To  .the  nasal  cavities  . . . with  10  per  cent  solu- 
tion of  argyrol  in  drops  or  by  argyrol  tam- 
ponage. 

3.  To  the  fauces  and  pharynx  ...  by  swabbing 
with  20  per  cent  argyrol  solution. 


HOW  ARGYROL  ACTS 

DECONGESTIVE — argyrol’s  decongestive  effect  in 
‘the  membrane  is  the  result  of  its  demulcent, 
osmotic  action.  The  withdrawal  of  argyrol 

ARGYROL 


tampons  from  the  post-nasal  cavities  frequently 
brings  forth  a long  ropy  mucous  discharge  measur- 
ing as  much  as  two  feet  or  more. 

BACTERIOSTATIC — Although  proved  to  be  defi- 
nitely bacteriostatic,  argyrol  is  non-toxic  to  tissue. 
In  nearly  a half  century  of  wide  medical  use  of 
ARGYROL,  no  case  of  toxicity,  irritation,  injury  to 
cilia  or  pulmonary  complication  in  human  beings 
has  ever  been  reported. 

STIMULATING — Soothing  to  nerve  ends  in  the 
membrane  and  stimulating  to  glands,  argyrol’s 
action  is  more  than  surface  action.  For  it  acts 
synergetically  with  the  membrane’s  own  tissue 
defense  mechanism. 

When  you  order  or  prescribe  argyrol,  make  sure 
you  specify  Original  Package  argyrol. 

THE  PHYSIOLOGIC  ANTISEPTIC 
WITH  SYNERGETIC  ACTION  . . . 


Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trademark,  the  property  of  A.  C.  Barnes  Company 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Bclbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 


Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  3^  grain  pheno- 
barbital per  tablet. 
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A NEW  effective  treatment  for  Scabies 


^ V 

No  longer  are  slow,  greasy  ointments  with  their  attendant  messiness  necessary  to 
treat  scabies.  In  their  stead  has  come  quick,  easily  applied,  highly  parasiticidal 
benzyl  benzoate  emulsion.  • • • Writes  Mackenzie^:  '"The  ease 

and  speed  with  which  the  application  can  be  carried  out ...  rapidity 
of  cure,  and  the  almost  immediate  relief  from  itching  com- 
bine to  make  it  a satisfactory  remedy  from  both  the 
clinical  and  the  public  health  aspects.” 

'WELLCOME’  BENZYL  BENZOATE  EMULSION  50% 

Application:  Following  a thorough  soap  and  water 
bath,  the  emulsion  (diluted  to  25%)  is  painted 
on  the  entire  body,  allowed  to  dry,  and 
then  reapplied.  A warm  bath,  24  hours 
later,  completes  the  treatment. 

Bottles  of  4 fl.  oz.  and  ’A  gal. 

1.  Mackenzie,  I.  F.:  Brit.  M.  J. 

2:403,  1941. 


Literature  on  request  ^ ‘Wellcome’  Registered  Trademark 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9-11  E.  41st  St.,  New  Y ork  17,  N. 


I 


The  defails  of  this  dramatic  story 
were  reported  in  daily  newspapers 
on  December  6,  1944— a fribuf 
to  the  skill  and  ingenuity  of  f/jc' 
physicians  in  our  Armed  Forces^ 


man  has  an  asthmatic  attack  • • . wrap 
him  in  blankets  with  hot  water  bottles  and 
give  him  an  injection  of  Adrenalin  Chloride^' 


Spanning  hundreds  of 
miles  of  ocean,  these 
life-saving  directions 
of  a Navy  doctor  in 
ii  were  carried  by  radio  to  a 
all  vessel  '^somewhere  in  the  Pacific^^ 
which  a seaman  lay  unconscious.  A 
thoscope  over  the  patient's  chest 
\h  ear  pieces  pressed  close  to  the 
crophone  had  made  it  possible  for 
3 physician  to  hear  the  breath  sounds 
d heartbeat  in  Honolulu. 


vessels  of  the  skin  gives  Adrenalin  a 
dynamic  and  diversified  therapeutic 
action. 

In  addition  to  its  use  in  bronchial 
asthma.  Adrenalin  (epinephrine)  is 
widely  employed  as  a hemostatic,  as  a 
vasoconstrictor  in  vascular  engorge- 
ment of  the  nasal  passages,  to  prolong 
the  effect  of  local  anesthetics,  and  as 
an  aid  to  resuscitation  in  shock  and 
anesthesia  accidents. 


us  in  war,  as  in  peace.  Adrenalin 
iloride  is  the  first  thought  of  the 
ysician  for  the  prompt  relief  of 
thmatic  paroxysms. 

ability  to  relax  spasms  of  bronchial 
jsculature,  to  stimulate  the  heart 


th  increase  in  cardiac  output,  to  raise 
stolic  arterial  pressure  and  widen 
ilse  pressure,  and  to  constrict  blood 


1:100  Solution 
1:1000  Solution 


^arke,  Davis  & Company 

ETROIT  32  • MICHIGAN 


- 


'ICC,  Sue  no,  88 

CMlORme  SOtUTlOH  r 
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Bring  back  Paracelsus  and  his  crucibles 
today... show  him  the  clinical  picture  of 
Penicillin ...  take  him  on  a trip  through  a 
great  Penicillin  plant  like  that  of  Cheplin 
Laboratories.  What  would  he  think?  Your 
guess  is  as  good  as  ours! 


CHEPLIN 

LABORATORIES  INC. 


Just  as  strides  in  clinical  medicine  have 
been  immeasurable  since  Paracelsus’  time, 
so  too  have  been  the  strides  in  mass-manu- 
facture and  plant-investment.  In  the 
Cheplin  plant  at  Syracuse,  for  instance, 
there  are  alone  thirty  miles  of  pipe  needed 
to  make  this  new  “wonder-drug.” 

Who  can  state  Medicine  and  the  Phar- 
maceutical Manufacturer  aren’t  working 
together  for  a better  post-war  world?  And 
Cheplin  is  doing  its  bit  I 


(UNIT  OF  BRISTOL-MYERS  COMPANY) 


rSYRACUSE  • NEW  YORK 


2h1 


For  the  symptomatic  relief 
of  sinusitis 


In  relieving  the  discomfort  which 
almost  invariably  accompanies 
acute  sinusitis,  the  striking  success 
of  Benzedrine  Inhaler,  N.N.R.,  is 
as  logical  as  it  is  gratifying:— 

The  Inhaler’s  vasoconstrictive  va- 
por diffuses  evenly  throughout  the 


upper  respiratory  tract,  opening 
sinal  ostia  and  ducts  which  are  fre- 
quently inaccessible  to  liquid  vaso- 
constrictors. The  sinuses  drain. 
Headache,  pressure  pain,  "stuffi- 
ness” and  other  unpleasant  sinu- 
sitis symptoms  are  relieved. 


Benzedrine  Inhaler 

Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg  ; oil  of  lavender,  60  mg.;  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


VUTY  CONSCIOUS 


2 y ni  e n 0 L makes  the  bowel  duty  conscious  by 
maintaining  normal  intestinal  content  through 
Brewers  Yeast  Enzymatic  Action*  and  aiding 
restoration  of  normal  intestinal  motility 
with  Complete  Natural  Vitamin  B Complex.* 

Natural  urge  to  defecate  is  re-established  without  carthar- 
sis,  artificial  bulkage  or  large  doses  of  mineral  oil. 

Economical  teaspoon  dosage  avoids  oil  leakage 
and  does  not  affect  vitamin  absorption. 

Write  for  FREE  Clinical  Size 


Equally  Effective  in: 
Constipation  • Colitis 
Diarrhea 


*-Zymenol  Contains  Pure 
Aqueous  Brewers  Yeast 
( no  live  cells ) 


■ 
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recent 

extensive 


A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
which  is  the  active  constituent  of  Koromex 
Jelly. 

1  Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 


investigation 

confirms 

contraceptive 

eflfectiveness 


2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 

In  addition  to  the  above  qualities, 
Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 
maintained  even  in  the  presence  of  the  bi 


of  the  active 
ingredient  in 
Koromex 
Jelly 

ing  action  of  the  protein  seminal  fluid. 


Koromex  Jelly  does  not  stain.  It  is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 


Write  for  Literature. 

Holland -Rantos  Company,  Inc.  • 551  Fifth  Ave.  • New  York  17,  N.  Y. 


prescribe  Koromex  with  confidence 
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THE  WM.  S.  MERRELL  COMPANY 


CINCINNATI,  U.  S.A. 


Indicated  therapy  in  Sequelae  of 

Epidemic  Encephalitis 

Pills  Stramonium  {Daviesj  Rose) 

grains 

Physicians  in  private  practice  as  well  as  in  neurological 
clinics  have  widely  prescribed  these  pills  since  1929,  and  their 
continued  interest  in  and  use  of  them  points  to  the  service^ 
ability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill 
2}/2  grains  of  alkaloidally  standardi2;ed  Stramonium  (powdered 
dried  leaf  and  flowering  top  of  Datura  Stramonium,  U.S.P.), 
equivalent  to  25  minims  (1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills, 
they,  too,  are  alkaloidally  assayed,  thus  establishing  as  far  as 
possible  uniformity  and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of 
charge  upon  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  i8,  Massachusetts 


MALPRACTICE  INSURANCE 
PROTECTION* 


r>  Scbieffelin  i 

DENZESTRQL 

(2,  4-di  (p-hydroxyphenyl)- 3-ethyl  hexane) 
Formerly  called  by  the  trade  name  OCTOFOLLIN  • 


for 

INFORMATION,  ADVICE 
OR  ASSISTANCE 


t 


refer  io 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  oj 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 


Telephone:  Digby  4-71 17 


In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
oilers  a significant  contribution  to 
hormone  therapy  in  that  it  is  both 
estrogenically  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 


BENZESTROL  TABLETS 

Potencies  of  0.5,  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000. 


BENZESTROL  SOLUTION 

Potency  of  5.0  mg.  per  cc.  in  lo  cc. 
Rubber  capped  multiple  dose  vials. 


BENZESTROL  VAGINAL  TABLETS 

Potency  of  0.5  mg. 

Bottles  of  100. 


Literature  and  samples 
on  request. 


ft^search  Ioior< 

I * NEWYOrI  3. 


* For  Jlembers  oj  the  State  Society  only 


INC 

of 

NEWYORK, 

Parent  Company, 
Established  83  years. 
InvHtors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

Automatic  knee  lock  available 
for  above  knee  amputation. 
Expert  fitting — Superior  design 
Quality  construction 

104  FIFTH  AVE. 
NEW  YORK  CITY  11 

And  other  Cities. 


HANGER 
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THEY  COME 

ON  AMLTEX  MORNINGS! 

No  second  calls  for  breakfast,  when  mothers  serve  Maltex 
Cereal.  Youngsters  just  can’t  get  to  the  table  fast  enough. 
For  Maltex  is  the  deliciously  different  wheat  cereal  — with 
the  unforgetable  flavor!  Made  from 
toasted  Wheat  and  malted  Barley  by  a 
special  process  which  brings  out  all  the 
wholesome  goodness  in  both  grains,  and 

develops  “natural 
sugars”  as  found  in 
honey  and  sunripened 
fruit  and  provides 
generous  amounts  of 
Vitamin  Bj. 


I May  we  send  you  a full  size 
package  of  Maltex  Cereal 
with  our  compliments?  Ad- 
dress: The  Maltex  Company^ 
Burlington^  Vermont. 
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PHOSPHALJEL  possesses  antacid,  astringent  and  demulcent  properties  anal- 
ogous to  those  of  aluminum  hydroxide  gel. 

PHOSPHALJEL  was  used  experimentally  in  the  first  successful  attempt  to 
prevent  post-operative  jejunal  ulcer  in  Mann- Williamson  dogs.  It  was  found 
possible  by  the  use  of  Phosphaljel  to  prevent  such  ulcers  in  20  of  23 
animals.  In  a group  of  animals  allowed  to  develop  Mann- Williamson  ulcers, 
the  administration  of  Phosphaljel  caused  complete  healing  of  the  ulcers  in 
9 of  10  animals.  These  results  were  described  as  "the  best  we  have  ob- 
tained with  any  therapy"  (1). 

These  striking  experimental  results  led  to  the  use  of  Phosphaljel  in  the 
treatment  of  peptic  ulcer  in  man  (1,2,3,4,5)  and  disclosed  its  special  value 
in  those  cases  of  peptic  ulcer  associated  with  a relative  or  absolute  defi- 
ciency of  pancreatic  juice,  diarrhea,  or  low  phosphorus  diet  (1). 


1.  Fauley,  G.  B.,  Freeman,  S.,  Ivy,  A.  C.,  Atkinson,  A.  J.  and  Wigodsky,  H.  S.:  Aluminum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Int.  Med.,  67:563-578  (Mar.)  1941. 

2.  Cornell,  A.,  Hollander,  F.  and  Winkelstein,  A.:  The  Efficacy  of  the  Drip  Method  in  the 
Reduction  of  Gastric  Acidity,  Am.  J.  Digest.  Dis.,  9:332-338  (Oct.)  1942. 

3.  Winkelstein,  A.,  Cornell,  A.  and  Hollander,  F.:  Intragastric  Drip  Therapy  for  Peptic 
Ulcer;  Summary  of  10  Years’  Experience,  J.A.M.A.,  120:743-745  (Nov.  7)  1942. 

4.  Upham,  R.,  and  Chaikin,  N.  W.:  A Clinical  Investigation  of  Aluminum  Phosphate  Gel, 
Rev.  of  Gastroenterol.,  10:287-297  (Nov.-Dee.)  1943. 

5.  Lichstein,  J.,  Simkins,  S.  and  Bernstein,  M.:  Aluminum  Phosphate  Gel  in  the  Treatment 
of  Peptic  Ulcer.  Am.  J.  Digest.  Dis.  In  Press. 


PHOSPHALJEL 
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AN  ALUMINUM  PHOSPHATE  GEL  PREPARATION 
CONTAINING  4%  ALUMINUM  PHOSPHATE 
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Editorial 

Nurses  for  the  Armed  Forces,  II 


More  nurses  are  needed  for  the  armed 
forces.  On  that  point  there  seems  to  be 
general  agreement. 

How  many  are  needed?  In  the  January, 
1945  issue  of  the  New  York  State  Nurse^ 
we  find  these  statements:  ‘‘On  my  return 
from  England  and  France,  I found  that 
the  Army  had  made  a nation-wide  plea 
for  10,000  more  nurses  at  once  . ...”  in 
a letter  signed  Frances  Payne  Bolton, 
Committee  on  Foreign  Affairs  of  the  House 
of  Representatives;  also  “The  Army  Nurse 
I Corps  must  have  10,000  nurses  in  the 
shortest  possible  time,”  reprinted  from  an 
editorial  in  the  American  Journal  of  Nursing 
for  November,  1944.  In  the  New  York 
Times  report^  of  a special  meeting  at  Hotel 
Pierre,  New  York,  Maj.  Gen.  Norman  T. 
Kirk,  Surgeon  General  of  the  Army,  is 
quoted  as  calling  for  10,000  additional 
nurses.  Rear  Admiral  Reed,  at  the  same 
meeting,  is  quoted  as  having  said  “by 
June  30  we  will  need  4,000  more  nurses”  for 
the  Navy. 

How  many  nurses  are  now  available? 
As  of  October,  1944,  Major  General  Kirk 


is  authority  for  the  statement “We  sent  a 
personal  appeal  to  each  one  of  the  27,000 
nurses  that  the  War  Manpower  Commission 
told  us  were  available  for  duty.  ...  We 
received  760  answers  and  signed  up  227 
nurses  from  that  group.” 

On  the  radio,  January  6,  1945,  and  in  his 
message  to  the  Congress  President  Roosevelt 
called  for  the  drafting  of  nurses  for  the  armed 
forces,  stating: 

“Last  April  the  Army  requirement  for  nurses 
was  set  at  50,000.  Actual  strength  was  then 
•40,000.  Since  that  time  the  Army  has  tried  to 
raise  the  additional  10,000.  Active  recruiting 
has  been  carried  on,  but  the  net  gain  in  eight 
months  has  been  only  2,000.  There  are  now 
42,000  nurses  in  the  Army.* 

“Two  hundred  eighty  thousand  nurses  are 
now  practicing  in  this  country.  It  has  been 
estimated  by  the  War  Manpower  Commission 
that  27,000  additional  nurses  could  be  made 
available  to  the  armed  forces  without  interfering 
too  seriously  with  the  needs  of  the  civilian 
population  for  nurses.” 

What,  then,  may  the  need  be  by  March  or 
June? 
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EDITORIAL 


[N.  Y.  State  J.  M. 


Now  it  is  our  impression  that  the  Surgeons 
General  have  been  somewhat  less  than  frank 
with  respect  to  the  needs  of  the  armed  forces 
and  the  failure  of  the  recruiting  program 
and  the  requirements  of  other  government 
services  for  nurses.  Eeasons  of  security 
have  possibly  governed  the  release  of  figures 
on  expected  casualty  lists.  Yet  it  would 
be  absurd  to  infer  that  within  reasonable 
limits  the  expectancy  of  casualties  and  there- 
fore the  need  for  nurses  has  not  been  cal- 
culated in  advance.  That  is  elementary 
staff  work.  It  should  be  possible  for  the 
Surgeons  General  to  state  approximately 
the  need  for  nurses  for  each  year  of  the  war. 

How  otherwise  are  preparations  to  be 
made  to  meet  the  requirements?  It  seems 
absurd,  as  reported  in  the  Herald  Tribune 
under  the  dateline  Washington,  D.C.,  De- 
cember 27,  that  “Eleven  Army  hospital 
units  are  being  sent  overseas  without  any 
nurses,”  this  being  the  statement  of  Basil 
O’Connor,  chairman  of  the  American  Red 
Cross. 

No  one  states  whether  these  units 
were  to  pick  up  their  nursing  complements 
overseas  or  not,  but  it  is  implied  that  there 
were  not  enough  nurses  to  fill  the  requisi- 
tions and  it  is  stated  that  “this  is  an  un- 
precedented event  in  this  war.” 

We  are  not  attempting  to  minimize  the 
seriousness  of  the  nursing  shortage,  merely 
to  clarify  it.  Any  doctor  or  civilian  hospital 
director  knows  from  personal  experience 
how  curtailed  the  civilian  situation  is.  But, 
on  December  12,  1944,  in  the  New  York 
Herald  Tribune,  Dorothy  Dunbar  Bromley, 
quoting  Miss  Dorothy  Wheeler,  director  of 
the  New  York  City  Nursing  Council  for 
War  Service,  accuses  the  doctors  by  in- 
ference and  direct  statement  for  their  failure 
to  ration  nurses.  In  general,  it  is  the 
patients  who  hire  the  nurses,  frequently 
without  bothering  to  consult  the  physician. 
In  the  hospital,  floor-duty  nurses  are  as- 
signed by  the  administration,  and  private- 
duty  nurses  are  obtained  through  the 
hospital  registry  or  by  the  nursing  office 
through  a nurses’  registry. 

What  is  the  present  status  of  Army  and 
Navy  casualties? 

Are  they  in  fact,  or  are  they  not  receiving 
good  care?  Until  now  we  have  been  led 


to  believe  that  the  care  has  been  excellent, 
and  this  from  official  sources.  How  can  it 
be  good  and  poor  at  the  same  time? 

What  is  the  present  status  of  nursing 
services  in  the  civilian  hospitals?  How 
does  it  compare  as  to  age  of  nurses,  number, 
and  quality,  with  1940  or  1941?  Has  the 
American  Hospital  Association  or  any 
other  authoritative  body  made  such  a 
survey?  It  is  useless  to  single  out  specific 
hospitals  for  censure,  as  was  done  by  Major 
General  Kirk^  in  the  case  of  “one  civilian 
hospital  in  New  York  City  (which)  has  743 
patients  and  826  nurses  on  its  staff.”  We 
want  to  know  and  are  entitled  to  be  in- 
formed of  what  the  over-all  picture  is  in 
all  the  hospitals  of  the  country.  Fourteen 
years  ago,  55  per  cent  of  our  nursing  pro- 
fession were  conducting  individual  private 
practice  according  to  the  Committee  on  the 
Costs  of  Medical  Care.  The  National  Nurs- 
ing Council  for  War  Service  says  that  in 
1944,  the  60,499  private-duty  nurses  are 
only  16  per  cent  of  the  385,182  total  of  all 
nurses.  This  will  drop  to  55,000  two  years 
hence  in  the  opinion  of  the  Council.  Thus, 
if  estimates  are  correct,  only  one  graduate 
nurse  in  eight  will  be  in  private  practice. 

What  is  wrong  with  the  recruiting  service 
for  nurses  which  admits  of  27,000  nurses 
available  and  has  not  been  able  to  recruit 
but  a “pitifully  inadequate”  number,  again 
in  the  words  of  Maj.  Gen.  Norman  T. 
Kirk?^  It  is  unthinkable  that  there  is  that 
number  of  unpatriotic  nurses,  but  it  is  j 
quite  thinkable  that  red  tape  and  confusion 
in  recruiting  methods  could  account  for 
at  least  some  of  the  poor  response.  This  is  | 
so  stated  in  Miss  Bromley’s  article  in  the  ' 
Herald  Tribune  for  December  31,  1944.  j 
It  is  hard  to  see  how  the  nursing  and  medical  | 
professions  could  be  blamed  for  this!  * 

We  are  informed  that  there  are  about 
105,000  Cadet  Nurses  in  training,  that  j 
1,200  already  have  been  graduated,  and 
that  25,000  more  will  be  graduated  in  1945. 
What  has  happened  to  the  1,200  graduates 
of  1944,  and  what  will  happen  to  the  25,000 
graduates  of  1945?  The  contract®  which 
each  such  Cadet  Nurse  signs  with  the 
Federal  Security  Agency  states  *Tn  con- 
sideration of  the  training,  payments,  and 
other  benefits  which  will  be  provided  me  | 
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if  I am  accepted  as  a member  of  the  U.S. 
Cadet  Nurse  Corps,  I agree  that,  if  accepted, 

I will  be  available  for  military'^*  or  other 
Federal  governmental  or  essential  civilian 
services  for  the  duration  of  the  present 
war.”  Signatures  of  applicant  and  parent 
or  legal  guardian  are  required. 

Yet  the  Fact  Sheet^  of  the  U.S.  Cadet 
Nurse  Corps,  a bulletin  of  information  for 
recruits,  states,  under  the  heading  of 
‘^Answers  to  Questions  Most  Frequently 
Asked,”  “In  return  for  advantages  received 
through  the  Corps,  Cadet  Nurses  'promise 
that,  health  permitting,  they  will  remain 
in  essential  nursing  for  the  duration  of  the 
war.  The  choice  of  which*  essential  service 
is  theirs.  They  are  not  required  to  pledge 

Adequate 

For  nearly  a century  the  question  of  the 
optimum  protein  in  the  diet  has  been  de- 
bated by  scientists  and  laymen  alike.  Physi- 
cians have  had  their  voice  in  the  matter 
also,  particularly  on  the  possible  effect  of 
protein  on  the  kidney.  One  does  not  have 
to  go  back  in  the  literature  more  than  two 
decades  before  finding  recommendations 
for  restricted  protein  diets  for  patients  hav- 
ing protein  loss  in  the  urine.  Fortunately, 

! modern  research  has  partially  clarified  many 
I points  in  the  former  controversy  and  has 
rendered  untenable  the  old  ideas  held  by 
many  that  high  intakes  of  protein  are 
physiologically  harmful. 

Attention  is  now  focused  on  the  question 
of  the  minimum  nutritional  need  for  pro- 
tein, for  now  such  physiologic  and  patho- 
logic problems^  as  growth,  inununity,  blood 
formation,  wound  healing,  pregnancy,  lacta- 
tion, bone  formation,  edema,  and  liver  dis- 
eases are  known  to  be  related  to  the  amount 
and  quality  of  protein  in  the  diet.  The 
specific  need  of  protein  nutrition  is  for  the 
amino  acids  of  which  proteins  are  made, 
and  different  proteins — and  thus  different 
foods — vary  in  their  content  of  the  acids 
which  are  essential.  While  it  was  formerly 
thought  that  protein  in  itself  was  required 
: to  control  many  of  these  physiologic  and 
: pathologic  effects,  considerable  evidence  has 
I accumulated^  that  other  constituents  of 
protein  foods,  namely,  minerals  and  vitamins. 


themselves  to  military  service.”  For  this, 
we  are  informed,  the  government  is  dis- 
bursing $60,000,000  yearly.  We  wonder, 
and  could  blame  no  Cadet  Nurse  or  her 
parent  for  being  confused  as  to  what  her 
obligations  for  military  service  are.  The 
Fact  Sheet  seems  to  be  quite  definite  that 
she  has  none. 

We  can  readily  understand  the  confusion 
and  consequent  lack  of  results  in  the  nurse 
procurement  program. 


1 Vol.  17,  No.  1,  pp.  10  and  11. 

* New  York  Times,  Sunday,  January  7,  1945,  p.  32. 

2 January  5,  1945. 

* Form  52,  Div.  Nurse  Education,  U.S.  Public  Health 
Service,  Federal  Security  Agency. 

**  Italics  ours — Editor. 

* Dated  February  1,  1944. 

Diet,  II 

may  account  at  least  in  part  for  many  of 
them.  Re-evaluation  of  protein’s  role  has 
been  stimulated  by  wartime  needs  for  clari- 
fication, hence  a considerable  number  of 
studies  are  being  made  at  the  present  time. 
Knowledge  of  the  dependency  on  protein 
in  the  diet  for  wound  healing®  and  blood 
formation^-®  is  a contribution  of  consider- 
able clinical  importance  at  this  time. 

It  should  be  kept  in  mind  that  protein 
foods  and  proteins  are  not  synonymous.  A 
high-protein  diet  means  high-protein  foods 
which  have,  in  addition  to  protein,  other 
important  nutrients  such  as  minerals,  vi- 
tamins of  the  B complex,  fatty  acids,  and 
fat-soluble  vitamins.  There  is  general  agree- 
ment that  the  present  recommended  die- 
tary allowances®  for  protein  are  fully  adequate 
as  applied  to  the  usual  mixed  diets  and  are 
probably  more  generous  than  necessary  with 
certain  food  combinations. 

When  a physician  prescribes  certain 
protein  foods  which  are  superior  in  amino 
acid  makeup,  he  is  confronted  with  the 
problem  of  whether  it  is  economically  pos- 
sible for  his  patient  to  follow  the  prescrip- 
tion. As  in  the  case  of  fat,  protein  of  animal 
origin  is  expensive  to  produce  in  comparison 
to  protein  of  vegetable  origin.  Certainly 
animal  protein  is  the  preferred  source  from 
the  point  of  view  of  patient’s  choice,  for  we 
Americans  are  among  the  economically 
fortunate  peoples  of  the  world  who  have 
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liberal  intakes  of  animal  protein  ingrained 
in  our  eating  habits.  On  the  other  hand, 
Eastern  peoples  have  subsisted  fairly  well 
for  centuries  on  diets  containing  less  than  10 
per  cent  of  their  protein  from  animal  sources. 
It  is  quite  likely  that  the  food  experts  of  the 
United  Kingdom,^  when  following  the  policy 
in  the  war  emergency  of  recommending  that 
the  supply  of  animal  protein  should  not  fall 
below  40  Gm.  per  day,  or  approximately 
one  half  of  the  total  needed  protein  intake, 
had  in  mind  consumer  morale  as  well  as 
physiologic  requirements. 

Our  own  Food  and  Nutrition  Board  of 
the  National  Research  Council  has  put  it- 
self on  record  as  follows:  “There  are  not 
sufficient  data  for  stating  categorically  the 
minimum  amount  of  protein  per  day  which 
must  come  from  biologically  superior  foods. 
The  variety  of  protein  consumed  should  be 
stressed,  and  sufficient  ‘animal  protein’ 
should  be  included  to  prevent  monotony  of 
the  diet  to  the  degree  where  it  might  de- 
crease consumption  and  thus  effect  nutri- 
tional status . ’ ’ The  idea  that  hard  work  steps 
up  the  protein  need  has  been  largely  dis- 
sipated, even  though  beefsteaks  remain  the 
preferred  food  of  the  athlete  and  the  manual 
laborer.  Stare  and  Thorn^  recently  found 
that  the  amount  of  protein  in  the  ordinary 
diet  of  an  active  adult  may  be  safely  reduced 
to  50  Gm.  per  day,  of  which  as  little  as  5 
Gm.  may  be  in  the  form  of  animal  proteins. 
However,  because  their  volunteers  were 
studied  for  a limited  time  (only  eight  weeks) 
further  studies  over  longer  periods  are 
needed. 


As  in  the  previous  discussion  on  fats,  an 
attempt  has  been  made  here  to  point  out 
that  there  are  various  vegetable  and  animal 
sources  of  protein  upon  which  the  human 
diet  can  draw.  The  physiologic  require- 
ments of  the  body  appear  to  be  better  ful- 
filled when  both  sources  are  used.  Meat, 
the  more  palatable  source  of  protein,  con- 
tributes palatability  to  the  meal  as  a whole, 
thus  helping  to  insure  consumption  of  other 
less  palatable  foods  which  have  nutritional 
importance. 

It  is  evident  from  this  review  that  protein 
plays  an  important  role  in  many  physio- 
logic and  pathologic  processes;  that  the 
body  can  tolerate  wide  limits  of  intake  with- 
out injury;  that  the  specific  requirement 
cannot  be  stated  as  exactly  as  in  the  case  of 
calories,  because  the  kind  and  source  of 
protein  is  important;  but  that  in  a varied 
diet  which  is  satisfactory  in  other  respects, 
a minimum  of  10  per  cent  of  the  calories 
should  be  protein  for  an  adult,  and  12-15 
per  cent  for  a growing  child. 


1 Stare,  F.  J.,  and  Thorn,  G.  W.:  Am.  J.  Pub.  Health 
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TO  PRACTITIONERS  OF  MEDICINE 

The  nursing  need  for  the  armed  forces  is  extremely 
acute.  Will  you  help  by  observing  the  following 
suggestions? 

1.  Employ  no  nurse  of  military  age,  except  when 
absolutely  necessary. 

2.  Urge  your  patient  to  employ  no  unnecessary  serv- 
ice, and  use  practical  nurses  when  possible. 

3.  Explain  to  your  patient  that  the  use  of  a special 
nurse  may  deprive  a wounded  relative  or  friend  in  the 
armed  services  of  vital  nursing  care. 


THE  PLACE  OF  THE  MASS  SURVEY  IN  THE 
TUBERCULOSIS  CONTROL  PROGRAM 

H.  R.  Edwards,  M.D.,  F.A.C.P.,  New  York  City 


The  examination  of  apparently  healthy  indi- 
viduals with  no  known  history  of  exposure  to 
tuberculosis  dates  back  many  years.  Until  1933, 
such  studies  were  directed  almost  exclusively  at 
the  school  child.  Since  1933,  there  has  been  an 
increasing  emphasis  placed  on  the  detection  of 
tuberculosis  in  the  adult  population,  with  the  re- 
sult that  a much  higher  percentage  of  significant 
disease  has  been  found.  Efforts  in  this  direction 
attained  their  highest  peak  when  the  armed 
forces  adopted  the  chest  x-ray  as  a required  part 
of  the  examination  for  all  men  and  women  enter- 
ing the  service.  The  true  significance  of  this 
type  of  program  is  now  being  felt  and  will  become 
increasingly  more  important  as  such  services  are 
made  available  to  a greater  number  of  persons. 

The  total  number  of  individuals  who  have  had 
a chest  x-ray  in  this  country  during  the  past  ten 
years  as  a means  of  discovering  latent  or  active 
tuberculous  lesions  is  unknown,  but  if  one  may 
judge  from  the  numbers  who  have  been  cleared 
by  the  induction  centers  throughout  the  nation, 
the  examinations  made  in  industry,  in  public 
and  private  clinics,  to  say  nothing  of  the  chest 
x-ray  examinations  made  by  the  practicing  physi- 
cian and  roentgenologist,  then  the  total  number 
must  run  well  into  the  millions. 

The  mass  survey  program  has  been  developed 
extensively  in  New  York  City  by  the  Depart- 
ment of  Health  since  1933,^  and,  through  1943, 
over  half  a million  individuals  have  been  exam- 
ined. We  have  found  approximately  2 per 
cent  with  evidence  of  chronic  pulmonary  tuber- 
culosis, of  which  one-third  of  the  cases  are  con- 
sidered to  be  significant.  A report^  on  the  eight 
years’  service  in  district  clinics  of  the  Department 
of  Health,  as  well  as  surveys  between  1933  and 
1940,  indicated  chest  x-ray  examinations  of  ap- 
proximately 797,759  individuals,  all  for  the  pur- 
pose of  detecting  tuberculosis. 

In  addition  to  these  examinations,  we  should 
consider  the  men  of  draft  age  who  have  been 
examined  at  the  induction  centers  since  1940.^~^ 
A report  by  Colonel  McDermott  in  the  New 
York  Times  of  March  5,  1944,  indicated  that 
700,000  men  in  New  York  City  had  entered  the 
armed  forces.  Presumably,  therefore,  well  over  a 
million  men  were  examined  in  this  screening 


Read  by  Dr.  Allen  Hurst,  supervisor,  Chest  Clinics,  New 
York  State  Department  of  Health,  at  the  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  New  York 
City,  May  9, 1944. 

Director,  Bureau  of  Tuberculosis,  New  York  City  De- 
partment of  Health. 


process.  The  initial  x-ray  was  made  by  the 
Army,  except  the  work  done  in  1940  by  the  De- 
partment of  Health,  and,  from  the  beginning,  the 
Department  of  Health,  in  cooperation  with  the 
United  States  Army  and  the  local  Selective 
Service,  has  made  a prompt  re-examination  of 
approximately  94  per  cent  of  all  men  rejected  on 
the  basis  of  lesions  seen  in  chest  roentgenograms. 
This  work  represents  a tremendous  saving  in 
original  survey  cost  to  the  Department,  and  at 
the  same  time  brings  to  our  attention  the  sig- 
nificant lesions  in  need  of  follow-up. 

Two  of  the  Tuberculosis  and  Health  Associa- 
tions in  New  York  City  have  made  considerable 
contribution  to  this  work.  During  the  period  of 
1933  to  1943,  the  Queensboro  Tuberculosis  and 
Health  Association  examined  by  chest  x-ray  in 
their  consultation  and  survey  services  approxi- 
mately 110,860  individuals.  In  earlier  years, 
their  services  were  devoted  entirely  to  school 
children.  Efforts  in  the  industrial  field  started  in 
1938,  when  162  examinations  were  made,  and 
the  number  markedly  increased  to  a total  of 
12,264  in  1943.  Over  60  per  cent  of  their  services 
have  been  rendered  since  1939.  The  Brooklyn 
Tuberculosis  and  Health  Association  during  the 
period  from  1933  to  1943  examined  27,610  persons 
in  surveys.  They  also  x-rayed  58,681  pupils 
under  15  years  of  age  in  public  schools,  not  as  a 
case-finding  venture  but  as  a health  education 
project  with  the  Department  of  Education. 

To  these  rather  impressive  totals  should  be 
added  many  more  thousands  of  individuals  who 
have  had  chest  x-rays  in  the  various  chest  clinics 
and  other  outpatient  services  connected  with 
hospitals  and  by  physicians  in  New  York  City. 
Although  the  exact  figures  for  all  of  these  services 
are  impossible  to  compute,  it  may  be  conserva- 
tively estimated  that  for  the  period  1933  to  1943 
approximately  2,500,000  individuals  in  New 
York  City  had  a chest  x-ray  for  the  purpose  of 
detecting  previously  undiscovered  tuberculosis. 

Considering  our  surveys  as  a whole,  approxi- 
mately 2 per  cent  of  those  examined  revealed 
lesions  characteristic  of  chronic  pulmonary  tuber- 
culosis, of  which  about  one-third  are  classified  as 
of  some  clinical  significance — that  is  to  say,  they 
are  either  open  infectious  lesions  or  the  x-ray 
shadows  are  of  such  a nature  that  a definite 
opinion  cannot  be  reached  without  periodic 
supervision  to  determine  the  stability  of  the 
lesion.  Approximately  half  of  these  so-called 
significant  lesions  will  eventually  be  classified  as 
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arrested.  Reports  of  other  workers  who  have 
done  mass  surveys  are  quite  similar  to  ours  in  the 
ratio  of  significant  to  arrested  lesions.  They 
vary  from  one  to  two  significant  cases  for  each 
one  classified  as  arrested. 

Our  program  here  in  New  York  City  has  been 
developed  with  a clear-cut  policy  from  the  begin- 
ning. The  first  objective  has  been  to  demon- 
strate the  need  and  the  relative  significance  in 
certain  population  groups  as  productive  sources 
of  case-:^ding.  This  is  important  on  the  basis  of 
sound  business  administration,  so  that  each  dollar 
invested  will  yield  the  maximum  results.  To  this 
end,  we  extended  our  surveys  to  a wide  variety  of 
age,  racial,  and  economic  classes  of  the  popula- 
tion. Our  findings  have  been  published,^  and 
may  in  general  terms  be  summarized  as  follows. 

Significant  tuberculosis  is  most  prevalent  in 
the  adult  population,  usually  in  persons  20  years 
old  or  older.  From  the  standpoint  of  race,  the 
colored  population  is  of  extreme  importance,  be- 
cause it  is  among  the  nonwhite  that  we  have  the 
highest  mortality  rates.  WTiile  the  prevalence  of 
tuberculosis  among  white  and  colored  of  all  ages 
in  mass  surveys  reveals  higher  rates  for  the 
white,  the  age  factor  between  the  two  groups  re- 
veals a very  significant  difference.  Dividing  them 
at  25  years,  we  consistently  find  higher  rates 
among  the  colored  below^  that  age  than  we  do  in 
the  white  population.  Also,  we  find  more  signifi- 
cant lesions  among  the  colored  than  among  the 
white,  with  more  evidence  of  healed  lesions  in  the 
white  than  in  the  colored. 

The  second  objective  of  our  program  has  been 
to  demonstrate  an  effective  method  of  doing  the 
job.  In  general,  this  may  be  divided  into  three 
stages:  surveying,  review  and  classification,  and, 
finally,  the  permanent  supervision  of  the  case 
found. 

In  the  survey  phase  of  the  program,  we  have 
used  the  rapid  roll-paper  method  in  all  of  our  sur- 
veys, and  in  only  a few  invohdng  school  ages  have 
we  utihzed  the  tuberculin  test  as  a pre-screening 
method.  The  roll-paper  method  has  proved  very 
satisfactory  to  us,  because  primarily  the  diag- 
nostic quality  of  the  lesion  is,  in  our  opinion, 
superior  to  other  available  methods  for  mass 
work. 

Second,  it  has  been  used  on  a service  basis, 
which  means  that  we  could  use  a single  unit  or 
several  units  at  the  same  time  without  the  ad- 
ministrative difficulty  of  owning  and  staffing 
one  or  more  units  that  are  seldom  used  consist- 
ently day  in  and  day  out.  It  is  our  feeling  that 
the  net  monetary  saving  in  operating  surveys  in 
this  manner  has  been  greater  than  if  we  had 
made  a capital  investment  in  equipment  and 
carried  the  staff  necessary  for  its  operation. 

We  believe  that  the  tuberculin  test  should 


have  a part  in  the  mass  survey  program  when 
pupils  in  schools  are  considered.  Preselection 
by  this  test  results  in  a definite  sa\dng  in  x-raj’’ 
service.  It  does,  however,  add  an  extra  step  in 
the  survey  program,  as  the  students  must  make 
at  least  two  visits,  one  to  receive  the  test,  and  a 
second  for  its  reading,  at  wliich  time  those  posi- 
tive may  be  x-rayed.  In  our  experience  the 
school  authorities  object  to  the  tuberculin  test  for 
the  above  reasons,  and,  unfortunately,  many 
have  a fear  of  severe  reactions  to  the  test,  which 
of  course  has  little  basis  in  fact.  We  advocate 
the  use  of  tuberculin  in  school  populations  pri- 
marily from  the  standpoint  of  economy,  rather 
than  as  an  epidemiologic  index  to  the  prevalence 
of  infection,  although  it  should  be  pointed  out 
that  such  indices  based  on  careful  tuberculin 
testing  survej^s  are  of  the  greatest  value  in  evalu- 
ating the  tuberculosis  program  in  a given  com- 
munity. This  becomes  quite  ob\dous  w'hen  one 
considers  findings  such  as  the  following.  In  a 
recent  patch-test  survey  in  the  borough  of 
Queens,  10  per  cent  of  approximately  30,000 
school  children  proved  to  be  reactors.  A similar 
survey  in  the  Central  Harlem  District,  chiefiy 
among  a colored  population  of  Ingh-school  age, 
revealed  approximately  40  per  cent  reactors. 
Therefore  the  prevalence  of  infection  is  a good 
indication  of  where  the  most  tuberculous  disease 
may  be  found. 

We  believe  the  patch  test  to  be  very  satis- 
factory for  this  type  of  screening  operation.  It 
has  the  advantage  that  it  may  be  easily  done  by  a 
nurse  or  a trained  technician,  whereas  the  intra- 
dermal  test  (Mantoux)  seems  to  be  more  properlj" 
the  responsibility  of  the  physician.  In  our  work, 
the  physician  reads  all  tuberculin  tests  and  ad- 
ministers the  Mantoux  test  when  it  is  used. 
Since  the  purpose  of  the  test  is  that  of  a rough 
screening  de\dce  to  conserve  x-rays,  there  would 
seem  to  be  no  logical  reason  why  either  the 
patch  or  IMantoux  test  may  not  be  administered 
and  read  by  a trained  technician. 

Time  will  not  permit  a detailed  discussion  of 
the  use  of  survey  forms,  clerical  staff,  and  organi- 
zational details  incident  to  the  efficient  conduct 
of  the  complete  survey  phase  of  the  mass  case- 
finding program,  although  it  should  be  re- 
membered that  they  do  constitute  a major  part  of 
the  job. 

Review  and  Classification 
For  purposes  of  rapid  and  complete  analysis  of 
the  findings  of  mass  surveys,  all  x-ray  pictures 
have  been  read  centrally,  and  for  those  patients 
needing  further  examinations,  including  physical, 
x-ray,  fluoroscopy,  sputum,  etc.,  these  have  been 
completed  at  the  same  point.  Our  district 
organization  of  clinics  is  composed  of  twenty-two 
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such  units;  therefore  it  would  obviously  be  diffi- 
cult in  large-scale  mass  surveys  to  compile  our  re- 
sults based  on  the  findings  in  a number  of  district 
units.  There  is  also  the  problem  of  a lack  of  uni- 
formity that  would  result  if  such  work  were  done 
by  a central  staff.  The  central  clinic  of  the  De- 
partment is  easily  accessible  by  all  transportation 
facilities  in  the  city  and  has  offered  other  time- 
saving devices  in  our  work.  The  classification  of 
cases  by  us  on  the  basis  of  the  survey  examination, 
with  a complete  examination  following,  gives  the 
Department  the  needed  information  about  the 
significance  of  a given  case.  If  the  physician  re- 
ceived only  an  interpretation  of  a survey  film, 
we  would  never  be  quite  sure  that  the  significance 
of  the  x-ray  shadow  would  be  fully  appreciated  by 
him. 

There  are  still  too  many  physicians  who 
evaluate  tuberculosis  on  the  basis  of  the  common 
clinical  symptoms  and  physical  findings,  and 
there  are  too  many  who  base  a diagnosis  upon  a 
positive  sputum  before  considering  a lesion  as 
significant,  if  tuberculous  at  all. 

More  recentljq  we  have  developed  the  idea  of 
localized  mass  surveys  in  connection  with  our 
district  clinics.  This  has  been  possible  through 
the  installation  of  a new  x-ray  device,®  using  roll 
paper. 

This  unit  can  be  used  with  the  standard  x-ray 
equipment  in  each  clinic,  and  it  is  estimated 
that  it  can  increase  by  50  per  cent  the  number  of 
films  which  can  be  taken  by  the  staffs  in  our  local 
clinics.  If  this  development  is  used  to  its  maxi- 
mum in  all  clinics,  it  is  estimated  that  an  addi- 
tional 200,000  persons  will  be  x-rayed  each  year. 
This  goal  vfill  probably  not  be  attained  immedi- 
ately, owing  to  the  curtailment  of  staff  on  ac- 
count of  the  war  effort. 

The  operation  of  mass  surveys,  involving  200 
or  more  examinations  per  day,  is  difficult  as  a 
day-by-day  program,  unless  one  is  working  in  a 
controlled  population  group,  such  as  a school,  an 
induction  station,  an  industry,  or  the  like,  where 
large  numbers  of  persons  are  easily  available. 
Miller  and  Hendersoffi  have  reported  on  a survey 
conducted  under  this  plan  which  utilized  the  re- 
sources of  the  Department  of  Health  and  the  De- 
partment of  Welfare  in  New  York  City,  and 
which  effectiWy  reached  over  3,500  persons  on 
Home  Relief.  Similar  programs  will  be  de- 
veloped in  this  new  plan  in  the  various  clinic 
districts,  with  the  Department  of  Welfare  and 
other  agencies  having  access  to  or  control  of 
potentially  significant  population  groups  in  so 
far. as  undiscovered  tuberculosis  is  concerned. 
In  these  localized  studies,  the  survey  film  is  read 
and  such  follow-up  as  is  indicated  is  done  by 
the  district  clinic  staff  rather  than  at  the  central 
clinic,  as  in  the  case  of  large-scale  mass  surveys. 


Permanent  Supervision 

There  is  no  excuse  for  conducting  mass  sur- 
veys unless  there  are  adequate  facilities  for  the 
proper  follow-up  of  cases  found,  and  for  the 
examination  of  the  contacts.  This  has  been  an 
inflexible  policy  in  our  program  from  the  begin- 
ning of  our  mass  surveys  in  1933.  The  subse- 
quent supervision  of  cases  found  may  be  divided 
between  those  who  go  to  their  physicians  and 
those  who  have  no  physician  and  usually  cannot 
afford  one  and  therefore  go  to  a district  clinic. 

From  the  standpoint  of  the  physician,  the  mass 
survey  program  has  brought  to  his  attention 
thousands  of  cases  that  he  would  not  have  seen 
otherwise.  This  is  also  true  of  the  radiologist. 
It  is  reasonable  to  suppose  that  these  individuals 
would  not  have  sought  medical  advice  until 
symptoms  had  appeared.  All  too  frequently  the 
general  practitioner  does  not  refer  patients  for 
chest  x-ray  unless  they  have  reasonably  clear-cut 
symptoms,  and  even  then  he  may  hesitate  be- 
cause of  the  expense  involved.  Undoubtedly 
there  are  scores  of  patients  with  indefinite  sjunp- 
toms  who  should  have  a chest  x-ray  as  part  of 
their  routine  physical  examination  in  the  proper 
evaluation  of  their  medical  problem. 

Our  surveys  among  apphcants  for  employment 
in  the  Fire  Department  and  the  Department  of 
Education  in  New  York  City  may  be  cited  as 
evidence  that  the  survey  does  place  cases  under 
the  care  of  physicians.  Since  1937,  we  have 
x-rayed  the  chests  of  several  thousands  of  such 
applicants,  and  we  have  found,  on  the  average, 
that  1 per  cent  are  in  need  of  further  supervision. 
It  has  happened  rarely,  if  at  all,  that  the  indi- 
vidual has  not  immediately  sought  the  advice  of 
of  his  physician,  and  in  some  instances  he  has 
gone  to  several  physicians  for  additional  consulta- 
tion. In  all  of  our  surveys,  literally  thousands  of 
individuals  have  been  referred  to  their  physicians 
for  subsequent  care.  Thus  far  the  Department 
has  had  no  difficulty  in  coming  to  a mutual 
understanding  with  the  physician  regarding  our 
findings  and  recommendations  in  these  cases, 
although,  of  course,  not  all  physicians  will  follow 
the  recommendations  made  by  the  Department. 
The  Department  of  Health  is  anxious  to  assist 
and  cooperate  with  the  physician  in  these 
problems,  and  for  this  reason  we  have,  since  1929, 
operated  free  consultation  services  for  the  physi- 
cian caring  for  a patient  with  definite  or  sus- 
picious sjunptoms,  and  yet  who  is  unable  to  pay 
standard  fees  for  a chest  consultation. 

Those  individuals  not  under  the  care  of  a physi- 
cian become  immediately  a problem  for  the  dis- 
trict clinic,  where  they  receive  the  same  super- 
vision which  is  provided  for  a patient  and  his  con- 
tacts in  any  district  clinic  ser\dce. 
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If  the  patient  discovered  in  a survey  wishes  to 
return  to  his  physician,  then  after  a proper  classi- 
fication of  his  disease  has  been  made  in  the  cen- 
tral or  district  clinic,  a report  is  sent  to  the  physi- 
cian indicating  our  findings  and  recommenda- 
tions. These  reports  are  sent  only  when  re- 
quested by  the  physician,  because  it  has  been 
found  that  the  patient  may  not  go  to  the  physi- 
cian as  he  has  promised.  In  all  such  instances, 
the  case  is  registered  in  the  same  way  as  any 
other  new  case  discovered  in  the  city  in  the  dis- 
trict of  his  residence.  Thus  if  the  physician  does 
not  assume  the  responsibility,  or  if  the  patient 
fails  to  go  to  his  physician  for  supervision,  our 
district  nurse  will  make  a visit  to  the  home  and 
make  arrangements  for  necessary  supervision, 
whether  that  be  under  a private  doctor  or  a dis- 
trict clinic. 

The  third  objective  of  our  program  has  been 
to  stimulate  the  interest  of  groups  such  as  in- 
dustry, schools,  labor  organizations,  and  others 
having  an  interest  in  a given  population,  to  assume 
the  responsibility  for  repeated  surveys. 

A survey  at  a given  time  reveals  only  the 
amount  of  disease  that  has  developed  at  that 
time.  Thus  in  the  ultimate  plan  to  eradicate 
tuberculosis,  it  is  necessary  to  repeat  mass  sur- 
veys in  a given  population  at  intervals  to  detect 
any  new  disease  which  may  have  developed  in 
the  interim.  The  splendid  work  of  Fellows®  in 
the  Metropolitan  Life  Insurance  Companj'', 
Sawyer,®  of  the  General  Electric  Corporation,  and 
others  has  clearly  indicated  the  importance  of 
periodic  examination  in  controlling  tuberculosis 
among  their  employees. 

It  must  be  remembered  that  as  the  surveys  are 
repeated  in  a given  population  each  subsequent 
examination  is  likely  to  reveal  a low^er  prevalence 
of  the  disease  than  the  pre^dous  examination, 
but  also  to  reveal  that  the  new  lesion  found  is 
more  likely  to  be  of  some  significance,  because  of 
its  more  recent  development. 

It  has  not  been  our  feeling  that  the  Depart- 
ment of  Health  should  assume  the  permanent 
administrative  control  of  mass  surveys,  nor  that 
it  is  necessarily  a responsibility  of  government  to 
operate  indefinitely  such  services  at  public  ex- 
pense. If  the  mass  survey  is  a logical  and  valu- 
able weapon  in  disease  prevention,  which  w^e  be- 
lieve it  to  be,  then  those  agencies  or  organizations 
able  to  pay  for  such  service  should  assume  as 
much  of  that  responsibility  as  possible.  In  other 
words,  it  is  desirable  for  the  Department  of 
Health  to  demonstrate  the  importance  of  such 
w^ork,  and  it  then  should  be  the  responsibility  of 
the  organization,  industry,  etc.,  to  adopt  it  as  a 
regular  part  of  their  health  program.  The  De- 
partment of  Health  is  definitely  interested  in  the 
case  found  by  such  means,  and  so  long  as  the  im- 


portant case  is  reported  and  placed  under  proper 
supervision,  w^e  are  eager  to  see  as  many  agencies 
as  possible  set  up  their  ow  n survey  program.  A 
few  examples  may  be  cited  to  show'  how^  this 
principle  has  w^orked  out  over  the  years. 

A mass  survey  was  made  of  pupils  in  the  four  ’ 
city  colleges  some  years  ago.  The  prevalence  of 
disease  w'as  about  V lo  per  cent,  w'hich  w' as  not  as 
productive  as  in  surveys  among  persons  over  20 
years  of  age.  There  is,  how'ever,  a definite  educa- 
tional value  for  surveys  among  these  students, 
for  at  an  impressionable  age  they  are  made  to 
realize  that  tuberculosis  is  a real  problem,  and 
that  there  is  a definite  method  of  preventing  it. 
Accordingly,  w'e  recommended  to  the  Board  of 
Higher  Education  that  a continuation  of  such 
studies  w'as  desirable,  but  that  our  limited  funds 
w'ould  have  to  be  directed  tow'ard  other  groups 
w'here  the  prevalence  rate  w'as  five  or  more  times 
as  high,  and  wdiere  our  funds  w'ould  render  the 
greatest  good  to  the  population  as  a whole.  The 
Board  of  Higher  Education  now'  requires  a chest 
x-ray  of  all  students  on  an  annual  basis.  They 
are  paid  for  by  the  students.  The  college  em- 
ploys a competent  clinician  to  read  the  film. 
Since  the  Department  of  Health  must  determine 
the  eligibility  of  the  person  to  remain  in  the 
school  w'ith  a tuberculous  lesion,  all  such  cases 
are  referred  to  us  for  review.  Thus,  the  five  city 
colleges  are  now^  operating  a sound  case-finding 
program.  The  Department  of  Health  is  made 
aware  of  those  wdth  latent  or  manifest  lesions. 

In  1939,  our  first  survey  for  organized  labor 
groups  was  conducted  among  the  members  of  the 
Furriers  Joint  Council.  In  that  study,  the  De- 
partment of  Health  assumed  the  entire  financial 
responsibility  of  the  survey.  In  1943,  w'hen  the 
emplo5mient  of  these  w'orkers  w'as  at  an  all-time 
high  level,  they  felt  that  they  w'ere  threatened 
W'ith  a greater  tuberculosis  risk  than  pre\'iously, 
and  they  petitioned  us  for  another  survey  on  the 
original  basis.  As  funds  w'ere  not  available  to  the 
Department  to  conduct  this  study,  the  Furriers 
Joint  Council,  through  its  ow'n  funds  and  a small 
charge  per  member,  financed  the  entire  operation, 
W'ith  the  exception  of  the  re-examination  of  those 
W'ith  manifest  lesions.  This  latter  part  of  the  job 
W'as  done  by  the  Department  of  Health  as  its 
contribution  to  tuberculosis  control*. 

Over  50,000  w'orkers  in  unions  have  been  sur- 
veyed by  us  in  the  past.  Some  unions  have 
w'anted  repeated  surveys,  but  only  the  Furriers 
Joint  Council  has  seemed  to  w'ant  them  badly 
enough  to  finance  the  venture.  These  various 
unions  did,  how'ever,  to  our  know'ledge,  pay  out 
some  $10,000  in  sick  benefits,  hospital  care,  6tc., 
to  their  members  found  to  have  tuberculosis  in 
the  surveys  originally  done  by  us. 

In  1942,  the  Department  set  up  a joint  mass 
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survey  program  in  industry  with  the  Queensboro 
Tuberculosis  and  Health  Association.  The 
latter  organization  assumed  the  responsibility 
for  promotion,  and  we  the  conduct  of  the  actual 
I survey  at  our  entire  expense.  It  became  neces- 
sary for  us  to  withdraw  later,  but  the  Queens- 
boro Association  has  continued  the  complete 
survey  wdth  their  own  resources,  which  includes 
the  survey  phase  and  a consultation  clinic  for  the 
evaluation  of  the  case  found  on  the  survey  x-ray. 
Since  the  organization  is  operated  on  its  own,  their 
work  in  industrial  organizations  has  resulted  in 
Management’s  paying  a considerable  part  of  the 
cost.  All  significant  cases  found  in  these  surveys 
have,  of  course,  been  reported  to  the  Department 
of  Health. 

In  1943,  a somewhat  similar  plan  was  de- 
veloped by  the  New  York  Tuberculosis  and 
Health  Association  with  the  Department  of 
Health.  It  differed,  however,  in  that  all  cases 
found  to  be  suspicious  or  apparently  active  on 
the  survey  x-ray  are  referred  to  our  Central  Chest 
Clinic  for  review  and  classification,  the  procedure 
being  similar  to  that  used  in  our  own  mass  sur- 
veys. As  this  Association  did  not  have  a con- 
sultation clinic  that  could  re-evaluate  the  cases 
found  by  x-ray  survey,  it  seemed  unnecessary  to 
set  up  such  a service  when  the  facilities  of  our 
Central  Chest  Clinic  were  readily  available. 

Developments  in  one  of  the  surveys  sponsored 
by  this  organization  offer  another  opportunity  for 
sharing  the  responsibility  with  Management. 
This  particular  organization  has  a competent 
medical  service  with  adequate  facilities  to  do  the 
re-examination  following  the  survey  x-ray.  This 
will  mean  that  our  central  clinic  will  not  need  to 
examine  cases  detected  in  the  survey,  but  that 
the  organization  will  clear  cases  and  report  to  us 
those  with  significant  lesions. 

The  United  States  Public  Health  Service  has 
recently  conducted  a mass  survey  among  em- 
ployees of  the  O.W.I.  and  the  Port  of  Em- 
barkation in  New  York  City.  This  plan  de- 
veloped as  a request  on  the  part  of  the  O.W.I. 
and  the  Port  of  Embarkation  through  Federal 
channels.  The  United  States  Public  Health 
Service,  however,  would  not  proceed  unless  the 
Department  of  Health  would  be  responsible  for 
the  follow-up  of  significant  cases.  We  therefore 
arranged  that  the  Department  of  Health  would 
assume  the  responsibility  for  appraisal  of  those 
cases  with  significant  lesions  and  the  indicated 
supervision  for  their  contacts.  The  Department 
also  offered  counsel  on  the  advisability  of  patients 
with  apparently  inactive  lesions  continuing  in 
their  present  occupations,  when  from  the  nature 
of  their  lesions  more  desirable  occupation  was 
I indicated. 

Thus  the  Department  has  been  able  to  demon- 
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strate  the  value  of  mass  surveys  in  tuberculosis  in 
a wide  variety  of  population  groups,  and,  further- 
more, it  has  seen  some  of  the  organizations  served 
adopt  a program  of  their  own.  The  Department 
continues  its  interest  and  assistance,  particu- 
larly in  the  case  vfith  significant  tuberculosis,  and 
it  continues  to  aid  and  abet  in  an  ever-increasing 
case-finding  program  that  will  reach  farther  and 
farther  into  the  community  and  supplement  in  a 
substantial  way  the  rather  limited  amount  of 
such  work  that  could  be  done  through  existing 
resources  of  the  New  York  City  Department. 

Summary 

1.  The  mass  chest  x-ray  survey  has  been  a 
consistent  part  of  the  tuberculosis  control  pro- 
gram of  the  New  York  City  Department  of  Health. 

2.  ^lass  X-ray  surveys  and^  routine  chest 
clinic  examinations  of  the  Department  over  the 
past  ten  years  have  reached  an  estimated  half 
million  individuals. 

3.  The  effectiveness  and  \%lue  of  the  mass 
survey  is  determined  by  the  availability  of  facili- 
ties to  promptly  and  properly  classify  the  signifi- 
cance of  the  lesion  found  on  the  survey  x-ray. 
This  has  been  done  by  the  Department  of  Health 
before  a case  is  referred  to  a physician  or  to  the 
district  chnic. 

4.  The  Department  of  Health  assumes  the 
responsibility  for  all  significant  cases  found. 
This  responsibility  may  be  shared  with  physi- 
cians or  others  so  long  as  they  are  able  to  carry 
out  the  provisions  of  the  Sanitafy  Code.  In 
such  cases,  the  Department  requires  biannual 
reports  until  such  time  as  the  case  may  be  con- 
sidered to  be  arrested.  There  have  been  three 
major  objectives  in  our  survey  program: 

A.  To  demonstrate  the  prevalence  of 
disease  according  to  age,  sex,  race,  and  general 
economic  status. 

B.  To  demonstrate  an  efficient  method  of 
conducting  a survey. 

C.  To  stimulate  the  interest  of  others  to 
set  up  within  their  own  organization  facilities 
to  provide  a regular  periodic  service. 

5.  The  first  two  objectives  have  been  accom- 
plished to  a satisfactory  degi’ee.  The  third  ob- 
jective has  been  accepted,  and  there  is  every 
reason  to  believe  that  in  time  an  increasing  num- 
ber of  organizations  will  assume  their  responsi- 
bility in  this  most  important  enterprise. 
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Discussion 

Dr.  Ralph  M.  Vincent,  Binghamton — There  is 
no  doubt  that  Dr.  Edwards’  report  on  the  mass 
chest  x-ray  survey  which  has  been  carried  on  in  New 
York  City  demonstrates  the  value  of  such  a pro- 
gram as  a case-finding  procedure  in  tuberculosis 
control.  The  discovery  of  several  thousand  cases  of 
clinically  significant  tuberculosis  among  apparently 
healthy  individuals  brings  us  face  to  face  with  the 
realization  that  there  is  an  immense  amount  of  work 
to  be  done  before  the  disease  can  be  ehminated  or 
even  satisfactorily  controlled. 

For  some  years  lack  of  funds,  personnel,  and 
equipment  has  necessitated  the  limitation  of  our 
case-finding  efforts  to  a large  extent  to  the  examina- 
tion of  contacts  of  known  cases  of  tuberculosis.  Al- 
though we  beheve  this  to  be  the  most  fertile  field  for 
the  discovery  of  new  cases  of  tuberculosis,  reports  of 
x-ray  surveys  such  as  Dr.  Edwards  has  made  empha- 
size the  need  for  extension  of  our  search  for  cases  to 
other  groups  of  the  population  whenever  the  neces- 
sary facilities  are  available. 

During  the  past  two  years  a mass  survey  has  been 
in  progress  in  industrial  plants  located  in  Broome 
County.  To  date  approximately  13,500  films  have 
been  interpreted  and  the  yield  of  clinically  signifi- 
cant tuberculosis  has  corresponded  very  closely 
with  Dr.  Edwards’  findings — about  0.6  per  cent. 

We  have  been  impressed  by  the  fact  that  very  few 
of  the  cases  discovered  in  the  survey  had  been  re- 
ported previously.  Another  encouraging  feature  of 
the  work  was  that  most  of  the  cases  were  in  the  early 
stages  of  the  disease. 

In  our  locality  ofl&cials  of  several  industries  be- 
came interested  in  securing  x-rays  of  employees  and 
contributed  toward  the  purchase  of  portable  equip- 
ment and  the  cost  of  operation.  The  service  is 
without  cost  to  the  employee,  on  company  time,  and 
on  a purely  voluntary  basis.  The  response  has  been 
excellent. 

Reports  of  chest  pathology  are  forwarded  to  the 
District  Office  and  are  referred  to  the  proper  county 
or  city  health  agency  for  follow-up. 

Dr.  Edwards  has  stressed  the  necessity  of  prompt 
re-examination  of  persons  with  suspicious  or  signifi- 
cant lesions  and  we  are  endeavoring  to  improve  our 
methods  to  this  end.  Our  procedure  is  to  notify  the 
personal  physician  of  the  employee  relative  to  the 
survey  findings  in  his  patient.  The  employee  is 
urged  to  consult  his  physician  for  further  examina- 
tion and  advice.  There  is  some  resultant  delay 
which  in  many  instances  is  longer  than  is  desirable, 
but  this  seems  to  be  unavoidable  under  the  present 
circumstances.  These  are  all  people  who  are  work- 
ing regularly  and  in  most  instances  feel  physically 
fit.  Physicians  are  extremely  busy  and  it  is  difficult 
to  arrange  for  examination  at  a mutually  satis- 


factory time.  Much  of  this  difficulty  probably 
would  be  ehminated  if  patients  could  be  referred 
directly  to  clinics. 

Diagnosed  cases  are  immediately  put  imder  super- 
vision and  an  attempt  is  made  to  secure  examination 
of  family  contacts  as  soon  as  possible. 

Eventually  it  is  planned  to  locate  the  x-ray  equip- 
ment at  a place  which  may  be  reached  conveniently 
by  applicants  for  employment  in  industries  in  which 
the  workers  have  been  examined.  The  pre-employ- 
ment x-ray  should  prevent  the  introduction  of  open 
cases  in  a plant  where  they  would  be  a potential 
source  of  infection  to  workers  already  examined  and 
found  to  be  tuberculosis-free. 

Dr.  Edwards  has  described  a profitable  case- 
finding procedure  which  can  be  carried  on  efficiently, 
and  our  task  now  seems  to  be  outlined  in  the  third 
major  objective  which  was  mentioned,  namely,  to 
stimulate  interest  in  this  project  among  other  organi-' 
zations.  Certainly,  it  is  only  through  cooperation  of 
health  agencies,  official  and  nonofficial,  labor,  in- 
dustry, and  all  those  interested  in  community  better-  j 
ment,  that  tuberculosis  can  be  controlled  and  eventu-  j 
ally  eliminated. 

Dr.  William  Siegal,  Albany,  New  York — For 
more  than  ten  years  New  York  City,  under  the 
leadership  of  Dr.  Edwards  and  his  coworkers,  has 
been  the  scene  of  mass  x-ray  surveys  of  different 
population  groups.  ‘ What  the  objectives  have  been, 
what  results  have  been  attained,  and  how  such  sur- 
veys and  related  activities  can  be  integrated  with  the 
general  tuberculosis  control  program  have  been 
ably  set  forth  in  Dr.  Edwards’  paper.  Such  a wealth 
of  material  has  been  presented  that  to  discuss  all  the 
different  points  would  take  too  much  time  and  de- 
tract from  the  effectiveness  of  a worth-while  contri- 
bution. One  or  two  points,  however,  might  be  em- 
phasized. 

Dr.  Edwards,  at  a recent  meeting,  presented  a dis- 
cussion entitled  “Case  Finding  Is  Only  the  Begin- 
ning.” What  profits  it  to  find  a lot  of  new  cases  with 
no  facihties  or  preparations  to  carry  out  the  next 
logical  steps?  In  planning  and  arranging  for  such 
projects,  especially  in  industry,  the  physical  arrange- 
ments and  actual  x-raying  do  not  constitute  the  en- 
tire project.  In  promoting  such  programs  in  upstate 
New  York,  the  Tuberculosis  Division  of  the  State 
Department  of  Health  has  strongly  recommended 
that  such  projects  be  thought  through  to  the  end  and 
that  arrangements  be  completed  and  imderstand- 
ings  be  reached  with  management,  labor,  organized 
medicine,  official  and  unofficial  agencies,  for  the  pro- 
visions of  needed  supervision  and  therapy  for  the 
workers  found  to  have  tuberculosis,  for  family 
assistance  where  necessary,  and  even  in  some  cases 
rehabilitation  and  job  security.  Furthermore,  in 
fitting  mass  x-ray  surveys,  especially  of  industrial 
workers,  into  the  entire  tuberculosis  control  pro- 
gram, the  associated  problems  of  pre-employment 
x-rays  and  of  periodic  resurveys  are  receiving  in- 
creasing consideration. 

In  the  description  of  the  mass  x-ray  survey  pro- 
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gram  in  New  York  City  and  how  it  has  been  inte- 
grated with  the  already  established  services  of  the 
Tuberculosis  Bureau  of  the  Health  Department, 
there  is  presented  an  excellent  demonstration  of  the 
place  and  importance  of  such  a service  in  the  general 
control  program.  With  minor  modifications  a simi- 
lar plan  could  probably  be  adapted  to  any  com- 
munity where  comparable  conditions,  population 
concentrations,  public-health  organization,  and 
leadership  and  geographic  areas  existed;  that  is  to 
say,  the  larger  cities  with  progressive  health  de- 
partments. It  will  be  noticed  that  the  important 
feature,  as  it  should  be,  of  the  plan  in  New  York  City 
is  the  further  follow-up  and  control  of  the  newly 
discovered  cases  through  the  various  strategically 
located  clinics  conducted  by  the  Tuberculosis 
Bureau.  There  is  one  political  unit  in  this  city,  one 
public  health  agency — the  Health  Department — and 
one  set  of  standards  to  follow. 

In  upstate  New  York,  because  of  the  large  num- 
ber and  great  variety  of  local  and  health  organiza- 
tions, it  is  understandable  that  somewhat  different 
methods  than  those  outlined  by  Dr.  Edwards  would 
have  to  be  employed  to  obtain  similar  results.  One 
of  the  important  considerations  is  that  funds  have 
not  been  available  to  the  State  Health  Department 
to  conduct  such  special  surveys.  Nevertheless,  this 
did  not  prevent  the  Department  from  promoting 
them  on  a local  basis,  and  in  the  past  three  years, 
many  persons  have  been  examined.  A large  num- 
ber of  these  surveys  have  been  sponsored  by  local 
volunteer  agencies.  Films  are  interpreted  locally  by 
the  members  of  the  staffs  of  local  public-health 
agencies  or  tuberculosis  hospitals,  or  by  the  members 
of  the  staff  of  the  Division  of  Tuberculosis.  The 
names  of  the  individuals  whose  films,  interpreted  in 
the  Central  Office,  indicate  evidence  of  pulmonary 
tuberculosis  or  other  intrathoracic  conditions  are  re- 
ferred to  the  appropriate  district  health  offices  to 
institute  necessary  follow-up  and  such  supervision 
as  is  indicated  by  the  follow-up  examinations. 
When  such  projects  are  handled  entirely  on  a local 
basis,  the  follow-up  is  a local  responsibility.  The 
point  is  that  essentially  all  efforts  are  made  to  ob- 
tain the  supervision  of  those  found  to  need  it. 

As  for  the  results,  they  agree  substantially  with 
those  of  Dr.  Edwards.  Approximately  6 to  7 of 
every  1,000  individuals  are  diagnosed  as  having 
clinically  significant  tuberculosis.  Subsequent  fol- 
low-up further  reduces  this  number  to  2 to  3 of  every 
1,000  who  require  active  supervision  or  treatment. 

Dr.  John  L.  Rice,  New  York  City — When  I came 
to  New  York  City  as  Commissioner  of  Health,  the 
Bureau  of  Tuberculosis  was  on  a part-time  basis  and 
it  was  quite  inadequate  in  personnel  and  in  clinic 
equipment.  Dr.  Edwards,  through  clear  vision  and 
hard  work,  has  built  a Bureau  with  clinic  facilities 
to  be  proud  of.  He  has  taken  the  leadership  and  re- 
sponsibility and  yet  has  welcomed  the  assistance 
and  cooperation  of  other  agencies.  Dr.  Edwards 
has  played  an  important  part  in  the  development  of 
mass  case-finding  of  tuberculosis. 

As  one  listened  to  this  paper  one  might  get  the 
impression  that  the  accomplishments  of  the  Bureau 
of  Tuberculosis  in  the  City  Health  Department  have 
been  easily  won.  This  would  be  an  incorrect  im- 


pression. The  problems  to  be  met  with  in  tubercu- 
losis work  in  the  city  of  New  York  have  been  as 
great  as  in  any  other  community.  The  splendid  ad- 
vance has  been  made  in  spite  of  difficulties. 

I do  not  agree  with  those  who  are  disturbed  that 
the  case-finding  of  tuberculosis  will  get  ahead  of  the 
hospitalization  and  sanitorium  care  facilities.  Even 
if  such  facilities  are  not  now  available  for  all  cases 
found,  the  person  who  realizes  that  he  has  tubercu- 
losis is  more  likely  to  take  better  care  of  himself 
and  be  more  on  guard  against  spreading  his  infection 
than  if  he  is  ignorant  of  the  fact  that  he  has  the 
disease. 

Besides  this,  the  recognition  of  new  cases  will  add 
pressure  to  the  demand  for  more  adequate  hospital 
care. 

Dr.  John  H.  Korns,  White  Plains,  New  York — 
What  has  been  the  experience  in  New  York  State  as 
to  the  liability  of  employers  for  compensation  in  case 
tuberculosis  is  foimd  among  workers?  I ask  this 
because  a neighboring  district  has  met  with  objection 
to  mass  chest  x-ray  surveys  in  industry  by  the  em- 
ployers who  fear  they  may  become  involved  with 
great  expense  if  employees  are  found  to  be  tubercu- 
lous. 

Dr.  Allan  Hmst,  New  York  City — Dr.  Plunkett 
has  raised  the  question  as  to  whether  the  Depart- 
ment of  Health  should  divide  the  responsibility  of 
the  supervision  of  tuberculosis  cases  with  other 
agencies. 

The  Department  of  Health  is  the  only  agency 
that  should  be  responsible  for  the  supervision 
of  tuberculosis  cases  and  any  work  which  is  done  by 
other  agencies  on  such  cases  should  be  cleared 
through  the  Bureau  of  Tuberculosis.  This  is  the 
policy  that  has  been  followed  for  the  past  many 
years  in  New  York  City  and  cooperation  is  secured 
by  conferences  with  responsible  persons  in  charge  of 
such  agencies.  This  is  especially  true  in  the  field  of 
rehabilitation  and  there  is  a constant  interchange  of 
opinions  between  the  Department  of  Health  and 
these  voluntary  agencies.  Dr.  Edwards’  paper, 
however,  stresses  the  necessity  for  industry’s  assum- 
ing the  cost  of  survey  work  among  its  own  employ- 
ees. 

The  fee  for  the  x-ray  is  usually  divided  between 
management  and  the  employee  to  the  mutual  satis- 
faction of  both.  It  has  been  found  from  experience 
that  when  the  employee  contributes  a small  sum,  his 
interest  is  heightened  to  the  extent  that  he  is  anxious 
to  follow  up  the  finding  of  the  pathologic  lesion  in  his 
chest  x-ray.  All  cases  found  in  such  surveys  are 
reported  to  and  followed  by  the  Bureau  of  Tubercu- 
losis, Department  of  Health. 

Dr.  Korns  has  asked  about  what  responsibility 
management  assumes  after  the  finding  of  the  case  of 
tuberculosis  among  the  employees.  In  those  in- 
stances in  which  the  lesion  appears  to  be  stable  and 
the  man  is  permitted  to  work,  there  has  been  no 
difficulty  in  persuading  industry  to  continue  the 
man  at  his  employment  with  supervision  of  his  case 
by  either  the  Health  Department,  the  medical 
division  of  the  plant  involved,  or  private  care.  In 
only  a few  instances  have  we  heard  that  manage- 
ment has  paid  for  the  care  of  active  case^  of  tubercu- 
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losis.  Certain  progressive  organizations,  such  as  the 
Metropolitan  Life  Insurance  Company,  have  ex- 
cellent sanatorium  facihties,  and  other  plants  with 
good  medical  units  have  been  able  to  do  a great  deal 


for  the  care  and  rehabilitation  of  their  employees 
who  have  developed  an  active  tuberculous  process. 
It  is  to  be  hoped  that  othei  plants  will  develop  some 
such  scheme  in  the  future  for  care  of  this  type. 


THE  “AGE  LIMIT’'  AGAIN 

“We  must  avoid  inbreeding  in  our  surgical  so- 
cieties.” 

A truism,  certainly,  and  no  one  would  dispute  it. 
The  trouble  is  that,  like  most  cliches,  it  has  become 
almost  meaningless  through  constant  reiteration. 

Commonly  it  expresses  a sense  of  impatient  ir- 
ritation that  posts  of  honor  are  not  more  quickly 
open  to  an  ambitious  young  man  who  has  just  stepped 
over  the  threshold  of  the  profession.  If  only 
the  “old  men”  (meaning  those  of  50,  60,  or  70,  ac- 
cording to  the  age  of  the  complainer)  would  get 
out  of  the  way,  new  blood  and  new  ener^  could  be 
poured  into  the  veins  of  this  or  that  society  and  it 
would  forthwith  bound  forward  with  youthful 
vigor.  • 

Sober  common  sense  reveals  the  absurdity  of  such 
thinking.  The  profession  of  surgery  is  practiced 
by  men  of  many  stages  of  maturity  and  many  de- 
grees of  skill,  and  years  are  by  no  means  a trust- 
worthy measure  of  either  maturity  or  skill. 

To  make  fullness  of  years  a prerequisite  for  the 
assumption  of  responsibility  is  deplorable,  of  course. 
Plenty  of  our  younger  men  earn  the  right  to  honor 
before  their  hair  turns  gray.  We  should  find 
better  ways  of  using  such  men  in  positions  of  re- 
sponsibility and  leadership. 

But  it  is  even  worse  to  equate  fullness  of  years 
with  senility  and  to  force  arbitrarily  into  retirement 
men  who  attain  a given  number  of  years  of  living. 
That  is  a strange  denial  of  facts  every  surgeon  knows 
from  his  own  practice  and  experience.  We  all  know 
that  old  age  sometimes  swoops  down  upon  a man  of 
40,  rendering  him  sclerotic  of  body  and  set  of 
mind,  and  sometimes  passes  over,  with  inexplicable 
carelessness,  a man  of  60  or  70,  leaving  him  sound 
and  hale,  with  all  the  vigorous  mental  power  of 
youth.  Titian  painted  better  at  90  than  he  did  at 
40,  and  had  he  been  subject  to  a “retirement” 
ruling  for  artists,  the  world  would  have  been  de- 
prived of  some  of  the  greatest  masterpieces  ever 
painted.  All  of  us  know  of  instances  where  great 
contributions  to  surgery  and  medicine  have  come 
from  men  beyond  the  age  which  many  urge  as  the 
limit  to  usefulness.  The  present  war  crisis  has  put 
back  into  harness  many  medical  and  surgical  men 
who  had,  for  one  reason  or  another,  retired  from 
active  practice.  The  job  they  are  doing  should  be 
adequate  answer  to  those  who  urge  that  years  can 
alone  put  a limit  to  a man’s  usefulness. 


Surgery  moves  forward  at  a breathless  pace. 
The  heights  which  surgical  knowledge  reached  in 
the  days  of  Ambroise  Pare  look  to  us,  from  the  new 
heights  we  have  since  attained,  like  the  merest 
foothills.  Much  of  what  seemed  the  last  word  in 
surgical  technic  in  the  days  of  Billroth  interests  us 
now  merely  as  an  antiquarian  curiosity.  Most  of 
us  who  have  practiced  surgery  for  ten,  or  twenty,  or 
thirty  years  look  back  to  things  that  were  taught  us. 
in  medical  school  with  a combination  of  smile  and 
shudder — they  were  so  wrong!  One  of  the  essential' 
qualities  for  a good  surgeon  must  be  the  flexibility 
of  “mental  muscle”  to  enable  him  to  keep  abreast 
of  a profession  on  the  move.  But  it  is  well  to  re- 
member that  such  flexibility  is  by  no  means  the 
unique  possession  of  youth. 

Cocky  James  Primose  was  a physician  on  the 
make  when  he  set  out  to  demolish  the  revolutionary 
ideas  of  “little  Dr.  Harvey.”  He  brought  to  his 
task  a good  deal  of  the  vigor  of  youth.  And  James 
Young  Simpson,  valiant  pioneer  in  the  movement 
toward  hospital  improvement  in  his  day,  was  to- 
tally unable  to  open  his  mind  to  the  discoveries  of  ’ 
young  Joseph  Lister,  which  were  to  play  so  great  a 
role  in  removing  the  horror  from  surgery  and  from  j 
hospitals.  I 

As  we  strive  to  keep  our  surgical  societies  from  ^ 
the  so-called  evils  of  “inbreeding,”  it  is  well  to  re-  ; 
member  these  things.  Inbreeding  comes — and  is 
bound  to  come — when  control  of  a surgical  society  i 
passes  into  the  hands  of  men  seeking  security  rather  j 
than  truth,  prestige  rather  than  service  to  human- 
ity.  I 

When  that  happens  those  in  power  tend  to  draw  j 
about  them  men  of  their  own  kind  until  the  de-  j 
generation  of  the  body  is  complete.  But  there  will  j 
be  young  men  as  well  as  older  men  in  such  a group.  ; 
No  easy  application  of  an  arbitrary  retirement  rule  i 
can  break  their  stranglehold.  I 

The  difficult  task  we  must  keep  always  before  | 
our  eyes  is  that  of  checking  within  our  surgical  : 
societies  the  inbreeding  of  ideas  which  have  no  place 
there.  We  can  do  it  only  as  we  learn  to  utilize  fully 
the  capacities  of  the  young  men  and  the  middle- 
aged  men  and  the  older  men  in  our  ranks,  as  the 
army  uses  both  the  strength  and  brawn  and  resilience 
of  youth  and  the  seasoned  wisdom  of  old  campaign- 
ers.— Max  Thorek,  in  Journal  of  the  International 
College  of  Surgeons,  July-Aug.,  1944 
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PRELIMINARY  results  in  the  treatment  of 
early  syphilis  vdth  fever  and  mapharsen  have 
recently  been  published d The  present  report 
extends  observations  on  the  original  group  of 
280  patients  for  a period  of  eight  months  and  also 
includes  data  on  the  treatment  of  an  additional 
141  patients  observed  for  a minimum  period  of 
three  months. 

Procedure 

Selection  of  Patient. — Patients  selected  for  the 
study  are  limited  to  those  with  clinical  evidence 
of  early  syphilis  who  deny  previous  antisyphihtic 
treatment.  The  diagnosis  is  verified  by  dark- 
field  and  serologic  examinations.  Contraindica- 
tions to  this  type  of  therapy  are  active  pulmo- 
nary tuberculosis,  heart  disease,  class  II  and  class 
III,  active  renal  disease,  peripheral  vascular 
disease  of  any  type,  and  extreme  obesity.  The 
majority  of  the  patients  treated  thus  far  were 
young  adults  in  the  age  group  from  15  to  24  years ; 
77  per  cent  were  Negro;  23  per  cent,  white;  44 
per  cent,  male;  and  56  per  cent,  female. 

Examination  and  Preparation  of  Patient. — The 
patient  is  admitted  to  the  hospital  on  the  after- 
noon of  the  day  prior  to  treatment  and  given  a 
general  physical  examination.  A chest  radio- 
graph and  an  electrocardiograph  are  made  when- 
ever indicated.  A urinalysis  and  a test  for  hemo- 
globin are  the  only  laboratory  examinations 
carried  out  routinely.  Before  treatment,  the 
patient  is  hydrated  orally  with  approximately 
3,000  ml.  of  water  and  is  given  a total  of  12  Gm. 
of  sodium  chloride  in  4-Gm.  doses  at  approxi- 
mately four-hour  intervals.  No  special  dietary 
precautions  are  observed.  Breakfast  is  per- 
mitted on  the  day  of  treatment. 

Treatment. — The  treatment  consists  of  the  con- 
current use  of  fever  and  mapharsen.  The  amount 
of  drug  and  the  time  of  administration  in  rela- 
tion to  the  fever  have  been  based  on  results  ob- 
tained in  the  treatment  of  experimental  syphilis 
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in  rabbits. 2 Because  the  animal  experiments 
have  shovTi  that  fever  increases  the  toxicity  of 
mapharsen,  smaller  amounts  of  the  drug  were 
employed  for  the  treatment  of  the  first  series  of 
patients  in  order  to  determine  safe  limitations 
of  the  procedure.*  Three  schedules  of  treatment 
have  been  used. 

Administration  of  Mapharsen. — Schedule  A: 
Mapharsen  in  the  amount  of  1 mg.  per  kg.  of 
body  weight  is  administered  during  the  induction 
period  of  the  fever,  but  before  the  temperature 
reaches  39.5  C.  (103  F.).  The  calculated  amount 
of  drug  is  dissolved  in  sterile  triply  distilled  water 
and  injected  intravenously. 

Schedule  B : Mapharsen  in  the  amount  of  1 mg. 
per  kg.  of  body  weight  is  injected  intravenously 
in  the  evening,  and  fever  therapy  is  carried  out 
the  following  day.  A second  intravenous  in- 
jection of  1.5  mg.  of  mapharsen  per  kg.  of  body 
weight  is  given  at  the  termination  of  the  fever. 
The  calculated  amounts  of  the  drug  are  dissolved 
in  sterile  triply  distilled  water  and  injected  in- 
travenously. 

Schedule  C : Mapharsen  in  the  amount  of  2 mg. 
per  kg.  of  body  weight  is  administered  at  the 
termination  of  the  fever.  The  drug  is  dissolved 
in  distilled  water  as  above  and  then  added  to 
250  ml.  of  5 per  cent  glucose  in  a 0.85  per  cent 
solution  of  sodium  chloride  and  is  injected  in- 
travenously by  the  drip  method.  This  procedure 
requires  about  fifteen  minutes  and  is  usually  com- 
pleted by  the  time  the  temperature  has  receded 
to  40.5  C.  (105  F.). 

Fever  Therapy. — At  7:30  a.m.  on  the  day  of 
treatment,  the  patient  is  placed  in  a Rochester 
Radiant  Energy  Cabinet."*  The  specific  gravity 
of  the  blood  plasma  is  used  as  a guide  to  insure  a 
normal  fluid  balance  during  fever.*  The  tem- 
perature is  gradually  elevated  to  41. 1C.  (106  F.) 
during  a period  of  two  hours  and  is  maintained 
at  that  level  for  five  hours.  The  rectal  tempera- 
ture is  recorded  continuously  by  means  of  a 
resistance  thermometer  and  is  also  checked  peri- 
odically with  a clinical  thermometer.  At  ten- 
minute  intervals  the  pulse  rate,  respiratory  rate, 
and  temperature  are  recorded.  During  the 
fever  the  patient  is  given  from  300  to  400  ml.  of 
fluid  per  hour  by  mouth.  Throughout  the  treat- 
ment the  patient  is  under  constant  supervision 
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TABLE  1. — Results  of  Treatment  of  Syphilis  with  Fever  and  Mapharsen 


Number 

Observation 

Relapses 

Probable 

Treatment 

of  Cases 

Period 

Clinical 

Seroloeic* 

Reinfect, inn 

Schedule 

Stage  of  Syphilis 

Treatment 

(Months) 

No. 

Per  cent 

No. 

Per  cent 

No. 

Per  cent 

Schedule  Ai 

Seronegative  primary 

10 

1 

10.0 

0 

2 

20.0 

Seropositive  primary 

18 

4 

22.0 

0 

1 

5.5 

Secondary 

23 

12  or  more  * 

8 

34.8 

0 

3 

13.4 

Early  latent 

23 

2 

8.7 

0 

0 

Other 

4 

0 

1 

25.0 

0 

T otal 

78 

15 

19.2 

1 

1.3 

6 

7.4 

Schedule 

Seronegative  primary 

11 

( 1 

9.1 

0 

0 

Seropositive  primary 

14 

2 

14.3 

2 

14.3 

0 

Secondary 

55 

1 12  or  more 

8 

14.4 

1 

1.8 

1 

7.1 

Early  latent 

47 

1 2 

4.3 

0 

1 

1.8 

Other 

10  J 

1 1 

i 0 

0 

0 

Total 

137 

13 

9.5 

3 

2.2 

2 

1.5 

Schedule 

Seronegative  primary 

5 

0 

0 

0 

Seropositive  primarj' 

25 

1 6 

24.0 

0 

0 

Secondary 

73 

3-9  j 

9 

12.3 

2 

2.7 

0 

Early  latent 

71 

1 

1.3 

1 

1.3 

0 

Other 

32 

, 0 

2 

0 

Total 

206 

16 

7.8 

5 

2.4 

0 

* No  recrudescence  of  symptoms. 

1 One  mg.  of  mapharsen  per  kg.  of  body  weight  administered  during  induction  of  fever. 

2 One  mg.  of  mapharsen  per  kg.  of  body  weight  administered  twelve  hours  prior  to  fever;  1.5  mg.  of  mapharsen  per  kg.  of 
body  weight  administered  at  termination  of  fever. 

3 Two  mg.  of  mapharsen  per  kg.  of  body  weight  administered  at  termination  of  fever. 


of  a nurse  especially  trained  for  this  type  of 
therapy. 

At  the  termination  of  the  five-hour  fever,  the 
cabinet  is  opened  to  permit  defervescence,  which 
usually  requires  about  one  hour.  The  patient 
is  transferred  to  bed  and  the  temperature  is  ob- 
served hourly  until  three  normal  readings  (37  C. 
or  98.6  F.)  have  been  recorded.  No  restrictions 
are  placed  on  the  patient  other  than  rest  in  bed 
for  several  hours.  The  majority  of  patients  are 
discharged  from  the  hospital  on  the  morning 
following  the  day  of  treatment. 

Observations  Made  on  Patients  After  Treatment. 
As  described  in  our  first  report,^  patients  are  to 
be  followed  for  a period  of  five  years,  returning  to 
the  clinic  weekly  during  the  first  eight  weeks, 
monthly  for  the  following  six  months,  every  three 
months  during  the  next  year,  and  annually 
thereafter.  At  each  follow-up  visit,  observations 
are  made  for  clinical  evidence  of  syphilis  and 
blood  is  collected  for  a quantitative  Kahn  test. 
Spinal  fluid  is  collected  for  examination  either 
before  the  patient  leaves  the  hospital  or  at  the 
first  return  visit. 

Results 

To  date  a total  of  662  patients  have  been 
treated  by  the  three  methods  described.  This 
report,  however,  covers  only  421  patients  who 
have  had  no  treatment  for  syphilis  either  prior 
to  or  following  the  specified  treatment  with  fever 
and  mapharsen.  Seventy-eight  of  these  patients 
treated  according  to  Schedule  A have  been  ob- 
served from  twenty- two  to  thirty  months.  One 
hundred  and  thirty-seven  patients  treated  as 
outlined  in  Schedule  B have  been  followed  twelve 


to  twenty-two  months,  and  the  remaining  206 
treated  by  means  of  Schedule  C have  been  ob- 
served from  three  to  nine  months  (Table  1). 

Of  the  78  cases  treated  according  to  Schedule  A, 
15  (19  per  cent)  showed  clinical  relapse,  11  occur- 
ring within  the  first  four  months.  A serologic 
relapse  occurred  in  only  one  patient.  Six  of  the 
patients  were  reinfected. 

Of  the  137  cases  treated  according  to  Schedule 

B,  13  (10  per  cent)  have  shown  clinical  relapse 
to  date;  and  3 (2  per  cent)  developed  a serologic 
relapse.  There  were  2 cases  of  probable  rein- 
fection in  this  group. 

Of  the  206  cases  treated  according  to  Schedule 

C,  only  16  (8  per  cent)  have  shown  clinical 
relapse  to  date.  Serologic  relapse  was  observed 
in  5 instances  (2  per  cent).  As  yet  none  of  the 
cases  have  been  considered  as  reinfection.^ 

As  was  anticipated,  the  best  results  were  ob- 
tained on  patients  with  the  seronegative  primary 
form  of  early  syphilis.  Only  about  10  per  cent 
of  the  patients  treated  with  Schedules  A or  B 
showed  clinical  relapse,  and  as  yet  none  have  oc- 
curred in  5 patients  on  Schedule  C. 

Eight  (35  per  cent)  of  23  patients  with  second- 
ary syphilis  treated  with  Schedule  A have  shown 
a recurrence  of  lesions.  On  the  other  hand,  far 
better  results  were  obtained  with  Schedules  B and 
C. 

With  the  former  schedule,  8 (14  per  cent) 
of  55  patients  developed  clinical  relapses,  and  with 
Schedule  C only  9 (12  per  cent)  of  73  patients  de- 
veloped relapses. 

Fewer  clinical  relapses  occurred  following  the 
treatment  of  early  latent  syphilis  than  following 
the  treatment  of  early  syphilis.  The  relapses 
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to  date  for  Schedules  A,  B,  and  C are  9 per  cent, 
4 per  cent,  and  1 per  cent,  respectively. 

The  serologic  tests  for  syphilis  carried  out  sub- 
sequent to  treatment  have  shown  a similar  pat- 
tern of  reversal  regardless  of  the  schedule  of  ther- 
apy. A marked  decrease  in  reagin  in  the  blood 
of  patients  with  primary  and  secondary  syphilis 
occurred  during  the  first  two  months  after  treat- 
ment. Thereafter,  the  disappearance  of  reagin 
was  much  less  rapid.  In  the  case  of  patients 
treated  for  early  latent  syphilis,  the  positive 
serologic  test  was  reversed  more  slowly  than  in 
early  syphilis. 

Discussion 

The  results  obtained  from  continued  observa- 
tions on  patients  treated  with  fever  and  maphar- 
sen  provide  further  evidence  that  this  mode  of 
therapy  compares  favorably  with  other  forms  of 
intensive  therapy  for  early  syphihs.  In  our 
preliminary  report^  the  results  with  Schedule  C 
appeared  superior  to  Schedules  A and  B.  Sched- 
ules B and  C,  employing  approximately  twice 
as  much  mapharsen  as  Schedule  A,  now  appear 
to  be  more  effective.  A valid  comparison  cannot 
be  made  betw^een  the  use  of  Schedules  B and  C 
because  of  the  shorter  period  of  time  patients 
have  been  observed  after  treatment  with  the 
latter  schedule.  The  data  at  present,  how^ever, 
suggest  that  Schedule  C,  in  which  2 mg.  of  maph- 
arsen is  given  at  the  termination  of  the  fever,  is 
less  effective  in  the  treatment  of  seropositive 
primary  syphilis  than  Schedule  B,  in  which  1 mg. 
of  mapharsen  per  kg.  of  body  weight  is  injected 
prior  to  the  fever  ana  1.5  mg.  is  injected  at  the 
termination  of  the  fever.  Tw^enty-four  per  cent 
of  the  patients  with  this  type  of  the  disease 
failed  to  be  cured  with  Schedule  C,  whereas  only 
14  per  cent  failed  to  be  cured  with  Schedule  B. 

None  of  the  patients  treated  by  these  methods 
show^ed  evidence  of  nephritis,  a complication  re- 
ported by  Thomas,  Wexler,  Schur,  and  Goldring® 
to  occur  subsequent  to  the  concurrent  use  of 
fever  and  arsenicals.  It  should  be  pointed  out, 
how^ever,  that  the  total  dose  of  mapharsen  which 
these  investigators  administered  to  their  pa- 
tients was  far  in  excess  of  the  amount  employed 
in  the  procedures  described  herein. 

The  majority  of  relapses,  both  clinical  and 
serologic,  occurred  during  the  first  three  months 
after  treatment,  most  of  them  developing  in 
patients  wdth  secondary  syphilis.  The  cases 
listed  as  reinfection  met  the  criteria  of  possible 
reinfection  as  set  forth  by  Stokes,  Cole,  Moore, 
O’Leary,  Parran,  and  Wile.'^  Relapses  are  un- 
usual after  the  first  four  months,  but  the  final 
outcome  cannot  be  predicted  until  the  end  of  the 
five-year  period  of  observation. 

As  previously  pointed  out,  the  concurrent  use 


of  fever  and  mapharsen  in  the  treatment  of  syph- 
ihs offers  a number  of  advantages.  The  treat- 
ment can  be  completed  within  eight  hours,  and 
the  entire  period  of  hospitalization  averages  only 
about  forty-eight  hours.  Of  importance  is  the 
fact  that  the  patient  is  usually  able  to  resume 
work  the  day  after  leaving  the  hospital.  Labora- 
tory tests  such  as  chemical  examinations  of  blood 
and  liver  and  kidney  function  tests  are  un- 
necessary. Under  the  present  arrangement,  the 
cost  of  treatment  is  about  $30  per  case.  Severe 
complications,  such  as  arsenical  dermatitis,  hepa- 
titis, encephalopathy,  or  renal  damage  have  not 
occurred  among  the  cases  treated.  It  was  nec- 
essary to  discontinue  treatment  in  only  3 per  cent 
of  the  cases. 


Summary 

Continued  observations  on  the  original  group 
of  280  patients  as  well  as  on  141  additional  pa- 
tients corroborate  prehminary  findings  that  the 
combined  use  of  fever  and  mapharsen  is  effective 
in  the  treatment  of  early  syphilis  as  w'ell  as  in 
early  latent  syphihs.^  Better  results  have  been 
obtained  with  Schedules  B and  C,  in  which  larger 
amounts  of  mapharsen  (2.5  and  2.0  mg.,  re- 
spectively, per  kg.  of  body  weight)  were  employed 
than  in  Schedule  A.  The  results  from  the  use 
of  Schedules  B and  C are  approximately  com- 
parable except  in  the  treatment  of  seropositive 
primary  syphilis,  in  which  B appears  to  be 
superior. 
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Discussion 

Dr.  Evan  W.  Thomas,  New  York  City — It  is  a 
sign  of  progress  when  discussions  about  the  place  of 
education  in  the  control  of  venereal  disease  turn 
from  exhortation  and  abstractions  to  scientifically 
reported  data  of  actual  accomplishment.  For  that 
reason  Dr.  Carpenter’s  paper  is  of  unusual  signifi- 
cance. The  results  of  the  poster  campaign  are  so 
striking  that  the  experiment  deserves  widespread 
attention.  It  is  noteworthy  that  the  best  results 
seem  to  have  come  from  the  posters. 

This  study  is  being  carried  out  in  cooperation  with  the 
Division  of  Venereal  Diseases,  U.S.  Public  Health  Service. 

Appreciation  is  extended  to  Miss  Helen  Bradley  and  to 
Miss  Mary  Niland,  Record  Analysts,  U.S.  Public  Health 
Service,  for  their  work  in  the  presentation  of  the  above  data. 
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As  most  of  my  time  is  spent  in  the  care  of  pa- 
tients with  syphilis,  I would  like  to  devote  the  rest 
of  this  discussion  to  the  paper  of  Dr.  Jones  and  his 
coworkers.  These  investigators  deserve  special 
commendation  for  having  started  their  work  with 
animal  experiments.  This  enabled  them  to  plan 
their  one-day  treatment  of  early  syphilis  in  humans 
more  intelligently  than  would  otherwise  have  been 
possible.  Two  factors  stand  out  in  their  treat- 
ment: (1)  the  relatively  small  amounts  of  maphar- 
sen  used;  and  (2)  the  restriction  of  high  tem- 
peratures to  five  hours. 

From  my  experience  these  precautions  were  wise 
from  the  standpoint  of  the  safety  of  treatment. 
Whether  they  are  justified  from  the  point  of  view  of 
therapeutic  results  will  be  discussed  later.  In  my 
opinion  the  hazards  of  mechanically  induced  fever 
are  greater  than  have  generally  been  reported. 
When  patients  are  properly  selected  and  under  the 
care  of  experienced  personnel  it  is  probable  that 
mechanically  induced  temperatures  of  105  to  106  F., 
without  the  addition  of  arsenical  drugs,  can  be 
maintained  for  eight  or  ten  hours  with  reasonable 
safety  in  most  cases.  Existing  statistics  from  highly 
trained  staffs  of  experienced  workers  prove  this;  but 
it  must  be  recognized  that  the  fatalities  which  have 
resulted  from  such  prolonged  fevers  in  numerous 
hospitals  rarely  find  their  way  into  the  literature. 
When  fever  is  combined  with  mapharsen,  as  Dr. 
Jones  has  pointed  out,  the  risk  of  treatment  is  in- 
creased. Our  experience  at  Bellevue  Hospital  with 
combined  electropyrexia  and  mapharsen  therapy 
confirms  the  general  principles  which  Dr.  Jones  and 
his  coworkers  have  established  concerning  its 
toxicity. 

With  a two-day  plan  of  treatment  which  con- 
sisted of  four  injections  of  about  1 mg.  of  maphar- 
sen per  kilogram  of  body  weight  each,  and  seven 
hours  of  mechanically  induced  fever  of  105.8  F.,  we 
encountered  severe  though  transient  damage  to  the 
kidneys.  We  subsequently  had  little  difficulty 
with  a five-day  plan  of  treatment  which  consisted  of 
one  daily  injection  of  0.06  Gm  of  mapharsen  and  two 
sessions  of  four  hours  of  fever  at  temperatures  of 
105.8  F.  Evidently,  from  the  report  given  this 
morning,  this  five-day  treatment  was  unnecessarily 
long.  Unfortunately,  our  work  at  Bellevue  Hos- 
pital with  electropyrexia  had  to  be  abandoned  for 
lack  of  technical  assistants.  Granting  that  our 
experience  with  this  type  of  therapy  has  been  lim- 
ited, I have  not  been  particularly  impressed  with 
the  results  achieved  by  our  two-day  treatment. 

With  our  two-day  schedule,  which  was  not  unlike 
schedule  B of  Dr.  Jones  and  his  coworkers,  except 
that  we  gave  more  mapharsen  and  more  hours  of 


fever,  we  did  not  have  as  good  results  as  with  more 
extended  schedules  of  therapy.  Of  48  patient 
who  received  the  two-day  treatment  28  were  ob- 
served for  more  than  six  months.  Of  the  28  pa- 
tients kept  under  observation  for  more  than  six 
months,  5 relapsed,  and  2 still  have  blood  Wasser- 
mann  titers  greater  than  8,  the  percentage  of  satis- 
factory results  being  only  74.7.  Of  55  patients 
given  the  five-day  treatment  36  were  observed  for 
more  than  six  months;  relapses  or  reinfections  oc- 
curred in  4,  and  2 still  have  blood  Wassermann  titers 
greater  than  8,  the  percentage  of  satisfactory  results 
being  83.3. 

In  compiling  our  statistics  no  differentiation  was 
made  between  relapses  and  reinfections.  From  my 
experience  with  well  over  2,000  rapid-treatment 
courses  for  early  syphilis,  it  is  true  that  most  re- 
lapses occur  within  the  first  six  months  after  treat- 
ment, and  reinfections  are  probably  much  more  fre- 
quent than  relapses  after  six  months  of  follow-up. 
Nevertheless,  careful  analysis  of  our  relapses  or 
reinfections  raises  questions  which  make  me  hesi- 
tate to  distinguish  between  them  in  compiling 
statistics. 

But  even  if  the  reinfections  are  grouped  with  the 
relapses,  the  results  of  treatment  by  Schedule  B in 
Dr.  Jones’  report  compare  favorably  with  most 
other  types  of  rapid  treatment.  I am  not  entirely 
clear  whether  all  of  the  patients  listed  in  the  table 
given  by  Dr.  Jones  were  actually  kept  under  ob- 
servation. For  comparative  purposes  it  seems  to  me 
desirable  to  state  in  all  statistics  how  many  patients 
in  a series  were  lost  within  the  first  six  months  of 
follow-up  and  how  many  were  kept  under  observa- 
tions for  six  months  or  more.  It  also  seems  de- 
sirable to  give  some  information  about  the  number 
of  patients  with  persistently  positive  serologic  tests. 
But,  in  spite  of  my  curiosi^  about  these  points, 
I am  convinced  that  the  authors  of  the  report  on  a 
one-day  treatment  for  early  syphilis  are  to  be  con- 
gratulated both  for  their  scientific  approach  to  the 
problem  and  for  their  apparent  success  so  far. 

Dr.  B.  E.  Roberts,  Poughkeepsie,  New  York — I 
believe  that  it  may  be  of  interest  to  point  out,  al- 
though this  is  by  no  means  an  original  observation, 
that  while,  on  a strict  percentage  basis,  rapid  meth- 
ods of  syphilis  treatment  may  not  offer  quite  so 
much  hope  of  cure  to  the  individual  patient  as  the 
standard  methods,  the  aggregate  result  of  the  rapid 
method  may  be  much  better  from  a community 
standpoint.  The  reason  for  this  is  that  experience 
has  shown  that  a large  proportion  of  patients  do  not 
complete  their  treatment  under  the  standard  meth- 
ods, while  very  few  would  not  complete  their  treat- 
ment if  a rapid  method  is  used. 


NO  CURE  FOR  LEUKEMIA 

“There  is  no  new  drug  which  offers  any  hope  in 
the  treatment  of  acute  leukemia  (a  fatal  disease  in 
which  there  is  a marked  increase  in  the  number  of 
white  blood  cells),”  the  Journal  of  the  American 
Medical  Association  for  December  9 says  in  answer 
to  an  inquiry. 

They  add,  “Reports  of  cures  of  new  treatments 


of  leukemia  appear  frequently  in  the  press.  The 
index  of  one  large  newspap>er  contains  seven  reports 
of  new  treatments  for  leukemia  in  the  past  six  years; 
none  of  these  have  proved  successful.  If  a specific 
agent  for  leukemia  is  discovered,  it  would  un- 
doubtedly receive  prompt  recognition  in  the 
Journal.” 


EVALUATION  OF  CERTAIN  EDUCATIONAL  PROCEDURES  IN  A 
PROGRAM  FOR  THE  CONTROL  OF  VENEREAL  DISEASE* * 

CharlesM.  Carpenter,  M.D.**,  Rochester,  New  York,  and  Miliard  E.  Winchester,  M.D.,f 
and  Allston  Gourdin,  M.D.,f  Brunswick,  Georgia 


Knowledge  of  preventive  measures  for 
the  control  of  disease  fulfills  its  ultimate 
purpose  only  when  it  is  available  to  and  utilized 
by  the  people  for  the  protection  of  their  health. 
Information  is  now  adequate  to  prevent  and 
control  most  of  the  communicable  diseases; 
nevertheless,  many  of  these  maladies  are  still 
rampant.  The  venereal  diseases  are  an  out- 
standing example.  Recognizing  the  importance 
of  education  in  venereal  disease  control,  the 
United  States  Public  Health  Service  and  other 
agencies  have  broadened  their  programs  to  in- 
clude education.  Among  the  challenging  needs 
in  this  field  are  (1)  the  dissemination  of  informa- 
tion on  venereal  diseases  to  the  groups  with  the 
highest  rate  of  infection;  (2)  the  teaching  of 
venereal  disease  education  in  schools;  and  (3) 
the  evaluation  of  educational  methods. 

In  carrying  out  venereal  disease  programs  in 
a Southern  community  for  the  past  several  years, 
attempts  have  been  made  to  evaluate  the  edu- 
cational procedures  employed.  These  include 
principally  the  assistancfe  of  health  committees 
in  Negro  churches,  venereal  disease  education 
in  Negro  schools,  and  the  use  of  venereal  disease 
posters  in  public  lavatories. 

Glynn  County  Project 

Educational  Program. — Three  years  ago,  an 
intensive  project  directed  toward  the  community 
control  of  gonorrhea  was  undertaken  in  Glynn 
County,  Georgia,  at  the  Board  of  Health  in 
cooperation  with  the  University  of  Rochester 
School  of  Medicine  and  Dentistry  and  the 
United  States  Public  Health  Service.  The 
population  of  this  county,  which  normally  is 
approximately  20,000,  one  half  being  Negroes, 
has  doubled  since  the  war.  Adequate  facilities 
were  first  made  available  for  diagnosis  and 
treatment.  The  community  was  then  made 
aware  of  the  prevalence  of  gonorrhea,  the 
available  facilities,  and  the  newer  methods  of 
therapy.  In  fact,  every  measure  was  taken  to 
encourage  patients  to  seek  examination  by  pri- 
vate physicians  or  at  public  clinics.  Articles 
appeared  regularly  in  the  press  giving  informa- 

Read at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  9,  1944. 

* This  study  is  being  carried  out  in  cooperation  with  the 
Division  of  Venereal  Diseases,  U.S.  Public  Health  Service. 

**  University  of  Rochester  School  of  Medicine  and 
Dentistry,  Rochester,  New  York. 

t Glynn  County  Board  of  Health,  Brunswick,  Georgia. 


tion  on  the  special  venereal  disease  problems  in 
the  community  and  announcing  the  program 
and  the  facilities  offered.  Radio  programs  pre- 
pared and  presented  by  the  staff  working  on  the 
project  were  broadcast  weekly  for  a period  of 
six  months.  Talks  and  discussions  on  gonorrhea 
were  presented  by  physicians  before  the  local 
civic  clubs,  at  Negro  theaters,  and  in  churches. 

Widespread  use  was  made  of  venereal  disease 
handbills  and  posters,  designed  to  meet  the 
specific  needs  of  this  community.  The  posters 
bore  a conspicuous,  brief  message  directed  to- 
ward a five-point  program  for  the  prevention  and 
control  of  gonorrhea  (Fig.  1).  Early  in  the 
program  they  were  distributed  in  person  as 
widely  as  possible,  particularly  among  Negroes 
who  had  assembled  in  groups  about  the  com- 
munity, at  theaters,  and  on  street  corners. 
Later,  they  were  posted  in  public  lavatories 
throughout  the  community,  in  large  industrial 
plants,  dormitories,  and  recreation  centers  of  the 
war  housing  projects,  “juke  houses,’’  hotels, 
restaurants,  pool  rooms,  gasoline  stations,  and 
tourist  camps. 

Negro  churches  were  utilized  as  centers  for  the 
dissemination  of  information  on  venereal  disease. 
A health  committee,  consisting  of  the  minister  as 
chairman,  and  two  young  men  and  women,  was 
formed  in  each  church.  A community  Negro 
health  committee,  comprising  a physician,  a den- 
tist, a school  principal,  a prominent  business 
man,  and  one  of  the  leading  ministers,  was 
selected  to  cooperate  with  the  Board  of  Health 
in  carrying  out  the  venereal  disease  program 
and  to  assist  with  the  direction  of  the  educational 
work  of  the  church  health  committees.  Physi- 
cians and  nurses  from  the  Board  of  Health  met 
with  the  church  health  committees  monthly  or 
bimonthly  to  teach  them  the  facts  about  gonor- 
rhea. Suitable  printed  materials  were  distrib- 
uted to  committee  members,  who  conveyed  the 
information  to  the  membership  of  the  church  by 
arranging  discussion  meetings,  distributing  litera- 
ture, and  affixing  posters  in  public  lavatories. 

An  effort  was  made  to  incorporate  the  teaching 
of  venereal  diseases  in  the  Negro  schools.  Co- 
operation was  extended  by  the  superintendent  of 
education  and  the  principals  of  several  schools 
to  undertake  an  educational  program  in  the 
fifth  to  twelfth  grades.  Support  of  the  parents 
was  readily  obtained  through  the  already  or- 
ganized church  health  committees.  First,  an 
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GLYNN  COUNTY  BOARD  OF  HEALTH 

HAS  5 POINTS  OF  INFORMATION  TO 

STOP 

GONORRHEA 

( THE  CLAP ) 

1.  Gonorrhea  is  a common  disease  among 
young  men  and  women. 

2.  Sulfathiazole  pills,  a new  drug,  taken  by 
mouth  usually  cure  gonorrhea  in  one  week. 

3.  Don’t  waste  money  on  patent  medicines. 
They  will  not  cure  gonorrhea. 

4.  Gonorrhea  and  syphilis  are  two  different 
diseases.  Sulfathiazole  pills  will  not  cure 
syphilis. 

5.  The  pills  for  gonorrhea  may  be  obtained 
from  your  family  doctor,  or  from  your  Health 
Officer. 

FREE  CLINICS  OPEN  DAILY  - 8:30  A.M.  To  5:00  P.M. 

1304  Richmond  Street 

In  Cooperation  with  the  Georgia  Department  of  Public  Health  and 
The  United  States  Public  Health  Service. 

M.  E.  WINCHESTER,  M.D.  Commissioner  of  Health 

C.  M.  CARPENTER,  M.D.  Special  Consultant,  U.S.  Public  Health  Service 

Fig.  1 

attempt  was  made  to  determine  the  knowledge  of 
venereal  disease  among  children  from  12  to  18 
years  of  age.  An  unannounced  written  examina- 
tion, consisting  of  five  basic  questions,  was  given 
to  471  pupils  (Table  1). 

To  determine  the  educational  value  of  posters, 
one  was  designed  to  include  pertinent  facts  con- 
cerning the  prevalence,  cause,  mode  of  trans- 
mission, prevention,  and  treatment  of  venereal 
disease  (Fig.  2).  The  posters  were  placed  in  the 
school  lavatories  without  attention  being  directed 
to  them.  Six  weeks  after  the  information  was 
made  available  in  this  form,  the  same  examina- 
tion was  repeated  unannounced. 

Results  and  Evaluation  of  Educational  Methods. 
— The  effectiveness  of  educational  methods  is  at 
best  difficult  to  assess,  because  of  numerous  un- 
controlled factors.  In  the  present  study,  the 
evaluation  was  based  upon  (1)  questioning  of 
patients  to  determine  the  medium  that  directed 
them  to  the  venereal  disease  clinic,  and  (2)  com- 
parison of  knowledge  of  venereal  disease  among 
school  children  before  and  after  displaying  posters 
in  the  lavatories,  as  measured  by  written  ex- 
amination. 

As  a method  of  directing  patients  to  venereal 
disease  clinics,  the  use  of  posters  in  public  lava- 


TABLE  1 


GLYNN  COUNTY  BOARD  OF  HEALTH 
in  cooperation  with 

GLYNN  COUNTY  BOARD  OF  EDUCATION 

Age Address 

School Grade . . . Date 

Question  1.  Name  the  two  most  common  venereal  diseases. 
Answer 

Question  2.  Are  they  caused  by  filth,  strains,  germs,  or 
spoiled  food? 

Answer 

Question  S.  How  do  venereal  diseases  spread  from  person  to 
person? 

Answer 

Question  4-  How  can  venereal  diseases  be  prevented? 

Answer 

Question  5.  Name  new  drugs  or  medicines  that  will  cure 
venereal  diseases. 

Answer 

M.  E.  Winchester,  C.  M.  Carpenter,  J.  S.  Wilkerson 
M.D.,  Commis-  M.D.,  Special  Principal 

sioner  of  Health  Consultant,  U.S. 

Public  Health 
Service 


tories  has  proved  more  effective  than  all  other 
methods.  Interview  of  604  patients  who  ap- 
plied voluntarily  for  examination  and  treatment 
revealed  that  461,  76  per  cent,  reported  as  a 
result  of  having  read  the  poster  (Table  2).  Of 
the  461  patients  whom  the  posters  directed  to 
the  clinic  297,  65  per  cent,  had  venereal  disease. 
Two  hundred  and  sixty  were  men  and  37  were 
women.  With  regard  to  race  the  numbers  were 
approximately  equal;  145  were  white,  152 
colored. 

The  first  unannounced  examination  given  to 
pupils  in  the  fifth  to  twelfth  grades  revealed  a 
dearth  of  accurate  information  on  venereal  di- 
sease, even  among  the  older  students.  The 
class  averages  ranged  from  15  per  cent  in  the 
fifth  grade  to  63  per  cent  in  the  twelfth  grade 
(Fig.  3).  In  general,  boys  possessed  more  knowl- 
edge than  girls.  There  was  evidence  that  even 
the  younger  children  knew  of  the  existence  of 
venereal  diseases,  and  that  they  are  caused  by 
“germs.”  The  methods  of  spread,  prevention, 
and  treatment,  however,  were  poorly  understood 
by  all. 

Re-examination  of  the  pupils  six  weeks  after 
the  posters  were  affixed  in  the  lavatories  showed 
a marked  increase  in  knowledge,  demonstrating 
that  this  simple  mtthod  had  resulted  in  the 
acquisition  of  reasonably  accurate  information. 
Class  averages  improved  from  20  to  300  per 
cent  (Fig.  3). 

The  health  committees  in  Negro  churches 
likewise  proved  effective  in  the  educational 
program.  An  accurate  measure  of  the  assistance 
rendered  by  this  group  cannot  be  made.  In 
Vance  County,  North  Carolina,  however,  where 
the  educational  program  at  the  present  time  con- 
sists only  of  the  effort  put  forth  by  the  church 
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TABLE  2. — RE8TJLT8  OF  Interviews  to  Determine 
Medium  Directing  Patients  to  Venereal  Disease  Clinic 


Referred  by 

Number 

Percentage 

Posters 

461 

76 

Doctors  and  druggists 

91 

15 

Spouse  or  paramour 

52 

9 

Total 

604 

100 

committees,  the  attendance  at  the  venereal 
disease  clinic  has  markedly  increased  and  the 
three  Negro  physicians  report  that  many  more 
patients  are  seeking  examination  and  treatment. 
Furthermore,  public  discussion  at  churches  and 
cooperative  efforts  among  members  have  tended 
to  remove  the  stigma  attached  to  these  infections. 
The  support  of  the  church  was  instrumental  in 
paving  the  way  for  carrying  out  the  educational 
programs  in  the  schools. 

Evaluation  of  the  Use  of  Venereal  Disease 
Posters  in  Public  Lavatories 

For  many  years,  placards  have  been  employed 
in  public  lavatories  by  state  and  municipal  health 
departments  to  direct  attention  to  venereal  dis- 
ease. A survey  was  made  of  the  materials  used 
by  all  state  health  departments  and  by  thirty- 
seven  of  the  largest  cities  in  the  United  States. 
In  response  to  inquiries  as  to  the  use  of  such  aids, 
their  value,  and  a request  for  samples,  replies 
were  received  from  forty-five  states,  from 
Puerto  Rico,  Hawaii,  and  the  Virgin  Islands, 
and  from  twenty-six  of  the  thirty-seven  cities. 

Eighteen  states  and  twelve  cities  reported  that 
venereal  disease  posters  were  not  used  in  public 
lavatories.  Of  the  twenty-seven  states  and 
fourteen  cities  reporting  the  use  of  placards,  most 
were  found  to  be  of  similar  type  and  based  upon 
information  prepared  by  the  Division  of  Vene- 
real Diseases  of  the  United  States  Public  Health 
Service.  Twelve  states  and  seven  cities  de- 
signed their  own  posters  (Table  3). 

The  posters  were  evaluated  for  their  effective- 
ness in  directing  patients  to  seek  medical  care 
for  the  diagnosis  and  treatment  of  venereal 
disease,  and  were  studied  from  the  point  of  view 
of  content,  design,  and  composition.  The  major- 
ity were  found  to  be  unsatisfactory  principally 
for  the  following  reasons:  the  information  was 
not  stated  clearly  and  simply;  too  much  informa- 
tion was  crowded  into  a small  space;  arrange- 
ment and  composition  were  poor;  posters  lacked 
appeal  in  the  form  of  color  or  design;  the  type 
was  too  small,  or  was  so  varied  as  to  cause  confu- 
sion; and  the  material  was  unsatisfactory. 

In  response  to  an  inquiry  as  to  the  value  of 
posters  in  public  lavatories,  health  commissioners 
and  venereal  disease  control  officers,  with  two 
exceptions,  supported  the  belief  that  this  medium 
was  useful.  One  commissioner  of  health  made 


AVOID  VENEREAL  DISEASES 


1.  Gonorrhea  and  syphilis  are  two  different  crippling  ve- 
nereal diseases  common  among  colored  young  men  and 
women.  Of  every  1,000  colored  men  in  the  State  of  Georgia, 
327  between  the  ages  of  1 8 and  38  have  syphilis.  Even 
a greater  number  of  men  and  women  have  gonorrhea. 

2.  Venereal  diseases  are  caused  by  tiny  germs  which  usual- 
ly spread  from  person  to  person  by  sexual  intercourse. 

3.  Prevent  venereal  diseases  by  not  having  sexual  inter- 
course until  after  marriage. 

4.  Venereal  disease  can  be  cured  with  new  drugs.  Consult 
your  family  physician,  Board  of  Health  or  school  prin- 
cipal, for  more  information. 


THIS  PROJECT  IS  BEING  CARRIED  OUT  UNDER  THE  DIRECTION 
or  THE  GLYNN  COUNTY  BOARD  OF  HEALTH  IN  COOPERATION 
WITH  THE  GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH  AND 
THE  UNITED  STATES  PUBLIC  HEALTH  SERVICE. 

M.  E.  WINCHESTER,  M.  D - Commissioner  of  Heolfh 

C.  M.  CARPENTER,  M.  D Speciol  Consultant  U.  S.  Public  Heolth  Service 

Fig.  2 


the  statement  that  low  prevalence  of  venereal 
disease  in  his  state  made  this  type  of  education 
unnecessary.  The  replies  indicated  that  the 
present  materials  were  not  satisfactory  and  that 
improvements  and  suggestions  would  be  wel- 
comed. 

Experience  in  Glynn  County  led  to  the  design 
of  a different  type  of  poster.  For  those  inter- 
ested in  this  medium,  a few  principles  found 
successful  are  outlined.  The  poster  must  have 
some  means  of  getting  and  holding  the  attention 
of  the  reader  sufficient!}'-  long  to  convey  the 
message.  Thus,  to  reach  a reading  public  of 
limited  education,  it  must  be  simply  worded, 
brief,  and  have  some  striking  feature.  To 
come  to  the  attention  at  the  psychologically 
appropriate  moment  adds  to  its  value.  This  fact 
was  early  recognized  by  the  “quacks,’^  who 
selected  the  public  lavatory  as  a site  for  dispens- 
ing information  on  “Female  Weaknesses”  and 
“Special  Diseases  of  Men.” 

In  our  experience,  a poster  9 by  12  inches, 
printed  in  a boldface  type  sufficiently  large  to  be 
read  at  a distance  of  from  5 to  8 feet,  is  a satis- 
factory size  for  this  purpose.  An  inexpensive 
bond  paper  has  proved  more  suitable  than  card- 
board or  metal  because  of  the  low  cost  and  ease 
of  posting.  Wallpaper  paste  has  been  found  to 
be  the  best  method  of  affixing  the  poster  to  the 
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wall,  because  the  poster  may  be  quickly  attached 
and  easily  removed  with  no  damage  to  the  wall. 

Location  of  the  poster  is  also  of  importance. 
The  best  sites  are  over  the  washbasin,  on  the 
back  of  the  door  (so  when  the  door  is  closed  the 
poster  vill  be  in  front  of  the  toilet),  on  a partition 
at  the  side,  or  over  the  urinal. 

Most  important  are  content  and  composition. 
A conspicuous  word  or  phrase  in  large  boldface 
type  in  color  will  be  sufficient  to  arrest  attention 
and  identify  the  nature  of  the  information.  De- 
tails should  be  printed  in  sufficiently  large  type  to 
be  easily  read,  but  without  crowding.  General 
statements  should  be  avoided  and  as  much  speci- 
fic information  as  possible  included. 

It  is  well  recognized  that  all  forms  of  edu- 
cation should  be  utilized  in  the  control  of  com- 
municable disease.  Because  of  the  nature  of 
venereal  disease,  however,  posters  in  public 
lavatories  are  particularly  effective,  as  evi- 
denced by  the  success  of  this  method  in  Glynn 
County,  Georgia.  Lavatories  in  industrial  plants 
and  in  public  places  are  frequented  repeatedly 
by  the  young  adult  group,  and  particularly  men, 
among  whom  the  incidence  of  the  disease  is 
highest.  The  privacy  of  the  lavatory  permits 
publication  of  information  that  would  not  be 
suitable  for  more  public  presentation. 

The  opportunity  to  disseminate  pertinent  in- 
formation by  this  method  should  be  kept  in 
mind,  but,  as  has  been  stated,  it  is  essential  that 
improved  methods  for  reaching  the  groups  among 
whom  these  diseases  prevail  should  be  employed. 
The  possibility  of  utilizing  the  public  lavatory  for 
the  dissemination  of  information  concerning  other 
diseases,  particularly  gastro-intestinal  diseases, 
must  not  be  overlooked. 

Summary 

1.  Data  are  presented  on  the  value  of  posters 
in  public  lavatories  as  an  aid  in  the  control  of 


TABLE  3. — Use  of  Venereal  Disease  Posters  in  Public 
Lavatories  by  State  and  City  Health  Departments 


Health 

Letters 

Replies 

Posters 

in 

Lava- 

tories 

Design 

Posters 

from 

U.S.- 

Department 

to 

from 

Yes  No 

Posters 

P.H.S. 

States 

48 

45 

27 

18 

12 

15 

Cities 

37 

26 

14 

12 

7 

7 

venereal  disease.  An  interview  of  604  patients 
who  came  voluntarily  to  the  Gljmn  County 
Board  of  Health,  Glynn  Country,  Georgia,  for 
examination  for  venereal  disease  disclosed  that 
461,  76  per  cent,  were  directed  to  the  clinic  by 
posters  seen  in  public  lavatories.  : 

2.  The  value  of  health  committees  in  Negro 
churches  in  carrying  out  a venereal-disease 
educational  program  is  discussed. 

3.  The  extent  of  information  on  venereal 
disease  among  Negro  school  children  is  described. 

A comparison  of  the  results  of  unannounced 
written  examinations  before  and  after  posting  I 
venereal  disease  information  in  school  lavatories 
showed  a marked  improvement  in  knowledge. 

4.  The  results  of  a survey  of  the  use  of 
venereal-disease  posters  in  public  lavatories  by 
state  and  city  health  departments  are  reported. 

Discussion 

Dr.  Theodore  Rosenthal,*  New  York  City — The 
authors  properly  emphasize  the  importance  of  edu- 
cation in  the  control  of  venereal  diseases.  Among 
these  needs  are: 

1 . Dissemination  of  information  to  groups  where 
the  disease  is  most  prevalent. 

2.  Teaching  of  venereal  disease  education  in  pub- 
lic schools. 

3.  Evaluation  of  educational  method.  i 

It  should  be  borne  in  mind  that  this  experiment 

took  place  in  a rural  county  in  Georgia,  vdth  a popu- 
lation of  about  20,000,  50  per  cent  of  whom  are 
Negroes.  It  may  be  helpful  to  recall  that  in  the  pub- 
lished account  of  the  syphilis  prevalence  for  the  first 
two  million  selectees,  Georgia  had  a syphilis  rate  of 
133  per  thousand;  for  the  white  selectees  the  rate  . 
was  39  per  thousand  and  for  Negro  selectees  327  per 
thousand. 

All  of  the  conventional  media  for  conveying  infor- 
mation to  the  public  were  utilized.  The  press,  the  ; 
radio,  the  spoken  word,  and  group  meetings  of 
various  sorts,  together  vdth  posters  displayed  in  j 
prominent  places,  and  later  in  lavatories  in  all  sorts 
of  public  locations.  | 

The  utilization  of  the  church  by  enUsting  the  aid  j 
of  the  ministers  and  church  leaders  was  a very  wise 
move.  f 

In  considering  specifically  the  role  of  health  educa-  b 
tion  in  venereal  disease  prevention,  the  question  may  ^ 
be  raised  as  to  its  necessity.  ^Methods  of  precise  |Hi 

* Director,  Bureau  of  Social  Hygiene,  New  York  City  p' 
Department  of  Health. 
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evaluation  and  statistical  yardsticks  for  health  edu- 
cation efforts  are  not  as  yet  entirely  satisfactory. 
Modern  public  opinion  polls,  however,  provide  some 
means  of  defining  and  appraising  community  health 
education  problems.  Several  recent  surveys  on 
attitudes  and  opinions  of  the  public  with  respect  to 
syphilis  and  gonorrhea  demonstrate  a real  need  for 
proper  information  on  the  subject.  In  addition, 
venereal  disease  specialists  serving  with  the  armed 
forces  have  informed  us  of  the  general  lack  of  under- 
standing of  many  of  the  basic  facts  about  syphilis 
and  gonorrhea  in  Army  and  Navy  personnel.  The 
rapid  reduction  in  venereal  disease  l ates  in  military 
units  receiving  health  education  in  venereal  disease 
is  no  longer  an  isolated  phenomenon  in  the  armed 
forces. 

It  is  believed  that  not  enough  emphasis  has  been 
given  in  the  past  to  self-control  and  personal  dis- 
cipline; there  are  still  those  who  believe  that  con- 
tinence is  incompatible  with  good  health.  At  this 
point  we  can  well  borrow  a phrase  from  Osier: 
“Personal  purity  is  the  prophylaxis  which  we  as 
physicians  are  especially  bound  to  advocate.” 
Knowledge  is  good  but  wisdom  is  better. 

The  approach  through  the  schools  was  courageous 
and  ingenious. 

The  written  examination  given  after  indoctrinat- 
ing the  school  children  is  most  interesting.  I should 
like  to  ask  in  what  manner  children  ranging  in  age 
from  12  to  18  years  were  expected  to  answer  question 
number  3,  “How  do  venereal  diseases  spread  from 
person  to  person?”  and  also  question  number  4, 
“How  can  venereal  diseases  be  prevented?” 

The  principles  described  for  an  ideal  venereal 
disease  poster  are  essentially  similar  to  those  that 
have  been  employed  in  this  area.  The  comments 
concerning  the  format  and  general  makeup  of  a 
venereal  disease  poster  are  excellent.  Several  addi- 
tional elements  might  be  included: 

1.  A positive  statement  that  venereal  diseases 
are  preventable,  and  avoidable. 

2.  Specific  warning  to  stay  away  from  quacks. 

3.  A statement  that  promiscuity,  or  casual  sex 
behavior,  is  dangerous. 

To  mention  specifically  a drug,  such  as  sulfathia- 
zole,  in  a poster  designed  for  the  public  is  not  con- 
sidered in  this  area  to  be  the  best  practice.  It  should 
be  sufficient  to  direct  the  patient  to  the  physician  or 
clinic,  with  an  added  warning  that  “Self-treatment 
is  dangerous.” 

In  addition  to  health  education  conducted  in  the 
schools,  efforts  to  control  the  spread  of  syphilis  and 


gonorrhea  cannot  be  successful  without  the  help  of 
home  and  church.  There  would  seem  to  be  at  least 
three  important  ways  in  which  the  church  can  aid: 
(1)  Special  meetings  might  be  arranged  for  older 
boys  and  girls.  (2)  Church  women’s  groups  might 
consider  this  as  a problem  of  sjrecial  importance  to 
parents  and  others  associated  with  young  people  in 
an  advisory  capacity.  (3)  Some  ministers  may  well 
feel  that  this  is  a subject  of  such  serious  moral  import 
that  they  may  wish  to  speak  about  it  from  the  pulpit. 

The  vital  requirement  is  to  reach  as  many  people 
as  possible;  the  churches  can  be  of  powerful  help  in 
this  respect,  as  was  so  clearly  demonstrated  during 
our  antidiphtheria  campaign  of  several  years  ago,  as 
well  as  in  other  educational  activities.  Never  before 
have  the  issues  of  public  health  and  moral  conduct 
been  so  clearly  and  so  closely  interrelated  The  in- 
crease of  venereal  disease  among  young  people,  some 
of  them  mere  children,  overshadows  all  other  health 
problems  facing  us  at  the  present  time. 

I wish  to  express  my  appreciation  of  a most  inter- 
esting and  stimulating  presentation,  which  contains 
considerable  food  for  thought. 

Dr.  Paul  B.  Brooks,**  Albany — While  what  I 
have  to  say  does  not  relate  specifically  to  control  of 
syphilis,  it  seems  an  opportune  time  to  put  in  a word 
about  the  general  value  and  importance  of  public 
health  education.  I like  the  term  “information” 
better  than  “education.”  People  usually  are  pleased 
to  receive  information  but  not  everyone  likes  the 
idea  of  being  educated  by  other  people. 

Whether  it  has  to  do  with  control  of  a communi- 
cable disease  or  some  other  matter  in  which  we  have 
to  get  people  to  do  something  in  order  to  secure  the 
results  we  want,  we  cannot  reasonably  expect  them 
to  act  in  the  way  we  want  them  to  unless  they  have 
some  idea  as  to  the  necessity  for  such  action  and  how 
it  may  benefit  them  as  well  as  other  people.  It  is, 
therefore,  an  important  part  of  the  job  of  the  public 
health  educator,  by  whatever  title,  to  see  that  people 
have  the  information  which  may  move  them  to  act 
favorably  even  if  it  has  to  be  forced  upon  them. 
This,  in  fact,  is  public  health  education. 

I personally  feel  that  public  health  education — 
the  dissemination  of  information  on  public  health 
matters — is  one  of  the  most  important  functions  of 
a health  department  from  the  standpoints  of  getting 
results.  I doubt  if,  even  in  our  own  department,  we 
are  yet  devoting  to  it  the  proportion  of  time,  effort, 
and  money  which  it  merits. 

**  Deputy  Commissioner  of  Health,  New  York  State 
Department  of  Health,  Albany. 


U.S.  WILL  HELP  LIBERIA  IN  FIVE-YEAR  HEALTH  WORK 


At  the  request  of  the  Liberian  Government,  the 
Public  Health  Service  has  announced  that  it  has 
designated  an  all-Negro  mission  of  eleven  American 
physicians,  engineers,  entomologists,  and  nurses  to 
develop  a five-year  health  and  sanitation  program 
in  Liberia. 

Dr.  John  Baldwin  West,  head  of  the  mission  and 
senior  surgeon  in  the  Public  Health  Service,  Gran- 
ville W.  Woodson,  sanitary  engineer,  and  John  P. 


Davies  Jr.,  maintenance  superintendent,  are  en- 
route  to  Liberia. 

The  purpose  of  the  mission,  according  to  the 
Public  Health  Service,  will  be  to  bring  under  contrhl 
communicable  diseases,  principally  malaria,  by  the 
construction  and  development  of  sanitation  facilities 
in  the  country,  to  protect  Allied  military  personnel 
against  such  diseases,  and  to  guard  against  their 
transmission  into  the  United  States. 


THE  UTILITY  OF  A DIRECTIONAL  NEEDLE  IN  SPINAL  ANESTHESIA 

Stanley  J.  Sarnoff,  M.D.,  and  E.  A.  Rovenstine,  M.D.,  New  York  City 


AS  THE  popularity  of  spinal  anesthesia  has 
increased  many  methods  have  been  recom- 
mended to  aid  in  accurately  limiting  the  extent 
of  the  anesthesia  produced.  Likewise,  many 
technics  have  been  devised  to  aid  in  prolonging 
the  duration  of  anesthesia  with  amounts  of  drug 
considered  to  be  within  the  range  of  safety. 
Taking  advantage  of  gravity  by  adjusting  the 
patient’s  position,  varying  the  rate  of  injection 
to  suit  different  needs,  adjusting  the  specific 
gravity  of  solutions  to  aid  in  their  control,  inter- 
mittent injections,  and  regulating  the  amount 
of  anesthetic  solution  injected  are  examples  of 
such  methods  that  are  currently  popular. 

A modification  of  the  standard  methods  for 
aiding  in  the  control  of  the  duration  and  extent 
of  spinal  anesthesia  which  has  gained  little 
popularity  or  publicity  is  the  use  of  a directional 
needle.  A needle  so  designated  is  one  with  a 
regular  beveled  point  but  no  opening  in  its  end. 
The  fluid  is  delivered  through  a single  aperture 
near  the  closed  end  (Fig.  1).  The  opening  is 
large  enough  to  deliver  fluid  approximately  one- 
half  as  rapidly  as  a needle  with  an  open  end  when 
equal  pressure  is  placed  on  the  plunger  in  each  in- 
stance. A mark  on  the  hub  identifies  the  direc- 
tion in  which  the  opening  faces.* * 

Kirschner^  described  such  a needle  in  1931. 
He  employed  it  in  conjunction  with  an  elaborate 
apparatus  for  grading  injections  of  air  and  recom- 
mended hypobaric  solutions  and  the  careful  ad- 
justment of  body  position.  DilE  found  such  a 
needle  useful  and  reported  his  experiences  with  it 
the  following  year.  Lemmon  has  utilized  a 
similar  needle  in  continuous  spinal  anesthesia. 
There  have  been  few  discussions  or  comments  by 
others.  Maxon^  in  his  monograph  “considers 
this  method  of  regulating  the  height  of  anesthesia 
less  exact  than  the  others.”  He  reports  no  ex- 
perience with  the  needle. 

Present  Study 

It  has  been  noted  frequently  that  when  lumbar 
puncture  was  completed  with  the  needle  not  at 
right  angles  with  the  long  axis  of  the  body,  the 
anticipated  duration  and  extent  of  spinal  anes- 
thesia would  not  be  obtained.  It  seemed  logical 
to  record  such  results  as  being  caused  to  some 
extent  by  the  delivery  of  the  stream  of  anesthetic 
solution  in  a direction  other  than  directly  op- 

Read at  the  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  New  York  City,  May  9,  1944. 

From  the  Department  of  Anesthesia,  Bellevue  Hospital, 
New  York  City. 

* Supplied  by  Becton,  Dickinson  & Co.,  Rutherford,  New 
Jersey. 


posite  the  site  of  puncture.  This  observation  sug- 
gested the  directional  needle  as  a more  accurate 
means  to  control  the  direction  of  flow  and  the 
duration  and  extent  of  anesthesia.  The  present 
study  was  undertaken  to  analyze  and  evaluate 
the  utility  of  such  a needle  for  clinical  anes- 
thesia. Studies  were  conducted  in  the  laboratory 
and  with  hospital  patients. 

Laboratory  Experiments 

In  the  laboratory,  interest  was  centered  on  the 
effects  on  the  spread  of  solutions  from  the  site  of 
injection  brought  about  by: 

1.  The  direction  in  which  the  bevel  of  a 
standard  spinal  anesthesia  needle  is  placed. 

2.  The  angle  at  which  a standard  needle  is 
placed  at  the  time  of  injection. 

3.  The  use  of  a directional  needle. 

4.  Different  rates  of  injection  with  different 
needles. 

Method 

Glass-tube  experiments  were  conducted  similar 
to  those  already  described  by  Vehrs,  Labat, 
CoTui,  and  others.  A small  hole  was  made  in  a 
36-inch  glass  tube  about  one-third  the  distance 
from  one  end . The  insi  de  diameter  was  one-half 
inch.  Each  end  of  the  tube  was  connected  by  a 
short  segment  of  rubber  tubing  to  an  upright 
tube  in  which  the  level  of  fluid  could  be  regulated 
so  that  the  pressure  on  the  fluid  in  the  main  tube 
varied  between  8 and  10  cm.  of  water.  The 
amount  of  solution  injected  was  always  2 cc. 
The  tube  was  kept  horizontal  at  all  times.  The 
rate  of  injection  was  kept  constant  for  each  group 
of  experiments  and  was  either  two  or  fifteen  sec- 
onds per  cc.  The  tube  contained  water  and  a 
dilute,  aqueous,  blue  dye  was  used  to  represent 
the  injected  material. 

In  the  experiments  designed  to  evaluate  the 
effect  of  the  bevel,  a long  bevel  (5  mm.)  was  used 
in  order  to  accentuate  any  effect  which  might 
be  present.  Six  hundred  forty  observations  were 
completed. 

Results 

A.  Effect  of  Direction  of  the  Bevel. — It  will  be 
seen  in  Table  1 that  the  direction  in  which  the  [ 
bevel  of  the  standard  spinal  anesthesia  needle  |i 
faces  does  not  influence  the  direction  of  the  spread  L 
of  injected  material,  even  when  a slow  rate  of 
injection  is  used. 

Although  the  analogy  between  the  actual  | 
subarachnoid  space  and  the  system  used  here  is  H 
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Fig.  1.  Diagrammatic  drawing  to  illustrate  the 
construction  of  a directional  needle. 


certainly  not  an  exact  one,  it  is  difficult  to  imagine 
what  factors  could  operate  clinically  which  would 
effectively  change  the  conclusions  based  on  these 
data.  The  present  misconception  concerning 
the  influence  of  the  bevel  may  have  been  per- 
petuated without  recourse  to  quantitative  ex- 
perimentation. One  may  be  convinced  on  this 
score  by  simply  ejecting  a stream  of  dyed  solution 
into  a beaker  of  water  and  noting  that  it  pro- 
ceeds in  a direct  line  with  the  axis  of  the  needle 
regardless  of  which  direction  the  bevel  is  turned. 

B.  Effect  of  Needle  Angle  with  Long  Axis  of 
Tube  When  Standard  Needle  is  Used. — When  a 
needle  is  introduced  into  the  glass  tube  at  an 
angle  of  90  degrees,  the  spread  of  injected  fluid  is 
about  equal  in  each  direction.  As  the  angle  be- 
tween the  needle  and  the  tube  decreases,  the 
; spread  in  one  direction  becomes  progressively 
greater. 

This  is  a constant  finding  when  the  point 
is  directed  either  more  cephalad  or  caudad.  The 
results  of  such  injection  are  recorded  in  Table  2. 
In  addition,  the  dye  was  more  concentrated  on 
the  side  of  greater  spread.  This  means  that  the 
difference  in  the  actual  distribution  of  the  dye  is 
underestimated  by  the  centimeter  spread  shown 
in  the  table.  This  effect  was  appreciably  greater 
with  the  slow  rate  of  injection  which  approximates 
that  used  clinically.  It  should  be  noted  that 
even  a 10  degree  deviation  from  the  perpendicular 
causes  an  appreciable  increase  in  the  spread  of 
injected  material  in  one  direction. 

C.  Effect  of  Needle  Angle  with  Long  Axis  of 
Tube  When  Directional  Spinal  Needle  is  Used. — 
Table  3 lists  the  results  obtained  when  the  open- 
ing of  the  directional  needle  faced  the  side  of  the 
tube.  Varying  the  needle  angle  does  not  cause  a 
disproportion  in  the  spread  of  injected  material, 
even  when  the  slow  rate  of  injection  is  used. 

D.  Use  of  Directional  Needle  to  Secure  a “High” 
or  “Low”  Spread. — Table  4 lists  the  results  ob- 
tained w'hen  the  needle  opening  is  placed  in  one 
direction.  Then  the  injected  solution  travels 
predominantly  in  that  direction.  The  relative 
concentration  follows  the  spread  also.  The 
effect  is  accentuated  when  the  slow  rate  of  in- 
jection is  used. 


Fig.  2.  The  difference  in  extent  of  sensory  anes- 
thesia with  the  directional  needle  facing  (1)  caudad, 
(2)  cephalad,  and  (3)  with  standard  needle  in  (A) 
averages  for  twenty  patients,  (B)  one  patient  anes- 
thetized twice,  and  (C)  one  patient  anesthetized 
three  times. 


Clinical  Experiments 

In  this  study  some  patients  were  selected  who 
could  be  given  spinal  anesthesia  on  more  than 
one  occasion  and  others  who  were  to  have  un- 
complicated short  operations.  A single  method 
was  used  regularly  to  produce  anesthesia.  All 
lumbar  punctures  were  completed  with  the  pa- 
tient in  the  lateral  decubitus  position  on  a level 
table  which  remained  horizontal  until  the  end 
of  the  experiment.  The  needle  was  introduced 
betw’een  the  second  and  third  lumbar  vertebrae. 
One  hundred  mg.  of  procaine  hydrochloride  was 
used  regularly  and  this  was  always  dissolved  in 
2 cc.  of  cerebrospinal  fluid.  The  reinjection  was 
at  a constant  rate  and  required  exactly  thirty 
seconds.  No  attempt  was  made  to  standardize 
the  pressure  of  the  cerebrospinal  fluid,  although  no 
marked  deviations  from  normal  were  noted. 
The  temperature  of  the  solution  injected  was  not 
controlled.  Room  temperature  varied  slightly. 
After  the  solution  was  injected  the  patient  was 
immediately  placed  on  his  back  wdth  no  pillow 
under  his  head.  The  levels  of  sensory  anes- 
thesia were  determined  by  reaction  to  pin-prick 
one  inch  to  either  side  of  the  midline  anteriorly 
and  recorded  in  terms  of  dermatome  segments 
according  to  the  designation  of  Foerster.^  The 
usual  anesthesia  study  record  was  completed  for 
each  patient.  No  untoward  reaction  of  con- 
sequence was  encountered  in  any  patient  during 
the  study. 

Results 

Ten  patients  were  anesthetized  with  the  open- 
ing of  the  directional  needle  facing  caudad  and  a 
similar  number  with  the  opening  facing  cephalad. 
In  the  first  group  the  average  extent  of  anesthesia 
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TABLE  1. — Effect  on  Spread  of  Solution  by  Changing  the  Direction  of  the  Bevel  (Standard  Needle)  with  (A) 

Slow  and  (B)  Rapid  Rates  of  Injection 


A Rate:  30  seconds/ 2 cc. 

Direction  of  Bevel 

Caudad 

Cephalad 

Laterally 

Direction  of  spread  toward 

Head 

Foot 

Head 

Foot 

Head  ' 

Foot 

Average  spread  in  cm. 
Variation 

2.7 

10  observations 

2.7 

2.9 

10  observations 

3.0 

3.1 

10  observations 

3.1 

Average  difference 

0 

Average  difference 

0.1 

Average  difference 

0 

Maximum  difference 

0.3 

Maximum  difference 

0.2 

Maximum  difference 

0.1 

B Rate:  4 seconds/2  cc. 

Minimum  difference 

0 

Minimum  difference 

0 

Minimum  difference 

0 

Direction  of  Bevel 

Direction  of  spread  toward 

Head 

Foot 

Head 

Foot 

Head 

Foot 

Average  spread  in  cm. 
Variation 

3.7 

10  observations 

4.0 

3.9 

10  observations 

3.7 

4.6 

10  observations 

4.8 

Average  difference 

0.3 

Average  difference 

0.2 

Average  difference 

0.2 

Maximum  difference 

0.6 

Maximum  difference 

0.6 

Maximum  difference 

0.9 

Minimum  difference 

0.1 

Minimum  difference 

0 

Minimum  difference 

0.1 

was  the  lowest  thoracic  segment  and  the  highest 
level  attained  was  the  tenth  thoracic  distribu- 
tion. In  contrast  in  the  cephalad  group,  the 
average  extent  was  at  the  fourth  thoracic  seg- 
ment and  sensory  anesthesia  of  the  lower  cervi- 
cal nerves  was  recorded  as  the  highest  reached. 
In  the  two  groups  the  average  difference  in  ex- 
tent of  anesthesia  was  seven  dermatomes  (Fig. 
2A). 

Five  individuals  were  given  spinal  anesthesia 
on  two  occasions.  Two  of  them  had  no  opera- 
tion. For  each  patient  anesthesia  was  produced 
with  the  directional  needle-opening  facing  caudad 
once  and  cephalad  another  time.  The  results 
were  consistent  and  in  the  same  individual  the 
difference  in  extent  of  anesthesia  averaged  eight 
dermatomes  (Fig.  2B). 

Two  patients  were  submitted  to  spinal  anes- 
thesia three  times.  The  extent  of  sensory  anes- 
thesia was  recorded  in  one  at  levels  of  the  first 
lumbar  segment  when  the  directional  needle- 
opening faced  caudad,  at  the  second  thoracic 
when  it  faced  cephalad,  and  at  the  sixth  thoracic 
when  a standard  spinal  anesthesia  needle  was  used 
(Fig.  2C).  For  the  other,  corresponding  re- 
cordings were  at  the  twelfth  thoracic,  fourth 
thoracic,  and  seventh  thoracic  segments.  The 
duration  of  anesthesia  for  one  of  these  patients 
was  eighty-five  minutes  when  it  was  at  the  low 
level,  sixty-five  minutes  at  the  highest  level,  and 
sixty  minutes  when  the  standard  needle  was  em- 
ployed. The  time  was  determined  as  from  the 
beginning  of  anesthesia  until  none  remained. 

Discussion 

The  foregoing  data  support  the  contention 
that  the  extent  of  spinal  anesthesia  may  be  in- 
fluenced and  more  easily  controlled  by  the  use  of  a 
directional  needle.  Such  a needle  may  be  used 
successfully  for  these  purposes  when  a single  in- 
jection is  done  or  when  the  continuous  spinal 
technic  is  employed. 


A directional  needle  may  be  inserted  at  other 
than  a right  angle  and  the  resulting  spread  of 
injected  solution  will  not  be  significantly  differ- 
ent, but  with  the  standard  needle  the  extent  of 
anesthesia  is  altered  considerably  by  the  angle 
at  which  the  needle  is  placed  when  injections  are 
completed. 

When  anesthesia  is  confined  to  lower  segments 
the  same  amount  of  drug  will  provide  a longer 
action  than  when  a more  extensive  anesthesia 
has  been  produced. 

The  probability  of  aspirating  cauda  equina  into 
the  needle  is  diminished  with  the  use  of  a direc- 
tional needle  since,  when  facing  caudad  or  cepha- 
lad, the  opening  being  in  a different  plane,  it 
cannot  readily  come  into  contact  with  the  nerve 
roots. 

The  rare  possibility  of  having  part  of  the  bevel 
piercing  the  dura  so  that  fluid  may  be  aspirated 
and  part  of  the  beveled  opening  without  the 
subarachnoid  space  so  that  some  of  the  injection 
may  not  enter  the  canal  is  obviated  by  a direc- 
tional needle. 

Summary 

Laboratory  and  clinical  investigations  on  the 
extent  of  spinal  anesthesia  when  the  injected 
solution  is  placed  cephalad  or  caudad  by  a 
directional  needle  are  presented.  The  results 
indicate  that  seven  or  eight  dermatomes’  differ- 
ence in  sensory  anesthesia  follow  when  the  solu- 
tion is  injected  in  one  or  the  other  direction. 

With  spinal  anesthesia  needles  now  commonly 
used,  the  angle  of  introduction  is  a factor  in 
determining  the  extent  of  anesthesia.  With  the 
directional  needle  the  angle  is  not  important. 

The  position  of  the  bevel  of  the  standard 
needle  used  in  spinal  anesthesia  has  no  influence 
on  the  spread  of  the  injected  solution. 

The  directional  needle  is  useful  for  the  more 
accurate  control  of  the  extent  of  spinal  anes- 
thesia. 
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TABLE  2. — Effect  of  Needle  Angle  When  Standard 
Needle  Is  Used,  Point  Directed  Caudad.  Each 
Number  Is  the  Average  of  10  Observations  and  Repre- 
sents the  Spread  from  the  Site  of  Injection 


Rate: 

Direction  of 

30  seconds/2  cc. 

4 seconds/2  cc. 

spread  toward 

Head 

Foot 

Head 

Foot 

90°  angle 

3.3  cm. 

3.2  cm. 

5.6  cm. 

5.5  cm. 

80°  angle 

2.8  cm. 

4 . 5 cm. 

5.3  cm. 

5.4  cm. 

70°  angle 

2.3  cm. 

4.7  cm. 

4.2  cm. 

6 . 0 cm. 

60°  angle 

1 . 9 cm. 

4.9  cm. 

3 . 0 cm. 

6.3  cm. 

50°  angle 

1.7  cm. 

5.5  cm. 

3.2  cm. 

7.4  cm. 
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Discussion 

Dr.  Irving  M.  Pallin,  Brooklyn — There  is  very 
little  that  can  be  added  to  the  excellent  paper  just 
presented  by  Dr.  Rovenstine.  The  laboratory  and 
clinical  investigations  indicate  painstaking,  careful 
thought  and  control,  which  are  exemplified  by  the 
choice  of  patients  who  were  to  have  repeated  spinal 
analgesias  and  by  those  in  whom  surgery  was  not 
performed,  thus  ruling  out  many  of  the  uncontroll- 
able variables. 

It  is  particularly  gratifying  to  find  such  em- 
phasis placed  on  the  direction  of  the  needle  in  rela- 
tion to  the  long  axis  of  the  vertebral  column  to  con- 
trol the  somatic  level  and  also  in  many  instances 
the  duration  of  the  anesthesia.  This  factor  is  con- 
sidered so  important  as  to  preclude  the  considera- 
tion of  the  other  factors  before  the  direction  of  the 
needle  has  been  ascertained  after  its  insertion  in  the 
subarachnoid  space.  Many  epidemics  of  unsatis- 
factory spinal  analgesias  administered  by  our  sur- 
gical staff  have  been  checked  by  education  concern- 
ing the  importance  of  the  direction  of  the  needle. 

The  use  of  the  “directional  needle”  helps  to 
simplify  and  standardize  this  technic  so  that  the 
uncertainty  of  the  direction  of  the  needle  requires 
little  consideration.  This  needle  permits  the 
positive  determination  of  the  direction  of  the  solu- 
tions to  be  injected. 

In  comparing  the  results  of  low  spinal  anesthesia 
with  the  standard  and  directional  needles  it  was 
found  that  no  definite  discrepancy  existed  when 
with  the  former  a slow  injection  of  10  per  cent  pro- 
caine in  spinal  fluid  was  injected  at  the  rate  of  1 cc. 
per  eight  seconds  in  the  fourth  lumbar  interspace 
with  the  patient  in  either  lateral,  reclining,  or  sitting 
position.  Here,  as  in  the  speaker’s  experience,  it 
was  found  in  a series  of  83  cases  that  the  average 
extent  of  dermatomes  involved  was  the  lowest 
thoracic  segments  with  the  highest  to  the  ninth 
thoracic.  Six-hundredths  and  seven  hundredths 
Gm.  of  procaine  so  injected  has  lasted  sufficiently 
to  permit  surgery  of  the  perineum,  vaginoplasties 
particularly,  to  continue  as  long  as  ninety  minutes. 
In  none  of  these  cases  was  surgery  terminated  in 
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TABLE  3. — Effect  of  Needle  Angle  When  Directional 
Spinal  Anesthesia  Needle  Is  Used.  Point  Directed 
Caudad.  Each  Number  Is  the  Average  of  10  Observa- 
tions AND  Represents  the  Spread  from  the  Site  of 
Injection 

Rate:  30  second»/2  cc,  4 seconds/2  cc. 


Direction  of 
spread  tow  ard 
90°  angle 
80°  angle 
70°  angle 
60°  angle 
50°  angle 

Head 
3 . 6 cm, 
3 . 4 cm. 

3.4  cm. 
3.3  cm. 

3.5  cm. 

Foot 

3.3  cm. 

3.4  cm. 

3 . 5 cm. 
3.5  cm. 
3.5  cm. 

Head 
6.7  cm. 
6.1  cm. 
5.5  cm. 
5 . 5 cm. 
4.9  cm. 

Foot 
6.1  cm. 

6.0  cm. 

6 . 1 cm. 
5.9  cm. 
5.5  cm. 

TABLE  4. — Effect  of  Directing  Needle  Opening  in 
Different  Directions.  Each  Number  Is  the  Average 
of  10  Observations  and  Represents  the  Spread  fro.m  the 
Site  of  Injection 

Rate: 

30  seconds/2  cc. 

4 seconds/2  cc. 

Direction  of 
spread  toward 
Cephalad 
Caudad 
Laterally 

Head 
5.3  cm. 
1 . 6 cm. 
3 . 2 cm. 

Foot 
1.5  cm. 
6 . 0 cm. 
3.3  cm. 

Head 

7.7  cm. 
2.9  cm, 

6.7  cm. 

Foot 
2.8  cm. 

7.0  cm. 

6.1  cm. 

less  than  thirty  minutes  from  the  time  of  injection. 
Only  five  such  administrations  were  performed  with 
the  “directional  needle,”  vdth  analogous  results. 

This  type  of  needle  was  used  to  better  advantage 
in  high  spinal  anesthesias.  It  was  found  that  a 
higher  level  could  be  obtained  with  a slower  in- 
jection, less  volume,  within  the  safe  injectable  areas 
(the  second,  third,  and  fourth  lumbar)  than  could 
be  obtained  with  the  standard  needle  with  a per- 
pendicular injection.  The  smaller  volume  is  more 
desirable  in  that  it  has  been  found  that  the  greater 
the  concentration  of  the  drug  in  a limited  area  of  the 
spinal  cord,  the  longer  the  duration  of  the  anesthesia. 
Formerly  the  same  effect  was  obtained  by  either 
directing  the  needle  cephalad  with  the  long  axis  of 
the  cord  at  an  angle  of  60  or  70  degrees  to  the  skin 
or  by  inserting  the  needle  in  the  lowest  thoracic 
intervertebral  spaces.  The  latter  is  undesirable 
because  of  the  possible  mechanical  injury  to  the 
spinal  cord.  However,  it  is  felt  that  one  should 
be  cautious  when  attempting  high  levels  with  the 
“directional  needle”  because  the  higher  levels  are 
much  more  readily  attained  with  the  latter  than 
with  the  standard  needle.  One  can  very  easily  go 
beyond  the  desired  somatic  level.  With  only  the 
limited  experience  of  seven  high  spinal  anesthesias, 
it  was  found  that  with  the  rate  of  injection  of  2 
seconds  per  cc.  the  level  reached  varied  from  the 
sixth  to  the  fifth  thoracic,  even  though  the  patient 
was  kept  in  the  supine  position  after  injection. 

Considerable  difficulty  was  encountered  with  the 
“directional  needle”  in  the  continuous  spinal 
technic  because  the  needle  would  tend  to  rotate  in  situ 
while  the  patient  was  being  changed  from  the  lateral 
to  the  supine  position.  It  was  rather  a visual  diffi- 
culty to  ascertain  whether  or  not  the  needle  had  rota- 
ted after  the  patient  was  in  supine  position.  To  over- 
come this  difficulty,  the  rubber  tubing  was  con- 
nected after  the  patient  assumed  the  supine  posi- 
tion, but  this  method  was  unsatisfactory  because  of 
the  uncertainty  that  still  existed.  This  obstacle 
was  finally  overcome  by  bending  the  needle  at  right 
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angles  at  the  skin  margin  and  then  fixing  the  shaft 
to  the  skin  with  adhesive  tape.  This  is  a costly 
procedure,  because  the  needles  cannot  be  straight- 
ened perfectl}'  and  they  were,  therefore,  discarded. 
A metal  flange  or  pointer  was  designed  so  that  it 
would  point  in  the  direction  of  the  needle  opening  and 
would  be  attached  to  the  side  of  the  hub.  This  in- 
dicator should  show  clearly  the  direction  of  the 
aperture  in  the  needle  any  time  during  the  surgical 
procedure.  Unfortunately,  because  of  present  con- 
ditions, this  needle  is  still  untouched  on  the  instru- 
ment-maker’s work  bench. 

The  “directional  needle”  was  found  to  be  par- 
ticularly useful  in  hemispinal  anesthesias.  The 
method  previously  used  was  cumbersome  and  diffi- 
cult. An  attempt  was  made  to  point  the  needle 
toward  the  side  to  be  anesthetized  by  inserting  the 
needle  2 cm.  lateral  to  and  beyond  the  midline  of  the 
spinous  processes  at  the  interspace  selected.  The 
solution  was  then  injected  very  slowly  at  about  1 
cc.  per  eight  to  ten  seconds.  The  “directional 
needle”  has  permitted  the  use  of  the  standard  tech- 
nic of  lumbar  puncture  followed  by  directing  the 
needle  aperture  to  the  side  to  be  anesthetized. 
A slow  rate  of  injection  is  still  maintained.  It  has 
been  found  that  in  fourteen  nephrectomies,  using 
14-16  cc.  of  nupercaine  in  1:1,500  solution  with  the 
patient  in  the  lateral  position  and  the  diseased  side 
uppermost  that  the  hemispinal  anesthesia  was 
satisfactory  in  all  cases  except  for  some  httle  hy- 
palgesia  of  the  dependent  side.  The  advantage 
of  this  type  of  anesthesia  is  twofold — a minimal 
initial  drop  in  blood  pressure  and  the  long  duration 
of  the  anesthetic  without  deleterious  effects.  The 
average  drop  in  sj^stolic  pressure  in  these  cases  was 
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14  mm.  of  mercury,  with  a maximum  of  20.  The 
longest  operation  required  one  hundred  and  thirty 
minutes  for  completion,  with  adequate  anesthesia 
throughout.  In  one  case  there  was  a drop  of  60  mm. 
of  mercury  in  systolic  pressure  with  a corresponding 
drop  in  diastolic  pressure,  but  this  occurred  forty 
minutes  after  the  operation  was  begun  and  was  at- 
tributed to  hemorrhage.  The  technic  of  hemi- 
spinal anesthesia  was  reversed  when  a h3"perbaric 
solution  was  used  on  a patient  scheduled  for  a leg 
amputation.  Here,  however,  the  lateral  position 
was  maintained  for  ten  minutes  to  permit  fixation 
of  the  anesthetic  agent  before  assuming  the  supine 
position. 

Some  minor  difficulties  were  encountered  with  the 
“directional  needle.”  It  is  felt  that  the  needle  is 
not  as  sharp  as  the  standard  needle,  and  on  three 
occasions  it  was  discarded  because  the  dura  could 
not  be  pierced  after  several  repeated  attempts.  In 
ever}’-  case  there  is  a distinct  accentuation  of  the 
sudden  release  of  resistance  that  is  encountered 
when  the  dura  is  penetrated. 

Although  there  is  generally  a good  flow  of  spinal 
fluid,  in  one  case  it  was  necessary  to  rotate  the 
needle  several  times  before  a good  flow  was  estab- 
lished. The  final  direction  of  the  opening  was  not 
the  one  desired.  Theoreticall}^,  the  cauda  equina 
cannot  obstruct  the  opening  when  it  is  directed 
cephalad  or  caudad,  but  it  is  not  beyond  the  realm 
of  possibility  that  the  posterior  dura  can  overlap  the 
presenting  needle  and  its  opening. 

It  is  felt  that  the  directional  needle  is  a welcome 
addition  to  the  armamentarium  of  the  anesthetist 
and  should  become  a distinct  aid  in  controlling  the 
level  of  spinal  anesthesia. 


“TOPICS  OF  THE  TIMES’^ 

Viewed  with  Alarm.  There  is  no  end  to  the  num- 
ber of  normal  people  who  are  abnormal.  They 
are  even  more  numerous  than  the  average  citizens 
who  are  way  below  the  average.  This  time  it  is 
2,000  Waves  in  training  at  Hunter  College.  Only 
15  per  cent  of  them  have  normal  feet,  according  to 
the  official  podiatrists. 

It  is  one  more  item  in  the  startling  logical  dis- 
coveries which  war  always  seems  to  bring  forth. 
We  all  remember  the  famous  Army  Intelhgence 
Tests  of  the  last  war  which  were  popularly  inter- 
preted to  mean  that  the  average  man’s  mental 
powers  are  far  below  the  average.  So,  in  greater  or 
less  degree,  we  read  today  of  abnormally  high  ratios 
of  physical  disability  among  men  called  up  for  war 
service,  exceptional!}"  high  ratios  of  dental  ailments, 
alarming  ratios  of  mental  deficiency,  hke  those 
against  which  the  Christian  Century  protests  when 
it  accuses  the  Army  psychiatrists  of  exaggerating 
the  nation’s  mental  iUs. 

Normal  or  Ideal?  To  be  sure,  it  does  not  sound 
quite  so  paradoxical  to  say  that  six  women  in  seven 
have  abnormal  feet  as  it  does  to  say  that  in  the  mat- 
ter of  healthy  feet  six  women  out  of  seven  are  below 
the  average.  Normal  feet,  like  normal  brains  or 


normal  eyesight,  mean,  or  should  mean,  a standard 
which  is  independent  of  statistics.  The  eye  doctor 
has  in  mind  a “normal”  vision.  It  is  not  his  fault 
if  the  first  hundred  people  he  examines  are  “ab- 
normal.” A podiatrist  has  a very  clear  idea  of  what 
a normal  foot — meaning  a perfectly  healthy  foot — 
should  be,  and  it  isn’t  his  fault  if  six  women  in  every 
seven  fail  to  meet  the  requirements. 

What  the  experts  really  have  in  mind  is  not  the 
normal  but  the  ideal — and  it  is  much  to  their  credit 
that  they  should  set  their  sights  so  high.  Just  the 
same  they  manage  too  often  to  make  people  forget 
that  they  are  speaking  of  an  ideal.  They  succeed  in 
conveying  the  rather  odd  notion  that  most  people 
are  abnormal  in  the  sense  in  which  we  think  of  men- 
tal abnormaUty,  that  is  to  say,  below  the  average. 
And  thus  it  happens  that  the  average  man’s  mind  is 
weaker  than  his  own  mind,  his  feet  are  in  much 
poorer  condition  than  his  own  feet,  his  teeth  much 
more  neglected  than  his  ov’n  teeth. 

There  ought  to  be  a law.  It  should  be  made 
obligatory  on  everybody  who  finds  alarming  condi- 
tions prevailing  among  the  American  people  to  state 
what  Ms  standards  are. — New  York  Times,  July  27, 
1944.  Reprinted  with  permission. 


SUBTOTAL  GASTRECTOMY  IN  MEDICALLY  RESISTANT  ULCERS 

J.  William  Hinton,  M.D.,  New  York  City 


Few  medical  programs  are  complete  with- 
out a discussion  of  the  ulcer  problem,  and 
one  might  ask  why  so  much  emphasis  is  placed  on 
gastric  and  duodenal  ulcers  when  they  play  such 
a minor  role  as  cause  of  death  compared  with 
diseases  of  the  heart.  The  U.S.  Bureau  of  the 
Census  reported  for  1942  a total  of  395,000 
deaths  from  heart  disease,  or  295  per  100,000; 
6,387  deaths  from  gastric  ulcer,  or  4.8  per  100,000; 
and  2,872  from  duodenal  ulcer,  or  2.1  per  100,- 
000.  These  statistics  suggest  an  interesting  discus- 
sion regarding  the  advisability  of  early  surgery 
for  gastric  ulcers. 

During  the  past  four  decades  the  belief  has 
grown  and  has  become  generally  accepted  that  a 
definite  relationship  exists  between  gastric  ulcer 
and  gastric  carcinoma.  ^As  a result,  many  if  not 
most  gastric  ulcers  are  being  referred  for  early 
radical  surgery. 

From  a previous  report  of  the  Fourth  Division 
at  Bellevue  Hospital  we  found  in  1,256  ulcers 
that  89  per  cent  were  duodenal.  If  there  were 
only  2,872  deaths  from  duodenal  ulcer  in  1942  as 
compared  with  6,387  deaths  from  gastric  ulcer 
when  the  latter  do  not  constitute  over  15  per  cent 
of  the  total  number  of  ulcers,  it  makes  one  ques- 
tion the  advisability  of  such  early  operations.  If 
carcinomatous  changes  had  already  developed  in 
these  cases,  they  would  have  been  included  under 
deaths  from  carcinoma  and  not  from  ulcer. 

One  has  only  to  read  Fogelson’s^  review  of  the 
literature  pertaining  to  gastric  and  duodenal 
ulcer  for  the  years  1934-1936,  inclusive,  to  realize 
the  state  of  confusion  that  exists  as  to  the  hand- 
ling of  the  ulcer  patient.  At  that  time  Fogelson 
found  that  over  1,000  papers  a year  are  written 
on  gastric  and  duodenal  ulcers.  Much  that  is 
written  lacks  practical  application,  as  the  life 
cycle  of  the  ulcer  has  not  been  followed  for  a 
sufficient  length  of  time  to  draw  any  conclusions. 
Spontaneous  remissions  last  for  several  months 
and  sometimes  for  one  or  two  years.  Therefore, 
any  report  of  cures  is  misleading  except  in  the 
case  of  a five-year  period  of  observation. 

On  several  occasions^'®  we  have  reviewed  the 
cases  in  the  ulcer  clinic  of  the  Fourth  Medical 
and  Surgical  Divisions  of  Bellevue  Hospital  and 
have  given  our  indications  for  conservative  and 
operative  treatment  for  both  gastric  and  duodenal 
ulcers. 

After  more  than  fifteen  years’  experience  in 
this  clinic  w*e  are  more  than  ever  convinced  that 
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if  there  is  a dictum  for  the  treatment  of  ulcers  it 
should  be : more  mistakes  are  made  by  too  early 
rather  than  by  too  late  surgery. 

During  the  years  1942  and  1943  I operated 
upon  44  patients  at  Bellevue  Hospital  and  41  pa- 
tients at  Post-Graduate  and  other  hospitals.  As 
the  same  indications  have  been  used  for  all  these 
patients,  it  would  seem  worth  while  at  this  time 
to  discuss  the  operative  pathology  in  the  medi- 
cally resistant  patient  and  the  rationale  of  sub- 
total gastrectomy  for  this  type  of  ulcer. 

Of  the  85  patients  19,  or  22  per  cent,  were 
suffering  from  gastric  ulcer  and  66,  or  78  per  cent, 
from  duodenal  ulcer.  This  is  consistent  with  the 
review  of  the  cases  at  Bellevue  Hospital  for  the 
period  of  1928-1942^  at  which  time  we  found  that 
of  the  total  number  of  cases  in  our  clinic,  89  per 
cent  were  duodenal  lesions  and  11  per  cent 
gastric,  while  of  those  referred  for  operation  73 
per  cent  were  duodenal  and  27  per  cent  were 
gastric.  The  higher  percentage  of  patients  with 
gastric  ulcers  admitted  to  the  hospital  is  due  to 
the  fear  that  the  gastric  lesion  may  be  carcinoma. 
There  w’ere  three  deaths,  or  a mortality  of  3.5  per 
cent. 

The  good  end  results  of  surgery  in  both  gastric 
and  duodenal  ulcers  depend  chiefly  upon  thor- 
ough medical  management  by  a physician  with 
the  background  to  understand  the  ulcer  patient. 
If  the  surgeon  would  take  only  those  patients 
whom  the  internist  cannot  relieve  by  dietary 
measures,  the  results  from  surgery  would  be 
most  gratifying. 

Indications  for  Surgery 

The  one  real  indication  for  surgical  interven- 
tion is  uncontrollable  pain.  There  are  other  indi- 
cations which  are  frequently  used  and  will  be 
discussed,  namely,  pyloric  stenosis,  recurrent 
hemorrhage,  penetrating  ulcers,  and  lack  of  co- 
operation on  the  part  of  the  patient  under 
medical  management. 

Pyloric  obstruction  is  still  referred  to  in  the 
literature  as  a true  indication  for  surgical  inter- 
vention. The  stenosing  and  obstructing  ulcer 
has  recently  been  reviewed  by  Allen, ^ w^ho  states 
that  the  stenosing  lesion  “finally  becomes  a 
mechanical  problem  and  the  patient  seeks  help 
because  he  can  no  longer  absorb  nourishment  to 
maintain  life.  The  onset  of  such  a condition  is  a 
gradual  one,  and  the  end-stage  is  reached  so 
insidiously  that  one  often  finds  that  the  stomach 
has  become  enormously  dilated.  It  is  interesting 
that  such  an  organ,  emptying  infinitesimal 
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amounts  of  its  contents  into  the  duodenum,  can 
exist  within  a person  and  create  so  little  distress.” 
In  the  two  clinics  with  which  I am  associated,  it 
has  been  our  experience  that  a stenosing  or  ob- 
structing ulcer  not  accompanied  by  pain  does  not 
require  surgical  intervention.  These  patients 
can  be  relieved  by  medical  management,  and  ob- 
struction does  not  occur  provided  they  remain 
free  from  pain. 

Wilkinson*  emphasizes  that  an  obstruction  of 
three  months’  duration  or  less  will  respond  satis- 
factorily to  medical  management  but  in  the  case 
of  an  obstruction  which  has  lasted  three  months 
or  longer,  recurrences  are  almost  certain  and 
operation  is  usually  indicated.  He  does  not  men- 
tion pain  as  a factor  in  causing  the  obstruction. 
In  our  experience,  obstruction  without  pain  is 
due  to  edema  and  pylorospasm  and  not  to  scar 
tissue  around  the  pylorus.  Since  1932  no  patient 
with  so-called  pyloric  obstruction  unaccompanied 
by  severe  pain  has  been  referred  for  surgical  inter- 
vention, either  in  private  consultation  or  in  the 
clinics. 

Two  exceptions  to  the  above  statement  oc- 
curred in  1930  and  1931,  when  simple  closure 
was  done  for  perforated  duodenal  ulcers,  nine 
months  after  operation  in  one  case,  and  two  years 
afterwards  in  another;  a true  organic  obstruction 
developed  from  the  operative  procedure,  necessi- 
tating a short-circuiting  operation.  Neither  of 
these  patients  was  suffering  from  pain. 

Massive  hemorrhage,  occurring  once  or  oftener 
as  an  indication  for  surgery  is  a controversial 
question.  First  of  all,  we  do  not  have  a clear-cut 
line  between  what  constitutes  massive  and 
moderate  hemorrhage,  and  a study  of  the  litera- 
ture reveals  the  elasticity  in  the  grouping  of  these 
cases.  However,  if  we  all  agree  that  a red-blood- 
cell count  of  2,000,000  or  less,  a hemoglobin 
count  of  less  than  40  per  cent,  and  lowered  blood 
pressure  with  a moderate  degree  of  shock,  consti- 
tute massive  hemorrhage,  then  we  are  obviously 
agreed  that  the  patient  has  suffered  a great  loss  of 
blood. 

Surgical  management  of  these  patients  may  be 
considered  under  two  headings;  surgical  inter- 
vention in  the  stage  of  acute  hemorrhage,  which 
is  occasionally  indicated,  and  second,  surgery  as 
an  elective  procedure  to  prevent  further  hemor- 
rhage. My  views  regarding  the  first-mentioned 
type  of  management  have  been  expressed  in 
previous  publications.  The  indications  for 
surgery  as  an  elective  procedure  are  interpreted 
differently  in  different  hospitals.  The  point  em- 
phasized by  Allen^  as  to  the  dangers  of  massive 
hemorrhage  in  the  different  age-groups  has  been 
fairly  universally  accepted.  That  is,  in  a patient 
over  45  years  of  age,  the  prognosis  is  serious, 
while  in  a patient  under  45,  massive  hemorrhage 


rarely  proves  fatal.  Blackford  and  Cole^^  have 
confirmed  this  observation.  Blackford  and 
Allen,  in  a report  of  151  fatal  hemorrhages, 
record  that  in  only  35  cases,  or  23  per  cent,  was 
there  a history  of  previous  hemorrhage,  or,  in 
other  words,  77  per  cent  of  the  fatalities  occurred 
following  the  first  hemorrhage — an  interesting  ob- 
servation, with  definite  clinical  significance. 
These  authors  also  observed  that  34,  or  23  per 
cent  of  the  deaths,  occurred  at  home.  In  a hos- 
pital with  an  active  ambulance  service  the  type 
of  case  is  different  from  those  in  the  average  hos- 
pital. The  report  of  Blackford  and  Allen^^  indi- 
cates that,  not  infrequently,  patients  die  at  home 
before  ever  reaching  a hospital.  They  state  that 
fatalities  in  patients  under  45  are  rare  whether  or 
not  patients  receive  treatment,  and  that  in  pa- 
tients under  40,  fatalities  are  almost  unknown. 

On  this  point  we  must  disagree.  Since  1937,  on 
the  Fourth  Division  at  Bellevue  Hospital,  I 
have  had  occasion  to  operate  upon  three  patients 
who  were  medical  failures,  having  had  chronic 
ulcers  for  periods  averaging  from  five  to  fifteen 
years.  These  patients  were  suffering  from  in- 
tractable pain  and  were  being  prepared  for 
operation  on  the  surgical  wards,  when  they  had 
massive  hemorrhages.  Amazingly  enough,  all  of 
them  occurred  within  twenty-four  to  forty-eight 
hours  of  the  day  set  for  the  elective  operation. 
This  group  of  cases  included  two  duodenal  ulcers 
perforating  into  the  pancreas,  and  one  gastro- 
jejunal  ulcer  eroding  into  the  transverse  meso- 
colon and  the  pancreas.  All  three  patients  were  > 
saved  by  operative  intervention.  Massive  blood 
transfusions  were  given  before,  during,  and  after  j 
operation,  and  a subtotal  resection  was  performed  \ 
in  each  case.  The  patients  were  27,  37,  and  42  i 
years  old,  respectively.  Two  other  patients  with  j 
whom  we  had  had  no  previous  contact  were  ad-  > 
mitted  as  emergencies.  One  of  them,  44  years  of 
age,  had  a duodenal  ulcer  and  the  other,  33  years  i 
old,  had  a gastric  ulcer.  A subtotal  resection  was  ' 
performed  in  each  instance.  The  former  patient 
died,  the  latter  lived.  There  has  been  one  other 
case  in  our  division,  a gastric  lesion  that  resulted 
fatally  while  the  author  was  out  of  town,  but  this  i 
case  was  proved  by  autopsy  to  be  not  an  ulcer 
but  a small  ulcerating  carcinoma. 

From  1928  to  1937  we  encountered  an  average  i 
of  thirteen  massive  hemorrhages  a year  at  Belle-  i 
vue  Hospital,  according  to  the  definition  of  mas-  ; 
sive  hemorrhage  as  previously  described,  and 
there  was  a medical  mortality  of  10  per  cent. 
During  the  years  1937-1943,  inclusive,  I had  i 
occasion  to  operate  upon  14  patients  suffering 
from  massive  hemorrhage  which  could  not  be  con- 
trolled by  repeated  transfusions.  These  patients  i 
as  a group  received  anywhere  from  2,500  to  ' 
8,500  cc.  of  blood,  but  instead  of  improving,  they 
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became  worse,  and  it  was  necessary  to  resort  to 
surgery  in  order  to  save  their  lives.  In  this  group 
I we  lost  but  five  cases  of  massive  hemorrhage, 
after  surgical  intervention. 

The  management  of  the  patient  who  has  had  a 
massive  hemorrhage,  or  even  two  or  occasionally 
three  massive  hemorrhages  will  depend  not  so 
much  upon  the  fact  that  he  has  had  one  or  even 
three  massive  hemorrhages  as  upon  the  x-ray 
findings  and  his  clinical  history.  From  my  ex- 
perience, the  patient  with  a massive  hemorrhage 
who  is  not  suffering  pain  of  the  chronic  intractable 
ulcer  seldom,  if  ever,  requires  operative  interven- 
tion. In  1943  a physician,  who  is  now  59  years  of 
age,  suffered  a massive  hemorrhage  from  a duo- 
denal ulcer.  Seventeen  years  previously  he  had 
had  a massive  hemorrhage  and  had  been  asympto- 
matic during  the  period  between  the  two  hemor- 
rhages. He  was  advised  by  his  physician  that  an 
operation  was  indicated.  The  x-rays  revealed  a 
duodenal  ulcer  without  crater,  and  I strongly 
urged  this  patient  not  to  be  operated  upon.  It 
has  now  been  nearly  a year  since  his  second 
hemorrhage  and  he  is  asymptomatic  and  doing 
his  normal  work. 

If  the  patient  is  suffering  severe  pain  associ- 
ated with  massive  hemorrhage,  then  the  indica- 
tions are  present  for  operative  intervention.  The 
hemorrhage  is  merely  another  argument  that  his 
condition  has  progressed  to  such  a degree  that  he 
will  obtain  no  further  benefit  from  conservative 
measures  and  may  possibly  endanger  his  life  by 
a sudden  hemorrhage  from  erosion  through  the 
superior  pancreaticoduodenal  artery. 

The  'penetrating  or  perforating  duodenal  ulcer, 
as  diagnosed  roentgenologically,  does  not  neces- 
sarily constitute  a true  indication  for  surgical 
intervention.  Here,  again,  we  must  rely  on  the 
clinical  evaluation  of  the  symptomatology.  If 
the  patient  has  had  an  ulcer  for  years,  with  in- 
tractable pain,  then  the  indications  are  obvious, 
but  if  he  has  had  an  ulcer  for  only  a short  period 
of  time,  and  it  proves  to  be  a penetrating  ulcer, 
medical  management  will  very  frequently  relieve 
the  symptoms  and  the  niches  will  disappear. 

The  following  case  was  referred  to  me  for 
I operation.  The  patient  was  a young  man,  24 
years  of  age,  with  a history  of  ulcer  of  two 
' months’  duration.  Roentgenograms  had  re- 
vealed a penetrating  posterior  duodenal  ulcer 
and  the  internist  and  the  roentgenologist  had 
[ both  advised  operation.  After  seeing  the  patient 
in  the  hospital  I advised  against  operation  and 
1 , recommended  medical  management.  After  three 
r : weeks  on  the  surgical  ward  the  niche  disappeared, 

the  symptoms  were  relieved,  and  the  patient  has 
; remained  well  for  three  years.  The  indication, 
) therefore,  for  surgical  intervention  in  the  pene- 
r trating  ulcer  can  be  decided  only  by  the  clinical 


course,  and  not  by  the  roentgenologic  appear- 
ance of  the  lesion. 

Patients  who  will  not  cooperate  under  medical 
management  should  not  be  operated  upon.  If 
the  surgeon  accepts  this  type  of  patient  for  opera- 
tion the  results  from  any  surgical  procedure, 
whether  it  be  a gastroenterostomy  or  a subtotal 
resection,  will  be  most  unsatisfactory. 

I feel  rather  strongly  about  the  elasticity  of 
these  indications  for  surgical  intervention  be- 
cause in  a high  percentage  of  the  patients  on 
whom  I have  had  the  opportunity  to  operate 
during  the  past  fifteen  years,  I have  frequently 
done  the  third,  fourth,  fifth,  and  in  one  case  the 
sixth  stomach  operation.  I have  questioned  the 
indications  for  the  primary  procedures  after 
evaluating  the  patient’s  history. 

Of  the  85  patients  upon  whom  I have  operated 
during  the  past  two  years,  19,  or  22  per  cent,  had 
been  previously  operated  upon  and  were  surgical 
failures,  because  of  either  the  poor  selection  of 
the  site  of  anastomosis  between  the  small  in- 
testine and  the  stomach,  or  the  development  of  a 
gastrojejunal  ulcer  following  gastroenterostomy. 
Of  these  nineteen  surgical  failures,  three  were  due 
to  a malplaced  anastomosis.  In  two  of  these 
cases,  the  anastomosis  had  been  made  between 
the  terminal  ileum  and  the  stomach  in  each  in- 
stance, 4 to  5 feet  from  the  ileocecal  valve,  and 
the  patients  were  suffering  from  malnutrition. 
In  the  other  case  the  colon  had  been  anastomosed 
to  the  stomach,  and,  as  the  surgeon  thought  he 
had  done  an  anterior  gastroenterostomy,  he  com- 
pleted the  procedure  by  anastomosing  the  colon 
to  the  jejunum.  This  patient  went  for  several 
months  following  this  operation  before  diarrhea 
developed.  Interestingly  enough,  closure  had 
been  done  two  years  previously  for  a perforated 
ulcer,  and  the  patient  had  only  some  minor  com- 
plaints. He  was  told  that  he  could  be  made  per- 
fectly well  by  an  operation.  Fortunately,  he  was 
made  well  but  it  took  a second  operation  to  ac- 
complish it.  Therefore,  we  cannot  let  such  in- 
stances go  uncommented  upon  as  a cause  of 
failure  in  surgically  treated  patients. 

Three  of  these  nineteen  surgical  failures  were 
caused  by  the  continous  pain  following  gastro- 
enterostomy from  the  original  ulcer,  and  thirteen 
were  caused  by  the  development  of  gastro- 
jejunal ulcers  subsequent  to  gastroenterostomy. 
Nine  of  these  gastrojejunal  ulcers  occurred  within 
six  months  to  ten  years  following  gastroenteros- 
tomy for  chronic  duodenal  ulcer,  and  four  de- 
veloped following  closure  and  gastroenteros- 
tomy for  acute  perforated  ulcer.  Gastrojejunal 
ulcers  are  more  likely  to  develop  after  gastro- 
enterostomy for  acute  perforated  ulcer  than  for 
chronic  ulcer. 

The  question  always  arises  as  to  why  gastro- 
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jejunal  ulcers  develop.  It  would  seem  there  are 
two  answers  to  this  question.  One  is  that  if  the 
anastomosis  between  the  stomach  and  the 
jejunum  is  placed  some  distance  from  the  liga- 
ment of  Treitz,  that  is,  10  to  12  inches  and  even 
further,  the  patient  is  more  likely  to  develop  a 
gastrojejunal  ulcer.  It  might  appear  to  the 
operator  that  the  anastomosis  was  not  done  so  far 
distally,  but  during  the  course  of  secondary 
gastric  surgery  such  malplaced  stoma  are  seen. 
Second,  and  perhaps  more  important,  is  the  fact 
that  gastroenterostomy  for  chronic  adherent 
duodenal  ulcer  will  seldom,  if  ever,  give  any  last- 
ing relief,  since  a short-circuiting  procedure  has 
been  carried  out  on  a complicated  ulcer.  It  is  for 
this  type  of  lesion  that  we  find  it  necessary  to  do 
a subtotal  resection. 

Technic  of  Operation 

Considerable  confusion  exists  as  to  what  is  im- 
plied by  subtotal  resection.  It  is  difficult  to  ascer- 
tain whether  the  surgeon  is  referring  to  subtotal 
resection  of  the  stomach,  leaving  the  ulcer  in  situ, 
or  subtotal  resection  of  the  stomach,  removing 
the  ulcer  in  toto.  A high  percentage  of  surgeons 
do  not  remove  the  adherent  duodenal  ulcer,  but 
only  the  stomach,  and  consider  the  result  from 
this  procedure  as  satisfactory  as  from  removal  of 
the  ulcer.  From  my  observation,  I believe  it  is 
necessary  to  remove  the  ulcer,  and  this  can  al- 
ways be  done  if  the  surgeon  has  had  a reasonable 
amount  of  experience  and  is  careful  in  his  dis- 
section. 

If  we  accept  the  concept  that  achlorhydria  is 
the  goal  in  subtotal  resection,  then  there  is  a 
definite  reason,  in  all  instances,  for  removing  the 
pylorus  and  the  adherent  ulcer.  Edkins^^  and 
Koch,  Luckhardt,  and  Keston^^  have  shown  ex- 
perimentally that  the  hormone  “gastrin”  is  pro- 
duced and  thrown  into  the  blood  stream  by  the 
pyloric  mucosa  and  effects  the  secretion  from  the 
cardia  and  fundus  of  the  stomach.  Because  of 
the  similar  action  of  histamine  upon  the  gastric 
mucosa,  several  authors  believe  this  hormone  to 
be  histamine.  However,  recent  work  on  isolated 
and  denervated  gastric  pouches  with  histamine- 
free  extracts  has  demonstrated  the  true  hormone 
character  of  the  internal  secretion  of  the  gastric 
mucosa.^® 

Results 

There  is  little  doubt  that  in  those  cases  in  which 
a subtotal  resection  of  60  to  75  per  cent  of  the 
stomach  is  done  and  the  duodenal  ulcer  is  left 
in  situ,  the  follow-up  results  are  far  from  satis- 
factory. This  point  has  been  stressed  by  Friedell, 
Shaar,  and  Walters.^®  They  state  that  “while 
the  prognosis  as  to  ultimate  cure  and  certainly  as 
to  the  immediate  relief  is  favorable,  it  surely  does 


not  present  the  same  chance  of  a complete  cure 
that  pyloric  removal  does,”  and  they  cite  a case 
in  wliich  the  pyloric  portion  of  the  stomach  and 
the  duodenal  region  were  not  removed,  but  the 
gastric  mucosa  was  dissected  from  the  remaining 
pyloric  stump.  Analysis  of  the  gastric  contents 
three  weeks  after  operation  revealed  10  to  15 
units  of  free  hydrochloric  acid  in  the  gastric  sec- 
tion which  increased  to  60  units  after  the  ad- 
ministration of  0.5  mg.  of  histamine.  They  be- 
lieve that  neglect  to  remove  the  pyloric  portion  of 
the  stomach  was  a factor  in  the  kilure. 

Kiefer has  elaborated  upon  this  point  in  re- 
porting 222  subtotal  resections  for  peptic  ulcer. 

He  emphasizes  that  49  were  for  gastric  lesion  and 
173  for  duodenal  ulcer.  “In  30  cases,  because 
of  technical  difficulties  and  their  attendant  risks, 
the  duodenum  and  pylorus  were  not  included  in 
the  resection,  the  distal  transection  being  placed 
proximal  to  the  pylorus,  as  recommended  by 
Finisterer  in  cases  in  which  removal  of  the 
duodenum  is  too  dangerous.  In  this  group  there 
were  seven  recurrent  ulcers  and  three  cases  of 
postoperative  hemorrhage.  This  relatively  high 
incidence  of  unsatisfactory  results  has  led  to 
speculation  regarding  the  role  of  the  pylorus  and 
the  antrum,  since  there  is  evidence  that  a hormone 
is  evolved  in  the  pars  pylorica  which  stimulates 
the  fundic  glands  to  produce  acid.  However, 
actual  evidence  indicating  that  failure  to  remove 
the  pyloric  end  of  the  stomach  was  solely  re- 
sponsible for  the  recurrence  of  the  ulcer  is  rather 
meager.  A postoperative  gastric  analysis  after 
an  Ewald  meal  was  done  in  24  cases  of  this  group 
with  the  finding  of  free  acid  in  13  cases,  which  is 
approximately  the  same  proportion  as  that  found 
in  the  combined  group  of  duodenal  ulcer  cases. 
The  fact  that  the  surgeon  had  decided  against  the  i 
attempt  to  remove  the  pylorus  was  an  indication  ; 
that  this  group  represented  a particularly  severe  i 
grade  of  peptic  ulcer  and  might  be  expected  to 
show  a higher  percentage  of  recurrence.”  j 

Whether  or  not  a hormone  is  secreted  by  the  i § 
pyloric  end  of  the  stomach,  there  seems  to  be  i 
little  doubt,  in  some  of  the  clinics  with  large  ex-  ! ^ 
perience  in  subtotal  resections,  that  in  those  cases  | 
in  which  the  duodenal  ulcer  is  left  in  situ  the  re-  ^ 
suits  are  not  as  satisfactory  as  when  it  is  removed.  | d 
The  two  previous  reports  differ  in  their  inter- 
pretation. One  states  that  the  unsatisfactory  J 
result  is  due  to  increased  acid;  the  other  that  \ 
it  is  due  to  a more  virulent  type  of  ulcerative ! « 
process.  If  the  latter  opinion  is  correct,  then  fi 
there  is  every  reason  for  removing  such  a lesion.  ^ 

Summary  and  Conclusions  J 

From  my  observation  in  the  ulcer  clinics  of!  ^ 
the  Fourth  Division  of  Bellevue  Hospital  and  of‘ 
Post-Graduate  Hospital  I believe  that  90  peri  ^ 
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cent  of  ulcer  patients  whose  ulcer  is  diagnosed 
reasonably  early  in  its  course,  that  is,  wdthin  the 
first  year  of  onset  of  symptoms,  can  be  satis- 
factorily managed  on  a medical  regimen  if  the 
patients  can  be  persuaded  to  cooperate.  The 
10  per  cent  who  fail  under  medical  management 
will  require  a radical  surgical  procedure,  as  these 
patients  do  not  submit  to  surgery  for  simple  un- 
complicated ulcer  but  for  an  ulcer  which  has 
penetrated  through  the  entire  wall  of  the  duo- 
denum and  the  floor  of  which  has  been  formed  by 
the  head  of  the  pancreas  or  the  duodenohepatic 
ligament.  Of  the  forty-seven  primary  duodenal 
ulcers  for  which  I have  operated  during  the  past 
two  years,  forty-two  were  situated  at  the  pos- 
terior wall  of  the  duodenum.  If  you  visualize 
the  dial  of  a clock,  3 o’clock  would  represent  a 
completely  posterior  ulcer,  and  anywhere  between 
12  and  6 a partial  posterior  ulcer.  In  only  five 
instances  was  the  ulcer  anterior,  or  between  6 and 
12. 

In  evaluating  the  operations  for  ulcer  which  I 
have  performed  during  the  past  two  years,  it 
would  seem  to  me  that  even  at  the  present  time 
too  many  patients  are  being  advised  to  have  an 
operation  and  too  few  are  being  managed  on  a 
medical  regimen.  When  the  patient  is  suffering 
persistent  pain  which  sedation  does  not  relieve, 
it  is  then  apparent  that  medical  management  will 
not  afford  relief  and  the  patient  should  be 
promptly  referred  for  surgery. 

There  is  only  one  satisfactory  surgical  pro- 
cedure for  the  medically  resistant  ulcer  and  that 
is  subtotal  resection  with  removal  of  the  ulcer 
in  toto. 

Gastroenterostomy  is  doomed  to  failure  in 


these  cases  as  the  patient  has  been  referred  not 
for  the  ulcer  per  se  but  for  the  complication  which 
has  resulted  from  the  long-existing  ulcer  and 
which,  in  most  instances,  is  a chronic  pancreatitis. 

Even  at  the  present  time  considerable  second- 
ary gastric  surgery  is  being  done  on  patients  in 
whom  the  indication  for  primary  operation  was 
questionable.  Premature  operations  are  apt  to 
result  in  failures  in  a high  percentage  of  cases. 

The  malplaced  anastomosis  is  still  an  im- 
portant cause  of  operative  failure  in  a high  per- 
centage of  operations  for  gastric  or  duodenal  ul- 
cers. 


130  East  79th  Street 
New  York  City 
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HARSH  MEDICAL  TERM 

New  York’s  Selective  Service  Director  says  he 
knows  scores  of  cases  where  men  earning  $5,000  to 
$40,000  a year  have  been  rejected  for  military  serv- 
ice on  a diagnosis  of  psychoneurosis.  That  is  wLy 
Colonel  McDermott  thinks  local  employers  are  un- 
der a sad  misapprehension  when  they  refuse  to  take 
back  veterans  who  have  been  released  from  service 
on  that  ground.  These  men  are  neither  mentally 
defective  nor  insane. 

Just  the  same,  we  think  the  lay  pubhc  is  not  alone 
at  fault  for  reading  into  a word  like  psychoneurosis 
things  much  more  grim  than  the  word  really  means. 
Why  should  the  medical  experts  resort  to  formidable 
words  for  a comparatively  innocent  ailment,  in  the 
first  place? 

The  man  in  the  street  or  at  the  boss’s  desk 
does  not  have  in  mind  the  many  gradations 
from  mere  excitability  and  emotional  maladjust- 
ment through  the  neuroses  and  the  psychoses  into 
acute  mental  disease.  Any  diagnosis  with  ‘'psy- 
cho” in  it  will  make  the  average  man  suspicious. 

No  doubt  the  American  people  ought  to  know 
better  after  the  very  long  education  it  has  had  by 


way  of  countless  sensational  murder  trials  where 
the  defense  has  been  insanity.  This  has  been 
supplemented  by  the  newer  popularization  of 
psychiatry  in  all  fields.  But  as  a matter  of  fact  the 
new  terminology  only  makes  things  harder.  Once 
upon  a time  you  could  call  a man  a crank  or  an  old 
grouch  or  an  absent-minded  professor  without  fur- 
ther serious  connotations.  But  in  an  age  that  has 
discovered  neuropsychiatry  the  old  crab  in  the 
boss’s  office  or  the  lady  with  the  artistic  tempera- 
ment is  open  to  all  kinds  of  conjecture. 

One  imagines  that  it  would  be  the  easiest  thing  in 
the  world  for  the  Army  doctors  to  invent  a perfectly 
innocent  and  even  pleasant  word  as  a substitute  for 
psychoneurosis.  Our  advertising  profession  is  a 
perfect  marvel  at  such  soothing  euphemisms.  A 
man  discharged  from  military  service  on  the  ground, 
let  us  say,  of  “civilian  orientation”  would  stand  a 
much  better  chance  of  getting  back  his  old  job  than 
if  you  call  him  a psychoneurotic.  In  fact  his  civilian 
employer  might  be  positively  eager  to  hire  back  a 
man  civilianly  oriented. — Topics  of  the  Times,  New 
York  Times,  Aug.  SO,  1944 
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CONFERENCES  ON  THERAPY 

'^HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institutions. 
The  questions  and  discussions  involve  participation  by  members  of  the  staff  of  the  college 
and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  March  1 issue 
and  will  concern  “Choice  of  Sympathomimetic  Amines.” 

The  Rh  Factor  in  Therapy 


Dr.  Carl  H.  Smith:  We  are  going  to  discuss 
the  therapeutic  implications  of  the  Rh  factor  this 
afternoon.  It  is  only  in  recent  years  that  the 
Rh  factor  has  been  brought  into  discussion.  The 
discovery  of  the  Rh  factor  and  its  acceptance 
within  so  short  a time  is  unusual  in  medical  his- 
tor}L  This  enthusiasm  was  merited  because  the 
pathogenesis  of  erythroblastosis  fetalis  and  the 
mechanism  of  intragroup  transfusion  reactions 
could  now  be  readily  explained  with  the  aid  of  this 
new  blood  factor. 

Since  1940  there  have  been  over  one  hundred 
papers  dealing  with  the  subject  of  the  Rh  factor. 
Perhaps  a few  words  of  historical  summar}’’  might 
be  of  interest. 

As  far  back  as  1905,  Dienst  had  suggested  that 
eclampsia  could  be  related  to  the  fact  that  the 
blood  of  a fetus  contained  agglutinogens  which 
were  not  present  in  the  mother.  Subsequently, 
many  investigators  sought  to  explain  various 
abnormal  states  in  the  fetus  and  in  the  mother 
by  intrauterine  isoimmunization  following  pla- 
cental transfer  of  incompatible  fetal  cells.  In 
1923,  Ottenberg  revived  this  theory  and  in  1936, 
Zacho  described  a case  in  which  the  maternal 
serum  contained  an  irregular  isoagglutinin,  most 
active  at  body  temperature  and  unrelated  to  A 
and  B,  and  to  which  he  attributed  the  occurrence 
of  hemolji;ic  reactions  that  the  mother  had  had 
following  blood  transfusion. 

The  nearest  approach  to  the  present  concept  of 
the  Rh  factor  in  the  causation  of  er3d;hroblastosis 
was  achieved  by  Darrow.  In  1938,  this  author, 
on  the  basis  of  available  data  from  the  literature, 
concluded  that  the  underlying  mechanism  of  this 
disease  depended  on  the  active  immunization  of 
the  mother  against  fetal  red  cells  or  some  com- 
ponent of  them,  the  formation  of  antibodies  by 
the  mother,  and  their  passage  to  the  fetus  through 
the  placenta,  or  eventually,  to  an  even  greater 
extent,  through  the  colostrum  and  milk.  Darrow 
regarded  fetal  hemoglobin,  which  was  found  to  be 
serologically  different  from  adult  hemoglobin,  as 
the  antigenic  stimulus.  If  the  Rh  factor,  as  yet 
undiscovered,  had  been  substituted  for  fetal 
hemoglobin,  Darrow’s  explanation  would  have 


been  the  correct  one.  At  any  rate,  she  reasoned 
soundly  that  antibodies  elaborated  by  the  mother 
and  transmitted  to  the  fetus  resulted  in  erythro- 
blastosis. 

In  1939,  Levine  and  Stetson  described  an  un- 
usual case  of  a mother  in  group  0 who  had  de- 
livered a macerated  stillborn  fetus  and  suffered 
a severe  reaction  following  transfusion  with  the 
blood  of  her  husband,  who  belonged  to  the  same 
blood  group.  They  found  later  that  this  pa- 
tient’s blood  agglutinated  about  80  per  cent  of 
group  0 bloods.  They  suggested  that  this  intra- 
group transfusion  reaction  was  due  to  an  at}T)ical 
agglutinin  resulting  from  immunization  of  the 
mother  by  a property  in  the  fetal  blood  or  tissues 
inherited  from  the  father. 

In  1940,  Landsteiner  and  Wiener  reported 
their  results,  describing  an  agglutinable  factor  in 
human  blood  which  was  detected  by  immune  sera 
for  rhesus  blood.  These  authors,  working  on  the 
evolution  of  human  blood  factors,  injected  the 
blood  of  the  rhesus  monkey  into  rabbits  and  ob- 
tained a serum  which  after  absorption  with  M 
blood  and  other  bloods  containing  established 
blood  factors  was  still  able  to  agglutinate  thirty- 
nine  out  of  forty-five  human  bloods.  The  factor 
in  human  red  cells  responsible  for  the  reaction 
was  designated  by  them  as  Rh  to  indicate  the 
manner  in  which  the  antisera  had  been  ob- 
tained. 

In  the  same  year  Wiener  and  Peters  observed 
three  patients  who  suffered  hemolytic  transfusion 
reactions  following  transfusions  of  blood  of  the 
homologous  group,  and  in  one  there  was  a fatal 
outcome.  They  explained  these  reactions  on  the 
basis  of  isoantibodies  against  the  Rh  factor, 
demonstrating  that  this  factor  could  stimulate 
the  production  of  isoantibodies  in  man.  Shortly 
thereafter,  Levine  and  his  coworkers  observed 
that  a diagnosis  of  erythroblastosis  could  be  made 
in  many  of  the  dead  fetuses  when  the  mothers 
had  transfusion  reactions.  With  the  use  of  the 
serum  of  Landsteiner  and  Wiener  and  serum  ob- 
tained from  mothers  who  had  had  infants  with 
erythroblastosis,  they  found  that  the  important 
antigen  in  this  condition  was  Rh  instead  of  fetal 
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hemoglobin,  as  suggested  by  Darrow.  This 
group  of  workers  presented  conclusive  evidence 
to  support  their  concept  that  the  Rh  factor  was 
responsible  for  the  development  of  the  great 
majority  of  cases  of  erythroblastosis.  These 
studies  served  to  emphasize  the  importance  of 
using  Rh  negative  donors  of  a compatible  blood 
group  in  transfusions  in  patients  who  were  Rh 
negative,  particularly  those  women  who  had  been 
immunized  by  an  Rh  positive  fetus.  They  also 
indicated  that  Rh  negative  blood  was  preferable 
for  transfusions  for  infants  with  erythroblastosis 
who  presumably  had  been  the  recipients  of 
maternal  anti-Rh  agglutinins  during  fetal  hfe. 

We  maj"  define  the  Rh  factor  as  an  agglutino- 
gen present  in  the  red  cells  of  about  85  perc  ent 
of  white  persons.  The  factor  is  now  detected 
by  the  use  of  either  serum  from  a mother  who 
has  had  an  erythroblastotic  baby  or  of  serum 
obtained  from  guinea  pigs  immunized  with  the 
blood  of  rhesus  monkeys  in  accordance  with  the 
original  work  of  Dr.  Landsteiner  and  Dr.  Wiener. 
Those  whose  blood  does  not  react  are  the  Rh  nega- 
tive persons,  and  they  constitute  about  15  per 
cent  of  the  white  population.  The  immune 
bodies  produced  by  the  mother  who  is  Rh  nega- 
tive when  the  fetus  was  Rh  positive  are  known 
as  anti-Rh  antibodies. 

Dr.  Wiener,  who  was  associated  with  Dr. 
Landsteiner  in  this  work,  is  here  today  and  he 
will  discuss  the  practical  implications  of  the  Rh 
factor  in  transfusions  and  in  erythroblastosis. 

Dr.  Alexander  S.  Wiener:  The  subject  of 
the  Rh  factor  has  become  so  complex,  it  has  so 
many  different  angles,  that  to  give  a detailed  and 
complete  dissertation  would  take  well  over  an 
hour.  Therefore,  to  stay  within  the  allotted 
time,  I have  written  out  what  I intend  to  say  in 
order  to  allow  time  for  discussion. 

As  Dr.  Smith  indicated,  the  discovery  of  the 
Rh  factor  reported  in  1940  supplied  the  key  to  two 
medical  mysteries,  namely,  the  occurrence  of 
hemolytic  reactions  following  transfusions  of 
blood  of  the  correct  group,  and  erythroblastosis 
fetalis,  better  known  as  hemolytic  disease  of  the 
fetus  and  the  newborn.  Our  better  understand- 
ing of  the  pathogenesis  of  these  conditions  makes 
it  possible  to  prevent  such  intragroup  hemoljdic 
transfusion  reactions,  and  at  the  same  time  has 
made  possible  a more  rational  and  successful 
transfusion  therapy  for  infants  with  hemoljdic 
disease. 

The  Rh  factor  derives  its  name  from  the  fact 
; that  the  first  sera  for  testing  for  this  blood  prop- 
, erty  were  prepared  by  immunizing  animals  with 
the  blood  of  Rhesus  monkeys.  Such  sera  ag- 
1 glutinate  the  blood  of  about  85  per  cent  of  white 
i individuals,  who  are  therefore  designated  as  Rh- 
1 positive,  while  the  remainder,  whose  blood  does 


not  react  with  such  antisera,  are  said  to  be  Rh- 
negative.  Nowadays,  the  tests  for  the  Rh  factor 
are  usually  carried  out  with  human  anti-Rh 
serums,  with  the  aid  of  which  it  has  been  found 
that  there  are  three  varieties  of  Rh  reaction  in- 
stead of  one,  and  these  in  combination  give  rise 
to  eight  Rh  types.  Since  about  90  per  cent  of 
the  cases  of  intragroup  transfusion  reactions 
and  of  hemol3dic  diseases  of  the  newborn  can  be 
explained  on  the  basis  of  the  original  standard 
Rhesus  factor,  now  known  as  Rho,  for  practical 
purposes  it  will  be  sufficient  to  confine  our  dis- 
cussion merely  to  the  general  division  of  in- 
dividuals into  Rh-positive  and  Rh-negative. 

The  clinical  importance  of  the  Rh  factor  arises 
from  the  fact  that  the  Rh  factor,  in  contrast  to 
other  properties,  such  as  M and  N,  is  a fairly 
good  antigen  for  certain  individuals.  However, 
it  is  important  to  bear  in  mind  that  the  constitu- 
tion of  the  patient  plays  an  important  role,  be- 
cause not  every  Rh-negative  individual  can  be 
sensitized  readily  to  the  Rh  factor;  in  practice, 
only  about  one  in  fifty  Rh-negative  individuals 
become  sensitized  upon  exposure  to  the  antigen. 
Such  exposure  may  occur  in  one  of  two  ways, 
namely,  from  the  injection  of  Rh-positive  blood  at 
a transfusion,  or  as  the  result  of  a pregnancy  with 
an  Rh-positive  fetus.  Thus,  Rh-negative  pa- 
tients receiving  repeated  transfusions  of  Rh 
positive  blood  may  become  sensitized  so  that 
upon  repetition  of  the  transfusion  a severe  or  even 
fatal  intragroup  hemolytic  transfusion  reaction 
may  result,  or  an  Rh-negative  woman  bearing 
an  Rh-positive  fetus  and  becoming  sensitized  as 
a result  could  also  have  an  intragroup  hemolytic 
transfusion  reaction.  Moreover,  when  an  Rh- 
negative  woman  bearing  an  Rh-positive  fetus 
becomes  sensitized  to  the  Rh  factor,  the  anti-Rh 
isoantibodies  produced  by  her  body  may  pass 
through  the  placenta  into  the  fetus  and  act  on 
its  blood,  giving  rise  to  one  or  another  manifesta- 
tions of  hemolytic  disease.  Again,  I wish  to 
emphasize  the  fact  that  while  about  one  in  seven 
individuals  is  Rh-negative,  only  about  one  in 
fifty  of  these  is  readily  sensitized,  so  that  in 
practice  intragroup  hemolytic  reactions  occur  in 
only  about  one  in  300  patients  receiving  repeated 
blood  transfusions,  while  hemolytic  disease  of 
the  fetus  and  newborn  also  has  an  estimated 
incidence  of  only  one  in  about  300  pregnancies. 

Intragroup  hemolytic  transfusion  reactions 
caused  by  the  Rh  factor  can  readily  be  prevented 
if  every  Rh-negative  individual  is  given  only 
Rh-negative  blood  of  a compatible  blood  group. 
^Vhile  this  is  the  ideal  procedure,  it  is  not  prac- 
ticable because  of  the  shortage  of  Rh-negative 
donors,  difficulties  in  obtaining  sufficient  anti- 
Rh  serum,  and  the  lack  of  trained  technicians 
capable  of  performing  the  tests  accurately. 
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Fortunately,  it  is  not  necessary  to  do  Rh  tests  be- 
fore every  transfusion;  in  fact,  such  a procedure 
would  serve  only  to  unnecessarily  delay  the  great 
majority  of  transfusions.  For  ^nical  purposes, 
cases  requiring  blood  transfusions  can  be  divided 
into  thi’ee  classes: 

1.  Patients  who  have  never  been  exposed  to 
antigen. — This  group  includes  patients  who  have 
never  had  a previous  transfusion  or  pregnancy. 
In  such  cases  the  Rh  factor  may  be  disregarded, 
for,  as  far  as  is  known,  barring  one  rather  un- 
con\’incing  case  report,  natural  sensitivity  to  the 
Rh  factor  does  not  occur.  For  example,  the 
Rh  factor  may  be  disregarded  when  transfusing 
wounded  soldiers  or  sailors  who  have  not  had 
pre^dous  transfusions.  In  the  case  of  women  in 
the  child-bearing  age,  there  is  some  objection  to 
disregarding  the  Rh  factor;  should  the  woman  be 
Rh-negative  and  among  the  2 per  cent  capable  of 
being  sensitized,  a transfusion  of  Rh-positive 
blood  could  serve  to  sensitize  her  so  that  a sub- 
sequent pregnancy  might  result  in  an  infant  with 
hemolytic  disease. 

2.  Patients  who  have  been  exposed  to  the  Rh 
antigen  hut  without  clinical  evidence  of  sensitiza- 
tion.— This  group  includes  patients  receiving 
blood  transfusions  but  without  untoward  re- 
action, and  patients  who  have  been  pregnant  but 
have  borne  only  normal  children.  Such  patients, 
if  Rh-negative,  presumably  are  of  the  common 
variety  that  is  not  readily  sensitized,  so  that  pre- 
sumably they  could  safely  have  transfusions  of 
Rh-positive  blood.  However,  since  the  possi- 
bility exists  that  sensitivity  may  actually  be 
present  but  of  too  mild  a degree  to  cause  a trans- 
fusion reaction  or  obvious  signs  of  hemolytic 
disease  in  the  infant,  and  inasmuch  as  such  sen- 
sitivities tend  to  increase  in  degree  with  each 
succeeding  exposure  to  the  Rh  antigen,  the  best 
policy  in  these  cases  is  to  test  the  patient  for  the 
Rh  factor  whenever  time  permits.  In  urgent 
cases,  when  there  is  not  enough  time  for  such 
tests,  Rh-negative  blood  of  a compatible  group 
should  be  used,  and  the  patient  should  be  Rli- 
tested  in  the  interim  to  prepare  for  future  trans- 
fusions, should  any  be  required.  If  only  Rh- 
positive  blood  is  at  hand,  a biologic  test  with  50 
cc.  of  the  blood  should  be  done,  and  if  the  test  is 
negative,  as  will  almost  invariably  be  the  case, 
any  quantity  of  the  same  blood  can  be  given 
safely.  The  interval  of  an  hour,  while  waiting 
for  the  result  of  the  biologic  test,  can  be  used  for  a 
plasma  transfusion,  if  the  need  is  great  enough. 

3.  Patients  who  have  been  exposed  to  the  Rh 
antigen  with  clinical  signs  suggestive  of  sensitiza- 
tion.— This  group  includes  patients  who  have  had 
reactions  to  previous  transfusion,  or  have  given 
birth  to  an  infant  with  hemolytic  disease,  or 
have  had  unexplained  stillbirths.  These  cases 


constitute  absolute  indications  for  the  use  of  Rh- 
negative  blood,  unless,  by  careful  serologic  tests 
and  biologic  tests,  the  existence  of  sensitivity  to 
the  Rh  factor  can  be  excluded.  Of  course,  the 
transfusion  reactions  may  have  been  caused  by 
pyrogens  rather  than  by  intragroup  hemolysis, 
but  it  is  essential  to  prove  that  this  is  the  ease  by 
Rh-testing  the  patients  and  donors.  If  Rh- 
negative  donors  are  not  at  hand,  the  hazard 
would  be  less  in  these  cases  if  reliance  is  placed 
on  plasma  transfusions  until  proper  tests  can  be 
done,  and  donors  that  are  certainly  compatible 
can  be  found,  rather  than  chance  a blood  trans- 
fusion from  a donor  of  unknown  Rh  type. 

Hemolytic  disease  of  the  fetus  and  newborn  is  a 
pecuhar  disease  in  that  frequently  the  infant  ap- 
pears perfectly  normal  at  birth;  yet  soon  there- 
after hemolysis  of  its  red  cells  takes  place.  If  the 
hemolysis  is  gradual,  as  is  often  the  case,  the 
patient  merely  develops  a pallor  because  of  the 
development  of  a hemolytic  anemia.  This  may 
be  overlooked  until  the  infant  is  five  to  ten  daj^s 
old  and  the  anemia  is  of  such  severity — e.  g.,  as 
low  as  20  per  cent  hemoglobin — that  the  infant 
is  moribund  and  it  is  too  late  to  do  anything  for 
him.  In  milder  examples  of  the  disease,  no 
anemia  may  develop  or  the  anemia  may  be  so 
slight  that  recovery  occurs  spontaneously.  At 
any  rate,  this  manifestation  of  the  disease  is 
amenable  to  treatment,  so  that  all  infants  should 
recover  under  proper  modern  transfusion 
therapy. 

In  more  severe  cases,  hemolysis  is  more 
abrupt,  and  obvious  jaundice  results  because  of 
the  inabihty  of  the  body  to  ehminate  the  products 
of  hemolysis  at  a sufficiently  rapid  rate.  The 
jaundice  conceals  a severe  anemia;  the  hemoglo- 
bin may  drop  as  low  as  40  or  even  20  per  cent  dur- 
ing the  first  twenty-four  to  forty-eight  hours  of 
life.  Almost  all  of  these  infants  can  also  be 
saved,  pro\dded  the  physician  is  alert  and  trans- 
fusion therapy  is  instituted  without  delay. 

Transfusion  therapy  serves  merely  to  replace 
the  hemolyzed  blood  and  has  proved  of  no  value 
in  the  speaker’s  hands  for  combating  other  mani- 
festations of  the  disease.  For  example,  in  some 
cases  with  little  or  no  anemia,  the  patients  de- 
velop a hemorrhagic  tendency  and  die  from  hem- 
orrhages into  the  brain  and  lungs.  In  still  other 
cases  in  which  there  is  little  or  no  anemia,  the 
jaundice,  which  need  not  be  marked,  instead  of 
clearing,  persists  and  the  patient  develops  a 
kernicterus.  Usually  such  infants  die,  and  this 
would  be  best  in  all  cases  showing  this  mani- 
festation, because  the  infants  that  recover  are  apt 
to  develop  into  mentally  deficient  individuals. 

Finally,  of  course,  must  be  mentioned  the 
cases  in  which  intrauterine  hemolysis  occurs  with 
resulting  death  in  utero.  The  infants  in  such 
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instances  are  stillborn,  either  hydropic,  jaundiced, 
or  witho>ut  obvious  evidence  of  disease. 

In  the  infant  with  hemol5dic  disease  the  para- 
doxic situation  exists  of  an  antigen  being  present 
in  the  body  simultaneously  with  its  specific 
antibody.  Almost  invariably  the  infant  is 
Rh-positive,  yet  he  has  in  his  body  anti-Rh  iso- 
antibodies derived  from  his  sensitized  mother 
through  the  placenta.  For  some  reason,  in  most 
cases  the  antibodies  are  prevented  from  acting 
until  after  birth.  This  has  been  explained  by 
assuming  that  the  antibodies  are  stored  in  the 
infantas  tissues,  from  which  they  are  released 
after  birth.  More  recent  studies  by  the  speaker 
indicate  that  the  special  nature  of  the  antibody 
may  be  the  explanation.  The  anti-Rh  aggluti- 
nins used  for  the  in  vitro  tests  are  probably  not 
responsible  for  the  hemolysis,  because  these  are 
often  not  demonstrable  in  severe  instances  of  the 
disease,  while  cases  have  been  reported  in  which 
the  maternal  serum  contained  high-titered  anti- 
Rh  isoagglutinins,  yet  the  infant  was  apparently 
normal.  The  newly  described  “blocking  anti- 
bodies’’ are  also  frequently  absent,  as  well  as  the 
agglutinins  in  severe  instances  of  the  disease.  In 
all  cases,  however,  the  mother  gives  a positive 
biologic  reaction  upon  the  injection  of  small 
amounts  of  Rh-positive  blood,  indicating  the 
existence  of  still  a third  or  even  more  varieties  of 
anti-Rh  isoantibody,  one  of  vrhich  is  probably 
responsible  for  the  hemolysis  of  the  infant’s  red 
cells. 

For  the  transfusions,  the  maternal  whole  blood 
is  not  suitable  because  it  contains  anti-Rh  iso- 
antibodies, and  transfusions  of  her  blood,  unless 
the  plasma  is  removed,  would  tend  to  aggravate 
the  disease.  Transfusion  of  paternal  blood  or 
any  Rh-positive  blood  would  also  merely  add 
fuel  to  the  fire,  since  the  infant’s  body  often  con- 
tains enough  antibodies  not  only  to  hemolyze  all 
the  infant’s  own  blood  but  also  additional  Rh- 
positive  blood  that  may  be  introduced  by  trans- 
fusion. The  ideal  blood  to  transfuse  is  Rh-nega- 
tive  blood  of  the  infant’s  blood  group,  or  better, 
Rh-negative  blood  of  a group  compatible  with  the 
mother’s  serum.  In  emergencies,  group  0 Rh- 
negative  blood  may  be  used;  or,  if  an  Rh-nega- 
tive donor  is  not  available  but  a centrifuge  is 
at  hand,  blood  can  be  drawn  from  the  mother, 
the  red  cells  washed  twice  with  saline  solution, 
and  the  cells  transfused  after  resuspending  them 
in  saline  solution  or  compatible  plasma.  This 
is  not  as  difficult  a procedure  as  it  sounds,  be- 
cause the  baby  only  requires  small  amounts  of 
blood,  and  the  washing  of  the  mother’s  cells  can 
be  carried  out  in  ordinary  culture  tubes. 

Naturally,  the  blood  must  be  given  by  the 
intravenous  route;  intramuscular,  subcutaneous, 
and  intraperitoneal  injections  are  useless.  I 


have  never  used  the  longitudinal  sinus  fora  blood 
transfusion.  This,  in  my  opinion,  subjects  the 
infant  to  an  unnecessary  hazard.  When  the 
scalp  veins  are  well  developed,  citrated  blood  can 
easily  be  transfused  into  them  by  syringe  with 
the  aid  of  a 22-gage  needle  and  two-way  stop- 
cock. Scalp  veins  failing,  a small  incision  into 
the  antecubital  fossa,  or  better,  anterior  and 
superior  to  the  medial  malleolus  at  the  ankle, 
will  always  }deld  a suitable  vein.  The  amount  of 
blood  given  at  one  time  is  usually  approximately 
10  cc.  per  pound  body  weight,  although  in  pa- 
tients with  extreme  anemia  larger  doses  may  be 
given.  I usually  give  two  transfusions  of  75  cc. 
each,  and  when  we  consider  that  in  most  new- 
born infants  the  total  blood  volume  is  about  250 
cc.,  this  is  sufficient  to  maintain  the  hemoglobin 
at  60  per  cent  even  when  all  the  infant’s  own  cells 
have  been  hemolyzed.  In  the  usual  case,  the 
infant  survives  for  a time  with  only  the  donor’s 
cells  in  its  circulation,  but  eventually  these  are 
replaced  by  the  infant’s  own  cells  as  they  wear 
out,  so  that  by  the  time  the  infant  is  two  or  three 
months  old  it  has  fully  recovered.  If  the  regen- 
eration of  the  infant’s  blood  does  not  keep  pace 
with  the  elimination  of  the  donor’s  cells,  a third 
and  sometimes  a fourth  transfusion  may  be  re- 
quired when  the  infant  is  two  to  four  weeks  old. 
In  mild  cases,  on  the  other  hand,  a single  trans- 
fusion may  suffice  or  recovery  may  occur  without 
any  treatment  at  all. 

As  part  of  the  treatment,  infants  with  hemo- 
lytic disease  are  not  permitted  to  nurse  because 
anti-Rh  isoantibodies  have  been  detected  in  the 
colostrum  and  milk  of  their  mothers.  To  date, 
in  my  personal  experience,  the  lives  of  twelve 
infants  have  been  saved  by  transfusions  of  Rh- 
negative  blood  or  washed  maternal  cells.  Sub- 
sequent examinations  have  shown  all  these  in- 
fants to  be  perfectly  normal,  both  clinically  and 
hematologically. 

Dr.  Carl  H.  Smith:  The  subject  for  dis- 
cussion can  be  divided  into  two  phases,  namely, 
the  Rh  factor  in  relation  to  erythroblastosis  fetalis 
and  to  transfusion. 

Erythroblastosis  fetalis  presents  many  chnical 
features,  the  greater  number  of  which  can  now  be 
interpreted  in  terms  of  the  concept  of  intra- 
uterine isoimmunization.  A change  in  termi- 
nology from  erythroblastosis  fetalis  to  hemolytic 
anemia  of  the  fetus  and  newborn  seems  justified  at 
this  time,  and  has  the  advantage  of  stressing  the 
underlying  mechanism.  This  designation  would 
also  include  the  milder  types  which  are  associated 
with  minimal  anemia,  jaundice,  and  erythroblas- 
temia,  which  are  noted  more  frequently  because 
of  greater  interest  in  erythroblastosis.  The  term 
“congenital  anemia  of  the  newborn,”  heretofore 
applied  in  connection  with  the  less  severe  types 
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of  this  disease,  would  no  longer  be  necessary. 
It  is  interesting  to  note  that  in  this  more  favor- 
able form  of  erythroblastosis,  the  anemia  is  not 
noted  at  birth  but  becomes  manifest  during  the 
‘first  week  of  life.  If  the  maternal  anti-Rh  ag- 
glutinins were  present  at  birth,  it  is  hard  to  under- 
stand why  hemolysis  should  be  postponed  until 
■the  third  or  fourth  day  of  life.  It  is  possible,  of 
course,  that  the  agglutinins  were  stored  in  the 
fetus  and  for  some  reason  remained  inactive  until 
after  delivery.  In  this  case,  as  Dr.  Wiener 
mentioned,  there  is  the  curious  circumstance  of 
the  simultaneous  presence  of  an  antigen  and  its 
specific  antibody. 

Another  clinical  feature  which  is  difficult  to 
correlate  with  the  isoimmunization  theory  is  the 
fact  that  repeated  transfusions  with  Rh-negative 
blood  are  occasionally  required  to  maintain 
adequate  blood  levels  in  infants  showing  mani- 
fest erythroblastosis  fetalis  from  birth.  Since 
the  infant’s  cells  are  Rh-positive,  it  may  be  as- 
sumed that  either  in  utero  or  soon  after  birth 
a sufficient  number  of  red  cells  have  been  de- 
stroyed to  have  produced  the  anemia  and  to  have 
exhausted  the  supply  of  anti-Rh  agglutinins  in  the 
process.  The  persistence  of  the  anemia  even 
for  shorter  periods  than  were  observed  in  the 
days  when  Rh-positive  blood  was  used  and  the 
increasing  jaundice  are  still  difficult  to  interpret 
except  on  the  basis  of  the  continuous  action  of 
maternal  anti-Rh  agglutinins. 

On  the  other  hand,  the  destruction  of  fetal  red 
cells  by  anti-Rh  agglutinins  elaborated  by  the 
mother  explains  many  clinical  and  hematologic 
features  that  were  formerly  puzzling.  Cases  of 
icterus  gravis  had  been  encountered  in  the  past 
in  which  the  anemia  and  jaundice  persisted  over 
such  long  periods,  despite  repeated  transfusions, 
that  this  diagnosis  was  ultimately  questioned  and 
the  possibility  of  an  unsuspected  blood  dyscrasia 
or  some  type  of  obstructive  jaundice  was  con- 
sidered. In  those  instances  undoubtedly  anti-Rh 
agglutinins  continued  to  hemolyze  the  infant’s 
red  cells,  and  when  susceptible  Rh-positive  cells 
were  introduced  by  transfusion,  not  only  was  the 
anemia  unimproved,  but  the  jaundice  became 
more  intense.  The  use  of  Rh-negative  blood  of 
the  infant’s  blood  group  should  obviate  this  diffi- 
culty in  the  future. 

While  the  amount  of  blood  currently  admin- 
istered is  approximately  20  cc.  per  Kg.,  there  is 
no  set  rule  regarding  the  frequency  of  trans- 
fusions. Experience  has  shown  that  it  is  un- 
necessary to  maintain  the  maximum  levels  of 
hemoglobin  and  red  cells  that  characterize  the 
early  newborn  period.  In  fact,  the  administra- 
tion of  excessive  amounts  of  blood  in  order  to 
keep  up  these  high  values  may  lead  to  increased 
hemolysis,  especially  when  Rh-positive  blood  is 


used.  As*  pointed  out  by  Potter,  the  resulting 
bilirubinemia  may  actually  contribute  to  kern- 
icterus.  In  deciding  the  need  for  repeating  trans- 
fusions after  the  emergency  period,  the  hemo- 
globin value  of  the  healthy  full-term  infant  may 
serve  as  a useful  guide.  Following  the  neonatal 
drop,  the  hemoglobin  in  the  first  two  years  of  life 
normally  ranges  from  approximately  10  to  12  Gm. 
per  100  cc.  of  blood.  It  may  be  advisable,  there- 
fore, following  the  initial  transfusions,  to  attempt 
to  maintain  a hemoglobin  level  of  12  Gm.  per 
100  cc.  of  blood,  which  represents  the  higher 
value  for  the  thriving  full-term  infant. 

There  may  be  other  elements  in  the  blood  pic- 
ture besides  the  hemoglobin  and  red  count  which 
have  to  be  considered.  In  an  analysis  of  cases 
from  the  pediatric  service  of  this  hospital  to  be 
published  shortly.  Dr.  Martha  Leonard  found 
evidence  in  favor  of  vitamin  K deficiency  as 
being  one  of  the  major  causes,  although  not  neces- 
sarily the  only  one,  of  hemorrhagic  manifesta- 
tions in  patients  with  erythroblastosis.  Every 
infant  with  erythroblastosis  should,  therefore,  be 
regarded  as  an  individual  problem  and  in  ad- 
dition to  correction  of  the  anemia,  appropriate 
therapeutic  measures  should  be  administered  to 
combat  particular  symptoms. 

The  advisability  of  premature  delivery  to 
shorten  the  exposure  of  the  susceptible  fetus  to 
destructive  antibodies  has  been  suggested  in 
treatment.  Potter  does  not  believe  that  this 
procedure  can  be  carried  out  sufficiently  early 
for  the  infant  to  escape  erythroblastosis.  The 
result  might  be  that  the  infant  already  afflicted 
with  erythroblastosis  would  be  subjected  to  the 
hazards  of  prematurity. 

Obviously,  the  ideal  method  of  preventing 
fetal  erythroblastosis  should  be  directed  towards 
removal  of  the  anti-Rh  antibodies  from  the 
mother’s  blood  during  pregnancy.  Recently, 
Broman  experimented  with  the  injection  of  blood 
from  the  Rh-positive  father  but  with  unsuccess- 
ful results.  I would  like  Dr.  Wiener  to  discuss 
this  very  important  phase  of  erythroblastosis, 
since  he  has  already  prepared  red-cell  stromata 
for  treating  sensitized  Rh-negative  individuals. 

Dr.  Wiener:  The  problem  of  prevention  of 
erythroblastosis  is  indeed  a vexing  one,  and  we 
haven’t  a satisfactory  solution  yet. 

First,  with  regard  to  the  possibility  of  de- 
sensitizing by  injecting  Rh  hapten,  injecting  small 
amounts  of  whole  blood,  5 cc.  at  a time,  would 
hardly  suffice  to  desensitize  the  patient.  In- 
stead, it  might  make  her  more  sensitive. 

To  desensitize  you  have  to  inject  massive 
amounts  in  order  to  exhaust  the  antibody-pro- 
ducing mechanism.  According  to  estimations 
based  on  our  experiments  with  red-cell  stromata, 
the  amount  of  Rh  antigen  per  red  cell  is  very  mi- 
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’ nute  indeed.  I would  estimate  it  at  Vso  or  V25  of 
, the  amount  of  A and  B antigens  per  red  cell. 
Therefore,  red  cell  stromata  as  a source  of  Rh 
antigen  are  exceedingly  impure.  I should 
estimate  that  a good  dose  for  desensitization 
should  contain  purified  Rh  hapten  equivalent  in 
amount  to  that  which  could  be  obtained  from 
500  cc.  of  blood.  Therefore,  if  we  are  going  to 
get  anywhere  we  shall  have  to  find  a better  way 
of  getting  Rh  hapten.  Of  course,  there  is  plenty 
of  material  available  as  a by-product  from  blood 
plasma,  but  we  have  no  means  of  purifjdng  the 
material  in  order  to  extract  the  antigen.  To  use 
crude  red-cell  stromata  would  entail  the  injection 
of  many  other  extraneous  substances  which  might 
do  harm;  in  any  event,  such  material  would  be 
unpleasant  to  work  with. 

As  a preventive  measure  one  might  advocate 
eugenic  marriages.  However,  that  would  be 
difficult  to  carry  out,  because  it  would  be  hard 
to  convince  a couple  not  to  get  married  because 
the  girl  is  Rh-negative  and  the  boy  is  Rh-posi- 
tive  and  there  is  a remote  possibility  that  she 
may  be  the  one  in  fifty  who  is  capable  of  becom- 
ing sensitized.  How’ever,  if  an  Rh-negative 
woman  is  a sister  of  another  woman  who  has  had 
erythroblastotic  babies,  then  I think  eugenic 
advice  is  strongly  indicated,  because  there  is  a 
I much  higher  probability  of  her  becoming  sen- 
j sitized  to  the  Rh  factor.  The  ability  to  become 
i sensitized  is  hereditary,  as  shown  by  my  recent 
i observation  of  two  sisters,  both  of  whom  had 
I stillbirths  due  to  Rh  sensitization. 

I It  is  possible  to  offer  an  opinion  to  some  of  these 
I couples  as  to  their  chances  of  having  an  Rh-nega- 
I tive  and  therefore  normal  baby.  If  the  hus- 
I band  is  homozygous  for  the  Rh  factor,  then  every 
! child  must  be  Rh-positive  and  therefore  subject 
I to  the  action  of  the  maternal  isoantibodies.  If 
I one  or  more  of  the  children  of  such  a couple  have 
' already  been  Rh-negative,  obviously  the  husband 
! must  be  heterozygous  for  Rh  factor  and  there  is  a 
I fifty-fifty  chance  that  the  next  child  will  be 
; Rh-negative  also,  and  therefore  normal, 
j With  the  aid  of  the  Rh  types  one  can  recognize 
! some  of  the  homozygous  men.  Type  RhiRhg  is 
one  of  the  homozygous  types.  Ordinarily,  such 
individuals  must  transmit  either  Rhi  antigen  or 
Rh2  antigen  to  every  child.  That  is,  every  child 
in  such  a family  wdll  get  one  of  the  Rh  antigens 
and  it  will  therefore  be  subject  to  the  disease. 

There  is  a certain  antigen.  Hr,  which,  if  tested 
for  in  Rh-positive  individuals  (type  Rhi)  helps 
us  to  ascertain  whether  a man  may  or  may  not  be 
heterozygous.  This  phase  of  the  subject  is  a bit 
complicated  and  more  of  a laboratory  problem 
than  a clinical  problem.  It  is  discussed  in  de- 
tail in  a forthcoming  paper  to  appear  in  the  Jour- 
nal of  Experimental  Medicine. 


Finally,  it  might  be  mentioned  that  spacing  of 
the  pregnancies  has  proved  to  be  important.  If 
the  pregnancies  are  close  together,  isoimmuniza- 
tion is  apt  to  be  more  intense  and  the  diseases 
will  become  aggravated  in  succeeding  preg- 
nancies, while  if  a woman  wRo  has  had  an  eryth- 
roblastotic' baby  does  not  become  pregnant 
again  for  eight  or  ten  years,  she  may  have  a better 
chance  to  have  a normal  child. 

Dr.  C.  H.  Wbleeler:  Is  it  correct  to  say. 
Dr.  Wiener,  that,  given  an  Rh-negative  wife  and 
an  Rh-positive  father,  their  chances  of  failing 
to  have  a normal  child  are  about  one  in  fift}^? 

Dr,  Wiener:  With  no  other  information 
available? 

Dr.  Wheeler:  Yes. 

Dr.  Wiener:  That  is  correct,  with  the  follow- 
ing qualification:  the  first  pregnancy  almost  al- 
ways yields  a normal  child,  because  the  woman 
has  not  had  time  to  become  sensitized,  unless  the 
woman  has  received  a previous  transfusion  of 
Rh-positive  blood. 

Dr.  Samuel  Levine  : What  percentage  of  in- 
fants at  birth  and  shortly  after  birth  show  the 
anti-Rh  antibody  in  their  blood? 

Dr.  Wiener:  I have  never  seen  it,  nor  have 
I ever  tested  for  it.  It  is  difficult  enough  to  de- 
tect anti-Rh  antibodies  in  the  maternal  serum. 
It  w^ould  be  still  harder  to  find  such  antibodies  in 
fetal  serum. 

Intern:  Why  is  it  so  hazardous  to  use  Rh- 
positive  blood? 

Dr.  Wiener:  Because,  as  I mentioned,  there 
IS  a third  type  of  antibody  which  gives  no  in 
\dtro  reactions  but  which  can  be  picked  up  in  the 
biologic  test.  For  example,  I have  women  who 
have  had  erythroblastotic  babies  wLo  have  no 
agglutinins  or  blocking  antibody  in  the  serum, 
but  W’hen  you  give  them  50  cc.  of  Rh-positive 
blood  they  have  a chill  and  hemolysis,  as  demon- 
strated by  inspecting  plasma. 

Doctor:  That  is  due  to  another  antibody? 

Dr.  Wiener:  Yes. 

Dr.  Smith:  You  can  only  determine  it  by  in- 
jection of  the  blood? 

Dr.  Wiener:  That  is  the  only  waj^  to  ob- 
tain an  absolutely  reliable  result;  the  in  vitro 
tests  are  less  reliable.  If  the  biologic  reaction 
following  injection  of  50  cc.  of  Rh-positive  blood 
is  negative  the  w^oman  is  not  sensitive.  If  it  is 
positive,  she  is  sensitive. 

Dr.  Harry  Gold:  Is  the  usual  in  vitro  test 
for  Rh  factor  hemolysis  or  agglutination? 

Dr.  Wiener:  Agglutination. 

Dr.  Gold:  I take  it  that  when  the  Rh- 
incompatible  blood  is  injected,  agglutination 
may  occur,  yet  the  reaction  is  not  caused  by  ag- 
glutination, but  by  the  hemolysis. 

Dr.  Wiener:  The  occurrence  of  agglutina- 
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tion  in  the  in  vitro  tests  is  a strong  indication 
that  sensitivity  may  be  present,  but  this  is  not 
entirely  reliable,  in  contrast  to  the  biologic  test. 
There  have  been  cases  in  which  the  maternal 
serum  had  anti-Rh  agglutinins  of  titer  as  high  as 
100  or  more,  yet  the  infant,  when  born,  proved 
to  be  normal  clinically.  On  the  other  hand, 
severe  instances  of  hemoljdic  disease  may  occur 
in  the  absence  of  detectable  agglutinins. 

Dr.  Marion  B.  Sulzberger:  The  point  is 
that  these  two  common  antibodies  are  closely 
associated. 

Dr.  Wiener:  That  is  correct.  There  is 

close  correlation  between  the  occurrence  of  ag- 
glutination in  vitro  and  hemolysis  in  vivo,  but 
the  correlation  is  not  absolute. 

Dr.  Wheeler  : All  cases  which  give  agglutina- 
tion are  likely  to  give  a reaction.  Those  which 
do  not  give  agglutination  are  not  necessarily  free 
of  that  danger. 

Dr.  Wiener:  We  now  often  see  cases  of 
women  who  have  had  an  unexplained  stillbirth, 
years  earlier,  and  we  test  them  and  find  they  are 
Rh-negative  with  blocking  antibodies.  Now  the 
mystery  is  explained.  The  stillbirth  was  caused 
by  hemolytic  disease.  In  1936  that  case  would 
not  have  been  diagnosed  as  hemolytic  disease, 
but  merely  listed  as  unexplained  stillbirth. 

I can  cite  for  you  a case  in  point.  A woman 
who  is  Rh-negative  had  an  erythroblastotic  baby. 
The  husband  was  type  RhiRh2.  We  therefore 
knew  that  the  next  baby  had  to  be  Rh-positive 
and  have  the  disease,  so  we  drew  some  Rh- 
negative  blood  in  preparation  for  the  delivery. 
When  the  infant  was  delivered  by  cesarean  sec- 
tion, it  looked  pale  and  very  weak.  We  had  to 
give  it  blood  within  fifteen  minutes  after  birth 
or  that  baby  would  have  been  dead.  Subsequent 
calculation  showed  that  the  hemoglobin  con- 
centration at  birth  must  have  been  less  than  20 
per  cent.  The  infant’s  condition  at  birth  was  so 
desperate  that  we  transfused  150  cc.  of  blood  at 
one  time.  It  was  a pale  babj^,  not  jaundiced, 
and  made  an  uneventful  recovery.  This  case 
without  the  benefit  of  modern  knowledge,  would 
have  terminated  as  an  unexplained  neonatal 
death. 

In  a second  case,  last  week,  the  baby  again  was 
expected  to  be  erythroblastotic.  At  birth  every- 
body remarked  that  the  baby  appeared  perfectly 
normal.  However,  I noticed  a certain  coppery 
color  to  the  skin  which  I have  seen  in  these  cases 
before,  and  the  hemoglobin  concentration  turned 
out  to  be  only  75  per  cent.  Therefore  I gave  the 
baby  one  transfusion  of  95  cc.  of  blood  and  the 
hemoglobin  went  up  to  120  per  cent.  I then 
performed  a biologic  test  on  the  mother  with  50 
cc.  of  Rh-positive  blood  because  her  serum  con- 
tained no  demonstrable  antibodies.  This  was 


followed  in  one  hour  by  a sharp  chill  and  the 
plasma  became  darker  in  color,  proving  that  the 
mother  was  sensitive  to  the  Rh  factor.  When  the 
baby  was  seven  days  old  I received  a call  that 
his  hemoglobin  was  again  only  75  per  cent.  If 
this  baby  had  not  had  the  transfusion  at  birth 
his  hemoglobin  would  have  been  40  per  cent, 
because  30  per  cent  of  his  blood  was  derived  from 
the  Rh-negative  donor.  This  case  demon- 
strates the  reliability  of  the  biologic  test  for 
detecting  Rh  sensitization  in  contrast  to  the  in 
vitro  tests  for  agglutinins  and  blocking  anti- 
bodies. 

Dr.  Smith:  To  continue  the  subject  of 
erji:hrob  astosis,  would  you  tell  us.  Dr.  Levine, 
if  there  has  been  any  difference  in  the  mortality 
figures  on  the  pediatric  service  in  the  last  year 
or  two,  in  cases  of  erythroblastosis  with  the  use  of 
Rh-negative  blood  as  compared  with  several 
years  ago  when  transfusions  were  given  in  which 
the  Rh  factor  was  unknown?  It  seemed  to  me 
that  even  in  the  earher  period,  our  mortality 
figures  were  beginning  to  decline.  I believe  the 
reason  for  the  more  favorable  results  was  that 
the  diagnosis  was  being  made  a little  earlier  and 
transfusions  were  given  more  promptly. 

Dr.  Levine,  do  you  want  to  give  us  your  ex- 
perience? 

Dr.  Levine:  I had  my  secretary  list  the 
number  of  cases  of  erythroblastosis  feahs,  or 
hemolytic  anemia  according  to  the  new  termi- 
nolog}^,  and  we  had,  bntween  1932  and  1938,  32 
cases,  with  14  deaths,' or  a mortality  of  43  per 
cent.  From  1939  to  1941,  a period  of  three 
years,  we  had  25  cases  with  9 deaths,  or  a mor- 
tahty  of  36  per  cent.  About  that  time,  I think, 
we  began  to  use  Rh-negative  blood  and  in  the 
last  three  years,  1942,  1943,  and  1944,  we  had 
33  cases  with  only  3 deaths,  or  a mortality  of  9 
per  cent. 

We  did  not  do  biologic  tests,  but  we  did  use 
Rh-negative  blood,  and  there  is  this  drop  from 
about  35  per  cent  to  9 per  cent  in  a significant 
number  of  cases,  so  I think  the  routine  use  of 
Rh-negative  blood  was  of  some  benefit.  Pre- 
sumably, the  use  of  the  biologic  test  in  addition 
to  the  Rh-negative  blood  would  be  even  more  ef- 
fective. 

Turning  to  another  question,  there  is  some 
evidence  now  that  would  indicate  that  there 
is  a higher  proportion  of  Rh-negative  mothers 
and  Rh-positive  babies  in  those  children  who  have 
mental  retardation.  Some  recent  w'ork  in  the 
last  year  has  indicated  that  apparently  this 
factor  may  not  only  produce  hemolytic  anemia 
in  the  newborn  but  may,  in  the  absence  of  kern- 
icterus,  produce  nonspecific  mental  retardation. 
In  mongohan  idiocy,  in  hemolytic  idiocy,  and 
other  types  this  blood  pattern  occurs  in  the  same 


February  1,  1945] 


THERAPEUTICS 


303 


proportion  as  in  the  general  population,  while 
I in  those  of  nonspecific  origin  the  pattern  of  Rh- 
negative  mother  and  Rh-positive  baby  is  dis- 
' proportionately  high. 

1 Dr.  Smith:  Don’t  you  think  that  possibly 
I points  to  the  fact  that  the  Rh  factor  is  active 

i earlier  in  fetal  life  than  one  suspects? 

, Dr.  Wiener:  I have  to  admit  that  I have  not 
accepted  this  report  too  literally,  for  the  reason 
I that  the  meager  statistics  available  were  rather 
unconvincing.  The  Rh  tests  are  very  delicate, 
j and  satisfactory  evidence  was  not  presented  that 
' the  proper  controls  had  been  included  and  the 
technic  employed  was  impeccable. 

I There  is  no  doubt  there  are  a certain  number 
I who  do  develop  mental  deficiency  from  kern- 

i icterus.  That  we  know  from  direct  evidence. 

! Whether  the  numbers  of  cases  with  minor  de- 

grees of  this  disorder  are  sufficient  to  swxll  the 
i numbers  of  mental  deficients  so  that  these  can 

I be  detected  merely  by  statistical  study  of  the 

, Rh  types  I question.  I believe  these  cases  are 

much  too  rare  to  have  such  an  obvious  effect. 

Dr.  Smith:  May  I go  from  this  phase  of 
i erythroblastosis  to  the  transfusions  in  later  life? 
i Dr.  Stillman,  would  you  care  to  discuss  the 
I transfusion  reactions  that  occur  outside  the 

I period  of  pregnancy  with  relation  to  the  Rh  fac- 

I tor? 

I Dr.  Ralph  G.  Stillman:  It  is  very  difficult 
I to  discuss  that  phase  of  the  subject  adequately 

I from  our  experience,  because,  among  the  total 

i number  of  transfusion  reactions  which  occur  in 

I any  institution  there  is  commonly  no  way  or  no 

! consistent  attempt  to  identify  which  ones  of 

I those  reactions  are  actually  hemolytic  reactions 

I or  incompatibility  reactions. 

! When  the  reaction  is  frankly  caused  by  in- 
’ compatibility  the  patient  becomes  jaundiced  and 

I has  hemoglobin  or  urobilin  in  the  urine.  There 

i is  no  question  about  it,  but,  as  Dr.  Wiener  has 

j already  said,  many  of  those  reactions,  or  at 

least  some  of  them,  are,  in  all  likelihood,  incom- 
I patible  reactions.  I can  say  that,  so  far  as  our 
experience  goes,  over  a period  of  twelve  years 
we  have  had  only  one  instance  in  which  we  know 
that  the  reaction  of  incompatibility  was  caused 
by  the  Rh  factor. 

We  had  a similar  reaction  in  the  early  days  of 
this  hospital,  about  1934  or  1935,  in  which  Dr. 
Landsteiner  was  able  to  identify  an  atypical 
agglutinin  in  the  patient’s  serum,  and  we  can  only 
assume  that  that,  in  all  likelihood,  was  an  Rh  in- 
compatibility. 

So  far  as  our  experience  is  concerned,  with  the 
exception  of  only  two  cases,  the  Rh  factor  has 
caused  very  little  difficulty  in  ordinary  trans- 
fusion, even  when  repeated. 

I am  very  glad  that  Dr.  Wiener  has  introduced 


this  question  of  biologic  tests,  because  our 
ordinary  compatibility  tests  commonly  fail  to 
detect  incompatibility  due  to  the  Rh  factor. 

In  the  one  case  which  we  have  had  of  a sur- 
gical patient,  nonpregnant,  the  compatibility 
test  was  positive  but  in  the  other  cases  which  we 
have  had  in  pregnant  women  the  conventional 
compatibility  tests  were  entirely  negative,  even 
though  carried  out  both  at  room  temperature 
and  at  37  C. 

Dr.  Smith:  Dr.  Reznikoff,  have  you  had  any 
experience  with  the  Rh  factor  in  transfusions  in 
anemia? 

Dr.  Paul  Reznikoff  : No.  Of  course,  in  this 
institution  Dr.  Stillman  does  all  these  duties. 
We  come  to  him  when  we  have  a problem. 

Recently  one  of  the  students,  Mr.  Ebaugh, 
wrote  a very  good  review,  which  I enjoyed  read- 
ing very  much.  I hope  he  will  take  part  in  the 
discussion. 

There  is  one  thing  which  strikes  me  from  a 
hematologic  standpoint,  and  that  is  that  our 
concern  about  the  Rh  factor  may  lead  us  to  for- 
get that  there  are  other  problems  in  transfusions 
which  have  to  be  solved  and  which  probably 
depend  upon  incompatibilities.  We  have  to- 
day two  patients  in  the  hospital  who  are  Rh- 
positive  and  go  ahead  and  give  them  their  type 
blood  and  don’t  worry  about  the  reaction  if  the 
matching  is  good.  As  a matter  of  fact,  one  of 
these  individuals  has  had  several  reactions. 

I hope  we  do  not  get  too  obsessed  with  the 
Rh  problem  and  forget  that  there  are  other 
problems  in  transfusions  which  are  not  solved  yet. 
We  get  reactions  in  spite  of  apparent  test-tube 
and  hematologic  correctness. 

Dr.  Wiener:  Referring  to  Dr.  Reznikoff ’s 
problem  of  Rh-positive  patients  having  hemolytic 
reactions,  we  have  been  able  to  solve  a large 
proportion  of  these  cases  also.  First  of  all,  there 
are  more  than  one  Rh  factors.  Persons  belonging 
to  one  Rh  type  have,  in  a few  cases,  become  sen- 
sitized by  blood  of  a different  Rh  type.  In  the 
scheme  of  eight  Rh  blood  types  the  Rh-negative 
type  has  a position  like  that  of  group  0 among 
the  four  blood  groups.  For  example,  a person  in 
group  A can  be  given  group  A blood  or  group  0 
universal  donor  blood.  Similarly,  a person  of 
type  Rhi  sensitized  to  blood  of  type  Rh2  can  be 
given  type  Rhi  blood  or  Rh-negative  blood,  so 
that  in  all  cases  when  an  Rh-positive  patient 
has  had  a hemolytic  reaction  it  is  worth  while 
empirically  to  try  Rh-negative  blood,  and  we  have 
successfully  solved  quite  a few’  transfusion  prob- 
lems in  that  way. 

On  the  other  hand,  type  Rhi  individuals  are 
of  two  types:  some  are  Hr-positive  and  some  are 
Hr-negative.  If  the  patient  belongs  to  type  Rhi 
and  is  Hr  negative,  transfusions  from  Hr-nega- 
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tive  donors  are  worth  tr3dng.  If  suitable 
antiserums  are  not  available  for  making  the  in 
vitro  tests,  biologic  tests  with  Rh-negative  and 
Hr-negative  donors  can  be  tried. 

In  one  case  of  an  intragroup  hemolytic  re- 
action, I found  the  patient  to  belong  to  group  0, 
type  N,  and  Rh-negative,  with  anti-M  as  well 
as  anti-Rh  agglutinins  in  her  plasma.  This  pa- 
tient was  successfully  given  blood  from  a group 
0,  type  N,  Rh-negative  donor.  Since  only  one 
in  seven  persons  is  Rh-negative,  and  only  one  in 
five  is  type  N,  onlj^  one  in  35  group  0 donors 
would  be  type  N and  Rh-negative  and  therefore 
suitable  for  this  patient. 

Another  thing  to  bear  in  mind  is  that  the  pa- 
tient may  be  hemolyzing  the  donor’s  blood  verj^ 
slowly  over  a period  of  days  instead  of  hours, 
so  while  there  may  be  a very  slight  rise  in  icteric 
index  the  persistence  of  donor’s  blood  in  the  pa- 
tient’s circulation  may  cause  confusion  in  the 
in  vitro  tests.  Recently,  following  an  intra- 
group reaction,  I typed  a patient’s  blood  and 
found  it  to  consist  of  a mixture  of  Rh-negative 
and  -positive  blood.  This  patient  had  been  typed 
by  the  laboratory  after  the  reaction  occurred  and 
classified  as  Rh-positive.  I felt,  however,  that  the 
patient  was  Rh-negative  and  was  slowly  hemolyzing 
Rh-positive  blood  received  by  transfusion,  some  of 
which  still  persisted  in  the  circulation.  This  pa- 
tient’s condition  was  desperate;  the  previous  trans- 
fusions had  failed  to  raise  the  hemoglobin,  which 
dropped  instead  to  15  per  cent.  On  my  advice 
the  patient  was  given  1,000  cc.  of  Rh-negative 
blood,  a massive  transfusion;  wRereas  pre- 
viously after  each  transfusion  the  hemoglobin 
dropped  lower,  this  time  the  hemoglobin  went 
up  and  the  patient  improved  markedly.  Un- 
fortunately, five  days  later  the  patient  died  of  a 
cerebral  embolus,  but  that,  of  course,  had  no 
connection  with  the  problem. 

Dr.  Wheeler:  Dr.  Wiener,  you  spoke  earlier 
of  individuals  who  have  never  been  pregnant  and 
to  whom  it  is  perfectly  safe  to  give  a transfusion 
without  regard  to  the  Rh  factor.  That  would 
apply  only  to  the  first  transfusion  which  they 
received,  would  it  not? 

Dr.  \\Tener:  That  is  right. 

Dr.  Wheeler:  After  they  have  received  one 
transfusion  they  might  have  difficulty? 

Dr.  Wiener:  Yes. 

Dr.  Wheeler:  How  long  does  it  take,  after 
a transfusion,  for  sensitivity  to  develop  in  a pa- 
tient who  has  never  been  pregnant  and  has  never 
had  a transfusion  before?  For  example,  could 
you  give  a transfusion  daily  for  five  days  without 
any  difficulty? 

Dr.  Wiener:  This  varies  considerably  in 
different  patients.  As  already  mentioned,  there 
are  two  broad  groups:  patients  easy  to  sensitize 


and  patients  difficult  to  sensitize,  of  which  the 
former  make  up  2 per  cent.  The  minimum 
period  which  it  takes  to  sensitize  is  about  a week, 
so  if  you  give  a transfusion  at  one-  or  two-day 
intervals,  the  patient  is  continually  in  the  nega- 
tive phase,  and  while  the  patient  may  not  be 
benefited,  if  of  the  sensitive  type,  he  or  she  will 
at  least  not  be  subjected  to  a dangerous  re- 
action. Incidentally,  with  regard  to  patients 
difficult  to  sensitize,  I don’t  think  that  they 
make  up  an  absolute  group,  because  there  are 
probably  none  who  cannot  finally  be  sensitized. 
For  example,  there  was  a case  reported  by  Drs. 
Ayer  and  Kammer  in  which  an  Rh-negative 
patient  received  more  than  twenty  transfusions 
before  developing  Rh  sensitivity,  and  in  a case 
of  Dr.  Bohrod’s  a woman  gave  birth  to  eleven 
perfectly  normal  children  and  then  had  three 
erythroblastotic  infants  in  succession,  two  of 
whom  died  of  the  disease.  The  difference  be- 
tween the  two  groups  is  one  of  degree  and  kind, 
rather  than  a real  qualitative  difference.  Simi- 
larly, while  everybody  can  become  allergic,  only  a 
few  people  are  so  allergic  that  they  get  hay  fever 
from  inhaling  pollen. 

Dr.  Gold  : I w^ant  to  ask  Dr.  Wiener  whether 
he  would  hazard  a guess  as  to  what  proportion 
of  all  transfusion  reactions  are  likely  to  involve 
the  Rh  factor. 

Dr.  Wiener:  That  depends  on  the  labora- 
tory technic.  If  the  technician  is  apt  to  make 
errors  in  grouping,  then  most  reactions  will  be 
due  to  wrong  grouping. 

Dr.  Gold:  Let  us  take  the  best  hospital 
with  the  best  technicians. 

Dr.  Wiener:  In  the  best  hospitals,  employing 
best  technics,  I would  estimate  approximately  2 
per  cent  of  all  blood  transfusions  are  follow'ed  bj" 
chills.  Of  these  perhaps  one  out  of  ten  might 
represent  an  intragroup  incompatibility  reaction 
caused  by  Rh  sensitization 

Mr.  F.  G.  Ebaugh:  I would  like  to  ask  Dr. 
Wiener  about  Rhy,  Rhx,  and  the  St  antibodj’’ 
described  by  the  British  workers. 

Dr.  Wiener:  The  St  antibody  appears  to  be 
identical  with  Levine’s  Hr  antibody  already  men- 
tioned. Blood  factor  Rhx  appears  to  be  the 
same  as  the  rare  factor  named  Rh'  by  me.  In 
the  forthcoming  paper  to  appear  soon  in  Science, 
in  addition  to  the  six  allelic  Rh  genes  which  I 
originally  described,  I describe  three  or  four  addi- 
tional rare  genes  giving  reactions  intermediate 
between  those  of  the  standard  genes.  One  of 
these  may  be  the  same  as  the  British  gene  Rhy. 

Dr.  Smith:  Are  there  other  questions? 

Dr.  Levine:  May  I ask.  Dr.  Wiener,  will  you 
just  say  a word  about  the  secretors  and  non- 
secretors?  Is  that  terminology  completely  out- 
moded? 
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Dr.  Wiener:  The  terms  “secretor”  and 

“nonsecretor’’  apply  only  to  the  four  blood 
groups.  A person  in  group  A,  B,  AB,  or  0 may 
or  may  not  have  the  corresponding  group  sub- 
stance in  water-soluble  form  in  the  body  fluids 
and  secretions.  Eighty-flve  per  cent  do  and  15 
per  cent  do  not  by  heredity.  Those  who  do  are 
called  secretors  because  you  can  demonstrate 
the  group  substances  in  any  of  their  secretions, 
like  saliva.  Those  who  do  not  are  known  as  non- 
secretors. 

Dr.  Levine:  So  far  as  it  concerns  the  Rh 
factor,  are  all  persons  nonsecretors? 

Dr.  Wiener:  As  far  as  we  know,  barring  one 
report  by  Boorman  and  Dodd  in  England,  who 
claim  they  detected  Rh  factor  in  small  amounts 
in  the  tissues.  But  so  far  their  report  has  not 
been  confirmed. 

Dr.  Smith:  The  problem  of  the  secretor  and 
nonsecretor  only  comes  up  when  one  deals  with 
an  Rh-positive  mother  of  an  erythroblastotic  in- 
fant. In  that  case  you  might  blame  the  A and  B 
factors,  if  present  in  the  fetal  blood  and  not 
present  in  the  maternal  blood.  Then  the  ques- 
tion of  secretor  and  nonsecretor  comes  up,  does  it 
not? 

Dr.  Wiener:  That  is  right.  There  have  been 
a fe\v  cases  in  which  the  Rh  types  were  com- 
patible between  mother  and  child,  and  the  occur- 
rence of  hemolytic  disease  in  the  infant  was 
ascribed  to  incompatibility  with  regard  to  the 
common  blood  groups.  Ordinarily  it  is  assumed 
that  the  presence  of  A and/or  B substances  in 
fetal  tissues  and  secretions  protects  the  red  cells 
from  the  action  of  maternal  anti-A  and  anti-B. 
In  some  cases,  however,  the  anti-A  and  anti-B  of 
the  maternal  serum  was  of  such  high  titer  that 
even  if  the  fetus  was  a secretor  it  was  felt  there 
was  not  enough  antigen  to  protect  the  red  cells. 

Dr.  Gold:  I assume  that  in  the  administra- 
tion of  plasma  the  Rh  factor  is  not  a problem? 

Dr.  Smith:  Rh  antigen  appears  to  be  re- 
stricted to  the  red  cells  and,  if  present  in  the 
plasma  at  all,  is  present  in  too  minute  amounts 
to  cause  any  difficulty. 

Summary  ^ 

Dr.  Wiener:  The  practical  importance  of 
the  Rh  factor  lies  in  the  fact  that  certain  indi- 
viduals whose  blood  lacks  the  Rh  factor,  and  who 
are  therefore  said  to  be  Rh-negative,  have  the 
capacity  to  become  sensitized  to  the  Rh  factor 
when  exposed  to  the  antigen  as  a result  of  a 
transfusion  of  Rh-positive  blood  or  a pregnancy 
with  an  Rh-positive  fetus.  Such  sensitivity  to  the 
Rh  factor  manifests  itself  clinically  in  one  of  two 
ways,  namely  (1)  the  occurrence  of  an  intra- 
group hemolytic  transfusion  reaction  when  the 
patient  is  given  transfusion  of  Rh-positive  blood. 


or  (2)  the  birth  of  an  infant  with  hemolytic 
disease  or  the  occurrence  of  a stillbirth.  Since, 
among  white  individuals,  approximately  15  per 
cent  are  Rh-negative,  the  approximately  equal 
incidence  of  intragroup  transfusion  reactions 
and  erythroblastotic  infants — namely,  approxi- 
mately one  in  300  transfusions  or  pregnancies, 
respectively — ^implies  that  only  one  in  about  40  to 
50  Rh-negative  individuals  is  readily  sensitized  to 
the  Rh  factor.  However,  as  was  pointed  out,  the 
difference  between  individuals  easy  to  sensitize 
and  those  difficult  to  sensitize  is  probably  not 
absolute,  so  that  probably  every  Rh-negative 
individual  could  eventually  be  sensitized  to  the 
Rh  factor  if  exposure  to  the  antigen  were  suffi- 
ciently intense,  as  a result  of  multiple  trans- 
fusions or  pregnancies. 

As  was  pointed  out,  intragroup  transfusion 
reactions  due  to  the  Rh  factor  can  be  prevented 
by  giving  Rh-negative  patients  transfusions  only 
with  Rh-negative  blood.  While  this  procedure  is 
imperative  in  sensitive  patients,  and  advisable  in 
patients  receiving  a series  of  transfusions,  it  is 
not  essential  at  the  first  transfusion  in  an  in- 
di\ddual  not  previously  exposed  to  the  Rh 
antigen.  Thus,  wounded  members  of  the  armed 
forces  can  mostly  have  transfusions  without  re- 
gard to  the  Rh  factor.  In  the  case  of  women  in 
the  child-bearing  period,  however,  attention 
should  be  paid  to  the  Rh  factor,  because  a trans- 
fusion of  Rh-positive  blood  into  an  Rh-negative 
woman  might  serve  to  sensitize  her  and  in  that 
way  ruin  her  chances  of  bearing  a normal  child. 

The  transfusion  therapy  of  infants  with 
hemolytic  disease  is  similar  in  principle  to  the 
prevention  of  intragroup  hemolytic  reactions, 
except  that  the  infants  are  passively  sensitized 
instead  of  actively  sensitized  to  the  Rh  factor. 
Whereas  formerly,  when  donors  were  not  selected 
for  the  Rh  factor,  some  of  these  infants  required 
a long  series  of  transfusions  before  the  hemolytic 
process  finally  stopped,  cures  now  follow  quite 
regularly  after  two  or  at  the  most  four  trans- 
fusions of  about  75  cc.  each  of  Rh-negative  blood. 
Dr.  Samuel  Levine’s  mortality  statistics,  showing 
a drop  in  the  mortality  rate  from  36  per  cent  to 
only  9 per  cent,  reflect  the  improvement  in  the 
therapy  of  the  disease.  The  most  convincing 
demonstration  of  the  importance  of  the  Rh 
factor,  however,  is  the  clinically  ob\dous,  dra- 
matic life-sa\dng  effect  of  transfusions  of  Rh- 
negative  blood,  when  infants  with  the  disease  are 
treated. 

The  complications  introduced  by  the  discovery 
that  there  are  three  different  Rh  factors,  instead  of 
one,  giving  rise  to  eight  Rh  types  instead  of 
merely  Rh-positive  and  Rh-negative,  were  men- 
tioned. Fortunately,  90  per  cent  of  instances  of 
intragroup  incompatibility  or  hemolytic  disease 
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can  be  explained  on  the  basis  of  the  standard  and 
original  Rh  factor.  Moreover,  the  Rh-negative 
type  bears  a relation  to  the  eight  Rh  types, 
analogous  to  the  position  of  group  0 in  the 
scheme  of  the  four  blood  groups.  Therefore,  it  is 
often  worthwhile  empirically  to  try  transfusions 
of  Rh-negative  blood  when  hemolytic  transfusion 
reactions  have  occurred  in  Rh-positive  patients. 
Unfortunately,  it  turns  out  that  Rh-negative 
blood  is  not  entirely  devoid  of  antigens  but  con- 


tains an  antigen  Hr,  shared  by  most  but  not  all 
Rh-positive  bloods.  Therefore,  a modern  trans- 
fusion ser\dce  will  eventually  have  to  include  a 
list  of  Hr-negative  as  well  as  Rh-negative  blood 
donors.  The  problem  of  transfusing  babies  with 
hemolytic  disease  can  always  be  readily  solved, 
even  when  the  mother  is  Rh-positive,  by  trans- 
fusing maternal  blood  after  the  cells  have  been 
washed  with  saline  solution  and  resuspended  in 
saline  or  normal  compatible  plasma. 


FOUR  YEARS  OF  WAR  SURGERY 

Some  people,  including  some  physicians,  hold  the 
notion  that  the  calamity  of  war  is  offset,  at  least 
partly,  by  war’s  contribution  to  the  advancement  of 
medical  science  in  general  and  of  surgery  in  par- 
ticular. Improvements  in  the  medical  service  to 
our  wounded  men  in  the  present  war  are  due  chiefly 
to  the  principle  of  advanced  surgical  units,  to  more 
rapid  ground  and  air  transportation,  to  the  use  of 
sulfonamides,  to  more  liberal  recourse  to  blood 
and  plasma  transfusions,  and  to  plaster  immobiliza- 
tion of  soft-tissue  wounds.  Major  General  Mitch- 
iner^  asserts  that  this  improvement  is  not  as  great 
as  one  would  like  to  believe,  especially  in  the  pre- 
vention and  control  of  sepsis.  Mitchiner  says  that 
the  “self-congratulatory  coma  into  which  some  of 
our  ‘specialist’  colleagues  have  allowed  themselves 
to  lapse  is  almost  without  justification.”  He  feels 
that  the  slightly  wounded  should  be  given  precedence 
of  treatment. 

These  cases  constitute  60  to  70  per  cent  of  war 
wounds;  if  promptly  and  adequately  treated  near 
the  battlefront,  most  of  these  men  can  be  returned 
to  the  front  line.  In  World  War  I a large  number 
of  wounds  were  from  bullets,  whereas  those  seen 
in  the  present  war  are  mainly  lacerated  wounds  of  a 
severe  type,  the  mortality  from  which  is  much 
higher.  In  the  bombing  casualties  of  aerial  war- 
fare some  60  per  cent  of  the  patients  die  either  as  a 
result  of  the  actual  injury  plus  blast  or  soon  after 
from  hemorrhage  and  shock  due  to  the  severity 
of  the  wound  i^cted. 

WTiile  admitting  the  great  part  played  by  the 
Blood  Transfusion  Service,  Lord  Mitchiner  feels 
that  there  is  a tendency  to  overevaluate  blood 
transfusion  to  the  detriment  of  older  and  simpler 
methods  of  resuscitation  and  wound  treatment  such 
as  hot  s’weet  fluids  by  mouth,  warmth,  and  mor- 
phine. Furthermore,  the  risk  of  septic  infection 
from  administering  blood  transfusion  on  the  field 
of  battle  and  in  the  street  during  an  air  raid  is  con- 
siderable. Blood  or  serum  should  not  be  given 
intravenously  farther  forward  than  the  advanced 
dressing  station  on  the  field  of  battle,  the  sick 

1 Mitchiner,  Philip  H.:  Thoughts  on  Four  Years  of  War 
Surgery— 1939  to  1943,  Brit.  M.  J.  2:  37  (July  8)  1944. 


bay  when  this  is  functioning  adequately  in  a ship, 
and  the  first  aid  post  during  an  air  raid.  He  also 
feels  that  there  is  a tendency  to  give  large  quan- 
tities of  blood  unnecessarily  and  wastefully.  Sec- 
ondary suture  of  war  wounds  is  safer  and  is  to  be 
preferred  to  primary  suture.  Mitchiner  stresses 
that  these  principles  are  not  new,  that  all  ema- 
nated from  the  practice  of  surgery  of  the  war  of  1914 
to  1918  and  from  earlier  wars.  Even  the  closed 
plaster  technic,  for  which  credit  is  given  to  Trueta, 
was  practiced  in  the  Crimean  War  by  Pirogoff. 

Infection  of  wounds  has  been  much  modified 
and  the  danger  greatly  reduced  by  the  use  of  sul- 
fonamides. However,  Mitchiner  warns  again  that 
excessive  and  indiscriminate  use  of  these  drugs  is 
not  without  risk.  ^lany  patients  show  an  idio- 
syncrasy to  drugs  of  this  group,  while  certain  or- 
ganisms react  only  to  certain  types.  He  believes 
that  the  treatment  should  be  carried  out  in  close 
cooperation  with  a bacteriologist.  Any  dose  over 
15  Gm.  applied  externally  may  produce  toxic  and 
even  fatal  results  even  in  cases  in  which  the  fluid 
intake  can  be  kept  up  by  both  intravenous  and 
oral  administration  for  the  three  days  subsequent 
to  the  use  of  a sulfonamide.  Sulfonamides,  there- 
fore, are  not  a panacea  for  all  infections  but  may 
actually  be  deleterious  and  even  dangerous.  Their 
use,  as  a general  rule,  should  be  discontinued  i 
promptly  in  cases  which  show  no  constitutional 
improvement  or  fall  of  temperature  in  forty-eight 
hour^  Penicillin,  on  the  other  hand,  is  not  toxic 
and  far  surpasses  all  other  antiseptics.  Its  action 
is  most  dramatic  on  the  staphylococcus  and  gon^ 
coccus.  Its  use,  however,  may  entail  a drastic 
revision  of  surgery  of  wounds,  for  apparently  it 
acts  best  in  the  presence  of  pus  and  in  cases  in  which  | 
it  is  applied  locally.  Lord  Mitchiner  concludes ! 
that  the  surgical  procedure  has  not  altered  greatly  I 
since  World  War  I,  although  the  type  of  wound  has| 
altered  somewhat  owing  to  the  use  of  more  lethal: 
explosives  and  missiles. 

This  realistic  evaluation  by  a competent  author 
is  not  to  be  construed  as  a confession  of  disappoint- 
ment or  failure  but  rather  as  a timely  warning 
against  the  dangers  of  complacency  and  wishful 
thinking. — Editorial,  J.A.M.A.,  Oct.,  21  1944 
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? Case  Report 

i 

; UNUSUAL  EPHEDRINE  REACTION 

1 David  Louis  Engelsher,  New  York  City 

1 


1 ^HE  reason  for  presenting  this  case,  of  special 
interest  to  the  general  practitioner,  in  view  of  his 
frequent  use  of  ephedrine,  is  that  this  is  the  first 
reported  instance  of  ephedrine  producing  ridging  of 
the  nails  in  addition  to  an  extensive  and  prolonged 
dermatitis  medicamentosa  from  a single  therapeutic 
dose. 

A careful  search  of  the  literature^"®  fails  to  reveal 
any  mention  of  ridging  of  the  nails  from  ephedrine, 
although  dermatoses  are  described.  Its  signifi- 
cance will  be  described  later. 

Case  Report 

Case  1. — T.  F.,  aged  14  years,  was  referred  to  me 
by  his  family  physician  for  chronic  intractable 
asthma.  His  attacks,  which  started  when  he  was 
. 5 years  old,  were  perennial,  with  very  short  periods 

) of  respite.  His  attacks  were  progressively  growing 
worse  and  requiring  frequent  injections  of  ephedrine. 

He  had  timothy  and  ragweed  pollinosis,  was  sus- 
! ceptible  to  poison  ivy,  and  asthmatic  seizures  were 
! provoked  by  nuts,  dogs,  and  the  smell  of  fish. 

Adhesive  plaster  produced  a contact  dermatitis. 

I A single  dose  of  ephedrine  internally  caused  an 
1 extensive  and  prolonged  dermatitis  with  ridging  of 
I the  nails,  a rare  occurrence  which  is  the  basis  for 
this  report. 

1 His  nose  was  chronically  affected.  At  the  age  of 
eight  weeks  he  had  facial  eczema,  which  lasted  a 
t few  months. 

i A frank  family  history  of  allergy  was  denied, 
although  a cousin  possibly  was  asthmatic.  The 
• ! patient  was  a bright  lad  who  had  marked  asthmatic 
)1  and  emphysematous  findings.  Otherwise  nothing 
i unusual  was  noted. 

r Allergy  Study. — By  the  scratch,  intracutaneous, 

1 and  patch  tests  and  elimination  methods,  sensitivi- 

1 ties  were  found  to  timothy,  ragweed,  oak,  mixed 

1 feathers,  horse  dander,  cottonseed,  egg,  milk,  pea- 
1 nut,  rice,  perch,  and  pike. 

The  combined  catarrhal  vaccine  produced  a slight 
reaction  within  twenty  minutes  and  a moderate  re- 
r action  in  twenty-four  hours.  Patch  tests  for  ad- 
1 hesive  plaster  and  poison  ivy  were  marked. 

1 I Ephedrine,  locally  tested,  caused  no  reaction,  but 
I I orally  marked  changes  occurred. 

! I The  mother,  an  intelligent  woman,  was  directed 
1 ' to  record  the  symptoms  following  the  ingestion  of 

!V<  grain  (16  mg.)  of  ephedrine  sulfate. 

Eight  hours  later  red,  slightly  swollen,  itching 
areas  developed  in  the  axillae,  on  the  knees,  palms, 
and  around  the  lips.  The  skin  in  all  areas  men- 
! . tioned  felt  tight,  particularly  the  hands. 

; Eighteen  hours  after  administration  of  the  ephed- 
il,  rine,  the  puffiness  of  the  lips  greatly  increased. 
1 I Any  contact  with  the  affected  areas  produced  pain. 

f A few  days  later,  the  corners  of  the  mouth  became 
r [ fissured,  and  the  acute  manifestations  began  to 

^ ‘ Associate  attending  physician  in  allergy,  Morrisania  and 
? Union  Hospitals;  chief  of  allergy  clinics,  Morrisania  and 
ll  Fordham  Hospitals;  attending  allergist,  Bronx  Eye  and  Ear 
Infirmary. 


subside.  However,  for  many  weeks  later,  ridging 
of  the  finger  nails  persisted,  with  desquamation 
of  the  affected  skin  areas.  It  required  several 
months  for  the  skin  and  fingernails  to  return  to 
normal. 

Treatment  and  Progress. — The  general  rules  fol- 
lowed in  allergy  treatment  were  carried  out,  plus 
the  elimination  of  the  specific  offenders.  Paren- 
terally,  a combined  autogenous  and  stock  catarrhal 
vaccine  was  used,  commencing  with  very  small, 
well-diluted  doses  (one  million  organisms  per  cc.) 
at  weekly  intervals.  Later,  the  intervals  were  ex- 
tended to  one  month  when  the  condition  had  im- 
proved and  the  dosage  had  risen. 

In  addition,  iodides  were  used,  plus  the  inhalation 
of  1:100  epinephrine.  Under  this  regimen,  and 
without  recourse  to  pollen  therapy,  the  patient’s 
progress  was  most  satisfactory.  The  emphysema 
receded  markedly,  the  interval  between  attacks 
became  longer,  and  the  seizures  were  less  severe. 
After  two  years  of  this  therapy,  there  was  rarely 
an  occasion  for  the  use  of  oral  or  inhalatory  medica- 
tion, and  his  condition  was  improved  sufficiently 
for  him  to  accept  a scholarship  at  an  engineering 
university  out  of  town. 

Comment 

The  significant  points  of  this  case  report  are: 

1.  Ephedrine  sensitivity  should  be  considered  in 
the  causes  of  ridging  of  the  nails,  which  are  numer- 
ous.® 

2.  A most  searching  inquiry  is  necessary,  review- 
ing months  of  possible  contacts,  since  a single  dose  of 
ephedrine  may  be  sufficient  to  produce,  besides 
ridging  of  the  nails,  an  extensive  dermatosis. 

3.  A thorough  allergy  study  consists  of  more  than 
the  performance  of  skin  tests.  It  embraces,  besides 
scratch,  intracutaneous,  and  patch  tests,  elimination 
procedures  and  experience;  the  knowledge  that  a 
negative  skin  test  does  not  rule  out  a certain  allergen 
as  a factor,  as  in  this  case,  nor  that  a positive  skin 
reaction  incriminates  that  material  as  a present 
cause.  Skin  tests  are  an  aid  in  practical  hands,  mis- 
leading in  those  with  limited  training. 

4.  If  a trivial  dose,  as  already  mentioned,  can 
precipitate  so  much  disease,  it  is  possible  that  un- 
solved diseases,  such  as  psoriasis,  may  be  sensitiza- 
tion disturbances  not  necessarily  from  something 
contacted  frequently,  but  from  an  overlooked  oc- 
casional allergen.  This  point  raises  the  ideal  proce- 
dure in  the  care  of  patients,  namely,  very  careful 
recorded  observation  over  a long  period  of  time. 

5.  Before  prescribing,  an  inquiry  as  to  drug 
sensitivities  should  be  made,  particularly  in  allergic 
patients. 

Summary 

A case  of  ridging  of  the  nails  caused  by  ephedrine 
is  described,  believed  to  be  the  first  reported  in  the 
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literature.  Its  significance  in  the  proper  procedure 
of  allergic  diagnoses  is  discussed. 

178  Mount  Eden  Avenue 
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BIRTH  UNDER  HYPNOSIS 

Hypnosis  as  a means  of  producing  a state  of 
relaxation  in  which  minor  operations  can  be  per- 
formed has  been  described  but  has  never  become 
popular.  It  has  been  most  used  in  dentistry,  but 
only  to  a very  limited  extent. 

A recent  paper  from  America  on  the  use  of  hyp- 
nosis in  childbirth  may  give  added  interest  to  a 
matter  which  is  of  both  practical  and  theoretical  im- 
portance. Kroger  and  deLee*  report  on  12  cases  in 
which  practically  the  whole  of  labor  was  carried 
out  whilst  the  patient  was  rendered  analgesic  and 
trance-like.  It  seems  that  the  dissociated  condi- 
tion lasted  while  forceps  were  applied.  Episiotomy 
and  perineal  repair  were  undertaken,  and  though  the 
report  is  not  clear  it  seems  that  hypnosis  was  used  in 
other  cases  in  which  labor  was  normal 

\Yhen  it  was  decided  to  use  this  method  the  grav- 
ida was  placed  in  a hypnotic  condition  by  the  usual 
suggestive  measures  at  fortnightly  intervals  from  the 
sixth  month  onwards.  In  the  course  of  these  ses- 
sions deep  hypnotic  states  were  produced,  and  sug- 
gestions that  the  labor  would  be  painless  and  con- 
valescence normal  were  made.  During  labor  itself 
the  hypnotic  state  was  produced  shortly  after  onset, 
and  was  continued  for  as  many  hours  as  necessary, 
during  which  time  the  patients  were  able  to  mictu- 
rate, defecate,  and  bear  down  as  in  labor  without  any 
hypnosis.  The  hypnotist  could  arrange  that  the 
suggestions  were  equally  effective  if  made  by  the 
house  officer  or  nurse  in  charge.  It  is  claimed  that 
to  dispense  with  medical  h\^pnotics  and  anesthetics 
is  of  much  importance  where  complications  such  as 
heart  disease  or  hypertension  are  encountered,  and 
that  in  perfectly  healthy  women  the  absence  of 
medicine  is  of  benefit  in  the  puerperium. 

Why,  it  must  be  asked,  is  the  practice  not  more 
widespread?  Would  not  suggestions  made  under 
hypnosis  during  the  latter  months  of  pregnancy 
benefit  many  women  frightened  of  childbirth?  The 
efficiency  of  modern  anesthetics  and  hypnotics,  and 
their  rapid  effects,  obviously  appeal  more  to  ob- 
stetricians, who  are  still  unable  to  state  the  exact 
moment  when  labor  will  begin.  There  is  a vigorous 

* Am.  J.  Obst.  & Gynec.  4:  655  (1943). 


conception  that  the  healthy,  normal  mother  does  , 
not  expect  to  be  relieved  of  labor  pains  which  she  . 
knows  her  friends  and  her  ancestors  have  experienced  i 
and  largely  forgotten,  and  there  is  a sort  of  super- 
stitious belief  that  the  woman  who  really  fears  child-  | 
birth  is  a poor  specimen,  and  that  to  experience  such  | 
ordeals  is  a stimulus  to  character  formation.  But 
the  obstetrician  rightly  fears  labors  more  in  the  | 
neurotically  affected  and  in  those  with  systemic  i 
disorders.  If  hypnosis  does  what  Kroger  and  i 
deLee  claim,  should  it  not  be  available  for  these  i 
patients? 

The  real  difl&culty  is  probably  a practical  one:  i 
hypnosis  suddenly  attempted  in  the  maternity  bed  ^ 
will  be  unlikely  to  succeed.  It  must  be  prepared  i 
for  by  preliminary  sessions,  and  that  means  a 
regular  time-table  for  the  hypnotist  and  his  avail- 
ability when  labor  starts.  Hence  further  trials  will 
come  from  special  gynecological  units  to  which 
psychiatrists  with  interest  in  the  problems  of  hyp-  ; 
nosis  are  attached.  But  the  evidence  that  such  . 
collaboration  between  the  gynecologist  and  the 
psychiatrist  is  overdue  is  daily  apparent  to  both  : 
parties.  The  former  is  wanting  to  use  the  latter  for  , 
many  more  purposes  than  to  tell  him  when  termina-  i 
tion  is  justified  on  psychiatric  grounds.  Both  are  i 
interested  in  the  amenorrhea  which  accompanies  > 
anorexia  nervosa.  Both  are  interested  in  the 
problems  of  functional  dysmenorrhea.  Neither  has  » 
solved  the  psychological  problems  of  the  menopause  t 
of  the  endocrine  substratum ; why  is  the  menopause  ; 
so  physically  and  psychological!}’'  disturbing  in  i 
some,  so  comparatively  minor  an  event  in  others?  • 
Both  psychiatrists  and  g3mecologists  (as  well  as  i 
the  sociologist  and  anthropologist)  are  interested  in  i 
a fuller  explanation  of  the  food  fads  of  pregnancy,  ; 
the  recurrent  fears  about  mutilated,  malformed,  • 
and  defective  children  that  the  pregnant  mother  ' 
has,  and  about  the  reasons  given  for  family  limita-  ■ 
tions.  When  psychiatrists  are  more  numerous 
and  more  trained  in  field  w’ork  some  of  these  prob- 
lems may  be  tackled  and  suitable  prophylaxis  under- 
taken, as  well  as  more  use  made  of  hypnosis  as  a 
substitute  for  anesthetics  and  medication. — Editorial 
British  M.  J.,  Sept.  16,  1944 
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For  the  Ambulatory  Patient 

AMPHOJEL  TABLETS.  WYETH 

Place  one-half  or  one  tablet  on 
the  tongue  and  sip  one-half  glass 
of  water  as  tablet  dissolves.  Re- 
peat 6ve  or  six  times  daily  between 
meals  and  on  retiring.  Supplied  in 
boxes  of  60  tablets. 

*REG.  U.  S.  PAT.  OFF. 


Prompt  and  sustained  relief  from  the  pain  of  peptic 
ulcer  is  a striking  feature  of  medication  with 
Amphojel. 

Still  more  important,  clinical  experience  has 
shown  that  Amphojel  may  be  counted  on  for  results. 

• Rapid  healing  of  the  ulcer. 

• No  alkalosis. 

• Fewer  recurrences. 

• Less  need  for  restricted  diet. 

Dose:  1 to  2 teaspoonfuls  5 or  6 times  daily  be- 
tween meals  and  on  retiring,  undiluted  or  with  a 
little  water. 

AMPHOJEL  • AMPHOJEL  UNFLAVORED  AND 
AMPHOJEL  WITH  MINERAL  OIL 
at  all  pharmacies  in  12  fluidounce  bottles 

AMPHOJEL* 

Alumina  Gel 

. P H I 


WYETH  INCORPORATED 
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Case  Report 


CONGENITAL  MEGACOLON  TREATED  WITH  MASSIVE  DOSES  OF  S YNTROPAN *  * 

Vincent  dePaul  Larkin,  M.D.,  and  Adolph  G.  deSanctis,  M.D.,  New  York  City 


use  of  syntropan  in  the  medical  management 
of  certain  cases  of  congenital  megacolon  was  first 
suggested  by  Klingmand  In  a search  for  a drug 
with  the  parasympathetic  depressant  action  of  atro- 
pine, but  without  its  undesirable  side-effects,  he 
tried  syntropan  and  reported  excellent  results  in 
those  cases  characterized  by  spasm  (achalasia)  of 
the  rectosigmoid  apparatus.  This  group  of  patients 
exhibits  failure  of  the  rectosigmoid  to  relax,  either 
as  a result  of  overactivity  of  the  sympathetics  or 
failure  of  the  parasympathetics  to  properly  inhibit 
the  normal  activity  of  the  sympathetics  which  in- 
nervate the  rectosigmoid. 

Case  Report 

Case  1. — W,  V,  S,  (J61981),  a 15-month-old  white 
boy,  was  admitted  the  first  time  on  October  13, 
1941,  Constipation  and  abdominal  distention  had 
been  present  since  birth  and  pallor  had  been  noted 
since  the  age  of  1 month.  Frequent  administration 
of  enemas  and  cathartics  had  always  been  required 
to  maintain  bowel  function.  An  increase  in  pallor 
and  progressive  weakness  were  noted  for  the  month 
prior  to  admission.  The  admission  physical  exami- 
nation, including  a rectal  examination,  was  en- 
tirely negative,  except  for  marked  pallor  and  ab- 
dominal distention. 

A blood  count  revealed  marked  anemia,  with 
1,600,000  red  blood  cells  and  2.8  Gm.  of  hemoglobin, 
the  white  count  and  differential  being  within  normal 
limits.  The  following  tests  were  negative:  Schick, 
Mantoux  (1:1,000),  blood  Wassermann,  erythro- 
cyte sedimentation  rate,  and  repeated  urine  analyses 
and  stool  examinations  for  ova  and  parasites.  A 
blood  chemical  examination  revealed  an  icterus 
index  of  16.7  units  and  a positive  indirect  Van  den 
Bergh  test.  Bile  pigments  w^re  never  found  in  the 
urine.  A gastrointestinal  series  w^as  also  done  dur- 
ing this  first  admission,  the  outstanding  feature  being 
a marked  megacolon.  X-rays  of  the  long  bones 
show'ed  a moderate  degree  of  decalcification. 

The  anemia  quickly  responded  to  transfusion  and 
a course  of  prostigmine  bromide  orally  (22,5  mg,  in 
the  morning  and  15  mg.  in  the  evening)  established 
daily  bowel  movements,  although  no  relief  of  the  ab- 
dominal distention  was  obtained.  One  month  after 
admission,  daily  bowel  movements  having  been  es- 
tablished for  about  a week,  the  patient  w^as  dis- 
charged. The  improvement  in  symptoms  was  very 
brief,  however,  and  a few  days  after  discharge  he  was 
readmitted  because  of  tremendous  abdominal  dis- 
tention, obstinate  constipation,  and  a temperature 
of  105  F.,  all  of  which  responded  promptly  to  a high 
colonic  irrigation. 

For  two  months  following  this  second  admission 
attempts  were  made  to  establish  regular  bow^el  move- 


From the  Department  of  Pediatrics,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Columbia  Univer- 
sity. 

* The  phosphate  of  dextro-levo  tropic  acid  ester  of  3 di- 
ethylamino  2,  2 dimethyl-levo-propanol. 


ments  by  the  use  of  prostigmine  bromide  and  of 
mecholyl  bromide  (up  to  250  mg.  twice  a day).  A 
combination  of  250  mg.  of  mecholyl  bromide  and  7.5 
mg.  of  prostigmine  bromide  twice  daily  after  meals 
produced  typical  symptoms  of  toxicity  with  no  re- 
lief of  the  constipation. 

Drug  therapy  of  this  type  having  failed,  spinal 
anesthesia  w^as  resorted  to  in  an  attempt  to  evaluate 
the  benefit  w^hich  might  be  obtained  from  lumbar 
sympathectomy.  Tw^enty-five  mg.  of  procaine  were 
injected  into  the  spinal  canal;  the  patient  de- 
veloped respiratory  arrest  and  required  artificial 
respiration,  but  no  change  in  the  size  of  the  ab- 
domen or  spontaneous  evacuation  of  the  bow^el  w'as  . 
observed.  This  discouraged  further  investigation  ' 
along  these  fines. 

During  the  third  month  of  hospitalization  syn-  I 
tropan  was  started;  5 mg.  w^ere  given  three  times  | 
daily  and  the  patient  responded  immediately  by 
moving  his  bow^els  once  or  twdce  a day  and  by  a de- 
crease in  the  abdominal  distention.  Doubling  this 
dosage  caused  no  further  improvement  and  after  i 
one  month  of  satisfactory  bow^el  movements  the  | 
child  was  discharged  on  this  medication,  plus  a low^  i 
residue  diet  and  a dose  of  mineral  oil  every  day.  I 

For  the  next  six  months  the  patient  did  very  well,  I 
moving  his  bowels  daily,  although  during  this  period 
the  dosage  of  syntropan  had  to  be  increased  to  25  ^ 
mg.  three  times  a day  in  order  to  maintain  a regular 
bow'el  function. 

While  still  on  this  regimen  constipation  and  dila- 
tation of  the  abdomen  recurred  and  the  child  was  re- 
admitted a third  time.  Syntropan  was  given  in 
amounts  of  100  mg.  three  times  a day  wdthout  effect 
and  was  then  discontinued.  Prostigmine  and  then 
mecholyl  and  the  combination  of  the  two  were  again 
tried  unsuccessfully.  Syntropan  therapy  was  then 
resumed  and  with  a dosage  of  150  mg.  three  times  a 
day  there  was  moderate  improvement.  The  dos-  » 
age  of  syntropan  was  then  slowdy  increased  over  a 
period  of  tw^o  months,  in  order  to  determine  whether  ) 
the  patient  would  improve  further  with  larger  doses  |t 
and  to  avoid,  if  possible,  the  periods  during  which  he  ) 
failed  to  respond  to  the  drug.  The  dose  finally  I 
reached  1,250  mg.  daily  in  three  divided  doses.  i 
This  large  amount  of  syntropan  w^as  given  daily  for  » 
about  three  w*eeks,  without  evidence  of  toxicity  but  ) 
without  further  improvement  in  symptoms.  For  » 
this  reason  the  dose  w’as  decreased.  The  patient  i 
w^as  discharged  on  April  21,  1943,  on  100  mg.  of  syn-  | 
tropan  three  times  daily  and  had  satisfactory  bow'el  1 
movements  for  the  next  tw^o  months. 

Discussion 

Klingman^  noted  excellent  results  in  his  patients 
wdth  doses  of  syntropan  up  to  150  mg.  daily:  Larger 
amounts  were  not  given  because  the  toxic  levels 
were  not  knowm.  The  relative  nontoxicity  of  syn-  r 
tropan,  hownver,  has  been  noted  by  other  observers.  I 
Fromherz^  declares  that  “the  selective  toxicity  of 
atropine  for  the  human  central  nervous  system  is 
[Continued  on  page  312] 
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(Continued  from  rage  310] 

absent  in  syntropan.”  He  noted  that,  in  cat  and 
rabbit  experiments,  the  action  of  atropine  was  a 
thousand  times  that  of  syntropan  in  producing 
mydriasis,  a hundred  times  that  of  syntropan  in 
inhibitin<r  salivation,  five  hundred  times  that  of 
syntropan  in  its  effect  on  the  circulation,  but  only 
twenty  times  greater  on  nerve  endings  of  isolated 
rabbit  intestine.  In  other  words,  the  action  of  syn- 
tropan approaches  that  of  atropine  on  the  smooth 
muscle  of  the  intestine  but  is  appreciably  less  in 
other  effects.  Clark ^ and  his  collaborators  showed 
that  syntropan  in  small  amounts  effectively  an- 
tagonizes stimulation  by  drugs  of  the  parasympa- 
thetic mechanism  of  excised  intestine  without  mus- 
cular depression.  Larger  amounts  of  syntropan 
produce  some  direct  muscular  depression  of  excised 
intestine. 

The  largest  doses  of  syntropan  given  to  humans 
are  reported  by  Schlezinger  and  Alpers'*  in  the  treat- 
ment of  Parkinsonism  in  adults.  The  maximum 
dose  administered  was  3,200  mg.  daily,  with  pro- 
duction of  toxic  symptoms.  These  included  nausea, 
vomiting,  palpitation,  confusion,  sluggishness,  drow- 
siness, and  visual  hallucinations.  They  noted 
maximum  improvement  at  a level  of  2,400  mg.  of 
syntropan  daily,  with  no  further  improvement  as 
the  dose  was  increased. 

The  lack  of  toxicity  of  syntropan  is  well  demon- 
strated in  the  present  case.  This  patient,  two  years 
of  age  and  weighing  thirty  pounds,  received  over 


1,200  mg.  of  syntropan  in  divided  doses  daily  for 
three  weeks,  without  any  evidence  of  toxicity.  Ob- 
viously there  is  no  cumulative  effect,  as  evidenced 
by  the  long  period  in  which  the  patient  received 
the  medication. 

Review  of  the  case  reveals  that  no  better  results 
were  obtained  from  a dosage  of  1,250  mg.  of  syn- 
tropan daily  than  from  the  original  dosage  of  15  mg. 
daily.  However,  it  was  noted  that  the  patient 
gradually  required  larger  doses  of  the  drug  and  that 
after  his  last  dischai-ge  the  maximum  therapeutic 
effect  was  obtained  with  100-300  mg.  of  syntropan 
daily. 

Summary  and  Conclusions 

A case  of  congenital  megacolon  which  responded 
well  to  the  use  of  syntropan  is  presented.  The  lack 
of  toxicity,  cumulative  action,  and  side-effects  of 
this  drug  are  pointed  out.  Enormous  doses  may  be 
given  safely,  but  the  maximum  therapeutic  effect 
is  obtained  with  dosages  far  below  the  toxic  level. 

1060  Park  Avenue 
New  York  28,  New  York 
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EYE  EXERCISES  FOR  DEFECTIVE  VISION 
Revival  of  interest  in  the  unorthodox  methods  of 
treating  visual  defects,  the  result  of  Mr.  Aldous  Hux- 
ley’s The  Art  of  Seeing,  was  discussed  in  the  Journal 
June  31,  1943.^  In  his  youth  Mr.  Huxley  suffered 
an  attack  of  keratitis  punctata  which  left  one  eye 
just  capable  of  light  perception  and  the  other  with 
about  5 per  cent  of  normal  vision.  After  about  a 
quarter  of  a century  of  struggling  with  increasing 
visual  difficulties  he  met  a woman  disciple  of  the 
late  Dr.  Bates,  and  she  initiated  him  into  the  regi- 
men of  “blinking,”  “winking,”  “nose  reading,” 
“palming,”  and  “sunning.”  Within  a couple  of 
months,  he  reports,  he  had  learned  to  read  without 
the  aid  of  artificial  lenses  and  could  also  read  with- 
out strain  and  fatigue,  for  he  had  learned  to  avoid  the 
conditions  making  for  strain  and  get  rid  of  fatigue  as 
soon  as  it  began  to  manifest  itself.  Mr.  Huxley  be- 
lieves that  all  defects  of  vision  can  be  cured  by  in- 
duction of  cerebral  and  ocular  “dynamic  relaxation.” 
Bate’s  hypothesis  that  visual  derangements  and 
refractive  errors  are  due  to  a deformation  of  the 
eyeball,  resulting  from  nervous  and  muscular  strain 
of  the  superior  and  inferior  oblique  muscles,  and 
that  the  ciliary  muscle  has  nothing  to  do  with  the 
focusing  of  the  eye,  is  contrary  to  well-established 
scientific  and  clinical  observations.  Huxley  him- 
self admits  that  his  visual  acuity  has  not  improved. 


iJ.A.M.A.  122:  951  (July  31)  1943. 


His  point  is  that  he  has  learned  how  to  use  what  he 
has  to  better  advantage.  Lancaster,  in  a recent 
contribution,  advances  the  thought  that  “buried  in 
a mass  of  what  to  ophthalmologists  seem  foolish 
gestures  and  performances,  best  defined  as  hocus 
pocus,  there  are  sound  and  fruitful  ideas.”  He  would 
remind  the  ophthalmologists  that  seeing  is  only  half 
ocular;  the  other  half  is  cerebral.  Since  seeing 
is  only  partly  a matter  of  the  image  on  the  retina  and 
the  sensation  it  reproduces  and  is  in  still  larger  part 
a matter  of  the  cerebral  process  of  synthesis,  in  which 
memories  play  a principal  role,  it  follows  that  by 
repetition,  practice,  and  exercise  one  builds  up  a 
substratum  of  memories  useful  for  the  interpreta- 
tion of  sensations  and  facilitates  syntheses  which  are 
the  larger  part  of  seeing. 

This  physiologic  concept  of  the  function  of  vision 
is  not  new.  As  Duke-Elder  points  out  in  his  re- 
view of  Huxley’s  book,  visual  defects  are  sometimes 
muscular  in  origin,  sometimes  psychologic.  The 
competent  ophthalmologist  treats  the  former  with 
curative  exercises,  while  the  latter  requires  the 
psychologic  approach.  Lancaster  feels,  however, 
that  ophthalmologists  have  largely  neglected  this 
field  and  have  concentrated  their  attention  on  the 
primary  source  of  sensation,  the  image  on  the  retina, 
leaving  to  irregular,  half-trained  workers  the  cultiva- 
tion of  what  he  considers  a fruitful  field  of  therap}^ — 
Editorial,  J.A.M.A.,  Nov.  18, 1944 
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^^suddenty  • m • life  was  worth  living’’^ 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apatby,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

♦Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeskr.  f.  laeger,  99:459-460,  1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


Postgraduate  Medical  Education 


Programs  arranged  hy  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman,  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Cancer  Teaching  Day  in  Saratoga  Springs 


A TEACHING  day  on  cancer  was  held  at  the 
Gideon  Putnam  Hotel,  Saratoga  Springs,  on 
Januar}’’  18.  It  was  presented  under  the  auspices 
of  the  Medical  Society  of  the  County  of  Saratoga, 
the  Medical  Society  of  the  State  of  New  A^ork,  and 
the  New  A'ork  State  Department  of  Health,  Divi- 
sion of  Cancer  Control. 

The  afternoon  meeting  was  called  to  order  at  3 : 30 
p.M.  by  the  chairman  of  the  meeting.  Dr.  Frederick 
G.  Eaton,  president  of  the  Medical  Society  of  the 
County  of  Saratoga. 

The  first  speaker,  Dr.  Andrew  H.  Dowdy,  as- 
sociate professor  of  radiology  at  the  University  of 
Rochester  School  of  Medicine  and  Dentistry,  Roch- 


ester, spoke  on  “Epithelioma  of  the  Skin.”  Dr. 
Gray  H.  Twombly,  assistant  surgeon.  Memorial 
Hospital,  New  A'ork  City  delivered  a lecture  en- 
titled “Cancer  of  the  Cervix.” 

Dinner  was  served  at  6 : 30  p.m. 

The  evening  meeting  at  8:00  p.m.  was  under  the 
chairmanship  of  Dr.  Joseph  M.  Lebowich,  director 
of  the  Saratoga  County  Laboratory.  The  program 
consisted  of  two  lectures:  “The  Significance  of  En- 
larged Lymph  Nodes,”  by  Dr.  Lloyd  F.  Craver,  at- 
tending physician.  Memorial  Hospital,  New  A"ork 
City,  and  “Diagnosis,  Treatment,  and  Results  in 
Cancer  of  the  Breast,”  by  Dr.  Frank  E.  Adair,  ex- 
ecutive officer  of  Memorial  Hospital,  New  York  City. 


Industrial  Health 


POSTGRADUATE  instruction  in  industrial 
health  was  given  before  the  Cortland  County 
Medical  Society  on  January  19  at  8:30  p.m.,  in  the 
staff  room  of  the  Cortland  County  Hospital,  Cort- 
land. 

A lecture,  “Industrial  Orthopaedic  Problems,” 


was  given  by  Dr.  Roscoe  D.  Severance,  associate 
professor  of  orthopaedic  surgery  at  the  Syracuse 
University  College  of  Medicine,  Syracuse. 

This  instruction  was  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  A^ork  and  the  State  Department  of  Health. 


Psychiatry  in  General  Practice 

INSTRUCTION  in  psychiatry  was  given  to  the  Dr.  Samuel  W.  Hartwell,  professor  of  psychiatry 
Jefferson  County  Aledical  Society  in  January  11  at  the  University  of  Buffalo  School  of  Medicine, 

at  6:30  p.m.,  at  the  Black  River  Valley  Club,  Water-  Buffalo,  spoke  on  “The  Recognition  and  Manage- 

town.  ment  of  Psychiatric  Problems  in  General  Practice.” 


Postgraduate  Series 

POSTGRADUATE  instruction  has  been  arranged 
for  the  Franklin  County  Medical  Society,  to  be 
held  Tuesday  evenings  at  6 p.m.  at  the  Elks’  Club, 
Malone. 

On  January  16  Dr.  Barton  F.  Hauenstein,  assist- 
ant professor  of  medicine  at  the  University  of  Buf- 
falo School  of  Medicine,  spoke  on  “Dysenteries — 
Bacillary  and  Amebic.”  On  February  20  Dr.  Fred- 
erick S.  Wetherell,  professor  of  clinical  surgery  at 
the  Syracuse  University  College  of  Medicine,  will 
speak  on  “Goiter — Its  Management.”  On  March 
20  Dr.  Leon  H.  Griggs,  associate  professor  of  clinical 
medicine  at  the  Syracuse  University  College  of  Medi- 
cine, will  discuss  “Common  Diseases  of  the  Skin — 
Illustrated  with  Color  Photography.”  On  April  17 


for  Franklin  County 

the  lecture  will  be  “Gynecology  in  General  Prac- 
tice,” by  Dr.  Nathan  P.  Sears,  professor  of  gynecol- 
ogy at  the  Syracuse  University  College  of  Medicine. 
On  Alay  15  Dr.  Ellery  G.  Allen,  associate  professor 
of  clinical  medicine  and  assistant  professor  of  clinical 
pathology  at  the  Syracuse  University  College  of 
Medicine,  will  give  a lecture  entitled  “General  Re- 
sume of  Hematologic  Disorders  Including  the 
Anemias.” 

This  instruction  is  provided  by  the  Medical  So- 
ciety of  the  State  of  New  A^ork,  with  the  exception 
of  the  first  and  fourth  lectures,  which  are  provided 
by  the  Medical  Society  of  the  State  of  New  A'ork 
with  the  cooperation  of  the  New  A"ork  State  Depart- 
ment of  Health. 
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Winter  time  is  the  season  of  throat  af- 
fections. Crowded  transportation  facil- 
ities, due  to  wartime  conditions,  cause 
exposure  of  more  people  to  infection. 

Many  physicians  have  found  Thantis 
Lozenges  to  be  effective  in  relieving 
throat  soreness  and  irritation,  because 
they  are  antiseptic  and  anesthetic  for  the 
mucous  membranes  of  the  throat  and 
mouth. 

Thantis  Lozenges  contain  Merodicein 
(H.  W.  & D.  Brand  of  Diiodooxymercur- 
iresorcinsulfonphthalein-sodium),  1 /8 
grain,  and  Saligenin  ( Orthohydroxy ben- 
zylalcohol,  H.  W.  & D.),  1 grain.  They 
are  effective  and  convenient;  they  dis- 
solve slowly,  per- 
mitting prolonged 
medication. 

Thantis  Loz- 
enges are  supplied 
in  vials  of  twelve 
lozenges  each. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

Baltimore  1,  Maryland 


{calamine,  zinc  oxide  & henzocaine. 


in  a greaseless  cream  ) 
the  protective,  soothing,  anti- 
pruritic cream  that  aids  healing 
Available  in  2 oz.  tubes  and  1 lb.  jars. 

•Trade-mark  Re^.  U.  S.  Pat.  Off. 


Crookes  Laboratories,  Inc.  i 

305  East  45th  Street,  . 

New  York  17,  New  York.  Dept.  NYS  | 

Kindly  forward  a professional  sample  j 
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Medical  News 


County  News 


Albany  County 

Di-.  Frank  H.  Lahej',  director  of  the  Laiiey  Clinic, 
Boston,  was  the  speaker  at  the  meeting  of  the  county 
society  on  January  17.  The  title  of  his  address  was 
“Lesions  of  the  Terminal  Ileum,  Colon,  and  Rec- 
tum.” 

Discussion  of  the  j)aper  was  opened  by  Drs.  J. 
Lewi  Donhauser,  Stanley  E.  Alderson,  and  Arthur 
M.  Dickinson. 

Broome  County  ^ 

At  the  annual  meeting  and  election  of  officers  of 
the  Broome  ('ounty  Medical  Society  held  Decem- 
ber 12.  1944,  the  following  officers  were  elected  for 
the  year  1945:  president,  Dr.  Frank  C.  Moore. 
Endicott;  vice-president,  Dr.  Victor  W.  Bergstrom. 
Binghamton:  secretary,  Dr.  J.  Ck  Zillhardt,  Bing- 
hamton: assistant  secretary.  Dr.  Alfred  L.  Stand- 
fast, Binghamton:  treasurer.  Dr.  Leonard  J.  Flana- 
gan, Binghamton;  assistant  treasurer.  Dr.  John 
M.  Mallory,  Endicott;  chairmen  of  committees: 
legislative,  Dr.  Elton  R.  Dickson,  Binghamton: 
economics,  Dr.  Richard  W.  Rice,  Johnson  City; 
public  relations.  Dr.  Charles  M.  Allaben,  Bingham- 
ton; public  health,  Dr.  Ralph  M.  Vincent,  Bing- 
hamton; milk  commission.  Dr.  Perry  H.  Shaw, 
Binghamton;  library.  Dr.  Stuart  B.  Blakely,  Bing- 
hamton; membership,  Dr.  Ralph  J.  McMahon, 
Binghamton;  Compensation  Board  (for  term  of 
three  years);  Dr.  Myer  S.  Bloom,  Binghamton: 
Dr.  Harry  1.  Johnston,  Binghamton;  Dr.  Silas  D. 
Molyneaux,  Binghamton;  board  of  censors:  Dr. 
C’harles  ^I.  Allaben,  Binghamton;  Dr.  Stuart  B. 
Blakely,  Binghamton;  Dr.  Howard  \V.  Davis, 
Binghamton;  Dr.  Harry  I.  Johnston,  Binghamton; 
Dr.  Edward  M.  Jones,  Endicott;  delegates  to  the 
State  Society:  Dr.  Victor  W.  Bergstrom,  Bingham- 
ton; Dr.  Harry  I.  Johnston,  Binghamton;  alter- 
nate delegates:  Dr.  Elton  R.  Dickson,  Binghamton; 
Dr.  George  C.  Vogt,  Binghamton. 

Fulton  County 

Dr.  Richard  B.  Cattell,  assistant  to  Dr.  Frank  H. 
Lahey  of  the  Lahey  Clinic  in  Boston,  was  guest 
speaker  at  the  regular  meeting  of  the  county  society 
held  in  Gloversville  on  December  13.  Dr.  Morris 
Kennedy,  president,  presided. 

The  subject  of  Dr.  CattelPs  talk  was  “Recent 
Progress  in  Biliary  Tract  Surgery.” 

This  was  the  fourth  time  during  the  past  year  that 
the  society  had  as  guest  speakers  famous  men  in  the 
world  of  medicine  and  surgery. 

About  thirty  members  attended  the  meeting,  and 
there  were  also  a number  of  visiting  physicians  from 
Montgomery  County  in  attendance.  * 

Kings  County 

The  forty-seventh  annual  meeting  of  the  Asso- 
ciated Physicians  of  Long  Island  was  held  at  St. 
John’s  Hospital,  Brooklyn,  on  Saturday,  January  27. 

The  morning  program  consisted  of  clinics.  The 
scientific  session,  at  2:30  p.m.,  was  devoted  to  six 
ten-minute  papers  with  discussions  on  diversified 


* Asterisk  indicates  .that  item  is  from  a local  newspaper. 


subjects.  The  annual  dinner  was  served  at  0:30 
P.M.  at  the  Brooklyn  Club. 

Nassau  County 

The  appointment  of  Dr.  Joseph  H.  Kinnaman,  of 
Malverne,  to  the  post  of  Nassau  County  Deputv 
Commissioner  of  Public  Health  by  the  Board  of 
Health  has  been  announced  by^  Commissioner  Dr. 
Earle  G.  Brown.  Dr.  Kinnaman  was  the  director  of 
the  Kay  County  Health  Department  of  Oklahoma 
and  is  the  former  director  of  the  City  of  New 
Rochelle’s  Health  Department.  His  appointment 
has  the  approval  of  the  Nassau  County  Medical 
Society'.  He  fills  the  position  which  has  been  vacant 
since  the  retirement  of  Dr.  William  H.  Runcie,  of 
Freeport,  last  April. 

Dr.  Kinnaman  left  New  York  in  1942  to  take 
charge  of  a demonstration  unit  in  Oklahoma,  spon- 
sored by  the  Commonwealth  Fund  of  New  York 
City. 

A native  of  the  State  of  Iowa,  Dr.  Kinnaman  was 
graduated  from  the  State  University,  having  received 
his  Bachelor  of  Science  degree  cum  laude.  He  re- 
ceived the  Doctor  of  Medicine  in  1925.  Following 
two  years  of  teaching  at  the  University  of  Iowa,  he 
engaged  in  full-time  public  health  activities  as  a 
deputy  commissioner  in  Cleveland  and  Peoria. 
He  was  director  of  the  Division  of  Maternal  and 
Child  Health  in  the  Iowa  State  Department  of 
Health  for  six  y'ears.  Dr.  Kinnaman  took  postgradu- 
ate work  at  Johns  Hopkins  University  School  of 
Public  Health,  receiving  his  degree  of  Master  of  Pub- 
lic Health  in  1938. 

He  is  a member  of  the  Oklahoma  State  Medical 
Society  and  the  American  ^ledical  Association. 
He  has  served  as  Director  of  Public  Relations  for 
Kay  County  ^Medical  Society  and  was  secretary  of 
the  medical  staff  of  Ponca  City  Hospital.  He  is  a 
Fellow  of  the  American  Public  Health  Association 
and  chairman  of  the  Health  Officers’  Section.  * 

Monroe  County 

Dr.  Sidney  C.  Madden,  associate  professor  of 
pathology,  University  of  Rochester  School  of  Medi- 
cine and  Dentistry,  has  accepted  a position  as  pro- 
fessor of  pathology  and  head  of  the  department  of 
pathology  at  Emory  University  School  of  ]\Iedicine, 
Atlanta.  The  appointment  will  be  effective  in 
March. 

Dr.  Madden  fills  the  vacancy  which  occurred 
when  Dr.  Roy  R.  Kracke  left  Emory  to  become 
dean  of  the  University^  of  Alabama  School  of  Medi- 
cine, Birmingham. 

New  York  County 

Dr.  Bret  Ratner  addressed  the  students  of  the 
Medical  College  of  the  University  of  Pennsylvania 
on  January  12  on  the  subject  “The  Nature  of  Al- 
lergy.” 

Oneida  County 

At  the  December  meeting  of  the  Utica  Academy 
of  Medicine  the  speaker  was  Maj.  Thomas  A.  John- 
son of  Rhoads  General  Hospital,  Utica.  The  title 
of  his  paper  was  “The  Irritable  Colon.”  Discussion 
[Continued  on  page  318] 
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In  addition  to  bed  rest,  anti-pyretics  and 
other  general  measures,  a few  drops  of 
Sulmefrin  bring  quick  comfort.  The  dan- 
ger of  sinusitis  and  other  complications  is 
lessened.  Sulmefrin  is  a decongesting  prep- 
aration containing  sulfathi azole.  Its  mildly 
alkaline  vehicle  helps  to  dissolve  mucous 
and  mucopurulent  secretions.  It  produces 


effective  shrinkage  of  swollen  nasal  mucosa 
without  the  undesirable  reactions  accom- 
panying excessive  vasoconstriction. 

Sulmefrin  is  a stabilized  aqueous  solu- 
tion of  an  effective  vasoconstrictor — dU 
desoxyephedrine  hydrochloride  (O.I25%) 
— plus  sulfathiazole  sodium  (2.5%).  Ad- 
ministered by  spray,  drops  or  tamponage. 
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was  opened  by  Dr.  F.  M.  Miller,  Jr.  The  second 
speaker  was  Lt.  Comdr.  William  Wallace,  who  re- 
lated his  experiences  “With  the  Sea  Bees  at  Attu.” 
Major  Johnson  is  professor  of  gastroenterology  in 
the  Graduate  School  of  Medicine  at  the  University 
of  Pennsylvania  and  is  a member  of  the  staffs  of 
several  Philadelphia  hospitals.  Lt.  Comdr.  Wal- 
lace recently  returned  from  Attu  in  the  Aleutians 
where  he  served  as  chief  medical  officer  in  the  Naval 
Hospital  there. 

Dinner  was  served  preceding  the  meeting. 


The  annual  meeting  of  the  county  society  took 
place  on  January  9 at  the  Hotel  Utica.  Dr.  F.  M. 
Miller,  Jr.,  gave  the  president’s  address  and  election 
of  officers  was  held.  The  list  of  the  new  officials  will 
appear  in  a later  issue. 

A dinner  was  given  at  7 : 00  p.m.  before  the  meet- 
ing. 

Ontario  County 

The  first  quarterly  meeting  of  the  county  society 
for  1945  was  held  in  Canandaigua  at  the  Canandaigua 
Hotel  on  January  9.  Following  dinner  and  business 
meeting.  Dr.  Earle  B.  Mahoney,  assistant  professor 
of  surgery  at  the  University  of  Rochester,  read  a 
paper  entitled  “Chest  Surgery.” 

Suffolk  County 

Sponsored  by  the  medical  board  of  the  Huntington 
Hospital,  a series  of  lectures  on  important  and  timely 
medical  subjects  has  been  planned  for  the  general 
public.  There  is  no  admission  char  ?e. 

The  committee  on  arrangements  for  this  course 
consists  of  Dr.  Burdge  P.  MacLean,  of  Huntington, 
chairman;  Dr.  Anthony  Cherry,  of  Huntington 
Station;  Dr.  Max  Kimbrig,  of  Huntington;  and 
Dr.  Walter  Novotny,  of  Northport.* 

Westchester  County 

A regular  meeting  of  the  county  society  was  held 
on  January  16  at  8:30  p.m.  at  the  New  York  Hospi- 
tal, Westchester  Division,  White  Plains.  Two  ad- 
dresses comprised  the  scientific  program:  “The 

Medical  Approach  to  Psychosomatic  Problems,” 
by  Dr.  James  Flexner,  and  “The  Psychiatric  Ap- 
proach to  Psychosomatic  Problems,”  by  Dr.  James 
H.  Wall. 


Dr.  Joseph  H.  Beattie,  dean  of  the  practicing 
physicians  in  the  Town  of  Greenburgh,  was  hon- 
ored on  December  6 at  a dinner  party  in  the  Sleepy 
Hollow  Country  Club  given  by  the  medical  staff  of 
the  Dobbs  Ferry  Hospital,  of  which  he  is  a past  presi- 
dent. 


The  dinner  celebrated  forty  years’  practice  in  this 
area  by  Dr.  Beattie.  He  was  presented  with  a gift 
from  his  colleagues  by  Dr.  Harold  A.  Storms.  He 
was  extolled  for  his  service  to  the  community,  char- 
ity, and  interest  in  the  welfare  and  growth  of  Dobbs 
Ferry  by  Dr.  E.  F.  Sands,  president  of  the  medical 
staff,  and  others. 

A native  of  Warwick,  New  York,  Dr.  Beattie  at- 
tended Warwick  Institute  before  entering  the  New 
York  Homeopathic  Medical  College,  from  which  he 
was  graduated  in  1902.  For  two  years  he  interned 
at  the  Hahnemann  Hospital  in  Philadelphia  and 
spent  a summer-  season  in  postgraduate  work  in 
London,  England,  before  beginning  his  professional 
career  in  Dobbs  Ferry  in  1904. 

Dr.  Beattie  enlisted  in  the  Army  on  June  13,  1917, 
was  commissioned  a first  lieutenant,  and  advanced 
to  the  rank  of  major  in  the  expeditionary  force  in 
France. 

Dr.  Beattie  is  affiliated  with  the  American  Medi- 
cal Association,  State  Medical  Society,  Westchester 
Medical  Society,  Association  of  Military  Surgeons, 
Veterans  of  Foreign  Wars,  and  the  American  Legion. 
He  has  been  a benefactor  for  many  years  of  the 
Dobbs  Ferry  Free  Library,  where  a memorial  shelf  is 
maintained  in  memory  of  his  wife,  Annie  M.  Baxter 
Beattie.* 


The  Westchester  Medical  Society’s  governing 
board  has  authorized  its  war  participation  com- 
mittee, headed  by  Dr.  E.  Leslie  Bunvell,  of  New 
Rochelle,  to  set  up  a panel  of  county  doctors  to  treat 
World  War  II  veterans.  The  Veteran’s  Information 
and  Service  Center  called  the  society’s  attention  to 
this  urgent  need  for  returning  servicemen  and 
-women. 

At  an  executive  session,  the  war  participation 
committee  w'as  requested  to  arrange  for  panel  per-  ; 
sonnel  from  the  various  county  areas  and  to  formu-  I 
late  a program  to  provide  necessary  medical  exami-  i 
nation,  care,  or  advice  for  veterans,  Boyden  Rose-  | 
berry,  executive  secretary  of  the  Medical  Society,  j 
said.  Dr.  William  A.  Holla,  county  health  official, 
has  indicated  that  public  health  clinics  are  expected 
to  care  adequately  for  the  present  small  volume  of  , 
veterans  until  the  medical  panel  is  established. 

The  number  of  doctors  on  the  panel  is  expected  to  j 
vary  with  the  magnitude  of  the  work,  Mr.  Roseberry 
said.  Some  of  the  society  members  are  veterans  of 
World  War  I,  but  all  members  are  anxious  to  cooper- 
ate in  any  possible  way,  he  also  stated.  The  workers 
are  volunteers. 

Facilities  and  personnel  for  handling  psychiatric  i 
and  malaria  cases  are  inadequate  for  any  large  vol-  I 
ume  at  present,  but  the  medical  society  will  make  j 
long-range  plans  to  provide  the  most  adequate  pos-  I 
sible  service.  * | 


PHYSICAL  THERAPY  COURSES  AT  COLUMBIA 

During  the  winter  and  spring  sessions,  1944- 
1945,  Columbia  University  will  give  a ten-month 
course  leading  to  a Certificate  of  Proficiency  for 
Technicians  in  Physical  Therapy. 

Admission  to  the  course  will  be  granted  to 
qualified  students  aged  19  to  35  years  who  have 
graduated  from  an  approved  high  school  and  can 
satisfy  one  of  the  following  requirements:  (a)  two 
years  of  acceptable  college  work,  including  courses 


in  biology  and  other  sciences,  physics  and  chemistry 
recommended,  or  (6)  graduation  from  an  accredited 
school  for  nursing,  or  (c)  graduation  from  an  ac- 
credited school  of  physical  education. 

For  further  information  and  application  forms,  | 
prospective  students  should  apply  to  the  Director 
of  University  Admissions,  Room  321,  University 
Hall,  Columbia  University,  Morningside  Heights, 
New  York  27,  New  York. 
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Stomach.  The  antacid  effect  is  persistent.  There  is  no 
local  compensatory  reaction,  such  as  commonly  occurs 
with  alkalies,  and  hence  no  belated  oversecretion  of 
hydrochloric  acid.  Moreover,  there  is  no  risk  of  pro- 
ducing alkalosis. 

promptly  relieves  pain  and  heartburn 
associated  with  gastric  hyperacidity. 

often  induces  healing  of  peptic  ulcer 
when  employed  with  an  ulcer  regimen. 
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Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Ralph  Atwater 

63 

Cornell 

December  9 

Syracuse 

Claes  G,  A.  Biorkman 

64 

Southern  California 

December  26 

Manhattan 

George  I.  Cowan 

56 

Toronto 

January  3 

Astoria 

J.  Seely  Cummins 

87 

Hahne.,  Chicago 

December  — 

Warwick 

James  F.  Faulkner 

60 

Harvard 

January  1 

Manhattan 

Patrick  S.  Haran 

46 

L.I.C.  Hosp. 

December  15 

Brooklyn 

Peter  Irving 

66 

P.  & S.,  N.Y. 

December  28 

Manhattan  • 

Curtis  C.  Johnson 

50 

Buffalo 

December  22 

Buffalo 

Melvin  E.  Koenig 

38 

Toronto 

December  12 

Buffalo 

Salo  Mathews 

78 

Wurzburg 

December  7 

Buffalo 

Charles  A.  Perry 

56 

Alban}" 

December  24 

Albany 

Frank  D.  Peterson 

75 

P.  & S.,  N.Y. 

December  27 

Alattituck 

-Alfred  H.  Smith 

61 

L.I.C.  Hosp. 

December  9 

Springfield  Gardens 

VENEREAL  DISEASE  RATE  STILL  RISING  IN 

In  a special  ten-months’  report  covering  the  period 
from  January  through  October  of  this  year,  Health 
Commissioner  Ernest  L.  Stebbins  revealed  that 
venereal  disease  rates  in  New  A^ork  City  are  con- 
tinuing to  rise.  The  upward  trend  which  began 
after  Pearl  Harbor  has  been  most  pronounced  in  the 
15-to  19-year-old  age  group,  in  which  the  1944  ten- 
month  total  of  reported  cases  of  early  infectious 
syphilis  is  204  per  cent  higher  than  the  total  for  the 
corresponding  period  of  1941,  Increases  are  also 
evident  in  other  parts  of  the  country. 

“The  venereal  disease  situation  is  one  of  the  most 
pressing  problems  facing  the  Health  Department,” 
Dr.  Stebbins  stated.  “At  the  time  of  our  entry  into 
the  war,  the  early  syphilis  and  gonorrhea  rates  in 
New  A"ork  City  began  to  rise  and,  most  unfortunate 
of  all,  the  largest  proportional  increase  of  new  cases 
was  among  mere  boys  and  girls  in  their  late  ’teens. 
This  increase  continued  until  the  first  of  this  year, 
when  cases  of  early  syphilis  seemed  to  level  off. 
However,  Health  Department  figures  covering  the 
period  through  October  show  that  the  city’s  venereal 
disease  rate  has  continued  to  rise  in  the  months 
since  July. 

“For  the  first  ten  months  of  this  year,  reported 
cases  of  early  infectious  syphilis  in  the  15-19-year- 
old  group  totaled  645,  or  a rise  of  204  per  cent  over 
the  total  of  212  recorded  for  the  corresponding  ten- 
month  period  of  1941.  This  figure,  of  course,  repre- 
sents a cumulative  increase  over  a three-year 
period. 

“When  we  compare  the  number  of  early  in- 
fectious syphilis  cases  reported  for  the  15-19- 
year-old  group  from  January  through  October  of 
this  year  with  the  total  for  the  corresponding 
months  of  1943  (645  as  against  492),  we  find  an  in- 
crease of  31  per  cent.” 

.According  to  Dr.  Stebbins,  a steady  if  less  pro- 
nounced rise  in  the  early  syphilis  rate  has  also  been 
reported  in  the  20-to-24-year-old  age  group.  There 
was  an  increase  of  102  per  cent  over  the  1941  figures 
and  of  17  per  cent  over  last  year’s  January- through- 
October  total. 

“Like  syphilis,  the  number  of  reported  cases  of 
early  gonorrhea  has  also  risen  steadily  since  our 
entry  into  the  war,”  Commissioner  Stebbins  con- 
tinued. “Again,”  he  stated,  “we  are  confronted 
with  the  unpleasant  fact  that  this  increase  has  been 
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most  pronounced  among  mere  youngsters.  In  the 
15-to-l 9-year-old  group,  2,364  new  cases  were  re- 
ported by  the  end  of  October  of  this  year.  By  com- 
parison, only  990  cases  were  reported  during  the 
same  period  of  1941  and  1,897  in  the  corresponding 
period  last  year.  The  increases  here  are  139  per 
cent  over  1941  and  25  per  cent  over  the  total  for  the 
same  ten  months  of  1943,  While  a larger  number  of 
cases  have  been  involved  in  the  20-to-24-year-old 
group,  the  actual  rate  of  increase  has  been  smaller. 

In  this  group,  4,266  cases  were  reported  between 
January  and  the  end  of  October  of  this  year,  as 
against  3,863  and  3,330  for  the  corresponding  periods 
of  1943  and  1941. 

“Although  these  totals  do  not  seem  large  numeri- 
cally for  a city  the  size  of  New  A^ork,”  Dr.  Stebbins 
added,  “it  should  be  remembered  that  man}^  cases  of  } 
venereal  disease — especially  gonorrhea — may  not  f 
receive  proper  medical  attention  and  are  therefore  » 
not  reported  to  the  Health  Department.” 

Dr.  Stebbins  then  pointed  out  that  the  largest  pro-  l| 
portion  of  the  new  cases  of  venereal  disease  reported 
during  the  fij’st  ten  months  of  1944  involved  late 
teen-age  girls  and  young  women.  VTien  compared 
with  the  corresponding  period  of  last  year,  the  nurn- 
ber  of  reported  cases  of  earl}"  infectious  syphilis  i 
among  females  of  all  ages  showed  an  increase  of  427 
as  against  only  11  for  males.  [Females:  1,622 

(first  ten  months  of  1944)  as  against  1,195  'first  ten 
months  of  1943).  Males:  2,249  as  against  2,238  for 
the  same  periods.] 

In  gonorrhea,  female  cases  showed  an  increase  of  ( 
877  as  compared  with  a rise  of  350  male  cases. 
[Females:  3,508  (first  ten  months  of  1944)  as  against 
2,631  (first  ten  months  of  1943.)  Males:  8,240  as  , 
against  7,890  for  the  corresponding  periods.]  Ac- 
cording to  Commissioner  Stebbins,  the  preponder-  ’ 
ance  of  women  among  the  new  cases  may  be  due  to 
the  fact  that  a substantial  part  of  New  York’s  m^e  ' 
population  is  now  away  from  the  city  serving  with 
the  armed  forces. 

Dr.  Stebbins  further  stated,  “I  cannot  repeat  too 
often  that  complacency  is  highly  dangerous  in  view 
of  the  serious  nature  of  syphilis  and  gonorrhea. 
Since  steadily  increasing  numbers  of  young  people 
are  becoming  infected,  I appeal  to  parents,  the 
clerg}'^,  and  educators  to  redouble  their  efforts  in 
teaching  standards  of  conduct  that  are  preventive.”  , 


Only  one  cigarette 

PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb,  1935,  Vol,  XLV,  No,  2,  149-154,  Laryngoscope, 
Jan,  1937,  Vol,  XLVII,  No,  1,  58-60,  Proc,  Soc,  Exp,  Biol,  and  Med., 
1934, 32,  241,  N,  Y,  State  Journ,  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Hospital  News 


College  of  Surgeons  Announces  Hospitals  Approved  for  Graduate  Training  in  Surgery 


The  American  College  of  Surgeons  announces 
that  two  hundred  and  thirty-one  hospitals  in  the 
United  States  and  Canada  have  been  approved  for 
graduate  training  in  general  surgery  and  the  surgical 
specialties.  The  list  of  approved  hospitals  for  this 
purpose  is  published  in  the  annual  Approval  Num- 
ber of  the  Bulletin  of  the  College  just  issued.  As  a 
result  of  the  1944  survey,  nine  additions  to  the  ap- 
proved hst  were  made  compared  with  last  yfear. 

In  announcing  the  new  approved  list,  Dr.  Mal- 
colm T.  MacEachern,  associate  director,  states  that 
five  hundred  or  more  surveys  of  hospitals  offering 
opportunities  for  graduate  training  in  surgery  are 
planned  during  the  coming  year,  the  increased  em- 
phasis upon  this  work  being  stimulated  by  the  need 
for  providing  ample  opportunities  for  resumption  of 
training  by  medical  officers  when  they  return  from 
service  with  the  armed  forces.  The  College,  through 
Maj.  Gen.  Charles  R.  Reynolds,  Consultant  in 
Graduate  Training  in  Surgery,  Dr.  George  H.  Miller, 
Director  of  Educational  Activities,  Dr.  Paul  S. 
Ferguson,  Director  of  Suiweys,  and  a field  staff, 
helps  hospitals  to  organize  graduate  training  pro- 
grams to  meet  the  requirements  for  approval,  and 
also  plans  to  aid  physicians  returning  from  service 
in  resuming  their  training  in  surger5^ 

The  New  York  State  approved  hospitals  are: 


Albany  Hospital,  Albany;  Brooklyn  Eye  and 
Ear  Hospital,  Cumberland  Hospital,  House  of  St. 
Giles  the  Cripple,  Jewish  Hospital,  Kings  County 
Hospital,  Long  Island  College  and  Kings  County 
Division,  Long  Island  College  Hospital,  and  St. 
John’s  Hospital,  Brooklyn;  Buffalo  General  Hospi- 
tal, Edward  J.  Meyer  Memorial  Hospital,  and  Mil- 
lard Fillmore  Hospital,  Buffalo;  Clifton  Springs 
Sanitarium  and  Clinic,  Clifton  Springs;  Queens  Gen- 
eral Hospital,  Jamaica;  Babies’  Hospital,  Bellevue 
Hospital,  Beth  Israel,  Flower  and  Fifth  Avenue 
Hospitals,  Goldwater  Memorial  Hospital,  Harlem 
Eye  and  Ear  Hospital,  Hospital  for  Joint  Diseases, 
Hospital  for  Special  Surgery,  Lenox  Hill  Hospital, 
Manhattan  Eye,  Ear,  Nose  and  Throat  Hospital, 
Memorial  Hospital  for  the  Treatment  of  Cancer  and 
Allied  Diseases,  Metropolitan  Hospital,  Mount 
Sinai  Hospital,  Neurological  Institute,  New  York 
Eye  and  Ear  Infirmary,  New  York  Hospital,  New 
A^ork  Orthopaedic  Dispensary  and  Hospital,  New 
York  Post-Graduate  Medical  School  and  Hospital, 
Presbyterian  Hospital,  St.  Luke’s  Hospital,  Sloane 
Hospital  for  Women,  and  Women’s  Hospital,  New 
A^ork  City;  Rochester  General  Hospital,  Rochester 
Municipal  Hospital,  and  Strong  Memorial  Hospital, 
Rochester;  Grasslands  Hospital,  Valhalla;  and  Sea 
View  Hospital,  West  New  Brighton,  Staten  Island. 


LaGuardia  Outlines  Postwar  Hospital  Expansion  in  New  York  City 


MAA'OR  F.  H.  LaGuardia  announced  on  Novem- 
ber 8 that  his  postwar  blueprint  for  New  A'ork 
envisages  the  construction  of  five  new  hospitals,  the 
complete  remodeling  of  a sixth,  the  expansion  of 
present  medical  research  facilities,  and  the  creation 
of  a forensic  medical  institute. 

The  Mayor  told  several  hundred  registered  nurses 
attending  a meeting  of  the  Thirteenth  District  of  the 
New  A'ork  State  Nurses  Association,  that  New 
A'ork’s  twent3"-six  institutions  with  20,000  beds  al- 
read\"  constituted  “the  greatest  hospital  system  in 
the  world.” 

He  added; 

“When  our  plans  are  completed  no  one  will  be  able 
to  dispute  our  supremacj^  in  medical  education  and 
treatment.” 

These  plans  include  a large  hospital  in  the  Bronx 
to  replace  Fordham  Hospital,  a new  hospital  in  Har- 
lem, a hospital  for  tropical  diseases  which  will  form 
part  of  the  program  to  extend  the  facilities  of  exist- 


ing medical  research  institutes;  a custodial  hospital 
for  incurable  cancer  patients  to  be  affiliated  with 
Memorial  Hospital,  and  the  completion  of  Florence 
Nightingale  Hospital  for  cancer  patients,  which  was 
interrupted  hy  the  war  after  the  foundation  had 
been  laid  and  which  “will  be  a scientific  institute 
connected  with  Columbia  University.” 

In  addition,  the  Mayor  planned  “to  rebuild  en- 
tirely Sea  View  Hospital,”  at  West  New  Brighton, 
Staten  Island,  and  “to  provide  a forensic  medical 
institute  to  be  constructed  near  Bellevue  Hospital.” 
“This  is  quite  an  ambitious  program,”  Alayor 
LaGuardia  remarked,  “but  I am  going  to  press  it  and 
give  it  a very  high  priority  in  our  postwar  program.” 
Noting  that  these  new  hospitals  would  create  new 
demands  for  medical  personnel.  Mayor  LaGuardia 
expressed  confidence  that  this  program,  together 
with  his  health  insurance  program,  would  enable 
New  A’’ork  to  absorb  all  medical  war  veterans  return- 
ing to  this  area. 


Improvements 


Mason  General  Hospital,  Brentwood,  has  opened 
Edgewood  as  an  annex,  increasing  the  capacity  of 
the  hospital,  already  the  Army’s  largest  for  the 
treatment  of  nervous  and  mentally  ill  members  of 
the  Army,  to  more  than  3,000  beds.  The  Edgewood 
annex  consists  of  seven  buildings  located  on  a site 
of  50  acres,  approximately  three  miles  from  Brent- 
wood, and  two  miles  from  Mason. 

Edgewood,  like  the  original  buildings  at  IMason, 
was  constructed  b>"  the  State  of  New  A'ork,  but  was 
not  occupied  until  leased  by  the  Army.  The  entire 


construction,  including  changes  now  in  progress 
necessary  for  Army  use,  and  its  equipment,  has  cost 
approximately'  $9,500,000.  The  government’s  lease 
on  these  buildings  for  hospital  use  is  for  the  duration 
of  the  war. 

This  annex,  which  in  its  main  building  is  thirteen 
stories  high,  of  fireproof  construction,  has  700,000 
square  feet  of  floor  space.  It  has  thirty  wards,  and  a 
recreation  room,  kitchen,  and  mess  hall  on  each 
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IODINE... 

Logical  Leadership 


In  view  of  Iodine’s  efficiency 
demonstrated  through  in  vitro 
and  in  vivo  tests;  in  view  of 
its  combined  bacteriostatic  and 
bactericidal  action;  and  in  view 
of  its  lasting  effectiveness,  it  is 
logical  that  Iodine  has  re- 
mained an  antiseptic  of  choice 
through  the  years. 

It  is  a preferred  germicide  in 
pre- operative  skin  disinfection 
and  in  the  treatment  of  wounds, 
cuts  and  abrasions.  Its  rapid 
and  trustworthy  action  justifies 
the  reliance  which  the  profes- 
sion places  upon  it. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 
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floor.  There  is  also  a central  kitchen  with  connecting 
mess  halls  for  post  personnel. 

The  staff,  under  the  direction  of  Col.  Cleve  C. 
Odom,  commanding  officer,  is  engaged  in  setting  up 
in  the  new  building  all  the  offices,  laboratory,  and 
treatment  facilities  needed  for  the  care  of  patients 
who  are  returned  * from  the  various  battle  areas. 
Occupational  therapy  shops,  physical  therapy  and 
li3'^drotherapy  rooms  have  been  set  up,  and  a recrea- 
tion hall  and  gymnasium  are  under  construction. 

All  of  the  advanced  reconditioning  activities  will 
be  housed  in  the  Edgewood  annex,  including  a com- 
plete physical  education  and  educational  program, 
and  occupational  therapy  work.* 


As  a result  of  the  initiative  of  Harold  C.  Welch, 
business  manager  of  the  Onondaga  County  Tubercu- 
losis Sanatorium,  bus  service  to  and  from  that  insti- 
tution will  now  be  available  to  people  who  do  not 
own  motor  cars.  That  is  a fine  achievement.  Many 
parents  and  friends  of  patients  who  have  not  been 
able  to  visit  them  because  of  a lack  of  transportation 
will  now  find  it  possible  to  see  them  regularly. 

Incidentally,  Mr.  Welch  deserves  credit  for  an- 
other beneficent  development  in  connection  with 
the  Sanatorium.  The  Free  Treatment  Bill  which  he 
pushed  at  Albany  has  now  been  written  into  the  stat- 
utes. As  a result  people  of  limited  means  can  be 
treated  at  the  Sanatorium  with  remuneration  to  the 
county  arranged  on  the  basis  of  their  ability  to  pay. 
This  is  an  important  forward  step,  as  it  makes  pos- 
sible the  effective  treatment  of  many  for  whom  there 
would  otherwise  probably  be  little  hope.  * 


For  those  whose  1945  destiny  entails  a stay  in 
Meyer  Memorial  Hospital,  here  is  a note  of  cheer; 
They  will  find  it  a vastly  pleasanter  place  than  it  has 
been  this  year. 

The  improvement  program  launched  there  is  a 
comprehensive  one,  and  probably  won’t  be  com- 
pleted until  June. 

Arrangements  have  been  made  to  clean  the  win- 
dows once  every  three  months. 

The  walls  are  being  washed  and  repainted.  In 
the  Communicable  Disease  Building  the  walls  of  the 
corridors  and  the  rooms  are  bright  with  two  new 
colors,  some  a light  brown  and  buff  above  and  others 
aquamarine  below  and  buff  above.  Flowered 
drapes  frame  the  windows  and  the  patient’s  lot  is 
made  easier  by  beds  which  can  be  adjusted  for  those 
able  to  sit  up.  The  old  beds  were  nonadjustable. 
The  mattresses  are  new  and  thick. 

In  the  Children’s  Building  the  painting  is  still  in 
progress,  but  the  new  cribs  and  mattresses  have  been 
installed. 

The  pendant  lights  are  being  replaced  throughout 
' the  hospital  with  the  adjustable,  shaded  sort.  New 
bedside  tables  are  now  being  selected  and  stainless 
steel  equipment  will  soon  be  available  for  all  floors. 

Down  in  the  kitchen,  new  ovens,  steamers,  boilers, 
and  the  like  were  installed  and  were  ready  as  soon  as 


At  the 

Lewis  W.  Douglas,  president  of  the  Mutual  Life 
Insurance  Company  of  New  York,  was  elected  chair- 
man of  the  board  of  managers  of  Memorial  Hospital, 


a transformer  arrived  late  in  December.  The  old 
food  carts  are  being  replaced  by  electric  food  carts 
which  will  keep  the  food  hot  all  the  way. 

New  furniture  will  be  ordered  for  the  ward  porches, 
new  tables  and  chairs  for  the  ward  dining  rooms,  and 
new  bedside  chairs.  Even  the  hot  and  cold  water 
faucets  are  being  replaced,  at  a cost  of  S7,000. 

New  linoleum  will  replace  the  old,  decayed  floor 
covering,  the  elevator  and  lighting  systems  are  being 
modernized,  and  the  fire  escapes  and  balconies  re- 
aired. Of  the  $300,000  allocation,  $204;704  has 
een  spent  or  accounted  for  by  orders  and  contracts 
thus  far*. 


Capacity  of  the  United  States  Veterans’  Facility 
at  Batavia  will  be  doubled  under  postwar  plans  that 
have  been  made  and  $480,000  has  been  approved  by 
the  Appropriations  committee  of  the  House  of  Rep- 
resentatives. 

The  expansion  program  will  not  be  started  until 
the  end  of  hostilities,  because  of  the  lack  of  nurses 
which  at  present  is  preventing  full  use  of  the  present 
hospital,  it  was  officially  announced.  The  plans 
provide  for  additions  which  will  provide  a 700-bed 
facility,  it  was  said. 


Through  the  generosity  of  an  anonymous  friend 
the  Champlain  Valley  Hospital  has  acquired  a 
Davidson  incubator  for  the  maternity  department. 

The  incubator  is  said  to  be  the  first  of  its  kind 
manufactured  since  1941,  and  only  through  an  ur- 
gent necessity  was  a priority  available.  Believed 
to  be  the  only  one  of  its  kind  in  Northern  New  York, 
it  has  been  instrumental  as  an  aid  in  establishing 
what  is  understood  to  be  a world  record  in  raising 
premature  children.  At  the  Lying-In  Hospital  of 
the  Cornell  Medical  Center,  they  raised  one  infant 
weighing  17V4  ounces  at  birth.  After  forty-one 
days  the  baby  developed  into  a normal  healthy  child. 
Bellevue  Hospital  in  New  York  City  raised  a 19V2 
ounce  infant  who  spent  three  months  in  the  incuba- 
tor. Misericordia  Hospital  in  New  York  raised 
triplets  whose  combined  weight  was  less  than  eight 
pounds.  They  were  in  the  incubator  sixty  days. 

To  quote  the  hospital  authorities  in  Plattsburg, 
the  new  incubator  is  almost  human,  its  mechanics 
being  automatic,  yet  requiring  the  presence  of  an 
attendant  nurse  to  manipulate  the  various  switches. 
It  is  practical  to  conduct  a thorough  physical  exami- 
nation of  the  child  while  the  infant  remains  inside 
the  incubator.  Isolation  from  sudden  temperature 
changes  and  protection  from  air-borne  bacteria, 
both  of  prime  importance  in  the  care  of  the  prema- 
ture baby,  are  made  possible. 

Atmosphere  and  temperature  are  regulated  to 
meet  requirements  in  separate  cases  by  thermostatic 
controls.  Being  100  per  cent  automatic  and  having 
every  safeguard  provided,  the  machine  is  so  simple 
that  anyone  can  understand  and  learn  to  operate  it 
in  a few  minutes.  There  is  little  for  the  attendant 
nurse  to  do  except  add  water  daily  and  see  that  some 
ice  is  in  the  ice  compartment,  if  oxj^gen  is  being  used. 

Helm 

New  York  City,  at  the  regular  monthly  meeting  on 
December  19,  it  was  announced  by  Harry  Pelham 


* Asterisk  indicates  that  item  is  from  a local  newspaper . 
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More, Richer  Red  BLOOD  Cells 


THIFERHEPTUM 


( C aps  u I e s ) 
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Thi-Fer-Heptum  Ampoules  (intra- 
muscular), boxes  of  12,  25,  and  100. 


Liberal  potencies  of  Iron  Sul- 
fate, hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  Bi,  B2  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  Secondary 
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CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway  • New  York  7,  N.  Y . 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE  or  UNIQUE  MEBIT 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  in  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 


Yo//r  prescriptW7j  filled  to  exact  specificatjons 

The  Conformal  feature— the  built-in  plastic 
arch— eliminates  all  guesswork.  The  correc- 
tion is  actually  made  072  the  foot,  while 
the  shoe  is  being  moulded  to  conform  to 
the  requirements  of  each  individual  foot. 
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22  West  43rd  St. 
B.  Nelson,  Inc. 
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Personalired  Shoes,  Inc. 
838  Broadway 
Dokto-Matic  Shoes 

5 Delancey  St. 


You)-  patiefJts  satisfied  as  7iever  before 

Conformal  Shoes  keep  the  feet  looking,  as 
well  as  feeling,  ship-shape.  Wearers  actu- 
ally forget  they  have  on  corrective  shoes! 
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Robbins,  president.  Mr.  Douglas,  seventh  member 
of  his  family  to  be  connected  with  the  hospital,  suc- 
ceeds his  uncle,  the  late  Archibald  Douglas,  who 
died  in  December,  1943. 

The  interest  of  the  Douglas  family  in  the  hospital 
began  in  1912  when  Dr.  James  Douglas,  grandfather 
of  the  new  chairman  of  the  board  of  managers,  be- 
came a member  of  the  board  and  gave  .$100,000  for 
clinical  research  and  an  x-ray  plant.  The  new  chair- 
man is  also  a trustee  of  the  General  Education 
Board,  the  Rockefeller  Foundation,  and  the  Na- 
tional Industrial  Conference  Board,  Inc.  * 


Dr.  Francis  C.  Shaw,  now  assistant  superintend- 
ent of  Matteawan  State  Hospital,  has  been  ap- 
pointed superintendent  of  Dannemora  State  Hospi- 
tal, Dr.  John  F.  McNeil,  Matteawan  superintend- 
ent, has  made  known. 

Dr.  McNeil  said  the  appointment  was 'made  on 
November  24  by  the  State  Department  of  Correction 
and  that  Dr.  Shaw  assumed  his  duties  at  Dannemora 
on  December  1. 

Naming  of  a successor  to  Dr.  Shaw  as  assistant 
superintendent  at  Matteawan  will  await  the  compil- 
ing of  a Civil  Service  list  of  eligible  persons.  Dr. 
McNeil  said. 

Dr.  Shaw  succeeds  Dr.  Blakely  R.  Webster,  who 
is  retiring,  as  superintendent  at  Dannemora  State 
Hospital. 

Dr.  Shaw  was  appointed  to  Matteawan  as  a clini- 
cal director  in  April,  1929.  He  was  advanced  to 
first  assistant  physician  in  April,  1931,  and  he  was 
appointed  assistant  superintendent  at  Matteawan 
in  April,  1940. 

On  November  27  in  the  attendant’s  dining  room  of 
the  Dannemora  State  Hospital,  a testimonial  buffet 
supper  was  served  in  honor  of  Dr.  Webster’s  retire- 
ment as  director  of  the  institution.  An  overcapacity 
group  of  hospital  employees  attended. 

Dr.  Harold  E.  Connelly,  assistant  director,  was 
master  of  ceremonies.  He  paid  tribute  to  Dr.  Web- 
ster in  an  address  and  presented  him  with  a gift  as  a 
token  of  appreciation 

After  the  gift  presentation,  Arthur  S.  Lefeve, 
senior  business  assistant  to  the  director,  Ralph  E. 
Walker,  president  of  the  State  Hospital  chapter  of 
the  Association  of  State  Civil  Service  Employees  of 
the  State  of  New  York,  and  Thomas  J.  Devlin,  chief 
attendant,  also  paid  tribute  to  Dr.  Webster. 

Dr.  Webster  graduated  from  Cornell  University 
Medical  College  in  1907  and  interned  at  the  New 
York  City  Hospital  (1907-1909),  and  then  took  up 
private  practice  (1909-1912)  in  Blairstown,  New 
Jersey,  and  Pine  Bush,  New  York.  He  served 
the  State  at  Matteawan  as  junior,  senior,  and  tem- 
porary first  assistant  physician.  He  was  appointed 
first  assistant  physician  at  the  Dannemora  State 
Hospital,  and  resigned  September  25,  1921,  for  a 
position  with  the  Veterans’  Administration  Facility, 
New  York.  He  returned  to  Dannemora  (reinstate- 
ment) April  28,  1922,  and  was  appointed  to  the  posi- 
tion of  superintendent  in  February,  1935,  which  title 
was  changed  to  director  on  April  1,  1944.* 


Dr.  Raymond  Maslyn,  a graduate  of  Albany 
Medical  College,  has  reported  for  duty  as  resident 
physician  in  medicine  and  surgery  at  Ellis  Hospital, 
it  was  announced  by  Miss  Mary  G.  McPherson,  hos- 
pital administrator. 


Dr.  Maslyn  externed  at  Troy  and  Albany  hos- 
pitals and  interned  at  Rochester  General  Hospital. 
He  has  had  three  years’  experience  as  an  assistant 
biochemist  and  bacteriologist  at  Clifton  Springs.* 


Dr.  Curtis  J.  Becker,  of  St.  George,  who  is  on  the 
medical  staffs  of  Staten  Island  Hospital  and  the  Met- 
ropolitan Life  Insurance  Company,  has  been  ap- 
pointed one  of  the  medical  directors  of  Wagner 
College,  it  was  announced  by  Clarence  C.  Stough- 
ton, president  of  the  college.  * 


Members  of  the  Board  of  Supervisors  were  asked 
to  authorize  the  appointment  of  Supervisor  W. 
Vincent  Grady,  Beacon,  and  Harold  S.  Wright, 
Clinton,  to  a special  committee  to  study  the  possi- 
bility of  providing  communicable  disease  hospital 
facilities  in  Dutchess  County,  Leonard  J.  Supple, 
board  chairman,  said. 

If  board  approval  is  given  the  two  supervisors  will 
serve  on  a committee  composed  of  four  members  of 
the  Dutchess  County  Medical  Society  and  two  mem- 
bers of  the  Poughkeepsie  Board  of  Aldermen. 

Representatives  of  the  Medical  Society  on  the 
Committee  are  Dr.  Scott  Lord  Smith  and  Dr. 
James  E.  McCamb ridge,  both  of  Poughkeepsie; 
Dr.  Edgar  F.  Powell,  Fishkill;  and  Dr.  L.  Edward 
Cotter,  Red  Hook.  Aldermen  Kirchner  and  Robert- 
son have  been  named  to  represent  the  city  on  the 
committee. 

Supervisor  Supple  said  he  would  present  the 
names  of  Supervisors  Wright  and  Grady  to  the 
board  for  approval  at  the  December  19  meeting. 


William  J.  Herron  and  George  Frechette  were 
elected  to  the  board  of  directors  of  the  Alice  Hyde 
Hospital,  Malone,  at  its  annual  meeting  on  Decem- 
ber 11. 

Mr.  Herron  succeeds  H.  B.  Kelley,  who  resigned 
last  April  to  accept  appointment  as  assistant  treas- 
urer, in  charge  of  financial  matters  at  the  hospital. 
Mr.  Herron’s  term  expires  in  1948. 

Mr.  Frechette  succeeds  Alfred  Brooks,  resigned. 
Mr.  Frechette’s  term  expires  in  1945. 

Dr.  P.  F.  Dalphin,  Dr.  A.  L.  Rust,  and  George  B. 
Bradish,  whose  terms  have  expired,  were  reelected. 

George  J.  Moore  was  chairman  of  the  nominating 
committee,  of  which  T.  J.  McKee  and  Dr.  Joseph 
Wilson  also  were  members. 

Another  nominating  committee  composed  of  Hey-  |l 
ward  Irving,  D.  N.  Callander,  and  E.  J.  Van  Deusen,  | 
was  appointed  to  choose  a slate  to  fill  vacancies  on  ^ 
the  executive  board.  A.  W.  Hyde  and  T.  J.  McKee  j 
were  elected  to  succeed  themselves.  Mr.  Herron  ' 
was  named  to  succeed  Mr.  Bradish,  whose  term  I 
expired;  Mr.  Frechette  to  succeed  Mr.  Brooks 
and  Paul  Cantwell  to  succeed  A.  I.  Marshall,  re-  I 
signed.  [ 

The  executive  board  met  at  the  close  of  the  meet-  t 
ing  of  the  large  board  and  elected  the  following  of-  j 
ficers:  president,  D.  N.  Callander,  vice-president,  j 
E.  J.  Van  Deusen,  secretary,  George  Frechette,  | 
and  treasurer,  T.  J.  McKee.  Mr.  McKee  served  as  ) 
treasurer  during  the  past  year  and  was  re-elected. 
The  nominating  committee  was  composed  of  A.  W.  ji 
Hyde,  Dr.  Joseph  Wilson,  and  Heyward  Irving.*  j 
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^lartin  H.  Wright,  of  Perry,  has  been  renamed 
president  of  the  Board  of  Managers  of  the  Wyoming 
County  Community  Hospital  in  Warsaw.  Wright’s 
election  to  that  post  was  made  at  a Board  meeting  on 
December  6 at  the  hospital. 

Wright  became  a member  of  the  hospital  board 
in  1930,  when  the  hospital  ceased  functioning  as  a 
private  enterprise  and  came  under  county-state 
responsibility.  His  present  tei*m  expires  in  1948. 
Hariy  Brown,  of  Warsaw,  and  Wright  are  the  only 
two  original  appointed  members  remaining  on  the 
board. 

Other  officers  named  are:  Dr.  L.  C.  Sierk,  of  At- 
tica, vice-president,  and  Harry  M.  Brown,  of  War- 
saw, secretary. 


Dr.  J.  A.  Gindling  was  elected  president  of  the 
Medical  Staff  of  the  Geneva  General  Hospital  at  the 
annual  staff  dinner  meeting  December  7 at  the  Bel- 
hurst  Club. 

Dr.  Henry  Abbott  gave  a talk  at  the  meeting  on 
contact  lenses. 


The  resignation  of  Miss  Janet  M.  Ptolemy,  night 
superintendent  of  Ellis  Hospital,  was  accepted 
“with  regret”  b}*  hospital  authorities  as  of  December 
1,  it  was  announced  on  December  7 by  Miss  Mary 
G.  ]McPherson,  administrator  at  Ellis. 

Miss  Ptolenw,  a graduate  of  the  Roosevelt  Hospi- 
tal School  of  Nursing,  New  York  City,  will  become 
superintendent  of  Sharon  Hospital,  Sharon,  Connec- 
ticut. She  came  to  Schenectady  from  Oberlin  Col- 
lege, Oberlin,  Ohio,  where  she  had  served  as  super- 
intendent of  Alden  Hospital  fourteen  years. 

Miss  Ptolemy  will  be  succeeded  by  Mrs.  Ruth 
Ingalls,  former  assistant  orthopaedic  supervisor  at 
the  hospital  and  a graduate  of  the  Schenectady 
Hospital  Association’s  School  of  Nursing  at  Ellis. 


Dr.  A.  J.  Roach,  for  the  past  twelve  years  super- 
intendent of  the  Broome  County  Tuberculosis  Hos- 
pital, took  over  the  duties  of  superintendent  of  the 
Montgomery  Sanatorium  on  Swart  Hill  December  1. 
Dr.  Roach  is  well  qualified  to  serve  in  this  adminis- 
trative capacity,  having  had  a wide  experience  in 
New  York,  Alassachusetts,  and  Wisconsin. 


Further  action  on  plans  to  erect  a general  hospital 
in  Schenectady  to  be  operated  by  a community  of 
Catholic  Sisters  has  been  referred  to  an  executive 
committee  appointed  by  Most  Rev.  Edmund  F. 
Gibbons,  bishop  of  the  Catholic  diocese  of  Alban5^ 
The  members  of  the  committee  are; 

Rev.  Michael  A.  Bianco,  pastor  of  St.  Anthony’s 
Church;  Rev.  Ladislaus  E.  Guzielek,  pastor  of  St. 
Adalbert’s  Church ; Verj’’  Rev.  John  J.  Finn,  VF,  pas- 
tor of  St.  Helen’s  Church;  Rev.  Francis  S.  Ren,  pas- 
tor of  St.  Mary’s  Church;  Rev.  Maxine  E.  Sarrault, 
pastor  of  Sacred  Heart  Church;  Rev.  Wilham  C. 
Keane,  pastor  of  St.  Luke’s  Church;  Rev.  Alphonse 


Orvidas,  pastor  of  Holy  Cross  Church;  Rev.  Florian 
C.  Billy,  OMC,  pastor  of  Sts.  Cjwil  and  Method 
Church;  Rev.  Leo  B.  Schmidt,  pastor  of  St.  Joseph’s 
church;  Rev.  Edwin  Wattson,  pastor  of  St.  Joseph’s 
Church,  Scotia. 

Father  Finn  has  been  appointed  chairman  of  this 
committee.  Father  Keane  is  secretary,  and  the  treas- 
urer is  Father  Schmidt. 


A communication  from  Dr.  Lawrence  J.  Early,  as 
secret ary-treasurer  of  the  Columbia  County  Medical 
Society,  recommending  the  names  of  three  county 
physicians,  from  which  list  the  Board  of  Supervisors 
will  appoint  one  to  serve  on  the  Columbia  County 
Board  of  Health,  was  referred  to  the  committee  after 
it  was  read  at  a meeting  of  the  Supervisors. 

Dr.  Early’s  letter  stated: 

“In  accordance  with  a request  of  Dr.  Cecil  L. 
Schultz,  president  of  the  Columbia  County  ^Iedical 
Society,  I am  sending  you  the  names  of  Dr.  F.  C 
Maxoii,  of  Chatham,  Dr.  Hugh  G.  Henry,  of  Ger- 
mantown, and  Dr.  C.  L.  Nichols,  of  Philmont,  for 
your  consideration  in  appointing  a member  to  fill 
the  vacancy  now  existing  in  the  Board  of  Health.” 


Miss  Thelma  Ward,  the  new  superintendent  of  the 
Peekskill  Hospital,  started  her  duties  on  December 
12  at  the  hospital,  in  place  of  Miss  Helen  McCly- 
monds,  who  recently  retired  because  of  ill  health. 

IMrs.  Richard  Donnelly,  assistant  superintendent; 
has  been  on  the  job  now  for  several  weeks,  replacing 
Miss  Ivers,  who  had  resigned  to  accept  a position  at 
Mount  Florence. 

Miss  Ward  has  had  eighteen  years’  experience, 
much  of  it  in  a supervisory  capacity,  before  coming 
here. 

Miss  Ward  was  graduated  from  the  University  of 
Cincinnati,  Ohio.  She  then  entered  training  in  Cin- 
cinnati General  Hospital,  rising  to  the  position  of  as- 
sistant night  sup>er visor  of  the  1,000-bed  hospital. 

She  then  became  superintendent  of  the  Harlan 
(Kentucky)  Hospital;  superintendent  of  Woodlawn 
Hospital  at  Morberly,  Missouri;  superintendent  of 
Stephens  Clinic  Hospital,  Welsch,  West  Virginia; 
superintendent  of  Hillcrest  Hospital,  Pittsfield, 
Massachusetts;  superintendent  of  nurses  at  Bel- 
mont Hospital,  Worcester,  Massachusetts;  super- 
intendent of  Dodge  County  Hospital,  Fremont,  Ne- 
braska, and  superintendent  of  St.  Peter’s  Hospital, 
Helena,  Montana. 

Miss  Ward  left  a position  as  director  of  the  100- 
bed  Portsmouth  (Ohio)  General  Hospital  to  come  to 
Peekskill. 

Miss  Ward  was  selected  by  the  board  of  directors 
of  Peekskill  Hospital  after  the  board  had  conferred 
with  her  and  had  examined  applications  from 
twenty-five  others. 

Another  change  in  the  hospital  administration  is 
that  Dr.  Frank  J.  Peroni,  recently  of  New  Rochelle, 
has  been  engaged  as  house  physician,  succeeding 
Dr.  Edward  Komando,  who  has  gone  to  Rockland, 
Massachusetts.  * 


Newsy  Notes 


Little  Falls  chapter  of  the  American  Red  Cross  is 
organizing  a camp  and  hospital  council,  headed  by 
Theodore  Lyons,  former  chapter  chairman.  Rev.  j. 
Harold  Thomson  is  vice-chairman  of  the  council. 


The  purpose  of  the  new  organization  is  to  assist 
in  securing  recreational  equipment  for  ser\dce  camps 
and  government  hospitals  and  to  advise  local  groups 
[Continued  on  page  330] 
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and  individuals  concerning  the  needs  of  the  institu- 
tions and  the  reflations  governing  gifts.  At  pres- 
ent the  council  is  acting  on  requests  from  Rhoads 
Hospital  at  Utica. 

Those  who  wish  to  give  articles  to  the  patients  of 
this  hospital  should  consult  either  the  chairman  or 
vice-chairman  of  the  council.  The  committee  will 
also  give  assistance  in  packing  and  delivering  articles 
and  will  furnish  letters  of  introduction  to  those  who 
wish  to  take  gifts  to  Rhoads.  Articles  will  be  for- 
warded in  the  name  of  the  donor. 

Chairman  Lyons  said  today  that  the  committee 
will  be  kept  informed  by  the  hospital  as  to  articles 
needed,  by  patients.  The  following  is  a list  of  those 
which  will  be  most  useful  at  Rhoads  at  the  present 
time ; 

Cigarettes,  cigars,  shaving  kits,  khaki  socks  and 
knitted  gloves,  white  linen  handkerchiefs,  small  pic- 
ture frames,  writing  kits,  mechanical  pencils,  radios, 
recording  machine,  afghans,  ditty  bags,  cast  socks, 
sweaters.  No  home-made  candies  or  cookies  can  be 
accepted.* 


The  medical  staff  of  Veterans’  Memorial  Hospital 
of  Ellenville  sponsored  a meeting  for  physicians, 
dentists,  nurses,  and  pharmacists  of  the  area  at  the 
Wayside  Inn  on  December  5.  Dr.  R.  C.  Arnold, 
surgeon  of  the  U.  S.  Public  Health  Service  and  di- 
rector of  the  venereal  disease  research  laboratory  of 
the  U.S.  Marine  Hospital  at  Staten  Island,  gave 
a very  interesting  talk  on  penicillin  therapy  in  vene- 
real diseases  as  well  as  in  other  diseases.  The  lec- 
ture was  provided  by  the  Council  Committee  of 
Public  Health  and  Education  of  the  Medical  Society 
of  the  State  of  New  A^ork.  Following  the  meeting 
movie  shorts  on  popular  health  topics  were  shown 
and  refreshments  were  seiwed.  Dr.  John  Weiss 
acted  as  chairman  and  made  the  arrangements  for 
the  program. 


Preliminary  plans  for  the  construction  of  the  pro- 
posed Columbia  Memorial  Hospital  were  disclosed 
on  December  11  by  L.  P.  Hover,  Superintendent  of 
Highways  and  member  of  the  Building  Committee 
authorized  by  the  Board  of  Trustees  of  Hudson  City 
Hospital  to  undertake  all  details  of  financing  and 
building,  at  a meeting  of  the  Rotary  Club  at  the 
General  Worth  Hotel.  The  new  hospital,  Mr.  Hover 
said,  which  has  been  conceived  as  a memorial  to 
those  who  have  served  in  all  the  wars  of  the  country, 
will  occupy  a site  on  the  grounds  of  the  present 
Hudson  City  Hospital,  which  it  will  replace. 

“There  is  no  question  of  the  need  for  the  new 
hospital,”  the  speaker  declared.  “In  recent  years, 
the  Hudson  City  Hospital  has  been  forced  to  oper- 
ate far  beyond  practical  capacity,  as  the  result  of 
the  steadily  increasing  demands  for  its  services.  The 
record  shows  that  more  than  4,000  persons  were 
served  by  this  hospital  during  the  past  year.  It  is  a 
matter  of  vital  concern  to  every  public-spirited  citi- 
zen that  there  be  provided  modern,  efficient  health 
protection  commensurate  with  the  needs  of  our 
families  and  children.” 

To  finance  the  building  of  the  new  hospital,  which 
will  cost  approximately  $1,250,000,  a public  appeal 
for  funds  will  be  made  sometime  in  1945.  It  is  ex- 
pected that  considerable  industrial  and  business  sup- 
port will  be  forthcoming. 

Expressing  the  hope  that  citizens  of  Columbia 


County  will  consider  the  new  hospital  not  the  proj- 
ect of  the  Building  Committee  alone,  but  a postwar 
plan  of  prime  concern  to  their  own  welfare,  Mr. 
Hover  concluded  by  characterizing  the  hospital  as 
“Columbia’s  strategic  medical  center  for  the  service 
of  all.” 

Members  of  the  Building  Committee  include 
Herman  F.  Zorn,  chairman;  William  H.  Graves, 
president  of  the  Board  of  Trustees  of  the  Hudson 
City  Hospital;  Mrs.  George  C.  Inman,  secretary; 
J.  Wessel  Ten  Broeck,  treasurer;  James  E.  Death, 
chairman  of  publicity;  Dr.  B.  Caldwell  Esselstyii, 
staff  representative;  Mrs.  John  S.  Williams,  co- 
chairman  of  solicitations  outside  Columbia  County; 
L.  Proseus  Hover,  chairman  of  solicitations  in  Hud- 
son and  Columbia  County;  Dr.  R.  P.  Harris,  chief 
of  staff  of  the  Hudson  City  Hospital,  and  Dr.  John 
L.  Edwards,  staff  representative.  * 


More  than  a majority  of  the  thirty-eight  attend- 
ing and  consulting  members  of  the  staff  of  General 
Hospital,  Utica,  on  December  12  went  on  record  in 
opposition  to  closing  the  hospital  and  urged  its  con- 
tinuance. 

Dr.  Gordon  A.  Holden,  retiring  president  of  the 
staff,  said  the  staff  members  were  of  the  opinion 
that  the  burden  of  hospital  beds  in  private  hospitals 
were  such  that  they  could  see  no  possibility  for  the 
care  of  the  poor  in  other  hospitals. 

Dr.  A.  R.  Hatfield,  Jr.,  was  elected  president  of  the 
staff  at  the  annual  meeting,  succeeding  Dr.  Holden. 
Others  elected  were:  vice-president.  Dr.  A.  Graham 
Davis;  secretary-treasurer,  Dr.  Robert  J.  MacCal- 
lum.* 


The  Pierce  Creek  4-H  Club  sang  Christmas  carols 
to  children  confined  in  Triple  Cities  hospitals  as  a 
part  of  the  organization’s  singing  project.* 


The  endorsement  by  heads  of  the  Ossining  War 
Council  and  the  men’s  and  women’s  veteran  organi- 
zations of  Ossining  of  the  suggestion  made  by  Timo- 
thy F.  Walsh  that  Croton  Point  be  selected  as  the 
site  for  a rehabilitation  hospital  for  sick  and  wounded 
U.S.  servicemen,  is  now  under  consideration  by 
Brigadier-General  Frank  T.  Hines,  chairman.  Fed- 
eral Board  of  Hospitalization,  Washington,  D.C.* 


Total  expenditures  for  the  year  at  the  Oswego 
County  Sanatorium  for  care  and  treatment  of  tuber- 
culosis patients  were  $107,788.99,  leaving  a balance 
of  $11,873.38,  according  to  the  report  of  the  director. 
Dr.  Hanvood  L.  Hollis,  and  the  board  of  managers 
of  the  institution,  presented  to  the  Board  of  Super- 
visors on  December  7. 

A total  of  138  patients  were  treated,  of  whorn  8 
were  discharged  as  arrested  and  33  sent  home  as  im- 
proved. Sixty  patients  remained  in  the  sanatorium 
October  31,  1944. 

In  the  period  from  1913  to  1944,  inclusive,  3,945 
were  treated  at  the  sanatorium,  of  which  1,056  were 
discharged  as  arrested  cases  and  1,041  discharged  as 
improved. 

Dr.  Hollis  stated  that  the  eradication  program  in 
Oswego  county  has  contributed  greatly  to  the  low- 
ering of  the  death  rate  and  morbidity  of  this  disease. 

[Continued  on  page  332] 


331 


ANNOUNCEMENT 

A NEW  SERVICE 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accomodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


F A L K 1 R K 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  18SS 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


YONKERS  PROFESSIONAL  NOSPITAL 

• 

I Has  recently  opened  a new  wing  in  j 

■ addition  to  their  present  facilities  for  the  : 

: care  of  convalescents,  post-operative  j 

: cases,  invalids  and  patients  suffering  [ 

■ from  chronic  ailments.  ■ 

: Modern  Fire-proof  building.  Excellent  : 

: location.  : 

: Rates  from  $35.00  per  week.  [ 

j Physicians  are  privileged  to  treat  their  : 

: own  patients.  j 

I Yonkers  3-2100.  j 

26  Luf  low  St.  Yonkers,  N.  Y. 

I No  contagious  or  mental  cases  accepted  : 




LOUDEN-KNICKERBOCKER  HALL.'"‘ 

81  LOUDEN  AVENUE  _ Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A priyate  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


THE  MAPLES  INC.,  ROCKVILLE  center,  L I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients. 

V"?:.'"""*  ' 

post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 

rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  Rockville  Center  3660 

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone;  SChuyler  4-0770 
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' (Continued  from  page  330] 

He  added  that  while  the  tuberculosis  problem  in 
this  area  still  remained  a challenge  “to  our  efforts, 
satisfactory  progress  is  being  made.” 

“There  is  much  yet  to  be  accomplished  and  we 
must  continue  work  on  a greater  scale  if  we  are  to 
bring  the  destruction  caused  by  this  disease  to  an 
irreducible  minimum,”  Dr.  Hollis  declares. 

Reference  is  made  in  the  report  to  the  action  of 
the  Oswego  County  Health  Association  in  appointing 
a full-time  worker,  Miss  Virginia  Simons,  in  carry- 
ing out  the  educational  program  of  the  antitubercu- 
losis campaign.  The  report  of  Miss  Lucy  Vincent, 
R.N.,  is  also  included  in  the  report  presented. 

The  board  of  managers  is  made  up  of  Dr.  L.  D. 
Pulsifer,  president;  Dr.  H.  S.  Albertson,  F.  M. 
Daley,  Frank  C.  Ash,  and  Hadwen  C.  Fuller.* 


Brookljm’s  Israel  Zion  Hospital  celebrated  a quar- 
ter century  of  service  to  the  borough  at  a dinner  held 
December  3 at  the  Waldorf-Astoria  Hotel.  More 
than  1,500  persons  were  expected  to  attend,  and  the 
principal  speaker  was  Representative  Emanuel 
Celler. 

Contributions  made  by  dinner  guests  went  toward 
the  current  $500,000  campaign  to  expand  the  hos- 
pital’s facilities.  According  to  Hyman  Pertnof, 
chairman  of  the  arrangements  committee,  a dona- 
tion of  $100,000  was  pledged  by  a New  York  busi- 
ness man.* 


Receipt  of  a grant  of  $4,900  from  the  John  and 
Mary  R.  Markle  Foundation  for  a specific  problem 
in  research  in  the  radiobiologic  laboratory  now  being 
constructed  at  the  Long  Island  College  of  Medicine 
was  announced  on  December  9 by  Dr.  A.  Loomis 
Bell,  professor  of  clinical  radiology  at  the  college, 
and  head  of  the  x-ray  division  of  Long  Island  Col- 
lege Hospital. 

As  part  of  the  $50,000  development  of  new  labora- 
tories at  the  college,  the  fifth  floor  of  the  Hoag- 
land  Laboratory  Building  has  been  converted  into 
the  new  radiobiologic  laboratory. 

Dr.  Friedrich  P.  Ellinger,  research  associate  of  the 
department  of  radiology,  has  been  assigned  to  the 
new  project  designed  to  increase  the  efficacy  of  x-ray 
treatment  in  malignant  and  nonmalignant  diseases 
by  the  combined  use  of  radiation  and  drugs.  Radio- 
therapeutic  equipment  in  the  department  of  radiol- 
ogy at  the  hospital  will  be  used. 


The  monthly  meeting  of  the  medical  staff  of  Me- 
morial Hospital,  Catskill,  was  held  on  December  1 
at  the  hospital,  when  Dr.  E.  A.  Jacobs,  roentgenolo- 
gist at  the  hospital,  presented  a paper  on  x-ray  work. 
Following  the  meeting  a venison  dinner  was  enjoyed. 


The  annual  meeting  of  Dansville  General  Hos- 
pital was  held  on  December  6.  William  J.  Maloney, 
vice-president,  called  the  meeting  to  order.  Mem- 
bers elected  Kenneth  Plough  as  chairman  and  Mrs. 
Ethel  Shepard  secretary  of  the  meeting. 

James  Blum,  speaking  for  Dr.  R.  J,  Maichle, 
chairman  of  the  house  and  grounds  committee,  sum- 
marized improvements  made  during  the  year  in- 
cluding the  equipment  of  a new  x-ray  room  which 
may  be  used  for  emergency  operations.  * 


Arrangements  for  the  sixth  blood  donor  clinic 
held  on  December  8 at  Physicians  Hospital,  Platts- 
burg,  were  made  by  Mrs.  Ada  H.  Rogers,  chairman 
of  the  Clinton  County  Chapter  of  the  American  Red 
Cross.  * 


A new  set  of  bylaws  which  provide  for  several  new 
features  in  the  management  of  Oswego  Hospital 
were  unanimously  adopted  at  a special  meeting  of 
the  Oswego  Hospital  Corporation  on  December  7. 

Briefly,  the  new  bylaws  provide  for  a new  official 
to  be  “director”  of  the  management  of  the  hospital, 
with  the  superintendent  of  nurses  and  the  dietitian 
being  responsible  to  the  director.  Creation  of  a 
medical  staff  for  the  institution  is  also  an  important 
new  feature. 

It  is  further  provided  in  the  new  regulations  that 
any  person  who  contributed  $5  or  more  to  the  sup- 
port of  the  hospital  or  $25  to  the  United  War  Fund  or 
Community  Chest  and  who  files  a certificate  to  this 
effect  shall  be  a member  of  the  Oswego  Hospital 
Corporation  and  entitled  to  vote  at  its  meetings.* 


A proposed  $31,800  increase  of  the  Grasslands 
Hospital  budget  was  urged  by  the  Westchester 
League  of  Women  Voters,  the  Westchester  chapter 
of  the  Council  of  Jewish  Women,  and  the  West- 
chester County  Medical  Society  on  grounds  there 
has  been  a dangerous  drop  in  the  hospital’s  efficiency 
through  payment  of  low  wages. 


Flushing  Hospital  authorities  are  awaiting  Bor- 
ough President  Burke’s  reaction  to  their  proposal  to 
widen  Parsons  Boulevard  in  front  of  the  hospital. 

The  proposed  widening,  designed  to  eliminate 
traffic  hazards  at  that  point,  was  submitted  to  the 
borough  president  by  Charles  U.  Powell,  Queens 
topographic  engineer,  who  drew  up  plans  for  the 
project. 

It  is  pointed  out  that  one  favorable  aspect  of  the 
program,  which  the  hospital’s  board  of  trustees  has 
fully  approved,  is  the  fact  that  it  will  not  necessitate 
assessments  against  private  properties  in  the  vicinity 
as  only  city  and  hospital  property  would  be  involved 
in  it.* 
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PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  \isual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR,  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  / Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


B R U N S W;1  C K H O M E 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idlyfoUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityrville,  N.  Y.,  Tel:1700, 1, 2 


GLEN MARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases.  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  60  years. 
ARTHUR  J.  CAPRON,  Physiciar-in-Charge 

TIOGA  CO.,  N.  Y. 


WEST  HI  EL 

'West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
Kientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Te/eo/ione:  Kingsbridge  9-8d40 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIEl  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbyjician-in-Charp. 


DR.  BARXES  SAINITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Part^way 
For  treatment  oF  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  tuildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tcl.  4-11 43 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  "W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


A L O P H I N 

(IODIZED  CAFFEINE  BAUNER) 

Clinically  effective  solution  of  iodized  caffeine  indicated  in  the  symptomatic  relief  of  bronchial 
asthma  and  chronic  bronchitis. 

Write  for  a trial  supply  and  literature 

BAUNER  LAB,^  309  FIFTH  AVENUE^  NEW  YORK  16^  N.  Y, 


BUY  WAR  BONDS 

DOLLARS  LOST 

and  STAMPS 

Through  the  non-payment  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages- 

Commission  on  results  only.  Bonded  for  your  protection. 

__  for 

Write.  Our  local  auditor  will  call. 

P VICTORY  P 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 

Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 


Kings  County 
Donat,  Theodore  L.  (Lt.) 
Egbert,  John  H. 

Levine,  Benjamin  S.  (Capt.) 
Teicher,  Ira  (Capt.) 

Vivona,  James  I. 


(By  County  Societies) 

Supplementary  List* 

Nassau  County 
Fair,  George  L.  (Lt.  Cmdr.) 
Stelter,  John  H.  (Lt.) 


New  York  County 

Cortes,  Noel  J. 

Kien,  George  J.  (Lt.) 
Porter,  Louis  (Lt.) 


Quadfasel,  F.  A.  (Capt.) 
Richli,  William  C. 
Trevaskis,  John  H. 

Vassos,  George  A.,  Jr. 

Queens  County 
Richard,  Donat  R. 

Westchester  County 
Twaddell,  Donald  N.  (Lt.) 


* This  list  is  the  twenty-ninth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supplements 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  and  January  1,  1945,  issues. — Editor 


BENJAMIN  WATERHOUSE  (1754-1846)  AND  THE  INTRODUCTION  OF  VACCINATION 
INTO  AMERICA 


After  the  publication  in  1798  of  Edward  Jenner’s 
great  monograph  on  the  prevention  of  smallpox  by 
vaccination  with  cowpox,  the  practice  of  vaccina- 
tion was  taken  up  very  quickly  in  most  civilized 
countries  of  the  world.  Before  the  turn  of  the 
century  over  30,000  persons  two  weeks  old  and  up- 
wards had  been  successfully  inoculated  with  cow- 
pox.  The  honor  of  introducing  vaccination  into 
America  fell  to  Dr.  Benjamin  Waterhouse,  the  first 
Professor  of  Physic  at  Harvard.  Fate  as  well  as 
the  doctor’s  own  mental  alertness  was  instrumental 
in  determining  the  part  he  was  to  play  in  the  control 
of  one  of  the  worst  scourges  afflicting  mankind. 
He  writes:  “In  the  beginning  of  the  year  1799,  I 
received  from  my  friend  Dr.  Lettsom,  of  London,  a 
copy  of  Dr.  Edward  Jenner’s  ‘Inquiry  into  the  causes 
and  effects  of  the  Variolae  Vaccinae  or  Cow-Pox’; 
a disease  totally  unknown  in  this  quarter  of  the 
world.  On  perusing  this  work  I was  struck  with  the 
unspeakable  advantages  that  might  accrue  to  this 
country,  and  indeed  to  the  human  race  at  large, 
from  the  discovery  of  a mild  distemper  that  would 
ever  after  secure  the  constitution  from  that  terrible 
scourge  the  small-pox.”  Desirous  of  immediately 
communicating  his  knowledge  of  this  great  discovery 
to  the  public  as  well  as  to  his  medical  brethren, 
Waterhouse  published  a brief  account  of  it  in  a 
Boston  newspaper,  the  Columbian  Sentinel,  for 
March  12,  1799,  under  the  title  “Something  Curious 
in  the  Medical  Line.” 

From  Waterhouse  we  learn  that  “This  publica- 
tion shared  the  fate  of  most  others  on  new  discov- 
eries. A few  received  it  as  a very  important  discov- 
ery; highly  interesting  to  humanity;  some  doubted 
it;  others  observed  that  wise  and  prudent  conduct 
which  allows  them  to  condemn  or  applaud  as  the 
event  might  prove;  while  a greater  number  ab- 
solutely ridiculed  it  as  one  of  those  medical  whims 


which  arise  today  and  tomorrow  are  no  more.” 
Because  of  the  disinclination  of  the  public  and  the 
profession  to  accept  the  self-evident  truth  of  vac- 
cination, Waterhouse  found  it  necessary  to  “re- 
peat in  America  the  experiments  performed  on  the 
other  side  of  the  Atlantic.”  After  several  un- 
successful attempts  to  obtain  living  virus  he  received 
in  June,  1800,  some  matter  from  Dr.  John  Haygarth, 
of  Bath,  with  which  he  successfully  vaccinated  his 
own  children.  After  their  recovery  from  this  dis- 
temper they  were  publicly  inoculated  with  small- 
pox but  failed  to  contract  the  disease.  Following 
these  confirmatory  experiments  he  published  his 
first  pamphlet  on  the  subject,  “A  Prospect  of  Ex- 
terminating the  Small-Pox,”  which  has  now  be- 
come one  of  the  rarities  of  medical  Americana. 
A copy  of  the  pamphlet  was  sent  to  Thomas  Jeffer- 
son, then  Vice-President  and  a candidate  for  the 
Presidency,  who  received  it  enthusiastically  and 
with  Dr.  Waterhouse’s  cooperation  quickly  in- 
troduced the  practice  into  Washington  and  Virginia 
and  subsequently  into  Philadelphia  and  other  parts 
of  the  country.  Although  there  was,  because  of 
petty  jealousy,  much  opposition  to  Waterhouse  per-  j 
sonally  in  his  attempt  to  spread  the  practice  of  vac-  i 
cination,  Jefferson  had  sufficient  influence  and  pres-  j 
tige  to  insure  its  general  acceptance. 

That  smallpox  holds  little  terror  for  the  world 
today  is  due  to  Edward  Jenner’s  convincing  demon- 
stration of  the  efficacy  of  cowpox  in  its  prevention.  I 
That  the  blessings  of  vaccination  came  so  early  to  I 
the  United  States  of  America  is  due  almost  entirely  j 
to  the  labors  of  two  men — Benjamin  Waterhouse,  ! 
who  introduced  it,  and  Thomas  Jefferson,  who  was 
largely  responsible  for  its  rapid  spread  and  accept- 
ance.— J.  C.  Trent,  M.D.,  Thumbnail  Sketches  of  ' 
Eminent  Physicians,  North  Carolina  M.  J.,  Aug.,  j. 
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Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 

REVIEWED 


Fertility  in  Men.  A Clinical  Study  of  the  Causes, 
Diagnosis,  and  Treatment  of  Impaired  Fertility  in 
Men.  By  Robert  Sherman  Hotchkiss,  M.D.  Oc- 
tavo of  216  pages,  illustrated.  Philadelphia,  J.  B. 
Lippincott  Co.,  1944.  Cloth,  $3.50. 

Fertility  in  Women.  Causes,  Diagnosis,  and 
Treatment  of  Impaired  Fertility.  By  Samuel  L. 
Siegler,  M.D.  Octavo  of  450  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Co.,  1944.  Cloth, 
$4.50.  In  attractive  slip  case  with  preceding  book, 
$8.00. 

Both  volumes,  issued  simultaneously,  have  been 
wTitten  by  well-trained  and  experienced  men  in 
their  respective  fields.  There  has  been  a dire  need 
for  such  a composite  review.  With  the  passing 
years  the  responsibility  of  either  one  or  both  parties 
in  a barren  marriage  has  been  shown  to  require  a 
systematic  and  a scientific  approach  to  the  under- 
lying causes. 

The  subject  matter  is  thoroughly  covered.  All 
scientific  and  clinical  methods  at  our  disposal  in 
investigating  the  degree  of  fertility  in  either  party 
are  described.  Corrective  methods  which  may  be 
instituted  are  outlined.  The  illustrations,  ob- 
tained from  many  different  sources,  are  excellent. 

These  tw^o  books  are  highly  recommended  to  the 
specialist  and  the  general  practitioner. 

M.  Glass 

The  Gastro-Intestinal  Tract.  A Handbook  of 
Roentgen  Diagnosis.  By  Fred  Jenner  Hodges, 
M.D.  Octavo  of  320  pages,  illustrated.  Chicago, 
Year  Book  Publishers,  1944.  Cloth,  $5.50. 

This  book  fulfills  every  desire  of  those  interested 
in  gastro-enterology  and  its  interpretation  by  x-ray 
for  a concise  and  beautifully  illustrated  volume 
which  covers  the  subject  thoroughly  and  clearly. 

The  reviewer  recommends  this  book  as  a valuable 
addition  to  the  library  of  physician,  surgeon,  spe- 
cialist, or  general  practitioner. 

B.  M.  Bernstein 

The  Diabetic  Life.  Its  Control  by  Dietand  Insu- 
lin. By  R.  D.  Lawrence,  M.D.  Thirteenth  edition 
with  wartime  supplement.  Duodecimo  of  228 
pages,  illustrated.  Philadelphia,  Blakiston  Co., 
1944.  Cloth,  $4.00. 

This  little  volume  has  already  gone  into  the 
thirteenth  edition,  which  in  itself  speaks  for  the 
value  of  the  book.  It  is  a manual  on  the  treatment 
of  diabetes  primarily  intended  for  the  patient  and 
contains  information  wLich  should  prove  of  value 
to  the  practicing  physician. 

It  is  up  to  date,  authoritative,  and  practical. 

William  S.  Collens 

Deafness  and  the  Deaf  in  the  United  States. 

By  Harry  Best.  Octavo  of  675  pages.  New'  York, 
Macmillan  Co.,  1943.  Cloth,  $6.50. 

The  author  has  prepared  this  volume  from  the 
standpoint  of  the  social  economist.  The  subject 
matter  is  well  arranged  and  contains  a number  of 
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tables  and  statistical  surveys.  This  is  really  an 
encyclopedia  on  the  subject  of  deafness  and,  as 
such,  is  a book  that  should  be  read  not  only  by 
otologists  but  also  by  economists,  public  officials, 
and  public  health  officers.  The  subject  of  deafness 
cannot  just  be  set  aside  and  dispensed  wdth  as  an 
infirmity  or  simply  as  a handicap.  The  author 
brings  these  facts  out  forcefully  and  discusses  them 
completely  in  chapters  that  are  well  indexed  so  that 
the  desired  information  can  be  readily  found.  The 
otologist  would  do  well  to  familiarize  himself  with 
the  subject  matter  in  this  book,  for  in  it  he  wdll  find 
information  which  will  be  most  helpful  in  assisting 
him  to  better  understand  the  hard  of  hearing  and 
the  deaf,  and  with  this  newer  knowledge,  he  will  be 
better  able  to  advise  and  guide  those  patients  who, 
in  the  past,  have  not  been  adequately  handled  by 
the  average  otologist. 

Samuel  Zwerling 

Contact  Lens  Technique.  A Concise  and  Com- 
prehensive Textbook  for  Practitioners.  By  L. 
Lester  Beacher,  O.D.,  Honorary  M.D.  Third  edi- 
tion, thoroughly  revised.  Octavo  of  128  pages, 
illustrated.  New  York,  New  York  Contact  Lens 
Research  Laboratories,  1944.  Cloth,  $3.50. 

This  is  a primer  of  contact  lens  technic  wdth  the 
accent  on  practical  use. 

It  is  well  illustrated  and  will  serve  very  well  as  a 
stepping-stone  to  the  more  detailed  works,  like  that 
of  Obrig. 

Ralph  I.  Lloyd 

The  Treatment  of  Peptic  Ulcer.  By  George  J. 
Heuer,  M.D.  Octavo  of  118  pages.  Philadelphia, 
J.  B.  Lippincott  Co.,  1944.  Cloth,  $3.00. 

This  is  an  excellent  monograph  on  the  subject  of 
peptic  ulcer,  based  on  ten  years’  experience  at  the 
New  York  Hospital.  The  logical  arrangement 
of  the  subject  matter  and  the  didactic  comments 
following  the  discussion  of  the  various  types  of 
treatment  add  much  to  the  readability  and  to  the 
informative  value  of  this  report.  The  authors 
have  included  a bibliography  of  literature  referred 
to  in  the  text  and  an  index.  This  monograph  will 
be  of  interest  to  the  internist  and  the  surgeon. 

Joseph  Raphael 

“The  Medical  Clinics  of  North  America.”  March, 
1944.  Octavo,  illustrated.  Philadelphia,  W.  B. 
Saunders  Co.,  1944.  Published  bimonthly  (six 
numbers  a year).  Cloth,  $16  net;  paper,  $12  net. 

“The  Medical  Chnics  of  North  America”  has  em- 
phasized the  present  trend  toward  the  recognition 
of  the  importance  of  chronic  diseases  by  devoting  an 
entire  issue  to  the  subject. 

All  of  the  articles  are  good,  the  one  on  obstructive 
pulmonary  emphysema  by  Wilson  and  Findley  de- 
serving special  commendation. 

Milton  Plotz 
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ESPECIALLY  ADVANTAGEOUS 


Adequate  strength  can  be  maintained,  and 
the  manifestations  of  senescence  can  be 
postponed  until  ripe  old  age,  if  nutritional 
requirements  are  properly  met.  But  to 
accomplish  this  aim  with  ordinary  foods 
alone,  frequently  proves  difficult. 

As  the  years  advance,  certain  foods  are 
usually  less  easily  digested.  In  many  in- 
stances, organic  and  functional  affections 
may  not  only  lessen  the  appetite,  but  in 
addition  impair  the  powers  of  digestion 
and  absorption.  In  consequence  the  aged 
are  likely  to  impose  restricted  diets  upon 
themselves  which  perforce  cannot  meet 
their  nutritional  requirements. 


Ovaltine,  a delicious  food  drink,  made 
with  milk  as  directed,  proves  especially 
advantageous  for  the  aged.  It  supplies 
virtually  every  essential  nutrient  in  readily 
metabolized  form:  biologically  adequate 
protein,  readily  utilized  carbohydrate,  well- 
emulsified  fat,  all  the  essential  vitamins 
except  vitamin  C,  and  the  important  min- 
erals. How  readily  three  glassfuls  of  Oval- 
tine  daily  can  bring  the  intake  of  essential 
food  factors  to  optimal  levels,  is  indicated 
by  the  analysis  here  shown. 

Ovaltine  is  digested  with  remarkable 
ease.  Its  appealing  taste  is  relished  by  the 
aged  as  well  as  by  younger  persons. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
lA  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  ,jrovide: 


PROTEIN 

. . 31.2  Gm. 

VITAMIN  A 

. 2953  I.U. 

CARBOHYDRATE  . . 

. . 62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

. . 29.34  Gm. 

THIAMINE 

. 1.296  mg. 

CALCIUM  

. . 1.104  Gm. 

RIBOFLAVIN  

. 1.278  mg. 

PHOSPHORUS  . . . 

. . .903  Gm. 

NIACIN  

7.0  mg. 

IRON 

. . 11.94  mg. 

COPPER  

♦Based 

on  average  reported  values  for  milk. 
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FRIED  & KOHLER,  Inc. 

‘‘True  to  Life”  1| 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


ComFort/  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  Stted  From  stock  by  experts.  Selections 
sent  on  memorandum.  ReFerred  cases  careFully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 

665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people^^ 
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It  is  significant  that  most  of  the  many  pub- 
lished clinical  reports  on  "Premarin"  note  the 
fact  that  patients  experienced  a general  feel- 
ing of  well-being  in  addition  to  relief  of  symp- 
toms. Rendering  the  patient  symptom-free  is, 
of  course,  the  prime  consideration;  many  phy- 
sicians, however,  feel  that  the  restoration  of  a 
brighter  mental  outlook  is  also  an  important 
consideration  when  instituting  therapy. 
"Premarin''  will  be  found  to  exhibit  the  de- 
sirable characteristics  of  both  the  natural 
estrogens  and  the  synthetic  substances.  Al- 
though highly  potent,  it  is  derived  exclusively 
from  natural  sources;  it  is  exceptionally  well 
tolerated,  and  unpleasant  side  effects  are  sel- 
dom noted. 

Now  available  in  2 potencies : 

No.  866:  Bottles  of  20,  100  and  1000 

No.  867  (Half -Strength):  Bottles  of  100  and  1000 

AYERST,  McKENNA  & HARRISON  L I M IT  E D . . . R o o s es 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 


WELL  TOLERATED 

## 


Reg.  U.S.  Pat.  Off. 


CONJUGATED^ESTROGENS  (equine) 


Point,  N.  Y.,  New  York  16,  N.  Y.,  Montreal,  Conado 

(U.S.  Executive  Offices) 


N0.50FA5ERIE5  • • • ”PREMARIN”  THERAPY  AT  THE  MENOPAUSE 


Target  for  tod  ay...  not  japs,  but  ra^s...  mosquitoes...  flies...  disease- 
carrying insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 

Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records,  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


Csrncis 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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ANGINA 

PECTORIS 

WITH 


VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 

In  Angina  Pectoris,  Hyperten- 
sion, Coronary  Thrombosis, 
Myocarditis  and  other  cardio- 
vascular conditions. 

DIURBITAL*  Tablets  (enteric  coated)  each  contain: 
Theobromine  Sodium  Salicylate  3 Phenobarbitaj 
M sr.;  Calcium  Lactate  V.  Bottles  of  25  and 
100  tablets. 


AIIJIIIY  CHEMICAL 
Ilifnil  I COMPANY,  INC. 

95  Madison  Avenue,  New  York  16,  N.  Y. 

Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


SEND  FOR  SAMPLES 

AND  LITERATURE 

♦TRADEMARK  RED.  U.  S.  PAT.  OFF 


340 


341 


/4tM0UKCUi^  . * • 


r-v,"'' 


scaMet 


FEVER 


^EPTCM]0£Q|j$  TOXIN 

FOR  IMMilNIZATICIli  > i • 


Requires  only  3 introdermal  injections 
Relatively  nontoxic 
Easily  administered 


The  physician  and  public  health  official  will  welcome  this  new 
Scarlet  Fever  Streptococcus  Toxin  for  Immunization 
(Tannic  Acid  Precipitated)  Wyeth.  Ease  of  administration 
reduces  inconvenience.  Reduced  reaction  promotes  child  and 
parent  cooperation.  Clinical  observations  indicate  75  to  80 
percent  of  patients  receiving  Scarlet  Fever  Streptococcus  Toxin 
for  Immunization  (Tannic  Acid  Precipitated)  Wyeth  were  Dick 
negative  when  tested  1 month  later. 


Supplied — No. 

3 Vials — One  Immunization  (Children’s  Pkg.) 92 

3 Vials — Ten  Immunizations  (Children’s  Pkg.) 93 

4 Vials — One  Immunization  (Adult  Pkg.) 94 
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Special  Rates  for  Long  Periods 
Facilities  for  conferences,  luncheons,  dinners 
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The  old  Roman  adage,  "there  is  no  disputing  about 
tastes,"  is  especially  true  of  your  patient’s  preference 
in  contraceptives.  • Fortunately,  she  has  equally  at  her 
fingertips,  a fully  dependable  contraceptive  preparation 
in  cream  form,  as  well  as  the  more  familiar  jelly. 
• For  Ortho  supplies  both.  Ortho-Creme  vaginal  cream 
is  pharmaceutically  elegant,  a worthy  companion 
product  to  Ortho-Gynol  vaginal  jelly.  Like  Ortho- 
Gynol,  Ortho -Creme  is  readily  miscible  with  vaginal 
secretions,  and  effectively  spermicidal.  It  is  accept- 
able to  the  most  fastidious  patient,  and  may  be  safely 
employed  over  a prolonged  period  without  fear 
of  irritation.  ORTHO  PRODUCTS,  INC,  LINDEN,  N.  J. 


o rt ho -c  : 

WHEN  A CONTRACEPTIVE  CREAM  IS  PREFERRED 


Active  ingredients:  ricin- 
oleic  acid,  boric  acid, 
sodium  lauryl  sulphate. 


Copyright,  1944.  Ortho  Products  Inc.,  Linden.  N.  J. 
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FLAT-FEET 

The  family  physician,  in  health  examinations,  will  not  over-look  examining  the  feet  of 
babies  and  growing  children  for  evidence  of  flat-feet  through  heredity  tendencies  or 
other  causes — and  will  naturally  prescribe  measures  for  correction. 

Proper  shoes  are  essential  to  supplement  the  doctor's  own  treatments — but  a proper 
source  of  supply  is  essential,  too,  and  the  patient  of  any  age-group  should  be  directed 
to  competent  and  trustworthy  fitters  of  correctly  designed  shoes  of  scientific  construc- 
tion. Pediforme  footwear  have  the  qucilities  desired  by  the  doctor  and  the  attractive- 
ness so  vital  to  the  sensitive  patient. 

Convenient  sources:  MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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ecause  Floraquin  assists  in  restoring  vag- 


inal acidity  while  destroying  the  pathogenic  flora ^ and  rebuilds  the  vaginal  mucosa  in  both 
thickness  and  glycogen  content,  its  usefulness  is  not  confined  to  any  one  particular  type  of 
vaginal  infestation. 

FLORAQUIN 

contains  the  nontoxic  protozoacide,  Diodoquin, 
in  addition  to  lactose  and  dextrose  which  estab- 
lish and  maintain  an  acidity  (pH  4.0)  unfavorable 
to  vaginal  infections. 

Floraquin  Powder— for  office  insufflation— 

1-02.  and  8-oz.  bottles. 

Floraquin  Tablets— for  home  use- 
boxes  of  24. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

Floraquin  and  Diodoquin  are  the  registered  trademarks  of  G.  D.  Searle  & Co. 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle  with  a 
high  metabolic  rate  . . . providing  i 
dependable  vasodilator  and  depres- 
sor benefits.  Carnacton  helps  es- 
tablish collateral  circulation  and  I 
promotes  cardiovascular  tone  and 
vitality. 


Ampuls  of  1 cc.  and  2 cc. — boxes  of  12  and  50;  vials  of  30  cc.  and  50  cc. 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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Middle  age  to  most  men  means  the 
peak  of  their  business  and  social  ca- 
reers. To  meet  these  responsibilities, 
it  should  also  mean  the  peak  of  their 
physical  and  mental  efficiency. 

Easy  fatigability,  exhaustion,  in- 
somnia, increasing  indecision  and 
irritability,  as  well  as  vasomotor, 
cardio-vascular,  and  genito-ufinary 
disorders  are  often  symptoms  of  en- 
docrine imbalance  during  the  male 
climacteric. 

In  the  male  climacteric,  Oreton* 


SCHERING  CORPORATION 

Bloomfield,  New  Jersey 


\ COWBIOMT  194S  8Y  SCHentHQ  C8BPOBAT10" 


may  be  given  intramuscularly  until 
symptoms  are  controlled.  Therapy 
may  usually  be  maintained  with  Ore- 
ton-M*  Tablets  or  Oreton-M  Oint- 
ment. 

♦Trade-Marks  Reg.  U.  S.  Pat.  Off. 
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Now  you  can  abundantly  provide 
all  the  factors  of  the  B Vitamin  for 
severe  “B”  depletion — with  Vita- 
min "B"  Soluble  (Walker).  The 
potencies  of  Thiamin,  Riboflavin 
and  Niacin  have  been  doubled 
and  the  fortifying  Vitamin  C has 
been  trebled. 

Vitamin  "B”  Soluble  (Walker)  is 
derived  from  brewers  yeast.  It 
therefore  contains  various  known 
and  unknown  factors  that  are  only 
found  in  the  natural  source. 

The  added  Vitamin  C gives  marked 
biologic  assistance  to  Vitamin  B 
— a fact  which  has  been  clinic- 
ally manifested  in  improved  path- 
ology of  the  upper  respiratory 
mucosa. 
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ccent  a/t  ^^anveuLcnce 


with  the  full  therapeutic  effectiveness  of  coh 
loidal  aluminum  hydroxide  gels,  yet  no  marked 
effect  on  elimination.  The  ease  with  which 
ALUMINOID  Capsules  may  be  carried  by 
ambulatory  patients  and  taken  without  the 
slightest  discomfort  makes  them  an  outstanding 
contribution  in  the  treatment  of  gastric  ulcer, 
hyperacidity  and  associated  conditions. 

Sample  and  literature  on  request. 


CHATHAM  PHARMACEUTICALS,  IHC 

NEWARK‘2  . NEW  JERSEY 
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-B*  makes  possible  speedy  tissue  replenishment  of  all 
the  important  factors  of  vitamin  B complex,  either  by 
muscle  or  by  vein.  Solu-B  is  clinically  effective  whenever 
oral  replacement  is  impracticable  because  of  gastroin- 
testinal disorders,  certain  febrile  states,  or  pre-  and  post- 
operative restrictions.  Improvement  in  deficient  patients 
is  rapid  and  dramatic. 


by  muscle  or  by  vein 


SOLU-B  is  highly  stable,  instantly  solu- 
ble, and  readily  prepared  for  parenteral  therapy.  Each 


10  cc.  vial  provides; 

Thiamine  Hydrochloride  ...  10  mg. 

Riboflavin 10  mg. 

Pyridoxine  Hydrochloride  . . 5 mg. 

Calcium  Pantothenate  ....  50. mg. 
Nicotinamide 250  mg. 


Packaged  in  vials  of  10  cc.,  each  vial  accompanied  by  one  5 cc. 
ampoule  of  sterile  water;  in  boxes  of  5 vials  with  5 ampoules  of 
sterile  water;  and  in  boxes  of  25  vials  of  Solu-B  without  water. 

♦Trademark,  Reg.  U.  S.  Pat.  Off. 


IJpfohn 

FINE  PHARMACEUTICALS  SINCE  1886  • Kalamazoo  99,  Michigan 


FIGHT  INFANTILE  PARALYSIS--JANUARY  14-31 
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the  time  when  a volcano  will  become  dangerously 
active . . . nor  the  hour  of  a peptic  ulcer  attack. 


However,  when  peptic  or  duodenal  ulcers  do  act  up, 
medical  consensus  favors  conservative  measures ...  in- 
cluding strict  dietary  regimen  and  the  administration 
of  adsorbents,  demulcents  and  protectives. 

BISMAKAOLIN,  exhibiting  the  known  therapeutic 
efficacy  of  bismuth  and  kaolin,  protects  eroded  surfaces 
. . . provides  adsorbent  and  detoxicant  action  in  the 
treatment  of  chronic  ulcerative  colitis. 

For  dependable  and  efficient  medication  in  certain 
stomach  and  bowel  conditions  where  surgical  interven- 
tion is  contraindicated,  specify 


BISMAKAOLIN 


MORE  EFFECTIVE 


TOPICAL  CHEMOTHERAPY 
FOR  EAR  INFECTIONS  . 


(1)  Antibacterial  efficacy,  not  inhibited  by  puru- 
lent exudate.  (2)  Gratifying  local  analgesia.  (3)  Early  remission  of 
discharge  and  odor  in  acute  apd  chronic  otorrhea. 


FORMULA:  W/V 

Sulfanilamide 5% 

Urea  (Carbamide) 10% 

Chlorobutanol • 3% 

Glycerin  (high  Sp.  gr.) q.s. 


Effectively  antibacterial,  analgesic,  hypertonic,  yet  non-irritating. 
White’s  Otomide  provides  in  a stable  solution  the  established  clin- 
ical advantages  of  carbamide-sulfonamide.  1’  2,  3 Carbamide  (urea) 
alone  has  been  successfully  used  in  acute  and  chronic  middle  ear 
disease.  ^ Its  association  with  sulfonamide  enhances  antibac- 
terial activity,  inhibits  sulfonamide  antagonists  in  purulent  exu- 
dates. 

INDICATIONS:  Local  prevention  and  treatment  of  the  usual  bacterial 
infections  of  the  middle  ear  and  external  auditory  canal. 

White’s  Otomide  is  supplied  in  dropper  bottles  of  one-half  fluid 
ounce  (15cc.) — on  prescription  only.  White  Laboratories,  Inc.,  Phar- 
maceutical Manufacturers,  Newark  7,  N.  J. 


1.  Tenenberg,  D.  J.  et  al.:  Proc.  Soc.  Exper.  Biol. 
& Med.,  5J  :247-249  (Nov.)  1942. 

2.  Holder,  H.  G.  and  MacKay,  E.  M.:  Mil.  Surg., 
90:509-518  (May)  1942. 

3.  McClintock,  L.  A.  and  Goodale,  R.  H. : U. 
Naval  Med.  Bull.,  4i:1057  (1943). 

4.  Foulger,  J.  H.  and  Foshay,  L.i  J.  Lab.  & 

Med.,  20:1113-1117  (Aug.)  1935. 

5.  Mertins,  P.  S.;  Arch.  Otolaryng.,  26 
(Nov.)  1937. 

6.  Ashley,  R.  E. : Trans.  Am.  Acad.  Ophth.,  46:257-i, 
264  (July-Aug.)  1942. 


1 


for  over 
half  a Century 

P 

JiROM  THE  TIME  of  its  intro- 
duction, in  1893,  physicians  have  consistently  and 
increasingly  prescribed  LIQUID  PEPTONOIDS*  WITH 
CREOSOTE  for  relief  of  coughs. 

There's  a reason  for  this  continued  usage . . . and  that 
reason  is  clinical  results! 

Pure  Beechwood  Creosote  and  Guaiacol  are  com- 
bined with  predigested  beef,  wheat,  and  milk,  to  form 
LIQUID  PEPTONOIDS  WITH  CREOSOTE,  a palatable 
bronchial  sedative  which  quiets  coughs,  promotes  .ex- 
pectoration, and  helps  check  the  extension  of  the  in- 
flammatory processes.  By  combining  Creosote  and 
Guaiacol  with  pre-digested  proteins,  the  likelihood  of 
gastric  irritation  and  eructations  is  reduced. 


LKJUID  PEPTOlirOIDS 
with  CHEOSOTE 

Available  in  bottles  containing 
6 ounces  and  12  ounces. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 


‘•‘The  name  PEPTONOIDS  is  the  registered  trade  mark  of  The  Arlington  Chemical  Company. 
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gF  SPASTIC  ORlQi^ 


Both  neurogenic  and  myogenic  tonus  of  the  entire 
gastro-intestinal  tract  have  been  found  to  respond  to 
the  spasmolytic  effect  of  DONNATAL'S  ingredients: 

Atropine,  by  interrupting  myo-vagal  connections,  will 
relieve  spasticity  of  the  upper  portion  of  the  alimentary 
canal,  thereby  relaxing  pylorospasm  and  tending  to 
re-establish  the  normal  type  of  gastric  secretion.  Sco- 
polamine Is  noted  for  its  sedation  of  the  intestinal 
structures,  and  its  consequent  value  in  spastic  consti- 
pation and  irritated  colon.  A relaxing  influence  simi- 
lar to  that  of  atropine  (though  more  marked)  is  exerted 
by  hyoscyamine— upon  smooth  muscle  of  the  G.  I.  tract, 
gallbladder  and  ureter,  providing  relief  in  gastric  and 
hepato-biliary  colic,  and  in  sphincter  spasm 

Phenobarbital  helps  control  the  psychogerietic  factor 
—so  important  In  spastic  pathologies— by  sedation  of 
the  central  nervous  system,  supported  in  certain  cases 
by  the  central  action  of  scopolamine. 

Donnatal  is  available  in  bottles  of  100  tablets,  each 
tablet  containing  the  formula  illustrated  above 


DONNATAL 

affords  all  the  ao^ntages  of 
Siatural  belladonna  alkaloids— 


YET  IT  IS  SIGNIFICANTLY  NON-TOXIC; 


\ DONNATAL 
pro^des  for  the  sedation 
so  frl^uently  required— 


DONNATAL  hasVarke 
pharmacologic  potl^y- 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VA 

DONNATAL  • THE  DEPENDABLE  ANTISPASMODIC  AND  SEDATIVE 
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More, Richer  Red  BLOOD  Cells 


THI-FERHEPTUM 


(Capsules) 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptura  Ampoules  (intra- 
muscular), boxes  of  12,  25,  and  100. 


Liberal  potencies  of  Iron  Sul- 
fate, hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  Bi,  Bj  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  Secondary 

ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway  • New  York 7,  N,  Y. 
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Co  Nibs  (Elbon) 441 

Cooper  Creme  (Whittaker) 443 

Cosmetics  (Ar-Ex  Cosmetics) 441 

Darthron  (Roerig) 374 

Demerol  (Winthrop) 433 

Dicalcium  Phosphate  (Squibb) 431 

Digoxin  (Burroughs  Wellcome) 427 

Diurbital  (Grant) 340 

Donnatal  (Robins) 357 

Elixir  Bromaurate  (Gold) 443 

Erythrol  Tetranitrate  (Merck) 366 

Floraquin  (Searle) 347 

Hemonutron  Capsules  (Nion) 435 

Hepatinic  (McNeil) 373 

Hepvisc  (Anglo-French) 438 

Infron  (Nutrition) 423 

Kondremul  (E.  L.  Patch) 360 

Licuron  B (Lakeside) 375 

Liquid  Peptonoids  with  Creosote  (Arlington)  . . . 356 

Li  vitamin  (Massengill) 362 

Maltine  (Mai tine) 3rd  cover 

Mandelamine  (Nepera) 369 

Metandren  Linguets  (Ciba) 343 

Mucilose  (Steams) 365 

Numotizine  (Numotizine) 364 

Oleum  Percomorphum  (Mead  Johnson) 4th  cover 


Oreton  (Sobering) 349 

Ortho-Creme  (Ortho  Products) 345 

Otomide  (White  Labs) 354-355 

Ovoferrin  (Barnes) 439 

Penicillin  (Lilly) 376 

Premarin  (Ayerst,  McKenna  & Harrison) 338 

Privine  (Ciba  Pharmaceuticals Between  352-353 

Prodol  (Prodol) 367 

Ramses  (Julius  Schmid,  Inc.) 370 

Scarlet  Fever  Toxin  (Wyeth) 341 

Sopronol  (Mycoloid) 445 

Thi-Fer-Heptum  (Cavendish) 358 

ViCin  (Brewer) 435 

Vitallergy  (Drug  Products) 437 

Vitamin  B.  Soluble  (M.  L.  Walker) 350 

Dietary  Foods 

Heckers’  Cream  of  Farina  (Best  Foods) 363 

Nestle’s  Milk  Products  (Nestle) 437 

Similac  (M  & R Dietetic) 368 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler) 337 

Orthopedic  Shoes  (Pediforme  Shoes) 346 

Supports  (S.  H.  Camp) 425 

Supports  (Wm.  S.  Rice) 358 

Miscellaneous 

Brioschi  (Ceribelli) 437 

Camel  Cigarettes  (Camels) 339 

Coca-Cola  (Coca-Cola  Co.) 448 

Spring  Water  (Saratoga  Springs  Authority) 372 

"WTiiskey  (Bernheim) 429 

Whisky  (Johnnie  Walker) 446 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  feiith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  s.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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Maltbie  is  proud  of  having  successfully  formulated  an  original 
process  for  converting  crude  viscous  ox  bile  into  crystals  of 
chemically  pure  dehydrocholic  acid  (Cholan-DH)— the 
most  potent  and  least  toxic  agent  ever  developed  for  the 
therapeutic  stimulation  of  free  biliary  flow.  ^ But  far  more 
important  than  the  process  itself,  is  the  remarkably  salutary  effect  of 
Cholan-DH  in  providing  maximally  efficient  drainage  of  the  biliary  tract 
—in  contrast  to  older  measures  which  only  cleared  the  gallbladder  of  its 
concentrated  contents,  or  stepped  up  biliary  flow  without  reducing  its 
viscosity  or  relieving  gallbladder  stasis.  C Physicians  are  now  employing 
Cholan-DH  in  the  effective  non-surgical  management  of  many  biliary  tract 
disorders.  Available  for  oral  use  in  tablets  of  3Va  gr.  each. 

CHOLAN-DH 


THE  MALTBIE  CHEMICAL  COMPANY  • NEWARK,  NEW  JERSEY 
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When  the  Bowel  leeds  Mance 
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KONDREMWI.  pl^  Caseara* 

KONDREMOE  with  non-  ^2.2  gts.  pte- 

KONDKEMRE  with  *’**«“  Pyi^^ieia  pet  tablespooniul) 

Send  ior  booklet:  "Bowel  Hydione 

^ in  Bectal  Diseases 

.CAUTION:  Should  not  be 

onp^eudictU.  u.e 

. cherleeE.F.ossl&Co- 

CanudUn^rroduoeM^^^^^I^  Quebec 


CAPSULES 


IN  EACH  CAPSULE 

Oicalcium  Phosphate  ^ ^ 

Vitamin  Bt  iThiamme  Hydrochloride)  I ^ 

Vitamin  C (AecorOic  Ac»d)  20  K 

Vitamin  D (irradiated  Yeast)  330  I. 

Indicated  whenever  Calciom— Phosptwr- 
us  therapy  is  advised.  Especially  suitable 
for  supplying  the  pre-natal  dentands  f<H 
Calcium,  Phosphorus  and  Vitamins  B,  C 


DICALCIUM  PHOSPHATE 


362 


In  the  correction  of  the  anemic  state 
Livitamin  not  only  leads  to  rapid 
hemoglobin  regeneration,  but  also 
aids  in  the  eradication  of  the  usually 
associated  conditions.  Its  iron  is 
highly  available  and  promptly  uti- 
lized; its  contained  liver  concen- 
trate presents  the  fractions  found 
valuable  in  the  anemias;  its  rich 


store  of  B-vitamins  overcomes  the 
frequently  severe  anorexia  and 
corrects  the  nutritional  deficiencies 
which  almost  invariably  are  en- 
countered in  hypochromic  anemia. 
Since  Livitamin  is  in  liquid  form, 
dosage  is  easily  regulated.  Its  palat- 
able taste  is  appreciated  by  all 
patients,  and  especially  by  children. 


Each  fluidounce  of  Livitamin  presents. 
Fresh  Liver  (as  liver  concentrate). ...2  02. 
Thiamine  hydrochloride 

(Bi)  (3  mg.) 1000  U.S.P.  Units 

Riboflavin  (Bo,  G) 1 mg. 

Nicotinamide  (niacinamide) 2 5 mg. 

Pyridoxine  hydrochloride. 

(Be) 1 mg. 

Pantothenic  acid 5 mg. 

Filtrate  factor .20  J.  L.  Units 

Iron  and  Manganese  peptonized....30  gr. 

In  doses  of  2 to  4 teaspoonfuls  t.  i.  d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 

THE  S.  E.  MASSENGILL  COM  PA  NY 

Bristol,  T enn.-Va. 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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Doin’  all  right, 
thank  you,  Doc! 


Of  course,  he’s  doing  all  right! 
Didn’t  his  doctor  suggest  the 
hearty,  appetizing  bowl  of  Heckers’ 
Cream  Farina  he  downs  every 
day  ? His  doctor  knows  that  Cream 
Farina’s  been  a staunch  stand-by 
for  a baby’s  first  solid  food  for 
almost  a century. 

And  Cream  Farina’s  better  than 
ever  now.  It’s  enriched.  It  has 
valuable  Vitamin  Bi  added  to  it;  it 
has  niacin  added;  it  has  nutri- 
tional iron  added.  No  wonder 
babies  thrive  on  it!  And  no  won- 
der mother  feeds  it  to  the  whole 


family!  There’s  no  trouble  getting 
them  all  to  eat  a hot  cereal  either, 
if  you  give  them  Cream  Farina 
—they  love  that  creamy  heart-of- 
the-wheat  goodness. 

Quick  to  cook,  quick  to  nourish, 
quick  to  digest.  Cream  Farina  is 
tremendously  satisfactory  as  a first 
solid  food  for  baby.  And  busy 
mothers  will  be  grateful  for  a 
good  baby  cereal  that’s  a time- 
saver,  because  they  can  serve  it  to 
everybody.  So  you’re  doing  mothers 
a double  favor  when  you  recom- 
mend delicious  Cream  Farina. 


The  Grand  Baby  Cereal  That  The  Whole  Family  Loves 


Would  You  Like  a Package 
of  Heckers’  Cream  Farina? 

Wont  you  let  us  send  you  a 
sample  of  Heckers'  Cream 
Farina  so  that  you  will  know 
at  first  hand  how  good  it  is? 
Simply  mail  your  request  to: 
The  Best  Foods,  Inc. 
Dept.  2,  88  Lexington  Ave. 
New  York  16,  N.  Y. 


HECKERS'^^2i7 
Snncied  FARINA 

M). 


THE  BEST  FOODS,  INC.,  88  Lexington  Avenue 


New  York  16,  N.  Y. 
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FULL-FLEDGED  COOPERATION 


AXIMUM  patient  cooperation  in  intestinal  bulk  therapy  is  assured  by 
Mucilose,  a highly  purified  hemicellulose  which  provides  greater  htdk  from 
smaller  doses  at  lower  cost.  Published  data*  show  that  Mucilose  yields  much 
more  bulk  than  other  well-known  psyllium-base  products.  Doses  are  corre- 
spondingly smaller,  and  savings  in  cost  to  the  patient  average  65  %. 

Mucilose 

Highly  Purified  Hemicellulose 

FOR  INTESTINAL  BULK 


LIED  in  4-oz.  bottles  and 
iners.  Also  avail- 
se  Granules,  a 
preferred  by 


Steam  S' 


n 


'ea/dilon 


NEW  YORK  . KANSAS  CITY 
SYDNEY,  AUSTRALIA 


FACTS  ABOUT  MUCILOSE 


MUCILOSE  Is  a hydrophilic  vegetable  colloid 
composed  of  the  highly  purified  hemicellulose 
of  Plantago  loeflingii. 

LUBRICATING  BULK  is  provided  by  the  absorp- 
tion of  approximately  50  parts  of  water  to  pro- 
duce a colloidal  gel. 

BLAND,  hypoallergenic,  and  free  from  irritants, 
it  is  also  non-digestible,  non-absorbable,  and 
chemically  inert  in  the  digestive  traa. 


DETROIT  31,  MICHIGAN 

SAN  FRANCISCO 


. WINDSOR,  ONTARIO 
AUCKLAND,  NEW  ZEALAND 


INDICATED  In  the  treatment  of  both  spastic 
and  atonic  constipation,  and  as  an  adjunct  to 
dietary  measures  for  the  control  of  constipation 
in  aged,  convalescent  and  pregnant  patients. 
DOSAGE:  1 or  2 teaspoonfuls  in  a glass  of 
water,  milk,  or  fruit  juice  once  or  twice  daily, 
followed  immediately  by  another  glass  of  liquid. 
It  may  also  be  placed  on  the  tongue  and 
washed  down,  or  it  may  be  eaten  with  other 
foods.  Ample  fluid  intake  is  advisable  to  assure 
maximum  bulk  formation. 


*Gray.  H.  and  Tainter,  M.  L.;  Am.  J.  Digest.  Dis.  8:130,  1941. 


TRADE  MARK  MUCILOSE-REG.  U S.  PAT  OFF. 


Comparative  effects  of  commonly  used  nitrites  on  systolic  blood 
pressure  in  normal  individuals.  The  action  of  Erythrol  Tetranitrate 
Merck  begins  in  15  minutes  and  persists  for  three  to  four  hours. 


♦ 


♦ 


♦ 


Among  the  various  preparations  available  for 
the  treatment  of  arterial  hypertension,  Ery- 
throl Tetranitrate  offers  the  advantage  of  pro- 
ducing a reduction  in  blood  pressure  suffi- 
ciently prolonged  so  that  administration  three 
times  daily  may  maintain  the  reduction.  This 
effect  of  prolonged  vasodilatation,  beginning 
within  a short  time  after  oral  administration, 
is  not  obtained  with  any  of  the  commonly 
used  nitrites. 

Erythrol  Tetranitrate  may  be  prescribed 
over  a prolonged  period  with  sustained  effect. 
By  dilating  the  peripheral  arterioles,  it  tends 
to  decrease  not  only  the  stress  of  excessive 
pressure  on  the  arterial  walls,  but  also  to 
relieve  the  burden  on  the  heart. 


LITERATURE  ON  REQUEST 

^ERCK  8c  CO.,  Inc*  RAH^TAY,  N.  J. 

LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIAN^ 

OF  r - , aDELPHI/ 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erylhrilyl  Telranilrate) 


i For  prolonged 
^ Vasodilatation 

;in  Hyi:«elisioii 

. -'.A  I 
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This  long-s+anding  dilemma  does  have  a solution.  Physi- 
cians employing  PRO-DOL  for  relief  of  pain  know  that: 

PRO-DOL  affords  effective  aspirin  therapy  buffered  and 
insulated  against  side-effects  of  plain  aspirin,  without 
the  disadvantages  of  alkalis. 


PRO-DOL  incorporates  5 grains  of  aspirin  with  iVi 
grains  of  dried  aluminum  hydroxide  gel  in  each  full  dose. 
As  aspirin's  irritating  acids  of  hydrolysis  form  in  the 
stomach,  they  are  immediately  neutralized  and  adsorbed. 

This  ethically  promoted  analgesic  entails  neither  inter- 
ference with  peptic  digestion  nor  compensatory  rise  in 
gastric  acidity.  An  exclusive  feature  insulates  aspirin 
from  gel  within  each  tablet  until  used. 


DOSAGE:  I or  2 tablets,  repeated  as  required,  for  relief 
of  headaches,  neuralgias  and  muscular  aches  and  pains. 


HOW  SUPPLIED:  Boxes  of  24  and  60  flavored  tablets, 
each  tablet  individually  wrapped  in  Sanitape. 


Professional  samples  and 
literature  on  request. 


the  PRODOL  company 

so  East  42nd  St.,  New  York  17,  N.  Y. 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which 
part  of  the  butter  fat  is  removed  and 
to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil,  and  fish 
liver  oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each 
two  ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calo- 
ries per  fluid  ounce. 


. . SIMILTAC 


SIMILAR  TO 
BREAST  MILK  ^ 

COLUMBUS  16  OHIO 


M A,  R DIETETIC  LABORATORIES  INC. 
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Meeting  the  patient’s  expectations 


in  the  treatment  of  Urinary  Infections 


The  patient  suffering  from  pyelonephritis, 
cystitis,  prostatitis  and  other  distressing 
urinary  infections  desires  and  expects  to  re- 
ceive prompt  and  effective  therapy. 

Similarly,  the  physician— beset  with  the 
difficulties  engendered  by  a greatly  increased 
practice — can  ill  afford  the  lengthy,  trouble- 
some and  frequently  ineffective  treatment 


Reg.  U.  S.  Pat.  Off.  (Methenamlne  Mandelate) 


which  results  from  the  employment  of  cer- 
tain urinary  antiseptics. 

Mandelamine,  the  chemical  combination 
of  methenamine  and  mandelic  acid,  has 
proved  itself  to  be  a really  efficient  and 
trouble-free  antiseptic,  adequately  meeting 
the  expectations  of  patient  and  physician. 

Literature  and  a physician’s  sample  will 
be  sent  to  you  upon  request. 


NEPERA  CHEMICAL  CO.  INC. 

2 1 Gray  Oaks  Ave.  * 

Yonkers  2,  New  York 

Please  send  me  literature,  and  a physician’s 
sample  of  Mandelamine. 


Name M.D 

Street 

City State 


N 


E 


PERA  CHEMICA 


L 


CO.  IXC. 


3ianufaeturing  Chemista 


YONKERS  2,  New  York 
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IHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . , and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 


Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 


Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  "RAMSES"*  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


% 


iimae'S 


FLEXIBLE  EUSHIDIVED 
DIAPHRAGMS 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 


The  word  “RAMSES”  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 


INDICATIONS 


1.  Detergent  in  dermatologic  disease  ...  2.  Detergent  for  soap- 
irritable  skin  ...  3.  Removal  of  excessive  natural  and  residual 
medicinal  oil  and  grease  from  skin,  scalp,  and  hair  ...  4.  Soap- 
less surgical  scrub-up  ...  5.  Management  of  acne  vulgaris. 

Distributed  for  NATIONAL  OIL  PRODUCTS  CO.  by 
RARE  CHEMICALS,  INC.,  Harrison,  N.  J. 


In  the  Pacific  and  Mountain  States  area  bj> 
GALEN  COMPANY,  Berkeley  2,  California 
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Many  a practicing  physician 
whose  patients  in  years  past 
have  heen  benefited  by  their 
stay  at  Saratoga  Spa,  is  easing 
his  wartime  load  by  continuing 
to  utilize  the  superb  facilities  at 
the  Spa. 


In  the  knowledge  that  his  direc- 
tions for  continuing  treatment 
will  be  faithfully  carried  out. 


he  finds  sorely  needed  relief 
from  wartime  strain. 

Here  also  is  the  realization  that 
his  patient  is  in  good  hands  . . . 
surrounded  by  ideal  facilities 
which  New  York  State  has  or- 
ganized for  his  use  in  the  treat- 
ment of  patients  with  chronic 
cardiac,  vascular  or  rheumatic 
disorders. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


378 


In  preparing  liver  concentrates  for  use  as  hematinics,  all  too  often 
refining  defeats  its  own  purpose.  Too  much  refining  removes  valu- 
able hemoglobin-building  fractions  which  are  then  discarded — down 
the  drain. 


HEPATINIC 

'MCNEIL' 

— when  employed  in  the  management  of  secondary  anemias — 
gives  assurance  that  the  full  therapeutic  value  of  liver  concentrate 
is  present.  The  liver  concentrate  incorporated  in  palatable  Elixir 
Hepatinic  is  in  a crude,  unfractionated  form,  thereby  supplying  cer- 
tain hemoglobin-building  substrates  not  available  where  liver  is 
concentrated  by  excessive  refining. 

you  will  be  pleased  with  this  significant  feature  of 
Elixir  Hepatinic. 

Each  fluidounce  contains:  Ferrous  Sulfate  12  gr.,  Crude  Liver 

Concentrate  (equivalent  to  660  gr.  fresh  liver)  60  gr..  Thiamine  Hy- 
drochloride 2 mg..  Riboflavin  4 mg..  Niacinamide  20  mg.,  together 
with  pyridoxine.  Pantothenic  acid.  Choline  and  other  factors  of  the 
vitamin  B complex. 

Elixir  Hepatinic  is  supplied  in  bottles  of 
one  pint  and  one  gallon 


McNeil  Laboratories 


N C O R P O R 


PHiLAOElPH 


Pi  E.rN  ^N  rS  Y . I V N i A 
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ARTHW*** 


Systemic  Involvements,  too  — 
DEMAND  CONSIDERATION 

Weakness  • Fatigability  • Loss  of  Weight  • Anemia 
Neuritis  * Gastrointestinal  Disturbances  * Liver  Dysfunction 
Impaired  Carbohydrate  Metabolism  >•  Early  Arteriosclerosis 


The  measurable  improvement, 
systemic  as  well  as  articular, 
which  usually  follows  the  use  of 
Darthron  is  due  to  its  pharmaco- 
dynamic influence  which  is  exerted 
not  only  on  the  joints  but  also  on 
the  general  systemic  state. 

Maximal  improvement  in  the 
shortest  time  may  be  achieved  only 
when  efficiency  of  all  metabolic  and 
physiologic  activity  is  raised  to  and 
maintained  at  optimal  levels. 

The  pharmacologic  influence  of 
each  of  its  nine  active  ingredients. 


upon  which  the  rationale  of  the 
Darthron  formula  is  based,  is  time- 
tested  and  clinically  proved.  The 
need  for  each  is  well  established. 

Darthron  supplies  in  a single  cap- 
sule all  nine  of  these  essentials.  By 
eliminating  the  need  for  taking  a 
number  of  different  medicaments, 
Darthron  makes  for  convenience  in 
administration  and  better  patient 
cooperation.  Physicians  are  invited 
to  send  for  a complimentary  copy 
of  the  new  brochure  “Systemic  Ther- 
apy in  the  Arthritides.” 


J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  • Chicago  11,  Illinois 


Each  Capsule  Contains: 

Vitamin  D 50,000  U.S.P.  Units 

Vitamin  A 5,000  U.S.P.  Units 

Ascorbic  Acid 50  mg. 

Thiamine  Hydrochloride — 2 mg. 

Riboflavin '. 1 mg. 

Pyridoxine  Hydrochloride 0.1  mg. 

Calcium  Pantothenate 0.333  mg. 

Niacinamide 10  mg. 

Mixed  Natural  Tocopherols 3.4  mg. 
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All  too  frequently  subclinical  deficiencies 
in  the  vitamin  B complex  withhold  the  feel- 
ing of  well  being  which  the  patient  should 
have  experienced  following  correction  of  hypo- 
chromic anemia. 

However,  when  Licuron-B  is  administered, 
the  natural  and  synthetic  B-vitamins  which  it 


provides  raise  the  nutritional  status  of  the  pa- 
tient. Simultaneously  the  correct  copper- iron 
ratio  in  this  bi- active  antianemic  restores  the 
optimal  level  of  hemoglobin. 

LAKESIDE  LABORATORIES,  Milwaukee,  Wisconsin. 


CASE  HISTORIES 

. of  hypochromic 

anemia  in  which  the  rapid 
hemoglobin  regeneration  ef- 
fected by  Licuron-B  is  graphed 
against  periods  of  no  medica- 
tion and  periods  in  which 
iron  alone  was  administered. 


More  precious  than  the  gold  it  resembles  is  the  pinch  of  yellow 
dust  in  the  bottom  of  a 20-cc.,  sterile,  rubber-capped  ampoule  of  Penicillin. 
This  far-famed  metabolic  product  of  the  lowly  mold  Penicillium  notatum  is  a 
veteran  performer  of  many  miraculous  cures.  While  the  pharmaceutical  in- 
dustry was  exhausting  every  resource  to  increase  production  of  penicillin 
over  and  above  the  urgent  needs  of  the  armed  forces,  the  drug  was  released 
for  civilian  use  only  in  desperate  cases,  in  many  of  which  other  treatment  had 
failed.  In  this  rigorous  proving  ground,  penicillin  has  skyrocketed  to  fame. 

The  unique  problems  involved  in  the  mass  production  of  penicillin  are 
rapidly  being  solved.  The  product  has  been  purified  to  the  point  where  it 
seldom  causes  side-effects  or  reactions.  Safe,  dependable,  and  pure.  Penicillin, 
Lilly,  represents  a notable  achievement  in  pharmaceutical  excellence.  Eli  Lilly 
and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

Nurses  for  the  Armed  Forces,  III 


This  Journal  is  doing  what  it  can  on  be- 
half of  the  physicians  of  the  State  to  assist 
in  the  procurement  of  needed  nurses  for  the 
armed  forces.  No  request  has  been  made 
from  any  governmental  source  for  such  as- 
sistance from  us  or  from  any  of  the  state 
medical  journals,  as  far  as  we  are  aware. 
Yet  these  medical  journals  are  read  by  the 
physicians  who,  with  the  civilian  hospitals 
and  the  patients,  are  being  blamed  for  the 
failure  of  the  nurse  procurement  program. 

Perhaps  it  is  considered  by  higher  author- 
ity that  this  problem  is  simply  none  of  our 
business.  The  fact  remains,  however,  that 
we  write  for  the  information  of  18,000  physi- 
cians of  this  State  twice  a month,  and  we 
consider  the  welfare  of  the  wounded  of  the 
armed  forces  of  sufficient  moment  to  at- 
tempt to  get  them,  asked  or  not,  the  nursing 
help  they  need  while  at  the  same  time 
recognizing  the  necessity  for  the  mainte- 
nance of  a proper  balance  of  nursing  care  in 
our  civilian  hospitals  and  industries. 

Assistance  from  the  physicians  of  the 
State  in  the  nurse  procurement  program 
can  be  had  and  will  be  unfailingly  given 
only  if  the  doctors  are  continuously,  and, 


preferably,  truthfully  informed  as  far  as 
this  can  be  done.  They  want  to  know : 

1.  Whether  the  Army  and  Navy  nurse 
personnel  is  being  as  conservatively  utilized 
as  possible? 

2.  How  much  assistance  is  being  pro- 
vided for  nurses  already  in  service  by  (a) 
medical  corpsmen  and  (6)  ward  attendants, 
either  civilian  employees  or  draftees  in- 
ducted on  a limited  service  basis? 

3.  To  what  extent  male  nurses  are  being 
utilized?  Why  they  are  not  commissioned,  if 
necessary?  Are  they  being  utilized  in  for- 
ward areas  with  high  casualty  expectancy, 
and  if  not  why  not? 

4.  . What  use  is  contemplated  for  the 
physically  acceptable  number  of  the  9,000 
negro  nurses  who  are  said  to  be  willing  and 
even  eager  to  serve  their  country?  Is  there 
no  place  for  them? 

5.  Why  are  U.S.  Cadet  Nurse  Corps 
prospects  informed  on  page  4 of  the  Fact 
Sheet  that  “In  return  for  advantages  re- 
ceived through  the  Corps,  Cadet  Nurses 
promise  that,  health  permitting,  they  will 
remain  in  essential  nursing  for  the  duration 
of  the  war.  The  choice  of  which  essential 
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service  is  theirs.  They  are  not  required  to 
pledge  themselves  to  military  service.’’? 

6.  What  use,  if  any,  is  to  be  made,  if 
only  for  the  present  emergency,  of  4 F’s,  as 
auxiliary  nursing  aides  or  ward  attendants? 
The.  J.A.M.A.^  shows  upwards  of  200,000 
of  these  as  rejected  for  eyes’’  alone,  and 
over  100,000  for  ‘‘ears”  alone,  and  over 
50,000  for  “under-”  or  “overweight.”  How 
about  some  of  the  slightly  under  250,000 
who  were  rejected  for  hernias? 

Doctors  (and  nurses)  read  the  newspapers, 
also.  They  may  have  read^  an  article  by 
Hanson  W.  Baldwin,  from  which  we  quote: 

“The  suggested  draft  of  nurses  for  the  fighting 
services  should  be  considered  in  relation  to  per- 
sonnel problems  within  as  well  as  outside  the 
services. 

“Some  Army  doctors  feel  that  some  hospitals 
in  this  country,  especially  Air  Forces  hospitals, 
may  actually  be  overstaffed  with  nurses  and 
that  if  the  Army  distributed  available  nurses 
somewhat  better,  there  would  be  more  nurses 
overseas  and  in  hospitals  where  they  are  most 
needed. 

“But  one  of  the  main  problems  of  the  Army 
Nurse  Corps  is  a problem  of  morale.  The 
nurses  are  well  aware  of  the  glamour  and  the 
publicity  and  the  increased  rank  and  preroga- 
tives given  to  or  acquired  by  the  Wacs.  They 
resent  what  seems  to  them  subordination  of  the 
Nurse  Corps  to  the  Wacs.  The  ranks  of  cap- 
tains, majors,  or  even  of  first  lieutenants  are 
few  and  far  between  among  the  nurses  overseas, 
yet  the  nurses  are  usually  much  farther  forward, 
run  greater  risks,  and  have  far  harder  work,  re- 
quiring far  longer  professional  study  than  do  most 
of  the  Wacs  who  may  be  captains,  majors,  or  even 
lieutenant  colonels.  These  inequities  are  a part 
of  the  Army’s  nurse  problem.” 

How  shall  we  answ^er  that  one? 

Or  they  may  have  read^  Dorothy  D. 
Bromley,  who  reports  a joint  interview  of 
twenty  registered  nurses.  They  held,  and 
we  incline  to  agree : 

“that  a draft  of  nurses  would  be  unfair  discrimi- 
nation if  it  were  not  coupled  with  a national 
selective  service  act  applicable  to  all  women.” 

Also: 

“It  was  felt  that  more  nurses  should  be  taken 


for  limited  service  in  this  country.  A nurse  of  39 
who  admits  she  is  not  doing  essential  work  as  a 
doctor’s  office  nurse  asked  for  such  service  be- 
cause she  is  the  only  child  of  a father  who  is  78 
and  an  ill  mother.  She  was  refused,  as  limited 
service  is  only  granted  for  medical  reasons. 

“All  of  the  group  thought  the  1,200  graduate 
members  of  the  Cadet  Nurse  Corps,  who  have 
received  part  of  their  training  at  government  ex- 
pense, and  the  25,000  who  will  graduate  next 
spring,  should  be  obliged  to  enter  military  service 
before  there  is  a draft. 

“While  there  was  a boom  in  nurse  recruiting 
last  week  following  the  President’s  speech  calling 
for  a draft  of  nurses,  members  of  this  group  re- 
sented as  ‘unfair’  the  proposal  to  draft  them 
into  the  Army  as  privates.  They  argued  that 
more  nurses  would  enter  the  services  if  they  were 
assured  they  would  not  have  to  take  care  of 
soldiers’  wives  in  military  hospitals — a kind  of 
duty  that  has  disgruntled  more  than  a few  Army 
nurses  they  know 

“There  was  general  criticism  of  Red  Cross  and 
military  red  tape 

“The  group  argued,  and  with  logic,  that  the 
Army  and  Navy  would  have  more  nurses  today  ^ 
if  they  relaxed  their  rigid  rules.  They  told  of  a 
nurse  turned  down  by  the  Navy  because  she 
‘had  an  uneven  bite,’  and  another  because  ‘she 
had  two  teeth  missing.’  Several  were  said  to 
have  been  rejected  by  the  Army  because  they 
were  ‘seven-eighths  of  an  inch  too  short,’  or 
were  as  little  as  five  pounds  underweight 

“An  older  woman  made  the  point  that  the  fear 
of  joblessness  after  the  war  haunts  nurses,  who 
are  not  covered  by  social  security.  That  is  the 
reason  nurses  with  good  jobs  are  inclined  to 
hold  on  to  them ” 

We  submit  that  there  is  much  that  needs 
clarification,  perhaps  more  that  needs  re- 
vision of  policy  and  practice  if  the  needed 
nurses  are  to  be  obtained  for  the  armed  >i 
forces.  Doctors  will  be  glad  to  help  in  anyj', 
way  they  can.  It  would  seem  that  much]  | 
could  be  done  short  of  drafting  nurses,  and  \ 
we  hope  it  will  be  done.  Drafting  should  be 
the  last  resort.  | 

We  demand  a National  Service  Act  in  ac-t  i 
cordance  with  accepted  principles  of  conn'l 
stitutional  government.  We  still  have  a 
Republic.  We  propose  to  keep  it. 


J Vol.  127,  No.  1,  p.  37. 

2 N.  Y.  Times,  January  10,  1945. 

» N.  Y.  Herald  Tribune,  January  14,  1945,  p.  6,  section  II 
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Adequate  Diet  III:  Mineral  Elements 


Largely  on  the  basis  of  animal  experi- 
ments, it  appears  that  fourteen  different 
mineral  elements  are  to  be  regarded  as  essen- 
tial dietary  constituents.  The  body  con- 
tains twice  that  many.  It  is  rather  amaz- 
ing that  such  elements  as  lead,  bromine, 
and  aluminum  have  been  detected  in  the 
tissues  even  of  the  newborn.  Most  of  the 
body  minerals  which  are  not  now  classed  as 
essential  are  undoubtedly  present  merely 
because  they  occur  in  the  food  eaten  and  are 
not  completely  excreted.  It  is  probable  that 
some  of  them  may  play  a useful  role  which 
is  as  yet  unknown. 

Fortunately,  in  selecting  diets  we  need 
give  attention  to  only  a few  of  the  fourteen 
essential  minerals  because  most  of  them  are 
always  supplied  adequately  in  whatever 
combination  of  foods  is  chosen.  Calcium, 
phosphorus,  iron,  and  iodine  are  the  ones 
needing  special  consideration. 

Calcium  and  phosphorus  are  the  two  min- 
erals which  are  required  in  largest  amounts. 
They  play  their  major  role,  along  with 
vitamin  D,  in  bone  development  during 
growth  and  in  pregnancy,  and  for  lactation. 
They  are  also  needed  throughout  life  to 
maintain  the  bony  structures,  and  for  many 
other  physiologic  processes.  Special  at- 
tention is  required  in  food  selection  in  order 
that  the  dietary  need  for  calcium  may  be 
met.  A liberal  intake  of  milk  is  by  far  the 
most  effective  way  of  meeting  this  need. 
Milk  is  an  excellent  source  of  phosphorus 
as  well.  Diets  which  are  adequate  in  pro- 
tein and  calcium  can  generally  be  relied 
upon  to  furnish  enough  phosphorus  also. 

Common  salt,  in  the  amounts  habitually 
consumed,  supplies  far  more  than  is  needed 
of  the  essential  elements,  sodium  and  chlo- 
rine. The  usual  diet  also  contains  adequate 
amounts  of  potassium.  This  appears  to  be 
true  for  magnesium  as  well.  The  recent  re- 
port of  Miller,^  however,  describing  a case 
of  tetany  in  which  blood  magnesium  was 
low  and  in  which  magnesium  feeding  re- 
sulted in  a rise  in  the  blood  level  and  a relief 
from  the  symptoms,  suggests  that  under 
certain  conditions  this  element  may  be  de- 
ficient. Magnesium  tetany  occurs  in  prac- 
tice with  certain  farm  animals. 


The  adult  requirement  for  iodine  is  about 
0.15  to  0.30  mg.  daily.  During  adolescence 
and  pregnancy,  the  requirement  is  slightly 
higher  and  of  special  importance.  People 
living  near  the  seacoast,  and  in  certain  other 
areas  where  the  soil  is  rich  in  iodine,  obtain 
this  requirement  from  their  food  and  water 
supply.  In  other  areas,  where  the  soil  is 
depleted  of  iodine,  goiter  is  often  endemic 
and  the  need  for  supplemental  iodine  in  the 
diet  is  well  understood.  There  have  been 
exponents  of  the  idea  of  adding  iodine  to 
the  drinking  water.  By  this  method  the 
adolescent  received  sufficient  iodine  to  pre- 
vent colloid  goiter,  but  as  the  physiology 
of  the  thyroid  gland  became  better  known, 
it  was  found  that  some  thyroid  disturbances 
in  adults  were  accentuated  by  the  increase 
in  iodine  intake.  For  this  reason,  adding 
iodine  to  drinking  water  has  been  largely 
discontinued  in  favor  of  supplementing  the 
individual’s  iodine  need.  Thus  the  use  of 
iodized  salt,  which  contains  about  0.01  per 
cent  of  potassium  iodide,  has  become  more 
extensive. 

While  it  is  not  difficult  to  select  a diet 
adequate  in  iron,  it  is  clear  that  many  diets 
are  deficient  in  this  element  at  times  when 
the  need  is  greatest — namely,  during  growth 
and  pregnancy.  Although  the  red  corpuscles 
are  being  formed  and  destroyed  throughout 
life,  the  iron  of  the  broken-down  hemoglobin 
is  almost  entirely  reutilized.  Thus,  aside 
from  losses  in  menstruation  and  hemor- 
rhage, the  need  for  dietary  iron  is  small  in 
the  case  of  the  adult.  About  one-tenth  as 
much  copper  as  iron  is  required  to  assist 
hemoglobin  formation.  No  special  attention 
seems  needed  to  assure  an  adequate  supply 
of  copper  in  the  diet. 

Sulfur  is  an  essential  constituent  of  body 
proteins,  but  to  serve  this  purpose  it  must  be 
supplied  in  the  diet  in  the  sulfur-containing 
amino  acids  or  in  related  organic  combina- 
tions. Thus,  inorganic  sulfur  as  such  is 
valueless  and  needs  no  consideration. 

Fluorine  has  long  been  thought  of  as  a 
harmful  rather  than  a useful  element  be- 
cause it  is  found  in  the  water  supplies  of  cer- 
tain areas  in  sufficient  amounts  to  cause 
mottled  enamel,  and  even  to  injure  tooth 
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and  bone  structure.  But  this  element  is  a 
constant,  and  presumably  normal,  constitu- 
ent of  the  teeth  and  bones,  and  evidence  is 
accumulating  that  a certain  minimum  level 
of  intake  may  be  actually  beneficial  in  re- 
tarding the  incidence  of  dental  caries.  This 
evidence  has  come  from  epidemiologic 
studies.  Arnold  and  associates^  found,  for 
example,  that  there  was  three  times  as  much 
caries  in  Quincy,  Illinois,  where  the  water 
supply  contained  0.2  p.p.m.  of  fluorine  as  in 
Galesburg,  Illinois,  where  the  level  was  1.8 
p.p.m.  Other  reports,  such  as  the  one  by 
Knutson  and  Armstrong,®  indicate  that  the 
topical  application  of  fiuorine  lowers  the  in- 
cidence of  caries.  They  suggest  a desirable 
level  of  I p.p.m.  of  fluorine  in  the  water 
supply,  and  state  that  there  is  no  evidence 
that  this  level  is  harmful  or  causes  discolora- 
tion. Smith  and  Smith^  have  reported, 
however,  that  levels  of  fluorine  which  seem 
to  lessen  caries  early  in  life  cause  a much 
more  rapid  breakdown  of  the  teeth  later. 
Until  longer-time  observations  are  made,  it 
would  seem  wise  to  follow  a conservative 
course  in  connection  with  proposals  for 
stepping  up  the  level  of  fluorine  intake  in 
any  area. 

Manganese,  zinc,  and  cobalt,  along  with 
copper,  which  has  previously  been  discussed, 
are  generally  classed  as  ‘‘trace  elements^^ 
because  they  are  needed  by  the  body  in 


such  minute  amounts.  These  elements  have 
received  little  or  no  attention  in  the  case  of 
man,  because  it  has  been  assumed  that  the 
diet  always  contains  enough  to  meet  any 
needs.  It  has  recently  been  found  that  a 
lack  of  manganese  is  responsible  for  serious 
abnormalities  of  bone  growth  in  chickens. 

A deficiency  of  cobalt  has  been  responsible 
for  the  deaths  of  hundreds  of  thousands  of 
grazing  animals  in  various  parts  of  the 
world. 

As  little  as  one-tenth  of  a milligram 
of  cobalt,  an  amount  which  could  be  held 
on  the  end  of  a pin,  makes  the  difference  j 
between  life  and  death  in  a sheep.  These 
facts  indicate  the  outstanding  significance 
in  animal  nutrition  of  some  of  these  ele-  I 
ments  which  have  been  little  studied.  It 
seems  that  we  should  give  more  attention 
to  the  trace  elements  in  human  nutrition. 
Certainly  there  are  no  widespread  acute  | 
deficiencies  such  as  have  been  noted  in 
farm  animals  grazing  on  certain  soils,  but  I 
there  may  be  subacute  troubles  which  have  i 
escaped  notice  and  which  continue  to  im-  , 
pair  health  efficiency,  as  has  recently  been  i 
found  true  for  some  of  the  vitamins. 


1 Miller,  J.  F.:  Am.  J.  Dis.  Child.  67:  117  (1944). 

2 Arnold,  F.  A.,  et  al:  Pub.  Health  Rep.  57:  773  (1942).  i 

* Knutson,  W.  K.,  and  Armstrong,  W.  D.:  Am.  J.  Pub.  j 

Health  34:  239  (1944).  ' 

* Smith,  M.  C.,  and  Smith,  H.  V.:  Am.  J.  Pub.  Health  I 
30:  1050  (1940). 
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The  Annual  Meeting  Canceled 


On  January  11,  as  a contribution  to  the 
more  vigorous  prosecution  of  the  war,  the 
Council  of  the  Medical  Society  of  the  State 
of  New  York,  in  response  to  the  govern- 
ment’s request  for  cooperation  in  lightening 
the  load  on  the  Nation’s  transportation  sys- 
tem, canceled  its  annual  meeting,  scheduled 
to  be  held  at  Buffalo,  New  York,  April  30- 
May  3.  The  meeting  of  the  House  of 
Delegates  will  be  held,  unless  further  gov- 
ernment restrictions  on  travel  are  an- 
nounced. 

“The  Society  feels  it  should  restrict  this 
meeting  to  the  minimum  necessary  to  con- 
duct the  affairs  of  the  organization.  It  will 
cut  down  attendance  from  approximately 
3,000  expected  at  Buffalo  to  200  officers  and 
delegates  who  will  transact  the  important 


phases  of  the  Society’s  participation  in  the 
war  effort.  All  scientific  sessions  have  been 
canceled  as  well  as  social  features  which 
usually  accompany  these  meetings.” 

The  Journal  calls  to  the  attention  of  all 
Section  Chairmen  the  fact  that  this  can- 
cellation will  possibly  operate  to  reduce  the 
volume  of  scientific  papers  which  are  or- 
dinarily available  after  the  Annual  Meeting 
for  publication  in  these  pages.  Doubtless 
a considerable  number  of  these  papers  have 
already  been  prepared  or  are  now  in  prepa- 
ration. Such  scientific  papers  as  would 
have  been  presented  at  the  various  section 
meetings  will  be  welcomed  as  usual  by  the 
Editors.  We  must,  however,  inform  all 
Section  Chairmen  and  our  various  authors 
that  further  curtailments  of  printing  paper 
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stock  are  anticipated  in  1945.  With  this  in 
view,  we  suggest  that  before  they  submit 
their  scientific  papers  to  their  respective 
section  chairmen,  all  authors  observe  the 
following  suggestions : 

1.  Make  a brief  abstract  of  the  topic  of 
the  paper;  one  or  two  short  paragraphs 
will  usually  do.  Leave  a triple  space  before 
commencing  the  first  paragraph  of  the 
scientific  paper  proper. 

2.  If  reporting  cases,  brief  them  as  much 
as  possible ; do  not  cite  two  cases  if  one  will 
suffice. 

3.  Eliminate  all  charts,  graphs,  and  pic- 
tures if  possible.  If  these  are  essential  make 
them  few. 

4.  IMPORTANT:  Since  the  papers 

will  not  be  read  this  year,  they  should  be 
written,  or  if  already  written,  be  revised 
for  publication.  The  Journal  is  published 
principally  for  general  practitioners.  They 
want  practical,  concise  aids  to  diagnosis  and 
treatment.  They  have  limited  time  to  read. 
The  editors  ask  the  help  this  year  of  all 
contributors  to  make  the  content  of  the  ar- 
ticles as  concise  and  practical  as  possible. 


Section  chairmen  can  assist  the  Editors 
to  meet  the  extraordinary  conditions  im- 
posed upon  this  Journal  by  the  cancela- 
tion of  the  Annual  Meeting,  by  bringing 
the  foregoing  suggestions  to  the  attention  of 
their  authors. 

‘‘To  compensate  for  the  loss  of  the  edu- 
cational advantages  of  scientific  sessions, 
we  are  augmenting  the  postgraduate  courses 
held  locally  throughout  the  state  under  the 
supervision  of  Dr.  O.  W.  H.  Mitchell,  of 
Syracuse,  Chairman  of  our  Committee  on 
Public  Health  and  Education.  These  pro- 
vide for  institutes  held  at  various  sections 
of  the  state  throughout  the  year  at  which 
attendance  is  local  and  only  a few  speakers 
are  on  programs  coming  from  distant 
points.”  It  is  fortunate  indeed  that  the 
Society  has  stressed  and  expanded  its  post- 
graduate teaching  program  to  the  extent 
illustrated  by  the  1944-1945  Course  Book. 
The  regional  programs  can  thus  substitute 
for  as  they  have  previously  complemented 
the  scientific  sessions  of  the  Annual  Meeting. 

More  fight,  less  talk. 

Stay  home.  Buy  War  Bonds. 


Walter  P.  Anderton,  M.D. 


Dr.  Walter  P.  Anderton,  a practicing 
physician  in  this  city  since  1913  and  as- 
sistant professor  of  clinical  medicine  at 
Columbia  University’s  College  of  Physicians 
and  Surgeons,  was  appointed  secretary  of 
the  Medical  Society  of  the  State  of  New 
York  at  a meeting  of  the  Society’s  Council 
January  11.  He  succeeds  the  late  Dr.  Peter 
Irving. 

Dr.  Anderton  is  associate  attending  physi- 
cian at  Presbyterian  Hospital,  where  he 
has  served  on  the  medical  staff  since 
1915. 

He  is  also  consulting  physician  at  the 
French  and  Knickerbocker  Hospitals,  New 
York  City,  and  the  Newport,  Rhode  Island, 
Hospital.  He  is  assistant  professor  of  clini- 
cal medicine,  Columbia  University,  College 
of  Physicians  and  Surgeons. 

The  new  officer  is  a member  of  the  Ameri- 
can Medical  Association,  the  Medical  Society 
of  the  State  of  New  York,  and  the  Medical 
Society  of  the  County  of  New  York,  of 
which  he  is  a past-president.  He  also  served 
on  the  county  society’s  committee  on  legis- 


lation and  was  secretary  of  the  board  of 
censors.  He  has  served  as  a member  of  the 
House  of  Delegates  of  the  American  Medical 
Association  and  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New 
York. 

Active  in  many  other  professional  socie- 
ties, Dr.  Anderton  holds  membership  in  the 
New  York  Gastroenterological  Association, 
the  National  Tuberculosis  Association,  the 
American  Heart  Association,  the  Harvey 
Society,  the  Quiz  Medical  Association,  of 
which  he  is  a former  president,  and  the 
Association  of  the  Alumni  of  Bellevue  Hos- 
pital. He  is  also  a Fellow  of  the  American 
College  of  Physicians  and  the  New  York 
Academy  of  Medicine,  president  of  the 
Francis  Asbury  Fund,  and  a trustee  of  the 
New  York  Dispensary. 

Dr.  Anderton  received  his  A.B.  degree  at 
Harvard  College  in  1908  and  his  M.D.  at 
the  College  of  Physicians  and  Surgeons  of 
Columbia  University  in  1911.  He  interned 
at  Bellevue  Hospital  and  received  his  New 
York  State  Medical  License  in  1913. 
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J.  Richard  Kevin,  M.D. 


Dr.  J.  Richard  Kevin,  past-president  of 
the  Medical  Society  of  the  State  of  New 
York,  died  January  8,  1945,  at  his  home  in 
Brooklyn. 

Born  in  LaCrosse,  Wisconsin,  in  1863,  he 
attended  the  University  of  Vermont  and 
graduated  from  Bellevue  Hospital  Medical 
College  in  1888.  He  interned  at  St.  Mary’s 
Hospital,  Brooklyn,  and  remained  on  the 
staff  thereafter  as  attending  surgeon  and 
then  as  senior  surgeon  until  the  time  of  his 
death. 

Dr.  Kevin  was  elected  to  membership  in 
the  Medical  Society  of  the  County  of  Kings 


in  1889  and  became  its  president  in  1914. 
He  was  one  of  the  original  Fellows  of  the 
American  College  of  Surgeons  in  Brooklyn 
and  became  President  of  the  Brooklyn  Surgi- 
cal Society  in  1909.  He  was  a member  of 
the  Brooklyn  Pathological  Society  and  mem- 
ber of  the  Associated  Physicians  of  Long 
Island,  also  a member  of  the  Alumni  of 
St.  Mary’s  Hospital,  Brooklyn,  and  Presi- 
dent of  the  Hospital  Surgeons  Association 
in  1914.  He  was  Surgeon  of  the  23rd  Regi- 
ment, New  York  National  Guard,  and  went 
with  that  regiment  to  the  Mexican  Border 
as  a major  in  the  Medical  Corps  in  1916. 


Postgraduate  Medical  Education,  1945 


The  activities  of  the  Medical  Society  of 
the  State  of  New  York  with  respect  to  its 
program  of  instruction  offered  each  year 
are  again  extended  and  broadened. 

The  Council  Committee  on  Public  Health 
and  Education  arranges  for  instruction  in  a 
wide  variety  of  subjects.  This  program  is 
made  available  through  the  combined  ef- 
forts of  the  members  of  the  Medical  Society 
of  the  State  of  New  York,  the  faculties  of 
medical  schools  and  research  institutions, 
the  New  York  State  Department  of  Health, 
the  Dental  Society  of  the  State  of  New  York, 
the  Division  of  Industrial  Hygiene  of  the 
New  York  State  Department  of  Labor,  and 
several  other  organizations  and  associations. 

A considerable  part  of  these  activities 
is  presented  in  cooperation  with  the  New 
York  State  Department  of  Health.  In  ad- 
dition to  the  courses  arranged  as  series  of 
lectures,  speakers  on  many  subjects  are 
available  for  a single  lecture  before  county 
medical  societies,  hospital  staffs,  and  other 
medical  groups.  The  Committee  also  ar- 
ranges instruction  for  a one-day  session 
designated  as  a ‘‘Teaching  Day.”  A teach- 
ing day  is  a combination  of  clinics,  demon- 
strations, and  lectures  for  an  afternoon  and 
evening.  The  State  Dental  Society  and 
the  Medical  Society  of  the  State  of  New 
York  have  a Joint  Committee  on  Dental 
Health.  This  Committee,  in  cooperation 
with  the  New  York  State  Department  of 
Health,  has  arranged  an  interesting  and  in- 


formative program  which  is  now  available, 
also.  For  most  of  the  instruction  the 
lecturers  will,  upon  request,  substitute  a 
clinic  for  the  lecture  if  appropriate  patients 
and  facilities  are  available.  This  informa- 
tion must  be  given  at  the ‘time  the  request 
for  instruction  is  made. 

Occasionally  a county  society,  hospital 
staff,  or  some  other  medical  group  desires  a 
program  which  is  not  specifically  mentioned 
in  these  announcements.  Should  the  pro- 
gram, whether  clinic,  demonstration,  lecture, 
or  combination,  be  one  which  the  Com- 
mittee can  arrange,  they  will  be  glad  to  do  so. 

The  new  course  book  for  1944-1945,  which 
has  just  issued  from  the  press,  features  in- 
dustrial health,  treatment  of  common  dis- 
eases, diagnosis  and  treatment  of  menin- 
gitis, and  tropical  medicine.  These  subjects 
have  been  included  in  former  years,  it  is 
true,  but  the  content  of  the  courses  has  been 
enlarged.  The  courses  on  ophthalmology, 
penicillin  therapy,  psychiatry,  home  and 
farm  accidents  are  new. 

It  is  to  be  hoped  that  county  societies, 
hospital  staffs,  or  other  medical  groups  will 
take  full  advantage  of  the  facilities  offered 
in  the  Course  Outline  Book.  All  inquiries 
should  be  addressed  to  the  Chairman,  Coun- 
cil Committee  on  Public  Health  and  Educa- 
tion, 428  Greenwood  Place,  Syracuse  10,  New 
York.  Copies  of  the  new  Course  Outline 
Book  are  on  file  with  the  secretary  of  every 
county  medical  society. 


ADVANCED  CANCER  OF  THE  PROSTATE* * 

A Consideration  of  the  Value  of  Radical  Prostatectomy  in  Selected  Cases 
A.  Laurence  Parlow,  M.D.,  Rochester 

{From  the  Department  of  Surgery,  Division  of  Urology,  of  the  University  of  Rochester,  School  of  Medicine  and 
Dentistry,  Rochester,  New  York) 


APPROXIMATELY  four  years  ago  Huggins 
and  his  coworkers^  described  the  results  of 
their  studies  of  the  effects  of  the  administration 
of  androgens  and  estrogens  on  the  production  of 
prostatic  secretion  in  dogs.  These  investigators 
showed  that  androgens  activate  prostatic  epi- 
thelium with  a resultant  increase  in  the  produc- 
tion of  prostatic  fluid.  Estrogens  were  found  to 
stop  the  production  of  prostatic  secretion  and 
also  to  cause  a regression  of  the  epithelial  cells. 
They  also  noted  that  androgens  administered 
to  patients  with  cancer  of  the  prostate  produced 
an  increase  in  the  size  of  the  cancer  and  an  exac- 
erbation of  their  symptoms.  As  a result  of  these 
observations,  Huggins  began  to  castrate  men 
who  had  advanced  cancer  of  the  prostate  and 
reported  the  almost  miraculous  clinical  improve- 
ment that  ensued.  Not  only  did  the  primary 
cancer  regress  but  there  also  occurred  a disap- 
pearance of  metastatic  nodes.  At  long  last  we 
had  something  encouraging  to  offer  the  unfor- 
tunate individual  who  had  a heretofore  hopeless 
condition. 

Soon  reports  were  published  by  staff  members 
of  various  clinics  describing  the  results  of  pro- 
static cancer  treated  by  orchiectomy.  Nesbit 
and  Cummings 2 observed  a favorable  response  in 
73  per  cent  of  75  cases  followed  over  a period  of 
six  months.  Fifteen  cases  were  considered  to  be 
failures,  and  10  cases  were  noted  as  delayed 
failures.  Alyea  and  Henderson,^  in  a series  of  40 
cases  followed  over  a period  of  one  year,  reported 
an  immediate  general  improvement  in  all  cases. 
Relief  of  metastatic  pain  was  most  remarkable. 
Only  one  of  their  patients  died  of  carcinomatosis 
and  one  other  patient  had  a delayed  failure 
after  eight  months.  Dean,  Woodward,  and 
Twombly,^  in  an  excellent  paper,  concluded  that 
the  majority  of  patients  treated  with  surgical 
castration  and  estrogens,  after  a variable  period  of 
improvement,  relapse  and  die  of  the  disease. 
Herger  and  Sauer, ^ as  a result  of  a study  of  a 
series  of  82  cases  followed  over  a period  of 
twelve  months,  arrived  at  a similar  conclusion. 
Kretschmer®  described  his  results  as  anything 
but  desirable.  Kahle,  Schenken,  and  Burns,’  in 
a very  thorough  study,  reported  favorable  re- 

Read at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10,  1944. 

* This  investigation  was  supported  with  funds  from  the 
Dr.  Henry  C.  Buswell  Memorial. 


suits  with  the  administration  of  rather  large 
amounts  of  diethylstilbestrol  over  a period  of 
three  years.  These  investigators  pointed  out 
that  their  studies  provided  no  evidence  that  can- 
cer of  the  prostate  could  be  cured  by  the  use  of 
estrogens.  On  the  other  hand,  they  did  demon- 
strate that  primary  and  metastatic  lesions  would 
regress  and  that  life  could  be  prolonged  in  com- 
fort. 

Thus,  a review  of  the  literature  reveals  that 
the  greater  number  of  cases  of  cancer  of  the  pros- 
tate with  metastasis  treated  with  castration  and 
estrogens  show  immediate  clinical  improvement. 
Regression  of  both  the  primary  and  metastatic 
lesions,  with  resultant  disappearance  of  pain  and 
urinary  distress,  is  the  usual  result.  These 
cases  also  show  an  apparent  return  to  normal 
health.  In  many  patients,  however,  the  improve- 
ment is  only  temporary.  Finally,  there  is  a group 
of  cases  in  which  the  disease  continues  its  course 
uninterruptedly  despite  the  treatment  with  cas- 
tration and  estrogens.  One  also  notes  the  de- 
velopment of  two  schools  of  opinion  regarding  the 
management  of  these  cases.  One  group  advo- 
cates the  use  of  stilbestrol  therapy  and  the  other 
group  recommends  surgical  castration  plus  the 
use  of  estrogens.  However,  one  observes  also 
that  while  both  factions  believe  that  they  are 
able  to  obtain  corresponding  alleviation  of  symp- 
toms and  regression  of  the  disease  as  a result  of 
therapy,  they  are  fully  agreed  that  neither  form 
of  treatment  will  produce  a cure.  Regarding 
these  therapeutic  measures,  it  is  of  interest  to 
heed  the  experience  of  Alyea  and  Henderson,®  who 
report  that  the  regression  of  the  carcinoma  was 
more  complete  in  patients  treated  with  orchiec- 
tomy than  in  those  patients  treated  with  diethyl- 
stilbestrol. 

In  view  of  such  information,  debate,  agree- 
ment, etc.,  it  is  only  natural  for  one  to  review  the 
results  of  therapy  in  cases  of  advanced  carcinoma 
of  the  prostate  immediately  available  to  him, 
keeping  in  mind  the  question:  Is  there  anything 
more  one  can  do  to  effect  a cure  of  the  disease? 
The  term  “advanced  carcinoma  of  the  prostate” 
is  used  to  indicate  the  type  of  case  in  which  the 
disease  is  no  longer  conflned  within  the  capsule 
of  the  prostate;  metastasis  has  occurred  and  a 
radical  operation  is  considered  as  offering  no 
permanent  benefit. 
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During  the  period  between  January,  1941,  and 
November,  1943,  75  cases  of  advanced  cancer  of 
the  prostate  were  treated  with  orchiectomy. 
Eighteen  of  these  cases  received  prostatic  resec- 
tion in  addition  to  castration.  The  diagnosis,  in 
66  cases,  was  proved  by  microscopic  examination. 
In  the  remainder  of  the  series  the  diagnosis  was 
made  by  rectal  examination  and  by  x-ray  studies. 
All  of  these  patients  complained  of  symptoms 
referable  to  the  act  of  urination,  varying  from 
frequency  to  complete  retention.  Forty- two 
patients  complained  of  low-back  pain  and  loss  of 
weight.  Hematuria  was  a symptom  in  only  7 
patients.  In  23  cases  there  was  no  clinical  or 
x-ray  evidence  of  any  metastasis.  Radical  peri- 
neal prostatectomy  was  considered  inadvisable, 
inasmuch  as  the  disease  was  not  confined  within 
the  capsule  of  the  prostate,  in  all  of  the  cases. 
Eighteen  patients  were  found  to  have  a normal 
serum  phosphatase  estimation  prior  to  orchiec- 
tomy. In  the  remainder  of  the  series  there  was 
an  elevation  of  the  serum  phosphatase,  and  one 
was  recorded  at  155  units,  using  the  King- 
Armstrong  technic. 

Following  orchiectomy  18  patients  were  con- 
sidered as  complete  clinical  failures.  In  no  in- 
stance was  there  any  relief  of  pain  and  the  pro- 
gressive advancement  of  the  disease  was  in  no  way 
altered.  Stilbestrol  was  administered  to  these 
patients  and  found  to  be  ineffective.  It  is  inter- 
esting to  note  that  in  this  group  microscopic 
examination  of  tissue  from  the  prostate  revealed 
carcinoma  of  the  undifferentiated  type. 

Fifty-seven  patients  showed  immediate  clinical 
results  characterized  by  loss  of  all  metastatic 
pain  and  general  subjective  improvement. 
Forty-three  of  this  group  must  be  considered  as 
delayed  failures,  inasmuch  as  all  again  developed 
symptoms  of  advanced  carcinoma  of  the  prostate 
after  intervals  of  from  eight  to  thirty  months. 
Examination  revealed  only  partial  regression  of 
the  disease  in  21  of  these  cases.  The  microscopic 
examination  of  tissue  from  the  prostate  in  this 
group  revealed  no  definite  histologic  arrangement 
of  the  carcinoma.  Areas  of  both  the  adenocar- 
cinoma and  undifferentiated  type  of  carcinoma 
were  the  characteristic  findings. 

Of  great  interest  is  the  fact  that  following 
orchiectomy  36  patients  had  complete  clinical 
disappearance  of  the  carcinoma.  However,  of 
this  number  only  14  were  symptom-free  and 
showed  no  evidence  of  any  return  of  the  disease 
after  an  interval  of  twelve  to  twenty-nine 
months.  It  is  noteworthy  that  complete  regres- 
sion of  the  cancer  occurred  only  in  those  cases 
in  which  microscopic  examination  of  tissue  from 
the  prostate  revealed  a typical  adenocarcinoma. 

Serum  phosphatase  estimations  were  obtained 
for  all  patients  following  orchiectomy.  These 


recordings  were  found  to  parallel  the  clinical 
features  of  each  individual.  In  many  patients 
a return  of  the  carcinoma  was  signalled  by  a rise 
in  the  serum  alkaline  phosphatase  before  digital 
examination  revealed  any  evidence  of  recurrent 
prostatic  changes.  Stilbestrol  administered  to 
this  group  of  patients  was  found  to  be  of  value 
in  the  control  of  their  symptoms  but  not  of  the 
disease. 

Thus  a summary  of  the  cases  of  advanced  car- 
cinoma of  the  prostate  treated  by  castration  re- 
veals results  that  may  be  divided  into  four  groups: 

1.  Complete  failure — This  group  is  com- 
posed of  cases  of  the  undifferentiated  type  of 
carcinoma.  Neither  orchiectomy  nor  estrogens 
in  any  way  alter  the  progress  of  the  disease. 

2.  Partial  failure — In  this  group  there  is  a 
temporary  relief  of  symptoms.  Regression  of  the 
disease  is  not  complete.  The  carcinoma  shows 
no  uniform  arrangement. 

3.  Delayed  failure — This  group  is  composed 
of  cases  of  well-differentiated  adenocarcinoma. 
Orchiectomy  is  followed  by  a temporary  but 
complete  relief  of  all  symptoms.  The  disappear- 
ance of  the  primary  cancer  and  metastatic  nod- 
ules, as  proved  by  digital  examination  and 
serum  phosphatase  estimation,  is  not  perma- 
nent. 

4.  A fourth  group  is  added  to  include  those 
cases  having  results  similar  to  those  in  Group  3 
and  in  which  reactivation  of  the  carcinoma  has 
not  occurred.  The  evidence  is,  however,  that 
this  group  will  be  eliminated  with  the  passage  of 
time. 

Thus,  a review  of  treatment  of  advanced  car- 
cinoma of  the  prostate,  by  orchiectomy,  reveals 
that  while  many  cases  are  benefited,  few,  if  any, 
are  cured.  There  is  no  doubting  the  fact,  how- 
ever, that  orchiectomy  will  produce  a complete 
clinical  regression  of  the  disease  in  certain  cases. 
In  this  connection,  Barringer*  states  “that  car- 
cinoma of  the  prostate  may  remain  enmeshed 
in  fibrous  tissue  and  be  clinically  suppressed 
for  years  before  becoming  activated.’’  This 
opinion  is  substantiated  in  the  following  case. 

Case  Report 

Case  1. — H.  H.,  aged  70,  had  complete  clinical 
and  serologic  disappearance  of  prostatic  cancer 
following  orchiectomy.  Six  months  following  cas- 
tration he  developed  pneumonia  and  died.  An 
autopsy  was  performed  and  microscopic  examina- 
tion of  the  prostate  revealed  cancer  cells  enmeshed 
in  fibrous  tissue. 

Early  recognition  and  complete  removal  of  a 
carcinoma  is  generally  recognized  as  the  only! 
hope  of  completely  eradicating  the  disease. 
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In  1905,  Dr.  Hugh  H.  Young,®  published  his 
technic  of  radical  perineal  prostatectomy. 
Lewis, in  reporting  almost  50  per  cent  five-year 
cures  in  115  cases  of  early  prostatic  cancer 
treated  by  Young  and  his  staff,  very  definitely 
states  that  the  disease  can  be  cured.  Other  ex- 
ponents of  this  operative  procedure,  I know, 
have  had  comparable  results. 

In  view  of  the  fact  that  it  is  becoming  increas- 
ingly evident  that  certain  cases  of  advanced  car- 
cinoma of  the  prostate  completely  regress  follow- 
ing orchiectomy  and  later  become  activated, 
why  then  not  treat  these  cases,  like  the  bride,  to 
“something  old  and  something  new?’'  Iodine 
administered  preoperatively  to  patients  with 
certain  types  of  goiter  has  been  proved  to  pro- 
duce a regression  of  this  disease.  We  know  that 
orchiectomy  will  produce  a regression  of  certain 
cases  of  advanced  cancer  of  the  prostate.  There- 
fore, it  is  suggested  that  a radical  perineal  pro- 
statectomy be  performed  on  individuals  in 
whom  a carcinoma  has  been  proved  to  have  dis- 
appeared by  digital  examination  and  by  the 
demonstration  of  normal  acid  and  alkaline  phos- 
phatase blood  levels. 

There  is  no  doubting  the  great  benefits  many 
individuals  are  now  enjoying  as  a result  of  or- 
chiectomy. One  can  only  hope  that  a subse- 
quent radical  operation  will  prevent  many  of 
these  patients  from  suffering  the  agonies  of  a 
return  of  the  disease.  The  test  of  time,  of  course, 
will  prove  the  value  of  the  suggested  radical  sur- 
gery and  it  is  hoped  at  a later  date  results  will  be 
reported. 

Conclusions 

Orchiectomy  is  a procedure  of  proved  value 
in  cases  of  advanced  adenocarcinoma  of  the  pro- 
state, but  few  patients,  if  any,  are  cured.  It  is  of 
little  or  no  value  in  cases  of  the  undifferentiated 
type. 

It  is  suggested  that  a radical  perineal  pro- 
statectomy may  be  of  value  in  certain  cases  in 
which  complete  regression  of  the  carcinoma  has 
occurred  as  a result  of  orchiectomy  and  estrogen 
therapy. 
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Discussion 

Dr.  John  K.  deVries,  New  York  City — I have 
enjoyed  all  three  of  this  afternoon’s  papers. 

Dr.  Heslin  has  re-emphasized  the  need  of  thorough 
urologic  study  for  the  early  recognition  of  upper 
urinary  tract  anomalies. 

Dr.  Davis  has  given  us  an  important  contribution 
in  the  control  of  certain  ureteropelvic  obstructions. 
It  will  be  interesting  to  find  out  whether  ureters 
with  such  extensive  injury  regenerate  completely 
or  not. 

Because  of  the  shortness  of  time,  I would  like  to 
spend  it  in  the  discussion  of  Dr.  Barlow’s  paper. 

Mark  Curtis  reported,  in  1942,  27  cases  of  pros- 
tatic malignancy  treated  by  castration  at  the  New 
York  Hospital.  He  found  93  per  cent  immediate 
improvement  and  regression  of  skeletal  metastases 
in  3 of  8 cases,  or  38  per  cent. 

In  reviewing  these  same  cases  two  years  later  we 
have  eliminated  2 cases  because  pathologic  diag- 
nosis failed  to  corroborate  the  diagnosis  of  car- 
cinoma, but  now,  two  years  later,  of  25  cases  11 
are  dead — 45  per  cent;  4 are  unimproved  or  failing — 
16  per  cent;  10  still  show  improvement — 40  per 
cent.  Of  the  10  patients  still  showing  improvement 
4 had  perineal  prostatectomy,  and  6 had  trans- 
urethral resection  as  well  as  castration. 

Of  the  15  patients  unimproved  or  dead,  2 had  no 
other  operation.  Nine  had  transurethral  resection; 
4 had  radical  perineal  prostatectomy  as  well  as 
castration. 

Of  the  23  cases  of  which  pathologic  diagnosis  was 
made,  14  were  listed  as  adenocarcinoma,  6 ana- 
plastic, and  3 mixed  types.  Three,  or  50  per  cent, 
of  the  anaplastic  cases  are  among  those  still  showing 
improvement;  6,  or  42  per  cent,  of  the  adeno- 
carcinomas are  among  those  still  showing  improve- 
ment. One,  or  33  Vs  per  cent,  of  the  mixed  types  is 
among  those  still  showing  improvement. 

It  has  been  my  practice  to  do  total  perineals  on 
all  cases  of  prostatic  cancer  in  which  metastases 
cannot  be  demonstrated  by  x-ray  or  elevation  of 
phosphatase  and  to  withhold  castration  for  cases 
with  advanced  metastases  with  marked  symptoms, 
as  the  last  ace  to  be  played. 

I believe,  however,  that  Dr.  Barlow  has  a good 
idea  which  might  be  suitable  for  those  cases  without 
metastases. 

When  skeletal  metastases  have  occurred  it  is  my 
impression  that  castration  alone  or  combined  with 
total  prostatectomy  is  only  palliative  but  should 
be  used  as  the  best  method  now  available. 

Dr.  William  J.  Kennedy,  Gloversville,  New  York — 
Dr.  Davis  has  presented  a unique  and  what  appears 
to  be  a very  versatile  operation.  This  operation  de- 
pends for  its  success  on  the  inherent  ability  of  the 
ureter  to  repair  itself  when  given  proper  splinting 
and  drainage.  This  principle  has  been  used  suc- 
cessfully for  many  years  cystoscopically.  It  is  a 
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well-established  fact  that  ureters  injured  during 
pehdc  surgery  will  almost  invariably  heal  if  a 
catheter  can  be  introduced  above  the  injury,  pro- 
\dded  the  catheter  is  permitted  to  remain  in  situ  for 
a sufficiently  long  period.  In  these  cases  one  can 
rarely  demonstrate  the  extent  of  the  ureteral  lacera- 
tion, but  it  is  probable  that  some,  at  least,  are 
fairly  extensive.  The  fact  that  ureteral  incisions, 
especially  those  parallel  to  the  long  axis  of  the 
ureter,  heal  readily  without  suturing  makes  possible 
the  splendid  results  obtained  by  Dr.  Davis. 

During  the  past  decade  surgical  procedures  on 
the  upper  urinary  tract  have  tended  toward  in- 
creasing conservatism.  H3^dronephrosis  caused  by 
ureteropelvic  obstruction  is  being  successfully  man- 
aged hj  means  of  resection  of  the  redundant  pelvic 
tissue,  transplantation  of  the  ureter  to  avoid  con- 
stricting vessels,  and  numerous  other  plastic  pro- 
cedures such  as  those  described  by  Folej",  Gibson, 
Young,  and  manj"  others.  . 

The  Rammstedt  operation  has  been  effective  in 
obstruction  caused  hy  stricture,  but  it  is  not  suit- 
able in  instances  where  the  wall  of  the  ureter  is  thin, 
and  therefore  is  of  somewhat  limited  value.  The 
plastic  operations  such  as  those  advocated  by  Folej^ 
are  of  great  value  in  the  presence  of  hydronephrosis 
but  are  of  no  value  whatever  when  an  intrarenal 
pelvis  is  encountered. 

The  procedure  presented  by  Dr.  Davis  offers  a 
wide  range  of  usefulness.  It  may  be  used  in  cases 
presenting  hydronephrosis  in  an}^  degree  and  is 
equally  useful  when  an  intrarenal  pelvis  is  en- 
countered. Since  this  procedure  need  not  be  con- 
fined to  any  particular  portion  of  the  ureter,  it  lends 
itself  admirably  to  a wider  range  of  use  than  does 
any  other  method.  Dr.  Davis  has  reported  a case 
in  which  the  ureter  was  strictured  from  a point 
just  below  the  ureteropelvic  junction  to  the  mid- 
portion of  the  ureter.  This  was  treated  successfully 
by  this  method.  The  strictured  portion  of  the  ureter 
was  opened,  which  left  only  a narrow  ribbon  of 
ureteral  tissue.  This  was  held  in  contact  with  an 
indwelhng  catheter  by  sutures.  Complete  re- 
generation of  the  ureter  resulted.  I know  of  no 
other  procedure  which  could  have  accomphshed  the 
same  results. 

Persistent  efforts  to  control  prostatic  cancer  have 
been  carried  on  steadily  for  many  years  but  it  is 
only  within  the  past  few  years  that  any  real  prog- 
ress has  been  made,  and  that,  in  the  majority  of 
cases,  only  a prolongation  of  life  and  some  allevia- 
tion of  pain.  Suprapubic  prostatectomy  is  in- 
adequate; deep  x-ray  and  radium  are  of  onb’’ 
limited  value. 

\Yith  the  advent  of  transurethral  resection  many 
hailed  this  method  as  a boon  to  the  patient  with 
prostatic  cancer.  For  here  at  last  was  a method 
which  was  capable  of  keeping  the  prostatic  urethra 
open  and  thus  relieving  the  suffering  caused  by 
urinary  retention.  In  man3^  instances  this  was 
accomplished,  but  no  case  has  ever  been  cured  by 
this  method.  In  1905  Young  described  his  radical 
perineal  prostatectomy  and  presented  a higher  per- 
centage of  cures  than  could  be  claimed  by  advocates 
of  any  other  method.  To  be  effective  the  operation 


should  be  done  before  the  capsule  has  been  invaded, 
so  only  about  12  to  15  per  cent  of  prostatic  car- 
cinomas are  suitable  for  this  operation. 

About  five  years  ago  Huggins  presented  his  work 
on  the  use  of  estrogens  and  castration.  Immediate 
results  were  striking.  Pain  because  of  metastasis 
was  relieved,  often  within  forty-eight  hours.  Bone 
and  lung  metastases  regressed.  The  gland  became 
softer  and  less  fixed  and  the  serum  phosphatase 
returned  to  normal.  Patients  who  were  apparently 
doomed  regained  their  health  and  strength,  and 
some  were  able  to  resume  their  former  activities. 
After  a variable  period  of  time,  however,  practically 
all  of  them  developed  a return  of  their  symptoms, 
metastasis  recurred  and  extended,  and  the  ultimate 
fatal  termination  ensued. 

Dr.  Parlow’s  method  of  handling  cases  of  ad- 
vanced carcinoma  in  which  the  capsule  has  been 
invaded  is  an  interesting  one.  IMost  of  us  have 
beeni  inclined  to  class  this  t3^pe  of  case  as  hopeless. 
Dr.  Parlow,  however,  has  not  been  content  to  adopt 
so  passive  an  attitude.  Following  orchiectomy  and 
the  administration  of  estrogens  he  has  found  that 
some  cases  regressed  to  a degree  which  would  permit 
a radical  perineal  prostatectomy  to  be  done  with 
some  hope  of  success,  ^^^lat  the  ultimate  results 
will  be  only  time  will  tell.  The  immediate  results 
obtained  follovdng  orchiectom3^  and  the  adminis- 
tration of  estrogens  have  been  spectacular,  to  say 
the  least.  Tliis  has  been  especially  true  of  the 
metastatic  lesions.  Unfortunately,  however,  re- 
sults are  usually  not  permanent.  ]\Ietastatic  lesions 
which  have  regressed  recur  and  new  ones  develop. 
Since  this  process  occurs  in  nearly  all  cases  of 
distant  metastasis,  it  is  not  um-easonable  to  assume 
that  at  least  in  some  cases  it  may  not  also  occur  at 
the  site  of  the  primary  lesion  or  in  the  tissue  ad- 
jacent thereto.  I believe,  however,  that  the  method 
suggested  by  Parlow  offers  the  patient  wdth  ad- 
vanced carcinoma  of  the  prostate  his  best  hope  of 
survival. 

I shall  limit  my  remarks  on  Dr.  Heshn’s  paper  to 
the  brief  presentation  of  a few  cases  which  illustrate 
the  result  of  dela3^ed  diagnosis.  The  fii'st  case  is 
that  of  a 10-year-old  white  boy  who  had  suffered 
throughout  most  of  his  life  from  recurring  attacks 
of  fever,  dysuria,  urgenc3*,  and  p3mria.  His  parents 
were  urged  by  the -family  ph3’’sician  to  permit  a 
urologic  investigation.  Permission  was  refused  and 
the  child  was  not  studied  until  his  condition  became 
grave,  approximately  two  3’’ears  later.  At  the  time 
of  his  admission  to  the  hospital,  the  patient  was 
running  a high  temperature  and  t^  urine  was  foul 
and  heavily  loaded  with  pus.  Cultures  showed 
B.  coli.  The  blood  urea  was  65;  creatinine  was  3.5. 
An  intravenous  phenolsulfonephthalein  test  showed 
no  dye  eliminated  in  two  hours.  C3'stoscop3'  and 
P3^elography  were  done.  Urinar3"  output  became 
progressivel3’’  more  scant,  blood  urea  and  creatinine 
levels  continued  to  rise,  and  the  child  died  in  coma 
twenty-five  da3^s  after  admission. 

The  second  case  is  that  of  a 17-year-old  boy  who 
had  never  had  any  symptoms  referable  to  his  urinary 
tract,  despite  the  fact  that  he  had  engaged  to  an 
unusual  degree  in  contact  athletics.  One  week 
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before  admission,  while  playing  basketball,  he  re- 
ceived a blow  over  the  left  loin  from  another  player’s 
knee.  Severe  pain  and  some  shock  with  subsequent 
hematuria  ensued.  Retrograde  pyelography  showed 
the  right  kidney  pelvis  to  be  of  normal  size  and 
contour,  and  30  per  cent  of  the  phthalein  was 
eliminated  from  this  kidney  in  one-half  hour.  No 
dye  appeared  from  the  left  kidney  during  the  same 
period.  The  capacity  of  the  left  kidney  was  about 
75  cc.  Nephrectomy  was  done. 

The  third  case  is  that  of  a 9-year-old  girl  whose 
chief  complaint  was  pain  and  tenderness  in  the 
right  lower  quadrant  with  fever,  vomiting,  moderate 
leukocytosis,  and  rigidity.  She  had  been  ill  for 
twenty-four  hours  before  a physician  was  called. 
On  examination  a mass  was  palpated  which,  with 
the  history,  led  to  a diagnosis  of  acute  appendicitis 
with  abscess.  At  operation  a normal  appendix  was 
found  and  the  mass  was  found  to  be  retroperitoneal. 
Subsequent  urologic  investigation  revealed  an 
ectopic  kidney,  the  pelvis  of  which  harbored  B.  coli. 

The  fourth  case  is  that  of  a 7-year-old  girl  who 
suffered  recurring  attacks  of  pain,  nausea,  and 
vomiting,  usually  of  about  one  week’s  duration. 
Attacks  recurred  about  every  three  weeks  and  were 
severe  enough  to  confine  her  to  bed.  Attacks  were 
believed  to  be  of  gastrointestinal  origin  until  she 
was  seen  by  another  physician,  who  discovered  a 
mass  in  the  upper  quadrant.  A hydronephrotic 
kidney  was  found  on  cystoscopy. 

It  is  somewhat  regrettable  that  Dr.  Heslin’s 
paper  could  not  have  been  presented  before  a group 
interested  in  general  medicine,  for  it  is  a plea  for 
early  recognition  of  urinary  tract  disease  which 
only  the  family  physician  is  in  a position  to  make. 

In  conclusion,  I wish  to  offer  my  congratulations 
to  all  the  essayists  for  their  very  excellent  papers. 

Dr.  Roy  B.  Henline,  New  York  City — Dr.  Par  low 
has  presented  some  very  interesting  problems  for 
consideration  in  the  treatment  of  advanced  car- 
cinoma of  the  prostate.  According  to  his  findings, 
there  is  a marked  difference  in  the  response  of  cancer 


of  the  prostate  to  orchiectomy  or  stilbestrol  injec- 
tions, depending  on  the  type  of  cancer  present  in 
the  prostate.  His  cases  indicate  that  only  adeno- 
carcinoma of  the  prostate  improves  under  this 
treatment  and  those  prostates  which  present  an 
undifferentiated  type  of  cancer,  or  a mixed  type, 
respond  less  favorably  to  orchiectomy.  This  leads 
one  to  the  assumption  that  the  relationship  of 
androgens  to  adenocarcinoma  is  fairly  well  estab- 
lished but  that  the  same  relationship  to  an  un- 
differentiated carcinoma  of  the  prostate  is  problem- 
atic. 

If  this  is  true,  a more  careful  pathologic 
examination  of  the  tissue  removed  from  patients 
with  cancer  of  the  prostate  may  aid  us  in  evaluating 
the  hkely  response  to  this  form  of  therapy. 

Dr.  Parlow  postulates  the  theory  that  radical 
perineal  prostatectomy  may  be  helpful  in  those 
patients  who  have  been  temporarily  benefited  by 
orchiectomy.  Cancer  of  the  prostate,  clinically 
confined  within  the  prostatic  capsule,  is  best  treated 
by  radical  perineal  prostatectomy.  Orchiectomy  is 
usually  done  when  there  is  either  clinical  or  x-ray 
evidence  that  the  cancer  has  spread  beyond  the 
confines  of  the  prostatic  capsule.  He  suggests  that 
the  subsequent  • removal  of  the  prostate  following 
orchiectomy  in  these  cases,  even  with  evidence  of 
extension  beyond  the  region  to  be  surgically  re- 
moved, may  prolong  the  patient’s  life  and  inhibit 
the  continued  growth  and  spread  of  the  cancer. 
It  may  be  possible  that  removal  of  the  origin  of  the 
lesion  by  radical  perineal  prostatectomy  may  be 
beneficial  in  these  cases;  yet  a group  of  cases  would 
need  to  be  followed  over  long  periods  of  time  before 
one  could  come  to  this  conclusion.  We  have  fol- 
lowed this  procedure  in  a number  of  cases  in  our 
department,  yet  the  time  elapsing  and  the  number 
of  cases  prevent  us  from  evaluating  our  results  at 
this  time.  Any  procedure  which  affords  these  pa- 
tients prolonged  comfortable  life  is  worthy  of  con- 
sideration, and  Dr.  Parlow  is  to  be  commended  for 
presenting  this  interesting  paper. 
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In  the  July  issue  of  the  Mississippi  Valley  Medical 
Journal j Dr.  Harold  Swanberg  advocates  the  es- 
tablishment of  endowment  funds  and  life  member- 
ship plans  in  all  but  the  smaller  county  medical 
societies.  “This  plan  affords  the  member  an  op- 
portunity of  paying  his  fuU  dues  during  his  most 
productive  years  and  while  his  income  is  greatest, 
thus  avoiding  the  burden  of  dues  later  in 
life.” 

Since  life  membership  fees  can  be  declared  a profes- 
sional expense  when  filing  income  taxes,  their  actual 
cost  is  not  great.  The  present  era  of  high  incomes 
and  high  income  taxes  thus  provides  an  ideal  time 
for  making  an  investment  in  one’s  county  medical 
society.  The  actual  cost  of  a life  membership  is 
considerably  less  than  the  amount  paid,  since  27  to 


57  per  cent  (depending  on  the  surtax  net  income) 
represents  tax  savings.  If  life  membership  fees  are 
invested  in  war  bonds  and  placed  in  an  endowment 
fund  it  will  further  help  the  government  finance  the 
war,  a patriotic  undertaking  of  which  every  loyal 
American  physician  wants  to  be  a part. 

Swanberg  also  states  that  “physicians,  as  a class, 
have  not  been  generous  with  their  contributions  to 
medical  organizations  and  it  is  high  time  efforts 
were  made  to  correct  this  situation.”  He  feels 
that  “the  physician  should  give  more  consideration 
to  making  direct  contributions  or  remembering  his 
county  medical  society  in  his  will;  such  contribu- 
tions, at  this  time,  represent  substantial  tax  savings 
so  that  the  amount  contributed  costs  considerably 
less  than  the  actual  contribution.” 


ANOMALIES  OF  THE  UPPER  URINARY  TRACT 

John  E.  Heslin,  M.D.,  and  William  A.  Milner,  M.D.,  Albany,  New  York 


A FEW  years  ago,  before  this  Section,  we 
presented  a paper  on  the  conservation  of 
renal  tissue.  The  purpose  of  this  discussion  is  to 
again  call  attention  to  the  importance  of  anom- 
ahes  of  the  urinary  tract  in  the  production  of 
renal  pathology  and  to  make  a plea  for  their  early 
detection  and  surgical  correction  to  accomplish 
renal  conservation. 

Intravenous  urography,  sulfa  therapy,  and  im- 
proved plastic  surgical  procedures  have  been 
great  contributions  in  this  particular  phase  of 
urology,  and  the  next  few  years  should  produce 
marked  strides  not  only  in  the  saving  of  kidney 
tissue,  but  in  saving  and  prolonging,  comfort- 
ably, the  lives  of  patients. 

In  children  especially  is  the  early  diagnosis  of 
anomahes  important.  Relief  of  obstruction, 
before  irreparable  damage  has  been  done,  and 
the  great  restorative  abihty  of  renal  tissue  in 
children  should  lessen  the  number  of  cases  now 
coming  to  us  in  which  nephrectomy  is  the  only 
procedure  indicated. 

Urologic  investigation — at  least  urographic 
study  by  pediatricians  and  general  practitioners 
of  every  case  presenting  obscure  abdominal 
symptoms  and  recurrent  cases  of  pyuria — must 
be  carried  out  if  we  are  to  discover  these  cases 
early.  The  frequency  of  scars  of  abdominal  in- 
cisions indicates  that  the  surgeon  should  also  take 
his  place  with  those  responsible  for  the  overlook- 
ing of  these  lesions  and  resulting  kidney  loss. 

When  we  consider  the  embryologic  develop- 
ment of  the  upper  urinary  tract  with  the  so- 
called  ascent  and  rotation  of  the  kidney  to  its 
normal  position,  we  can  see  the  opportunities  for 
production  of  anomahes.  Position,  rotation, 
fusion,  duphcations,  aberrant  vessels,  etc.,  can 
be  traced  to  some  stage  in  this  development  and 
account  for  the  fact  that  there  are  probably  more 
anomahes  in  the  urinary  tract  than  in  any  other 
system. 

Gutierrez,^  who  is  frequently  quoted  in  dis- 
cussions of  the  anomahes  of  the  urinary  tract, 
has  given  us  an  outhne  which  we  should  keep  in 
mind  as  we  try  to  explain  urologic  pathology  in 
the  upper  tract. 

Incidence 

Gutierrez  has  reported  that  40  per  cent  of 
pathologic  lesions  in  the  ureters  and  kidneys  are 
due  to  congenital  anomahes.  Campbell,^  nine 
years  ago,  in  reviewing  his  material,  found  68.8 
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per  cent  of  282  cases  of  hydronephrosis  in  infants 
and  children,  secondary  to  upper  tract  anoma- 
hes ; 30  per  cent  of  580  cases  of  persistent  pyuria 
could  be  attributed  to  the  presence  of  these  con- 
ditions. Dees^  reported  that  135,  or  9.6  per  cent, 
of  1,410  consecutive  patients  showed  congenital 
anomahes  of  the  upper  urinary  tract.  In  74.7 
per  cent  of  these  the  anomaly  was  the  definite 
underlying  cause  of  symptoms.  In  only  11.1 
per  cent  was  the  anomaly  without  significance. 

Culp  and  Hiebert,^  in  reviewing  pyelographic 
studies  in  747  Army  patients  with  symptoms 
referable  to  the  urinary  tract,  found  3.1  per  cent 
with  congenital  anomahes.  IMore  than  50  per 
cent  had  infection,  lithiasis,  or  hydronephrosis. 
They  call  attention  to  the  fact  that  some  anom- 
ahes cause  symptoms  in  the  absence  of  secondary 
pathology. 

Mechanism 

It  is  probable  that  obstruction — one  of  the 
fundamental  factors  in  the  production  of  uro- 
logic pathology — is  here  also  the  principal  cause. 
Although  a few  cases  of  anomalous  conditions  are 
found  on  postmortem  with  no  resulting  damage, 
these  cases  are  rare  and  we  must  assume  that 
anomahes  produce  obstruction  with  resulting 
dilatation,  back  pressure,  diminished  kidney 
function,  and  the  destruction  of  the  parenchyma. 
Malposition,  reduphcation,  and  accessory  bands 
and  vessels  account  for  much  primary  obstruc- 
tion. Infection  develops  in  this  fertile  soil  and 
further  progressive  changes  take  place. 

The  progressive  nature  of  the  condition  makes 
early  diagnosis  important  and  prophylactic  treat- 
ment definitely  indicated. 

Symptoms 

Unfortunately,  no  pathognomonic  symptoms 
can  be  given  and,  in  fact,  marked  progressive 
changes  are  frequently  noted  in  the  complete  ab- 
sence of  symptoms.  General  abdominal  symp- 
toms with  or  wdthout  urinary  tract  symptoms 
may  be  the  first  noted,  as  surgical  incisions  would 
indicate.  More  and  more  urography  is  being 
• used  in  vague  abdominal  complaints  by  the  in- 
ternist, pediatrician,  and  surgeon. 

Urinary  tract  symptoms  usually  are  associated 
with  the  development  of  infection.  Pyehtis  and 
cystitis,  wEich  fortunately,  in  this  case,  do  not 
permanently  clear  up  with  any  type  of  antiseptic, 
demand  investigation  and  the  anomaly  is  found. 

Gastrointestinal  symptoms,  abdominal  pain, 
and  constipation,  the  so-called  horseshoe  kidney 
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syndrome,  may  make  one  suspicious  of  this  in  the 
absence  of  urinary  tract  symptoms.  Gutierrez 
reports  this  syndrome  to  be  present  in  96  per  cent 
of  his  series  of  cases  of  horseshoe  kidney. 

Diagnosis 

The  diagnosis  of  anomalies  of  the  urinary  tract 
depends,  first,  upon  keeping  their  presence  in 
mind.  On  this  basis,  the  use  of  the  x-ray  and  in- 
travenous urography  in  cases  of  vague  abdominal 
and  back  pain  and  recurrent  urinary  tract  in- 
fections vdll  uncover  many  cases. 

Complete  urologic  study,  including  cystoscopy 
and  retrograde  urography,  will  be  necessary  in 
most  cases  to  secure  the  necessary  information 
not  only  to  govern  the  type  of  treatment  in- 
dicated but  also  to  guide  the  surgeon  before  and 
at  the  time  of  operation. 

Intravenous  Urography. — This  most  important 
phase  of  the  diagnosis  of  these  lesions  frequently 
reveals  the  diagnosis,  but  unsatisfactory  films 
must  be  supplemented  with  retrograde  pyelo- 
grams. 

Frequent  causes  of  poor  intravenous  films  are: 
(1)  failure  to  dehydrate  the  patient,  which  allows 
too  rapid  excretion  of  the  dye;  (2)  failure  to  use 
abdominal  pressure  or  Trendelenburg  position  to 
aid  in  retention  of  the  dye;  (3)  in  children,  too 
small  a dose  of  the  dye.  We  find  that  the  sub- 
cutaneous injection  of  the  adult  dose  in  saline 
will  give  us  satisfactory  films  in  this  so  important 
class  of  cases. 

Misinterpretation  of  urographic  films  may  lead 
to  delay  in  proper  diagnosis  as  revealed  in  a re- 
cent case.  An  alert  pediatrician,  in  caring  for  a 
child  of  three  years,  properly  had  urographic 
films  made  because  of  recurrent  pyuria.  A 
typical  obstructive  type  of  bilateral  hydrone- 
phrosis was  wrongly  diagnosed  as  polycystic 
disease,  with  its  hopeless  prognosis  given.  Four 
years  later,  studies  were  repeated  and  retrograde 
pyelograms  were  made.  These  films  were  sub- 
mitted to  an  outstanding  pediatric  urologist,  who 
reported  obstructive  hydronephrosis,  and  still 
the  diagnosis  of  polycystic  disease  was  insisted 
upon.  All  types  of  antiseptics  were  used  without 
results  and  this  condition  was  allowed  to  progress 
for  five  more  years,  when  we  found  bilateral 
congenital  stricture  at  the  pelvic  outlet. 

Plastic  operation  has  corrected  the  condition, 
and  our  hope  is  that  the  great  recuperative  power 
of  the  kidney  in  children  may  be  sufficient  to 
allow  him  a normal  span  of  life. 

It  is  difficult  to  estimate  the  true  kidney  func- 
tion in  these  cases  of  long-standing  hydrone- 
phrosis. We  cannot  rely  upon  the  poor  excretion 
in  an  intravenous  pyelogram  or,  in  fact,  upon  the 
phthalein  output  at  the  time  of  cystoscopy.  Con- 
tinued drainage  may  produce  as  startling  im- 


provement in  function  as  we  see  in  prostate  cases 
placed  upon  continuous  drainage.  Considera- 
tion of  this  fact  may  conserve  a kidney  which 
othermse  might  appear  to  require  nephrectomy. 

Hydronephrosis  associated  with  aberrant  ves- 
sels may  show  a typical  defect  suggesting  this 
causative  factor,  and  the  relation  of  the  ureters 
to  the  pelvis  may  make  one  suspicious  of  high  in- 
sertion of  the  ureter.  However,  the  large  pelvis 
may  entirely  mask  the  true  condition  present, 
and  we  agree  with  Henline  and  Menning^  that  an 
accurate  diagnosis  must,  in  most  cases,  be  made 
at  the  operating  table. 

Gutierrez  has  devised  the  pyelographic  triangle 
as  a most  important  sign  in  the  diagnosis  of 
horseshoe  kidney.  A flat  plate  may  show  an 
altered  position  of  the  lower  poles  of  the  kidney 
or  the  isthmus  joining  the  poles.  The  char- 
acteristic course  of  the  ureters,  giving  the  so- 
called  “flower  vase”  appearance,  is  also  diag- 
nostic. 

To  meet  this  challenge  of  a greater  number  of 
anomalies  in  the  urinary  tract  we  have  a most 
efficient  diagnostic  armamentarium,  and  its  use  is 
all  that  is  necessary  to  unmask  most  of  these 
silent,  progressive,  destructive  processes. 

Treatment 

Although  we  do  see  an  occasional  case  of  upper 
urinary  tract  anomaly  going  on  throughout  life 
without  symptoms  or  progression,  this  cannot  be 
accepted  as  a basis  for  all  treatment. 

Age  of  patient,  type  of  lesion,  associated  pa- 
thology, and  stage  in  its  progress  will  influence  our 
handling  of  each  case. 

Anomalies  with  no  resulting  pathology  demand 
no  treatment.  If  discovered  early  in  life  our 
responsibility  demands  urologic  study  at  intervals 
to  note  any  early  change.  Cases  with  minor 
changes  resulting  from  anomalies  may  be  ob- 
served at  intervals  and  their  response  to  internal 
medication  and  instrumental  procedures  may  be 
noted. 

The  presence  of  attacks  of  pain,  persistent  and 
recurrent  pyuria,  or  progressive  hydronephrosis 
demands  correction.  We  are,  then,  dealing  with 
a progressive  lesion  and  we  are  not  justified  in 
carrying  these  patients  on  with  palliative  meas- 
ures. Removal  of  the  obstructing  factor  may 
require  a simple  procedure  or  some  complicated 
plastic  operation.  The  simple  freeing  of  bands 
of  fibrous  tissue  or  small  polar  aberrant  vessels 
may  save  the  kidney.  Henline  and  Menning 
have  called  attention  to  the  presence  of  associated 
pathology  at  the  ureteropelvic  junction  in  these 
latter  cases. 

Plastic  surgical  procedures  necessary  to  relieve 
obstruction  are  not  within  the  scope  of  this  paper. 
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The  type  of  operation  must  be  selected  to  fit  the 
particular  problem  found  at  the  time  of  explora- 
tion. 

Pre-  and  postoperative  sulfa  therapy  has 
greatly  added  to  our  success  and  has  given  us  a 
greater  number  of  cases  where  operation  is  in- 
dicated. 

The  contributions  of  Hinman,  Young,  Deblet, 
Foley,  Schwartz,  and  others  have  provided  sev- 
eral technics,  each  having  its  place  in  the  me- 
chanical, handling  of  the  ureteropelvic  junction 
changes. 

Splinting  of  the  ureter,  use  of  fine  sutures,  care- 
ful coaptation  of  the  edges,  nephrostomy  drainage 
for  varying  periods  of  time,  are  probably  the  most 
important  technical  points  leading  to  a successful 
result. 


Summary 

1.  Anomalies  of  the  upper  urinary  tract  are 
frequent,  usually  progressive,  and  destroy  kidney 
tissue. 

2.  Vague  abdominal  symptoms  and  per- 
sistent and  recurrent  pyuria  demand  urographic 
and  urologic  investigation. 

3.  Satisfactory  surgical  procedures  can  be  ex- 
pected to  relieve  in  a large  proportion  of  cases. 

4.  A plea  is  made  for  the  early  recognition 
and  surgical  correction  of  these  anomalies. 
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SHAW  VERSUS  MEDICINE 
“He  who  can,  does;  he  who  cannot,  teaches,’’ 
wrote  Mr.  Bernard  Shaw  in  his  revolutionary  days, 
and  for  the  past  sixty  years  he  has  been  teaching 
and  preaching  at  a good-humoured  English  public 
who  have  richly  rewarded  him  for  the  amusement 
he  has  provided  them.  For  the  past  thirty-eight 
years  hundreds,  perhaps  thousands,  of  doctors  have 
cheerfully  handed  in  their  money  at  the  box  office 
in  order  to  get  a good  laugh  out  of  The  Doctor’s  Di- 
lemma, quite  unperturbed  by  the  attack  made  by 
Shaw  upon  the  medical  profession,  because  it  was 
very  plain  that  he  did  not  understand  the  nature 
of  a doctor’s  work.  Whatever  else  he  has  learnt  in 
order  to  try  to  teach  others,  he  seems  not  to  have 
learnt  one  lesson — that  of  humility;  and  it  is  the 
absence  of  this  quality  in  his  recent  book  which  has 
dismayed  some  of  his  reviewers.  Since  the  publica- 
tion of  The  Doctor’s  Dilemma  in  1906  Mr.  Shaw  seems 
to  have  confirmed  himself  in  his  own  ignorance  of 
medical  matters,  and  now  abuses  the  great  position 
he  holds  in  the  public  life  of  his  country  by  mis- 
representing facts.  “Men.”  he  writes,  “have  sub- 
mitted to  castration  ....  out  compulsion  of  every- 
body willynilly  to  dangerous  blood  poisoning  re- 
peated for  every  virus  discoverable  by  the  new 
electron  microscope,  to  sterilization,  to  extirpation 
of  the  uvula  and  tonsils,  to  birth  delivery  by  the 
cesarean  operation,  to  excision  of  several  folds  of 
the  bowel  and  of  the  entire  appendix,  to  treatment 
of  syphilis  and  malaria  by  doses  of  mercury  and 
arsenic,  iodine,  and  quinine,  all  of  which  have  been 
advocated  by  eminent  physicians  and  surgeons, 
and  some  of  them  legally  enforced  to-day.  ...” 
This^suggestion  of  compulsion  is  not  true  of  medi- 
cine in  this  country.  He  says  of  the  modern  treat- 
ment of  venereal  disease,  presumably  meaning  the 


treatment  of  gonorrhea  by  sulfonamides  and  peni- 
cillin, “There  is  the  gravest  doubt  as  to  whether 
the  prescribed  treatment  of  venereal  disease  is  not 
mischievously  mistaken.”  Of  salvarsan  he  ob- 
serves, “The  truth  was  that  it  combined  mercury 
with  arsenic”;  the  truth  is  that  mercury  does  not 
enter  into  the  composition  of  salvarsan.  Mr.  Shaw 
goes  on,  “When,  as  in  the  case  of  syphilis,  the  sup- 
pressive agent  is  a malignant  poison,  it  is  strongly 
held  in  certain  quarters  that  the  terrible  secondary 
and  tertiary  recurrences  of  the  worst  symptoms 
are  not  the  disease  at  all  but  the  specific  effect  of 
the  poisons  with  which  it  has  been  treated.”  Of 
surgeons  he  observes  that  “scepticism  as  to  the 
utility  of  drugs  is  shared  by  surgeons.  They  use 
drugs  only  to  produce  temporary  insensibility  to 
pain.”  This  remark  shows  the  extent  of  Mr. 
Shaw’s  ignorance  of  modern  surgery. 

Mr.  Shaw  brings  up  again  his  old  bugbears  of 
vaccination  and  vivisection,  and,  as  he  apparently 
wishes  to  be  seriously  considered  as  a statistician, 
we  have  invited  the  foremost  medical  statistician  of 
the  day.  Prof.  Major  Greenwood,  to  examine  the 
statistical  exercises  of  an  amateur  (see  page  570,  Octo- 
ber 8 issue).  Some  insight  into  the  emotional  basis 
of  Mr.  Shaw’s  ratiocination  is  provided  by  his  state- 
ment, “Of  all  legalized  tyrannies  none  is  more  un- 
bearable than  those  which  lay  violent  hands  on  us 
and  our  children  and  inject  poisons  into  our  veins 
or  thrust  them  down  our  throats.”  Mr.  Shaw  thinks 
that  Isaac  Newton  wrote  nonsense  when  he  passed 
from  mathematics  to  theology;  it  is  possible  that 
Mr.  Shaw  is  not  intellectually  so  much  greater  than 
Newton,  that,  when  he  puts  playwriting  aside  and 
turns  to  pathology,  he  can  write  good  sense. — Edit- 
orial, British  M.  J.,  Oct.  28, 1944 


THE  SIGNIFICANCE  OF  HYPERGLYCEMIA  IN  MYOCARDIAL 
INFARCTION 

Emanuel  Goldberger,  M.D.,  Joseph  Alesio,  M.D.,  and  Fanya  Woll,  New  York  City 
{From  the  Department  of  Medicine,  Lincoln  Hospital,  New  York,  Dr.  Leander  H.  Shearer,  Director) 


Although  it  has  often  been  reported  that 
- during  the  acute  attacks  of  myocardial  in- 
farction, transient  glycosuria  and  hyperglycemia 
appear,^”®  the  significance  and  interpretation 
of  this  data  is  still  uncertain,  especially  as  to 
whether  this  hyperglycemia  is  to  be  considered  a 
sign  of  latent  or  incipient  diabetes  mellitus. 

Furthermore,  there  does  not  seem  to  have  been 
any  attempt  made  to  follow  up  individual  pa- 
tients over  any  long  period  of  time.  We  therefore 
felt  that  study  of  blood-sugar  curves  in  individual 
patients,  not  only  during  the  period  of  acute  in- 
farction but  during  the  course  of  their  convales- 
cence and  rehabilitation,  might  be  of  value. 

Method 

In  our  study  of  sugar  metabolism  we  made  use 
of  the  Exton  and  Rose  oral  one-hour,  two-dose 
glucose  tolerance  test.^  Briefly,  the  test  is  per- 
formed as  follows: 

1.  One  hundred  grams  of  glucose  is  dissolved 
in  650  cc.  of  water  and  divided  into  two  equal 
parts,  each  containing  50  Gm.  of  glucose. 

2.  Following  an  overnight  fast,  the  bladder  is 
emptied  and  a sample  of  urine  is  saved  as  a 
“fasting  specimen.” 

3.  Blood  is  then  drawn  for  a “fasting  blood 
sugar”  determination,  and  the  first  dose  of  glu- 
cose is  given. 

4.  In  one-half  hour,  a second  specimen  of 
urine  and  of  blood  is  collected,  and  the  patient 
is  given  the  second  dose  of  glucose. 

5.  Thirty  minutes  after  this,  a third  specimen 
of  urine  and  of  blood  is  collected. 

Concerning  the  interpretation  of  the  results, 
we  used  the  following  criteria  established  by 
Matthews,  Magath,  and  Berkson:® 

1.  If  the  fasting  blood  sugar  level  is  over  90 
mg.,  diabetes  may  be  suspected. 

2.  A half-hour  level  of  more  than  142  mg. 
indicates  probable  diabetes. 

3.  An  hour  level  of  .158  mg.  or  more  indicates 
diabetes.  If  the  value  is  over  180  mg.  diabetes  is 
definite. 

4.  In  nondiabetics,  the  hour  level  is  lower 
than  the  half-hour  level. 

Material 

Thirty-eight  tests  were  performed  on  14  pa- 
tients with  myocardial  infarction,  selected  by 
chance,  over  a period  extending  in  certain  cases 


up  to  thirteen  months.  All  patients  had  been 
hospitalized  for  acute  myocardial  infarction. 
The  diagnosis  was  determined  not  only  clinically 
but  by  means  of  serial  electrocardiograms,  sedi- 
mentation rates,  blood  counts,  etc.  Many  of  the 
patients  are  still  being  observed  by  us  in  the 
cardiac  clinic  of  the  hospital.  In  none  of  the  pa- 
tients was  there  either  a history  or  evidence  sug- 
gestive of  diabetes,  and  routine  urine  analyses 
were  always  negative  for  sugar. 

In  all  but  3 of  the  patients  at  least  two  glucose 
tolerance  tests  were  done. 

Results 

The  data  are  tabulated  in  Table  1.  Using  the 
criteria  described  above,  of  the  total  series  of  14 
cases,  6 presented  definite  evidence  of  diabetes,  4 
were  abnormal,  and  4 were  normal.  Of  the  11 
patients  who  had  blood  determinations  done 
within  two  weeks  after  the  attack,  7 were  normal 
and  4 were  abnormal.  If  the  first  6 cases  pre- 
senting the  “diabetic  sugar  curve”  are  further 
analyzed,  the  results  become  more  significant. 

Case  Reports 

Case  1. — This  patient  did  not  begin  to  show 
abnormal  values  until  six  weeks  after  the  attack, 
after  which  time  the  sugar  values  became  more  and 
more  abnormal,  until,  at  the  end  of  seven  months, 
they  were  frankly  diabetic.  Thirteen  months  after 
the  infarction  the  glucose  tolerance  curve  was  still 
diabetic. 

Case  2. — This  patient  had  a normal  sugar  curve 
at  the  end  of  ten  days;  it  was  slightly  abnormal 
after  twenty-one  days,  and  at  the  end  of  six  months 
was  diabetic.  Toward  the  end  of  a year  after  the 
initial  attack,  the  glucose  tolerance  curve,  though 
not  diabetic,  was  still  slightly  abnormal  (the  hour 
value  was  higher  than  the  half-hour  reading) . 

Case  3. — The  patient  was  normal  three  days  after 
the  attack  but  had  a diabetic  tolerance  after  five 
months,  and  at  eight  months  was  still  abnormal. 
A year  after  the  attack,  although  the  actual  read- 
ings were  within  normal,  again  the  hour  reading 
was  higher  than  the  half-hour  level. 

Case  4. — The  sugar  curve  was  normal  at  the  end 
of  one  month,  but  the  patient  had  a diabetic  toler- 
ance after  two  and  a half  months. 

Case  5. — The  patient  presented  diabetic  curves 
after  three  weeks,  after  three  months,  and  after 
eight  and  a half  months. 

Case  6. — This  patient  had  a diabetic  curve  at  the 
end  of  ten  da3’’S,  but  by  four  and  a half  months, 
although  the  values  were  within  normal,  again  the 
hour  level  was  higher  than  the  half-hour  reading. 
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TABLE  1. — Glucose  Tolerance  Tests  in  Myocardial  Infarction 


Day  of  Blood 

Glucose  Tolerance 

Highest 

Blood 

Case 

Name 

Sex 

Age 

Chemistry* 

Values  t 

Pressure^ 

Remarks 

1 

M.  G. 

F 

65 

18th  day 

82 

122 

137 

160/90 

Anterior  infarct 

38th  day 

83 

174 

152 

43rd  day 

90 

145 

184 

2nd  month 

91 

138 

159 

4th  month 

112 

167 

178 

7th  month 

109 

154 

219  (4-) 

13th  month 

86 

107 

205 

2 

J.  G. 

M 

48 

10th  day 

86 

134 

117 

180/90 

Posterior  infarct;  xanthoma  of  eyelids 

21st  day 

92 

108 

164 

28th  day 

81 

119 

149 

34th  day 

96 

124 

121 

4th  month 

106 

178 

167  (4-f) 

6th  month 

101 

171 

181  (4-f) 

11th  month 

85 

133 

154  (4-H) 

3 

J.  A. 

M 

66 

3rd  day 

69 

104 

149 

130/90 

Posterior  infarct;  angina  for  past  two 

5th  month 

90 

149 

193 

years 

8th  month 

70 

134 

156  (-h) 

1st  year 

76 

89 

142 

4 

M.B. 

M 

59 

1st  month 

79 

125 

152 

160/100 

Posterior  infarct;  blood  cholesterol  240 

2nd  month 

79 

127 

184 

mg. 

5 

F.  L. 

F 

46 

24th  day 

83 

169 

181  (+) 

190/100 

Anterior  infarct;  hypertension  for  years 

3rd  month 

80 

102 

176  ( + ) 

8th  month 

86 

160 

192  ( + ) 

6 

S.  H. 

F 

59 

10th  day 

92 

176 

189 

190/110 

Anterior  infarct 

4th  month 

81 

129 

149 

7 

S.  K. 

M 

52 

6th  day 

79 

131 

152 

160/98 

Anterior  infarct;  old  right-sided  hemi- 

14th, day 

84 

131 

162 

plegia 

8 

M.  M. 

M 

57 

6th  day 

75 

124 

130 

120/80 

Anterior  infarct;  patient  left  hospital 

14th  day 

87 

116 

176 

and  died  at  home 

9 

N.  B. 

M 

60 

7th  day 

79 

138 

162 

200/110 

Diffuse  myocardial  damage 

22nd  day 

79 

122 

156 

10 

E.  Y. 

F 

60 

2nd  day 

121 

(fasting) 

150/90 

Anterior  infarct;  xanthoma  of  eyelids 

5th  day 

82 

106 

125 

5th  month 

93 

149 

136 

11 

M.  L. 

M 

56 

2nd  day 

102 

(fasting) 

140/92 

Old  posterior  infarct;  recent  anterior 

15th  day 

87 

108 

118 

infarct 

3rd  month 

86 

133 

124 

12 

N.  T. 

F 

53 

2nd  week 

74 

122 

125 

120/80 

Old  posterior  infarct;  recent  anterior 

infarct 

13 

M.  S. 

M 

61 

2nd  day 

70 

136 

125 

120/80 

Anterior  infarct 

14 

A.  L. 

IM 

49 

6th  day 

99 

171 

169 

118/80 

Old  posterior  infarct;  recent  anterior 

infarct 


* All  patients  were  admitted  within  twenty-four  hours  after  their  attack.  Therefore,  the  days  the  blood  chemistries  were 
taken  correspond  well  to  the  interval  from  the  onset  of  the  infarction, 
t -f  signs  indicate  glycosuria. 

X After  recovery  from  the  initial  shock  within  twenty-four  hours,  the  blood  pressure  levels  tended  to  remain  fairly  constant, 
and  so  only  the  highest  reading  obtained  is  given.  No  correlation  was  found  between  the  blood  pressure  and  the  glucose 
tolerance  curve. 


To  analyse  the  cases  with  less  marked  abnormah- 
ties:  Cases  7 and  8 did  not  show  abnormalities 
until  after  discharge  from  the  hospital,  whereas 
Case  9 was  abnormal  soon  after  the  attack  and  later. 
In  Case  14,  the  significance  of  the  abnormal  values 
six  days  after  the  infarction  cannot  be  evaluated. 

It  is  interesting  to  note  that  3 patients  (Cases  2, 
4, 10)  also  exhibited  evidence  of  disturbed  cholesterol 
metabolism. 

Glycosuria,  during  the  test,  was  inconstant. 

Discussion 

It  has  generally  been  accepted  that  the  glyco- 
suria and  hyperglycemia  seen  after  myocardial 
infarction  is  a temporary  condition.  Our  series 
of  cases,  although  small,  is  significant  in  that  it 
tends  to  cast  doubt  upon  the  validity  of  this  con- 
cept. Of  11  cases  in  which  the  test  was  done 
within  two  weeks  after  the  attack,  normal  sugar 
curves  were  obtained  in  7,  abnormal  in  only  4. 
Furthermore,  in  5 cases,  it  was  only  after  the 
patient  had  been  observed  for  a long  period  of 
time  that  the  glucose  tolerance  test  became  ab- 


normal, reaching  actual  diabetic  values  in  4 
cases  of  this  subgroup  (Cases  1,  2,  3,  and  4). 

The  theories  which  have  been  proposed  to  ex- 
plain the  hyperglycemia  after  myocardial  infarc- 
tion may  be  sumnaarized  as  follows : 

1.  The  hyperglycemia  is  caused  by  adrenal 
stimulation  which  is  caused  by  the  initial  shock 
and  anoxemia.  Eppinger^  has  described  it  as 
caused  by  the  outpouring  of  epinephrine  which 
results  as  a consequence  of  the  absorption  of 
products  of  protein  disturbance  from  the  infarct. 

2.  The  hyperglycemia  has  been  described  as 
a disturbance  of  the  vegetative  centers  of  the 
brain,  resulting  from  the  circulatory  disturbances 
secondary  to  the  infarct.^ 

3.  The  hyperglycemia  has  been  considered  to 
be  caused  by  a coexistent  hypertension.®  With 
this  concept,  myocardial  infarction  need  not  be 
considered  as  a cause. 

4.  The  hyperglycemia  has  been  considered  as 
a manifestation  of  diabetes,  the  infarct  acting  as 


February  15,  1945]  HYPERGLYCEMIA  IN  MYOCARDIAL  INFARCTION 


393 


a precipitating  factor  to  make  a latent  diabetes 
manifestd*^ 

In  view  of  the  fact  that  many  of  our  cases 
tended  to  show  signs  of  abnormal  sugar  metabo- 
lism long  after  the  acute  signs  of  infarction  had 
disappeared,  we  cannot  accept  the  concept  that 
the  hyperglycemia  is  a temporary  phenomenon, 
and  thus  are  forced  to  discard  the  first  and  second 
hypotheses.  Before  discussing  the  concept  that 
these  changes  are  a manifestation  of  diabetes, 
it  would  be  well  to  consider  the  effect  of  hyper- 
tension itself  as  a cause  of  hyperglycemia. 

It  is  recognized  that  conditions  other  than  di- 
abetes are  capable  of  causing  abnormal  glucose 
tolerance  curves,  such  as  endocrine  disturbances 
and  liver  disease.^®  Among  other  causes  have 
been  described  nephritis^^“^^  and  hypertension.* 

None  of  our  patients  gave  evidence  of  nephritis 
(either  on  the  basis  of  history  or  physical  examina- 
tion or  from  urinary  findings),  but  6 had  evidence 
of  hypertension.  However,  critical  studies  of 
blood-sugar  levels  in  hypertension  have  cast 
doubt  upon  the  idea  that  it  can  be  a cause  of  ab- 
normal sugar  metabolism.““^^  Furthermore, 
O’Hare,  who,  for  example,  was  one  of  those  who 
described  abnormal  sugar  values  in  cases  of  hy- 
pertension, felt  that  some  of  his  patients  had 
sugar  values  which  could  be  considered  diabetic. 

The  general  tendency  of  the  glucose  tolerance 
tests  to  become  more  and  more  abnormal  over  a 
period  of  time  makes  us  feel  that  these  patients 
have  latent  diabetes.  The  fact  that  at  the  end  of 
a year  Cases  2 and  4 had  returned  to  values  which 
could  be  interpreted  as  within  normal  limits 
only  serves  to  accentuate  the  chronic  nature  of 
the  disturbance  in  sugar  metabofism  which  was 
present. 

Signs  of  abnormal  cholesterol  metabolism  in 
three  of  the  patients  are  a further  indication  of 
the  disturbed  metabolism.  Finally,  the  high  in- 
cidence of  clinical  diabetes  in  relation  to  coro- 
nary artery  disease  has  long  been  recognized.^ 

As  to  whether  the  activation  of  the  diabetes 
was  the  cause  of  the  infarction,  or  whether  the 
disturbed  circulatory  mechanisms  subsequent  to 
the  infarction  effected  changes  in  an  already  ar- 
teriosclerotic pancreas  (or  other  organ  systems 
through  which  blood-sugar  control  is  mediated), 
as  some  have  thought^ cannot  be  answered  at 
this  time. 

Nor  are  we  able  to  state,  nor  do  we  wish  to  im- 
ply that  all  patients  with  myocardial  infarction 
are  potentially  or  latently  diabetic.  In  this  re- 
spect, 3 of  our  patients  (Cases  11, 12,  and  14)  had 
evidence  of  previous  infarctions,  but  in  two  of 
these,  the  sugar  values  were  normal  over  the 
period  of  time  they  were  studied. 


We  feel,  however,  that  the  data  in  this  paper 
warrant  the  following  conclusions: 

1.  Hyperglycemia  may  or  may  not  be  present 
soon  after  an  attack  of  myocardial  infarction. 

2.  Its  appearance  may  be  delayed  until 
months  later. 

3.  The  hyperglycemia,  when  present  in  rela- 
tion to  myocardial  infarction,  may  be  considered 
as  a sign  of  latent  diabetes. 

4.  As  a corollary,  a percentage  of  patients 
with  myocardial  infarction  may  be  considered 
potential  candidates  for  diabetes  mellitus  in  spite 
of  the  fact  that  they  may  have  manifested  no 
.such  tendency  previous  to  the  infarction  (in  so 
far  as  can  be  determined).* 

Summary 

Fourteen  patients  with  myocardial  infarction 
were  studied  for  signs  of  abnormal  sugar  metabo- 
lism by  means  of  the  Exton  and  Rose  glucose- 
tolerance  test,  over  a period  extending  in  some 
cases  to  thirteen  months.  Of  11  who  had  a test 
taken  within  the  first  two  weeks  after  the  in- 
farction, 7 of  these  were  normal  and  only  4 ab- 
normal. Five  patients  who  had  normal  values 
during  the  acute  phase  of  their  illness  became 
progressively  more  and  more  abnormal  after  a 
period  of  months,  finally  reaching  diabetic  values. 

It  was  therefore  felt  that  while  hyperglycemia 
may  or  may  not  be  present  during  an  acute  at- 
tack of  myocardial  infarction,  or  have  its  pres- 
ence delayed  until  late  in  the  period  of  convales- 
cence, when  it  is  present  it  may  be  regarded  as  a 
sign  of  latent  diabetes  mellitus.  Finally,  the  pos- 
sibility that  patients  with  myocardial  infarction 
may  develop  signs  of  diabetes  later  is  not  negli- 
gible. 
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* Against  the  possible  argument  that  the  low  blood-sugar 
values  during  the  stage  of  the  acute  infarct  were  caused  by 
depression  of  previously  high  and  abnormal  values,  our 
control  studies  show  that  the  glucose-tolerance  curves  of 
known  diabetics  who  develop  an  infarct  remain  high  and 
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PREVENTION  OF  HEMORRHAGIC  ANEMIA  AFTER  BLOOD 
DONATION  IN  NORMAL  ADULTS 
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City 


There  is  still  some  disagreement  in  the 
literature  on  the  role  of  copper  in  the  mech- 
anism of  hemoglobin  synthesis.  In  experimen- 
tally induced  anemias  in  animals  and  in  certain 
of  the  childhood  anemias  it  appears  to  have 
been  demonstrated  adequately  that  copper  acts 
as  a catalyst  in  the  conversion  of  stored  iron  into 
hemoglobin  iron.i“^  In  the  case  of  adults  such 
data  are  equivocal,  due  principally  to  the  studies 
having  been  vitiated  by  virtue  of  a multiplicity 
of  factors.  This  is  especially  true  when  disease 
processes  were  present  which  might  have  in- 
fluenced absorption  and  utilization  of  the 
metals. 

An  opportunity  presented  itself  to  obtain 
data  in  normal  adults,  healthy  except  for 
the  presence  of  acute  hemorrhagic  anemia  caused 
by  the  sudden  withdrawal  of  500  ml.  of  blood. 
Our  subjects  were  volunteers  w^ho  donated  blood 
every  two  months  to  an  organization  supplying 
plasma  to  the  armed  forces.  It  is  the  purpose  of 
this  paper  to  report  the  results  of  an  investiga- 
tion of  the  hematopoietic  effects  of  iron  alone 
and  iron  plus  copper  in  this  type  of  hemorrhagic 
anemia. 


Method 

Fifteen  volunteers,  varying  in  ages  between 
22  and  50  years,  agreed  to  cooperate  in  this  study. 
All  were  in  good  health  and  all  were  “white  collar’ ' 
workers  engaged  in  either  office  or  laboratory 
occupations.  The  food  intake  was  adequate  in 
each  case  and  each  agreed  to  adhere  to  his 
regular  mode  of  living,  including  dietary  habits, 
during  the  interval  of  the  study.  The  investiga- 
tion extended  over  three  blood-donation  periods. 
The  first  was  used  as  a control  period  in  which 
the  subjects  were  allow’ed  to  recover  without 
medication.  During  the  second  and  third  dona- 
tion periods,  the  diet  was  supplemented  by  either 
of  two  medications  selected  for  the  comparison. 

These  subjects  reported  to  our  private  labora- 
tory at  frequent  intervals  for  blood  examinations. 
Complete  blood  counts,  including  hemoglobin 
and  hematocrit  determinations,  were  made  dur- 
ing a short  control  period  prior  to  the  blood  dona- 
tion and  were  repeated  twenty-four  hours  after 
the  donation  and  once  weekly  thereafter  until 
the  blood  values  were  restored  to  the  predonation 
level.  Hemoglobin  determinations,  however. 


were  made  three  or  four  times  each  week  during 
the  first  two  weeks.  All  the  determinations  were 
made  by  the  same  person  (E.  N.  T.).  The  hemo- 
globin was  determined  by  the  acid  hematin 
method,  using  a photoelectric  colorimeter  cali- 
brated so  that  14.5  Gm.  = 100  per  cent. 

Control  Donation  Period 

Eleven  of  the  15  subjects  showed  precipitous 
depressions  in  the  hemoglobin  content  of  the 
blood,  averaging  14  per  cent,  following  blood  do- 
nation. These  11,  continuing  their  usual  dietary 
habits  and  without  iron  supplementation,  re- 
quired twenty-six  to  forty-seven  days  to  recover 
their  predonation  levels . The  remaining  4 showed 
only  slight  anemia  and  their  hemoglobin  values 
were  restored  to  their  respective  normal  levels 
in  fifteen  to  nineteen  days.  The  average  time 
required  was  thirty  days.  The  mean  values  of 
the  entire  series  are  shown  in  Chart  1. 

Medication  with  Hematopoietic  Agents 

Of  the  original  group  of  15,  9 continued  in  the 
second  phase  of  the  study  on  hemoglobin  re- 
generation. At  least  a two-months’  period  was 
allowed  to  elapse  between  blood  donations. 
Commencing  two  days  prior  to  the  second  dona- 
tion and  continuing  dail}^  until  the  blood  values 
equalled  or  approximated  closely  the  predonation 
levels,  the  subjects  were  given  medications  con- 
taining either  iron  alone  or  iron  plus  copper. 
The  iron-containing  medication  was  administered 
in  the  form  of  enteric-coated  tablets  of  ferrous 
sulfate.  The  daily  dose  calculated  as  iron  was 
0.21  Gm.  Iron  -plus  copper  was  administered 
in  the  form  of  tablets  containing,  among  other 
ingredients,  iron  and  copper  sulfates.  The 
amount  of  iron  and  copper  administered  daily 
was  0.50  Gm.  and  0.0150  Gm.  respectively,  the 
proportion  being  1 to  33.*  The  tablets  were 
taken  with  or  immediately  after  meals.  This  was 
emphasized  because  it  proved  to  be  a means  of 
avoiding  gastric  disturbance. 

* Each  Licuron-B  tablet  contains:  liver  fraction  from 

10  Gm.  (155  grains)  of  liver;  ferrous  sulfate,  dried,  0.084 
Gm.;  copper  sulfate,  0.0025  Gm. ; thiamine  hydrochloride, 
0.335  mg.;  riboflavin,  0.623  mg.;  and  niacinamide,  3.32  mg. 
This  medication  was  selected  for  the  study  because  it  had 
been  found  to  be  better  tolerated  than  other  medications  of 
this  kind.  The  possible  importance  of  the  other  factors, 
especially  the  liver  fraction,  is  being  determined  by  an  addi- 
tional study  and  will  be  reported  in  a subsequent  communi- 
cation. 
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A»Re9enepation  without  any  medication 

(mean  of  15  cases) 
B=  • ....after  fenpous  sulphate  1.2  qm. 

daily  (mean  of  6 cases) 

C = “ after  ferrous  sulphate  0.5  qm. 

daily  plus  copper  sulphate  0.015  gm.  daily 

(mean  of  some  6 cases  as  curve  B) 


Chart  1.  Illustrating  blood  regeneration  after 
induction  of  hemorrhagic  anemia  by  donation  of 
500  cc.  of  blood. 


Curve  (A)  = no  medication 

(B)  = iron  therapy  alone 

(C)  = copper-plus-iron  therapy 


After  the  required  two-month  interval  a third 
blood  donation  was  made  by  these  volunteers. 
For  the  third  donation  period  the  medication  was 
alternated  so  that  the  subject  receiving  the  iron- 
containing  tablets  during  the  second  donation 
period  now  received  the  tablets  containing  iron 
plus  copper,  and  vice  versa. 

Of  the  9 remaining  subjects  6 completed  the 
series  of  donations.  Three  were  compelled  to 
withdraw  either  because  of  intercurrent  illness 
(one  case)  or  failure  to  take  the  prescribed  medi- 
cation (2  cases). 

There  was  a striking  difference  in  the  hemato- 
poietic effect  of  the  two  forms  of  therapy.  AATien 
iron  alone  was  taken  the  initial  fall  in  hemo- 
globin was  almost  as  pronounced  as  that  follow- 
ing the  earlier  blood  donation  when  no  medication 
was  taken.  In  addition,  during  the  first  three  or 
four  days  complaints  of  drow'siness,  lassitude, 
and  weakness  w^ere  common.  Upper  respiratory 
infections  w'ere  occasionally  reported  even  in  the 
milder  months  of  the  year.  Recovery  from  the 
hemorrhagic  anemia  was  gradual  and  generally 
completed  in  about  tw^enty-six  days,  as  compared 
w'ith  thirty  days  in  the  control  study.  When 
iron-plus-copper  therapy  preceded  the  blood 
donation  the  profound  initial  fall  in  hemoglobin 
was  not  observed.  The  subsequent  hemoglobin 
curve  was  an  almost  horizontal  line  and  at  no 
time  did  a significant  anemia  exist.  Especially 
after  the  iron  and  copper  medication  was  the  ab- 
sence noted  of  the  symptoms  mentioned  above, 
including  the  respiratory  infections. 


A*  Regeneration  without  any  medication 

B= f. — after  ferrous  sulphate  1.2  qm.  daily 

C= .*. • • • 0.5  . • 


Chart  2.  Typical  example  of  blood  regenera- 
tion in  one  of  the  subjects  of  the  group  illustrated 
in  Chart  1. 


Discussion 

The  literature,  both  from  experimental  and 
clinical  standpoints,  on  the  relative  merits  of 
iron  alone  and  iron  plus  copper  as  blood  regener- 
ating agents  is  extensive.  IS^  purpose  wmuld  be 
served  by  our  attempting  a discussion  of  the  con- 
troversy at  this  time,  and  those  interested  are  re- 
ferred to  the  monographs  by  C.  A.  Elvehjem,^ 
J.  H.  Hutchison,^  and  J.  H.  Latsky.^ 

Briefly  stated,  it  has  been  shown  that  traces  of 
copper  are  ubiquitous  in  foods.  Hence,  absolute 
copper  starvation  is  difficult  to  obtain.  How'ever, 
in  most  cases  the  ordinary  means  of  supply  ap- 
pear to  be  inadequate  to  satisfy  the  increased 
emand  caused  by  extensive  blood  loss. 

Copper  functions  as  a catalyst  for  the  con- 
version of  storage  iron  into  hemoglobin  iron.  It 
is  not  needed  for  the  assimilation  and  storage  of 
iron.  During  the  recovery  period  from  hemor- 
rhagic anemia  in  which  there  is  sudden  demand 
for  fresh  hemoglobin  copper  is  withdrawn  from 
its  stores  and  is  mobilized  in  the  circulating 
blood.i 

Our  study  show’s  that  there  is  a striking  differ- 
ence in  the  hematopoietic  effects  of  iron  plus 
copper  and  iron  without  copper.  Whereas  pre- 
medication prior  to  blood  donation  w’ith  iron 
plus  copper  w’as  follow’ed  by  only  a slight  drop  in 
hemoglobin,  premedication  with  iron  alone  was 
follow’ed  by  a decided  drop  in  hemoglobin  w’hich 
w’as  almost  as  great  as  that  observed  when  no 
medication  was  administered.  The  observation 
indicates  that  copper  probably  plays  an  impor- 
tant role  in  hemoglobin  synthesis,  and  that  the 
amount  of  copper  stored  from  the  usual  diet  is 
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inadequate  to  meet  the  emergency  of  blood  re- 
generation following  profound  blood  loss. 

The  data  reveals  immediate  recovery  after 
medication  with  iron  plus  copper.  Following 
copper  plus  iron  the  hemoglobin  values  described 
an  almost  horizontal  line,  while  after  iron  alone 
an  average  of  twenty-six  days  was  required  for 
restoration  to  the  initial  level  and,  with  no  medi- 
cation, thirty  days. 

It  should  be  noted  that  when  adequate  copper 
is  given  the  daily  dosage  of  ferrous  sulfate  with 
copper  was  in  the  order  of  0.5  Gm.  per  day,  as 
compared  with  1.2  Gm.  per  day  when  ferrous 
sulfate  is  administered  without  copper.  This 
is  of  clinical  significance  because  relatively  high 
iron  medication  is  followed  frequently  by  unde- 
sirable gastrointestinal  disturbances. 

It  should  again  be  repeated  that  our  subjects 
were  in  good  health  except  for  the  state  of  acute 
hemorrhagic  anemia  which  had  been  induced  by 
voluntary  blood  donations,  and  our  data  are 
thus  free  from  the  possibility  of  unknown  vitiat- 
ing factors.  During  the  experiment  these  in- 
dividuals continued  their  normal  existences  and 
followed  their  usual  diets. 

The  practical  application  of  these  findings 
under  present  conditions  should  be  emphasized. 
It  is  recommended  that  agencies  obtaining  blood 
from  donors  administer  copper-iron  medication 
in  a form  similar  to  that  described  above  to  pre- 
vent hemorrhagic  anemia  and  to  accelerate  the 
regeneration  of  hemoglobin. 

Summary  and  Conclusions 

Using  blood  donors,  normal  except  for  hemor- 


rhagic anemia  resulting  from  blood  donation,  it 
was  found  that  premedication  with  an  iron-  and 
copper-containing  medication  prevented  the 
usual  precipitous  depression  of  hemoglobin 
following  blood  donation.  Premedication  with 
ferrous  sulfate  did  not  prevent  this  marked  de- 
pression; in  fact,  the  depression  was  essentially 
the  same  as  it  was  when  the  medication  was 
withheld. 

Following  a donation  of  500  cc.  of  blood  and 
after  copper-plus-iron  medication  the  hemoglobin 
values  described  an  almost  horizontal  line;  after 
iron  medication  alone  a definite  anemia  generally 
appeared  which  required  an  average  of  twenty- 
six  days  for  recovery;  when  no  medication  was 
given  the  blood  values  were  restored  to  the  initial 
level  after  an  average  of  thirty  days. 

Whereas  the  average  diet  contains  an  amount 
of  copper  adequate  for  the  usual  rate  of  hemo- 
globin synthesis,  the  copper  stores  appear  to  be 
inadequate  for  a greatly  accelerated  rate  of 
hemoglobin  synthesis. 

Data  are  presented  which  support  the  claim 
that  copper  functions  as  a catalyst  essential  for 
the  conversion  of  stored  iron  to  hemoglobin. 
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TRANSLATION  OF  MEDICAL  BOOKS  FOR  LATIN  AMERICAN  USE 


Important  books  of  this  country,  particularly 
in  the  fields  of  science,  medicine,  and  technology, 
will  be  made  more  readily  available  in  Spanish  and 
Portuguese  translations  for  peoples  of  the  other 
American  republics  as  the  result  of  a project  to  be 
conducted  by  Science  Service,  the  nonprofit  scien- 
tific institution,  as  a part  of  the  Department  of 
State’s  broad  program  for  intellectual  cooperation 
in  the  Western  Hemisphere.  Spanish  and  Portu- 
guese translations  of  American  books,  issued  by 
publishers  in  the  other  American  republics  as  well 
as  by  United  States  publishers,  will  receive  financial 
aid  under  this  project.  Books  originally  published 
in  Spanish  and  Portuguese  will  be  made  available 
in  English  in  the  United  States  under  provisions 
for  similar  aid  to  United  States  publishers.  A 
grant-in-aid  by  the  Department  of  State  provides 
Science  Service  with  funds  to  help  defray  the  costs 
of  translations,  to  obtain  and  distribute  copies  of 
the  translated  books  to  libraries,  institutions,  and 


other  organizations  and  to  cooperate  otherwise  in 
making  the  literature  of  any  one  American  republic 
available  to  other  peoples  on  the  two  continents. 
The  purpose  of  this  two-way  translation  program  is 
“to  overcome  the  barriers  raised  by  difference  of 
language  by  making  available  to  the  peoples  of  the 
other  American  republics  the  writings  which  repre- 
sent the  thought  and  the  cultural  and  intellectual 
life  of  the  United  States,  and  making  available  to 
the  people  of  the  United  States  the  writings  which 
represent  the  thought  and  cultural  and  intellectual 
life  of  the  peoples  of  the  other  American  republics.” 
Suggestions  as  to  translations  needed  are  being  re- 
ceived from  officials,  scientists,  educators,  publishers, 
and  others  in  this  country  and  the  other  American 
republics.  This  program  should  contribute  ma- 
terially to  the  increasing  interdependence  and  good 
will  of  physicians  and  scientists  in  our  own  country 
and  in  our  sister  republics. — Editorial,  J.A.M.A., 
Oct.  14, 1944 
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The  term  “pneumatology’’  is  derived  from 
the  Greek  words  pneuma — “air” — and 

logos — “treatise.”  The  word  was  invented  to 
fill  the  need  for  a descriptive  term  which  would 
be  adequate  to  cover  the  allied  sciences  of  in- 
halation anesthesia,  resuscitation  by  inhalational 
methods,  and  oxj^gen  and  helium  therapy. 

Many  years  ago,  Meltzer^  interested  the  medi- 
cal world  in  this  concept  and  promulgated  efforts 
to  place  the  science  upon  an  equitable  footing 
with  the  other  medical  sciences.  His  original 
w'ork  was  followed  by  that  of  Flagg,  ^ who  has  so 
notably  contributed  to  popularizing  the  word  and 
interesting  others  in  it.  The  need  for  the  asso- 
ciation of  these  alhed  sciences  is  evident.  First, 
because  they  are  all  based  on  inhalation  of  gases; 
second,  because  a basic  knowledge  of  one  branch 
is  essential  for  the  knowledge  of  the  other;  and 
third,  they  are  mutually  complementary  to  each 
other.  The  pneumatologist,  hence,  is  one  skilled 
in  the  administration  of  inhalation  anesthesia, 
the  resuscitation  of  the  asphyxiated  patient  from 
whatever  cause,  and  the  indications  and  methods 
of  administering  oxygen  and  helium  therapy. 

Modern  anesthesia  by  inhalation  has  become  an 
integral  part  of  the  medical  education  of  today. 
In  the  majority  of  the  medical  colleges  of  this 
state,  the  teaching  of  anesthesiology  is  now  on  a 
well-established  basis.  The  medical  student  is, 
during  his  course,  instructed  in  the  fundamentals 
of  the  pharmacology  and  physiology  of  anesthesia 
and  in  the  application  thereof  in  the  operating 
room.  No  longer  is  inhalation  anesthesia  rele- 
gated to  a minor  course  nor  is  it  treated  as  the 
stepchild  of  the  medical  sciences.  Rather,  in  the 
last  decade,  it  has  taken  a great  forward  step  and 
is  considered  in  most  medical  schools  as  a course 
of  importance  by  the  faculty.  It  is  accepted 
eagerly  by  the  students  as  a valuable  part  of 
their  armamentarium  as  physicians.  During 
the  past  ten  years,  many  new  methods  and 
agents  have  been  developed  and  brought  to  per- 
fection. Cyclopropane,  developed  just  ten 
years  ago  by  Waters  and  Schmidt,®  has,  over  the 
course  of  hundreds  of  thousands  of  administra- 
tions, achieved  a place  of  great  importance. 
Divinyl-ether,  another  new  agent,  has  found  its 
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niche.  The  carbon  dioxide  absorption  method 
has  reached  its  zenith  of  perfection  and  the  uses 
of  the  older  agents,  such  as  ether  and  chloroform, 
have  been  developed  so  as  to  utihze  their  valuable 
properties  in  better  ways  than  formerly. 

The  pneumatologist  of  today  has  spent  his 
time  elsewhere  than  at  the  operating  table.  He 
has  contributed  valuable  research  in  the  phar- 
macology and  toxicology  of  anesthetic  agents  in 
the  laboratory  and  has  become  increasingly  in- 
terested in  the  care  of  the  postoperative  patient. 
He  has  become  well  versed  in  bronchoscopy  and 
in  many  instances  is  prepared  to  perform  the  so- 
called  “postanesthetic  toilet”  upon  the  airway  of 
the  patient.^  These  endeavors  have  borne  fruit 
not  only  in  preventing  postanesthetic  comphca- 
tions  and  decreasing  their  incidence  but  also  in 
treating  comphcations  after  they  have  arisen  and 
has  thereby  been  a valuable  factor  in  decreasing 
postoperative  morbidity  and  mortality,  which 
should  be  an  inestimable  boon  to  surgery. 

Resuscitation 

Of  all  the  branches  of  the  medical  sciences,  the 
physician  seems  to  know  the  least  about  resusci- 
tation. As  Henderson  has  said,  “Unless  one  is 
burned  alive,  the  tissues  of  one’s  body  always 
die  of  asphyxia.”®  Yet,  in  the  very  circum- 
stances in  which  the  acute  asphyxias  occur,  the 
physician  finds  himself  unable  to  cope  with  the 
situation  and  of  necessity  is  compelled  to  call  in 
the  aid  of  laymen  who,  incidentally,  in  the  form 
of  rescue  groups,  are  doing  valuable  work.  The 
most  common  causative  factors  of  respiratory  de- 
pression and  paralysis  are  drowning,  carbon 
monoxide  poisoning,  smoke  poisoning,  poliomy- 
elitis, electric  shock,  drugs,  mechanical  suffoca- 
tion, anesthetic  accidents,  and  asphyxia  neo- 
natorum. All  of  these  causative  factors  end  in 
the  conmion  result — asphyxia. 

In  order  to  treat  them  properly,  the  pneuma- 
tologist follow's  the  three  rules  of  treatment  as 
laid  down  by  Flagg®  and  developed  by  Ruth,^ 
viz. : 

1 . Insure  the  patency  of  the  airway. — This  may 
be  occluded  by  a foreign  body,  fluid  in  the  res- 
piratory tree  (as  in  drowning),  tracheal  collapse 
following  thyroidectomy,  debris  in  the  newborn. 
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2.  Supply  oxygen  to  the  lungs  rapidly. — 
There  are  four  methods  of  doing  this: 

(a)  Mouth-to-mouth  breathing.  This  is  a 
most  useful  method,  inasmuch  as  no  apparatus  is 
required  and  the  means  of  its  accomplishment  are 
always  at  hand.  It  is  a valuable  method  and  has 
saved  many  lives,  particularly  in  infants.  It  is 
occasionally  destructive,  since  the  overenthusi- 
astic  resuscitator  is  liable  to  exert  more  intrapul- 
monic pressure  than  the  lung  can  withstand. 
It  is  important  to  remember  that  a safe  intra- 
pulmonic pressure  in  infants  is  10-15  mm.  of 
mercury  and  in  adults,  40-50  nun.  of  mercury. 
Wilson*  has  stated,  “The  lung  tissue  cannot,  it- 
self, be  adequately  aerated  (inflated)  even  by 
pressures  high  enough  to  be  injurious  or  destruc- 
tive.” Henderson*  answered,  “Intratracheal  in- 
sufflation is  not  done  for  the  purpose  of  inflating 
the  lungs.  It  should  not  inflate,  and  if  properly 
done  it  cannot  inflate.  It  merely  supplies  oxygen 
so  deep  in  the  respiratory  tract  that  the  blood  is 
oxygenated  without  any  respiratory  movement  of 
the  chest.”  In  applying  mouth-to-mouth  resus- 
citation, therefore,  only  a moderate  pressure 
should  be  exerted,  as  harmful  effects  may  ensue 
otherwise. 

(5)  Manual  methods.  The  Schaeffer  prone- 
pressure  method  is  accepted  today  as  the  most 
easily  applied  and  most  efficient  of  the  various 
manual  methods.  In  recent  years  there  has  been 
a great  impetus  given  to  the  teaching  of  this 
method  to  various  groups,  particularly  first-aid 
classes,  and  many  lay  people  have  become  skilled 
in  its  use.  It  is  an  essential  part  of  the  physi- 
cian's armamentarium  that  he  be  skilled,  too,  in 
its  application.  Other  methods,  viz.,  Silvester 
arm-abducting  method,  Neilson  prone  pressure. 
Eve  rocking,  and  Thomson  lifting  methods  have 
found  much  favor  among  certain  groups,  par- 
ticularly the  Eve  rocking  method,  which  is  very 
popular  in  the  British  armed  services. 

(c)  Mechanical  methods.  There  are  many  and 
varied  types  of  mechanical  resuscitators  in  the 
field,  the  very  number  of  which  indicates  that  no 
one  type  is  entirely  satisfactory.  Any  mechani- 
cal resuscitator  should  fulfill  the  three  require- 
ments as  stated: 

1.  Insure  the  patency  of  the  airway, 

2.  Supply  oxygen  to  the  lungs  rapidly,  and 

3.  Do  this  under  measured  pressure. 

The  only  mechanical  resuscitator  that  fulfills 
these  three  requirements  is  one  that  follows  the 
principle  of  Meltzer  and  Flagg  in  the  use  of  a 
laryngoscope  and  the  employment  of  aspiration 
and  intubation  of  the  larynx  and  trachea  as  its 
primary  modus  operandi.  Any  other  mechanical 
aid  that  neglects  the  first  principle  (insure  the 
patency  of  the  airway)  is  not  worthy  of  classifica- 


tion as  a resuscitator;  these  are  merely  inhalators. 
A large  percentage  of  asphyxias  are  caused  by 
obstructions  in  the  upper  respiratory  tract,  hence 
a mere  inhalator  which  supplies  oxygen  only  to 
the  mouth  and  not  deep  in  the  respiratory  tree  is 
useless  as  such,  hence,  pneumatologists  are 
skilled  in  visualizing  the  larynx  and  introducing 
tubes  into  the  trachea  after  aspiration  of  the  pas- 
sage. The  frequent  use  of  “suck-and-blow” 
apparatus  has  been  instrumental  in  popularizing 
this  type  of  machine^®  but  it  is  useless  when  the 
cause  of  the  asphyxia  is  obstruction  of  the  airway. 
More  recent  experimental  work  has  demon- 
strated that  “suck-and-blow”  is,  in  itself,  effec- 
tive when  the  airway  is  patent,  even  using  inert 
(asphyxiating)  gases.  The  pneumatologist 
must  determine  the  method  of  resuscitation  and 
the  type  of  resuscitator  to  be  used  (if  at  all)  on 
each  case  and  to  remember  that  Henderson  has 
said,  “Prolonged,  forcible,  ‘suck-and-blow'  arti- 
ficial respiration  may  cause  injury  to  the  lungs, 
shock,  and  death.” jf  the  asphyxia  is  not 
caused  by  mechanical  obstruction,  then  the  vari- 
ous “suck-and-blow”  resuscitators  may  prove 
useful.  This  can  be  accomplished  without  the 
use  of  high-priced  instruments  by  merely  em- 
ploying the  rubber  bag  of  the  anesthetic  machine 
and  rhythmically  compressing  it  with  the  hand. 
Hand  pressure,  however,  should  be  so  performed 
as  to  avoid  pressures  that  are  excessive.  Me- 
chanical “suck-and-blow”  resuscitators  may  per- 
form this  function  and  without  danger  of  over- 
distention of  the  alveoli  if  they  are  based  upon  the 
action  of  pistons  which  are  so  calibrated  as  not 
to  exceed  40-50  mm.  of  mercury  intrapulmonic 
pressure  for  the  adult,  and  10-15  mm.  for  the 
infant.  In  the  latter  class  may  be  placed  the  E 
and  J resuscitator  and  the  Emerson  resuscitator. 
The  EFeiselman  resuscitator  has  also  found 
favor.  The  Drinker  resuscitator  (the  so-called 
iron  lung)  is  a very  valuable  machine  for  use  in 
chronic  or  long-standing  asphyxias,  such  as  in 
poliomyelitis  or  Landray's  paralysis.  It  should 
be  available  in  every  community. 

(d)  Drug  treatment.  The  analeptics  usually 
employed  are  metrazol,  coramine,  alphalobeline, 
and  lobeline  hydrochloride.  They  occasionally 
prove  valuable  when  used  in  conjunction  with 
mechanical  or  manual  methods.  They  are  use- 
less in  asph5xia  if  used  alone.  Picrotoxin  is  of 
use  in  the  treatment  of  barbiturate  poisoning. 
It  should  be  borne  in  mind  in  using  these  drugs 
that  they  are  convulsants  and  if  used  improperly, 
or  to  excess,  may  result  in  a convulsive  state  and 
consequent  irreparable  damage  to  the  physical 
status  of  the  patient. 

(e)  Supportive  measures.  The  pneumatologist 
employs  heat  as  one  of  his  most  effective  aids  in 
resuscitation.  The  heat  can  be  applied  in  the 
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form  of  hot-water  bottles  or  warm  blankets  or  a 
warm  atmosphere.  It  should  be  particularly  re- 
membered that  the  retention  of  body  heat  is  es- 
sential in  effecting  resuscitation  and  the  cold 
tubbing  employed  in  attempting  infant  resuscita- 
tion should  be  abandoned.  The  Trendelenburg 
position  should  be  employed  when  indicated,  in- 
fusions of  glucose  or  saline  utilized,  and,  occa- 
sionally, cardiac  stimulation  by  either  the  intro- 
duction of  a needle  into  an  auricle  in  an  attempt 
to  induce  an  auricular  fibrillation  which,  in  turn, 
may  send  stimuli  through  the  bundle  of  His  to  the 
ventricles  and  cause  them  to  contract,  or  if 
accessible,  the  arrested  heart  should  be  manually 
stimulated  and  artificial  circulation  thereby  in- 
stituted. Modern  thought  on  the  subject  of  the 
needle  into  the  heart  is  that  the  introduction  of 
the  needle  sets  up  “action  currents  of  injury” 
which  cause  the  heart  to  contract.  It  is  felt  that 
this  is  the  stimulus  and  not  the  epinephrine  which 
usually  is  injected  through  it. 

In  asphyxia  neonatorum,  Flagg®  gives  the  pro- 
cedure, viz.,  “make  the  diagnosis  of  the  degree  of 
asphyxia  present.  Into  what  class  of  asph5o^ia 
does  this  baby  fall?  (1)  Is  it  really  depressed? 
(2)  Is  it  dying?  or  (3)  Is  it  a borderline  case?” 
Laryngoscopy  is  performed  on  the  asphyxiated 
baby  (the  depressed  baby  does  not  need  it)  and 
aspiration  of  the  airway  follows.  If  there  is  no 
reflex  of  the  glottis  (due  to  anoxia)  put  in  a tra- 
cheal tube  and  insufflate  carbogen  at  a pressure 
of  10-15  mm.  of  mercury.  This  procedure  is 
made  possible  only  by  a resuscitator  that  em- 
ploys a laryngoscope,  intubating  tube,  and 
measured  pressure  and  has  been  the  means  of 
preventing  many  newborn 

“So  soon  to  exchange  the  imprisoning  womb 

For  darker  closets  of  the  tomb.”^^ 


Oxygen  and  Helium  Therapy 

The  pneumatologist  has,  in  this  category,  a 
knowledge  of  treatment  that  all  too  often  has 
been  given  over  to  the  layman.  The  various  com- 
mercial companies  supplying  oxygen  and  helium 
therapy  have  performed  their  function  so  well 
that  physicians  have  been  wont  to  place  the 
treatment  of  their  asphyxiated  patients  needing 
oxygen  and  helium  into  the  hands  of  laymen  em- 
ployed by  these  companies.  The  various  medical 
sciences  have  conveniently  forgotten  that  the 
treatment  of  the  asphyxiated  patient  with  oxygen 
is  a medical  subject  and  not  one  for  lay  minds. 
In  ordering  oxygen  therapy  for  the  patient,  the 
physician  should  literally  write  his  prescription 
for  oxygen  just  as  he  would  write  any  other  pre- 
scription for  the  treatment  of  the  patient.  Too 
often  we  hear  oxygen  ordered  without  any  record 


of  the  dosage  required.  Various  conditions,  like 
varying  degrees  of  asphyxia,  require  varying 
concentrations  of  oxygen  as  well  as  varying 
lengths  of  time  in  its  application. 

The  use  of  oxygen  in  painful  conditions  of  the 
myocardium and  in  chronic  pulmonary  con- 
ditions is  of  established  value as  well  as  its 
positive  indication  in  the  treatment  of  pneu- 
monia d®  Helium  and  oxygen  mixtures  have 
been  found  of  critical  value  in  the  treatment  of 
asthma  and  obstructions  of  the  larynx  and 
trachea. Its  efficient  action  in  relieving  post- 
operative gaseous  distention  can  be  personally 
affirmed  by  the  writer.  Severe  migraine  head- 
aches have  often  vanished  under  its  influence.^® 
The  pneumatologist  has  become  familiar  with  the 
indications  for  oxygen  and  helium  therapy,  the 
apparatus  used  in  its  administration,  and  the 
concentrations  necessary  for  the  adequate  treat- 
ment of  the  conditions  in  which  it  has  been  found 
useful.  He  is  skilled  in  the  requirements  of  oxy- 
gen therapy  in  regard  to  the  oxygen  supply,  oxy- 
gen regulators,  and  the  proper  administering 
apparatus  as  well  as  the  principles  of  effective 
therapy  as  regards  frequent  analyses  of  oxygen 
concentration  and  the  control  of  cost.  Without 
these  principles,  the  use  of  oxygen  on  the  as- 
phyxiated patient  and  of  helium-oxygen  mixtures 
becomes  not  only  ineffective  and  expensive  but 
also,  in  many  cases,  a therapeutic  travesty. 

Summary 

The  pneumatologist  is  a doctor  of  medicine 
adequately  trained  and  highly  skilled  in  the  ad- 
ministration of  inhalation  anesthesia.  He  is  ex- 
perienced in  the  methods  of  and  indications  for 
resuscitation  of  the  asphyxiated  patient.  He  has 
a comprehensive  knowledge  of  the  physiology  of 
the  body  as  regards  oxygen  metabolism  and  the 
utilization  of  the  various  methods  employed  in 
combating  anoxemia  and  anoxia.  He  literally 
stands  at  the  crossroads  of  the  medical  sciences, 
an  augury  of  good  to  the  surgeon  and  internist; 
and 

“Let  not  ambition  mock  their  useful  toil. 

Their  homely  joys,  and  destiny  obscure.”^® 

142  Joralemon  Street 
Brooklyn,  New  York 
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Discussion 

Dr.  Paluel  J.  Flagg,  New  York  City — If  one 
^^'ishes  to  set  a date  for  the  more  recent  beginnings 
of  pneumatology,  which,  as  might  be  expected,  has 
extended  do\STi  the  ages,  he  wdll  doubtless  find  that 
inhalation  therapy  has  led  the  way.  Among  the 
pneumatologists,  Priestley,  Lavoisier,  Hickman, 
and  Beddoes,  Sir  Thomas  Beddoes  made  a formal 
beginning  in  the  estabhshment  of  his  Pneumatic 
Institute  at  Chfton  near  Bristol,  England,  in  the 
year  1789.  Half  a century  later  Jackson,  Wells, 
and  Morton  initiated  the  use  of  the  gases  nitrous 
oxygen  and  ether  for  the  control  of  pain.  Oliver 
Wendell  Holmes,  by  calhng  this  activity  anesthesia, 
confined  the  pneumatologist  to  the  operating  room 
and  delayed  for  more  than  half  a century  the  third 
phase  of  this  specialty,  resuscitation,  so  ably  evolved 
by  Haldane,  O’Dwyer,  Meltzer,  and  Henderson. 
These  men  drew  attention  in  no  uncertain  manner 
to  the  extramural  needs  for  the  competent  pneuma- 
tologist. 

The  foregoing  references  serve  to  clarify  the  basic 
distinction  between  a restricted  field  of  medicine 
and  the  physician  who  becomes  active  in  such  a 
field.  Anesthesia  is  necessarily  restricted  by  its 
terminology.  It  cannot  be  expanded  at  wiU.  For 
example,  it  is  not  possible  to  regard  the  treatment 
of  terminal  poliomyelitis,  electric  shock,  submersion, 


problems  of  high-altitude  flying,  chemical  warfare, 
or  carbon  monoxide  poisoning,  as  anesthesia.  And 
yet  you  know  and  I know  that  where  the  work  of 
other  physicians  ceases,  when  unconsciousness 
supervenes,  ours  begins.  We  are  perfectly  at  home 
with  the  phenomena  of  unconsciousness.  We,  as 
physicians,  are  not  only  at  home  with  the  pathologic 
physiology  incidental  to  this  state,  but  we  know 
how  to  induce,  direct,  and  safeguard  unconscious- 
ness. No  other  group  of  physicians  can  make  this 
claim. 

As  a physician  I stand  here  today  to  express  my 
debt  to  the  field  of  anesthesia  for  the  opportunity 
which  it  gives  me  to  maintain  an  intimate  acquain- 
tance with  the  unconscious  patient.  My  most  im- 
portant concern  is  to  avoid  mortality  and  to  reduce 
morbidity.  Sometimes  this  must  be  done  at  the 
expense  of  pleasing  the  patient.  Anesthesia  is  my 
home.  I do  not  propose  to  abandon  it.  On  the 
other  hand,  the  able  physician  does  not  confine  his 
work  to  office  practice.  He  responds  to  the  call  for 
help  from  those  whom  he  is  specially  qualified  to 
treat  or  direct. 

If  it  be  granted  that  general  anesthesia  in  the 
average  hospital  is  impractical  without  the  use  of 
nitrous  oxide,  oxygen,  ether,  cyclopropane,  ethylene, 
carbon  dioxide,  and  hehum,  and  that  this  therapeutic 
use  of  gases,  or  pneumatology,  includes  resuscitation 
and  inhalation  therapy,  it  follows  that  this  ter- 
minology must  also  include  rectal  and  intravenous 
therapy,  for  that  which  contains  the  whole  must 
contain  its  parts. 

The  pneumatologist  applying  pneumatotherapy 
in  cooperation  with  the  pneumatologic  technician  in 
anesthesia,  resuscitation,  and  inhalation  therapy 
provides  a specialty  calhng  for  the  best  that  medi- 
cine has  to  give,  a specialty  paralleling  in  scope  and 
importance  the  great  fields  of  internal  medicine  and 
surgery. 


“DOCTOR  JONES”  SAYS— 

“Alcoholics  Anonymous” — ever  hear  of  ’ena? 
Well,  sir,  there’s  an  organization  that’s  grown  up  in 
the  last  few  years  that’s  doing  a real,  practical  job. 
A man  that’s  well  known  in  the  public  health  fine — ■ 
a letter  he  wrote  awhile  ago — he  called  it  one  of  the 
most  outstanding  examples  of  practical  Christian 
service  he’d  ever  known.  Four  years  ago  (the  last 
figures  I happen  to  have)  they  had  around  500  mem- 
bers, with  chapters — units  or  whatever  they  call 
’em — scattered  over  the  country.  They’re  saving 
’emselves,  these  fellows — and  some  of  ’em  are  big 
shots,  holding  important  positions — but  they’re 
getting  their  strength  to  do  it  mainly  from  helping 
others. 

A series  of  stories  about  this  organization  and  its 
work  (I’ve  got  a reprint  of  ’em  here) — these  articles 
appeared  fii^t  in  a paper  in  Houston,  Texas.  They 
were  written  by  a newspaper  man  that’d  been 
practically  a down-and-out  alcoholic.  Not  only 
that  but  he  had  some  lung  trouble  and  two  institu- 
tions had  refused  to  take  him  in:  thought  he  was 
beyond  help.  Then,  some  way,  he  got  connected  up 
with  “Alcoholics  Anonymous.”  He’d  been  on  the 
water-wagon  ever  since  and  was  holding  a good  job 
on  this  newspaper.  Like  the  rest  of  ’em,  he  was  out 


to  help  others  that  were  in  the  same  pickle  he’d  been 
in.  Only  “alcoholics”  are  eligible  for  membership. 
That  don’t  mean  just  drinking — not  their  definition. 
A lot  of  people  use  alcoholic  beverages  more  or  less 
regularly  and  some  of  ’em,  once  in  a while  when 
they  get  out  with  the  boys,  they  get  lit  up  a little. 
But  if  they  can  control  it — stop  if  they  want  to — 
look  at  a drink  and  pass  it  up,  it  may  be  bad  for 
’em  but  they  aren’t  alcoholics.  A confirmed  alco- 
holic, when  the  urge  hits  him,  taking  a drink  and 
then  more  of  ’em — it’s  just  as  automatic  as  dodging 
if  you  see  something  faffing  on  you.  If  it  wrecks 
his  career  he  can’t  help  it — not  until  he’s  “born 
again,”  however  that  may  come  about. 

Being  an  alcoholic  isn’t  the  only  qualification  for 
membership.  They’ve  got  to  have  a real  desire  to 
quit  and  recognize  that  they  can’t  handle  it  alone. 
And  they’ve  got  to  believe  there’s  some  power 
stronger  than  their  own  that  can  help  ’em:  call  it 
God  or  whatever  they  want  to.  Naturally  they 
don’t  all  come  through  but  they’re  helping  a lot 
where  doctors  and  the  rest  of  ’em  have  failed.  Their 
batting  average  is  good  enough  so  I’d  advise  any 
“qualified”  person  to  look  ’em  up. — Paul  B. 
Brooks,  M.D.,  in  Health  News,  July  SI,  1944 


Diagnosis 


CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


Date:  December  21,  1944 
Conducted  by:  Dr.  Harry  A.  Solomon 

Dr.  Marilyn  T.  Schittone:  H.  K.,  a 64- 
year-old  German  housewife,  was  admitted  to  the 
medical  service  on  February  12,  1944,  with  chief 
complaints  of  weakness,  dyspnea,  3,nd  orthop- 
nea of  several  weeks’  duration.  She  had  had 
known  marked  hypertension  for  at  least  seven 
years,  with  systolic  readings  as  high  as  240. 
The  past  history  revealed  that  a radical  mastec- 
tomy had  been  performed  in  1941  for  adenocar- 
cinoma of  the  left  breast.  Her  menopause  at 
45  had  been  uneventful.  The  patient  had  other- 
wise been  well  until  about  six  weeks  before  ad- 
mission, when  she  had  a rapid  development  of 
dyspnea  which  progressed  to  the  rest  type,  three- 
pillow  orthopnea,  anorexia,  weakness,  undue 
fatigue,  and  a moderately  productive  nonblood- 
tinged  cough.  There  was  no  known  weight  loss. 
She  complained  of  frequent  consciousness  of 
heartbeat,  but  apparently  did  not  have  palpita- 
tions, pain,  or  edema.  On  the  day  before  ad- 
mission, she  vomited  all  food  and  fluids  taken. 

Examination  on  admission  revealed  a middle- 
aged  w’hite  woman  who  appeared  to  be  ten  years 
younger  than  her  stated  age.  She  rested  com- 
fortably in  bed,  and  did  not  appear  to  be  acutely 
ill.  The  skin  and  mucous  membranes  were 
moderately  pale. 

The  temperature  w^as  100.2  F.,  pulse  92,  res- 
piration 22,  blood  pressure  218/110.  Head, 
ears,  nose,  and  throat  were  negative.  The  fundi 
showed  moderate  narrowing  of  the  arteries. 
There  were  no  hemorrhages  or  exudates.  The 
trachea  was  deviated  to  the  right.  The  thyroid 
was  not  palpable.  There  was  a large,  healed  radi- 
cal mastectomy  scar  on  the  left  side  of  the  chest. 
The  right  breast  was  normal.  There  w^as  no 
palpable  lymphadenopathy.  The  lungs  were 
clear  to  percussion  and  auscultation.  The  point 
of  maximum  intensity  of  the  heartsound  was  in 
the  fifth  intercostal  space  in  the  anterior  axillary 
line.  There  was  a soft,  precordial  systolic  blow. 
There  were  no  thrills.  The  sounds  were  of  fair 
quality.  The  rhythm  was  that  of  fibrillation 
with  a rapid  ventricular  rate.  Examination  of 
the  abdomen,  rectum,  and  extremities  was 
negative. 

Laboratory  Data:  The  white  blood  count  on 
admission  was  15,000  with  a normal  differential. 


The  red  blood  count  was  5,300,000;  hemoglobin 
was  14.6  Gm.  The  urine  showed  2 plus  albumin 
and  numerous  white  blood  cells.  Nonprotein 
nitrogen  was  29.  Serology  was  negative.  On 
February  28  the  urine  showed  3 plus  albumin  and 
a moderate  number  of  white  blood  cell  clumps. 
The  patient  concentrated  urine  to  1.013  and  di- 
luted to  1 .001 . On  March  6 the  nonprotein  nitro- 
gen rose  to  39.  The  creatinine  remained  normal. 
The  white  blood  count  fell  to  12,800  on  Feb- 
ruary 23  and  to  10,000  on  March  1,  again 
with  a normal  differential.  -Electrocardiograms 
showed  left  axis  deviation,  auricular  fibrillation, 
and  occasional  ventricular  premature  con- 
tractions. An  x-ray  of  the  chest  showed  sharp 
deviation  of  the  trachea  to  the  right  and  slight 
cardiac  enlargement  There  was  no  evidence  of 
metastatic  deposits  in  the  bony  thorax  or  lungs. 

Course:  The  patient  ran  a low-grade  fever 
for  two  weeks.  Careful  examination  failed  to 
reveal  a source  of  infection,  and  urine  cultures 
were  negative.  The  patient  became  afebrile  in 
the  third  week  and  remained  so.  On  February 
25,  medium  moist  rales  were  heard  in  both  bases 
and  the  fundi  showed  multiple  hemorrhagic  areas 
on  the  right.  Blood  pressure  at  this  time  was 
225/140.  Digitalization  was  begun  on  February 
29,  the  lungs  cleared,  and  the  heart  rate  slowed 
down  to  88.  The  patient  was  discharged  as  im- 
proved on  the  twenty-sixth  hospital  day. 

Second  Admission:  The  patient  was  readmitted 
on  June  7,  1944,  with  the  same  complaints  and  a 
history  of  dependent  edema  on  several  occasions 
after  her  discharge  and  on  admission. 

Examination  at  this  time  revealed  a dyspneic, 
orthopneic  woman  who  now  appeared  to  be  her 
stated  age.  There  were  medium  moist  rales  at 
both  bases.  Percussion  was  normal.  The  heart 
rate  was  rapid  and  grossly  irregular,  with  a pulse 
deficit  of  30.  Blood  pressure  was  190/120.  The 
liver  was  three  fingerbreadths  below  the  costal 
margin  and  not  tender,  and  there  was  marked 
dependent  edema. 

Laboratory  Data:  The  white  blood  count  on 
admission  was  16,450,  with  76  per  cent  poly- 
morphonuclear cells.  The  red  blood  count  was 
4,180,000;  hemoglobin  was  13  Gm.  The  urine 
showed  3 plus  albumin  and  many  white  blood  cells 
and  granular  casts.  The  specific  gravity  re- 
ported at  this  time  was  1.022.  Urine  examina- 
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tion  on  June  12  showed  no  albumin  and  few  white 
blood  cells  with  occasional  hyaline  casts.  Non- 
protein nitrogen  was  52. 

Course:  Evidence  of  fluid  at  the  right  base 
necessitated  a chest  tap  which  was  done  on  the 
thirteenth  hospital  day  and  yielded  350  cc.  of 
clear  fluid  with  a specific  gravity  of  1.015  and 
180  lymphocytes.^  On  the  day  following  tap 
a low-grade  febrile  curve  which  had  persisted 
for  four  days  before  that  returned  to  normal. 
On  June  27  she  began  to  vomit,  complained  of 
diffuse  right  upper  quadrant  pain,  and  had  a 
temperature  of  102  F.  Two  days  later  she  com- 
plained of  marked  pain  in  the  left  lower  quad- 
rant as  well.  Palpation  was  negative  but  diffi- 
cult because  of  the  marked  voluntary  spasm  of  the 
abdominal  wall.  The  symptoms  subsided  with 
sedation  and  antispasmodics.  On  July  27  one 
observer  suggested  that  the  basal  metabolic  rate 
be  determined  because  the  patient  showed  an 
enlarged  left  thyroid  lobe  which  was  mostly  sub- 
sternal,  a left  supraclavicular  soft  nodule  which 
was  thought  to  be  aberrant  thyroid  tissue,  au- 
ricular fibrillation,  weight  loss,  diarrhea,  heat  in- 
tolerance, and  stare.  The  basal  metabolic  rate 
was  +12,  cholesterol  148,  esters  67.  An  x-ray  re- 
vealed substernal  enlargement  of  the  thyroid  with 
deviation  of  the  trachea  to  the  right.  Electro- 
cardiograms were  as  on  the  previous  admission. 
The  patient  was  given  a trial  with  LugoFs  solu- 
tion for  one  month.  Signs  of  progressive  cardiac 
failure  continued  in  spite  of  digitalization.  The 
cholesterols  increased  to  286  with  esters  of  143,  but 
the  basal  metabolic  rate  increased  to  +15.  On 
the  eighty-fourth  hospital  day  the  patient  in- 
sisted upon  discharge,  saying  she  felt  much  better, 
and  she  was  referred  to  the  Thyroid  and  Cardiac 
clinics  for  further  care. 

Third  Admission:  The  patient  was  read- 
mitted on  September  21,  1944,  with  the  same 
complaints  as  before.  In  the  period  since  the 
first  admission  she  had  lost  about  40  pounds. 
Examination  on  admission  revealed  a markedly 
dyspneic,  emaciated,  apprehensive  woman.  The 
left  base  was  flat  to  percussion  with  diminished- 
to-absent  breath  sounds  and  tactile  fremitus. 
The  heart  was  as  before.  The  liver  was  two 
fingerbreadths  below  the  costal  margin.  There 
was  1 plus  edema  of  the  ankles.  The  hands 
showed  a fine  tremor. 

Laboratory  Data:  The  white  blood  count  on 
admission  was  12,600.  The  urine  showed  2 plus 
albumin  and  a specific  gravity  of  1.030,  choles- 
terols 114,  esters  87,  nonprotein  nitrogen  60, 
creatinine  1.67.  An  x-ray  of  the  chest  showed 
pleural  effusion  on  the  left. 

Course:  On  the  second  hospital  day  the  pa- 
tient became  disoriented.  The  nonprotein  ni- 
trogen had  fallen  to  47,  with  a carbon-dioxide 


combining  power  of  16  volumes  per  cent.  A chest 
tap  was  done  on  the  fifth  day  and  yielded  850  cc. 
of  fluid.  On  the  thirteenth  day  another  chest  tap 
yielded  750  cc.  of  semitranslucent  fluid  which  was 
amber  in  color  and  contained  350  white  blood 
cells  with  97  per  cent  Ijnnphocytes:  its  specific 
gravity  was  1.010.  By  this  time  the  patient 
had  become  comatose,  was  anuric,  and  showed 
Kussmaul  respiration.  The  nonprotein  nitrogen 
was  100;  the  carbon-dioxide  combining  power 
was  20  volumes  per  cent.  Creatinine  was  2.5. 
The  patient  died  on  the  fifteenth  hospital  day. 

Discussion 

Dr.  Harry  A.  Solomon:  This  patient  was 
known  to  have  had  persistently  high  blood  pres- 
sure for  over  seven  years,  but,  except  for  a breast 
amputation  for  adenocarcinoma  several  years  ago, 
was  asymptomatic  until  six  veeks  before  ad- 
mission when  she  developed  progressive  dyspnea, 
orthopnea,  cough  and  profuse  expectoration,  and 
profound  weakness.  With  the  hypertensive 
background  and  the  findings  of  an  enlarged 
heart  which  was  fibrillating  rapidly,  visceral 
congestion,  particularly  pulmonary  and  renal, 
high  diastolic  and  systolic  pressure,  and  eye- 
ground  changes  of  advanced  arteriolar  disease, 
it  was  evident  that  she  was  presenting  the  clini- 
cal features  of  decompensated  hypertensive 
heart  disease.  It  was  not  easy  to  explain  the 
rapid  and  extensive  cardiac  damage  which  was  too 
intractable  to  therapy  to  be  attributed  to  some 
minor  cause  reducing  cardiac  reserve,  such  as  a 
disturbance  of  rhythm,  transient  toxic  state, 
overload,  etc.  On  the  other  hand,  there  was 
nothing  in  the  history  or  electrocardiogram  to 
indicate  that  the  severe  myocardial  insufficiency 
was  provoked  by  a coronary  insult,  and  while  it 
appeared  likely  that  the  condition  was  simply 
one  of  physiologic  exhaustion  of  a hypertensive 
heart,  the  x-ray  of  the  chest  did  not  show  the 
marked  cardiac  dilatation  and  extreme  pulmo- 
nary congestion  usually  seen  at  this  time.  Like- 
wise, no  cause  was  found  for  the  persistent  fever 
and  leukocjdosis  other  than  visceral  congestion 
of  heart  failure,  unless  one  inferred  that  silent 
myocardial  or  pulmonary  infarctions  were  pres- 
ent. 

On  the  second  admission  the  congestive  heart 
failure  was  more  advanced,  with  liver  enlarge- 
ment and  dependent  edema,  but  general  deteriora- 
tion was  very  striking.  Other  changes  noted 
were  weight  loss  with  evident  emaciation,  eye 
stare,  tremors  of  hands,  diarrhea,  heat  tolerance, 
and  rapid  auricular  fibrillation.  Mental  alert- 
ness was  strikingly  acute  in  contrast  to  the  ex- 
treme physical  exhaustion.  Therefore  hyper- 
thyroidism was  suspected  and  the  upper  lobe  of  a 
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substernal  goiter  was  felt  behind  the  clavicle  on 
the  left  when  the  patient  was  asked  to  cough, 
and  the  chest  plate  showed  that  the  trachea  was 
displaced  to  the  right.  The  metabolism  was 
taken  and  reported  to  be  +15.  With  a diag- 
nosis of  hjT>erthyroidism  it  was  now  possible  to 
explain  the  prolonged  resistant  fever  and  the 
refractiveness  of  the  rapid  auricular  fibrillation 
to  digitalis.  Although  a basal  metabolism  de- 
termination after  iodine  medication  was  re- 
ported unchanged,  the  effects  of  iodine  in  con- 
trolling the  hyperp5T:exia,  raising  the  serum 
cholesterol,  and  improving  the  general  condition 
of  the  patient  were  characteristic.  Thiouracil 
was  used  later  and  this  produced  a further  bene- 
ficial result,  even  a notable  decrease  in  the  size  of 
the  substernal  goiter  as  noted  on  x-ray. 

In  the  left  supraclavicular  region  an  irregular 
mass  about  2 inches  in  diameter  was  noted.  This 
was  thought  to  be  aberrant  thyroid  tissue  or 
metastatic  from  retrograde  extension  of  the 
malignancy.  This  mass  was  soft,  however,  and 
no  other  metastatic  lesions  were  found. 

On  the  third  and  final  admission,  the  patient 
was  in  • extremis.  Pulmonary  congestion  was 
more  extensive  and  bilateral  pleural  effusions 
recurred  despite  tappings,  especially  on  the  left 
side.  Because  of  the  highly  cellular  content  of 
the  pleural  fiuid,  almost  entirely  Ijunphocytes, 
the  possibility  of  tuberculous  pleuritis  was  con- 
sidered with  possible  relationship  to  matted 
cervical  lymph  nodes. 

Uremic  symptoms  with  acidosis,  oliguria, 
azotemia,  etc.,  appeared  rapidly,  but  whether 
this  renal  failure  was  secondary  to  heart  failure 
or  the  result  of  an  advanced  contracted  nephrop- 
athy was  speculative.  From  my  clinical 
evaluation,  I felt  that  the  following  might  be  ex- 
pected : 

1.  Hypertensive  disease  with  dilated  heart, 
visceral  congestion  of  longstanding  heart  failure, 
and  arteriolar  sclerosis. 

2.  Substernal  goiter  modified  by  iodine  and 
thiouracil  medication. 

3.  Left  pleural  effusion — reaction  or  tuber- 
culous. 

Dr.  Appelbaum,  what  is  your  impression  of  this 
case? 

Dr.  Emanuel  Appelbaum:  This  is  a rather 
complicated  case.  I stated  that  my  impression 
was  of  hjT^ertensive  and  arteriosclerotic  heart 
disease  with  masked  hyperthyroidism.  The 
azotemia  was  extrarenal,  caused  by  circulatory 
failure.  I did  not  concentrate  on  the  pleural 
effusion.  The  terminal  episode  is  puzzling.  The 
specific  gravity  was  very  high,  and  the  urine 
does  not  appear  to  have  been  typical  of  renal 


failure.  The  facts  are  sufficient  to  warrant  the 
diagnosis  of  hypertensive  cardiovascular  disease. 
But  the  diagnosis  of  hyperthyroidism  is  open  to 
question.  There  was  no  response  to  Lugol’s  solu- 
tion, and  no  significant  elevation  of  the  initial 
basal  metabolic  rate.  The  pleural  effusion  may 
have  been  on  a tuberculous  basis. 

Dr.  Solomon  : Hypertensive  hearts  in  failure 
are  usually  dilated.  This  one  was  not.  The 
gland  in  the  neck  was  either  not  enlarged  or  not 
noticed  on  the  first  admission. 

Dr.  Appelbaum:  How  do  you  explain  this 
patient’s  high  specific  gravity? 

Dr.  Solomon:  She  was  almost  anuric.  The 
specific  gravity  was  high  because  of  the  small 
output. 

Dr.  Appelbaum:  That  makes  no  difference, 
one  still  can’t  concentrate  in  renal  failure. 

Dr.  Solomon:  Dr.  Nammack,  what  is  your 
impression? 

Dr.  Charles  H.  Namalick:  I agree  with 
you,  but  I do  not  agree  about  the  thyrotoxicosis. 
I feel  that  the  chest  fiuid  was  probably  a tran- 
sudate in  a tapped  chest  and  part  of  the  patient’s 
myocardial  insufiSciency.  THiat  is  your  case  for 
hj^perthyroidism? 

Dr.  Solomon:  Rapid  deterioration,  diar- 
rhea, heat  tolerance,  auricular  fibrillation,  sub- 
sternal mass,  fine  hand  tremors,  and  stare  all 
point  to  hyperthyroidism. 

Dr.  Henry  C.  Fleming:  What  do  you  think 
caused  the  right  upper  quadrant  pain? 

Dr.  Solomon:  I don’t  know.  It  may  have 
been  referred  from  the  chest. 

Dr.  Beeckmam  J.  Delatour:  It  is  my  im- 
pression that  this  patient  suffered  a myocardial 
infarction.  That  would  explain  the  right  upper 
quadrant  pain,  fever,  leukocjdosis,  and  vomiting. 

Dr.  Solomon:  There  was  nothing  in  the 
electrocardiogram  to  suggest  that  the  patient 
had  one. 

Dr.  Delatour:  Was  one  done  after  the  pain? 

Dr.  Solomon:  Yes;  there  were  no  changes. 

Dr.  Delatour:  The  patient  was  fibrillating 
and  that  would  obliterate  changes. 

Df.  Fleming:  With  right  upper  quadrant 
pain  one  might  think  of  infarction  of  the  hepatic 
artery  or  one  of  its  branches. 

Dr.  Arnold  Koffler:  I think  masked  hj’- 
perthyroidism  is  a good  possibihty. 

Dr.  Katherine  Kelley:  I think  this  pa- 
tient had  carcinomatous  metastases  to  the  pleura, 
explaining  the  effusion. 

Dr.  Zachary  Sagal:  Very  httle  importance 
has  been  attached  to  the  tracheal  deviation  in 
this  discussion.  I think  that  metastatic  medias- 
tinal malignancy  was  responsible. 

Dr.  ]Max  Trubek:  The  sudden  dyspnea  is 
easily  explained  by  metastatic  mahgnancy.  The 
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azotemia  was  extrarenal,  the  specific  gravity  was 
high,  creatinine  low.  There  was  no  hyper- 
thyroidism. If  anything,  there  was  a colloid 
goiter. 

Presentation  of  Pathology 
Dr.  Henry  Spitz  : 

Anatomic  Diagnosis: 

Generalized  arteriosclerosis 
Arterio-  and  arteriolosclerosis  of  kidneys 
Arteriolosclerosis  of  pancreas,  adrenals,  gastro- 
intestinal tract,  spleen,  liver,  and  gallbladder. 
Hypertrophy  and  dilatation  of  heart 
Sclerosis  of  coronary  arteries,  severe 
Infarcts  of  myocardium 

a.  Old  infarct  of  left  ventricle  with  aneurys- 
mal dilatation 

b.  Recent  infarcts  of  both  auricular  ap- 
pendages 

Mural  thrombi  of  left  ventricle  and  both 
auricular  appendages 
Hydrothorax,  bilateral 
Thrombosis  of  pulmonary  artery 
Infarct  of  lung 

Diverticulosis  of  descending  and  sigmoid  colon 
with  diverticulitis,  perforation,  and  pelvic 
abscess  formation 

Secondary  carcinoma  of  anterior  chest  wall, 
diaphragm,  and  mediastinal  lymph  nodes 
following  carcinoma  of  breast  previously 
removed  by  radical  mastectomy 
Chronic  cholecystitis 
Cholelithiasis 

Adenoma  of  thyroid,  “fetal”  type,  with  hem- 
orrhage and  cystic  degeneration 
Lobular  pneumonia 


This  case  is  remarkable  because  of  the  multi- 
plicity of  lesions,  some  of  which  were  unsuspected 
but  formed  the  basis  and  explained  the  mecha- 
nism of  several  symptoms  which  were  subject  of 
extensive  clinical  speculation.  This  patient  ap- 
parently had  arterio-  and  arteriolosclerosis  of  long 
standing  with  hypertension  and  old  and  recent 
infarcts  of  the  myocardium  in  the  presence  of 
severe  sclerosis  of  the  coronary  arteries  without 
evidence  of  old  or  recent  occlusion  of  the  main 
branches . This  type  of  lesion  has  been  repeatedly 
described  as  occurring  in  hypertrophic  hearts  due 
to  coronary  insufficiency,  and  this  mechanism 
seems  to  apply  to  our  case.  Infarcts  of  the  auri- 
cles, though  less  common,  have  also  been  re- 
ported in  various  instances.  These  lesions  of  the 
heart  amply  explain  the  clinical  symptoms  and 
the  postmortem  findings  indicating  heart  failure. 
The  important  lesion,  however,  which  escaped 
clinical  recognition,  was  the  diverticulitis  with 
perforation  and  abscess  formation,  which  ap- 
parently caused  the  episode  of  severe  abdominal 
pain  associated  with  rise  in  temperature  and 
leukocytosis.  The  lesion  apparently  is  also  re- 
sponsible for  increasing  wasting  and  hyper- 
metabolism which  has  been  interpreted  as  evi- 
dence of  hyperthyroidism.  No  retrosternal 
struma  was  found,  nor  was  there  any  evidence  of 
hyperplasia,  either  in  the  “fetal”  adenoma  or  in 
the  remainder  of  the  thyroid  gland.  The 
metastases  following  the  carcinoma  of  the  breast 
were  only  of  minor  extent  but  locally  invasive, 
involving  skin,  fascia,  intercostal  muscles,  and 
nerves.  It  is  questionable  whether  they  repre- 
sent a major  factor  in  the  evolution  of  the  case. 
Lobular  pneumonia  apparently  was  a terminal 
event. 


MUSICAL  THERAPY  IN  MENTAL  HOSPITALS 


The  National  Music  Council  has  conducted  a 
survey  to  ascertain  to  what  extent  music  is  at  present 
used  in  leading  nervous  and  mental  hospitals 
throughout  the  country,  and  what  the  results  have 
been.  Two  hundred  and  nine  hospitals  answered 
a questionnaire,  and  these  have  a bed  capacity 
which  ranges  from  33  to  over  8,000.  Only  one  hun- 
dred and  ninety-two  of  the  two  hundred  and  nine 
used  music.  The  rest  were  frustrated  by  war  re- 
strictions and  economies,  shortage  of  personnel, 
and  lack  of  facilities.  There  are  performances  in 
one  hundred  and  sixty  hospitals  by  visiting  artists, 
gifted  patients,  church  choirs,  bands,  and  glee  clubs. 
Recorded  music  is  played  by  one  hundred  and  fifty- 
two  institutions. 

That  patients  like  music,  there  can  be  no  doubt. 
But  is  it  a healing  aid?  Only  twenty-three  hospitals 


reported  that  they  used  music  for  therapeutic  rea- 
sons and  one  hundred  and  thirty-four  used  it  for  both 
recreation  and  therapy.  Most  directors  of  hos- 
pitals find  that  “recreation  is  therapy.”  Active 
participation  in  the  making  of  music  is  generally 
considered  more  effective  than  mere  listening. 
Group  performance  develops  a spirit  of  cooperation 
and  fellowship  and  helps  patients  to  overcome  their 
inhibitions. 

The  psychiatric  staff  of  one  hospital  finds  that 
the  blare  and  dissonance  of  jazz  “is  a disturbing 
influence  to  all  types  of  patients.”  Band  music, 
spirituals,  American  folk  songs  are  soothing.  But 
music  is  not  a specific  for  mental  disorders.  There 
is  even  the  danger  that  the  wrong  music  may  be 
used  by  patients  to  express  and  reinforce  delusional 
ideas. — New  York  Times,  Oct,  22, 1944 


SPONTANEOUS  HYPOGLYCEMIA  DUE  TO  ISLET-CELL  TUMORS 

OF  THE  PANCREAS 

Report  of  Two  Cases  and  Review  of  the  Literature 

Robert  M.  Clyne,  M.D.,  Horace  M.  Leeds,  M.D.,  and  John  S.  Cowdery,  M.D., 

New  York  City 

{From  the  Medical  Service  of  the  Lincoln  Hospital) 


TT  IS  our  purpose  to  present  two  cases  of  tumor 
of  the  islet  cells  of  the  pancreas,  one  an  adenoma, 
the  other  a carcinoma.  There  is  also  presented  a 
comprehensive  review  of  the  hterature  on  this  sub- 
ject of  the  last  four  years. 

History 

With  the  discovery  of  insulin  in  1921  by  Banting 
and  his  coworkers  a new  symptom  complex  arose. 
The  medical  profession  became  aware  of  insuhn 
shock  and  the  symptoms  of  hypoglycemia.  In  1924 
Seale  Harris^  pubhshed  three  cases  with  symptoms 
he  believed  to  be  caused  by  spontaneous  hypogly- 
cemia due  to  hyperinsulinism.  The  first  operative 
report  was  by  Wilder  et  al.^  in  1927.  This  case 
proved  to  be  an  inoperable  islet-cell  carcinoma  with 
hepatic  metastasis.  Two  years  later  Graham  re- 
ported the  first  surgical  cure  of  a patient  with  an 
islet-cell  adenoma.  Since  that  time  many  addi- 
tional case  reports  of  islet-cell  tumors  have  appeared 
in  the  hterature. 

Frantz®  in  1940  reviewed  the  hterature  of  islet- 
ceU  tumors  and  was  able  to  collect  96  cases.  70  were 
benign  islet-cell  adenomata,  21  were  suspected  islet» 
ceU  malignancies,  and  5 were  defiinite  mahgnancies 
with  metastasis.  Hanno  and  Banks ^ in  1943  re- 
viewed the  hterature  on  islet-ceU  carcinomata  and 
were  able  to  coUect  21  proved  cases,  to  which  they 
added  one  more  case.  Investigation  of  the  hterature 
since  March,  1943,  reveals  four  additional  cases  of 
islet-ceU  carcinoma.®"*  To  these  four  we  wish  to  add 
a case  which  was  first  seen  and  diagnosed  on  our 
medical  service  and  was  subsequently  reported  by 
Balhnger®  in  1941  as  an  islet-ceU  carcinoma  arising 
from  aberrant  islet-ceU  tissue  in  the  hver.  To  the 
70  cases  of  adenomata  reported  by  Frantz®  we  wish 
to  add  56  cases*  culled  from  the  world  hterature  from 
September,  1939,  to  January  1,  1944,  plus  one  case 
of  proved  islet-ceU  adenoma  of  our  own. 

Including  22  suspected  mahgnancies  reviewed  by 
Whipple^**^^  in  1941,  this  makes  a grand  total  of 
176  islet  tumors.  Of  the  176, 127  were  benign  adeno- 
mata, 27  carcinomata,  and  22  suspected  carcinomata. 

Causes  of  Hypoglycemia 

Hyperinsulinism. — (1)  administration  of  exces- 
sive amounts  of  insuhn;  (2)  tumors  of  islets  of 
Langerhans,  benign  and  mahgnant. 

Spontaneous  Hypoglycemia. — (1)  nervous  or  func- 
tional; (2)  hepatic  origin;  (3)  Simmond’s  ca- 
chexia; (4)  Addison’s  disease  and  adrenal  tumors; 
(5)  cerebral  degeneration;  (6)  pernicious  anemia; 

* These  cases  were  found  in  the  articles  cited  in  Refer- 

ences 7,  10-39. 


(7)  Frohlich’s  syndrome;  (8)  acromegaly;  (9) 
progressive  muscular  atrophy;  (10)  status  thymi- 
colymphaticus; (11)  hypothyroidism;  (12)  lac- 
tation; (13)  renal  glycosuria;  (14)  functional  dis- 
turbances of  the  sympathetic  nervous  system;  (15) 
organic  diseases  of  the  nervous  system;  (16)  mihary 
tuberculosis;  and  (17)  Postirradiation  of  the  pan- 
creas. 

In  this  report  we  are  considering  cases  of  hypo- 
glycemia due  to  tumors  of  the  islet  cells.  The  rarity 
of  this  condition  was  brought  out  by  Thomas.®® 
He  estimated  that  adenomata  are  found  in  1 to  800 
to  1,000  autopsies.  Winters  et  al.^^  were  unable  to 
find  a single  adenoma  after  a review  of  13,000  au- 
topsy records  at  Cook  County  Hospital.  Kerwin22 
reports  that  11  islet-cell  tumors  have  been  en- 
countered among  6,700  autopsies  at  the  University 
of  Toronto.  These  figures  are  misleading,  however, 
since  in  many  instances  the  adenomata  are  micro- 
scopic in  size  and  are  missed  by  gross  sectioning  of 
the  pancreas.  Subtotal  pancreatectomy  has  been 
done  in  many  instances  with  relief  of  symptoms,  yet 
no  adenoma  was  found. 

The  youngest  patient  was  7 years  of  age,  reported 
by  Sauerbruch,®®  and  the  oldest  was  60  years  of  age, 
reported  by  Vayo.^^  In  one  half  of  the  cases  the 
patients  were  between  30  and  50  years  old.  How- 
ever, when  one  separates  the  cases  with  hypogly- 
cemic symptoms  from  those  in  which  such  symptoms 
were  lacking,  it  is  found  that  the  lower  age  groups 
are  filled  almost  exclusively  by  patients  who  suf- 
fered from  symptoms  of  hypoglycemia.  Greenlee, 
Lloyd,  Bruechen,  and  McEllroy^^  are  of  the  opinion 
that  there  is  no  known  procedure  to  definitely  prove 
that  a given  case  of  hypoglycemia  is  due  to  a tumor 
of  the  islet  cells  of  Langerhans.  They  remark  that 
Whipple  has  established  the  following  triad  of  find- 
ings in  hypoglycemia  as  warranting  surgical  explora- 
tion: (1)  definite  repeated  seizures  of  a vasomotor 
or  a psychic  disturbance  coming  on  during  the  fast- 
ing period;  (2)  a blood-sugar  reading  below  50 
mg.  per  100  cc.,  and  (3)  immediate  recovery  from  the 
seizure  with  the  intake  of  sugar. 

Two  tests  have  been  used  to  help  establish  the 
diagnosis:  (1)  the  insulin  tolerance  test  and  (2) 

response  to  epinephrine.  In  performing  the  insulin 
tolerance  test  five  units  of  insulin  are  given  intra- 
venously after  twelve  hours  of  fasting.  After  two 
hours  there  is  no  tendency  for  the  blood  sugar  to 
reach  normal  levels  if  an  adenoma  of  the  islets  is 
present.  Epinephrine  is  administered  to  rule  out 
any  disturbance  in  glycogen  reserve.  If  the  blood 
sugar  does  not  rise  after  its  administration  it  would 
tend  to  indicate  that  the  hypoglycemic  state  might 
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be  due  to  lack  of  liver  or  tissue  glycogen,  rather  than 
to  a primary  disturbance  in  the  pancreas.  In  the 
case  which  they  reported hyperfunction  existed  in 
both  an  adenomatous  goiter  and  in  an  adenoma  of 
the  islets  of  Langerhans.  These  two  conditions  were 
corrected  by  appropriate  surgical  therapy. 

Meyer,  Amtman,  and  Perlman^^  report  a review  of 
71  cases  of  timiors  of  the  islets  of  Langerhans  in 
which  the  diagnosis  was  made  preoperatively  and 
confirmed  at  operation.  Of  the  71  patients  53  were 
completely  relieved  of  symptoms  postoperatively, 
12  died  at  operation  or  shortly  thereafter,  and  1 was 
not  relieved  despite  the  removal  of  an  adenoma. 
Rudd  and  Walton^®  present  the  opinion  that  in 
cases  with  a definite  clinical  and  biochemical  picture 
an  adenoma  is  probably  always  present.  Accessory 
pancreases  are  known  to  occur  and  a recognition  of 
their  common  positions  may,  in  the  future,  aid  in  the 
search.  Duff  and  Murray*®  report  that  aberrant 
pancreatic  tissue  has  been  reported  in  370  cases, 
located  most  frequently  in  the  wall  of  the  duodenum 
(30  per  cent),  stomach  (26  per  cent),  jejunum  (18 
per  cent),  ileum  (13  per  cent),  and  other  rarer  sites 
such  as  the  gallbladder,  spleen,  liver,  mesentery, 
and  omentum.  It  seems  obvious,  according  to  those 
authors,  that  islet-cell  tumors  may  be  expected  to 
occur  rarely  in  one  or  another  of  these  situations. 
Holman,  Wood,  and  Stockton'^  report  a case  in  which 
an  intrapancreatic  adenoma  was  removed  and  at  a 
later  operation  an  extrapancreatic  adenoma  was 
found.  They  also  refer  to  another  case  in  which,  at 
necropsy,  an  islet-cell  adenoma  was  found  as  a sub- 
mucosal nodule  of  the  duodenum.  In  the  second 
case  which  we  are  presenting  the  carcinoma  was  be- 
lieved to  have  arisen  from  aberrant  pancreatic  tis- 
sue in  the  liver. 

The  most  frequent  location  of  islet-cell  adenomata 
is  in  the  tail  of  the  pancreas,  but  25  per  cent  occur 
either  in  the  head  or  at  the  junction  of  the  head  and 
body  of  the  pancreas.  Two  or  more  islet-cell  tumors 
may  be  present  at  different  places  in  the  same  pan- 
creas, as  is  evidenced  by  the  fact  that  multiple 
adenomata  have  been  found  in  12  per  cent  of  the 
cases.  Spangler  reports  such  a case,  in  which  three 
separate  adenomata  were  removed  with  cure  of  the 
symptoms. 

Gray,®  in  a review  of  nine  proved  carcinomata 
with  metastases,  reports  that  metastases  were 
localized  in  the  liver,  mesenteric  lymph  nodes,  and 
epicardium.  In  the  case  described  by  Gray,  there 
was  definite  basophilism  of  the  pituitary  gland. 
This  phenomenon  has  been  described  previously  in 
cases  of  islet-cell  adenomata  with  hypoglycemia. 
In  Friedman’s  two  cases^**  there  was  marked  baso- 
philic adenomatous  hyperplasia  of  the  anterior  lobe 
of  the  pituitary  gland  and  marked  obesity. 

Conn  and  Conn^i  present  numerous  metabolic 
studies  by  which  they  classify,  from  the  point  of 
view  of  clinical  behavior,  the  various  causative  types 
of  spontaneous  hypoglycemia  into  two  broad 
groups,  namely,  the  stimulative  hypoglycemias  and 
the  fasting  hypoglycemias.  The  best  example  of 
the  stimulative  type  is  that  condition  designated 
as  functional  hyperinsulinism,  in  which  a precipitous 
fall  of  the  blood  sugar  to  hypoglycemic  levels  (40 


mg.  per  cent  or  below)  follows  the  ingestion  of  large 
amounts  of  carbohydrate.  The  level  of  the  fasting 
blood  sugar,  however,  remains  normal  even  when 
dietary  carbohydrate  is  restricted.  A reduction  in 
the  carbohydrate  content  of  the  diet  controls  the 
episodes  of  transient  postprandial  hypoglycemia. 
The  fasting  type  of  spontaneous  hypoglycemia  is 
well  illustrated  in  cases  of  certain  kinds  of  severe 
hepatic  disease  in  which  restriction  of  dietary  carbo- 
hydrate produces  a low  level  of  the  fasting  blood 
sugar.  A diet  high  in  carbohydrate  controls  the 
fasting  hypoglycemia.  These  authors  point  out  that 
organic  hyperinsulinism  appears  to  include  both 
these  types.  A low  level  of  the  fasting  blood  sugar 
is  always  found,  and  restriction  of  the  carbohydrate 
of  the  diet  depresses  it  farther.  In  this  sense  the 
condition  may  be  classified  as  a fasting  hypogly- 
cemia. At  the  same  time,  however,  a stimulative  ef- 
fect is  seen  in  the  fact  that  two  to  four  hours  after 
a meal  the  level  of  the  blood  sugar  is  frequently  far 
below  that  observed  in  the  postabsorptive  state. 

Case  Reports 

Case  1. — C.  P.,  a 38-year-old  married  Greek 
woman,  came  to  the  hospital  in  an  unconscious 
state  in  July,  1944.  The  history  as  obtained  from 
the  husband  was  that  the  patient  was  in  her  usual 
good  health  until  three  years  prior  to  admission, 
at  which  time  she  began  to  have  fainting  spells. 
These  episodes  would  usually  come  on  around  meal 
time  and  only  if  the  patient  delayed  eating  for  one 
half-hour  to  one  hour  beyond  the  usual  time.  The 
fainting  would  be  preceded  by  feelings  of  anxious- 
ness and  apprehensiveness  and  generalized  tremors. 
If  she  were  able  to  eat  some  food  in  time,  the  fainting 
attack  would  be  avoided.  She  noticed  that  the  at- 
tacks were  mild  at  first  and  usually  lasted  from  ten 
to  thirty  minutes,  but  as  the  disease  progressed 
these  attacks  would  often  last  one  to  two  hours  and 
would  usually  cease  spontaneously.  Nineteen  days 
before  admission  she  had  an  attack  lasting  two  hours 
and  on  the  evening  of  admission  she  had  been  un- 
conscious for  a period  of  four  and  one-half  hours  be- 
fore being  brought  to  the  hospital.  She  averaged 
from  four  to  eight  attacks  a year  for  the  past  three 
years  and  her  husband  stated  that  sexual  inter- 
course would  precipitate  these  episodes  on  occas- 
ions. It  was  revealed  by  further  questioning  that 
the  patient  had  been  treated  for  anxiety  neurosis 
and  for  epilepsy  by  another  physician  for  the  past 
three  years. 

Physical  examination  at  the  time  of  admission  re- 
vealed that  the  patient  was  a well-developed,  well- 
nourished  white  woman  of  about  the  stated  age 
who  was  comatose  and  could  not  be  aroused.  Her 
temperature  was  97  F.,  pulse  70,  respirations  28, 
and  blood  pressure  100/68.  The  skin  was  clear 
throughout.  The  patient  tended  to  stare  straight 
ahead  and  the  pupils  were  fixed  to  light  and  acconi- 
modation.  The  fundi  were  normal.  A soft  systohc 
murmur  which  was  not  transmitted  was  present  at 
the  apex.  The  lungs  and  abdomen  were  negative. 
Pelvic  examination  revealed  a markedly  retroverted 
uterus,  a long  cervix  with  an  irregular  external  os 
which  admitted  one  finger.  The  adnexa  were  nega- 
tive. The  rectal  examination  was  negative.  All 
reflexes  were  physiologic.  The  admission  impres- 
sion was  hyperinsulinism  due  to  a probable  adenoma 
of  the  islet  cells  of  Langerhans.  The  patient  was 
given  50  cc.  of  50  per  cent  glucose  intravenously 
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shortly  after  admission  and  within  two  minutes  sat 
up  in  bed  and  began  to  carry  on  a conversation  with 
her  husband. 

Laboratory  Data : The  blood  Kline  test  was  nega- 
tive; blood  urea  nitrogen  was  18.0.  Urinalysis: 
sp.  gr.  1.007,  acid  reaction,  negative  albumin,  nega- 
tive glucose,  occasional  white  blood  cells  and  a few 
epithehal  cells.  A fasting  blood  glucose  was  reported 
as  26  mg.  per  cent.  A glucose  tolerance  test  accord- 
ing to  the  Exton-Rose  technic  revealed  a fasting 
blood  glucose  of  48  mg.  per  cent,  one-half-hour  level 
of  76  mg.  per  cent,  one-hour  level  of  78  mg.  per  cent, 
and  a one  and  one-half-hour  level  of  94  mg.  per  cent. 
A blood  count  revealed  a hemoglobin  of  88  per  cent 
(Sahli).  A red  blood  count  of  4,001,000,  a white 
blood  count  of  6,300,  and  a differential  of  polymor- 
phonuclears  69  per  cent,  transitional  8 per  cent, 
lymphocytes  21  per  cent,  and  monocytes  2 per  cent. 

During  her  hospital  stay  the  patient  was  given  a 
high  carbohydrate,  high  protein  diet  and  sedation. 
At  no  time  did  she  have  a fainting  attack,  even 
when  the  fasting  blood  glucose  dipped  to  26  mg. 
per  cent. 

The  patient  was  discharged  from  the  hospital  on 
July  22,  1944,  after  arrangements  had  been  made  for 
her  to  be  admitted  to  the  surgical  service  of  Dr. 
Allen  O.  Whipple  at  the  Presbyterian  Hospital, 
New  York. 

She  was  admitted  to  the  Presbyterian  Hospital 
on  July  24.  Physical  examination  showed  a tem- 
perature of  100.2  F.,  pulse  85,  respirations  20, 
blood  pressure  115/72.  She  was  moderately  obese, 
extremely  lethargic,  and  phlegmatic.  Fasting  blood 
sugar  was  30  mg.  per  cent.  The  same  tentative 
diagnosis  was  made  and  she  was  operated  upon  on 
July  28. 

At  operation,  a tumor  was  found  situated  on  the 
posterior  aspect  and  in  the  middle  of  the  lower  bor- 
der of  the  body  of  the  pancreas.  This  tumor,  on 
section,  had  the  appearance  of  an  adenoma  with  very 
little  if  any  fibrous  degeneration  in  it,  and  a frozen 
section  was  pronounced  to  be  a typical  adenoma  by 
Dr.  V.  K.  Frantz. 

Postoperatively  the  patient’s  fasting  blood  sugar 
rose  to  98  mg.  per  cent.  The  patient  was  discharged 
as  improved  on  August  10.  She  returned  to  Lincoln 
Hospital  on  September  8 and  a glucose  tolerance 
test  (Exton-Rose  technic)  showed  a fasting  blood 
glucose  of  87  mg.  per  cent,  one-half-hour  level  of 
91  mg.  per  cent,  one-hour  level  of  96  mg.  per  cent, 
and  a one  and  one-half-hour  level  of  87  mg.  per  cent. 

Case  2. — N.  R.,  a 53-year-old  man,  entered  the 
hospital  on  February  7,  1940,  in  an  unconscious 
state  and  the  history  was  obtained  from  the  pa- 
tient’s brother,  who  stated  that  on  the  morning  of 
admission  the  patient  felt  dizzy  while  dressing  and 
then  lost  consciousness,  frothed  at  the  mouth,  and 
had  some  spasticity  of  the  right  upper  extremity. 
He  never  had  had  any  previous  attacks  but  he  did 
notice  profuse  perspiration  for  about  one  month 
prior  to  admission.  This  was  relieved  by  drinking 
pineapple  juice.  He  found  that  it  became  necessary 
to  drink  four  or  five  glasses  a night.  He  also  noted 
that  he  was  ravenously  hungry  in  the  morning  and 
was  also  mentally  confused.  This  was  relieved  also 
by  the  ingestion  of  food.  He  found  it  necessary  to 
eat  frequently  during  the  day  to  avoid  episodes  of 
weakness.  He  was  told  eight  months  prior  to  ad- 
mission that  he  had  high  blood  pressure  and  a 
“slightly  damaged  heart”  and  was  given  pills  to 
lower  his  hypertension  (aspirin,  phenobarbital, 
sulfuric  acid,  and  atropine). 

Physical  examination  revealed  a temperature  of 


TABLE  1. — GiiUCOSE  Tolerance  Curve 


Exton-Rose  technic 

Sugar 

Urines 

Acetone 

Diacetic 

Acid 

Fasting  42  mg.  per  cent 

0 

0 

0 

50  cc.  of  50  per  cent  glucose 
1 hour,  81  mg.  per  cent 

0 

0 

0 

2 hours,  107  mg.  per  cent 

0 

0 

0 

98.6  F.,  pulse  78,  respirations  34,  and  blood  pressure 
190/110.  The  patient  was  a well-nourished,  well- 
developed,  somewhat  obese  white  man  of  about  the 
stated  age,  lying  quietly  in  bed  in  no  distress.  The 
positive  physical  findings  were:  perforated  right 

eardrum  without  discharge;  nasal  septum  de- 
viated to  right,  turbinates  enlarged  and  congested 
bilaterally;  edentulous  mouth;  breath  sounds 
diminished  throughout  the  chest;  heart  enlarged 
to  the  left,  a soft  apical  systolic  murmur  not  well 
transmitted;  abdomen  negative — both  inguinal 
rings  were  dilated;  erythematous  areas  with  silver- 
white  scales  were  present  on  knees  and  elbows; 
reflexes  were  physiologic. 

The  admission  impression  was:  (1)  syncope, 

cause  to  be  determined;  (2)  chronic  catarrhal  otitis 
media,  right;  (3)  psoriasis;  (4)  hypertensive 
cardiovascular  disease.  While  in  the  hospital  the 
patient  had  numerous  attacks  in  which  there  was 
marked  hyperactivity  plus  unconsciousness.  These 
lasted  for  about  an  hour  at  a time  and  in  most  of 
these  the  patient  would  have  a temporary  paralysis 
of  the  right  arm  and  leg  plus  a left  facial  paralysis 
with  absent  right  abdominals  and  positive  right 
Babinski  reflex.  After  cessation  of  the  attack  the 
paralysis  and  other  neurologic  findings  would  dis- 
appear. Blood  sugar  was  38  mg.  per  cent  and  it 
was  then  considered  that  hypoglycemia  was  the 
probable  cause  of  the  attacks.  Further  attacks 
were  treated  with  50  cc.  of  50  per  cent  glucose  in- 
travenously with  marked  improvement  in  the 
, patient’s  condition.  Repeated  spinal  taps  revealed 
initial  pressures  varying  from  140  to  180  mm.  of 
water  with  spinal  fluid  sugars  of  49  to  55  mg.  per 
cent,  proteins  of  25  to  30  mg.  per  cent.  No  cells 
were  found  at  any  time.  Nonprotein  nitrogen  was 
39.0  and  urea  nitrogen  was  15.8.  The  urine  showed 
specific  gravity  of  1.020,  acid  reaction,  negative 
glucose  and  albumin,  and  occasional  urates.  The 
fasting  blood  glucose  varied  from  28  mg.  per  cent 
to  52  mg.  per  cent,  with  one  too  low  to  be  read. 
Blood  cholesterol  was  200  mg.  per  cent  and  the 
blood  calcium  level  was  10.8  mg.  and  10.0  mg. 
The  blood  Wassermann  vras  negative,  hemoglobin 
was  92  per  cent,  red  blood  count  5,100,000,  white 
blood  count  8,900  with  70  per  cent  polymorpho- 
nuclears,  10  per  cent  stab  cells,  and  20  per  cent 
lymphocytes.  The  basal  metabolism  rate  was 
—2  per  cent.  The  electrocardiograph  was  reported 
as  showing  slight  evidence  of  myocardial  damage. 

On  the  thirty-ninth  hospital  day  the  patient  was 
stricken  with  a convulsive  seizure  at  11:15  a.m. 
This  started  with  a cry;  there  was  rotation  of  the 
head  and  eyes  to  the  right  and  a clonic  convulsion 
beginning  with  the  right  hand,  then  both  hands  and 
feet,  and  ending  with  a tonic  contraction  of  all  ex- 
tremities with  carpopedal  spasm.  This  was  fol- 
lowed by  a state  of  stupor  and  hyperventilation. 
Blood  pressure  was  170/90. 

11:20  a.m.  Blood  glucose  118  mg.  per  cent.  50 
cc.  of  50  per  cent  glucose  administered.  Carbon 
dioxide — 28  volumes  per  cent. 
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11:22  a.m.  Second  convulsion  occurred.  Blood 
pressure  122/82. 

11:32  a.m.  Blood  glucose  298  mg.  per  cent.  50 
cc.  of  50  per  cent  glucose  administered.  Carbon 
dioxide — 22  volumes  per  cent. 

11:38  a.m.  Third  convulsion  occurred.  Blood 

pressure  120/80. 

11:48  A.M.  Blood  glucose  446  mg.  per  cent. 

11:49  a.m.  5 grains  sodium  luminal  given  intra- 
venously. 

12:00  NOON.  Fourth  convulsion  occurred  while 
35  cc.  of  50  per  cent  glucose  was  being  adminis- 
tered. 

12:15  p.m.  Spinal  tap — initial  pressure  varied 
between  140  and  200  mm.  of  water,  varying  with 
respirations;  it  was  crystal- clear.  The  spinal 
flmd  sugar  was  55  mg.  per  cent  and  the  total  pro- 
tein was  25.0  mg.  The  urine  had  1 plus  sugar. 

12:19  p.m.  Fifth  convulsion  occurred,  which  was 
shorter  than  previous  attacks. 

12:30  p.M.  5 grains  sodium  luminal  given  intra- 
venously. 

1:40  p.M.  10  cc.  of  10  per  cent  calcium  gluconate 
intravenously.  Patient  sleeping  quietly,  pupils 
small,  centered,  and  stationary.  Blood  glucose 
266  mg.  per  cent.  Blood  calcium  10.8  mg.  per 
cent. 

2:40  p.m.  Patient  moving  around,  response 
greater  than  before  and  speech  becoming  intelli- 
gent; understands  what  is  said  to  him.  Blood 
glucose  127  mg.  per  cent. 

3:40  p.M.  Patient  about  the  same.  Blood  glu- 
cose 67  mg.  per  cent.  Calcium  14.8  mg. 

5:40  p.M.  No  change  in  patient’s  condition, 
blood  glucose  92  mg.  per  cent.  Carbon  dioxide 
combining  power  36  volumes  per  cent. 

6:30  p.m.  Shows  improvement.  Understands  what 
is  said  to  him.  Reflexes  intact;  no  residual  neu- 
rologic difficulties. 

7:15  p.m.  Urine  2 plus  albumin;  negative  ace- 
tone; 1-2  plus  sugar;  reaction  acid;  sp.  gr. 
1.015.  Occasional  red  blood  cells  and  white 
blood  cells. 

8:30  p.M.  Patient  perfectly  well,  without  neuro- 
logic diflBculties. 

It  was  the  consensus  of  opinion  of  the  neurolo^st 
and  other  members  of  the  staff  that  the  seizures  which 
this  patient  experienced  were  really  epileptic  in  na- 
ture because  of  a focus  somewhere  in  the  left  cerebral 
hemisphere  and  it  was  also  believed  that  the  hypo- 
glycemic attacks  may  have  precipitated  these 
epileptic  seizures.  It  was  decided  to  transfer  the 
patient  to  Dr.  Whipple’s  service  at  Presbyterian 
Hospital  for  exploratory  laparotomy  in  the  hope 
that  an  adenoma  of  the  pancreas  or  some  other 
pathologic  lesion  in  the  pancreas  could  be  removed 
and  thus  alleviate  these  seizures.  A chest  film  taken 
during  the  hospital  stay  revealed  slight  enlargement 
of  the  cardiac  shadow  in  the  region  of  the  left  ven- 
tricle and  no  evidence  of  pulmonary  lesion.  Skull 
films  showed  no  evidence  of  lesions  of  the  skull  and 
the  sella  turcica  was  normal.  A flat  film  of  the  ab- 
domen failed  to  show  evidence  of  any  calculi  in 
either  urinary  tract  and  there  were  no  extraneous 
shadows  in  the  abdomen.  A gastrointestinal  series 
revealed  no  evidence  of  any  lesion  of  the  stomach 
and  duodenum.  On  the  forty-sixth  hospital  day, 
just  prior  to  transfer,  it  was  noted  that  the  liver  was 
enlarged  about  3 inches  below  the  right  costal  mar- 
gin and  it  was  felt  that  possibly  the  patient  had  a 
malignant  process  in  the  pancreas  which  had  meta- 
stasized to  the  liver. 

The  patient  was  operated  upon  at  Presbyterian 


Hospital  and  exploratory  celiotomy  revealed  thel 
presence  of  an  inoperable  carcinoma  of  the  islet-cell  1 
tissue  of  the  pancreas  with  metastases  to  the  liver  1 

Following  operation  the  patient  was  discharged! 
Rom  Presbyterian  Hospital  and  re-entered  Lincoln  1 
Hospital,  where  he  was  observed  for  three  weeks.  ! 
During  this  time  the  patient  had  frequent  episodes  T 
of  sweating,  all  refieved  by  multiple  injections  of 
intravenous  glucose.  He  was  given  a high  caloric 
high  carbohydrate  diet  fortified  by  extra  feedings 
and  orange  juice  ad  lib.  Fasting  blood  glucose  on 
readmission  was  73  mg.  per  cent  with  a cholesterol 
of  200  mg.  per  cent,  hemoglobin  80  per  cent,  red 
blood  count  4,250,000,  and  white  blood  count  7,400. 

At  the  end  of  three  weeks  the  patient  was  trans- 
ferred to  Montefiore  Hospital  for  chronic  care.  The 
patient  continued  to  have  frequent  attacks  of  hypo- 
glycemia which  were  controlled  to  some  extent  with 
sugar  and  epinephrine.  His  course  was  downhill 
and  he^  contracted  pneumonia  and  died.  Sjunptoms 
began  in  December,  1939,  and  he  expired  on  August 


Postmortem  Anatomic  Diagnosis 

Carcinoma  of  islets  of  Langerhans  arising  in  aber- 
rant tissue  in  liver  with  metastases  to  spleen,  myo- 
cardium (right  ventricle),  lun^,  kidneys,  skin, 
suprarenals,  and  hilar,  mesenteric,  retroperitoneal, 
and  portal  lymph  nodes;  infarct  of  lung  (right  upper 
lobe);  chronic  purulent  bronchitis;  bronchopneu- 
monia (right  upper  lobe) ; and  cholelithiasis. 

Discussion 

The  first  case  was  a proved  adenoma  of  the  islet 
cells  but  the  second  case,  previously  reported  by  I 
Ballinger,®  has  not  been  accepted  by  many  as  being  a ■ 
true  carcinoma  of  the  islet  cells  with  metastases  j 
because  of  the  complex  picture  which  the  case  pre-  I 
sented.  Kerwin,  in  his  review,  discusses  the  usual 
cerebral  changes  produced  by  fatal  hyperinsulinism  | 
and  he  states  that  as  review^  by  Malamud,  Grosh,  i 
and  Baker,  they  include  congestion,  edema,  hemor- 
rhages, perivascular  lymphocytic  infiltration,  cor-  ! 
tical  atrophy,  degeneration  of  ganglion  cells  in  the 
cortex  and  basal  ganglia,  degeneration  of  neurons, 
and  encephalomalacia.  Similar  lesions  have  been 
produced  in  the  experimental  animals  in  some  cases. 

It  is  our  contention  that  this  case  was  a true  car- 
cinoma of  islet-cell  tissue  and  that  most  of  the  com- 
plexity of  the  clinical  picture  mth  regard  to  neuro- 
logic signs  when  the  blood  sugars  were  normal  was 
undoubtedly  due  to  cerebral  damage  which  the  pa- 
tient had  suffered  because  of  frequent  episodes  of 
hypoglycemia.  This  opinion  is  further  substantiated 
by  a report  of  a case  by  Campbell,  Graham,  and 
Robinson®®  in  which  the  patient  manifested  dysar- 
thria, incontinence,  and  evidence  of  psychosis  follow- 
ing prolonged  hypoglycemic  states.  These  disabili- 
ties persisted  despite  a successful  removal  of  an  islet- 
cell adenoma  with  normal  postoperative  fasting 
blood  sugars  and  glucose  tolerance  curves. 

Summary 

1 . We  have  presented  a review  of  the  literature  of 
islet-cell  tumors  and  have  collected  60  additional 
cases,  56  of  which  were  benign,  4 malignant. 

2.  We  have  briefly  discussed  the  physiology  of 
hyperinsulinism.  In  addition  there  is  presented  a 
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summary  of  the  more  interesting  cases  in  the  litera- 
ture of  the  past  five  years. 

3.  This  paper  adds  to  the  literature  one  islet-cell 
tumor,  a benign  adenoma. 

4.  This  brings  the  total  of  islet  cell  tumors  to 
176.  Of  these,  127  are  benign  adenomata,  27  car- 
cinomata, and  22  questionable  carcinomata.  * 


* The  cases  presented  herein  were  from  the  medical  service 
of  Dr.  Robert  L.  Hutton  at  Lincoln  Hospital. 

We  wish  to  thank  Dr.  Allan  O.  Whipple,  Dr.  V.  Kneeland 
Frantz,  and  Montefiore  Hospital  for  granting  the  permission 
to  use  some  of  the  records  presented  above. 

To  Dr.  Irving  Kravetz,  Dr.  Leo  Klinger,  and  Miss  Fanya 
Woll,  we  are  indebted  for  the  laboratory  facilities  and  excel- 
lent case  study  of  our  second  case. 
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CONTACT  LENS  SOCIETY  FORMED 

The  Society  for  the  Advancement  of  Contact  Lens 
Research  was  organized  at  a meeting  in  New  York 
on  November  18.  Active  members  will  consist  of 
ophthalmologists,  optometrists,  dispensing  opti- 
cians, contact  lens  technicians,  and  manufacturers  of 
contact  lenses,  while  associate  membership  will  be 
available  to  persons  who  are  interested  in  the  ad- 
vancement of  contact  lenses  and  in  their  develop- 
ment. 

The  board  of  directors  is  to  consist  of  fifteen 
members,  three  to  be  ophthalmologists,  thTee  op- 
tometrists, three  opticians,  three  contact  lens 
technicians,  and  three  contact  lens  manufacturers. 


The  society  will  aim  to  improve  and  promote  re- 
search in  and  development  of  contact  lenses,  to 
establish  a foundation  for  research  in  any  or  all 
phases  of  the  contact  lens  field,  and  to  instill  mutual 
understanding  and  cooperation  among  all  persons 
interested  in  contact  lenses  by  disseminating  au- 
thoritative information. 

Members  of  the  organizing  committee  were 
Philip  L.  Salvatori,  New  York;  Ewing  Adams, 
O.D.,  Detroit;  Albert  L.  Anderson,  Minneapolis; 
Phil  E.  Dempsey,  Toledo,  Ohio;  Dr.  Abraham  Allan 
Rossby,  New  Yorl^  and  Gertrud  Salvatori,  New 
York. — J.A.M  A.,  Dec.  16^  1944 


INTRANASAL  VACCINATION  FOR  COLDS 

Studies  on  the  possible  value  of  bacterial  vaccines 
for  the  prophylaxis  of  the  common  cold  continue. 
Now  Cowan  and  DiehP  report  observations  on  three 
groups  of  students  given  different  types  of  “cold 
vaccine”  administered  intranasally  by  atomizer  and 
one  comparable  control  group  similarly  receiving 
a sterile  isotonic  solution  of  sodium  chloride  con- 

1 Cowan,  D.  W.,  and  Diehl,  H.  S.:  Ann.  Otol.  Rhin.  & 
Laryng.  53:  286  (June)  1944. 


taining  merthiolate  1:20,000  and  just  enough  fluor- 
escence to  render  the  solution  faintly  colored  and 
turbid.  Significant  differences  in  severity  or  dura- 
tion of  colds  or  in  frequency  of  complications  b^ 
tween  the  groups  were  not  observed.  Thus  this 
carefully  controlled  study  of  intranasal  vaccina- 
tion fails  to  furnish  any  evidence  of  the  value  of 
intranasal  vaccination  for  colds. — J.A.M.A.^  Oct.  7, 

1944 
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URTICARIA  IN  INFECTIOUS  MONONUCLEOSIS— CASE  REPORT 

Selvan  Davison,  Capt.,  (MC),  AUS 

{From  the  Medical  and  Laboratory  Services,  Station  Hospital,  Santa  Maria  Army 
Air  Field,  Santa  Maria,  California) 


^UTANEOUS  reactions  in  infectious  mono- 
nucleosis  are  not  rare,  and  have  been  frequently 
described.  Tidy,^  in  1934,  strongly  emphasized 
their  role  as  a part  of  the  syndrome  of  infectious 
mononucleosis.  However,  it  is  by  far  the  rare 
writer  who  mentions  the  possibility  of  the  occurrence 
of  a true  classic  urticarial  exanthem  accompanying 
infectious  mononucleosis,  and  this  writer  has  not 
been  able  to  find  any  case  report  describing  such  a 
combination.  It  is  felt  that  the  description  of  this 
case,  together  with  certain  observations,  will  be  of 
interest  and  value. 

H.  Letheby  Tidy,^  in  a later  report  (1937),  said 
that  early  in  the  history  of  infectious  mononucleosis 
the  occasional  development  of  ill-defined  urticarial 
and  erythematous  eruptions  had  been  briefly  men- 
tioned. However,  he  emphasized  that  the  charac- 
teristic eruptions  are  similar  to  those  occurring  in 
such  diseases  as  typhoid  fever,  typhus  fever, 
measles,  German  measles,  scarlet  fever,  erythema 
nodosum,  and  even  chickenpox.  The  two  main 
groups  are  a maculopapular  and  a morbilliform  re- 
action. J.  R.  PauU  one  of  the  originators  of  the 
Paul-Bunnell  test,  speaks  of  the  maculopapular 
and  the  morbilliform  rashes  but  does  not  mention 
urticaria.  Other  observers,^"’  in  writing  of  the 
skin  eruptions  associated  with  infectious  mono- 
nucleosis, fail  to  mention  the  urticarial  rash.  The 
writer  has  seen  a great  many  cases  of  infectious 
mononucleosis  at  a large  metropolitan  hospital, 
and  noted  no  urticarial  reaction  in  any  case.  Sa- 
dusk®  and  Kracke,®  emphasizing  the  maculopapular 
and  morbilhform  appearance  of  the  eruption,  inci- 
dentally mention  the  occasional  and  apparently  rare 
appearance  of  urticaria.  Sutton  and  Sutton, in 
their  exhaustive  treatise  on  skin  diseases,  do  not 
report  urticaria  as  a finding  in  infectious  mono- 
nucleosis. 

Case  Report 

A 27-year-old  white  soldier  was  admitted  to  the 
hospital  with  a diagnosis  of  acute  nasopharyngitis. 
Seven  days  before  admission,  there  was  an  onset  of 
frontal  headache,  moderate  weakness,  and  evanes- 
cent chilly  feelings.  These  symptoms  were  still 
present  when  he  entered  the  hospital. 

The  past  history  was  not  unusual  except  that  he 
had  had  hay  fever  all  his  life.  The  family  history 
was  not  relevant.  He  had  been  in  the  Army  for 
fourteen  months.  His  home  was  in  Milwaukee, 
Wisconsin. 

The  physical  findings  on  admission  were  negli- 
gible. There  was  slight  tenderness  over  the  right 
frontal  and  right  maxillary  regions.  The  naso- 
pharynx and  pharynx  were  not  inflamed.  The 
heart  and  lungs  were  normal.  The  blood  pressure 
was  120/72.  The  pulse  was  80  per  minute.  The 
temperature  was  101  F.  orally. 

It  was  considered  that  the  patient  had  a mild 
sinusitis  and  treatment  was  • instituted,  beginning 


with  steam  inhalations.  Several  hours  after  ad- 
mission the  patient  suddenly  complained  of  a 
severe  itching  and  noted  a rash.  On  examination, 
the  eruption  was  found  to  be  a classic  urticaria. 
The  lesions  were  generalized,  raised  from  the  sur- 
face, and  varied  in  size,  many  being  over  2 inches 
in  diameter.  Some  of  the  lesions  were  serpiginous 
and  others  were  oval  in  outline.  The  centers  were 
generally  pinkish  and  many  had  a wide,  raised 
erythematous  peripheral  zone. 

No  treatment  except  unmedicated  steam  inhala- 
tions had  been  given  prior  to  the  appearance  of  the 
exanthem. 

A complete  investigation  of  the  patient’s 
past  history  revealed  no  indication  of  a similar 
episode.  He  had  received  the  following  injections 
while  in  the  Army:  During  January,  1943,  he  was 
vaccinated  against  smallpox,  typhoid  fever,  and 
tetanus.  He  believes  that  as  a child  he  was  vac- 
cinated against  diphtheria.  Absolutely  no  other 
injections  had  been  received. 

Two  subcutaneous  injections  of  epinephrine, 

V minims  and  X minims,  respectively,  were  given 
several  hours  apart.  Both  times  there  w^as  moderate 
fading  of  the  rash  and  some  alleviation  of  the  pruri- 
tus. Simultaneously  with  the  second  dose  of  epi- 
nephrine, the  patient  had  a severe  reaction.  He  be- 
came pale,  the  pulse  was  almost  imperceptible,  and 
he  was  extremely  faint.  Within  a few  seconds 
complete  recovery  occurred. 

Two  days  after  admission,  he  complained  of  a 
sore  throat.  Examination  revealed  moderate 
pharyngeal  injection.  For  three  days  after  ad- 
mission, the  patient  had  several  recurrences  of  the 
urticaria,  each  less  severe  than  the  preceding  one. 
His  headache  disappeared. 

A white  blood  count  taken  on  the  day  of  ad- 
mission was  7,200  per  cmm.  The  differential  white 
blood  count  was  neutrophils  51  per  cent,  stab  cells 
11  per  cent,  lymphocytes  33  per  cent,  and  mono- 
cytes 5 per  cent. 

The  white  blood  count  the  day  after  admission 
was  6,250  per  cmm.  The  differential  white  blood 
count  was  neutrophils  33  per  cent,  lymphocytes  51 
per  cent,  monocytes  13  per  cent,  eosinophils  2 per 
cent,  basophils  1 per  cent. 

Two  days  later  the  white  blood  count- was  7,500 
per  cmm.  with  42  per  cent  neutrophils,  52  per  cent 
lymphocytes,  5 per  cent  monocytes,  and  1 per  cent  I 
eosinophils. 

The  next  day  the  white  blood  count  was  10,600 
per  cmm.,  with  neutrophils  18  per  cent,  lympho- 
cytes 26  per  cent,  and  monocytes  and  large  lymphoid 
cells  56  per  cent. 

Five  days  later  the  white  blood  count  was  13,350 
per  cmm.,  with  neutrophils  26  per  cent,  lympho- 
cytes 38  per  cent,  monocytes  24  per  cent,  and  large 
lymphoid  cells  12  per  cent. 

The  Kahn  test  was  negative. 

A heterophile  agglutination  test  done  by  the 
Ninth  Service  Command  Laboratory  showed  a 
titer  of  1 : 80.  This  was  five  days  after  admission. 

Another  heterophile  agglutination  test  taken 
six  days  later  showed  a titer  of  1 : 160. 

The  absorption  test  was  done  using  guinea-pig 
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kidney  and  no  change  occurred,  confirming  the 
diagnosis  of  infectious  mononucleosis. 

On  physical  examination  at  this  time  the  tip  of 
the  spleen  was  palpable.  There  was  a moderate 
generalized  adenopathj^,  and  large,  nontender,  firm 
cervical  nodes,  mainly  posterior,  were  particularly 
noticeable.  The  patient’s  temperature  was  normal, 
and  the  only  complaint  was  that  he  felt  ‘‘washed 
out.” 

A week  after  admission  the  spleen  was  palpable 
for  one  and  one  half  fingerbreadths  below  the  left 
costal  margin.  Two  weeks  after  admission  the 
spleen  became  smaller,  and  the  nodes  diminished  in 
size  and  number.  The  patient  felt  well  but  still 
somewhat  weak,  as  is  common  in  most  people 
convalescing  from  infectious  mononucleosis.  A 
heterophile  agglutination  test  taken  one  month 
after  discharge  from  the  hospital  was  1:80.  After 
an  absorption  test  the  titer  was  still  1 : 80. 

Discussion 

Davidsohn,!!  in  1929,  pointed  out  the  existence 
of  heterophile  antibodies  for  agglutination  of  sheep 
red-blood  cells  in  serum  sickness.  Paul  and  Bun- 
nelp2  in  1932  showed  the  high  titers  of  heterophile 
antibodies  for  sheep  red-cells  to  be  a diagnostic 
feature  in  infectious  mononucleosis.  The  David- 
sohn  absorption  test  enables  one  to  differentiate 
between  the  high  heterophile  antibody  titers  found 
in  infectious  mononucleosis  and  in  serum  sickness. 
In  the  latter  condition  the  Forssman  heterophile 
antibodies  for  sheep  erythrocytes  will  be  removed 
by  absorption  tests.  In  infectious  mononucleosis 
the  heterophile  antibodies  are  not  removed.  De- 
spite this  differentiation,  it  is  of  interest,  considering 
the  occurrence  of  urticaria  in  infectious  mono- 
nucleosis, to  speculate  on  the  relationships  between 
this  disease  and  serum  sickness. 

In  the  case  presented,  the  patient  had  been  ill  for 
seven  days  before  the  urticaria  appeared.  On  the 
day  of  admission,  the  only  abnormal  finding  in  the 
differential  white  blood  count  was  the  presence  of 
11  per  cent  young  neutrophils  (stab  cells).  This  is 
reported  by  Erf^®  as  not  unusual  in  early  stages  of 
infectious  mononucleosis.  The  blood  count  was 
taken  before  the  appearance  of  the  eruption. 
Thirty-six  hours  later  another  blood  study  showed 
a sharp  reversal  of  the  differential  count,  a marked 
lymphocytosis  and  monocytosis.  A possible  rela- 
tionship is  apparent  between  (a)  the  prodromal 
seven  days,  the  ensuing  rash,  the  reversal  of  the 
blood  picture,  and  (6)  the  seven  to  eight  days  it 
usually  takes  for  serum  sickness  to  appear.  As  seen 
in  our  case,  the  patient  had  received  no  serum. 
The  vaccines  and  toxoids  given  seven  months  pre- 
viously could  not  possibly  have  caused  the  urti- 
carial eruption  observed. 

Could  some  forms  of  the  syndrome  known  as 


infectious  mononucleosis  be  allergic  in  nature? 
Infectious  mononucleosis  is  certainly  a protean 
disease.  For  instance,  the  characteristic  hetero- 
phile or  Paul-Bunnell  reaction  does  not  occur  in 
every  case.  Erf^*  mentions  that  40  per  cent  of 
cases  do  not  have  a positive  heterophile  antibody 
reaction.  The  different  characteristics  found  in 
many  patients  with  infectious  mononucleosis,  such 
as  varying  types  of  skin  eruptions,  occurrence  of 
jaundice,  the  frequent  finding  of  a positive  Wasser- 
mann  in  many  cases,  etc.,  is  furtW  proof  of  the 
diverse  nature  of  infectious  mononucleosis.  While 
certainly  not  attempting  to  draw  conclusions  from 
one  case,  one  cannot  help,  as  in  this  case  report, 
presenting  the  possibility  of  an  allergic  reaction 
manifesting  itself  by  a generalized  urticarial  rash 
and  a suddenly  stimulated  reticulo-endothelial 
system  pouring  into  the  blood  an  excess  of  indigenous 
white  cells.  The  latter  cells  are  typified  by  large 
abnormal  mononuclear  forms  (large  lymphoid  cells) 
found  in  infectious  mononucleosis. 

The  urticaria  could  have  been  a coincidental 
manifestation  during  the  course  of  the  infectious 
mononucleosis.  However,  the  differential  blood 
smear  on  admission,  well  before  the  onset  of  the 
eruption,  was  essentially  normal.  The  very  next 
day,  after  the  urticaria  had  appeared,  there  was  a 
complete  reversal  in  the  differential  count.  There- 
fore, one  can  state  without  hesitation  that  the 
urticarial  exanthem  was  in  this  case  a manifesta- 
tion of  infectious  mononucleosis. 

Summary 

1 . The  rare  occurrence  of  a generalized  urticaria 
in  infectious  mononucleosis  is  presented. 

2.  The  possible  relationship  of  infectious  mono- 
nucleosis to  serum  sickness  and  allergy  is  discussed. 

3.  It  is  suggested  that  infectious  mononucleosis 
is  a protean  disease  and  that  in  at  least  some  cases 
the  causation  may  be  allergic  in  nature. 
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SOLILOQUY 

With  the  sincere  hope  that  Billy  Shakespeare  does 
not  turn  over  in  his  grave  we  present: 

TB  or  not  TB 
That  is  the  congestion 


Consumptive  be  done  about  it? 

Of  cough,  of  cough. 

We’re  expectorating  a change  very  soon. 

— P/c.  Joseph  M.  Gambescia,  in  The  Hahneman^ 
nian  Monthly 
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BETTER  MEDICAL  CARE  FOR  MORE  AMERICANS— HOW  BEST 
ACHIEVED? 

(An  address  delivered  at  a Forum  conducted  by  the  Sections  on  Insurance  and  Drug,  Chemical  and  Allied  Trades 
Section  of  the  New  York  Board  of  Trade,  The  Waldorf-Astoria,  November  9,  1944) 

Dr.  Frederick  Williams,  Bronx,  New  York 


Mr.  moderator,  Members  of  the  Com- 
mittee, Fellow  Participants,  Ladies  and 
Gentlemen:  It  is  indeed  a distinguished  privilege 
and  a real  opportunity  for  me  to  be  asked  to  par- 
ticipate in  this  forum  on  “Better  Medical  CsLie 
for  More  Americans — How  Best  Achieved?”  I 
say  this  because  I am  a doctor,  a doctor  who  is 
actually  engaged  in  the  practice  of  medicine.  I 
treat  patients!  I am  not  a professional  lay  wel- 
fare worker.  I am  not  a lay  public-health  educa- 
tor. I am  not  an  ambitious  politician.  I am  not 
a theorist  with  a medical  degree  who  has  never 
practiced  medicine  but  has  drawn  up  some  uto- 
pian plan  from  his  own  imagination  and  is  anxious 
to  win  support  of  some  foundation  or  some  gov- 
ernment agency  to  put  over  his  scheme.  In  in- 
viting me  to  present  the  view  of  the  local  prac- 
titioner I feel  that  your  forum  is  rather  unique. 
For  most  of  the  discussions  of  medical  care  re- 
cently have  involved  poHticians,  lay  public- 
health  educators,  social  workers,  industrialists, 
economists,  and  rarely,  and  very  rarely,  doctors. 
Perhaps  the  old  axiom  of  Mark  Twain’s,  “The 
less  you  know  about  a subject  the  more  you  can 
talk  about  it,”  holds  true  in  this  instance.  How- 
ever, you  have  invited  me,  you  must  want  my 
opinions,  and  I shall  try  to  express  them  as 
clearly  and  concisely  as  I can  in  my  allotted  time. 

At  the  outset  I am  anxious  to  make  one  im- 
portant plea,  and  that  is  that  all  those  interested 
in  medical  care  take  the  time  to  ask  the  doctors 
for  an  opinion.  Doctors  have  devoted  their  lives 
to  medical  care  and  they  know  the  complexity 
of  the  problems.  There  are  too  many  people 
who  start  off  on  a scheme  of  medical  care  and, 
because  the  medical  profession  does  not  go 
“whole  hog”  for  it  immediately,  there  is  a prompt 
complaint  that  medicine  opposes  all  progress. 
This  is  a very  grave  error.  Let  me  say  here  and 
now  that  there  is  no  phase  of  our  modern  knowl- 
edge which  appreciates  progress  more  than  medi- 
cine. 

But  let  us  turn  now  to  the  subject  of  the  forum: 
to  discuss  “Better  Medical  Care  for  More 
Americans.”  Let  me  first  attempt  to  clarify  the 
problem  by  calling  your  attention  to  a definition 
of  medical  care.  Medical  care  is  the  care  of  the 


sick  or  the  care  of  an  individual  who  is  ill.  The 
prime  factor  in  this  care  is  the  importance  of  hav- 
ing first  an  attending  physician.  This  is  the  cen- 
tral focus  from  which  spring  all  the  offshoots 
which  contribute  to  a concept  of  complete  medi- 
cal care.  The  additional  factors  are  hospital 
service,  nursing  service,  technical  ser^dce,  and 
pharmaceutic  service.  In  all  of  your  deliberations 
don’t  for  one  minute  forget  that  the  practice  of 
medicine  is  still  an  art.  In  the  laws  of  this  State 
the  practice  of  medicine  is  defined,  and  I quote 
the  law:  “A  person  practices  medicine,  within 
the  meaning  of  this  article,  who  holds  himself 
out  as  being  able  to  diagnose,  treat,  operate,  or 
prescribe  for  any  human  disease.”  This  is  the 
legal  definition  of  the  practice  of  medicine  in  this 
state. 

Therefore,  I wish  to  fix  finally  in  your  minds 
that  the  practice  of  medicine  is  a practice  of  a 
profession  by  individuals  the  same  as  the  prac- 
tice of  the  ministry  or  the  practice  of  law.  We 
don’t  speak  in  terms  of  a concept  of  spiritual  care 
or  legal  care  and  I wish  to  warn  you  against  mis- 
understanding concepts  of  “medical  care.” 

This  practice  of  medicine  consists  of  advising 
sick  people  on  what  to  do  to  get  well.  This 
physician’s  service  of  medical  advice  to  the  ill — 
or  the  practice  of  medicine — is  the  basis  of  all 
medical  care.  This  has  been  true  down  through 
the  ages  from  the  aboriginal  medical  man  to  the 
modern,  scientifically  trained  physician  of  today, 
and  will  continue  to  be  true  long  after  we  have 
all  passed  on.  The  other  factors  of  medical  care, 
such  as  hospital  service,  nursing  service,  scientific 
technical  laboratory  service,  and  pharmaceutic 
services,  are  all  secondary,  and  should  be  re- 
sorted to  only  upon  the  advice  of  the  doctor. 
Practitioners  have  felt  that  much  of  the  mis- 
understanding of  the  problems  of  the  care  of  the 
sick  have  arisen  in  the  past  decade  or  two  be- 
cause of  a wrong  concept  of  medical  care.  Great 
strides  forward  have  been  made  by  the  applica- 
tion of  facts  from  all  of  the  basic  sciences  of  chem- 
istry, physics,  and  biology  to  aid  the  doctor  in 
his  diagnosis  and  treatment  of  disease.  The  doc- 
tor has  been  very  busy  all  this  time  trying  to 
keep  abreast  of  this  progress.  It  was  his  function 
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to  know  as  much  of  the  medical  and  scientific 
facts  as  he  possibly  could  and  then  skillfully  to 
apply  his  knowledge  to  the  individual  patients 
under  his  care.  To  do  this  was  quite  a task  in 
these  active  years  of  scientific  progress. 

Public-health  education,  in  the  meantime,  was 
left  to  others.  Many  lay  people  entered  the  field 
of  public-health  education.  They  were  duly  im- 
pressed with  the  scientific  advances  in  medicine. 
Medical  schools  and  teaching  institutions  began 
a practice  of  medicine  in  which  all  cases  received 
complete  technical  “work-up”  for  investigation 
and  statistical  studies.  This  tremendous  addi- 
tion of  science  impressed  those  in  the  field  of 
pubhc-health  education.  As  a result  of  this  de- 
velopment, the  scientific  aspect  of  the  technical 
factors  of  medical  care  was  taken  to  the  people 
as  public-health  education,  which  proved  very 
popular  in  this  age  of  technology.  The  idea  has 
spread  so  fast  and  received  so  much  “ballyhoo” 
that  one  would  be  led  to  beheve  that  medical 
practice  has  been  reduced  to  an  exact  science, 
such  as  mathematics.  The  science  idea — of 
laboratory  tests,  of  x-rays,  of  analyses,  of  electric 
tracings,  of  chemical  blood  tests,  and  of  instru- 
mental observations — has  become  so  popularized 
that  rarely  do  we  hear  much  of  the  advice  of  the 
physician.  It  is  a common  experience  for  me  to 
have  people  ask  not,  “How  is  the  patient”  or 
“WTiat  do  you  advise,”  but  rather,  “^^^lat  was 
the  chemical  laboratory  report  of  the  blood 
sugar?”  Every  practitioner  has  had  the  expe- 
rience nowadays  of  having  a patient  who  once 
was  told  he  had  high  blood  pressure,  come  to  the 
doctor  and  want  to  know  what  his  blood  pressure 
is.  He  does  not  seek  ad\dce  of  the  doctor.  He 
does  not  wait  for  the  doctor  to  tell  him  what  to 
do.  This  fear  and  fallacy  was  capitalized  on  at 
the  recent  World's  Fair  booth  where  they  took 
one's  blood  pressure  for  ten  cents.  How  much 
did  the  customers  learn  from  this  single  fact? 
Absolutely  nothing. 

Gentlemen,  I warn  you  we  are  heading  for  a 
nation  of  neurasthenics  and  hypochondriacs  if 
we  permit  scientific  medical  generalizations  to  be 
taken  to  the  people  as  medical  care,  instead  of 
the  ad\dce  of  a physician  who  has  examined  a 
patient.  This  idea  of  science  replacing  the 
physician  has  spread  to  such  an  extent  that 
now  the  legislators  have  seized  upon  it.  The 
idea  is  being  developed  that  every  indi\ddual 
who  does  not  have  at  his  immediate  disposal  all 
the  accessory  services  for  a complete  scientific 
work-up  is  receiving  inadequate  medical  care. 
The  doctors  have  been  diligent  in  their  efforts  to 
bring  the  essentials  to  their  patients.  More  and 
more  hospitals  are  being  built  and  more  doctors 
are  practicing  medicine  in  limited  fields  as  spe- 
cialists. This  is  real  progress  in  medical  practice 


but  still,  in  spite  of  all  this,  we  hear  the  cry  of 
“inadequate  medical  care” 

Let  me  ask  you  to  consider  what  adequate 
medical  care  is.  This  is  a definition  I wish  some- 
one would  make  for  me.  I defy  anyone  to  de- 
fine adequate  medical  care  to  the  satisfaction  of 
any  communitj",  no  matter  how  large  or  small, 
if  he  is  going  to  do  it  in  terms  of  science  or  the 
accessory  services  of  medical  care.  But  if  w'e 
consider  medical  care  as  consisting  of  the  per- 
sonal competence  of  the  physicians  in  the  com- 
munity, it  is  not  difficult  to  realize  that  the  serv- 
ice rendered  by  Dr.  Dafoe  to  the  Dionne  quin- 
tuplets was  quite  adequate.  We  all  know  the 
facts.  He  did  not  have  all  the  appurtenances — 
the  nickel-plated  machinery — but  he  did  render 
brilhant  care  because  he  was  a good  doctor.  I 
hope  that  I have  fixed  clearly  in  your  minds 
what  constitutes  medical  care.  I will  repeat  for 
simplicity  and  emphasis — medical  care  consists 
of  the  practice  of  medicine,  or  the  ad\’ice  of  a per- 
sonal physician  to  a sick  patient.  Accessories 
to  medical  care  are:  (1)  hospital  ser\dce;  (2) 
nursing  service;  (3)  technical  ser\dce;  and  (4) 
pharmaceutical  ser\dce.  These  accessories  are 
without  any  value  whatever  unless  they  are  pro- 
vided under  the  intelligent  direction  of  a com- 
petent physician. 

With  this  concept  carried  in  your  minds,  let 
us  now  consider  the  practice  of  medicine  in  the 
future.  The  practice  of  medicine  in  the  coming 
years  will  continue  as  it  always  has  through  the 
centuries.  There  will  still  be  sick  people  and  they 
vdll  still  seek  advice  regarding  their  illness. 
For  the  most  part  they  wdll  seek  the  ad\dce  of 
physicians,  and  will  definitely  prefer  the  better- 
trained  and  more  skilled  practitioners.  Many 
problems  are  bound  to  arise  as  they  have  in  the 
past.  Many  unpredictable  problems  will  most 
likely  arise  as  a result  of  the  economic  and  social 
upheaval  which  will  follow  this  holocaust  of  war. 
There  will  most  likely  be  problems  of  distribution 
of  physicians,  of  provision  of  hospital  beds,  of 
bugeting  of  the  costs  of  medical  care,  and  many 
more  which  we  have  not  thought  of  as  yet. 
For  me  to  attempt  to  stand  here  and  try  to  offer 
to  you  a plan,  even  a possible  plan,  to  cover  these 
very  complicated  and  complex  problems  for  an 
entire  country  the  size  of  ours,  with  its  130  mil- 
lions of  people,  would  be  sheer  nonsense.  It  is  im- 
possible! It  cannot  be  done  by  me,  by  any  one 
man,  or  any  group  of  men! 

From  what  the  medical  profession  does  know 
from  experience  and  what  I sincerely  feel  from 
my  own  humble  practice  in  the  profession,  there 
are  a few  fundamental  features  of  the  practice 
which  must  be  maintained  if  medicine  is  to  con- 
tinue in  quality  and  progressiveness  as  it  has  in 
the  past.  Strangely  enough  .these  fundamentals 
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are  also  the  fundamentals  of  our  democratic 
American  way  of  life.  These  basic  fundamentals 
made  American  commerce  and  industry,  and 
they  also  contributed  in  a vast  measure  to  our 
medicine  as  we  know  it  today.  They  are  not 
new.  But  they  are  as  vital  and  dymamic  today 
as  they  were  in  the  days  of  our  revered  George 
Washington  and  our  revolution  from  tyranny. 
Freedom  and  liberty  are  the  fundamentals  to 
which  I refer.  Not  freedom  from  anything — 
but  freedom,  just  plain  free! 

In  the  practice  of  medicine,  this  freedom  and 
liberty  consists  of : first,  for  all  medicine,  freedom 
and  liberty  from  tyrannic  bureaucratic  political 
control;  second,  for  doctors,  nurses,  hospitals, 
technicians,  pharmacists,  drug  manufacturers, 
freedom  and  liberty  of  individual  enterprise, 
and  of  individual  competition;  third,  most  im- 
portant of  all,  for  patients,  freedom  and  liberty 
of  choice  of  physicians  and  freedom  and  liberty 
to  maintain  the  intimate  personal  relationship 
between  the  patient  and  his  doctor. 

If  these  few  principles  based  upon  our  funda- 
mental principles  of  American  life  are  retained. 


I have  no  fear  of  the  future  and  its  problems. 
From  these  basic  principles  the  “plan,”  if  one 
can  call  it  such,  that  I offer  you,  I draw  from  the 
natural  science  of  biology;  it  is  a plan  of  general 
evolution  and  local  adaptation. 

At  the  present  time  attempts  are  being  made  to 
budget  the  cost  of  medical  care.  From  the  prac- 
titioner’s point  of  view  the  best  solution  seems 
to  be  voluntary  insurance  on  an  indemnity  basis. 
This  is  a step  in  an  evolutionary  solution  of  the 
problem  of  costs.  The  practitioner  feels  that 
this  will  be  sound,  for  it  will  not  violate  the  basic 
principles  of  the  practice  of  medicine  which  I 
have  laid  before  you.  Let  come  what  may,  we  shall 
evolve  a solution.  It  may  well  involve  local  state 
sovereignty  for  local  adaptation  throughout  the 
country.  But  so  long  as  it  retains  freedom  and 
liberty,  it  will  be  the  best  in  the  world.  If  in  the 
solution  of  any  of  these  problems  we  deviate 
from  these  principles,  medicine  will  survive,  I am 
positive,  but  as  to  its  progress  or  even  mainte- 
nance of  quality,  I have  very,  very  grave  doubts. 
Let  me  remind  you  gentlemen  that  “the  price  of 
liberty  is  eternal  vigilance.” 


HOW  TO  GET  MEDICAL  RECORD  OF  DISCHARGED  VETERANS 


Obviously,  those  who  are  being  discharged  from 
the  armed  forces  and  who  are  returning  to  civilian 
pursuits  will  at  some  time  or  other  seek  the  advice 
of  or  treatment  from  physicians  in  civilian  practice. 
In  handling  such  cases,  the  civilian  practitioner  will 
be  handicapped  without  a health  and  medical  history 
of  the  person  while  he  was  in  military  service.  Re- 
view of  case  histories  is  a fundamental  requirement 
of  good  practice. 

“What  can  I do  in  such  cases?”  the  attending 
physician  asks. 

Here  is  the  answer 

The  War  Department  has  issued  a regulation 
(No.  40-590)  authorizing  the  commanding  officer 
of  any  hospital  where  a member  of  the  armed  forces 
may  have  received  treatment  to  release  information 
from  his  or  her  medical  record  to  “registered  civilian 
physicians,  on  request  of  the  individual  or  his  legal 


representative,  when  required  in  connection  with 
the  treatment  of  the  member  or  former  member  of 
the  armed  forces.”  It  is  stipulated  that  it  is  ex- 
pected that  the  information  given  will  be  treated  as 
confidential,  as  is  customary  in  civilian  medical 
practice. 

It  probably  is  safe  to  assume  that  the  Navy  De- 
partment and  the  Veterans  Administration  will  co- 
operate in  similar  fashion. 

Therefore,  in  dealing  with  exservicemen  and 
-women,  the  attending  physician  should  explain 
to  them  the  need  for  this  information,  how  it  may 
be  obtained,  and  suggest  that  the  record  be  secured 
for  his  review  so  he  will  be  better  equipped  to  offer 
good  advice  and  competent  treatment.  By  doing 
so  the  physician  will  be  benefiting  the  exserviceman 
or  -woman  as  well  as  himself. — Ohio  State  M.  /., 
Nov.,  1944 


FREE  SYNAGOGUE  HAS  NEW  MENTAL  SERVICE 


Patients  discharged  from  the  psychopathic  wards 
of  the  city  hospitals  to  the  custody  of  relatives,  and 
the  families  of  patients  committed  to  state  institu- 
tions, will  be  studied  and  served  by  the  newly 
established  Mental  Hygiene  Committee  of  the  Free 
Synagogue’s  Social  Service  Department.  The  com- 
mittee began  its  work  November  1. 

The  function  of  the  committee,  according  to  an 
announcement  by  Sidney  E.  Goldstein,  director  of  the 
department,  is  to  conduct  an  experiment  to  deter- 
mine the  existing  needs,  to  examine  available 
facilities,  and  to  formulate  a program  that  will 
adequately  meet  the  needs  in  the  Jewish  com- 
munity. 

The  new  unit  has  grown  out  of  the  Free 
Synagogue’s  work  with  Jewish  patients  in  the 
psychopathic  wards  of  Bellevue  Hospital. 


“At  the  present  time,”  Mr.  Goldstein  said,  “little 
is  known  of  what  happens  to  the  patients  that  are 
discharged  to  the  custody  of  relatives,  and  a thor- 
ough stud}'’  is  necessary  in  order  to  learn  the  e.xtent 
of  unmet  needs  and  the  service  that  is  required. 
Little  is  also  done  for  the  families  of  patients  com- 
mitted to  the  state  institutions.  In  most  of  these 
families  it  is  obvious  there  is  need  for  study  and  1 
education  and  adjustment.  The  governing  prin-  i 
ciple  in  this  work  is  that  the  family  and  not  the  in- ' 
dividual  is  the  unit  of  treatment.”  I 

The  Mental  Hygiene  Committee,  which  will 
serve  also  as  a center  for  advice,  guidance,  and, 
counsel,  is  located  in  t he  Free  Synagogue  House ' 
40  West  68th  Street,  New  York  23.  The  telephone; 
number  is  TRafalgar  7-4050. — Better  Times,  Nov. 
17,  19U 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {Jj.28  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  L.  Post,  M.D. 


Postgraduate  Instruction  for  Cortland  County  Medical  Society 


POSTGRADUATE  instruction,  arranged  for  the 
Cortland  County  Medical  Society,  will  be  given 
Friday,  February  16,  at  8:30  p.m.  at  the  Cortland 
County  Hospital,  Cortland,  New  A^ork. 

Dr.  Leo  E.  Gibson,  professor  of  clinical  surgery 
(urology)  at  the  Syracuse  University  College  of 


Medicine,  will  speak  on  the  subject,  “Infections  of 
the  Genitourinary  Tract.” 

This  instruction  is  presented  as  a cooperative  en- 
deavor between  the  New  York  State  Department  of 
Health  and  the  Medical  Society  of  the  State  of  New 
York. 


Hypertension 


Dr.  William  Gold  ring,  associate  professor  of 
medicine  at  the  New  York  University  College 
of  Medicine,  will  lecture  on  “Hypertension  and  Hy- 
pertensive Heart  Disease”  at  the  Mercy  Hospital, 


ARTIFICIAL  INSEMINATION 
Sir:  The  letter  from  Dr.  Harper  in  your  issue  of 
October  14  needs  an  answer.  It  would  have  been 
1 well  had  he  verified  and  weighed  his  facts  rather 
more  carefully  before  blossoming  into  print  about 
this  very  complex  subject  of  artificial  insemination. 
The  following  points  must  be  made  clear: 

Artificial  insemination  is  certainly  never  done 
without  the  full  and  willing  consent  of  the  barren 
husband  at  any  clinic  or  in  any  case  with  which  I 
I have  dealings,  nor,  I imagine,  would  it  ever  be  by 
\ any  bonafide  doctor  in  his  senses.  Artificial  in- 
, semination  from  a donor  is  called  for  only  in  a very 
j 'small  group  of  barren  marriages  (perhaps  2 per  cent 
j Dr  less  of  all  cases  seen) — i.e.,  those  in  which  the 
. husband  is  completely  and  irremediably  sterile  and 
j ithe  wife  fertile,  where  adoption  is  unacceptable 
Decause  the  wife  desperately  wants  a baby  of  her 
' own,  and  where,  in  consequence,  the  marriage  may 
De  in  danger  of  breaking  down.  In  such  cases,  with 
,.he  full  and  written  consent  of  the  sterile  husband, 
irtificial  insemination,  carried  out  as  a private  ar- 
■angement  between  the  couple  and  the  doctor,  may 
, le  the  best  possible  solution,  leaving  the  world  at 
arge  to  regard  the  child  as  the  husband’s.  It  is 
vorth  placing  on  record  that  most  of  the  requests  for 
irtificial  insemination  come  from  the  sterile  hus- 
>ands  themselves,  anxious  to  make  such  reparation 
IS  they  can  to  their  wives  for  the  children  they  cannot 
)eget.  Moreover,  in  my  experience  the  wives  are  of 
^ he  type  who  do  not  seek  the  easy  way  out  of  finding 
“fancy  man.”  It  seems  possible  that  there  will 
>e  a better  and  more  rational  selection  of  genes  if 
"'■'he  wife  receives  an  artificial  insemination  from  a 
...  lemen  donor  on  a carefully  chosen  panel  than  if  in 
"l^ier  chagrin  and  desperation  she  commits  an  im- 
‘"N'etuous  act  of  adultery.  In  any  case,  if  we  are  to 
"'“’^loncern  ourselves  with  the  quality  of  genes  there 
;re  plenty  to  engage  our  attention  in  the  community 
t large  before  we  concentrate  upon  that  rare  bird. 


Rockville  Centre,  New  Y ork,  at  9 : 00  p.m.  , F ebruary  27. 

Dr.  Goldring’s  lecture  is  a part  of  the  postgraduate 
education  in  general  medicine  which  has  been  ar- 
ranged for  the  Nassau  County  Medical  Society. 


the  artificial  donor.  Adoption  undoubtedly  is  the 
solution  for  some,  but  an  adopted  child  carries  no 
genes  from  its  adopted  parents,  whereas  a child 
conceived  as  the  result  of  artificial  insemination 
does  at  least  carry  them  from  one. 

In  building  up  a panel  of  semen  donors  it  is  best 
to  choose  married  men  with  offspring  and  to  talk 
to  their  wives  first,  and  only  if  these  are  willing  for 
their  husbands  to  act  as  semen  donors  are  the  hus- 
bands themselves  approached.  It  is  also  well  to 
select  only  those  couples  who  appear  to  be  intelli- 
gent enough  to  comprehend  the  reason  for  the  ap- 
peal. (In  the  case  quoted  by  Dr.  Harper  my  judg- 
ment must  have  been  at  fault.)  A clean  bill  of 
health,  a sound  intelligence,  and  a high  grade  of 
fertility  are  all  essential  in  a donor;  wherefore  the 
building  up  of  such  a panel  is  no  easy  matter  and 
places  a grave  responsibility  on  the  doctor  who  at- 
tempts it.  In  this  help  might  well  be  given  by  such 
expert  bodies  as  the  Medical  Research  Council  and 
the  Eugenics  Society. 

The  legal  position  with  regard  to  artificial  insem- 
ination from  a donor  has  not  yet  been  defined  in 
this  country.  In  America,  where  artificial  insemina- 
tion has  been  done  for  many  years,  it  is  an  accepted 
part  of  legitimate  medical  practice  in  carefully 
selected  cases;  even  there  the  legal  position  is  still 
fluid.  When  Dr.  Harper  says  that  the  matter  re- 
quires full  ventilation  and  direction  from  competent 
authorities  we  must  all  agree.  It  is  noteworthy, 
however,  that  demand  by  the  citizen  for  legal  pro- 
tection in  this  matter  has  not  yet  been  voiced  nor  has 
organized  religion  committed  itself. 

One  last  point.  If  by  “veterinary”  Dr.  Harper 
had  meant  scientific,  which  it  is  to  be  suspected  he 
did  not,  it  would  have  been  a well-deserved  compli- 
ment to  the  Cinderella  of  the  professions. — Margaret 
Hadley  Jackson,  in  Letters  to  the  Editor  of  the  British 
M.  Oct.  28,  19U 
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WAC  to  Name  Medical  Unit  for  General  Roosevelt 


A COMPANY  of  the  Women’s  Army  Corps, 
chiefly  medical  technicians  to  stretch  the  care 
of  returning  wounded  by  meager  Army  nurse  units, 
is  being  formed  in  honor  of  the  late  Brig.  Gen.  Theo- 
dore Roosevelt,  Jr.,  and  his  wife  has  said  of  it: 
‘T  know  my  husband  would  consider  this  a great 
tribute.  It  is  just  the  sort  of  living  memorial  he 
would  appreciate.” 

With  the  participation  of  Mrs.  Roosevelt  and  of 
men  the  general  led  in  two  wars,  recruiting  plans 
were  announced  at  the  apartment  of  Mrs.  Lytle  Hull 
in  the  Hampshire  House,  150  Central  Park  South. 
General  Roosevelt,  once  gassed,  twice  w’ounded,  and 
twenty  times  decorated,  died  of  a heart  attack  in- 
duced by  exhaustion,  vdth  assault  troops  in  the  Nor- 
mandy invasion  on  July  12. 

Since  time  to  train  enough  nurses  is  lacking,  the 
Army  plans  to  station  WAG  medical  technicians  in 


every  hospital  having  1,000  or  more  beds.  It  hopes 
to  build  the  General  Theodore  Roosevelt,  Jr.  WAC 
Company  quickly  to  a strength  of  500,  according  to 
Lt.  Col.  Eric  Johnson,  assistant  cMef  of  the  WAC 
Planning  Branch,  United  States  Army,  Washington. 
An  intensive  drive  to  recruit  the  new  unit  in  New 
York,  New  Jersey,  and  Delaware  started  Februarv 
1. 

Mrs.  Oswald  B.  Lord,  chairman  of  the  2d  Serv- 
ice Command  civilian  advisory  committee  for  the 
WAC,  announced  this  fact. 

The  Wacs  will  perform  such  ward  services  as 
taking  temperatures,  shaving  the  wounded,  and 
keeping  records,  thus  freeing  nurses  for  other  duties.  ! 
More  important,  explained  Captain  Gill  Robb  Wil-  | 
son,  aviation  editor  of  the  New  York  Herald  Tribune, 
they  will  provide  “the  feminine  presence”  which  is  j 
essential  to  rehabihtation. 


General  Kirk  Supports  Nurse  Draft  Bill 


Army  hospitals  in  this  country’’  are  receiving 
30,000  to  32,000  patients  monthly  from  foreign 
war  theatres,  as  compared  to  8,500  a month  in  the 
first  half  of  1944,  Maj.  Gen.  Norman  T.  Kirk,  sur- 
geon general  of  the  Army,  testified  today  before  the 
House  Mihtary  Affairs  Committee,  in  support  of 
legislation  to  draft  nurses. 

This  increase  in  the  number  of  casualties,  which 
includes  the  battle  of  the  “bulge”  in  France,  has 
caused  the  patient  load  in  hospitals  to  rise  in  double 
the  number  of  those  being  released,  he  added. 
Nearly  15,000  patients  monthly,  according  to  the 
general’s  testimony,  are  leaving  Army  hospitals  to 
be  returned  to  duty  or  to  be  discharged  from  the 
service. 

Since  May,  “our  patients  requiring  nursing  care 
have  increased  from  260,000  to  450,000,”  but  in  the 
same  period,  despite  appeals,  there  has  been  an  in- 
crease of  only  2,000  in  Army  nursing  personnel.  Gen- 
eral Kirk  pointed  out. 

“The  increasing  number  of  battle  casualties,  added 
to  those  requiring  hospitahzation  because  of  sick- 
ness and  disease,  have  greatly  increased  the  demand 
for  nurses,”  he  continued.  “American  soldiers  are 
entitled  to,  are  receiving,  and  will  receive  the  best 
medical  care  v/e  are  capable  of  giving.” 

The  Army  must  have  nearly  60,000  nurses  at  this 
time  to  furnish  adequate  nursing  service  to  the 
soldiers.  There  are  only  about  42,000  women  in  the 
Army  Nurse  Corps  as  a result  of  volunteering,  al- 
though “many  others  have  volunteered  but  have 
been  unable  to  meet  the  physical  and  other  require- 
ments,” General  Kirk  said. 

Actually,  Army  hospitals  in  this  countrj"  are  un- 
derstaffed, he  reported,  because  at  least  60  per  cent 
of  the  Army  Nurse  Corps  are  used  to  fill  the  mini- 


mum overseas  requirements  of  one  nurse  for  every 
twelve  hospital  beds.  In  this  country  the  minimum 
requirements  call  for  one  nurse  to  everj’’  fifteen  beds. 

He  explained  that  these  requirements  accounted 
for  his  stipulation  of  an  additional  18,000  nurses, 
since  the  ratio  in  general  hospitals  at  home  is  in 
practice  one  nurse  for  every  twenty-five  beds  and 
there  is  need  for  additional  nurses  for  overseas  duty 
to  assure  the  maintenance  of  the  one-to-twelve  ra- 
tio. Furthermore,  many  nurses  have  served  in  for- 
eign theatres  for  a long  time  and  should  have  an  op- 
portunity for  rest,  he  added. 

On  the  basis  of  increasing  casualty  hsts  and  insuffi- 
cient response  to  volunteer  appeals.  General  Kirk  de- 
clared that  the  additional  number  of  nurses  could 
be  obtained  only  by  extension  of  Selective  Service 
legislation,  particularly  in  view  of  the  Army’s  ex-j^ 
perience  last  year.  j 

General  Kirk  gave  his  approval  to  the  continua- 
tion of  the  program  of  obtaining  Army  nurses  on  a 
voluntary  basis,  and  conceded  that  it  might  be  pos- 
sible to  obtain  in  this  way  a large  proportion  of  the 
number  needed. 

Following  General  Kirk’s  testimony,  the  commit- 
tee  went  into  executive  session  to  hear  Maj.  Gen 
George  F.  Lull,  deputy  surgeon  general,  who  sup- 
plemented his  statement  with  detailed  charts  anc 
statistics  showing  the  development  of  the  Arm} 
Nurse  Corps. 

The  Representative  explained  that  it  was  not  in 
tended  to  keep  inducted  nurses  at  the  level  of  pri 
vates,  but  to  raise  them  to  the  rank  of  second  lieu 
tenant  in  the  Army  of  the  United  States  after  thei 
induction,  even  though  they  might  be  drafted  tech 
nically  as  privates.  This  view  was  supported 
General  Kirk. 


American  College  of  Surgeons  Defers  War  Sessions 


The  .American  College  of  Surgeons  has  deferred 
for  the  time  being 'its  1945  series  of  War  Ses- 
sions, four  of  which  were  to  have  been  held  in  Feb- 
ruary, according  to  an  announcement  by  Dr.  Irvin 
Abell,  Chairman  of  the  Board  of  Regents.  Dr. 


Abell  states  that  plans  had  been  completed  for  tb 
February  meetings  because  earlier  indications  wei 
that  sessions  of  a strictly  educational  nature,  lin 
ited  to  relatively  small  local  areas,  would  be  san< 
tioned  by  the  War  Committee  on  Conventions,  bi 
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it  now  develops  that  the  transportation  crisis  is  so 
acute  that  even  this  type  of  meeting  should  be  omit- 
ted in  order  to  help  the  war  effort,  and  the  College  is 
glad  to  cooperate  with  the  agencies  responsible 
for  the  movement  of  mihtary  personnel  and  sup- 
plies. 

The  American  College  of  Surgeons  has  voluntarily 
omitted  its  annual  Clinical  Congress  ever  since  the 
United  States  entered  the  war,  in  order  to  aid  the 


war  effort  by  minimizing  the  demands  upon  trans- 
portation facilities.  The  War  Sessions  were  devised 
as  a wartime  expedient  to  preserve  the  educational 
values  in  so  far  as  possible  with  greatly  lessened  de- 
mands upon  hotel  and  travel  services. 

The  February  meetings  were  to  have  been  held  in 
St.  Louis  on  February  2,  in  Louisville  on  February  5, 
in  Milwaukee  on  February  7,  and  in  Cleveland  on 
February  27. 


Parran  Outlines  Health  Insurance 


Dr.  Thomas  Parran,  surgeon  general  of  the 
United  States,  outlined  a broad  public-health 
program  based  on  social  insurance  in  a speech  Jan- 
uary 19  in  observance  of  the  dedication  of  the  new 
$120,000  United  Automobile  Workers,  CIO,  Health 
Institute. 

‘ “It  is  obvious,”  he  said,  “that  the  financing  of 

I medical  care  of  the  individual,  as  a part  of  the  pro- 
gram for  total  health  care,  should  include  some  ar- 
rangement for  prepayment.” 
i The  health  program  which  he  outlined  would  pos- 
! sibly  be  based  on  a combination  of  insurance  and 
\ tax  aid  and  would  provide  grants-in-aid  to  enable  the 
I states  to  build  hospitals  and  health  centers. 

He  cited  the  lack  of  these  facilities,  parti«ularly  in 
[ smaller  towns,  and  predicted  that  eventually  every 
I community  would  have  some  sort  of  hospital  facili- 


ties, even  though  these  smaller  units  were  used  pri- 
marily as  emergency  or  feeder  units  for  larger  hos- 
pitals. 

The  program  should  also  assure  “adequate  num- 
bers of  health  and  medical  personnel,”  and  tax 
funds  should  be  made  available  for  the  expansion  of 
professional  education,  he  said. 

He  advocated  full-time  Health  Departments  in 
every  part  of  the  country  and  the  addition  of  such 
services  as  industrial  hygiene,  public-health  nursing, 
children’s  dentistry,  mental  hygiene,  and  nutrition. 

The  country,  he  said,  should  continue  to  support 
and  encourage  public  and  private  research  in  the 
medical  sciences  through  grants-in-aid  to  qualified 
institutions.  He  called  for  improvement  in  the 
country’s  sanitary  facilities  by  means  of  the  con- 
struction of  public  water  and  sewage  systems. 


National  Research  Foundation  Awards  Medals 


Medals  for  distinguished  research  during  the 
year  1944  have  been  awarded  by  the  National 
i Foundation  for  Eugenic  Alleviation  of  Sterility, 
' Inc.,  to  Dr.  John  Rock  and  coworkers  of  Brookline, 
I Massachusetts,  for  achieving  fertilization  of  the 


human  ovum  in  vitro  and  carrying  it  to  the  three 
cell  stage,  and  to  Drs.  Waldo  B.  Edwards  and  Rob- 
ert A.  Hingson,  Surgeons,  United  States  Public 
Health  Service,  for  their  achievements  in  continuous 
caudal  analgesia  in  obstetrics. 


Consultation  Service  Psychiatric  Conference  Held  by  Army 


The  first  Consultation  Service  Psychiatric  Con- 
ference was  held  at  Aberdeen  Proving  Ground, 
Maryland,  January  8,  9,  and  10.  In  addition  to  the 
consultation  service  psychiatrists,  representatives 
from  each  of  the  Army  training  centers  also  at- 
tended. The  purpose  of  the  meeting  was  threefold: 
to  discuss  common  problems  and  procedures,  to 
standardize  technics  and  procedures  in  the  various 
I consultation  services,  and  to  better  acquaint  the 
consultation  service  psychiatrists  with  recent  and 


contemplated  changes  in  War  Department  policy. 
Discussions  emphasized  prevention  rather  than 
treatment. 

Officers  from  the  Surgeon  General’s  Office  who 
presided  at  the  conference  included  Col.  William  C. 
Menninger,  MC,  Director  of  the  Neuropsychiatry 
Consultants  Division,  Lt.  Col.  Norman  Q.  Brill, 
MC,  Chief  of  the  Psychiatry  Branch,  and  Capt. 
John  W.  Appel,  MC,  Chief  of  the  Mental  Hygiene 
Branch. 


Army  Neuropsychiat 

Neuropsychiatric  nursing  schools  are  now 

in  operation  in  five  service  commands,  and 
within  the  next  few  months  will  be  established  in  all 
j service  commands  in  the  United  States.  These 
, schools  offer  a three-month,  on-the-job  training 
t course  under  the  country’s  leading  neuropsychia- 
trists. 

I 

County 

Albany  County 

Dr.  Edward  S.  Rogers,  assistant  state  commis- 
I sioner  of  medical  administration,  acted  as  “modera- 
I tor”  at  the  monthly  forum  of  the  Spectrum  Club,  a 
[ social  group  held  on  January  15.  The  group  dis- 
t cussed  a national  plan  for  medical  care. 

[ Those  participating  included  Dr.  Martin  Freund, 


•ic  Nursing  Schools 

Enrollment  is  made  up  of  Army  nurses  who 
volunteer  for  the  training,  and  a certificate  of  neuro- 
psychiatric nursing  is  awarded  each  on  completion 
of  the  course.  At  least  two  neuropsychiatric  nurses 
are  assigned  to  each  general  hospital  in  this  country 
and  to  the  staff  of  each  general  hospital  organized 
here  for  service  abroad. 


News 

representing  the  county  society;  Arthur  Shepard,  of 
the  Equitable  Assurance  Company  of  Ajnerica; 
and  Milo  Lathrop,  Schenectady,  field  director  of 
the  Union  for  Electrical  Workers.* 

Bronx  County 

The  regular  meeting  of  the  county  society  was 
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held  at  Burnside  Manor  on  January  17  at  8:30 
p.M.  Following  the  executive  session  Dr.  Arthur 
M.  Fishberg  spoke  on  “High  Blood  Pressure  and 
Its  Treatment,”  with  discussion  by  Drs.  John  Duff 
and  David  Greenberg. 

Chemung  County 

Chemung  County’s  goal  in  the  March  of  Dimes 
campaign  was  repayment  of  the  830,000  received 
last  year  from  the  National  Foundation  for  Infan- 
tile Paralysis  for  care  of  polio  patients. 

The  quota  was  set  by  the  Chemung  County 
Chapter,  which  also  announced  appointment  of 
Oscar  F.  Kerlin  as  chairman  of  a special  infantile 
paral3"sis  educational  committee. 

Mr.  Kerlin  appointed  personnel  of  the  new  com- 
mittee which  included  representatives  of  public  and 
parochial  school  health  departments,  members  of 
teaching  staffs  in  local  nurse  training  schools,  a 
representative  of  the  Chemung  County  Medical 
Society,  and  a county  school  nurse. 

The  aim  of  the  committee  is  to  utilize  educational 
material  available  and  to  expand  winter  and  sum- 
mer programs  for  handicapped  children.  * 

Dutchess  County 

A meeting  of  the  county  society  was  held  in  the 
Pavillion  of  the  Hudson  River  State  Hospital  on 
January  10  at  8:30  p.m. 

Colonel  Gillespie,  of  the  British  Army,  spoke  dur- 
ing the  scientific  session  on  “Interchange  of  Medical 
Ideas  between  the  U.S.  and  British  Armies:  the 
Newest  in  Arm>^  Medicine.” 

Erie  County 

Preliminary  arrangements  for  its  annual  cam- 
paign for  funds  with  which  to  carry  on  its  projects  in 
Palestine  have  been  virtually  completed  by  Buffalo 
Hadassah,  Women’s  Zionist  organization.  The 
campaign  was  inaugurated  at  a meeting  January'  13 
in  the  Niagara  Room  of  the  Hotel  Statler.  Mrs. 
Moses  P.  Epstein,  of  New  York  City,  National  Pres- 
ident of  Hadassah,  was  the  principal  speaker. 

For  man\^  years  Hadassah  has  helped  finance  the 
famed  Hadassah-Rothschild-University  Hospital 
and  Medical  Center  on  Mt.  Scopus  in  Jerusalem. 

To  this  3^ear’s  budget  in  connection  with  this  un- 
dertaking has  been  added  the  construction  cost  of 
a Tuberculosis  Surgical  Wing  and  a 250-bed  tubercu- 
losis sanatorium  at  the  hospital,  the  purchase  of 
x-ray  units  and  laboratory  equipment,  and  the  in- 
stitution of  an  occupational  therapy  program  for 
cured  patients.  * 


A young  Buffalo  physician  who  thought  he  had 
been  on  every  possible  type  of  mission  during  his 
days  as  an  intern  at  Emergency  Hospital  is  believed 
to  be  the  first  doctor  in  the  United  States  to  use  a 
helicopter  to  reach  an  injured  man. 

He  is  Dr.  Thomas  C.  Marriott,  resident  physician 
at  Bell  Aircraft’s  Niagara  Falls  Plant,  who  was 
flown  by  helicopter  to  the  aid  of  Jack  Woolams, 
Bell’s  chief  test  pilot,  who  was  snowbound  in  a 
farmhouse  near  Lockport  where  he  had  walked  after 
bailing  out  of  a P-59A  Airacomet. 

The  helicopter  was  summoned  from  the  Bell  fa- 
cilities at  Gardenville  after  Dr.  Mariott’s  ambulance 
became  stalled  in  snow-clogged  Transit  Road. 

“My  brief  trip  in  the  Bell  helicopter  was  onty  my 
third  airplane  ride,”  the  physician  said,  “and  I can 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


see  where  the  helicopter  can  be  invaluable  in  situa- 
tions like  the  one  which  confronted  us.”* 

Greater  New  York 

The  seventy-seven  voluntarj^  hospitals  in  New 
York  City  were  asked  b>^  Dr.  Edward  M.  Bernecker, 
Commissioner  of  Hospitals,  to  admit  alcoholics  who 
are  not  mental  cases,  the  commissioner  said  on 
January  4.  He  asked  them  to  accept  his  proposal  hy 
January  15  when  the  thirteen  general  hospitals  oper- 
ated by  the  department  start  admitting  this  type  of 
drinker. 

Their  acceptance  of  the  plan.  Dr.  Bernecker  said, 
would  help  take  the  load  off  the  city  institutions, 
which  heretofore  was  carried  almost  wholly  b}'  the 
psychiatric  division  in  Bellevue  Hospital.  If  the 
voluntar\"  hospitals  refuse,  he  said,  they  will  be 
asked  to  send  alcoholics  to  the  nearest  general  hos- 
pital o the  Department  of  Hospitals  in  their  dis- 
trict. 

The  new  setup  went  into  effect  in  Bellevue  Hos- 
pital on  January  2.  Dr.  S.  Bernard  Wortis,  director 
of  the  psj^chiatric  division  there,  called  it  a “fore- 
sighted  step.”  Onl}"  a minority  of  inebriates  ac- 
cepted over  the  years  b\^  the  alcoholic  ward  in  his 
division  needed  ps\"chiatric  care,  he  said. 

The  magnitude  of  Bellevue’s  alcoholic  work  was 
shown  b}*  the  Department  of  Hospitals  through  the 
number  of  admissions  for  this  cause.  In  1942, 
10,575  persons  were  admitted  for  alcoholism;  in 
1943,  8,105,  and  in  1944,  8,562. 

For  man}’-  months  the  hospitalization  committee 
of  Alcoholics  Anonymous,  the  organization  of  alco- 
holics which  has  helped  others  to  control  drinking, 
has  advocated  cooperation  by  the  city’s  hospitals 
in  the  care  of  persons  suffering  from  alcoholism. 
So  far,  allocations  of  from  ten  to  fifteen  beds  have 
been  made  in  two  semiprivate  hospitals. 

Dr.  Bernecker  said,  “A  lot  of  alcoholics  are  not 
psj'chiatric  cases  and  there’s  no  reason  why  they 
should  not  be  treated  in  the  medical  wards  of  the 
department  hospitals.” 

“It’s  a lot  better  than  putting  them  in  jail,  which 
is  what  happens  to  them  in  many  other  cities,” 
Dr.  Wortis  said.  “Thej'  are  sick  people  and  they 
must  be  treated  like  sick  people.  The  change  will 
mean  better  care.  Alcoholism  will  be  treated  in  the 
medical  wards  like  any  other  medical  problem.” 

Most  of  the  alcoholics  free  of  mental  illness  have 
other  illnesses,  said  Dr.  Salvatore  Cutolo,  deputy 
medical  superintendent  of  Bellevue.  As  with  all 
other  patients,  thej"  will  be  given  a complete  physi- 
cal examination  and,  if  necessarjq  hospital  care  will 
start  immediately.  Dr.  Cutolo  said.  Because  of  their 
duties  with  their  specialty,  he  said,  the  BeUevue 
ps3"chiatrists  have  been  unable  to  do  this.  * 


James  M.  Cecil,  an  advertising  executive,  wdll 
head  the  Committee  of  Public  Information  of  the 
Red  Cross  1945  War  Fund  Drive  of  Greater  New 
York,  which  will  be  started  on  March  1,  it  was  an- 
nounced by  Walter  L.  (Red)  Barber,  city-wide 
chairman  of  the  campaign. 

Mr.  Cecil  has  served  in  the  same  capacity  in  three 
previous  Red  Cross  drives.  In  addition,  he  is  chair- 
man of  the  Committee  on  Public  Information  of  the 
New  York  chapter  of  the  Red  Cross.  In  1942  he  was 
public-relations  chief  for  the  United  Service  Organ- 
izations campaign. 

Vice-chairmen  of  the  committee  are  Samuel  D. 
Fuson,  vice-president,  Arthur  Kudner,  Inc.;  Clar- 
ence L.  Law,  vice-president,  Consolidated  Edison 
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Company;  Mrs.  N.  Peter  Rathvon,  serving  her  sec- 
ond year  as  vice-chairman;  and  Miss  Dorothy 
Shaver,  vice-president,  Lord  and  Taylor.  * 

Jefferson  County 

The  regular  meeting  of  the  county  society  was  held 
January  11  at  the  Black  River  Valley  Club  in  Wa- 
tertown. Following  dinner  at  6:30  p.m.  Dr.  Sam- 
uel W.  Hartwell,  professor  of  psychiatry  at  the  Univ- 
ersity of  Buffalo  School  of  Medicine,  spoke  on 
“The  Recognition  and  Management  of  Psychiatric 
Problems  in  General  Practice.” 


Dr.  Grosvenor  S.  Farmer,  dean  of  the  medical 
profession  in  northern  New  York,  celebrated  his 
ninety-fifth  birthday  on  January  6.  He  was  the 
guest  of  honor  of  the  Black  River  Valley  Club  at  a 
testimonial  dinner  given  at  the  club  in  observance 
of  the  anniversary. 

More  than  190  men — -members  and  guests  of  the 
social  organization — gathered  in  the  spacious  ball- 
room of  the  club,  where  a turkey  dinner  was  served, 
to  honor  the  pioneer  physician  and  the  club’s  oldest 
member. 

Tributes  were  paid  the  nonagenarian  by  Mayor 
Charles  A.  Winslow,  the  toastmaster  for  the  occa- 
sion, Dr.  George  F.  Bock,  Seymour  M.  Jones,  and 
Attorney  Charles  A.  Phelps,  who  were  the  speakers 
on  the  program. 

Attorney  Phelps,  the  last  of  the  speakers,  con- 
cluded his  remarks  by  presenting  to  the  guest  of 
honor  a purse  of  several  hundred  dollars  as  a gift  of 
the  club. 

Responding  to  the  tributes  paid  him  by  the  four 
speakers.  Dr.  Farmer  closed  the  celebration  with  an 
address  in  which  he  expressed  his  deep  gratitude  to 
his  fellow  clubmen.* 

Kings  County 

The  second  meeting  of  the  year  1945  of  the  Sec- 
tion on  Laryngology,  Rhinology,  and  Otology  of  the 
Medical  Society  of  the  County  of  Kings  and  Acad- 
emy of  ^Medicine  of  Brooklyn  will  be  held  on  March 
28,  at  the  Kings  County  IMedical  Society  Building. 
The  program  will  consist  of  a symposium  on  rhino- 
lasty.  Dr.  Gustave  Au  Fricht,  of  IManhattan,  will 
e the  guest  speaker.  He  will  present  many  valu- 
able technical  hints  and  principles  based  upon  his 
<vast  experience  in  rhinoplasty.  Dr.  Reuben  Kayser, 
of  Brooklyn,  will  read  a paper  discussing  submucous 
resection  and  rhinoplasty  as  aids  toward  improving 
nasal  physiology.  Dr.  Kayser  will  present  a new 
technic  for  correcting  the  dislocated  and  obstruct- 
ing septal  cartilage  associated  with  and  without  ex- 
ternal nasal  deformity.  Dr.  Gerald  O’Brien,  of 
Brooklyn,  who  has  done  extensive  plastic  surgery 
with  the  U.S.  Navy,  and  who  has  now  returned  to 
private  practice,  will  discuss  both  papers. 

The  entire  medical  profession  is  cordially  invited 
to  attend  the  meeting. 


A stated  meeting  of  the  county  society  and  the 
Academy  of  Medicine  of  Brooklyn  was  held  at  8 : 45 
P.M.,  January  16,  in  MacNaughton  Auditorium. 
Dr.  Joseph  Tenopyr,  president  of  the  county  so- 
ciety, delivered  an  inaugural  address  entitled  “Prob- 
lems of  the  Medical  Society  of  the  County  of  Kings 
for  the  Year  1945.”  Dr.  Charles  V.  McCarty,  di- 
rector of  medical  activities  of  the  county  society, 
spoke  on  “The  Medical  Society,  the  Physician,  and 


the  Pubhc.”  Dr.  John  J.  Masterson  presented  a 
medal  and  a scroll  to  the  retiring  president,  Dr.  Leo 
S.  Schwartz. 


A cooperative  program  in  which  Brooklyn  hospi- 
tals and  the  Long  Island  College  of  Medicine  would 
provide,  after  the  war,  additional  internships,  resi- 
dencies, and  postgraduate  refresher  opportunities 
for  doctors  now  in  the  service  was  urged  on  January 
23  by  Dr.  Jean  A.  Curran,  president  of  the  college. 

Dr.  Curran  offered  his  plan  at  a meeting  of  the 
board  of  directors  of  the  Swedish  Hospital.  His  ad- 
dress was  part  of  a series  of  talks  he  is  making  before 
the  boards  of  Brooklyn  hospitals  to  show  how  the 
borough’s  hospitals  and  the  college  can  join  to  meet 
the  challenge  posed  by  the  return  of  the  2,400  doc- 
tors from  Brooklyn  who  are  now  in  the  armed  forces. 

He  pointed  out  in  his  address  that  the  Long  Island 
College  of  Medicine,  along  with  the  hospitals  in  the 
BrooMyn  community,  must  look  forward  to  a greatly 
expanded  educational  program,  particularly  at  the 
graduate  and  postgraduate  levels,  in  order  to  insure 
an  adequate  supply  of  physicians  for  Brooklyn  dur- 
ing the  postwar  period.  * 


Several  Brooklyn  doctors  in  the  armed  forces  have 
recently  been  awarded  the  Bronze  Star  Medal. 
They  are:  Maj.  Anthony  S.  Terranova,  “for  meri- 
torious achievement”;  Capt.  Seymour  Reissman, 

“for  heroic  action  near on  July  19,  1943”; 

and  Col.  Alfonso  M.  Libasci,  for  “meritorious  serv- 
ice in  planning  medical  activities  in  support  of  the 
first  Philippine  operation.” 

Monroe  County 

Basil  O’Connor,  president  of  the  National  Founda- 
tion for  Infantile  Paralysis,  made  his  first  visit  to 
Rochester  on  January  11,  Louis  A.  Wehle,  state  di- 
rector of  the  Foundation’s  1945  fund-raising  appeal, 
announced. 

Mr.  O’Connor,  also  president  of  the  American 
Red  Cross,  opened  the  1945  appeal  of  January  14-31 
at  a dinner  at  the  Hotel  Seneca  on  January  11.  He 
returned  recently  from  an  extensive  tour  of  Europe 
and  his  visit  here  will  be  one  of  the  few  public  ap- 
pearances he  has  made  since  his  return. 

As  a curtain-raiser  for  the  1945  fund  appeal,  the 
county  society,  through  its  orthopaedic  care  com- 
mittee, sponsored  a special  broadcast  over  WHAM 
at  2:30  p.m.  on  January  30,  Dr,  Henry  Baker  Craw- 
ford, chairman,  announced  recently.  A1  Sigl  was 
master  of  ceremonies  and  speakers  were  Dr.  Craw- 
ford, Dr.  West  J.  Altenburg,  New  York  State  re- 
gional director  for  the  Foundation,  Dr.  R.  Plato 
Schwartz,  and  Dr.  William  L.  Bradford.  The  broad- 
cast presented  a report  of  scientific  progress  last 
year  in  the  control  of  polio.  It  was  planned  to  give 
an  electrical  transcription  of  the  broadcast  to  Presi- 
dent Roosevelt  as  a birthday  gift  on  January  31. 
The  gift  represents  the  cooperative  efforts  of  state 
and  county  committees  of  the  Foundation,  WHAM’s 
staff  and  management,  Gannett  National  Service, 
and  the  county  medical  society.  * 


“A  Just  and  Lasting  Peace”  from  the  psychiatric 
point  of  view  was  the  subject  of  an  address  on  Jan- 
uary 8 in  the  auditorium  of  Colgate-Rochester  Di- 
vinity School  by  Dr.  Smiley  Blanton,  psychiatrist  and 
writer. 
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The  third  in  a series  of  lectures  at  the  school  on 
‘‘Postwar  Reconstruction,”  the  address  -was  open  to 
the  general  public.  * 

Nassau  County 

Dr.  Janies  C.  Walsh,  superintendent  of  the  Nas- 
sau County  Sanatorium,  Farmingdale,  presided 
at  the  thirty-fourth  clinical  session  on  chronic  pul- 
monary diseases  at  Cornell  University  Medical 
College  amphitheater.  New  York  City,  on  January 
10. 

The  meeting,  under  the  auspices  of  the  Tubercu- 
losis Sanatorium  Conference  of  metropolitan  New 
York,  of  which  Dr.  Walsh  is  chairman,  was  an- 
nounced by  the  New  York  Tuberculosis  and  Health 
Association.* 

New  York  County 

A testimonial  dinner  was  tendered  Dr.  Raphael 
Lewy  at  the  Hotel  Commodore  on  January  11. 
Dr.  Lewy  retired  on  December  31,  1944,  after  more 
than  thirty  years’  public  service  as  Chief  Medical 
Examiner  of  the  New  York  State  Department  of 
Labor.  He  is  known  as  a pioneer  in  industrial  medi- 
cine and  surgery. 

Dr.  William  J.  Jackson  was  chairman  of  the  din- 
ner committee. 


The  New  York  Diabetes  Association  was  ad- 
dressed at  the  New  York  Academy  of  Medicine, 
January  13,  by  ]Maj.  Isadore  Arthur  Mirsky,  MC,  on 
“YTiat  is  the  Cause  of  Diabetes  in  Man?”  and  Dr. 
John  P.  Peters,  of  New  Haven,  Connecticut,  on 
“Use  of  Carboh5"drate  in  Diabetic  Acidosis.” 
A round-table  discussion  by  a panel  chosen  from  a 
group  of  members  from  the  council  of  the  American 
Diabetes  Association  concluded  the  session. 


The  class  of  1895  of  the  Columbia  University 
College  of  Physicians  and  Surgeons  will  hold  its 
fiftieth  anniversary  dinner  at  the  Century  Club, 
May  15.  A feature  of  the  dinner  will  be  the  pres- 
ence of  a 1945  graduate  of  the  college  as  a guest  of 
the  class  group  to  answer  questions  that  were  given 
to  the  1895  class.  According  to  Dr.  Theron  W. 
Kilmer,  class  president,  the  class  was  the  largest  one 
ever  to  graduate  at  Columbia,  having  202  members. 

• • • 

The  New  York  University  College  of  Medicine 
has  announced  three  postgraduate  courses  which 
started  in  February.  One  on  internal  medicine  is 
given  by  Dr.  Charles  H.  Nammack  and  his  asso- 
ciates. One  on  clinical  gastro-enterology,  conducted 
by  Dr.  Zachary  Sagal,  was  designated  for  practicing 
physicians.  The  lectures  are  preceded  by  demon- 
stration of  patients  in  the  wards.  The  third  course 
is  conducted  by  Dr.  Otto  Steinbrocker  on  arthritis 
and  rheumatic  disorders.  Additional  information 
may  be  obtained  from  the  secretary  of  the  New  York 
University  College  of  Medicine. 


The  Bronze  Star  Medal  was  recently  awarded  to 
Capt.  Samuel  S.  Pasachoff,  formerly  of  New  York 
City.  The  citation  read  “For  meritorious  service 
in  connection  with  military  operations  against  the 
enemy  as  general  surgeon,  45th  Evacuation  Hospi- 
tal, Semimobile,  from  Nov.  24,  1943,  to  Aug.  1, 
1944  in  England  and  France.  Captain  Pasachoff 


performed  skillful  operations  on  wounded  soldiers, 
often  going  for  long  periods  without  rest  or  relief. 
In  addition  he  designed  and  constructed  numerous 
surgical  articles  which  proved  highly  essential  to  the 
efficient  operation  of  the  hospital.  The  professional 
skill,  ingenuity,  and  devotion  to  duty  displayed  by 
Captain  Pasachoff  reflect  credit  on  himself  and  the 
military  service.” 


Columbia  University  College  of  Physicians  and 
Surgeons  has  received  a grant  of  SI 4, 500  from  the 
Commonwealth  Fund  of  New  York  to  be  applied  to 
the  study  of  respiratory  physiology  in  the  depart- 
ment of  medicine. 


Dr.  L.  Everard  Napier,  formerly  director  of  the 
School  of  Tropical  Medicine  of  Calcutta,  India,  was 
appointed  visiting  professor  of  tropical  medicine 
at  the  New  York  University  College  of  Aledicine  for 
the  months  of  January  and  February  of  1945.  This 
was  made  possible  by  a grant  received  from  the 
Commonwealth  Fund.  During  this  time  Dr.  Na- 
pier gave  several  special  lectures  to  the  faculty  and 
student  body  and  held  conferences  with  students. 


The  Association  for  the  Advancement  of  Psycho- 
therapy met  on  January  26,  at  8:30  p.M.,in  the 
Academy  of  Medicine  Building.  Drs.  Anthonj^ 
Bassler,  Samuel  Weiss,  and  Franz  J.  Lust  spoke  on 
selected  borderline  topics  in  gastro-enterology  and 
psychotherapy,  followed  by  general  discussion  and 
election  of  officers. 


Dr.  J.  Burns  Amberson  was  re-elected  president 
of  the  New  York  Tuberculosis  and  Health  Associa- 
tion at  the  annual  meeting  of  the  Corporation  and 
the  Board  of  Directors  held  on  January  22.  Other 
officers  elected  were  Dr.  Edward  P.  Eglee,  first  vice- 
president;  iVIrs.  Myron  I.  Borg,  second  vice-presi- 
dent; Daniel  Paul  Higgins,  secretary;  and  Ray- 
mond Atkin,  treasurer. 

Elected  to  serve  on  the  Executive  Committee 
were  Dr.  Donald  B.  Armstrong,  Dr.  George  Baehr, 
Bailey  B.  Burritt,  Dr.  William  B.  Dunning,  Dr. 
Edward  P.  Eglee,  Dr.  Kendall  Emerson,  Mr.  Dan- 
iel P.  Higgins,  Dr.  James  Alexander  ^liller.  Dr. 
Harry  S.  Mustard,  Dr.  H.  McLeod  Riggins,  Mrs. 
Ruth  Logan  Roberts,  and  Dr.  Amberson,  ex  officio. 

Representatives  to  the  Executive  Committee 
from  the  Association’s  branches  in  the  Bronx  and 
Staten  Island  will  be  appointed  by  the  president. 

Elected  to  serve  on  the  Council  of  the  Tubercu- 
losis and  Health  Associations  of  Greater  New  York, 
which  includes  the  New  York,  Brooklyn,  and 
Queensboro  tuberculosis  and  health  associations, 
were  Alfred  C.  Howell,  Dr.  Riggins,  and  Winthrop 
A.  Wood. 

Dr.  Edith  M.  Lincoln  and  the  Hon.  Newbold 
Morris  are  new  members  elected  to  the  Board  of 
Directors  in  the  class  of  1948.  Re-elected  in  this 
class  are:  Dr.  Armstrong,  Mr.  Atkin,  Dr.  Baehr, 
Mrs.  Borg,  Dr.  Leverett  D.  Bristol,  Dr.  E.  H.  L. 
Corwin,  Dr.  Louis  I.  Dubin,  Dr.  Dunning,  the 
Hon.  Albert  Goldman,  the  Very  Rev.  Msgr.  Wil- 
liam R.  Kelly,  Dr.  Foster  Murray,  Dr.  George  G. 
Ornstein,  William  C.  Thompson,  and  William  O. 
Van  Velson. 

Also  elected  to  the  Board  of  Directors  were  Dr. 
Edward  M.  Bernecker,  Commissioner  of  Hospitals, 
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Dr.  Joseph  Golomb,  Dr.  Harry  S.  Mustard,  and 
Dr.  C.  C.  Wilson. 

The  annual  all-day  conference  of  the  Association 
was  held  at  the  Hotel  Pennsylvania  on  Februarj”  7. 

Oneida  County 

A local  committee  has  been  organized  in  Utica 
under  the  chairmanship  of  Dr.  F.  John  Rossi  to 
conduct  a campaign  for  funds  with  which  to  purchase 
medicine  for  Italy. 

Seals  will  be  sold  locally  by  the  committee  which 
is  working  in  cooperation  t\nth  the  National  Ameri- 
can Medical  Relief  for  Italy  Committee.  Dr. 
Charles  Muzzicato,  of  New  York,  is  state  chairman. 

Dr.  Michael  Ruggero  is  secretary  of  the  local 
group  and  Philip  Brindisi,  treasurer.  Members  of 
the  executive  committee  are  Rufus  P.  Cavallo,  Dr. 
Nicola  Labombarda,  Charles  Merlini,  Frank  Dele- 
cese,  and  Gedeone  Flemma. 

The  local  committee  is  planning  to  raise  from 
S2,500  to  $5,000  in  the  campaign.  Proceeds  of  the 
sale  of  the  seals  wiU  be  sent  to  New  York,  where  the 
medicine  will  be  purchased  and  sent  to  Italy.  Spon- 
sors said  the  movement  has  the  sanction  of  the  Fed- 
eral Government. 

Onondaga  County 

At  the  annual  joint  dinner  meeting  of  the  county 
society  and  the  Syracuse  Academy  of  Medicine  held 
at  the  University  Club  on  December  5,  the  Academy 
elected  the  following  officers  for  1945:  president, 
Dr.  George  C.  Goewey;  vice-president,  Dr.  W.  W. 
Street;  secretary.  Dr.  M.  C.  Hatch;  treasurer,  Dr. 
G.  R.  Lewis;  council  members,  Drs.  J.  E.  Dehnon- 
ico,  C.  D.  Post,  and  C.  F.  Potter;  trustee.  Dr.  J.  G. 
Fred  Hiss.  Dr.  Goewy  succeeds  Dr.  Carlton  F. 
Potter. 

Ontario  County 

The  first  quarterly  meeting  of  the  county  society 
was  held  at  the  Canandaigua  Hotel  in  Canandaigua 
on  January  9,  opening  with  a business  meeting 
at  5 p.M.  Dinner  was  at  6:30  p.m.  and  was  followed 
by  the  scientific  session  at  7:30  p.m. 

Dr.  Earle  B.  Mahoney,  assistant  professor  of  sur- 
gery at  the  University  of  Rochester,  gave  a paper  on 
‘‘Chest  Surgery.” 

Queens  County 

The  regular  meeting  of  the  county  society  was 
held  on  January  19  at  4:30  p.m.  at  the  County  So- 
ciety Building.  Dr.  Joseph  D.  Hallinan,  attending 
surgeon  and  chief  of  peripheral  vascular  service, 
spoke  on  “Peripheral  Vascular  Disease.”  A motion 
picture  entitled  “Surgical  Treatment  of  Varicose 
Veins”  was  shown. 


Dr.  Charles  Gordon  Heyd,  of  Manhattan,  former 
president  of  the  American  Medical  Association, 


addressed  the  American  Association  of  University 
Women,  Queens  Branch,  on  January  8 at  8 p.m.* 

Rockland  County 

Dr.  Bart  Corsentino  has  been  appointed  Health 
Officer  of  the  village  of  West  Haverstraw  for  a four- 
year  term  to  succeed  the  late  Dr.  Francis  A.  Glass,  of 
Haverstraw. 

The  new  health  officer  was  graduated  from  Colum- 
bia University,  College  of  Physicians  and  Surgeons, 
in  1934.  Thereafter  he  interned  at  and  was  asso- 
ciated with  Morrisania  Hospital,  St.  Luke’s  Hos- 
pital, and  Harlem  Hospital  in  New  York  City,  and 
also  Greenpoint  Hospital,  Brooklyn.  He  began  the 
practice  of  medicine  in  Haverstraw  in  1940  and 
has  continued  his  general  practice  in  northern  Rock- 
land County  ever  since.  * 


The  radio  program  “We,  the  People”  dramatized 
the  life  of  the  late  Dr.  Francis  A.  Glass,  of  Haver- 
straw, on  January  7.  The  broadcast  was  arranged 
by  Joseph  Hill,  of  Valley  Cottage,  the  program 
director.  * 

Schenectady  County 

Thirty  thousand  men  were  rejected  by  selective 
service  before  Pearl  Harbor  for  functional  speech 
disorders  which  teachers  and  doctors  should  have 
diagnosed  and  cured  at  school  age.  Dr.  Frederick 
Van  Doren  Martin,  director  of  the  National  Insti- 
tute for  Voice  Disorders  at  Bristol,  Rhode  Island, 
told  Schenectady  guidance  teachers  and  nurses  at  a 
meeting  called  on  January  5 by  Dr.  John  E.  Burke, 
head  of  the  school  health  department. 

Suffolk  County 

Sponsored  by  the  Medical  Board  of  the  Hunting- 
ton  Hospital,  a series  of  lectures  on  important  and 
timely  medical  subjects  has  been  planned  for  the 
general  public.  The  first  in  the  course  was  held  in 
Huntington  Station,  on  January  18,  at  8:15  p.m. 
The  speaker  of  the  evening  was  Dr.  Harry  J. 
Worthing,  superintendent  of  Pilgrim  State  Hospital, 
whose  subject  was  “Mental  Disease — Ideas  Old  and 
New.” 

The  committee  arranging  this  course  consists  of 
Dr.  Burdge  P.  MacLean,  of  Huntington,  chairman; 
Dr.  Anthony  Cherry,  of  Huntington  Station,  Dr. 
Max  Kimbrig,  of  Huntington,  and  Dr.  Walter 
Novotny,  of  Northport. 

Wyoming  County 

For  the  fifty-ninth  time.  Dr.  IMary  Greene  enter- 
tained the  Wyoming  County  Medical  Society  at  the 
Castile  Sanitarium.  Music  for  the  program  was  fur- 
nished by  the  Castile  Glee  Club,  and  a talk  on  pen- 
icillin was  given  by  Dr.  Gordon  Gray,  district  health 
officer  of  Batavia. 


UPSURGE  OF  DISEASE  A POSTWAR  PROSPECT 
Tuberculosis,  syphilis,  cancer,  heart  disease,  and  to  press  its  fight  against  them  wdth  undiminished 

other  killers  of  mankind'  show  no  signs  whatsoever  vigor  we  may  shortly  see  an  upsurge  in  their  inci- 

of  adopting  a forty-hour  week;  instead,  there  is  dence  as  we  did  during  and  following  World  War 

every  reason  to  believe  that  unless  society  continues  I. — E,  E.  Kleinschmidt,  M.D.,  in  Ohio  State  M.  J. 


Deaths  of  New  York  State  Physicians 


Name 

Age  Medical  School  Date  of  Death 

Residence 

Cause 

Manfredi  Benanti 

76 

Palermo 

October  30 

Manhattan 

Chronic  myocarditis 

Martin  Biederman 

47 

P.  & S.,  N.Y. 

January  7 

Manhattan 

Harry  Bock 

— 

Bellevue 

April  10 

Manhattan 

Generalized  arterio- 
sclerosis 

George  M.  Bradshaw 

81 

George  Washington 

November  28 

Panama 

Coronary  thrombosis 

Arthur  H.  Brownell 

81 

Michigan 

January  10 

Oneonta 

Henry  C.  Bugbee 

63 

P.  & S.,  N.Y. 

January  17 

Manhattan 

Heart  attack 

Sydney  H.  Carney,  Jr. 

81 

Dartmouth 

January  13 

New  Rochelle 

William  C.  Cuthbert 

71 

Albany 

Januarj^  14 

Hudson  Falls 

Heart  ailment 

William  M,  Edmonds 

53 

Buffalo 

January  11 

Tonawanda 

Warren  H.  Everett 

76 

Albany 

December  20 

Peru 

Robert  G.  Feek 

88 

Trinity,  Canada 

December  17 

Au  Sable  Forks 

William  W.  Hall 

57 

Syracuse 

January  3 

Watertown 

Coronary  thrombosis 

J.  Richard  Kevin 

81 

Bellevue 

January  8 

Brooklyn 

Pneumonia 

S.  Stanley  King 

66 

McGill 

January  4 

New  Rochelle 

Irving  N.  Kohler 

69 

Buffalo 

December  29 

Middleport 

Heart  attack 

Thomas  A.  Martin 

71 

P.  & S.,  N.Y. 

January  5 

Manhattan 

Heart  attack 

Daniel  E.  Pugh 

57 

Michigan 

January  11 

Utica 

Cardiac  dilation 

Fred  A.  Snowden 

67 

N.Y.  Univ. 

January  6 

Niagara  Falls 

Cerebral  hemorrhage 

Phoebe  M.  Van  Voast 

65 

Johns  Hopkins 

January  19 

Bronx 

Francis  R.  Ward 

79 

N.Y.  Univ. 

December  18 

Manhattan 

Claudius  M.  Warsaw 

84 

P.  & S.,  N.Y. 

December  30 

Manhattan 

W.  Charles  Willis 

68 

N.Y.  Eclectic 

July  2 

Manhattan 

. . . 

COMMISSIONER  STEBBINS  MAKES  ANNUAL 

“The  year  1944  registered  for  New  York  City  its 
lowest  maternal  mortality  rate,  and  new  low  death 
rates  were  attained  for  tuberculosis,  appendicitis, 
whooping  cough,  auto  accidents,  other  accidents, 
and  suicides,”  says  Health  Commissioner  Ernest  L. 
Stebbins  in  his  annual  summary  report,  submitted 
to  Mayor  F.  H.  LaGuardia.  “Taking  into  account 
the  impact  of  war  conditions,”  states  Dr.  Stebbins 
“the  health  of  the  city  was  remarkably  good  in  the 
year  just  closed.” 

He  continues,  “The  city’s  general  death  rate  for 
1944  of  10.3  per  1,000  population  was  lower  than  in 
1943  (10.9  per  1,000  population)  and  was  only  four- 
tenths  of  a point  higher  than  the  record  low  of  9.9 


REPORT  ON  NEW  YORK  CITY’S  HEALTH 
set  in  1941.  In  1942  the  general  death  rate  was 
10.0  per  1,000  population. 

“Deaths  due  to  childbirth  have  decreased  by  al- 
most two-thirds  of  what  they  were  only  about  one 
decade  ago.  The  maternal  mortality  rate  in  1944 
was  1.8  per  1,000  live  births  as  against  a rate  of  2.2 
in  1943.  “Diphtheria  was  again  reduced.  Thirty 
yearsago  (in  1914)  1,491  persons  died  from  this  disease 
in  the  city.  In  1944,  with  a population  of  2,500,000 
more  people,  only  seven  died  from  this  cause. 

“The  city’s  birth  rate  for  1944  of  16.0  per  1,000 
population  was  below  the  rates  of  1943  and  1942,  but 
otherwise  was  the  highest  since  1931.” — Release 
from  the  New  York  City  Department  of  Health 


TRANSMISSION  OF  INFANTILE  PARALYSIS 
“The  method  of  transmission  of  the  virus  of 
poliomyelitis,”  the  Journal  of  the  American  Medical 
Association  for  October  21  says  in  answer  to  a query, 

“has  not  yet  been  clearly  demonstrated The 

virus  has  been  found  consistently  in  the  alimentary 
tract  and  stools  of  both  patients  and  contacts. 
\\Tiile  a large  body  of  circumstantial  evidence  sup- 
ports the  theory  of  direct  contact  from  patient  to 
patient,  there  is  also  the  fact  that  the  virus  has  been 
recovered  repeatedly  from  flies  trapped  in  epidemic 
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areas.  However,  the  importance  of  the  fly  as  a 
vector  has  not  yet  been  clearly  demonstrated.  It 
is  not  possible  in  the  present  state  of  knowledge  to 
say  whether  the  contamination  of  the  fly  vith  virus 
is  a result  of  a disease  or  a causal  factor  in  it.  The 
seasonal  incidence  of  ...  . epidemics,  combined  with 
the  finding  of  virus  in  the  human  alimentary  tract, 
stools,  sewage,  and  files,  lends  weight  to  the  con- 
tention that  poliomyelitis  is  primarily  an  intestinal 
isease  such  as  typhoid  and  dysentery ” 
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A NEW  EFFECTIVENESS 

A GREAT  CONVENIENCE 

AN  APPRECIABLE  ECONOMY 

in  the 


prophylaxis  against  and  treatment  for  rickets 

is  made  possible  by 


laf, 


roR 


(Trade  Mark) 


This  electrically  activated,  vaporized  ergosterol  (Whittier 
Process)  is  of  such  high  potency  that  ONE  CAPSULE  is 
sufficient  dosage  for  a month. 

The  freedom  from  toxicity  and  clinical  effectiveness  is 
shown  in  the  published  work  of  Wolf — Rambar,  Hardy 
and  Fishbein.* 

Infron  Pediatric  is  readily  miscible  in  the  feeding 
formula,  milk,  fruit  juice  or  water  — can  also  be  spread 
on  cereal. 

Infron  Pediatric  is  now  available  for  your  prescription 
in  the  pharmacies.  Each  package  contains  six  capsules 
— sufficient  dosage  for  six  months. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Jnfron  Pediatric  is  available  only  in  hermetically  sealed  vials 

♦Wolf,  I.  J.:  J.  Ped.,  22:396-417  (April)  1943. 

Rambar,  A.  C.,  Hardy,  L.  M.  and  Fishbein,  W.  I.:  J.  Ped.,  23:31-38 
(July)  1943. 

Wolf,  I.  J.:  J.  Med.  Soc.  New  Jersey,  38:436  (Sept.)  1941. 

Wolf.  I.  J.:  J.  Ped.,  22:707-718  (June)  1943. 


Hospital  News 


Army  and  Red  Cross  Ask  Civilian  Nurses  to  Give  Their  Day  Off  to  Army 


A SYSTEM  under  which  graduate  nurses  classi- 
fied as  essential  in  civilian  position  or  otherwise 
ineligible  for  military  service  will  be  asked  to  do 
volunteer  duty  at  Army  hospitals  and  ports  of  de- 
barkation on  their  days  off  has  been  worked  out  by 
Army  and  Red  Cross  officials. 

The  volunteer  nurses  will  be  used  chiefly  for 
emergency  duty,  and  will  supplement  paid  civilian 
nurses  now  employed  full-time  in  Army  hospitals, 
Lt.  Arthur  M.  Currier  said  at  the  headquarters  of 
the  chief  surgeon  of  the  2nd  Service  Command,  on 
Governors  Island. 

Lieutenant  Currier,  who  is  in  charge  of  the  com- 
mand’s new  nurse  procurement  center  at  39  White- 
hall Street,  has  revealed  that  the  Army  has  been 
employing  civilian  nurses  to  work  at  hospitals 
near  their  homes  on  a civil  service  status  since  No- 
vember. These  nurses,  like  the  volunteers,  must  be 
ineligible  for  military  service,  either  because  they 
are  more  than  45  years  old,  have  children  under  14, 
or  for  other  reasons. 

While  the  qualifications  of  the  paid  civilian  nurses 
are  passed  upon  directly  by  the  Army  hospital  to 
which  the  nurse  applies  for  work,  or  by  the  chief 
nurse  of  the  service  command  in  which  she  lives, 
the  volunteer  nurse  will  be  recruited  only  by  the 


Red  Cross,  at  2 East  37th  Street,  Lieutenant  Cur- 
rier said. 

Halloran  General  Hospital  on  Staten  Island  is  em- 
ploying as  many  civilian  nurses  as  it  can  get  and 
will  welcome  volunteer  nurses  to  work  for  one  or  two 
days  after  the  arrival  of  a convoy,  Lt.  Col.  Jeanette 
Bletch,  chief  nurse,  said. 

There  are  155  members  of  the  Army  Nurse  Corps 
assigned  to  Halloran,  Colonel  Bletch  said.  In  addi- 
tion, the  hospital  employs  fifteen  civilian  registered 
nurses  not  qualified  for  military  service,  and  ten  paid 
nurse’s  aides.  Ten  more  civilian  nurses  are  ex- 
pected shortly,  and  in  addition,  the  hospital  expects 
about  ten  cadet  nurse  graduates.  The  hospital  ca- 
pacity is  6,000  patients. 

Commenting  on  the  Army’s  use  of  civilian  nurses. 
Rear  Adm.  Edward  U.  Reed,  chief  medical  officer 
of  the  3rd  Naval  District,  said  recently  that  while 
some  civilian  nurses  were  being  used  in  hospitals  for 
Navy  dependents  it  was  not  planned  to  expand  this 
use.  Underlining  the  urgent  need  for  nurses  in  the 
armed  services,  the  National  Nursing  Council  for 
War  Service  revealed  that  during  the  month  of 
December  1,000  sick  and  wounded  servicemen 
reached  this  country  daily,  and  predicted  “the 
January  rate  may  be  higher.” 


Mental  Hygiene  Committee  Helps  State  Hospitals  Prevent  Decline  in  Care  and  Treatment 

of  Mentally  111 


The  National  Committee  for  Mental  Hygiene 
made  public  on  January  21  a statement  about 
what  state  hospitals  for  the  care  and  treatment  of 
the  mentally  ill  can  do  to  prevent  “unnecessary  de- 
cline” in  the  quality  of  their  service  in  spite  of  war- 
time shortages  of  medical,  nursing,  and  attendant 
personnel,  of  occupational  therapy  equipment,  and 
of  surgical  and  other  facilities. 

The  Committee  made  inquiries  of  the  superin- 
tendents of  twelve  state  hospitals  in  various  sections 
of  the  country  as  to  what  steps  they  were  taking  to 
meet  the  emergency.  The  report  summarized  the 
replies  and  suggestions  for  the  benefit  of  other  state 
institutions  in  the  nation,  which  have  an  aggregate 
patient  population  of  600,000.  The  inquiry  elicited 
the  following,  among  other  constructive  suggestions 
to  meet  the  current  situation: 

Select  the  best  available  personnel  without  po- 
litical preference  or  favoritism. 

Move  for  better  salaries  and  working  conditions 
to  make  the  positions  more  desirable.  This  seems  to 
have  been  generally  done  to  a considerable  degree. 
Emergency  pay  adjustment  has  been  authorized  in 
many  places.  Overtime  has  been  paid  when  an  em- 
ployee has  consented  to  lengthen  the  daily  hours  of 
work,  or  to  forego  vacation  time,  or  days  off  duty. 
One  hospital  insists  on  at  least  two  days  a month  off 
even  if  the  employee  would  work  longer.  Retire- 
ment plans  have  been  found  helpful  particularly 
with  individuals  who  already  have  a substantial 
period  of  service  to  their  credit. 

Affihate  student  nurses.  Cadet  Nurses,  and  courses 
for  nurse  postgraduate  education  have  provided  in- 
terested and  capable  workers.  Wives  of  servicemen. 


some  with  nurse  training,  have  been  available  in 
some  localities.  Conscientious  objectors,  where  it 
has  been  possible  to  obtain  them,  are  mentioned  as 
of  particular  service.  Employees  have  been  re- 
cruited in  less  industriahzed  sections  where  state 
hospital  wages  appear  more  attractive.  One  hos- 
pital reports  a great  many  people  employed  on  part 
time. 

Some  hospitals  have  restricted  medical  service 
previously  given  to  employees,  as  it  conserves  phy- 
sicians’ time  and  reduces  the  nursing  load,  but  can 
hardly  make  the  service  more  attractive. 

Several  hospitals  say  that  attendants  must  be 
carefully  placed  at  their  work  and  suitably  indoc- 
trinated. 

Employees  engaged  in  direct  care  of  patients 
should  receive  ample  public  recognition  of  the  essen- 
tial character  of  their  services.  Several  have  em- 
ployed recovered  patients  for  hospital  service  and 
others  have  permitted  improved  patients  to  sign 
their  own  parole,  and  have  employed  them  at  regu- 
lar wages.  They  speak  of  it  with  reservations,  but 
have  found  it  more  satisfactory  than  had  been  ex- 
pected. 

Suggestions  were  made  to  conserve  physicians’ 
time.  These  included  definite  office  hours  for  phy- 
sicians to  see  visitors,  which  leaves  them  otherwise 
free  for  ward  duties;  reduction  of  the  number  of 
visiting  days;  plans  to  have  supervisors,  nurses, 
and  attendants  alert  to  seek  out  and  report  to  the 
physicians  any  appearance  of  illness;  physicians 
and  other  staff  members  have  increased  their  hours 
of  duty  by  longer  days  and  omissions  of  holidays 
[Continued  on  page  426] 
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AMTOMIOIL  SUPPORT 

for  faulty 

BODY  MEPHAYIUS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

c/ywp 

ANATOMICAL  SUPPORTS 


Patient  of  thin  type  of  build  — 
skeleton  indrawn 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  YORK 
WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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[Continued  from  page  424] 

and  vacations;  reduced  elective  surgery;  reduced 
clerical  duties  of  physicians.  One  hospital  has  util- 
ized part-time  physicians  from  the  community. 

“Some  hospitals  have  curtailed  maintenance  of 
buildings  and  machinery,”  the  report  said.  Others 
point  out  the  danger  inherent  in  carrying  such  re- 
strictions too  far,  speak  for  a good  maintenance 
force,  and  commend  the  work  of  engineers  and  others 
for  initiative  and  resourcefulness  in  the  emer- 
gency. 

Menus  have  received  careful  consideration  of  dieti- 
tians and  food  administrators,  to  simplify  them,  to 
provide  and  retain  vitamins,  and  to  find  acceptable 
substitutes  for  rationed  or  scarce  foods.  Several 
hospitals  have  pushed  production  of  food  stuffs  on 
their  farms,  and  have  done  more  canning  and  pre- 
serving. 

Some  institutions  say  that  now  is  an  appropriate 
time  for  reduction  of  a multiplicity  of  bureaucratic 


rules  which  tend  to  spring  up  and  perpetuate  them- 
selves, and  to  eliminate  what  does  not  contribute 
directly  to  the  welfare  of  the  patients.  When  new 
duties  and  responsibilities  are  placed  where  they 
have  not  rested  before,  they  should  be  accompanied 
by  ample  explanation,  assistance,  and  supervision 
until  the  new  duties  are  learned.  It  was  advised 
that  diagnostic  and  treatment  services  be  maintained 
with  prompt  study  and  treatment  of  acute  cases. 
Treatment  begins  in  very  disturbed  or  depressed 
cases  on  the  day  of  admission,  reducing  the  nursing 
difficulties  formerly  experienced  and  shortening  the 
period  of  hospitalization. 

One  hospital  reports  that  one  of  the  most  impor- 
tant factors  in  enabling  them  to  carry  on  is  the  high 
morale  and  good  and  helpful  spirit  of  patriotism 
which  has  been  shown  by  the  great  mass  of  the  em- 
ployees and  patients,  realizing  that  during  these 
times  we  must  all  buckle  down  cheerfully  to  make 
the  best  of  conditions  not  previously  existing. 


Hospitals  Begin  Action  on  Health  Needs  of  Nation 


PRESENT  hospital  facilities  were  related  to  es- 
tablished and  future  health  needs  of  the  country 
by  state  hospital  association  officials  in  a two-day 
conference  held  by  the  American  Hospital  Associa- 
tion at  Chicago’s  Drake  Hotel,  February  9-10. 
The  Association’s  3,500  member  institutions — the 
majority  of  the  voluntary  hospitals  of  the  country — 
took  part  in  a program  based  upon  a re-evaluation 
of  the  purposes  of  the  hospital  system. 

The  Association  seriously  considered  pending  fed- 
eral assistance  through  grants-in-aid  to  hospitals 
for  the  vast  program  of  growth  necessitated  by  the 
expressed  need  for  equitable  hospitalization.  A 
reference  list  of  American  architects  who  have  had 
experience  in  hospital  or  institutional  design  and 
are  qualified  to  assist  in  the  widespread  construc- 
tion was  presented  by  the  Association’s  Council  on 
Hospital  Planning  and  Plant  Operation. 

Fast-expanding  health  needs  of  the  nation  are 
currently  being  analyzed  by  eighteen  leaders  of 
labor,  industry,  education,  science,  agriculture,  and 
religion,  organized  as  the  Commission  on  Hospital 
Care  at  the  request  of  hospital  members  of  the 
Association.  Formulating  plans  for  satisfying  the 
increased  demand  for  adequate  hospital  care  of 
every  segment  of  the  population,  the  Commission, 
represented  by  Dr.  Arthur  C.  Bachmeyer,  director 
of  study  for  the  group  and  director  of  the  University 


of  Chicago  Clinics,  and  Dr.  Thomas  S.  Gates,  chair- 
man, president  of  the  University  of  Pennsylvania, 
presented  its  preliminary  findings  and  indicated 
courses  of  action  to  state  groups  ready  to  begin  their 
regional  analyses. 

Surgeon  General  Thomas  Parr  an  of  the  United 
States  Public  Health  Service  was  the  speaker  at  a 
dinner  given  by  the  Association’s  Board  of  Trustees. 
Cooperating  with  the  health  service’s  recently 
launched  $9,000,000  campaign  for  the  eradication 
of  tuberculosis,  delegates  will  forward  the  American 
Hospital  Association’s  own  program  of  tuberculosis 
control  and  discovery  in  hospitals  through  pro- 
grams of  routine  examination  of  patients  and  em- 
ployees. 

“The  national  emergency  has  made  the  hospital  a 
more  vital  factor  than  ever  before  in  the  life  of  the 
American  people,”  said  Dr.  Donald  C.  Smelzer, 
president  of  the  A.H.A.  “The  public  has  awakened 
to  the  importance  of  the  facilities  offered  by  the  hos- 
pitals in  their  communities  and  from  now  on  it  will 
demand  more  and  better  hospital  care.  Never  be- 
fore has  there  been  such  an  opportunity  for  a service 
organization  to  increase  its  value  to  the  public. 
The  hospital  must  be  more  than  just  a place  to  house 
arid  treat  the  sick  and  injured.  Hospitals  are  as- 
suming a broader  share  of  community  responsi- 
bility.” 


Hospital  Survey  Opens 

CAUSING  over  half  as  many  deaths  since  Pearl 
Harbor  as  the  war  itself,  tuberculosis  has  be- 
come one  of  the  world’s  greatest  mortality  factors. 

That  the  hospitals  of  America  may  facilitate  the 
eradication  of  human  tuberculosis,  6,500  of  them 
began  participation  in  January  in  a survey  inaugu- 
rated by  the  American  Hospital  Association  to  de- 
termine the  number  of  institutions  now  examining 
their  patients  and  personnel  as  a part  of  the  regular 
admission  routine. 

“Of  e'/ery  100,000  people  in  the  United  States 
in  1943,  forty-four  died  of  tuberculosis,”  stated  Dr. 
Hugo  V.  Hullerman,  secretary  of  the  Association’s 
C’ouncil  on  Professional  Practice,  which  is  making 
the  survey.  “Thousands  of  men  and  women  never 
realized  they  had  the  disease  until  it  had  reached  its 
incurable  stages. 

“Programs  of  routine  examination  have  been 


Fight  on  Tuberculosis 

found  to  discover  70  to  75  per  cent  of  the  cases  in 
their  minimal  or  primary  stages.  Without  these  pre- 
cautions, as  many  as  90  per  cent  might  go  undis- 
covered. Hospitals  in  1943  admitted  over  27  mil- 
lion patients,  and  since  one  person  in  ten  makes  use 
of  his  hospital  at  some  time  during  a year,  a nation- 
wide program  of  hospital  examination  would  reach 
most  of  the  country’s  population  in  a few  years,  in- 
cluding many  who  would  not  be  included  in  em- 
ployee surveys.” 

Results  of  the  American  Hospital  Association  sur- 
vey will  be  used  as  a guide  to  hospitals  and  to  state 
hospital  associations  in  their  future  efforts,  and  as 
a measure  of  future  programs  for  the  continued  im- 
provement of  the  health  care  of  the  people  in  stamp- 
ing out  the  disease  which  is  striking  yearly  such  a 
large  percentage  of  the  population. 

[Continued  on  paee  4281 
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Rapid  efficient  digitalization  requires  a 
dependable,  quick-acting  digitalis  prep- 
aration. These  all-important  characteristics  are 
embodied  in  Digoxin,  a pure  crystalline  glyco- 
side obtained  from  the  leaf  of  Digitalis  lanata. 
It  has  the  advantage  of  being  a definite  chemical 
substance,  constant  in  composition  and  uni- 
form in  potency,  and  may  be  standardized  by 
chemical  methods  and  prescribed  in  terms  of 
the  weight  of  the  pure  drug. 


rillation 


Clinically,  Rose,  Batterman  and  De 
Graff ^ conclude:  "Digoxin  satisfies  the 
established  criteria  for  a reliable,  potent  digi- 
talis preparation.  The  ventricular  rate  in  pa- 
tients with  auricular  fibrillation  was  controlled, 
and  diuresis  occurred  in  the  majority  of  the 
rapidly  digitalized  patients  within  twenty-four 
hours.” 


1.  Clinical  Studies  on  Digoxin,  A Purified  Digitalis  Glycoside;  O.  A, 
Rose,  R.C.  Batterman  and  A.C.DeGraff:  Am.  Heart  J.  24:435, 1942 


Oral  Preparations  • 'Tabloid’  Digoxin,  0.25  mgm.  (gr.  1/260  approx.) 
Bottles  of  25,  100  and  500. 

Solution  of  Digoxin  (B.  W.  & Co.),  0.5  mgm.  (gr.  1/130  approx.)  in  1 cc. 
(supplied  with  pipette).  Bottles  of  1 fl.  oz. 

For  Intravenous  Use:  'Hypoloid’  Digoxin  Injection,  0.5  mgm. (gr.  1/130 
approx.)  in  1 cc.  Boxes  of  10  and  100. 


DIGOXIIV 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9-11  East  41st  Street,  New  York  17,  N.Y. 
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Improvements 


Re-establishment  of  the  Catholic  Charities  Health 
Clinic  for  Children  in  Sisters  Hospital,  Buffalo,  was 
announced  on  January  6 by  the  Rev.  Eugene  A. 
Loftus,  director  of  Catholic  Charities.  The  clinic 
had  been  functioning  two  months  in  temporary 
quarters  in.  the  hospital  and  now  Sister  Genevieve, 
superintendent,  said  it  has  been  permanently  es- 
tablished in  the  south  wing  of  the  building.  Newly 
built  doorways  and  partitions  have  unified  the  new 
section;  there  is  a nursery-waiting  room  furnished 
with  children’s  tables  and  chairs,  dressing  rooms,  a 
weighing  room,  and  a general  examination  room.* 


Repairs  are  being  pushed  at  the  Smith  Hospital, 
Oneonta,  which  was  damaged  by  fire  recently. 

It  was  expected  that  patients  would  be  re- 
ceived at  the  hospital  by  January  15,  possibly  sooner. 
The  interior  of  the  hospital  structure  was  badly 
damaged  by  fire,  smoke,  and  water.* 


A campaign  to  purchase  an  iron  lung  for  the  Glens 


Falls  Hospital  was  opened  January  15  by  the  Glens 
Falls  Council,  417,  United  Commercial  Travelers, 
it  was  announced  following  a meeting  of  the  council 
last  night  in  the  Queensbury.  The  council  expected 
to  complete  the  drive  by  January  25. 

The  obvious  need  for  such  life-saving  equipment 
as  the  iron  lung  in  a community  as  large  as  Glens 
Falls  prompted  the  council  to  undertake  the  proj- 
ect. The  campaign  had  the  enthusiastic  endorse- 
ment of  hospital  and  medical  authorities.  * 


Fourteen  public-spirited  North  Tonawandans 
went  to  the  new  DeGraff  Memorial  Maternity  Hos- 
pital on  January  3 in  spite  of  wind,  snow,  and  cold, 
and  waded  into  the  dirt  remaining  on  the  second 
floor  with  mops  and  scrub-brooms.  When  the  first 
1945  Samaritan  Squad  had  finished  its  tour  of  duty 
two  hours  later,  it  was  reported  that  the  second 
floor  was  completely  cleaned  and  required  only  an 
application  of  wax  before  twenty-four  expectant 
mothers’  beds  could  be  made  up  and  patients  ac- 
commodated. * 


At  the  Helm 


Annual  reports  of  committees  and  election  of  of- 
ficers featured  the  yearly  meeting  of  the  medical 
staff  of  the  Glean  General  Hospital  held  at  the 
Institution  on  December  19.  Officers  elected  for 
the  coming  year  are  Dr.  D.  L.  Wormer,  president; 
Dr.  L.  J.  Atkins,  vice-president,  and  Dr.  James  F. 
Durkin,  secretary  and  treasurer. 

A resume  of  the  year’s  work  was  presented  by  Dr. 
A.  L.  Runals,  retiring  president. 

The  staff  meeting  was  the  first  to  be  held  under  the 
new  arrangement  recently  adopted,  by  which  the 
time  of  meetings  was  changed  from  the  third  Friday 
night  of  each  month  to  the  third  Tuesday  afternoon 
of  each  month  from  noon  until  one  p.m.* 


Dr.  George  E.  Taylor  was  elected  chief  of  staff  of 
Bethesda  Hospital,  Hornell,  at  a meeting  on  De- 
cember 18.  He  succeeds  Dr.  Merle  A.  Place. 

Other  officers  elected  are  Dr.  • Roger  Haggerty, 
of  Arkport,  vice-president;  Dr.  Howard  S.  Brasted, 
secretary.  * 


Appointment  of  Mrs.  Irene  E,  Oliver,  of  South 
Weymouth,  Massachusetts,  as  superintendent  of 
Tompkins  County  Memorial  Hospital,  Ithaca,  was 
announced  on  December  20  by  Joseph  S.  Barr, 
chairman  of  the  board  of  trustees. 

A registered  nurse  and  a graduate  of  a Massachu- 
setts hospital  nurses’  training  school,  Mrs.  Oliver 
for  the  last  eighteen  years  has  been  administrator  of 
Weymouth  Hospital,  Weymouth,  Massachusetts. 
She  is  a member  of  the  American  College  of  Hospital 
Administrators,  and  a trustee  of  the  Massachusetts 
Hospital  Association. 

During  her  administration,  the  capacity  of  Wey- 
mouth Hospital  was  increased  from  20  to  170  beds, 

*Asteri8k  indicates  that  item  is  from  a local  newspaper. 


which  is  a larger  bed  capacity  than  Memorial  Hos- 
pital. During  her  tenure  at  Weymouth,  Mrs. 
Oliver  has  guided  two  building  expansion  programs.  * 


Six  North  Queens  physicians  were  appointed  to 
the  courtesy  staff  at  Flushing  Hospital  on  December 
19  at  a meeting  of  the  board  of  trustees.  The  ap- 
pointees include  Drs.  Arthur  Langstadt,  Rudolph 
Ebert,  Flushing;  Henry  Shankman,  Kew  Gardens; 
Thomas  McCann,  Elmhurst;  and  Edward  Giovine, 
Woodside. 

The  trustees  approved  the  reinstatement  of  Dr. 
Harvey  Van  Lammer  as  ophthalmologist  and  chief 
of  the  ophthalmologic  clinic. 

Dr.  Van  Lammer  had  been  on  leave  from  his  du- 
ties at  the  hospital,  while  serving  in  the  armed 
forces. 

Mrs.  Jean  Smalbach,  chairman  of  the  nursing 
committee,  reported  that  Gladys  L.  Nichols  as- 
sumed the  post  of  director  of  nurses  and  principal 
of  the  nursing  school  in  December,  1944. 

Official  Referee  John  M.  Cragem  acting  chairman 
of  the  board  in  the  absence  of  L.  Gale  Hunter,  pre- 
sided at  the  session. 

The  trustees  paid  tribute  to  a fellow  member, 
Frederick  W.  Woppler,  who  has  been  making  a de- 
tailed survey  of  the  hospital  and  its  equipment,  and 
has  suggested  repairs  and  renovations.* 


Dr.  A.  J.  Roach,  for  the  past  twelve  years  super- 
intendent of  the  Broome  County  Tuberculosis  Hos- 
pital, took  over  the  duties  of  superintendent  of  the 
Montgomery  Sanatorium  December  1.  Dr.  Roach 
is  well  qualified  to  serve  in  this  administrative  capac- 
ity, having  had  a wide  experience  in  New  York, 
Massachusetts,  and  Wisconsin.  * 

[Continued  on  page  430] 
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Col.  G.  G.  Duncan,  MC,  formerly  Chief  of  Medi- 
cal Service  at  Thomas  i\I.  England  General  Hospi- 
tal, Atlantic  City,  New  Jersey,  has  been  assigned  as 
Consultant  in  Medicine,  Headquarters,  Second 
Service  Command,  Governor’s  Island,  New  York. 
He  replaces  Lt.  Col.  Herrman  Blumgart,  MC,  as- 
signed overseas. 


Dr.  A.  T.  Goldstein  was  elected  president  of  the 
staff  of  St.  Luke’s  Hospital,  Utica,  at  its  annual 
meeting  held  January  4 in  the  hospital. 

Other  officers  elected  for  the  ensuing  year  were: 
vice-president,  Dr.  C.  S.  Dickson;  secretary-treas- 
urer, Dr.  A.  Vernon  Johnston,  and  executive  com- 
mitteemen, Dr.  John  Gromann,  Dr.  Herbert  W. 
Thomssen,  and  Dr.  William  H.  Williams. 

Dr.  Fred  G.  Jones  presided.  Hospital  records  and 
case  histories  were  reviewed.  * 


The  Rev.  Clarence  L.  Braun,  for  thirty  years  su- 
perintendent of  St.  John’s  Lutheran  Orphanage, 
Buffalo,  has  been  appointed  superintendent  of 
DeGraff  Memorial  Hospital  in  North  Tonawanda. 

Harry  C.  Jagow  was  named  trustee  of  the  DeGraff 
Memorial  Hospital  at  a special  meeting  of  the 
State  Trust  Company  directors  on  January  4 to  fill 
the  vacancy  on  the  hospital  board  left  by  the  resig- 
nation of  Chairman  Dow  Vroman.* 


Appointment  of  Dr.  Casper  G.  Burn,  associate 
professor  of  pathology  at  the  Long  Island  College  of 
Medicine  since  1938,  as  director  of  the  laboratory  at 
Kings  County  Hospital,  and  the  receipt  of  a S5,000 
gift  to  increase  the  laboratory  facilities  of  the  L.  I. 
College  of  Medicine  at  the  hospital,  have  been  an- 
nounced by  Dr.  Jean  A.  Curran,  president  of  the 
college. 

For  ten  years  the  Long  Island  College  of  Medicine 
has  had  a division  at  the  Kings  County  Hospital 
staffed  by  its  faculty  members.  Dr.  Burn’s  appoint- 
ment provides  a further  strengthening  of  the  affilia- 
tion with  the  hospital.  Under  the  new  program  the 
college  is  taking  over  four  rooms  for  research  and  is 
instalhng  laboratory  and  library  facilities. 

This  expansion  of  the  program  at  Kings  County 
Hospital  is  concurrent  with  expansion  of  laboratory 
facilities  at  Hoagland  Laboratory  and  Polhemus 
Memorial  Clinic  in  the  departments  of  medicine, 
anatomy,  chemistry,  and  also  the  installation  of  a 
new  radio-biological  laboratory,  for  which  an  ex- 
penditure of  S55,000  is  being  made.  These  projects 
are  just  a beginning  in  a long  term  development  pro- 
gram outlined  by  the  Board  of  Trustees.  In  the 
near  future.  Dr.  Curran  said,  the  college  vdll  need 
new  buildings  and  further  expansion  of  its  teaching 
and  research  programs.  * 


Dr.  Philip  Freinberg,  Hudson  dentist,  has  been 
elected  a member  of  the  Board  of  Trustees  of  the 
Hudson  City  Hospital.  * 


Dr.  Cecil  E.  Pitard  has  assumed  his  new  duties 
as  resident  physician  in  the  Kingston  Hospital. 
Dr.  Pitard  has  just  completed  his  internship  at 
Birmingham,  Alabama.  He  assumed  his  duties  at 
the  local  hospital  on  January  5.* 


Dr.  Luther  A.  Thomas,  of  Corning,  was  elected 
president  of  the  Board  of  Directors  of  Corning 
Hospital  on  January  4.  George  D.  Macbeth  was 
elected  first  vice-president,  Mrs.  Alan  W.  Hawley, 
second  vice-president,  and  Walter  W.  Oakley  was 
re-elected  secretary  and  treasurer. 

The  resignation  of  Mason  B.  Coger  as  a director 
was  accepted,  but  no  successor  was  elected. 

The  new  board  president  deferred  appointment  of 
committees  until  a later  meeting.  * 


The  annual  meeting  of  the  medical  staff  of  Veter- 
ans Memorial  Hospital  was  held  on  January  2.  The 
officers  elected  for  the  ensuing  year  were:  Dr.  J. 
Weiss,  president;  Dr.  O.  Roberts,  vice-president; 
Dr.  A.  Ruggiero,  secretary,  and  Dr.  A.  Augustine, 
treasurer.  * 


The  Lutheran  Hospital  Association  of  Brooklyn 
held  its  annual  election  in  the  latter  part  of  Decem- 
ber and  chose  the  following  officers:  president, 
John  G.  Nelson;  vice-president,  William  ]Muller; 
financial  secretary,  Otto  C.  Etterwendt;  treasurer, 
August  J.  Mayer;  chairman  of  the  Board,  Albert  H. 
Legenhausen. 

The  following  trustees  were  elected  for  a period  of 
three  years:  Albert  H.  Legenhausen,  John  Krauss, 
William  Messner,  and  Cord  Steneck. 

Eve  Garnsey,  R.N.,  is  at  present  Acting  Superin- 
tendent of  the  hospital.  * 


Dr.  J.  Spottiswood  Taylor,  who  resigned  as  di- 
rector of  the  laboratories  of  the  Poughkeepsie  Board 
of  Health  on  December  31,  is  continuing  as  director 
of  the  laboratories  at  Vassar  Hospital.* 


At  the  annual  meeting  of  the  Greene  County 
Memorial  Hospital  staff.  Dr.  T.  Earl  McQuade,  of 
Coxsackie,  was  elected  president.  Dr.  Ray  Persons, 
of  Cairo,  vice-president,  and  Dr.  George  L.  Branch, 
of  Catskill,  secretary. 

Dr.  Edwin  Mulbury,  of  Windham,  Dr.  Alton  B. 
Daley,  of  Athens,  Dr.  Kenneth  F.  Bott,  of  Green- 
ville, and  Dr.  Mahlon  H.  Atkinson,  of  Catskill,  are 
the  other  members  of  the  board.  * 


Newsy  Notes 


The  Hospital  for  Joint  Diseases,  New  York  City, 
is  conducting  a special  study  on  the  treatment  of 
acute  and  chronic  osteomyelitis  patients  with  peni- 
cillin. Physicians  are  requested  to  refer  such  pa- 
tients to  the  hospital  by  calling  Lehigh  4-5500  and 
asking  for  the  Admitting  Office. 


A medical  staff  meeting  of  the  Alice  Hyde  Hos- 
pital, Malone,  and  members  of  the  hospital  execu- 
tive board  was  held  December  19  at  the  Elks  Club. 
Capt.  Chester  Rutkowski,  recently  returned  from 
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The  parable  of  the  house  built  upon  a rock 
and  the  house  built  upon  the  sand  has  stressed 
I for  all  time  the  universal  importance  of  a solid 
foundation.  In  the  human  body,  among  the  im- 
portant building-stones  of  that  solid  foundation 
are  calcium,  phosphorus  and  vitamin  D. 

Today  many  of  the  foods  which  contain 
i these  elements  are  restricted  by  war-time  short- 
ages. Even  in  normal  times  the  dietary  idiosyn- 
crasies and  phobias  of  many  patients  may  pre- 
vent their  obtaining  adequate  intake  of  these 
! essential  factors  from  food. 

; Squibb  Dicalcium  Phosphate  Compound 
i with  Viosterol  is  a convenient,  economical  and 
I palatable  form  in  which  to  prescribe  these 
[necessary  nutritive  elements.  It  is  available 


both  in  capsules  and  in  candy -like  wintergreen- 
flavored  wafers. 

One  wafer  supplies  your  patient  with  2.6  gr. 
(168  mg.)  of  calcium,  1.6  gr.  (103  mg.)  of 
phosphorus  and  not  less  than  660  U.S.P.  units 
of  vitamin  D.  The  vitamin  D content — equiva- 
lent to  that  in  more  than  two  teaspoons  of 
U.S.P.  cod  liver  oil  — is  adequate  to  assure 
utilization  of  the  minerals.  Two  capsules  are 
equal  in  calcium,  phosphorus  and  vitamin  D 
content  to  one  wafer.  The  capsules  are  usually 
preferred  by  women  during  pregnancy. 

Recommended  dosage:  3 to  6 wafers  daily, 
or  double  that  number  of  capsules. 

E.  R.  SQUIBB  & SONS 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 


In  your  prescriptions  specify  . . . 
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duty  with  the  Army  Medical  Corps  in  France,  was  a 
guest  at  a dinner  on  this  occassion. 

Dr.  F.  F.  Finney  presided  at  the  business  meeting 
which  followed  the  dinner.  * 


Acting  to  relieve  a serious  shortage  of  night  am- 
bulance drivers  at  the  Troy  and  Leonard  Hospitals, 
officers  of  the  Troy  Post,  27th  Division  Veterans 
Association,  on  December  19  announced  plans  by 
which  members  of  their  organization  would  be  made 
available  for  ambulance  service  at  the  institutions. 

A complete  schedule  and  list  of  volunteers  to  re- 
lieve the  shortage  of  drivers  at  the  two  city  hospitals 
was  drawn  up  at  the  January  meeting  of  the  post, 
Clyde  W.  Heer,  commander,  announced. 

The  Troy  Post,  which  has  answered  calls  for  vol- 
unteer help  at  the  Rensselaer  County  Troy  City 
War  Price  and  Rationing  Board,  will  make  available 
for  the  driving  of  the  ambulances  a number  of  its 
members  living  in  the  vicinity  of  the  hospitals.  * 


Purchase  of  a large  instrument  table  for  use  in 
Corning  Hospital  operating  room  was  voted  at  the 
executive  meeting  of  the  Woman’s  Community 
Club,  Corning,  which  preceded  the  program  on 
January  4.* 


The  annual  meeting  of  the  Benedict  Memorial 
Hospital  Association  ^^as  held  at  the  Hospital 
in  Ballston  Spa  on  January  8 at  8 p.m.  Reports 
were  given.  Three  directors  were  elected  to  replace 
Mr.  Rooney,  Mrs.  Andrews,  and  Mrs.  Dorman, 
whose  terms  of  office  had  expired.* 


Utica  hospitals  are  holding  open  house  for  young 
women  of  the  region  who  are  contemplating  nursing 
careers.  The  series  started  January  11  at  St.  Luke’s 
Hospital;  at  Utica  Memorial  the  program  took 
place  on  January  12;  on  February  12  at  Faxton; 
at  St.  Elizabeth,  February  22;  and  at  Utica  State 
on  April  4.  The  afternoons  consist  of  a tour  of  the 
hospital,  an  address  by  the  principal  of  the  school 
of  nursing,  and  a tea.  * 


Following  the  success  of  Sydenham  Hospital  as  an 
interracial  voluntary  hospital,  three  other  institu- 
tions in  New  York  City  have  added  colored  physi- 
cians to  their  staffs,  the  first  annual  statement  of  the 
trustees  of  the  hospital  to  the  organization  commit- 
tee said  on  January  3. 

The  first  meeting  of  the  reorganized  board  of 
trustees  of  the  hospital  was  held  on  December  20, 
1943,  at  which  time  it  voted  to  establish  an  inter- 
racial voluntary  hospital. 


The  first  volunteer  corps  of  trained  nurses  arrived 
at  Halloran  Hospital  on  Staten  Island  on  January 
20  to  put  in  a full  eight-hour  day  helping  to  care  for 
the  war-wounded  at  the  request  of  the  Army.  They 
were  assigned  to  general  duty  on  the  wards,  giving 
much-needed  assistance  to  a staff  which  is  over- 
worked because  of  the  shortage  in  the  Army  Nurse 
Corps. 

Under  arrangements  made  at  a meeting  of  the 


New  York  Chapter  of  the  Red  Cross,  the  nurses 
will  wear  their  own  hospital  uniforms  and  the  cap 
of  their  nursing  school;  or,  in  the  case  of  public- 
health  nurses,  they  will  wear  the  uniform  of  their 
organization,  to  distinguish  them  from  members  of 
the  Army  Nurse  Corps. 


Dale’s  Sanitarium,  in  Saugerties,  operated  and 
supervised  by  Mrs.  Ruth  Dale,  R.N.,  has  been  given 
a hospital  rating  by  the  State  Department  of  Health. 


The  formation  of  a New  York  Advisory  Board  for 
the  National  Jewish  Hospital  at  Denver,  the  first 
tuberculosis  institution  in  America  to  provide  free 
medical  and  surgical  care  to  needy  men,  women,  and 
children  on  a national,  nonsectarian  basis,  has  been 
announced  by  Brig.  Gen.  Julius  Ochs  Adler,  who  is 
vice-chairman  and  in  charge  in  this  area  of  the  hos- 
pital’s activities. 

The  advisory  board  here  will  be  headed  by  John 
Block,  president  of  Kirby,  Block  & Co.,  and  serving 
with  him  will  be  prominent  business  executives  who 
will  direct  the  New  York  program. 

“Approximately  one-third  of  the  hospital’s  pa- 
tients, who  receive  medical  and  surgical  care  for 
all  types  of  tuberculosis,  come  from  New  York  City 
and  vicinity,”  General  Adler  said.  “Wartime 
strain  on  men  and  women  in  the  armed  services, 
as  well  as  on  workers  in  war  industries  and  the 
civilian  population  in  general,  will  be  reflected,  un- 
doubtedly, in  an  increased  number  of  tuberculosis 
victims.” 

Members  of  the  board  in  addition  to  Mr.  Block 
and  General  Adler,  are  Sanford  S.  Agate,  Seymour 
R.  Askin,  Carl  Byoir,  Herman  Chopak,  Emil  Fried- 
lander,  Leonard  Ginsberg,  Morris  W.  Haft,  Samuel 
Hausman,  Lothair  Kohnstamm,  Benjamin  Lazrus, 

L.  M.  Rabinowitz,  A.  J.  Schuel,  and  Maj.  Paul  Felix 

M.  Warburg. 


In  letters  mailed  the  week  of  January  1,  Carll 
Tucker,  president,  and  Theodore  C.  Slosson,  treas- 
urer of  the  Northern  Westchester  Hospital,  are  mak- 
ing the  annual  appeal  for  financial  support  for  that 
institution,  which  serves  all  sections  of  Northern 
Westchester  and  points  south.  * 


Legislation  which  would  transfer  jurisdiction  of 
Fort  Hamilton  from  the  War  Department  to  the 
Veterans  Administration  was  proposed  in  January 
by  Representative  Donald  L.  O’Toole,  Democrat,  of 
New  York. 

Terming  the  measure  a first  step  in  an  effort  to 
bring  a veterans  hospital  to  Brooklyn,  site  of  the 
fort,  Mr.  O’Toole  declared  that  the  reservation  is 
“obsolete”  as  a military  post  in  peacetime.  “Fort 
Hamilton,”  he  said,  “will  serve  the  country  and 
community  far  better  as  a veterans  hospital  than  it 
will  as  a military  post.”  * 


An  inclusive-rate  program,  under  which  hospital 
patients  pay  a uniform  daily  price  and  receive  the 
use  of  hospital  facilities  normally  billed  as  extras, 
was  put  into  effect  last  July  at  New  York  Hospital, 

[Continued  on  page  434] 
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525  East  68th  Street,  and  on  January  20  was  pro- 
nounced a success. 

Dr.  John  B.  Pastore,  assistant  superintendent  of 
New  York  Hospital,  said  that  a recent  survey  had 
disclosed  beneficial  results  of  the  program,  for  both 
the  hospital  and  the  patient. 

The  program  was  devised  thirteen  years  ago  by 
the  University  Hospitals  in  Cleveland,  and  the 
Evanston  Hospital  in  Illinois.  Although  the  Jewish 
Hospital  of  Brooklyn  inaugurated  the  program  sev- 
eral years  ago,  New  York  Hospital  is  the  first  in 
Manhattan  to  adopt  the  plan  for  all  patients. 
Three  other  city  hospitals  are  offering  the  inclusive 
rate  for  ward  or  semiprivate  patients,  and  others  are 
expected  to  follow.  * 


The  annual  meeting  of  Rockaway  Beach  Hospital 
and  Dispensary  was  held  on  January  25,  it  has  been 
announced  by  William  H.  Reynolds,  president  of  the 
hospital’s  board  of  directors.  At  the  meeting  reports 
were  given  concerning  the  condition  of  the  hospital 
and  its  progress  for  the  past  year. 

This  year  special  interest  was  taken  by  many 
people  in  the  report  of  the  progress  of  the  building 
fund  campaign  which  the  hospital  started  last  year 
in  the  hope  of  being  in  a position  to  commence  work 
on  a new  plant  as  a postwar  project. 

Directors  were  elected  at  the  meeting  to  fill  va- 
cancies caused  by  the  expiration  of  the  terms  of  sev- 
eral members  of  the  board.  The  board  of  directors 
met  following  the  annual  meeting  to  select  the  gov- 
erning body’s  officers  for  1945. 

The  enthusiasm  of  one  hundred  men  who  at- 
tended a dinner  in  the  Veterans  Memorial  Building, 
Albion,  on  December  15,  and  the  expressions  of 
whole-hearted  cooperation  voiced  by  manj'  of  them 
in  connection  with  the  campaign  to  provide  a new 
hospital  in  Albion  give  promise  that  the  minimum  of 
8125,000  sought  will  be  forthcoming  from  the  people 
in  central  and  eastern  Orleans  County,  who  will 
benefit  from  the  new  and  much-needed  institution. 
Decision  of  the  meeting  was  that  the  case  will  be 
carried  to  these  same  people  of  the  entire  county 
east  of  ^Medina. 

Edward  Archbald  accepted  the  general  chairman- 
ship of  the  campaign  and  Leon  C.  Grinnell  and  Mer- 
vil  LaRowe  agreed  to  act  as  cochairman  of  the  Spe- 
cial Gifts  committee. 


Doctors  on  the  courtesy  staff  of  Ellis  Hospital, 
Schenectady,  have  been  advised  of  their  appoint- 
ment by  the  board  of  managers  for  1945  and  of  sev- 
eral changes  in  rules  and  regulations  which  have 
been  recommended  by  the  hospital’s  attending  staff. 

The  changes  which  it  is  necessar}’'  to  enforce  have 
been  planned  for  the  good  of  the  hospital’s  service 
to  the  community,  according  to  Chester  H.  Lang, 
president  of  the  board  of  managers. 

In  the  future  because  of  the  shortage  of  trained 
personnel,  all  patients  entering  the  hospital  for 
an  operation  must  be  admitted  between  3 p.m.  and  5 
P.M.,  the  day  prior  to  the  operation.  Only  in  emer- 
gency cases  will  an  exception  be  granted  to  this  rul- 
ing. 

The  hospital  also  is  asking  doctors  to  notify  head 
nurses  on  the  day  before  the  discharge  of  a patient 
from  the  hospital  whenever  possible.  Patients  wiW 
be  discharged  before  noon  of  the  following  day  in 
order  to  prepare  beds  for  incoming  patients. 


In  connection  with  this  ruhng  it  was  noted  that 
the  hospital  now  is  handhng  more  medical  cases  than 
ever  before  in  its  history. 

The  medical  staff  also  has  ruled  that  no  patient 
with  epidemic  type  of  meningitis,  primary  syphilis, 
or  acute  gonorrhea  will  be  admitted  during  the  pres- 
ent emergency;  all  doctors  must  comply  with  the 
ruling  that  patients  must  have  a tentative  admission 
diagnosis  before  entering  the  hospital,  and  no  pa- 
tient shall  be  sent  to  the  hospital  without  arrange- 
ments being  made  with  the  admission  office,  emer- 
gency cases  excepted.  * 


The  late  Mrs.  Eleanor  G.  Lansing,  former  presi- 
dent of  the  Little  Falls  Hospital  Association,  has 
bequeathed  to  the  Hospital  810,000  outright,  to  be 
placed  in  a fund  known  as  the  “Eleanor  G.  Lansing 
Fund,”  and  one  half  of  the  residuary  estate.* 


Faced  with  a demand  far  exceeding  its  present 
facilities.  New  Rochelle  Hospital  through  its  board 
of  governors  announced  on  December  20  a 8750,000 
emergency  building  campaign. 

The  funds  would  pay  for  the  immediate  construc- 
tion of  a seven-story  addition  to  the  Central  Unit 
of  the  hospital  and  for  the  building  of  a new  South 
Wing  to  replace  the  present  outmoded  and  inade- 
quate structure. 

The  campaign  got  under  way  in  December  with 
Samuel  F.  McDonald,  of  Mamaroneck,  as  chairman. 
He  is  head  of  the  hospital  board’s  ways  and  means 
committee. 

The  seven-story  addition  is  to  be  erected  directly 
over  the  one-story  administration  offices  inside  the 
main  entrance  facing  Burhng  Lane.  Hospital  offi- 
cials expect  to  be  able  to  start  construction  of  this 
addition  in  iMarch  and  conclude  it  within  nine 
months. 

The  probable  cost  of  this  addition  will  be  8250,000. 
Apphcation  for  release  of  the  necessary  materials  is 
being  made  at  once,  hospital  authorities  said,  and 
no  difficulty  is  expected  in  obtaining  priorities  be- 
cause of  the  urgency  of  the  situation. 

The  second  part  of  the  8750,000  building  program 
will  replace  a wing  which  was  erected  in  1908  and  is 
now  obsolete.  The  board  of  governors  revealed  that 
it  had  found  that  the  building  could  not  be  recon- 
structed to  accommodate  modern  requirements. 

Construction  of  this  new  south  wing  will  be  under- 
taken as  soon  as  plans  can  be  drawn  and  steel  and 
other  building  materials  are  available.  The  probable 
cost  is  8500,000.  * 


A community  bed  for  the  use  of  indigent  patients 
will  be  established  at  the  Nyack  Hospital  as  a 
memorial  to  the  late  Francis  A.  Glass  when  present 
plans  materiahze.  The  movement  was  initiated  by 
Mesdames  Henry  Poor,  iMaxwell  Anderson,  and 
iMilton  Caniff,  found  wilUng  acceptance,  and  was 
immediately  sponsored  by  the  patients  and  friends 
of  the  late  doctor  in  the  towns  of  Haverstraw,  Stony 
Point,  Clarkstown,  and  elsewhere,  and  will  be  in  ap- 
preciation of  his  hard  work  and  sacrifices  in  behalf 
of  his  fellowmen.  A list  of  contributors  to  the  fund 
will  be  placed  on  file  at  the  Nyack  Hospital.* 


A wartime  volunteer  service  being  performed  by 
[Continued  on  page  436] 
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business  and  professional  men  in  the  staff-depleted 
hospitals  of  Westchester  County  was  spotlighted 
when  the  White  Plains  Hospital  announced  award  of 
a citation  to  Harry  L.  Johnson,  of  White  Plains,  for 
his  completion  of  1,000  hours  of  menial  work  as  a 
volunteer  orderly  in  the  institution. 

The  citation,  presented  by  the  hospital’s  medical 
staff  and  volunteer  orderly  corps,  was  described  by 
William  G.  Illiner,  hospital  administrator,  as  a 
“warm-hearted  expression  of  deep  gratitude”  for 
the  labor  of  Mr.  Johnson  in  helping  to  maintain  in 
wartime  the  standards  of  a community  hospital. 

Bankers,  clergymen,  engineers,  lawyers,  judges, 
salesmen,  teachers,  writers,  and  business  executives 
— 80  per  cent  of  them  commuters — are  among  the 
volunteers  who  serve  as  orderlies  at  the  White  Plains 


Hospital  in  spare  time  now  that  the  usual  staff  of 
ten  paid  orderlies  has  fallen  to  two. 


Leaving  behind  the  stages  of  deliberation  and 
planning,  supporters  of  the  new  Kenmore  Mercy 
Hospital  launched  the  active  phase  of  the  project  in 
December  by  seeking  financial  support  from  more 
than  three  score  industrial  plants  in  the  area  to  be 
served  by  the  institution,  it  was  announced  on  De- 
cember 16. 

The  campaign,  designed  to  raise  at  least  $250,000 
of  the  $1,250,000  needed  to  erect  the  seven-story 
structure,  will  be  in  charge  of  Albert  A.  McMullen, 
president  of  the  State  Bank  of  Kenmore,  and  Attor- 
ney Albert  T.  O’Neill,  vice-president  of  the  Buffalo 
Niagara  Electric  Corp. 


WE  STILL  NEED  A BOOK 

A letter  was  read  to  the  Executive  Committee 
of  the  Council  at  its  August  meeting  asking  for 
information.  A junior  medical  student  asked  his 
father  why  more  effort  is  not  being  made  to  place  in- 
formation before  groups  of  medical  students.  He 
complained  that  these  students  get  plenty  of  propa- 
ganda favorable  to  state  medicine,  bureaucratic 
practice,  group  practice,  salaried  positions,  but  none 
about  the  ideals  and  privileges  of  private  practice. 
The  ethics  and  economies  of  medical  life  and  practice 
are  learned  only  incidentally,  and  haphazardly. 

The  book  we  suggested  several  months  ago  has 
attracted  the  attention  of  others  and  efforts  are 
being  made  to  sound  the  possibilities.  We  admit 
the  writing  of  such  a book  is  a labor  of  no  small 
proportions,  but  we  submit  that  that  work  is 
seriously  needed,  and  will  be  forthcoming.  This 
query  from  a junior  medical  student  shows  one 


phase  of  the  need.  It  also  shows  a defect  in  our 
medical  courses  that  has  been  apparent  for  decades. 
Many  times  it  has  been  suggested  that  some  well- 
informed  private  practitioner  of  medicine  be  chosen 
to  give  a course  of  lectures  on  problems  of  medical 
practice,  relations  to  patients,  finance,  and  medical 
ideals,  at  our  medical  schools,  elective,  if  thought 
best,  out  one  that  all  the  students  would  be  invited 
to  attend.  Sporadic  attempts  have  been  made  but 
not  continued. 

This  hook  could  be  so  written  that  it  would  serve 
as  a text  in  such  a course  and  would  be  available 
for  reference  to  inquiring  students  in  medical  and 
sociologic  fields,  who  are  asking  for  the  medical  side 
of  socialized  or  state  medicine. 

Yes,  we  need  a book — NOW! — Editorial  in  the 
Journal  of  the  Michigan  State  Medical  Society,  Oct., 

19U 


NAVY  ESTABLISHES  FILARIASIS  REGISTRY 
A filariasis  registry  was  recently  established  by 
the  Bureau  of  Medicine  and  Surgery  at  Marine 
Barracks,  Klamath  Falls,  Oregon,  which  is  the  re- 
conditioning center  for  Marines  returned  to  the 
United  States  from  the  Pacific  because  of  malaria  or 
filariasis.  The  registry  is  to  make  and  keep 
a record  in  a central  place  of  all  Navy  and  Marine 
Corps  personnel  having  a diagnosis  of  filariasis. 
Establishment  of  this  centralized  record-keeping 
system  will  facilitate  keeping  filariasis  patients  under 


surveillance  as  long  as  they  are  on  active  duty.  The 
information  obtained  will  also  make  it  easier  to 
evaluate  the  extent  of  the  problem  presented  by  the 
disease  and  make  possible  an  adequate  follow-up 
system  for  effective  handling  of  patients.  All  naval 
stations  in  the  United  States  have  been  directed  to 
examine  health  records  so  that  if  an  entry  of  filariasis 
has  been  made  for  any  individual  the  data  can  be 
forwarded  promptly  to  Klamath  Falls. — J.A.M.A., 
Dec.  2, 19U 
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Woman's  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 

County  News 


Orange  County.  At  the  regular  meeting  of  the 
Women’s  Auxihary  to  the  Medical  Society  of  the 
County  of  Orange,  held  in  Montgomery  on  Decem- 
ber 11,  sixteen  members  were  present.  Because  the 
county  territory  is  very  spread  out  and  because  of 
the  gas  situation  these  meetings  are  held  at  the 
same  time  as  those  of  the  Medical  Society.  After 
a deUcious  steak  dinner  the  meeting  was  called  to 
order  and  presided  over  by  the  president,  Mrs. 
Harry  L.  Chant.  There  are  sixty-seven  paid-up 
members  and  seven  prospective  members. 

Plans  for  an  open  meeting  to  be  held  in  April 
were  discussed,  after  which  ]\Irs.  Albert  Green  gave 
several  delightful  readings. 

Schenectady  County.  The*  auxiliary  to  the 
Schenectady  County  Medical  Society  held  a tea  on 
December  28,  1944,  at  the  home  of  Mrs.  Beverly 
Vosburgh,  of  Schenectady.  The  members  of  the 


executive  board  were  hostesses  and  past  presidents 
of  the  group  poured. 

Attending  were  Mrs.  Arthur  H.  Congdon,  Mrs. 
Alfred  Grussner,  Mrs.  Nelson  H.  Rust,  Mrs.  Herman 
W.  Galster,  Mrs.  R.  J.  McManus,  Mrs.  F.  Leslie 
Sullivan,  Mrs.  D.  H.  R.  Lester,  Mrs.  Albert  Greene, 
Mrs.  Thomas  Adinolfi,  Mrs.  James  Blake,  Mrs. 
Arnoldo  Samorini,  Mrs.  Roland  Faulkner,  Mrs. 
Gomer  Richards,  Mrs.  George  von  Borstel,  Mrs. 
Joseph  Cornell,  Mrs.  R.  L.  MacDowell,  Mrs.  Milton 
F.  Gilstein,  Mrs.  Arthur  Q.  Penta,  Mrs.  T.  Watson 
Smith,  Mrs.  William  J.  Burns,  Mrs.  John  H.  Kal- 
teux,  Mrs.  Victor  Henlein,  Mrs.  L.  K.  Milton,  Mrs. 
William  Jameson,  Mrs.  Charles  F.  Rourke,  Mrs.  D. 
Glen  Smith,  Mrs.  C.  W.  Woodall,  Mrs.  William 
Mallia,  Mrs.  David  Vrooman,  Mrs.  Herbert  Mon- 
heimer,  Mrs.  James  Smith,  and  Mrs.  Clarence  W. 
Jones,  of  Stamford,  Conn, 


PREGNANCY  AND  TUBERCULOSIS 

Treatment  of  the  pregnant  woman  with  tuber- 
culosis by  the  most  modern  methods  of  combating 
the  disease  together  with  equally  modern  prenatal 
care  apparently  offers  her  as  good  a chance  for  re- 
covery from  her  tuberculosis  as  though  pregnancy 
did  not  exist. — Tr.  Nat,  Tuberc.  A.,  1941 


PENICILLIN  IN  RHEUMATIC  FEVER 
Penicillin  appears  to  have  no  value  in  the  treat- 
ment of  acute  rheumatic  fever. 

This  has  been  reported  by  two  separate  groups 
of  investigators  in  separate  reports  in  the  Journal 
of  the  American  Medical  Association  for  September 
30. 


in  HYPERTENSION 

it  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 
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COLLOIDAL  IRON  vs  / lonizable  Iron 


No  disagreeable 
taste.  Does  not 
stain  teeth. 


In  hypochromic  anemia  when 
iron  therapy  is  indicated  Ovoferrin 
provides  colloidal,  assimilable  iron 
protein  that  is  readily  absorbed 
without  distressing  side-effects  for 
the  patient. 

No  dehydration,  no  constipation, 
no  irritation  from  ionizable  salt  pre- 
cipitates because  Ovoferrin  doesn’ t 
ionize.  Ovoferrin  iron  enters  the 
gastro-intestinal  tract  as  a fully 
hydrated  oxide  in  colloid  state  . . , 
readily  absorbable  . . . promptly 
assimilated. 

Today  especially  physicians  find 
Ovoferrin  effective  in  combating 
nutritional  anemias  of  infants,  chil- 
dren and  adults.  In  chlorosis,  in  de- 
bility states,  in  anemia  following 
blood  loss,  after  gastro-intestinal 
surgery  and  in  anemia  frequently 
associated  with  pregnancy  and  lac- 
tation. 

Pleasant  to  take.  Ovoferrin  has 
no  disagreeable  taste  or  odor  to 
upset  the  patient.  Doesn’t  stain  the 
teeth. 

Ovoferrin  is  available  at  drug- 
stores in  1 1 oz.  bottles.  Dosage: One 
tablespoonful  in  water  at  mealtime 
and  at  bedtime. 


MADE  BY  A.  C.  BARNES  CO.,  NEW  BRUNSWICK,  N.  J. 

"Ovo/emn”  is  a registered  trademark^  the  property  of  A.  C,  Barnes  Co. 


OVOFERRIN 


COLLOIDAL 
ASSIMILABLE  IRON 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue. 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Physiology  in  Health  and  Disease.  By  Carl  J. 
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Arthritis  and  Allied  Conditions.  By  Bernard  I. 
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1,359  pages,  illustrated.  Philadelphia,  Lea  & 
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The  Art  of  Resuscitation.  By  Paluel  J.  Flagg,  M.  D. 
Octavo  of  453  pages,  illustrated.  New  York,  Rein- 
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$5.00. 
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gesia. Amnesia.  By  Chfford  B.  Lull,  M.D.,  and 
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illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 
1944.  Cloth,  $7.50. 
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the  Htunan  Mind.  By  Arnold  Gesell,  M.D.,  in  col- 
laboration vdth  Catherine  S.  Amatruda,  M.D. 
Octavo  of  289  pages,  illustrated.  New  York, 
Harper  & Brothers,  1945.  Cloth,  $5.00. 

Practical  Neurological  Diagnosis.  With  Special 
Reference  to  the  Problems  of  Neurosurgery.  By  R. 
Glen  Spurhng,  M.D.  Third  edition.  Octavo  of  237 
pages,  illustrated.  Springfield,  111.,  Charles  C 
Thomas,  1944.  Cloth,  $4.00. 

Lead  Poisoning.  By  Abraham  Cantarow,  M.D., 
and  Lt.  Cmdr.  Max  Trumper,  H-V(S),  USNR. 
Octavo  of  264  pages,  illustrated.  Baltimore, 
Wilhams  & Wilkins  Co.,  1944.  Cloth,  $3.00. 

Massage  and  Remedial  Exercises.  In  Medical 
and  Surgical  Conditions.  By  Noel  M.  Tidy.  Sixth 
edition.  Octavo  of  480  pages,  illustrated.  Balti- 
more, WiUiams  & Wilkins  Co.,  1944.  Cloth,  $6.00. 


REVIEWED 


The  Compleat  Pediatrician.  By  Wilburt  C. 
Davison,  M.D.  Fourth  edition.  Octavo  of  256 
pages.  Durham,  N.C.,  Duke  University  Press, 
1943.  Cloth,  $3.75. 

This  fourth  edition  is  almost  a “must”  in  the 
libraries  of  pediatricians  and  those  handling  infants 
and  children  medically.  It  is  difficult  to  understand 
how  so  much  valuable  material  has  been  assembled 
in  such  orderly  fashion  in  256  pages.  ^ So  well  is  it 
integrated  that  to  point  out  the  merits  of  any  one 
chapter  would  be  the  height  of  folly.  One  would 
have  to  know  the  meticulous  spirit  of  the  author  to 
understand  the  exactness  of  its  pages.  Other  words 
than  these  would  be  superfluous. 

Thurman  B.  Givan 


Virus  Diseases  in  Man,  Animal  ^d  Plant.  By 
Gustav  Seiffert.  Translated  by  Marion  Lee  Taylor. 
Octavo  of  332  pages,  illustrated.  New  York,  Philo- 
sophical Library,  Inc.,  1944.  Cloth,  $5.00. 

This  volume,  according  to  the  author,  is  “A  sur- 
vey and  reports  covering  the  major  research  vurk 
done  during  the  last  decade.”  The  book  is  divided 
into  three  parts.  It  consists  of  a general  discussion 
of  the  virus  problem,  a special  part  treating  vfith 
the  various  diseases  of  plant,  animal,  and  man, 
and  chapters  on  methods  of  virus  investigation. 

Although  recently  edited,  the  book  is  actually  not 
up  to  date.  The  important  work  done  since  1938 
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scurvy,  and  dermatitis  are  rapidly  increasing  and 
living  conditions  as  well  as  hunger  are  having  a seri- 
ous effect  on  delinquency,  and  on  the  mental  and  so- 
cial attitudes  of  cluldren.  In  some  countries  there 
are  reports  of  alarming  increases  in  visual  and  hear- 
ing defects.  In  all  these  countries  hunger  is  com- 
bined with  suffering  from  cold,  due  to  lack  of  fuel 
for  homes,  and  to  lack  of  clothing  and  shoes. — 
Martha  Koehen,  Ph.D.,  Ohio  State  M.  J.,  Sept., 
19U 
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is  completely  omitted.  In  addition,  the  transla- 
tion is  unbelievably  poor  and  the  scientific  terms  are 
misused.  However,  there  are  parts  of  the  book 
that  are  well  treated,  though  not  very  exhaustively. 
The  best  that  one  may  state  for  this  volume  in  its 
present  form  is  that  it  may  help  complete  a library 
of  virus  surveys.  M.  Lederer 

Fimdamentals  of  Psychiatry.  By  Edward  A. 
Strecker,  M.D.  Second  edition.  Duodecimo  of  219 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Co.,  1943.  Cloth,  S3.00. 

Present  events  have  emphasized  the  importance 
of  psychiatric  knowledge  to  medical  officers,  in- 
dustrial physicians,  and  to  doctors  in  private  prac- 
tice in  order  to  enable  them  properly  to  perform  their 
duties  and  understand  their  patients.  World  War  I 
has  cost  this  country  one  billion  dollars  for  the  care 
of  psychiatric  casualties.  This  war  is  longer,  bigger, 
and  threatens  us  with  an  expense  in  this  regard 
that  staggers  the  imagination.  This  book,  an  out- 
growth of  the  teaching  experience  of  one  of  the  lead- 
ing specialists  in  his  field,  comes  at  an  opportune 
time.  Although  concise,  it  covers  the  more  com- 
mon conditions,  affords  an  insight  into  mental  mech- 
anisms and  psychopathology,  discusses  more  recent 
advances  such  as  the  “drastic”  therapies,  and  has 
useful  chapters  on  the  “war  neurosis”  and  psychi- 
atric nursing.  It  is  one  of  the  best  brief  books  on 
the  subject  that  has  appeared  and  is  to  be  highly 
recommended  to  those  who  reouire  an  introduction 
and  a workable  picture  of  the  medicine  of  the  mind. 

Matthew  Brody 

Surgical  Disorders  of  the  Chest.  Diagnosis  and 
Treatment.  By  Maj.  J.  K.  Donaldson,  M.D., 
(MC),  AUS.  Octavo  of  364  pages,  illustrated. 
Philadelphia,  Lea  & Febiger,  1944.  Cloth,  S6.50. 

This  book  was  written  expressly  for  the  physician 
and  surgeon  who  occasionally  encounter  a thoracic 
surgical  problem.  Since  this  book  was  chiefly  de- 
signed for  such  readers,  it  would  have  been  profit- 
able to  indicate  the  expected  results  of  the  sur- 
gical procedures  recommended  in  the  various  dis- 
eases. This  book  contains  a wealth  of  informa- 
tion, presented  succinctly,  and  is  highly  recom- 
mended as  a worthy  addition  to  the  physician’s  and 
general  surgeon’s  library. 

Lew  a.  Hochberg 

Textbook  of  Gynecology.  By  Emil  Novak,  IM.D. 
Second  edition.  Octavo  of  708  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
88.00. 

The  second  edition  of  Novak’s  Textbook  of  Gyne- 
cology approaches  the  subject  matter  in  a fashion 
similar  to  that  of  his  fii’st  edition.  Diagnosis  and 
treatment  of  the  various  gynecologic  problems  are 
thoroughly  discussed.  On  the  other  hand,  sur- 
gical procedures  are  merely  mentioned  and  as  a 
result  students  and  general  practitioners  are  not  re- 
quired to  delve  through  a maze  of  valueless  ma- 
terial. 

Two  new  chapters  have  been  added.  One  is 
devoted  to  the  embryology  of  the  female  generative 
tract,  and  the  other  covers  urologic  problems  con- 
fronting the  gynecologist.  Pathologic  and  endo- 
crinologic  problems  in  the  field  of  gynecology  are 
fully  discussed.  The  text  is  profuselj'  illustrated 
with  excellent  black-and-white  and  colored  photo- 
graphs. 

This  book  should  prove  to  be  of  interest  and  value 


to  the  student,  the  general  practitioner,  and  the 
specialist  and  will  be  more  popular  than  the  pre- 
ceding edition.  M.  Glass 

Medical  Care  of  the  Discharged  Hospital  Patient. 

By  Frode  Jensen,  M.D.,  H.  G.  Weiskotten,  iM.D., 
and  IMargaret  A.  Thomas.  Octavo  of  94  pages. 
New  York,  Commonwealth  Fund,  1944.  Cloth 
$1.00. 

The  authors  certainly  struck  a famihar  note 
when,  after  a study  of  the  question,  they  state 
“how  unsatisfactory  was  the  medical  care  of  ward 
patients  after  discharge  from  the  hospital.”  All 
hospital  nien  will  agree  with  this;  and  they  often 
are  conscious  of  the  waste  of  time,  money,  and  effort 
required  for  the  solution  of  a medical  problem  be- 
cause the  follow-up  of  the  patient  was  either  entirely 
absent  or  grossly  inadequate. 

This  small  volume  offers  many  useful  suggestions 
and  methods  as  to  how  this  inadequacy  can  best 
be  met.  The  book  is  written  in  a clear  and  compact 
style,  has  an  extensive  bibliography,  and  to  those 
interested  in  the  subject  it  is  indispensable. 

S.  R.  Blatteis 

Clinical  Lectures  on  the  Gallbladder  and  Bile 
Ducts.  By  Samuel  Weiss,  M.D.  Octavo  of  504 
pages,  illustrated.  Chicago,  Year  Book  Publishers, 
Inc.,  1944.  Cloth,  $5.50. 

This  book  consists  of  a series  of  thirty  lectures  and 
is  a worth-while  contribution  to  the  literature  on 
biliary  tract  diseases.  The  earlj^  lectures  on  anat- 
omy, physiology,  history-taking,  and  physical 
examination  are  clear  and  concise.  A lecture  on 
radiology  by  Dr.  E.  E.  Smith  is  excellent.  Duodenal 
drainage  is  perhaps  overemphasized.  The  lectures 
on  the  diseases  of  the  tract  are  very  instructive  and 
abound  in  references  to  the  literature.  Jaundice  is 
well  presented  and  some  valuable  charts  are  pre- 
sented. The  fiver-function  tests  are  briefly  but 
clearly  described  and  evaluated.  A lecture  on  pre- 
operative and  postoperative  care  is  very  important. 
The  book  is  well  printed  and  has  a valuable  index. 
On  the  whole  the  book  can  be  recommended  both  for 
students  and  practitioners. 

A.  F.  R.  Andresen 

Heart  Disease.  By  Paul  Dudley  White,  M.D 
Third  edition.  Duodecimo  of  1,025  pages,  illus- 
trated. New  York,  Macmillan  Co.,  1944.  Cloth, 
$9.00. 

The  third  edition  of  this  excellent  book  is  wel- 
come. In  arrangement  it  is  similar  to  the  previous 
editions,  but  some  of  the  references  which  were 
omitted  from  the  last  edition  have  been  restored, 
thus  enhancing  its  value.  Some  parts  have  been 
rewritten,  and  new  material  has  been  added.  The 
whole  subject  is  admirably  presented  and  on  de- 
batable issues  the  author  has  stated  his  opinion  in  a 
conservative  way  based  on  the  facts  which  exist. 
Throughout  the  book  each  phase  is  considered  in 
the  fight  of  the  author’s  large  clinical  experience, 
due  recognition  being  given  to  the  contributions 
of  others.  The  historic  references  add  greatly  to 
the  interest  and  the  extensive  references  direct 
the  reader  to  the  important  papers  so  that  if  more 
detail  is  desired  than  can  be  included  in  a textbook 
it  can  be  easily  obtained.  In  the  reviewer’s  opinion 
this  is  the  best  book  on  cardiology  at  present  and 
should  be  in  the  library  not  only  of  those  who  are 
specially  interested  in  heart  disease  but  also  of 
medical  students  and  physicians  whose  interests 
are  more  general.  J.  Hamilton  Crawford 
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MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Chargt. 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  reconi- 
mended  by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


LOUDEN-KNICKERBOCKER  HALL.'« 

81  LOUDEN  AVENUE  Tel.  AmityviUe  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL 

diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  Gty  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in  other  Persistent 
Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


No  Finer  Name  in 

Acfire  tngndienh’.  Sodium  Oleate  0.67% 

WHITTAKER  LABORATORIES.  INC. 


Contraceptives 

Trioxymethylene  0.04f<> 

NEW  YORK  I9t  N 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . , 

Cayuga 

Chautauqua. . . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston .... 

Madison 

Monroe 

Montgomery. . 

Nassau 

New  York. . . . 

Niagara 

Oneida 

Onondaga. . . . 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 
Richmond .... 

Rockland 

St.  Lawrence. 

Saratoga 

Schenectady . . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins .... 

Ulster 

Warren 

Washington.. . 

Wayne 

Westchester. . 

Wyoming 

Yates 


Officers — County  Medical  Societies — 1945 


President 

A.  J.  Wallingford.  ...  .Albany 

J.  F.  Glosser . Wellsville 

M.  H.  Krakow Bronx 

F.  G.  Moore Endicott 

M.  G.  Sheldon Glean 

C.  E.  Goodwin Weedsport 

R.  M.  Bruckheimer. Cassadaga 

W.  T.  Boland Elmira 

A.  K.  Benedict Sherburne 

W.  H.  Ladue Plattsburg 

J.  W.  Mambert Hudson 

R.  P.  Carpenter Cortland 

P.  J.  Hust Hamden 

D.  A.  Malven.  . .Poughkeepsie 

A.  H.  Aaron Buffalo 

R.  H.  Gray Westport 

J.  N.  Hayes Saranac  Lake 

M.  Kennedy Gloversville 

P.  P.  Welsh Leroy 

E.  G.  Mulbury Windham 

B.  J.  Kelly Frankfort 

H.  G.  Farmer Watertown 

J.  Tenopyr Brooklyn 

H.  E.  Chapin Lowville 

H.  J.  Schneckenburger.Nunda 

F.  Ottaviano Oneida 

S.  S.  Bullen Rochester 

J.  A.  Dickson Amsterdam 

A.  B.  Johnson.  .Far  Rockaway 

K.  Dwight New  York 

W.  E.  Mathews.  .Niagara  Falls 

A.  F.  Gaffney . . Oriskany  Falls 

P.  K.  Menzies Syracuse 

J.  W.  Karr.  . . .Clifton  Springs 

G.  E.  Kenny Port  Jervis 

L.  G.  Ogden Holley 

H.  J.  LaTulip Oswego 

C.  H.  Peckham,  Jr 

Cooperstown 

G.  H.  Steacy. . .Lake  Mahopac 

E.  C.  Veprovsky Flushing 

J.  F.  Connor.  . . .i Troy 

M.  S.  Lloyd New  York 

E.  W.  O’Dowd Tappan 

J.  P.  Smith Norwood 

F.  G.  Eaton Saratoga 

D.  G.  Smith Schenectady 

R.  G.  S.  Dougall . . . . Cobleskill 
W.  C.  Stewart . . Watkins  Glen 

B.  Riemer.  Romulus 

S.  P.  Koenemann Avoca 

R.  W.  Southerland . Brentwood 
R.  S.  Breakey . . . . .Monticello 

H.  L.  Knapp,  Jr 

Newark  Valley 

R.  H.  Broad Ithaca 

T.  F.  Crowley Kingston 

B.  Diefendorf . . . . .Glens  Falls 

Z.  V.  D.  Orton Salem 

D.  F.  Johnson Newark 

L.  D.  Redway Ossining 

A.  Kosseff Attica 

A.  W.  Holmes Penn  Yan 


Secretary 

H.  L.  Nelms Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

E.  D.  Smith Elmira 

J.  H.  Stewart. . .....  .Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon ....  Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Partyka Amsterdam 

E.  K.  Horton . Rockville  Centre 

B.  W.  Hamilton. . . .New  York 

C.  M.  Brent.  . . .Niagara  Falls 

O.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

M.  W.  Kogan Oswego 

M.  F.  Murray . . . Cooperstown 

G.  W.  Vink Carmel 

E.  A.  Wolff Forest  Hills 

F.  J.  Fagan Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern Saratoga 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburgh 

C.  W.  Schmidt . Montour  Falls 

F.  W.  Lester ....  Seneca  Falls 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  P.  L.  Gannon Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey . . . Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany  i 

D.  Grey Belfast  j 

J.  A.  Landy Bronx  ii 

L.  J.  Flanagan . . . Binghamton  li 

W.  R.  Ames Olean  !: 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

M.  F.  Butler Elmira 

J.  H.  Stewart Norwich 

T,  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie  i 

R.  L.  Scott Buffalo  j 

J.  E.  Glavin Port  Henry  j 

D.  H.  Van  Dyke Malone  j 

A.  H.  Sarno Johnstown  i 

P.  J.  Di  Natale .Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson  J .Watertown  i 

I.  E.  Siris.  ./ Brooklyn  i 

J.  F.  Rudmin ....  Port  Leyden  | 

F.  J.  Hamilton Hemlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  T.  Woodhead.  .Amsterdam  i 

E.  K.  Horton. Rockville  Centre  ! 

F.  Beekman i New  York  I 

G.  C.  Stoll Niagara  Falls  f 

H.  D.  MacFarland Utica  ! 

I.  L.  Ershler Syracuse  i 

D.  A.  Eiseline Shortsville  I 

E.  C.  Waterbury. . .Newburgh  i; 

A.  H.  Snyder Holley  j 

M.  W.  Kogan Oswego  i; 

J.  M.  Constantine. . . .Oneonta 

G.  W.  Vink Carmel  |: 

A.  A.  Fischl.  .Long  Island  City  j 

F.  T.  Cavanaugh Troy  | 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam  ! 

J.  M.  Lebowich Saratoga  ;! 

A.  S.  Grussner. . .Schenectady  | 
D.  L.  Best Middleburgh 

C.  W.  Schmidt. Montour  Falls  j 

F.  W.  Lester Seneca  Falls  I 

R.  J.  Shafer Corning  j 

G.  A.  Silliman Sayville  I 

D.  S.  Payne Liberty  I 

I.  N.  Peterson Owego  j 

W.  Wilson Ithaca  | 

C.  B.  Van  Gaasbeek . Kingston  l 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls  ! 

T.  C.  Hobbie Sodus  ' 

W.  A.  Newlands. . .Tarry town 

G.  W.  Nairn Warsaw  ' 

R.  F.  Lewis Penn  Yan 
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BOROLEUM 

I RELIEVES  NASAL  CONDITIONS  THE 
PLEASANT  WAY.  MOST  NASAL  CON- 
GESTIONS AND  IRRITATIONS  CAN  BE 
RELIEVED  WITH  BOROLEUM,  AND  IT 
IS  PLEASANT  AND  AGREEABLE  TO  USE 
Samples  on  request 

SINCLAIR  PHARMAGAL  CO.,  INC. 
72  Gortlandt  St.,  New  York  7,  N.  Y. 


$ $ $ $ $ 

Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  West  41st.  St.  New  York  18.  N.  Y. 


SKIN  IRRITATION 

Sopronoi  is  absorbed  by  the  fungous  organism,  pre- 
venting its  spread  and  effecting  its  rapid  elimination. 
Clinical  tests  in  a world  famous  hospital  demonstrated 
that  Sopronoi  is  non-toxic,  non-keratolytic  and  effec- 
tive. Samples,  descriptive  pamphlet  and  reprint  upon 
request. 

MYCOLOID  laboratories,  INC. 

LIHLE  FALLS  NEW  JERSEY 


SOPRaNOL 

SOD.  PROPIONATE  , 


ALKALOL IS  A 
SOLUTION 


AlvKAlvOL 


WRITE  FOR  FREE  SAMPLE  ^ 

The  Alkalol  Company.  tauntohmasJ 


BUY  WAR  BONDS 


and  STAMPS 


ior 


VICTORY 


, 







• BRONCHIAL  ASTHMA 

• PAROXYSMAL  DYSPNEA 

• CHEYNE-STOKES  RESPIRATION 

• MODIFYING  ANGINAL  ATTACKS 


Tablets  • Ampuls  • Powder  • Suppositories 


H:  E.  DUBIN  LABOlkATORIES,  Inc.  250  East  43rd  Street,  New  York  t7,  N.  yJ 
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Corsets  for  Dandies 
are  a thing  of  the  Past 

Early  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 


More  in  style  than 
ever  . . . that’s  good 
old  Johnnie  Walker. 
For  a smoothness  and 
mellowness  diat’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call . . . call  again. 


Johnnie 

i^ALKER 

BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 


Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

SoU  Importer 


BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


y 


PSYCHIATRIC  SERVICE 
TURNED  VETERAN 


FOR  THE  RE? 


At  the  meeting  of  the  American  Psychiatric  Asso^ 
ciation  last  spring,  it  was  announced  that  the  ob- 
jectionable label  ‘^psychoneurotic”  had  been  dropped^ 
from  the  records  of  selectees  rejected  for  nervous'i 
and  mental  conditions  and  replaced  by  the  phrase 
not  suited  for  military  service.”  This  is  a sensible* 
designation,  much  more  accurately  describing  the' 
facts,  since  many  indmduals  unfitted  for  the  in- 
tense emotional  hazards  of  modern  warfare  will' 
prove  successful,  and  often  superior,  members  of  a 
civilian  community. 

The  fundamental  fact  remains,  however,  that 
according  to  Col.  L.  G.  Rowntree  of  Selective  Serv- 
ice, between  30  and  40  per  cent  of  rejections  and 
discharges  have  been  related  to  mental  and  nervous 
status  and  that  the  total  number  of  persons  of  this 
type  in  the  rejected  and  discharged  groups  com- 
bined will  exceed  two  million. 


So  far  discharges  are  concerned,  the  Veteran’s 
Bureau  vdll  no  doubt  provide  institutional  care  for 
those  in  need  of  such  treatment.  The  great  ma- 
jority of  both  rejected  and  discharged  groups  will,*^ 
however,  need  outpatient  care  alone,  or  outpatient 
care  subsequent  to  hospitahzation.  The  urgent 
question  before  us  today  is  how  and  where  this  out- 
patient care  shall  be  pro\dded;  and  there  are  three 
major  alternatives.  Shall  mental  hygiene  chnic  pro- 
vision be  made  as  a special  service  for  discharged 
soldiers  under  the  direction  of  Veteran’s  Bureau  hos- 
pitals? Shall  it  be  made  through  community  mental 
hygiene  clinics  serving  all  persons  in  need  of  thisi 
special  type  of  care?  Or  shall  it  be  developed  as  an' 
expansion  of  the  outpatient  ser\dce  of  general  hos-. 
pitals?  i 

It  seems  reasonably  clear  that  the  first  of  these 
three  alternatives  is  least  desirable.  The  develop-' 
ment  of  new  outpatient  clinics  under  the  Veteran’s' 
Bureau  would  involve  serious  duphcation  in  a field  I 
where  concentration  of  effort  is  essential.  Further-! 
more,  the  treatment  of  the  discharged  soldier  in  such 
clinics  would  tend  to  label  him  as  a special  type  of| 
mihtary  psychoneurotic  whereas  he  is  essentially 
the  same  kind  of  individual  as  the  rejectee  for  ment^ 
and  emotional  causes  and  as  the  ordinar}^  ci\dliaD 
with  similar  difficulties.  The. strain  which  has  ac- 
centuated his  problem  is  different;  but  the  task  ol 
adjustment  to  civilian  life  is  the  same. 

On  the  question  whether  we  should  build  in- 
creased mental  h}'giene  service  on  independent  men- 
tal hy'giene  clinics  or  on  the  outpatient  services  ol 
general  hospitals.  Dr.  J.  M.  Cunningham,  of  the 
Connecticut  State  Department  of  Health,  has  pre- 
sented a challenging  argument.  He  points  out  that 
in  addition  to  the  men  who  have  received  variouf 
psychiatric  labels  at  the  hands  of  induction  boards  oi 
service  doctors,  there  is  another  large  group  in  whicl 
emotional  and  phy^sical  defects  are  closely  interre- 
lated in  what  are  now  classed  as  psychosomati( 
disorders.  Dr.  Cunningham  beheves  that  th( 
“integration  of  psychiatr}^  and  medicine  may  bt 
expected  to  be  the  next  great  development  in  th< 
application  of  psychiatric  knowledge.”  Therefore 
all  “psychiatric  service  for  adults  should  be  orgam 
ized  as  a part  of  the  general  hospital  and  it  should  b( 
integrated  with  the  other  medical  ser\dces  for  botl 
in-  and  outpatients.”  He  suggests  that  then 
should  be  appropriations  to  subsidize  psychiatri< 
diagnosis  and  treatment  in  the  general  hospital  fo; 
both  inpatient  and  outpatient  work;  that  thi: 
service  should  be  on  a full-time  paid  b^is  utilizing 
psychiatrists,  psychologists,  and  psychiatric  socia 
workers;  and  that  such  services  should  provide  fo 
veterans  along  with  all  other  adult  members  of  th« 
community. — Ed.,  Am.  J.  Pub.  Health,  Dec.,  1944 
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Wanted — MALE  or  FEMALE  RESIDENT — full  time  for 
53  bed  active  Private  Hospital.  Must  have  New  York 
State  License.  Salary  open.  Position  available  at  once, 
For  further  information,  write  LE  ROY  ♦SANITARIUM. 
INC..  40  EAST  61  STREET.  NEW  YORK  CITY,  N.  Y. 


FOR  SALE 

Ophthalmological  practice  and  optical  shop  in  Northern 
New  York  health  resort.  Attractive  income  with  unusual 
opportunity  for  growth.  Ill  health  forces  sale.  Will  assist 
purchaser  until  established.  Box  4,  N.Y.St.  Jr.  Med. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Con6dentiaI  advice 
1234  Broadway.  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


Busy  Westchester  County  Physician  with  well  equipped 
office  v/ishes  to  sell  same.  Also  exchange  for  good  office 
in  New  York  Citv  or  large  town  in  New  York  State.  Answer 
Box  1968,  N.  Y.  St.  Jr.  Med. 


WANTED 

Locum  Tenens  for  town  of  fifteen  hundred,  sole  physician 
will  enter  the  service.  Box  2001  N.  Y,  State  Journal  of 
Medicine 


Speech-Therapist,  Ph.D.  wants  collaboration  with  otologist, 
neuro-psychiatrist  or  pediatrician.  Box  1548,  N.  Y.  St.  Jr. 
Med. 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Tliorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technolofy 
3422  E.  Lake  St,  Minneapolis,  Minn. 


CAPABLE  ASSISTANTS- 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service,  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W 31st  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  p>ersonnei,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


NEW  YORK  MEDICAL 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY) 


EXCHANGE 

MURRAY  HILL  2-0676 


Columbia  University 

New  York  Post-Graduate  Medical  School 

SYMPOSIUMON 
INDUSTRIAL  MEDICINE 

For  Physicians  in  Industry  and 
Public  Health 

Five  Days — April  2 to  6,  1945 

This  symposium  consists  of  lectures, 
demonstrations  and  practical  discus- 
sions. The  subjects  considered  include 
pre-employment  examinations,  psychi- 
atric problems  in  industry,  the  control 
and  treatment  of  respiratory  infections, 
detection  of  tuberculosis,  the  cause  and 
remedy  of  absenteeism,  vascular  diseases 
and  their  treatment,  industrial  derma- 
toses, traumatic  surgery,  dust  hazards, 
metal  poisonings,  newer  methods  in 
physiotherapy,  the  special  problems  of 
women  in  industry,  and  the  use  of  peni- 
cillin in  industry.  Fee,  $45. 

For  detailed  program  and  applica- 
tion, address 

The  Director 

302  East  20th  St.,  New  York  3,  N.  Y. 


fOA  M£N  AND  WOMEN! 

A 

WORTHWHILE 

CAREER 

IN 


LABORATORY 

TBCHNiqUE 


THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY  TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and ' 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognizedas  expert  technicians. 
Course  includes — Clinical  Pathology,  Hema- 
tology;  Serology;  Applied  Bacteriology;  Basal 
hietabolism;  Blood  Chemistry; , Electrocardio- 
graphy; Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique, 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


Under  the  Personal  Supervision  of 

R.  B*  H.  Gradwohl,  M.  D.>  Sc.  D.,  Director 
3514  Lucas  Av*  St.  Louis,  Mo* 
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MULL-SOY 


Hypoallergenic  Soy  Beon  Food 


COMPARATIVE  COMPOSITION 

1 Part  Mull-Soy  Averaee  Whole 


1 Part  Water  Cow's  MUk 

3.1%  . 

. . . Protein . . . 

. 3.3% 

4.0%  . 

Fat 

. 3.8% 

4.5%  . 

. Carbohydrate. . 

. 4.9% 

1.0%  . 

.Total  Minerals. 

. 0.7% 

87.2%  . 

. . . Water  . . . 

87.3% 

Each  provides  20  calories  per  fluid  ounce 

IQUIVALENT  NUTRITION 

’’JP'hile  the  manifestations  of  milk  allergy  or  in- 
tolerance are  most  often  seen  in  infants,  they  may  be 
present  at  any  age.  And,  when  successful  treatment 
demands  complete  elimination  of  milk  from  the  diet, 
replacement  by  food  approximately  equivalent  in  nutri- 
tional elements  becomes  imperative, 

MULL-SOY  is  an  effective  hypoallergenic  substitute  for 
cow’s  milk . . . a concentrated,  emulsified  liquid  soy  bean 
food  which  closely  approximates  cow’s  milk  in  protein, 
fat,  carbohydrate  and  mineral  content.  It  is  palatable, 
well  tolerated,  easy  to  digest,  and  easy  to  prepare.  In- 
fants particularly  relish  MULL-SOY. . . and  thrive  on  itl 
Copies  of  "Tasty  Recipes  for  Mull  Soy  in  Milk-Free  Diets" 
are  available  for  distribution  to  milk-allergic  patients.  Write 
BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK 


MULL-SOY  is  a liquid  emulsified  food,  prepared  from  ater,  soy 
bean  flour,  soy  bean  oil,  dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt  and  soy  bean  lecithin,-  homogenized 
and  sterilized.  Available  in  15Vi  fl.  oz.  cans  at  ait  drug  stores. 
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Hahit  is  half  the  battle  in  successful 
vitamin  B medication.  To  establish 
treatment  firmly  in  the  patient’s  daily 
routine,  the  prescription  must  be,  first 
of  all,  pleasant  to  taste  and  easy  to  take. 

That’s  why  physicians  find  Maltine 
B an  excellent  choice.  Completely  free 
of  the  usual  yeasty  or  musty  flavor,  it’s 


a favorite  with  young  and  old  alike. 

Only  two  teaspoonfuls  of  Maltine 
B per  day  supply  protective  quantities 
of  B Complex  vitamins  for  adults,  and 
one  teaspoonful  furnishes  children’s 
requirements.  Supplied  in  prescrip- 
tion size  of  8 fluid  ounces,  sufficient  for 
a month  or  more  of  prophylactic  use. 


THE 


malt 


i nC  COMPANY 


NEW  YORK 


ESTABLISHED  187S 


MUed  EXP  W oI  tW  \ , 

r.5£f  ••&? 

hospital  » -With  oifi'=®t  ] 

\ man  attacks  co»»andinB  ^e- 


From  Bastogne  to  Leyte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation 
and  a good  cigarette.  A Camel  cigarette, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 

COSTLIER 

TOBACCOS 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem,  N.  C. 
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LOCAL  ANESTHESIA 


PROCQinE  HVOmiCHLORIDE 


(OCHLORI 


Current  literature  continues  to  report  on  the  use  of  Procaine  Hyc/rochloride 
as  a local  anesthetic. 

In  the  removal  of  moles,  ordinary  seborrheica  and  senile  keratoses  from  the  body,  the 
area  is  first  anesthetized  with  procaine  hydrochloride  (A.  Benson  Cannon/  N.  Y.  S.  J.  M./ 
Vol.  40,  No.  21,  p.  1569). 

As  less  toxic  than  most  cocaine  substitutes  it  is  especially  safe  for  the  production  of 
spinal  anesthesia.  It‘s  continued  use  for  infiltration  anesthesia,  conduction  anesthesia^ 
for  topical  use  in  ophthalmology,  in  rhino-laryngology  and  for  urethral  anesthesia  finds 
it  still  indispensable  to  the  doctor.  ^ 

Supplied  in  2 per  cent  solution 
in  ampules  of  2 ce.  and  30  cc. 


BREWER  COMPANY,  INC,  Worcester 

Pharmaceutical  Chemists  Since  1852  A^dSSdchuSetts 
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PRIODAX*,  beta-(4-hydroxy-3,  5-diiodophenyI)- 
alpha-phenyl-propionic  acid,  is  available  in  envelopes 
of  six  tablets,  in  boxes  of  I,  5,  25  and  100  envelopes. 

SCHERING  CORPORATION 
Bloomfield,  New  Jersey 


•TiadcMaik  EcS.’U.S.  Pat.  Off 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK 
MURRAY  HILL  3-9841 


CONTENTS— page  4j2 

SPECIAL  ARTICLE 

The  Place  of  the  Medical  Practitioner  in  the  Selective  Service  System,  John  A.  P.  Millet. 

M.D 528 

CASE  REPORTS 

A Mild  Case  of  Tetanus,  Alan  R.  Anderson,  M.D.,  and  George  A.  Newton,  M.D 533 

Foreign  Body  in  the  Abdomen  Introduced  Through  the  Vaginal  Route,  A.  Lester  Weis- 

berg,  M.D 535 


EDITORIAL 

Medical  News 

546 

An  Adequate  Diet,  IV:  Vitamins. . . . 

..  489 

Hospital  News 

552 

International  Health 

492 

Honor  Roll 

556 

GENERAL  FEATURES 

Woman’s  Auxiliary 

558 

Postgraduate  Medical  Education. . . . 

..  536 

Medical  Legislation 

. . 537 

MISCELLANEOUS 

Medicolegal 

. . 542 

State  Society  Officers 

. . . .456,  458,  460 

GASTRON  is  an  original  extract  of 
the  organic  and  inorganic  constitu- 
ents of  the  entire  mucosa  of  the  hog- 
stomach,  including  the  pylorus. 
The  acidified  and  aromatized  ex- 
tract is  incorporated  in  an  aque- 
ous - glycerin  menstruum  which 
preserves  the  enzymatic  activity. 
The  preparation  contains  no  alco- 
hol. It  is  accurately  standardized 
by  assay. 


GASTRON  is  indicated  as  replace- 
ment therapy  in  atrophic  gastritis, 
and  as  an  aid  in  the  treatment  of 
chronic  gastritis.  It  is  of  value  as 
adjunctive  treatment  in  the  ane- 
mias, and  in  certain  gastric  deficien- 
cies associated  with  convalescence 
and  old  age.  It  is  worthy  of  trial 
in  the  nausea  and  vomiting  of 
pregnancy. 


GASTRON  WITH  IRON  also  is  available  for  prescription  use 

FAIRCHILD  BROTHERS  AND  FOSTER 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


lipo'ysii, 

MALE  FEMALE 

oBfs/n' 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
► purity.  No  dinitrophenol. 


Contains  thyroid,  anterior 
pituitary,  thymus;  plus 
orchitic  substance  (male),  orarian  (female). 


AMPULS:  boxes  of  12  and  100. 
Tablets  and  Capsules:  bottles  of  100. 
Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 

456 


25  West  Broadway  • New  York 


457 


Metamudl  softens  the  fecal  residue,  protects  intestinal  mucosa  and 
exerts  a gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined,  non-irritating  extract  of  a seed 
of  the  psyllium  group,  Plantago  ovata  (50%),  combined  with 
dextrose  (50%). 

Metamucil  mixes  readily  with  liquids — is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.,  and  4-oz.  containers. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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of  fitting  shoes  to  all  conditions  of  feet,  and  learning  from  the  experience  of  individuals 
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Add  to  this  the  recommendations  of  specialists  in  medicine  and  you  have  a dependable 
source  for  beneficial  footwear  that  supplements  your  treatments  of  any  member  of  the 
family. 

MANHATTAN,  34  Wert  36th  St.  NEW  ROCHELLE,  545  North  Are. 

BROOKLYN,  322  Livingrton  St.  EAST  ORANGE,  29  Washington  PI. 
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HEMPSTEAD,  L.  I.,  24 1 Fulton  Ave.  HACKENSACK,  299  Main  St. 


459 


stomach.  The  antacid  effect  is  persistent.  There  is  no 
local  compensatory  reaction,  such  as  commonly  occurs 
with  alkalies,  and  hence  no  belated  oversecretion  of 
hydrochloric  acid.  Moreover,  there  is  no  risk  of  pro- 
ducing alkalosis. 

promptly  relieves  pain  and  heartburn 
associated  with  gastric  hyperacidity 

often  induces  healing  of  peptic  ulcer 
when  employed  with  an  ulcer  regimen. 


CREAMALIIM 


Reg.  U.S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 


TABLETS 

WINTHROP  CHEM.ICAL  COMPANY,  INC,.*| 

Pharmaceuticals  of  .merit  -for ^^^^hyskian 
NEW  YORK  1 3.  N.  Y,  ^ ^ WINDS^.  ONT.  ^ 
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I dram  to  4 ounces  in  a lotion  or  ointment 
for  dandruff,  itching  scalp  and  falling  hair 


BILHUBER-KNOLL  CORP. 


ORANGE,  NEW  JERSEY 
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Vlinical  reports  continue  to  indi- 
cate the  superiority  of  ^Sulfasux- 
idine’  succinylsulfathiazole  as  an 
exceptionally  effective  enteric 
bacteriostatic  agent.  A recent  re- 
port on  the  drug’s  effectiveness 
in  combating  an  epidemic  of 
bacillary  dysentery  states  **Suc- 
cinylsulfathiazole  has  been  used 
. . . with  better  results  than  an- 
other intestinal  sulfonamide.^ 
Characterized  by  a low  tox- 
icity index,  'Sulfasuxidine’  suc- 
cinylsulfathiazole is  remarkably 
efficient  as  a bacteriostat  in  in- 
testinal surgery. 

Supplied  in  0.5  Gm.  tablets  in 
bottles  of  100,  500  and  1,000,  as 
well  as  in  powder  form  (for  oral 
administration)  in  V4  and  1- 
pound  bottles.  Sharp  & Dohme» 
Philadelphia  1,  Pa. 

1.  Hawaii  Medical  Journal,  Vol.  3,  No.  5, 
pp.  222-226,  May-Junc  1944. 
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Product  of  a common  mold.,, hut  most  uncommon  care 


The  mold  which  produces  peniciilin  is 
a mold  of  a fairly  common  variety,  oc- 
curring freely  in  nature.  But  the  produc- 
tion of  penicillin  for  the  medical  profes- 
sion depends  upon  precautions  to  insure 
sterility  which  are  most  uncommon* 

One  of  the  most  important  requirements 
of  the  finished  penicillin  is  freedom 
from  pyrogens.  Each  manufactured  lot 
of  Penicillin  Schenley  is  tested  (as 
illustrated  above)  to  insure  utmost 
pyrogen-freedom.  Such  measures  of  un- 
common care  will  continue  to  assure  the 
greatest  degree  of  productivity  . . . the 
highest  degree  of  pyrogen-freedom  . . . 
for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES,  INC 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.Y.C. 
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Post-Surgical  Star  cation 

with  its  wastage  of  body  tissues,  especially  tissue 
and  plasma  protein,  ^‘begins  almost  at  once  after 
protein  is  omitted  from  the  diet.”  Hence  it  is  rec- 
ommended* that  meat  and  other  protein  foods  be 
added  to  the  diet  as  soon  as  possible  after  surgery. 
Meat  is  not  only  rich  in  protein,  but  its  protein  is 
of  highest  quality,  able  to  meet  every  protein  need. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


*“Surgeons  are  accustomed  to  attribute  most  of  the  postoperative 
weakness  or  asthenia  to  the  operative  procedure  without  realizing  that  much  of  it  may  actu- 
ally be  due  to  starvation,  particularly  deprivation  of  protein  . . . the  fall  in  plasma  albumin 
begins  with  the  very  onset  of  a protein  deficient  diet  . . . Solid  food,  as  eggs  and  meat,  should 
be  added  as  soon  as  possible.  Most  postoperative  patients  can  eat  food  much  earlier  than 
they  are  usually  permitted  to.”  Elman,  R.:  Acute  Starvation  Following  Operation  or  Injury; 
With  Special  Reference  to  Caloric  and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Dependability  in  Digitalis  Administration 

^ ^ ^ 

Being  tke  powdered  leaves  made  into 
pkysiologically  tested  pills;, 
all  tkat  Digitalis  can  do,  tkese  pills  will  do. 

Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

jMLanufacturing  Ckemists,  Boston  18;,  Aiassacl 

—r^y. 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Fricdberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  coatains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Balbarb  No.  2 has  the  same  alkaloidal  content  but  34  grain  pheno- 
barbital  per  tablet. 
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IN  ESTROGEN 
THERAPY 


r\  Scbieffelln  t 

DENZESTROL 

12.  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 
Formerly  called  by  the  trade  name  OCTOFOLIIN 


In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
offers  a significant  contributionto 
hormone  therapy  in  that  it  is  both 
estrogenically  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 

BENZESTROL  TABLETS 

Potencies  of  0.5,  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000. 

BENZESTROL  SOLUTION 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 
Rubber  capped  multiple  dose  vials. 

BENZESTROL  VAGINAL  TABLETS 

Potency  of  0.5  mg.  Bottles  of  100. 
Literature  and  samples  on  request 


ScKieffel®&;Co. 
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20  COOPER  SQUARE  •,NEW  YORK  3. 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 

YOUR  PARTNERS  IN  HEALTH  SERVICE 


i 

U.  D.  producfs  are 
available  wherever 
you  see  this  sign 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bi,  C,  E,  G (Bo), 
Bg/  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate- 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically 
packaged  in  amber  and  black  capsules, 
and  are  available  in  quantities  of  72, 
144  and  288  to  the  box.  One  amber  and 
one  black  capsule  supply  the  following 
essential  vitamins: 


Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  6i 666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  E Alpha  Tocopherol,  1 mg. 

Vitamin  G (82) 2 milligrams 

Vitamin  Bg 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:20) 2 grains 

Ferrous  Sulfate 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


BOSTON  • ST.  LOUIS  • CHICAGO  • ATLANTA 
SAN  FRANCISCO  • LOS  ANGELES  • PORTLAND  • PITTSBURGH 
FT.  WORTH  • NOTTINGHAM  • TORONTO 


PHARMACEUTICAL  CHEMISTS  • MAKERS  OF  TESTED-QUALITY  PRODUCTS  FOR  MORE  THAN  42  YEARS 
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★ ★ 

IODINE.. .A  PREFERRED  ANTISEPTIC 


Its  Action  is  Efficient 

Safety  from  infection  must  be 
certain ...  and  the  trustworthi- 
ness of  Iodine  has  been  con- 
tinuously demonstrated 
through  many  years  of  labo- 
ratory tests  and  clinical  trials. 
Its  action  is  both  bactericidal 
and  bacteriostatic.  Aqueous 
Iodine  solutions,  for  instance, 
are  shown  to  be  bactericidal 
against  Staphylococcus  aureus 
and  E.  coli  in  dilutions  approx- 
imately as  high  as  those  show- 
ing bacteriostasis.  • Iodine  can 
be  relied  upon  to  prevent  in-  . 
fection  when'  used  pre- opera- 
tively, and  in  the  treatment  of 
wounds  and  abrasions. 


II5 

Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


NO  TEST  TUBES  • NO  MEASURING 
NO  BOILING 

Diabetics  welcome  ''Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  the  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


Acetone 


(DENCO) 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 

Accepted  Jor  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


(denco)... 

The  Denver  Chemical  Manufacturing  Co;^ Inc. 

163  Vorlck  Street,  New  York  13,  N.  Y. 
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More  Effective  Topical  Chemotherapy 
for  Common  Otologic  infections 


OTOMIDE  is  a stable  solution  of 

sulfanilamide  and  carbamide  (urea)  in  glycerin  of  high  specific 
gravity.  Anhydrous  chlorobutanol,  a recognized  local  anesthetic 
agent  that  is  therapeutically  compatible  with  sulfonamides^  is  in- 
cluded in  the  formula  for  its  analgesic  and  antipruritic  properties. 


FORMULA: 

Carbamide  (Urea) 10% 

Sulfanilamide  5% 

Chlorobutanol  (anhydrous)  3% 

Glycerin  (h. sp.gr.)  q.s. 


Therapeutic  properties  of  Carbamide  component  of  Otomide: 

1.  Chemically  debrides  lesion  by  solvent  effect  on  necrotic 
tissues. 

2.  Renders  sulfanilamide  effectively  antibacterial  even 
in  the  presence  of  pus. 

3.  Solubilizes  sulfanilamide,  effects  higher  tissue  con- 
centrations of  suKonamide. 

4.  Increases  diffusibility  of 
sulfanilamide  through  liv- 
ing and  dead  tissues. 

5.  Is  free  from  irritating  ef- 
fect on  living  tissues. 

INDICATIONS:  Local  manage- 
ment of  suppurative  and  non- 
suppurative otitis  media,  and 
of  sulfonamide-susceptible 
infections  of  external  audi- 
tory canal. 

White’s  Otomide  is  avail- 
able in  dropper  bottles  of 
one-half  fluid  ounce  (15  cc.). 
IMPORTANT:  Please  note  that 
your  patient  requires  your 
prescription  to  obtain  this 
product  from  the  pharmacist. 

White  Laboratories,  Inc., 
Pharmaceutical  Manufactur- 
ers, Newark  2,  N.  J. 


Used  in  the  form  of  irrigations  or  wet  packs,  Tyrothricin,  Parke-Davis, 
is  effective  against  many  gram-positive  organisms. 

Its  antibacterial  activity  against  streptococci,  staphylococci,  and  pneu- 
mococci makes  it  of  real  therapeutic  value  when  these  organisms  pre- 
dominate in; 

• Superficial  indolent  ulcers 

• Mastoiditis 

• Lesions  of  the  skin  and  soft  tissue 

• Empyema 

• Osteomyelitis 

• Ear,  nose,  and  throat  infections. 

Tyrothricin  must  not  be  injected.  It  is  intended  solely  for  topical  use 
in  the  treatment  of  superficial  infections,  deeper  infections  made 
accessible  by  surgical  procedures,  and  infections  in  body  cavities  in 
which  there  is  no  direct  connection  with  the  blood  stream. 

|;  Supplied  in  10  cc.  vials,  as  a 2 per  cent 

solution,  to  be  diluted  with  sterile  dis- 


PARKE,  DAVIS  & COMPANY, 
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When  the  nutritive  status  of  any  patient  is  severe- 
ly impaired,  supportive  therapy  centers  about 
four  essential  measuresi. 

1.  Hi^h  caloric,  hijh  protein  diet,  within  the  tol- 
erance of  the  patient. 

2.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experience  1,2  has  shown  to  be  effective. 

3.  The  natural  B complexi  in  adequate  dosage. 

4.  Additional  administration  of  vitamins^,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clear 
when  this  is  understood.  Use  of  the  specific  vita- 
mins alone  is  at  best  symptomatic  treatment  and 
will  not  restore  the  patient  to  full  health. 

For  documentation  of  this  new  concept,  write  on 
your  prescription  blank,  “Nutritive  Therapy.” 
Send  to  Squibb  Professional  Service  Dept.,  74S 
Fifth  Ave.,  New  York  22,  N.  Y. 


(l).  Spies,  Tom  D.;  Co?swell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov. 18)  1944.  Spies,  Tom  D.:  Med.  Clin. 
N.  Am.  27:275,  1943.  (2).  Jolliffe,  Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 
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MANUFACTURING  CHE. MISTS  TO  THE  MEDICAL  PROFESSIO.N  SI.NCE  1858 


IN  PARANASAL  INFECTION,  the  treatment  with 
ARGYROL  is  wisely  directed  to  these  three  foci: 

1.  the  nasal  meatus  ...  by  20  per  cent  argyrol 
instillations  through  the  naso-lacrimal  duct. 

2.  the  nasal  cavities  . . . with  10  per  cent  argyrol 
solution  in  drops  or  by  nasal  tamponage. 

3.  the  fauces  and  pharynx  ...  by  swabbing  with 
20  per  cent  argyrol  solution. 

Marked  relief  generally  follows  because  argyrol 
offers  more  than  effective  antisepsis,  decongestion 
without  vasoconstriction,  and  cleansing  of  the  mem- 
brane. It  provides  also  for  stimulation  of  the 
membrane’s  inherent,  natural  defense  mechanism. 

HOW  ARGYROL  ACTS 

DECONGESTIVE — ARGYROL^s  decongestive  effect  in 
the  membrane  is  the  result  of  its  demulcent. 


osmotic  action.  The  withdrawal  of  argyrol  tam- 
pons from  the  post-nasal  cavities  frequently  brings 
forth  a long  ropy  mucous  discharge  measuring  as 
much  as  two  feet  or  more. 
bacteriostatic — Although  proved  to  be  defi- 
nitely bacteriostatic,  argyrol  is  non-toxic  to  tissue. 
In  nearly  a half  century  of  wide  medical  use  of 
ARGYROL,  no  case  of  toxicity,  irritation,  injury  to 
cilia  or  pulmonary  complication  in  human  beings 
has  ever  been  reported. 

STIMULATING — Soothing  to  nerve  ends  in  the 
membrane  and  stimulating  to  glands,  argyrol’s 
action  is  more  than  surface  action.  For  it  acts 
synergetically  with  the  membrane’s  own  tissue  de- 
fense mechanism. 

When  you  order  or  prescribe  argyrol,  make  sure 
you  specify  Original  Package  argyrol. 


ARGYROL 


THE  PHYSIOLOGIC  ANTISEPTIC 
WITH  SYNERGETIC  ACTION... 


Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trademark,  the  property  of  A.  C Barnes  Company 
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HE  Story  of  Ertron*  is  based  on  extensive  and  continuous 
clinical  research  in  arthritis  therapy  over  a period  of  ten  years — as  re- 
ported in  a comprehensive  bibliography. 

The  safety  and  effectiveness  of  Ertron  has  been  proven  in  leading  hospi- 
tals, universities,  clinics  and  private  practiee.  Work  carried  on  under 
rigid  conditions  of  control  in  all  sections  of  the  country  has  shown  the 
value  of  Ertron  in  arthritis  management. 

The  clinical  work  has  been  done  on  Ertron  and  the  clinical  results 
demonstrated  in  the  bibliography  apply  only  to  this  product.  Ertron 
alone — and  no  other  product — contains  electrically  activated,  vapor- 
ized ergosterol  (Whittier  Process). 

TO  ERTRONIZE:  Employ  Ertron  in  adequate  dosage  over  a sufficiently 
long  period  to  produce  benefieial  results.  Gradually  inerease  the  dosage 
to  that  recommended  or  to  the  toleration  level.  Maintain  this  dosage 
until  maximum  improvement  oceurs. 

ETHICALLY  PROMOTED 

Bottles  of  50,  100,  and  500  eapsules 
Ertron  Parenteral  for  Supplementary  Intramuseular  Injection 


NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


*Reg.  U.  S.  Pat.  Off. 
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CLINITEST__ 

/ 

The  Reliable  and  Easy  Tablet  Test  for  Urine-Sugar. . . 
A Standardized  Method  Requiring  No  External  Heating 


'Hocm  STREAMLINED-- 

Laboratory,  Office  and  Patient  Use 

Clinitest  Laboratory  Outfit 

(No.  2108) — for  your  office  y complete  with  tablets 
for  180  tests,  test  tubes,  rack,  droppers,  color 
scale  and  instructions.  Additional  tablets  can  be 
purchased  as  required. 

Clinitest  Plastic  Pocket-Size  Set 

(No.  2106) — for  your  patients y all  essentials  for 
testing  compactly  fitted  into  small,  durable 
“Cigarette-Package  Size”  kit.  Patients  will  co- 
operate in  keeping  up  testing  routine. 

CLINITEST  SAVES  TIME  AND  EXPENSE 

Order  Today  from  Your  Local  Supplier 

Write  for  complete  information  on  the  Clinitest 
Tablet  Method  and  for  physicians’  prices. 

AMES  COMPANY,  Inc.  • Elkhart,  Indiana 
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IN  HYPOCHROMIC  ANEMIA 


Patients  with  hypochromic  anemia  re- 
sulting from  nutritional  deficiencies  or 
blood  loss  exhibit  one  common  feature: 
With  anemia  once  established,  the  ensu- 
ing reduction  of  gastric  acidity,  lack  of 
appetite,  and  increased  fatigability  tend 
to  decrease  further  the  food  intake,  thus 
promoting  or  intensifying  nutritional 
deficiencies  and  the  progress  of  anemia. 

Hence  anemic  patients  will  be  bene- 


fited most  if  not  merely  iron  is  supplied, 
but  also  the  factors  which  make  for 
optimal  iron  utilization,  which  lessen 
fatigability  and  increase  the  appetite. 

Heptuna  provides  not  only  an  adequate 
amount  of  highly  available  iron  but,  in 
addition,  notable  quantities  of  the  fat- 
soluble  vitamins  A and  D,  and  the 
B-complex  vitamins  (partly  derived  from 
a vitamin-rich  liver  extract  and  yeast). 


ROERIG  & COMPANY 


536  Lake  Shore  Drive  • Chicago  11,  Illinois 


EACH  CAPSULE  CONTAINS: 

Ferrous  Sulfate 4.5  gr. 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi  (1  mg.) 333  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  G (0.50  mg. ). . . . 500  micrograms 

together  with  liver  concentrate  {vitamin  frac- 
tion), derived  from  4 grants  of  fresh  liver,  and 
dried  brewers’  yeast. 


i 
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^^TATIC  BILE,  whether  merely 
inspissated  or  in  the  form  of  eoncretions,  presents  a 
serious  menace  to  health. 


; To  comhat  hiliary  stasis,  medication  must  produce  a 

super-ahundance  of  thin,  watery  hile  . . . markedly  in- 
crease the  rate  of  flow... effectively  flush  out  the  hiliary 
,|  tract. 

i Ivy*  and  his  co-workers  demonstrated  that  oxidized 

i cholic  acid  produced  105%  increase  in  hile  volume. 

I VALACHOL  is  a simple  mixture  of  oxidized  ox-bile 

acids... low  in  toxicity... high  in  therapeutic  efficiency. 
Indicated  in  general  hepatic  dysfunction,  jaundice 
(except  in  the  presence  of  mechanical  obstruction)  and 
that  vague  syndrome  known  as  “biliousness”. 


VALACHOL 

OxieUfceC  Ox  ^cicU. 

Supplied  in  bottles  of  100  capsules— 3%  gr.  each 

*Ivy,  A.  C.,  el  al.:  “The  Effect  of  Various  Bile  Acids  on  the  Volume  and  Certain  Constituents  of 
Bile.”  Am.  J.  Digest.  Dis.. -7:333  (1940). 
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ANOTHE 


''free 

from  fever-producing 
materials" 

To  help  insure  you  of  on  infusion  and  trans- 
fusion service  without  pyrogenic  reactions, 
all  Baxter  Vacoliters,  Transfuso-Vacs,  Centri- 
Vacs,  and  Plasma-Vacs  are  pyrogen-free. 
Safeguards  during  each  manufacturing  step 
assure  freedom  from  pyrogens,  whose  ab- 
sence is  confirmed  by  biologic  tests  before 
shipment. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontario;  London,  England 


CORPORATION 

CHICAGO  • NEW  YORK 


Disfribufed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 

iduced  and  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC.,  Glendale,  Calif. 
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NEW  AND 
REVOLUTIONARY 

MOULDED  TO  THE 
INDIVIDUAL  REQUIREMENTS 
OF  EACH  FOOT 


The  plastic  arch  built  into  Conformal 
shoe  has  rerolutionized  corrective  shoe 
fitting.  It  eliminates  guess  work,  assures 
absolutely  accurate  relief  from  strain  in 
even  the  most  acute  cases.  The  best  en- 
dorsement of  Conformal  shoes  is  that 
men  and  women  leaders  in  the  medical 
profession  wear  as  well  as  prescribe 
theni.  Recommend  Conformal  shoes 
with  utmost  confidence  — ideal  for  pre- 
natal care.  Your  prescriptions  faithfully 
followed  by  experienced  fitters  at: 

Mannatton 

Nancy  Nuyent 
22  West  43rd  St 
B.  Nelson,  Inc. 

10  Eost  39th  St. 
Conformal  Shoes 
25  West  35th  St. 
Conformal  Shoes 
838  Broadway 
Dokto-Motic  Shoes 
5 Oelancey  St. 

Bronx 

Schoen's  Vanity  Shoes 

1293  Wilkins  Ave. 

Brooklyn 

Conformal  Shoe  Store 

302  Livingston  St. 

Hempstead,  L.  I. 

Nassau  Surgical  Co. 

241  Front  St. 


Accepted  for  advertising  by 
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Medical  Association 


Body  weight  forces  softened 
plastic  away  from  ball  and 
heel,  UP  under  arches  where 
it  solidifies  to  form  balanced, 
personalized  support. 


Conformal  Footwear  Co., 

Division  of  International  Shae  Company,  St.  Louis  3,  Mo. 

Please  send  me,  without  obligation,  booklet  explaining 
scientific  principle  of  Conformal  Shoe  fitting. 
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This  was  the  creed  of  Michelangelo.  Trifles — menial  tasks  and  lesser  elements 
of  precision — always  merited  his  most  careful  personal  attention  in  his  constant 
aim  for  perfection. 


Similarly:  the  pharmaceutical  chemist  has  exercised  meticulous  care  and  scien- 
tific  precision  in  the  complex  manufacture  of  the  organic  iron  preparation,  Arseno- 
ferratose  Elixir.  Skillful  blending  of  selected  ingredients  and  diligent  attention 
to  numerous  so-called  ‘Trifles"  have  contributed  to  produce  its  superb  palatability 
and  perennial  efiiciency.  Indeed,  in  the  minds  of  many  physicians,  Arseno- 
ferratose  Elixir  is  “the  iron  tonic  of  perfection"  for  all  those  anemias  \nown  to  he 
benefited  by  iron  therapy. 


Supply  Arsenoferratose  Elixir,  Arsenoferratose  Elixir  with  Copper,  and  Ferra- 
tose Elixir,  are  supplied  in  bottles  of  8 fluid  ounces.  Also  economical  pint  bottles. 

Dosage:  1 to  3 teaspoonfuls,  2 or  3 times  daily,  according  to  age  and  requirements. 


Literature  and  samples  on  request 


ARSENOFERRATOSE 


‘'The  iron  tonic  of  perfection” 

HEMATINIC  and  ALTERATIVE 


Reg.  U.S.Pai.Oif. 
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RARE  CHEMICALS,  INCORPORATED,  HARRISON,  NEW  JERSEY 
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All  alike? 

RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  hy  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


0.8  • . . Average  edema  upon  instilla’ 
tion  of  smoke  solution  from 


PHILIP  MORRIS  CIGARETTES. 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  . . . on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


2#Z  • • • Average  edema  upon  instilla- 
tion of  smoke  solution  from 


ORDINARY  CIGAREHES. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934, 32, 241-245. 
**Laryngoscope,  1935,  XLV,  No.  2,  149-154. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


acts  locally  to  reduce  irritation  of  the  respiratory  mucous  membrane. 
Here  too,  it  helps  .“loosen  the  cough”  through  the  liquefying  action- 
of  its  protease  content.  Finally  it  raises  the  threshold  of  the  cough 
center  to  over- excessive  stimuli.  Thus,  DIATUSSIN  achieves  “cough 
control” — more  efficient,  less  frequent  cough. 

DIATUSSIN-BISCHOFF  in  drop  or  syrup  form  is  the  palatable  anti  tussive 
of  choice— non-narcotic,  safe  and  effective. 

ERNST  BISCHOFF  COMPANY,  INC.  • IVORYTON,  CONN. 


When  bronchitic  cough 

flares  up 


Seasonal  flare-up  of  chronic 
bronchitis  and  its  persistent 
harassing  cough  necessitate 
prompt  and  non -habit  form- 
ing medication  to  minimize 
cardiovascular  and  pulmo- 
nary strain. 


/f.  V 
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Syntropan  has  the  desirable,  antispasmodic  actions 
of  belladonna  or  atropine,  but  does  not  depress  salivary  secretion  as  actively  nor 
induce  mydriasis  as  readily.  When  used  to  induce  mydriasis,  its  influence  is  not  as 
profound  nor  as  long  in  duration  as  that  of  atropine.  The  inhibitory  action  of 
Syntropan  on  the  parasympathetic  innervation  of  the  heart  is  negligible  and  not 
as  pronounced  as  that  of  atropine.  Syntropan  has  a definite  antispasmodic  action  on 
spastic  smooth  muscle,  the  antispasmodic  influence  being  due  jointly  to  inhibition  of 
the  parasympathetic  innervation  and  to  direct  peripheral  relaxing  action  on  the  muscle 
fibers  themselves  . . , HOFFMANN -LA  ROCHE,  INC.,  NUTLEY  10,  NEW  JERSEY 


for  the  relief  of  smooth  muscle  spasm 
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Consider  Horlick’s  for  the  Sick  Child- 


—as  a means  of  encouraging 
fluid  intake  and  providing 
easily  utilizable  carbohydrates. 


Horlick’s —prepared  with  wa- 
ter or  with  milk —presents  a 
palatable  food-drink  that  finds 
ready  acceptance  with  the  sick 
child.  This  opens  the  door  to 
providing  necessary  fluid  in- 
take, because  Horlick’s  can  be 
given  as  often  as  desired. 

Horlick’s  . provides  valuable 
nutrients,  too,  for  it  is  abun- 
dant in  muscle-building  pro- 
tein and  energy-giving,  easily 
utilizable  carbohydrate. 
Horlick’s  is  made  from  full 
cream  milk,  wheat  and  barley. 

Recommend 

Horlick's 


The  Complete  Malted  Milk  . . . Not  Just  a Flavoring  for  Milk 

HORLICK’S 

OBTAINABLE  AT  ALL  DRUG  STORES 
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ERGOIVOVIIVE . . 


IN  OBSTETRIC  EMERGENCIES 


ERGONOVINE  MALEATE-(ERGOMETRINE  MALEATE) 

The  swift,  dependable  action  of  Ergonovine,  and  its 
freedom  from  undesirable  side-effects,  give  it  an  es- 
tablished position  in  modern  obstetric  practice.  ★ The 
routine  oral  administration  of  Ergonovine  after  partu- 
rition and  during  the  puerperium  minimizes  the  risk  of 
postpartum  hemorrhage  and  promotes  involution  of 
the  uterus.  ★ In  severe  hemorrhage,  postpartum  or 
during  cesarean  section,  the  intravenous  or  intramuscu- 
lar injection  of  Ergonovine  results  in  a rapid  and  pow- 
erful response. 

FOR  ORAL  USE 

'Tabloid'  Ergonovine  Maleote,  0,2  mgm.  (gr.  1/320  approx,) 
Bottles  of  25,  100  and  500 

FOR  INTRAVENOUS  OR  INTRAMUSCULAR  USE 

'Hypofoid'  Ergonovine  Maleote  Injection,  0.2  mgm.  (gr. 
1 /320  approx.)  in  1 cc.  Boxes  of  10  and  100 

FOR  INTRAMUSCULAR  USE 

'Hypoloid'  Ergonovine  Maleote  Injection,  0.5  mgm.  (gr. 
1/128  approx.)  in  1 cc.  Boxes,  of  10  and  100 

'TaUoid'  and  'Hypoloid'  Trademarks  Reghfered 


BURROUGHS  WELLCOME  & CO. 

9 & 11  EAST  FORTY- FIRST  STREET,  NEW  YORK  17,  NEW  YORK 
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The  Special  Liver  Fraction  used  as  the  base  of  Beta-Concemin  provides 
the  complete  B complex. 

This  has  been  demonstrated  in  experiments  where  chicks  fed  a diet 
supplemented  with  the  Beta-Concemin  Liver  Fraction  develop  optimum 
feather  growth,  whereas  those  fed  a diet  supposedly  adequate  in  all 
known  vitamins  do  not  feather  normally. 

Moreover,  this  Liver  Fraction  has  a favorable  effect  on  growth*  mor- 
tality and  hemoglobin  formation  in  the  laboratory  animal. 

BETA-CONCEMIN 

Brand  of  Vitamin  B Complex 

Contains  the  COMPLETE  B Complex 

Delicious,  fruity  elixir  beta-concemin  is  supplied  in  4-oz.,  12-oz.  and 
gallon  bottles — average  dosage  is  2 or  3 teaspoonfuls  daily.  Convenient 
BETA-CONCEMIN  TABLETS  are  Supplied  in  lOO’s  and  lOOO’s — average  dos- 
age is  4 to  6 tablets  daily,  capsules  beta-concemin  with  ferrous  sul- 
fate, expressly  designed  for  treatment  of  iron -deficiency  anemias,  are 
also  available  in  lOO’s  and  lOOO’s — average  dosage  is  4 to  6 capsules  daily. 
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f • • • a rich  supply  of  the 

vitamin  B complex  factors 


Knowledge  of  rice  bran  values  has  pro- 
gressed rapidly  since  Eijkman’s  early  work. 

Rice  bran  extract^  through  years  of  com- 
prehensive animal  experimentation,  has 
now  been  established  scientifically  as  a 
highly  desirable  natural  source  of  the 
vitamin  B complex. 

Ribranex*,  a potent  elixir  containing  an 
aqueous  extract  of  rice  bran  for  prescrip- 
tion use,  is  made  available  to  physicians 
through  the  facilities  of  S.M.A.  Research. 

The  fine  nutritional  balance  and  the 
completeness  of  Elixir  Ribranex  were 
determined  by  long,  painstaking  assays 
conducted  in  comparison  with  several 
vitamin  B complex  preparations  derived 
from  other  sources  . . . The  convincing 
results  of  this  arduous  work  are  recorded 
graphically  for  reference. 

Elixir  Ribranex  provides  the  natural  vita- 
min B factors  present  in  rice  bran  with 
added  crystalline  thiamine,  riboflavin  and 
niacin  amide. 

All  these  potent  vitamin  B factors  aie 
preserved  in  a delicious  sherry  wine  base. 

Your  patients  will  find  Elixir  Ribranex 
pleasingly  palatable,  especially  well 
tolerated  and  well  within  average  means. 


Two  teaspoonfuls  (8  cc.)  Elixir  Ribranex  will 
supply  the  adult  minimum  daily  requirements 
for  thiamine  hydrochloride  and  riboflavin  to- 
gether with  niacin  and  niacin  amide  and  other 
factors  of  the  vitamin  B complex  as  present 
in  an  aqueous  extract  of  rice  bran. 

NOTE:  For  treatment — dosage  .may  be 
increased  at  the  discretion  of  the  physician. 


At  all  pharmacies  in 
8-fluidounce  and 
32-fluidounce  bottles 


S/tcch  RIBRANEX 

•R(«.  V.  S.  Pat.  Off. 
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Editorial 

An  Adequate  Diet,  IV:  Vitamins 

This  concludes  a series  of  editorials,  begun  January  1, 1945,  on  “The  Facts  About 
Nutrition”  prepared  jointly  by  the  editorial  board  of  this  Journal  and  the  School 
of  Nutrition  of  Cornell  University.  The  authors  have  consented  to  answer  ques- 
tions of  readers  pertaining  to  the  contents  of  the  editorials.  Address  inquiries  to 
the  Editor,  New  York  State  Journal  of  Medicine,  292  Madison  Avenue,  New 
York  City. — Editor 

It  is  in  the  field  of  vitamins  that  the  largest 
recent  additions  to  nutrition  knowledge 
have  been  made.  This  continues  to  be  the 
most  active  field  of  nutrition  research.  One 
might  say  that  nothing  since  the  first  page  of 
medical  history  was  written  has  caused  such 
widespread  interest  as  the  development  of 
the  appreciation  of  the  role  of  vitamins. 

Because  of  this  fact  it  is  the  responsibility  of 
the  physician  to  protect  his  patients  from 
becoming  the  victims  of  needless  and  ex- 
pensive vitamin  therapy  and  to  point  out  to 
them  that  vitamins  are  not  a panacea  for  all 
human  ills.  The  vitamin  discoveries  thus 
far  made  have  resulted  from  experiments 
with  several  different  species.  One  should 
realize  that  all  of  the  recognized  vitamins 
are  not  needed  in  the  diet  of  all  species. 

Generally  speaking,  all  species  require 
vitamins  in  their  metabolism,  but  some  spe- 
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cies  have  the  ability  to  synthesize  certain 
vitamins  within  the  organism.  For  ex- 
ample, the  chick  does  not  require  vitamin  C 
in  its  diet,  whereas  it  is  an  essential  con- 
stituent in  the  diet  of  man.  Clearly,  it  is 
of  primary  importance  to  furnish  these  acces- 
sory food  factors  by  an  adequate  diet  rather 
than  by  the  use  of  pills.  In  fact,  an  ade- 
quate diet  is  the  only  satisfactory  means  of 
providing  a full  vitamin  intake. 

In  respect  to  man,  we  have  reasonably 
good  quantitative  knowledge  for  planning 
diets  and  accessory  food  supplies  in  the  case 
of  vitamin  A,  vitamin  D,  thiamine,  ribo- 
flavin, nicotinic  acid,  and  ascorbic  acid.  In- 
asmuch as  there  are  many  gaps  in  our  knowl- 
edge which  need  to  be  filled,  the  physician 
finds  himself  in  a dilemma,  for  on  the  one 
hand  he  knows  of  the  dramatic  results  ob- 
tained when  full-blown  deficiency  diseases, 
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such  as  pellagra  and  beri-beri,  are  given  in- 
tensive vitamin  therapy;  and  on  the  other 
hand  he  hears,  as  do  his  patients,  from  the 
radio  and  popular  articles  that  such  symp- 
toms as  fatigue,  constipation,  anxiety,  loss 
of  appetite,  and  intellectual  dullness  are  on 
a vitamin-deficiency  basis ; and,  even  though 
skeptical,  he  has  at  times  also  been  victim- 
ized by  lack  of  clarification.  Carlson^  puts 
it  this  way:  “The  public  has  been  rendered 
vitamin  conscious  by  the  press,  radio  and  by 
the  less  critical  laboratory  and  clinical 
workers  in  nutrition.  The  detail  man  is 
eloquent  and  persuasive.  So,  lest  we  over- 
look a bet,  we  join  the  vitamin  bandwagon.” 

Progress  in  research  for  determining  the 
daily  requirements  of  vitamins  has  gone 
through  successive  steps  of  endeavor.  First 
came  the  successful  experimental  production 
of  deficiency  diseases  in  laboratory  animals 
and  their  cure  by  supplemental  feeding; 
second,  the  classification  of  foods  as  to  their 
vitamin  content,  at  first  crude  and  later  re- 
fined in  method;  third,  the  synthesis  of 
vitamins ; and,  more  recently,  the  discovery 
that  many  vitamins  are  synthesized  within 
the  body.  The  latter  obviously  raises  the 
question  of  standards  now  used  in  calculat- 
ing the  daily  allowances.  Along  the  road 
where  so  many  successes  have  been  estab- 
lished in  the  last  twenty  years  in  the  discov- 
ery of  new  nutritional  factors,  many  dis- 
cards are  also  strewn.  This  is  true  not  only 
of  vitamin  research  but  of  science  in  general. 
At  any  given  place  along  the  road  we  can 
only  post  the  rules  for  that  stretch  of  high- 
way. The  Food  and  Nutrition  Board  of  the 
National  Research  Council,  in  the  publica- 
tion Recommended  Dietary  Allowances,^  has 
posted  the  rules  for  the  road  thus  far  built. 
They  provide  a liberal  factor  of  safety. 

The  daily  allowance  for  vitamin  A for  the 
adult  is  considered  to  be  5,000  U.S.P.  units. 
There  is  no  variation  in  the  requirement 
with  body  activity,  but  the  requirement  is 
higher  during  pregnancy  and  lactation  and 
slightly  lower  for  children  to  the  age  of 
twelve.  The  green  leafy  and  yellow  vege- 
tables are  the  outstanding  sources  of  vita- 
min A.  An  average  serving  of  cooked  greens, 
for  example,  will  meet  the  daily  require- 
ment. Milk,  butter,  and  eggs  are  also  good 
sources  of  this  vitamin. 

Infants  and  children  need  supplemental 


addition  to  the  diet  of  vitamin  D.  Not 
again  until  pregnancy  and  lactation  is  a 
supplement  of  this  vitamin  of  proven  value. 
Daily  allowances  of  400  to  800  U.S.P.  units, 
the  equivalent  of  one  to  two  teaspoonfuls  of 
U.S.P.  cod  liver  oil,  fulfill  the  required  sup- 
plement. 

There  is  some  evidence  that  the  American 
diet  of  today,  because  of  modern  processing 
methods,  is  low  in  thiamine.  The  physician 
will  do  well  to  investigate  the  thiamine  con- 
tent of  his  patients’  diets.  The  recom- 
mended allowance  for  thiamine,  which  is 
now  recognized  to  be  unnecessarily  liberal, 
ranges  from  1.8  mg.  to  2.3  mg.  daily,  the  lat- 
ter amount  being  advisable  for  those  physi- 
cally active,  or  during  pregnancy  and  lacta- 
tion. Pork  is  an  outstanding  source  of  thi- 
amine; a 4-ounce  serving  of  lean  meat  sup- 
plies about  1.7  mg.  Whole-grain  cereals, 
enriched  flour,  ^nd  bread  are  good  sources 
to  use  every  day.  Foods  such  as  meat, 
other  cereals,  peanuts,  and  some  vegetables 
provide  0.1  to  0.2  mg.  per  serving. 

The  present  recommended  riboflavin  al- 
lowances range  from  2.2  to  3.3  mg.  daily  de- 
pending upon  age,  sex,  and  activity.  For 
children  under  twelve,  an  allowance  consid- 
erably less  appears  adequate.  The  re- 
quirements are  highest  with  activity,  in- 
creased body  weight,  pregnancy,  and  lacta- 
tion. It  is  now  recognized  that  the  recom- 
mended allowances  for  ribofla\dn  should  be 
revised  downward,  on  the  basis  of  recent 
studies.  Milk  and  meats  are  the  most  im- 
portant sources  of  riboflavin,  but  they  must 
be  taken  in  considerable  amounts  to  satisfy 
the  daily  requirement.  Riboflavin  is  de- 
stroyed by  light ; hence,  milk  exposed  to  sun- 
light for  any  length  of  time  no  doubt  loses 
a considerable  amount  of  this  important 
dietary  essential. 

The  niacin  or  nicotinic  acid  allowance 
has  been  set  at  about  ten  times  that  of 
thiamine — 18  mg.  to  23  mg.  for  the  adult, 
and  somewhat  less  (4  to  12  mg.)  before  the 
age  of  twelve.  Good  sources  of  this  vita- 
min are  red  meats  and  whole-grain  or  en- 
riched cereals. 

There  are  so  many  outstanding  sources  of 
vitamin  C (ascorbic  acid)  that  there  is  little 
reason  for  a deficiency  of  this  vitamin  where 
fresh  fruits  and  vegetables  are  liberally  avail- 
able. In  the  preparation  of  vitamin  C rich 
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foods  for  the  table,  particular  attention  must 
be  given  to  avoid  cooking  losses.  The 
daily  allowance  recommended  for  children 
up  to  the  age  of  twelve  is  30  to  75  mg. ; from 
age  twelve  upward,  80  to  100  mg. ; and  dur- 
ing pregnancy  and  lactation,  100  to  150  mg. 

Further  information  with  respect  to  foods 
which  supply  the  vitamins  previously  dis- 
cussed can  be  found  in  the  bulletin  by 
Hewetson  and  Marsh. ^ With  respect  to 
the  various  other  definitely  identified  vita- 
mins, our  knowledge  of  the  role  of  most  of 
them  in  the  physiology  of  man  and  of  their 
need  in  his  diet  is  very  meager.  Vitamin  K, 
which  is  essential  for  blood  clotting,  does  not 
appear  to  be  required  normally  in  the  human 
diet  because  it  is  synthesized  by  micro- 
organisms in  the  intestine.  Vitamin  K ther- 
apy has  proved  most  effective  where  in- 
dicated in  certain  special  situations. 

Much  has  been  learned  about  the  physi- 
ology of  choline  and  the  pathologic  mani- 
festations of  its  absence  from  the  diet,  but 
apparently  human  diets  that  are  adequate 
in  other  respects  can  be  relied  upon  to  meet 
choline  needs  without  the  inclusion  of  spe- 
cial sources.  It  is  known  that  choline  can 
be  synthesized  in  the  body  from  other  die- 
tary constituents. 

That  man  suffers  from  pantothenic-acid 
deficiency  remains  unproved.  Its  alleged 
role  in  preventing  or  curing  gray  hair  seems 
definitely  unconfirmed.  Neither  is  there 
convincing  evidence  that  supplementary 
vitamin  E has  any  value  in  the  human  diet. 

It  has  recently  been  shown  that  the  in- 
testinal synthesis  of  thiamine,  riboflavin, 
and  other  B vitamins  occurs  in  monogastric 
animals  as  well  as  in  ruminants.  Many 
have  been  found  to  be  S3mthesized  by  man. 
This  microbiologic  activity  produces  com- 
plications in  establishing  dietary  needs  on  a 
quantitative  basis.  Also,  it  raises  the  ques- 
tion of  the  indirect  effect  of  the  wide  usage 
of  the  bacteriostatic  sulfonamide  drugs  on 
intestinal  organisms  synthesizing  B vita- 
mins. Further  studies  may  develop  in- 
formation of  special  significance  in  connec- 
tion with  the  treatment  of  infections.  They 
also  may  result  in  the  discovery  of  B vita- 
mins not  previously  recognized  because  in- 
testinal synthesis  normally  meets  body  needs 
for  them  fully,  irrespective  of  diet. 


Such  findings  as  these  serve  to  illustrate 
the  probability  that  there  are  other  undis- 
covered factors  of  practical  importance  in 
certain  physiologic  or  dietary  situations  and 
emphasize  the  necessity  of  an  adequate  diet 
which  will  supply  the  unknown,  as  well  as 
the  known,  vitamin  requirements.  Too 
many  people  have  their  dietary  sights  fo- 
cused on  pills  rather  than  on  food.  There  is 
no  scientific  evidence  that  a well  person  on 
an  adequate  diet  can  be  made  “more  well” 
in  terms  of  immunity  or  strength,  mental  or 
physical,  by  taking  synthetic  vitamins. 
The  wise  physician  will  endeavor  to  correct 
the  impression  of  modern  youth  that  the 
products  served  at  a soda  bar  supplemented 
by  “pills”  will  meet  nutrition  needs.  Can 
we  criticize  the  younger  generation  when 
their  elders,  too,  condone  such  practice?  It 
is  recognized,  of  course,  that  vitamin  pills 
have,  when  indicated,  a valuable  thera- 
peutic effect. 

Ruffin^  summarizes  the  use  and  abuse  of 
vitamins  as  follows : 

“I.  Vitamin  therapy  is  definitely  in- 
dicated in  patients  having  objective  evi- 
dence of  a deficiency  state,  but  should  always 
supplement  dietary  treatment,  never  replace 
it. 

“2.  Vitamin  therapy  is  useful  in  prevent- 
ing the  development  of  secondary  deficien- 
cies in  chronic  wasting  diseases  and  pre-  and 
postoperative  medical  care. 

“3.  In  the  absence  of  organic  disease, 
the  individual  who  consumes  a diet,  ade- 
quate in  calories,  consisting  of  fruits,  milk, 
eggs,  a variety  of  meats,  and  green  vege- 
tables does  not  need  additional  vitamins. 

“4.  Vague  symptoms  such  as  weakness, 
fatigability,  insomnia,  nervousness,  and  irri- 
tability are  more  apt  to  be  due  to  overwork, 
nervous  tension,  or  to  social,  domestic,  or 
financial  difficulties  than  to  a vitamin  de- 
ficiency. 

“5.  For  the  most  part,  prolonged  vita- 
min therapy  in  the  absence  of  obvious  dis- 
ease is  useless.” 


1 Carlson,  A.  J,:  J.  Lancet  43:  371  (1943). 

2 Recommended  Dietary  Allowances,  National  Research 
Council,  Reprint  and  Circular  Series  No.  115,  January,  1943. 

* Hewetson,  E.  N.,  and  Marsh,  R,  L.:  U.S.D.A.  Mis.  Pub. 
505,  1942. 

•Ruffin,  J.  M.:  Nutrition  Rev.  2:  353  (1944). 
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International  Health 


In  these  hectic  days  international  affairs 
are  in  the  limelight,  but  the  question  of  war 
and  peace  is  uppermost  in  public  thinking. 
When  the  turmoil  of  war  will  have  subsided 
into  the  calm  of  normalcy,  international 
health  inexorably  will  be  a subject  for  fruit- 
ful discussion  by  international  conventions. 
War  breeds  famine  and  pestilence,  and  the 
world  has  shrunk  because  of  the  amazing 
acceleration  of  transportation  and  com- 
munication. These  are  the  natural  pre- 
cursors of  the  transition  from  a national  to 
an  international  point  of  view  about  health 
problems.  What  form  a world- wide  health 
organization  "will  assume  depends  upon  the 
architecture  of  the  world  organization 
wrought  by  statesmen. 

Quarantine  regulations  are  the  oldest 
accepted  international  health  function,  for 
it  has  long  been  recognized  that  certain 
diseases,  such  as  cholera,  plague,  and  yellow 
fever,  have  been  carried  by  ships.  During 
the  past  decade  the  rapid  expansion  of  air 
travel,  which  promises  to  geometrically  in- 
crease in  peacetime,  raises  new  and  urgent 
problems.  Air  routes,  to  and  from  yellow- 
fever  areas,  from  Africa,  India,  and  other 
countries  rife  with  pestilential  diseases,  de- 
mand a new  international  sanitary  code. 
Recent  studies  in  this  field  brilliantly  illus- 
trate the  necessity  of  such  regulations.^ 

Dangerous  anopheline  mosquitoes,  car- 
riers of  malaria,  have  been  transmitted  be- 
tween continents.  The  normal  yellow-fever 
transmitter,  Aedes  aegypti,  has  been  trans- 
ported to  Brazil  from  Africa.  Epidemics  of 
malaria  and  yellow  fever  soon  appeared  in 
regions  previously  free  of  these  diseases. 
Precautions  to  prevent  these  infected  insects 
from  importing  the  virus  of  exotic  diseases 
cannot  be  too  stringent.  Air  travel  threat- 
ens greater  peril  from  the  introduction  of  the 
insect  than  of  the  infected  human  being. 

The  United  States  must  meet  a similar 
problem  when  our  troops  return  from  Africa, 
India,  China,  and  the  far  East.  The  influx 
of  malaria  carriers  constitutes  a definite 
challenge  to  the  resourcefulness  of  our  medi- 
cal administrators.  The  great  increase  of 
malaria  in  our  troops  in  tropical  regions  is 
of  more  than  academic  interest,  as  returning 


servicemen,  importing  new  and  virulent 
strains  of  malaria  and  other  diseases,  may 
become  reservoirs  of  dissemination.  The 
^ invasion”  of  our  country  by  malaria  car- 
riers has  already  been  noted  by  the  U.S. 
Public  Health  Service.  The  infected  human 
being  may  infect  a previously  harmless  mos- 
quito which  will  then  act  as  a transmitter  of 
disease. 

Influenza  is  a virus  disease  which  has  been 
in  the  past  internationally  disseminated. 
Different  strains  of  this  virus  have  been  iso- 
lated and  measures  for  immunization  are 
being  investigated.^-^  A pandemic  disease 
called  influenza,  frequently  following  in  the 
wake  of  war,  probably  of  viral  origin,  is  still 
awaiting  solution  by  preventive  measures  or 
some  form  of  international  prophylaxis. 

Typhus  fever,  a scourge  in  war  and  in 
peace,  is  being  conquered  largely  through  in- 
ternational health  centers.  More  effective 
delousing  methods  and  more  potent  insecti- 
cides promise  a speedier  victory  over  this  in- 
ternational enemy,  through  the  agency  of 
health  centers  equipped  to  carry  out  such 
procedures  in  conjunction  wflth  methods  of 
immunization.  Dysentery  and  diarrheal 
diseases  will  also  respond  to  uniform  and 
systematic  methods  of  prophylaxis  and 
treatment. 

Nutritional  diseases  which  are  widespread 
in  certain  areas  even  in  peacetimes,  such  as 
beri-beri,  pellagra,  and  malnutrition  due  to 
protein  and  fat  deficiencies,  are  also  ame- 
nable to  the  methods  of  organized  national 
and  international  health  agencies. 

International  health  functions  will  in- 
crease in  future  years.  The  ultimate  goal  is 
the  establishment  of  efficient  health  centers 
throughout  the  world  integrated  and  guided 
by  a superstructure  stemming  from  a world 
body.  Full-time  personnel  will  be  trained 
for  the  dissemination  and  execution  of  the 
principles  of  medical  prophylaxis  and  treat- 
ment for  the  extermination  of  preventable 
diseases,  which  rapidly  move  across  bound- 
aries unless  controlled. 

1 Sawyer,  W.  A.:  Bull.  N.Y.  Acad.  Med.  20:  394  (July) 
1944. 

* Francis,  T.:  Graduate  Fortnight  Proceedings,  New 
York  Acadenay  of  Medicine,  October,  1944. 

* Commission  on  Influenza:  J.A.M.A.  124:  982  (April) 
1944. 


Symposium:  Changes  Which  Have  Resulted  from  the 

Use  of  Sulfa  Drug  Therapy 

IN  X-RAY  FINDINGS  IN  MASTOIDITIS 

William  Richard  Cashion,  M.D.,  Flushing,  New  York 


The  influence  of  sulfa-drug  therapy  in  chang- 
ing the  customary  findings  in  x-rays  of  the 
mastoids  may  be  arbitrarily  divided  into  three 
phases:  the  first,  in  acute  mastoiditis  in  which 
no  bone  involvement  is  present;  the  second  in 
acute  mastoiditis  in  which  bone  changes  are 
present;  and  the  third,  in  chronic  involvement 
of  the  mastoid. 

The  above  classification  was  devised  by  me,  as 
there  are  no  other  reports  of  this  type  in  the  litera- 
ture; however,  the  observations  which  are  to 
follow  were  observed  first  by  Dr.  Law  at  Man- 
hattan Ear,  Nose  and  Throat  Hospital,  New 
York  City,  and  were  reported  by  him  at  a local 
otolaryngologic  meeting. 

In  the  first  phase,  conventional  films  of  an 
acutely  inflamed  mastoid  showing  severe  in- 
volvement with  no  bone  changes,  the  cell  walls 
are  seen  to  be  fuzzy  through  the  opaque  veiling 
of  the  mastoid.  If  sulfa  drugs  are  given  to  the 
patient,  the  cell  walls  are  thin  and  clear-cut  in- 
stead of  fuzzy.  The  entire  mastoid  is  more  trans- 
parent, similar  to  the  hemmrrhagic  type.  The 
same  observations  are  noted  in  the  second  phase ; 
however,  the  bony  septa  or  cell  walls  which  are 
softened  or  absorbed  remain  unchanged,  neither 
progressing  or  regressing. 

In  the  first  and  second  phases,  healing  may 
take  place  completely  and  ewdently  does,  as  the 
incidence  of  mastoidectomies  has  dropped  con- 
siderably in  the  past  few  years.  The  discharge 
stops,  temperature  drops  to  normal,  and  pain  is 


relieved.  However,  one  must  not  be  misled  by 
these  changes,  for  after  sulfa  therapy  has  been 
discontinued,  the  time  varying  from  seven  to 
ten  daj'-s  according  to  the  type  of  drug  given, 
there  may  be  a flare-up  of  the  condition  with 
recurrence  of  the  symptoms.  Patients  whose 
x-rays,  taken  at  this  time,  show  progression  of  the 
disease,  are  operated  upon.  Those  showing  no 
changes  in  the  disease,  but  showing  clinical 
change  in  the  judgment  of  the  clinician,  are  also 
operated  upon.  In  all  cases,  the  radiologic  and 
clinical  evidence  is  correlated.  There  were  several 
cases  seen  in  which  the  general  practitioner  had 
given  two,  three,  and  four  series  of  sulfa  ther- 
apy. 

These  cases  eventually  come  to  surgery.  This 
emphasizes  that  careful  clinical  observation  plus 
x-ray  findings  should  be  followed  during  the 
course  of  the  disease  in  order  to  determine  the 
final  disposition  of  the  case. 

In  the  third  phase,  chronic  involvement  or  re- 
peated attacks  of  mastoiditis,  the  cell  walls  show 
varjdng  degrees  of  osteitic  thickening;  there- 
fore, the  above  observation  does  not  follow. 
There  have  been  no  changes  seen  in  their  ap- 
pearance with  or  without  sulfa  therapy. 

Pathologic  studies  of  mastoid  cells  following 
operation  show  the  same  changes  with  or  without 
the  drug.  There  are  areas  of  destruction  and  re- 
generation in  both  instances. 

I wish  to  thank  Drs.  Law  and  Eggston  for 
their  assistance  in.  presenting  this  paper. 


IN  THE  MANAGEMENT  OF  OSTEOMYELITIS 

James  M.  Flynn,  M.D.,  Rochester,  New  York 


The  discovery  of  the  sulfonamide  drugs  has 
been  hailed  with  much  acclaim  by  the  medi- 
cal profession.  This  enthusiasm  is  soundly  based, 
for  it  has  been  shown  that  they  are  capable  of 
unbelievable  good.  They  do  undoubtedly  con- 
stitute one  of  the  greatest  advances  in  medicine 
of  the  present  century. 

Yet  it  is  well  to  be  aware  of  the  dangers  in- 
volved in  the  indiscriminate  use  of  these  potent 
compounds.  There  is  a tendency  on  the  part  of 
some  physicians  to  apply  the  drugs  promiscu- 


ously, whereas  it  is_of  vital  importance  that  the 
exact  bacterial  nature  of  every  infection  be  de- 
termined, and  also  the  degree  of  effectiveness  of 
the  sulfonamides  to  be  used.  Those  most  effec- 
tive are  those  few  adjudged  so  from  clinical  expe- 
rience; they  have  shown  the  least  toxic  reaction 
and  hence  are  regarded  as  clinically  useful. 

Believing  that  some  physicians  have  gained  an  . 
erroneous  conception  of  the  part  to  be  played  by 
the  sulfonamides  in  the  treatment  of  acute  osteo- 
myelitis or  acute  exacerbation  of  chronic  osteo- 
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myelitis,  I am  attempting  m this  paper  to  fix 
their  role  as  one  of  associated  therapj^  rather 
than  that  of  sole  agent  in  the  treatment  of  such 
infections.  Bearing  upon  this  purpose,  I shall 
retdew  briefiy  the  findings  obtained  in  a limited 
number  of  cases  by  some  outstanding  surgeon- 
investigators  in  this  field  of  research. 

Penberthy^  concluded,  after  a study  of  a series 
of  cases,  that  sulfanilamide  was  not  effective  in 
staphylococcal  infections;  that  sulfapjTidine 
with  blood  transfusions  gave  encouraging  results; 
that  sulfathiazole  was  the  preferred  drug  because 
it  was  better  tolerated.  The  method  of  treatment 
was  as  follows:  P/4  grains  (0.08  Gm.)  per  pound 
of  the  body  weight  were  given  over  a twenty- 
four  hour  period  at  four-  to  five-hour  inter\-als. 
Following  saucerization  in  chronic  osteomyelitis, 
cavities  were  packed  with  sulfathiazole  powder. 
It  was  found  that  chemotherapy  considerably 
reduced  the  period  of  hospitalization  as  well  as 
the  incidence  of  metastatic  abscesses. 

Diveh’  and  Harrington-  found  the  following 
procedure  effective  in  the  treatment  of  osteo- 
myelitis: (a)  sj^stemic  administration  of  sulfa- 
thiazole in  sufficient  dosage  to  secure  a blood 
concentration  of  approximately  5 mg.  per  100 
cc.  several  days  prior  to  operation;  (b)  thorough 
debridement  of  the  infected  area;  (c)  implanta- 
tion of  sulfathiazole  crystals  in  the  wound;  (d)  pri- 
mary closure;  (e)  application  of  plaster  dressing 
for  fixation. 

McKeown^  found  early  and  adequate  adminis- 
tration of  sulfathiazole  combined  with  bone  drill- 
ing to  be  effective  in  limiting  the  extent  of  the 
bone  necrosis  in  the  early  stages  of  the  disease, 
thereb}"  preventing  the  establishment  of  a series 
of  reactive  changes  which  lead  to  chronic  osteo- 
nuTlitis.  Key,'*  using  sulfathiazole  in  the  treat- 
ment of  osteomj^elitis,  pointed  out  that  the  sul- 
fonamides do  nothing  but  inhibit  the  growth  of 
bacteria.  He  stressed  drainage  of  the  focus  of 
the  bone  to  prevent  increased  destruction. 

Dickson,^  in  a discussion  of  Key’s  report, 
stated  that  no  matter  how  high  a concentration 
of  the  drug  is  present  in  the  environment  of  the 
bacteria,  the  sulfonamide-inhibitor  substances, 
pus  and  necrotic  tissue,  must  be  reduced  to  a 
minimum.  He  recommended  that  the  introduc- 
tion of  the  drugs  be  preceded  bj"  a thorough  sur- 
gical cleanup,  pointing  out  that  the  primaiy 
factor  of  success  is  adequate  surgery. 

The  authorities  just  called  upon  are  of  one 
mind  as  to  the  necessit}"  of  surgical  intervention 
in  the  treatment  of  acute  osteomjTlitic  infections. 
There  are  those  who  differ  from  this  view.  They 
hold  to  the  belief  that  acute  hematogenous  osteo- 
myelitis is  a general  disease  or  septicemia,  of 
which  the  local  focus  in  the  bon§  is  onlj-  one 
manifestation,  and  that  the  treatment  demanded 
is  one  of  a medical  rather  than  a surgical  nature. 


I cannot  help  but  feel  that  this  medical  viewjx)int 
arises  from  the  fact  that  chnical  signs,  often  dis- 
appearing after  early  administration  of  the  drug, 
give  rise  to  a false  hope. 

The  \dew  that  early  administration  of  ade- 
quate doses  of  the  sulfonamides  is  not  in  itself 
sufficient  to  limit  the  severity  of  bone  infection 
finds  support  in  the  experience  of  the  roentgenolo- 
gist. In  a series  of  studies,  by  means  of  x-ray,  of 
cases  under  sulfa-drug  treatment,  it  can  be  shown 
that  the  clinical  picture  is  often  not  very  impres- 
sive. A condition  far  different  from  that  which 
he  was  led  to  expect  from  the  absence  of  clinical 
signs  will  confront  the  observer.  The  active 
progression  of  the  disease,  as  revealed  by  the  x- 
ray,  will  suggest  immediate  surgical  interv’ention. 
Since  the  x-ray  will  reveal  the  exact  location  and 
extent  of  the  infection,  serial  roentgenograms 
would  aid  greatly  in  the  treatment  of  cases  of  sus- 
pected osteomj^elitis. 

The  treatment  of  acute  osteomyelitis  infections 
demands  adequate  surgery  in  combination  with 
the  sulfonamides. 

Several  series  of  roentgenograms  illustrating  different 
phases  of  bone  infection  and  following  the  use  of  sulfonamides 
and  the  change  noted  before  and  after  surgical  interference 
were  shown  and  discussed  by  the  speaker. 
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Discussion 

Dr.  Frederick  S.  Wetherell,  Syracuse,  New  York — 
Dr.  Flynn  and  Dr.  Cashion,  by  implication,  both 
reiterate  the  well-known  surgical  axiom  which  is 
applied  to  bone  infections,  viz.,  that  surgical  inter- 
vention is  indicated  when  bone  necrosis  occurs. 
They  have  made  clear,  too,  that  there  may  be  ab- 
scess formation  and  tissue  destruction  even  with 
absence  of  some  of  the  clinical  manifestations  which 
ensued  before  the  introduction  of  sulfonamides. 
They  are  correct  in  urging  the  use  of  serial  roent- 
genologic studies  of  the  diseased  bone  during  the 
course  of  conservative  medical  treatment.  It  seems 
logical  that  the  surgeon  should  be  asked  to  see  and 
to  follow  these  cases  while  they  are  being  treated 
conservativel3^  Surgeons  are  now  beginning  to 
see  patients  who  have  had  long-continued  medical 
treatment  which  included  the  use  of  sulfonamides. 
Bone  destruction,  including  the  formation  of  com- 
plicated sinus  tracts,  is  often  much  more  extensive 
in  these  cases  than  it  would  have  been  had  there 
been  earlier  surgical  inter\'ention.  Serial  x-ray 
studies  in  such  cases  would  have  shown  that  the 
osteomj’elitic  process  was  not  subsiding.  Good 
surgeiA'  means  that  every  bit  of  necrotic  and  in- 
fected bone  has  been  removed,  and  that  the  longitu- 
dinal edges  of  the  remaining  bone  are  flat  enough  to 
allow  soft  tissue  to  fall  over,  and  cover,  the  bone. 
With  a correct  technic  the  end  result  is  good  re- 
gardless of  the  t}'pe  of  chemotherapy  which  is  used 
postoperativeh'.  The  preoperative  use  of  such 
therapy  has  its  value. 
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FILARIASIS  is  much  too  inclusive  a subject 
even  for  generalizations,  and  for  this  reason 
I have  chosen  to  limit  this  discussion  to  just  one 
of  the  species  of  the  filarioid  worms,  Wuchereria 
bancrofti.  This  species  is  not  only  the  most 
frequent,  but  is  also  one  of  the  most  important  of 
the  worm  parasites  of  man  in  the  warm  countries, 
i Its  reported  high  incidence  in  our  defense  forces 
serving  in  or  having  served  in  endemic  areas 
brings  this  parasite  into  particular  prominence  at 
the  present  time. 

In  1863  small  larval  nematode  worms  were  dis- 
covered in  hydrocele  fluid  of  a person  in  Havana, 

; Cuba.  Within  the  next  few  years  identical  worms 
were  reported  in  chylous  urine  and  in  the  pe- 
i ripheral  blood  of  patients  from  different  and  widely 
1 separated  parts  of  the  tropical  world.  They  were 
] placed  under  the  genus  Filaria,  a name  estab- 
I lished  in  1787  and  used  by  earlier  authors  in  a 
I very  broad  taxonomic  sense.  The  adult  forms 
I of  the  parasite  were  discovered  in  a lymphatic 
i abscess  in  1876  by  Brisbane  in  Australia.  They 
were  described  under  the  name  Filaria  bancrofti. 
The  parasite  was  generally  known  by  this  name 
until  about  twenty  years  ago,  when,  because  of 
morphologic  differences,  it  was  placed  under  a 
, new  genus,  Wuchereria,  which  name  had  been 
! applied  to  the  parasite  in  1877  by  Da  Silva 

Araujo  in  honor  of  Dr.  Wucherer,  prominent 
! physician  and  parasitologist  at  that  time  in 
Brazil.  Today  the  valid  scientific  name  of  the 
parasite  is  Wuchereria  bancrofti,  and  infection 
with  it  is  generally  referred  to  as  bancroftian 
filariasis. 

Although  bancroftian  filariasis  is  widespread 
throughout  the  warm  countries,it  is  a focal  disease, 
and  is  neither  evenly  distributed  nor  uniformly 
prevalent  in  any  country.  It  characteristically 
occurs  in  island  populations  or  along  more  or  less 
broad,  low-lying  coastal  areas  of  the  larger  is- 
lands and  continents.  Indigenous  infections  are 
seldom  to  be  found  in  the  foothills  or  beyond 
coastal  plains.  In  Asia,  the  parasite  is  estab- 
lished along  the  coastal  areas  from  Arabia  to  the 
Shantung  Province  in  Eastern  China.  It  is 
prevalent  throughout  the  islands  of  the  East 
China  Sea,  southern  Japan,  southern  Chosen, 
and  the  Oceanic  Islands.  In  Australia  its  dis- 
tribution is  mainly  limited  to  the  Queensland 
coasts.  In  Africa  the  infection  is  found  in  a few 
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east  and  west  coastal  areas.  Lower  Egypt, 
Madagascar,  and  neighboring  islands.  Con- 
trary to  apparently  current  belief,  it  does  not  ex- 
tend across  tropical  Africa;  i.e.,  it  does  not  occur 
in  the  Central  Congo  areas.  For  this  informa- 
tion I am  indebted  to  Dr.  Paul  Brutsaert,  Di- 
rector of  Health  Laboratories,  Leopoldville, 
Belgian  Congo.  Brumpt^  likewise,  in  his  last 
edition  of  Precis  de  Parasitologic,  does  not  in- 
clude the  Congo  as  an  endemic  area.  In  the 
Americas  the  infection  is  very  common  along  the 
northern  coast  of  South  America,  particularly 
the  littoral  of  the  Guianas  and  Venezuela,  and  to 
a lesser  extent  along  the  northern  coast  of 
Colombia,  and  is  generally  prevalent  throughout 
the  Antilles.  This  spotted  and  discontinuous 
distribution  of  the  parasite  within  endemic  areas 
is  attributed  to  differences  in  local  physical  fac- 
tors and  sanitation,  and  to  the  presence  or  ab- 
sence of  favorable  mosquito  vectors.  It  is, 
however,  difficult  to  understand  why  the  parasite 
thrives  along  the  northern  coast  of  South  America 
and  throughout  the  Antilles,  while  there  is  a 
scarcity,  if  not  absence,  of  indigenous  infections 
along  the  Caribbean  shores  of  Central  and  North 
America. 

Within  endemic  areas,  bancroftian  filariasis  is 
typically  urban  in  distribution.  It  is  restricted 
to  a few  towns  or  to  sections  of  towns  which  are 
densely  populated  or  poorly  sanitated.  It  is 
particularly  common  in  overcrowded  dwelUngs 
of  poor  people,  and  the  incidence  and  morbidity 
in  a given  family  may  be  striking. 

The  adult  worms  are  parasites  only  of  the 
lymphatic  system  of  man.  They,  like  other 
nematodes,  show  marked  sexual  dimorphism; 
the  male  worm  measures  about  40  mm.  in  length 
and  0.1  mm.  in  diameter,  and  the  female  is  at 
least  twice  as  long.  They  may  be  found  at  any 
level  of  the  lymphatic  system,  but  occur  most 
frequently  in  the  limbs,  scrotum,  and  inguinal 
regions.  The  two  sexes  are  often  coiled  together 
in  the  periglandular  tissues,  the  afferent  lym- 
phatics, and  in  the  cortical  sinuses.  In  heavy  in- 
fections they  may  also  occur  in  the  medulla. 
Probably  they  do  not  migrate. 

The  progeny  of  the  adult  worms  consists  of 
very  immature  larval  forms  which,  because  of 
their  minute  size,  were  named  microfilariae. 
Their  appearance  in  the  peripheral  blood  is 
periodic  in  most  parts  of  the  world;  they  are 
present  at  night  but  absent  in  the  daytime.  We 
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have  no  adequate  explanation  for  this  phenome- 
non. These  microfilariae,  as  seen  in  fixed  and 
stained  blood  smears,  are  covered  with  a hyalin 
sheath  which  may  extend  some  distance  beyond 
the  anterior  and  posterior  limits  of  the  body  of 
the  worm.  These  sheaths  are  not  apparent  on 
the  microfilariae  in  the  circulating  blood.  They 
are  formed  on  the  slide  in  the  clotting  and  drying 
blood.  The  worm  is  mechanically  held  in  the 
medium,  and  in  its  efforts  to  push  on  and  back 
out,  its  outer  covering  is  stretched.  It  usually 
does  not  escape,  and  the  covering  is  retained  as  a 
distinct  outer  membrane.  While  the  nature  of 
the  sheath  is  essentially  an  academic  question, 
its  presence  is  of  practical  value  in  that  it  forms 
a specific  character  in  establishing  diagnosis. 

For  further  development  and  further  spread 
of  the  parasite,  the  circulating  microfilariae  must 
be  ingested  by  suitable  mosquitoes,  the  sole 
vectors  of  bancroftian  filariasis.  The  factors 
which  determine  the  suitability  of  particular  mos- 
quitoes are  not  known.  Development  takes 
place  readily  in  mosquitoes  of  a variety  of  genera, 
including  Culex,  Aedes,  and  Anopheles,  but 
nearly  related  species  within  these  genera  differ 
widely  in  their  ability  to  serve  as  hosts.  For 
example,  C.  quinquefasciatus  and  C.  pipiens  are 
favorable  hosts,  whereas  C.  vexans  is  not;  and 
A.  scutellaris  pseudoscutellaris  is  also  a very 
favorable  host,  but  A.  aegypti  and  A.  albopictus 
are  not. 

Metamorphosis  and  development  of  the  in- 
fective stage  for  man  take  place  in  the  thoracic 
muscles  of  mosquitoes.  Under  highly  favorable 
conditions  the  infective  stage  is  reached  after 
about  ten  days  when  it  travels  through  the  tho- 
racic muscles  into  the  interior  of  the  labium, 
where  it  awaits  an  opportunity  to  get  back  to  man, 
which  is  presented  when  the  mosquito  feeds. 
Unlike  the  development  of  the  malaria  organisms 
in  the  mosquito,  there  is  no  multiplication  of 
filaria  larvae  in  the  body  of  its  vectors.  On  the 
contrary,  only  a fraction  of  the  number  of  micro- 
filariae ingested  by  the  mosquito  develop  to  the 
infective  stage  for  man.  It  has  been  estimated 
that  about  35  per  cent  of  the  microfilariae  in- 
gested by  mosquitoes  die  in  the  stomach  blood 
clot,  and  that  a very  heavy  mortality  of  larvae 
may  also  occur  after  their  arrival  in  the  thoracic 
muscles. 2 These  w'orms  are  pathogenic  in  the 
mosquito.  Many  infected  mosquitoes  die  during 
the  first  few  days  after  an  infective  blood  meal. 
At  every  step  of  transmission,  only  a few  para- 
sites are  involved.  The  transmission  of  bancrof- 
tian filariasis  is,  therefore,  accomplished  with 
much  less  certainty  than  that  of  malaria. 

When  the  mosquito  feeds  upon  a person,  the 
infected  larvae  escape  from  the  distal  portion  of 
the  labium  of  the  mosquito,  and  momentarily  be- 


come free  on  the  skin.  They  then  actively  enter 
the  human  host  by  penetrating  the  moist  skin, 
entering  presumably  through  the  w^ound  made 
by  the  mosquito,  or  through  a breach  in  the  skin. 

Nothing  is  known  about  the  larvae  after  they 
enter  a human  host  until  they  appear  as  adult 
w'orms  in  the  lymphatic  system.  Judging  from 
observations  on  a related  species  in  the  dog, 
Dirofilaria  immitis,  development  of  W.  banqrofti 
to  functional  sexual  maturity  probably  requires 
at  least  several  months.  For  production  of 
microfilariae  it  is  necessary  that  worms  of  op- 
posite sex  come  to  lodge  and  develop  together  in 
the  same  spot.  Successful  infections,  therefore, 
probably  are,  in  most  cases,  the  result  of  mass 
biting  by  infected  mosquitoes. 

Giant  urticaria,  abscess,  myositis,  lymphan- 
gitis, lymphadenitis,  elephantiasis,  hydrocele, 
lymph  scrotum,  and  chyluria  are  the  commoner 
and  generally  accepted  signs  in  bancroftian 
filariasis,  although  the  manner  in  which  the 
parasite  produces  disease  is  not  clear.  It  is 
generally  held  that  living  microfilariae  are  not 
pathogenic.  Our  own  experiments  have  shown 
that  these  larval  forms  readily  pass  unharmed 
through  normal  lymph  nodes. ^ Direct  observa- 
tions have  showm  that  they  are  exceedingly  active 
in  the  blood  stream.  They  are  not  only  passively 
carried  about  with  the  blood  stream,  but  they 
also  actively  move  against  the  blood  stream  in 
the  arterioles,  making  slow  progress  by  bracing 
themselves  against  the  walls  of  the  vessel.  They 
frequently  occlude  the  capillaries,  and  then  sud- 
denly break  through  the  stagnated  column  of 
blood  cells  to  re-enter  the  active  circulation. 
They  apparently  never  make  permanent  plugs  or 
form  emboli.^ 

In  view  of  the  fact  that  microfilariae,  in  great 
numbers,  are  constantly  being  destroyed  within 
the  host,  the  possibility  that  at  least  some  of  the 
manifestations  of  bancroftian  filariasis  are  allergic 
responses  cannot  be  disregarded. 

The  serious  disorders  in  bancroftian  filariasis 
are  usually  attributed  to  the  presence  of  the 
adult  worms.  O’Connor,®'®  as  a result  of  ex- 
tensive studies  on  bancroftian  filariasis  in  the 
South  Pacific  area  and  in  the  West  Indies,  was 
firmly  convinced  that  dead  adult  worms,  through 
aseptic  degeneration  and  absorption,  w’ere  chiefly 
responsible  for  the  acute  inflammatory  processes 
which  develop  around  them,  and  also  for  ad- 
vanced pathologic  changes.  Here  again  an  al- 
lergic sensitization  to  the  w^orm’s  substance  is 
assumed.  Very  recently  Hartz^  contributed 
significantly  to  our  knowdedge  of  the  histo- 
pathology  of  bancroftian  filariasis.  According 
to  Hartz,  the  living  adult  worm  provokes  dilata- 
tion of  the  parasitized  lymphatic,  and  its  sub- 
sequent occlusion  and  obliteration  follow  from  a 
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granulomatous  mass  of  epithelioid  cells  within 
the  duct  and  a perilymphangitis.  Thus,  in 
heavy  infections  we  can  expect  extensive  areas 
to  be  involved  with  obstruction  of  lymph  drain- 
age to  a part,  lymphedema  to  develop  and 
elephantiasis,  due  to  extensive  fibrous  over- 
growth, to  follow.  This  sequence  of  events  has 
been  produced  under  experimental  conditions 
by  Drinker  and  co workers.* 

I believe  there  is  little  doubt  that  W.  bancrofti 
per  se  can  produce  elephantiasis,  but  the  ques- 
tion immediately  arises  as  to  the  cause  of  the 
grossly  identical  elephantiasis  prevalent  in  the 
Congo  areas,  where  the  parasite  apparently  does 
not  exist. 

Some  authorities,  Anderson®  and  Grace,  have 
been  definite  in  the  opinion  that  W.  bancrofti 
per  se  is  not  pathogenic,  and  that  the  pathologic 
manifestations  usually  associated  with  ban- 
croftian  filariasis,  especially  lymphangitis  and 
abscess,  are  due  to  pyogenic  organisms,  par- 
ticularly the  beta  hemolytic  streptococcus  which 
is  of‘  low  virulence  and  characteristic  of  the 
tropics. 

Thus  we  have  two  distinct  schools  of  thought: 
One  which  holds  to  the  view  that  W.  bancrofti 
is  pathogenic  and  the  sole  cause  of  all  pathologic 
manifestations  associated  with  bancroftian  filari- 
asis; and  the  second,  even  more  positive,  that 
these  same  disorders,  particularly  lymphangitis, 
are  of  bacterial  origin. 

Our  present  conception  of  clinical  bancroftian 
filariasis  is  largely  based  upon  observations  by 
workers  of  the  first  school.  In  their  epidemio- 
logic studies  the  populations  have  been  divided 
into  at  least  three  classes:  (1)  persons  showing 
neither  infection,  i.e.,  no  microfilariae,  nor  ac- 
cepted manifestations  of  filarial  disease;  (2) 
persons  positive  for  microfilariae  (usually  upon 
blood  examination);  (3)  persons  with  accepted 
signs  or  symptoms  of  filarial  disease. 

In  the  last  two  divisions  there  is  always  con- 
siderable overlapping  because  some  of  the  per- 
sons with  microfilariae  in  the  blood  also  show 
symptoms.  Most  persons  with  clinical  symp- 
toms do  not  show  microfilariae  in  the  peripheral 
blood  because  of  lymphatic  block. 

There  is  considerable  disagreement  of  just  what 
should  be  included  under  “symptoms”  or  “signs 
of  filarial  disease.”  Buxton^  and  others  hold 
that  myositis  and  abscess  in  the  Pacific  area  are 
not  sequelae  of  bancroftian  filariasis,  but  separate 
diseases  due  to  a staphylococcus.  Lymphadeni- 
tis, and  lymphangitis,  particularly  permanent 
enlargement  of  the  epitrochlear  gland,  are  con- 
sidered, by  Buxton  and  others,  to  be  the  earliest 
and  cardinal  signs  of  bancroftian  filariasis,  but 
Iyengar, in  his  study  of  filariasis  in  India,  ex- 
eluded  the  presence  of  enlarged  glands,  lymph- 


adenitis, and  abscesses  because  he  could  not  de- 
termine to  what  extent  they  represented  filarial 
disease  or  filarial  infection,  but  included  elephan- 
tiasis, lymph  scrotum,  hydrocele,  chyluria,  and 
lymphangitis.  Buxton  recorded  hardness  or 
enlargement  of  the  testicle  and  epididymis  and 
the  presence  of  hydrocele  as  genital  signs  of 
bancroftian  filariasis;  but  finding  it  difficult  to 
define  the  boundary  between  a normal  testicle 
and  epididymis  and  one  that  was  enlarged  or 
fibroid,  he  concluded  that  the  male  genitalia  do 
not  provide  useful  physical  signs  of  filariasis. 

Keen  interest  in  the  subject  of  bancroftian 
filariasis  developed  in  this  country  upon  the  re- 
port of  its  alleged  high  frequency  and  its  serious 
disabling  effect  in  hundreds  of  patients  in  our 
defense  forces  who  had  served  in  the  Samoan  and 
other  South  Pacific  islands.  While  the  cases 
thus  far  have  been  under  military  care,  sooner  or 
later  many  are  bound  to  come  to  the  attention 
of  physicians  in  civilian  practice. 

Among  the  chief  complaints  in  these  cases  are 
scrotal  lesions,  funiculitis,  epididymo-orchitis, 
edema  of  the  scrotal  skin,  and  lymphangitis 
and  lymphadenitis.  The  disease  has  occurred 
in  troops  w^ho  have  had  five  months’  or  more 
service  in  endemic  areas.  The  diagnosis  of 
bancroftian  filariasis  has  been  made  almost  en- 
tirely upon  clinical  signs  and  symptoms.  The 
rather  sudden  appearance  of  the  disease  is  con- 
trary to  the  usual  train  of  events  in  bancroftian 
filariasis.  It  is  usual  for  the  patient  to  harbor 
the  parasite  for  months  or  years,  as  shown  by 
microfilariae  in  the  blood,  without  evidence 
of  disease.  In  the  present  group  the  disease 
suddenly  appears,  and  microfilariae  are  not  found 
in  the  blood. 

It  has  been  my  good  fortune  to  study  with  Dr. 
George  C.  Shattuck  a number  of  these  cases 
returned  from  the  Pacific  area.  The  following 
patient,  seen  privately,  is  representative. 

Case  1. — The  patient,  H.  W.,  a captain  in  the 
U.S.  Marines,  arrived  in  Samoa  in  September,  1942. 
About  mid-July,  1943,  he  became  conscious  of  a 
slight  transient  swelling  of  the  left  testicle,  shght 
pain  horizontally  across  the  left  pectoral  area,  and 
pain  in  the  left  forearm.  No  swelling  in  the  pectoral 
area  was  observed  by  him.  No  microfilariae  were 
.found  in  his  blood,  but  the  condition  was  believed 
to  be  due  to  filariasis,  and  he  was  returned  to  the 
United  States. 

On  September  21,  1943,  he  came  to  us  for  exami- 
nation. He  appeared  to  be  in  good  health.  The 
left  testicle  was  found  to  be'slightly  larger  than  the 
right,  but  this  was  not  considered  abnormal.  There 
was,  perhaps,  some  thickening  of  the  spermatic 
cord,  but  there  was  no  evidence  of  edema  or  thicken- 
ing of  the  scrotum.  The  left  pectoral  muscle  was 
thicker  than  the  right.  The  patient  stated  that  he 
had  not  noticed  this  until  it  was  discovered  by  aphy- 
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sician  who  thought  it  represented  swelling.  Dr. 
Shattuck  attributed  this  to  asymmetric  develop- 
ment and  did  not  regard  it  as  a pathologic  condition. 
A 5 cc.  sample  of  blood  taken  and  examined  at 
11:30  p.M.  was  negative  for  microfilariae. 

The  patient  stated  that  he  wished  to  marry,  but 
hesitated  to  do  so  because  he  feared  embarrassing 
genital  lesions  might  develop.  After  reassurance  he 
felt  greatly  encouraged,  and  was  told  that  there 
seemed  to  be  no  reason  for  not  marrying.  This  he 
subsequently  did,  and  when  seen  some  weeks  after 
the  event  he  said  he  felt  in  perfect  health,  and  that 
the  early  condition  of  the  spermatic  cord  had  dis- 
appeared. 

Considering  the  wide  variance  of  opinion  on 
characteristic  signs  of  filarial  disease,  there  is  no 
symptom  in  this  case  which  can  be  attributed  solely 
to  infection  with  W.  bancrofti. 

It  is  not  my  intention  to  underestimate  W. 
bancrofti  as  a human  pathogen.  There  is  suffi- 
cient evidence  that  it  can  be  a factor  in  the  pro- 
duction of  the  many  clinical  manifestations  men- 
tioned. The  point  I wish  to  make  is  that  the 
evidence  at  hand  is  insufficient  to  warrant  mak- 
ing a diagnosis  of  bancroftian  filariasis  for  all 
cases  from  the  South  Pacific  in  which  lymph- 
adenitis, lymphangitis,  or  suggestive  genital  signs 
may  have  occurred. 

The  evidence  presented  by  Grace  that  tropical 
lymphangitis  can  be  a manifestation  of  hypersen- 
sitiveness to  beta  hemolytic  streptococcus  of  low 
virulence  should  be  reviewed  and  further  studied. 
The  onset  of  the  attack  of  lymphangitis  due  to 
beta  hemolytic  streptococci,  as  described  by 
Grace,  is  invariably  sudden,  and  is  ushered  in  with 
severe,  deep-seated  pain  localized  to  a small  area. 
This  has  been  a characteristic  feature  of  the 
histories  we  obtained  in  our  studies  on  returned 
patients  among  military  personnel. 

I wish  to  recall  here  the  early  and  important 
work  of  DubrueP^  in  Tahiti  and  neighboring  is- 
lands. In  this  study,  blood  withdrawn  in  the 
absence  of  fever  in  cases  of  elephantiasis  gave  no 
growth  on  ordinary  media,  but  that  withdrawn 
at  the  height  of  an  attack  of  lymphangitis  yielded 
staphylococci  in  pure  culture.  It  was  also  ob- 
served by  Dubruel  that  fluid  withdrawn  in  the 
presence  of  lymphangitis  showed  streptococci 
more  frequently  than  that  withdrawn  between 
attacks.  These  observations  of  Dubruel  are  in 
accord  with  the  results  of  the  more  recent  ex- 
perimental studies  on  elephantiasis  by  Drinker 
et  al.^^  in  which  bacteria  (streptococci)  could 
rarely  be  isolated  from  edema  fluid  except  at  the 
beginning  of  an  attack  of  chills  and  fever.  In  the 
light  of  these  observations,  the  negative  findings 
recently  reported  for  navy  and  marine  personnel 
with  a diagnosis  of  bancroftian  filariasis  are  not 
sufficient  to  rule  out  bacterial  infection. 

It  must  be  admitted  that  our  knowledge  of 


host-parasite  relationships  in  bancroftian  filariasis 
is  largely  an  assemblage  of  ideas  lacking  experi- 
mental proof.  But  experimental  proof  here  is 
difficult  to  obtain  because  man  is  the  only  mam- 
malian host  of  W.  bancrofti,  and  no  filarial  worm 
produces  similar  lesions  in  lower -animals. 

The  problem  is  not  an  easy  one.  The  falkcy 
of  objective  symptoms  in  the  diagnosis  of  para- 
sitic diseases  has  long  been  recognized.  The  an- 
swer must  come  through  critical  laboratory 
studies — helminthologic,  bacteriologic,  and  histo- 
pathologic. For  the  present,  a diagnosis  of 
lymphangitis  or  lymphadenitis  without  spe- 
cific reference  to  the  filaria  would  dispel  much 
of  the  nervous  tension  and  fear  which  so  fre- 
quently develop  in  these  cases. 

The  question  has  frequently  been  asked — 
What  is  the  prognosis  for  these  cases  from  the 
Pacific?  The  answer  must  be  uncertain,  but 
the  following  case  history,  provided  by  Dr. 
Shattuck,  indicates  that  deformity  is  not  likely 
to  result. 

Case  2. — W.  H.,  a 72-year-old  man,  was  born  in 
Dorchester,  Massachusetts.  He  was  graduated 
in  1895  from  Harvard  University,  cum  laude. 
Swelling  and  soreness  of  the  spermatic  cord  began 
in  1923  shortly  after  his  arrival  in  Tahiti  from 
Sarawak.  Epitrochlear  adenitis  was  noted,  and 
lymphangitis  in  the  arms  and  legs,  varying  greatly 
in  degree,  recurred  from  time  to  time. 

The  spring  and  the  summer  of  1925  were  spent  in 
Maine,  during  which  time  the  lymphangitis  was 
rarely  troublesome,  but  there  was  swelling  of  the 
left  side  of  the  scrotum  on  several  occasions.  Each 
time,  nearly  all  of  the  swelling  disappeared  in  about 
a week.  There  has  since  been  practically  no  swell- 
ing of  the  scrotum.  Early  in  1926  he  was  examined 
by  Dr.  Manson-Bahr  in  London.  No  microfilariae 
were  found  in  any  of  the  specimens  of  his  blood,  and 
he  was  told  by  Dr.  Manson-Bahr  that  he  would 
probably  have  no  further  scrotal  symptoms  after 
returning  to  Tahiti,  but  suggested  that  it  would  be  a 
matter  of  interest,  but  not  great  urgency,  to  have 
one  of  the  affected  glands  in  his  arm  removed.  In 
1929,  after  a recurrence  of  lymphadenitis  in  Boston, 
the  right  epitrochlear  gland  was  removed.  The 
freshly  removed  gland  was  examined  by  Dr.  J.  H. 
Sandground.  No  trace  of  filarial  infection  was 
found.  The  patient  returned  to  Tahiti.  A letter 
received  by  Dr.  G.  C.  Shattuck  from  the  patient, 
dated  January  24,  1944,  stated:  “The  favorable 

prognosis  that  Dr.  Manson-Bahr  gave  me  has  been 
most  satisfactorily  fulfilled,  for  I have  continued 
to  live  here  with  actually  increasing  comfort  and 
now  have  nothing  to  show,  so  far  as  I am  aware, 
except  a double  hydrocele  and  the  very  slightest 
swelling  just  above  the  right  ankle,  which  I think 
you  could  detect  only  by  pinching  both  ankles  si- 
multaneously. 

“The  Japs  are  now  so  far  away,  and  getting  far- 
ther, that  the  few  men  left  at  Bora  Bora  get  bored 
and  are  given  weekends  here.  I’ve  seen  many  of 
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them  since  Bora  Bora  was  occupied  nearly  two  years 
ago;  and  I tell  them  that  if  they  get  filariasis  there 
isn’t  one  chance  in  100,000  that  the  disease  will  ever 
bother  them  for  more  than  a few  months  after  their 
return  to  the  U.S.A.” 
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THE  FUTURE  OF  MEDICAL  PRACTICE 

The  manifold  problems,  changes,  and  conflicts 
throughout  the  entire  world  are  affecting  every 
phase  of  our  own  individual  lives,  our  political 
status  as  citizens,  and  our  national  status  as  a na- 
tion, our  economic  status  as  breadwinners  of  fami- 
lies, our  cultural  and  intellectual  status  as  examples 
to  our  children,  and  our  particular  professional 
status  as  physicians. 

Most  wars  have  been  fought,  according  to  histori- 
ans, over  economic  issues,  but  this  present  one  seems 
to  be  also  a conflict  of  different  ideologies.  This 
really  may  be  but  another  manifestation  of  the 
world-wide  social  and  economic  revolution,  which 
may  bring  such  changes  in  man’s  political,  social, 
and  economic  life  that  we  will  have  to  go  back  to 
the  Renaissance  to  find  a change  of  similar  magni- 
tude. I do  not  believe  anyone  expects  each  and 
every  change  that  occurs  to  advance  man’s  happi- 
ness and  security.  Some  think  the  present  trend 
may  contribute  to  man’s  decay.  Only  history  will 
tell  the  answer. 

You  all  know  by  now  that  I am  leading  up  to  so- 
cialization of  medicine  and  its  enormous  ramifica- 
tions. I do  not  believe  we  can  consider  this  move- 
ment as  a separate  issue,  but  rather  as  a develop- 
ment of  this  social  economic  revolution,  which  par- 
ticularly affects  our  lives  as  physicians.  You  all 
have  heard  much  discussion  by  physicians  bitterly 
opposing  such  changes  and  by  physicians  favoring 
them.  We  have  heard  or  read  what  statesmen, 
politicians,  and  labor  groups  proclaim;  what  edu- 
cators, economists,  and  social  workers  debate,  and 
what  our  own  patients  and  friends  say.  So  far 
there  has  been  much  confusion  and  very  little  agree- 
ment and  understanding.  Maybe  there  has  been  too 
great  a desire  to  argue  and  not  enough  desire  to 
understand. 

“Security”  seems  to  be  the  word  which  profoundly 
affects  the  popular  mind,  and  which  most  persons 
believe  expresses  their  goal.  Unfortunately,  the 
word  is  subject  to  many  interpretations.  Absolute 
security  is  not  possible  in  this  world.  Furthermore, 
by  virtue  of  a man’s  mortal  existence  some  phases 
of  our  lives  and  actions  are  less  secure  than  others, 
and  among  the  least  secure  is  security  from  illness. 
It  is  hard  to  see  how  edicts  and  laws  alone,  enacted 


by  well-meaning  socialistic  governments,  will  alter 
the  fact.  A streptococcus  germ  or  an  arterioscler- 
otic process  will  not  obey  such  edicts. 

But  we  must  face  the  fact  that  legislation  prob- 
ably will  be  enacted  in  the  attempt  to  secure  some 
form  of  health  and  sickness  insurance,  and  some 
reason  for  this  may  be  found  among  our  faults  and 
shortcomings,  both  individually  and  as  a professional 
group.  What  are  we  going  to  do  about  it?  Are  we 
going  to  oppose  and  fight  it  in  in  its  every  detail? 
If  we  do,  I fear  we  shall  be  badly  beaten  and  have 
many  harsh  terms  imposed  on  us.  This  is  because 
chivalry  and  magnanimity  are  seldom  characteris- 
tics of  a political  victor.  Or,  shall  we  attempt  to 
understand  what  the  public  wants;  try  to  find  out 
how  far  we  can  help;  how  government  can  help  the 
people  and  how  they  can  help  us  to  care  for 
them. 

I do  not  believe  I,  or  any  man,  has  a definite  solu- 
tion, but  I do  believe  each  of  us  has  a definite  duty 
to  aid  in  the  solution.  As  members  of  our  respec- 
tive societies,  each  should  bear  his  share  of  the 
society’s  ever-willingness  to  perform  well.  Each 
must  support  the  honest  efforts  of  the  local,  state 
and  national  committees,  which  are  giving  much 
time  to  the  subject.  As  individual  doctors,  each  of 
us  can  do  much  with  his  own  patients.  Each  time 
we  neglect  a patient,  overcharge  him,  humiliate 
him  or  even  unwittingly  criticize  his  other  doctor, 
we  hurt  ourselves,  our  professional  brethren;  we 
lower  the  dignity  of  our  profession  and  strengthen 
the  cause  of  the  more  radical  proponents  of  state 
medicine. 

If  each  of  us  will  think  more  frequently  of  medi- 
cine as  a profession,  recall  more  frequently  our 
Hippocratic  Oath,  polish  up  those  ideals  we  all 
had  when  we  were  graduated,  and  then  make  an 
honest  attempt  to  practice  that  way — if  each  of  us 
will  do  this,  I am  sure  a meeting  of  open  minds  will 
yet  arrive  at  a solution,  wherein  the  public  will  still 
receive  high-grade  medical  care  from  a doctor  hon- 
estly interested  in  his  patient;  and  that  the  practice 
of  medicine  will  still  occupy  its  position  of  honor 
and  respect  in  society. — Address  by  Dr.  Frank 
Holmherg,  retiring  president,  Suffolk  County  Medical 
Society 


A REVIEW  OF  RECENT  FINDINGS  IN  FILARIASIS 

Denis  R.  A.  Wharton,  Ph.D,,  New  York  City 


{From  the  Department  of  Public  Health  and  Preventive 

IN  THE  past  year,  and  particularly  in  recent 
months,  there  has  been  published  a large  and 
varied  body  of  data  dealing  with  the  symptoma- 
tology, diagnosis,  and  therapy  of  bancroftian 
filariasis.  Most  of  this  applies  to  the  infection 
among  personnel  of  the  armed  services  and  there- 
fore has  a special  interest,  inasmuch  as  it  refers 
to  a fairly  uniform  body  of  healthy  adults  ex- 
posed to  infection  under  what  we  may  call  con- 
trolled conditions.  It  will  not  be  irrelevant  to 
remember  that  these  men  have  been  in  the  pink 
of  condition,  their  life  has  been  arduous  under 
conditions  of  prolonged  exposure,  they  have  had 
access  to  a splendid  medical  corps,  and  have,  in 
fact,  been  watched  over  continuously  and  keenly 
by  it. 

It  is  from  this  background  that  recent  observa- 
tions have  been  published,  and  although  they 
vary  in  their  degree  of  excellence,  they  all  pro- 
vide valuable  data  in  one  way  or  another. 

Filariasis  today  may  be  recognized  in  many 
ways: 

1.  by  clinical  and  physical  findings; 

2.  by  finding  the  worm  on  biopsy; 

3 .  by  x-rays  showing  calcified  worms ; 

4.  by  the  pathologic  picture  in  tissue  section; 

5.  by  the  presence  of  microfilariae  in  the 
blood; 

6.  by  the  cutaneous  test. 

Clinical  Observations 

The  clinical  findings  comprise  lymphadenitis 
and  lymphangitis,  principally  of  the  extremities, 
the  trunk,  and  the  inguinal  and  genital  regions. 
If  the  condition  is  one  of  lymphadenitis  it  will  be 
conspicuous  in  the  epitrochlear  nodes,  since  it 
requires  little  enlargement  in  size  for  these  to 
become  prominent.  The  inguinal  nodes,  and  the 
femoral  nodes  also,  are  among  the  first  to  show 
involvement. 

Lymphangitis  may  be  diffuse  or  it  may  be 
underlain  by  a tough,  unyielding,  cordlike  hy- 
perplasia. It  was  observed  by  Buxton  several 
years  ago  to  be  preceded  by  lymphadenitis,  and 
many  of  the  present  authors  support  this  view. 
It  is  retrograde  of  centrifugal,  not  ascending. 

The  consequences  of  chronic  prolonged  lym- 
phangitis, such  as  hydrocele,  lymph  varix,  or  ele- 
phantiasis, have  not  been  seen,  and  in  this  re- 
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gard  it  should  be  remembered  that  these  are  early 
cases  and  have  been  removed  from  the  endemic 
areas  with  presumably  more  or  less  light  in- 
fections. Lymphangitis  and  lymphadenitis  have 
been  considered  by  Buxton,  and  by  Dassanayake, 
to  be  the  early  lesions  of  filariasis,  and  they  are  so 
considered  by  King.^ 

The  subjective  symptoms  of  bancroftian  filari- 
asis are  pain  and  tenderness,  fatigue,  headache, 
drowsiness,  blurring  of  vision,  chills,  fever,  dys- 
uria,  backaches,  and  many  others.  Pain  and 
tenderness  are  the  most  consistently  observed 
symptoms  and  occur  in  the  inflamed  region,  par- 
ticularly the  scrotum,  but  pain  is  not  always 
present.  In  a series  of  89  cases,  88  per  cent  ex- 
perienced tenderness.  Although  pain  is  usually 
the  first  symptom,  O’ Connor  ^ has  noted  many 
patients  showing  lymphangitis  or  even  frank 
elephantiasis  who  were  completely  unconscious 
of  their  condition.  In  the  same  group  of  89 
cases,  Johnson  observed  swelling  in  only  88  per 
cent.  This  is  an  interesting  observation,  as  these 
cases  may  contribute  to  the  sum  of  those  who 
may  later  show  microfilariae  without  observable 
symptoms,  apart  from  such  vague  and  variable 
ones  as  fatigue,  headache,  drowsiness,  etc. 

Fever  occurs  in  a few  cases;  it  is  generally  of  a 
low  grade,  and  lasts  for  two  or  three  days  or  even 
weeks.  The  lymphangitis  and  accompanying 
symptoms  recur  every  few  weeks,  or  months,  or 
years,  but  it  is  thought  that  after  every  remission 
it  becomes  more  moderate.  This  is  the  observa- 
tion made  of  the  infection  in  a fair  percentage 
of  the  service  troops,  but  it  is  by  no  means  gen- 
eral. In  not  a few  the  change  has  been  imper- 
ceptible or  for  the  worse. 

Malaise  is  conspicuously  infrequent,  although 
MichaeP  notes  it  among  the  usual  symptoms. 

Pathology 

If  we  make  a biopsy  of  the  affected  gland  or 
lymphatic,  we  may,  upon  making  an  incision, 
come  across  a thin,  hairlike  worm  a few  centi- 
meters in  length  occupyingthe  afferent  lymphatics 
or  the  spaces  of  the  gland.  The  worm  may 
be  living.  MichaeF  has  proposed  a useful  rough- 
and-ready  way  to  save  time  and  labor  by  cutting 
through  the  node  and  immersing  it  in  saline  at 
37°  C.  After  twenty-eight  hours  or  so  the  worm 
will  have  worked  its  way  out  of  the  node  into  the 
saline.  This  may  be  done  freely  when  one  has  no 
hesitation  about  performing  biopsies,  and  Michael 
hasn’t — in  fact,  he  thinks  them  beneficial — but 
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! the  worm  may  be  dead  or  absent,  and  so  tissue 
sectioning  must  be  resorted  to. 

In  tissue  sections  the  inflammatory  process 
] may  be  followed  from  its  early  stages  to  its  resolu- 
tion and  fibrosis.  If  the  worm  should  be  in  the 
I node,  the  cortical  and  medullary  sinuses  are 
greatly  enlarged,  and  there  is  a dense  granulo- 
I matous  zone  of  macrophages  and  argentophilic 
I reticulum  having  as  its  border  variable  members 
' of  eosinophils,  lymphocytes,  and  foreign-body 
f type  giant  cells.  At  times  the  tissue  eosinophilia 
I is  marked.  These  are  the  main  changes,  and 
^ they  are  duplicated  in  those  inflamed  nodes  in 
I which  no  worms  are  found.  The  subcapsular 
i nodules  may  be  hyperplastic,  increasing  in  num- 
I ber  and  size. 

Wartman^  finds  that  the  lymphatic  vessels 
I display  a variety  of  lesions,  such  as:  (1)  hyper- 
I plasia  of  the  lining  endothelium  and  of  the 
I reticular  cells  in  the  walls,  (2)  acute  lymphan- 
j gitis  wdth  or  without  thrombosis,  and  (3)  fibrous 
i obliteration.  Occasionally  simple  lymph  throm- 
bosis occurs  in  vessels  which  otherwise  appear  nor- 
mal. 

A common  lesion  is  swelling  and  hyperplasia 
of  the  reticuloendothelium  of  the  lymph  vessels 
accompanied  by  perivascular  exudation  of  eosin- 
ophils. Occlusive  thrombi  composed  of  coagu- 
lated lymph  and  lymphocytes  are  frequent,  and 
become  infiltrated  and  transformed  into  a dense 
fibrous  tissue.  They  may  at  times  be  seen 
surrounded  by  endothelial  cells  and  suspended  by 
strands  of  these  to  the  w^all. 

Hartz,^  reporting  from  the  Dutch  West  Indies, 
described  a pathologic  picture  which  is  essentially 
the  same  as  that  described  by  Wartman.  In. 
fact,  Hartz’s  report  is  some  months  earlier.  He 
says  that  the  epithelioid  cell  granulomatous 
endolymphangitis,  especially  when  combined  wdth 
epithelioid  cell  perilymphangitis  and  eventually 
with  the  changes  in  the  lymph  nodes,  must  be 
considered  as  fairly  typical  of  filariasis.  In  sev- 
I eral  of  his  cases  the  presence  of  the  typical  histo- 
logic lesions  was  the  reason  for  his  examining  sev- 
eral more  blocks  of  tissue,  which  led  to  the  finding 
I of  the  filaria.  Both  Hartz  and  Wartman  are  in 
agreement  on  this;  Michael  considers  tissue  sec- 
tioning indispensable,  and  they  have  the  support 
of  most  of  the  recent  authors  reporting  on  the 
pathology  of  the  disease.  Wartman  feels  that 
the  lesions  are  characteristic  of  filariasis,  as  they 
are  not  formed  where  filariasis  does  not  occur. 

Burhans  and  his  associates,  however,  object 
vigorously  to  the  diagnostic  value  of  the  path- 
ologic findings,  and  consider  that  the  condition 
can  be  seen  in  any  node  which  has  reacted  to  a 
toxic  substance.  But  they  find  laboratory  data 
in  general  useless  as  a diagnostic  aid.  “Our  only 
I support,”  they  say,  “for  the  diagnosis  of  filariasis 


was  the  clinical  and  physical  findings.”  Never- 
theless, when  a gravid  female  worm  was  later 
found  in  a patient  originally  from  the  same  unit 
but  at  another  hospital,  they  considered  their 
diagnosis  confirmed.  ^ 

Kingi  believes  that  the  diagnosis  can  be  estab- 
lished clinically  with  very  little  doubt  and  that 
the  history  of  a prolonged  stay  in  an  endemic  area, 
the  finding  of  lymphangitis  of  the  extremity, 
trunk,  or  genitalia,  coming  on  after  an  interval 
of  at  least  three  months,  combined  with  adeno- 
pathy, eosinophilia,  and  a positive  intradermal 
reaction,  completes  the  characteristic  picture  of 
early  filariasis. 

It  should  be  pointed  out  here  that  these  find- 
ings elaborate  upon  but  essentially  confirm  those 
of  O’Connor  and  Hulse,^  w^ho  made  their  report 
over  twelve  years  ago. 

The  inflammatory  reaction  appears  to  dispose 
of  the  worm  in  two  ways.  Within  the  vessel  a 
thrombus  composed  of  coagulated  lymph  and 
lymphocytes,  with  some  infiltration  of  eosino- 
phils, macrophages,  and  giant  cells,  grow's  by 
coagulation  and  the  accretion  of  cells  until  it 
literally  strangles  the  worm.  Or  occlusion  of 
the  vessel,  and  hence  strangulation  of  the  worm, 
may  result  from  the  inward  pressure  of  the  pro- 
liferating reticuloendothelial  cells.  In  either 
event,  the  macrophages  systematically  devour 
and  remove  the  W’orm  with,  of  course,  tremendous 
loss  to  themselves.  But  it  sometimes  happens 
that  the  process  is  interrupted  by  the  formation 
of  alkali  soaps,  according  to  Michael,  and  the  depo- 
sition of  calcium  salts  in  the  cuticular  mem- 
brane. Such  calcified  worms  may  be  detected 
readily  by  the  use  of  x-rays,  as  demonstrated  by 
Golden  and  O’Connor®  and  substantiated  by 
Burhans  and  associates  and  by  Greig. 

A summary  of  pathologic  studies  shows  that 
lymphangitis  and  lymphadenitis  may  result  from 
the  presence  of  li\dng  or  dead  adult  filariae 
within  the  affected  nodes  or  lymphatics,  or  else- 
where. These  studies  stress  the  fact  that  the^ 
living  w^orm  is  an  offender,  as  against  the  view 
held  by  some  of  the  earlier  workers,  notably 
Manson  and  Leiper,  that  the  living  worm  was 
innocuous.  It  must  be  said,  however,  that  it  is 
some  time  since  insistence  has  been  put  upon  the 
death  of  the  worm  as  a prerequisite  for  the  in- 
flammatory process.  Thus  O’Connor  and  Hulse^ 
thought  it  “possible  that  the  healthy  adult  worms 
are  not  responsible  for  the  more  striking  of  the 
changes  observed The  nature  of  the  re- 

action becomes  more  marked,  and  also  changes, 
with  advancing  disintegration  of  the  parasites.” 
At  any  rate,  no  one  familiar  with  the  antigenic 
mechanism  of  the  nematodes  could  take  that 
position,  although  certain  texts  definitely  need 
revision  in  this  matter. 
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TABLE  1 


Clinical 

Percentage 
Negative  for 

Cases 

Microfilariae 

Fiji  Is.  (Bahr) 

417 

63.6 

Ceylon  (Bahr) 

52 

92.3 

Amoy  (Manson)» 

65 

41.5 

Ellice  Is.  (O’Connor) 

335 

52.1 

Tokelau  Is.  (O’Connor) 

49 

71.4 

Sierra  Leone  (Blacklock) 

138 

79.0 

Madras  (Cruickshank  et  al.) 

758 

79.9 

India  at  large  (Acton  and  Rao)* 

2,003 

92.3 

S.  Pacific  Is.  (Lowman) 

201 

84.1 

Careful  examination  of  excised  nodes  has  failed 
to  reveal  the  presence  of  bacteria  either  in  culture 
or  in  stained  sections.  The  presence  of  the  worm 
alone,  or  of  its  products,  appeared  to  suffice  to 
produce  the  changes  recorded.  The  absence  of 
leukocytosis  or  of  high  fever  does  not  fit  the 
pathologic  picture  of  bacterial  origin,  nor  does  the 
retrograde  nature  of  the  lymphangitis.  In  this 
O’Connor  appears  justified,  and  the  contention  of 
Grace  and  certain  other  authors  that  streptococci 
are  the  exciting  cause,  while  undoubtedly  applic- 
able in  certain  cases,  does  not  appear  to  be  gen- 
erally tenable. 

Epidemiologic  Considerations 

It  has  been  thought  that  the  filarial  worm,  i.e., 
W.  bancrofti,  took  about  a year  to  complete  its 
cycle  in  man,  and  this  belief  was  founded  on  con- 
siderable clinical  and  epidemiologic  evidence. 
Hence  it  is  not  to  be  expected  that  our  troops  who 
have  shown  clinical  evidence  of  the  disease  eight 
or  nine  months  after  exposure  to  infection  will 
present  blood  positive  for  microfilariae.  Even 
those  who  have  been  infected  for  over  a year  have 
been  negative.  This  accords  with  past  observa- 
tion and  normal  expectations,  and  with  what  is 
known  about  the  length  of  the  life  cycle  of  certain 
filarial  worms.  In  this  connection  Bancroft  re- 
covered adult  Dirofilaria  innnitis  from  the  dog 
seven  months  after  mosquito  transmission,  and 
adults  and  microfilariae  nine  months  after  in- 
fection. This  was  confirmed  by  Fulleborn,  who 
recovered  microfilariae  eight  months  after  mech- 
anical inoculation.  D.  scapiceps  from  the  snow- 
shoe  hare  has  completed  its  development  in  the 
domestic  rabbit  in  eight  months.  It  is  surpris- 
ing, therefore,  that  the  opinion  should  have  been 
expressed  in  responsible  circles  that  the  prepatent 
phase  of  the  infection  in  the  infected  men  is  so 
prolonged  as  to  require  a revision  of  clinical  and 
laboratory  diagnostic  methods.  The  earliest 
record  of  the  finding  of  microfilariae  in  the  blood, 
made  by  Sweet  and  Pillai  in  India,  was  in  that 
of  a child  somewhat  less  than  a year  old. 

A report,  made  by  Flynn,®  on  125  patients 
from  the  Pacific,  states  that  8 cases  were  positive 


for  infection  in  their  blood  or  lymph-node  as- 
piration fluid.  The  average  length  of  time  be- 
tween first  exposure  and  symptoms  was  10.2 
months,  the  longest  fourteeen,  and  the  shortest 
eight  months.  These  are  the  first  cases  of  posi- 
tive bloods  mears  published,  and  the  appear- 
ance of  microfilariae  comes  within  the  roughly 
established  range. 

The  idea  that  the  prepatent  period  is  unduly 
extended  has  its  counterpart  at  the  other  end  of 
the  scale.  Michael,  stating  that  the  symptom- 
free  period  varied  greatly  from  one  to  twelve 
months,  nevertheless  says,  “Unquestionably  at 
some  time  in  the  cycle  of  the  parasite,  micro- 
filariae were  present  in  the  circulating  blood,  but 
this  occurred  long  before  clinical  symptoms  ever 
developed.”  This  would  imply  the  maturing  of 
the  parasite  in  a handful  of  days  at  most,  which 
certainly  would  be  exceptional. 

Yokogawa  claimed  to  have  found  microfilariae 
in  one  hundred  and  eleven,  eighty-two,  and  fifty- 
six  days  after  infection  in  volunteers.  The  micro- 
filariae were  found  in  one  case  fifty-six  days  after 
what  he  calls  a second  infection.  But  neither  in 
this  nor  in  his  group  of  volunteers  did  he  give  as- 
surances of  prior  freedom  from  infection.  In 
fact,  he  believed  that  W.  bancrofti  could  mature 
and  produce  microfilariae  in  as  few  as  twenty 
days.  This  notion  is  mentioned  here  merely  as  a 
matter  of  record. 

In  filarious  individuals,  especially  in  children 
and  adolescents,  it  is  common  to  find  microfilariae 
in  the  blood  and  no  physical  signs  of  the  disease 
whatever.  The  observation  is  common,  not 
absolute.  But  it  is  also  frequently  encountered 
that  individuals  with  signs  of  the  disease  fail  to 
show  microfilariae.  This  does  not  refer  merely 
to  cases  of  elephantiasis,  in  which  this  lack  is 
fairly  general,  but  to  all  cases,  and  from  dif- 
ferent parts  of  the  world.  In  the  accompanying 
table  the  findings  are  stated  in  terms  of  the  per 
cent  of  clinical  cases  without  microfilariae  in  the 
peripheral  blood. 

Similarly,  Hoffman  and  associates,^®  in  Puerto 
Rico,  found  a high  percentage  of  clinical  cases 
without  microfilariae. 

It  thus  appears  that  filariasis  as  it  occurs  among 
our  men  may  well  reflect  a commonly  observed 
characteristic  of  the  infection.  The  observation 
is  tentative,  for,  in  fact,  the  infections  are  so  re- 
cent that  we  know  too  little  about  them  to  make 
generalizations  or  comparisons  with  other  groups, 
though  it  may  be  found  in  time  that  the  Atlantic 
and  Pacific  strains  have  significant  differences. 

The  reasons  for  symptoms  without  micro- 
filariae, and  vice  versa,  are  not  all  known.  But, 
acknowledging  the  fact  that  the  antigenic 
activity  of  the  living  worm  is  a functional  matter, 
that  is  to  say,  the  exudations  from  the  mouth, 
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anus,  and  excretory  pore  are  antigenic,  it  follows 
that  the  worm  in  the  course  of  its  development  is 
constantly  sensitizing  the  body.  As  it  becomes 
lodged  in  the  lymphatics  the  local  irritation  is 
intensified,  and  the  entire  reaction  is  aggravated, 
by  the  seminal  fluids  of  the  male  and  the  uterine 
secretions  of  the  female  worm  at  the  time  of 
copulating  and  hatching.  In  such  a case,  in- 
flammatory symptoms  may  appear  without  the 
presence  of  larvae,  such  as  in  fact  occurs  in  early 
cases.  Certain  sensitive  individuals  would  natu- 
rally be  reactive  at  an  earlier  date  after  infection 
than  others,  and,  of  course,  the  death  and  dis- 
integration of  the  male  and  female  worms  would 
be  an  important  factor. 

Wartman  suggested  the  imprisonment  of  the 
microfilariae  in  the  granulomatous  tissue  as  a 
possible  reason  for  their  lack  in  the  peripheral 
circulation.  This  may  be,  but  it  seems  more  likely 
that  the  parent  worms  were  immature,  since 
there  were  no  microfilariae  in  the  sinuses  or 
lymphatics  outside  the  worms.  In  immune 
persons,  however,  it  is  probable  that  the  micro- 
filariae get  beyond  the  inflamed  area  with  diffi- 
culty, if  at  all,  being  quickly  destroyed  by  the 
aroused  macrophages.  In  fact,  O’Connor  finds 
these  sites  a veritable  graveyard  for  the  micro- 
filariae, and  undoubtedly  this  is  the  mechanism 
of  many  an  abortive  infection. 

Again,  a nice  balance  may  be  struck  between 
the  host  and  parasite,  both  living  in  comparative 
harmony,  the  infected  person  showing  micro- 
filariae without  signs  or  symptoms. 

There  is  much  to  show  that  adult  worms  are 
killed,  digested,  and  removed  with  nothing  but 
fibrotic  tissue  to  indicate  that  they  had  ever  been 
there.  Where  this  has  happened  on  a sufficient 
scale  to  obstruct  the  Ijmiphatic  trunks,  lymph 
stasis  may  be  so  complete  as  to  result  in  ele- 
phantiasis without  microfilariae. 

Diagnosis 

An  increasingly  important  feature  of  diagnosis 
is  the  use  of  the  cutaneous  test  for  hypersensitive- 
ness. The  methods  employed  are  those  of  Talia- 
ferro and  Hoffman,  and  of  Fairley. In  infected 
individuals  they  have  proved  to  be  approximately 
90  per  cent  positive  and  have  been  about  90  per 
cent  negative  in  healthy  persons.  D.  immitis 
from  the  dog  is  employed  as  the  antigen  and  0.1 
cc.  of  a 0.1  per  cent  saline  extract  is  the  usual  dose. 
It  is  interesting  that  neither  Fairley,  nor  Talia- 
ferro and  Hoffman  found  false  positives  shown  in 
individuals  harbouring  species  of  helminths  other 
than  the  filariae.  The  reaction  is  group-specific. 
King  has  made  extensive  use  of  this  test  and 
considers  it  highly  dependable,  and  his  results 
confirm  those  of  the  previous  authors.  In  fact, 
in  a group  of  241  persons  who  had  spent  some 


months  on  Samoa  but  showed  no  signs  of  filariasis, 
45  per  cent  were  reactive,  indicating  that  a con- 
siderable amount  of  subclinical  filariasis  exists. 
This  fits  in  with  the  previous  remarks  on  im- 
munity and  the  statement  that  it  is  too  soon  to 
draw  any  more  than  tentative  conclusions  as  to 
the  status  of  the  infection  in  our  troops.  It  must 
be  said  that  van  Hoof,  in  the  Belgian  Congo,  felt 
that  the  test  was  not  sufficiently  specific  for  use  in 
natives  who  were  heavily  and  variously  para- 
sitized. He  was  applying  it  to  detect  infestation 
with  Onchocerca,  but  in  view  of  the  fact  that 
other  filarial  infections  and  onchocerciasis  itself 
of  a subclinical  nature  exist  in  this  region,  this 
objection  must  be  treated  with  caution.  Yet 
Wright  and  Murdock,  making  tests  with  1:2,000 
and  1:4,000  dilutions  in  Guatemala,  considered 
their  tests  nullified  by  other  helminthic  infections. 

To  overcome  this  objection,  which  the  vast 
mass  of  data  does  not  support,  Bozicevich  and 
Hutter^^  prepared  an  antigen  in  a dilution  of 
1:8,000  and  used  0.01  cc.  of  this  for  the  test. 
Excellent  results  were  obtained  in  25  patients 
diagnosed  clinically  as  filarious,  but  without 
microfilariae  in  their  blood.  False*  positives  in 
noninfected  and  allergic  persons  were  success- 
fully screened  out. 

Interestingly  enough,  in  7 of  these  patients 
the  injection  was  followed  by  an  exacerbation 
of  lymphangitis,  and  in  8 by  pain  in  the  scrotum 
and  lymph  glands,  particularly  the  inguinal. 
The  much  stronger  doses  of  antigen  employed 
by  other  authors  have  rarely  resulted  in  such  a 
show  of  hypersensitiveness.  This,  however,  is 
undoubtedly  the  basis  of  the  fugitive  swellings 
sometimes  observed. 

As  mentioned  earlier,  x-rays  may  be  of  use  in 
detecting  the  presence  of  filarial  worms  in  the 
lymphatics  when  the  worms  are  calcified. 

Treatment 

The  treatment  of  filariasis  has  hitherto  been 
largely  symptomatic.  This  has  consisted  in 
removal  of  the  patients  from  the  endemic  area 
so  as  to  avoid,  if  possible,  massive  infestation,  to 
provide  a change  of  climate,  and  to  afford  rest. 

Cooler  climates  and  rest  have  been  found  fa- 
vorable in  reducing  lymphangitis  and  lymphade- 
nitis, and  undoubtedly  this  must  be  due  to  the 
fact  that  the  lymph  flow  is  slowed  up  under  these 
conditions,  whereas  under  the  influence  of  exertion 
or  warm  weather  the  flow  is  stimulated  and  lymph- 
angitis recurs.  According  to  Johnson,  exertion 
was  responsible  for  renewed  attacks  in  practically 
all  cases,  and  warm  weather  in  half  of  them. 
Johnson  gives  data  that  tend  to  show  that  there 
is  a better  chance  of  improvement  the  longer  the 
stay  in  the  United  States,  but  at  present  it  would 


504 


DENIS  R.  A.  WHARTON 


[N.  Y.  State  J.  M. 


appear  that  improvement  is  temporary  and  con- 
ditioned on  rest  and  a cool  climate. 

O’Connor  has  used  x-rays  with  some  success, 
especially  in  chyluria  and  to  a lesser  degree  in 
lymphangitis.  Burhans  and  associates  recently 
reported  very  favorably  on  the  use  of  x-rays,  but 
reserved  comment  as  to  the  ultimate  outcome  of 
treatment. 

For  a time  it  looked  as  if  anthiomaline,  as  used 
by  Brown,  might  fill  the  need  of  an  effective 
therapeutic  agent,  but  this  appears  due  to  be  dis- 
carded. 

Mapharsen  has  been  tried  by  King  with  sug- 
gestive results,  but  it  requires  more  careful  trial 
before  being  put  to  general  use  in  this  infection. 
This  is  so  because  of  the  danger  of  suddenly 
killing  the  worm  and  releasing  a sufficient  quan- 
tity of  antigenic  material  to  cause  severe  lymph- 
angitis or  other  manifestation  of  allergy.  This, 
in  fact,  happened  in  some  of  King’s  patients,  but 
until  the  effect  of  the  drug  is  tried  experimentally, 
the  reason  for  this — and  the  effectiveness  of  the 
drug — can  only  be  guessed  at.  The  prospects 
for  the  satisfactory  treatment  of  infected  persons 
are  therefore  in  doubt. 

In  this  regard  emphasis  should  be  placed  on 
the  correct  psychologic  attitude  of  the  patient. 
When  the  patient  is  informed  as  to  the  outlook 
his  condition  usually  improves  from  the  state 
of  mental  depression  into  which  he  may  have 
been  permitted  to  slip. 

As  a prophylactic  measure  it  might  not  be  un- 
profitable with  persons  recently  exposed  to  in- 
fection, to  inject  an  antiserum  of  high  titer  to- 
gether with  small  doses  of  antigen,  the  object 
being  to  so  raise  their  level  of  immunity  as  to  lift 
it  above  the  point  of  hypersensitiveness,  and 
hence  avoid  lymphangitis  and  lymphadenitis. 
But  this  is  as  yet  conjecture. 

Conclusion 

The  question  naturally  arises  whether  filariasis 
is  apt  to  be  a menace  in  this  country.  In  the 


light  of  present  methods  of  coping  with  the  in- 
fection it  is  probable  that  in  many  of  the  patients 
the  infection  will  terminate  spontaneously;  those 
who  remain  infected  will  probably  have  relatively 
few  microfilariae  in  their  blood,  and  these  may  be 
reduced,  but  not  eliminated,  by  chemotherapy. 
In  any  case,  the  living  habits  of  the  majority  and 
a temperate  climate  will  probably  preclude  the 
likelihood  of  the  establishment  of  endemic 
centers  here.  Should  a large  body  of  troops 
from  the  South  become  infected,  however,  there 
is  a definite  likelihood  of  the  appearance  of  en- 
demic centers  in  the  South.  There  are  several 
species  of  mosquito  fully  capable  of  maturing 
the  infective  larvae.  In  a recent  report  of  tests 
to  determine  the  ability  of  domestic  mosquitoes 
to  transmit  W.  bancrofti,  Newton  and  Wright 
found  100  per  cent  of  Culex  quinquefasciatus 
capable  of  maturing  the  larvae  to  the  infective 
stage;  67  per  cent  of  Anopheles  albimanus; 
12  per  cent  of  Psorophora  confinis;  6.8  per  cent 
of  C nigripalpus;  4.9  per  cent  of  Aedes  aegypti. 
And  C.  pipiens  is  known  to  be  able  to  do  so. 

It  is  not  improbable  that  the  physician  will 
come  across  cases  in  his  practice  which  will  tax 
his  knowledge  of  tropical  diseases.  The  present 
article  has  been  written  to  provide  a sound  gen- 
eral understanding  of  the  problems  presented  by 
filariasis. 
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MEDICAL  SOCIAL  SERVICE  COUNCIL  DISCUSSES  NEEDS  OF  SERVICEMEN 


The  Medical  Social  Service  Council  of  the  United 
Hospital  Fund  of  New  York  held  a meeting  on  the 
subject,  “Wartime  Developments  in  Hospital  Care 
and  Social  Services  for  Servicemen  and  Veterans,” 
on  Tuesday,  January  16  from  3:00  to  4:30  p.m.  in 
the  Einhorn  Auditorium  of  the  Lenox  Hill  Hos- 
pital. 

Maj.  Donald  A.  Covalt,  MC,  Executive  Officer 
of  the  Convalescent  Training  Division,  Office  of  the 
Air  Surgeon,  spoke  on  “Rehabihtation  in  the  Army 
Air  Forces.”  After  Major  Covalt’s  talk  an  Army 


Air  Force  Motion  picture,  “Out  of  Bed  into  Ac- 
tion” was  shown. 

Hospital  and  medical  needs  of  returning  service- 
men were  discussed  by  Louis  Bennett,  director  of  the 
Veterans  Service  Center  in  New  York  City.  Re- 
ports by  social  workers  in  special  veterans’ 
clinics  informed  the  Council  of  the  social  services 
available  for  veterans  in  the  hospitals  of  New  York 
City.  Mrs.  Curry  Watson,  chairman  of  the  Medical 
Social  Service  Council  of  the  United  Hospital  Fund 
of  New  York,  presided  at  the  meeting. 


MEDICAL  ASPECTS  OF  RECALCITRANT  AND  COMPLICATED  ULCER 

Sara  M.  Jordan,  M.D.,  Boston 

{From  the  Department  of  Gastroenterology,  the  Lahey  Clinic,  Boston) 


The  adjective  “recalcitrant,”  if  interpreted 
literally  from  its  Latin  derivation,  means 
“kicking  back,”  and  in  its  broader  sense  is  inter- 
preted by  Webster  as  “stubbornly  rebellious” 
and  “obstinate  in  defying  constituted  authority.” 
The  purpose  of  this  paper  is  to  attempt  to  analyze 
not  only  the  factors  which  cause  the  kickback  of 
ulcer  but  also  the  behavior  of  this  “constituted 
authority”  which  meets  with  defiance  in  these  re- 
calcitrant cases.  Or,  to  speak  without  allegory, 
I should  like  to  discuss  with  you  the  problem  of 
what  ulcer  does  not  heal  or  stay  healed,  and  why. 

As  we  older  clinicians  accumulate  what  we  like 
to  call  knowledge  and  wisdom,  again  by  virtue  of 
our  age  we  like  to  indulge  in  reminiscences.  One 
most  clearly  stenciled  in  my  memory  is  of  a mod- 
est but  cogent  statement  made  by  Dr.  Ivy  at  an 
American  Gastro-Enterological  Association  meet- 
ing some  years  ago  when,  after  reviewing  the  work 
he  and  Mann  had  done  upon  the  production  of 
experimental  ulcer  in  animals,  he  said  something 
like  this:  “We  have  demonstrated  that  ulcer  can 
be  produced  in  various  ways,  chemical  and 
mechanical.  We  can  go  no  further  with  animal 
experimentation.  We  have  reached  an  impasse 
beyond  which  lives  the  human  being  and  his  ul- 
cer with  its  chronicity  and  its  tendency  to  re- 
currence. That  is  your  field,  gentlemen.” 

On  that  occasion,  I am  sure  we  who  were  work- 
ing with  the  problem  of  ulcer  treatment  were  given 
a new  stimulus  to  build  on  the  foundation  laid  by 
these  physiologists,  and  to  add  to  their  experi- 
mental observations  our  clinical  experience  in  an 
endeavor  to  solve  the  problems  relating  to  peptic 
ulcer. 

On  this  occasion,  therefore,  before  discussing 
the  recalcitrant  ulcer,  it  is  fitting  that  we  survey 
current  opinion  on  the  nature  of  peptic  ulcer. 
The  importance  of  this  disease  becomes  con- 
stantly more  impressive.  Its  high  incidence  and 
its  disabling  character  are  a distinct  impediment 
to  the  present  war  effort  and  to  sustained  work 
on  the  home  front.  Hence  the  time  is  opportune 
for  another  review  of  the  ulcer  problem. 

The  physiologic  experimental  work  of  Ivy 
and  Mann  elucidated  the  nature  of  this  disease 
to  the  degree  that  it  became  obvious  that  mechan- 
ical and  chemical  factors,  as  evidenced  by  spasm 
and  hyperchlorhydria,  are  basic  in  the  production 
of  ulcer.  Clinical  observations  confirm  their 
findings  and  emphasize  the  importance  of  them. 
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We  find  hypertonus  and  spasm  combined  with 
hyperchlorhydria  not  only  in  the  presence  of 
actual  ulcer  but  also  in  the  precursor  stage  of  both 
the  original  ulcer  and  the  recurrence. 

Under  the  influence  of  cumulative  experience 
with  this  disease,  certain  clinically  substantiated 
premises  may  be  formulated,  chief  among  which 
are: 

1.  There  is  a group  of  persons  who  under 
certain  conditions  are  prone  to  develop 
peptic  ulcer  and  recurrences. 

2.  Hyperchlorhydria  and  spasm  play  a major 
role  during  the  activity  of  the  ulcer. 

3.  Treatment,  to  be  effective,  must  be  directed 
toward  these  two  factors,  and  healing  is 
attended  by  release  of  spasm  and  irritabil- 
ity and  reduction  of  acidity. 

4.  The  precipitating  influences  in  recurrence 
are,  in  the  order  of  their  importance: 

(a)  Psychogenic  group  (fatigue,  nervous 
tension,  and  emotional  disturbances) 

(5)  Smoking 

(c)  Dietary  indiscretions 

(d)  Alcohol 

(e)  Neglect  of  routine  rest  and  exercise 

A brief  consideration  of  these  premises  suggests 
that  there  is  no  definite  type  of  human  being  who 
is  prone  to  ulcer.  The  doer  and  the  worrier, 
that  is,  the  effective  person  who  meets  the  ex- 
periences of  life  seriously  and  conscientiously, 
probably  is  the  most  frequent  victim  of  this 
disease.  Yet  we  are  constantly  confronted  with 
the  person  who  appears  entirely  carefree  and 
light-hearted  between  the  episodes  of  ulcer 
activity.  However,  probably  most  of  us  would 
agree  that  in  peptic  ulcer  and  likewise  in  ulcera- 
tive colitis,  the  conscientious  striver  most  often 
is  affected.  In  our  experience,  there  is  definitely 
no  physical  type  of  person  who  is  more  prone  than 
others  to  develop  an  ulcer.  Both  sthenic  and 
asthenic  individuals  are  well  represented  in  the 
ulcer  group. 

The  role  of  sustained  muscular  contraction  and 
irritability  of  muscle  associated  with  hyperchlor- 
hydria definitely  has  been  established  by  ex- 
perience. Hypertonus,  pylorospasm,  and  duo- 
denal irritability  are  an  integral  part  of  ulcer 
activity,  as  evidenced  by  hyperchlorhydria.  In 
fact,  without  these  findings  an  active  ulcer  hardly 
can  be  diagnosed.  It  is,  of  course,  recognized 
that  with  the  gastric  ulcer  the  acidity  is  usually 
within  normal  limits  and  that  with  the  gastro- 
jejunal  ulcer  a range  of  acidity  which  would  be 
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normal  for  the  intact  stomach  can  be  considered 
abnormally  high. 

All  treatment,  both  medical  and  surgical,  is 
directed  toward  release  of  spasm  and  hyper- 
tonus and  a diminution  in  acidity.  The  suc- 
cess of  both  medical  management  and  gastric 
resection  depends  upon  the  attainment  and  main- 
tenance of  this  objective. 

The  attainment  and  maintenance  of  ulcer 
healing  is,  by  implication,  the  chief  topic  of  in- 
terest in  this  discussion  of  the  refractory  ulcer. 
It  is  our  belief  that  every  ulcer  is  potentially 
healable,  and  that  its  refractory  tendency  is 
caused  by  certain  fortuitous  circumstances  which 
have  to  do  with  the  location  of  the  ulcer  and  the 
behavior  of  the  patient.  The  healing  potentiality 
of  every  ulcer  is  vastly  improved,  we  believe,  by  a 
detection  'of  the  ulcer  before  it  has  eroded  too 
deeply  into  the  gastric  or  duodenal  wall,  and  an 
accurate  regimen  to  promote  and  maintain  com- 
plete healing.  Early  discovery  is  particularly 
important  when  the  ulcer  is  located  on  the 
posterior  wall  of  either  the  stomach  or  duodenum 
or  in  the  second  part  of  the  duodenum  in  the 
neighborhood  of  the  ampulla  of  Vater.  In  these 
three  locations,  deep  erosions,  often  through  to 
the  pancreas  or  other  adherent  structures,  make 
healing  more  difficult.  The  keynote  of  treat- 
ment must  be  adequate  rest  and  neutralization, 
and  in  spite  of  the  necessity  for  ambulatory  treat- 
ment in  these  feverish  days,  we  adhere  to  the  be- 
lief that  every  ulcer  which  is  causing  severe  enough 
symptoms  to  require  medical  help  should  be 
treated  intensively,  and  if  at  all  possible,  with 
hospitalization,  so  that  both  rest  and  neutrali- 
zation can  be  fully  accomplished.  It  is  both 
gratifying  and  interesting  to  observe  the  complete 
subsidence  of  even  the  most  intense  ulcer  dis- 
tress as  these  two  therapeutic  objectives  are  at- 
tained. In  the  severe  cases,  intensive  methods 
must,  of  course,  be  used — constant  neutralization, 
as  with  Winkelstein’s  drip,  or  with  the  drainage 
method  devised  by  Dr.  Wilkinson,  of  the  Lahey 
Clinic,  or  with  other  systems. 

Usually  gastric  ulcers  can  be  followed  to  com- 
plete healing  more  graphically  than  duodenal  or 
marginal  ulcers,  and  when  they  are  located  on 
the  posterior  wall  and  show  large  craters,  it  is 
practically  certain  that  they  are  burrowing 
through  into  the  pancreas.  Yet  even  some  of 
these  large  lesions  can  be  observed  to  heal  com- 
pletely, the  fluoroscopic  observations  being  sup- 
plemented and  confirmed  by  gastroscopy.  In 
our  experience,  the  size  of  the  ulcer  has  no  sig- 
nificance as  far  as  potentiality  of  healing  is  con- 
cerned, the  largest  often  shrinking  to  disappear- 
ance more  rapidly  than  some  of  the  more  per- 
sistent smaller  ones. 

That  the  potentiality  of  healing  is  lessened  by 


complications  is  naturally  true.  An  evaluation 
of  this  question  depends  largely  upon  statistics, 
and  here  it  should  be  stated  with  emphasis  that 
the  statistics  of  ulcer  cases  are  completed  only 
with  the  death  of  the  patient.  We  constantly 
are  confronted  with  patients  whose  ulcer  history, 
including  both  medical  and  surgical  theory,  oc- 
curred many  years  previously.  For  them  and 
probably  for  their  physicians  the  ulcer  story  had 
a satisfactory  ending  years  ago,  only  to  be  re- 
opened later  with  an  unhappy  chapter  of  recur- 
rence. Only  when  we  have  a sufficiently  large 
group  of  ulcer  patients  who  have  died  either  of 
their  ulcer  or  of  other  causes  shall  we  have  satis- 
factory data  as  to  their  course  after  medical  man- 
agement or  resection.  This  is  especially  true 
of  the  complication  of  hemorrhage. 

At  various  stages  in  our  ulcer  experience,  we 
have  made  policy  rules  for  surgical  intervention 
in  the  presence  of  complications.  At  the  present 
time,  however,  we  do  not  adhere  to  general  rules 
but  review  thoroughly  all  the  factors  in  the  pa- 
tient’s case  before  deciding  to  initiate  or  continue 
medical  treatment  or  to  advise  resection.  Es- 
pecially in  hemorrhage,  which  we  believe  to  be 
one  of  the  most  refractory  of  complications,  our 
former  rule  of  urging  resection  after  two  massive 
hemorrhages  must  often  be  ignored.  Adequate 
medical  management  should,  we  believe,  be  used 
in  every  case,  even  after  several  hemorrhages, 
if  it  has  not  been  previously  tried.  And  by 
adequate  medical  management  we  mean  complete 
rest  and  neutralization  for  a sufficient  time  to 
produce  both  clinical  and  roentgenologic  evidence 
of  healing,  and  a subsequent  program  for  the 
maintenance  of  he3.1ing,  including  abstinence 
permanently  from  smoking  and  at  least  tempo- 
rarily from  alcohol  and  reasonable  care  in  diet, 
rest,  and  exercise. 

Adherence  to  such  a schedule  implies  a com- 
plete understanding  by  the  patient  of  the  nature 
of  his  disease.  He  must  be  taught  that  the 
disease  is  not  just  a single  lesion  but  is  an  indica- 
tion of  a systemic  condition  which  must  be 
managed  just  as  diabetes  and  tuberculosis  are 
managed.  He  must  be  informed  that  the  historj^ 
of  hemorrhage  indicates  a possibility  of  further 
hemorrhage  and  that  even  with  radical  resection 
further  bleeding  has  occurred;  also,  that  while 
this  operation  may  well  offer  him  a better  chance 
for  freedom  from  this  complication  if  the  ulcer 
can  be  removed,  failure  to  adhere  to  a post- 
operative regimen  increases  the  probability  of 
further  bleeding  from  a new  marginal  ulcer.  In 
other  words,  he  must  be  told  that  a recalcitrant 
ulcer  may  occur  after  resection  as  well  as  in  the 
intact  stomach.  With  all  these  considerations 
in  mind,  if  the  patient  has  not  yet  conscientiously 
followed  a good  ulcer  regimen  and  if  he  thinks 
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logically,  he  will  wish  first  to  try  the  effect  of 
medical  management  before  having  this  radical 
operation. 

The  complication  of  obstruction  may  be  both 
acute  and  chronic  clinically.  Experience  in- 
dicates that  there  actually  are  three  groups  of 
cases: 

1.  Those  in  whom  cicatricial  fib ro tic  change 
has  narrowed  the  lumen  of  the  pylorus  or 
duodenum  to  such  a degree  that  normal 
function  can  never  be  restored 

2.  Those  in  whom  there  is  a combination  of 
cicatricial  and  inflamed  tissue  and  in  whom 
with  the  subsidence  of  inflammation  the 
fibrotic  tissue  is  still  not  too  extensive  to 
allow  of  good  function 

3.  Those  in  whom  the  obstruction  is  entirely 
of  an  acute  inflammatory  nature,  subsiding 
completely  with  medical  management 

The  first  group  is  definitely  recalcitrant.  The 
second  and  third  are  amenable  to  medical  treat- 
ment, even  though  the  history  and  immediate 
serious  condition  appear  formidable.  Usually  a 
few  days  of  medical  treatment  indicate  whether 
there  is  a probability  of  permanent  relief  by 
medical  management.  In  certain  cases  of  the 
second  group  a recurrence  of  obstruction  may 
occur,  and  in  such  cases  it  is  advisable  to  save 
the  patient’s  time  and  money  by  performing  a 
resection  W'hen  the  patient  is  first  treated.  In 
an  attempt  to  detect  these  cases,  as  well  as  those 
of  group  1,  in  which  cicatrix  alone  is  the  cause  of 
obstruction.  Dr.  Wilkinson,  of  the  Lahey  Clinic, 
originated  a policy  by  which  the  patient  is  fed 
through  a Levin  nasal  tube  at  regular  intervals 
and  allowed  to  drain  likewise  at  regular  intervals. 
If  the  amount  of  drainage  decreases  within  a few 
days,  the  obstruction  is  probably  the  result  of 
temporary  inflammation,  and  with  the  attain- 
ment and  maintenance  of  healing,  no  further  ob- 
struction occurs.  If,  however,  the  amount  of 
drainage  exceeds  that  of  the  intake  and  fails  to 
decrease  with  treatment,  the  obstruction  prob- 
ably is  cicatricial  to  such  an  extent  that  the  ulcer 
is  definitely  recalcitrant  and  should  be  operated 
upon. 

Perforation  in  the  acute  form  is,  of  course,  a 
definite  indication  of  recalcitrance  and  brooks  no 
indecision  as  to  the  need  for  surgery.  The  sur- 
gery in  most  cases  is  simple  suture,  and  when  ulcer 
later  recurs  in  such  a case  the  patient  often  fears 
another  perforation.  In  our  experience,  this  is 
not  in  itself  a reason  for  surgical  intervention. 
We  believe  that  the  same  conditions  hold  for  such 
an  ulcer  as  for  those  which  have  never  perforated 
— that  they  are  essentially  healable  by  medical 
management.  Subacute  perforation  with  the 


formation  of  adhesions  around  the  perforated 
area  often  remains  undiagnosed  until  the  failure 
to  heal  makes  surgery  necessary  and  the  condi- 
tion is  revealed.  In  other  cases  medical  manage- 
ment is  effective  and  only  the  pronounced  and 
persistent  deformity  of  the  area  around  the  ulcer 
suggests  the  presence  of  this  condition. 

The  gastric  ulcer  has  one  other  form  of  re- 
calcitrance which  has  been  discussed  extensively 
but  which  again  merits  brief  mention  in  this 
paper,  namely,  malignancy.  Many  gastric  ul- 
cers heal  with  medical  management,  some  never 
to  recur,  and  others  show  the  same  tendency  to 
recurrence  as  duodenal  or  jejunal  ulcers.  How- 
ever, in  certain  of  these  recurrent  gastric  lesions 
malignant  changes  have  been  found,  and  in  the 
light  of  experience  we  are  now  convinced  that  it  is 
wise  to  consider  the  recurrent  gastric  ulcer  as 
definitely  recalcitrant  because  of  the  possibility 
of  malignant  changes. 

We  have  long  used  three  criteria  for  benignity 
of  the  gastric  lesion,  namely,  the  disappearance 
of  the  lesion  by  roentgenologic  and  gastroscopic 
examination,  the  complete  relief  of  symptoms, 
and  the  disappearance  of  occult  blood  from  the 
stools.  We  have  added  a fourth,  namely,  that 
the  gastric  ulcer  does  not  recur. 

The  tendency  of  ulcer  to  recur  is  its  most 
unpleasant  characteristic.  Even  long  remissions 
give  no  assurance  of  cure.  As  I have  already 
said,  this  fact  makes  it  necessary  for  the  intelli- 
gent person  who  has  an  ulcer  to  become  thor- 
oughly familiar  with  the  nature  of  the  disease. 
He  and  his  medical  counselor  must  become  the 
constituted  authority  which  must  not  be  defied 
by  the  recalcitrant  ulcer.  The  incidence  of  re- 
currence demonstrates  not  only  the  character  of 
the  disease  but  also,  in  my  opinion,  the  fact  that 
there  is  more  undertreatment  than  overtreat- 
ment. Early  detection  of  the  original  lesion  and 
of  an  impending  recurrence,  followed  by  intensive 
treatment,  is  of  the  utmost  value  in  preventing 
stubborn  recalcitrance. 

The  factors  favoring  recurrence  are  unques- 
tionably of  two  groups: 

1.  The  relatively  uncontrollable  ones,  such  as 
emotional  disturbances,  fatigue,  and  ner- 
vous tension 

2.  The  easily  controllable  ones,  such  as  smok- 
ing, dietary  care,  rest,  exercise,  and  al- 
cohol 

They  operate  synergistically,  but  if  the  second 
group  is  always  under  control,  the  inroads  of  the 
first  group  are  much  less  disastrous.  It  should 
be  mentioned  that  the  diagnosis  of  ulcer  recur- 
rence must  be  as  carefully  made  as  that  of  the 
original  lesion.  Not  infrequently,  because  of  the 
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ulcer  history,  other  conditions  are  confused 
with  it;  indeed,  often  an  irritable  colon  caused 
by  magnesia  used  in  the  treatment  of  ulcer  causes 
symptoms  which  are  not  sufficiently  evaluated 
and  are  thought  to  be  caused  by  ulcer  recurrence. 
The  possibility  of  recalcitrance  after  resection 
must  be  acknowledged  preoperatively  by  the 
surgeon  and  a serious  attempt  must  be  made  to 
prevent  jejunal  ulcer  by  a postoperative  regimen. 

Any  discussion  of  the  recalcitrant  ulcer  would 
be  incomplete  without  recognition  of  the  possi- 
bility of  prevention  of  ulcer  in  its  original  or  re- 
current phase.  Some  among  us  believe  that  an 
attempt  to  prevent  ulcer  can  be  made  with  the 
detection  of  a tendency  to  hyperchlorhydria  and 
spasm  in  the  group  of  individuals  who,  we  be- 
lieve, later  develop  ulcer  if  nothing  is  done  to 
protect  them.  Certainly  an  impending  recur- 
rence can  be  detected  in  the  individual  who  has 


had  a previous  ulcer,  by  a rise  in  acid  and  in- 
crease in  irritability,  and  such  recurrence  can  be 
averted  by  immediate  prophylactic  measures. 

In  conclusion  I would  like  to  emphasize  the 
following  points:  Since  ulcer  is  a disabling  sys- 
temic disease  to  which  a certain  group  of  human 
beings  is  susceptible,  the  earliest  possible  di- 
agnosis should  be  made  and  the  most  intensive 
medical  treatment  used.  A certain  percentage 
of  ulcers  are  recalcitrant  but  recalcitrance  is  very 
often  in  the  patient  himself  and  not  in  the  ulcer. 
This  can  be  overcome  best  by  an  early  enlighten- 
ment of  the  patient  concerning  the  nature  of  his 
disease.  Gastric  resection  in  the  hands  of  ex- 
perienced surgeons  offers  another  opportunity 
for  treatment  of  the  recalcitrant  ulcer  but 
if  surgery  is  necessary,  postoperative  recalci- 
trance can  best  be  avoided  if  a careful  regimen  is 
used  postoperatively. 


YOUR  DOCTOR 

The  war  has  not  brought  us  any  serious  epidemics 
and  no  increase  in  child  mortahty.  Yet  50,000 
physicians  are  away  with  the  armed  forces.  The 
home  front  medical  job  has  been  done  by  your  doc- 
tor and  all  other  doctors  working  overtime.  It  has 
been  done  by  elderly  physicians  who  have  come  out 
of  retirement  to  help,  and  some  of  these  have 
worked  so  far  beyond  their  strength  it  has  meant 
their  death. 

Every  day,  twenty-four  hours  a day,  thousands 
upon  thousands  of  doctors  have  labored  without 
thought  of  self  to  pull  the  country  through  the  war 
without  a letdown  of  our  high  health  standard,  a 
standard  which  in  spite  of  what  some  politicians 
would  have  us  believe,  is  like  our  living  standard, 
the  highest  in  the  world.  Our  doctors  have  not 
gone  on  strikes,  they  have  worked  day  and  night 
until  exhausted.  They  have  not  taken  vacations. 
Their  hours  on  the  job  would  not  be  permitted  by 
union  officials.  They  have  not  faltered  in  their  at- 
tempt to  help  win  the  war  and  the  peace  after  the 
war  by  keeping  people  at  home  in  just  as  good 
health  as  possible.  This  has  been  a tremendous  task 
for  the  doctors  left  with  us.  It  has  been  a task 
greater  than  the  people  will  ever  know. 

From  now  until  peace  comes,  however,  everybody 
will  have  to  do  as  much  as  possible  to  help  the  doc- 
tors. They,  like  other  human  beings,  must  have  a 
reasonable  amount  of  sleep  and  rest.  They  cannot 
continue  to  be  on  the  job  night  and  day  indefinitely. 
If  they  attempt  to  do  so,  they  will  break  down 
themselves  and  we  will  have  fewer  doctors  on  whom 
to  call.  This  means  no  person  should  call  a doctor  at 
night  unless  it  is  absolutely  necessary.  Call  him  in 
the  daytime.  Let  him  sleep  as  much  as  he  can  at 
night.  He  can  then  do  a better  job  from  breakfast 
time  to  bedtime. 

Already  far  too  many  of  our  doctors  have  to 
start  work  early  in  the  morning,  continue  with  only 


enough  time  taken  out  to  get  a little  something  to 
eat  until  far  into  the  night,  and  then,  after  getting 
to  bed  in  an  exhausted  condition,  are  called  out  as 
soon  as  they  get  to  sleep  or  after  they  have  had  but 
an  hour  or  two  of  rest.  No  human  being  can  keep 
up  such  a pace  for  long.  It  is  truly  remarkable  that 
so  many  doctors  have  been  able  to  do  so  for  as  long 
as  they  have. 

Doctors  should  be  called  when  needed.  We  can- 
not maintain  a high  standard  of  public  health  unless 
they  are.  They  should  not  be  called  these  days 
when  they  are  not  needed  because  this  means  they 
cannot  give  enough  attention  to  those  who  need 
them  badly. 

Every  day,  your  doctor  works  longer  hours  than 
you  do.  He  is  working  while  you  work  and  he  is 
working  while  you  sleep.  There  are  few,  if  any, 
other  people  who  put  in  as  many  hours  a day  as  he 
does.  He  cannot  plan  ahead  to  take  a vacation  or 
even  a day  off.  \\Tien  he  feels  he  absolutely  must 
get  away  to  rest,  somebody  needs  him.  It  is  well 
to  keep  this  in  mind  when  you  are  tempted  to  call  a 
doctor,  but  know  in  your  own  mind  you  do  not 
really  need  him.  There  are  not  enough  doctors  to 
go  around  and  if  we  are  to  have  the  services  of  one 
when  we  need  him,  we  must  share  his  services  with 
others  who  also  need  him. 

Also,  it  is  well  to  keep  in  mind  the  truly  marvelous 
service  our  doctors  have  rendered  during  this  war 
period.  We  should  keep  it  in  mind  when  politicians 
say  the  whole  procedure  should  be  changed,  that 
when  doctors  take  their  orders  from  politicians,  the 
service  will  be  better.  These  past  three  years  have 
pretty  well  demonstrated  that  medical  service  could 
not  be  better  than  the  doctors,  unhampered  by 
political  interference,  have  made  it.  Yet,  there  is  a 
bill  pending  in  Congress  which,  if  passed,  would  de- 
prive the  public  of  much  it  is  getting  now.— Orange 
County  Courier,  Jan.  4,  1945 


THE  ROLE  OF  QUININE  IN  COLDS,  INFLUENZA,  AND 
VIRUS  PNEUMONIA 

Henry  M.  Feinblatt,  M.D.,  Brooklyn,  New  York 


Each  decade  brings  many  new  contributions 
to  therapy.  With  the  general  interest 
aroused  by  their  publicity,  some  of  the  old  stand- 
bys are  more  or  less  pushed  out  of  the  picture. 
The  value  of  the  older  drugs  is  taken  for  granted 
by  the  older  clinician,  who  feels  that  the  facts 
should  be  just  as  obvious  to  his  young  assist- 
ant. 

The  younger  clinician,  on  the  other  hand,  is  im- 
pressed by  the  newer  “miracle”  drugs  and  often 
does  not  have  the  time  or  desire  to  learn  about 
some  of  the  older  ones.  This  situation  is  largely 
true  of  quinine. 

In  the  treatment  of  malaria,  quinine  continues 
to  be  our  most  valuable  drug.  This  value  is  so 
great  that  our  government,  notwithstanding  the 
availability  of  synthetic  substitutes,  has  asked 
physicians  everyv’here  to  restrict  the  wartime 
use  of  quinine  to  malaria.  Having  in  mind  the 
bitter  experience  of  Bataan  and  the  Philippines, 
where  lack  of  sufficient  quinine  proved  a serious 
handicap  in  maintaining  the  health  and  activity 
of  our  soldiers,  it  has  been  decided  very  wisely 
that  the  precious  reserves  of  this  indispensable 
drug  should  be  limited  to  its  important  medico- 
mihtary  use,  namely,  the  prevention  and  treat- 
ment of  malaria. 

It  is  to  be  hoped  that  Java,  the  world’s 
principal  source  of  cinchona  and  quinine,  will 
soon  be  wrested  from  the  enemy’s  possession. 
Then  quinine  will  again  be  freely  available  to 
American  physicians  not  only  for  use  in  malaria 
but  also  in  other  conditions,  such  as  the  common 
cold  and  influenza,  where  it  is  believed  to  be  of 
therapeutic  value. 

Much  has  been  written  concerning  the  cause, 
prophylaxis,  and  therapy  of  the  common  cold, 
influenza,  or  grippe,  as  it  is  sometimes  called,  and 
the  newer  disease  entity  called  virus  pneumonia. 
By  the  trial  and  error  method,  many  theories 
have  been  proved  practicalities  and  others  have 
been  dropped  because  with  usage  they  did  not 
live  up  to  their  promise. 

It  seems  to  me,  from  the  vantage  of  thirty 
years’  experience,  that  in  the  therapy  of  these 
common  ailments  which  attack  and  temporarily 
incapacitate  so  many  of  our  population,  a most 
helpful  agent  is  very  often  overlooked.  I have 
found  quinine  of  value  in  the  treatment  of  these 
upper  respiratory  infections. 

In  these  conditions  quinine  acts  as  an  antipy- 
retic and  analgesic,  reduces  the  duration  of  the 
illness,  diminishes  the  occurrence  of  complica- 


tions, and  may  abort  the  illness  itself  if  given 
early  enough. 

Most  textbooks  on  therapeutics  mention  that 
quinine  has  been  used  in  the  treatment  of  colds 
and  influenza  with  beneflcial  results.  Some  ad- 
vocate its  use  as  a prophylactic.  In  this  con- 
nection it  is  of  interest  to  note  that  during  the 
world-wide  epidemic  of  1918  and  1919  numerous 
hospitals  in  southern  Europe  reported  that  in- 
fluenza was  practically  unknown  among  the  ma- 
larial patients  who  had  been  treated  with  quin- 
ine.^ Veilchenblau,^  from  his  experience  during 
this  epidemic,  stated  that  quinine  is  the  only 
drug  “in  which  a specific  action  can  be  per- 
ceived.” I,  too,  believe  that  quinine  exerts  some 
degree  of  “specific  action”  against  colds  and  in- 
fluenza. 

Several  recent  American  writers  have  com- 
mented on  the  value  of  quinine  in  the  prophylaxis 
of  influenza.  Barge, ^ on  the  basis  of  his  experi- 
ence in  Florida,  believes  that,  since  quinine 
causes  leukocytosis  and  increases  the  body  de- 
fenses during  the  initial  stage  of  influenza,  it 
might  be  given  as  a prophylactic.  He  further 
states  that  the  evidence  indicates  that  the  inci- 
dence of  influenza  is  much  lower  among  persons 
taking  quinine  than  among  those  not  using  the 
drug. 

In  a study  of  6,500  individuals  taking  quinine 
during  the  epidemic  of  January,  1941,  as  com- 
pared with  6,500  controls  without  the  drug, 
Schnurman^  found  only  one-fourth  as  many  cases 
of  influenza  in  the  quininized  group  as  in  the  con- 
trols. During  the  period  of  quininization  the 
number  of  cases  waned,  only  to  rise  when  the 
drug  was  discontinued. 

During  a period  of  twenty-two  years,  Sho- 
walter®  prescribed  quinine  on  numerous  occasions 
in  diseases  of  the  respiratory  tract,  especially 
when  the  white-cell  count  was  normal  or  below. 
In  his  follow-up  study  of  these  cases  he  was  im- 
pressed with  the  increased  white  blood  cell  counts 
and  marked  improvement  in  the  clinical  condi- 
tion of  the  patients.  Calling  attention  to  the 
leukopenia  caused  by  influenza  and  the  leuko- 
cytosis produced  by  quinine,  both  in  the  early 
period  of  infection  or  use,  Showalter  suggested 
that  the  increase  of  white  cells  following  quinine 
may  have  a great  deal  to  do  with  the  favorable 
clinical  results. 

The  cause  of  the  common  cold  and  influenza 
has  long  been  a controversial  issue.  On  the 
basis  of  transmission  experiments  on  apes  and 
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humans,  the  cause  of  the  common  cold  is  now 
generally  considered  to  be  a virus.  That  the 
causative  agent  of  influenza  is  a virus  has  been 
generally  accepted  since  1933,  when  Smith, 
Andrewes,  and  Laidlaw®  succeeded  in  isolating  a 
filtrable  virus  from  patients  with  influenza  by 
inoculating  ferrets  intranasally  with  filtrates  of 
throat  washings  from  patients  with  this  disease. 
In  1940  MagilF  and  Francis®  almost  simultane- 
ously demonstrated  a second  strain  of  virus 
causing  influenza. 

Within  the  past  five  years  I have  had  under  ob- 
servation cases  of  nonspecific  pneumonia  which 
clinically  resembled  reported  cases  of  primary 
atypical  pneumonia,  or  “virus  pneumonia,”  as 
it  is  now  commonly  called.  In  the  treatment  of 
ambulant  and  hospital  patients,  the  symptomatic 
improvement  and  the  rapidity  of  recovery  of 
those  treated  with  quinine  were  better  than  in 
untreated  cases. 

Although  the  disease  simulates  influenzal 
pneumonia  in  many  respects,  there  is  ample  evi- 
• dence  to  prove  that  it  is  a distinct  disease  entity. 
I am  in  agreement  with  Longcope’s®  view  that, 
because  of  certain  distinctive  features  of  the  dis- 
ease, the  causative  agent  may  well  be  a filtrable 
virus.  These  features  are  its  contagiousness,  the 
long  incubation  period  of  ten  to  fourteen  days, 
the  inability  to  demonstrate  by  culture  of  the 
sputum  or  blood  or  by  agglutination  reactions 
that  it  is  associated  with  any  known  pathogenic 
bacteria,  and  the  peculiarity  of  the  pathologic 
changes  occurring  in  the  lungs. 

Attempts  to  isolate  a virus  from  the  throat- 
washings  of  a number  of  clinically  typical  cases 
in  a wide  variety  of  animals  proved  unsuccessful 
until  1940,  when  AVeir  and  HorsfalF®  went  to 
Jamaica  in  order  to  try  to  infect  the  mongoose. 
They  were  able  to  isolate  a virus  capable  of  pro- 
ducing pulmonary  consolidation  in  these  animals. 
It  differed  from  other  viruses  known  to  cause 
infections  of  the  respiratory  tract  in  man.  It  has 
been  impossible  for  workers  in  this  country  to 
reproduce  these  experiments,  as  it  is  illegal  to 
import  mongooses  into  the  United  States. 

Although  the  virus  nature  of  the  disease  is 
still  speculative  in  the  absence  of  confirmatory 
evidence,  in  viesv  of  the  nature  of  the  malady  I 
am  inclined  to  feel  that  it  is  essentially  of  virus 
origin. 

The  mechanism  of  the  action  that  is  exerted  by 
quinine  is  still  unknowm.  ' Three  centuries  of 
quinine  therapy  in  malaria  have  not  elucidated 
the  action  by  which  the  plasmodium  causing  the 
disease  is  killed.  The  most  popular  concept  is 
that  quinine  is  a general  protoplasmic  poison  and 
therefore  toxic  to  unicellular  organisms,  as  dis- 
tinguished from  groups  of  cells,  as  in  the  tissues. 
Use  of  quinine  does  not  prevent  a person  from  be- 


coming infected  with  malarial  plasmodia,  but  it 
does  prevent  the  parasites  from  reaching  a level 
of  multiplication  which  will  cause  clinical  symp- 
toms of  the  disease. 

One  might  speculate  concerning  the  mecha- 
nism of  the  action  of  quinine  in  the  treatment  and 
prophylaxis  of  these  respiratory  infections  of  virus 
origin.  The  possibility  remains  that  quinine 
acts  on  these  viruses  in  a manner  similar  to  its 
action  on  the  malarial  plasmodia. 

In  view  of  their  specificity  in  pneumococcus  j 
pneumonia,  the  sulfa  drugs  have  been  given  in  ! 
numerous  cases  of  virus  pneumonia.  As  a matter  | 
of  fact,  it  was  failure  of  the  sulfa  drugs  to  produce  | 
their  typical  reaction  in  many  cases  that  | 
prompted  the  physician  to  search  further  for  ac-  i 
curate  diagnosis.  j 

“The  sulfonamide  compounds,”  states  Rei-  | 
mann,ii  “have  not  yet  been  shown  to  have  any  : 
influence  on  influenza  or  other  influenza-like 
pulmonary  infections  which  have  been  prevalent 
in  recent  years,  nor  are  they  of  value  in  pulmo- 
nary congestion,  or  in  mixed  infection  of  the  lungs 
where  bacteria  susceptible  to  the  sulfonamide 
compounds  are  not  present.” 

In  an  experimental  study,  Coggeshall  and 
Maier^^  tested  various  sulfonamides  against  in-  j 
fluenza  virus  in  white  mice.  They  found  that  | 
none  of  the  drugs  used  was  effective  in  delaying  [ 
or  preventing  the  development  of  the  disease  or  j 
in  reducing  the  mortality  of  the  infection.  1 

The  merits  of  the  sulfa  drugs  are  without 
doubt  known  to  all,  but  their  use  should  be  lim- 
ited to  diseases  caused  by  organisms  which  are 
susceptible  to  them.  Because  of  their  possible 
ill  effects,  they  should  not  be  used  promiscuously 
and  should  be  avoided  in  these  virus  infections 
in  w^hich  they  have  no  specific  action. 

I have  routinely  used  6 to  10  grains  of  quinine 
per  day  in  these  cases  without  observing  any 
toxic  effects.  I have  never  had  a case  evidencing 
renal  damage  or  degenerative  changes  of  the 
blood. 

Conclusions 

1.  In  my  experience  quinine  has  proved  to  be 
a valuable  therapeutic  agent  in  the  treatment  of 
the  common  cold,  influenza,  and  virus  pneu- 
monia. It  acts  as  an  antipyretic  and  analgesic, 
reduces  the  duration  of  the  illness,  prevents  com- 
plications, and,  if  given  early  enough,  may 
abort  the  infection. 

2.  The  mechanism  of  the  action  of  quinine 
in  respiratory  infections  of  virus  origin  is  consid- 
ered to  be  similar  to  its  action  upon  the  malaria 
plasmodia. 

3.  The  sulfonamide  compounds  are  not  in- 
dicated for  this  group  of  diseases. 

4.  There  have  been  no  untoward  effects  with 
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use  of  quinine  in  dosage  of  from  6 to  10  grains 
daily. 

5.  Because  of  the  wartime  shortage  of  quinine 
and  its  medico-military  need  for  malaria  therapy, 
the  usage  of  quinine  for  common  colds,  influenza, 
and  virus  pneumonia  may  not  be  practical  until 
after  the  war. 

616  Carlton  Avenue 
Brooklyn,  New  York 
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THE  EPIDEMIOLOGY  OF  CANCER 

Concentration  of  control  measures  on  those  in- 
dividuals or  groups  who  have  a greater  than  aver- 
age chance  of  developing  cancer  because  of  exposure 
to  one  or  more  of  a variety  of  predisposing  factors 
or  conditions  was  recommended  recently  by  Dr. 
Morton  L.  Levin,  assistant  director  of  the  Depart- 
ment’s Division  of  Cancer  Control,  in  an  address 
before  the  Cooperative  Cancer  Control  Committee, 
Pittsfield,  Massachusetts. 

Speaking  on  “The  Epidemiology  of  Cancer,”  Doc- 
tor Levin  said  that  effort  can  be  focused  on  certain 
elements  of  the  population  through  education,  pe- 
riodic examination,  and  early  diagnosis  to  the  same 
extent  to  which  it  is  possible  to  predict  the  occur- 
rence among  them  of  cancer  or  certain  forms  of 
cancer.  To  the  individual  himself  a knowledge  of 
certain  aspects  of  cancer  epidemiology,  i.e.,  in- 
formation regarding  what  groups  are  most  likely  to 
develop  the  disease  and  under  what  circumstances, 
may  enable  him  to  take  preventive  measures  or 
steps  that  will  lead  to  early  diagnosis  of  the  disease 
and  the  prevention  of  its  more  serious  conse- 
quences. 

Dr.  Levin  pointed  out  that  with  present  knowl- 
edge it  is  impossible  to  say  that  any  particular 
person  or  group  will  not  have  cancer.  It  is  known, 
however,  that  certain  units  of  the  population  have 
a greater  chance  of  developing  this  disease,  or  some 
specific  form  of  it,  because  of  association  with  one 
or  more  of  a number  of  factors  such  as: 

1.  Exposure  to  various  chemical  and  physical 
agents.  The  substances  and  agents  now  known,  or 
believed,  to  cause  cancer  in  man  include  arsenic, 
tar,  pitch  and  related  products,  certain  aniline  dye 
compounds,  roentgen  rays,  radium  rays,  ultraviolet 
rays,  benzol,  possibly  asbestos,  nickel  carbonyl,  and 
chromates.  Persons  exposed  to  carcinogenic  agents 
can  be  protected  against  such  exposure  and  should 
be  given  frequent  medical  examinations  even  after 
they  have  left  the  occupation  or  activity  concerned. 
In  this  way  cancer  may  be  prevented  or  detected 
at  an  early  and  readily  curable  stage. 

2.  “ Precancer  ous”  conditions.  Various  dis- 

eases and  abnormalities  are  frequently  the  fore- 
runners of  cancer.  For  example,  chronic  cystic 
mastitis  in  women  means  increased  liability  to  the 
development  of  breast  cancer;  polyps,  which  are 
benign  tumors,  are  prone  to  become  malignant  when 


they  occur  in  the  stomach,  intestine,  or  rectum. 
On  the  skin,  the  dry  wrinkles  often  seen  in  farmers 
and  sailors,  sebaceous  cysts  or  wens,  scars  resulting 
from  burns,  and  a type  of  flat  brown  or  gray  wart 
seen  in  elderly  people  are  the  most  common  pre- 
cancerous  conditions.  There  is  also  a relationship 
between  syphilis  and  certain  forms  of  cancer. 

3.  Chronic  irritation.  Various  nonspecific  types 
of  irritation  are  sometimes  productive  of  cancer. 
For  example,  that  caused  by  excessive  smoking  is 
frequently  associated  with  cancer  of  the  mouth,  and 
of  the  upper  respiratory  tract.  The  brown  skin 
mole  may  become  malignant  if  it  is  subjected  to 
mechanical  irritation  or  to  injury. 

4.  Hereditary  or  familial  factors.  With  the  ex- 
ception of  a few  rare  tumors  definitely  known  to  be 
hereditary,  there  is  no  evidence  that  the  occurrence 
of  cancer  is  determined  by  heredity.  A member  of 
a family  in  which  one  of  the  few  hereditary  types 
of  tumors  does  occur,  or  in  which  any  type  of  can- 
cer has  occurred  frequently,  should  take  steps  to 
avoid  irritation  of  the  site  concerned,  to  remove  pre- 
cancerous  conditions,  and  to  act  promptly  should 
symptoms  suggestive  of  early  cancer  appear. 

5.  General  {demographic)  factors  such  as  age,  sex, 
race,  marital  status,  socio-economic  group.  In  Eng- 
land, where  increased  mortality  from  certain  forms 
of  cancer  in  the  lower  economic  groups  has  been 
studied  most  extensively,  it  has  been  found  that 
among  unskilled  workers  the  cancer  death  rate  is 
about  twice  that  for  the  highest  group  of  business 
man  and  professional  workers.  The  high  mortality 
in  the  unskilled  group  is  confined  to  cancer  of  the 
skin,  lip,  larynx,  mouth,  esophagus,  and  stomach. 
In  married  women,  classified  according  to  the  oc- 
cupation of  the  husband,  a similar  though  less 
marked  relationship  exists  indicating  that  factors 
associated  with  general  living  conditions,  rather 
than  occupation,  are  responsible.  Broadly  similar 
findings  have  been  reported  by  various  investigators 
in  this  country. 

In  closing.  Dr.  Levin  said  that  present  knowledge 
regarding  increased  risk  of  cancer  among  various 
groups  and  individuals  because  of  exposure  to  these 
and  other  unidentified  factors  suggests  the  proba- 
bility that  the  application  of  cancer-control  meas- 
ures among  them  w411  be  particularly  fruitful. — 
Health  News,  Dec.  18,  1944 


MYCOSIS  FUNGOIDES:  TWO  UNUSUAL  TYPES 


One  Presenting  Leonine  Facies;  The  Other,  Parapsoriasis  (?)  in  Patches 
for  Thirty  Years 

E.  William  Abramowitz,  M.D.,  New  York  City,  and  Ben  Kanee,  M.D.,  Vancouver,  Canada 

{From  the  New  York  Skin  and  Cancer  Unit,  New  York  Post-Graduate  Hospital  and  Medical  School,  Columbia 
University) 


Mycosis  fungoides,  wWle  not  uncommon  in 
dermatologic  practice,  always  iimtes  dis- 
cussion. Like  other  t\"pes  of  the  hmiphoblas- 
tomas,  the  cause  remains  unknown.  The  clinical 
course  of  mycosis  fungoides  is  chiefly  cutaneous. 
Visceral  participation  may  appear  later  in  the 
course  of  the  disease. 

In  brief,  mycosis  fungoides  generally  starts 
with  a sharply  limited  eczematous  lesion  that  is 
indistinguishable  clinically  and  histologically 
from  an  ordinary  dermatitis.  Itching  is  common 
but  may  be  absent.  This  is  the  so-called  pre- 
mycotic  or  first  stage  of  the  disease  and  may  last 
for  several  months  or  longer.  The  eczematous 
eruption  may  disappear  spontaneously  or  recede 
with  topical  medication  or  with  supei'ficial  frac- 
tional x-ray  therapy. 

As  time  goes  on,  recurrence  of  the  eczematous 
patches  takes  place.  They  become  more  and 
more  infiltrated  and  assume  various-sized  figura- 
tive patterns.  Histologic  study  of  an  excised 
lesion  will  reveal  in  many  instances  a character- 
istic poljnnorphous  cellular  infiltrate,  some  show- 
ing mitotic  figures,  the  presence  of  a fine  re- 
ticulum, and  Pautrier’s  abscess  in  the  epidermis. 
This  is  the  second  stage  of  the  disease  and  may 
last  for  years  without  any  apparent  disturbance 
in  health.  The  lesions  come  and  go.  X-ray  ther- 
apy is  usually  of  help. 

The  third  and  final  stage  of  the  disease  is  char- 
acterized by  the  development  of  granulomas  that 
may  reach  the  size  of  an  orange  or  larger.  Hence 
the  other  name,  granuloma  fungoides,  which  is 
given  to  this  skin  affection.  The  histologic 
picture  is  the  same  as  that  seen  in  the  second  stage 
but  is  more  pronounced.  The  eruption  is  by  now 
more  generalized  and  the  patient  in  time  suc- 
cumbs, either  from  exhaustion  or  from  some  in- 
tercurrent complication. 

A few  of  the  unusual  features  of  mycosis  fun- 
goides that  may  be  mentioned  are  the  develop- 
ment of  erythematous  lesions  instead  of  ecze- 
matous in  the  early  stages  of  the  disease;  the 
absence  of  the  first  two  stages  and  the  develop- 
ment of  granulomas  from  the  start — mycosis 
fungoides  d’emblee.  Instances  are  reported  in 
which  some  form  of  leukemia,  Ijmiphosarcoma, 
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or  Hodgkin’s  disease  either  developed  during  the 
course  of  or  else  appeared  as  a final  phase  of  my- 
cosis fungoides  of  the  skin. 

Reports  of  unusual  cases  of  mycosis  fungoides 
may  be  of  help  in  recognizing  others  of  an  atypi- 
cal nature.  We  are  recording  two  such  cases. 

Case  Reports 

Case  1. — Mycosis  fungoides:  leonine  facies — Mr. 
A.  S.,  46  years  old,  was  born  in  Italy  and  has  been 
in  this  country  for  thirty  years.  He  was  married 
and  a clothes  presser  by  occupation.  He  had  bron- 
chitis and  malaria  as  a child,  otherwise  his  health 
had  been  good. 

About  five  years  ago,  a half-dollar-sized,  red, 
scaly  patch,  which  lasted  about  one  month,  appeared 
on  the  skin  of  the  right  side  of  his  chest.  One  year 
later  red  scaly  patches  appeared  on  his  legs  with 
involvement  of  the  face,  chest,  back,  and  arms,  dur- 
ing the  ensuing  year.  This  persisted  despite  treat- 
ment by  various  dermatologists.  During  the  past 
year  swellings  appeared  on  the  face,  scalp,  and  ears. 

Description  of  the  Skin  Lesions : He  was  admitted 
to  the  New  York  Post-Graduate  Hospital,  service 
of  Dr.  I.  Rosen,  on  May  28,  1943.  The  most  con- 
spicuous lesions  were  those  present  on  the  forehead, 
eyebrows,  eyelids,  and  cheeks.  These  presented 
many  marble-sized  nodular  infiltrations  that  threw 
the  skin  into  deep  folds,  resulting  in  the  appearance 
of  a leonine  facies.  Closer  inspection  revealed 
filliform  and  papillomatous  vegetations  superim- 
posed on  the  nodular  infiltrations.  The  scalp  also 
presented  many  nodules,  most  of  these  covered  with 
crusts  and  scales.  Much  of  the  scalp  was  denuded 
of  hair.  There  was  a slight  purulent  and  fetid  dis- 
charge from  the  scalp  and  face  that  was  particularly 
noticeable  on  pressure  of  the  vegetating  lesions  on 
the  forehead.  The  eyebrows  and  eyelashes  were 
gone.  The  entire  skin  of  the  face,  including  the 
eyelids  and  ears,  was  thickened  and  lichenified  (see 
Fig.  1). 

The  trunk  showed  numerous  sharply  limited  dry 
and  infiltrated  plaques,  some  as  large  as  the  pahn,  all 
of  a violet -red  color.  Nodular  lesions  were  also 
present  here  and  there.  The  skin  of  the  genitals 
and  adjacent  areas  was  red,  edematous,  and  weep- 
ing. A few  nodular  infiltrations  were  noticeable  on 
the  arms  and  legs.  In  addition,  a dime-sized  in- 
filtrated and  ulcerative  lesion  was  present  on  the 
anterior  surface  of  the  left  thigh.  The  palms  and 
soles  were  of  normal  appearance. 

Physical  Examination:  This  revealed  nothing  of 
note  except  that  the  axillary,  epitrochlear,  and 
inguinal  lymph  glands  were  olive-sized  and  shotty. 

512 


March  1,  1945] 


MYCOSIS  FUNGOWES 


513 


TABLE  1. — Blood  Counts 


Poly- 

morpho- 

Hemo- 

Eo- 

Date 

Leukocyte 

nuclear 

Lymph- 

Erythrocyte 

globin 

Plate- 

Bleeding 

sino- 

Baso- 

Mono- 

1943 

Count 

Leukocytes 

ocytes 

Count 

Percentage 

lets 

Time 

philes 

philes 

cytes 

5/29 

15,050 

72 

9 

4,070,000 

60 

16 

3 

6/7 

18,000 

72 

13 

4,100,000 

63 

350,000 

1 1/2  min.  _ 

11 

*i 

3 

Coagulation  time 

6/16 

22,300 

76 

10 

4,270,000 

66 

41/2  min. 

9 

1 

4 

6/22 

22,750 

76 

13 

3,880,000 

60 

10 

1 

7/24 

13,600 

72 

6 

4,080,000 

72 

9 

‘i 

12 

8/5 

10,000 

79 

6 

3,800,000 

72 

5 

2 

8 

8/13 

7,700 

72 

24 

4,250,000 

78 

4 

9/11 

15,550 

69 

14 

4,740,000 

81 

7 

Roentgenogram  of  Chest:  The  report  states 

that  the  heart  was  essentially  normal.  The  lungs 
showed  an  old  puerile-type  hilus  and  central  tu- 
I bercle  thickening  and  fibrocalcific  deposits. 

• Laboratory  Data:  A twenty-four  hour  urine  speci- 
^ men  (May  29,  1943)  was  essentially  normal.  Urea 
j nitrogen  was  8.5  mg.  per  100  cc.;  nonprotein  nitro- 
gen was  24  mg.  per  100  cc.;  urea  nonprotein  nitro- 
' gen,  34  mg.  per  100  cc.;  chlorides,  510  mg.  per  100 
I cc.;  glucose,  55  mg.  per  100  cc.;  cholesterol,  190 
! mg.  per  100  cc.;  vitamin  C (blood  plasma),  0.4  mg. 
per  100  cc.  The  cephalin  flocculation  test  (Hangar) 
was  4 H- ; the  icterus  index  w^as  4.6  units.  The  sedi- 
mentation rate  was  26  mm.  per  hour;  prothrombin 
clotting  time,  26.5  per  cent  of  normal  (Russell  viper 
venom);  the  blood  Wassermann  reaction  was  ir- 
regular, and  the  Kahn  precipitation  test  was  nega- 
tive. 

Bone  Marrow  Smear  (June  2,  1943) : Examined 
by  Dr.  M.  N.  Richter.  The  bone  marrow  smear 
showed  numerous  cells,  a great  majority  of  which 
were  myelocytes  of  some  variety.  There  was  no  pre- 

ponderance of  any  one  type  and  there  was  no  ap- 
parent defect  in  maturation.  Erythroblasts  were^ 
present  in  somewhat  diminished  numbers.  Di- 
agnosis: myeloid  hyperplasia  of  the  bone  marrow. 
Chronic  myeloid  leukemia  was  not  excluded. 
Lymphatic  and  acute  myeloid  leukemia  seemed  un- 
likely. 

Histologic  Studies:  Biopsy  from  lesion  on  fore- 
head— On  June  10,  1943  Dr.  Wilbert  Sachs  reported 
that  at  one  edge  of  the  section  there  were  several 
dilated  follicles,  the  walls  of  which  were  broken. 
There  was  considerable  necrosis  about  these,  with 
a tremendous  cellular  infiltration  of  small  round 
cells,  polymorphonuclears,  plasma  cells,  and  nu- 
merous giant  cells.  This  portion  was  interpreted 
as  folliculitis  with  a foreign-body  cell  reaction. 

At  the  other  edge  of  the  section,  there  was  a con- 
siderable cellular  infiltration  throughout  the  mid- 
and  upper  cutis  wdth  dilated  blood  and  lymph  ves- 
sels. The  overlying  epidermis  at  this  point  was  ir- 
regularly acanthotic  with  parakeratosis  of  the  sur- 
face layer.  The  palisade  layer  was  intact  and  there 
were  no  cavities  within  the  epidermis.  The  cellular 
infiltration  was  composed  of  small  round  cells,  wan- 
dering connective-tissue  cells,  a few  polymorpho- 
nuclear leukocytes,  some  multinucleated  cells,  and 
many  plasma  and  epithelioid  cells.  Bet\teen  the 
cellular  elements  there  was  a fine  reticulum.  There 
were  some  mitotic  figures  and  grouping  of  cells. 


The  diagnosis  was  definitely  that  of  mycosis  fun- 
goides.  Dr.  M.  N.  Richter,  of  the  Department  of 
Pathology,  concurred  in  this  diagnosis.  The  micro- 
photograph is  omitted,  because  of  the  classic  text- 
book microscopic  appearance  of  the  section. 

The  histologic  picture  of  the  biopsies  excluded 
leprosy.  Mycobacterium  leprae  was  absent  in 
stained  section  and  also  from  the  nasal  smear. 

The  report  of  the  skin  biopsy,  dated  April  18, 
1942,  taken  at  Johns  Hopkins  Hospital,  where  the 
patient  had  been  under  observation,  was  also  of 
mycosis  fungoides. 

Excised  Right  Axillary  Lymph  Gland:  On  June 
14,  1943,  Dr.  A.  E.  Margulis,  of  the  Department  of 
Pathology,  reported  that  the  gross  and  histologic 
picture  suggested  an  inflammatory  and  not  a neo- 
plastic process.  The  diagnosis  was  dermatopathic 
lymphadenitis. 

Comments  and  Review  of  the  Literature:  The 
patient  received  about  40  x-ray  treatments  and  num- 
erous topical  applications  in  other  cities  with  little 
or  no  benefit,  \\fiiile  he  was  under  our  observation, 
x-ray  therapy  (fractional  unfiltered  doses)  to  the 
face,  trunk,  and  extremities  caused  some  involution 
of  the  lesions  in  all  areas.  Itching  subsided  with  the 
help  of  a calamine  emulsion  reinforced  with  menthol 
and  phenol.  Wet  dressings  of  potassium  perman- 
ganate solution,  the  apphcation  of  triple  dyes  and 
later  a sulfathiazole  cream  to  the  face  and  scalp 
reduced  the  discharge.  The  patient  was  sufficiently 
improved  after  three  months  to  leave  the  hospital 
on  August  15  for  further  treatment  at  the  Skin  and 
Cancer  Unit.  He  had  to  be  readmitted  to  the  hos- 
pital on  December  18,  1943,  because  of  a return  of 
itching  with  weeping,  scaly  red  patches  on  the 
genitals  and  the  lower  part  of  the  trunk.  The  facial 
appearance  had  not  changed  since  he  left  the  hos- 
pital except  that  there  was  little  or  no  discharge  and 
no  odor. 

The  blood  count  during  the  patient’s  first  ad- 
mission to  the  hospital  showed  a leukocytosis  reach- 
ing a high  of  22,750.  The  differential  count,  how- 
ever, was  in  the  normal  range  and  smears  of  the  bone 
marrow  indicated  that  some  form  of  leukemia  was 
unhkely.  After  his  second  admission  to  the  hos- 
pital, his  leukocyte  count  reached  a high  of  23,000 
but  the  differential  count  w’as  still  in  the  normal  pro- 
portions. 

The  patient’s  stay  in  the  hospital  was  character- 
ized by  recurrent  weeping  eczematous  patches  prin- 
cipally confined  to  the  genitals  and  the  lower  part  of 
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Fig.  1.  Mr.  A.  S.  (Case  1),  showing  the  nodular 
infiltrations  of  the  face,  giving  the  appearance  of  a 
leonine  facies;  also  the  smaller  vegetating  lesions. 


the  trunk  and  thighs.  Bouts  of  fever  with  general 
debility  were  also  a feature.  While  the  facial  lesion 
appeared  flattened,  the  eruption  on  his  trunk  be- 
came more  elevated  and  seemed  to  be  entering  the 
fungoid  or  final  stage  of  the  disease. 

The  duration  of  the  eruption,  the  severe  itching, 
the  eczematous  recurrences,  as  well  as  the  nodular 
appearance  of  the  lesions  of  the  trunk  present  in  this 
patient,  were  classic  for  mycosis  fungoides.  The 
leonine  facies  was  unusual.  This  was  caused  by  the 
presence  of  nodular  infiltrations  on  the  face,  throw- 
ing the  skin  into  folds,  as  seen  in  leprosy.  Papil- 
loma-like elevations  surmounted  the  nodules,  giving 
them  a raspberry  appearance. 

A review  of  the  literature  disclosed  compara- 
tively few  reports  of  mycosis  fungoides  present- 
ing a leonine  facies. 

The  first  report  was  made  by  Kobner  in  1864.^ 
A woman,  40  years  old,  had  frambesia-like  lesions 
not  only  on  the  face,  but  also  on  the  trunk  and  ex- 
tremities. A biopsy  revealed  the  structure  of  my- 
cosis fungoides.  Demange,  ^ in  1873-1874,  reported 
a man,  60  years  old,  with  tumors  of  the  scalp  and 
swelling  of  the  skin  of  the  face  and  eyelids,  and  also 
lesions  of  the  body.  Histologic  study  indicated  the 
picture  of  mycosis  fungoides  or  lymphadenoma. 
There  was  no  mention,  however,  of  a leonine  facies. 
Galliard,^  in  1882,  observed  a man,  37  years  old,  at 
the  Hopital  Saint  Louis  with  nodular  lesions  on  the 
trunk.  The  skin  on  the  face  was  thrown  into  deep 


folds  and  ridges,  giving  a leonine  appearance. 
Ehrmann,  in  1913,  presented  a man  with  mycosis 
fungoides  of  the  body  with  a leonine  facies.  There 
were  no  details  as  to  age,  biopsy,  etc.  Decrop  and 
Salle,®  in  1921,  described  facial  lesions  similar  to 
those  seen  in  the  nodular  type  of  leprosy  in  a man,  50 
years  old,  an  inhabitant  of  North  Africa.  The  pa- 
tient presented  lesions  characteristic  of  mycosis 
fungoides  on  the  body.  The  biopsy  confirmed  the 
diagnosis  of  mycosis  fungoides.  Berggreen®  re- 
ported a man,  59  years  old,  with  mycosis  fungoides, 
confirmed  by  biopsy,  of  twelve  years’  duration. 
In  the  last  year  of  his  disease  nodular  infiltrations 
of  his  face  appeared,  resulting  in  a leonine  facies. 
Various  standard  textbooks  on  skin  diseases  give 
little  or  no  description  of  this  type  of  involvement 
of  the  face. 

The  leonine  facies  is  encountered  in  the  second 
stage  of  mycosis  fungoides  when  infiltration  of  the 
skin  lesions  is  developing  and  also  in  the  terminal 
stage  of  the  disease. 

Parapsoriasis  (?)  in  Patches 

Parapsoriasis  in  patches  was  first  described  by 
Brocq^  in  1897.  The  classic  attributes  of  Brocq’s 
disease  briefly  consist  of  brownish-red  discrete 
and  confluent  noninfiltrated  plaques  that  are  more 
or  less  persistent  and  preferably  located  on  the 
trunk  and  extremities.  A fine  furfuraceous 
scaling  and/ or  lichenification  may  be  observed  in 
the  plaques.  Pruritus  is  usually  absent.  The 
general  health  remains  good.  Treatment  is  of 
little  avail.  The  histologic  picture  of  parapsoriasis 
in  patches  is  often  banal  and  is  not  accepted  by 
all  observers  as  decisive. 

The  incipient,  especially  the  erythrodermic 
first  stage  of  mycosis  fungoides  and  the  patch 
variety  of  Brocq’s  disease,  may  resemble  each 
other  both  clinically  and  histologically.  Wise 
and  Rosen*  and  others  have  indicated  the  diffi- 
culties in  differentiating  these  two  diseases. 
Kiel,®  in  a critical  review  of  the  literature,  dis- 
closes cases  reported  as  classic  parapsoriasis  in 
patches  that  later  turned  out  to  be  mycosis  fun- 
goides. He  believes  Brocq’s  parapsoriasis  in 
patches  is  an  incipient  stage  of  mycosis  fun- 
* goides.  The  following  case  report  is  an  example  of 
parapsoriasis  in  patches,  both  from  the  clinical 
and  histologic  standpoint,  which  later  proved  to 
be  mycosis  fungoides. 

Case  Report 

Case  2.* — A private  patient,  Mr.  H.  S.,  a mer- 
chant 54  years  old,  was  born  in  England.  His  past 
history  was  irrelevant  except  for  typhoid  fever  in 
1914. 

Description  of  Skin  Lesions  (November  1927): 
The  right  mammary  area  presented  a sharply  lim- 


* Presented  before  the  Manhattan  Dermatological  Society, 
October  15,  1942;  published  in  Arch.  Dermat.  & Syph.  48: 
427  (Oct.)  1943. 
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f,  Fig.  2.  Mr.  H.  S,  (Case  2),  showing  the  tanned 
i quiescent  lesion  on  the  right  mammary  area.  This 
and  most  of  the  patches  on  the  trunk  had  been  pres- 
ent for  about  thirty  years.  Later,  the  old  eruption 
on  the  trunk,  as  well  as  some  new  areas  that  ap- 
peared, assumed  a more  reddened  and  slightly 
infiltered  appearance.  There  were  no  subjective 
symptoms. 


ited,  erythematous,  slightly  crusted  dermatitis  with 
some  infiltration.  This  patch  had  been  present  for 
thirteen  years  without  any  discomfort,  but  had  be- 
gun to  itch  recently  and  appeared  more  red  than 
usual.  Many  light-brown  scaly  patches  of  various 
shapes  and  sizes  covered  his  trunk  and  the  inner  sides 
of  his  arms.  These  did  not  itch  nor  did  they  annoy 
him  in  any  other  way.  He  said  these  had  appeared 
in  1914  shortly  after  the  eruption  had  developed  on 
his  chest. 

Physical  Examination  (May  31,  1927)  by  Dr. 
H.  O.  Mosenthal:  The  patient  was  42  pounds  over- 
weight (caused  by  overeating).  The  blood  count 
was  as  follows:  hemoglobin,  94  per  cent;  erythro- 
cytes, 5,152,000;  leukocytes,  6,505;  polymorpho- 
nuclear leukocytes,  44  per  cent;  small  mono- 
nuclears, 42  per  cent;  large  mononuclears,  5 per 


Fig.  3.  (Case  2)  Sparse  cellular  infiltration  of 
small  round  cells  and  wandering  connective  tissue 
cells.  Slight  disorganization  of  basal  cell  layer. 
Diagnosis:  parapsoriasis.  (Biopsy  of  right  biceps 
area,  April  26,  1929.)  X 325. 


cent;  eosinophiles,  3 per  cent;  basophiles,  0 per 
cent;  and  transitionals,  1 per  cent.  There  was  an 
occasional  faint  trace  of  sugar  in  the  urine  with  a 
somewhat  lowered  renal  threshold.  The  blood- 
sugar  curve  was  slightly  below  normal  but  it  was 
believed  no  fundamental  diabetes  was  present. 
The  basal  metabolic  rate  was  28  per  cent.  The  rest 
of  the  laboratory  and  physical  examination  revealed 
nothing  of  note. 

Clinical  Course:  The  lesion  on  the  right  side  of 
the  chest  receded  under  three  fractional  doses  of 
unfiltered  roentgen  rays  in  1927.  No  treatment  was 
given  to  the  eruption  on  the  trunk. 

He  returned  April  21,  1929,  stating  that  the  lesion 
on  the  chest  had  started  to  itch  again  and  had  be- 
come reddened.  The  chest  lesion  received  x-ray 
therapy.  Ultraviolet  radiation  was  given  to  the 
brown  patches  on  the  body.  He  stopped  treatment 
in  July  of  the  same  year.  The  patch  on  his  chest 
had  turned  brown  and  the  itching  had  gone.  There 
was  no  effect  on  the  lesions  of  the  body  from  the 
ultraviolet  radiation  therapy.  No  photograph  was 
taken,  but  two  biopsies  were  made — one  from  the 
eczematous  lesion  on  the  right  chest  and  the  other 
from  a brown,  flat  patch  on  the  right  biceps  area. 

After  an  absence  of  thirteen  years,  during  which 
time  his  skin  gave  him  no  trouble,  he  returned  on 
July  31,  1942,  because  of  a recurrence  of  redness 
and  itching  of  the  patch  on  the  right  side  of  his 
chest.  The  brown  patches  on  his  trunk  and  arms 
had  become  brown-red  in  color;  no  new  lesions  had 
appeared  on  the  abdomen  and  upper  and  lower  ex- 
tremities. The  photograph  in  Fig.  2 was  taken  in 
1942.  The  appearance  of  these  patches  still  con- 
formed to  what  is  commonly  called  parapsoriasis  en 
plaques  of  Brocq. 

Enlarged  glands  were  palpable  in  the  axillae 
and  in  the  groins.  His  weight  was  about  the  same 
(195  pounds).  Physical  examination,  roentgeno- 
logic study  of  the  gallbladder  and  gastrointestinal 
tract,  electrocardiogram,  and  blood  counts  revealed 
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Fig.  4,  (Case  2)  Cellular  infiltration  in  the  cutis, 
composed  of  small  round  cells,  wandering  connec- 
tive-tissue cells,  polymorphonuclears,  some  plasma 
and  epithelioid  cells.  Pautrier’s  abscess  is  present 
in  the  epidermis.  Diagnosis:  mycosis  fungoides. 
X 275. 


nothing  abnormal.  He  had  some  pain  in  the  sacral 
area  which  was  attributed  to  a chronic  prostatitis. 

He  received  subcutaneous  injections  of  sodium 
arsenate  (2  per  cent  solution),  5 to  10  minims  three 
times  a week.  After  twelve  injections,  he  ap- 
parently became  intolerant,  so  fractional  doses  of 
x-rays  were  again  applied  to  the  patch  on  the  right 
side  of  the  chest.  Seborrheic  warts  present  on  his 
back  for  years  were  removed  by  electrodesiccation. 
He  stopped  treatment  on  September  1,  1942.  The 
itching,  redness,  and  scaling  had  gone  from  the 
patch  on  his  right  chest,  leaving  a tanned  skin. 

He  returned  on  March  8,  1943.  The  chest  lesion 
still  appeared  tanned  and  quiescent.  However, 
new  patches  were  appearing  on  his  trunk  and 
extremities.  They  were  of  the  same  nature  as  the 
old  brown  patches  which  had  been  present  for  about 
thirty  years.  The  new  as  well  as  the  old  patches 
now  showed  a red  tinge  and  felt  slightly  infiltrated. 
There  was  no  itching  or  any  other  symptom.  The 
axillary  and  inguinal  glands  felt  smaller. 

Sodium  arsenate  injections  were  again  given,  but 
as  there  was  little  improvement,  therapy  with  un- 
filtered x-rays  was  now  instituted  to  the  affected 
areas  of  the  body.  The  lesion  on  the  chest  did  not 
require  it.  Treatment  was  discontinued  June  30, 
1943.  All  the  patches  on  the  trunk  and  extremities 
had  become  less  conspicuous.  The  axillary  and 
inguinal  glands  were  barely  palpable. 

His  last  visit  in  March,  1944,  showed  the  com- 
plete absence  of  all  spots  on  his  body  excepting 
some  pigmentation  over  the  old  eczematous  area 
on  the  right  side  of  his  chest. 

Blood  Counts:  Several  blood  counts  taken  during 
1942,  1943,  and  1944  were  practically  normal  with 
the  exception  of  a slight  leukopenia. 

Histologic  Studies:  Lesion  on  Right  Breast  (April 
26,  1929) — Dr.  D.  L.  Satenstein  reported  on  the 
histology  of  the  lesion.  There  was  a general  inter- 
stitial edema  of  the  entire  cutis  and  a parenchymatous 


Fig.  5.  (Case  2)  High  magnification  of  Fig.  4, 
showing  the  cytology.  X 825. 


edema  of  the  deep  cutis.  The  papillary  bodies  were 
quite  uniformly  swollen  (broadened  as  well  as  some-  j 
what  lengthened).  The  vessels  of  the  papillary 
bodies  were  dilated.  The  vessels  of  the  sub-  j 
papillary  network  were  moderately  dilated.  There 
was  diffuse  cellular  infiltration  in  this  zone  stretching 
clear  across  the  entire  specimen.  The  vessels  of  the  j 
midcutis  were  also  moderately  dilated.  The 
epidermis  was  somewhat  acanthotic  in  places.  In 
spite  of  the  changes  in  the  papillary  bodies,  the 
suprapapillary  portion  of  the  epidermis  was  not 
relatively  thinned.  There  was  some  parakeratosis, 
but  for  the  great  part,  the  granular  layer  was  fairly 
well  retained.  Cellular  infiltration  was  redomi- 
nantly  lymphocytic  with  a few  connective-tissue 
cells  present.  Giant  cells,  plasma  cells,  or  epitheli- 
oid cells  were  nowhere  suggested.  There  was  some 
basal-cell  edema  of  the  lower  portion  of  the  epidermis. 
There  was  no  increase  in  fibroblasts.  The  vessel 
walls  of  the  mid-  and  deep  cutis  were  edematous 
(thickened).  The  characteristic  arrangement  of 
the  infiltration,  thinning  of  the  suprapapillary  por- 
tion of  the  epidermis  looked  for  in  the  diagnosis  of 
psoriasis,  was  wanting.  The  uniformity  of  the 
cellular  infiltration  was  against  mycosis  fungoides. 
The  lack  of  changes  in  the  deeper  cutis  and  epider- 
mis ruled  out  chronic  eczema.  Therefore,  para- 
psoriasis with  secondary  eczematous  changes  was 
suggested. 

Lesion  on  Right  Biceps  Area  (April  26,  1929) — 
The  report  was  made  by  the  late  Dr.  D.  L.  Saten- 
stein, and  later  concurred  in  by  Dr.  W.  Sachs.  Dr. 
Sachs’  description  was  as  follows:  Throughout  the 
subepidermic  region,  there  was  a sparse  cellular 
infiltration  which  was  in  part  diffuse  and  in  part 
focal.  The  vessels  were  slightly  dilated.  There 
was  some  interstitial  edema,  a little  more  pronounced 
in  the  subepidermic  zone.  The  epidermis  showed 
no  change,  except  in  two  or  three  areas  where  there 
was  edema  of  the  lower  portion.  There  was  some 
disturbance,  disorganization,  and  washing  out  of  the 
basal  cell  margin  and  intercellular  edema  above  it. 
Over  these  areas  there  were  a few  parakeratotic 
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cells.  The  cellular  infiltration  was  composed  of 
small  round  cells  and  wandering  connective-tissue 
cells.  The  diagnosis  was  parapsoriasis.  (See  Fig, 

I 3.) 

Biopsy  from  LesiononRight  Chest  (August  6,  1944) 
— This  report  was  made  by  the  late  Dr.  D.  L,  Saten- 
I stein  and  Dr.  W.  Sachs.  Another  skin  section  was 
taken  from  the  lesion  on  the  right  side  of  the  chest. 
The  report  was  as  follows:  Extending  from  the 
upper  cutis  to  the  epidermis  was  a tremendous,  dif- 
fuse, cellular  infiltration.  The  outlying  lymphatic 
and  blood  vessels  were  dilated.  There  was  con- 
siderable interstitial  edema  present.  The  overly- 
ing epidermis  was  irregularly  acanthotic.  In  some 
zones,  the  granular  layer  was  retained  and  in  other 
zones  there  wns  parakeratosis.  Toward  the  edge 
of  the  section,  there  were  two  small  cavities  within 
the  epidermis  containing  the  same  cells  as  those 
found  in  the  infiltration  (Pautrier’s  abscess).  The 
cellular  infiltration  was  composed  of  small  round 
cells,  wandering  connective-tissue  cells,  epithelioid 
cells,  some  polymorphonuclear  leukocytes,  and  a 
few  plasma  cells.  There  was  a fine  reticulum  be- 
tween the  cellular  elements.  There  were  mitotic 
figures  and  some  grouping  of  nuclei.  Diagnosis: 
mycosis  fungoides.  (See  Figs.  4 and  5.) 

Comment:  Apparently  this  patient  had  mycosis 
fungoides  from  the  start.  This  was  suspected  in 
1927  from  the  long-standing  eczematous  lesion  of 
the  right  chest,  but  it  was  not  confirmed  by  the  late 
Dr.  Satenstein,  who  had  examined  the  first  biopsy 
of  the  chest  lesion  in  1929.  He  believed  the  histo- 
logic picture  suggested  the  presence  of  parapsoriasis 
with  secondary  eczematous  changes.  The  biopsy 
taken  from  the  right  arm  at  this  time  also  suggested 
to  him  the  diagnosis  of  parapsoriasis.  He  re-ex- 
amined these  slides  in  1943  and  regarded  the  speci- 
men taken  from  the  right  chest  in  1929  as  a lympho- 
blastoma. Dr.  Sachs,  however,  favored  the  di- 
agnosis of  mycosis  fungoides.  Both  were  of  the 
opinion  that  the  specimen  taken  from  the  right  arm 
in  1929  was  still  parapsoriasis. 

The  brown  plaques  on  the  body  had  the  classic 
appearance  of  the  patch  variety  of  parapsoriasis. 
Histologically  this  was  believed  to  fit  in  with  that 
disease.  Like  the  eczematous  patch  on  the  right 
chest,  finally  proved  to  be  mycosis  fungoides,  the 
so-called  parapsoriasis  on  the  rest  of  the  body  re- 
j sponded  readily  to  x-ray  therapy.  Even  though  no 
i further  biopsies  were  taken,  it  may  be  assumed  that 
I the  pathologic  process  was  mycosis  fungoides  in  all 
the  skin  lesions. 

Summary  and  Conclusions 

Mycosis  fungoides  may  present  a bizarre  ap- 
pearance in  its  various  stages. 

A case  is  cited  in  this  article  in  which  a leonine 
facies  developed  which  closely  resembled  that  of 
nodular  leprosy.  A review  of  the  literature  in- 
dicated comparatively  few  cases  of  this  type. 

Another  case  is  described  in  which  a classic 
parapsoriasis  in  patches  was  present  on  the  body 
for  about  thirty  years  together  with  an  eczema- 
tous patch  on  the  right  side  of  the  chest.  The 


appearance  of  the  latter  suggested  mycosis  fun- 
goides. The  biopsy,  however,  failed  to  confirm 
this  diagnosis  and  pointed  to  parapsoriasis,  for 
this  lesion  as  well  as  other  lesions  on  the  body. 
Thirteen  years  later  the  clinical  diagnosis  of 
mycosis  fungoides  was  confirmed. 

A favorable  prognosis  in  cases  of  parapsoriasis 
in  patches  should  be  withheld,  because  of  the 
possible  transformation  of  such  lesions  into  my- 
cosis fungoides  after  many  years. 
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Discussion 

Dr.  Marion  B.  Sulzberger,  New  York  City — It  is, 
I believe,  recognized  that  parapsoriasis  en  plaques 
does  not  usually  yield  to  a few  small  doses  of  super- 
ficial x-ray,  while  the  early  lesions  of  mycosis  fun- 
goides do.  If,  in  a case  which  is  clinically  and  his- 
tologically typical  parapsoriasis  en  plaques,  the 
lesions  melt  away  under  one  to  four  fractional  doses 
of  superficial  x-ray,  this  might  well  indicate  that 
the  eruption  is  mycosis  fungoides.  The  questions 
in  my  mind  are  the  following: 

In  typical  cases,  wliich  all  will  agree  to  be  clini- 
cally and  microscopically  parapsoriasis  en  plaques, 
are  there  not  some  which  will  respond  well  to  x-ray 
therapy  and  some  which  will  not?  Are  the  former 
more  likely  to  develop  typical  mycosis  fungoides 
than  are  the  latter?  Must  our  prognosis  in  the 
x-ray-sensitiVe  group  be  guarded  or  bad?  May  an 
invariably  good  prognosis  be  given  in  the  x-ray- 
fast  group? 

These  are  questions  which  can  be  settled  only  by 
years  and,  above  all,  by  administering  x-ray  to  all 
patients  with  parapsoriasis  en  plaques,  keeping 
accurate  records  of  the  doses  and  results  obtained, 
and  by  making  arrangements  for  assembling  in  a 
central  place  all  information  on  all  cases  of  para- 
psoriasis en  plaques  which  have  been  seen  and 
treated,  so  that  in  the  years  to  come  any  physician 
or  pathologist  encountering  a case  of  mycosis  fun- 
goides or  other  “blastoma”  may  go  to  the  central 
place  of  record  and  find  out  whether  that  particular 
case  was  ever  diagnosed  as  parapsoriasis  en  plaques, 
and  if  so  whether  it  was  responsive  or  unresponsive 
to  x-ray. 

Dr.  Wilbert  Sachs,  New  York — Dr.  Abramowitz 
has  described  two  very  unusual  cases.  These  raise 
two  interesting  questions,  one  from  the  chnical  and 
the  other  from  the  pathologic  point  of  view. 

The  first  case  is  a chnical  curiosity.  We  do  not 
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frequently  see  mycosis  fungoides  simulating  the 
facies  of  leprosy.  While  it  has  been  described,  as 
Dr.  Abramowitz  stated,  it  is  rare. 

Lesions  such  as  those  seen  in  this  patient  are  de- 
veloping ones  and  not  retrogressing.  Pathologicallj^ 
one  finds  many  large  cells  and  at  times  mitotic  fig- 
ures; breaking  up  of  cellular  elements  is  not  a feature 
of  this  type  of  lesion. 

A far  as  the  folliculitis  is  concerned,  this  is  en- 
tirely secondary  even  to  the  clinical  picture.  In 
long-standing,  itching  eruptions  in  areas  where  the 
follicles  are  numerous  and  large,  one  would  expect 
folliculitis  to  develop  from  time  to  time. 

The  second  case  interests  me  for  two  reasons. 
First,  the  development  of  mycosis  fungoides  in  other 
dermatoses;  second,  the  status  of  parapsoriasis  as  a 
dermatologic  entity. 

From  time  to  time  we  hear  of  cases  in  which  a pa- 
tient had  one  disease  which  later  turned  into  an- 
other. I do  not  believe  in  transformation  of  dis- 
eases. Either  the  patients  have  mycosis  fungoides 
from  the  start  or  they  develop  it,  irrelevant  to  the 
previous  dermatosis.  We  read  of  psoriasis,  sebor- 
rheic dermatitis,  eczema,  parapsoriasis,  and  per- 
haps others,  lasting  for  many  years,  and  then  de- 
veloping into  mycosis  fungoides.  This  is  very 
understandable  when  one  realizes  that  the  clinical 
diagnosis  depends  in  no  small  measure  on  the  state 
of  the  epidermis,  while  the  pathologic  diagnosis. 


in  the  case  of  mycosis  fungoides,  depends  entirely 
upon  the  cutis  and  its  reaction.  It  is  true  that  the 
epidermis  in  mycosis  fungoides  may  be  identical 
with  the  diseases  mentioned,  but  not  so  for  the 
cutis — this  shows  a definite  picture  from  the  start. 

Therefore,  I believe  that  this  patient  never  had 
eczema,  but  mycosis  fungoides.  But  the  patient 
also  had  parapsoriasis. 

I can  understand  why  Dr.  Abramowitz  feels  that 
the  entire  picture  is  that  of  mycosis  fungoides.  First, 
because  such  a diagnosis  is  established  in  this  pa- 
tient and  second,  because  the  parapsoriasis  lesion 
as  well  as  the  others  disappeared  with  x-ray  therapy. 

I do  not  believe  that  the  contention  is  entirely 
valid.  The  pathologic  picture  was  that  of  para- 
psoriasis and  the  clinical  picture  always  remained 
that  of  parapsoriasis,  while  the  other  lesions  showed 
clinical  changes  concomitant  with  the  clinical  pic- 
ture of  mycosis  fungoides. 

As  far  as  the  pathology  of  parapsoriasis  goes,  I 
beheve  that  there  is  a definite  entity  known  as  para- 
psoriasis, which  starts  and  remains  as  such.  I also 
beheve  that  there  are  many  cases  of  so-called  para- 
psoriasis with  the  clinical  pictures  of  parapsoriasis 
which  histopathologists  cannot  differentiate  from 
this  disease,  but  which  in  reality  are  mycosis  fun- 
goides. Perhaps  in  time  with  more  knowledge  these 
varieties  will  become  distinguishable  at  the  start, 
at  least  pathologically. 


PHYSICAL  RECONDITIONING  HELPS  CHEST  SURGERY  PATIENTS 


A well-planned  physical  reconditioning  program, 
started  as  soon  as  possible  after  the  operation,  con- 
tributes greatly  to  the  success  in  the  management 
of  chest  surgery  patients.  Col.  John  B.  Grow,  Maj. 
Omer  M.  Raines,  and  Maj.  Ora  L.  Huddleston, 
(MC),  AUS,  declare  in  the  Journal  of  the  American 
^ledical  Association  for  December  23.  Their  re- 
port is  based  on  results  obtained  in  an  Army  hos- 
pital which  showed  that  a high  percentage  of  pa- 
tients participating  in  the  program  return  to  mili- 
tary duty  quickly  in  excellent  physical  condition. 

“One  of  the  major  developments  in  the  field  of 
surgery  during  the  present  war,”  the  three  men  say, 
“has  been  the  general  recognition  of  the  value  of  a 
reconditioning  program.  The  term  ‘reconditioning 
program’  is  a broad  one  and  covers  the  care  of  the 
patient  from  the  time  of  his  operation  until  he  is 
physically  fit  to  return  to  his  organization.  The 
goal  of  this  program  may  be  simply  stated  as  the 
restoration  of  the  patient  to  a normal  physical  and 
mental  state  of  health.  . . . To  be  succcessful  this 
program  must  be  initiated  as  early  in  the  convales- 
cent period  as  possible  and  requires  the  close  co- 
operation between  the  surgeon,  the  phj’^sical  thera- 
pist, the  occupational  therapist,  and  the  physician 
in  charge  of  reconditioning ” 

Twenty-two  soldiers  with  chronic  nontuberculous 
empyema  (infection  of  the  membranous  lining  of  the 
lung)  completed  treatment  during  the  period  of  the 
study  which  lasted  twenty-one  months.  They  were 
transferred  to  a reconditioning  service  as  soon  as 


they  had  been  vdthout  fever  for  a sufficient  period 
to  take  part  in  the  program,  usually  from  ten  days 
to  two  weeks. 

“As  the  patient’s  condition  permits,”  the  authors 
say,  “breathing  exercises,  calisthenics,  and  outdoor 
drills  and  marches  are  engaged  in.  Vigorous  physi- 
cal activity  has  been  found  to  be  of  definite  benefit 
in  hastening  the  obliteration  of  empyema  and  lung- 
abscess  cavities.  The  usual  experience  is  that  by 
the  time  the  empyema  or  lung-abscess  cavity  has 
disappeared  the  patient  has  been  restored  to  his 
normal  weight,  stamina,  and  strength ” 

Of  the  22  patients,  18  were  returned  to  duty  and 
4 were  discharged  from  the  service.  Of  31  patients 
treated  by  surgical  removal  of  a portion  of  the  lung, 
25  were  returned  to  duty  with  an  average  of  ten 
weeks  of  hospitalization  following  surgery.  Their 
reconditioning  program  was  started  with  breathing 
and  shoulder  exercises  in  the  wards  on  the  seventh 
postoperative  da}\ 

“Unfortunately,”  the  three  doctors  say,  “it  is  not 
possible  to  compare  the  results  obtained  before  and 
after  the  initiation  of  the  reconditioning  program 
at  this  hospital,  owing  to  the  fact  that  the  cases  are 
not  comparable  and  surgical  technics  have  been 
changed  during  this  period.  However,  the  rapid 
response  of  this  group  of  patients  to  the  program, 
the  excellent  physical  conditioning  obtained,  and 
the  high  percentage  of  cases  returned  to  military 
duty  have  been  striking ” — A.M.A.  News,  Dec. 

21,  19U 


Therapeutics 


CONFERENCES  ON  THERAPY 

^HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  members  of  the 
^ Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  Col- 
lege and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
April  1 issue  and  will  concern  “Treatment  of  Poliomyelitis.” 


Choice  of  Sympathomimetic  Amines 


I Dr.  Harry  Gold:  The  conference  today  is 
on  the  subject  of  the  choice  of  sympathomimetic 
j amines.  Chemistry  has  only  a limited  place  in 
these  conferences,  but  I think  it  may  help  to 
j|  bring  the  subject  a bit  closer  to  us  if  we  have  a 
ji'  look  at  the  chemical  structure  of  the  group  and 
the  kind  of  variations  that  have  been  brought 
' about  in  it. 

I have  here  an  illustration  of  the  structure  of 
seven  compounds  which  will  serve  to  illustrate 
some  of  the  points  (Fig.  1) . 

The  skeleton  of  the  group  is  the  substance 
phenylethylamine,  as  pointed  out  by  Barger  and 
Dale  in  1910.  This  is  compound  1.  It  has  two 
carbon  atoms  with  an  amino  group  on  one  and  a 
phenyl  group  on  the  other.  The  common  drugs 
of  the  sympathomimetic  series  are  substitution 
products  of  this  simple  compound. 

The  substitution  of  a methyl  group  for  one  H 
on  the  first  carbon  atom  gives  rise  to  compound 
‘ 2,  which  behaves  differently  from  the  first  in 

several  respects.  The  vasopressor  action  of  the 
new  compound  now  lasts  about  twice  as  long, 
and  the  material  is  now  rapidly  absorbed  from 
the  gastrointestinal  tract. 

Now  look  at  compound  3.  Here  there  has 
been  added  an  OH  to  the  phenyl  group  of  com- 
pound 2.  Pharmacologically,  a great  change  has 
I taken  place.  Compound  2 has  a strong  stimu- 
I lant  action  on  the  higher  centers  of  the  brain. 

I This  is  almost  entirely  lost  in  compound  3,  as  the 
? result  of  the  addition  of  the  phenolic  hydroxyl 
group.  Compound  2 is  the  well-known  ampheta- 
mine, or  benzedrine.  Compound  3 is  paredrine.  In 
therapy  paredrine  is  used  chiefly  for  its  peripheral 
actions,  and  benzedrine  frequently  for  its  central 
actions. 

When  the  OH  group  of  paredrine  (compound 
3)  is  shifted  from  the  phenyl  carbon  to  the  ali- 
phatic carbon,  making  compound  4,  a central 
action  is  restored,  and  the  new  drug,  known  as 
propadrine,  acts  in  a manner  similar  to  ephedrine, 
although  it  is  stated  to  be  somewhat  less  active 
on  the  centers  than  ephedrine. 


The  substitution  of  a CH3  group  on  the  N of 
propadrine  gives  rise  to  one  of  the  best-known 
members  of  the  series,  namely,  ephedrine  (com- 
pound 5).  Pharmacologically,  the  resulting 
change  is  not  great  in  this  case;  the  vasopressor 
action  of  propadrine  is  somewhat  greater  and  the 
central  action  somewhat  less  than  for  ephedrine. 
There  is  indeed  a question  whether  these  two  com- 
pounds are  not  interchangeable  from  the  thera- 
peutic standpoint. 

Now  we  come  to  another  variation,  seen  in 
compound  6.  It  differs  from  ephedrine  in  that 
the  methyl  group  on  the  first  carbon  is  no  longer 
there,  and  there  is  the  catechol  nucleus,  namely, 
the  benzene  ring  wdth  the  two  OH  groups.  This 
is  the  first  member  of  the  sympathomimetic 
group  discovered,  namely,  epinephrine. 

Extraordinary  pharmacologic  changes  take 
place  if  the  OH  group  in  the  para  position  is  re- 
moved. This  compound,  7,  must  be  given  in 
five  times  the  dosage  of  epinephrine  to  produce 
the  same  rise  in  blood  pressure.  The  new  drug 
rarely  causes  the  ectopic  cardiac  rhythms  seen 
after  epinephrine  therapy.  When  raising  the 
blood  pressure,  it  slows  the  heart,  while  epineph- 
rine accelerates  it.  Its  tendency  to  cause 
anxiety  symptoms  is  much  less  than  that  of 
epinephrine.  This  compound  is  neosynephrine. 

The  order  in  which  I have  presented  these  few 
illustrations  of  the  relation  between  chemical 
structure  and  action  is  for  the  purpose  of  sim- 
plicity only,  and  bears  no  relation  to  either  their 
historical  development  or  the  manner  in  which 
the  chemist  deals  with  these  materials  in  the 
synthesis  of  the  particular  compounds. 

In  a few  instances  it  is  now  possible,  from  the 
structure  of  the  compound,  to  predict  its  behav- 
ior. However,  there  are  strict  limitations  to 
prediction  because  of  the  complexities  of  the 
pharmacologic  change  as  the  result  of  some  of 
the  chemical  changes.  I have  already  referred 
to  the  introduction  of  a CH3  group  on  the  posi- 
tion of  the  first  carbon  atom.  By  this  change  a 
two-carbon  chain  is  converted  into  a three-carbon 
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chain  and  the  amino  group  is  now  on  the  second 
carbon  rather  than  on  the  first  carbon.  Com- 
pounds of  this  character  are  well  absorbed  after 
oral  administration.  This  applies  to  ephedrine, 
benzedrine,  paredrine,  and  others.  Compounds 
without  this  CH3  group,  such  as  epinephrine  and 
neosynephrine,  are  not  well  absorbed  when  given 
orally.  This  difference  is  said  to  be  due  to  the 
fact  that  deaminization,  by  which  these  com- 
pK)unds  are  detoxified,  is  accomplished  with 
greater  difficulty  if  the  amino  group  is  on  the 
second  carbon  atom  rather  than  on  the  first. 
This  may  not  be  the  whole  story,  since  there  may 
be  other  ways  in  which  these  compounds  are 
detoxified. 

It  is  hard  to  know  where  to  draw  the  line  in 
the  discussion  of  sympathomimetic  compounds 
today.  There  are  so  many  of  them.  Perhaps 
we  should  confine  our  remarks  to  those  which  are 
in  most  common  use  here,  namely,  epinephrine, 
ephedrine,  amphetamine,  neosynephrine,  pro- 
padrine  and  paredrine.  These  materials  are  all 
put  into  the  sympathomimetic  group  for  the 
reason  that  they  possess  somewhat  similar  pe- 
ripheral actions,  actions  which  simulate  those  of 
the  sympathetic  or  adrenergic  nerves.  Thus,  they 
constrict  some  vessels  (skin)  and  relax  others 
(coronary).  While  they  act  on  the  smooth 
muscle  of  some  vessels  to  cause  constriction,  they 
relax  the  smooth  muscle  of  the  bronchus  and, 
under  certain  conditions,  of  the  uterus.  They 
tend  to  accelerate  the  heart  and  dilate  the  pupils. 


Too  much  emphasis,  however,  must  not  be 
placed  upon  their  similarities,  and  it  is  the 
pharmacologic  differences  which  are  of  the 
greatest  importance  from  the  standpoint  of 
therapy.  The  differences  which  are  usually 
pointed  out  refer  to  central  actions.  Epineph- 
rine and  ephedrine  cause  anxiety  and  nervous- 
ness. With  benzedrine  in  appropriately  small 
doses,  it  is  possible  to  obtain  a different  quahty 
of  central  stimulation  with  more  favorable  altera- 
tions in  the  mood  and  the  affect.  Paredrine  is 
almost  devoid  of  central  actions.  However,  I 
think  one  should  point  out  that  these  compounds 
show  important  differences  in  the  pattern  of  their 
peripheral  actions  as  well.  For  example,  epineph- 
rine causes  marked  constriction  of  the  vessels 
of  the  skin  and  produces  pallor,  while  paredrine 
seems  to  cause  no  constriction  of  the  vessels  of 
the  skin  and  this  compound  does  not  cause 
pallor.  This  difference  in  their  action  on  the  skin 
vessels  makes  epinephrine  useful  to  delay  the 
absorption  of  procaine  for  local  anesthesia,  while 
paredrine  is  of  no  value  for  this  purpose.  A 
comparison  of  neosynephrine  and  epinephrine 
gives  another  striking  example  of  differences  in 
the  peripheral  actions.  You  will  recall  that, 
from  the  chemical  standpoint,  neosynephrine 
differs  from  epinephrine  only  in  the  absence  of 
the  OH  group  in  the  para  position.  The  results 
of  a subcutaneous  dose  of  the  two  compounds 
are  so  different  that  one  is  at  a loss  to  see  any- 
thing which  they  have  in  common.  A sub- 
cutaneous injection  of  1 mg.  of  epinephrine  pro- 
duces only  a shght  increase  in  systolic  pressure, 
often  a fall  in  diastolic  pressure,  increase  in  heart 
rate,  increased  cardiac  output,  and  decreased 
circulation  time.  On  the  other  hand,  a sub- 
cutaneous injection  of  5 mg.  of  neosynephrine 
causes  a fairly  marked  rise  of  the  blood  pressure, 
slowing  of  the  heart  rate,  decrease  of  the  cardiac 
output,  and  may  slightly  prolong  circulation 
time.  Clearly,  epinephrine  places  a burden  on 
the  heart  with  little  rise  of  the  systemic  pressure, 
while  neosynephrine  may  raise  the  blood  pressure 
significantly  without  imposing  a burden  on  the 
heart.  An  intramuscular  injection  of  10  mg.  of 
paredrine  may  also  raise  the  blood  pressure  by  as 
much  as  50  nun.  and  slow  the  heart  rather  than 
accelerate  it. 

The  term  “sympathomimetic’’  seems  to  have 
lost  a good  deal  of  its  meaning  as  applied  to  the 
group  of  derivatives  of  phenylethylamine  which 
have  been  synthesized. 

Just  a few  words  about  the  practical  selection 
of  members  of  this  group  in  therapy:  To  what 
extent  are  they  interchangeable,  and  which  ones 
are  best  suited  for  the  various  purposes? 

They  all  shrink  mucous  membranes  when  ap- 
plied directly  to  them.  The  question  of  their 
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local  irritant  action' in  the  nose 'and ’throat  has 
received  some  attention.  Solutions  of  epine- 
1 phrine  are  unstable  and  the  sodium  bisulfite 
I preservative  tends  to  be  irritant.  Neosynephrine 
i is  relatively  stable  in  alkaline  solutions  and  may 
I be  sterilized  by  boiling.  There  is  the  fact  that 
I epinephrine  causes  a secondary  local  vasodilata- 
tion, and  is  said  on  that  account  to  be  less  de- 
sirable than  some  of  the  other  members.  I am 
not  certain  that  we  have  good  evidence  con- 
cerning the  comparative  actions  of  the  various 
compounds  in  producing  secondary  disturbances 
in  the  nose  and  throat  from  protracted  use.  The 
fact  that  these  drugs  tend  to  impair  ciliary  action 
in  the  respiratory  passages  has  been  used  as  a 
basis  of  comparison,  but  again  I know  of  no 
satisfactory  studies  which  establish  one  as  prefer- 
able to  another  from  this  standpoint.  It  takes 
about  twenty  times  as  much  ephedrine  as  neo- 
synephrine to  produce  the  same  rise  of  blood 
pressure,  but  for  topical  application  to  the  nasal 
mucous  membrane  one  usually  recommends  only 
four  times  as  much  ephedrine  for  the  same  effect 
(0.25  per  cent  solution  of  neosynephrine  and  1.0 
per  cent  solution  of  ephedrine).  What  is  the 
meaning  of  this?  When  we  observe  differences 
in  the  results  with  these  two  solutions  are  we 
comparing  strictly  comparable  concentrations? 
It  is,  of  course,  possible  that  ratios  of  potency 
which  apply  to  their  vasopressor  actions  do  not 
apply  to  their  action  in  constricting  the  blood 
vessels  of  mucous  membranes  by  local  applica- 
tion. It  is  my  impression  that  we  are  badly  in 
need  of  some  good  experiments  comparing  the 
relative  efficacy  of  the  different  members  of  the 
I sympathomimetic  group  by  local  application  to 
I mucous  membranes.  There  is,  of  course,  the 
I point  that  paredrine  and  neosynephrine  fail  to 
produce  central  disturbances  from  the  fraction 
which  is  absorbed,  whereas  ephedrine  not  in- 
frequently gives  rise  to  nervousness  even  after 
its  local  application.  Central  nervous  system 
stimulation  is  also  sometimes  seen  with  the  use 
of  the  benzedrine  inhaler.  Perhaps  we  may  have 
some  statement  of  preferences  from  rhinolaryn- 
gologists  who  may  be  here  today. 

In  regard  to  the  field  of  allergy,  especially 
for  such  conditions  as  bronchial  asthma  and 
angioneurotic  edema,  the  contributions  of  the 
newer  synthetic  compounds  seem  to  be  relatively 
little.  The  severe  attack  of  bronchial  asthma 
or  angioneurotic  edema  or  anaphylaxis  still  re- 
quires the  dose  of  epinephrine.  Ephedrine  pro- 
vides some  help  in  some  of  the  milder  cases. 
Paredrine  is  of  practically  no  value  for  this  pur- 
pose. 

I wonder  why  that  is?  The  attack  of  bronchial 
asthma  is  supposed  to  be  due  chiefly  to  the  swell- 
ing of  the  bronchial  mucous  membranes  and  its 


621 

relief  by  epinephrine' '^pmsumably  due  chiefly 
to  the  shrinkage  of  the  mucous  membranes.  Yet 
the  other  members  of  the  group  which  produce 
intense  local  constriction  of  mucous  membranes 
seem  to  be  of  relatively  slight  effect  in  the  case  of 
bronchial  asthma. 

Dr.  McKeen  Cattell:  I am  inclined  to 
think  that  the  antiallergic  action  of  epinephrine 
is  a specific  property  of  the  structure  of  epine- 
phrine which  may  not  be  revealed  in  its  phar- 
macodynamic action  of  either  constricting  vessels 
or  relaxing  bronchospasm. 

Dr.  Gold:  The  new  compounds  have  added 
a good  deal  to  the  therapy  of  certain  kinds  of 
circulatory  disturbances.  There  are  many  states 
in  which  vasomotor  tone  is  seriously  lowered. 
This  occurs  in  some  stages  of  barbiturate  poison- 
ing. It  is  seen  in  spinal  anesthesia,  in  which  the 
blood  pressure  frequently  falls  to  as  low  as  75 
mm.  of  mercury.  It  sometimes  occurs  in  some 
phases  of  severe  infection.  These  are  not  true 
cases  of  shock.  There  is  need  for  an  effective 
vasoconstrictor.  The  action  of  epinephrine  is  too 
brief,  too  uncertain,  and  too  disturbing.  The 
central  stimulation  by  ephedrine  is  also  a source 
of  annoyance.  Paredrine  and  neosynephrine 
provide  distinct  improvements  in  the  drugs  avail- 
able for  raising  the  blood  pressure  by  vaso- 
constriction. 

The  central  stimulant  actions  of  ampheta- 
mine are  also  of  considerable  importance.  Its 
effect  in  allaying  fatigue,  reversing  the  depression 
by  alcohol  and  barbiturates,  and  its  role  in  the 
treatment  of  narcolepsy  are  some  of  the  examples. 
Here  is  a drug  developed  from  the  sympatho- 
mimetic group  whose  major  contribution  to  ther- 
apy comes  from  its  action  on  the  higher  centers 
rather  than  from  any  strictly  sympathomimetic 
actions. 

Dr.  Cattell:  It  would  be  worth  while  if  we 
could  have  some  statements  from  the  different 
specialties  in  regard  to  the  particular  prepara- 
tions which  are  employed,  and  if  possible  have 
the  reason  why.  Dr.  Kelley,  you  represent 
rhinolaryngology.  Will  you  say  a few  words? 

Dr.  Saaiuel  F.  Kelley:  I have  used  to  some 
extent  all  the  preparations  mentioned  here.  I 
have  employed  each  drug  sufficiently  to  obtain 
some  impression  as  to  the  respective  character- 
istic effects  produced.  The  therapeutic  effect  of 
a vasoconstrictor  amine  on  the  nasal  mucous 
membrane  is  to  provide  ventilation  and  drainage 
of  the  nasal  passages  and  sinuses  and  effect 
prompt  rehef  from  disagreeable  symptoms.  The 
choice  of  such  an  agent  is  determined  by  its 
rapidity  of  action,  duration  of  action,  the  nature 
and  the  duration  of  the  aftereffects.  The  ideal 
drug  is  one  which  develops  its  action  rapidly, 
which  has  a prolonged  vasoconstrictor  effect  and 


522 


rHERAPEUriCS 


IN.  Y.  State  J.  M. 


a minimum  of  aftereffects.  A number  of  factors, 
such  as  anatomic  deformities,  pathology,  fatigue 
of  the  patient,  tone  of  the  vasomotor  reflex, 
method  of  administration,  and  atmospheric 
conditions,  result  in  individual  variations  in  the 
effects  of  these  agents. 

Since  any  one  of  these  drugs  produces  the 
desired  vasoconstriction  within  two  to  fifteen 
minutes,  the  more  important  attributes  which 
distinguish  one  from  another  are  those  of  sus- 
tained action  with  a minimum  of  irritation  and 
nasal  after  congestion. 

I will  take  up  epinephrine  first.  This  drug  is 
rapid  in  action,  has  a short  period  of  action,  and 
is  characterized  by  various  degrees  of  sneezing, 
watery  nasal  discharge,  tearing  of  the  eyes,  and 
prolonged  reaction.  This  reaction  may  persist 
from  a few  hours  to  a day  or  more.  Shortly  after 
leaving  the  office  the  patient  may  call  the  physi- 
cian, complaining  that  the  treatment  has  pro- 
duced a severe  head  cold.  A 1:100  solution  of 
epinephrine  is  employed  as  a nasal  and  laryngeal 
spray  for  relaxing  the  bronchial  musculature  in 
certain  cases  of  bronchial  asthma.  For  local 
anesthesia  about  four  to  eight  drops  of  1:1,000 
solution  to  the  ounce  of  procaine  is  emploj^ed 
satisfactorily  for  nasal  operations.  A similar 
amount  is  employed  in  5 to  10  per  cent  solution 
of  cocaine  for  surface  anesthesia.  Caution  is 
to  be  observed  in  its  use,  especially  in  the  hy- 
pertensive or  aged  patient. 

I used  ephedrine  extensively  several  years  ago, 
but  I seldom  use  it  now,  since  the  more  recent 
amines  have  come  into  vogue.  The  immediate 
aftereffects  and  duration  of  reaction  are  less 
pronounced  than  for  epinephrine.  Its  vaso- 
pressor effects  and  duration  of  action  compare 
favorably  with  those  of  neosynephrine.  It  may 
be  used  in  the  form  of  a solution,  or  in  oil  as  a 
spray,  or  as  drops.  When  there  is  considerable 
discharge  with  swelling  of  the  membrane  oc- 
cluding the  ostia  of  the  sinuses,  the  solution  used 
as  a spraj^  or  drops  may  prove  more  effectual 
than  the  inhalant  because  of  a more  general  con- 
tact with  the  membranes.  I do  find  that  if 
ephedrine  is  used  for  a week  or  more  the  patient 
may  complain  of  nervousness,  restlessness,  and 
perhaps  insomnia.  Some  develop  a local  sen- 
sitivity to  ephedrine.  The  nose  becomes  ir- 
ritated, and  the  mucous  membrane  is  blotched 
with  small  red  and  dry  excoriations,  especially 
on  the  anterior  part  of  the  inferior  turbinate  and 
in  the  dependent  areas.  By  repeated  applica- 
tions more  of  the  agent  comes  in  contact  with, 
and  is  retained  longer  in  these  dependent  areas, 
and  consequently  there  is  a more  prolonged  vaso- 
constriction and  irritating  effect,  which  results 
in  pathologic  changes  in  the  mucous  membranes. 
Oral  preparations  are  used  with  some  measure  of 


relief  in  cases  of  pollen  asthma  with  nasal  irrita- 
tion and  congestion. 

I used  benzedrine  for  a short  time  only.  Its 
action  is  rapid,  of  relatively  short  duration,  and 
the  aftereffects  of  irritation  and  nasal  congestion 
are  rather  marked  and  of  prolonged  duration. 
For  this  reason  the  patient  may  resort  to  fre- 
quent administration  of  the  drug  with  short 
periods  of  relief  and  persistent  irritation.  This 
is  a characteristic  in  various  degree  of  all  vaso- 
constrictors, and  limitation  of  application  should 
be  insisted  upon  regardless  of  the  amine  used. 
If  the  nasal  passages  are  not  completely  blocked 
the  benzedrine  inhaler  may  be  conveniently  em- 
ployed after  retiring  at  night  or  carried  in  the 
pocket  for  use  when  desired.  The  inhaler  pro- 
duces the  same  aftereffects  as  the  drops  or  spray. 

Paredrine  solution  is  comparable  in  its  local 
effect  and  after-reaction  to  that  of  benzedrine. 
I do  not  use  it  alone.  I am  using  paredrine- 
sulfathiazole  suspension  in  selected  cases  of  nasal 
and  sinus  infections.  Its  action  is  rapid,  sus- 
tained for  two  or  three  hours  generally,  and  per- 
haps has  some  bacteriostatic  effect.  The  re- 
action is  less  pronounced  than  for  paredrine 
solution.  I can  offer  no  satisfactory  explana- 
tion for  this  difference  in  effect,  unless  it  is  be- 
cause it  has  a pH  of  5.5  to  6.5,  producing  less 
hyperemia  and  irritation  of  the  membranes. 
Being  in  the  form  of  a suspension,  it  adheres  to 
the  membranes  longer  than  the  solution.  I have 
restricted  its  home  use  in  every  case  to  not 
longer  than  three  days  in  order  to  avoid  nasal 
sensitivity  to  sulfathiazole.  Directions  are  given 
to  instill  thi’ee  to  five  drops  in  each  nostril  not 
oftener  than  every  three  hours  and  not  more  than 
four  times  in  twenty-four  hours.  Since  an  im- 
portant function  of  the  nose  is  to  expel  foreign 
matter,  bactericidal  and  bacteriostatic  solutions 
are  eliminated  too  rapidly  to  be  of  much  value. 
The  suspension  can  be  visualized  in  the  nose  and 
pharynx  for  an  hour  or  more  following  its  applica- 
tion. 

There  are  a number  of  aqueous  solutions  con- 
taining ephedrine  and  one  of  the  sulfonamides. 
The  same  precautions  should  be  taken  in  the  use 
of  these  solutions  to  prevent  developing  sen- 
sitivity. 

I used  propadrine  perhaps  long  enough  to  dis- 
cover that  its  action  and  reaction  were  similar 
to  that  of  benzedrine  and  paredrine. 

Finally,  I may  say  a few  words  about  neo- 
synephrine. While  neosynephrine  is  by  no 
means  an  ideal  vasoconstrictor,.  I prefer  its  use 
in  most  cases  to  that  of  the  other  amines  men- 
tioned. It  is  employed  as  a spray,  drops,  and 
occasionally  in  the  office  by  tampons.  Its  de- 
sired effect  occurs  within  from  two  to  fifteen 
minutes,  and  its  action  is  sustained  for  two  hours 
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• or  more.  Fewer  complaints  of  aftereffects,  such 
as  burning  and  nasal  congestion,  are  made.  In 
chronic  conditions  it  may  be  used  once  or  twice 
! daily  over  a period  of  weeks  with  less  tendency 
to  develop  local  sensitivity.  However,  it  isn't 
free  of  unpleasant  effects.  Neosynephrine  may 
occasionally  cause  very  disagreeable  aftereffects 
upon  its  first  application.  On  the  other  hand, 
more  often  it  may  be  used  for  a considerable  period 
without  any  complaint,  and  then  suddenly  cause 
- irritation  and  nasal  congestion  to  such  a degree 
that  it  becomes  necessary  to  discontinue  its 
use. 

If  the  drug  is  used  frequently  or  indiscriminately 
over  a protracted  period,  either  a tissue  tolerance 
may  develop  in  which  the  vasoconstrictor  re- 
sponse is  weaker  or  more  fleeting,  or  the  con- 
trary a chronic  congestion  or  sensitivity  may 
result. 

In  a case  with  chronic  nasal  congestion  giving 
a history  of  extended  use  of  a nasal  spray  or  nose 
drops  without  evidence  of  an  active  sinusitis  or 
other  cause,  one  may  suspect  local  sensitivity 
to  the  drug.  Instructing  the  patient  to  discon- 
tinue all  nasal  medication  may  help  solve  the 
problem.  In  order  to  avoid  prolonged  and  un- 
necessary treatment  of  the  nose,  and  the  con- 
sequences of  these  drugs,  I write  “non  repetatur” 
on  all  such  prescriptions.  The  patient  is  in- 
structed to  discontinue  its  use  as  soon  as  relief  has 
been  attained. 

For  mild  acute  nasal  congestion,  neosynephrine 
is  used  in  a fine  DeVilbiss  spray.  The  atomizer 
is  first  primed  by  one  compression  of  the  bulb, 
and  then  four  additional  compressions  are  made, 
directing  the  spray  at  different  angles  with  each 
compression.  In  this  manner  a more  general 
I distribution  is  made  on  the  surface  of  nasal 
mucous  membranes.  If  the  ostia  of  the  sinuses 
are  occluded  by  swelling  and  discharge,  drops 
' prove  more  satisfactory  when  employed  by  the 
' method  of  gravitation.  The  patient  is  instructed 
I to  recline  on  the  back  with  the  head  hyper- 
extended  over  the  edge  of  a bed  or  couch.  About 
eight  drops  (for  the  adult),  or  one-fourth  of  a 
standard  medicine  dropperful,  of  the  neosyne- 
phrine is  instilled  into  each  nostril.  The  head 
must  be  so  extended  as  to  avoid  an  overflow  into 
I the  nasopharynx.  The  patient  is  instructed  to 
lie  in  this  position  for  two  minutes,  and  then  sit 
up  flexing  the  head  and  body  forward  for  an- 
other minute.  To  remain  five  minutes  or  longer 
with  the  head  hyperextended  is  very  uncomfort- 
able, seems  to  increase  the  congestion  of  the  nasal 
membranes  in  some  instances,  and  is  rarely  neces- 
sary. 

Local  reactions  and  aftereffects  are  still  a 
source  of  disturbance  in  the  case  of  the  vaso- 
: constrictors  of  the  nasal  mucous  membranes. 


which  are  at  present  available.  There  is  need 
for  one  with  a minimum  of  these  effects. 

Dr.  Gold:  Dr.  Kelley,  is  there  any  dif- 
ference in  the  concentration  of  the  solutions  of 
various  compounds  which  you  use?  Is  it  a 1 per 
cent  solution  of  one  drug  or  0.5  per  cent  of  an- 
other? Or  just  what  do  you  do? 

Dr.  Kelley:  I use  0.25  per  cent  neosyne- 
phrine solution.  This  is  apparently  an  optimum 
concentration  to  obtain  the  desired  and  sus- 
tained action  with  a minimum  of  aftereffect  and 
reaction.  An  increase  in  concentration  above 
0.25  per  cent  does  not  seem  to  increase  the 
effectiveness  of  the  drug.  It  is  possible  that  the 
vasoconstrictor  mechanism  of  the  nasal  mucosa 
has  been  stimulated  to  its  maximum  and  a 
stronger  solution  fails  to  produce  further  vaso- 
constriction but  increases  the  irritation.  When 
the  vasoconstrictor  action  has  been  spent  the 
irritation  from  the  higher  concentration  is  more 
intense  than  that  of  the  0.25  per  cent  solution, 
resulting  in  more  pronounced  and  prolonged 
nasal  congestion. 

Dr.  Gold:  In  the  case  of  ephedrine  is  it  1 
per  cent? 

Dr.  Kelley:  No;  0.5  per  cent  of  the  aqueous 
solution,  and  1 per  cent  in  oil,  not  stronger.  It  is 
always  best  to  use  the  weakest  solution  that  will 
produce  satisfactory  vasoconstriction  in  order 
to  reduce  to  a minimum  the  aftereffect  and  nasal 
congestion. 

Dr.  Cattell:  I think  we  need  to  go  on  to 
some  of  the  other  fields.  Dr.  McLean,  is  there 
anything  from  the  standpoint  of  the  use  of  these 
agents  in  the  eye? 

Dr.  John  McLean:  There  is  not  very  much 
to  be  said.  Most  of  the  drugs  of  this  group  have 
been  used  in  ophthalmology.  They  are  used 
topically  and  principally  for  two  purposes,  for 
superficial  vasoconstriction,  and  for  mydriasis. 
It  is  commonly  thought  that  epinephrine  pro- 
duces no  mydriasis,  and  in  the  usual  strength  in 
the  normal  eye  that  is  correct,  but  in  greater 
concentrations  in  the  normal  eye,  when  intro- 
duced topically,  it  does  produce  mydriasis. 

I have  no  personal  experience  with  propa- 
drine  hydrochloride.  I have  had  some  with  the 
others.  They  have  all  been  used  for  the  same 
purpose.  For  example,  one  uses  ephedrine  sul- 
fate in  4 or  5 per  cent  solution  for  simple  mydriasis 
without  cycloplegia.  Neosynephrine  is  used  in 
0.25  to  0.5  per  cent  solution  for  the  same  result. 
It  comes  on  somewhat  faster.  It  goes  without 
saying  that  mydriasis  without  cycloplegia  is  in 
many  instances  quite  important. 

There  is  one  other  point  which  should  be  men- 
tioned. It  creeps  into  the  literature  and  creeps 
further  into  commercial  advertising.  It  is  al- 
leged that  all,  or  almost  all  of  these  drugs  are 
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sjTiergistic  with  the  atropine  group  in  producing 
cycloplegia.  I do  not  believe  there  is  any  sound 
evidence  to  that  effect,  and  there  are  now  very 
careful  experiments  which  support  my  view. 
Proper  controls  in  the  experiments  demonstrate 
there  is  no  synergistic  effect  in  cycloplegia,  but 
only  a summative  effect  of  the  two  drugs  in  the 
mydriasis  which  goes  with  it.  There  is  the  er- 
roneous conclusion  that  because  the  pupil  is 
opened  wider  and  more  rapidly,  therefore  cyclo- 
plegia will  be  more  complete 

Statements  have  been  made  that  a combina- 
tion of  one  of  these  amines  and  a cycloplegic  not 
only  gives  effective  cycloplegia  for  refraction,  but 
also  wears  off  more  rapidly  than  the  cycloplegic 
used  alone.  The  experiments  on  which  this  state- 
ment is  based  are  misleading.  For  example,  one 
dose  of  homatropine  plus  one  dose  of  paredrine 
or  benzedrine  were  compared  with  a course  of 
six  doses  of  homatropine.  If  the  single  dose  of 
homatropine  is  used  either  with  or  without  the  al- 
leged synergist,  the  cycloplegic  effect  and  the 
recovery  time  are  the  same.  In  either  instance, 
the  recovery  time  is  shorter  than  with  the  six 
doses  of  homatropine. 

Neosynephrine  is  a popular  one  of  the  group 
now,  not  so  much  because  of  any  special  phar- 
macologic properties  as  because  of  the  convenient 
way  it  is  put  up  commercially,  and  the  wider 
range  of  solutions  which  are  available. 

Dr.  Gold:  You  haven’t  noticed  any  differ- 
ence in  local  irritant  actions  in  the  eye  after  ephed- 
rine,  neosynephrine,  paredrine,  and  benzedrine? 

Dr.  IMcLean:  Not  appreciably. 

Dr.  Cattell:  Are  you  not  using  neosyne- 
phrine in  much  lower  concentration  than  ephed- 
rine?  You  mentioned  that  point. 

Dr.  McLean:  Ephedrine  is  not  used  any 
more  because  its  action  is  slower  and  it  requires 
stronger  solution.  If  you  use  these  drugs  in 
physiologically  equivalent  strengths  you  get 
about  the  same  results. 

Mr.  Donald  Clarke  : Might  I ask  what  the 
purpose  of  the  10  per  cent  neosynephrine  is? 

Dr.  McLean:  The  10  per  cent  neosynephrine 
solution  applied  locally  in  the  eye  is  a very  strong 
pupillary  dilator  by  muscle  stimulation,  yet  it 
is  very  readily  overcome  by  the  ordinary  miotics. 
We  use  the  10  per  cent  neosynephrine  in  two 
specific  types  of  cases.  In  one  group  are  those 
in  which  strong  mechanical  obstruction  is  to  be 
overcome,  for  example,  an  iritis  with  an  adhesion 
between  the  iris  and  lens  which  we  would  like  to 
break  forcibly  by  nonsurgical  means.  The  other 
application  is  as  a preparatory  drug  in  certain 
t3q)es  of  ocular  operations  in  which  it  is  important 
to  get  maximal  dilatation  of  the  pupil  during  the 
operation  and  prompt  miosis  afterwards. 

Dr.  Gold:  Would  you  say  that  these' needs 
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are  met  by  neosynephrine,  but  not  by  the  others? 

I am  still  trying  to  find  out  whether  there  are 
any  important  differences  between  the  com- 
pounds. 

Dr.  McLean:  No.  It  probably  can  be  done 
adequately  vdth  the  others,  but  we  haven’.t 
readily  available  strengths  of  the  others  com- 
parable to  10  per  cent  neosynephrine.  One  can 
do  just  about  the  same  thing  with  about  2 per 
cent  epinephrine,  which  is  considerably  stronger 
than  the  ordinary  epinephrine  which  is  avail- 
able. Neosynephrine  is  just  more  conveniently 
supphed. 

Dr.  Cattell:  Dr.  Foot,  would  you  say  some- 
thing about  the  use  of  these  compounds  in  anes- 
thesia? 

Dr.  Ellen  B.  Foot:  Of  these  drugs  the  one 
which  the  anesthetist  uses  the  most  is  ephedrine, 
that  being  the  most  commonly  known  and  an 
easily  available  drug  for  maintaining  blood  press- 
ure during  spinal  anesthesia.  It  has,  however, 
many  disadvantages,  and  many  of  us  are  using 
paredrine  and  neosynephrine  in  preference  to 
ephedrine  to  maintain  the  blood  pressure  for  ] 
spinal  anesthesia.  I 

There  are  two  kinds  of  central  stimulation 
as  opposed  to  peripheral  stimulation  which  is  ‘ 
seen  with  these  drugs.  That  probably  is  not  a 
strictly  correct  way  of  sajdng  it,  but  expresses 
the  clinical  picture  well.  When  ephedrine  is 
given  to  a patient  with  spinal  anesthesia,  who 
has  a vasomotor  block  from  the  fifth  thoracic 
segment  on  down,  the  chief  reason  that  ephedrine  i 
is  given  is  to  elevate  the  blood  pressure  through  ! 
increasing  the  cardiac  output.  Its  peripheral 
effect  is  necessarily  limited  to  the  arms,  neck,  and  j 
head.  In  other  words,  it  is  largely  increase  in 
the  work  of  the  heart  which  elevates  the  patient’s 
blood  pressure  and  restores  the  circulation.  That 
is  perfectly  all  right  in  an  individual  who  may  be  ' 
regarded  as  a good  risk,  but  in  a patient  with  a ! 
poor  myocardium  the  result  may  not  be  an  in- 
crease in  cardiac  output  but  instead  cardiac  fail- 
ure and  an  even  worse  situation  than  the  original. 
The  increased  cardiac  output  is  what  I call  cen- 
tral circulatory  stimulation  as  opposed  to  the  ! 
effect  on  the  periphery  of  the  vascular  system. 
The  second  type  of  central  effect  is  stimulation  j 
of  the  medullary  vasomotor  centers.  |j 

Dr.  Gold:  Perhaps  one  ought  to  state  that  ' 
you  base  your  statement  that  the  vasopressor  f 
action  of  ephedrine  is  largely  the  result  of  cardiac 
stimulation,  on  the  e\ddence  presented  by  Starr  ; 
and  his  collaborators,  to  the  effect  that  a dose  of 
ephedrine  which  increases  the  blood  pressure 
decreases  the  effective  peripheral  resistance. 
This  would  indicate  that  vasoconstriction  is  not 
an  important  factor  in  the  blood  pressure  rise. 

We  may  also  assume  that  when  you  speak  of  the 
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; peripheral  constriction  being  limited  to  the  arms, 
, the  neck,  and  the  head  in  a patient  under  spinal 
anesthesia  in  whom  there  is  vasomotor  block 
from  the  fifth  thoracic  segment  down,  you  accept 
the  view  that  ephedrine  vasoconstriction  is  not  a 
direct  action  on  the  muscle  cells,  but  results  in- 
directly from  its  blocking  an  enzyme  which  in- 
activates epinephrine.  In  such  a case,  the  anes- 
1 thetic  block  of  the  vasomotor  control  becomes  in 
i effect  a kind  of  denervation  of  the  corresponding 
j blood  vessels  which  would  accordingly  show  little 
{ constriction  with  ephedrine. 

Dr.  Foot:  With  paredrine  and  neosynephrine 
one  characteristically  gets  an  unchanged  pulse 
or  a bradycardia,  and  there  is  much  less  possi- 
bility of  having  an  untoward  arrhythmia  or  de- 
compensation. The  pressor  effect  is  a very  grati- 
fying one  from  a practical  standpoint.  I prefer 
paredrine  to  neosynephrine  because  of  its  longer 
duration.  A patient  under  continuous  spinal 
anesthesia  for  a period  of  two  or  three  hours  may 
require  neosynephrine  in  small  doses  every  fifteen 
or  twenty  minutes.  Each  successive  dose  is  just 
as  effective  as  the  previous  one,  but  the  patient, 
aware  of  getting  so  many  hypodermic  injections, 
begins  to  think  that  maybe  he  is  not  as  well  as 
he  ought  to  be,  and  he  is  aroused  repeatedly  from 
his  sedation,  which  might  otherwise  allow  him  to 
drowse  throughout  the  operation.  The  effect 
of  paredrine,  on  the  other  hand,  lasts  satisfactorily 
from  one  to  three  hours  after  a single  dose. 

The  doses  which  I have  found  effective  are 
from  3 to  5 mg.  of  neosynephrine.  That  seems 
to  be  ample  to  restore  blood  pressure  depressed 
by  spinal  anesthesia,  and  is  also  sufficient  as  a 
prophylactic  dose  prior  to  the  administration  of 
the  spinal  anesthetic  drug.  With  paredrine  the 
dose  range  is  5 to  8 mg.  for  both  prophylactic  and 
therapeutic  use  for  controlling  the  hypotension 
of  spinal  anesthesia.  The  dose  of  ephedrine  is 
I of  the  order  of  50  mg.  but  a prophylactic  dose  of 
I 35  mg.  is  often  adequate. 

We  have  used  benzedrine  as  a pressor  drug  in 
I connection  with  spinal  anesthesia,  but  because 
i of  the  central  nervous  system  stimulation  it  is 
unsatisfactory.  The  patients  become  too  wide 
j awake  and  the  preanesthetic  sedation  is  counter- 
I acted  so  that  although  the  blood  pressure  is  well 
! maintained,  the  patient  is  too  aware  of  the  operat- 
ing-room activities  to  be  entirely  happy. 

Student:  Do  you  ever  use  paredrine  for 
elevating  the  blood  pressure  when  it  goes  down 
during  or  after  the  operation  under  pentothal 
anesthesia? 

Dr.  Foot:  With  the  intravenous  barbiturates 
we  find  benzedrine  very  useful  in  bringing  about 
a prompt  return  of  orientation.  The  typical 
patient  recovering  from  pentothal  anesthesia 
usually  wakens  as  from  a quiet  sleep,  and  comes 


to  a full  realization  of  where  he  is  and  what  is  go- 
ing on;  but  an  occasional  patient  will  wake  up  in 
a state  of  inebriation.  He  is  uncooperative  and 
is  disoriented  as  to  time,  place,  and  person. 
Benzedrine  is  dramatically  effective  in  removing 
this  t}q)e  of  recovery  reaction.  In  a patient  who 
has  had  pentothal  for  the  application  of  traction 
to  a fractured  extremity,  for  example,  it  is  quite 
important  to  have  the  patient  cooperative  as  soon 
as  he  recovers  and  not  to  have  him  toss  around  in 
bed  or  try  to  get  up  and  w^alk  across  the  ward. 
Prompt  orientation  on  awakening  is  also  impor- 
tant when  pentothal  is  used  for  air  encephalog- 
raphy, so  that  patients  can  cooperate  for  the  tak- 
ing of  x-ray  pictures  after  the  air  encephalogram 
is  complete. 

Dr.  McLean:  By  what  route  do  you  give 
benzedrine? 

Dr.  Foot:  The  intravenous  route.  In  adults 
10  mg.  is  often  enough.  If  not  effective  within 
ten  minutes,  the  dose  can  be  repeated  intraven- 
ously without  any  ill  effect.  There  may  be  a mild 
blood-pressure  rise,  so  that  in  the  markedly  hy- 
pertensive patient  I would  advise  giving  the  sec- 
ond dose  intramuscularly  or  subcutaneously.  A 
few  anesthetists  have  tried  giving  benzedrine  by 
mouth  prior  to  pentothal  anesthesia  with  the  idea 
that  it  takes  twenty  to  thirty  minutes  for  the 
benzedrine  to  be  absorbed,  so  that  just  about  the 
time  the  patient  needs  to  be  wakened  he  will  be 
absorbing  the  benzedrine.  That  does  not  work 
at  all.  It  is  more  apt  to  make  it  necessary  to 
give  the  patient  a larger  total  dose  of  pentothal, 
with  the  end  result  of  an  even  longer  recovery 
period.  We  do  not  as  a rule  need  any  pressor 
drugs  in  connection  with  the  intravenous  bar- 
biturate anesthesia.  It  is  very  rare  to  see  any 
blood  pressure  depression  with  pentothal  anes- 
thesia unless  massive  doses  are  given  rapidly. 
Ordinarily  the  blood  pressure  is  maintained  at 
the  preoperative  level  or  rises  slightly  because  of 
shallow  ventilation  and  CO2  retention. 

Student:  How  do  you  give  paredrine  in  the 
case  of  intravenous  pentothal,  or  donT  you  use  it? 

Dr.  Foot:  It  is  not  useful  for  pentothal  anes- 
thesia as  paredrine  does  not  have  the  cerebral 
effect  of  benzedrine. 

Same  Student:  During  operation  is  it  ever 
desirable  to  raise  the  blood  pressure  without  cen- 
tral effects,  and  in  that  case  would  you  use  par- 
edrine rather  than  benzedrine? 

Dr.  Foot:  That  is  the  case  during  spinal 
anesthesia.  With  inhalation  anesthesia  it  is 
more  rational  to  treat  hypotension  with  fluids, 
blood,  or  plasma,  instead  of  with  pressor  drugs. 
The  patient  with  surgical  shock  has  already 
failed  to  profit  from  his  own  physiologic  attempts 
at  compensation  by  vasoconstriction  and  in- 
creased cardiac  output.  Giving  a pressor  drug  un- 
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der  such  circumstances  is  said  to  constitute  “whip- 
ping a tired  horse.”  The  only  justifiable  reason 
for  using  pressor  drugs  in  this  situation  is  that 
the}'  may  increase  peripheral  circulation  for  a 
brief  period  and  facilitate  finding  veins  suitable 
for  vensipuncture  and  the  administration  of  blood 
and  plama. 

One  word  of  caution,  and  that  is  that  epine- 
phrine and  some  of  the  anesthetic  agents  are 
incompatible,  in  that  ventricular  fibrillation  can 
occur  very  readily  when  there  is  a relatively 
large  amount  of  circulating  epinephrine  during 
cyclopropane,  chloroform,  or  ethyl-chloride  anes- 
thesia. Therefore,  patients  who  are  scheduled 
for  operation  under  local  anesthesia,  who  may  ' 
require  a supplement,  and  in  whom  the  supple- 
ment will  probably  be  cyclopropane,  chloroform, 
or  ethyl  chloride,  should  not  receive  procaine  or 
cocaine  solution  to  which  epinephrine  has  been 
added. 

Dr.  Cattell:  There  is  one  important  sub- 
ject, I am  sorry  to  say,  we  did  not  get  to,  and 
that  is  the  question  of  the  use  of  these  substances 
by  the  psychiatrists.  I don’t  see  anyone  from 
that  department  here. 

Student:  I would  like  to  ask  Dr.  Gold  this 

question:  For  a patient  who  has  just  had  a sym- 
pathectomy, whose  blood  pressure  prior  to  opera- 
tion was  200/120,  which  after  operation  goes 
to  90/60  as  the  result  of  loss  of  vasomotor  tone, 
what  drug  would  you  use  and  approximately  how 
much? 

Dr.  Gold  : Paredrine  or  neosyiiephrine  would 
be  preferable  to  any  of  the  others  we  discussed 
because  central  stimulation  is  either  absent  or 
negligible.  An  intramuscular  dose  of  5 mg.  of 
neosynephrine  or  10  mg.  of  paredrine  should 
suffice.  The  paredrine  is  often  effective  in  20 
to  40-mg.  doses  given  b}^  mouth.  The  effects 
come  on  in  about  ten  minutes  or  less.  The  doses 
may  be  repeated  as  necessary  or  increased  if 
necessary. 

Benzedrine  has  been  used  for  the  treatment  of 
a condition  involving  an  essentially  similar  prob- 
lem, namely,  orthostatic  hypotension.  Here  the 
stimulant  action  on  the  higher  centers  is  some- 
times found  to  be  desirable,  although  wakeful- 
ness may  be  a drawback.  There  is  some  success- 
ful experience  with  paredrine  in  orthostatic  hy- 
potension. It  failed  to  produce  the  psychic  lift. 
Rather  large  doses  were  used  orally,  as  high  as 
400  mg.  a day. 

Dr.  Foot:  At  the  iMassachusetts  General 
Hospital,  Dr.  Smithwick  used  both  paredrine 
and  neosjmephrine,  sometimes  one  and  sometimes 
the  other,  in  sympathectomy  cases,  only  at  the 
second  stage  with  the  section  of  the  second 
side. 

He  used  them  prophylactically  on  the  operating 


table  prior  to  the  section  of  the  sympathetic  chain. 
^Moderate  doses  of  paredrine  and  neosynephrine 
were  very  effective. 

Summary 

Dr.  Gold:  Several  of  the  more  popular 
members  of  the  sympathomimetic  amines  were 
under  discussion  in  today’s  conference,  namely, 
epinephrine,  ephedrine,  paredrine,  propadrine, 
benzedrine,  and  neosjmephrine.  In  this  group 
small  chemical  changes  in  structure  often  result 
in  marked  pharmacologic  differences.  They 
differ  with  respect  to  the  presence  or  absence 
of  central  stimulant  action  and  the  quality  of 
the  central  effects,  also  with  respect  to  the  pat- 
tern of  their  peripheral  actions  on  the  blood  ves- 
sels and  the  heart.  The  discussion  emphasized 
some  of  the  points  of  significance  in  the  choice  of 
preparation  for  therapeutic  use,  especially  in  the 
field  of  rhinolaryngology,  ophthalmology,  and 
anesthesia. 

They  are  all  effective  vasoconstrictors  when 
applied  locally  to  the  mucous  membranes  of  the 
nose  in  from  0.25  to  1.0  per  cent  solutions.  Pref- 
erence was  expressed  for  neosynephrine  although 
local  irritation  and  chronic  congestion  resulting 
from  their  prolonged  use  is  a source 'of  disturb- 
ance in  the  case  of  all  of  them.  While  these 
drugs  are  frequently  used  in  combination  with 
sulfathiazole  in  the  form  of  nasal  drops,  it  should 
be  mentioned  that  the  practice  is  not  without 
danger  because  of  the  possibility  of  sensitization 
to  the  sulfa-drug,  which  may  preclude  its  sub- 
sequent use  for  conditions  in  which  it  may  be 
essential. 

Epinephrine  is  still  the  drug  of  choice  in  the 
severe  attack  of  bronchial  asthma  or  angio- 
neurotic edema. 

There  seems  to  be  little  choice  between  them 
for  use  in  the  eye  as  topical  vasoconstrictors  or 
mydriatics.  Neosynephrine  was  preferred  here 
chiefly  because  of  the  convenience  of  the  wide 
range  of  solutions  which  are  available.  It  was 
pointed  out  that  the  notion  that  these  agents, 
used  with  members  of  the  atropine  group,  pro- 
mote cycloplegia  of  shorter  duration,  is  incorrect 
and  based  upon  badly  controlled  experiments. 

Paredrine  is  here  the  drug  of  choice  for  restoring 
the  blood  pressure  in  spinal  anesthesia.  The 
absence  of  central  stimulation  is  an  important 
feature. 

This  drug  and  also  neosynephrine  are  useful 
for  maintaining  the  blood  pressure  in  other 
states  of  vasomotor  depression,  although  of  little 
value  in  secondary  shock.  The  special  central 
stimulant  action  of  benzedrine  is  applied  in  con- 
trolling the  confusional  state  which  occurs  during 
recovery  from  pentothal  anesthesia.  There  was 
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not  sufficient  time  to  do  more  than  to  touch  on 
the  several  other  uses  of  the  central  stimulant 
action  of  benzedrine. 

There  is  obvious  need  for  more  systematic 


clinical  comparisons  than  there  are  at  present 
to  provide  a sounder  basis  for  therapeutic  selec- 
tion among  these  compounds  in  some  of  the  fields 
in  which  they  are  put  to  use. 


MEDICAL  WRITING 

j One  would  not  suspect  from  reading  current  medi- 
I cal  literature  that  the  field  of  medical  writing  has, 
] at  least  in  the  past,  contained  some  of  the  best  crafts- 
j men  the  English  language  has  had.  Perhaps  the 
I highest  peak  to  which  the  use  of  classical  English 
I has  attained  was  reached  by  Sir  Thomas  Browne, 
j There  has  been  a serious,  lamentable  decline  since 
then.  Medical  men  can  still  write  on  nonmedical 
subjects — Maugham,  Cronin,  C41ine,  Munthe,  Osier, 
Cushing,  and,  before  them,  Weir  Mitchell  and 
Holmes,  for  a few.  But  when  they  take  up  a medi- 
p cal  topic,  they  forget  such  splendid  traditions  and 
t even  the  simple  rules  and  meanings  they  learned  in 
school. 

Some  of  those  writing  today  can  still  be  read 
without  shuddering;  but  few,  with  the  exception 
of  some  English  writers,  are  read  with  the  same 
pleasure  that  Peabody,  Allbutt,  Fitz,  Janeway, 

1 and  Thayer  of  the  generation  just  past  and  a con- 
siderable #)ody  of  men  before  them  command. 
A guide  to  medical  writing  is  pertinent;  and  such  a 
handbook.  Medical  Writing,  by  James  H.  Dempster, 
should  do  a good  deal  to  elevate  the  present  low  state 
of  grammar  and  construction,  if  not  of  vocabulary 
— if  it  is  read. 

Certainly,  if  medical  men  go  to  the  trouble  (how 
many  of  them  really  do?)  of  putting  findings  on 
paper  with  the  presumable  purpose  of  having  others 
read  them,  they  should  consider  it  worth  while  to 
use  language  and  sentence  structure  which  are  not 
only  intelligible  but  are  at  the  same  time  at  least 
not  unpleasant  or  uncomfortable  for  the  reader. 
It  takes  real  genius  to  abuse  the  English  language. 
There  are  no  Faulkners,  Hemingways,  and  Dos 
Passos’  at  present  writing  in  medical  journals — even 
if  scientific  matters  could  be  handled  in  such  cavalier 
fashion.  Medicine  is  presumptively  in  part  a sci- 
ence, and  most  articles  published  make  an  attempt 
to  appear  so;  at  least  the  innumerable  charts, 
graphs,  and  formulas  are  probably  meant  to  convey 
that  impression  (upon  close  scrutiny  most  of  them 
fail  to  produce  any  impression  other  than  one  of 
confusion  and  bewilderment).  Scientific  medical 
writing  should  be  clear  and  convey  meaning — and 
writing  on  the  art  of  medicine  could  even  be  enter- 
taining. 

To  point  out  all  the  weaknesses  in  present  medi- 
cal writing  would  require  a compilation  almost  as 
extensive  as  Mencken’s  on  the  American  language. 
The  most  glaring  examples  are  those  which  have  to 
do  with  qualifications  of  “positive,”  “negative, 
and  “normal,”  “essentially  normal,”  “essentially 
positive  or  negative.”  Besides  the  lack  of  meaning 
of  “essentially,”  can  you  really  modify  absolutes? 
Granted  that  there  are  no  absolutes,  then  why  use 
the  terms  at  all?  The  whole  subject  of  modifiers 
needs  searching  discussion.  And  the  complete  lack 
of  originality  in  modifying  words!  Aren’t  there  any 
other  English  words  besides  “marked”?  There  is  a 
sort  of  medical  English  being  written,  which  is 
usually  not  medical  and  not  quite  always  English. 


Case  reports  are  particularly  badly  handled. 
They  are  really  simple  narratives,  but  most  of  them 
read  like  blank  verse  by  T.  S.  Eliot.  It  is  a pleas- 
ure to  read  some  of  the  case  records  of  Bright, 
Addison,  Corrigan,  Sydenham,  and  Graves.  And 
I venture  the  opinion  that  there  is  as  much  scienti- 
fically valuable  content  in  the  writings  of  Thomas 
Lewis,  Mackenzie,  Cushing,  and  A.  F.  Hurst  as 
in  any  medical  writing  extant,  and  yet  how  easily 
and  simply  and  pleasurably  it  is  read. 

Semantics  has  been  recently  rediscovered  by 
Stuart  Chase.  It  is,  by  definition,  the  study  of 
the  changes  in  the  meaning  of  words  in  the  way  of 
specialization  or  generalization;  or,  as  amplified  by 
Korzyboki,  Ogden,  and  Richards,  the  accurate  use 
of  words  with  regard  to  their  referents.  Stuart 
Chase  (“The  Tyranny  of  Words”)  analyzes  the 
use  of  words  as  symbols.  The  exercise  is  very  en- 
tertaining. Most  language,  as  it  is  spoken  and 
written,  is  just  “blab”;  whereas,  with  proper  study 
of  referents  and  reference  it  should  actually  convey 
ideas  exactly  and  accurately  from  one  person  to  an- 
other. What  is  meant  by  democracy,  fascism, 
capitalism,  economics,  money?  What  is  meant  by 
immunity,  allergy,  myocarditis,  nephrosis,  gastritis? 
The  rule  seems  to  be  what,  when,  and  where  with  re- 
gard to  any  generality  like  truth,  or  inflammation. 
Do  two  individuals  writing  about  metabolism  al- 
ways mean  the  same  thing?  Manifestly  not!  Well 
then,  why  cannot  the  referents  be  so  explicit  or  im- 
plicit that  the  meaning  in  each  case  is  clear.  Every- 
one knows  that  diplomatic  language  employs  am- 
biguity to  hide  meaning;  but  surely  one  medical 
man  communicating  his  thought  to  others  need  not 
follow  the  devious  circumlocutions  of  statecraft. 
The  most  accurate  language  of  all  is  mathematical; 
and,  unfortunately,  few  matters  of  human  rela- 
tionship can  be  reduced  to  mathematical  terms, 
but  any  thought  or  idea  that  is  at  all  clear  in*  the 
mind  of  the  author  thereof  should  be  capable  of 
expression  in  understandable  symbols. 

All  of  which  means  that  present-day  medical 
writing  is  generally  done  in  a very  sloppy  manner. 
It  is  stereotyped  as  to  use  of  words,  abounding  in 
cliches,  tautologies,  and  inaccurate  modifiers. 
There  is  no  style  to  it,  whereas  there  is  no  reason 
why  there  should  not  be.  The  meanings  are  often 
obscure,  in  many  cases,  because  of  muddy  thinking 
to  begin  with  and  carelessness  in  denoting  by 
context  or  direct  statement  the  referents  for  the 
word  symbols  used. 

After  all,  there  is  too  much  medical  writing,  as 
indeed  there  is  a plethora  of  all  writing;  but  one 
way  to  make  a contribution  to  the  overburdened  litera- 
ture stand  out  is  to  have  it  well  written.  The  hand- 
book, Medical  Writing,  by  James  H.  Dempster, 
ublished  by  Bruce,  is  recommended  as  an  aid  to 
etter  writing.  And  a reading  of  Stuart  Chase 
might  lead  to  an  avoidance  of  glib  and  meaningless 
generalities. — James  B.  Carey,  in  Bulletin,  Hennapin 
County  Medical  Society 
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The  successful  operation  of  the  Selective 
Service  System  and  the  induction  stations 
presupposes  the  readiness  of  the  civilian  medical 
practitioner  to  volunteer  his  services  as  medical 
examiner,  or  to  respond  to  the  call  of  the  county 
society  in  the  event  that  a shortage  of  medical 
examiners  threatens  the  effective  operation  of  the 
induction  process.  This  fact  signifies  that  the 
medical  profession  is  an  integral  part  of  our  sys- 
tem of  national  mobilization  to  meet  the  emer- 
gency. While  the  response  of  the  ci\dhan  practi- 
tioners to  this  added  responsibility  has  been 
enthusiastic  and  whole-hearted,  it  has  not  every- 
where been  accompanied  by  a thorough  under- 
standing of  wherein  their  greatest  usefulness  hes. 

As  medical  examiner  to  the  local  boards,  as  a 
member  of  a Medical  Advisory  Board,  or  as  one 
of  the  specialists  serving  at  the  induction  sta- 
tions, the  civilian  practitioner  has  the  oppor- 
tunity to  participate  directly  in  the  program  of 
national  mobilization,  and  in  one  or  more  of  these 
roles  a large  majority  of  the  civilian  profession 
has  found,  in  addition  to  this  opportunity  for 
service,  deep  satisfaction  in  a new  field  of  ex- 
perience. 

There  are,  however,  other  aspects  of  a physi- 
cian’s contribution  which  are  becoming  of  in- 
creasing importance  as  the  period  of  active  in- 
duction draws  toward  its  close  and  the  number  of 
rejectees  and  discharged  soldiers  rises  toward  an 
eventual  maximum. 

One  highly  significant  aspect  of  every  physi- 
cian’s role  in  relation  to  Selective  Service  is  that 
of  interpreting  to  the  draftee,  to  his  family,  and 
to  the  community  the  responsibility  of  the  indi- 
vidual for  service  and  the  reasons  for  possible 
rejection.  In  carrying  this  role  of  interpreter  of 
Selective  Service  requirements,  the  medical 
practitioner,  through  his  personal  and  civic  con- 
tacts, has  an  unique  opportunity  for  aiding  in  the 
maintenance  of  civilian  morale.  Such  a role  has 
always  been  associated  with  the  medical  pro- 
fession in  peacetime,  and  should  now  be  em- 
phasized as  one  of  its  greatest  opportunities  on 
the  home  front. 

No  matter  what  role  he  may  play  with  respect 
to  an  individual  candidate,  he  has  always  the  op- 


portunity and  responsibihty  for  building  up 
morale  and  for  dissipating  anxiety,  whether  that 
anxiety  be  due  to  possible  acceptance,  or  to  pos- 
sible rejection.  Unusual  anxiety  in  either  direc- 
tion, or  preoccupation  with  the  results  of  any 
single  phase  of  the  examination  may  be  regarded 
as  presumptive  evidence  of  emotional  instability, 
and  should  be  noted  for  the  benefit  of  the  neuro- 
psychiatric examiner. 

The  importance  of  the  neuropsychiatric  phase 
of  the  examination  at  the  induction  center  can- 
not be  too  strongly  stressed.  There  is  often  a 
tendency  among  physicians  to  discount  such  com- 
plaints as  “nervousness”  or  “indigestion,”  or  such 
evidences  of  dangerous  instability  as  overindul- 
gence in  alcohol,  irresponsibility  in  employment, 
and  repeated  brushes  with  the  law.  Too  often 
are  heard  such  comments  as  “The  Army  will 
make  a man  of  him,”  or  “Let  him  try  pulling  that 
stuff  when  he  is  in  the  Navy.”  While  it  is  doubt- 
less true  that  in  some  instances  adventurous 
individuals  who  have  come  into  conflict  with  a 
law-abiding  community  in  peacetime  may  make 
excellent  soldiers,  it  is  equally  true  that  similar 
conduct  may  indicate  deviation  from  the  norm 
of  sufficient  gravity  to  render  a candidate  most 
undesirable  in  the  role  of  soldier. 

In  determining  physical  norms  there  is  far  less 
difficulty  for  the  practitioner  than  in  establishing 
mental  norms.  It  is  certainly  obvious  that  if 
hearing  is  seriously  impaired  the  defect  can  be 
measured  and  evaluated  from  the  standpoint  of 
suitability  for  Army  service.  The  question  of 
how  the  deafness  came  about  is  of  secondary  im- 
portance. With  neuropsychiatric  problems,  on 
the  other  hand,  barring  clear  signs  of  organic 
nervous  disease,  the  history  behind  the  symp- 
tom is  of  as  great  importance  as  the  symptom  it- 
self, and  frequently  gives  the  best  clue  to  its 
importance.  Only  specialists  who  are  trained  to 
such  careful  history-taking,  and  who  from  long 
experience  can  put  their  fingers  quickly  on  signi- 
ficant evidences  of  mental  illness  or  emotional  in- 
stability should  be  entrusted  with  these  difficult 
evaluations. 

There  is  no  possible  doubt  that  the  chance  of 
overlooking  a poor  neuropsychiatric  risk  is 
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greater  than  that  of  overlooking  a poor  physical 
risk. 

In  the  time  at  the  disposal  of  the  neuro- 
psychiatric examiner  it  is  not  possible  for  him 
to  secure  all  the  evidence  which  he  needs  to  feel 
sure  about  doubtful  cases.  On  the  other  hand, 
if  he  has  had  a rich  clinical  experience,  he  will 
: undoubtedly  spot  many  bad  risks  which  would 
escape  the  notice  of  less  skilled  observers,  or 
which  would  have  been  passed  up  as  eccentrics, 
or  as  being  “hipped  on  themselves,”  and 
therefore  good  subjects  for  “having  all  that 
nonsense  knocked  out  of  them.” 

Furthermore,  not  only  is  it  easier  to  determine 
and  evaluate  physical  pathology  than  psycho- 
pathology, but,  once  the  candidate  has  been  ac- 
cepted, and  is  being  run  through  the  mill,  physical 
overstrain  will  be  more  readily  recognized  and 
more  correctly  evaluated  than  emotional  or 
nervous  strain,  or  than  certain  evidences  of 
psychopathic  personality  which  may  cause  all 
kinds  of  trouble  to  everyone  later.  Training  is 
so  intensive  in  many  instances  that  physical 
weakness  soon  leads  to  physical  breakdown. 
Mental  illness  or  a latent  susceptibility  to  mental 
and  nervous  breakdowns,  however,  may  well 
elude  observation  once  the  wheels  of  the  training 
mill  are  set  in  motion.  It  is  true  that  many 
I neuropsychiatric  misfits  are  weeded  out  prior  to 
the  six  months’  limit  after  which  they  can  claim 
service-connected  disability,  and  that  many 
I nervous  breakdowns  or  psychosomatic  illnesses 
appear  during  the  first  week  after  induction.  It 
. is  unfortunately  true,  however,  that  just  as  latent 
instability  may  elude  detection  by  others,  so  it 
may  not  be  fully  appreciated  by  the  individual 
himself  until  he  is  near  the  breaking  point.  This 
i may  come  during  the  first  week  or  month  of  his 
I service,  or  may  not  appear  until  he  is  on  a trans- 
1 port,  or  undergoing  preinvasion  training,  or, 

I finally,  is  engaged  in  active  combat. 

If  a selectee  is  rejected  at  the  induction  station 
for  neuropsychiatric  reasons,  or  is  discharged 
after  a brief  term  of  service,  he  frequently  is 
i placed  in  a most  embarrassing  situation  at  home. 
He  cannot  give  any  satisfactory  explanation.  He 
may  be  believed  to  be  a malingerer,  or  to  have 
I shirked  his  duty,  or  else  to  be  a “nut,”  and  may 
find  difficulty  in  securing  employment  or  re- 
establishing “face.”  Sufferers  from  “nerves” 
who  look  perfectly  healthy  rarely  are  sympathet- 
ically regarded  by  their  neighbors,  and  even  by 
their  own  family  physicians. 

If  we  consider,  on  the  other  hand,  the  lot  of  the 
man  rejected  or  discharged  for  physical  infirm- 
ities, while  he  may  be  relieved  or  disappointed 
as  the  case  may  be,  he  does  not  have  to  hang  his 
head  nor  give  some  vague  explanation.  He  can 
describe  his  disability  without  embarrassment. 


and  receive  the  sympathy  of  his  neighbors  and 
their  help  in  getting  himself  re-established. 

The  general  practitioner  has  always  been  re- 
garded as  something  more  than  a healer.  Like 
the  minister,  the  lawyer,  or  the  sheriff,  he  is  ex- 
pected to  be  one  of  the  leaders  in  the  community, 
and  it  is  to  his  everlasting  credit  that  with  rare 
exceptions  he  takes  particular  pride  in  the  con- 
fidence which  his  community  places  in  him.  In 
these  critical  years  his  opportunities  and  his 
responsibilities  are  greater  than  ever  before. 
There  is  hardly  a family  in  the  country  whose 
lives  and  fortunes  are  not  in  some  way  threatened 
or  changed  by  the  course  of  the  war.  Those  fami- 
lies which  have  to  face  the  problem  of  a father, 
son,  or  husband  returning  with  some  degree  of 
disability,  whether  it  be  great  or  small,  physical 
or  emotional,  will  need  more  than  ever  the  tech- 
nical skill  and  the  enlightened  sympathy  of  their 
family  physician.  Already  the  quantity  of  dis- 
charged men  has  reached  beyond  the  million  and 
a half  mark.  Of  these,  some  44  per  cent  have 
been  discharged  as  neuropsychiatric  casualties. 
For  the  reasons  above  stated  it  is  likely  that  the 
families  of  these  men  will  be  more  bewildered  by 
their  situation  than  is  the  case  of  those  of  men 
with  medical  discharges  in  other  categories. 
It  is  imperative,  therefore,  that  every  general 
practitioner  acquaint  himself  with  the  problems 
which  these  men  have  to  face,  and  with  the  at- 
titudes that  need  to  be  built  up  among  the  mem- 
bers of  their  families.  There  have,  unfortunately 
been  a number  of  regrettable  and  misinformed 
magazine  articles  which  have  only  served  to  in- 
crease the  misunderstanding  and  prejudices  in 
regard  to  the  situation.  Furthermore,  the 
earlier  use  of  such  technical  medical  diagnoses  as 
“Psychoneurosis”  in  connection  with  certificates 
of  discharge  has  tended  to  increase  the  anxiety 
of  the  neuropsychiatric  dischargee,  to  confuse  and 
frighten  his  family,  and  to  prejudice  potential 
employers  against  him. 

Here,  then,  is  one  type  of  situation  in  which  the 
family  physician  can  exercise  a new  and  impor- 
tant function,  that  of  sustaining  the  morale  of  re- 
jected selectees  or  dischargees,  and  of  educating 
their  communities  to  the  understanding  that  un- 
suitability for  military  service  does  not  neces- 
sarily indicate  unfitness  for  civilian  life,  nor  any 
strange  abnormality  of  make-up. 

Fortunately,  in  contrast  to  some  badly  con- 
ceived and  widely  publicized  statements  in  the 
lay  press  and  magazines,  there  is  now  a growing 
literature  on  the  subject  which  emanates  from 
reputable  professional  sources.  The  National 
Committee  for  Mental  Hygiene  and  the  New 
York  State  Committee  for  Mental  Hygiene  can 
supply  a suitable  reading  list  for  physicians  who 
wish  to  become  better  acquainted  with  the 
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problems  involved.  There  is,  however,  another 
aspect  of  the  physician’s  relation  to  his  commun- 
ity which  should  be  given  further  emphasis. 
As  physician  to  a draft  board  he  naturally  vill 
be  interested  in  those  veterans  whose  fitness  for 
induction  was  first  determined  by  his  own  exami- 
nation. It  will  now  be  his  privilege,  and  should 
be  felt  as  his  responsibility,  to  see  to  it  that  upon 
his  return  with  a medical  disability  each  man  be 
given  whatever  medical  care  is  indicated. 

There  will  be  many  doubts  in  the  minds  of  the 
veterans  and  of  their  families  as  to  the  suitability 
of  medical  or  surgical  care  that  has  been  given  or 
that  is  being  recommended.  These  doubts  are 
likely  to  be  particularly  disturbing  in  the  field  of 
neuropsychiatric  disabilities.  Some  of  these  pa- 
tients will  need  hospitalization,  but  will  resist 
the  idea  with  'sdolence.  Their  resistance  may  be 
bolstered  up  by  the  refusal  of  their  families  to 
accept  the  situation.  Others  will  crave  the  pro- 
tection of  a Veterans  Administration  Hospital, 
when  their  greater  need  is  to  be  helped  to  a suc- 
cessful readjustment  in  the  community.  It  will 
take  a great  deal  of  tact,  wisdom,  and  skill  to  see 
all  these  men  through  to  the  best  possible  finish. 
Where  there  are  inadequate  local  facilities  for  the 
outpatient  type  of  neuropsychiatric  care  the 
physicians  in  the  community  should  arouse  the 
leading  citizens  to  an  awareness  of  the  problem, 
and  sponsor  the  formation  of  a citizens’  com- 
mittee to  establish  a mental  hygiene  clinic.  Vdien 
there  are  not  sufficient  funds  in  the  community 
to  make  this  possible  the  leading  physicians 
should  organize  themselves  into  an  advisory 
group  for  the  purpose  of  making  the  best  possible 
use  of  whatever  professional  resources  are  avail- 
able. Whatever  may  be  the  problem  in  any 
given  community,  the  New  York  State  Com- 
mittee for  Mental  Hygiene  stands  ready  to  offer 
advice  and  suggestions,  and  to  assist  in  a local 
educational  campaign. 

Many  men  discharged  with  neuropsychiatric 
disabilities  have  experienced  no  difficulty  in 
civilian  life  because  there  has  been  sufficient 
freedom  of  movement  and  choice  to  allow  them 
to  find  a niche  wherein  their  sensitivities  are  not 
handicaps,  or  sometimes  may  even  be  assets,  and 
wherein  they  may  function  effectively.  These 
have  included  such  sensitmties  as  inability  to 
work  in  high  places,  inability  to  function  in 
crowds,  or  alone,  or  in  closed  places,  maladjust- 
ments to  authority,  tendencies  to  unusual  forms 
of  sex  expression,  a tendency  to  cruelty,  or  its 
reverse,  the  inability  to  kill  anything,  or  even  to 
handle  a gun.  Some  of  these  conditions  are  de- 
tectable in  advance  and  can  be  dealt  with  during 
the  process  of  selection.  Some  of  them,  such  as 
fear  of  heights  and  gun-shjmess,  can  be  trained 
out  of  the  person  if  they  are  not  too  deeply  in- 


grained. With  some  persons,  however,  these 
sensitivities  persist  as  distinct  handicaps  and 
necessitate  discharge. 

These  sub  clinical  handicaps  to  military  service 
are  generally  not  known  or  detectable  by  the 
community,  or  even  the  Selective  Service  Board. 
But  when  a man  is  rejected  by  the  induction 
board  or  discharged  from  the  Army  for  such 
cause,  he  is  apt  to  be  surrounded  by  suspicion — 
suspicion  of  malingering,  or  of  having  political 
influence.  When  such  a man  returns  home  with 
the  diagnosis  of  psychoneurosis,  he  may  meet 
prejudice  on  the  part  of  the  community  and  in- 
dustry that  sometimes  prevents  his  serving  to  the 
fullest  extent  as  a part  of  our  manpower,  and  as  a 
result  may  become  lost  to  the  war  effort  as  well 
as  to  himself.  A circular  issued  some  time  ago 
by  a toolmaking  industry  calling  for  men  to  train 
as  toolmakers,  specifically  excepted  those  dis- 
charged for  psychoneurosis,  although  in  such 
work  many  psychoneurotics  could  function 
superbly.  Recently  a psychiatric  chnic  in  St. 
Louis  made  a special  effort  to  place  in  a machine 
shop  one  such  man  discharged  from  the  Army. 
He  proved  to  be  the  best  of  the  fifty  men  em- 
ployed, ^*ith  the  result  that  this  clinic  has  since 
been  called  upon  by  his  shop  to  recommend  other 
candidates. 

Such  an  experience  both  proves  the  moral  and 
adorns  the  tale  which  this  article  aims  to  relate. 
To  make  it  possible  for  such  a demonstration  to 
become  the  rule  rather  than  the  exception  re- 
quires widespread  understanding  of  the  wRole 
problem  on  the  part  of  the  medical  profession, 
who  will  then  be  in  a position  to  re-educate  pro- 
spective employers  and  the  general  public  with 
respect  to  the  needs  and  rights  of  the  draftee  or 
dischargee  who  is  returned  to  his  community  for 
some  neuropsychiatric  reason. 

Without  the  assistance  of  this  better  under- 
standing these  men  may  continue  to  find  them- 
selves embarrassed  and  resentful  on  their  return 
to  their  own  communities.  They  may  continue 
to  have  one  disappointment  after  another  in 
seeking  re-emplo5mient;  and  in  many  instances 
the  conflicts  thus  engendered  may  end  in  anti- 
social attitudes  and  acts,  or  in  escape  into  fhe 
backw^aters  of  neurosis  and  chronic  invalidism. 
Here,  indeed,  is  a challenge  w'hich  every  medical 
man  should  be  proud  to  accept  as  a further  con- 
tribution to  the  w'ar  effort  and  to  the  cause  of 
science  and  humanity. 

The  process  of  screening  has  been  greatly  im- 
proved by  the  addition  of  medical  field  agents  to 
the  local  draft  boards,  and  by  the  wider  use  of 
neuropsychiatrists  attached  to  the  Medical  Ad- 
visory Boards,  as  w'ell  as  by  the  recent  directive 
in  relation  to  the  use  of  approved  psychologic 
tests.  Full  credit  should  be  given  to  the  officers 
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in  charge  of  the  Induction  Center  at  the  Grand 
Central  Palace  for  their  initiative  and  for  their 
cooperative  attitude  toward  those  of  their  civilian 
colleagues  who  have  been  active  in  the  develop- 
! ment  of  these  tests  and  in  urging  other  improve- 
I ments  in  screening  procedures.  From  the  out- 
set, Col.  Samuel  J.  Kopetzky  (Medical  Director 
of  Selective  Service  for  New  York  City)  has 
shown  the  keenest  interest  in  these  matters,  and 
has  initiated  or  sponsored  many  projects  that 
have  led  to  these  improvements. 

While  the  screening  technic  in  New  York 
Cit}"  is  therefore  now  a model  for  other  large 
communities,  there  still  remains  the  problem  of  a 
shortage  of  neuropsychiatrists  in  the  rural  or 
semirural  districts.  Where  no  experienced  neuro- 
psychiatrists are  available  their  functions  are  fre- 
quently exercised  by  young  men  in  the  State 
Service,  or  by  less  skillful  men  who  are  glad  to  be 
able  to  earn  the  regular,  if  modest,  stipend  paid 
by  the  Army  for  their  services.  Such  a state  of 
affairs  in  many  instances  has  resulted  in  complete 
failure  of  the  procedures  designed  to  eliminate 
neuropsychiatric  risks  from  the  Service,  and  high- 
lights the  paucity  of  well-trained  neuropsychi- 
atrists in  the  less  densely  populated  areas. 

At  the  Neuropsychiatric  Clinic  operated  in 
Glens  Falls  by  the  Lake  George  Foundation  one 
young  man  came  in  at  the  suggestion  of  his  family 
physician  because  he  was  badly  alarmed  at  the 
wording  on  his  rejection  slip:  “Psychoneurosis, 
severe,  irremediable.”  While  he  had  no  idea 
what  the  term  psychoneurosis  meant,  he  knew 
very  well  what  the  adjectives  implied.  This 
young  man  had  apparently  been  rejected  because 
an  inexperienced  neuropsychiatric  examiner  had 
decided  that  he  must  be  very  neurotic,  since  he 
had  admitted  hesitation  to  marry  his  girl-friend 
prior  to  induction,  on  the  ground  that  he  already 
had  the  sole  responsibility  for  supporting  his 
mother.  Since  he  wa,s  not  neurotic,  though  quite 
sensitive,  he  accepted  the  reassurance  given  at  the 
chnic  with  relief,  and  subsequently  found  em- 
ployment which  was  sufficiently  remunerative  to 
enable  him  to  marry.  Here  was  an  example  of 
prompt  action  on  the  home  front  which  fore-* 
stalled  a possible  serious  break  in  individual 
morale. 

It  is  hard  to  determine  w’hat  would  be  the  best 
term  to  use  in  classif5dng  neuropsychiatric  dis- 
charges, or  in  the  endorsement  of  such  papers  as 
might  have  to  be  presented  to  the  general  public. 
We  may  confidently  expect  that  the  abandon- 
ment of  technical  medical  diagnoses  on  discharge 
certificates  and  the  substitution  of  less  frighten- 
ing terms  will  eliminate  at  least  one  obstacle  in 
the  path  of  the  veteran’s  readjustment. 

The  medical  profession  cannot  be  taken  to  task 
for  its  failure  to  do  good  screening.  Its  members 


have  cooperated  enthusiastically  with  the  Se- 
lective Service  System.  Shortage  in  neuro- 
psychiatric personnel  and  slowness  of  recognition 
by  the  authorities  of  the  importance  of  neuro- 
psychiatric disabilities  have  been  responsible  for 
much  suffering  that  might  have  been  avoided. 
These  mistakes  have  now  been  remedied  so  far 
as  it  is  humanly  possible  to  do  so.  Furthermore, 
the  present  enlightened  policies  of  the  armed  serv- 
ices in  regard  to  attempting  a readjustment  of 
men  with  more  or  less  serious  nervous  reactions 
within  the  framework  of  army  or  navy  life,  rather 
than  discharging  them  immediately  to  civilian 
life,  should  go  far  in  reducing  the  number  and 
variety  of  neuropsychiatric  discharges.  IMuch  of 
the  credit  for  these  new  policies  belongs  to  the 
Surgeon  General,  Maj.  Gen.  Norman  T.  Kirk, 
and  to  his  Chief  Neuropsychiatric  Consultant, 
Col.  Wilham  C.  Menninger,  who,  in  addition  to 
his  unceasing  efforts  to  improve  the  treatment  of 
neuropsychiatric  cases  in  the  Army,  never  loses 
an  opportunity  of  reminding  the  civilian  physi- 
cian of  his  responsibility  toward  the  disabled 
veteran  and  his  family. 

As  physicians,  then,  we  must  take  up  this 
challenge.  Probably  the  most  important  serv- 
ice that  the  cmlian  neuropsychiatrist  can  give 
at  this  time  is  educational.  Owing  to  the  very 
recent  recognition  of  the  need  for  proper  teach- 
ing, in  the  medical  schools,  of  clinical  psychiatry 
and  psychosomatic  medicine,  there  are  few 
practitioners  of  medicine  above  the  age  of  45 
who  have  the  benefit  of  medical  education  as  to 
the  significance  of  these  fields  of  inquiry  in  the 
evaluation  and  treatment  of  human  functional 
disorders.  The  influence  of  the  great  eras  of 
Virchow  and  Pasteur  still  dominates  our  middle- 
aged  medical  thought  and  leaves  little  freedom 
for  the  understanding  and  acceptance  of  basically 
new  ^dewpoints.  Furthermore,  the  busy  practi- 
tioner must  needs  stick  to  what  he  already  knows 
and  has  little  time  to  weigh  the  values  of  these 
new  disciplines,  nor  to  read  the  voluminous  liter- 
ature in  which  observations  and  theoretic  con- 
structions pertinent  to  them  are  recorded.  The 
younger  members  of  the  profession,  who  have 
been  fully  exposed  to  these  new  scientific  data 
while  still  in  medical  school,  are  for  the  most  part 
in  uniform,  so  that  we  must  depend  on  a handful 
of  well-trained  specialists  to  make  known  to  their 
fellow  practitioners  in  ci\dhan  life  such  parts  of 
these  new  concepts,  at  least,  as  have  an  important 
bearing  on  the  process  of  selecting  men  whose 
stability  will  be  assured  in  the  face  of  any  but  the 
most  extravagant  type  of  danger,  and  on  the 
nature  of  the  problems  which  they  may  present  if 
discharged  as  neuropsychiatric  casualties. 

The  Emergency  Committee  of  Neuropsychi- 
atric Societies  of  New  York  has  for  some  time 
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devoted  much  of  its  energies  to  this  purpose. 
One  article  written  for  the  Committee  by  Dr. 
Earl  H.  Adams^  attempted  to  outline  for  the 
benefit  of  the  general  practitioner  the  principal 
points  to  look  out  for  in  the  detection  of  emo- 
tional instability  or  functional  nervous  dis- 
orders. 

Another  pamphlet  on  the  returning  veteran 
written  by  Dr.  Emeline  P.  Hayward, ' in  col- 
laboration with  me, 2 is  shortly  to  go  to  press 
under  the  sponsorship  of  the  New  York  State 
Committee  for  Mental  Hygiene.  The  Com- 
mittee has  also  collaborated  with  the  Federal 
Council  of  Churches  in  the  preparation  of  ma- 
terial for  all  those  who  may  be  called  upon  to  give 
advice  and  counsel  to  the  returning  veteran.^ 

There  is  no  excuse  in  these  days  for  ignorance 
of  these  topics.  To  acquire  what  knowledge  is 
available  does  not  require  a vast  amount  of  read- 
ing. The  problem  for  the  medical  practitioner 
is  rather  that  he  be  prepared  to  meet  his  re- 
sponsibility. It  is  a regrettable  fact  that  New 
York  State  is  the  only  state  in  the  union  in  which 
no  provision  has  been  made  in  the  program  of  the 
State  Bureau  of  Rehabilitation  for  the  inclusion 
of  neuropsychiatric  casualties  among  those 
veterans  entitled  to  state  aid  in  their  rehabilita- 
tion. This  strange  omission  calls  for  the  whole- 
hearted support  of  the  medical  profession  in 
calhng  for  an  enabling  act  of  the  Legislature  which 
would  set  up  such  services  under  the  aegis  of  the 
State  Department  of  Mental  Hygiene  or  the 
State  Board  of  Social  Welfare.  The  State  De- 
partment of  Education  under  which  the  Bureau  of 
Rehabilitation  functions  has  no  personnel  or 
experience  which  would  qualify  it  for  the  ef- 
fective administration  of  such  a program. 

Finally,  we  come  to  the  problem  of  the  over- 
lapping functions  and  enthusiasms  of  the  various 
organizations  which  are  attempting  to  help  the 
veteran  in  his  readjustment.  Someone  recently 
described  the  situation  in  these  words:  “It  looks 
to  me  as  though  it  was  getting  to  be  a scramble 


for  the  customer.”  The  physician  who  has  been 
in  close  touch  with  the  workings  of  the  Selective 
Service  System,  and  who  is  properly  informed  as 
to  the  resources  in  his  community,  can  save  “the 
customer”  and  his  family  a lot  of  unnecessary 
heartaches.  He  can  become  the  one  person 
best  fitted  to  light  the  veteran  through  the  dark- 
ness and  confusion  of  his  period  of  readjustment. 
Many  of  those  whose  powers  of  adjustment  have 
been  temporarily  shattered  are  having  real  prob- 
lems in  accepting  what  opportunities  there  are. 
Others  are  able  to  get  along  because  the  employ-  ' 
ment  situation  is  still  favorable,  and  because  they 
want  to  forget  their  troubles  rather  than  to  seek 
aid  in  their  solution.  What  will  happen  to  many 
of  these  men  when  the  employment  situation  be- 
comes less  favorable,  and  the  period  of  obliga- 
tion toward  them  on  the  part  of  employers  is  no 
longer  in  effect,  is  still  imponderable,  but  that  ! 
there  will  be  serious  problems  and  disabling 
anxieties  for  many  is  certain. 

The  specter  of  unemployment  may  soon  be 
hovering  above  the  social  horizon.  Lessons 
learned  from  successes,  failures,  and  problems  in 
the  mobilization  of  our  manpower  for  war  may 
offer  some  valuable  guideposts  in  effecting  a 
successful  redistribution  of  this  same  manpower 
in  the  peacetime  community.  The  principle  of 
selection  according  to  fitness  for  the  job  should 
play  a leading  part  in  overall  planning  to  meet 
this  staggering  situation,  and  the  physician  must 
be  prepared  to  use  his  experience,  knowledge, 
and  influence  in  promoting  an  understanding  of 
the  problem  among  his  clientele  and  in  the  com- 
munity at  large. 
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VIRUS  DISEASE  FROM  PIGEONS  MAY  BE  A CAUSE  OF  SPORADIC  ATYPICAL  PNEUMONIA 


In  view  of  the  high  percentage  of  pigeons  in  the 
United  States  infected  with  ornithosis  a disease 
similar  to  psittacosis  which  is  contracted  from  psit- 
tacine  birds,  such  as  parrrots,  and  since  countless  in- 
dividuals are  daily  exposed  to  this  potential  reservoir 
of  infection,  it  is  probable  that  the  virus  of  ornitho- 
sis may  be  responsible  for  many  sporadic  cases  of 
primary  atypical  pneumonia  which  pass  unrecog- 
nized, three  physicians  declare  in  the  Journal  of  the 
American  Medical  Association  for  December  23. 

Lt.  David  C.  Levinson,  (MC),  AUS,  Lt.  John 
Gibbs,  (MC),  AUS,  and  Joseph  T.  Beardwood,  Jr, 


M.D.,  of  Philadelphia,  report  6 sporadic  cases  of 
ornithosis  the  diagnosis  of  which  was  confirmed  by 
laboratory  tests.  A history  of  direct  contact  with 
pigeons  was  obtained  in  2 cases  and  in  the  others 
there  was  daily  exposure  to  pigeons  in  the  immedi- 
ate vicinity  of  the  homes.  They  point  out  that  it  is 
known  that  infection  may  occur  through  the  in- 
halation of  the  infected  excreta  of  pigeons  blown 
about  as  dust. 

Six  of  fourteen  pigeons  captured  in  Philadelphia 
were  found  to  have  positive  tests  for  ornithosis. — 
A.M.A.  News,  Dec.  15, 


A MILD  CASE  OF  TETANUS— CASE  REPORT 

Alan  R.  Anderson,  M.D.,  and  George  A.  Newton,  M.D.,  Freeport,  New  York 


t 

I 'TETANUS  ordinarily  is  a disease  characterized 
^ by  severe  symptoms  and  a high  mortality  rate. 
According  to  authorities  reporting  on  a large  num- 
ber of  patients,  this  rate  in  treated  cases  may  be 
anywhere  from  27  to  60  per  cent.  It  has  been 
noted!  a short  incubation  period  (up  to  six 
days)  without  prophylaxis  may  lead  to  a disease 
having  a mortality  of  90  per  cent;  if,  however,  the 
incubation  period  is  ov§r  ten  days,  a lower  mor- 
tality of  about  50  per  cent  may  be  expected. 

To  our  knowledge  it  is  not  generally  appreciated 
that  tetanus  can  be  a mild  disease,  and  can  present 
difficulties  in  diagnosis  because  of  this  mildness. 
Especially  in  the  prodromal  stages,  regardless  of 
whether  the  succeeding  disease  is  mild  or  severe,  a 
number  of  diagnoses  may  be  entertained  before  the 
physician  arrives  at  the  correct  one  of  tetanus. 
There  may  be  pain  and  spasm  in  the  muscles  of  the 
face  and  neck,  and  those  of  deglutition;  there  may 
be  pain  on  swallowing  without  objective  signs  of  a 
sore  throat;  there  may  be  pain  in  the  back  with  a 
mild  degree  of  stiffness  simulating  myositis  or  one 
of  the  rheumatic  diseases.  According  to  one  author- 
ity, about  2 per  cent  of  the  cases  are  treated  by  ex- 
traction of  a tooth  or  palliatively  for  disease  of  the 
nose  and  throat.  Actually,  a few  cases  of  tetanus 
have  been  subjected  to  an  abdominal  operation  be- 
cause of  the  tremendous  rigidity  of  the  abdominal 
muscles! 

Case  Report 

We  are  reporting  a case  of  tetanus  seen  in  the 
summer  of  1943  in  a farmer  of  70,  because  of  (1)  the 
difficulty  of  convincing  ourselves  that  it  really  was 
a case  of  tetanus,  (2)  the  mildness  of  the  course  of 
the  disease,  (3)  the  absence  of  a history  of  injury, 
and  (4)  the  thought  that  other  physicians  in  rural 
communities  might  encounter  cases  of  similar  mild- 
ness, 

H,  B,,  a farmer  of  70,  came  to  the  office 
of  one  of  us  on  the  evening  of  July  14,  1943,  com- 
plaining of  a stiff  neck  which  had  been  present  for 
three  days.  He  gave  no  history  of  injury,  did  not 
have  a fever,  showed  considerable  spasm  of  the  neck 
muscles,  was  told  he  had  a stiff  neck,  and  was  ad- 
vised to  use  heat  at  home  for  relief.  On  July  17, 
he  was  seen  at  home  complaining  of  the  same  symp- 
toms, and  in  addition  some  difficulty  in  swallowing; 
the  temperature  was  still  normal.  On  July  18,  be- 
cause of  the  continued  stiff  neck  and  rigidity  of  the 
spinal  and  abdominal  muscles,  it  -was  felt  that  a 
lumbar  puncture  should  be  made.  On  this  day  he 
vvas  walking  about  the  room,  holding  himself  very 
rigid,  and  when  forced  to  go  to  bed  he  experienced 
considerable  difficulty  in  lowering  himself  to  a lying 
position.  The  spinal  tap  showed  a clear  fluid,  nor- 
mal pressure,  and  no  increase  in  the  cellular  content. 

From  July  19  to  22  there  was  no  improvement. 

If  anything,  the  rigidity  of  the  neck  and  back 
imuscles  increased,  and  because  of  stiffness  of  the 
jaws  it  become  more  difficult  to  feed  him.  The 
diagnosis  of  tetanus  had  been  seriously  considered 
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by  both  of  us,  certainly  as  early  as  July  17,  when  he 
first  complained  of  difficulty  in  swallowing.  But 
the  general  good  condition  of  the  patient,  the  ab- 
sence of  any  history  of  injury,  and  the  absence  of 
frank  convulsive  seizures  persuaded  us  to  ascribe  his 
symptoms  to  some  type  of  myositis  involving 
chiefly  the  back  and  neck  muscles.  One  of  us,  on 
July  19  or  20,  talked  the  problem  over  with  a well- 
known  neurologist,  and  he  expressed  the  opinion 
that  a man  who  had  had  tetanus  for  ten  days 
would  more  than  likely  be  dead!  Despite  this 
opinion,  we  were  forced  to  conclude  in  the  next 
few  days  that  the  patient  really  did  have  tetanus. 
No  myositis  could  be  so  persistent  or  involve  so 
many  groups  of  muscles. 

He  was  admitted  to  Meadowbrook  Hospital  on 
July  22.  The  blood  pressure  was  130/80;  the  tem- 
perature was  recorded  as  101.5  F.  on  the  day  of 
admission,  101  F,  on  July  23,  and  normal  there- 
after. The  pulse  was  recorded  as  high  as  90,  but 
more  often  75  to  80.  The  respirations  were  from  22 
on  admission  to  20  on  discharge,  and  at  times  were 
recorded  as  25.  During  the  first  few  days  at  the 
hospital,  he  had  for  the  first  time  slight  tonic  con- 
tractures of  the  entire  back  when  an  attempt  was 
made  to  move  him  in  bed.  He  was  given  20,000 
units  of  tetanus  antitoxin  on  the  first  day,  and 
10,000  a day  for  five  days,  Seconal,  from  3 to  6 
grains  a day,  was  used  as  a sedative.  The  labora- 
tory reports  were  as  follows:  Urine — acid,  1.018 
specific  gravity,  no  albumin,  no  glucose;  hemo- 
globin— 84  per  cent;  white  blood  cells,  9,550 — 76 
per  cent  neutrophiles,  24  per  cent  lymphocytes. 
There  was  some  difficulty  in  swallowing  for  a few 
days,  but  at  no  time  was  intravenous  feeding  neces- 
sary. His  convalescence  was  uneventful,  and  he 
was  discharged  on  August  6.  He  still  retained  a 
little  of  the  stiffness  in  his  back  and  neck  muscles, 
but  this  soon  disappeared. 

Comment 

In  years  past  tetanus  was  classed  as  traumatic  or 
idiopathic;  today  all  cases  of  tetanus  are  consid- 
ered to  be  traumatic  in  origin  even  though  a source 
of  entry  cannot  be  found.  Among  other  portals  for 
the  tetanus  bacillus,  Williams  and  McClure!  men- 
tion insect  bites,  vaccinations,  extraction  of  teeth, 
trauma  caused  by  picking  the  nose,  burns,  frostbite, 
subungual  hematoma,  hypodermic  injections,  su- 
tures of  catgut;  in  other  words,  any  one  of  a num- 
ber of  insignificant  traumatic  lesions  could  be  the 
portal  of  entry.  Our  farmer,  H.  B.,  had  daily 
contact  with  the  proper  soil  to  grow  tetanus,  and 
he  developed  the  disease  at  the  peak  of  the  season — 
July;  but  there  was  never  any  way  of  deciding  the 
time  or  the  place  the  bacilli  entered  his  body. 

The  question  may  be  raised  as  to  whether  the  ad- 
ministration of  70,000  units  of  antitoxin  eleven  days 
after  the  onset  of  stiffness  of  the  neck  muscles  had 
any  curative  effect.  Perhaps  not,  if  we  accept  the 
dictum  of  Shumacker,  Firor,  and  Lamont^.  that 
antitoxin  has  no  therapeutic  effect  once  a lethal 
amount  of  toxin  has  been  fixed  by  body  tissues,  and 
the  period  of  incubation  of  fixation  has  passed. 
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However,  therapy  in  practice  is  not  ordinarily  in- 
fluenced by  side-chain  theories  and  we  did  the  usual 
thing  of  following  the  diagnosis  of  tetanus  by  the 
administration  of  antitoxin. 

The  main  interest  in  the  case  as  far  as  we  were 
concerned  was  the  one  of  differential  diagnosis. 
Only  after  following  the  progress  of  this  patient  from 


day  to  day  and  reading  the  literature  did  it  become 
clear  that  a case  of  tetanus  could  on  occasion  re- 
semble closely  an  ordinary  stiff  neck. 

References 
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ARMY’S  NEW  PLASTIC  EYE 

A new  plastic  eye  is  being  made  by  the  Army 
which  is  lighter  and  more  durable  than  glass,  can  be 
tinted  to  duplicate  the  appearance  of  the  natural 
eye,  and  fitted  to  provide  as  much  mobility  as  pos- 
sible, thereby  avoiding  the  appearance  of  staring. 

First  step  in  making  the  eye  is  to  paint  the  ‘firis” — 
a thin  celluloid  disk,  only  one-ten-thousandth  of  an 
inch  thick.  The  “iris”  is  then  embedded  in  a tiny 
plastic  lens  of  acralain — a plastic  that  has  been 
used  in  dentistry  for  the  last  ten  years.  The  im- 
pression of  the  patient’s  eye  socket  is  made  with 
a new  type  compound,  an  alignate  plastic,  that  is 
chemo-setting.  This,  mixed  with  water  to  make  a 
paste,  is  injected  with  a syringe  under  the  eye-lid  at 
body  temperature  without  causing  pain  or  discom- 
fort. It  sets  to  a rubber-hke  consistency  in  five 
minutes  and  is  removed  painlessly,  giving  a per- 
manent record  of  every  tissue  contour  within  the 
socket.  A plaster  cast  is  then  made  from  this  rep- 
lica and  used  to  mold  a wax  model  of  the  eye-ball. 
The  iris  button  is  fitted  into  the  wax  and  the  whole 
unit  is  then  fitted  to  the  patient.  The  body  tem- 
perature melts  the  wax  slightly  to  produce  an  even 
better  fit. 


THE  4-F’S  AMONG  MILITARY  GENIUSES 

With  all  our  present-day  emphasis  on  physical 
fitness,  it  is  well  to  remember  that,  through  the 
workings  of  the  ineffable  law  of  compensation, 
genius  has  been  found  most  generally  among  the 
4-F’s.  While  this  is  no  reason  for  cultivating 
malaise,  or  for  abandoning  our  programs  of  rehabili- 
tation, it  should  give  us  pause  to  consider  that  there 
may  be  estimable  values  other  than  big  muscles 
and  rosy  cheeks. 

Even  in  the  field  of  military  service,  where  4-F’s 
are  about  as  plentiful  as  meat  dealers  at  a vegetar- 
ians’ convention,  the  physically  handicapped  has, 
historically,  carved  out  quite  a record  for  himself. 

Witness  the  following  list  of  military  and  naval 
geniuses  cited  recently  by  Dr.  Logan  Clendening 
in  his  volume.  The  State  of  the  Nation’s  Health.  As 
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A second  cast  is  then  made  from  this  wax  replica 
and  the  wax  is  melted  away  and  the  cavity  filled 
with  acrylic  resin,  tinted  the  shade  of  the  patient’s 
natural  eye-ball.  This  is  baked  for  an  hour  under 
a half  ton  of  pressure.  WTien  it  comes  from  the 
cast  it  has  on  its  front  surface  the  tiny  disk  of  the 
iris. 

It  is  then  polished  and  the  “veins”  are  applied- 
tiny  rayon  fibers,  an  innovation  by  Capt.  Don  Cash, 
of  Beaumont  General  Hospital,  El  Paso,  Texas.  As 
a final  step,  the  whole  eye  is  dipped  in  a clear  plastic 
solution  which  produces  a gleaming  coating  similar 
to  the  layer  of  liquid  covering  the  natural  eye.  This 
plastic  eye  is  so  durable  it  can  be  dropped  on  the 
floor  and  stepped  on  without  injury. 

Credit  for  developing  the  eye  goes  to  three  dental 
officers:  Capt.  Stanley  F.  Erpf,  Maj.  Milton  S. 
Wirtz,  and  Maj.  Victor  H.  Dietz,  who  were  working 
independently  before  they  were  brought  together  at 
Valley  Forge  General  Hospital  to  found  the  artifi- 
cial eye  laboratory.  Technicians  are  now  being 
trained  within  thirty  days  to  make  these  eyes. — 
Release  from  the  Office  of  the  Surgeon  General,  Dec.  30, 
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Dr.  Clendening  suggests,  “a  great  many  of  the 
world’s  greatest  officers  would  have  been  rejected 
by  the  (h-aft  boards”: 

Name  ' Reason  for  Rejection 

George  Washington False  Teeth 

Bismark  Overweight 

Napoleon Ulcer  of  the  Stomach 

U.  S.  Grant Alcoholism 

Julius  Caesar Epilepsy 

Horatio  Nelson One  Eye,  One  Arm 

Kaiser  Wilhelm Withered  Arm 

Genghis  Khan Paranoia 

Duke  of  Wellington Underweight 

— N.  Y.  Medicine,  Jan.  5, 1943 
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FOREIGN  BODY  IN  THE  ABDOMEN  INTRODUCED  THROUGH  THE 
VAGINAL  ROUTE— CASE  REPORT 

A.  Lester  Weisberg,  M.  D.,  Bronx,  New  York 

(Assistant  visiting  surgeon^  Morrisania  City  Hospital;  assistant  adjunct  visiting  surgeon,  Bronx  Hospital) 


A WOMAN  was  admitted  to  the  surgical  service 
of  the  Morrisania  City  Hospital  on  November 
28,  1943.*  To  the  admitting  p%sician  she  told  a 
story  of  having  fallen  in  the  hospital  four  days 
ago  while  visiting  her  child.  Since  then  she  had  had 
pain  in  the  abdomen,  particularly  on  the  right  lower 
side.  On  examination,  the  admitting  physician  found 
tenderness,  some  rigidity,  and  rebound  tenderness 
over  the  right  lower  quadrant,  and  a temperature  of 
103.8  F.  He  questioned  her  closely  relative  to  a 
history  of  pelvic  inflammatory  disease,  his  tentative 
diagnosis  being  an  acute  exacerbation  of  chronic 
adnexal  disease.  However,  in  view  of  the  history 
of  a fall,  he  took  a fiat  plate  of  her  abdomen  and 
pelvis.  Much  to  his  amazement,  the  x-rays  revealed 
the  presence  of  a length  of  rubber  catheter  com- 
pletely within  the  abdomen,  up  to  the  level  of  the 
upper  border  of  the  third  lumbar  vertebra. 

History. — Confronted  with  the  evidence  of  the 
x-rays,  she  finally  gave  the  following  history.  She 
was  27  years  of  age,  married,  and  had  three  children 
— 7 years,  19  months,  and  5 months  of  age.  Her 
periods  have  always  been  regular,  every  twenty- 
eight  days,  lasting  seven  days,  since  she  became 
15  years  of  age.  Having  had  no  period  since  the 
birth  of  her  youngest  child,  five  months  ago,  she 
had  an  Ascheim-Zondek  test  done,  which  was  posi- 
tive, two  weeks  previous  to  admission.  One  week 
after,  she  had  a rubber  catheter  inserted  into  the 
■ uterus  by  a midwife,  and  was  told  the  catheter 
> would  fall  out  in  several  days.  However,  the  cathe- 
^ ter  did  not  appear,  and  for  the  past  four  or  five 
days  she  had  been  having  pains  in  the  right  lower 
= quadrant  of  the  abdomen.  She  stained  only  for 
two  days,  and  passed  no  clots  nor  any  products  of 
' conception.  The  story  of  having  fallen  in  the  hos- 
1 pital  was  a pure  figment  of  her  imagination,  for  she 
was  ashamed  to  admit  the  episode  with  the  midwife. 

Physical  Fxamfnaffon.— Examination  revealed 
a young,  markedly  pale,  sallow-complexioned 
woman,  not  toxic  in  appearance,  but  acutely  ill. 
The  heart  and  lungs  were  normal,  pulse  rate  was 
! 120,  regular,  and  of  good  quality,  and  the  blood 
i pressure  was  110/60.  The  temperature  was  103.8 
F.,  the  urine  was  normal,  and  the  blood  count  was 
16,000  white  cells  with  88  per  cent  polymorpho- 
nuclears,  and  3, 170,000  rede  ells.  Abdominal  exami- 
1 nation  revealed  marked  tenderness,  moderate  ri- 
I gidity,  and  rebound  tenderness  over  the  right  lower 
= ! quadrant,  and  some  tenderness  over  the  left  lower 
1 1 quadrant.  Bimanual  examination  revealed  a 
t uterus  only  slightly  enlarged,  and  considerable 
j tenderness  in  the  right  fornix.  Visualization  of  the 
i cervix  did  not  reveal  any  foreign  body  protruding 
through  the  cervical  canal,  nor  was  there  any  evi- 
1 1 dence  of  perforation  of  any  of  the  fornices.  The 
1 1 diagnosis  was  made  of  perforation  of  the  uterus  by 

1 * From  the  surgical  service  of  Dr.  George  E.  Milani. 
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1 ‘ PUBLIC  VS.  TB 

‘ 1 The  battle  against  tuberculosis  is  not  a doctor’s 
^ affair;  it  belongs  to  the  entire  public. — Sir  William 
t Osier,  in  Tuberculosis  Clip  Sheet,  Oct.,  1944 


a catheter,  with  localized  abscess,  and  of  the  pres- 
ence of  the  catheter  in  the  abdominal  cavity.  She 
was  operated  upon  the  same  day  after  having  re- 
ceived 500  cc.  of  blood. 

Upon  opening  the  peritoneal  cavity  through  a 
right  rectus  incision,  a small  amount  of  turbid  fluid 
appeared,  but  much  to  my  chagrin,  no  catheter 
was  visible  or  palpable.  The  fimbriated  end  of  the 
tube,  markedly  thickened,  was  overlying  the  right 
broad  ligament,  and  covered  by  a plastic  exudate. 
The  uterine  end  of  the  tube  was  normal.  The 
uterus  was  soft  and  only  slightly  enlarged.  No 
perforation  was  visible.  The  thickened  end  of  the 
tube  was  gently  freed  from  the  underlying  broad 
ligament,  and  there,  barely  perceptible,  was  a small 
perforation  of  that  ligament.  With  slight  pressure 
of  each  hand  on  either  side  of  the  perforation,  there 
appeared  through  it  the  lower  end  of  the  catheter. 
This  was  grasped  with  a forceps  and  removed. 
Apparently  the  catheter  had  coiled  itself  up  be- 
tween the  layers  of  the  broad  ligament.  Ten  Gm. 
of  sulfanilamide  was  placed  in  the  abdomen,  and 
two  cigarette  drains  were  inserted,  one  over  the  site 
of  the  thickened  tube  and  perforated  ligament,  and 
the  other  in  the  pelvis.  The  tube  was  not  resected, 
nor  was  any  exploration  done.  The  abdomen  was 
closed  in  layers. 

Postoperative  Course. — On  the  first  postoperative 
day,  the  temperature  came  down  to  101  F.  The 
red  count  that  day  was  4,010,000  red  cells  and  56 
per  cent  hemoglobin.  She  was  given  another 
transfusion  of  500  cc.  of  blood.  On  the  second  post- 
operative day,  her  temperature  rose  to  103.8  F., 
which  may  have  been  caused  by  a transfusion  reac- 
tion. However,  sulfadiazine  therapy  was  instituted 
at  this  stage,  2 Gm.  immediately  and  1 Gm.  every 
four  hours  thereafter.  Her  temperature  came  down 
to  normal  within  thirty-six  hours,  where  it  re- 
mained until  December  8 and  9,  when  it  ranged 
between  102  and  103  F.  The  abdomen  then  was 
soft,  there  was  no  distention,  no  tenderness  or  spas- 
ticity. Rectal  examination  revealed  no  evidence  of 
a pelvic  abscess.  However,  after  expressing  about 
one  dram  of  purulent  material  from  the  site  of  the 
emergence  of  the  drains,  the  temperature  promptly 
returned  to  normal,  where  it  remained  until  her  dis- 
charge from  the  hospital  on  December  12,  the 
fourteenth  postoperative  day.  The  abdominal 
incision  healed  by  primary  union.  Since  her  dis- 
charge from  the  hospital,  she  has  had  regular,  nor- 
mal periods. 

Had  x-rays  not  been  taken  in  this  case,  reveahng 
the  presence  of  a rubber  catheter,  it  is  very  likely 
that  even  after  exploratory  laparotomy,  the  diagno- 
sis of  right  adnexal  disease  would  have  been  made. 
The  rubber  catheter  would  probably  have  remained 
between  the  layers  of  the  broad  ligament,  undis- 
covered. 


TUBERCULOSIS  IN  THE  AGED 
There  has  been  a gradual  and  noticeable  increase 
in  morbidity  of  tuberculosis  in  the  aged. — Arthur 
Rest,  M.D.,  Am.  Rev.  Tuberc.,  Mar.,  1942 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell^  M.D.,  Chairman  {1^28  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Diseases  of  the  Skin 


POSTGRADUATE  instruction  was  held  before 
the  Broome  County  Medical  Society  on  Febru- 
ary 13,  at  8:30  p.m.,  in  the  auditorium,  Binghamton 
City  Hospital,  Binghamton. 

Dr.  Leon  H.  Griggs,  associate  professor  of  clinical 


medicine  (dermatology  and  syphilology)  at  the  1 
Syracuse  University  College  of  Medicine,  delivered 
a lecture  entitled  “Common  Diseases  of  the  Skin.”  \ 
The  lecture  was  illustrated  with  color  photog-  | 
raphy.  I 


Two  Lectures  for  Tompkins  County  | 

POSTGRADUATE  education  has  been  arranged  Dentistry.  On  March  20  Dr.  Barton  F.  Hauenstein,  | 

for  the  Tompkins  County  Medical  Society,  to  be  assistant  professor  of  medicine  at  the  University  j 

given  Tuesday  evenings  at  8:30  p.m.  at  the  Nurses’  of  Buffalo  School  of  Medicine,  will  speak  on  “The 
Home,  Tompkins  County  Memorial  Hospital,  Ithaca.  Present  and  Postwar  Importance  of  Malaria,  Fil- 
One  lecture  took  place  on  February  20.  It  was  ariasis,  and  the  Dysenteries.” 

“Penicillin  Therapy,”  by  Dr.  Howard  B.  Slavin,  This  instruction  is  provided  by  the  Medical  So-  i 
assistant  professor  of  medicine  and  bacteriology,  ciety  of  the  State  of  New  York  with  the  cooperation  I 

University  of  Rochester  School  of  Medicine  and  of  the  New  York  State  Department  of  Health.  | 


Injuries  of  the  Extremities 


The  Cortland  County  Medical  Society  will  meet 
on  March  16  at  8:30  p.m.  at  the  Cortland  County 
Hospital,  Cortland,  for  postgraduate  instruction. 

Dr.  P.  K.  Menzies,  professor  of  clinical  surgery  at 
the  Syracuse  University  College  of  Medicine,  will 


discuss  “The  Treatment  of  Injuries  to  the  Hands 
and  Feet.” 

This  instruction  is  provided  by  the  Medical  So- 
ciety of  the  State  of  New  York  with  the  cooperation 
of  the  New  York  State  Department  of  Health. 


General  Medical  Lectures  in  Saranac  Lake 


The  Saranac  Lake  Medical  Society  met  on  Janu- 
ary 31  at  8:00  p.m.  in  the  John  Black  Room, 
Saranac  Laboratory,  Saranac  Lake,  for  a lecture 
entitled  “Management  of  the  Failing  Heart,”  given 
by  Dr.  Harry  Gold. 

Dr.  Gold  is  assistant  professor  of  pharmacolo^, 
department  of  pharmacology,  Cornell  University 
Medical  College,  New  York  City. 


On  March  28,  at  8:00  p.m.,  the  society  will  meet 
again  at  the  same  place.  A lecture,  “Cancer  of  the 
Oral  Cavity,”  will  be  given  by  Dr.  Hayes  Martin, 
assistant  professor  of  clinical  surgery  at  Cornell 
University  Medical  College,  New  York  City. 

The  latter  lecture  will  be  presented  by  the  Medical 
Society  of  the  State  of  New  York  with  the  coopera- 
tion of  the  New  York  State  Department  of  Health. 


Hematology 


POSTGRADUATE  instruction  was  given  before 
the  St.  Lawrence  County  Medical  Society  on 
P^ebruary  8 at  12:15  p.m.  at  the  Arlington  Inn, 
Potsdam. 

Dr.  Ellery  G.  Allen,  associate  professor  of  clinical 


medicine  and  assistant  professor  of  clinical  pathology 
at  the  Syracuse  University  College  of  Medicine, 
was  the  speaker. 

He  gave  a lecture  entitled  “General  Resume  of 
Hematologic  Disorders  Including  the  Anemias.” 


Jeflferson  County  Senes 


TWO  lectures  have  been  arranged  for  the  Jeffer- 
son County  Medical  Society,  for  Thursday  even- 
ings at  6:00  p.m.  at  the  Black  River  Valley  Club, 
Watertown.  The  first,  which  was  given  February 
8,  was  “General  Resume  of  Hematological  Dis- 
orders Including  the  Anemias,”  by  Dr.  Ellery  G. 
Allen,  of  the  Syracuse  University  College  of  Medi- 
cine. 


The  second  will  be  given  on  March  8.  It  is  “The 
Treatment  of  Pneumonia,”  by  Dr.  Russell  L.  Cecil, 
professor  of  clinical  medicine  at  Cornell  University 
Medical  College,  New  York  City. 

The  instruction  on  pneumonia  is  provided  by  the 
Medical  Society  of  the  State  of  New  York  with  the 
cooperation  of  the  New  York  State  Department  of 
Health. 
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Bulletin  No.  2 issued  by  the  Legislative  Bureau  of  the  Medical  Society  of 
the  State  of  New  York,  January  20,  1945. 


The  Legislature  is  working  in  high  speed.  Many 
bills  are  being  introduced  and  it  has  been  im- 
possible for  this  office  to  obtain  these  bills  in  time 
to  make  proper  studies  and  give  you  additional  in- 
formation. Again  your  Executive  Officer  must  beg 
your  indulgence  and  omit  any  special  comments  on 
these  bills. 

The  chiropractic  bill  {Senate  Int.  94 — Seelye;  As- 
sembly  Int.  98 — Brees),  is  still  in  the  Education  Com- 
mittee in  both  houses.  It  is  understood  that  there 
is  possibility  of  early  action  on  this  bill.  There  are 
some  indications  that  the  chiropractors  feel  con- 
fident that  they  have  sufficient  votes  to  pass  this 
bill  at  the  present  time.  It  is  extremely  important 
that  all  who  can,  contact,  write,  or  communicate 
with  the  legislators  from  their  districts  urging  that 
this  bill  be  kept  in  committee  until  the  latter  part 
of  February  or  early  March  if  possible.  It  is  im- 
portant, also,  that  as  many  responsible  persons  of 
the  community  be  urged  to  write  a letter  to  the 
legislators  against  this  bill  as  can  be  persuaded  to  do 
so. 

Our  purpose  in  defeating  this  bill  is  to  protect  the 
public  from  incompetency  in  the  practice  of  medi- 
cine. If  the  chiropractors  met  the  educational  re- 
quirements laid  down  for  the  practice  of  medicine 
and  passed  a proper  examination,  there  would  be 
no  objection  against  the  chiropractors,  or  practi- 
tioners from  any  other  school  of  medicine,  obtaining 
licensure  for  the  practice  of  medicine. 

Many  of  the  legislators  are  thoroughly  exasper- 
ated with  this  fight  which  has  come  up  year  after 
year.  They  consider  it  a controversial  issue  and 
have  been  impressed  by  arguments  that  some  con- 
trol should  be  placed  on  the  chiropractors,  as  they 
are  practicing  every  day  in  the  year  in  the  State  and 
the  courts  have  not  been  successful  in  eliminating 
this  practice.  One  of  the  other  arguments  pro- 
duced, also,  is  that  as  there  are  about  forty  states 
which  now  license  chiropractors,  the  chiropractors 
that  are  unsuccessful  in  obtaining  admission  to 
those  states  go  to  the  states  where  they  can  practice 
without  licensure;  and  it  is  argued  that  New  York 
State  has  become  the  center  of  chiropractic  quacks 
who  are  not  able  to  obtain  licensure  in  other  states. 
No  evidence  has  been  produced  that  there  has  been 
a recent  influx  of  chiropractors  to  New  York  State. 
The  main  question,  however,  remains  that  the  prac- 
tice of  chiropractice  is  the  practice  of  medicine.  They 
should  be  required  to  have  a thorough  basic  knowl- 
edge of  medicine  in  order  to  make  proper  diagnosis 
as  a protection  to  the  patients  they  propose  to  treat, 
and  without  thorough  scientific  training  in  this 
field  they  would  be  a danger  to  the  public.  It  would 
be  discrimination  against  all  other  practitioners  of 
medicine  and  osteopathy  who  have  been  required 
to  meet  these  standards  set  by  the  State  for  the 
practice  of  medicine.  It  would  result  in  the  lowering 
of  the  standards  for  the  practice  of  medicine  which 
would  be  a danger  to  the  public  and  a set-back  in 
our  progress  along  these  lines.  May  we  urge  you 
again  to  use  your  influence  among  members  of  your 
community  to  bring  immediate  pressure  on  their 
legislators? 

We  are  sending  you  at  this  time  the  list  of  Senate 
Committees  with  which  we  usually  work. 


New  Bills  Introduced 

Senate  Int.  132 — Parisi;  Assembly  Int.  149 — ■ 
Crews,  requires  payment  of  workmen's  compensa- 
tion for  partial  disability  due  to  silicosis  or  other 
dust  diseases,  or  diseases  resulting  from  metallic 
gases  or  industrial  chemical  processes  or  allergic 
diseases;  increases  the  aggregate  to  total  compen- 
sation from  S5,000  to  $10,000  for  temporary  total 
and  from  $6,500  to  $10,000  for  permanent  total 
disability  or  death ; minimum  weekly  compensation 
is  increased  from  $8.00  to  $20  and  maximum  from 
$25  to  $35.  Referred  to  the  Labor  Committees. 

Senate  Int.  212 — Novod,  requires  the  administra- 
tion of  blood  transfusions  for  persons  in  immediate 
need  in  public  hospital  and  provides  for  state  reim- 
bursements of  costs  if  payment  is  not  made  by  the 
persons  responsible;  $50,000  is  appropriated  to  the 
Health  Department.  Referred  to  the  Finance 
Committee. 

Senate  Int.  216 — Pack,  increasing  the  number  of 
commissioners  of  State  Insurance  Fund.  Referred 
to  the  Labor  Committee. 

Comment:  Same  as  Assembly  Int.  110 — Quinn, 

reported  in  Bulletin  No.  1. 

Senate  Int.  218 — Pack,  defining  occupational  dis- 
eases for  workmen’s  compensation  benefits  and 
repealing  the  provision  excepting  silicosis  and  other 
dust  diseases.  Referred  to  the  Labor  Committee. 

Comment:  Same  as  Assembly  Int.  108 — Quinn, 

reported  in  Bulletin  No.  1. 

Senate  Int.  273 — Young,  provides  that  no  person 
shall  serve  as  State  Regent  after  the  April  1 next 
succeeding  his  seventieth  birthday,  except  that  the 
term  of  the  person  serving  on  March  31,  1945,  shall 
not  be  shortened.  Referred  to  the  Education  Com- 
mittee. 

Senate  Int.  320 — Graves;  Assembly  Int.  387 — 
Parsons,  provides  for  uniform  sanitary  requirements 
and  inspection  by  the  State  Health  Department  of 
dairy  farms,  receiving  stations,  and  other  milk 
plants;  authorizes  the  State  Health  Commissioner 
to  issue  permits  for  the  handling  of  milk,  including 
milk  products;  $396,000  is  appropriated.  Re- 
ferred to  the  Finance  Committee  in  the  Senate  and 
the  Ways  and  Means  Committee  in  the  Assembly. 

Senate  Int.  367 — Hammer;  Assembly  Int.  283 — 
Stuart,  allows  the  local  health  officer  additional  pay 
for  investigations  in  cases  of  death  without  rnedical 
attendance  and  includes  Indians  on  reservations  to 
be  counted  in  determining  his  salary;  payment  for 
service  and  expenses- in  suppression  of  rabies  shall,’ 
instead  of  may  be,  paid  by  the  fiscal  officer  of  the 
health  district  or  pursuant  to  local  finance  law. 
Referred  to  the  Health  Committees. 

Senate  Int.  368 — Hammer;  Assembly  Int.  254 — 
Stuart,  authorizes  the  Health  Commissioner  to  em- 
bargo any  part  of  a milk  supply  so  contaminated 
as  to  be  dangerous  to  health  or  if  curtailment  of 
supply  is  threatened  as  a result  of  accident,  sabo- 
tage of  enemy  action  pending  investigation,  and  to 
authorize  transfer  from  one  plant  or  municipality 
to  another  for  pasteurization,  bottling,  or  sale;  the 
emergency  provision  for  embargo  expiring  July  1, 
1945,  is  repealed.  Referred  to  the  Health  Commit- 
tees. 
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Senate  Int.  369 — Hammer;  Assembly  Int.  28^ — ■ 
Stuart,  includes  the  county  health  district  in  the 
definition  of  the  health  district  for  regulation  of 
venereal  and  certain  other  contagious  diseases. 
Referred  to  the  Health  Committees. 

Senate  Int.  370 — Hammer;  Assembly  Int.  255 — 
Stuart,  strikes  out  the  reference  to  inspection  by  the 
director  of  laboratories  and  research  division  in  the 
Health  Dep>artment  of  Laboratories  outside  of  New 
York  City,  Referred  to  the  Health  Committees. 

Senate  Int.  371 — Hammer;  Assembly  Int.  286 — 
Stuart,  strikes  out  the  provision  that  the  superin- 
tendent of  each  state  hospital  and  institution  and 
the  director  of  the  State  Institute  for  Malignant 
Diseases  shall  be  in  a competitive  civil  service  class. 
Referred  to  the  Health  Committees. 

Senate  Int.  372 — Hammer;  Assembly  Int.  Jf45 — 
Chase,  gives  the  New  York  City  health  commissioner 
jurisdiction  of  permits  for  the  possession  or  cultiva- 
tion of  live  pathogenic  micro-organisms  or  viruses 
other  than  vaccine  virus,  and  changes  the  provisions 
relative  to  re^stration  and  sale.  Referred  to  the 
Health  Committees. 

Senate  Int.  373 — Hammer;  Assembly  Int. 
Chase,  provides  that  the  possession  of  a forged  nar- 
cotic prescription  by  a person  other  than  an  apothe- 
cary pursuing  his  profession  shall  be  presumptive 
evidence  of  intent  to  use  same  for  illegally  obtaining 
a narcotic  drug  and  makes  other  changes  relative 
to  narcotic  drugs.  Referred  to  the  Health  Com- 
mittees, 

Senate  Int.  381 — Warner;  Assembly  Int.  311 — 
Morgan,  creates  a commission  of  three  senators, 
three  assemblymen,  and  three  persons  appointed 
by  the  Governor,  to  be  known  as  the  New  York 
Commission  on  Physical  Fitness,  to  promote  physi- 
cal fitness  through  physical  training,  athletic  sports, 
recreation,  and  camping;  S75,000  is  appropriated. 
Referred  to  the  Defense  Committee  in  the  Senate 
and  the  Ways  and  Means  Committee  in  the  As- 
sembly. 

A resolution  was  made  by  Mr.  Hammer  creating 
a committee  to  study  public  health  laws,  particu- 
larly provisions  relating  to  foods  and  drugs;  also 
other  laws  which  relate  to  the  sale  and  preparation 
of  food,  foodstuffs,  and  drugs,  providing  for  a report 
on  February  1,  1946,  and  appropriating  $15,000. 
To  Finance  Committee. 

Assembly  Int.  14-1 — Jack,  establishes  in  the  Health 
Department  a health  insurance  fund  with  an  admin- 
istration board  of  thirteen  members  appointed  by  the 
Governor;  the  fund  is  to  be  maintained  by  contribu- 
tions of  employees,  employers,  and  the  State,  and 
provides  for  payment  of  cash  benefits  and  for  ma- 
ternity and  other  medical  care;  allows  persons  of 
low  income  to  insure  in  the  system,  and  appropriates 
$1,000,000.  Referred  to  the  Ways  and  Means  Com- 
mittee. 

Assembly  Int.  154 — Gittleson,  provides  that,  after 
the  filing  of  hospital  liens  in  cases  of  accidents,  the 
injured  person  or  his  legal  representative  in  case  of 
death,  or  the  person  responsible  for  the  injuries  or 
the  hospital  may  require  the  court  to  determine  and 
fix  reasonableness  of  the  lien.  Referred  to  the  Ju- 
diciary Committee. 


Assembly  Int.  175 — Farbstein,  requires  city  educa- 
tion boards  and  school  districts  maintaining  public 
schools  to  provide  adequate  health  service  for  pupils 
15  years  of  age  and  over,  and  facilities  to  afford 
physical  examination  including  x-raying  of  chest; 
the  State  War  Council  may  help  districts  financially 
unable  to  provide  services.  Referred  to  the  Educa- 
tion Committee. 


Senate  Committee  on  Codes 

♦Fred  A.  Young,  Chairman  F.  R.  Coudert 
W.  J.  Mahoney  J.  D.  Bennett 

P.  W.  Williamson  J,  V.  Downey 

E.  S.  Warner  R.  H.  Rudd 

R.  A.  DiCostanzo  Isidore  Dolliager 

G.  H.  Pierce  L.  L.  Friedman 


Senate  Committee  on  Finance 


*A.  H,  Wicks,  Chairman 
T.  C,  Desmond 
W.  W.  Stokes 
E.  S.  Warner 
William  Bewley 
W.  F.  Condon 


G.  T.  Seelye 
P.  B.  Duryea 
F.  H.  Bontecou 
P.  W.  Williamson 
F.  E.  Anderson 
R.  A.  DiCostanzo 


F. 

A.  Young 

J.  J.  Crawdord 

R. 

B. 

Janes 

S.  J.  Wojtkowiak 

F. 

R. 

Coudert 

Lazarus  Joseph 

w. 

J. 

Mahoney 

Carl  Pack 

H. 

w. 

Griffith 

A.  A.  Falk 

I. 

B. 

Mitchell 

William  Kirnan 

Seymour  Halpern 


Senate  Committee  on  Insurance 


*W.  J.  Mahoney, 
F.  S.  Warner 
P.  W.  Williamson 
W.  F.  Condon 
F.  R.  Coudert 
I.  B.  Mitchell 
R.  S.  Bainbridge 


Chairman  A.  W.  Erwin 
J.  D.  Bennett 
F.  E.  Hammer 
S.  L.  Greenberg 
R.  P.  Byrne 
Isidore  Dollinger 
L.  L.  Friedman 
F.  E.  Anderson 


Senate  Committee  on  Judiciary 
*P.  W.  Williamson,  Chairman  A.  W.  Erwin 

F.  R.  Coudert  R.  A.  DiCostanzo 

F.  A.  Young  Lazarus  Joseph 

C.  O.  Burney  Carl  Pack 

W.  J.  Mahoney  A.  A.  Falk 

F.  E.  Anderson  F.  J.  Mahoney 

G.  H.  Pierce  S.  L.  Greenberg 


Senate  Committee  on  Labor  and  Industry 
W.  F.  Condon,  Chairman  P.  B.  Duryea 
A.  H.  Wicks  T.  F.  Campbell 

Mrs.  R.  F.  Graves  William  Kirnan 

William  Bewley  J.  V.  Downey 

R.  A.  DiCostanzo  M.  A.  Cullen 


Senate  Committee  on  Public  Education 


*F.  R.  Coudert,  Chairman 
F.  A.  Young 
Mrs.  R.  F.  Graves 
T.  C.  Desmond 
R.  B.  Janes 

H.  W.  Griffith 

I.  B.  Mitchell 


C.  B.  Hammond 
P.  B.  Duryea 
A.  J.  Oliver 
S.  L.  Greenberg 
J.  A.  Corcoran 
Carl  Pack 
G.  I.  Novod 


Senate  Committee  on  Public  Health  Ij 

*F.  E.  Hammer,  Chairman  L.  H.  Brown 

T.  C.  Desmond  J.  A.  Corcoran  || 

W.  F.  Condon  Isidore  Dollinger 

H.  W.  Griffith  William  Rosenblatt 

R.  A.  DiCostanzo  ^ 

Senate  Committee  on  Public  Relief  and  Welfare  ■ 

A.  W.  Erwin 

T.  F.  Campbell  . 

William  Kirnan  ! 

L.  L.  Friedman  i 

G.  I.  Novod 
Isidore  Dollinger 


* Indicates  new  chairman  for  1945. 


♦J.  D.  Bennett,  Chairman 
A.  H.  Wicks 
Mrs.  R.  F.  Graves 
W.  F.  Condon 
William  Bewley 
R.  A.  DiCostanzo 


Bulletin  No.  3 issued  by  the  Legislative  Bureau  of  the  Medical  Society  of 
the  State  of  New  York,  January  29,  1945. 


New  Bills  Introduced  . I 

Senate  Int.  467— Burney]  Assembly  Int.  638—  medical  examination,  including  chemical  analysis,  j 

Volker,  provides  reasonable  cost  to  municipality  of  of  a person  arrested  for  operating  a motor  vemcie  j 
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or  motorcycle  while  intoxicated,  and  the  cost  of 
court  attendance  of  the  person  making  analysis 
shall  be  a charge  against  the  State.  Referred  to 
the  Motor  Transportation  Committee  in  the  Senate 
and  the  Motor  Vehicles  Committee  in  the  Assembly. 

Senate  Int.  476 — Joseph^  health  insurance  bill. 
Referred  to  the  Finance  Committee. 

Comment:  Same  as  Assembly  Int.  I4I — Jack, 
reported  in  Bulletin  No.  2. 

Senate  Int.  506 — Burney;  Assembly  Int.  660 — 
Pillion,  continues  to  July  1,  1946  the  provision 
permitting  a person  inducted  into  military  service 
and  licensed  to  practice  medicine,  dentistry,  and 
other  professions  and  occupations  to  apply  for  re- 
newal of  license  without  examination  within  three 
months  after  the  termination  of  military  service. 
Referred  to  the  Defense  Committee  in  the  Senate 
and  the  Education  Committee  in  the  Assembly. 

Comment:  Continues  the  provision  passed  in 
1944  for  a year. 

Senate  Int.  510 — Condon;  Assembly  Int.  64-6 — 
Crews,  creates  a workmen’s  compensation  board 
to  take  the  place  of  the  industrial  board;  at  ex- 
piration of  the  term  of  the  present  members  terms 
are  to  be  staggered  so  that  a minimum  number  will 
be  chosen  each  year;  places  the  quasi-judicial  func- 
tions concerning  workmen’s  compensation  and  the 
administrative  work  relating  thereto  under  control 
of  the  board;  referees  are  to  be  appointed  by  the 
board  and  are  to  act  under  the  supervision  of  the 
chairman.  Referred  to  the  Labor  Committees. 

Comment:  A long  bill  which  is  along  the  lines 
recommended  to  improve  the  Workmen’s  Com- 
pensation Law  reducing  conflict  of  overlapping 
authority. 

Senate  Int.  515 — Hammer,  changes  provisions  for 
examination  or  quarantine  of  persons  suspected  of 
venereal  disease  and  for  the  treatment  or  quarantine 
of  persons  infected.  Referred  to  the  Health  Com- 
mittee. 

Comment:  Same  as  Assembly  Int.  4^4 — Stuart, 
reported  in  Bulletin  No.  2.  Extends  the  control 
of  venereal  disease. 

Senate  Int.  539 — W.  J.  Mahoney;  Assembly  Int. 
555 — Mailler,  continues  to  July  1,  1946,  the  pro- 
vision permitting  practice  of  medicine  in  a hospital 
by  physicians  and  interns  with  certain  educational 
qualifications  and  provisions  relating  to  medical 
students  performing  clinical  clerkship.  Referred 
to  the  Education  Committees. 

Comment:  Extends  for  a year  the  amendment 
which  has  been  extended  each  year  during  the 
period  of  the  war. 

Senate  Int.  573 — Bennett;  Assembly  Int.  695 — 
Barrett,  provides  that  home  relief  shall,  instead  of 
may  be,  granted  in  cash  except  that,  where  granting 
of*  cash  may  be  deemed  impracticable,  it  may  be 
granted  by  order;  medical,  dental,  and  nursing 
care,  including  drugs  and  medical  materials  and 
supplies,  may  be  granted  by  order.  Referred  to 
the  Relief  and  Welfare  Committee  in  the  Senate 
and  the  Social  Welfare  Committee  in  the  Assembly. 

Senate  Int.  612 — W.  J.  Mahoney,  provides  for 
settlement  without  hearing  of  uncontested  work- 
men’s compensation  claims,  unless  the  referee 
deems  a hearing  necessary,  when  the  entire  period 
of  the  disability  does  not  exceed  six  weeks  and  the 
claim  is  not  for  permanent  partial  disability;  the 
medical  question  may  be  submitted  to  a physician 
desi^ated  by  the  department,  and  the  claimant, 
within  one  year  after  award  or  ruling  on  the  sub- 
mitted claim,  may  object  and  have  the  claim  treated 
as  a controverted  claim;  referees  after  September  1, 
1945,  shall  be  attorneys-at-law  and  no  person  ex- 


cept an  attorney  shall  appear  for  the  claimant  on 
and  after  that  date,  with  certain  exceptions;  makes 
other  changes  relative  to  settlements  and  com- 
promises. Referred  to  the  Labor  Committee. 

Comment:  The  purpose  of  this  bill  is  to  speed  up 
settlement  of  compensation  claims. 

Senate  Int.  624 — Desmond,  regulates  the  manufac- 
ture and  sale  of  l3read  and  flour  and  requires  the  en- 
richment thereof  to  protect  and  promote  public 
health  and  welfare;  defines  “enriched”  as  the  addi- 
tion of  vitamins  and  other  ingredients  to  make 
them  conform  to  standards  fixed  by  order  of  the 
Federal  Security  Agency  on  July  1,  1943;  requires 
that  flour  or  wrapped  white  bread  or  rolls  shall  be 
labeled  to  conform  to  the  Federal  food,  drug,  and 
cosmetic  act;  S25,000  is  appropriated  to  the  Agri- 
culture and  Markets  Department.  Referred  to  the 
Finance  Committee. 

Comment:  Provides  State  Law  enforcing  stand- 
ards fixed  by  the  Federal  Security  Agency  and 
recommended  by  the  National  Research  Council 
and  the  American  Medical  Association. 

Assembly  Int.  579 — Emma,  extends  workmen’s 
compensation  provisions  to  cooks  and  chefs  in 
public  eating  places  and  defines  as  hazardous  for 
such  purposes  work  in  restaurants,  bars,  grills, 
lunchrooms,  and  luncheonettes.  Referred  to  the 
Labor  Committee. 

Assembly  Int.  588 — Mailler,  relative  to  the  length 
of  term  of  the  State  Regent.  Referred  to  the  Edu- 
cation Committee. 

Comment:  Same  as  Senate  Int.  273 — Young,  re- 
ported in  Bulletin  No.  2. 

Assembly  Int.  688 — Ward,  makes  it  unlawful  for  a 
person  to  manufacture  or  sell  flour  or  bread  and 
rolls  unless  they  have  certain  specified  vitamin  and 
mineral  contents  until  the  Agricultural  Commis- 
sioner shall  establish  other  standards.  Referred  to 
the  Agriculture  Committee. 

Comment:  Similar  to  but  not  the  same  as 
Senate  Int.  624, 

Assembly  Int.  748 — Preller,  changes  the  classifi- 
cation of  hospital  nurses  in  civil  service  positions. 
Referred  to  the  Civil  Service  Committee. 

Comment:  Same  as  Senate  Int.  54 — Halpern, 
reported  in  Bulletin  No.  1. 

Assembly^  Int.  750 — Knauf,  makes  it  a misde- 
meanor to  include  in  any  newspaper,  radio,  display 
sign,  or  other  advertisement  any  statement  which 
misrepresents  material,  frames  or  mounting,  or 
price  of  lenses  or  of  complete  eyeglasses,  or  to  ad- 
vertise frames  unless  the  price  of  the  frame  is  ad- 
vertised with  the  words  “without  lenses”  or  to 
misrepresent  service  or  credit  terms.  Referred 
to  the  Codes  Committee. 

A resolution  was  made  by  Mr.  Fogarty,  creating 
a committee  to  study  the  Workmen’s  Compensation 
Law,  the  administration  of  same,  existing  defects 
therein,  etc.,  providing  for  report  February  1,  1946 
and  appropriating  $50,000.  Referred  to  the  Ways 
and  Means  Committee. 

A resolution  was  made  by  Mr.  Graci,  creating  a 
committee  to  study  and  make  an  analysis  of  laws 
pertaining  to  health,  including  laws  relating  to  sale 
and  preparation  of  food  and  drugs.  (Identical 
resolution  by  Senator  Hammer,  Bulletin  No.  2.) 
Referred  to  the  Ways  and  Means  Committee. 

A resolution  was  made  by  Mr.  Knauf,  creating  a 
committee  to  investigate  the  dispensing  of  optical 
supplies  to  the  end  that  proper  educational  stand- 
ards may  be  provided  for  the  regulation  and  licens- 
ing of  optical  dispensers;  providing  for  report  with 
all  convenient  speed,  and  appropriating  $35,000. 
Referred  to  the  Ways  and  Means  Committee. 
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Assemblyman  DeSalvio  has  introduced  bill  Int. 
574-  which  permits  the  industrial  board  in  workmen’s 
compensation  cases  to  make  award  for  serious  dis- 
figurement instead  of  disfigurement  in  certain  areas. 

Action  on  Bills 

Assembly  Int.  66 — Mailler — Medical  Care  Com- 
mittee, continued.  Law,  Chapter  5. 

Assembly  129 — Stuart — Health  Law,  tuberculosis 


hospitals.  Passed  Assembly;  in  Senate  Finance 
Committee. 

John  L.  Bauer,  M.D. 
Walter  W.  Mott,  M.D. 
Leo  F.  Simpson,  M.D. 
Committee  on  Legislation 

Robert  R.  Hannon,  M.D. 
Executive  Officer' 


THE  PLACE  OF  PREVENTIVE  MEDICINE  IN  THE  MEDICAL  CURRICULUM 


The  Conference  of  Professors  of  Preventive  Medi- 
cine, held  at  the  time  of  our  New  York  meeting, 
staged  an  interesting  discussion  on  the  role  of  courses 
in  preventive  medicine  in  the  education  of  the  physi- 
cian. 

It  was  generally  agreed  that  public  health 
is  a field  for  postgraduate  training  but  that  preven- 
tive medicine  is  an  essential  part  of  the  training  of 
the  medical  student.  An  important  point  was 
raised,  however,  by  speakers  who  contended  that 
this  subject  might  well  be  taught  as  a part  of  other 
courses  and  not  as  a separate  item  in  the  curriculum. 

Clearly  this  is  a counsel  of  perfection.  The  day 
may  come  when  personal  hygiene  is  taught  as  a part 
of  physiology  and  when  the  clinical  branches  of 
medicine  are  developed  not  only  from  a preventive 
aspect  but  also  with  a view  to  that  constructive  medi- 
cine which  visualizes  the  ideal  of  health  in  a positive 
sense  as  the  goal  of  the  physician.  Were  such  ideals 
generally  realized  (as  they  are  today  in  some  pediat- 
ric faculties)  no  separate  department  of  “preventive 
medicine”  might  be  needed.  That  day,  however,  is 
far  in  the  future. 

Even  in  such  a Utopian  situation,  there  is  one 
basic  element  which  it  would  be  essential  to  add  to 
the  curriculum.  Nowhere  (except  in  “preventive 
medicine”  or  “public  health”  does  the  medical  stu- 


dent receive  instruction  in  the  basic  and  fundamen- 
tal influences  on  health  of  the  physical  and  social 
environment.  When  the  work  of  the  clinical  years 
has  become  thoroughly  permeated  with  a preventive 
and  constructive  viewpoint,  there  will  still  be  need 
for  a special  course,  (perhaps  preclinical)  in  environ- 
mental therapeusis,  covering  the  influences  of  sani- 
tation and  of  the  community  machinery  and  social 
factors  influencing  physical  and  emotional  well-be- 
ing. This  is  a subject  quite  as  important  as  materia 
medica. 

Finally,  in  considering  the  basic  problem  of 
arousing  in  the  medical  undergraduate  a really 
vital  interest  in  prevention,  we  should  not  forget  the 
obstacles  placed  in  our  way  by  the  present  eco- 
nomic basis  of  medical  practice.  So  long  as  the 
doctor  is  paid  on  a fee-for-service  basis,  his  income 
and  his  opportunity  for  service  must  depend  on  the 
treatment  of  disease,  since  he  will  be  called  in  only 
when  something  hurts.  The  medical  student  sub- 
consciously realizes  this  fact  and  inevitably  feels 
that  prevention,  if  not  hostile  to  his  interests,  is  at 
least  irrelevant  to  them.  Only  when  the  doctor  is 
habitually  employed  on  a prepayment  basis  for 
health  service  will  preventive  and  constructive 
medicine  really  become  vitally  significant. — Am. 
J.  Pub.  Health,  Dec.,  1944 


A TRIBUTE  TO  THE  AMERICAN  MEDICAL  ARTIST 


A showing  of  medical  art  comprising  the  work  of 
leading  artists  associated  with  medical  schools  and 
clinics  from  coast  to  coast  opened  January  8 at  the 
Enoch  Pratt  Free  Library  in  Baltimore  and  continued 
until  January  29.  The  Department  of  Art  as 
Applied  to  Medicine  of  the  Johns  Hopkins  Medical 
School  loaned  a fine  collection  of  the  work  of  the 
late  Max  Brodel  which  was  a focal  point  of  interest 
in  the  display.  For  many  of  the  out-of-town  artists 
this  exhibition  is  actually  a homecoming  as  they 
studied  in  Baltimore  with  Mr.  Brodel. 

Represented  are  his  daughter,  Elizabeth  Brodel, 
now  with  New  York  Hospital;  William  P.  Didusch 
and  Dr.  Harry  Wilmer,  of  the  Johns  Hopkins  Hos- 
pital; James  F.  Didusch,  of  the  Carnegie  Institute 
of  Washington  and  the  Johns  Hopkins  Medical 
School;  Ranice  W.  Birch,  of  the  Department  of 
Art  as  Applied  to  Medicine,  Johns  Hopkins  Medical 
School:  Jean  Hirsch,  University  of  Minnesota; 


Gladys  McHugh,  University  of  Chicago;  Theodora 
Bergsland,  Western  Reserve,  Cleveland;  Helen 
Lewis  Loud,  Lahey  Clinic;  Mildred  Codding,  Peter 
Bent  Brigham  Hospital  and  Harvard  Medical 
School;  Evelyn  Erickson,  Wayne  University  Medi- 
cal School,  and  Russell  Drake,  Mayo  Clinic.  Other 
exhibitors  included  Tom  Jones,  head  of  the  De- 
artment  of  Art,  University  of  Illinois;  W.  C. 
hepard,  Mary  Dixon  and  Lucille  Cassell  of  North- 
western University;  Kay  Bell,  Kansas  School  of 
Medicine;  Ralph  Sweet,  University  of  California; 
Helen  Williams,  Western  Reserve  University; 
Armen  Hemberger,  Yale;  Vera  Morel,  Tulane 
University;  Ruth  Bialek,  University  of  Mary- 
land. 

The  exhibit,  which  is  arranged  by  Modern  Medi- 
cine, as  a tribute  to  the  American  medical  artist, 
was  shown  during  February  in  Rochester  at  the 
Pubhc  Library. 
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The  "satisfactory  erythema”  induced  with  A-B-M-C* 
Ointment,  when  potentiated  hy  the  administra- 
tion of  simple  heat,  is  sustained  for  "more  than 
six  hours  . . . without  the  undesirable  complica- 
tions of  urticaria.”! 

A-B-M-C  Ointment  contains  acetyl-beta-methyl- 
choline  chloride  in  the  concentration  and  type  of 
base  providing  the  optimal  therapeutic  effects  of 
this  modern  rubefacient.  Prompt  and  lasting 
relief  from  the  pain  of  arthritis  is  achieved  by 
dilatation  of  arterioles  and  capillaries  to  help 
increase  and  normalize  the  blood  supply  in  the 

part  under  treatment  • *REG.  U.  S.  PAT.  OFF. 

1,  Cohen,  A.,  and  Rosen,  H.:  Arch.  Physical  Therapy  21:12,  1940. 

A-B-M-C  OINTMENT 

(0.25%  ACETYL-BETA-METHYLCHOLINE  CHLORIDE) 
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William  F.  Martin,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


Hospital’s  Liability  for  Acts  of  Nurses 


Many  years  ago  the  courts  of  this  State  adopted 
a rule  of  law  affording  to  charitable  hospitals 
considerable  immunity  from  liability  for  the  pro- 
fessional acts  of  the  physicians  or  nurses  on  their 
staffs.  Although  there  are  exceptions  to  that  rule,  it 
is  still  valid  as  a general  principle  of  law,  as  is  evi- 
denced by  the  result  in  a case  which  was  recently 
handled  by  your  Counsel.* 

The  plaintiff  in  the  case,  an  elderly  woman,  fell  at 
home,  sustaining  a fractured  femur.  She  entered  a 
hospital  where  her  personal  physician.  Dr.  S., 
operated  upon  her  to  reduce  the  fracture.  She  was 
returned  to  her  room  in  the  surgical  ward,  and  it  was 
soon  found  that  she  was  noisy  and  disturbing  other 
patients,  so  the  doctor  ordered  her  put  in  bed  in  the 
solarium.  Dr.  S.  directed  the  nurses  to  keep  a close 
watch  of  the  patient  because  of  her  disturbed  condi- 
tion. 

From  9 p.m.,  when  the  plaintiff  was  put  in  the 
solarium,  until  3:30  a.m.,  she  remained  quiet,  and 
was  seen  by  various  nurses,  who  observed  her  ap- 
parently to  be  sleeping.  At  3:30  a.m.,  however,  a 
nurse  observed  that  the  patient  had  removed  the 
operative  dressing,  and  had  become  noisy.  A house 
physician  was  called  and  a drug  was  administered. 
From  then  until  a few  minutes  before  7 a.m.  she  was 
constantly  attended  by  at  least  one  nurse.  During 
that  period  of  time  a second  sedative  was  given,  and 
when  at  the  end  of  that  time  the  patient  was  left 
alone,  the  nurses  had  concluded  that  the  patient  was 
quiet  enough  to  be  left  unattended  for  a brief  inter- 
val. 

A few  minutes  later,  while  no  nurse  was  actually 
present,  the  patient  managed  to  fall  from  the  bed  to 
the  floor  and  sustain  injuries  which  concededly 
aggravated  her  condition. 

She  brought  suit  against  the  hospital,  charging  it 
with  responsibility  for  the  alleged  negligence  of  the 
nurses,  in  that  the  patient  had  fallen  when  unat- 
tended. 

The  case  came  on  for  trial  as  a jury  case.  The 
proof  was  substantially  as  set  forth  above.  It 
appeared  that  the  plaintiff  was  a paying  patient  at 
the  hospital,  and  it  also  appeared  as  unquestioned 
that  the  hospital  was  a charitable,  not-for-profit  in- 
stitution. There  was  no  proof  that  the  patient’s 
physician  had  ordered  constant  watching,  although 
he  had  pointed  out  the  disturbed  condition  of  the 
patient  to  the  nurses.  The  proof  showed  that  there 
was  a suitable  number  of  nurses  on  duty,  and  there 
was  no  proof  of  incompetence  on  the  part  of  any  of 
the  nurses. 

At  the  conclusion  of  the  testimony,  the  trial  judge 
dismissed  the  complaint  on  the  grounds  that  there 
was  no  prima  facie  case  for  submission  to  the  jury. 
The  plaintiff  appealed  to  the  Appellate  Division  of 
the  Supreme  Court  and  that  Court  affirmed  the 
judgment  in  favor  of  the  hospital.  In  so  deciding  the 
Court  was  not  unanimous  and  two  opinions  were 


* Lee  vs.  Glens  Falls  Hospital,  265  App.  Div.  607;  291 
N.Y.  526. 


written  in  support  of  the  affirmance  and  another 
opinion  was  written  in  dissent. 

In  the  course  of  the  opinion  for  affirmance  written 
by  Mr.  Justice  Heffernan,  the  following  summary  of 
the  applicable  law  was  made : 

“It  is  conceded  in  this  case  that  defendant  is  a 
charitable  corporation  established  for  the  care  of 
sick  and  indigent  persons.  The  fact  that  it  re- 
ceived compensation  from  some  of  its  patients,  as 
in  the  case  of  plaintiff,  does  not  affect  in  any  re- 
spect its  eleemosynary  character  or  liability  as  a 
public  charity.  Defendant  undertakes  not  to  heal 
or  attempt  to  heal  through  the  agency  of  physi- 
cians and  nurses,  but  merely  to  supply  them  in 
order  that  they  may  minister  to  the  needy  on 
their  own  responsibility.  In  this  State  an  ex- 
ception to  the  doctrine  of  respondeat  superior  has 
been  adhered  to  consistently.  Doctors  and 
nurses,  so  our  courts  have  held,  are  not  the  agents 
and  servants  of  a charitable  corporation,  but 
rather  independent  contractors  for  whom  the 
hospital  has  provided  a place  to  aid  the  suffering. 

“It  may  well  be  that  charitable  corporations 
should  not  be  immune  from  liability  for  the  torts 
of  their  agents.  The  Court  of  Appeals  has  taken 
a long  step  in  that  direction  in  Sheehan  vs.  North 
Country  Community  Hospital  (273  N.Y.,  163). 
Notwithstanding  the  court’s  pronouncement  in 
that  case  it  is  still  the  law  of  this  State  that  a 
charitable  corporation  will  be  held  liable  for  the 
torts  of  its  mere  servants  or  agents  but  not  for 
those  whom  the  court  considers  to  be  independ- 
ent contractors  such  as  physicians,  surgeons, 
nurses,  professors,  instructors,  and  the  like,  if  it 
has  exercised  reasonable  care  in  their  selection 
and  retention.  The  doctrine  of  respondeat 
superior  cannot  be  invoked  as  to  them,  because 
there  is  no  relationship  of  master  and  servant 
upon  which  to  predicate  it.  To  enable  such  an 
institution  to  protect  itself  behind  the  shield  of 
immunity  it  is  only  necessary  to  show  due  care 
in  the  selection  and  retention  of  those  who  serve 
it  in  the  capacities  indicated.”  (citing  cases) 

“It  is  not  without  significance  that  plaintiff’s 
action  is  predicated  solely  on  the  negligence  of  de- 
fendant’s nurses.  No  claim  is  asserted  that  de- 
fendant breached  any  contract,  express  or  im- 
plied, with  plaintiff.  There  is  no  contention  that 
defendant  was  negligent  in  the  selection  of  its 
nurses;  in  fact  it  is  not  even  asserted  that  de- 
fendant’s nurses  were  incompetent.  Negligence 
in  this  case,  if  negligence  there  be,  which  is  ex- 
tremely doubtful,  is  bottomed  solely  on  the 
negligence  of  defendant’s  nurses.  Defendant,  on 
the  redord  before  us,  is  not  answerable  for  the 
tortious  acts  of  its  nurses.” 

In  the  course  of  his  opinion,  also  for  affirmance, 
Mr.  Justice  Crapser  stated,  in  part: 

“The  defendant  hospital  fulfilled  its  obligations; 
it  placed  the  patient  in  a suitable  and  safe  place 
[Continued  on  page  544] 
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A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
which  is  the  active  constituent  of  Koromex 
Jelly. 

1  Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 


investigation 

confirms 

contraceptive 

effectiveness 


2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 

1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 

In  addition  to  the  above  qualities, 

Koromex  Jelly,  which  also  contains  oxy- 
quinollne  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 

maintained  even  In  the  presence  of  the  buffering  action  of  the  protein  seminal  fluid. 


of  the  active 
ingredient  in 
Koromex 

Jelly 


Koromex  Jelly  does  not  stain.  It  is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 


Write  for  Literature. 

Holland -Rantos  Company,  Inc.  • 551  Fifth  Ave.  • New  York  17,  N.  Y. 
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[Continued  from  page  542] 

as  ordered  by  her  doctor.  It  furnished  ample 
nursing  facilities  to  the  patient  and  her  physi- 
cian. There  was  no  special  nurse  ordered  on  the 
case  by  her  doctor.  His  orders  were  carefully 
carried  out.  The  hospital’s  obligations  were  ful- 
filled according  to  all  the  evidence  in  the  record. 

“The  relation  between  a hospital  and  its  physi- 
cians is  not  that  of  master  and  servant  but  merely 
to  procure  them  to  act  upon  their  own  responsi- 
bility. When  nurses  or  physicians  are  treating  a 
patient  they  are  not  acting  as  servants  of  the 
hospital.  It  is  true  that  the  superintendent, 


assistant  superintendent,  orderlies,  and  members 
of  the  administrative  staff  are  servants  of  the 
hospital  but  nurses  are  employed  to  carry  out  the 
orders  of  the  physician,  to  whose  orders  they 
are  subject.  The  hospital  undertakes  to  procure 
for  the  patient  the  services  of  a competent  nurse; 
it  does  not  through  the  agency  of  the  nurses 
render  those  services  itself.” 

The  plaintiff  took  the  case  to  the  Court  of  Appeals, 
and  although  that  Court  wrote  no  opinion  in  con- 
nection with  its  decision,  the  judgment  in  favor  of 
the  hospital  was  affirmed. 


“DOCTOR  JONES”  SAYS— 

“Jack  Spratt  could  eat  no  fat  and  his  wife  could 
eat  no  lean,  and  so,  betwixt  them  both”  they 
probably  violated  most  of  the  rules  of  good  nutri- 
tion. It’s  conceivable,  of  course,  that  Mr.  Spratt 
had  something  wrong  with  his  digestion  so  he 
couldn’t  digest  fats.  And  Mrs.  Spratt — she  might’ve 
had  some  disease  or  other  that  gave  her  an  abnormal 
craving  for  fats.  But  the  probabilities  are  their 
being  so  finicky  was  just  the  result  of  picking  up 
foolish  ideas  when  they  were  kids — maybe  from  the 
old  folks. 

However,  I’m  not  so  much  concerned  about  the 
family  history  of  the  Spratts  as  I am  about  the  nu- 
trition of  the  children  of  the  present  generation. 
The  science  of  nutrition — it’s  something  we’re  just 
beginning  to  get  to  the  bottom  of.  And,  the  better 
we  understand  it,  the  more  we  realize  how  important 
good  nutrition  is. 

It  don’t  mean  just  satisfying  our  appetites  and 
keeping  our  figures  stylish.  It’s  a matter  of  getting 
the  proper  proportion  of  the  right  food  elements. 
Lack  of  necessary  food  elements — it’s  been  respons- 
ible for  failures  in  life — millions  of  ’em — and  even 
for  wars  being  lost.  And  the  thing  of  it  is:  most  of 
our  dietary  habits  are  established  in  childhood. 


A little  girl  I see  frequently — she’s  somewhere 
around  ten  or  eleven — she’s  got  a face  like  a Madonna 
and  a figure  like  a pillow  with  a string  around  the 
middle. 

I practically  never  see  her  but  what  she’s  eating 
something;  candy  or  an  ice  cream  cone  or  what 
not.  It’s  just  simply  overeating  that’s  making 
her  too  fat.  There  are,  of  course,  cases  of  excessive 
overweight  that’re  due  to  a disorder  of  one  of 
the  endocrine  glands  but  they’re  comparatively 
rare. 


Anyway,  this  young  lady — in  a few  years  now  she’ll 
begin  to  give  more  thought  to  her  figure.  Then  I 
s’pose  she’ll  go  on  a diet — and  probably  overdo  it. 

Another  girl,  a little  older,  she’s  all  for  keeping  her 
weight  down.  So  she  eats  half  a breakfast  and 
goes  without  lunch.  And  she  don’t  weigh  any  too 
much  as  it  is.  This  “boyish  figure”  idea — ^why  a 
girl  should  want  to — ^well,  anyway,  one  extreme’s 
as  bad  as  the  other. 

Somebody  asked  me,  the  other  day,  if  I practiced 
what  I preached.  Well,  teaching  an  old  dog  new 
tricks,  you  know — at  any  rate  I’d  like  to  see  the 
young  ones  get  started  right. — Paul  B.  Brooks, 
M.D.,  in  Health  Neivs,  Jan.  1,  1945 


TELEVISION  IN  HEALTH  EDUCATION 
The  First  Annual  Conference  of  the  Television 
Broadcasters  Association  was  held  at  the  Hotel 
Commodore,  New  York  City,  December  11  and  12. 
Thomas  C.  Stowell,  assistant  director  of  the  Divi- 
sion of  Public  Health  Education,  attended  the  meet- 
ing as  the  representative  of  the  New  York  State 
Department  of  Health. 

Progress  and  postwar  plans  in  television  were  out- 
lined by  recognized  authorities,  including  Allen  B. 
DuMont,  president  of  the  Association;  Dr.  W.  R.  G. 
Baker,  vice-president  of  the  General  Electric  Com- 
pany, whose  initials  are  borne  by  the  General  Elec- 
tric Television  Station,  WRGB,  Schenectady; 
John  F.  Roy^  in  charge  of  television.  National 
Broadcasting  Company;  and  Lewis  Allen  Weiss, 


executive  vice-president  of  the  Don  Lee  Broadcast- 
ing System  on  the  west  coast.  Entertainment  fea- 
tures consisted  mainly  of  programs  broadcast  by 
television  to  the  conference. 

Information  produced  by  Mr.  Stowell  at  a panel 
meeting  for  program  directors  will  be  made  the 
basis  for  plans  to  be  developed  by  the  Division  of 
Public  Health  Education  for  utilizing  television 
in  health  education  work.  Some  of  the  health 
motion  pictures  produced  by  the  Division  have  al- 
ready been  broadcast  by  television  from  the  Na- 
tional Broadcasting  Company’s  station  in  New 
York  City,  and  negotiations  are  under  way  with  the 
General  Electric  station  in  Schenectady  for  similar 
broadcasts. — Health  News,  Jan.  1,  1945 
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Army  Awards  Typhus  Commission  Medals  to  Ten 


TWO  American  diplomats,  five  Army  officers, 
and  three  Navy  officers  have  received  the  Ty- 
phus Commission  Medal  for  ‘'exceptionally  meri- 
torious service”  in  the  control  and  treatment  of 
typhus,  the  War  Department  announced  in  Wash- 
ington on  February  4. 

The  Typhus  Commission  was  authorized  by  Presi- 
dent Roosevelt  on  December  24,  1942,  as  a joint 
organization  of  the  Army  and  Navy  for  controlling 
and  preventing  the  spread  of  typhus. 

Laurence  A,  Steinhardt,  now  American  Ambassa- 
or  to  Turkey,  one  of  the  ten  receiving  the  medals, 
was  cited  for  opening  a cooperative  project  with  the 
medical  corps  of  the  Turkish  Army  and  the  commis- 
sion to  fight  typhus. 

Col.  Harry  Plotz,  of  Brooklyn,  received  the  medal 
because  he  “organized  and  directed  the  first  labora- 
tory provided  abroad  for  study  of  the  disease  by 
Egyptian  physicians  at  Cairo.”  He  arrived  there  in 
January,  1943.  As  a commission  member  he  is  now 
chief  of  the  virus  and  rickettsial  disease  division  of 
the  Army  Medical  School,  stationed  at  Walter  Reed 
Hospital,  in  Washington. 

A medal  for  developing  the  research  and  diagnostic 
laboratory  at  Cairo  was  given  to  Lt.  Col.  John 
Crayton  Snyder,  formerly  of  New  York  City.  He 
was  cited  for  participating  in  development  and  trial 
of  new  methods  of  serum  therapy  and  chemotherapy, 
for  applying  his  knowledge  to  an  outbreak  of  the 
disease  in  Naples  late  in  1943,  where  he  had  charge 
of  a case-finding  service,  and  for  “untiring”  research. 

Alexander  C.  Kirk,  Ambassador  to  Egypt,  re- 
ceived the  medal  “for  his  great  personal  interest” 


and  support  of  the  Cairo  project,  which  aided  the 
commission’s  broadened  activities  in  the  Middle 
East.  Capt.  Thomas  J.  Carter,  of  the  Navy  Medical 
Corps,  of  Arlington,  Virginia,  was  honored  for  his 
help  in  organizing  the  first  overseas  movement  of 
the  commission  in  December,  1942,  and  for  personal 
attention  to  the  participation  of  the  Navy  in  the 
commission’s  function. 

The  two  other  naval  officers  who  received  medals 
for  their  work  are  Lt.  Comdr.  William  B.  McAllister, 
Jr.,  of  Cleveland,  and  Lt.  Comdr.  Andrew  Yeomans, 
of  Brookline,  Massachusetts. 

Commander  McAllister  studied  the  disease  as 
pathologist  of  the  Cairo  office  in  North  Africa,  and  in 
the  Middle  East,  contributing  to  the  knowledge  of 
the  disease. 

Commander  Yeomans  was  cited  for  operation  of 
an  experimental  hospital  ward  at  Cairo,  where  he  was 
under  “constant  risk  of  infection.”  He  also  made  a 
survey  of  typhus  in  Naples  which  is  credited  with 
keeping  down  the  fever’s  incidence  there. 

Maj.  Charles  M.  Wheeler,  of  Brea,  California, 
and  Capt.  Byron  L.  Bennett,  of  Boston,  both  mem- 
bers of  the  Army  Sanitary  Corps,  were  cited  for  their 
help  in  treating  the  disease. 

Major  Theodore  E.  Woodward,  of  Westminster, 
Maryland,  who  went  to  North  Africa  with  the  in- 
vasion forces  in  November,  1942,  when  he  cooperated 
with  French  scientists  of  the  Pasteur  Institute  at 
Casablanca,  Morocco,  in  controlling  the  disease,  also 
got  a medal.  He  later  worked  in  Naples  and  now 
represents  the  commission  in  the  European  theater  of 
operations. 


Six  New  Appointments  to  Advisory  Group 


The  names  of  six  doctors  who  have  accepted  in- 
vitations to  serve  on  the  special  Medical  Ad- 
visory Group  to  the  Administrator  of  Veterans’ 
Affairs  were  announced  on  January  12  by  Brig.  Gen. 
Frank  T.  Hines,  Administrator  of  Veterans’  Affairs. 
These  acceptances  bring  to  fourteen  the  number  of 
distinguished  doctors  who  are  now  serving  on  this 
group,  which  has  been  selected  to  include  leaders  in 
all.the  major  specialities  of  medicine. 

When  it  is  completed  the  group  is  planned  to  have 
fifteen  members.  The  fifteenth  invitation  has  been 
issued,  but  the  name  of  the  proposed  member  can- 
not be  disclosed  as  a reply  has  not  yet  been  received. 

General  Hines  said  this  group  will  guide  him  in 
establishing  policies  and  in  solving  the  many  per- 
plexing problems  that  face  the  administration  in  the 
examination  and  treatment  of  thousands  of  young 
veterans  who  are  being  hospitalized  as  a result  of  this 
war.  One  of  the  primary  problems  is  securing  and 
training  the  highly  qualified  professional  and  sub- 
professional personnel  needed  to  care  for  the  in- 
creased number  of  hospital  patients  and  expanding 
outpatient  group  coming  to  the  Veterans  Adminis- 
tration. Their  services  are  expected  to  be  invaluable 
in  outlining  and  assaying  research  work  in  war 
medicine  and  making  recommendations  as  to  the 
desirability  of  results  for  incorporation  in  clinical 
and  therapeutic  practices  in  veterans’  hospitals. 

The  six  whose  acceptance  of  appointment  to  this 
group  was  announced  on  January  9 are:  Dr.  Irvin 
Abell,  of  Louisville,  Kentucky,  professor  of  surgery, 
University  of  Louisville  School  of  Medicine,  past- 
president,  American  Medical  Association,  past- 


president,  Southern  Surgical  Association,  past-presi- 
dent, Gastro-Enterological  Association,  past-presi- 
dent, Southern  Medical  Association;  Dr.  Al- 
fred W.  Adson,  of  Rochester,  Minnesota,  senior 
neurosurgeon,  Mayo  Clinic,  professor,  neurosurgery, 
Mayo  Foundation,  past-president,  Society  of  Neuro- 
logical Surgery,  member  of  the  International  Neuro- 
logical Association,  subcommittee,  neurologic  sur- 
gery, National  Research  Council;  Dr.  W.  Edward 
Chamberlain,  of  Philadelphia,  director  of  radiology. 
Temple  University  Hospital,  professor  of  radiol- 
ogy, Temple  University,  member  of  the  National 
Research  Council,  and  American  Radium  Society, 
former  chairman.  Board  of  Chancellors,  American 
College  of  Radiology,  Radiological  Society  of  North 
America;  Dr.  John  S.  Coulter,  of  Chicago,  professor 
of  physical  therapy  and  in  charge  of  physical  therapy 
departments,  Northwestern  University,  American 
Congress  of  Physical  Therapy,  Council  on  Physical 
Therapy;  Dr.  Malcolm  T.  MacEachern,  of  Chicago, 
associate  director  and  chairman,  administrative 
board,  American  College  of  Surgeons,  former  general 
superintendent,  Vancouver  General  Hospital,  Van- 
couver, B.C.,  member.  Committee  on  Hospitals  and 
Memorial  Commission  on  Physical  Rehabilitation, 
National  Defense  Advisory  Council,  advisory  board, 
American  Dietetic  Association,  advisory  council. 
Association  of  Medical  Social  Workers;  Capt.  Erik 
G.  Hakansson,  of  Bethesda,  Maryland,  medical 
director,  U.S.  Navy,  Naval  Medical  Research  In- 
stitute, National  Naval  Medical  Center,  Bethesda. 

The  eight  who  had  previously  accepted  have  been 
reported  in  a recent  issue  of  the  Journal. 
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Sir  Harold  Whittingham  Receives  Aeromedical  Award 


SEVEN  leaders  in  aeronautics,  including  Air 
Marshal  Sir  Harold  Whittingham,  director  of 
Royal  Air  Force  medical  services,  received  awards  at  a 
meeting  of  the  Institute  of  the  Aeronautical  Sciences 
in  New  York  City,  in  January. 

In  accepting  the  John  Jeffries  Award  for  outstand- 

County 

Albany  County 

The  January  meeting  of  the  Albany  County 
Medical  Society,  postponed  from  January  17  be- 
cause of  heavy  snowfall,  was  held  at  9 p.m.  on  Janu- 
ary 24  in  the  auditorium  of  Albany  College  of  Phar- 
macy. 

Dr.  Frank  H.  Lahey,  director  of  the  Lahey  Clinic 
and  trustee  of  Northeastern  University,  Boston, 
spoke  on  “Lesions  of  the  Terminal  Ileum,  Colon,  and 
Rectum.”  Discussion  was  opened  by  Dr.  J.  Lewi 
Donhauser,  Dr.  Stanley  E.  Alderson,  and  Dr.  Arthur 
M.  Dickinson.* 


Regents  of  the  state  paid  tribute  to  Dr.  Arthur 
B.  Van  Loon,  dean  of  Albany  physicians,  who  seped 
eighteen  years  on  the  Medical  Grievance  Committee 
of  the  University  of  the  State  of  New  York,  at  a 
dinner  in  his  honor  at  the  Union  Club  in  New  York 
City. 

Dr.  Van  Loon,  with  the  committee  since  its  estab- 
lishment in  1926,  served  as  secretary  and  president 
but  resigned  last  year  because  of  pressure  of  his 
private  practice.  He  has  been  associated  with  Mem- 
orial Hospital,  Albany,  for  more  than  fifty  years. 

An  inscribed  plaque  was  presented  him  by  mem- 
bers of  the  committee.  Regent  George  H.  Bond,  of 
Syracuse,  made  the  presentation.  Vice-chancellor 
William  J.  Wallin  paid  tribute  to  the  Albany  phy- 
sician for  service  he  has  given  the  medical  profes- 
sion. * 


Dr.  Esther  McDonald  Lloyd-Jones,  professor  of 
education,  Columbia  University,  spoke  at  the  annual 
luncheon  of  the  Albany  Visiting  Nurse  Association 
at  12.15  P.M.,  January  24,  in  Trinity  Methodist 
Church,  Albany.  . 

The  meeting  was  in  cooperation  with  the  Public 
Health  and  Maternal  Welfare  Committees  of  the 
county  society.  Reports  were  read  by  committee 
chairmen,  with  Mrs.  Frank  C.  Hughson,  president, 
presiding. 

Dr.  Lloyd-Jones,  author  of  several  educational 
books,  spoke  on  “Toward  Full  Effectiveness.”* 

Columbia  County 

Dr.  J.  D.  Hexom,  of  Decorah,  Iowa,  has  opened  an 
office  in  Chatham. 

Dr.  Hexom  has,  for  the  past  twenty-five  years,  con- 
ducted a successful  medical  practice  in  Decorah. 
He  was  graduated  from  the  Iowa  State  University 
Medical  School.  * 

Erie  County 

Capt.  Joseph  Y.  Spinuzza,  of  Buffalo,  has  retired 
from  the  Army  Medical  Corps  and  resumed  the 
private  practice  of  medicine  at  his  residence.  In 

* * Asterisk  indicates  that  item  is  from  a local  newspaper. 


ing  contributions  to  aeromedicine.  Sir  Harold  said 
that  there  had  been  the  closest  cooperation  between 
British  and  American  researchers  into  aeromedi- 
cine. 

The  presentation  was  made  by  Maj.  Gen.  David 
N.  W.  Grant,  air  surgeon  of  the  Army  Air  Forces. 

News 

service  twenty-eight  months,  he  was  injured  on  tank 
maneuvers  near  Fitzsimmons  General  Hospital, 
Denver,  Colorado,  where  he  was  last  assigned.  A 
practicing  physician  for  seventeen  years.  Dr.  Spin- 
uzza was  a member  of  the  surgical  staffs  of  Lafayette 
and  Columbus  hospitals  before  he  enlisted  in  the 
Medical  Corps  in  1942. 


Medicine  and  law  joined  hands  in  Buffalo  on 
January  12  for  the  first  of  a series  of  round-table  con- 
ferences designed  to  achieve  important  improve- 
ments in  the  operation  and  administration  of  the 
Workmen’s  Compensation  Law  Court  of  the  Buffalo 
district  office.  State  Department  of  Labor. 

Meeting  in  the  Hotel  Statler  offices  of  the  county 
society,  the  society’s  Workmen’s  Compensation 
Board,  the  Workmen’s  Compensation  Committee  of 
the  Erie  County  Bar  Association,  and  referees  of 
Workmen’s  Compensation  Court  discussed  at  length 
the  common  problems  of  the  two  professions  in  the 
trial  and  disposition  of  compensation  cases. 

They  agreed  unanimously  to  cooperate  closely  to 
correct  numerous  unsatisfactory  procedures,  and 
institute  new  methods,  where  needed,  to  expedite 
decisions  on  claims,  assure  claimants  the  full  benefits 
of  the  law,  and  conserve  the  time  of  doctors  and 
lawyers.  * 


The  Erie  County  Medical  Bulletin  appeared  in  a 
new  expanded,  reorganized  form  in  January.  It  is 
expected  that  the  new  Bulletin  will  function  more 
effectively  and  vigorously  as  a local  instrumentality 
for  the  safeguarding  and  the  promotion  of  the  public 
health  through  its  broader  field  of  activity  and  in- 
fluence. 

Jefferson  County 

Dr.  Walter  G.  Robinson,  of  Alexandria  Bay,  has 
announced  that  Dr.  Robert  Barker  Burtch  will  be 
associated  with  him  in  the  practice  of  medicine  and 
surgery. 

The  two  physicians  will  have  their  offices  in  the 
Kepler  homestead  next  to  the  Noble  Foundation 
Hospital.  These  offices,  now  occupied  by  Dr. 
Robinson,  will  be  enlarged  to  accommodate  the  two 
doctors. 

Dr.  Robinson  served  in  the  Army  Medical  Corps 
from  March,  1941,  to  January,  1942.  Dr.  Burtch  is 
a flight  surgeon  in  the  Naval  Medical  Corps,  with 
the  Pacific  fleet.* 


The  regular  monthly  meeting  of  the  county  society 
was  held  on  February  8 at  the  Black  River  Valley 
Club.  Dr.  Ellery  G.  Allen,  assistant  professor  of 
clinical  medicine,  Syracuse  University  College  of 
Medicine,  delivered  a lecture  entitled  “General 
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Resume  of  Hematological  Disorders  Including  the 
Anemias.” 

Monroe  County 

Dr.  J.  Rodney  Heller,  director  of  the  Division  of 
Venereal  Disease,  United  States  Public  Health 
Service,  was  the  guest  speaker  at  a luncheon  meeting 
held  in  observance  of  Social  Hygiene  Day,  February 
5,  in  the  Chamber  of  Commerce. 

Agencies  sponsoring  the  Social  Hygiene  Day  ob- 
servance were  the  Rochester  Health  Bureau,  the 
University  of  Rochester,  the  District  Office  of  the 
State  Department  of  Health,  the  Monroe  County 
Medical  Society,  the  Tuberculosis  and  Health  As- 
sociation, and  the  Junior  Chamber  of  Commerce. 

The  national  observance  is  sponsored  by  the 
American  Social  Hygiene  Association,  a voluntary 
health  organization  which  works  in  close  cooperation 
with  the  Army,  Navy,  U.S.  Public  Health  Service, 
and  other  similar  units  of  the  federal  and  state 
governments.  * 

New  York  County 

The  New  York  Heart  Association,  formed  thirty 
years  ago  to  study  diseases  of  the  heart,  and,  since 
1926  a division  of  the  New  York  Tuberculosis  and 
Health  Association,  Inc.,  will  resume  the  status  of 
an  independent  organization  on  April  1,  it  was  an- 
nounced on  January  26  at  a dinner  meeting  in  the 
Hotel  Carlyle,  New  York  City. 

Announcement  was  made  in  a joint  statement  by 
Dr.  J.  Burns  Amberson,  president  of  the  tuberculosis 
association,  and  Dr.  Edwin  P.  Maynard,  Jr.,  presi- 
dent of  the  heart  association.  The  expansion  of  the 
program  of  the  latter  group,  the  statement  said,  made 
it  inadvisable  for  both  organizations  to  continue 
together. 

Dr.  Maynard  also  announced  a campaign  for 
$150,000  for  the  new  association,  to  begin  in  the  near 
future  under  the  direction  of  Dr.  Harold  E.  B.  Par- 
dee. The  association  will  maintain  offices  at  the 
New  York  Academy  of  Medicine,  and  the  financial 
committee  will  have  offices  at  331  Madison  Avenue.* 


A second  pint  of  whole,  Rh-negative,  type  A blood 
left  La  Guardia  Field  by  Army  bomber  on  January 
10  on  its  way  to  Alexandria,  Egypt,  where  it  pro- 
vided a transfusion  for  a 15-year-old  Greek  boy.  The 
first  pint  left  this  country  on  December  15,  and 


reached  Alexandria  five  days  later,  traveling  without 
refrigeration. 

Dr.  Lester  J.  Unger,  director  of  the  Blood  and 
Plasma  Exchange  Bank  of  the  county  society,  said 
that  this  was  thought  to  be  the  first  time  whole 
blood  had  been  shipped  without  refrigeration  more 
than  two  hundred  miles.  Dr.  Unger  said  the  blood 
was  sent  directly  from  the  stock  of  the  Blood  and 
Plasma  Exchange  Bank  at  Post-Graduate  Hospital. 
It  was  encased  only  in  insulating  material,  and  was 
accompanied  by  a sterile  transfusion  administration 
set.* 


Tau  Chapter  of  Nu  Sigma  Nu  met  for  the  annual 
Walter  L.  Niles  Memorial  Lecture  on  February  20, 
at  8:15  p.m.,  in  the  auditorium  of  the  Cornell  Uni- 
versity Medical  College.  The  speaker  was  Dr.  E. 
Cowles  Andrus,  associate  professor,  Johns  Hopkins 
University,  and  Chief,  Division  of  Medicine,  Com- 
mittee on  Medical  Research,  Office  of  Scientific  Re- 
search and  Development.  Dr.  Andrus’  lecture  was 
entitled  “Wartime  Medical  Research.” 


New  York  University  announced  on  January  29 
the  establishment  of  a division  of  physical  medicine, 
financed  under  a $250,000  grant  from  the  Baruch 
Committee  on  Physical  Medicine.  The  new  division, 
part  of  the  university’s  College  of  Medicine,  will 
specialize  in  research  in  physical  and  vocational 
therapy  and  preparation  of  doctors  to  rehabilitate 
both  wounded  war  veterans  and  civilian  disabled. 

Last  April  27  the  ten-year  grant  of  $250,000,  which 
will  yield  a yearly  income  of  approximately  $30,000 
to  the  division,  was  given  to  the  university  by  the 
Baruch  committee,  which  was  organized  in  October, 
1943,  by  Bernard  M.  Baruch  to  explore  the  possibili- 
ties of  service  in  the  field  of  physiotherapy. 

To  head  the  new  division  Harry  Woodburn  Chase, 
chancellor  of  the  University,  named  Dr.  George  G. 
Deaver,  director  of  the  university’s  program  for 
training  technicians  in  physical  therapy  and  medical 
director  of  the  Institute  for  the  Crippled  and  Dis- 
abled. He  will  have  the  title  of  clinical  professor  in 
charge  of  physical  medicine. 

The  division  will  supervise  the  physiotherapy  and 
occupational  therapy  services  of  Bellevue  Hospital 
and  will  coordinate  this  work  with  the  rehabilitation 
program  of  the  Institute  for  the  Crippled  and  Dis- 
abled, which  is  three  blocks  south  of  Bellevue  on 
First  Avenue.  * 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Cause 

Abraham  Ball 

56 

Albany 

January  24 

Albany 

Heart  attack 

Aaron  Brown 

60 

Cornell 

January  24 

Manhattan 

Michael  A.  Conboy 

74 

P.  & S.,  Balt. 

January  14 

Buffalo 

Heart  attack 

John  J.  Flanagan 

67 

Edinburgh 

January  29 

Manhattan 

John  Van  Doom 

77 

Buffalo 

January  13 

Marion 

Wilson  B.  Zimmer 

63 

Cornell 

February  5 

Brooklyn 

Heart  attack 
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Hospital  News 


Improvements 


For  more  than  a year  a committee  appointed  by 
the  Boonville  Kiwanis  Club,  consisting  of  Fred 
Pareria,  Lyman  P.  Williams,  Clayton  A.  Musser, 
Devere  K.  Merrill,  and  Joseph  Sternberg,  has  been 
endeavoring  to  make  arrangements  whereby  the 
building  owned  by  the  Dodge  Memorial  Hospital 
could  be  used  for  public  purposes.  The  members  of 
this  committee  have  taken  the  matter  up  with  State 
officials. 

In  January  Mr.  Williams,  who  has  acted  as  counsel 
for  the  committee,  received  definite  assurances  from 
the  Attorney  General’s  office  that  if  the  Village  of 
Boonville,  through  the  Village  Board,  would  accept 
the  Dodge  Memorial  Hospital  building  and  agree  to 
use  it  for  public  or  governmental  purposes,  this 
would  meet  with  the  approval  of  that  Department. 

Mr.  Williams  states  that  if  the  people  of  the  Vil- 

At  the 

Mrs.  Dana  H.  Grant,  of  Mt.  Vernon,  was  unani- 
mously elected  a member  of  the  board  of  managers 
of  Mount  Vernon  Hospital,  and  presented  to  board 
members,  by  Arthur  L.  Zerbey,  board  president,  at  a 
meeting  on  January  15  at  the  hospital. 

Mrs.  Leon  Mann  was  unanimously  elected  an 
honorary  member  of  the  board  in  recognition  of  her 
‘ 'distinguished  service  on  the  board  and  as  a member 
of  various  committees  over  a period  of  thirty-two 
years.”  Mrs.  Mann’s  term  of  office  expires  next 
month.* 


Word  has  been  received  that  Capt.  Morris 
Schwartz,  of  Beacon,  is  now  in  full  charge  of  the  neu- 
ropsychiatric  section  of  the  97th  General  Hospital 
in  England.* 


Four  new  trustees,  choices  of  a nominating  com- 
mittee headed  by  Harold  R.  LaBonte,  were  elected 
by  the  staff  of  Tompkins  County  Memorial  Hos- 
pital, Ithaca,  on  January  15.  They  were  Walter  N. 
Brand,  Bernard  M.  Clarey,  Arthur  J.  Keeffe,  and 
Clifford  L.  Morgan.  They  succeed  Joseph  S.  Barr, 
LaBonte,  Lewis  H.  Durland,  and  Prof.  E.  Frank 
Phillips.* 


The  Tioga  County  General  Hospital’s  board  of 
directors  re-elected  all  officers  and  chose  three  new 
members  of  the  board  on  January  16  at  the  hospital. 

The  new  directors  are:  John  T.  Slater  and 

Harold  C.  Watrous,  both  of  Waverly,  and  Herman 
Porter,  of  Lockwood.  Re-elected  directors  were: 
Joseph  J.  Mullins,  Earl  C.  Cooper,  Berton  J.  Cotton, 
Floyd  G.  Doty,  Edward  W.  Eaton,  Myron  L.  Fisher, 
William  E.  Halstead,  Luther  C.  Hardy,  I.  N.  Pe- 
terson, and  Verne  A.  Hicks. 

Officers  were  all  re-elected  as  follows:  president, 
Arthur  B.  Stiles;  first  vice-president,  Hon.  Nathan 
Turk;  second  vice-president,  Leonard  R.  Chubb; 
third  vice-president,  Jesse  Hart;  secretary,  Luther 
C.  Hardy;  treasurer,  Earl  C.  Cooper;  executive  com- 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


lage  of  Boonville  wish  to  have  the  village  take  over 
the  Dodge  Memorial  Hospital  building  and  complete 
it  and  use  it  for  public  purposes,  it  would  appear  that 
it  could  be  done  at  this  time.  If  it  is  done,  it  will 
result  in  the  final  solution  of  the  problems  connected 
with  the  hospital  which  have  been  confronting  the 
community  and  its  residents  for  the  past  several 
years.* 


The  board  of  managers  of  Rome  Hospital,  Troy, 
has  under  consideration  a suggestion  that  illuminated 
signs  be  erected  at  the  exit  and  entrance  to  the  in- 
stitution, Mrs.  Myra  Wheat,  secretary  of  the  board, 
informed  aldermen  last  night.  The  suggestion  for 
such  a sign  came  from  Alderman  Alfred  M.  Hoehn.* 

Helm 

mittee,  Mr.  Stiles,  chairman,  Mr.  Cotton,  Hart  I. 
Seely,  Arthur  S.  Buckley,  Mr.  Hardy,  Mr.  Cooper, 
Mr.  Eaton,  Elwin  H.  Johnston, 'Floyd  Beers,  Clif- 
ford Dounce,  and  Dr.  Harry  S.  Fish.* 


John  P.  Gualtieri  was  elected  president  of  the 
board  of  managers  of  the  Rome  and  Murphy  Me- 
morial Hospitals,  Troy,  at  the  annual  meeting  of  the 
organization  at  the  institution  on  January  8.  He 
succeeds  Dr.  Dan  Mellen,  who  had  been  president 
for  several  years. 

William  Hughes  w'as  re-elected  vice-president, 
and  Mrs.  Myra  Wheat  w'as  returned  as  secretary. 

President  Gualtieri  returned  to  the  board  as  a 
member  in  December  after  an  absence  of  a year, 
part  of  that  time  being  spent  with  the  Supreme 
Allied  Headquarters  in  England.* 


The  resignation  of  Dr.  Lester  D.  Bowman,  of 
Jamestown,  as  City  Physician,  effective  January  1, 
was  announced  on  January  18  by  Welfare  Commis- 
sioner Carroll  M.  Hall  at  the  regular  meeting  of  the 
board. * 


Five  directors  were  elected  to  the  Tarrytown 
Hospital  Board  of  Directors  at  the  annual  meeting 
on  January  15,  and  the  entire  group  of  officers  was 
re-elected  at  the  regular  meeting  which  followed. 

Officers  re-elected  were  Frederick  P.  King,  presi- 
dent; Ellery  L.  Wright,  vice-president;  Wallace 
Odell,  secretary;  John  Hunter,  treasurer. 

Elected  as  directors  for  the  class  of  1947  for  three- 
year  terms  were  John  J.  Foley,  Frederick  P.  King, 
Mrs.  Charles  Tod  Newberry,  Duncan  Sutphen,  Jr., 
and  Julian  Street,  Jr.  Other  new  members  on  the 
board,  elected  at  the  previous  meeting,  include 
Robert  M.  Akin,  Jr.,  and  Ellis  D.  Slater,  class  of 
1946.* 
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Hundreds  of  communities  throughout  the  country 
celebrated  the  first  National  Public  Health  Nursing 
Day,  January  26,  1945.  The  theme  was  “Know 
Your  Public  Health  Nurse — ^Who  She  Is,  What  She 
Does."  The  purpose  was  to  focus  attention  on 
public-health  nursing  as  a service  for  everyone  and 
to  increase  public  understanding  of  the  part  played 
by  the  public-health  nurse  in  helping  build  better 
health  for  family,  community,  and  nation. 

In  a message  issued  in  connection  with  this  ob- 
servance, Dr.  Thomas  Parran,  Surgeon  General, 
United  States  Public  Health  Service,  called  atten- 
tion to  the  fact  that  nursing  service  is  needed  to 
translate  into  practice*  almost  every  phase  of  public 
health.  Child  hygiene,  maternity  service,  vene- 
real disease  control  and  tuberculosis  control,  indus- 
trial hygiene,  and  even  home  and  community  sani- 
tation programs  are  only  a few  of  the  services  which, 
if  they  are  to  function  effectively,  must  have  the 
guidance  and  assistance  of  nurses.  To  quote: 

“Although  public  health  nursing  originated  be- 
cause there  was  need  for  professional  nursing  care 
of  the  sick  on  a visit  basis  in  the  homes,  some  of  our 
public-health  administrators  have  lost  sight  of  that 
important  public-health  nursing  function.  Preven- 
tion and  cure  of  disease  are  two  sides  of  the  same 
problem.  They  are  not  two  separate  problems. 
From  the  beginning  public-health  nurses  have  been 
concerned  with  the  total  health  situation  of  the 
family,  including  sickness  care,  disease  prevention, 
and  health  promotion.  The  whole  public  health 
profession,  including  hospital  and  sanatorium  ad- 
ministrators, must  share  this  same  point  of  view  if 
optimum  health  is  to  be  obtained  for  all  during  the 
postwar  period," 

In  setting  aside  January  26  as  Public  Health 
Nursing  Day  for  America,  Doctor  Parran  added, 
health  administrators  and  all  other  friends  of  nurs- 
ing should  dedicate  themselves  to  promote: 

(1)  The  extension  of  public-health  nursing  services 
so  that  there  shall  be  enough  qualified  nurses  to 
meet  the  needs  of  all  people;  (2)  A plan  for  the 
payment  and  distribution  of  those  services  on  the 
basis  of  need,  not  on  the  ability  of  the  individual  to 
pay;  (3)  The  establishment  of  employment  policies 
which  will  insure  qualified  nurses  full  employment, 
adequate  compensation  and  the  security  incident 
to  retirement  benefits. — Health  News,  Dec.  25,  1944 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881)  {The  Pioneer  Post-Graduate  Medical  Institution  in  America) 
EYE,  EAR,  NOSE  AND  THROAT 


A 3 months  combined  full-time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demon- 
strations; operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  clinical  and  cadaver  demonstrations  in  bron- 
choscopy, laryngeal  surgery  and  surgery  for  facial 
palsy;  refraction;  roentgenology;  pathology,  bacteri- 
ology and  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  therapy;  allergy;  examination  of 
patients  pre-operatively  and  follow-up  post-operatively 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an 
academic  year  (8  months).  It  comprises  instruction  in 
pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urological  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  of 
the  ophthalmoscope;  physical  diagnosis;  roentgeno- 
logical interpretation;  electrocardiographic  interpreta- 
tion; dermatology  and  syphilology;  neurology;  physi- 
cal therapy;  continuous  instruction  in  cysto-endoscopic 
diagnosis  and  operative  instrumental  manipulation; 
operative  surgical  clinics;  demonstrations  in  the  operative 
instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection 


in  the  wards  and  clinics 

For  information  address  MEDICAL  EXECUTIVE  OFFICER;  345  West  50th  St.,  NEW  YORK  CITY,  19 
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A.  Robert  Munro  was  elected  president  of  the 
Knickerbocker  Hospital,  New  York  City,  at  the 
annual  meeting  on  January  16.* 


Arthur  J.  Burch  has  been  re-elected  president  of 
the  Leonard  Hospital,  Troy,  Board  of  Directors  at  a 
corporation  meeting  at  the  McKean  Staff  House. 

Charles  C.  Freihofer  was  named  vice-president; 
Henry  J.  Eckert,  secretary;  and  Charles  H.  Mason, 
Jr.,  treasurer.  Five  of  the  six  directors  were  retained 
with  five-year  terms,  including  R.  C.  Reynolds, 
F.  E.  Draper,  Jr.,  Charles  H.  Mason,  Jr.,  H.  M. 
Grout,  and  Chester  S.  Millhouse. 

John  Clark  was  chosen  to  succeed  the  late  Arthur 
B.  Cobden,  long  a member  of  the  board.  Yearly 
reports  were  read  and  approved.* 


Alexander  C.  Nagle,  of  Scarsdale,  was  re-elected 
president  of  the  White  Plains  Hospital  Board  of 
Governors  at  the  executive  session  which  followed 
the  annual  meeting  of  the  Hospital  Association  on 
January  18  in  the  clinic  rooms.  Others  re-elected 
were  A.  J.  Purdy,  Paul  Fox,  and  Edward  M.  West, 
vice-presidents;  Otto  C.  Jaeger,  secretary;  and 
Everett  J.  Penny,  treasurer. 

Mr.  Nagle  presided  at  the  association  session. 
Committee  reports  were  given  and  Dr.  Edwin  G. 
Ramsdell,  chief  of  staff,  supervised  the  presentation 
of  panel  medical  reports.  Allan  C.  Stevens  was 
elected  to  the  board  of  governors  to  fill  the  vacancy 
left  by  the  resignation  of  George  F.  Thomas.  The 
term  expires  December  31,  1947.  Re-elected  for 
another  three  years  were  Mr.  Fox,  Mr.  Purdy,  and 
Mrs.  James  N.  Hynson  of  Scarsdale.  It  was  reported 
that  James  R.  Stevenson  had  resigned  from  the 
board  during  the  year.* 


Charles  L.  Davis,  Frank  H.  Andrews,  and  Lt. 
Col.  E.  Boyd  Fitzpatrick  were  re-elected  to  the 
Board  of  Directors  of  Glean  General  Hospital  for  the 
term  expiring  in  January,  1948,  at  the  forty-fourth 
annual  meeting  of  the  hospital  held  on  January  16  at 
the  supervisors’  residence. 


Following  the  meeting  the  board  elected  the 
following  officers  for  the  ensuing  year:  Allan  B. 

Williams,  president;  Mr.  Davis,  vice-president; 
Mr.  Andrews,  treasurer;  Miss  Dorothy  V.  Weston, 
secretary;  and  Miss  Catherine  M.  Songster,  assistant 
secretary. 

The  present  medical  staff  of  the  hospital  was  re- 
appointed for  the  current  year.  It  was  noted  that 
fourteen  doctors  on  the  staff  are  at  present  in  war 
service. * 


Resignation  of  Dr.  Ursula  K.  Arnsdorff  as  a resi- 
dent physician  at  General  Hospital  was  announced 
at  a meeting  of  the  Board  of  Estimate  and  Appor- 
tionment. * 


Dr.  J.  Lewi  Donhauser  was  elected  chairman  of  the 
attending  staff  of  Albany  Hospital  at  a meeting  on 
January  23  at  the  hospital. 

Also  elected  were:  vice-chairman.  Dr.  Lyle  A. 

Sutton;  secretary.  Dr.  Arnold  W.  Pohl. 


Reginald  G.  Coombe,  vice-president  of  the  Cen- 
tral Hanover  Bank  and  Trust  Company,  has  been 
elected  president  of  the  board  of  managers  of 
Memorial  Hospital,  New  York  City.  Alfred  P. 
Sloan,  Jr.,  chairman  of  General  Motors  Corporation, 
was  elected  to  the  board.  Mr.  Coombe  succeeds 
Harry  Pelham  Robbins,  president  since  1933,  who 
will  continue  as  a board  member. 


After  serving  ten  years  as  one  of  the  Herkimer 
County  coroners.  Dr.  Fred  C.  Sabin,  of  Little  Falls, 
has  submitted  his  resignation  to  Governor  Dewey, 
and  has  been  sworn  in  as  county  home  physician  and 
medical  consultant  to  Welfare  Commissioner  Wil- 
liam Dise. 

The  new  appointment  was  made  by  Dise  to  replace 
Dr.  L.  L.  Kelley  of  Middleville,  who  has  been  unable 
to  continue  his  duties  because  of  ill  health. 

It  is  understood  that  an  appointment  to  fill  the 
unexpired  term  of  Dr.  Sabin  as  coroner  will  be  made 
by  the  governor.  * 


Newsy  Notes 


Departing  from  their  usual  custom  of  holding 
annual  dinners  at  different  dates,  the  Cayuga 
County  Medical  Society  and  the  Auxiliary,  City 
Hospital  staff,  and  Mercy  Hospital  staff  combined 
this  year  for  a banquet  at  the  Osborne  Hotel. 
Following  the  dinner,  E.  D.  Vandeboncoeur,  radio 
news  commentator,  addressed  the  doctors  and  their 
guests  on  phases  of  the  World  War  of  special  interest 
to  them.  Several  Cayuga  County  medical  men 
now  in  mihtary  service  were  present,  including  Dr. 
Barnes,  Dr.  Charles  T.  Yarington,  Dr.  Joseph 
Graceffo,  and  Dr.  Frank  A.  Namoc,  a dentist.  Also 
present  as  guests  were  wives  of  some  of  the  Cayuga 
County  physicians  now  in  the  service. 


Early  action  is  expected  to  be  taken  by  Congress 
on  the  Joint  Resolution  providing  for  the  leasing  of 
the  former  Neponsit  Beach  Hospital  for  Children, 


Queens,  by  the  U.S.  Public  Health  Service,  for  a 
hospital  for  merchant  marine  patients.  Negotia- 
tions are  reported  to  be  near  completion. 

The  proposal,  which  has  had  the  approval  of 
Surgeon  General  Parran  of  the  U.S.  Public  Health 
Service,  the  Federal  Security  Agency,  the  Federal 
Board  of  Hospitals,  and  the  Federal  Budget  Direc- 
tor, will  provide  the  Rockaways  with  its  first  large 
government  supervised  hospital. 


Massena  Memorial  Hospital  in  its  first  year  of 
operation  admitted  1,433  patients,  and  throughout 
1944  had  an  average  of  38  plus  patients  daily.  Miss 
Mildred  Higgs,  R.N.,  superintendent,  reported  on 
January  12. 

Miss  Higgs’  report  covers  the  period  from  Janu- 
ary 4,  1944,  the  day  that  Massena’s  new  hospital 
opened,  to  January  1,  1945. 
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ANNOUNCEMENT 

A NEW  SERVICE 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accomodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


FALKIRK 

IN  THE 

R A M A P O S 

A Banitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1880 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


YONKERS  PROFESSIONAL  HOSPITAL 

• ^ 

: Has  recently  opened  a new  wing  in  ■ 

: addition  to  their  present  facilities  for  the  . : 

: care  of  convalescents,  post-operative  : 

: cases,  invalids  and  patients  suffering  | 

; from  chronic  ailments.  : 

I Modern  Fire-proof  building.  Excellent  | 

j location.  : 

: Rates  from  $35.00  per  week.  ■ 

I Physicians  are  privileged  to  treat  their  : 

I own  patients.  : 

I Yonkers  3-2100.  j 

26  Ludlow  St.  Yonkers,  N.  Y. 

I No  contagious  or  mental  cases  accepted  j 


LOUDEN-KNICKERBOCKER 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


THE  MAPLES  INC.,  ROCKVILLE  center,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel;  Rockville  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone;  SChuyler  4-0770 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

(By  County  Societies) 

Supplementary  List* 


Broome  County 
Snow,  Herman  B.  (Maj.) 

Cortland  County 
Runfola,  Anthony  V.  (Lt.) 

Kings  County 

Baum,  Erwin  C.  (Lt,  Com  dr.) 


Monroe  County 
Hague,  James  D.  (Lt.) 

New  York  County 
Fleischer,  Walter  E.  (Lt. 
Comdr.) 

Helmick,  Perry  L.  (Lt.  Comdr.) 
Ladany,  Emory  (Capt.) 


Suffolk  County 
Garret,  Robert  T.  (Capt.) 

W estchester  County 
Begenau,  Vernon  G.  (Capt.) 


* This  list  is  the  thirtieth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supplements 
appe'ared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  and  February  1,  1945,  issues. — Editor 


ANESTHETIC  CASUALTIES 

The  struggle  to  eliminate  anesthetic  deaths  by 
more  skillful  use  of  a wider  variety  of  agents  is  as 
old  as  anesthesia  itself.  It  was  first  directed  to 
chloroform,  later  to  more  precise  use  of  newer 
agents  which  science  devised  for  specialized  em- 
ployment. Undoubtedly  each  of  these  newer 
agents  excels  in  certain  definite  conditions  in  spite 
of  its  increased  hazard.  Likewise,  though  cesarean 
section  affords  a relatively  safe  method  of  delivery 
where  normal  labor  is  contraindicated,  no  obstetri- 
cian, disregarding  its  higher  mortality,  would 
adopt  this  operation  for  routine  delivery.  Is  not 
the  same  principle  applicable  to  anesthesia?  Safety 
rather  than  preference  or  convenience  should  de- 
termine the  choice  of  anesthetic  agent. 

Judging  from  recent  reports  by  Gillespie,  Waters, 
Hanson,  and  Stealy,  Elam,  and  the  Medical  De- 
partment of  the  U.S.  Army,  the  frequency  of  anes- 
thetic accidents  is  altogether  too  high.  According 
to  Elam’s  conclusions,  ^ it  were  better  to  have  borne 
the  ills  we  had  with  chloroform  than  to  have  flown 
to  others  that  we  knew  not  of.  He  cites  various 
statistics  which  show  a mortality  of  0.25  to  0.5  per 
cent  charged  to  spinal  anesthesia,  with  double  the 
rate  for  local  over  general  anesthesia,  and  with 
barbiturates  leading  the  list.  The  U.S.  Army 


found  that  the  death  rate  attributable  to  pentothal 
was  six  times  higher  than  that  of  all  other  anes- 
thetic agents.  Efficient  though  cyclopropane  may 
be,  Flagg  says  of  it,  “Let  us  look  on  cyclopropane 
as  chloroform  dispensed  in  gaseous  form,  under 
pressure.” 

At  the  recent  American  Medical  Association 
meeting  in  Chicago  the  Section  on  Anesthesia  took 
a step  that  should  be  most  helpful  in  reducing  these 
anesthetic  casualties.  Basing  its  action  upon  ex- 
perience of  groups  in  Philadelphia  and  Cleveland, 
organized  to  study  reports  on  anesthetic  deaths,  the 
Section  recommended  that  the  American  Medical 
Association  favor  formation  of  similar  groups 
throughout  the  country.  The  object  of  such  studies 
is  educational  rather  than  critical.  Among  ob- 
stetricians a similar  attack  has  contributed  defi- 
nitely to  reduction  of  maternal  mortality.  Hingson 
suggests  that  recommendations  for  changes  in  pro- 
cedure should  be  based  on  at  least  fifty  cases.  In 
groups  organized  to  study  reports  of  all  anesthetic 
deaths  discussion  will  elicit  the  experience  of  the 
entire  group.  In  this  way  the  individual  anesthetist 
would  benefit  from  combined  experience  with  large 
numbers  of  cases.  Routine  administration  of 
anesthetic  agents  with  attending  increased  mor- 
tality would  therefore  be  avoided.  Safety  should 
surmount  convenience, — Editorial  by  Howard  Ditt- 
rick,  M.D.,  in  Anesth.  cf  Analg.,  Sept.-Oct.,  1944 


* Elam,  John:  Brit,  J.  Anaesth.  19:1  (Jan.)  1944. 
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PINEWOOD 


Rente  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  / Tel.  Katonah  775 


Dr.  Max  Friedemann,  Senior  Psychiatrist 

N.  Y.  Offices:  S9  East  79th  St.  Tel.  Butterfield  8-0E80 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
jerative,  aged  andiniirm,  and  those  with  other  chronic  and 
inervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
I idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity ville,  N.  Y.,  Tel:1700, 1, 2 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  oases.  Epileptics,  and  Drug  or  Alooholio 
addiets.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Phyaieiar-in-Charge 

OWEGO,  TIOGA  CO.,  N.  Y. 


WEST  HMEE 

West  252nd  St.  and  Fieldaton  Road 
Riverdale-on-the-Hudson,  New  York  City 
Far  nervous,  meotal,  drug  and  alcoholic  patieuu.  The  sanitarium  la 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
Kientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsitian-in-Charp. 


DR.  BARXES  SAI¥ITARlIJ]|f 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Par\way 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholiiin 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *U\.  4-1143 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


A L O P H I N 

(IODIZED  CAFFEINE  BAUNER) 

Clinically  effective  solution  of  iodized  caffeine  indicated  in  the  symptomatic  relief  of  bronchial 
asthma  and  chronic  bronchitis. 

Write  for  a trial  supply  and  literature 

BAUWER  LAB.^  309  FIFTH  AVENUE^  NEW  YORK  16^  N.  Y. 


BUY  WAR  BONDS 

DOLLARS  LOST 

and  STAMPS 

Through  the  non-payment  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages. 

__  for 

Commission  on  results  only.  Bonded  for  your  protection. 

Write.  Our  local  auditor  will  call. 

P VICTORY  P 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 

Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County 

Broome  County.  The  January  meeting  of  the 
Woman’s  Auxiliary  of  the  Broome  County  Medical 
Societj^  was  held  at  Lourdes  Hospital,  Binghamton. 
Mrs.  Alanuel  M.  Monserrate  presided  at  the  busi- 
ness session. 

Mrs.  Wilham  E.  Low,  program  chairman,  intro- 
duced the  three  speakers  of  the  evening.  Lt. 
Comdr.  John  Kane,  of  the  Na\w,  home  on  leave, 
gave  an  account  of  his  experiences  in  the  Pacific 
Theater.  Life  aboard  an  aircraft  carrier  was  de- 
scribed by  A\dation  Ordnanceman  Second  Class 
Lawrence  Littig,  home  after  fifteen  months  aboard  a 
carrier  in  the  Pacific.  Pfc.  Jack  Mitchell,  USMC, 
told  of  conditions  in  the  South  Pacific  war  zone. 
Thomas  Judge,  a student  in  Johnson  City  High 
School,  sang  two  solos,  and  refreshments  were 
served. 

The  committee  in  charge  was  headed  by  IMrs. 
Mark  Wilhams,  assisted  by  IMrs.  John  Burns,  Mrs. 
William  Behan,  Mrs.  Waldemar  Boldt,  Mrs.  Albert 
Baumann,  Mrs.  Ralph  Goudey,  Mrs.  iMilton  Car- 
valho, IMrs.  Harold  W.  IMcNitt,  Mrs.  John  D’Arecca, 
and  Mrs.  Leonard  J.  Flanagan. 

Columbia  Coxmty.  The  quarterly  luncheon  meet- 
ing of  the  Woman’s  Auxihary  to  the  Medical  So- 
ciety of  Columbia  County  was  held  on  January  23 
at  the  General  Worth  Hotel,  with  Mrs.  Hugh  G. 
Henry,  of  Germantoum,  presiding. 

Follovdng  the  luncheon,  Airs.  Henry  presented 
Mrs.  Luther  H.  Euce,  of  Garden  City,  chairman  of 
legislation  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Aledical  Association,  who  gave  a most  \dgorous 
and  enlightening  talk  on  the  duty  of  members  of 
medical  auxiharies  to  combat  socialized  medicine, 
and  in  all  ways  to  acquaint  themselves  vdth  all 
legislation  appertaining  to  the  practice  of  medicine. 
Saying  that  the  welfare  of  man  is  the  work  of  the 
medical  profession,  the  speaker  stressed  the  great 
work  the  “medics”  are  doing  in  the  present  war, 
work  in  which  there  is  no  glory,  work  which  is  often 
dirty  and  hard,  but  work  which  results  in  the  sa^^ng 
of  ninety-seven  out  of  every  one  hundred  wounded 
men. 

A brief  business  session  followed  Airs.  Ivice’s  ad- 
dress. Airs.  Henry  appointed  the  following  nominat- 
ing committee:  Airs.  H.  J.  Noerling,  Airs.  R.  L. 

Bowerhan,  and  Airs.  J.  L.  Edwards.  The  Auxiliary 
voted  to  send  its  annual  contribution  of  $10  to  the 
Physician’s  Home  in  New  York  City. 

Erie  Coimty.  A special  meeting  of  the  Board  of 
Directors  was  called  by  the  President,  Airs.  Wilham 
Rennie,  on  January  9 in  the  board  room  of  the  Aledi- 
cal  Society  of  the  County  of  Erie,  to  outline  plans 
for  the  new  year.  The  first  regular  meeting  of  the 
Board  of  Directors  was  held  at  10:30  a.m.  on  Janu- 
ary 30,  in  the  same  room.  We  are  very  grateful 
for  the  opportunity  of  holding  our  meetings  there. 

The  Red  Cross  Ivnitting  Group  was  entertained  at 
a luncheon  on  January  18  in  the  home  of  Airs.  Fraser 

D.  Alooney.  Cohostess  was  Airs.  Arthur  F.  Glaeser. 
Six  afghans  have  been  completed  during  the  past 
year  and  two  more  are  nearing  completion.  The  next 
hostesses  will  be  Airs.  Jesse  G.  Levy  and  Airs.  Fred 


News 

S.  Hoffman.  We  hope  to  triple  the  number  of 
afghans  this  year,  under  the  guidance  of  AIss.  Louis 
Fuchs,  chairman  of  the  War  ^rvice  Committee, 
and  Airs.  Walter  L.  Alachemer. 

Thank  you,  members  of  the  Erie  Comity  Aledical 
Society,  for  your  cooperation  in  helping  us  triple 
our  quota  in  the  Sixth  War  Loan  Drive. 

We  could  not  have  accomplished  this  without  the 
assistance  of  the  Auxihary  members  who  were  in 
attendance  at  the  Bond  Booth  in  the  Buffalo  Gen- 
eral Electric  Building.  We  salute  the  women  who 
did  the  work.  Airs.  Walter  Goodale,  chairman. 
Airs.  Francis  O’Gorman,  cochairman,  Airs.  George 

E.  Slotkin,  Airs.  Joseph  W.  Aladden,  Airs.  Arthur  C. 
Hassenfratz,  Airs.  Harold  B.  Johnson,  Airs.  Kenneth 
G.  Jahraus,  Airs.  Lee  R.  Sanborn,  Airs.  Louis  A. 
Kaiser,  Airs.  John  D.  Naples,  Airs.  James  G.  Fow- 
ler, Airs.  Wilhelm  H.  Brauns,  Airs.  Wilham  H. 
Jones,  Airs.  Lawrence  J.  Radice,  Airs.  Frank  N. 
Potts,  Airs.  Harry  C.  Guess,  Airs.  John  A.  Post,  and 
others. 

The  war  is  not  ov^er  and  we  are  continuing  to  man 
the  booth  for  the  duration  and  six  if  necessary.  This 
is  a vdtal  duty  on  the  home  front,  and  let  us  be  gener- 
ous in  our  cooperation  to  our  new  chairman.  Airs.  Lee 
R.  Sanborn,  and  cochairman.  Airs.  Frank  N.  Potts. 
They  have  a very  workable  plan  whereby  the  mem- 
bers volunteer  a half  day  a week  for  one  month  out 
of  the  3^ear.  This  isn’t  too  much  to  ask  of  any 
member.  Some  members  work  all  through  the 
j^ear. 

In  this  way,  the  booth  vdll  be  covered  at  all 
times  and  at  the  end  of  the  year  it  will  giv’e  us  all  an 
opportunity  to  say,  “I  helped  in  the  war  effort.” 

The  first  regular  1945  meeting  of  the  Woman’s 
Auxihar}^  to  the  Aledical  Society  of  the  County  of 
Erie  was  an  introductory  luncheon  in  the  Chinese 
Room  of  the  Hotel  Statler,  at  12:30  p.m.  January  30, 
honoring  the  New  York  State  presidents.  Dr.  "Her- 
bert H.  Bauckus  and  Airs.  Carlton  E.  Wertz,  the 
county  president.  Dr.  Abraham  H.  Aaron,  and  the 
other  members  of  the  Ad\dsory  Council,  Dr.  Louise 
Beamis  Hood,  Dr.  Alfred  H.  Noehren,  and  Dr. 
Arthur  F.  Glaeser. 

Hostesses  were  the  past  presidents  of  the  County 
Auxihary,  Airs.  Arthur  F.  Glaeser,  Airs.  Harold  B. 
Johnson,  and  Airs.  Patrick  J.  Hurley.  The  chair- 
man of  the  House,  Airs.  Frederick  E.  Sperry,  had 
as  her  aides  Airs.  Daniel  Stedem  and  Airs.  John  A. 
Aletzen. 

After  the  luncheon  there  was  a pre\dew  of  Alaj. 
Clark  Gable’s  recent  film,  “Combat  America,”  and 
an  introduction  of  the  Auxihary’s  new  Board  of 
Directors. 

Nassau  Coimty.  The  regular  meeting  was  a joint 
meeting  with  the  Nassau  County  Aledical  Society 
at  Alercy  Hospital,  Rockville  Centre,  on  January 
30  at  9 P.M.  Dr.  Charles  Albert  Gordon,  F.A.C.S., 
gave  a report  of  the  Alaternal  Welfare  Committee  of 
Kings  County,  and  Dr.  George  Borden  Granger, 

F. A.C.S.,  gave  a report  of  the  Alaternal  Welfare 
Committee  of  Nassau  Comity.  The  Auxihary 
serv’ed  refreshments  after  the  meeting. 
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COLUMBIA  UNIVERSITY 

in  the  City  of  New  York 

Faculty  of  Medicine 

announces 

TWO  COMPREHENSIVE  POSTGRADUATE 
COURSES  IN  CLINICAL  MEDICINE 

at 

THE  MOUNT  SINAI  HOSPITAL 

Fifth  Avenue  at  1 00th  Street 
New  York  29,  New  York 

Twelve Weeks^  Part-Time 
April  2 to  June  20,  1945 


THE  ELEMENTS  OF 
CARDIOVASCULAR  DISEASES 

Monday,  9:05  a.m. — 12:00  m. 

Wednesday,  1:30  p.m. — 5:00  p.m. 

• • • 

GASTROENTEROLOGY 

Monday,  2:00  p.m. — 5:00  p.m. 

Wednesday,  9:00  a.m. — 12:00  m. 

• • • 

Applications  should  be  submitted 
prior  to  March  16.  1944 

Fee  for  each  course:  $75 

For  further  information,  address  the  Secretary  for 
Medical  Instruction,  The  Mount  Sinai  Hospital,  Fifth 
Avenue  at  100th  Street,  New  York  29,  New  York. 


CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City  LE.  2-3427 


FOR  SALE 


CAPABLE  ASSISTANTS —I 

Call  our  free  placement  service.  Paine  Hall  graduates 
haye^  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31  It  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


Busy  Westchester  County  Physician  with  well  equipped 
office  wishes  to  sell  same.  Also  exchange  for  good  office 
in  New  York  City  or  large  town  in  New  York  State.  Answer 
Box  1968,  N.  Y.  St.  Jr.  Med. 


Ophthalmological  practice  and  optical  shop  in  Northern 
New  York  health  resort.  Attractive  income  with  unusual 
opportunity  for  gaowth.  Ill  health  forces  sale.  Will  assist 
purchaser  until  established.  Box  4,  N.Y.St.  Jr.  Med. 


FOR  RENT 


Doctor’s  Office  For  Rent.  4)^  Rooms.  942  East  241st 
Street,  Bronx,  New  York.  No  living  quarters.  10  years 
Doctor’s  Location.  Tel:  Fa.  4-4493. 


WANTED 


Locum  Tenens  for  town  of  fifteen  hundred,  sole  physician 
will  enter  the  service.  Box  2001  N.  Y.  State  Journal  of 
Medicine 


WANTED  TO  PURCHASE 


Office  Desk,  60  to  72  inches  wide.  Unusual  type  preferred 
Waiting  room  furniture,  all  in  excellent  condition.  Com- 
plete details.  Windsor  6-3939. 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 


A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals.  ny  3-45 

Chemists  to  the  Medical  Profession  for  42  years. 


The  Zemmer  Company,  Oakland  Station,  Pittsburgh  13,  Pa. 
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The  blood  in  iron-deficiency  anemia  is 
markedly  benefited  by  Copperin  adminis- 
tration; hemoglobin  percentages  quickly 
rise;  red  blood  cells  increase  in  quantity 
and  improve  in  quality. 

Due  to  the  action  of  the  catalyst,  copper 
sulphate,  the  amount  of  iron  ammonium 
citrate  per  capsule  is  reduced  to  only  32 
Mgm.  But  as  ALL  the  iron  is  made  avail- 
able, maximum  therapeutic  effect  is  ob- 
tained. Copperin  does  not  stain  teeth  or 
irritate  the  gastrointestinal  tract  and  is  ' 
water  soluble.  Prescribe  Copperin  for 
adults,  Copperin  “B”  for  children. 

Liberal  professional  samples  gladly  sent  on  request 

MYRON  L.  WALKER  COMPANY,  INC. 

Mount  Vernon,  New  York 

COPPERIN 


i 

I* 
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FRIED  & KOHLER,  Inc. 

^ “True  to  Life”  1| 


Artificial  Human  Eyes 


Especially  Made  to  Order  by  Skilled  Artisans 


I Comfort,  pleasins  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  ^itted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people^’ 
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HIGHLY  POTENT  ORALLY  ACTIVE 
WATER  SOLUBLE 
NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WELL  TOLERATED 
IMPARTS  A FEELING  OF 
WELL-BEING 

* "^na/ntoAi/nJ! 

H«gMS.Paf.Off. 

Tablets 

CONJUGATED  ESTROGENS  (equine) 


when  a smaller  dose  suffices 


It  is  generally  recognized  that  the  smallest 
effective  dose  of  an  estrogen  is  the  optimal 
dose.  In  this  new  half-strength  “Premarin”, 
the  physician  will  find  a convenient  means 
of  adjusting  dosage  to  suitable  levels  for 
patients  whose  symptoms  can  be  controlled 
with  a lower  estrogen  intake. 


Now  ovaiJoble  in  2 poton<i«s; 

No.  866;  BotHes  of  20,  100  and  1000 
No,  867  (half-strength)*  Bottles  of  100  ond  lOOO 


PREMARIN”  NOW  AVAILABLE  IN  TWO  POTENCIES! 


AYERS  T,  McKenna  & HARRISON  LIMITED 


Routes  Ro  i nl,  N.  Y.,  New  York  1 6,  N.  Y.,  M o n tr ea  I,  Co  n ad 

(US.  Executive  Offices) 


im 


From  Bastogne  to  Leyte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation 
and  a good  cigarette.  A Camel  cigarette, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 

COSTLIER 

TOBACCOS 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C, 
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ANGINA 

PECTORIS 


WITH 


iDQDl^iD'irM 


VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 

In  Angina  Pectoris,  Hyperten- 
sion, Coronary  Thrombosis, 
Myocarditis  and  other  cardio- 
vascular conditions. 

DIURBITAL*  Tablets  (enteric  coated)  each  contain: 
Theobromine  Sodium  Salicylate  3 grs.;  Phenobarbitaj 
gr.;  Calcium  Lactate  134  9r.  Bottles  of  25  and 
1 00  tablets. 


I^DAUT  CHEMICAL 
UOlHIl  I COMPANY,  INC. 

95  Madison  Avenue,  New  York  16,  N.  Y. 

Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


SEND  FOR  SAMPLES  # 

AND  LITERATURE 

♦TRADEMARK  REQ.  U.  S.  PaT.  OFF 
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2.  SMALL  DOSAGE 


1.  PROLONGED 

VASOCONSTRICTION 


Privine  usually  provides  symptomatic  relief 
from  nasal  congestion  for  2 to  6 hours  with- 
^ out  reapplication. 


■Only  2 to  3 drops'^f 
Privine  are  needed  for 
prompt  and  prolonged 
vasoconstriction. 


3.  PHYSIOLOGICAL 
RATIONALE 


Privine  is  prepared  in  isotonic  solutions 
strongly  buffered  to  the  same  pH  as  the  deli- 
cate nasal  mucous  membranes.  It  thus  re- 
stores alkaline  pathological  secretions  to 
normal  acid  range. 


PRIVINE  Hydrochloride 


(NAPHAZOLINE) 

DOSAGE:  0.1%  for  adults  : 0.05%  for  adults  and  v;.,* 
children.  ! 

* Trade  Mark  Reg  U.  S.  Pof.  Off.  ' . ■ ' j 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  . NEW  JERSEY 

IN  CANADA-CIBA  COMPANY  LIMITED,  MONTREAL 
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COUGHS  due  ta  coicU 

CETRO-CIROSE 

MODIFIED 

(WITHOUT  CODEINE) 

WYETH 

AN  EXCELLENT  VEHICLE  FOR  ADMINISTERING  ADDITIONAL  MEDICATION 

Cetro-Cirose*  Modified  is  an  effective 
cough  remedy  that  will  also  serve  as  an 
excellent  vehicle  for  the  administration 
of  ammonium  chloride,  benzoin,  etc.,  in 
cases  requiring  additional  medication. 

Flavored  with  wild  cherry  and  menthol, 
it  is  well  received  by  children  and  other 
taste-conscious  patients.  Because  it  is 
free  of  sugar,  Cetro-Cirose  Modified 
can  be  used  with  the  assurance  that  it 
will  not  upset  the  stomach.  ' 


EACH  FLUIDOUNCE  CONTAINS: 

Chloroform  1 minims 

Alcohol  1 per  cent 

Fluidextract  of  Ipecac  1 minim 

Glycerin  240  minims 

Potassium  Guaiacolsulfonate  8 grains 
Sodium  Citrate  18  grains 

Citric  Acid  6 grains 

Flavored  with  Wild  Cherry  and  Menthol. 
SUPPLIED  in  pint  and  1 gallon  bottles. 


WYETH  INCORPORATED  • PHIL  AD  ELPHIA  3 • PENN  A. 


31 


MEDICAL  SOCIETY  OE 
THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  CITY  17,  NEW  YORK 
MURRAY  HILL  3-9841 


OFFICERS 


President Hekbert  H.  Bauckus,  M.D.,  Buffalo 

President-Elect Edw.ard  R.  Cunniffe,  :\I.D.,  Bronx 

becond  T ice-President Scott  Lord  Smith,  Poughkeepsie 

Secretary Walter  P.  Axderton,  M.D.,  New  York 

Assistant  Secretary  . George  W.  Kosmak,  M.D.,  New  York 

Treasurer Kirby  Dwight,  M.D.,  New  York 

Assistant  Treasurer J.^mes  R.  Reeling,  Jr.,  M.D.,  Bayside 

Speaker Louis  H.  Bauer,  M.D.,  Hempstead 

\ ice-Speaker Willu\m  Hale,  M.D.,  Utica 


TRUSTEES 

Thomas  M.  Brennan,  M.D.,  Chairman. . .Brooklyn 

George  W.  Kosmak,  M.D New  York^  Willuam  H.  Ross,  M.D Brentwood 

James  F.  Rooney,  M.D Albany  Albert  A.  G.artner,  :^I.D Buffalo 


Herbert  H.  Bauckus,  ^I.D 
Edw.ard  R.  Cunniffe,  M.D 
Thomas  A.  McGoldrick,  M.D.. . . 

Term  Expires  1945 
Olia^er  W.  H.  Mitchell,  M.D. 
Syracuse 

John  L.  Bauer,  M.D. 

Brooklyn 

F.  Leslie  Sullivan,  ]\I.D. 

Scotia 


COUNCIL 

Buffalo 
Bronx 
Brookhm 

Term  Expires  1946 
Carlton  E.  Wertz,  M.D. 
Buffalo 

Ralph  T.  Todd,  M.D. 
Tarrytown 

Charles  ]M.  Allaben,  M.D. 
Binghamton 


. New  York 
Hempstead 
Brooklyn 

Term  Expires  1947 
Floyd  S.  Winslow,  M.D. 
Rochester 

J.  St.anley  Kenney,  ]\I.D. 

New  York 

Harry  Aranow,  M.D. 

Bronx 


Kirby  Dwight,  iM.D 

Louis  H.  Bauer,  M.D 

Thomas  M.  Brennan,  M.D, 


[See  pages  570  and  572  for  additional  Society  Officers] 


in. 

w 

L 

Ji£U)pin 

COUj[}k, 

P 

Elixir  Bromaurate 
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GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in  other  Persistent! 
Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-oimee  original  bottles.  A teaspoonful  every  3 to  4 hrs.| 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


FREE  SAMPLE 

DR 

ADDRESS 

CITY 

STATE 
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AR-EX 

SOAP 


Superfotted  with  CHOUSTERO, 

Contains  No  Lanolin 

Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 

YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  YOU. 


AR-EX  COSMETICS, 


N.  MICHIGAN  AYE.,  CHICAGO  2,  ILL. 
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A PRACTICAL  NEW  APPROACH  THROUGH  RESTORATION  OF  NORMAL  ACIDITY 


Investigators  liave  sliown  tkat  vaginal 
inflammation  tends  to  interfere  witk 
glycogen  metakolism  in  the  epitke- 
lial  wall  . . . resulting  in  lowered 
acidity  or  even  alkalinity  (a  condition 
favorakle  to  tke  infection).  Numer- 
ous controlled  clinical  studies*  kave 
demonstrated  tkat  proper  acidifica- 
tion of  tke  vaginal  vault  is  often  tke 
simplest  anJ  most  direct  form  of 
effective  therapy, 

Aci-jel,  a kland,  water-dispersikle, 
kuffered,  acid  jelly  provides  a simple, 
yet  kigkly  effective  treatment  of  non- 
specific vaginitis,  trickomoniasis. 


monilia  vulvovaginitis,  Certain  types 
of  cervicitis,  and  following  cervical 
coni2;ation  or  cauterisation.  Tke 
usual  dosage  is  5 cc.  (applicator  full) 
intravaginally  kefore  retiring  and 
again  in  tke  morning,  followed  8 
kours  later  witk  a cleansing  doucke. 

Aci-jel  (availakle  in  3M  os.  tukes 
witk  or  witkout  measured  applicator) 
merits  serious  clinical  trial  in  your 
own  practice. 

*Reprints  of  puLlisked  reports  availakle  on  request 

ORTHO  PRODUCTS,  INC. 

LINDEN  • NEW  JERSEY 

Copyright,  1945,  Ortho  Products,  Inc.,  Linden,  New  Jersey 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema* 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 
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For  Your  Copy 

Send  Coupon  Below 

Authorized  Release 
Of  Article  From  The 
Air  Surgeon’s  Bulletin 

on 


Anti-Gravity  Combat  Unit  For  The 
Prevention  Of  Pilot’s  ''Blackout” 


Developed  By  The  Designers  Of 

SPENCER  SUPPORTS 


Solution  of  the  blackout  problem  in- 
volved physiological  research  of  marked 
interest  to  the  medical  profession.  With 
the  permission  of  the  Army  Air  Force 
Medical  Services,  we  are  offering  to  the 
medical  profession  a reprint  from  The 
Air  Surgeon* s Bulletin  of  January,  1945. 
*•*  In  the  development  of  the  combat  unit 
we  had  the  cooperation  of  the  following: 
The  Aero-Medical  Laboratory,  and 
the  Proving  Ground  Command  of  tfie 
Army  Air  Forces;  the  Medical  Re- 
search Section  of  the  Bureau  of  Aero- 
nautics of  the  United  States  Navy; 
the  National  Research  Council’s  Com- 
mittee on  Acceleration,  members  of 
which  are  associated  with  the  Mayo 
Clinic,  Johns  Hopkins,  Banting  Insti- 
tute, Yale  University — and  other 


medical  and  aviation  authorities. 

We  are  happy  that  our  long  experience 
with  the  basic  engineering  and  physio- 
logical principles  involved  in  the  design- 
ing of  Spencer  Supports  enabled  us  to 
provide  such  a valuable  aid  for  our  Air 
Forces. 

I The  Berger  Brothers  Company 

I and  Subsidiary 

' Spencer  Incorporated 

I 129  Derby  Ave.,  New  Haven  7,  Conn. 

I In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

I Banbury,  Oxon. 

I Please  send  me  Reprint  from  The  AIR 
I-  SURGEON'S  BULLETIN. 

I M.D. 

I Address  G3-C 


SP£N^C£R,  DESIGNED  SUPPOKIS 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
292  MADISON  AVENUE,  NEW  YORK  CITY  17,  NEW  YORK 
MURRAY  HILL  3-9841 


SECTION  OFFICERS 
1944-1945 


-AJSTESTHESIOLOGY 

Milton  C.  Peterson,  Chairman New  York 

Robert  B.  Hammond,  Vice-Chairman.  .White  Plains 
Rose  M.  Lenahan,  Secretary Buffalo 

DERMATOLOGY  AND  SYPHILOLOGY 

Clarence  H.  Peachey,  Chairman Rochester 

E.  William  Abramowitz,  Secretary New  York 

GASTROENTEROLOGY  AND  PROCTOLOGY 

Stockton  Kimball,  Chairman Buffalo 

Descum  C.  McKenney,  Vice-Chairman Buffalo 

Harry  E.  Reynolds,  Secretary Schenectady 

INDUSTRIAL  MEDICINE  AND  SURGERY 

Russell  C.  Kimball,  CJiairman Brooklyn 

Philip  L.  Forster,  Secretary Albany 

MEDICINE 

Frederick  W.  Williams,  Chairman Bronx 

Harold  F.  R.  Brown,  Vice-Chairman Buffalo 

George  E.  Anderson,  Secretary Brooklyn 

NEUROLOGY  AND  PSYCHIATRY 

Albert  B.  Siewers,  Chairman Syracuse 

E.  Jefferson  Browder,  Secretary Brooklyn 

OBSTETRICS  AND  GYNECOLOGY 

Charles  J.  Marshall,  Chairman Binghamton 

Charles  A.  Gordon,  Secretary Brooklyn 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Harold  H.  Joy,  Chairman Syracuse 

Maxwell  D.  Ryan,  Secretary New  York 


ORTHOPEDIC  SURGERY 


Robert  M.  Cleary,  Chairman Buffalo 

Joseph  Buchman,  Secretary New  York 

PATHOLOGY  AND  CLINICAL  PATHOLOGY 

Fred  W.  Stewart,  Chairman New  York 

Ellis  Kellert,  Vice-Chairman Schenectady 

M.  J.  Fein,  Secretary New  York 

PEDIATRICS 

Carl  H.  Laws,  Chairman Brooklyn 

Albert  G.  Davis,  Vice-Chairman Utica 

George  R.  Murphy,  Secretary Elmira 

PUBLIC  HEALTH,  HYGIENE,  AND  SANITATION 

Joseph  P.  Garen,  Chairman Saranac  Lake 

Henry  B.  Doust,  Vice-Chairman Syracuse 

Frank  E.  Coughlin,  Secretary Albany 

R.^IOLOGY 

Alfred  L.  L.  Bell,  Chairman Brooklyn 

Lee  A.  Hadley,  Vice-Chairman Syracuse 

Raymond  W.  Lewis,  Secretary New  York 

SURGERY 

Beverly  C.  Smith,  Chairman New  York 

Stanley  E.  Alderson,  Secretary Albany 

UROLOGY 

George  E.  Slotkin,  Chairman Buffalo 

John  K.  deVries,  Vice-Chairman New  York 

Archie  L.  Dean,  Jr.,  Secretary New  York 


SESSION  OFFICERS 
1944-1945 


HISTORY  OF  MEDICINE 


T.  Wood  Clarke,  Chairman LRica 

Judson  B.  Gilbert,  Vice-Chairman Schenectady 

Claude  E.  Heaton,  Secretary New  York 


PHYSICAL  THERAPY 

Walter  S,  McClellan,  Chairman . . . Saratoga  Springs 
Albert  Richard  Hatfield,  Jr.,  Secretary Utica 


More, Ri<her  Red  BLOOD  Ceils 

THIFER-HEPTUM 

( C a ps  u I e s ) 


Liberal  potencies  of  Iron  Sul- 
fate, hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  Bi,  B2  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  Secondary 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular), boxes  of  12,  25,  and  100. 


ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway  • New  York  7,  N.  Y. 
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Quickly  Relieved  by  Threefold  Non-Narcotic  Action  of 


Pavatrine 

with 

Phenobarbital 

The  new  Searle  Research  Development — Pavatrine — is  unique 
among  spasmolytic  agents  by  reason  of  its  combined  ?ieurotropic 
and  musculotropic  actions. 

To  this  has  been  added  the  mild,  central  nervous  sedation  of  Pheno- 
barbital to  secure  effective  symptomatic  relief  in — 

Gastrointestinal  spasm  (the  ''irritable  bowel") 
Uterine  hypertonicity  of  dysmenorrhea 
Urinary  bladder  spasticity 

Each  sugar-coated  tablet  contains  125  mg.  (2  gr.)  Pavatrine  (Searle) 
with  15  mg.  (14  gr.)  Phenobarbital.  Supplied  in  bottles  of  100 
and  1000. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 

Pavatrine  is  the  registered  trademark 
of  G.  D.  Searle  & Co. 
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^herop 


Now  you  can  abundantly  provide 
all  the  factors  of  the  B Vitamin  for 
severe  depletion — with  Vita- 

min "B”  Soluble  (Walker).  The 
potencies  of  Thiamin,  Riboflavin 
and  Niacin  have  been  doubled 
and  the  fortifying  Vitamin  C has 
been  trebled. 

Vitamin  "B"  Soluble  (Walker)  is 
derived  from  brewers  yeast.  It 
therefore  contains  various  known 
and  unknown  factors  that  are  only 
found  in  the  natural  source. 


The  added  Vitamin  C gives  marked 
biologic  assistance  to  Vitamin  B 
— a fact  which  has  been  clinic- 
ally manifested  in  improved  path- 
ology of  the  upper  respiratory 
mucosa. 


Write  for  professional 
samples  to 


MYRON  L.  WALKER 
CO.,  INC. 
Mount  Vernon, 
New  York. 
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BILIARY  STASIS 


A.  SYMPTOMS  OF  DYSPEPSIA 

1.  Fat  intolerance 

2.  Discomfort  after  meals 

3.  Eructation 

4.  Epigastric  Distention 

5.  Nausea 

6.  Coated  tongue 

7.  “Billiousness” 

B.  TENDENCY  TOWARD  CONSTIPATION 

C.  PAIN 

1.  Tenderness  in  right  upper 
quadrant 

2.  Accentuated  after  meals 


EVEN 
in  the 
EARLIEST 

I STAGES  . . . 


OF  HEPATOBILIARY  INVOLVEMENT 


Appreciated  for  its  re- 
markably low  toxicity. 
Contraindicated  only  in 
complete  obstruction. 


Impairment  in  bile  flow,  even  in  its  earliest  manifestations, 
calls  for  prompt  corrective  measures.  While  minor  impairment 
may  indicate  only  incipient  hepatic  dysfunction,  the  biliary  stasis 
and  engorgement  which  may  ensue,  will  tend  to  depress  liver 
function  still  further.  Since  a cycle  of  continuing  deterioration 
is  thus  apt  to  become  established,  it  is  the  more  important  that 
adequate  bile  flow  be  rapidly  reestablished. 

Decholin  (chemically  pure  dehydrocholic  acid)  presents  the 
specific  means  of  increasing  the  flow  of  bile  (by  as  much  as 
200%),  leading  to  an  outpouring  of  thin  liver  bile,  promoting 
drainage  of  the  intra  and  extrahepatic  bile  passages. 


Riedel  - de  Haen,  Inc.  • 105  Hudson  Street,  New  York  13 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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RELIEF  OF  SMOOTH  MUSCLE  SPASM 


origin— when  the 
chief  aim  of  therapy  is  to  provide  both  central  and 
peripheral  action  with  Donnatal  may  be  em- 

ployed with  utmost  confidence. 

The  outstanding  efficacy  of  Donnatal  is  the  result  of 
a perfectly  balanced  combination  of  the  principal 
belladonna  alkaloids  (hyoscyamine,  atropine  and 
scopolamine),  in  fixed  proportions,  together  with 
phenobarbital.  Thus  Donnatal  provides: 

1.  The  advantages  of  the  natural  belladonna 
alkaloids  without  toxicity. 

2.  Effective  non-narcotic  sedation. 

3.  Marked  pharmadblogic  potency  with  small 
dosage  at  notably  less  cost. 

The  synergetic  implementation  of  Donnatal  makes  it 
an  ideal  antispasmodic  and  sedative  in  a wide  range 
of  spastic  disorders— such  as  spasm  incident  to  gastric 
and  duodenal  ulcers,  pylorospasm,  spastic  constipation, 
urogenital  spasm,  cardiospasm,  autonomic  nervous 
disturbances,  respiratory  disturbances.  Parkinsonism, 
vomiting  of  pregnancy,  and  other  spastic  manifestations. 


Belt  for  Inguinal  Hernia 


Belt  with  pad 
in  place 


Camp  Spring  Pad 

( Patented) 


Belt  fitted,  adapted  to 
all  types  of  build 


IN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 
this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 


S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Support 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


• It  is  not  surprising  that  physicians  call 
CALCREOSE  “a  happy  combination”.  In  this 
popular  cough  preparation,  the  potent  bronchial 
expectorant  and  antiseptic— creosote— is  chemically 
combined  with  calcium  . . . thereby  increasing  creosote’s 
bacteriostatic  and  bactericidal  action  up  to  three  times,  and 
(at  the  same  time)  insuring  equally  good  absorption'. 

• Thus,  Calcreose  possesses  all  the  well-known  benefits  of  creosote*, 
yet  successfully  masks  its  disagreeable  odor  and  taste. 

• In  many  bronchial  and  respiratory  affections,  Calcreose  will 
aid  in  lessening  cough,  diminishing  expectoration,  reducing  its 
purulency,  and  deodorizing  sputum  (in  fetor  of  bronchial 
secretions). 

• Especially  important : Calcreose  is  freely  tolerated ; even 

in  large  doses,  it  causes  no  gastric  irritation  or  nauseous  reaction ! 


''luid  ounces 

SYRUP 

ounce  contains: 
|o>«tloS~!60  mm. 


* Fellows,  E.  J. : J.  Pharm.  & Exper.  Ther.,  60:178, 183, 1937. 
^Stevens,  M.  E.  et  al:  Canad.  Med.  Assn.  J.,  48: 124,  1943. 


CALCREOSE 

IE  MALTBIE  CHEMICAL  COMPANY  « NEWARK,  N.J. 


DOSAGE:  2 tablets  Calcreose  4 gr. ; or  1 to  2 
tspfl.  Compound  Syrup  Calcreose,  as  preferred, 

AVAILABLE:  Tablets  Calcreose  4 gr.,  brown 
coated,  in  bottles  of  100,  .SOO  or  1000;  Com- 
pound Syrup  Calcreose  in  pint  or  gallon  bottles. 
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"From  the  point  of  view  of  preventive 
medicine,  the  evidence  is  conclusive  that 
there  is  great  opportunity  to  improve  the 
health  of  the  nation  by  increasing  the  vita- 
min B complex  content  of  the  diet  of  a 
considerable  part  of  our  population."^ 

^Tabloid^  Yeast  Concentrate  contains 
the  mtire  B complex,  thus  providing  in 
addition  to  well-established  factors  those 


lesser  known  components  whose  physiol- 
ogical roles  are  important  but  difficult  to 
define  accurately. 

Although  'Tabloid'  Yeast  Concentrate 
is  prepared  from  selected  brewers’  yeast,  it 
does  not  contain  fresh  yeast’s  active  en- 
zymes or  live  cells  which  may  cause  intesti- 
nal fermentation,  abdominal  discomfort. 

1.  Sebrell,  W.  H.,  Ann.  Int.  Med.  15:953,  1941. 


Preparation:  'Tabloid'  Yeast  Concentrate,  gr.  4 (0.26  gm.)  Sugar  coated.  Bottles  of 
100  and  500.  Dosage:  Depending  on  the  degree  of  Vitamin  B complex  deficiency — 
1-3:  t.  i.  d.,  a.C.  ‘Tabloid’  Registered  Trademark 


TABLOID’  YEAST  CONCENTRATE 


Burroughs  Wellco.ME  & Co.  (U.  S.  A.)  Inc,  9-H  East  41st  Street,  New  York  17,  N.Y. 
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TO  CALM  THE 


Forms  an  adsorptive,  protective  medium  which  buffers  excess 
acidity  without  alkalosis  or  acid  rebound. 

Provides  prompt,  prolonged  relief  from  pain  due  to  peptic  ulcer, 
heartburn,  gastric  hyperacidity  and  alcoholic  gastritis. 

LUDOZAN  is  not  constipating.  Available  in  palatable,  convenient  form 
as  1 Gm.  LUDOZAN*  Tablets  plain  and  LUDOZAN  Tablets  with  Bella- 
donna, or  as  3 Gm.  powders. 


SC  BERING  CORPORATION 


BLOOMFIELD,  NEW  JERSEY 
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GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVO.  CHICAGO  (12),  ILL.,  U.  S.  A. 
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‘*FOR  ALL  PATIENTS  IN  NEED  OF  IRON 

ic  is  desirable  to  use  a compound  which 
gives  good  results  with  the  least  discomfort.”* 


ERGON  rarely  causes  gastric  distress  even  when  taken  before  meals,  for 
its  low  degree  of  ionization  makes  it  virtually  non-astringent  and  non- 
irritating. Ferrous  gluconate  is  utilized  with  greater  efficiency  as  demon- 
strated by  clinical  comparison  with  other  iron  compounds.* 

Person 

Ferrous  Gluconate  Stearns 

FOR  IRON  DEFICIENCY 


SUPPLIED  as  5%  elixir,  bottles  of  6 
H.  oz.  and  16  fl.  oz.;  IVi  grain  tab- 
lets, bottles  of  100;  5 grain  tablets, 
bottles  of  100,  500,  and  1000. 


Steam 


n 


KANSAS  CITY 


DETROIT  31,  MICHIGAN 

SAN  FRANCISCO  . WINDSOR.  ONTARIO  . SYDNEY.  AUSTRALIA  . AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  FERGON 


FERGON  is  improved  ferrous  gluco- 
nate. Prepared  by  a special  Stearns 
process  and  stabilized  by  an  excess  of 
reducing  agent,  it  contains  no  more 
than  1/7%  ferric  iron. 

NON-IRRITATING  because  of  its  low 
degree  of  ionization,  Fergon  is  rarely 
associated  with  gastric  distress. 
Hence  it  may  be  administered  be- 


fore meals,  thereby  facilitating  maxi- 
mum absorption. 

MORE  EFFICIENT  utilization  of  iron  is 
demonstrated  in  clinical  studies  com- 
paring ferrous  gluconate  with  other 
iron  salts.  It  is  readily  soluble 
throughout  the- entire  pH  range  of 
the  gastro-intestifial  tract. 

INDICATED  in  the  treatment  and  pre- 


vention of  anemias  due  to  iron  de- 
ficiency; especially  valuable  in  pa- 
tients who  do  not  tolerate  other 
forms  of  iron. 

DOSAGE : Average  dose  for  adults  is 
3 to  6 tablets  (5  gr.)  or  4 to  8 tea- 
spoonfiils  elixir  daily;  for  children, 
1 to  4 tablets  (IVi  gr.)  or  1 to  4 tea- 
spoonfuls elixir  daily. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  AND  CLINICAL*  SAMPLES  WILL  BE  GLADLY  SENT  ON  REQUEST 


»Reznikoff,  P aod  Goebel,  W f.:  ) Qm,  Investigation  16:547,  19J7, 


TRADE  MARK  FEROON-REO,  0.  S.  PAT.OFP, 
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As  is  commonly  observed  by  phy- 
sicians, persons  with  one  deficiency 
syndrome  will  likely  have  associated 
deficiency  diseases,  these  deficiencies 
often  being  related  to  the  vitamin  B 
complex  group.  And,  too, 


the  clinical  picture  of  hypovita- 
minosis  is  generally  marked  by  an  inad- 
equate diet,  because  of  reasons  often 
uncontrollable,  such  as  vitamin  losses 
from  excessive  cooking,  improper  stor- 
age, transportation,  point  rationing,  and 
from  high  costs  of  food.  However, 


BREONEX-STRONGER 


In  vials  for  various 
doses  intramuscu- 
larly. Each  cc  con- 
tains thiamine  25 
mg,,  riboflavin  2.5 
mg.,  pyridoxine 
2 mg.,  nicotina- 
mide 100  mg. 


fatigued,  listless  patients  with  ill- 
defined  symptoms  involving  nerves  and 
general  metabolism  have  been  less  of 
a problem  since  forceful  vitamin  B 
complex  is  readily  available.  Therefore, 
we  suggest  the  physician’s  versatile  co- 
worker— vitamin  B complex -Breon,  in 
three  convenient  forms — 


BECAPLETS 

compressed  in  the  shape 
of  capsules  and  sugar 
coated;. each  caplet  con- 
tains thiamine  1^  mg., 
riboflavin  1 mg.,  pyri- 
doxine 0.03  mg.,  nico- 
tinamide 6 mg. 

B E C 0 M C 0 

A potent  liquid, palatable 
as  a chocolate  sundae. 
Each  5 cc  contains:  thia- 
mine 3 mg.,  riboflavin 
2 mg.,  nicotinic  acid  10 
mg.,  pyridoxine  1.5  mg., 
pantothenic  acid  1 mg. 


\ 


George  A.  BrOOIl  a Company 

Pharmaceutical  Chemists 


New  York 


Atlanta 


KANSAS  CITY  10,  MO, 


Los  Angeles 


Seattle 
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WHEN  THE  POWERS  OF 

TISSUE  MUST  BE  AUGMENTED 


In  the  management  of  burns  and 
non-infected  or  infected  indo- 
lent wounds,  Morruguent  Oint- 
ment has  proved  of  highly 
beneficial  influence  on  healing. 
Based  on  the  unsaponifiable 
active  principles  present,  Mor- 
ruguent is  2 5%  stronger  than 
cod-liver  oil,  U.S.P.  This  greater 
content  of  the  vitamin-bearing 
fraction,  to  which  the  stimulant 
influence  on  wound  healing  is 
attributed,  accounts  for  the 
greater  therapeutic  value  for 
which  Morruguent  has  been  ac- 
claimed by  so  many  physicians. 


Wound  odor  disappears,  necrotic  ma- 
terial is  liquefied,  granulation  tissue  fills 
the  wound,  epithelization  begins  early, 
scarring  is  minimized.  Morruguent  Oint- 
ment is  applied  directly  onto  the  wound, 
gauze  covered,  and  the  area  lightly  band- 
aged. Supplied  in  2-oz.  collapsible  tubes, 
and  in  1-lb.  and  5-lb.  jars. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


NEW  YORK  . SAN  FRANCISCO  • 


KANSAS  CITY 
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VITAMINS;  A- Pantothenate 
Niacinam.de B compleit 

and  natural  yeast. 
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r^lcium.  Phosphorus, 

Zinc,  Manganese. 


-«r  vl-SYNERAtsaP- 


Samples  and  Literature 
Upon  Request. 

U.  S.  VITAMIN 

CORPORATION 

250  East  43rd  Street 
New  York  17,  N.  Y, 
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ITS  COSMETIC  ASPECT 
IS  DOUBLY  APPRECIATED 
IN  TINEA  CORPORIS 


I 


In  the  treatment  of  fungus  infestations, 
TARBONIS  offers  a doubly  appreci- 
ated value.  Its  active  ingredient,  a 
specially  processed  liquor  carbonis  de- 
tergens,  provides  all  the  recognized 
therapeutic  efficacy  of  crude  tar,  to- 
gether with  complete  freedom  from 
irritant  properties.  TARBONIS  is 
greaseless,  free  from  all  tarry  odor, 
pleasantly  scented,  non-staining,  and 
non-soiling.  Since  its  vehicle  is  a van- 
ishing-type cream,  no  bothersome  re- 
moval is  required  before  reapplication. 


TARBONIS  is  safe  for  use  on  the  tender 
skin  of  infants  and  children.  It  is  anti- 
pruritic, anti-inflammatory,  deconges- 
tant, and  promotes  rapid  resolution. 
TARBONIS  has  proved  superior  wffier- 
ever  tar  is  indicated — in  all  forms  of  ec- 
zema, seborrheic  and  other  dermatoses, 
fungus  infestations,  pruriginous  inter- 
trigo, and  other  cutaneous  disorders. 

Physicians  are  invited  to  send  for  a 
clinical  test  sample  of  TARBONIS 
and  for  a copy  of  the  comprehensive, 
illustrated  brochure  on  tar  therapy. 


THE  TARBONIS  COMPANY 

4300  Euclid  Ave.  • Cleveland  3,  Ohio 

Distributed  in  Canada  by  Fisher  Btirpe,  Ltd.,  Winnipeg,  Man. 


i 


All  the  therapeutic  value  of  tar  in  an  odorless,  greaseless, 
non-staining,  non-soiling,  vanishing-type  cream. 
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• The  analgesic  power  of  DEMEROL  hydrochloride  ranks 
between  morphine  and  codeine,  but  carries  with  it  con- 
siderably less  risk  of  addiction.  The  majority  of  patients  do 
not  acquire  tolerance.  The  incidence  of  euphoria  produced 
by  DEMEROL  hydrochloride,  in  the  presence  of  pain,  is 
only  10  per  cent.  Furthermore,  respiratory  depression  from 
DEMEROL  hydrochloride  is  very  uncommon,  and  the  drug 
has  no  constipating  effect. 

€i9t€l 

In  addition  to  its  marked  analgesic  potency,  DEMEROL 
hydrochloride  possesses  spasmolytic  action  similar  to  that 
of  atropine  and  papaverine,  as  well  as  mild  sedative  effects. 

TRADEMARK  REG.  U.  S.  PAT,  OFF.  & CANADA 

HYDROCHLORIDE 

BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(ISONIPECAINE) 

ANALGESIC  • SPASMOLYTIC  • SEDATIVE 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

^Aemica/ 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN  • NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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fUJUJUiUV 


in  the  tieatment  of 


ASTHMA  and  HAY  FEVER 

T 

Xhe  etiology  and  symptomatology  of  Asthma  and 
Hay  Fever  are  such  that  the  therapeutic  approach  is  practi- 
cally identical. 

Symptomatic  relief  must  often  be  continued  during  the  period 
of  hyposensitization. 

Arlcaps*  provides  such  relief  promptly  through  the  combined 
effects  of  ephedrine,  phenobarbital,  acetylsalicylic  acid,  po- 
tassium nitrate  and  antimony  potassium  tartrate. 


Arlcaps  should  be  used  with  caution  in  diabetes,  cardiovascu- 
lar disease  or  thyroid  trouble. 

DOSAGE 


^Af»sutES_THREt 


ARlcapJ 


^tark  V.  S.  ' 

^ Capsule  HeP'*** 

a.txl  I. 


One  capsule  night  and  morning;  3 gr.  or  5 gr.,  depending 
upon  individual  tolerance. 


ARLCAPS 

Reg.  U.  S.  Pat.  Off. 

BRAND  OF  PHENEPHATRATE 

HOW  SUPPLIED 

5 grain  capsules  in  bottles  of  25  and  500 
3 grain  capsules  in  bottles  of  35  and  500 


The  Arlington 
Chemical  Company 


YONKERS  1 


NEW  YORK 


The  name  ARLCAPS  is  the  registered  trademark  of  The  Arlington  Chemical  Co. 
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mVROBAR 


IMPORTANT 

ACCOMPLISHMENTS 
in  the  treatment  of 
essential  hypertension: 


] gradual  lowering  of  the  blood 
pressure  and  a subsequent  pro- 
longed period  of  low  pressure 

2 relaxation  of  the  patient’s 
general  nervous  tension 


The  bismuth  suhnitrate  (5  gr.)  in  Nitrobar  is  reduced  in  the  intes- 
tine and  thus  provides  a gradual  stream  of  nitrite  ions  wliich  relax 
the  vessel  walls  and  bring  the  blood  pressure  down  in  a long  curve, 
maintaining  this  low  level  for  a matter  of  hours. 

The  addition  of  phenobarbital  H gr.  together  with  ext.  passi flora 
Y2  gr.  and  ext.  lupulus  H gr.  induces  the  “mental  relaxation” 
necessary  to  relief  of  hypertension.  Nitrobar  Comp,  is  supplied  in 
engestic  coated  red  tablets.  Caution:  Use  only  as  directed. 


Bottles  of  100,  500  and  1000 


^ McNeil  L 


a 


o r a t o 


r I e s 


INCORPORATED 

P H I A O E U P H I A - PEN  N iS  ..Y  L V A N f A 
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yitamins  in  one  small  capsule 


Trapadin  Improved  is  the  only  Nine -Vitamin 
Capsule  preparation  with  vitamins  and 
62(0)  at  high  levels  and  in  the  A.M.A.  Council 
accepted  ratio  of  1 to  2. 

In  resisting  multiple  vitamin  deficiencies  during 
and  after  anemia,  pregnancy  and  various  acute 
and  chronic  illnesses,  Trapadin  Improved  Cap- 
sules are  a valuable  high-potency  therapeutic 
supplement. 

Trapadin  Improved  guarantees  a high  Bj  and 
B2(G)  intake  in  conjunction  with  the  fat-soluble 
vitamins  A^  D and  E,  and  the  water-soluble  vita- 
mins C,  PP,  FF  and 
Be,  thus  being  a par- 
ticularly valuable  ad- 
junct for  speedy  resto- 
ration of  optimum 
nutritional  states. 


Every  Improved  Trapadin  Capsule  provides 
the  following: 


A: 

Nine  (9)  Vitamins: 

5000  USP  units  Vitamin  A 

D: 

1000  USP  units  Vitamin  D 

C: 

75  mg.  Ascorbic  Acid 

B,: 

5 mg.  Thiamine  HCl 

B,(G): 

10  mg.  Riboflavin 

PP: 

30  mg.  Niacin  Amide 

FF: 

3 mg.  Pantothenic  Acid 

Be: 

1 mg.  Pyridoxine  HGl 

E: 

10  mg.  Mixed  Tocopherols 

Trapadin  Improved  is  made  by  International 
Vitamin  Corporation — "^'The  House  of  Vitamins” 
— devoted  to  the  exclusive  manufacture  of  vita- 
mins and  vitamin  products.  New  York,  Dallas, 
Chicago,  Los  Angeles. 
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f^adiographs  of  the  "RAMSES"  Flexible  Cushioned  Diaphragm  in 
position  in  the  vaginal  tract  show  that  the  proper  placement  of  a 
diaphragm  of  the  correct  size  supplies  an  effective  barrier  against 
sperm  movement  into  the  cervical  canal. 


The  broad  unindented  surface  of  the  patented  cushioned  rim  of  the  j 

"RAMSES"  Diaphragm  provides  a buffer  against  discomfort  from 
spring  pressure  on  the  vaginal  walls. 

"RAMSES"  Flexible  Cushioned  Diaphragms  are  manufactured  in 
gradations  of  five  millimeters  in  sizes  from  50  to  95  millimeters  inclu- 
sive — they  are  available  on  the  prescription  or  order  of  physicians 
through  recognized  pharmacies. 

Complete  literature  on  "RAMSES"  Diaphragms  and  instructions  for  ; 

proper  fitting  will  be  sent  to  physicians  on  request. 

‘The  word  "RAMSES"  is  the  registered  trade  mark  of  Julius  Schmid,  Inc. 


In  the  management  of  "sore  throats,”  in  post-tonsil 
lectomy  care  and  in  other  painful  throat  conditions 


^Aspergum 


brings  acetyls alicylic  acid  into  immediate  and  prolonged 
contact  with  tonsillar  and  pharyngeal  areas,  including  those 
seldom  reached,  even  intermittently,  by  gargling  or  irriga- 
tion. In  addition,  areas  of  inflammation  are  laved  by  a copi- 
ous salivary  flow,  and  local  spasticity  and  stiffness  are 
relieved  through  the  gentle  muscular  stimulation  afforded 
by  chewing. 

Aspergum  is  most  palatable,  is  readily  accepted  by  all, 
including  children.  Its  value  in  post-tonsillectomy  care  has, 
of  course,  been  established  for  years. 


In  packages  of  16,  moisture-proof  bot- 
tles of  36  and  250  tablets.  Ethically 
promoted — not  advertised  to  the  laity. 
White  Laboratories,  Inc.,  Pharmaceu- 
tical Manufacturers,  Newark  7,  N.  J. 


This  concise  booklet,  pre- 
senting the  essential  data 
on  the  action  and  uses  of 
Pyridiuni,  together  u'ith  sev- 

For  the  Busy  Physician  Z',/;'" 

changes  in  urogenital  in- 
fections, ivill  be  sent  to  you 
on  request. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylozo-alpha-alpho-diamino- 
pyridine  meno-hydrechloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


Increasing  numbers  of  busy  phy- 
sicians are  finding  Pyridium  to 
be  a thoroughly  dependable 
agent  on  which  they  may  rely 
for  prompt,'  gratifying  relief  of 
the  distressing  symptoms  en- 
countered in  cystitis,  prostatitis, 
pyelonephritis,  and  urethritis. 

Clinical  experience  extending 
over  more  than  a decade,  as  re- 
ported in  the  published  literature 
on  Pyridium,  has  established  its 
prompt  and  effective  action,  as 
well  as  its  remarkable  lack  of 


toxicity. 


MERCK  & CO.,  Inc.  e^anu^acturJn^'^/iemUtd  RAHWAY,  N.j) 
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YOU  know  that  whole  grain  oats  lead  all  other 
cereals  in  valuable  grain  protein,  that  they  lead 
all  other  cereals  in  fat  content,  that  they  have  an 
edge  on  all  other  cereals  in  food-energy,  that  they 
contain  natural  Vitamin  Bi,  calcium,  iron  and 
phosphorus.  You  know  they’re  good  in  any  well- 
balanced  diet,  and  one  of  the  ^ best  foods  to  depend 
on  in  low-cost  diets. 


But  do  you  know  how  good  oatmeal  can  taste? 


That’s  where  H-O  Oats  come  in!  Maybe  you 
think  of  oatmeal  as  pasty  and  soggy.  Not  H-O! 
It’s  precision-cut  for  fine,  light,  creamy  texture. 
Maybe  you  think  of  oatmeal  as  so  bland  only 


children  can  stay  really  satisfied  with  the  taste. 
Not  H-O!  H-O’s  toasted — pan-toasted  over  the 
gentle,  dry,  slow  heat  of  open  fires  to  bring  out  a 
delicious  toasty  taste,  a teasing  aroma,  and  an 
appetizing  color. 

H-O’s  the  kind  of  cereal  grownups  as  well  as 
youngsters  can  eat  morning  after  morning  and 
not  get  tired  of  it.  And  that  counts  for  a lot  when 
you’re  recommending  low-cost  diets  or  just  ordinary, 
sound  diets— because 
you  know  you’re 
recommending  a good 
habit  that  can  be- 
come permanent. 


Oatmeal  leads  all  other  whole  grain  cereals  in  proteins. 

Oatmeal  supplies  64  grams  of  proteins  per  pound. 

Oatmeal  leads  all  other  cereals  in  fat  content. 

Oatmeal  supplies  7.4  ?6. 

And  oatmeal  has  an  edge  on  all  other  cereals  in  food-energy.  ' 
Oatmeal  supplies  1,720  calories  per  pound. 

Besides  generous  supplies  of  Vitamin  Bi,  niacin  and  nutritional  iron. 


And  here’s  another  treat:  H-O  Old-Fashioned 
Oats  — slow-cooking,  hearty,  rich  in  flavor. 


The  BEST  FOODS,  Inc. 

Avenue,  lA  H.  Y. 
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What  to  Do 
about  a 


Any  aspirin  will  *'crack”.  It  will  hydrolyze  in  the  stomach  to  a large 
extent.  From  the  first  moment  of  entry  salicylic  and  acetic  acids  are  liberated. 
Left  to  themselves,  these  membrane-irritating  acids  often  produce  disagree- 
able symptoms  of  hyperacidity. 

To  the  practitioner,  whose  use  of  aspirin  for  effective  analgesia  is  subject 
to  these  conditions,  ethically  promoted  PRO-DOL  is  offered. 

PRO-DOL  affords  effective  aspirin  therapy  buffered  and  insulated  against 
side-effects  of  plain  aspirin,  without  the  disadvantages  of  alkalis. 

In  PRO-DOL  therapy  5 grains  of  aspirin  are  incorporated  with  7 Vi 
grains  of  dried  aluminum  hydroxide  gel  in  each  full  dos^.  As  soon  as  they 
are  formed,  irritant  acids  are  neutralized  and  adsorbed. 


No  adjuvants  are  required.  PRO-DOL’s  balanced  formula  provides 
automatic  correction  irrespective  of  the  total  aspirin  needed  for  pain  relief. 
An  exclusive  feature  insulates  aspirin  from  gel  inside  each  tablet  until  used. 

DOSAGE:  1 or  2 tablets,  repeated  as  required,  for  temporary  relief  of 
headaches,  neuralgias,  and  muscular  aches  and  pains. 

HOW  SUPPLIED:  Boxes  of  24  flavored  tablets,  each  tablet  individually 
protected  in  Sanitape. 

Write  today  for  professional  samples 
and  literature. 


THE  PRODOL  COMPANY 

50  East  42nd  St.,  New  York  17,  N.  Y. 
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BI-ACTIVE  ANTIANE 


Hemoglobin-increase  may  not  result  in  general  health 
if  complicating  nutritional  deficiencies  remain  untreat- 
ed. LICURON-B  provides  the  copper-iron  ratio  which 
is  basic  therapy  in  hypochromic  anemia.  Simultaneous- 
ly, liver  B-vitamins  augmented  by  the  crystalline  vita- 
mins, thiamine,  riboflavin  and  niacinamide,  raise  the 
nutritional  status  of  the  patient. 
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A surface  injury  contaminated  by 


dirt,  or  an  unbroken  skin  in  which 


an 


incision  is  to  be  made,  requires 


good  scrubbing  with  soap  and  water 


before  the  application  of  a potent 


antiseptic.  'Merthiolate’  (Sodium 


Ethyl  Mercuri  Thiosalicylate,  Lilly) 


retains  its  bactericidal  properties  in 


the  presence  of  soap,  has  prompt. 


well-sustained  germicidal  effect. 


and  is  compatible  with  tissue 


and  body  fluids. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

Standards  of  Medical  Practice 


There  are  now  in  the  legislature  awaiting 
action  bills ^ which,  in  the  opinion  of  the 
editors  of  this  Journal,  would  lower  the 
standards  of  medical  practice  in  the  State 
of  New  York.  These  bills  permit  the  Board 
of  Regents  to  reinstate  a license  for  the ‘prac- 
tice of  medicine  of  a person  convicted  of  a 
felony  if  he  has  received  a certificate  of  good 
conduct  from  the  parole  board. 

The  law  governing  the  practice  of  medi- 
cine now  permits  the  Regents  to  revoke 
the  license  of  a person  convicted  of  a felony 
under  Section  1264,  Article  48,  of  the  Edu- 
cation Law.  This  is  not  mandatory.  How- 
ever, under  Section  1263  it  states,  “Any 
person  who  during  the  time  his  license  to 
practice  medicine  shall  be  suspended  or  re- 
voked, or  who  shall  be  convicted  of  a felony, 
shall  practice  medicine,  shall  be  guilty  of 
misdemeanor.”  It  is  our  understanding  of 
the  law  that  a person  who  is  convicted  of  a 
felony,  whether  his  license  be  revoked  by  the 
Regents  or  reinstated  by  them,  would  be 
guilty  of  a misdemeanor  each  time  he  prac- 
tices. It  is  for  this  reason  that  the  Regents, 
recognizing  that  the  law  is  permissive  in  re- 


gard to  the  revocation  of  a license,  have  al- 
ways revoked  the  license,  as  the  person 
could  not  practice  without  committing  a 
crime. 

Section  1251  states  in  part  as  follows, 
“ . . . nor  shall  any  person  be  licensed  to 
practice  under  this  article  who  has  ever  been 
convicted  of  a felony  by  any  court,  or  whose 
authority  to  practice  is  suspended  or  re- 
voked by  the  department.”  The  same  sec- 
tion states  that  “If  a person  convicted  of  a 
felony  is  subsequently  pardoned  by  the 
governor  of  the  state  where  such  conviction 
was  had,  or  by  the  President  of  the  United 
States,  the  Regents  may,  in  their  discretion, 
on  application  of  such  person,  and  on  the 
submission  to  them  of  satisfactory  evidence, 
restore  to  such  person  the  right  to  practice 
medicine  in  this  State.” 

It  will  be  noticed  from  the  above  section 
that  the  Regents  have  the  permission  to  re- 
store a license  on  the  pardon  of  the  Gover- 
nor or  the  President  at  the  present  time. 
This  same  section  under  the  old  Public 
Health  Law  gave  the  same  permission  but 
had  the  provisionary  clause,  “provided  the 
felony  was  not  in  connection  with  the  prac- 
tice of  his  profession,”  It  will  be  noted  also, 
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under  this  section  of  the  law,  that  a person 
who  has  been  convicted  of  a felony  could  not 
be  admitted  to  the  licensing  examination  or 
obtain  a license  for  the  practice  of  medicine. 
One  of  the  requirements  for  admission  to 
the  medical  licensing  examination  is  evi- 
dence of  good  moral  character.  That  in  con- 
nection with  the  above  requirement  of  the 
statute  would  prohibit  a person  who  had 
been  convicted  of  a felony  from  being  li- 
censed. It  would  appear,  then,  that  we  are 
gradually  lowering  standards  for  the  practice 
of  medicine  in  regard  to  a person  who  has  been 
convicted  of  a felony.  At  first  the  Regents 
did  not  have  the  permission  to  restore  a 
license  if  the  felony  had  been  in  connection 
with  the  practice  of  medicine,  even  on  full 
pardon.  This  law  would  seem  to  put  the  Re- 
gents in  a difficult  position,  as  these  applica- 
tions could  be  made  to  them  on  the  basis  of 
a certificate  of  good  conduct  from  the  parole 
board.  It  would  mean  that  a convicted 
felon  who  had  previously  been  licensed  to 
practice  medicine  could  obtain  such  a restor- 
ation when  the  person  who  had  not  been 
licensed  could  never  obtain  a license.  The 
question  also  arises  as  to  whether  a physi- 
cian who  has  been  convicted  of  a felony 
could  practice  medicine  vdthout  committing 
a crime  even  though  his  license  has  been  re- 
stored, unless  the  portion  of  section  1263 
mentioned  above  be  amended. 

While  it  does  not  appear  probable  that  any 
considerable  volume  of  applications  to  the 
Regents  under  the  proposed  change  in  the 
law  would  arise  to  disturb  the  normally 
somewhat  placid  course  of  their  delibera- 
tions, who  can  say  that  it  may  not?  The 
mere  fact  of  the  introduction  of  the  bills  is  in 
itself  an  invitation  to  submit  such  applica- 
tions, should  they  be  passed.  It  seems  to 
us  to  be  unfair  discrimination  between 
physician-felons . 

It  may  have  been  assumed  by  the  pro- 
ponents of  the  legislation  that  the  physician 
who,  before  his  comdction,  had  not  been 
licensed,  never  intended  to  practice  anyway. 
But  in  our  opinion  the  argument  would  be 
scarcely  tenable.  Physicians,  like  anyone 
else,  have  a right  to  change  their  minds.  A 
pardoned  unlicensed  felon  should  at  least 
be  accorded  the  privilege  of  applying  for 
examination  on  a parity  with  the  previously 
licensed  felon — that  is,  if  it  seems  desirable 


to  have  pardoned  felons  in  the  ranks  of  the 
profession  in  this  State  at  all. 

Circular  No.  101  of  the  New  Y^ork  State 
Bar  Association  discusses  a bill  passed  in  the 
Senate  and  the  Assembly  as  part  of  the  cur- 
rent “rehabilitation”  program  of  the  legal 
profession  whereby  a lawyer  disbarred  for 
felony  can  be  reinstated  as  a practicing 
attorney.  In  voicing  disapproval  of  the 
measure  the  following  considerations  are  set 
forth  in  the  Circular,  in  part 

1.  The  public,  in  dealing  with  any  lawyer,  is 
entitled  to  rely  upon  the  fact  that  he  has  never 
been  convicted  of  a felony. 

2.  The  honor  of  a great  profession  demands 
its  members  to  be  above  reproach. 

3.  The  fact  that  some  law^yers,  still  in  prac- 
tice, may  actually  have  committed  acts  that,  if 
revealed,  wmuld  result  in  their  conviction  as 
felons  is  no  argument  for  setting  up  a procedure 
whereby  those  felons  w’ho  have  been  cast  out  will 
again  be  put  in  position  to  wTeak  harm  upon  their 
clients. 

4.  A former  lawyer  w'ho  has  been  discharged 
from  prison  can  still  earn  a living  in  thousands  of 
ways,  just  like  any  other  man  w^ho  is  discharged 
from  prison. 

5.  YTen  a man  adopts  the  legal  profession 
and  takes  his  oath  he  knows  w^hat  is  the  uniform 
penalty  if  he  is  ever  untrue  to  that  oath. 

6.  When  a la\\yer  is  being  tempted,  the 
knowledge  that  discovery  will  mean  that  he  can 
no  longer  be  a lawyer  as  long  as  he  lives  will 
operate  as  a stronger  bar  to  aid  him  in  overcom- 
ing the  temptation  than  would  the  hope  that  he 
might  be  able  to  practice  again  despite  the  con- 
templated felony. 

7.  The  public  w^ould  gradually  get  the  idea 
that  many  lawyers  w^ere  former  convicts.  The 
entire  profession  wmuld  be  cheapened  and  the 
honest  lawyers  would  be  harmed. 

8.  A profession  that  demands  honesty  and 
character  in  the  highest  degree  also  demands  an 
inexorable  rule  that  he  who  has  been  unfaithful 
shall  go  forth  from  the  hall  of  justice  and  seek  his 
living  in  an  occupation  where  trust  is  not  the  in- 
dispensable condition  of  his  activity. 

9.  Better  far  that  some  repentant  convict  be 
required  to  earn  his  living  as  do  millions  of  his 
fello\Mnen  than  that  a profession  whose  honor  is  a 
matter  of  public  concern  become  sprinkled  with 
men  wdiose  character  has  not  met  the  test  of  life. 

If  for  lawyer  one  reads  physician,  tliis 
sums  up  the  argument  against  lowering  pro- 
fessional standards,  and  against  the  bills 
Senate  Int.  60  and  Assembly  Int.  67. 


* Jan.  31,  1945,  p.  350. 
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On  April  1,  1944,  there  was  issued  by  the 
Office  of  Vocational  Rehabilitation  of  the 
Federal  Security  Agency  a Manual  of  Poli- 
cies, a pamphlet  of  27  pages  setting  forth  the 
requirements  and  recommendations  for 
physical  restoration  ser\dces  for  State  Boards 
of  Vocational  Education  and  State  Agencies 
for  the  Blind. 

This  was  followed  on  the  same  date  by 
Supplement  No.  1,  dealing  with  purchase  of 
hospital  care,  and  on  June  15,  by  Supple- 
ment No.  2,  on  suggested  provisions  for 
agreements  with  particular  hospitals.  The 
whole  program,  both  State  and  Federal,  has 
not  been  as  yet  comprehended  by  most 
physicians,  and  conunent  thereon  will  be 
reserved  by  this  Journal  until  a later  date. 

However,  at  a recent  meeting  of  the  sub- 
committee of  the  Public  Health  and  Educa- 
tion Committee  which  is  studying  the  whole 
subject  of  vocational  rehabilitation  with 
representatives  of  the  New  York  State  De- 
partment of  Education  and  the  State  Health 
Department,  the  following  informative  data 
on  the  subject  was  elicited. 

In  June,  1920  a federal  law  was  passed 
providing  for  the  rehabilitation  of  physically 
handicapped  persons.  Anticipating  this  fed- 
eral law,  there  was  a law  passed  in  New  York 
State  which  became  effective  May  13,  1920. 
This  became  Article  47,  entitled  “Physically 
Handicapped  Persons.”  The  law  of  1920, 
Section  1207,  states:  “Application  for  re- 
habilitation.— Any  physically  handicapped 
person  residing  within  the  state  may  apply 
to  the  Department  of  Education  for  advice 
and  assistance  regarding  his  rehabilitation. 
(L.  1920,  c 760.  Eff.  May  13,  1920.)” 

Article  47  of  the  Education  Law  appar- 
ently has  been  amended  from  time  to  time. 
Article  47- A entitled  “Promotion  of  Voca- 
tional Education,”  was  added  by  the  Laws 
of  1932.  It  is  understood  that  the  federal 
laws  were  changed  in  July,  1943,  which  en- 
abled the  Federal  government  to  pay 
moneys  to  states  carrying  on  a program  re- 
habilitating physically  handicapped  persons. 
The  State  law  was  changed  by  the  Legis- 
lature in  1944.  The  former  Article  47  was 
completely  amended.  Article  47  is  now  en- 
titled “Vocational  Rehabilitation  of  the 
Physically  Handicapped.”  The  short  title 


is  “The  Vocational  Rehabilitation  Law.” 
This  is  under  the  Laws  of  1944,  Chapter  778, 
effective  April  13,  1944.  Following  are  Sec- 
tions 1210  and  1211  of  that  law: 

“Sec.  1210.  Acceptance  of  law  of  the  United 
States. — The  State  of  New  York,  through  its 
legislative  authority: 

“1.  Accepts  the  provisions  of  any  law  of  the 
United  States  making  appropriation  to  be  ap- 
portioned among  the  states  for  vocational  re- 
habilitation of  disabled  persons; 

“2.  Empowers  and  directs  the  Board  of  Re- 
gents of  the  university,  hereby  designated  the 
New  York  State  Board  for  Vocational  Education, 
to  cooperate  with  such  agency  as  the  federal 
government  shall  designate  to  carry  out  the  pur- 
poses of  such  law; 

“3.  Appoints  the  state  treasurer  as  custodian 
of  all  money  given  to  the  state  by  the  United 
States  under  the  authority  of  such  law,  and  such 
money  shall  be  paid  out  in  the  manner  pro\dded 
by  such  act  for  the  purposes  therein  specified; 

“4.  Authorizes  and  directs  the  Board  of  Re- 
gents of  the  university  as  the  State  Board  for  Vo- 
cational Education  and  the  Department  of 
Social  Welfare  to  formulate  a plan  of  cooperation 
in  accordance  with  this  article. 

(L.  19U,  c 778.  Eff.  Apr.  13, 1944.)” 

“Sec.  1211.'  Appropriation. — Any  appropria- 
tion made  to  carry  out  the  pro\dsions  of  this 
chapter,  in  addition  to  any  moneys  allotted  to 
the  state  for  a similar  purpose  by  the  govern- 
ment of  the  United  States  may  be  used  for  the 
payment  of  salaries,  travel,  maintenance  and 
operation,  and  other  administrative  expenses  in- 
cluding the  purchase  of  necessary  office  furniture, 
supplies,  et  cetera,  tuition,  fees,  books,  and  other 
training  supplies,  maintenance  and  travehng  ex- 
penses of  persons  undergoing  vocational  rehabil- 
itation, occupational  examinations  and  license 
fees,  medical  and  psychological  examinations, 
placement,  equipment,  surgical  fees,  hospitaliza- 
tion and  therapeutic  treatment. 

(L.  19U,  c 778.  Eff.  Apr.  13, 1944.)” 

It  was  mentioned  that  federal  funds  are 
appropriated  for  this  purpose  and  allotted 
to  states  according  to  population.  New 
York  State  receives  about  10  per  cent  of  the 
funds  allotted.  The  Federal  government 
does  not  administer  the  program  in  the 
states  but  leaves  the  administration  to  the 
states.  The  Federal  government,  of  course, 
must  approve  their  program,  schedule  of 
fees,  and  policies.  From  the  federal  funds 
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received,  approximately  two-thirds  of  the 
cost  of  administration  is  met.  It  is  thought 
that  the  cost  of  service  to  the  patients  will  be 
about  one-half  from  federal  funds  and  one- 
half  from  state  funds. 


This  is  the  background  of  the  Vocational 
Rehabilitation  to  date.  Further  editorial 
comment  will  be  made  in  a subsequent  issue 
on  the  working  and  administration  of  these 
laws  in  the  State  of  New  Y^ork. 


Current  Editorial  Comment 
Penicillin* 


An  amount  of  penicillin  sufficient  for  the 
treatment  of  infectious  cases  of  syphilis  has 
been  released  to  the  New  Y^ork  State  De- 
partment of  Health  by  the  Civilian  Peni- 
cillin Distribution  Unit  of  the  War  Produc- 
tion Board,  upon  consideration  of  the  re- 
porting of  the  results  of  treatment  to  the 
National  Research  Council,  as  a part  of  its 
study  of  this  agent.  Because  of  this  com- 
mitment, the  administration  of  this  therapy 
is  restricted  to  the  following  hospitals  and 
supervising  agents:  Meyer  Memorial  Hos- 
pital, in  Buffalo,  under  Drs.  Earl  Osborn 
and  I.  Jay  Brightman;  the  City,  Univer- 
sity, and  Memorial  Hospitals,  in  Syracuse, 
under  Drs.  E.  C.  Reifenstein,  George 
Group,  and  Thomas  A.  Laurie;  Albany 
Hospital,  under  Drs.  L.  W.  Gorham  and 
Rudolph  Ruedemann;  and  the  New  Y^ork 
City  Rapid  Treatment  Center,  under  Dr. 
Evan  Thomas. 

Patients  must  be  referred  for  treatment 
in  these  hospitals  through  the  nearest  district 
state  health  officer,  who  will  be  able  to  pro- 
vide for  the  cost  of  transportation,  hospitali- 
zation, and  the  drug  itself.  Categories  ac- 
ceptable for  treatment  include  the  primary 
and  secondary  stages,  as  well  as  as3rmpto- 
matic  cases  with  histories  indicating  infec- 
tion of  less  than  one  year  in  duration.  In- 
fants of  less  than  one  year  of  age  with  con- 
genital infections  may  also  be  admitted. 
While  cases  without  prior  treatment  are 
preferred,  some  will  be  accepted  because  of 
failure  to  maintain  regular  routine  treat- 
ment when  less  than  ten  units  of  such 
therapy  have  been  administered,  counting 
one  injection  of  an  arsenical  as  two  units 
and  one  injection  of  bismuth  as  one  unit. 

The  dosage  and  period  of  treatment  with 
penicillin  vary  in  accordance  with  the  de- 
gree of  central  nervous  system  involvement 
as  evidenced  by  an  examination  of  the  cere- 
brospinal fluid.  The  least  dosage  of  peni- 

*  From  the  New  York  State  Department  of  Health,  Di- 
vision of  Syphilis  Control. 


cillin,  1.2  million  units,  is  supplemented 
with  320  mg.  of  mapharsen,  over  a period  of 
7.5  days.  The  greatest  dosage  is  4.0  million 
units  without  accessory  arsenical  therapy, 
administered  in  13.5  days.  Infants  are 
treated  with  a total  dose  approximately 
twice  as  great  per  pound  of  body  weight  as 
that  prescribed  for  the  adult. 

Information  now  available  from  the  short- 
term observation  of  penicillin-treated  pa- 
tients indicates  that  less  than  0.6  million 
unit  frequently  fails  to  cure,  while  doses  of 
0.6  to  1.2  million  units  are  attended  by  re- 
lapse rates  which  are  in  inverse  proportion 
to  the  size  of  the  dose.  Since  the  attain- 
ment of  a biologic  cure  becomes  more  diffi- 
cult in  the  cases  of  longer  duration,  2.4 
million  units  are  utilized  routinely  in  the 
asymptomatic  cases  with  histories  of  infection 
within  one  year,  upon  the  assumption  that 
most  of  these  will  have  passed  through  their 
primary  and  secondaiy  stages.  Also  upon 
the  basis  of  this  generalization,  no  cases  of 
more  than  one  year’s  duration  are  treated, 
for  the  allocation  of  penicillin  is  inadequate 
for  the  large  doses  which  would  be  required. 
There  seems  to  be  no  indication  as  yet  that 
the  asymptomatic  patient  whose  infection 
is  of  unknown  duration  should  be  treated 
with  this  agent.  Observation  will  be  main-  f 
tained  for  at  least  one  year.  It  is  expected 
that  approximately  six  months  will  elapse 
in  most  seropositive  patients  in  whom  treat-  i 
ment  has  been  successful  before  a negative  ' 
serologic  reaction  is  attained.  It  is  to  be 
anticipated  that  approximately  10  per  cent  : 
of  treated  cases  will  require  retreatment 
because  of  (I)  the  development  of  clinical 
evidence  of  relapse,  such  as  darkfield  posi- 
tive lesions;  (2)  serologic  relapse — the  ap-  'J 
pearance  of  a strongly  positive  reaction  in  a H 
patient  who  had  attained  seronegativity  or 
a low  titer;  (3)  serologic  resistance — the' 
persistence  of  a uniformly  high  titer  over  a 
period  of  more  than  six  months ; and  (4) 

reinfection. 
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ANOMALIES  OF  THE  SPEECH  MECHANISM  AND  ASSOCIATED 
VOICE  AND  SPEECH  DISORDERS 

James  S.  Greene,  M.D.,  New  York  City 
{Medical  Director,  National  Hospital  for  Speech  Disorders) 


Laryngeal  involvements  and  oral  anom- 
alies are  often  of  greater  significance  than 
we  at  first  appreciate.  They  are  significant  not 
only  in  themselves,  but  also  because  of  their 
effects  on  the  all-important  speech  function  and, 
in  turn,  on  the  total  personality.  An  abnormality 
which  in  another  locus  might  be  relatively  un- 
important, when  present  in  the  speech  mechanism 
may  cause  a speech  defect  that  seriously  handicaps 
the  individual  in  both  his  vocational  and  social 
adjustments. 

These  anomalies,  however,  present  several 
interesting  contradictions.  Perhaps  the  most 
surprising  is  the  comparative  unimportance  of 
anomalies  of  the  tongue,  in  so  far  as  they  affect 
the  speech  function. 

From  time  immemorial  the  tongue  has  been 
considered  the  principal  organ  of  speech.  It  is 
recorded  in  the  fourth  chapter  of  Exodus  that 
Moses  complained:  ‘T  am  slow  of  speech  and  of 
a slow  tongue.”  Isaiah  prophesied  that  on  the 
day  of  judgment  “the  tongue  of  the  stammerer 
shall  be  ready  to  speak  plainly.”  And  St.  Mark 
vTote:  “The  string  of  his  tongue  was  loosed  and 
he  spake  plain.”  Even  the  medical  man  has  con- 
sidered the  tongue  the  organ  of  supreme  im- 
portance in  speech.  Galen,  for  instance,  at- 
tributed stuttering  to  debility  of  the  lingual 
muscles.  Celsus  advocated  rubbing  the  tongue 
with  laserwort  when  the  patient  could  not  “articu- 
late.” And  as  late  as  the  middle  of  the  last 
century  eminent  European  surgeons  attempted 
to  cure  various  speech  defects  by  operating  on 
the  tongue.  But,  despite  the  importance  tradi- 
tionally centered  on  that  organ,  the  tongue  may 
be  completely  extirpated  without  greatly  inter- 
fering with  the  speech  function. 

Case  1. — I have  in  mind  the  case  of  a man,  77 
years  old,  who  developed  a cancer  of  the  tongue  some 
sixteen  years  ago.  The  surgeon  prescribed  radia- 
tion therapy,  which  apparently  arrested  the  con- 
dition for  some  time.  About  two  years  ago,  how- 
ever, it  became  necessary  for  him  to  perform  a 
glossectomy.  \\Tien  we  saw  the  patient  a few  months 
later,  the  tongue  had  been  completely  extirpated; 
nevertheless,  his  speech  was  surprisingly  well 
articulated  and  distinct. 

Of  the  less  serious  tongue  conditions,  the  one 
of  which  we  most  often  hear  is  tonguetie  (ankylo- 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  9,  1944. 


glossia).  But,  despite  the  frequency  with  which 
the  layman  diagnoses  as  “tonguetie”  any  speech 
defect  for  which  he  cannot  otherwise  account,  it 
is  a comparatively  rare  condition.  In  examin- 
ing over  40,000  speech  sufferers  in  our  hospital, 
we  have  seen  only  ten  or  tw^elve  cases  of  genuine 
tonguetie. 

In  true  ankyloglossia  (Fig.  1)  the  frenum  is 
abnormally  short  and  attached  to  the  tip  of  the 
tongue,  or  so  close  to  it  that  it  seriously  inter- 
feres with  free  movement  and  consequently  with 
speech.  When  an  attempt  is  made  to  protrude 
the  tongue,  it  arches  in  the  middle  of  the  dorsum. 

Another  tongue  condition  which  may  inter- 
fere with  speech  is  papilloma  of  the  tongue.  The 
interference  with  articulation  is  usually  slight, 
but  the  condition  is  interesting  because  it  is  so 
seldom  seen.  Only  one  case  has  come  under  my 
personal  observation,  and  that  was  the  case  of  a 
boy  of  7 (Fig.  2)  who  had  a papilloma  in  the  mid- 
line of  the  dorsum  of  the  tongue.  The  growth 
was  subsequently  removed,  and  the  child  has  had 
no  further  trouble. 

None  of  these  tongue  anomalies  is  seen  as 
often  as  are  abnormalities  of  other  parts  of  the 
speech  mechanism.  Clefts  of  the  palate,  for  in- 
stance, are  much  more  common  and,  in  general, 
have  much  more  serious  effects  on  speech. 

According  to  recent  statistics,  approximately 
one  child  in  every  thousand  is  born  with  a cleft 
of  the  lip  or  palate  or  both.  This  means  that 
every  year,  in  New  York  State  alone,  over  two 
hundred  babies  are  born  with  such  deformities. 
Almost  wdthout  exception  these  palatal  defects 
have  a marked  influence  on  speech,  and  thus 
they  present  a special  challenge  to  the  surgeon: 
a challenge  not  merely  to  repair  the  palate 
but  to  repair  it  in  such  a way  as  to  insure  its  best 
possible  functioning  for  the  production  of  speech. 
I emphasize  this  point  because  in  cases  in  which 
the  cleft  is  not  extensive,  the  uninitiated  are 
often  misled  by  its  apparent  insignificance  into 
attempting  operative  procedures  without  having 
had  any  special  training  in  this  type  of  work. 
Often  the  deformity  following  such  surgical  re- 
pair is  worse  than  the  original  deformity,  be- 
cause the  novice  fails  to  consider  the  gross  effects 
of  cicatricial  tissue  contraction. 

Case  2. — This  was  true  in  the  case  of  Richard  H. 
Richard  had  a bilateral  cleft  of  the  lip  associated 
with  a unilateral  cleft  of  the  palate  extending 
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Fig.  1 . Ankyloglossia  (front  view)  in  a girl  8 years 
old. 


Fig.  3.  Marked  oral  and  facial  defects  following  Fig.  4.  Pinhole  opening  in  palate  of  woman,  age 
repair  of  cleft  lip  and  attempted  repair  of  cleft  34.  Patient  never  received  speech  training,  and  her 
palate.  articulatory  defect  is  pronounced. 
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through  both  the  soft  and  hard  palates  and  the 
alveolar  process.  Three  operations  performed  on 
his  lip  and  palate  before  he  was  2V2  years  old  were 
all  unsuccessful.  At  18,  operative  measures  were 
again  begun.  The  palate  was  considered  nonoper- 
able,  but  the  lip  was  operated  on  four  times  over  a 
period  of  two  years.  The  operation  left  the  patient 
with  marked  oral  and  facial  defects,  and  scar-tissue 
formation  greatly  reduced  the  size  of  his  oral  open- 
ing (Fig.  3).  \ATien  the  patient  was  seen  in  our 
clinic,  at  the  age  of  21,  the  cleft  in  his  palate  still 
remained  and  a dentist  had  tried  to  block  it  with  a 
hard  rubber  obturator.  The  obturator  did  not  fit 
well  and  allowed  a leakage  of  air  all  around.  In 
brief,  all  the  surgical  and  dental  results  were  ver\' 
poor,  and  the  patient’s  speech  defect  was  pronounced. 

The  appliance  with  which  this  patient  was  fitted 
was  of  the  so-called  plug  type.  There  seems  to  be 
a question  as  to  which  is  better,  this  plug-type  de- 
vice, or  the  hinged-type  artificial  larynx  (the  velum 
movable  extension  appliance).  There  appears  to 
be  no  standard  technic  for  the  making  of  either  type, 
and  no  general  agreement  as  to  what  material  to 
use.  There  are  apphances  made  of  hard  rubber, 
soft  rubber,  gold  alloys,  steel  alloys,  and  acrylic 
products  such  as  luxene,  vernonite,  and  Incite.  I 
am  sorry  to  say  that,  regardless  of  the  type  of  ap- 
pliance or  the  material  used,  most  of  those  that  I 
have  seen  do  not  fit  properly. 

Before  leaving  the  subject  of  cleft  palates,  I 
should  like  to  emphasize  the  importance  of  speech 
training  for  patients  \nth  this  type  of  defect. 
In  almost  every  case,  regardless  of  the  success 
of  operative  measures,  speech  training  is  neces- 
sary. This  is  because  the  operation  is  usually  not 
performed  until  the  child  is  at  least  3,  4,  or  5 
years  old,  and  by  that  time  he  has  already  begun 
to  talk  and  to  develop  many  faulty  speech  habits. 
Moreover,  for  each  faulty  speech  pattern  he  has 
also  built  up  a definite  neuromuscular  pattern 
that  can  be  changed  only  with  great  difficulty. 
The  operation  does  not  alter  these  patterns,  and 
for  this  reason  the  child  usually  continues  to 
show  very  much  the  same  type  of  speech  defect  as 
before.  Further,  there  is  the  important  factor 
of  scar-tissue  contraction,  which  tends  to  re- 
strict function  and  pliability  of  the  supporting 
tissues  and,  at  the  same  time,  to  foreshorten  the 
soft  palate.  The  foreshortening  of  the  palate 
leaves  an  abnormally  wide  postnasal  space,  which 
makes  it  difficult  for  the  patient  to  control  the 
escape  of  air  into  the  nose  and  almost  inevitably 
causes  his  speech  to  be  characterized  by  an  un- 
pleasant nasal  intonation. 

We  feel  that,  if  possible,  speech  training  should 
be  instituted  even  before  the  operation — in  fact, 
just  as  soon  as  the  child  begins  to  talk — in  order 
that  the  correct  neuromuscular  patterns  may  be 
built  up.  We  have  recently  had  occasion  to  see 
two  cases  which,  in  their  contrasts,  illustrate 
the  value  of  early  speech  training. 


Fig.  5.  Complete  cleft  of  palate  in  boy  age  14. 
Patient  received  speech  training  from  early  child- 
hood, and  his  articulatory  defect  is  slight. 


Case  3. — In  the  first  case,  that  of  a woman  aged 
34,  the  patient  had  a postalveolar  cleft  of  the  hard 
and  soft  palates  which  was  operated  on  unsuccess- 
fully when  she  was  2 years  old.  At  18,  the  patient 
was  operated  on  again.  This  time  closure  was  com- 
plete except  for  a pinhole  opening  at  the  junction  of 
the  hard  and  soft  palates  (Fig.  4).  However,  since 
the  patient  had  never  received  speech  training,  her 
speech  is  still  nasal,  indistinct,  and  almost  com- 
pletely unintelligible. 

Case  4. — In  the  second  case,  that  of  a boy  of  14, 
the  patient  had  a bilateral  complete  cleft  of  the 
lip  associated  with  a cleft  of  the  hard  and  soft 
palates.  An  operation  on  the  lip  was  performed 
when  he  was  11  days  old;  it  was  followed  by  a sec- 
ond operation  when  he  was  3 months  old.  The 
palate  has  never  been  repaired  (Fig.  5).  The  reason 
is  interesting.  The  patient’s  mother  knew  an  older 
child  who  had  been  operated  on  for  a cleft  of  the 
palate  but  whose  speech,  in  spite  of  the  operation, 
was  still  very  defective.  She  felt  that  if  the  opera- 
tion could  do  no  more  for  her  son,  there  was  no 
point  in  subjecting  him  to  the  ordeal.  Instead, 
she  gave  him  speech  training  over  a period  of  years 
and  some  time  ago  brought  him  to  our  clinic  for 
further  work.  In  spite  of  his  complete  cleft,  his 
speech  is  well  articulated,  distinct,  and  character- 
ized by  surprisingly  httle  nasahty. 

In  conclusion,  I want  to  touch  briefly  on  the 
problem  of  rehabilitating  the  patient  who  has 
undergone  a laryngectomy.  It  has  often  been 
said  that  of  the  various  types  of  malignant 
growths,  cancer  of  the  larynx,  when  operated  on 
in  time,  offers  the  most  favorable  prognosis  as  far 
as  saving  the  patient’s  life  is  concerned.  How- 
ever, removal  of  the  larynx  poses  a new  and  what 
seems  to  many  patients  anal  most  insurmount- 
able problem.  After  leading  full  and  active  lives 
for  forty,  fifty,  or  sixty  years,  they  suddenly  find 
themselves  completely  voiceless  and,  in  con- 
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sequence,  cut  off  from  most  avenues  of  em- 
ployment and  greatly  handicapped  in  all  their 
interpersonal  relationships. 

The  surgeon  who  operates  on  these  patients 
may  follow  one  of  three  courses  after  the  opera- 
tion. He  may  consider  his  responsibility  ended 
and  dismiss  the  patient  vdth  no  advice  other  than 
to  return  for  an  occasional  “check-up,”  in  wliich 
case  the  individual  will,  in  all  probabihty,  remain 
voiceless  for  the  rest  of  his  life.  On  the  other 
hand,  he  may  recommend  that  the  patient  use  an 
artificial  larn}^x,  or  he  may  refer  the  patient  to  a 
clinic  for  training  to  develop  an  esophageal  voice. 

If  the  surgeon  recommends  an  artificial  larjmx, 
about  the  the  only  type  the  patient  will  be  able 
to  obtain  at  present  is  one  operating  on  the  reed 
principle,  which  is  a modification  of  the  mechani- 
cal larjmx  first  de\dsed  by  Czermak  in  1859. 
It  consists  of  a hollow  metal  cylinder  containing  a 
reed  attached,  on  one  end,  to  a small  rubber  tube 
which  the  patient  holds  in  his  mouth  and,  on  the 
other  end,  to  a larger  tube  which  he  inserts  into 
his  tracheal  fistula.  The  current  of  air  expired 
from  the  trachea  sets  the  reed  in  ^dbration  and 
produces  sound,  which  in  turn  the  patient  con- 
verts into  speech. 

This  reed-t3’-pe  instrument  has  several  obvious 
disadvantages,  the  principal  ones  being  that  it  is 
unhygienic  and  conspicuous.  We ‘have  been 
trying  for  some  time  to  develop  an  instrument  on 
a different  principle,  the  principle  of  ]\Ir.  Gilbert 
Wright’s  Sonovox.  This  instrument  consists  of 
a small  capsule  containing  two  battery-con- 
nected coils,  over  which  a diaphragm  is  stretched. 
When  the  capsule  is  pressed  against  the  neck, 
over  the  glottal  region,  electrical  contact  is 
established  and  the  diaphragm  vibrates.  The 
vibration  is  communicated  through  the  tissues 
of  the  neck  to  the  static  air  in  the  hypophar5mx, 
setting  the  air  in  \dbration  and  producing  sound 
which  the  patient  transforms  into  speech.  This 
instrument,  when  perfected,  should  prove  much 
more  satisfactory  than  the  old  reed-type  artificial 
larynx,  but  we  have  been  unable  under  present 
wartime  conditions  to  develop  it  properly.  The 
main  objection  to  it  now  is  that  it  produces  a 


loud  buzzing  noise  wliich  drowns  out  the  patient’s 
speech. 

However,  any  type  of  instrument  is  an  en- 
cumbrance to  the  patient.  Fortunatel}^,  it  is 
usually  possible  for  him  to  develop  a substitute 
voice  vdthout  the  aid  of  such  devices.  At  our 
postlaryngectomy  clinic,  we  train  these  patients 
to  phonate  by  using  the  esophagus  in  lieu  of  the 
larynx.  The  resulting  esophageal  voice  is  much 
more  satisfactory  than  that  produced  by  the 
artificial  larj^nx,  and  enables  the  patient  to  carry 
on  his  normal,  everyday  activities,  even  to  the 
extent  of  using  the  telephone. 

Summary 

Laryngeal  involvements  and  oral  anomalies, 
with  a few  exceptions,  are  important  primaril}" 
because  of  their  effects  on  voice  and  speech.  An 
abnormality,  which  in  itself  is  relatively  unim- 
portant, when  present  in  the  vocal  or  articulatory 
mechanism  may  cause  a voice  or  speech  defect 
that  seriously  handicaps  the  individual  in  all  liis 
interpersonal  relationships.  Contrary  to  popular 
opinion,  however,  abnormahties  of  the  tongue, 
in  general,  have  comparative!}^  slight  effects  on 
speech;  the  tongue  maybe  completely  extirpated 
without  greatly  interfering  with  articulation. 
Clefts  of  the  palate  have  much  more  serious  ef- 
fects on  the  speech  function.  Closure  of  such 
clefts,  wdiether  by  operative  repair  or  by  mechan- 
ical appliances,  ‘does  not  in  itself  remed\^  the 
speech  defect.  Speech  training  is  necessary  and 
should  be  instituted  as  early  as  possible. 

A different  type  of  problem  is  presented  by 
the  patient  who  has  undergone  lar5mgectom}" 
and  has  completely  lost  the  normal  voice- 
producing  mechanism.  Such  a patient  may  be 
fitted  with  an  artificial  lar5mx,  or  he  may  be 
trained  to  develop  a substitute  voice  by  using 
anatomic  structures  other  than  the  lar}mx. 
The  artificial  larynx  has  many  disadvantages, 
but  it  is  fortunately  possible,  in  most  cases,  for 
the  patient  to  develop  a substitute  voice  without 
resorting  to  any  mechanical  device. 
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UNIVERSITY  OF  ILLINOIS  ANNOUNCES  SPRING  REFRESHER  COURSE  IN 
OTOLARYNGOLOGY 


The  fifth  semiannual  refresher  course  in  laryn- 
gology, rhinology,  and  otology  vfiU  be  conducted  by 
the  University  of  Ilhnois  College  of  Medicine  at  the 
College  in  Chicago,  ]\Iarch  26-31,  inclusive,  1945. 
Vliile  the  course  will  be  largely  didactic,  some  clini- 
cal instruction  will  be  included.  This  course  is  in- 
tended primarily  for  ear,  nose,  and  throat  special- 
ists. 

As  the  registration  is  limited  to  thirty,  appli- 


cations will  be  considered  in  the  order  in  which  they 
are  received.  The  fee  is  S50.  VTien  writing  for 
application  please  give  details  concerning  school 
and  year  of  graduation,  past  training,  and  experi- 
ence. Address  applications  to  Dr.  A.  R.  HoUender, 
Chairman,  Refresher  Course  Committee,  Depart- 
ment of  Otolaryngology,  University  of  Illinois,  Col- 
lege of  Medicine,  1853  West  Polk  Street,  Chicago  12, 
Illinois. 


HYPOPROTHROMBINEMIA:  EFFECT  OF  ORAL  AND  PARENTERAL 
THERAPY  WITH  SYNTHETIC  VITAMIN  K SYNKAYVITE  * 

Norman  H.  LeTourneau,  M.D.,  New  York  City 

{From  the  Graduate  Surgery  Department,  New  York  Medical  College  and  Flower-Fifth  Avenue  and  Metropolitan 
Hospitals) 


The  first  synthetic  vitamin  K preparation, 
introduced  by  Almquist  and  Klose  (2-methyl, 
3-phytyl-l,  4-naphthoquinone),  and  those  that 
followed  had  the  disadvantages  of  low  solubility 
and  some  toxic  properties.  Therefore  investiga- 
tors instituted  a search  for  products  that  did  not 
have  these  unwanted  characteristics.  This  paper 
deals  with  one  such  preparation,  known  as 
synkayvite,  or  2-methyl-l,  4-naphthohydroqui- 
none  diphosphoric  acid  ester  tetrasodium  salt.  It 
occurs  as  a white,  crystalline  powder  which  is  ex- 
ceedingly hygroscopic  and  very  freely  soluble  in 
water. 

Effect  of  Synkayvite  Therapy 

The  purpose  of  this  study  is  to  record  the  re- 
sponse of  hypoprothrombinemic  patients  to  oral 
and  intramuscular  synkayvite  therapy  and  to 
determine,  within  a reasonable  degree  of  ac- 
curacy, the  time  required  for  this  response  to 
take  place. 

An  attempt  was  made  to  select  nonjaundiced 
patients  for  this  series,  as  it  was  deemed  advis- 
able to  use  patients  with  minimal  liver  damage 
to  determine  accurately  the  response  to  synkay- 
vite. However,  as  liver  damage  in  the  three  jaun- 
diced cases  listed  in  Table  1 was  not  great  enough 
to  interfere  appreciably  with  the  response  to  syn- 
kayvite therapy,  they  were  included  in  the  series. 

Recorded  in  Table  1 are  the  results  of  the 
study.  This  table  lists  20  patients  whose  pro- 
thrombin time  ranges  between  30  and  40  per 
cent  of  normal.  To  12  patients  in  this  series 
10  mg.  of  synkayvite  was  administered  intra- 
muscularly and  ten  to  twenty-four  hours  after 
injection  the  prothrombin  time  was  determined. 
If,  after  twenty-four  hours,  the  prothrombin 
time  had  not  returned  to  normal  limits,  10  mg. 
of  synkayvite  was  again  administered  intra- 
muscularly and  the  prothrombin  time  deter- 
mination repeated  in  twenty-four  hours.  This 
procedure  was  followed  every  twenty-four  hours 
until  a normal  prothrombin  time  was  obtained. 
To  8 patients  in  this  series  10  mg.  of  synkayvite 
was  administered  orally  and  this  dosage  was  like- 
wise repeated  every  twenty-four  hours  until  a 
normal  prothrombin  time  was  obtained. 


* Vitamin  K-like  compound  synthesized  by  Hoffmann- 
La  Roche,  Inc.,  Nutley,  New  Jersey,  who  provided  generous 
supplies  for  this  study. 


Determination  of  Prothrombin  Time 

Determination. — A modification  of  the  Quick 
method  was  used  to  determine  the  prothrombin 
times. 

The  bactothromboplastin  used  by  us  is  pre- 
pared from  rabbit  brains  and  standardized 
by  the  Difco  Laboratories  of  Detroit.  It  is  put 
up  in  ampules  containing  0.15  Gm.  of  powdered 
rabbit  brain.  In  preparing  the  thromboplastin 
solution  as  it  is  used  in  performing  the  test,  the 
contents  of  one  ampule  is  deposited  in  a well- 
cleaned  test  tube  and  to  this  is  added  2.5  cc.  of 
0.85  per  cent  solution  of  sodium  chloride  and  0.05 
cc.  of  a tenth  molar  solution  of  sodium  oxalate. 
This  mixture  is  then  incubated  in  a water  bath 
at  45  F.  for  ten  minutes,  with  frequent  stirring. 
After  incubation  the  mixture  is  centrifuged 
slowly  for  three  minutes,  following  which  the 
milky  thromboplastin  solution  is  then  separated 
from  the  particles  at  the  bottom  of  the  tube. 
Four  and  one-half  cc.  of  blood  is  removed  from 
the  patient’s  arm  by  means  of  venipuncture  and 
deposited  in  a test  tube  containing  0.5  cc.  of  a 
tenth  molar  solution  of  sodium  oxalate  and  thor- 
oughly mixed.  The  blood  is  then  centrifuged  at  a 
slow  rate  of  speed  for  five  minutes  and  the  plasma 
drawn  off  into  a second  test  tube. 

We  suggest  that  small  test  tubes  be  used  in 
these  determinations  because  of  the  small  amount 
of  reagents  used  and  to  allow  a more  accurate 
determination  of  the  clotting  point.  One  tenth 
of  a cubic  centimeter  of  prepared  thromboplastin 
solution  is  added  to  one  tenth  of  a cc.  of  patient’s 
plasma  and  tlioroughly  mixed.  One  tenth  of  a 
cc.  of  fortieth  molar  calcium  chloride  is  added 
and  the  time  which  elapses  before  clotting  begins 
is  measured  by  means  of  a stop  watch.  Con- 
stant observation  and  maneuvering  of  the  test 
tube  is  necessary  to  obtain  an  accurate  clotting 
time.  Using  standardized  bactothromboplastin, 
normal  clotting  occurs  in  fifteen  to  sixteen 
seconds.  If  the  patient  has  hypoprothrombin- 
emia  the  clotting  time  will  be  prolonged  to  more 
than  sixteen  seconds. 

Prothrombin  Time  Determinations 

In  the  course  of  this  study  the  prothrombin 
times  of  more  than  120  patients  at  Flower-Fifth 
Avenue  and  Metropolitan  Hospitals  were  de- 
termined. The  diagnoses  in  these  cases  cover  a 
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TABLE  1. — Prothrombin  Time  Before  and  After  Synkayvite  Therapy 


Patient 


Diagnosis  and  Sj'nkayvite  Dosage 


Prothrombin 

Time  in  Seconds — • — 

12  3 4 


1.  B.  Cardiovascular  heart  disease;  essential  hypertension;  cerebral  accident; 

sclerotic  nephritis;  possible  carcinoma  of  stomach 


March  14,  1941 
March  17,  1941 

8:30  A.M. 

20Vs 

19 

19 

202/5 

202/5 

19 

March  17,  1941 
March  17,  1941 

8:30  A.M. — 10  mg.  sjmkaj^vite  by  hypodermic  intramuscularly 
6:30  p.M. 

17 

172/5 

18 

March  18,  1941 

8:30  A.M. 

16 

162/5 

163/5 

2.  F.  A. 

April  18,  1941 
April  19,  1941 
April  19,  1941 
April  20,  1941 

Catarrhal  gastritis;  possible  carcinoma  of  stomach;  lobar  pneumonia 
9:30  A.M. 

8:30  A.M. — 10  mg.  svnkayvite  intramuscularly 
6:30  p.M. 

9:30  A.M. 

23 

21 

15 

23 

202/5 

16 

23 

193/5 

16 

3.  A.  B. 
April  18,  1941 

Hypertensive  cardiovascular  heart  disease:  cerebral  accident;  cystaden- 
oma  of  thyroid;  cataracts;  old  osteomyelitis,  right  tibia ; endocervicitis 
9:30  A.M. 

19 

20 

19 

April  19,  1941 
April  19,  1941 

8:30  A.M. — 10  mg.  synkayvite  orally 
6:30  p.M. 

16 

16 

17  17 

April  20,  1941 

9:30  A.M. 

16V6 

15 

153/6 

4.  P.  W. 

May  7,  1941 

Carcinoma  of  stomach  with  metastases  to  liver,  with  jaundice 
12  Noon 

232/6 

23 

23 

May  7,  1941 
May  8,  1941 

1:00  p.M. — 10  mg.  synkayvite  intramuscularly 
1:00  p.M. 

18 

173/5 

17 

May  8,  1941 
May  9,  1941 

1:00  p.M. — 10  mg.  synkay\dte  intramuscularly 
1:00  p.M. 

162/5 

16 

153/5 

5.  A.  H. 

April  26,  1941 

Carcinoma  of  prostate  with  metastases 

22 

213/5 

22 

April  27,  1941 
April  27,  1941 

8:00  A.M.— 10  mg.  synkayvite  orally 
6:00  P.M. 

22 

22 

21 

April  28,  1941 

8:30  A.M. 

21 

203/6 

21 

April  28,  1941 
April  29,  1941 

8:30  A.M. — 10  mg.  synkaj'vite  orally 
8:45  A.M. 

19 

19 

192/5 

April  29,  1941 
April  30,  1941 

8:45  A.M. — 10  mg.  synkayvite  orally 
8:30  A.M. 

162/5 

17 

17 

6.  A.  S. 

April  18,  1941 

Large  advanced  ulcerating  malignancy  of  breast  with  metastases  to  liver 

20 

19 

20 

April  19,  1941 
April  19,  1941 

8:30  A.M. — 10  mg.  synkayvite  intramuscularly 
6:30  p.M. 

18 

18 

17  18 

April  20,  1941 

9 : 30  A.M. 

162/5 

15 

16 

7.  xM. 

September  11,  1941 

Pulmonary  tuberculosis  with  pleural  effusion 

222/5 

23 

22 

September  16,  1941 
September  16,  1941 

2:30  p.M. — 10  mg.  synkayvite  intramuscularlj"^ 
2:30  p.M. 

23 

24 

232/6 

September  17,  1941 
September  17,  1941 

2:30  p.M. — 10  mg.  synkayvite  intramuscularly 
2:30  p.M. 

19 

183/5 

19 

September  18,  1941 

2:30  p.M. 

16 

153/6 

16 

8.  M. 

September  11,  1941 

Pulmonary  tuberculosis;  \dsceroptosis 

20>/5 

202/6 

20 

September  16,  1941 

2:30  p.M. 

21 

202/5 

21 

September  16,  1941 
September  17,  1941 

2:30  p.M. — 10  mg.  synkaj'vite  intramuscular^’ 
2:30  P.M. 

17V6 

17 

17 

September  17,  1941 
September  18,  1941 

2:30  p.M. — 10  mg.  sj-nkavvite  intramuscularly 
2:30  p.m. 

16 

152/5 

152/5 

9.  G. 

September  11,  1941 

Carcinoma  of  the  esophagus  with  metastases  to  liver — jaundiced;  gas- 
trostomj' 

203/6 

21 

202/5 

September  16,  1941 

2:30  p.M. 

212/5 

21 

21 

September  16,  1941 
September  17,  1941 

2:30  p.M. — 10  mg.  synkayvite  intramuscularlj- 
2:30  P.M. 

18 

182/5 

18 

September  17,  1941 
September  18,  1941 

2:30  p.M. — 10  mg.  svnkavvite  intramuscularly 
2:30  p.M. 

152/5 

16 

16 
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Table  1 — {Continued) 


10.  F.  K. 

October  27,  1941 
October  28,  1941 
October  29,  1941 

Postoperative  appendectomy  with  dehiscence  of  wound;  toxic  cholangitis 
with  jaundice  following  sulfathiazole  therapy 

5:00  p.M. — 10  mg.  synkayvite  intramuscularly 
5:00  p.M. 

22 

162/6 

213/5 

16 

21 

16 

11.  C.  B. 
December  6,  1941 

Carcinoma  of  esophagus 

21 

202/5 

20 

December  6,  1941 
December  7,  1941 

1:30  p.M. — 10  mg.  synkayvite  intramuscularly 
1:30  p.M. 

153/5 

16 

16 

12.  R. 

December  6,  1941 

Multiple  fistulae  and  necrotic  lesions  of  rectum  of  probable  tuberculous 
origin;  postoperative  colostomy 

223/5 

23 

24 

December  6,  1941 
December  7,  1941 

1:30  p.M. — 10  mg.  synkayvite  intramuscularly 
1:30  p.M. 

16 

152/5 

16 

13.  S. 

December  6,  1941 

Arteriosclerotic  heart  disease;  failure  of  right  and  left  sides  of  heart; 
pleural  effusion — cause  unknown;  colloid  goiter  with  possible  malignant 
degeneration 

21 

202/6 

20 

December  6,  1941  * 
December  7,  1941 

1:30  p.M. — 10  mg.  synkayvite  intramuscularly 
1:30  p.M. 

17 

16 

162/5 

14.  B. 

December  7,  1941 

Lobar  pneumonia  followed  by  multiple  lung  abscesses,  septicemia,  syphilis, 
gangrene  of  penis  and  lower  abdominal  wall 

22 

213/5 

212/5 

December  7,  1941 
December  8,  1941 

1:30  p.M. — 10  mg.  synkayvite  intramuscularly 
1:30  p.m. 

17 

17 

IS 

15.  M.  D. 
February  10,  1942 

Intracapsular  fracture  of  the  neck  of  the  right  femur;  abscess,  right  hip; 
decubitis  ulcer  of  buttocks;  avitaminosis;  bronchiectasis;  cardio- 
spasm; cardiac  decompensation;  pulmonary  congestion  and  possible 
tuberculosis 

20 

20 

192/5 

February  10,  1942 
February  11,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

18 

17*/, 

17 

February  11,  1942 
February  12,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 

16 

16 

152/, 

16.  S. 

March  15,  1942 

Carcinoma  of  breast  with  metastases  to  bones;  gallbladder  pathology 
1:30  p.M. 

21 

202/5 

21 

March  15,  1942 
March  16,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

183/, 

19 

19 

March  16,  1942 
March  17,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1 :30  p.M. 

16 

16 

16 

17.  A.  V. 
March  16,  1942 

Carcinoma  of  breast  with  liver  and  glandular  metastases 

203/5 

21 

202/, 

March  16,  1942 
March  17,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1 :30  p.M. 

19 

182/5 

18 

March  17,  1942 
March  18,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

17 

162/, 

16 

18.  L. 

March  20,  1942 

Arteriosclerosis  with  arteriosclerotic  heart  disease;  pulmonary  tubercu- 
losis; diabetes;  diabetic  gangrene  of  both  lower  extremities 
1 :30  p.M. 

213/5 

21 

22 

March  20,  1942 
March  21,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

20 

19 

183/5 

March  21,  1942 
March  22,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

17 

16 

16 

19.  S. 

March  23,  1942 

Postoperative  colostomy  (1941)  for  inoperable  carcinoma  of  large  bowel; 
generalized  carcinomatosis;  cardiovascular  heart  disease 

20 

192/6 

20 

March  23,  1942 
March  24,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

182/5 

18 

18 

March  24,  1942 
March  25,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

16 

153/5 

16 

20.  S. 

February  26,  1942 

Pulmonary  tuberculosis;  diabetes;  diabetic  gangrene,  right  lower  ex- 
tremity; left  amputation  (midthigh);  severe  diabetic  arteriosclerosis 

21 

202/5 

202/5 

February  26,  1942 
February  27,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1 :30  p.M. 

20 

183/5 

19 

February  27,  1942 
February  28,  1942 

1:30  p.M. — 10  mg.  synkayvite  orally 
1:30  p.M. 

17 

162/5 

16 
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TABLE  2 


Diagnosis 
Pulmonary  tuberculosis 


Carcinoma  (all  sites) 

Perforated  peptic  ulcer 
Pneumonia 
Gallbladder  disease 

Ulcerative  colitis 
Bleeding  peptic  ulcer 
Intestinal  obstruction 
Myeloid  leukemia 
Uremia 

Diabetes  with  gangrene 

Thyrotoxicosis 

Diverticulitis 

Postoperative  colostomy  for  tubercu- 
losis of  rectum 
Malnutrition:  beri-beri 
Cerebral  accident 
Epidural  hemorrhage 
Gastric  crisis 

Pyonephrosis  and  septicemia 
Dermoid  cyst  (removed  at  operation) 

Large  abdominal-wall  abscess 
Postoperative  abdominal  perineal  re- 
section 

Postencephalitic  Parkinsonism  and 
granuloma  of  toe 
Peripherovascular  disease 
Arteriosclerosis  obliterans 
Hypertensive  heart  disease 
Postoperative  resection,  right  half  of 
colon 

Dehiscence  of  wound  with  toxic  cho- 
langitis 

Indefinite  and  undiagnosed 
Total 


No.  of 

Cases  Remarks 

32  Hemoptysis  in  the  two  cases  with  marked 
deficiency:  hemoptysis  present  in  several 
normal  patients 

21  The  more  advanced  the  carcinoma  the  more 
frequent  the  prothrombin  deficiency 


2 

8 Cases  were  those  of  cholecystitis  or  cho- 
lecystitis with  stones 

2 

1 

3 

1 

1 Failed  to  respond  to  vitamin  K therapy 

4 Gangrene  of  lower  extremity  was  advanced 


2 

1 


Prothrombin  Deficiency ' 

Moderate  Marked 

Normal  Deficient  Deficiency 
22  8 2 


7 5 9 


3 

'8 


1 

1 


1 

1 

3 


’i 

2 


1 


4 


1 

1 


1 1 

1 

1 1 

1 1 

1 . 1 

1 Postoperative  bleeding  and  hypochromic  1 

microcytic  anemia  present 

1 1 

1 1 

1 1 

1 1 

1 • 1 

1 1 


1 ..  1 


1 

24 

121 


59 


21 


1 

17 


wide  range,  some  of  the  most  noteworthy  of  which 
are  listed  in  Table  2. 

Discussion 

Although  20  cases  are  listed  in  Table  1 in  which 
the  prothrombin  was  as  low  as  30  per  cent  and 
not  greater  than  40  per  cent  of  normal,  no  bleed- 
ing tendency  was  observed  in  any  case  that  could 
be  attributed  to  hypoprothrombinemia  or  that 
was  checked  by  synkayvite  therapy.  It  has  been 
reported  by  investigators  that  bleeding  does 
not  occur  until  the  prothrombin  of  the  blood  is 
reduced  to  markedly  low  levels;  i.e.,  below  10 
per  cent  of  the  normal  in  the  human.  This 
series  would  tend  to  substantiate  the  fact  that 
there  is  a wide  margin  of  safety  in  the  pro- 
thrombin factor. 

Table  1 shows  a high  incidence  of  hypoprothrom- 
binemia in  patients  with  carcinoma.  The  majority 
of  patients  with  carcinoma  reported  in  this  study 
had  advanced  cases,  and  it  would  appear  that 
there  is  a correlation  between  the  stage  of  carci- 
noma and  the  degree  of  hypoprothrombinemia. 

The  incidence  of  hpyoprothrombinemia  was 
also  high  in  patients  with  pulmonary  tuberculosis 
as  shown  in  Table  2.  Two  cases  reported  in 
Table  1 (7  and  8)  had  hemoptysis.  However, 
synkayvite  therapy  was  followed  by  a normal 


prothrombin  time  and  did  not  check  the  hemop-  ^ 
tysis.  It  would  appear  that  the  hemoptysis  ' 
in  these  patients  was  not  related  to  the  coexisting  i 
hypoprothrombinemia.  ^ 

A patient  with  terminal  uremia  with  marked  j 
liver  damage  was  found  to  have  prothrombin-  i 
emia.  It  was  interesting  to  note  that  this  pa- 
tient did  not  respond  to  synkayvite  therapy.  , 
This  was  expected.  : 

Oral  synka3Tvite  therapy  caused  a rapid  rise  in  j 
the  prothrombin  level  in  one  case  and  in  the  re-  i 
maining  cases  there  was  a gradual  rise  to  normal  i 
in  from  forty-eight  to  seventy-two  hours.  This 
is  explained  by  the  fact  that  the  effect  of  oral 
synkayvite  depends  on  the  amount  absorbed 
from  the  gastro-intestinal  tract.  Oral  admin- 
istration of  synkayvite,  in  the  majority  of  cases, 
returned  the  prothrombin  time  to  normal  in 
forty-eight  hours. 

In  all  cases  of  hypoprothrombinemia  in  which 
liver  function  was  unimpaired,  synkayvite  ad- 
ministered intramuscularly  caused  a rise  in  the  j 
prothrombin  level  to  within  normal  limits  in  ten 
to  twenty-four  hours. 

In  one  patient  with  obvious  liver  impairment, 
intramuscularly  administered  synkayvite  did 
not  cause  a rise  of  the  prothrombin  level  to  nor- 
mal until  forty-eight  hours  had  passed. 
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Conclusions 

1.  In  nonjaundiced  patients  with  unimpaired 
liver  function  when  a prothrombin  deficiency  ex- 
ists, the  prothrombin  level  can  be  raised  to  within 
normal  limits  in  ten  to  twenty-four  hours  by 
giving  10  mg.  of  synkayvite  intramuscularly. 

2.  In  patients  with  impaired  liver  function 
who  have  a prothrombin  deficiency,  the  rate 
at  which  the  prothrombin  level  can  be  raised 
after  10  mg.  of  synkay\dte  is  administered  in- 
tramuscularly depends  on  the  degree  of  liver 
impairment. 


3.  .The  efficacy  of  orally  administered  syn- 
kayvite appears  to  depend  on  the  amount  of  ab- 
sorption that  takes  place  in  the  gastro-intestinal 
tract. 

In  patients  with  unimpaired  liver  function 
the  prothrombin  level  can  be  returned  to 
normal  in  from  twenty-four  to  seventy-two  hours. 
A normal  level  is  usually  attained  in  forty-eight 
hours. 

In  patients  with  liver  impairment  the  rate 
at  which  the  prothrombin  level  can  be  raised 
depends  on  the  degree  of  liver  damage. 


“DOCTOR  JONES”  SAYS— 

We  were  talking  here  recently  about  the  shortage 
of  doctors  due  to  the  war.  And,  of  course,  along 
with  that  we’re  low  on  nurses  and  the  hospitals  are 
short-handed.  The  result  is:  a lot  of  people,  if  they 
have  sickness  in  the  home,  they’re  pretty  much  on 
their  own.  But  there’s  one  thing  that’s  helping  out 
an  awful  lot  in  places  where  they’re  taking  advan- 
tage of  it  and  that’s  these  Red  Cross  courses  in  home 
nursing. 

It  reminds  me  of  an  old  lady  I used  to  be  well  ac- 
quainted with — lived  over  on  the  Long  Brook  Road. 
She  had  to  testify,  in  court,  on  a case  where  sickness 
was  involved  and  she  made  some  reference  to  her 
nursing  experience.  The  lawyer  asked  her  if  she 
was  a trained  nurse  and  she  said  “Yes.”  He  asked 
her  where  she  got  her  training.  “Taking  care  of 
my  mother,”  she  says. 

Well,  that  experience  could’ve  been  valuable  but 
the  trouble  with  her  was  she  didn’t  know  enough 
about  it  to  recognize  that  she  wasn’t  a nurse.  It’s 
different  with  the  folks  that’ve  had  these  Red 
Cross  courses.  They  learn  a lot  and  one  thing  they 
learn  is  that  they  aren’t  nurses.  In  other  words: 
they  know  their  limitations.  Even  a little  knowl- 
edge, if  it’s  the  right  kind,  is  worth  .having.  It’s 


when  we  don’t  recognize  that  it  is  only  a little  that 
it  may  be  dangerous.  And  a little,  plus  a little 
more — that’s  about  all  any  of  us’ve  got. 

Anyway,  these  courses — something  like  twelve 
two-hour  sessions — they’re  given  by  experienced 
people,  nurses  principally.  The  folks  that  take  ’em 
(mothers,  daughters,  even  “Pop,”  if  he’s  interested) 
they  learn  to  do  a lot  of  things  that’ll  help  out  the 
doctor  and  that’ll  always  come  in  handy.  Taking 
temperatures,  making  up  a bed  with  the  patient  in  it, 
giving  baths,  fixing  up  a food  tray  so  it’ll  look  in- 
viting, keeping  records  of  medicine  and  sjnnptoms — ■ 
those’re  just  a few  items  that  occur  to  me.  YTiat 
they  get — it’s  things  that,  war  or  peace,  somebody 
in  every  home  ought  to  be  acquainted  with, 

A doctor  trying  to  look  after  a sick  patient  with- 
out any  intelligent  support — it  makes  me  think  of 
the  colored  woman  I went  to  see  years  ago.  When 
I put  the  thermometer  under  her  tongue  she  couldn’t 
shut  her  lips.  So  I said:  “Allright,  we’ll  put  it 

under  your  arm.”  “No,  suh,”  she  says,  “I  ain’  goin’ 
to  have  that  thing  under  mah  arm!”  “Why  not?” 
I said,  “ ’Cause  a doctah  put  one  there  once  an’ 
it  didnH  do  me  no  good!” — Paul  B.  Brooks,  M.D.,  in 
Health  News,  Nov.  21,  1944 


TUBERCULOSIS  AS  AN  INDEX  OF  SOCIAL 
It  is  often  said  that  the  death  rate  from  tubercu- 
losis is  a delicate  index  of  social  progress.  If  this  is 
so,  one  of  the  most  striking  features  in  the  historv 
of  public  health  is  the  steady  decline  of  both  pul- 
monary and  nonpulmonary  tuberculosis  during  the 
past  two  generations.  There  are  many  factors  re- 
sponsible for  this  decline,  including  a higher  stand- 
ard of  living,  better  housing,  and  better  education. 


PROGRESS 

but  these  are  only  contributory.  It  must  never  be 
forgotten  that  tuberculosis  is  first  and  last  an  in- 
fectious disease.  Anything  that  increases  the  risk 
of  infection  will  cause  a rise  in  the  incidence  of  the 
disease,  and  anything  that  diminishes  that  risk  will 
result  in  a rapid  improvement  in  the  figures — 
James  Mackintosh,  M.D.,  New  Jersey  Pub.  Health 
News.  Dec.,  1943 


PENICILLIN-THE  RAPIDITY- OF  ITS  EFFECT  IN  THE  TREATMENT 
OF  GONORRHEA 

Vernon  M.  Dunfield,  Capt.,  (MC),  AUS,  and  Adrian  Mandel,  Lt.,  (SC),  AUS 


IN  MAY,  1943  Herrell,  Cook,  and  Thompson^ 
reported  the  results  of  the  use  of  penicillin  in 
the  treatment  of  three  cases  of  gonorrhea.  Since 
that  time  many  articles  have  appeared,  notably 
those  of  Keefer  et  al.,^  Mahoney  et  al.,^  Ferguson 
and  Buckholtz,^  and  Turner  and  Sternberg,^ 
which  have  shown  penicillin  to  be  a very  effective 
and  rapidly  acting  agent  in  the  treatment  of 
gonorrhea.  The  following  study  was  undertaken 
to  determine,  if  possible,  the  rapidity  with  which 
penicillin  would  bring  about  a clinical  and  labo- 
ratory cure  of  gonorrhea.  Miller  and  as- 
sociates® have  since  published  some  results  of 
studies  in  this  regard. 

Methods 

The  study  is  based  on  154  nonselected  male 
patients  as  they  presented  themselves  for  treat- 
ment. The  only  requirement  for  inclusion  in 
the  series  was  the  presence  of  a urethral  dis- 
charge, positive  for  gonorrhea  by  smear  or 
culture,  and  resistant  to  at  least  five  days 
of  sulfathiazole  therapy.  The  dosage  used  in  all 
cases  was  100,000  units  given  in  20,000-unit  doses 
at  intervals  of  three  hours  by  the  intramuscular 
route.’  Though  all  cases  were  proved  to  be 
gonorrheal  in  origin,  it  was  not  possible  to  secure 
positive  smears  in  every  instance  on  the  day  on 
which  therapy  was  instituted.  A urethral  smear 
was  made  on  each  case  on  the  morning  on  which 
therapy  was  initiated  and  every  three  hours  there- 
after prior  to  each  injection  until  completion  of 
therapy.  After  each  smear  was  made,,  the  pa- 
tient was  instructed  to  urinate  and  not  to  empty 
the  bladder  again  until  the  next  smear  was  ob- 
tained. Records  were  kept  of  these  smears  and 
correlated  with  the  amount  of  urethral  exudate, 
which  was  arbitrarily  represented  as  one,  two, 
three,  or  four  +.  Urethral  smears  and  cultures 
were  secured  on  all  cases  at  the  end  of  twenty- 
four  hours  whenever  obtainable.  Cultures  were 
made  on  chocolate  agar  plates  and  incubated  in 
an  atmosphere  of  10  per  cent  carbon  dioxide. 
The  patients  were  seen  daily  for  three  days  follow- 
ing treatment  and  then  once  w^eekly  until  three 
weeks  had  elapsed,  except  those  cases  presenting 
unusual  features,  w^hen  the  patients  were  hos- 
pitalized longer  and  followed  more  closely.  In 
those  cases  responding  promptly  to  penicillin,  no 
tests  of  cure  were  used  other  than  clinical  ob- 
servation. In  this  connection  the  writers  wish 
to  call  attention  to  an  article  by  Turner  and 
Sternberg®  on  “The  Management  of  the  Venereal 


Diseases  in  the  Army”  and  also  to  the  teaching 
of  Pelouze®  on  indiscriminate  manipulations  of 
the  urethra  infected  w'ith  gonorrhea. 

Discussion 

Of  154  cases,  positive  smears  w^ere  demon- 
strated in  117  at  the  outset  of  treatment.  Of  the 
remaining  37  cases,  11  exhibited  either  positive 
smears  or  extracellular  organisms  later  on  in  the 
series  of  three-hour  smears.  Six  cases  showed 
extracellular  organisms  at  the  outset,  and  20  re- 
mained negative  throughout.  These  findings 
are  represented  in  Table  1,  w^here  the  results  are 
further  analyzed.  The  important  fact  here  seems 
to  be  that,  after  receiving  varying  amounts  of 
penicillin,  7 ' cases  changed  from  negative  to 
positive;  4 cases  with  negative  smears  at  the  out- 
set later  showed  extracellular  organisms,  and 
three  cases  with  extracellular  organisms  at  the 
outset  later  became  positive.  These  37  cases, 
w ith  two  exceptions  (see  Table  2),  showed  com- 
plete recovery,  including  the  20  cases  that  were 
negative  throughout.  It  would  appear  from 
these  data  that  any  patient  wdth  a proved  case 
of  gonorrhea  and  a persistent  urethral  discharge 
following  treatment  with  sulfonamide  should 
have  the  benefit  of  penicillin  therapy  even  though 
a positive  smear  or  culture  is  not  obtained. 

Table  3 is  a representation  of  the  results  of 
urethral  smears  made  at  three-hour  intervals. 
The  first  line  of  the  table  presents  the  results  on 
the  total  154  cases,  wdth  the  percentage  negative 
given  in  parentheses.  The  second  line  of  the 
table  gives  the  results  only  on  those  cases  w^hich 
w'ere  positive  at  the  beginning.  Fourteen  in- 
stances were  noted  in  which  a discharge  became 
negative  to  smear  examination  and  later  re- 
verted to  positive.  This  reversion  occurred  at 
varying  times  betw^een  six  and  twelve  hours  from 
the  beginning  of  treatment,  i.e.,  w^hen  between 


TABLE  1. — Analysis  of  Cases  According  to  Pretrbat- 
MENT  Smear  Findings 
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TABLE  2. — Other  Cases  Treated  More  Than  Once  with  Penicillin  Becadsb  of  Recurrent  or  Persistent  Discharge 

OR  Positive  Smears 


Case  No. 

Reason  for  Retreatment 

Post-treatment 

Culture 

Post-treatment 

Smear 

Post-treatment 

Discharge 

Number  of 
Courses  of 
Penicillin 

1* 

Persistent  discharge  with  positive  smear 

Negative 

Negative 

+ + + + 

3 

2 

Persistent  discharge,  extracellular  smear 

Negative 

Extracellular  organisms 

+ + + + 

3 

3 

Persistent  discharge  with  positive  smear 

Negative 

Positive 

+ -1-4-  + 

3 

4 

Persistent  discharge  wdth  positive  smear 

Negative 

Negative 

None 

2 

5* 

Persistent  discharge  with  positive  smear 

Negative 

Negative 

+ + + + 

3 

6 

Persistent  discharge,  extracellular  organ- 

Negative 

Extracellular  organisms 

+ + + + 

3 

7* 

Persistent  discharge  with  positive  smear 

Negative 

Negative 

+ + + + 

3 

* Patients  previously  treated  with  one  course  of  penicillin  at  other  installations. 


40,000  and  80,000  units  of  penicillin  had  been  ad- 
ministered. No  correlation  could  be  drawn  be- 
tween the  time  and  dosage  factor  and  the  re- 
version to  the  positive  state . When  the  study  was 
undertaken  it  was  hoped  to  draw  some  con- 
clusions from  the  result  of  serial  smears  as  to  the 
time  in  which  penicillin  would  bring  about  a clin- 
ical and  laboratory  cure  of  gonorrhea.  It  was 
early  apparent  that  this  was  not  possible  for  the 
following  reasons;  (1)  As  outlined  above,  smears 
which  became  negative  did  not  indicate  a per- 
manent cure.  (2)  In  order  to  demonstrate  the 
time  of  cure,  the  treatment  would  have  to  be 
terminated  at  various  intervals  in  the  schedule 
and  followed  for  evidence  of  recurrence  or  per- 
sistence in  groups  of  significant  size.  It  is  to  be 
noted,  however,  that  the  largest  number  of  smears 
to  become  negative  did  so  in  the  first  three  hours, 
and  the  second  largest  group  did  so  in  the  second 
three-hour  period,  in  which  the  patients  had  re- 
ceived a total  of  20,000  units  and  40,000  units, 
respectively. 

In  Table  4 are  shown  the  follow-up  results  in 
the  three  cases  of  the  series  which  were  still 
bacteriologically  positive  after  twenty-four  hours. 
Case  2,  who  showed  the  most  persistent  discharge, 
was  given  the  second  course  of  penicillin  three 
days  following  the  initial  therapy.  This  was 
deemed  necessary  because  this  patient  presented 
a profuse  yellow,  purulent,  urethral  discharge  in 
contrast  to  the  grayish,  thin,  mucoid  exudate 
frequently  noted  for  several  days  in  cases  re- 
sponding to  therapy. 

From  the  foregoing  it  appears  that  there  were 
no  treatment  failures  in  the  series,  but  this  is  not 
the  case.  In  Table  2 are  set  forth  the  cases  which 
were  negative  to  both  smear  and  culture  on  the 
twenty-four  hour  examination  that  were  treated 
with  more  than  one  course  of  penicillin  because 
of  persistent  discharge  which  became  positive 
bacteriologically  at  some  time  during  the  twenty- 
one-day  follow-up  period.  One*  of  these  cases 
went  on  to  recovery;  the  remaining  six  were 
treatment  failures  and  were  referred  to  General 


Hospital  for  further  treatment.  These  represent 
a failure  rate  of  5.2  per  cent  for  the  entire  series. 
Failure  of  therapy  was  judged  by  the  persistence 
of  a thin  mucoid  discharge  following  three  courses 
of  penicillin.  These  discharges  were  negative  to 
cultural  examination  in  all  instances,  but  in  some 
cases  continued  to  show,  at  intervals,  extra- 
cellular gram-negative  diplococci.  In  Table  5 
are  shown  the  results  of  the  serial  smears  in  each 
of  these  six  resistant  cases,  together  with  the 
number  of  days  following  each  treatment  that 
positive  smears  were  obtained.  The  patients 
were  lost  to  observation  at  periods*  varying  from 
four  weeks  to  four  months,  but  in  all  instances 
they  continued  to  show  an  intractable  exudate. 
The  fa'ct  that  seven  cases  were  negative  to  smear 
and  cultural  examination  at  the  termination  of 
the  first  twenty-four  hours  and  later  reverted  to  a 
positive  status  is  indicative  that  a careful  follow- 
up program  is  as  essential  after  penicilhn  as  after 
any  other  drug.  Cases  2,  3,  and  6 received,  on 
their  third  course  of  penicillin,  an  initial  dose  of 
100,000  units  followed  by  20,000  units  every 
three  hours  for  five  additional  doses.  It  is  felt 
that  persistence  of  the  discharge  in  these  cases, 
at  least,  is  due  not  to  insufficient  dosage  but 
rather  to  certain  anatomic  conditions,  the  de- 
tails of  which  are  worthy  of  mention,  in  that  in 
each  case  mechanical  abnormalities  or  other  w'ell- 
recognized  reasons  for  treatment  failure  were 
present. 

Case  Reports 

Case  1. — A stricture  of  the  pendulous  urethra  was 
present,  about  midway  on  the  penile  shaft,  which 
admitted  a number  1 1 Fr.  sound  with  difficulty. 

Case  2. — History  of  a penile  discharge  for  the 
seven  months  preceding  the  initiation  of  penicillin 
therapy  was  given.  Previous  treatment  had  con- 
sisted of  numerous  courses  of  sulfathi azole  at  other 
installations  and  one  course  of  fever  therapy.  The 
prostate  was  large  and  boggy  and  its  secretion  con- 
tained many  leukocytes.  This  is  a case  of  chronic 
gonorrhea  with  prostatic  involvement. 

Case  3. — A history  of  gonorrhea  four  years  pre- 
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TABLE  3. — Serial  Smears  Taken  at  Three-Hour  Intervals  Throughout  Treatment  Course 


Total  no.  cases  (154) 

Cases  with  initial  positive  smear  (117) 


Negative  Negative  Negative  Negative  Negative  Positive 

in  in  in  in  in  in 

3 Hours  6 Hours  9 Hours  12  Hours  24  Hours  24  Hours 

88(57.1%)  135  (87.6%)  138  (89.6%)  139  (90.2%)  151(98%)  3* 

59  (50.4%)  99  (84.6%)  104  (88/8%)  104  (88.8%)  115(98.2%)  2 


* 3 cases  include  one  which  started  treatment  wdth  a negative  smear. 


viously,  followed  by  an  intermittent  penile  dis- 
charge, was  given.  This  persisted  in  spite  of  ex- 
tremely large  quantities  of  sulfonamides,  urethral 
instillations,  and  prostatic  massage  before  and  after 
he  came  under  our  observation.  The  sudden  onset 
of  profuse  gonorrheal  discharge  and  history  of  a 
recent  exposure  after  he  had  been  under  treatment 
for  nonspecific  prostatitis  classifies  this  case  as  a re- 
infection complicating  a chronic  prostatitis  which  was 
originally  gonorrheal  in  origin. 

Case  5. — The  patient  had  a history  of  at  least 
eight  attacks  of  gonorrhea.  Penicillin  was  given 
at  another  hospital  two  and  a half  months  before, 
but  discharge  was  said  to  have  persisted  ever  since 
as  a morning  drop.  Reinfection  was  denied,  but 
the  patient  presented  a profuse  purulent  discharge 
indicative  of  a reinfection. 

Case  6. — There  is  a history  of  an  intermittent 
discharge  for  thirteen  months,  during  which  nine 
courses  of  sulfathiazole  and  one  course  of  heat 
therapy  were  administered.  A positive  smear  was 
obtained  after  urethral  sounding  for  a stricture  of  the 
bulbous  urethra. 

Case  7. — There  was  a history  of  recurrent  urethral 
discharge  ever  since  he  had  been  treated  with  peni- 
cillin six  weeks  previously  at  another  hospital. 
First  degree  hypospadias  was  present. 

Summary 

One  hundred  fifty-four  nonselected  cases  of 
proved  gonorrhea  were  studied  from  the  stand- 
point of  determining  the  rapidity  of  the  action 
of  penicillin  in  gonorrheal  urethritis.  There  is  a 
rapid  disappearance  of  the  gonococci  from  the 
urethral  exudate,  as  indicated  by  urethral  smears. 
We  are  unable,  however,  to  duplicate  the  uni- 
formly successful  results  of  Miller  and  his  co- 
workers,® in  that  we  were  able  to  demonstrate 


TABLE  4. — Results  in  the  Three  Positive  Cases  at  the 
End  of  Twenty-Four  Hours’  Treatment 


Case 

No. 


Number  of  Days 
of  Persistent 
Discharge 
Following 
Treatment 


Number  of  Days 
Before  Negative 
Smears  Were 
Obtained 


Number  of 
Courses  of 
100,000  Units  of 
Penicillin 


16  4 

2 14  3 

3 11  3 


1 

2 

1 


only  50.4  per  cent  negative  in  three  hours  and  84.6 
per  cent  in  six  hours  from  117  cases  that  were 
definitely  positive  at  the  start  of  therapy.  The 
greatest  increment  of  change  from  positive  to 
negative  occurs  in  the  first  six  hours,  but  it  is  ap- 
parent that  this  change  is  not  necessarily  a per- 
manent one  and  that  reversions  to  positive  oc- 
curred in  an  appreciable  number  of  cases.  In 
uncomplicated  cases  the  results  of  treatment  were 
uniformly  successful  though  retreatment  was 
necessary  in  two  cases . Sub  j ective  symptoms  dis- 
appear very  rapidly,  usually  in  the  first  three  to 
six  hours,  and  the  amount  of  discharge  decreases 
in  a manner  remarkably  parallel  to  the  dis- 
appearance of  the  gonococci  from  the  smears. 
The  character  of  the  discharge  rapidly  changes 
from  that  of  a profuse  yellow  pus  to  a thin,  gray- 
ish mucoid  exudate,  which  persists  on  an  average 
for  three  days  in  cases  responding  to  treatment. 
Failure  of  other  observers  to  note  this  is  possibly 
due  to  neglect  in  instructing  patients  to  avoid 
urination  until  examined.  Treatment  failures 
are  obvious  very  early  and  the  best  guide  here  is 
the  clinical  appearance  of  the  exudate,  which 
persists  or  recurs  as  a whitish-to-yellow,  some- 
what thicker  exudate  that  may  or  may  not  show 
the  presence  of  intra-  or  extracellular  gram- 
negative diplococci.  Care  should  be  exercised 
in  post-treatment  follow-up,  since  it  is  evident 
that  recurrences  do  occur.  In  the  presence  of 
factors  which  interfere  with  drainage,  penicillin 
treatment  was  found  not  to  be  uniformly  suc- 
cessful. 

Conclusions 

1.  In  acute  uncomplicated  gonorrheal  ure- 
thritis penicillin  is  an  effective  and  rapidly  acting 
drug.  In  148  cases  of  this  type  so  treated  all  but 
two  patients  recovered  on  one  course  of  therapy, 
and  these  two  responded  to  a second  course. 
This  is  not  to  state  that  penicillin  was  effective 
in  100  per  cent  of  cases,  since  the  over-all  rate 
for  the  series  of  154  cases  was  96.1  per  cent  re- 
covery, over  at  least  a three-week  observation 
period. 

2.  Conditions  which  have  always  been  an 
obstacle  to  successful  treatment,  such  as  prostatic 
involvement,  stricture  of  the  urethra,  congenital 
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TABLE  5. — Results  of  Serial  Smears  with  Number  of  Days  Between  Treatment  and  Revehision  of  Discharge  to 

Positive 


Start 

3 Hours 

Number  of  days  following 
Treatment  First  Positive 

6 Hours 

9 Hours 

12  Hours 

24  Hours 

48  Hours 

Smear  Was  Obtained 

Case  1 

First  course 

* 

Second  course 

— 

— 

— 

_ 

_ 

_ 

_ 

13 

Third  course 
Case  2 

+ 

— ex 

— 

— 

— 

- 

- 

12 

First  course 

+ 

+ 

+ 

-f 

_ 

_ 

_ 

24 

Second  course 

— 

— 

— 

— ex 

_ 

_ 

_ 

5 

Third  course 
Case  3 

+ 

t 

— ex 

— ex 

— ex 

— ex 

- 

2 

First  course 

+ 

+ 

— 

_ 

_ 

_ 

t 

18 

Second  course 

— ex 

+ 

t 

t 

t 

t 

6 

Third  course 
Case  5 

— 

— 

— ex 

— ex 

t 

+ 

t 

4 

First  course 

* 

Second  course 

+ 

+ 

— ex 

— 

— 

t 

t 

No  positive 

Third  course 
Case  6 

~ 

— 

No  positive 

First  course 

— 

— 

— 

— 

— 

_ 

_ 

5 

Second  course 

— ex 

— ex 

— ex 

t 

t 

t 

t 

2 

Third  course 
Case  7 

— ex 

■ 

■ 

t 

t 

t 

t 

No  positive 

First  course 

* 

Second  course 

+ 

— 

— 

— 

t 

t 

2 

Third  course 

— 

- 

— 

— ex 

- 

— ex 

2 

* First  course  given  at  other  installation — no  statistics  available, 
t No  smears  obtainable. 


anomalies,  etc.,  will  continue' to  call  for  a careful 
search  for  their  presence  and  rectification,  if  pos- 
sible, according  to  well-established  urologic 
principles. 

3.  With  the  exception  of  six  cases  in  the  total 
of  154  in  the  series,  the  clinical  course  showed 
a remarkable  parallel  to  the  results  of  the  serial 
smears.  This  is  based  on  the  disappearance  of 
the  subjective  symptoms,  and  the  amount  of 
character  of  the  urethral  exudate. 

4.  Delay  in  the  disappearance  of  the  gonococ- 
cus from  the  secretions  of  the  genital  tract  oc- 
curred with  sufficient  frequency  to  warrant  a 
cautious  attitude  in  instructing  patients  on  post- 
treatment conduct.  And  it  is  to  be  remembered 
that  although  this  is  an  effective  therapeutic 
agent,  the  criteria  of  cure  of  gonorrhea  are  still  as 
unsatisfactory  as  ever  and  the  employment  of 
tests  of  cure  are  of  questionable  wisdom. 

5.  One  of  us  (A.  M.)  made  the  observation 
that  the  appearance  of  the  leukocytes  under 
penicillin  treatment  differs  greatly  from  that  of 
those  under  sulfathiazole.  With  penicillin  ther- 
apy, the  cell  membrane,  cytoplasmic  granules. 


and  nucleus  were  clearly  defined  and  evenly 
stained,  whereas  under  sulfathiazole  these  struc- 
tures were  typically  hazy  in  outline  and  poorly 
defined. 

6.  It  is  felt  that  it  is  impossible  to  make  a 
statement  as  to  the  time  in  which  penicillin 
would  bring  about  a complete  and  permanent 
cure,  since  reversions  to  positive  status  were 
noted  both  during  the  course  of  treatment  and 
also  during  the  follow-up  period. 
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TUBERCULOSIS  INCREASE  IN  ENGLAND  A WARNING  TO  HEALTH  WORKERS 


Present  experience  in  England  presents  a warning 
to  public  and  industrial  health  workers  that  must 
not  be  overlooked.  This  is  the  present  sharp  in- 
crease in  tuberculosis,  which  has  been  especially 
large  among  women  in  general  and  particularly 
among  young  women.  The  cause  for  this  increase 
in  the  tuberculosis  death  rate  is  the  most  difficult 


health  problem  confronting  the  health  authorities 
in  England.  It  is  felt  that  overcrowding,  poor  nutri- 
tion, worry,  and  many  other  factors  are  all  con- 
tributory, but  as  yet  the  one  chief  factor  has  defied 
recognition, as  well  as  the  reason  for  the  predomi- 
nance among  young  women. — M.  H.  Kronenberg, 

M.D,,  in  J,A,M,A.,  Mar,  11,  19U 


MULTIPLE  SCLEROSIS  COMPLICATING  PREGNANCY 

C.  H.  Peckham,  M.D.,  Cooperstown,  New  York. 

{From  the  department  of  obstetrics,  the  Mary  Imogene  Bassett  Hospital) 


Among  the  unspectacular  but  nevertheless 
important  advances  in  obstetrics  during  the 
present  century  has  been  a general  increase  in 
knowledge  concerning  the  count erplay  between 
acute  and  chronic  medical  disease  on  one  hand 
and  pregnancy,  labor,  and  the  puerperium  on  the 
other.  Such  conditions  as  rheumatic  heart  dis- 
ease, tuberculosis,  chronic  vascular  disease,  and 
diabetes  afford  examples  of  conditions  in  which 
much  painstaking  work  has  been  done  and  many 
articles  have  been  published  by  both  the  internist 
and  the  obstetrician.  Neurologic  affections, 
however,  seem  to  have  commanded  less  attention 
in  this  regard,  and  authoritative  references,  at 
least  in  the  American  literature,  are  difficult  to 
find.  Particularly  is  this  true  of  disseminated  or 
multiple  sclerosis,  a condition  ranking  high  in 
frequency  in  any  list  of  nervous-system  dis- 
orders. 

It  is  not  within  the  province  of  this  essay  to 
discuss  in  detail  multiple  sclerosis  from  a medical 
standpoint.  A brief  summary  of  the  condition 
does,  however,  seem  pertinent  to  pave  the  way  for 
further  observations.  Multiple  sclerosis  is  de- 
fined by  Christian  in  the  last  edition  of  Osier’s 
Textbook  of  Medicine  as  “a  chronic  affection  of  the 
brain  and  cord,  characterized  by  localized  areas  in 
which  the  nerve  elements  are  more  or  less  re- 
placed by  neuroglia.  This  may  occur  in  the 
brain  or  cord  alone,  more  commonly  in  both.” 
The  condition  most  commonly  manifests  itself 
in  persons  between  the  ages  of  20  and  40  and 
apparently  occurs  more  commonly  in  men  than 
in  women,  the  ratio  being  approximately  three  to 
two.  The  cause  is  obscure.  Trauma,  fatigue, 
cold,  exposure,  intoxications,  and  infections  have 
all  been  mentioned.  In  ^dew  of  comments  by 
European  observers,  it  is  interesting  that  the 
Association  for  Research  in  Nervous  and  Mental 
Diseases  in  its  monograph.  Multiple  Sclerosis, 
does  not  include  pregnancy  as  a predisposing  fac- 
tor. Pathologic  changes  are  observed  as  areas  of 
sclerosis  in  various  portions  of  the  brain  and/or 
cord.  In  recently  invaded  areas  there  is  an  in- 
filtration with  mononuclear  cells  around  the 
blood  vessels  with  edema.  Many  authorities  be- 
lieve that  the  primary  change  is  in  the  blood 
vessels — an  obstructive  thrombotic  vascular 
lesion.  Others  consider  it  primarily  an  inflam- 
matory lesion. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  9,  1944. 


The  symptoms  and  physical  signs  vary  greatly 
with  the  individual  case.  Following  early  mani- 
festations of  the  disease  there  may  be  marked 
remissions  or  even  apparentl}^  complete  recovery. 
As  the  disease  progresses  the  sclerosis  becomes 
permanent  with  signs  and  symptoms  constant. 
Some  workers  consider  that  there  are  two  tjqies  of 
multiple  sclerosis:  the  commonest  character- 
ized by  remissions  and  exacerbations,  and  the 
other  a steadily  progressive  disease.  Motor  signs 
include  weakness  of  the  legs  and  stiffness,  usually 
progressing  to  a spastic  paraplegia,  increase  of 
deep  reflexes,  and  loss  of  abdominal  and  cre- 
masteric reflexes.  Sensation  is  ordinarily  not 
affected  until  late  in  the  disease.  Slurring  speech, 
nystagmus,  diplopia,  partial  or  temporary  com- 
plete amaurosis,  an  intention  tremor,  defective 
memory,  emotional  disturbances,  and  lack  of 
control  are  commonly  observed.  In  the  later 
stages  the  patient  is  usually  helpless  because  of 
paralysis  of  the  legs.  Death  may  be  the  result 
of  the  disease  itself  or  frequently  is  due  to  some 
inter  current  infection.  The  average  duration 
of  the  condition  is  twelve  years,  although  many 
patients  live  much  longer. 

Evidence  that  multiple  sclerosis  may  be  con- 
genital is  subject  to  considerable  scepticism. 
That  a hereditary  factor  may  occasionally  be 
adduced  is  also  a matter  of  debate,  but  here  the 
evidence  seems  more  convincing.  Further  study 
on  this  topic  is  in  order  and  is  a matter  of  interest 
to  the  obstetrician  from  a eugenic  standpoint. 

Since  more  than  40  per  cent  of  the  recognized 
cases  of  multiple  sclerosis  occur  in  women  and 
since  its  incidence  is  highest  in  persons  between 
the  ages  of  20  to  40  (the  child  bearing  period)  it 
seems  reasonable  to  suppose  that  the  condition 
would  be  observed  not  too  rarely  with  pregnancy 
as  a complicating  factor.  A survey  of  the  Eng- 
lish literature  during  the  past  twenty  years  re- 
veals only  two  articles,  one  of  these  a case  report, 
dealing  with  this  subject.  Moreover,  multiple 
sclerosis  is  mentioned  as  a complicating  factor  of 
pregnancy  in  only  two  of  the  currently  popular 
obstetric  textbooks.  On  the  other  hand,  Euro- 
pean publications  are  replete  vdth  such  articles, 
many  of  them  including  analyses  of  large  series 
of  cases  but  all  of  them,  unfortunately,  containing 
only  scant  information  in  many  obstetric  particu- 
lars. 

Although  previously  several  writers  had  re- 
ported one  or  more  cases  of  multiple  sclerosis 
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TABLE  1. — Effect  of  Pregnancy  on  Multiple  Sclerosis 
(Beck) 
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complicating  pregnancy,  the  first  comprehensive 
survey  of  the  subject  was  published  by  von  Hoss- 
lin  in  1904d  It  was  his  opinion  that  the  condi- 
tion throughout  pregnancy  underwent  distinct 
exacerbation.  Following  a study  of  the  litera- 
ture, he  reported  2 cases  of  his  own  and  21  seen 
by  other  German  observers.  Among  the  latter 
was  I.  Hoffman,  whose  patient  showed  consider- 
able exacerbation  during  pregnancy  with  a 
marked  remission  during  the  puerperium.  On 
the  other  hand,  Balint  followed  2 cases  through 
uneventful  pregnancies,  each  exhibiting  severe 
exacerbation  after  delivery.  Irma  Klausner  had 
observed  11  cases  and  was  of  the  opinion  that 
multiple  sclerosis  tended  to  first  manifest  itself 
after  too  closely  spaced  child  bearing,  after 
operative  delivery,  or  after  postpartum  hemor- 
rhage. If  the  disease  was  already  present  it 
became  more  severe  throughout  the  entire 
gestational  process.  Saenger  saw  2 cases  begin- 
ning several  weeks  after  a normal  delivery  and 
puerperium.  Hoffman  reported  5 cases,  one  of 
which  manifested  itself  after  the  first  delivery, 
remained  stationary  during  two  more  pregnan- 
cies, but  became  worse  after  the  third  delivery. 

The  next  comprehensive  report  was  published 
by  Richard  Beck^  in  1913.  This  author  also 
quotes  the  experience  of  several  other  observers 
whose  opinions  diverged  considerably.  Thus 
Meyer-Riigg  stated  that  there  was  no  proof 
that  any  disease  of  the  spinal  cord  was  unfavor- 
ably influenced  by  pregnancy.  Windscheid  also 
felt  that  spinal  conditions  were  no  more  likely 
to  occur  during  pregnancy  than  at  any  other 
time.  Edinger  believed  that  although  pregnancy 
itself  had  no  effect,  labor  with  its  attendant  over- 


exertion might  be  a causative  factor.  E.  Muller 
was  of  the  opinion  that  a patient  predisposed  to 
multiple  sclerosis  but  having  never  shown  symp- 
toms of  it  might  manifest  the  condition  during 
gestation,  which  provides  “many  moments  of 
biological  crisis.”  Offergeld  claimed  that  preg- 
nancy itself  was  not  a cause  of  the  disease  but 
that  changes  occurring  during  pregnancy  might 
act  as  an  exogenous  factor  to  favor  the  manifesta- 
tion of  symptoms.  Furthermore,  the  irritabil- 
ity and  instability  of  the  nervous  system  at  this 
time  might  further  act  as  a predisposing  factor. 
The  author  himself  reported  a series  of  118  pa- 
tients with  multiple  sclerosis,  40  of  whom  had 
borne  babies.  Of  the  40,  16,  or  40  per  cent, 
showed  evidence  of  a connection  between  the 
onset  or  course  of  the  disease  and  pregnancy. 
It  was  his  conclusion  that  if  the  disease  manifests 
itself  or  becomes  worse  during  pregnancy  one 
must  consider  the  advisability  of  therapeutic 
abortion  or  sterilization.  Table  1 indicates 
Beck’s  experience  in  the  sixteen  cases  above  men- 
tioned. This  table  shows  that  in  eleven  in- 
stances the  onset  of  the  disease  was  during  gesta- 
tion or  in  the  early  puerperium.  Five  cases  had 
been  diagnosed  as  multiple  sclerosis  prior  to  con- 
ception and  all  of  these  showed  exacerbations  dur- 
ing or  immediately  after  pregnancy. 

Alpers  and  Palmer,^  in  an  article  published  in 
1929,  state  that  myelitis  is  one  of  the  most  inter- 
esting neurologic  complications,  of  pregnancy. 
It  may  occur  during  pregnancy,  immediately 
postpartum,  or  during  the  puerperium.  Many 
of  these  cases,  in  von  Hosslin’s^  estimation,  are 
later  found  to  be  instances  of  multiple  sclerosis, 
and  wdth  this  view  Oppenheim  agrees.  Von 
Hosslin  even  states  that  many  cases  which  begin 
with  peroneal  palsy  during  pregnancy  eventually 
develop  into  typical  examples  of  multiple  sclero- 
sis. 

Dimitz,^  in  1928,  quotes  an  analysis  of  445 
cases  of  multiple  sclerosis  collected  from  the 
literature  by  Kortum.®  The  latter  found  that 
22  of  these  cases  (5  per  cent)  began  during 
pregnancy,  while  32  (7  per  cent)  manifested 
themselves  immediately  after  delivery.  In  addi- 
tion there  were  14  cases  (3  per  cent)  that  became 
much  worse  during  gestation  and  23  (5  per  cent) 
showed  exacerbations  in  the  puerperium  when 
the  disease  had  been  diagnosed  prior  to  concep- 
tion. Thus,  in  445  cases  including  both  sexes 
and  all  ages,  pregnancy  had  an  adverse  effect  in 
approximately  20  per  cent.  Careful  analysis, 
however,  revealed  an  unstated  number  of  women 
with  multiple  sclerosis  in  whom  pregnancy 
seemed  to  play  no  important  role. 

In  1934,  thirty  years  after  his  previous  work, 
von  Hosslin"  published  a monograph  on  multi- 
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TABLE  2. — The  Cause  or  Predisposing  Factors  in 
Multiple  Sclerosis  (von  Hosslin) 


Accidents  and  other  trauma 55 

Pregnancj"  and  labor 23  = 17% 

Febrile  illnesses 22 

Fatigue  and  overexertion 15 

Colds  and  chilling 10 

Shock  and  psychic  trauma 8 

Poisoning 2 

Total 135 


pie  sclerosis.  This  contains  an  exhaustive  com- 
pilation of  the  literature  together  with  opinions 
expressed  in  personal  communications  to  the 
author  from  many  authorities.  These  opinions 
and  conclusions  do  not  add  greatly  to  those 
already  noted.  The  author  now  believed  that 
“the  influence  which  pregnancy,  labor,  and  the 
puerperium  has  on  inciting  or  exacerbating  the 
disease  is  well  known.”  Included  in  the  mono- 
graph is  an  analysis  of  516  cases  and  in  135  of 
these  von  Hosslin  felt  that  he  could  accurately 
select  the  cause  or  predisposing  factor.  Table  2 
indicates  these  supposed  causes  and  shows  that 
in  17  per  cent  of  the  total  number  pregnancy  and 
labor  were  considered  the  deciding  factor. 

The  last  analysis  from  the  literature  to  be 
mentioned  at  this  time  was  published  by  Fleck 
in  1938.  This  article  concerns  itself  with  an  ex- 
pression of  opinion  on  the  part  of  German  au- 
thorities as  to  the  course  to  be  advised  in  women 
of  the  childbearing  age  as  related  to  the  permis- 
sion or  interdiction  for  marriage  or  pregnancy, 
therapeutic  abortion,  and  sterilization.  The 
consensus  of  opinion  was  that  marriage  should 
not  be  prohibited  but  that  pregnancy  was  gener- 
ally unwelcome.  It  was  the  feeling  of  some  that 
if  a pregnancy  was  present  in  a woman  with  mul- 
tiple sclerosis  abortion  and  sterilization  were 
uniformly  indicated  because  of  probable  ill  ef- 
fect to  the  patient,  because  of  possible  trans- 
mission to  the  infant,  and  because  of  the  fact 
that  the  disease  made  for  an  unsatisfactory 
mother.  Others  took  a more  conservative  view 
and  H.  Ejuness  stated  that  multiple  sclerosis  is 
not  an  indication  for  interruption  of  pregnancy 
when  the  condition  has  improved  in  the  past  six 
months  but  only  when  definite  progress  of  the 
disease  has  occurred  during  pregnancy.  It  was 
von  Hosslin’s  final  conclusion  that  abortion  is 
indicated  only  if  multiple  sclerosis  develops  or 
becomes  worse  during  a pregnancy.  Even  then 
sterilization  is  not  to  be  insisted  upon  if  the 
mother  wishes  at  a later  date  to  attempt  another 
child. 

Thus  far  the  discussion  has  been  limited  to  the 
effect  of  pregnancy  on  the  disease.  The  question 
now  arises,  “What  effect,  if  any,  does  multiple 


sclerosis  have  on  pregnancy,  labor,  and  the 
puerperium?”  If  one  omits  the  very  question- 
able congenital  or  hereditary  transmission,  the 
literature  is  singularly  silent  on  this  subject. 
Apparently  the  pregnancy  progresses  to  term, 
normal  labor  supervenes,  a living  child  is  born, 
and  the  puerperium  presents  no  undue  obstetric 
complications.  In  the  presence  of  any  chronic 
disease  the  incidence  of  abortion  and  premature 
labor  would  be  expected  to  be  somewhat  higher 
than  in  normal  individuals.  Furthermore,  such 
patients  might  well  exhibit  puerperal  or  inter- 
current infection  somewhat  more  frequently. 
An  item  of  considerable  obstetric  interest  is 
manifested  in  two  patients  exhibiting  both 
multiple  sclerosis  and  pregnancy  who  were  ob- 
served during  recent  years  at  the  hlary  Imogene 
Bassett  Hospital.  A brief  resume  of  these  two 
cases  follows. 

Case  Reports 

Case  1. — E,  H,  This  patient,  a 26-year-old  white 
woman,  was  first  observed  in  the  hospital  in  July, 
1930.  Her  chief  complaint  was  of  difficulty  in 
walking  for  a period  of  three  months.  This  was 
associated  with  numbness  and  tingling  in  the  legs. 
Other  symptoms  had  been  slight  blurring  of  vision, 
intermittent  headaches,  partial  incontinence,  and 
urgency  of  urination.  Physical  examination  re- 
vealed nystagmus,  bitemporal  pallor,  absent  ab- 
dominal reffexes,  hyperactive  deep  reflexes,  diminu- 
tion of  pain  and  touch  sensation  below  the  umbili- 
cus, loss  of  vibratory  sense  in  the  lower  extremities, 
marked  ataxia,  and  spasticity  of  the  lower  extremi- 
ties, more  marked  on  the  left.  Laboratory  findings 
were  essentially  negative,  the  spinal  fluid  was  under 
normal  pressure,  and  showed  no  increase  in  cells. 
Serologic  tests  for  syphilis  on  both  the  blood  and 
spinal  fluid  were  negative.  After  her  discharge  from 
the  hospital  she  was  followed  routinely  in  the  out- 
patient department,  the  condition  showing  steady 
progression.  The  last  menstrual  period  began  on  i 
August  15,  1930.  Throughout  pregnancy  the  ad-  ! 
vance  of  the  disease  was,  if  anything,  more  rapid.  I 
Being  near  term  and  living  at  a considerable  distance  I 
from  the  hospital,  she  was  again  admitted  on  May 
12,  1931.  On  May  15,  1931,  fairly  strong  and 
rhythmic  uterine  contractions  could  be  palpated, 
and  these  continued.  The  cervix  slowly  dilated. 
Castor  oil  and  quinine  failed  to  increase  the  strength, 
frequency,  or  duration  of  these  contractions,  which 
felt  to  the  palpating  hand  like  those  of  normal  labor. 
At  no  time  was  the  patient  aware  of  the  contractions 
nor  did  she  experience  the  slightest  pain.  On  May 
18  the  patient  finally  delivered  spontaneously  a 
normal  infant  weighing  7 pounds  2,  ounces.  No 
anesthetic  was  necessary.  Pituitrin  administered  • 
postpartum  caused  strong  contraction  of  the  uterus. 
Following  delivery  there  was  little  if  any  change  in  ; 
her  condition  for  a year,  but  after  this  a spontaneous 
remission  occurred.  In  August,  1934,  she  was  rather 
remarkably  better  than  when  last  seen.  At  this 
time  she  was  two  months  pregnant  and  after  due 
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consideration  therapeutic  abortion  was  performed. 
This  procedure  was  done  under  gas-oxygen-ether 
anesthesia,  so  that  perception  of  pain  was  not  again 
tested.  The  patient  was  not  again  seen  until  1938, 
when  she  was  again  pregnant.  The  remission  pre- 
viously noted  had  apparently  endured  for  the  inter- 
vening four  years.  At  this  time  therapeutic  abor- 
tion followed  by  tubal  sterilization  was  performed. 
Following  the  latter  procedure  there  was  a marked 
febrile  episode  associated  with  a Staphylococcus 
aureus  bacteriemia,  the  patient  making  so  slow  a 
recovery  that  she  was  not  discharged  for  three 
months.  Despite  all  this,  however,  there  was  no 
evidence  of  an  exacerbation  of  the  multiple  sclerosis 
and  when  she  was  last  seen  (1940)  her  condition  was 
less  incapacitating  than  at  the  end  of  her  term  preg- 
nancy nine  years  before.  Sufficient  signs  and  symp- 
toms were  still  present  so  that  it  was  felt  that  the 
initial  diagnosis  of  multiple  sclerosis  had  been  cor- 
rect. 

This  case  seems  of  interest  from  several  points  of 
view,  namely: 

1.  Steady  progression  of  a previously  existing 
multiple  sclerosis  throughout  pregnancy. 

2.  A slow  but  completely  painless  labor  ending 
in  spontaneous  delivery.  No  effect  was  observed 
on  uterine  contractions  from  the  administration  of 
castor  oil  and  quinine.  There  was  prolonged  con- 
traction of  the  uterus  after  delivery  and  following 
the  administration  of  pituitrin. 

3.  A remission  occurred  after  a year  after  de- 
livery and  endured  through  two  therapeutic  abor- 
tions, tubal  sterilization,  and  a marked  febrile 
episode  associated  with  Staph,  aureus  bacteriemia. 

Case  2. — The  patient,  a 26-year-old  primigravida, 
was  first  seen  in  the  hospital  in  May,  1943.  The 
first  symptom,  that  of  dull  and  persistent  occipital 
headache,  had  manifested  itself  in  November,  1939. 
Two  months  later  she  was  admitted  to  another  hos- 
pital because  of  numbness  of  the  left  side  of  the 
tongue  and  lip,  difficulty  in  opening  her  mouth,  and 
difficulty  in  swallowing.  On  examination  loss  of 
sensation  along  the  fifth  nerve  distribution  on  the 
left  was  found.  One  month  later  blurred  vision  and 
difficulty  in  walking  were  noted.  Re-examination 
showed  amblyopia,  anesthesia  of  the  head  and  face, 
and  a loss  of  taste  sensation  over  the  anterior  two- 
thirds  of  the  tongue.  The  deep  reflexes  were  hyper- 
active and  the  abdominal  reflexes  were  lacking. 
These  signs  and  symptoms  cleared  remarkably, 
but  a third  episode  associated  with  blurred  vision, 
diminution  in  hearing,  and  blurred  speech  occurred 
in  August,  1942.  The  last  menstrual  period  oc- 
curred October  15,  1942.  When  seen  in  the  hos- 
pital, the  patient  was  in  excellent  general  condi- 
tion, the  chief  findings  on  examination  being  hyper- 
reflexia  and  absent  abdominal  reflexes.  The  preg- 
nancy progressed  uneventfully  to  term.  She  was 
delivered  spontaneously  at  i term  of  a living  child 
weighing  6 pounds,  5 ounces.  The  labor  was 
stated  to  be  six  hours  and  consisted  of  relatively 
mild  cramps  in  the  lower  back.  No  typical  labor 
pains  were  observed  throughout  parturition. 
There  was  a slight  and  temporary  recrudescence  of 
symptoms  in  the  early  puerperium  but  when  last 


seen  (December,  1943)  the  condition . showed  no 
aggravation. 

Discussion 

Since  the  cause  of  multiple  sclerosis  is  as  yet 
unknown,  it  is  impossible  to  offer  positive  state- 
ments as  to  the  actual  effect  of  pregnancy  on  the 
disease.  Clinical  experience,  however,  would 
seem  to  indicate  the  following  as  a rational 
course  to  pursue  with  the  individual  patient  until 
more  definite  information  is  available.  The 
disease  is  a chronic  one  and  incapacitating,  almost 
always  progressing  to  a fatal  termination.  For 
this  reason  it  seems  logical  to  discourage  matri- 
mony once  the  diagnosis  is  made  and  confirmed. 
Multiple  sclerosis  manifests  itself  for  the  first 
time  during  pregnancy  or  shortly  after  labor  too 
frequently  to  make  it  a mere  matter  of  coinci- 
dence. It  is,  however,  impossible  to  state 
whether  gestation  acts  in  some  unknown  way  as  a 
causative  factor  or  a predisposing  cause.  Pos- 
sibly alterations  in  the  central  nervous  system 
normally  occurring  during  pregnancy  may  play 
a role.  Possibly  the  spasm  of  the  smaller 
arterioles  such  as  is  observed  in  toxemia  of  preg- 
nancy might  initiate  a train  of  events  culminat- 
ing in  sclerosis  of  certain  vessels  in  the  brain  and 
cord.  Against  this  idea  there  has  been  pre- 
sented no  evidence  that  multiple  sclerosis  more 
commonly  follows  a toxemic  pregnancy.  Gener- 
ally speaking,  it  is  difficult  for  the  obstetrician 
to  consider  a normal  pregnancy,  labor,  or  puer- 
perium to  be  a period  of  particular  stress  or 
crisis  to  the  individual.  On  the  other  hand, 
complications  do  occur  which  render  the  process  a 
shocking  one  to  the  patient.  It  is  believed  by 
some  that  in  all  cases  the  multiple  sclerosis  has 
antedated  the  pregnancy  but  in  a form  so  sub- 
liminal that  symptoms  have  not  occurred  and 
diagnosis  has  been  impossible  until  the  added 
mysterious  influence  of  pregnancy  has  acceler- 
ated the  condition  to  a point  where  it  becomes  ob- 
vious. Whatever  the  cause,  the  pregnancy  factor 
is  in  most  cases  evident  and  for  this  reason  alone 
the  married  woman  with  multiple  sclerosis 
should  be  warned  against  pregnancy.  As  an 
additional  basis  for  this  advice,  there  should  be 
noted  the  fact  that  any  crippling  disease  such  as 
this,  and  particularly  one  in  which  emotional 
and  mental  disturbances  are  observed,  renders 
the  individual  a most  unsatisfactory  mother. 

If  the  patient  is  already  pregnant  when  seen 
for  the  first  time,  the  problem  becomes  somewhat 
different.  A reliable  history  of  several  members 
of  the  family  having  had  the  disease  will  rarely 
be  obtained  and  hence  will  usually  play  no  role 
in  a decision  as  to  the  advisability  of  therapeutic 
abortion.  Furthermore,  a fair  number  of  cases 
have  been  observed  in  which  pregnancy  did  not 
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seem  to  alter  at  all  the  course  of  the  disease. 
Indeed,  in  any  condition  characterized  by  marked 
exacerbations  and  remissions,  it  will  often  be  dif- 
ficult to  state  definitely  that  the  pregnancy  was 
the  actual  cause  of  a period  ot  increased  intensity. 
Moreover,  therapeutic  abortion  itself  may 
cause  mental  and  physical  shock  to  the  patient. 
Routine  therapy  is  rarely  a wise  medical  policy 
and  the  patient’s  welfare  is  usually  best  served 
by  individualization.  The  pregnant  woman 
with  multiple  sclerosis  should  be  carefully 
studied.  If  the  condition  is  far  advanced  or  is 
progressing  more  rapidly  since  the  onset  of 
gestation,  abortion  should  be  advised.  If  the 
disease  is  in  its  early  stages  and  shows  no  evi- 
dence of  exacerbation,  the  pregnancy  may  be 
allowed  to  continue.  The  patient  should  be  ob- 
served at  frequent  intervals  by  both  the  neurol- 
ogist and  the  obstetrician.  If  other  obstetric  or 
accidental  complications  develop,  making  the 
situation  more  hazardous  to  the  patient,  termina- 
tion 01  the  pregnancy  will  probably  be  indicated. 
The  labor  should  be  conducted  in  the  most 
conservative  manner;  the  patient  should  be 
spared  the  strain  of  the  second  stage  so  far  as 
possible;  excessive  postpartum  blood  loss  should 
be  scrupulously  guarded  against;  and  prolonged 
rest  throughout  the  puerperium  should  be  in- 


sisted upon.  It  will  probably  be  better  if  the 
patient  does  not  attempt  to  nurse  her  baby.  In 
most  cases  sterilization  in  the  puerperium  by 
whatever  means  seem  most  conservative  is  to  be 
advocated. 

In  conclusion,  a plea  should  be  made  for  the 
publication  of  reports  of  cases  of  multiple  sclero- 
sis complicating  pregnancy.  The  combination  is 
sufficiently  rare  so  that  only  in  this  way  may  we 
increase  our  knowledge  of  the  counterplay  be- 
tween the  two  conditions. 
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ADDITIONAL  MEDICAL  OFFICERS  AND  NURSES  TO  BE  APPOINTED  IN  PUBLIC  HEALTH 
SERVICE 


Thomas  Parran,  Surgeon  General  of  the  Public 
Health  Service,  Federal  Security  Agency,  an- 
nounced on  January  9 the  date  of  examinations  for 
appointment  of  additional  medical  officers  and 
nurses  in  the  commissioned  Regular  Corps  of  the 
Public  Health  Service.  Interviews  began  February 
5. 

Written  examinations  are  scheduled  for  April 
23,  24,  pd  25. 

Medical  officers  will  be  appointed  in  the  grades 
of  assistant  surgeon  and  senior  assistant  surgeon, 
corresponding  with  the  grades  of  first  lieutenant 
and  captain  in  the  Army.  Applicants  must  be 
citizens  of  the  United  States,  graduates  of  recog- 
nized medical  schools,  and  must  be  serving,  or  have 
.served,  a year’s  internship.  Senior  assistant  sur- 
geons must  have  four  more  years  of  professional 
training  or  experience. 

Nurses  will  be  appointed  in  the  grades  of  junior 
a.ssistant  nurse  officer,  assistant  nurse  officer,  and 
senior  assistant  nurse  officer,  corresponding  with 
the  grades  of  second  lieutenant,  first  lieutenant,  and 
captain  in  the  Army. 

The  schedule  of  the  Board  of  Examiners  to  meet 


applicants  in  Marine  Hospitals  is  as  follows:  Boston 
(Brighton),  February  5,  6;  New  York  (Stapleton,  j 
Staten  Island),  February  7-10;  Baltimore,  Feb-  j 
ruary  14,  15;  Norfolk,  February  16,  17;  Savannah,  | 
February  21,  22;  Cleveland,  February  26,  27;  De- 
troit, February  28;  Chicago,  March  1-3;  Kirk- 
wood, Missouri  (near  St.  Louis),  March  12-14; 
Louisville,  March  15;  Memphis,  March  17;  Gal- 
veston, March  21,  22;  New  Orleans,  March  23,  24; 
Mobile,  March  26;  San  Francisco,  April  5-7; 
Seattle,  April  10-12.  1 

Interviews  also  will  be  conducted  in  the  U.S.  I 
Public  Health  Service  Dispensary,  Washington,  i 
D.C.,  February  12,  13,  March  5,  28,  and  April  18;  j 
the  Office  of  Indian  Affairs,  Minneapolis,  April  16;  I 
the  Public  Health  Service  Hospitals,  Fort  Worth,  : 
March  19,  20,  and  Lexington,  Kentucky,  March  16;  j 
the  Office  of  Malaria  Control  in  War  Areas,  Atlanta,  I 
February  23;  and  the  Public  Health  Service  Relief  | 
Station,406  Federal  Building,  Los  Angeles,  April  3 ,4. 

Application  blanks  may  be  obtained  by  writing  i 
to  the  Surgeon  General,  U.S.  Public  Health  Service,  ' 
Washington  14,  D.C.,  or  at  the  time  the  applicant  [ 
appears  before  the  Board  of  Examiners. 


DIFFERENTIAL  DIAGNOSIS  OF  EARLY  LESIONS  OF  VENEREAL 
DISEASES 

Borris  a.  Kornblith,  M.D.,  F.A.C.S.,  New  York  City 


The  object  of  this  communication  is  to  set 
down  the  present  minimal  diagnostic  criteria 
for  the  differential  diagnosis  of  early  acute  lesions 
of  the  more  common  venereal  diseases.  Stokes, 
ill  1936,  stated,  “The  past  fifteen  years  in  clinical 
syphilology  have  provided  the  basis  for  as  com- 
])lete  a reversal  of  diagnostic  methods  as  apphed  to 
early  syphilis  as  can  be  found  in  the  field  of  medi- 
cine. The  diagnosis  of  early  syphilis  is  no 
longer  a clinical  but  a laboratory’’  problem.  The 
collapse  of  clinical  criteria  has  been  brought  about 
by  the  darkfield  examination  of  genital  lesions 
and  by  the  blood  Wassermann  reaction.”^  What 
Stokes  said  about  syphilis,  as  applying  in  1921, 
may  be  restated  now  in  1945  with  equal  emphasis 
on  behalf  of  the  so-called  minor  venereal  diseases 
— i.e.,  chancroid,  lymphogranuloma  venereum, 
and  granuloma  inguinale.^ 

The  “primary  lesions”  of  the  venereal  diseases 
are  all  inflammatory  reactions  to  inoculation  with 
specific  agents.  The  lesions  are  essentially  granu- 
lomas and  depend  mostly  upon  the  isolation  of 
the  individual  causative  agent  for  their  specific 
identification.  Wherever  possible,  this  procedure 
is  a sine  qua  non  in  the  diagnosis  of  the  early  acute 
lesions.  The  clinical  appearance  of  the  lesion  is 
no  criterion  for  the  recognition  of  any  specific 
disease  entity.  It  is  only  a “clinical  hunch”  at 
best,  even  w^hen  that  initial  lesion  is  caused  by  a 
single  entity.  When  the  initial  lesion  is  caused  by 
two  or  more  concurrent  infections,  an  exact  chni- 
cal  evaluation  is  hazardous  and  unrehable.  An 
analysis  of  a series  of  cases  of  chancroid®  and  an- 
other series  of  cases  of  lymphogranuloma  vene- 
reum'* showed  that  the  majority  of  patients  suf- 
fering from  these  venereal  diseases  have  more 
than  one  venereal  disease  at  the  time  of  their 
examination.  Thus,  any  records  based  upon  clini- 
cal criteria  alone  must  necessarily  possess  a very 
large  margin  of  error.  The  insistence  that  any 
clinical  criteria  can  be  relied  upon  disregards  the 
very  painstaking  and  accepted  work  of  Schaudinn 
and  Hoffmann  (the  spirocheta  pallida,  1905), 
Ducrey  (the  Ducrey  bacillus,  1892),  Donovan 
(Donovan  bodies,  1905),^  and  Neisser  (the  gono- 
coccus, 1879).  The  characteristic  pathologic 
findings  of  lymphogranuloma  venereum  have 
been  described  adequately.® 

How  reliable  are  the  methods  of  identification 
of  the  specific  agents  from  primary  lesions?  The 
spirocheta  pallida  may  be  demonstrated  on  dark- 
field  examination  from  seronegative  primary 
syphilitic  lesions  in  94  per  cent  of  the  cases.*  In 


some  of  the  remaining  6 per  cent,  the  diagnosis 
can  be  ascertained  by  gland  puncture.  The  Du- 
crey bacillus  may  be  demonstrated  on  smear 
from  the  chancroidal  lesion  in  88  per  cent  of  the 
cases  by  means  of  the  Unna-Pappenheim  stain.® 
In  the  remaining  12  per  cent  of  the  cases,  a thera- 
peutic test  using  the  sulfonamides  will  help  to 
clarify  the  diagnosis.  Donovan  bodies  may  be 
demonstrated  on  smear  from  acute  lesions  of 
granuloma  inguinale  in  over  95  per  cent  of  cases 
by  means  of  WrighPs  stain The  gonococcus 
may  be  identified  on  smear  and  culture  from  any 
unusual  lesion.  The  demonsti ation  of  the  virus 
bodies  of  lymphogranuloma  venereum  is  still  too 
difficult  for  routine  laboratory  procedure.  How- 
ever, a characteristic  histopathologic  lesion  may 
be  seen  in  the  excised  lymph  nodes  in  over  80  per 
cent  of  the  cases.® 

Thus,  before  any  confirmatory  tests  are  in- 
dulged in,  it  is  possible  to  arrive  at  a correct  diag- 
nosis in  most  of  the  cases.  When  a primary  lesion 
on  the  genitaha  is  observed,  the  following  pro- 
cedures are  available  and  should  be  carried  out 
first: 

1.  For  the  spirocheta  palhda,  repeated  dark- 
field  examinations  to  exclude  syphilis. 

2.  For  the  gonococcus,  repeated  smears  and 
cultures  to  exclude  gonorrhea. 

3.  For  the  Ducrey  bacillus,  smears  stained 
by  the  Unna-Pappenheim  stain  to  rule  out 
chancroid. 

4.  For  Donovan  bodies,  a smear  stained  by 
Wright’s  methods  to  rule  out  granuloma  in- 
guinale. 

5.  For  spirocheta  pallida,  and  the  identi- 
fication of  any  micro-organisms,  or  the  aspira- 
tion for  making  Frei  antigen,  a “gland  punc- 
ture.” 

When  all  of  these  methods  are  utihzed  and  all 
are  found  negative,  the  following  confirmatory 
tests  should  be  added: 

1.  A blood  Wassermann  reaction  to  exclude 
syphihs. 

2.  Biopsies  of  the  local  lymph  nodes  to  ex- 
clude lymphogranuloma  venereum,  acute  lym- 
phadenitis, tuberculosis,  metastatic  carcinoma, 
or  blood  dyscrasia. 

3.  Biopsies  of  the  local  lesions  to  rule  out 
carcinoma  in  particular. 

4.  Aspiration  of  any  pus  present  to  make 
Frei  antigen  and  to  test  it  on  known  and  control 
cases. 
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5.  The  performance  of  the  known  intra- 
dermal  reactions — the  Frei  test/  the  Ducrey 
vaccine  test/  and  the  granuloma  inguinale  intra- 
dermal  reaction.® 

Biopsies  of  the  local  lesions  are  not  of  great 
value  in  the  differential  diagnosis  of  the  common 
venereal  diseases.  Until  recently  the  descrip- 
tion of  the  histopathology  was  actually  that  of 
granulation  tissue  resulting  from  secondary  in- 
fection. At  present,  there  is  no  clear-cut  histologic 
differentiation  of  the  primary  lesions. 

Comment 

From  the  foregoing,  it  is  important  to  give  due 
emphasis  to  our  essential  differential  diagnostic 
procedures  which  are  at  present  available  in  the 
diagnosis  of  early-lesion  of  venereal  diseases.  It 
is  likewise  important  to  give  each  of  these  diag- 
nostic methods  its  proper  evaluation.  When  a 
single  test  presents  inadequacies,  a confirmatory 
test  may  be  essential  and  sufficient  to  establish 


the  correct  diagnosis.  Mixed  infections  are  more 
common  than  is  generally  realized.  Complicated 
lesions  may  be  differentiated  and  analyzed  when 
all  our  diagnostic  methods  described  are  diligently 
followed  through.  The  clinical  appearance  of  a 
lesion  is  the  least  important  factor  in  the  diag- 
nosis of  early  lesions  of  the  common  venereal 
diseases. 

2 East  86th  Street 
New  York  City 
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RED  CROSS  EXPANDS  WHOLE-BLOOD  PROGRAM 


In  response  to  urgent  requests  from  the  Pacific 
battle  area  for  more  whole  blood,  the  American 
Red  Cross  is  extending  the  West  Coast  whole-blood 
project  to  include  San  Diego  and  Portland,  it  was 
announced  on  January  9 by  Basil  O’Connor,  Red 
Cross  National  Chairman.  At  the  same  time,  pro- 
curement of  whole  blood  in  San  Francisco,  Oakland, 
and  Los  Angeles  is  being  stepped  up. 

Mr.  O’Connor  said  that  the  San  Diego  and  Port- 
land centers  wiU  begin  collecting  whole  blood  as 
soon  as  arrangements  can  be  completed.  With  this 
addition,  all  West  Coast  centers  will  be  procuring 
whole  blood  as  well  as  plasma. 

He  said  further  that  the  expansion  had  been  au- 
thorized at  the  request  of  Vice-Admiral  Ross  T. 
Mclntire,  Surgeon  General  of  the  Navy,  and  was 
based  upon  urgent  requests  from  the  Pacific  theater 
to  increase  whole-blood  shipments  without  delay. 
Whole  blood  is  used  primarily  in  hospitals  and 
aboard  hospital  ships  to  supplement  the  use  of 
plasma  in  the  front  lines. 

In  addition  to  the  Pacific  whole-blood  project, 
five  Centers  on  the  East  Coast  are  procuring  whole 
blood  for  Europe,  Mr.  O’Connor  stated.  These  are 
Boston,  New  York,  Brooklyn,  Baltimore,  and  Wash- 


ington. Type  O whole  blood  procured  by  these 
Centers  is  flown  daily  to  Europe  by  the  Army  Air 
Transport  Command,  while  the  whole  blood  pro- 
cured on  the  West  Coast  is  flown  to  the  Pacific  by 
the  Naval  Air  Transport  Service. 

Besides  the  ten  East  and  West  Coast  Centers  en- 
gaged in  procuring  both  whole  blood  and  plasma, 
twenty  other  Centers  procure  blood  for  plasma.  A 
total  of  approximately  100,000  donors  a week  is  re- 
quired to  keep  the  armed  forces  fully  supplied,  Mr. 
O’Connor  said. 

“In  the  past,”  Mr.  O’Connor  stated,  “appeals  for 
blood  donors  have  led  to  numerous  requests  that  the 
Red  Cross  set  up  additional  procurement  facilities 
in  other  cities.  Unfortunately,  this  is  impractical, 
partly  because  Centers  must  be  located  near  the 
processing  laboratories  and  also  because  the  present 
Centers  and  mobile  units  can  provide  all  the  blood 
required.  It  should  be  understood,  therefore,  that 
appeals  for  donors  are  directed  only  to  persons  living 
in  or  near  Blood  Donor  Center  cities.  With  their 
continued  cooperation,  there  is  no  question  that 
the  Red  Cross  can  keep  the  armed  forces  fully 
supplied.” — American  Red  Cross  News  Service 
Release,  Jan.  9,  1945 


X-RAY  SURVEYS  SHOULD  INCLUDE  WHOLE  COMMUNITY 


Sound  public-health  practice  demands  that  the 
method  used  in  mass  radiography  for  the  control  of 
tuberculosis  be  one  which  benefits  the  largest  num- 
ber of  persons  in  industry  or  the  community. 
WTen  available  funds  are  limited,  it  is  of  greater 
value  to  examine  100,000  persons  with  small  films 


and  miss  a few  minimal  cases  than  to  examine  only 
one-tenth  of  that  number  at  about  the  same  cost, 
using  large  celluloid  films  and  leaving  90,000  persons 
without  benefit  of  any  x-ray  examination  whatever. 
—H.  E.  Hilleboe,  M.D.,  and  D.  M.  Gould,  M.D., 
J.A.M.A.,  May  24,  1944 


ATTITUDES  TOWARD  SEX 

Harold  Kelman,  M.D.,  New  York  City 


The  purpose  of  this  communication  is  to  dis- 
cuss some  of  the  attitudes  toward  sex  in  our 
culture  and  the  meaning  of  such  attitudes. 
Reference  is  made  to  various  types  of  sexual 
activity  in  children  and  adults.  The  difference 
in  what  is  regarded  by  men  and  women  as  being 
sexually  derived  is  described.  Some  comments 
are  made  about  the  manifestations  of  symbolic 
sexual  thinking  in  our  waking  and  dream  life. 

We  will  first  discuss  sex  activity  in  children. 
Many  of  us  attempt  to  blind  ourselves  to  the 
normal  and  abnormal  manifestations  of  sexual 
curiosity  in  childhood.  It  is  something  of  an 
anomaly  in  our  society  that  the  natural  curiosity 
of  children  is  applauded  in  all  directions  except 
with  respect  to  biologic  facts.  A child  is  aware 
of  its  body  before  it  has  any  real  appreciation  of 
self.  It  is  normal  and  natural  for  it,  therefore, 
to  explore  all  the  bodily  orifices  and  to  stimulate 
any  parts  of  its  body  for  pleasure.  Yet  the  at- 
titude of  the  majority  of  parents  is  such  that  the 
child's  natural  curiosity  becomes  inhibited  and 
frustrated.  This  consequently  leads  to  the  de- 
velopment of  abnormal  fears  with  resultant  dis- 
tortions of  interest  and  activities  in  bowel,  blad- 
der, and  genital  functions. 

Masturbation  occurs  at  some  time  and  in  some 
form  in  the  normal  development  of  all  individuals. 
Our  attitudes  of  disapproval  toward  such  activity 
are  so  drastic,  however,  that  many  adults  have 
repressed  the  memory  of  such  experiences.  This 
is  particularly  true  with  women,  who  tend  to  feel 
more  guilty  about  masturbating  than  men  be- 
cause of  the  sexual  attitudes  still  operative  in 
our  culture.  Normally,  with  the  advent  of  ado- 
lescence and  a growing  interest  in  the  opposite 
sex,  the  emphasis  on  masturbation  lags  and  is 
supplanted  by  the  natural  desire  for  hetero- 
sexual relations.  Unfortunately,  the  mistaken 
notion  still  exists  that  masturbation  is  a par- 
ticularly harmful  practice.  Masturbatory  ac- 
tivity is  no  more  injurious  than  any  other  activity 
engaged  in  to  excess.  What  has  significance  for 
us  primarily  are  the  attitudes  regarding  this 
activity  rather  than  the  activity  itself. 

Adolescence  calls  for  drastic  emotional  adjust- 
ments in  all  children.  Female  childen  today  are 
somewhat  better  prepared  for  the  advent  of 
menstruation.  Consequently  they  do  not  view 
it  with  the  dread  and  horror  that  they  formerly 
did.  An  interesting  expression  of  our  cultural 
attitude  toward  menstruation  is  manifested  by 
the  frequency  with  which  women  refer  to  it  as 
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^The  curse” — a deep-rooted  remnant  of  the 
belief  in  original  sin  and  the  physical  inferiority 
of  women.  Today  an  increasingly  larger  num- 
ber of  women  limit  their  activities  less  during 
the  menses.  A widespread  prejudice  against 
sexual  activity  during  menstruation  still  ex- 
ists. 

Participation  in  sexuality  during  menses  is  quite 
common  and  practiced  without  physical  or 
psychologic  injury.  It  might  be  added  that  in 
these  times  of  war,  when  servicemen  are  home 
on  leave  for  limited  periods,  it  would  be  good  men- 
tal hygiene  to  dissipate  such  unfounded  prejudices 
which  can  have,  and  frequently  do  have,  harmful 
emotional  effects  on  both  parties  concerned. 

The  duration  and  frequency  of  sexual  activity 
are  not  only  matters  of  .individual  preference; 
they  are  also  strongly  affected  by  cultural  at- 
titudes. In  some  cultures,  for  example,  sexual 
activity  is  encouraged  in  the  young,  whereas  in 
our  own,  as  we  have  seen,  even  self-exploratory 
activity  in  children  is  frowned  upon. 

As  to  the  duration  of  sexual  life,  we  accept  ' 
without  basis  that  sexual  activity  necessarily 
wanes  with  advancing  years.  Factually,  many 
men  and  women  in  the  fifties  and  even  in  the 
sixties  enjoy  frequent  sexual  intercourse  with 
orgasm  and  considerable  satisfaction. 

In  all  cultures,  sexual  activity  may  become 
perverse  in  its  object  or  its  aim.  Homosexuality 
may  be  said  to  exist,  therefore,  when  a person  of 
the  same  sex  is  taken  as  a love  partner  to  function 
in  an  active  or  passive  role  or  both.  Contrary 
to  widespread  belief,  there  are  very  few  individ- 
uals in  whom  we  can  definitely  say  that  there  is  a 
biologic  basis  for  homosexuality.  Resorting 
to  endocrine  therapy  as  a first  remedy  before  a 
thorough  psychologic  analysis  robs  the  individual 
in  question  of  a real  opportunity  to  obtain  men- 
tal health  and  also  thwarts  investigation  of  this 
problem.  Clinical  experience  has  further  proved 
that  a number  of  homosexuals  can  be  treated  by 
psychologic  methods. 

By  sexual  perversion  we  generally  mean  that 
the  activity  is  distorted.  All  the  orifices  of  the 
body  are  used  for  entrance  and  contact.  In  ad- 
dition, the  sexual  activity  may  be  limited  to  one 
aspect  of  the  whole  sequence  of  acts  leading  to 
the  consummation  of  heterosexual  or  homosexual 
activity.  Most  of  these  activities  may  be  con- 
sidered as  part  of  normal  sexual  activity  as  long 
as  they  are  not  indulged  in  as  an  end  in  themselves 
or  for  the  satisfaction  of  humiliating,  or  other 
neurotic  tendencies  on  the  part  of  either  or  both 
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partners.  We  would  then  have  what  we  consider 
pathologic  deviations  in  the  sex  act. 

The  frequency  of  sexual  activity,  whether 
marital,  premarital,  or  extramarital,  is  a question 
of  the  desires  of  the  two  persons  concerned  in  a 
mutually  cooperative  activity  for  the  purpose  of 
pleasure  and  procreation.  The  satisfactory 
achievement  of  this  mutual  cooperation  is  difficult 
to  obtain  in  our  culture  because  the  feeling  that 
the  enjoyment  of  sex  is  sinful  is  still  so  deeply  in- 
grained in  many  allegedly  emancipated  members 
of  our  society. 

Likewise  in  our  society,  the  acceptance  of  the 
double  standard  for  men  and  not  women  is 
culturally  determined.  A man  is  supposed  to 
“sow  his  wild  oats”  in  premarital  relationships. 
This  attitude,  however,  is  rapidly  changing  with 
the  increase  of  career  women.  This  change  has 
been  hastened  by  the  war  through  the  departure 
of  large  numbers  of  men.  Sexual  freedom  for 
women  has  been  further  aided  by  the  dissemina- 
tion of  sex  hygiene  information  in  the  younger 
age  groups  and  through  the  greater  availability 
of  contraceptive  aids  which  has  lowered  the 
frequency  of  venereal  diseases  and  illegal  opera- 
tions. 

The  need  for  extramarital  sexual  relationships 
is  not  an  expression  of  the  lack  of  sexual  satis- 
faction with  the  partner,  but  rather  an  evidence 
of  a deeper  disturbance  in  the  whole  interpersonal 
relationship  manifesting  itself  in  a disturbance 
of  the  sex  act.  Thus,  a husband  or  wife  may 
rationalize  their  right  to  indulge  in  extra- 
marital affairs  because  their  marital  partner  is 
sexually  unresponsive.  Upon  closer  examina- 
tion, it  often  develops  that  the  whole  fabric  of 
their  relationship  is  emotionally  warped  and  de- 
void of  pleasure. 

Any  discussion  of  extramarital  relationships 
usually  turns,  sooner  or  later,  to  the  topic  of 
frigidity  in  women.  Here  we  have  a classic  ex- 
ample of  putting  the  cart  before  the  horse.  Our 
cultural  attitudes  specifically  foster  frigidity  in 
women  and  then  insist  that  women  are  more 
difficult  to  arouse  sexually  than  men.  This  is  a 
biologic  fallacy.  Well-adjusted  women  are  just 
as  eager  for  sexual  activity  as  are  well-adjusted 
men;  they  are  aroused  just  as  easily  and  obtain 
equally  as  much  pleasure  from  the  sexual  act. 

There  are,  of  course,  degrees  of  pleasure  in  sex 
as  well  as  in  all  other  human  activities.  Nor- 
mally pleasure  is  obtained  from  all  aspects  of 
sexual  activity  and,  depending  upon  mutual  con- 
sent, may  be  of  limited  extent,  or  continue  on  to 
complete  orgasm.  The  romanticized  version  of 
sex  is  a state  in  which  the  individual  is  carried 
away  and  there  is  a loss  of  self.  It  is  something 
literally  '‘out  of  this  world,”  the  ultimate  in 
ecstatic  bliss.  Actually,  it  is  really  nothing  of 


the  kind.  What  we  have  here  is  the  use  of  sex 
as  a neurotic  escape  mechanism,  much  as  may 
be  observed  in  individuals  who  use  hypnotics, 
alcohol,  and  drugs  for  the  same  purpose.  Factu- 
ally, a natural  orgasm  is  a heightened  state  of 
pleasure  with  conscious  awareness,  as  a culmina- 
tion of  heterosexual  activity  by  two  mutually 
cooperative  individuals.  The  romanticized  no- 
tion of  loss  of  self,  therefore,  actually  prevents 
the  individuals  from  full,  conscious  enjoyment  of 
a highly  pleasurable  act.  Unfortunately,  in  our 
culture,  sex  and  love  are  synonymous  terms. 
Sex  does  not  equal  love,  nor  does  love  equal  sex. 
Love  can  be  defined  as  a state  of  pleasurable 
mutuality  which  when  present  between  two  per- 
sons of  the  opposite  sex  may  have  as  one  of  its 
aspects  pleasurable  sexual  activity. 

From  what  has  been  noted  previously,  it  is  not 
surprising  that  there  are  cultural  determinants 
for  the  use  of  “man”  and  “woman.”  We  use 
the  word  “man”  in  an  anatomic  sense,  as  a qualify- 
ing adjective  and  as  an  all-inclusive  symbol  to 
denote  the  human  race.  The  word  “woman,” 
on  the  other  hand,  while  it  has  anatomic  and 
qualitative  meanings,  is  never  used  in  our  culture 
to  denote  the  human  race.  It  might  be  argued 
that  “man”  is  merely  a generic  term,  which  for 
convenience  continues  to  be  used  and  which  has 
long  since  lost  its  essentially  “masculine”  con- 
notation. But  how,  then,  explain  that  the  quali- 
ties “masculine”  and  “feminine”  also  have  fal- 
lacious connotations  in  our  culture? 

“Womanly,”  for  example,  or  “feminine”  is 
synonymous  with  softness  and  warmth,  while 
“manly”  and  “masculine”  denote  strength  and 
virility.  These  categoric  attributes  are  merely 
projections,  however,  of  our  cultural  attitudes. 
They  are  not  biologic  characteristics  of  men  or 
women.  They  are  rather  accepted  and  cultur- 
ally predetermined  characteristics  of  what  we  i 
believe  to  be  the  difference  between  the  sexes. 
Actually,  the  qualities  of  warmth  and  strength  | 
are  innate  to  all  human  beings.  j 

In  an  attempt  to  sustain  the  contention  that 
women  are  basically  different  from  men,  or  vice 
versa,  the  point  is  frequently  made  that,  after  < 
all,  only  women  can  bear  children.  But,  for  j 
that  matter,  only  men  can  impregnate  women,  i 
Then  again,  the  position  is  often  taken  that 
women  can  have  many  children  from  one  or  many 
men,  with  the  implication  that  this  makes  them 
radically  different  from  men.  But  those  who 
argue  that  point  frequently  fail  to  mention  the 
fact  that  one  man  can  be  the  father  to  many 
children  by  one  woman  or  many  women.  This  ; 
is  merely  by  way  of  illustrating  that  the  use  of  an 
anatomic  argument  to  prove  a psychologic  point 
is  both  an  evidence  of  unclear  thinking  and  an 
attempt  to  evade  the  real  issue.  What  we  are 
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interested  in  is  not  the  sexual  anatomic  differ- 
ences per  se,  but  the  psychologic  attitudes  toward 
those  sexual  anatomic  differences,  as  determined 
by  our  particular  cultural  patterns. 

Men  who  are  emotionally  insecure  often  at- 
tempt to  obtain  a feeling  of  security  by  assuming 
a dominating  position  toward  women.  This  is 
as  true  in  our  contemporary  society  as  it  was  in 
the  Victorian  era.  But  in  the  last  few  years, 
social  changes  have  been  so  rapid  that  these  men 
feel  threatened  by  the  increasing  emancipation 
and  freedom  which  women  have  obtained.  Such 
men  feel  that  the  way  things  are  going,  the  time 
is  not  far  off  when  women  will  become  uncon- 
trollable and  completely  out  of  hand.  Yet  at  the 
same  time  these  men,  who  assume  the  role  of 
the  benevolent  stronger  male  caring  for  the  help- 
less and  weaker-minded  female,  complain  bitterly, 
but  secretly  enjoy  the  fact  that  women  are  “dif- 
ferent” and  not  endowed  with  the  sense  of  justice, 
comradery,  stability,  and  clear-headedness  which 
they  feel  are  peculiarly  male  characteristics. 
The  point  that  this  type  of  man  overlooks  is  that 
a woman  functioning  as  a person  in  a real,  co- 
operative, interpersonal  relationship  would  not 
be  such  a problem  to  him  and  would  not  have  to 
exact  or  have  thrust  upon  her  the  alleged  special 
privileges,  prerogatives,  and  deferences  shown 
to  her  in  our  culture. 

Although  it  may  appear  that  men  are  mainly 
responsible  for  this  situation,  actually  women 
unconsciously,  and  often  consciously,  nurture  and 
invite  just  those  attitudes.  They  feel  that  they 
are  gaining  by  these  special  privileges,  but  at  the 
same  time  contradictorily  want  to  be  treated 
“just  like  men.”  Clearly  they  would  be  better 
off  without  these  special  prerogatives  or  being 
treated  “just  like  men”  if  they  devoted  their 
energies  to  becoming  their  own  selves. 

Our  social  attitudes  toward  sex  have  also 
created  an  extensive  vulgar  male  vocabulary  in 
which  sexual  activity  is  referred  to  in  violent 
and  humiliating  terms.  This  is  a direct  reflection 
of  our  deeply  ingrained  conception  of  sex  as  a 
violent  and  humiliating  assault  on  a woman  by  a 
man  in  which  she  is  harmed  and  is  the  unwilling 
partner.  Our  romantic  literature  fosters  this 
general  conception  and,  as  a result,  many  men 
and  women  have  to  recreate  this  neurotic  setting 
before  they  can  obtain  sexual  “satisfaction.” 
Usually,  however,  women  do  not  express  them- 
selves sexually  in  vulgar  terms.  In  accordance 
with  the  rule  of  the  romantic  game,  all  references 
to  the  sexual  act  must  be  indirect.  A man  may 
be  referred  to  as  having  a nice  “physique”  and 
being  “clean-limbed,”  but  any  direct  reference 
to  the  male  genital  region  is  strictly  taboo. 

Sex  can  be  used  for  the  same  neurotic  purpose 
by  both  men  and  women.  And  what  holds  true 


for  sex  holds  for  any  thought,  feeling,  or  act  which 
is  shared  by  two  individuals.  What  concerns 
us  primarily  is  the  meaning  which  that  thought, 
feeling,  or  act  may  have  for  the  individual  in 
relationship  to  himself  and  to  those  with  whom 
he  lives. 

Instead  of  the  sexual  act  being  indulged  in  for 
pleasure,  it  is  more  often  used  for  the  purposes 
of  humiliation,  hostility,  and  disparagement, 
as  well  as  for  the  purpose  of  power  and  prestige. 
Men  frequently  use  it  to  gain  approval,  to  in- 
flate their  sense  of  importance,  and  to  bolster 
their  self-doubted  potency.  Many  women  use 
sex  as  a lure  to  ensnare  their  men  as  well  as  to 
obtain  gifts  and  admiration  as  an  object  of  sexual 
desire.  Inasmuch  as  all  of  these  are  perverted 
uses  of  the  original  function  of  the  sexual  act, 
they  inevitably  leave  the  participants  with  a feel- 
ing of  dissatisfaction. 

One  of  the  most  common  symptoms  of  sexual 
maladjustment  in  male  patients  is  premature 
ejaculation.  Modern  psychoanalytic  research 
has  revealed  that  one  basic  cause  of  the  difficulty 
these  organically  sound  men  have  often  lies  in 
their  hostile  attitude  toward  women.  ^ They 
do  not  want  to  give  women  any  sexual  satis- 
faction and  ejaculate  prematurely  out  of  uncon- 
scious spite.  It  is  a form  of  protection,  a means 
of  preventing  them  from  coming  close  to  a woman 
for  fear  that  she  might  sense  their  hostility  and 
retaliate  in  kind.  In  a broader  sense,  premature 
ejaculation  may  also  be  a symptom  of  a generally 
antisocial  attitude.  Some  men  are  afraid  of  any 
close  human  contact  because  it  might  prove  a 
threat  to  their  false  notions  of  independence  and 
misogynistic  self-sufficiency.  Frigidity  in  wom- 
en may  also  have  a similar  connotation,  or  it 
may  be  that  they  must  deny  having  had  any 
pleasure.  Admission  of  such  pleasure  might 
mean  to  them  the  existence  of  an  obligation  which 
they  cannot  or  do  not  want  to  repay. 

The  excessive  emphasis  on  sex  in  our  culture 
is  manifested  in  our  dream  language.  Many 
dreams  which  seem  to  be  purely  sexual  in  nature 
are  actually  only  superficially  concerned  with  sex.^ 
Modern  psychoanalysis  has  revealed  many  sig- 
nificant social  attitudes  in  the  character  of  the 
dreamer  which  have  little  to  do  with  sex,  per  se. 

For  example,  a young  man  dreams  that  he  lies 
on  a couch.  He  has  a long  penis  which  reaches 
from  himself  to  a woman  who  stands  some  dis- 
tance off.  At  first  glance'  this  dream  seems  to  be 
concerned  with  the  problem  of  potency.  The 
patient’s  history  reveals  that  it  has  quite  a dif- 
ferent meaning.  Factually  he  has  no  sexual 
problem.  All  his  life  this  patient  has  insisted  on 
lying  back  while  women  were  at  his  beck  and  call, 
assumed  all  responsibility,  and  were  the  active 
partners  in  the  relationship.  In  other  words, 
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women  were  relegated  to  a safe  distance,  near 
enough  to  be  enjoyed  in  carefree  comfort,  but 
sufficiently  far  away  to  make  it  impossible  for 
them  to  affect  him  personally  or  to  encroach  on 
his  privacy.  His  dream,  then,  reveals  his  ab- 
horrence of  closeness  in  a relationship  and  his 
distaste  for  actively  assuming  any  kind  of  direct 
responsibility,  as  well  as  a desire  to  dominate  by 
remote  control. 

Again,  a woman  dreams  she  is  nude  in  bed 
with  a naked  man  on  either  side  of  her,  an  ap- 
parent confession  of  extreme  sexual  lust.  But  in 
real  life,  this  woman  always  managed  to  have  two 
men  on  her  string  as  a protection,  because  she 
wanted  neither  and  feared  both.  She  played  one 
against  the  other  for  what  she  could  get  out  of 
them  and  so  prevented  either  from  coming  close 
to  her  and  making  demands.  The  disturbance 
in  her  sexual  relationship  as  expressed  in  her 
dream  was  merely  a manifestation  of  her  dis- 
turbed interpersonal  relationships  in  general. 
Actually,  this  woman  was  not  only  frigid  but 
felt  nauseated  at  the  idea  of  a man  kissing  her; 
she  never  had  any  sexual  experience  or  anything 
remotely  approximating  it. 

It  is  fairly  common  for  a female  patient  to 
“fall  in  love”  with  her  analyst.  She  may  overtly 
or  covertly  suggest  a sexual  relationship,  and  she 
may  even  believe  that  her  desires  are  quite  sin- 
cere and  legitimate.  Yet,  on  examination,  we 
commonly  find  that  the  proposed  liaison  has  ul- 
terior motives.  The  patient  either  feels  that  she 
could  dominate  the  situation  if  she  could  make 
the  analyst  respond  to  her  advances,  or  else  it 
might  be  a means  of  breaking  off  the  analytic 
relationship,  or  a desire  to  compromise  the  analyst 
professionally.  If  this  could  be  accomplished, 
everything  unpleasant  or  unacceptable  which  the 
analyst  had  said  could,  she  feels,  be  invalidated 
on  the  grounds  of  lack  of  professional  dignity  or 
ability. 

Again,  such  a patient  might  be  using  sex 
to  get  so  close  to  the  analyst  that  he  would 
not  be  able  to  see  her  clearly.  “Love”  mani- 
fested for  an  analyst  of  the  same  sex  may  also 
be  used  for  similar  purposes  and  need  not  be  an 
indication  of  homosexuality. 


The  above  detailing  of  some  of  the  factors  oper- 
ating in  a male  analyst-female  patient  relation- 
ship is  also  in  a sense  culturally  determined.  Our 
attitude  is:  “Why,  of  course  such  situations 
would  naturally  arise  in  such  an  intimate  re- 
lationship!” However,  we  see  the  same  mental 
phenomena  manifesting  themselves  in  a female 
analyst-male  patient  relationship.  This  fact  is 
being  statistically  verified  by  the  experience  of 
the  increased  number  of  female  analysts  treating 
male  patients. 

In  this  manner,  several  other  fallacies  are 
being  dispelled.  Male  analysts  are  not  generally 
superior  to  their  feminine  colleagues.  Also,  male 
or  female  patients  can  work  equally  well  with  an 
analyst  of  either  sex.  The  success  of  the  therapy 
depends  upon  the  competence  of  the  analyst  and 
the  incentive  of  the  patient  to  work  cooperatively 
toward  mental  health  regardless  of  the  sex  of 
the  patient  or  analyst. 

In  the  foregoing  descriptions  of  the  various 
sexual  activities  and  cultural  attitudes  toward 
sex,  an  attempt  has  been  made  to  present  a few 
of  the  more  basic  aspects  of  the  modern  psycho- 
analytic viewpoint  toward  this  problem.  Modern 
psychoanalysis  emphasizes  the  importance  of 
the  individual  and  his  relationship  to  himself  and 
to  those  with  whom  he  lives  and  works.  It 
believes  that  individuals,  singly,  as  well  as  in 
groups,  know  what  is  best  for  their  welfare, 
have  the  capacity  within  themselves  to  attain 
a fuller  realization  of  their  potentialities  as 
human  beings  and  to  create  for  themselves  a 
society  in  which  cooperative  participation  for 
mutual  benefit  can  become  a reality.  Such  a 
society  will  respect  them  because  they  will  have 
courage  and  integrity  and,  above  all,  because  1 
they  will  believe  in  the  intrinisic  value  of  human  ! 
life  and  human  dignity. 
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HERMANN  M.  BIGGS  MEMORIAL  LECTURE 
The  Hermann  M.  Biggs  Memorial  Lecture,  which 
is  held  annually  in  Hosack  Hall  at  the  New  York 
Academy  of  Medicine  under  the  auspices  of  the 
(Committee  on  Public  Health  Relations,  will  be  de- 
livered this  year  on  Thursday,  April  5,  at  8:30  p.m. 
by  F.  C.  Bishopp,  Ph.D.,  assistant  chief  in  charge  of 


ON  DDT 

the  Research  Bureau  of  Entomology  and  Plant  i 
Quarantine  of  the  United  States  Department  ol  i 
Agriculture.  The  subject  of  the  lecture  will  be 
“The  Medical  and  Public  Health  Importance  of 
the  Insecticide  DDT.”  This  lecture  is  open  to  the 
general  public. 
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A BRIEF  HISTORY  OF  DERMATOLOGY  IN  NEW  YORK  CITY 
ITS  SHARE  IN  THE  PROGRESS  OF  THE 
SPECIALTY  IN  AMERICA 

Paul  E.  Becmet,  M.D.,  Elizabeth,  New  Jersey 


New  YORK  can  claim  many  important  con- 
tributions to  the  advance  of  dermatology 
and  it  is  the  author’s  intention  to  substantiate 
this  statement  by  submitting  evidence  which 
can  prove  this  truth  beyond  peradventure. 
Lest  this  relation  overstimulate  the  ego  of  our 
present  generation  of  New  York  dermatologists, 
the  author  hastens  to  venture  the  opinion  that 
such  an  extraordinary  development  of  a medical 
specialty  in  this  city  is  not  due  to  a group  of 
supermen,  but  rather  to  the  very  primitive  law  of 
supply  and  demand.  New  York  has  always 
been  America’s  largest  city,  and  naturally,  the 
larger  the  population,  the  greater  are  its  der- 
matologic ills,  and  the  demand  for  experts  to 
relieve  these  ills  is  consequently  so  great  as  to 
stimulate  and  activate  the  study  of  dermatology 
to  an  unusual  degree;  this  was  evidenced  as 
early  as  1869,  when  as  many  as  twelve  men 
proved  sufficiently  interested  in  the  specialty  to 
found  the  New  York  Dermatological  Society, 
which  is  the  oldest  one  in  the  world. 

Today,  American  dermatology  is  so  important 
a field  of  medicine  that  it  has  been  given  profes- 
sorships in  practically  all  of  the  medical  colleges, 
has  an  independent  department,  often  the  largest 
from  the  point  of  view  of  floor  space  and  attend- 
ance, in  the  leading  hospitals,  with  a number  of 
hospitals  devoted  entirely  to  dermatology  and 
completely  self-contained  in  all  allied  branches, 
two  dermatologic  journals,  one  covering  the 
entire  dermatologic  field,  the  other  limited  to 
dermatologic  research.  In  dermatology  alone, 
there  are  four  national  bodies  with  an  enthusias- 
tic and  active  membership,  six  sectional  socie- 
ties, eleven  state,  and  twenty  local  societies. 
The  City  of  New  York  alone  supports  seven  of 
these.  All  of  this  superlative  progress  is  not 
dependent  on  the  activity  of  recent  years  but 
rather  on  the  enormous  amount  of  groundwork 
done  by  a small  band  of  devoted,  tireless  pioneers 
in  their  chosen  field  of  medicine.  It  was  they 
who  plodded  through  the  tangled  skeins  of  der- 
matologic symptomatology  and  classification, 
depending  entirely  on  exhaustive  clinical  notes, 
trained  analytic  minds,  and  unusual  acuity  of 
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vision — all  of  this  in  the  face  of  some  condescen- 
sion and  even  contempt  on  the  part  of  specialists 
in  other  branches  of  medicine.  One  of  the  lead- 
ing dermatologic  pioneers  in  New  York  who 
honored  the  author  with  his  friendship  related, 
as  a humorous  incident  only,  that,  in  speaking 
of  him,  a prominent  surgeon  of  this  city  stated 
some  fifty  years  ago  that  “while  he  was  hell  on  a 
pimple,  a boil  was  too  much  for  him.”  Sir 
Erasmus  Wilson  must  have  also  sensed  this  same 
contempt,  for  he  once  predicted  that  the  day 
would  come  when  skin  diseases  would  receive 
equal  recognition  from  the  other  specialties. 

American  dermatology  began  in  New  York  on 
June  22,  1836,  when  the  Broome  Street  Infirmary 
for  Diseases  of  the  Skin  was  opened  under  the 
direction  of  Henry  Daggett  Bulkley.^  One  year 
later  he  instituted  a series  of  lectures  on  cutane- 
ous diseases  at  the  Broome  Street  Infirmary,  and 
continued  these  lectures  during  the  next  three 
years  at  the  Broome  Street  School  of  Medicine, 
at  the  New  York  Dispensary,  and  later  at  the 
College  of  Physicians  and  Surgeons,  then  located 
on  Crosby  Street,  delivering  nine  courses  of  lec- 
tures here  during  the  following  ten  years.  Bulk- 
ley  was  therefore  not  only  the  first  to  lecture  on 
dermatology  in  America  but  the  first  to  practice 
the  specialty  exclusively  in  America.  He  was 
born  in  New  Haven,  Connecticut,  on  April  4, 
1804.  He  received  an  academic  degree  from  Yale 
College  in  1821.  He  studied  medicine  at  Yale 
and  graduated  in  1830.  After  graduation  he 
went  to  Paris,  in  1831,  where  he  became  the  first 
American  dermatologic  student  under  Biett  and 
Cazenave,  at  the  old  Hopital  Saint-Louis.  He 
translated  into  English  the  Manual  of  Diseases  of 
the  Skin  by  Cazenave  and  Schedel  in  1845,  and  in 
1851  edited  an  American  edition  of  Gregory’s 
Eruptive  Fevers.  At  different  times  he  was 
president  of  the  New  York  Academy  of  Medicine 
and  the  New  York  County  and  New  York  State 
Medical  Societies.  It  was  at  his  home  at  42 
East  22nd  Street  that  the  New  York  Dermato- 
logical Society  was  founded,  and  he  was  its  first 
president.  He  died  of  pneumonia  on  January  4, 
1872,  in  his  sLxty-eighth  year. 

In  1870,  a year  after  the  founding  of  the  New 
York  Dermatological  Society,  the  first  journal  on 
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dermatology  in  America  made  its  appearance  in 
New  York  under  the  editorship  of  M.  H.  Henry. 
It  was  entitled  The  American  Journal  of  Sy phi- 
lology and  Dermatology,  and  under  different  titles 
but  without  interruption  it  has  appeared  ever 
since.  In  its  span  of  seventy-four  years  it  has 
proved  invaluable  to  American  dermatologists 
and  its  appearance  caused  a tremendous  increase 
in  dermatologic  activity  throughout  the  country. 

In  the  year  1876  two  important  dermatologic 
events  occurred.  The  first  was  the  publica- 
tion of  the  second  textbook  on  dermatology  in 
America  its  author  was  Henry  Granger  Piffard, 
of  New  York,  and  it  was  published  by  Macmillan 
& Co.  in  New  York.  The  second  was  the  found- 
ing of  the  American  Dermatological  Association 
at  the  University  of  Pennsylvania  on  Wednes- 
day, September  6,  1876,  at  6 p.m.  Of  the  four- 
teen men  present  at  the  organization  meeting, 
six  were  New  Yorkers,  thus  illustrating  the  rapid 
increase  of  interest  in  dermatology  in  New  York. 

Henry  G.  Piffard,^  the  author  of  the  second 
American  textbook  on  dermatology,  graduated 
in  medicine  from  the  College  of  Physicians  and 
Surgeons  in  1864,  and  studied  dermatology 
abroad,  spending  most  of  his  time  at  the  Univer- 
sity College  Hospital  in  the  dermatologic  clinic  of 
Tilbury  Fox.  On  his  return  to  New  York  he 
rose  so  rapidly  that  wdthin  a few  years  he  at- 
tained such  dermatologic  eminence  that  he  helped 
found  the  New  York  Dermatological  Society, 
the  American  Dermatological  Association,  and 
received  in  1871  the  first  appointment  as  visiting 
dermatologist  to  the  City  Hospital,  Welfare  Is- 
land, New  York,  which  was  the  first  institution  in 
the  United  States  to  establish  dermatologic 
wards.'*  Piffard  was  a great  teacher,  and  as 
early  as  1874  became  professor  of  diseases  of  the 
skin  at  New  York  University,  and  in  1875  started 
postgraduate  instruction,  which  he  kept  up  after 
1882  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital.^  Piffard  also  wrote  the  first 
American  textbook  on  dermato therapy  in  1881, 
but  as  early  as  1868  had  published  a translation 
of  Hardy’s  The  Dartrous  Diathesis  or  Eczema  and 
Allied  Affections.  Piffard  was  a dynamo  of  en- 
ergy, a genial  fighter,  avid  hobbyist,  profound 
thinker,  and  forceful  teacher.  He  died  of  pneu- 
monia on  June  8,  1910,  at  the  age  of  68.  As  his 
life-long  friend,  George  Henry  Fox,  aptly  put  it, 
he  was  “a  blazing  meteor  in  our  dermatologic 
firmament.” 

In  1879,  George  Henry  Fox  marked  an  epoch 
in  the  illustration  of  skin  diseases  when  he  pub- 
lished his  Photographic  Illustrations  of  Skin  Dis- 
eases, the  first  attempt  to  illustrate  dermatoses 
by  means  of  photography.®  He  also  published 
Skin  Diseases  in  Children  (1897),^  and  his  Remi- 
niscences (1926).®  He  was  the  first  to  describe  a 


chronic,  itching,  papular  eruption  of  the  axillae 
and  pubes  (Fox-Fordyce  disease).^  The  clinical 
observations  were  done  entirely  by  him.  Fordyce 
did  only  the  histology.  Fox  was  probably  the 
first  to  report  a contact  dermatitis,  when  he 
described  match-box  dermatitis  as  early  as  1888. 
After  receiving  his  medical  degree  from  the 
University  of  Pennsylvania  in  1869,  he  served  an 
internship  at  ‘'old  Blockley,”  where,  by  a strange 
coincidence,  he  succeeded  Louis  A.  Duhring, 
of  Philadelphia,  another  great  American  der- 
matologist.*® On  the  completion  of  his  in- 
ternship at  the  Philadelphia  (Blockley)  Hospital, 
Fox  left  for  Europe,  where  for  three  years  he 
studied  dermatology,  in  Berlin  under  Virchow, 
in  Vienna  under  Hebra,  Neumann,  Schroetter, 
and  Stoerck,  in  Paris  with  Bazin,  Hardy,  and 
Vidal,  and  in  London  under  Tilbury  Fox  and 
Jonathan  Hutchinson. 

Fox  became  a great  teacher  and  served  at  dif- 
ferent times  as  professor  of  dermatology,  from 
1875  to  1907,  at  The  Women’s  Medical  College  of 
the  New  York  Infirmary,  Starling  Medical  Col- 
lege, Columbufi,  Ohio,  the  New  York  Post-Gradu- 
ate Medical  School  and  Hospital,  and  the  College 
of  Physicians  and  Surgeons  in  New  York.  He 
resigned  from  the  last  institution  before  the  age 
limit  in  order  to  enable  his  chief  assistant.  Dr. 
George  T.  Jackson,  to  become  full  professor  before 
also  attaining  the  age  limit.  Fox  served  as  presi- 
dent of  the  Medical  Society  of  the  County  of 
New  York  in  1891,  and  of  the  Medical  Society 
of  the  State  of  New  York  in  1894.  He  was 
president  four  times  of  the  New  York  Dermato- 
logical Society  and  a founder  (1876),  president 
(1892),  and  honorary  president  at  its  golden  an- 
niversary meeting  in  1926,  of  the  American 
Dermatological  Association.  Most  of  Fox’s 
clinical  work  was  done  at  the  New  York  Skin  and 
Cancer  Hospital,**  where  he  was  attending  der- 
matologist from  1883  to  1913.  One  of  the  great 
satisfactions  of  my  life  was  my  close  association 
with  Dr.  Fox  over  many  years.  On  the  many 
occasions  that  we  were  together,  I never  heard 
him  speak  of  his  own  honors,  but  he  was  always 
ready  to  speak  of  those  around  him  who  had  at- 
tained a high  degree  of  proficiency  in  the  specialty 
he  had  so  greatly  loved.  Another  of  Dr.  Fox’s 
most  lovable  traits  was  the  extraordinary  friend- 
ship and  interest  which  he  manifested  for  the 
young  tyros  of  his  specialty.  His  willingness  to 
help  them  in  every  way  possible  was  expressed 
without  the  slightest  trace  of  condescension.  As 
Pusey  rightly  stated,  “He  was  perhaps  the  friend 
of  more  American  dermatologists  than  any  other 
one  of  his  generation.”  Fox  died  on  May  3, 
1937,  at  the  age  of  91. 

On  January  1,  1883,  the  doors  of  a small  house 
at  243  East  34th  Street  were  opened  to  patients 
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with  skin  diseases,  and  that  act  marked  the  be- 
ginning of  not  only  the  first  hospital  in  the  United 
States  devoted  to  dermatology  but  also  the 
largest  in  America,  a position  it  has  maintained 
ever  since. “ On  the  staff  of  the  New  York 
Skin  and  Cancer  Hospital,  many  of  the  repre- 
sentative dermatologists  of  New  York  have 
served  at  different  times.  Even  in  1883,  its 
first  year,  one  may  find  on  its  consulting  staff 
such  famous  New  York  names  as  William  H. 
Draper,  Fordyce  Barker,  T.  Gaillard  Thomas, 
Edward  G.  Janeway,  Alfred  L.  ‘Loomis,  and 
Abraham  Jacobi.  An  outstanding  member  of  the 
group  which  founded  the  hospital  and  the  one 
most  respopsible  for  its  existence  was  Dr.  L. 
Duncan  Bulkley;  it  was  he  who  conceived  the 
original  idea.  He  was  the  son  of  Henry  Daggett 
Bulkley,  who  was  the  first  to  teach  and  practice 
dermatology,  not  only  in  New  York,  but  in 
America  as  well.  L.  Duncan  Bulkley  graduated 
in  medicine  from  the  College  of  Physicians  and 
Surgeons  in  1869,  studied  dermatology  at  the 
Hopital  Saint-Louis,  and  on  his  return  to  New 
York,  became  most  active  in  dermatology.  His 
monograph.  Syphilis  in  the  Innocent,^^  won  the 
Alvarenga  prize  in  1891  from  the  College  of 
Physicians  of  Philadelphia.  He  wrote  several 
hundred  articles  and  six  or  eight  textbooks, 
mostly  devoted  to  dermatotherapy,  in  which  he 
had  a deep  interest.  He  was  one  of  the  founders 
of  the  American  Dermatological  Association, 
and  secretary  of  its  first  annual  meeting,  which 
was  held  in  Niagara  Falls,  New  York,  on  Septem- 
ber 4,  1877.  L.  Duncan  Bulkley  was  also  one 
of  the  founders  of  the  Section  on  Dermatology 
and  Syphilology  of  the  American  Medical  Asso- 
ciation and  chairman  at  its  first  meeting  on  May 
8,  1888.  Bulkley  died  in  1928  at  the  age  of  83. 

Samuel  Sherwell  was  the  first  teacher  of  der- 
matology at  the  Long  Island  Medical  College 
(1877)  and  first  to  practice  this  specialty  in 
Brooklyn,  where  he  remained  active  for  some 
fifty-five  years.  He  received  his  medical  degree 
from  University  and  Bellevue  Medical  College  in 
1868  and  did  postgraduate  work  in  Europe  until 
the  outbreak  of  the  Franco-Prussian  war  in  1879, 
when  he  served  in  the  Anglo-American  Ambu- 
lance Corps  with  Sir  William  McCormack  and 
Marion  Sims.  For  these  services  he  received 
from  the  Bavarian  government  the  military 
order  ‘Tour  le  Merite.’’  He  was  elected  presi- 
dent of  the  New  York  Dermatological  Society  in 
1881  and  again  in  1909.  He  was  also  president 
of  the  American  Dermatological  Association  in 
1894.  He  wrote  a number  of  dermatologic 
articles,  the  most  outstanding  of  which  was  on 
his  use  of  acid  nitrate  of  mercury  after  thorough 
curettage  in  the  treatment  of  epitheliomata  of 
the  skin,  a method  which  proved  highly  ef- 


ficacious, giving  at  the  same  time  excellent  cos- 
metic results.  Sherwell  died  in  1928,  at  the 
age  of  87,  after  an  eventful  and  interesting  life. 
His  Recollections  of  an  Old  Boy^^  makes  fascinat- 
ing reading. 

Edward  L.  Keyes  graduated  from  New  York 
University  Medical  College  in  1866.  On  the 
advice  of  his  preceptor,  William  H.  Van  Buren, 
he  went  abroad  to  specialize  in  dermatology. 
In  1871  he  was  appointed  lecturer  in  dermatology 
at  Bellevue  Hospital  Medical  College,  and  in 
1881,  professor  of  cutaneous  and  genitourinary 
diseases  at  the  same  school.  Keyes  was  deeply 
interested  in  genitourinary  surgery,  but  he 
made  a number  of  valuable  contributions  to 
dermatology,  among  which  may  be  mentioned  the 
invention  of  the  cutaneous  punch  for  biopsies. 
One  of  his  greatest  contributions  was  a paper  on 
the  effect  of  small  doses  of  mercury  on  syphilitic 
blood  which  first  appeared  in  January,  1876.^“* 
This  paper  was  incorporated  in  an  essay  on  the 
same  subject  which  was  read  by  Keyes  before  the 
Section  on  Dermatology  and  Syphilis  at  the 
International  Medical  Congress  at  Philadelphia 
in  September,  1876.  Keyes  was  a charter  mem- 
ber of  both  the  New  York  Dermatological  So- 
ciety and  the  American  Dermatological  Associa- 
tion. Van  Buren  and  Keyes  collaborated  on  a 
textbook  on  genitourinary  diseases  which  re- 
mained a classic  for  many  years. 

Andrew  Bose  Robinson  graduated  in  medicine 
at  Bellevue  Hospital  Medical  College  in  1868 
and  the  University  of  Toronto  in  1869.  He  did 
postgraduate  work  in  dermatology  in  London, 
Paris,  and  Vienna,  where  he  became  especially 
interested  in  histopathology;  this  interest  led 
to  his  api^ointment  as  professor  of  histology  and 
pathologic  anatomy  at  the  New  York  Univer- 
sity Medical  College  and  Women’s  Medical  Col- 
lege of  the  New  York  Infirmary  for  Women  and 
Children,  but  the  institution  nearest  his  heart 
was  the  New  York  Polyclinic  Medical  School  and 
Hospital,  of  which  he  was  one  of  the  founders  and 
professor  of  dermatology  for  many  years.  He 
wrote  a Manual  of  Dermatology,  and  was  the  first 
to  describe  hydrocystoma. Robinson  served 
as  president  of  the  Section  of  Dermatology  and 
Syphilology  at  the  ninth  International  Medical 
Congress  in  1887,  and  of  the  American  Dermato- 
logical Association  in  1896.  He  was  the  first 
chairman  of  the  Section  of  Dermatology  and 
Syphilology  of  the  New  York  Academy  of  Medi- 
cine. 

Prince  A.  Morrow  was  born  on  December  19, 
1846,  at  Mount  Vernon,  Christian  County,  Ken- 
tucky. He  received  his  degree  in  medicine 
from  New  York  University  in  1873  and  after 
two  years  of  dermatologic  work  in  Europe,  he 
located  in  New  York,  where  he  rapidly  rose  to 
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eminence.  He  became  professor  of  dermatology 
and  genitourinary  disease  at  New  York  Univer- 
sity and  Bellevue  Hospital  Medical  College  in 
1883.  He  was  also  an  attending  physician  to  the 
department  of  cutaneous  and  venereal  disease  of 
the  New  York  Hospital.  He  was  a correspond- 
ing or  honorary  member  of  most  of  the  foreign 
dermatologic  societies,  and  he  served  as  secretary 
of  the  International  Congress  of  Dermatology  and 
Syphilology  in  Paris  in  1890  and  in  Vienna  in 
1893.  He  edited  the  Journal  of  Cutaneous  and 
Genitourinary  Diseases  with  Piffard  from  1883  to 
1888,  and  with  Fordyce  from  1888  to  1891.  He 
was  the  author  of  Drug  Eruptions  (1887),  An 
Atlas  of  Skin  and  Venereal  Diseases  (1888-89), 
A System  of  Genitourinary  Diseases,  Syphilography 
and  Dermatology,  three  volumes  (1892-94), 
Leprosy  (1880),  Social  Diseases  and  Marriage 
( 1 904) . Morrow,  through  F ournier ’s  Syphilis  and 
Marriage,  which  he  translated  into  English  in 
1880,  received  the  inspiration  to  take  up  the 
prophylaxis  of  syphilis,  so  that  later  on  in  life  he 
practically  made  it  his  life's  work.  He  founded 
the  Society  of  Sanitary  and  Moral  Prophylaxis  in 
1905  and  remained  its  president  until  his  death 
in  1913.  He  was  the  founder  and  editor  of 
Social  Diseases,  a journal  devoted  to  venereal 
prophylaxis. 

John  A.  Fordyce  graduated  in  medicine  from 
Northwestern  University  Medical  School  in 
Chicago  in  1881,  served  as  intern  in  the  Cook 
County  Hospital  until  1883,  practiced  general 
medicine  at  Hot  Springs,  Arkansas,  for  three 
years,  studied  dermatology  abroad  for  two  years, 
and  on  his  return  to  the  United  States  in  1888, 
settled  in  New  York.  Fordyce  served  as 
professor  of  dermatology  and  syphilology  at 
New  York  University  School  of  Medicine  from 
1893  to  1912,  when  he  resigned  in  order  to  accept 
a similar  position  at  the  College  of  Physicians  and 
Surgeons.  He  retained  this  position  until  his 
death.  He  also  served  the  City  Hospital  most 
faithfully  as  visiting  dermatologist  from  1893  un- 
til his  death  in  1925.  In  1889  he  became  coeditor 
with  Prince  A.  Morrow  of  the  Journal  of  Cutane- 
ous and  Genitourinary  Diseases.  From  1892  on 
he  was  its  sole  editor  until  his  resignation  in  1897. 
Fordyce  was  a prolific  writer,  and — what  is  more 
important — of  his  more  than  a hundred  mono- 
graphs, many  marked  an  advance  in  the  specialty 
to  which  he  devoted  a superabundant  energy. 
He  became  at  different  times  the  presiding  officer 
of  the  more  important  dermatologic  societies  in 
America.  Despite  a large  practice,  extensive 
teaching,  much  hospital  and  executive  work,  he 
always  found  time  to  encourage  and  help  the 
younger  physicians,  no  matter  how  obscure. 
Fordyce  was  a great  histopathologist,  a bent  in 
this  direction  having  developed  under  the  in- 


spiration of  Kaposi.  He  was  also  a pioneer  in 
the  modern  treatment  of  neurosyphilis.  In  1896 
he  first  described  pseudocolloid  of  the  lips 
(Fordyce’s  disease)  under  the  following  title, 
“A  Peculiar  Affection  of  the  Mucous  Membrane 
of  the  Lips  and  Oral  Cavity."^®  “Infectious  Ec- 
zematoid  Dermatitis.  Infiuences  of  Anaphylaxis 
Reactions"!^  appeared  in  1911  and  probably  was. 
the  earliest  exposition  of  skin  eruptions  caused' 
by  allergy.  Like  most  great  men,  Fordyce  was 
modest  and  extremely  diffident.  American  der- 
matology suffered  an  irreparable  loss  in  his. 
death,  on  June  4,  1925,  two  weeks  after  an  ap- 
pendectomy. 

Sigmund  Polhtzer  graduated  from  the  College 
of  Physicians  and  Surgeons  in  1884.  After 
graduation  he  undertook  research  work  in 
physiology  in  Heidelberg,  Germany,  and  in  bac- 
teriology in  Fresenius’  laboratory  in  Weisbaden, 
Germany;  later  he  took  up  special  work  in 
Virchow's  laboratory  and  at  this  time  did  much 
original  work  in  physiologic  chemistry.  It  was 
not  until  1889  that  he  entered  on  his  life's 
work,  first  at  Unna's  clinic  and  then  as  an  as- 
sistant to  Sir  Malcolm  Morris,  in  which  position 
he  edited  for  some  time  the  British  Journal  of 
Dermatology  under  Morris'  direction.  From' 
London  he  went  to  Paris,  and  there  began  a 
lifelong  friendship  with  Darier,  whose  textbook  he; 
translated  into  English  in  1920.  Pollitzer  was  the 
first  to  describe  the  following  dermatoses:  acan- 
thosis nigricans,^®  hydradenitis  destruens  sup- 
purativa,^® and  parakeratosis  variegata  with 
Unna  and  Santi.®®  Pollitzer,  in  1910,  reported 
the  first  case  of  rhinoscleroma  cured  with  x- 
rays.^^  He  did  much  pioneer  work  dealing  with 
the  modern  concept  of  syphilis.  Pollitzer  served 
as  vice-president  (1913)  and  president  (1914) 
of  the  American  Dermatological  Association, 
and  was  one  of  its  most  active  members  for 
forty-one  years.  He  was  professor  of  derma- 
tology at  the  New  York  Post-Graduate  Medical’ 
School  and  Hospital  from  1885  to  1915.  Pollitzer 
was  a strict  parliamentarian  and  was  especially 
critical  of  long-winded  discussions  lacking  con- 
crete facts.  In  such  instances  he  could,  in  a few 
words  of  polished  English  and  in  well-chosen 
scientific  terms,  completely  smother  the  unhappy 
speaker  with  unassailable  facts,  from  which  there 
was  nothing  else  to  do  than  to  retire  in  confusion. 
Pollitzer,  in  acting  thus,  did  much  good  service, 
for  he  defiated  the  ego  of  the  usual  group  of 
know-it-alls  who  frequent  every  dermatologic 
meeting.  In  his  home  and  with  his  friends  he 
exuded  kindness,  generosity,  and  simplicity. 
Pollitzer  always  evinced  much  friendship  for  me; 
why,  I do  not  know,  but  it  did  bring  me  great 
happiness.  He  belongs  to  that  small  group  of 
physicians  who  have  placed  dermatology  on  a 
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sound,  dignified,  and  scientific  basis.  His  death 
in  1937  was  a severe  blow  to  those  of  us  who  knew 
him  well  enough  to  appreciate  his  many  qualities 
of  mind  and  heart. 

Robert  M.  Taylor  received  his  medical  degree 
from  the  College  of  Physicians  and  Surgeons  in 
1868.  He  first  described  idiopathic  progressive 
atrophy  in  1876.^2  In  1875  he  wrote  Syphilitic 
Lesions  of  the  Osseous  System  in  Infants  and 
Young  Children a pioneer  and  most  important 
contribution  to  the  study  of  bone  syphilis.  He 
published  a large  folio  on  venereal  and  skin  dis- 
eases in  1889.  He  was  the  first  to  teach  derma- 
tology at -the  University  of  Vermont  and  suc- 
ceeded George  Henry  Fox  as  professor  of  derma- 
tology at  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  Taylor  was  a founder  of 
the  American  Dermatological  Association,  and  its 
.president  in  1882.  He  was  president  four  times 
'Of  the  New  York  Dermatological  Society.  He 
(died  in  1908  at  the  age  of  66. 

Comment 

In  the  difficult  early  years  of  dermatology  in 
America,  there  is  not  the  slightest  doubt  that  the 
pioneer  dermatologists  of  New  York  City  played 
star  roles  in  the  development  of  their  specialty  in 
this  country.  Its  present  enviable  position  is 
substantially  due  to  their  tremendous  ability, 
capacity  for  work,  and  complete  unselfishness; 
all  of  these  prerequisites  were,  of  course,  shared 
by  other  American  dermatologists;  the  names  of 
Worcester,  White,  Hyde,  Duhring,  Hardaway, 
Ravogli,  Stelwagon,  Gilchrist,  and  Pusey  will 
blaze  forever  on  the  marquee  of  a dermatologic 
Hall  of  Fame. 

May  I conclude  with  the  expression  of  the 


hope  that  this  less  than  complete  recital  of  the 
deeds  of  our  dermatologic  masters  of  yesterday 
may  refresh  yohr  memories,  stimulate  your  inter- 
est in  medical  history,  and  enhance  your  apprecia- 
tion of  the  labors  of  these  men  in  a field  of  medi- 
cine which  offers  an  extraordinary  fascination  to 
its  devotees. 

1364  North  Avenue, 
Elizabeth,  New  Jersey 
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HOSPITAL  FOR  JOINT  DISEASES  TO  MAKE  HOUSE  STAFF  APPOINTMENTS  OF 
INTERNS 


The  Hospital  for  Joint  Diseases,  in  New  York 
City,  has  announced  that  applications  of  interns 
for  house  staff  appointments  to  fill  twelve  places  on 
the  general  rotating  service  are  now  being  accepted. 

The  appointments  will  be  for  nine  months;  one- 
half  of  the  number  appointed  may  be  permitted  to 
continue  for  another  nine  months  as  junior  resi- 
dents, and  thereafter,  one  half  of  the  number  of 
junior  residents  may  be  continued  for  another  nine 
months  as  senior  residents.  This  is  in  accordance 
with  the  allocation  plan  of  the  Procurement  and 
Assignment  Service.  Eight  interns  are  to  begin 
on  the  following  dates  of  this  year:  July  1,  August 
1,  September  1,  and  October  1. 

The  interns’  rotating  schedules  include  as  many  of 
the  following  medical  and  surgical  services  as  is  pos- 
sible within  the  term  of  nine  months:  surgery, 

urology,  proctology,  gynecology,  obstetrics,  ophthal- 
mology, otolaryngology,  orthopedic  surgery,  neu- 
rosurgery, anesthesia,  medicine,  pediatrics,  neuro- 
psychiatry, dermatology,  pathology,  chemistry. 


bacteriology,  radiology,  and  physical  therapy. 

Those  eligible  for  the  appointments  are  graduating 
students  and  graduates  of  Class  A medical  schools. 
After  completion  of  their  service,  interns  and  junior 
residents  are  ehgible  for  appointment  as  residents 
in  orthopedic  surgery. 

The  Hospital,  approved  by  the  American  Medical 
Association  for  general  internships  and  residencies, 
and  by  the  American  College  of  Surgeons  as  meeting 
its  standards,  provides  maintenance,  uniforms,  and 
a stipend  of  S25  a month  to  interns.  About  6,000 
patients  are  treated  annually,  and  one-half  of  that 
number  are  in  the  surgical,  medical,  pediatric,  and 
all  of  the  above-mentioned  specialties.  About  70 
per  cent  are  on  ward  service;  all  services  are 
active. 

The  outpatient  department  treats  about  700  pa- 
tients daily. 

Applications  for  the  internships  should  be  ad- 
dressed to  the  Director,  Hospital  for  Joint  Diseases, 
1919  Madison  Avenue,  New  York  35,  New  York. 


PREGNANCY  AND  MULTIPLE  SCLEROSIS— CASE  REPORT 
Ignatius  M.  Birner,  M.D.,  Brooklyn,  New  York 


^ ASES  of  pregnancy  occurring  in  women  with 
multiple  sclerosis  are  very  rare.  Among 
6,414  cases  at  the  Baudeloque  Clinic,  there  were  only 
2 cases  of  multiple  sclerosis.  On  the  other  hand, 
multiple  sclerosis  is  one  of  the  most  common  nervous 
affections  and  it  occurs  usually  in  young  individuals, 
so  that  the  small  number  of  pregnancies  is  very 
remarkable.  There  are  about  45  cases  reported 
in  the  whole  literature,  one  in  the  United  States  by 
F.  J.  Atwell  and  J.  M.  Mackenzie  in  the  Clinical 
Miscellany,  Basset  Hospital,  1934. 

I thought  it  worth  while  to  report  the  following 
case  because  of  the  rarity  of  this  kind  of  case  and 
because  of  the  pecuhar  effect  pregnancy  had  on  cer- 
tain symptoms  of  the  pre-existing  multiple  sclerosis. 

Case  Report 

Case  1. — S.  A.,  27  years  old,  a white  married 
woman,  was  admitted  to  the  hospital  on  December 
30,  1941.  On  admission  her  chief  complaints  were 
pain  in  the  left  upper  quadrant,  difficulty  in  walking, 
and  weakness.  For  the  past  year  and  a half  she 
had  noticed  a gradual  weakness  and  stiffness  in  her 
left  leg.  She  began  gradually  to  lose  control  of  her 
leg,  finding  difficulty  in  bending  it  and  in  making 
coordinated  movements  v.dth  it.  At  the  time  of  ad- 
mission the  patient  experienced  a sensation  on  her 
left  side  up  to  the  lower  rib  which  was  described 
as  a feeling  of  numbness.  Lately  she  had  also  com- 
plained of  some  numbness  in  her  left  arm. 

From  her  past  history  the  only  fact  worth  while 
mentioning  is  that  at  the  age  of  6 she  had  a convul- 
sion, after  which  she  was  “ill  for  six  months  with 
both  legs  in  braces.”  After  this  period  the  braces 
were  removed  and  she  was  left  with  no  residual 
paralysis  or  weakness  (patient’s  explanations  about 
this  episode  are  entirely  unsatisfactory).  Family 
history  concerning  nervous  disorders  was  nega- 
tive. Neurologic  examination  on  admission  revealed 
the  following  positive  findings:  tongue  deviation 

to  the  left,  absent  abdominal  reflexes,  spasticity  and 
weakness  of  the  left  extremities,  ankle  clonus,  and 
Babinski,  positive  Romberg  only  with  eyes  closed, 
nystagmal  jerks  on  both  right  and  left  gaze,  zone  of 
hyperesthesia  on  the  left  side  of  the  level  of  the  fifth 
and  sixth  thoracic  vertebrae,  paraesthesias  over  the 
lower  half  of  the  body  on  the  left,  and  no  anesthesias. 

Examination  of  eyegrounds  revealed  bilateral 
pallor  of  disks.  Vibration  test  showed  impaired  vi- 
bratory sense  bilaterally  and  more  so  on  the  left 
side. 

There  seemed  to  be  some  atrophy  of  the  left  hypo- 
thenar  and  thenar  eminences  with  definite  weak- 
ness of  the  left  hand.  The  left  thigh  showed  con- 
siderable atrophy.  The  entire  left  lower  limb  was 
spastic.  Aside  from  the  neurologic  findings  the 
physical  examination  was  negative. 

Laboratory  Data:  The  urine  showed  no  pathol- 

ogy. Blood  examination  showed:  red  blood  cells 
4,800,000;  white  blood  cells.  Leukocytes,  12,000, 
total  polymorphonuclears  68  per  cent;  hemoglobin 
14.5  Gm.  The  spinal  fluid  was  crystal  clear.  The 
pressure  was  normal  and  there  was  no  increase  in 
cells.  The  Wassermann  test  of  the  blood  and  spinal 
fluid  gave  a negative  result.  X-ray  examination 
of  the  thoracic  spinal  column  showed  no  evidence  of 


any  gross  osseous  abnormality  or  dislocation. 
Despite  this  last  finding,  a laminectomy  was  per- 
formed because  of  suspicion  of  an  osteoma  in  the 
region  of  the  fifth  and  six  thoracic  vertebrae.  At  the 
operating  table  the  right  sixth  dorsal  root  was  found 
displaced  downward  and  posteriorly  by  a bony  pro- 
tuberance appearing  as  a thickened  lamina  on  the 
right  side  and  then  gradually  going  over  into  a 
growth  arising  from  the  body  of  the  sixth  dorsal 
vertebra.  This  growth  was  at  least  half  an  inch 
thick  at  the  lateral  border  of  the  vertebra.  It  dis- 
placed the  cord  posteriorly  and  to  the  left.  Pres- 
sure was  exerted  upon  the  right  and  lateral  quadrant 
of  the  cord. 

Postoperative  course  was  uneventful  but  there 
was  no  change  in  the  preoperative  symptomatology. 

Four  months  later  (the  patient  was  operated 
upon  on  January  8,  1942)  the  patient  consulted  two 
specialists  and  both  agreed  with  the  diagnosis  of 
multiple  sclerosis. 

In  May,  1942,  the  patient  came  for  the  first  time 
to  my  office;  she  was  in  her  fourth  month  of  preg- 
nancy. Last  menstrual  period  was  November  1, 

1942.  Expected  date  of  confinement  was  August  8, 

1943.  My  neurologic  findings  at  that  time  were  the 
following:  marked  nystagmus  in  lateral  position, 
positive  Romberg  without  eyes  closed,  intention 
tremor,  hyperreflexia,  especially  in  the  lower  ex- 
tremities, abdominal  reflexes  absent,  positive  Ba- 
binski, speech  scanning  and  slight  dysarthria, 
increase  in  muscle  tone,  especially  in  lower  ex- 
tremities, paresis  in  left  upper  extremity  and 
pronounced  weakness  in  left  lower  extremity, 
atrophy  of  thenar  and  hypothenar  eminences  of  left 
hand  especially,  marked  muscular  atrophy  of  left 
leg,  no  sensory  disturbances,  arid  lability  of  emo- 
tions, tending  either  to  extreme  euphoria  or  extreme 
depression.  The  last  symptom  persisted  all  through 
her  pregnancy  and  seemed  to  increase  in  intensity 
with  the  months  of  gestation.  Toward  the  eighth 
month  of  pregnancy  her  condition  grew  worse.  Her 
left  leg  became  very  weak  and  she  could  walk  only 
with  the  aid  of  another  person. 

Labor  started  at  4:30  a.m.  on  August  3,  1943,  j 
and  she  was  admitted  to  the  maternity  ward  of  *! 
St.  Catherine’s  Hospital  at  5 a.m.,  having  fairly 
strong  pains  every  five  minutes.  The  cervix  was 
fully  dilated  at  9 a.m.,  August  4,  1943.  The  mem- 
branes ruptured  spontaneously  at  7:45  a.m.  on 
August  4,  1943.  She  delivered  a living  male  child 
at  9:35  a.m.,  August  4,  1943.  Low  forceps  were 
apphed  and  episiotomy  was  performed  because  of 
perineal  arrest.  The  placenta  was  delivered  at 
9:43  A.M.  The  first  stage  lasted  twenty-nine 
hours,  the  second  lasted  thirty-five  minutes,  and 
the  third,  eight  minutes.  The  baby  was  perfectly 
normal  and  weighed  7 pounds,  9 Va  ounces.  The 
postpartum  course  was  uneventful  and  the  patient 
left  the  hospital  on  the  tenth  day. 

Three  months  later  I examined  the  patient  in  my 
office  and  could  notice  the  following  neurologic 
changes  for  the  better:  nystagmus  only  slight  in 

lateral  position,  intention  tremor  less  pronounced, 
positive  Romberg  only  with  eyes  closed,  speech 
still  scanning  but  no  dysarthria,  paresis  in  left 
upper  extremity  less  pronounced  and  increase  in 
strength  in  left  leg,  and  more  stable  emotions. 
The  patient  was  able  to  attend  to  her  child. 
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Comment 

The  publication  of  this  case  seemed  worth  while 
for  two  principal  reasons;  first,  because  the  occur- 
rence of  pregnancy  at  an  advanced  stage  of  multiple 
sclerosis  is  very  rare,  and  second,  because  it  is  one 
of  the  very  few  cases  reported  in  which  there  was. not 
only  an  arrest  but,  moreover,  an  improvement  in 
some  of  the  neurologic  symptoms  after  delivery. 

It  would  be  perhaps  too  far  fetched  to  express  any 
definite  statement  about  the  influence  which  preg- 
nancy may  exert  upon  the  progress  of  multiple 


sclerosis,  because,  as  we  well  know,  periods  of  arrest 
are  very  common  during  the  course  of  this  disease. 
But  as  long  as  there  is  a relationship  between  nerv- 
ous disorders  and  the  generative  processes,  I dare 
say  that  pregnancy  may  even  have  a beneficial  ef- 
fect on  some  of  the  symptoms  of  multiple  sclerosis. 
Further  observation  of  this  case  and  other  cases 
may  give  us  some  more  light  about  this  problem  in 
the  future. 

170  Arlington  Avenue 
Brooklyn,  New  York 


NEW  CANCER  ASSOCIATION 

A new  cancer  organization — the  Public  Health 
Cancer  Association  of  America — was  formed  at  the 
Second  Wartime  Public  Health  Conference  of  the 
American  Public  Health  Association  in  New  York 
City.  Its  purposes  are  to  provide  for  interchange  of 
ideas  among  persons  engaged  in  cancer  control  pro- 
grams, to  hold  an  annual  meeting,  and  to  encourage 
cooperative  research  in  the  methods  and  results  of 
cancer-control  measures.  It  is  the  representative 
organization  of  workers  in  cancer  control. 

The  new  organization  reflects  the  growing  ac- 
tivity in  cancer  control  on  the  part  of  official  health 
agencies.  In  addition  to  members  of  the  American 
Cancer  Society  and  of  the  National  Cancer  Institute, 
the  founders  include  representatives  of  nine  state 
health  departments  (Connecticut,  Georgia,  Illinois, 
Iowa,  Michigan,  Massachusetts,  New  York,  South 
Carolina,  West  Virginia);  two  state  cancer  com- 
missions (Missouri  and  Vermont);  one  city  health 
department  (New  York);  one  county  health  depart- 
ment (Nassau  County,  New  York) ; and  one  district 
state  health  office  (Syracuse,  New  York). 

Officers  of  the  Association  are:  president,  Herbert 
L.  Lombard,  M.D.,  director.  Division  of  Adult  Hy- 
giene, Massachusetts  Department  of  Health,  Bos- 
ton; vice-president,  Raymond  V.  Brokaw,  M.  D., 
director.  Division  of  Cancer  Control,  Illinois  Depart- 
ment of  Health,  Champaign,  Illinois;  secretary- 
treasurer,  Morton  L.  Levin,  M.D.,  assistant  director. 
Division  of  Cancer  Control,  New  York  State  De- 
partment of  Health,  Albany. 

Although  the  Public  Health  Cancer  Association 
is  not  formally  affiliated  with  the  American  Public 
Health  Association,  its  officers  were  active  in  ar- 
ranging for  cancer  symposia  which  were  held  in 
conjunction  with  the  last  two  annual  meetings  of 
the  latter  organization. — Health  News,  Dec.  25, 

im 


RHEUMATIC  FEVER  SOUND  FILM  STRIP 

“Jimmy  Beats  Rheumatic  Fever,’’  a fifteen- 
minute  sound  film  strip,  has  just  been  released  by 
the  Metropolitan  Life  Insurance  Company.  The 
strip  was  made  under  the  supervision  of  George  M. 
Wheatley,  M.D.,  assistant  medical  director  of  the 
company.  The  script  was  reviewed  by  T.  Duckett 
Jones,  M.D.,  of  the  House  of  the  Good  Samaritan, 
Boston,  Massachusetts,  and  the  scenes  on  diver- 
sional  activities  were  directed  by  Alice  Burkhardt, 
Recreation  Consultant,  Visiting  Nurse  Service  of 
New  York.  It  was  first  shown  at  the  annual  meet- 
ing of  the  American  Academy  of  Pediatrics,  where 
it  was  enthusiastically  received.  Officials  of  the 
New  York  City  Department  of  Health  and  the 
Board  of  Education  are  recommending  it  for  train- 
ing courses  for  nurses  and  teachers  as  well  as  for 
mothers’  clubs. 

The  strip  was  produced  primarily  for  parents, 
teachers,  and  others  who  work  with  children.  It  is 
an  8-year-old  boy’s  story  about  his  successful  battle 
with  rheumatic  fever.  Because  his  mother  was 
alert  to  minor  signs  of  illness,  the  doctor  was  able  to 
diagnose  rheumatic  fever  in  the  early  stage.  Under 
medical  guidance  and  with  the  assistance  of  the 
Visiting  Nurse,  Jimmy’s  mother  created  many  di- 
versional  activities  which  aided  his  recovery  during 
the  months  in  edb.  The  film  strip  also  stresses  the 
importance  of  following  rules  of  healthful  living  and 
of  medical  supervision  to  prevent  a recurrence  of 
rheumatic  fever.  “Jimmy  Beats  Rheumatic  Fever” 
is  not  a motion  picture,  but  a single-frame  35  mm. 
film  strip  with  a 16-inch  record. 

Other  material  which  will  help  in  presenting  a 
program  on  rheumatic  fever  is  available  from  the 
company.  Requests  for  this  and  the  strip  should 
be  addressed  to  Welfare  Division,  Metropolitan 
Life  Insurance  Company,  1 Madison  Avenue,  New 
York  10,  New  York. 


BEAUMONT  MEMORIAL  FOUNDATION  ORGANIZED 


Organization  of  the  Dr.  William  Beaumont  Memo- 
rial Foundation  is  announced  in  a brochure  now 
available  to  members  of  the  profession.  The  home  of 
the  foundation  is  at  Prairie  Du  Chien,  Wisconsin, 
where  Dr.  Beaumont  carried  on  many  of  his  history- 
making experiments.  It  is  housed  in  a restoration 
of  the  old  Fort  Crawford  Military  Hospital. 

The  Foundation  was  organized  as  a memorial  to 
the  pioneer  physiologist  and  as  an  American  medi- 
cal shrine.  It  is  sponsored  by  a group  of  eminent 


medical  men  and  community-minded  Wisconsin 
citizens.  The  brochure  gives  an  interesting 
history  of  Beaumont,  the  New  England  boy  whose 
backwoods  research  and  observations  laid  the 
ground  work  of  modern  physiologic  science.  It 
carries  many  excerpts  from  Dr.  Beaumont’s  diaries 
as  well  as  his  famous  “51  Inferences.” 

Medical  men  may  secure  a copy  of  the  booklet  by 
writing  to  the  Dr.  William  Beaumont  Memorial 
Foundation,  Prairie  Du  Chien,  Wisconsin. 


TRAUMATIC  PERFORATION  OF  THE  APPENDIX— CASE  REPORT 
David  Lyall,  M.D.,  and  John  J.  Creedon,  M.D.,  New  York  City 
{From  the  Second  {Cornell)  Surgical  Division,  Bellevue  Hospital) 


'^HIS  report  presents  a case  of  unusual  character, 

with  the  role  of  injury  apparently  proved.  The 
distinction  between  ‘‘traumatic”  appendicitis  fol- 
lowed by  gangrene  with  perforation  and  primary 
traumatic  perforation  must  be  made.  As  Fowler^ 
says,  “Appendicitis  is  a disease  and  not  an  accident. 

It  cannot  be  produced  by  trauma  alone.”  Discus- 
sions of  aggravation  of  pre-existing  disease  or  of  the 
cause  of  appendicitis  following  injury  remain  in  the 
realms  of  speculation. 

As  late  as  1935^  the  following  statement  was  made: 
“The  exact  mechanism  of  traumatic  appendicitis 
has  never  been  satisfactorily  estabhshed.  It  is 
within  the  bounds  of  possibility,  though  so  far  as 
we  know  no  case  is  on  record,  that  direct  violence 
might  bruise  the  organ,  or  even  cause  it  to  rupture. 
The  demand  of  some  writers  for  laboratory  proof 
of  the  trauma  is  not  likely  ever  to  be  answered,  and 
their  claim  stands  unchallenged  that  no  case  has 
ever  been  scientifically  proved.” 

Avulsion  from  the  cecum  of  the  apparentlj'^  normal 
appendix  has  been  reported. ^ Other  cases^’®  are 
presented  in  which  the  important  distinction  be- 
tween traumatic  rupture  and  perforation  following 
appendicitis  cannot  be  made.  A case  is  recorded® 
in  a child  of  10  in  whom  the  appendix  was  angulated 
by  adhesions  in  its  middle  third  and  in  whom  rupture 
of  all  coats  occurred  following  a fall  from  a swing. 

Kessler^  states  that  “it  is  highly  improbable  that 
trauma  can  initiate  appendicitis.”  In  establishing 
the  vahdity  of  a liabihty  or  compensation  claim  he 
states  that,  among  other  things,  there  must  be  (1)  no 
previous  history  suggesting  appendicitis;  (2)  a 
proved  adequately  severe  injury  or  overexertion; 

(3)  an  injury  whose  nature  and  location  is  suitable  to 
affect  the  appendix;  (4)  symptoms  directly  follow- 
ing trauma. 

The  case  described  fulfills  these  causative  condi- 
tions and  the  operative  and  pathologic  findings  con- 
firm the  role  of  trauma. 

Case  1. — A 57-year-old  man  (M.  L,,  48424-43)  was 
admitted  to  Bellevue  Hospital  on  October  18,  1943, 
complaining  of  low  abdominal  pain.  One  hour 
prior  to  admission  he  had  fallen  a distance  of  six 
feet  from  a ladder,  landing  on  his  feet  with  his  trunk 
acutely  flexed.  He  did  not  lose  his  balance  at  any 
time.  Immediately  following  the  accident  he  ex- 
perienced severe  pain  in  both  lower  quadrants  of  his 
abdomen,  slightly  more  severe  on  the  right  side. 
Following  the  fall  he  was  able  to  walk  a distance  of 
30  feet  in  a hunched  position.  He  noted  at  the 
time  that  his  inguinal  hernias,  which  he  had  had  for 
many  years,  were  large  and  painful,  particularly 
that  on  the  right  side;  however,  he  was  able  to  re- 
duce both.  He  was  brought  to  the  hospital  by 
ambulance. 

On  examination  his  temperature  was  100  F., 
pulse  70,  respirations  20,  and  blood  pressure  120/70. 

He  was  restless,  excited,  and  in  moderate  distress, 
complaining  of  pain  in  both  lower  quadrants.  The 
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pertinent  physical  findings  were  confined  to  the 
slightly  distended  abdomen.  There  was  direct  and 
rebound  tenderness  with  spasm  in  both  lower  quad- 
rants, more  marked  on  the  right.  There  was  slight 
rigidity  in  the  upper  abdomen.  No  masses  were 
palpable.  There  were  large  bilateral  reducible 
indirect  inguinal  hernias.  Genitalia  were  normal. 
Rectal  examination  revealed  slight  tenderness  high 
on  the  right  side.  While  being  examined  the  patient 
vomited  several  times  and  on  one  occasion  a large, 
slightly  tender,  reducible  mass  was  forced  into  the 
right  hernial  sac. 

Laboratory  Findings:  The  patient  was  cathe- 

terized  and  300  cc.  of  amber,  bloodless  urine  was  ob- 
tained. The  red  cell  count  was  4,100,000;  leukocytes, 
8,000 — 60  per  cent  polymorphonuclears,  25  per  cent 
transitionals,  12  per  cent  lymphocytes,  2 per  cent 
monocytes,  and  1 per  cent  eosinophils.  A flat 
plate  of  the  abdomen  revealed  no  free  subdiaphrag- 
matic  air.  The  chest  plate  showed  a normal  lung 
field  with  good  diaphragmatic  excursions. 

Course  and  Treatment:  Parenteral  fluids  were 

begun  on  admission,  and  oral  feedings  were  with- 
held. He  was  watched  closely.  Twenty-four  hours 
later  another  flat  plate  revealed  moderate  distention 
of  the  small  bowel  with  several  fluid  levels  on  the 
right  side.  The  patient  continued  to  complain  of 
moderate  low  abdominal  pain  which  was  somewhat 
more  marked  on  the  right  side,  but  tenderness  de- 
creased slightly  and  became  more  evident  on  the  left. 
The  temperature  hovered  around  101  F.,  pulse  84, 
and  blood  pressure  130/70.  He  was  maintained  on 
intravenous  fluids  for  another  twenty-four  hours. 
At  this  time  a third  flat  plate  of  the  abdomen  showed 
moderate  distension  of  the  small  bowel  with  numer- 
ous fluid  levels  throughout.  The  findings  remained 
unchanged  except  that  rectal  tenderness  appeared  to 
be  more  acute.  The  white  count  rose  to  11,500,  and 
the  temperature  to  approximately  102  F. 

Operation  was  perfonned  fifty-four  hours  after 
admission  through  a lower  right  rectus  incision. 
Upon  opening  the  peritoneum  a patchy  injection 
of  the  large  and  small  bowel  was  seen.  There  was 
cloudy  fluid  present  with  an  odor  suggestive  of  B. 
coli.  Large  indirect  inguinal  hernia  defects  were 
present  on  both  sides.  A mass  of  scarred,  fibrosed, 
edematous  omentum  14  X 6 X 6 cm.  was  found 
in  the  abdomen  loosely  attached  to  the  right  hernial 
sac,  which  it  had  evidently  occupied  prior  to  the 
accident.  The  cecum  and  its  attachments  were 
well  down  over  the  brim  of  the  pelvis  and  appeared 
to  make  up  the  lateral  wall  of  the  right  hernial  sac, 
thus  giving  the  picture  of  a “sliding  hernia.”  A 
greatly  thickened  appendix  was  low  in  the  pelvis 
extending  across  to  the  left  side  where  its  tip  was 
adherent  to  the  mesosigmoid  by  a strong  fibrous 
band.  The  tip  lay  in  an  abscess  cavity  measuring 
4X4  cm.  There  was  a tiny  perforation  at  the 
tip  of  the  app>endix  adjacent  to  the  attachment  of 
the  fibrous  band.  This  was  seen  with  difficulty, 
for  it  was  about  one  mm.  in  diameter.  The  sigmoid 
forming  the  lateral  wall  of  the  abscess  was  searched 
for  perforation  but  none  was  found.  The  tip  of 
the  appendix  was  freed  and  delivered  into  the  wound. 
The  appendix  was  then  removed  in  the  usual  man- 
ner. The  organ  was  thickened,  injected  on  its  sur- 
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Fig.  1.  The  mucosa  is  well  preserved  and  ex- 
tends outward  through  opening  in  muscular  and 
serous  coats.  The  serosa  is  covered  with  fibrino- 
purulent  exudate. 


face,  but  not  diffusely  inflamed.  No  fecaliths  were 
present.  A peritoneal  culture  was  taken  and  later 
revealed  B.  coli.  One  cigarette  drain  was  placed 
in  the  abscess  cavity,  another  to  the  right  pelvis,  and 
a third  to  the  right  lumbar  gutter.  These  were 
brought  out  through  the  lower  end  of  the  incision. 
Eight  Gm.  of  sulfanilamide  was  scattered  through 
the  involved  areas  and  the  wound  was  closed  in 
layers  with  catgut. 


Postop>erative  Course:  The  patient  was  placed 

on  Wangensteen  drainage  and  given  500  cc.  of 
citrated  olood.  For  the  following  eleven  days  his 
temperature  rose  consistently  to  around  101  F. 
Following  this  it  gradually  decreased  until  the 
thirteenth  postoperative  day  when  it  became  normal. 
On  the  second  day  he  was  started  on  intravenous 
sodium  sulfadiazine.  This  w^as  maintained  for  four 
days,  in  which  period  he  received  a total  of  20  Gm. 
Because  of  marked  abdominal  distension  he  was 
given  nothing  by  mouth  for  five  days.  Clear  fluids 
were  then  started  and  were  well  tolerated.  Regular 
diet  w'as  prescribed  on  the  tenth  day. 

The  wound  drained  a serosanguineous  material  in 
lessening  amounts  until  the  fifteenth  day.  The 
drains  were  removed  on  the  fifteenth  day.  He  was 
allowed  out  of  bed  on  the  twenty-fourth  day  and 
discharged  five  days  later, 

Patholopc  Report  (No.  2667/43)  by  Dr.  S.  Wilens: 
Serial  sections  taken  through  the  tip  of  the  appendix 
in  the  region  of  the  perforation  reveal  a narrow  chan- 
nel which  connects  the  main  lumen  of  the  api>endix 
with  the  external  surface.  It  disrupts  all  layers  of 
the  appendiceal  wall.  There  is  an  outpouching  of 
mucosa  so  that  most  of  this  channel  is  lined  by  it. 
An  abundant  fibrinopurulent  exudate  is  seen  on  the 
serosal  surface  of  the  appendix.  A small  amount 
of  similar  exudate  was  seen  at  the  outer  margin  of 
the  point  of  perforation.  A mild  cellular  infiltra- 
tion was  found  in  the  tissues  at  the  edges  of  the  rent. 
There  were,  however,  no  gangrenous  changes. 
No  purulent  exudate  was  present  in  the  main  lumen 
of  the  appendix,  nor  was  there  any  ulceration  of  the 
mucosa.  Eight  blocks  taken  through  other  portions 
of  the  appendix  failed  to  reveal  any  inflammatory 
reaction  in  the  mucosa,  submucosa,  or  muscular 
coat. 

Conclusion 

A case  of  traumatic  perforation  of  the  appendix  is 
presented.  This  resulted  from  fixation  of  the  ap- 
pendiceal tip  by  an  adhesion  while  the  cecum  was 
forced  in  a downw^ard  direction.  Microscopically 
the  appendix  showed  no  evidence  of  the  degree  or 
type  of  infection  which  causes  gangrene  and  perfora- 
tion. 
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HEALTH  AGENCIES  AND  MEDICAL  CARE 

Our  health  agencies  have  already  hoisted  their 
flags  over  large  fields,  some  of  which  (possibly 
most  of  w’hich)  they  occupy  so  thinly  as  to  be  in- 
effective. 

In  order  to  make  good  our  plans  for  the  preven- 
tion of  disease  and  the  postponement  of  death,  we 
must  keep  the  preventive  aspect  clearly  in  mind. 
Until  we  have  gotten  much  farther  along  toward 
the  complete  control  of  tuberculosis,  syphilis,  gonor- 


rhea, and  other  preventable  diseases,  we  cannot,  as 
health  authorities,  seek  or  take  on  the  tremendous 
task  of  securing  good  medical  care  for  everybody. 
That  may  come  unsought,  in  some  degree,  in  time, 
probably  piecemeal,  but  we  are  certainly  not  ready 
for  it  now.  To  spread  out  over  still  wider  areas 
would  mean  being  even  less  effective  than  we  are 
now  in  many  of  our  preventive  efforts. — Homer 
Folks,  Am.  J.  Pub.  Health,  Feb.,  1944* 


BASILAR  IMPRESSION  AND  ASSOCIATED  DEFORMITIES— CASE  REPORT 

Samuel  C.  Little,  (MC),  AUS,  and  Lucien  M.  Pascucci,  Maj.,  (MC),  AUS 

{From  the  departments  of  neurology  and  radiology  of  the  O'Reilly  General  Hospital,  Springfield,  Missouri) 


A XOMALIES  and  defonnities  of  the  base  of  the 
^ skull  and  upper  cervdcal  spine,  though  rela- 
tively rare,  occur  with  sufficient  frequency  to  be  of 
importance  in  the  differential  diagnosis  of  other 
organic  lesions  in  this  region.  These  disturbances 
are  not  well  understood  nor  widely  recognized. 
Though  the  majority  of  investigators  feel  that  they 
all  represent  variants  of  one  basic  abnormal  process, 
considerable  confusion  as  to  their  cause  still  exists. 
The  discussion  and  case  report  which  follow  repre- 
sent an  attempt  at  clarification  of  some  of  the 
problems  concerning  the  above  disturbances. 

Arnold-Chiari  Deformity 

Arnold^  in  1894  and  Chiari^  in  1895  independently 
described  a group  of  peculiar  deformities  of  the 
hindbrain  which  they  classified  in  the  following 
manner: 

1.  Elongation  of  the  tonsils  and  the  medial  parts 
of  the  inferior  lobes  of  the  cerebellum  as  a tongue- 
like process  investing  the  medulla  in  the  upper 
portion  of  the  vertebral  canal. 

2.  Displacement  of  parts  of  the  cerebellum  into 
the  upper  vertebral  canal,  and  elongation  of  the 
fourth  ventricle  so  that  it  opens  into  the  spinal 
subarachnoid  space  below  the  level  of  the  foramen 
magnum. 

3.  Downward  herniation  of  the  whole  cerebellum 
into  a cervical  spina  bifida  and  meningocele. 

In  the  more  advanced  deformities,  the  lower 
cranial  nerves  may  be  carried  down  into  the  cervical 
vertebral  canal  and  from  there  extend  cephalad  to 
reach  their  foramina  of  exit.  The  basal  ganglia, 
third  ventricle,  and  thalamus  may  also  be  displaced 
downward.  Though  these  extreme  defects  are  usu- 
ally incompatible  with  fife,  patients  with  milder 
degrees  of  abnormalities  frequently  reach  an  ad- 
vanced age.  Ordinary  roentgenograms  of  the  head 
and  neck  of  patients  with  uncomplicated  Arnold- 
Chiari  deformity  do  not  reveal  any  abnormality, 
but  myelographic  studies  may  show  an  obstruction 
of  the  upper  cervical  canal  and  foramen  magnum 
by  the  herniated  cerebellum  and  medulla.  Ogryzlo^ 
feels  that  the  operative  treatment  of  this  condition 
resolves  itself  into  a decompression  over  the  de- 
formity and  re-establishment  of  the  cerebrospinal 
fluid  circulation.  He  warns  against  the  dangers  of 
immoderate  mobifization  of  the  cerebellar  tongue. 

Klippel-Feil  Syndrome 

The  Klippel-FeiL  deformity  usually  consists  of  a 
defect  of  the  atlas,  a cervical  spina  bifida,  and  fusion 
of  some  of  the  cervical  vertebrae.  A short  neck 
with  limited  mobility  is  the  striking  clinical  feature 
in  most  cases.  Roentgenograms  may  reveal  fusion 
of  the  vertebrae  and  irregular  formation  of  their 
bodies  and  lateral  masses;  frequently  there  is  a 


union  of  all  or  a part  of  the  atlas  with  the  occipital 
bone. 

Spina  Bifida  and  Spinal  Dysraphia 

Lichtenstein®  states,  “Spina  bifida  is  primarily 
an  expression  of  inadequate  or  improper  fusion  of 
the  embryonal  tissues  in  the  dorsomedian  region  of 
the  developing  embryo,  and  the  resultant  pathologic 
states  are  manifested  therefore  in  the  cutaneous, 
mesodermal,  and/or  neural  derivatives  of  these 
tivssues.”  In  the  embryo  the  vertebral  column 
grows  faster  than  the  spinal  cord,  and  as  the  brain 
is  relatively  fixed,  an  upward  migration  of  the  cord 
occurs.  In  some  instances  of  spina  bifida  the 
meninges,  nerve  roots,  or  even  the  cord  are  actuall}^ 
fixed  to  the  cutis;  the  normal  upward  migration 
of  the  cord  is  thus  prevented,  and  distant  neuro- 
anatomic  alterations  occur.  The  list  of  possible 
alterations  given  below  is  a modification  of  Lich- 
tenstein’s classification: 

1 . The  spinal  cord  remains  in  the  sacral  or  lower 
lumbar  region  and  is  liable  to  injury  by  lumbar 
puncture. 

2.  Degeneration  occurs  in  the  spinal  cord  as  a 
result  of  stretching. 

3.  Downward  migration  of  the  hindbrain  occurs 
(Arnold-Chiari  deformity). 

4.  The  lowermost  cranial  nerves  are  elongated 
and  compressed  at  the  foramen  magnum  by  the 
impacted  hindbrain. 

5.  Stenosis  of  the  aqueduct  of  Sylvius  develops. 

6.  Internal  hydrocephalus  results  from  a stenosis 
of  the  aqueduct,  from  impaction  of  the  hindbrain, 
or  from  both. 

7.  Hydromyelia  is  seen  in  the  upper  cervical  cord 
caused  by  hydrocephalus. 

8.  True  s3^ringomyelic-like  cavities  (not  due  to 
h3’’drocephalus)  appear  in  the  cervical  cord. 

9.  There  is  pressure  on  the  anterior  spinal 
arteries  and  the  vertebral  system  of  veins  at  the 
foramen  magnum. 

It  must  be  emphasized  that  the  fixation  of  the 
spinal  cord  is  not  necessarily  associated  with  a 
roentgenologically  demonstrable  bony  defect. 

Basilar  Impression,  or  Platybasia 

Basilar  impression,  or  platyffiasia,  is  a deformitj’’ 
of  the  base  of  the  skull  in  which  the  foramen  magnum 
is  distorted  and  seems  to  have  been  pushed  up  into 
the  posterior  fossa.'^  The  atlas  may  be  assimilated 
into  the  occipital  bone,  the  lower  part  of  the  odon- 
toid process  encroaching  on  the  cervical  portion  of 
the  vertebral  canal  and  the  upper  part  projecting 
into  the  foramen  magnuqi.  The  cause  of  basilar 
impression  is  not  much  clearer  at  present  than  it 
was  when  the  condition  was  first  described  by 
Rokitansky  in  1884.  List®  suggests  that  perhaps 
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Fig.  1.  Lateral  projection  of  skull. 


Fig.  2,  Tracing  of  Fig.  1 showing  basal  angle  of 
150°  and  elevated  petrous  ridges. 


Fig.  3.  Lateral  view  of  neck  showing  Chamber- 
lain’s line.  The  odontoid  is  not  well  visualized,  but 
the  line  coincides  with  the  superior  margin  of  the 
second  cervical  segment.  Fig.  4.  Occipital  projection. 
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Fig.  5.  Tracing  of  Fig.  4 showing  elevated 
basiocciput  and  projection  of  odontoid  into  foramen 
magnum. 


the  downward  pressure  of  the  heavy  skull  against 
the  unyielding  cervical  spine  invaginates  the  region 
of  the  foramen  magnum  through  an  abnormally 
soft  or  underdeveloped  basiocciput.  All  investiga- 
tors are  agreed  that  basilar  impression  is  often 
associated  with  the  Arnold-Chiari  deformity,  the 
Klippel-Feil  syndrome,  spina  bifida,  syringomyelia, 
and  other  manifestations  of  spinal  dysraphia.  It 
seems  the  deformity  could  be  produced  either  by 
an  upward  displacement  of  the  bone  about  the 
foramen  magnum  or  a downward  displacement  of 
the  rest  of  the  skull.  Lichtenstein’s  theory  of  down- 
ward displacement  of  the  hindbrain  by  abnormal 
fixation  of  the  cord  or  meninges  would  explain  the 
Arnold-Chiari  malformation  which  is  so  often  asso- 
ciated with  basilar  impression,  but  it  is  difficult  to 
understand  how  downward  traction  by  the  spinal 
cord  could  produce  either  upward  displacement  of 
the  bone  about  the  foramen  magnum  or  downward 
displacement  of  the  skull.  It  therefore  appears  that 
platybasia  itself  is  not  a distant  complication  of 
spinal  dysraphia  but  is  probably  a separate  mani- 
festation of  the  same  morbid  process  which  produces 
the  dysraphia. 

If  the  condition  is  at  all  advanced  individuals 
with  platybasia  present  a characteristic  appearance. 
The  head  is  wide  and  set  close  upon  the  shoulders; 
the  posterior  hairline  is  very  low,  and  the  neck 
movements  are  restricted.  If  the  head  is  held 
tilted  to  one  side,  an  asymmetric  fusion  of  some  of 
the  cervical  vertebrae  may  be  suspected. 

The  neurologic  symptoms  depend  upon  associated 
neurovertebral  anomalies  present  as  well  as  upon  the 


Fig.  6.  Basal  projection. 


degree  of  basilar  impression.  Even  when  the 
Arnold-Chiari  deformity  is  not  present  cerebellar 
symptoms  (such  as  ataxia,  dysdiadokokinesia,  and 
nystagmus)  may  result  from  compression  of  the 
medulla,  pons,  and  cerebellar  peduncles  against  the 
rigid  tentorium  by  the  deformed  basiocciput. 
Encroachment  upon  the  ventral  surface  of  the  pons 
or  medulla  by  the  dorsally  displaced  odontoid 
process  gives  rise  to  pyramidal  tract  signs  in  any  or 
all  extremities.  Compression  and  traction  on  the 
ninth,  tenth,  eleventh,  and  twelfth  cranial  nerves 
produce  palsies  of  these  nerves  unilaterally  or  bi- 
laterally. Dissociated  sensory  changes  of  a syringo- 
myelic type  may  be  caused  by  pressure  on  the 
anterolateral  portion  of  the  cord  or  medulla,  by  a i 
hydromyelia  secondary  to  hydrocephalus,  by  a true 
syringomyelic  cavity,  or  by  occlusion  of  the  anterior 
spinal  artery.  Hydrocephalus  with  signs  of  in-  i 
creased  intracranial  pressure  may  result  from  con-  | 
striction  of  the  foramen  magnum,  from  the  jamming  j 
of  the  cerebellum  into  the  foramen,  or  from  stenosis 
of  the  aqueduct  of  Sylvius.  Pain  in  the  occiput  and 
neck  may  indicate  merely  irritation  of  the  cervical 
nerves,  but  more  general  headaches  and  dizziness 
are  usually  signs  of  increased  intracranial  pressure,  i 
When  the  atlas  is  dislocated  on  the  axis,  pressure  I 
on  the  dorsal  part  of  the  cord  may  give  rise  to  loss 
of  posterior  column  sensations;  thus,  posterolateral 
sclerosis  may  be  simulated.  Irritation  of  the  tri- 
geminal roots  may  cause  pain  in  the  face  and  de- 
crease in  the  corneal  reflexes.  The  full-blown  syn- 
drome is  easily  mistaken  for  a posterior  fossa  tumor 
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Fig.  7.  Tracing  of  Fig.  6 showing  regular  outline 
of  foramen  magnum,  assimilation  of  atlas  to  occiput, 
and  projection  of  odontoid  in  foramen. 


until  roentgenograms  reveal  the  characteristic 
deformity. 

Roentgenologically,  the  platybasic  skull  may  show 
a basal  angle  which  is  greater  than  143°  (average 
normal — 134°).  The  plane  of  the  clivus  approaches 
the  horizontal.  As  pointed  out  by  Chamberlain,® 
the  tip  of  the  odontoid  process  frequently  projects 
above  a line  drawn  from  the  posterior  margin  of 
the  hard  palate  to  the  posterior  rim  of  the  foramen 
magnum.  The  vault  is  often  widened  and  the 
petrous  ridges  are  elevated.  The  foramen  magnum 
is  altered  in  size  and  shape;  its  rim  may  be  greatly 
thickened.  Fusion  of  the  atlas  with  the  occiput, 
partial  anterior  dislocation  of  the  atlas  on  the  axis, 
backward  displacement  of  the  odontoid  process,  and 
spina  bifida  may  frequently  be  observed.  The 
lateral  view  of  the  skull  including  the  upper  cervical 
spine  is  the  best  single  projection  for  demonstrating 
the  findings  of  diagnostic  significance,  of  which  the 
relation  of  the  odontoid  to  Chamberlain’s  line,  the 
increased  basal  angle,  and  the  elevated  petrous 
portions  of  the  temporal  bone  are  the  most  im- 
portant. Anteroposterior,  basal,  and  occipital 
projections  will  demonstrate  the  associated  de- 
formities in  most  cases. 

Treatment  of  basilar  impression  and  its  asso- 
ciated Arnold-Chiari  deformity  is  primarily  surgical. 
The  greatest  operative  danger  is  that  of  respiratory 
failure,  and  operations  on  anomalies  of  the  hind- 
brain and  occipitoatlantoaxial  region  should  be 
undertaken  with  considerable  circumspection.  De- 
compression is  the  principal  aim,  although  immo- 
bilization by  bone  graft  is  advised  by  some.  Too 
few  cases  have  been  operated  upon  to  establish 
conclusive  figures,  but  the  operative  and  post- 


operative mortality  in  most  series  seems  to  be  from 
25  to  50  per  cent.  Perhaps  perfection  of  technic 
and  greater  experience  with  this  procedure  will 
render  operations  for  relief  of  the  abnormality 
considerably  less  formidable. 

Case  Report 

The  patient,  a 27-year-old  private,  was  admitted 
to  O’Reilly  General  Hospital  on  January  11,  1943, 
complaining  of  weakness  of  the  left  arm  and  leg. 
The  patient’s  mother  had  had  a cerebral  hemor- 
rhage when  she  was  44,  but  otherwise  the  family 
history  was  noncontributory.  From  the  age  of 
eight  to  the  age  of  seventeen,  the  patient  had  had 
intermittent  frontal  headaches  associated  with  a 
feeling  of  ‘'dizziness.”  In  1934  he  was  struck  on 
the  head  with  a bottle  and  also  injured  his  head 
while  diving;  neither  of  these  injuries  produced 
loss  of  consciousness  or  any  immediate  unpleasant 
after-effects.  In  this  same  year  the  headaches 
experienced  earlier  disappeared,  although  he  was 
unable  to  state  whether  this  occurred  before  or 
after  the  head  injuries.  At  the  age  of  18,  he  entered 
a C.C.C.  camp,  and  there,  for  the  first  time,  noted 
some  locomotor  difficulty.  He  found  himself  un- 
able to  walk  the  length  of  a log  without  falling,  and 
noted  that  he  stumbled  on  rough  ground  and  tended 
to  veer  to  the  left  in  walking.  His  condition  re- 
mained about  the  same  for  seven  years  until  May, 
1941,  when  he  suddenly  noticed  a stinging  sensation 
in  his  left  hand.  Shortly  thereafter  weakness  of 
the  left  upper  extremity  began,  and  while  he  was 
carrying  a stove  weakness  in  the  left  lower  ex- 
tremity suddenly  made  its  appearance.  After  this 
he  noticed  numbness  of  the  left  side  of  the  face, 
shoulder,  and  chest,  the  numbness  of  the  face  soon 
disappearing.  He  was  inducted  into  the  army  on 
September  28,  1942,  and  apparently  got  along  well 
until  he  dropped  two  dummy  projectiles  because 
of  weakness  of  the  left  upper  extremity.  He  was 
then  admitted  to  a Station  Hospital,  from  which 
he  was  eventually  transferred  to  O’Reilly  General 
Hospital.  At  no  time  had  he  had  any  diplopia  or 
urinary  disturbances. 

Examination. — The  head  was  brachycephalic 
with  a bulging  in  the  temporal  regions.  The  neck 
was  short,  and  the  hairline  extended  almost  to  the 
base  of  the  neck.  Neither  passive  rotation  of  the 
head  nor  axial  percussion  produced  pain.  The  optic 
disks  were  slightly  pale  temporally  and  gross  hori- 
zontal nystagmus  was  present  on  lateral  gaze. 
Although  the  corneal  reflexes  were  bilaterally  hypo- 
active,  there  was  no  other  evidence  of  involvement 
of  the  tripminal  nerves.  Hypalgesia  and  therm- 
hypesthesia  were  present  from  the  first  cervical  to 
the  seventh  thoracic  dermatomes  on  the  left,  but 
superficial  and  deep  sensations  were  otherwise 
normal.  Mild  dysdiadokokinesis  was  present  in  all 
extremities  and  was  most  noticeable  in  the  left  arm. 
Coordination  and  strength  were  reduced  in  the  left 
extremities,  the  paresis  being  more  advanced  in  the 
left  lower  extremity.  All  tendon  reflexes  were  more 
hyperactive  in  the  left  extremities,  and  the  left 
upper  abdominal  reflex  was  reduced.  Rossolimo, 
Babinski,  and  Chaddock  signs  were  present  bi- 
laterally but  were  most  prominent  on  the  left. 
The  gait  was  suggestive  of  a spastic  paraparesis. 
There  were  no  other  physical  or  mental  abnormali- 
ties, and  urinalysis,  blood  count,  and  blood  Kahn 
test  were  normal.  On  roentgen  examination  the 
skull  showed  a symmetric  bulging  of  the  temporal 
bones  typical  of  brachycephaly.  The  basal  angle 
measured  150°,  the  petrous  portions  of  the  temporal 
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bones  were  elevated,  and  the  full  length  of  the 
odontoid  process  extended  above  Chamberlain’s 
line.  The  cervical  spine  was  apparently  shortened 
and  the  spinous  processes  were  bifid.  The  basiocci- 
put  was  elevated.  The  foramen  magnum  was  not 
deformed. 

Course. — There  was  no  significant  change  in  his 
condition  during  his  stay  in  O’Reilly  General 
Hospital.  He  was  discharged  from  the  Army  on 
March  15,  1943,  on  a certificate  of  disability. 

Follow-Up. — Through  the  courtesy  of  the  Ameri- 
can Red  Cross  and  the  Massachusetts  General 
Hospital,  it  was  possible  to  follow  this  patient  after 
discharge.  He  was  admitted  to  the  Massachusetts 
General  Hospital,  April  29,  1943,  where  the  findings 
were  essentially  the  same  as  those  given  above. 
A lumbar  puncture  revealed  no  significant  abnormal- 
ity and  an  electroencephalogram  was  normal.  On 
about  May  20,  1943,  a suboccipital  decompression 
was  performed  under  ether  anesthesia.  The  dura 
was  not  opened,  so  it  was  not  possible  to  determine 
whether  an  Arnold-Chiari  deformity  was  - present. 
A day  or  two  after  the  operation  he  had  several 
seizures  during  which  ‘'his  arms  and  legs  became 
numb,  and  he  shook  all  over.”  After  this  he  im- 
proved steadily  and  was  discharged  on  June  13, 
1943  as  improved.  On  July  13,  1943,  his  neck  was 
a little  stiff,  but  he  felt  that  he  was  improving 
steadily  and  was  anxious  to  go  back  to  work. 

Discussion 

In  this  patient  it  is  not  possible  to  precisely 
delineate  the  pathoanatomic  mechanism  producing 
the  neurologic  abnormalities,  but  it  seems  likely 
that  the  processes  of  stretching,  distortion,  pressure, 
etc.,  mentioned  previously  were  operating  in  this 
case  just  as  in  other  cases.  It  is  unfortunate  that 
the  findings  of  the  postoperative  neurologic  exami- 


nation are  not  available,  but,  since  the  patient 
presented  himself  for  the  operation  because  he  felt 
himself  totally  unable  to  work,  and  since  the  last 
report  showed  him  to  be  anxiously  looking  forward 
to  going  back  to  work,  we  may  assume  that  con- 
siderable improvement  had  taken  place.  It  does 
not  seem  likely  that  the  head  traumas  this  patient 
received  were  important  in  the  production  of  the 
syndrome. 

Summary 

1.  Basilar  impression  and  certain  other  cranio- 
vertebroneural  anomalies  are  described  and  reviewed 
with  particular  attention  to  differential'  diagnosis 
and  cause. 

'2.  It  is  felt  that  these  conditions  may  all  be 
manifestations  of  one  basic  abnormal  developmental 
process. 

3.  The  clinical  features,  roentgen  findings,  and 
surgical  treatment  of  a case  of  basilar  impression 
are  presented  in  detail. 
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ONE  OF  THE  TRENDS  OF  THE  TIMES 

Much  is  being  written  about  the  effect  of  the 
World  War  on  modern  youth,  specifically  referring 
to  the  ’teen  age.  We  shall  not  essay  a discussion  of 
this  problem  from  the  standpoint  of  moral  delin- 
quency, confining  ourselves  to  comment  on  but  one 
phase  of  the  problem.  Most  of  us  are  familiar  with 
the  trend  of  the  times  in  this  connection,  among 
the  children  of  the  neighborhood.  Formerly  wont 
to  play  the  games  of  our  childhood,  Duck-on-the 
Rock,  Three-Corner  Cat,  etc.,  our  youngsters  now 
engage  in  wartime  exhibitions. 

Most  any  day  we  note  a procession  of  “soldiers” 
passing  our  home,  each  carrying  some  sort  of  gadget 
representing  arms.  At  other  times  there  is  organized 
“war,”  with  the  Allies  on  one  side  and  the  poor  Japs 
on  the  other — you  do  not  hear  much  about  a war 
against  the  Germans. 

Later  on,  through  one  means  or  another,  some  of 
the  group  come  into  possession  of  airguns,  those 
instruments  of  the  devil  himself — such  is  our  per- 
sonal characterization  of  the  alleged  toys.  We 
have  seen  a few  instances  in  which  these  airguns 
have  been  used  in  “combat,”  wondering  the  while 
why  there  are  not  more  injuries  resulting  therefrom. 

These  same  airgun  addicts,  when  not  engaged  in 
playing  war,  go  about  the  alleys  promiscuously 
shooting  at  “marks,”  or  some  poor  bird  that  happens 
into  view,  not  caring  about  the  windows  in  the 
neighborhood  or  the  residents  thereof. 

Then  there  are  other  weapons  equally  dangerous 


and  equally  destructive.  Only  the  other  day  we 
were  walking  along  one  of  our  parks  and  noted  three 
boys  shooting  at  birds  with  home-made  slingshots. 

As  a matter  of  fact,  we  chased  these  boys  for  several 
blocks,  wishing  to  talk  to  them  about  the  evils  of 
such  practices. 

That  we  are  not  alone  in  our  condemnation  of 
these  things  is  evidenced  by  an  editorial  in  the 
rather  staid  New  England  Journal  of  Medicine, 
“Injuries  to  the  Eyes  from  Air  Rifles,”  an  article 
prompted  by  a letter  received  from  the  Director  of 
the  Massachusetts  State  Division  of  the  Blind.  | 
It  seems  that  in  that  state  there  is  a law  making  it  | 
compulsory  to  report  all  injuries  received  from  air 
rifles,  which  would  seem  to  be  evidence  that  such 
injuries  are  all  too  common. 

The  editorial  in  question  recites  the  fact  that 
while  such  injuries  do  not  commonly  result  in  a per- 
foration of  the  globe,  the  damage  sustained  is  all  too 
often  of  a serious  nature.  Such  a blow  upon  the 
eye  may  result  in  a number  of  serious,  permanent 
injuries  to  some  of  the  intra-ocular  structures. 

We  are  an  ardent  advocate  of  play  for  our  young- 
sters, but  we  do  believe  that  some  of  their  activities 
might  well  be  curbed.  Some  day,  someone  is  going  ; 
to  compile  a list  of  serious  injuries  produced  by  air  | 
guns  and  slingshots,  and  when  that  time  comes  our  j 
eyes  will  be  opened — wide,  and  then  we  may  do  j 
something  about  it. — J.  Indiana  State  M ed.  Soc. , Dec., 
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Postgraduate  Medical  Education 


Programs  arranged  hy  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman,  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Series  of  Lectures  for  Tioga  County 


POSTGRADUATE  instruction  arranged  for  the 
Tioga  County  Medical  Society  will  be  given 
Wednesday  evenings  at  6:30  p.m.  and  will  be  held 
alternately  at  the  Wagner  Hotel,  Waverley,  New 
York,  and  the  Green  Lantern  Inn,  Owego,  New 
York. 

The  first  lecture,  held  March  14  at  the  Wagner 
Hotel,  was  given  by  Dr.  Herman  O.  Mosenthal, 
clinical  professor  of  medicine  at  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  who 
spoke  on  “Insulin  in  the  Treatment  of  Diabetes.’’ 
The  remaining  lectures  are  as  follows:  March  21, 
at  the  Green  Lantern  Inn,  Owego,  “Rheumatic 
Fever,’’  given  by  Dr.  J.  G.  Fred  Hiss,  professor  of 
clinical  medicine,  Syracuse  University  College  of 
Medicine;  April  4,  at  the  Wagner  Hotel,  Waverley, 
“Asthma,”  given  by  Dr.  Stearns  S.  Bullen,  assistant 


professor  of  medicine,  the  University  of  Rochester 
School  of  Medicine  and  Dentistry;  April  11,  at  the 
Green  Lantern  Inn,  “General  Principles  in  the 
Treatment  of  Syphilis,”  given  by  Dr.  Girsch  Astra- 
chan,  associate  in  dermatology  and  syphilology, 
New  York  Post-Graduate  Medical  School,  Columbia 
University;  and  April  25,  at  the  Wagner  Hotel, 
“What  Can  be  Accomplished  in  the  Treatment  of 
Heart  Disease,”  given  by  Dr.  Harold  J.  Stewart, 
associate  professor  of  medicine,  Cornell  University 
Medical  College. 

This  instruction  is  provided  by  the  Medical 
Society  of  the  State  of  New  York,  with  the  excep- 
tion of  the  lectures  on  rheumatic  fever  and  syphilis, 
which  are  presented  jointly  by  the  Medical  Society 
of  the  State  of  New  York  and  the  New  York  State 
Department  of  Health. 


Relation  of  Vitamins  to  Disease 


Dr.  NORMAN  JOLLIFFE,  associate  professor 
of  medicine  at  New  York  University  College 
of  Medicine,  spoke  on  “The  Relation  of  Vitamins  to 
Disease”  before  the  Broome  County  Medical  So- 


ciety on  March  14  at  the  Binghamton  City  Hos- 
pital. This  postgraduate  instruction  was  presented 
as  a cooperative  endeavor  between  the  State  Medical 
Society  and  the  State  Department  of  Health. 


Penicillin  Therapy  Instruction 


INSTRUCTION  in  penicillin  therapy  was  given 
at  a joint  meeting  of  the  Greene  County  Medical 
Society  and  the  staff  of  the  Memorial  Hospital  of 
Greene  County  on  February  22  at  the  Memorial 
Hospital  of  Greene  County.  Dr.  R.  C.  Arnold,. 
Surgeon,  USPHS,  of  the  Venereal  Disease  Re- 


search Laboratory  at  the  U.S.  Marine  Hospital  on 
Staten  Island,  gave  the  lecture,  which  was  entitled 
“Penicillin.” 

This  instruction  was  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  State  Department  of  Health. 


Two  Lectures  in 

TWO  lectures  have  been  planned  by  the  Medical 
Society  of  the  State  of  New  York  and  the  New 
York  State  Department  of  Health  for  the  Cortland 
County  Medical  Society.  The  lectures  will  be  held 
Friday  evenings  at  8:30  p.m.  in  the  staff  room  of  the 
Cortland  County  Hospital. 

The  first  lecture  which  will  be  held  April  20  will  be 
given  by  Dr.  Edward  C.  Hughes,  professor  of  ob- 


Cortland  County 

stetrics,  Syracuse  University  College  of  Medicine. 
Dr.  Hughes  will  speak  on  “Hemorrhages  of  the 
Latter  Part  of  Pregnancy.” 

“The  Diagnosis  and  Treatment  of  Meningitis” 
will  be  discussed  at  the  second  meeting  on  May  18 
by  Dr.  O.  D.  Chapman,  professor  of  bacteriology 
and  parasitology,  Syracuse  University  College  of 
Medicine. 


Cardiovascular  Emergencies 

Dr.  CLARENCE  E.  DE  LA  CHAPELLE,  professor  lar  Emergencies”  to  the  Jefferson  County  Medical 

of  clinical  medicine  at  the  New  York  University  Society,  His  lecture  will  be  held  on  April  12  at 

College  of  Medicine,  will  give  postgraduate  in-  6:00  p.m.  at  the  Black  River  Valley  Club  in  Water- 

struction  on  “Management  of  Acute  Cardiovascu-  town. 
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Amendments  to  Constitution  and  By  laws 


TN  ACCORDANCE  with  Article  XIII  of  the 
-L  Constitution  and  Bylaws,  the  following  pro- 
posed amendments  are  published  for  the  informa- 
tion of  the  House  of  Delegates  and  will  be  con- 
sidered at  its  next  meeting. 

Proposed  Amendment  to  Article  XI,  Section  1 

At  the  annual  meeting  of  the  St.  Lawrence  County 
Medical  Society  held  at  Potsdam,  November  11, 
1943,  the  following  motion  was  carried: 

“That  the  President  appoint  a committee 
consisting  of  two  delegates  and  two  other  mem- 
bers to  proceed  with  the  movement  to  bring 
about  a transfer  from  the  Fourth  to  the  Fifth 
District  Branch." 

Accordingly,  we  suggest  the  following  amend- 
ment to  the  Constitution  of  the  Medical  Society  of 
the  State  of  New  York: 

“Article  XI,  Section  1,  shall  be  amended  so 
that  there  be  deleted  from  the  fourth  paragraph 
the  name  ‘St.  Lawrence;’  and  so  that  there  be 
added  to  the  fifth  paragraph  the  name  ‘St.  Law- 
rence.’ These  paragraphs  would  then  read: 

‘The  Fourth  District  Branch  shall  comprise  the 
members  of  the  Medical  Societies  of  the  Coun- 
ties of  Franklin,  Clinton,  Essex,  Hamilton, 
Fulton,  Montgomery,  Schenectady,  Saratoga, 
Warren,  and  Washington. 

‘The  Fifth  District  Branch  shall  comprise  the 
members  of  the  Medical  Societies  of  the  Coun- 
ties of  Onondaga,  Oneida,  Herkimer,  Oswego 
Lewis,  Madison,  Jefferson,  and  St.  Lawrence.’  ’’ 

Proposed  Amendment  to  Chapter  XVI,  Section  2 — 
Action  Delayed  one  Year 

“All  papers  read  before  the  Society  at  its  An- 
nual Meeting  by  its  members  shall  become  the 
property  of  the  Society,  but  shall  not  be  ac- 
cepted necessarily  for  publication  in  the  New 


York  State  Journal  of  Medicine  unless  ap- 
proved by  the  Editor  responsible  for  this  func- 
tion.’’ 

Proposed  Amendment  to  Section  2 of  Chapter  XV 
of  Bylaws — Action  Delayed  One  Year 

This  is  presented  on  behalf  of  the  Medical  So- 
ciety of  the  County  of  Queens: 

“It  is  proposed  to  amend  the  first  paragraph  of 
Section  2,  Chapter  XV,  of  the  Bylaws  to  read  as 
follows: 

‘Chapter  XV,  Section  2.  When  an  active 
member  in  good  standing  in  any  component 
county  medical  society  removes  to  another 
county  in  this  State,  transfer  of  his  name  to  the 
roster  of  the  county  society  to  which  he  re- 
moves shall  be  contingent  upon  the  acceptance 
of  the  Board  of  Censors  or  Comitia  Minora  of 
the  latter  society.  Such  transfer  shall  be 
made  at  the  member’s  request  and  be  ef- 
fected without  cost  to  him  and  provided  that 
he  files  a certificate  with  the  secretary  signed 
by  the  president  and  secretary  of  the  com- 
ponent society  from  which  he  removes  as  to  his 
good  standing  in  such  society.  No  member, 
however,  shall  be  an  active  member  of  more 
than  one  component  society,  nor  shall  any  com- 
ponent county  society  accept  a physician  re- 
siding in  another  county  in  any  other  way  than 
in  accordance  with  the  law  governing  trans- 
fers.’ ’’ 

Chapter  III,  Section  2.  “There  shall  be 
added  at  the  end  of  the  present  section,  the 
following: 

When  available,  a voting  machine  shall  be 
used  instead  of  printed  ballots.’’ 

Respectfully  submitted, 

Louis  H.  Bauer,  M.D.,  Speaker 
W.  P.  Anderton,  M.D.,  Secretary 


MORE  ABOUT  MEDICAL  WRITING 
Classical  standards  of  sentence  and  paragraph 
structure  are  being  disregarded  by  a good  many 
accepted  writers  in  general  literature,  but  they  are 
hard  reading  and  it  is  not  at  all  sure  that  such  writing 
will  endure.  One  may  disregard  subject-predicate 
relationships,  misused  nouns  and  adverbs,  and  other 
words  in  spoken  communication  and  still  remain 
intelligible ; but  doing  so  on  a printed  page  makes  it 
very  hard  for  the  average  reader,  who  still  remem- 
bers the  rules  taught  in  school.  Joyce,  Stein,  and  in 
large  part  Faulkner,  Hemingway,  Wolfe,  and  Dos 
Passos,  in  their  writings,  probably  do  not  intend  to 
communicate  ideas  but  merely  to  note  down  flights 
and  associations  occurring  in  the  mind  of  the  author 
at  the  time  of  writing,  and  meaning  nothing  to  any- 
one else — even,  one  doubts,  much  of  permanent 


value  to  himself.  But  when  attempting  to  tell 
someone  what  is  in  your  own  mind  about  endo- 
carditis, the  style  of  D.  H.  Lawrence  is  not  conducive 
to  clarity. 

Wilson  Follett  laments  “The  Death  of  the  Sen- 
tence’’ in  the  Atlantic  for  October,  1937;  and  if  he 
had  been  reading  medical  instead  of  general  liter- 
ature, he  would  have  seen  that  many  sentences  had 
not  yet  died,  but  had  simply  been  mangled  and 
allowed  to  live,  crippled  and  pitiable.  Bernard  De 
Voto  comes  to  the  defense  of  the  style  of  modern 
writers  in  the  Saturday  Review  of  Literature;  but  he 
defends  only  changes  in  structure  from  the  more 
verbose  earlier  styles.  There  is  no  defense  for 
structures  which  are  so  disjointed  as  to  be  meaning- 
less. 


Medical  Legislation 

Bulletin  No.  4 issued  by  the  Legislative  Bureau  of  the  Medical  Society  of 
the  State  of  New  York,  February  5,  1945 


This  win  be  the  last  list  of  bills  sent  you  before 
the  conference  of  County  Society  Legislative 
Chairmen  at  the  Hotel  Ten  Eyck,  Albany,  on  Fri- 
day, February  16.  Any  bills  in  which  you  may  have 
been  interested  that  were  introduced  between  Febru- 
ary 3 and  the  date  of  the  meeting  were  submitted  to 
the  chairmen  of  the  legislative  committees  at  that 
conference.  It  is  to  be  appreciated  that  due  to  the 
restrictions  on  travel  and  limits  as  to  the  numbers  at 
meetings  our  committee  meeting  will  have  to  be 
kept  under  the  number  fifty  this  year;  otherwise  we 
would  have  had  difficulties  arranging  for  this  meet- 
ing and  probably  would  not  have  been  granted  per- 
mission. It  is  regretted  that  we  could  not  extend 
invitations  to  all  who  might  be  interested  in  attend- 
ing this  meeting,  but  we  have  not  been  able  to  do  so 
under  the  present  restrictions  governing  such  meet- 
ings. 

At  the  present  time  we  have  received  no  informa- 
tion as  to  hearings  on  the  chiropractic  bill.  It  is 
hoped  that  all  of  the  members  of  the  Society  and  the 
legislative  committees  of  the  county  societies  and 
of  the  Women’s  Auxiliaries  will  keep  up  their  activ- 
ities in  regard  to  letters  from  responsible  members  of 
their  communities  to  their  legislators  opposing  the 
chiropractic  bill.  Between  now  and  the  time  this 
bill  is  voted  on  is  the  important  time  for  these  letters 
to  come  in.  Every  contact  and  every  letter  will 
count  a great  deal. 

Due  to  the  weather  conditions  and  the  difficulties 
of  traveling,  the  fuel  shortage,  etc.,  work  in  Albany 
has  been  somewhat  handicapped.  Even  the  mem- 
bers of  the  Legislature  have  been  inconvenienced  by 
these  conditions  and  the  number  of  bills  that  have 
been  submitted  during  this  last  week  is  not  very 
large. 

The  budget  bills  have  been  submitted.  The 
Legislature  is  busy  with  these  bills  and  will  be  until 
the  bills  are  disposed  of.  As  soon  as  the  budget  bills 
are  disposed  of  we  can  expect  more  active  attention 
on  many  of  the  other  bills  that  have  been  introduced. 

It  should  be  noted  that  Senator  F.  R.  Coudert  is 
no  longer  chairman  of  the  Senate  Public  Education 
Committee  but  remains  on  the  committee.  Senator 
H.  W.  Griffith  has  been  appointed  chairman  of  this 
committee. 

New  Bills  Introduced 

Senate  Int.  415 — Warner;  Assembly  Int.  415— 
Reoux,  provides  that  a nonexpert  witness  may  give 
testimony  in  the  nature  of  inference  or  opinion  if  the 
facts  are  based  on  personal  observation  and  no  spe- 
cial knowledge,  skill,  experience,  or  training  is  re- 
quired to  draw  such  inference  or  state  such  opinion. 
Referred  to  the  Codes  Committee  in  the  Senate  and 
the  Judiciary  Committee  in  the  Assembly. 

Comment:  This  bill  was  not  reported  earlier.  It 
has  been  called  to  our  attention  by  some  who  feel 
that  it  is  of  great  importance.  We  have  been  re- 
quested by  a member  of  the  legislative  committee 
of  the  State  Dental  Society  to  study  this  bill  as 
they  feel  that  there  are  dangers  in  it  both  for  the 
physician  and  the  dentist. 

Senate  Int.  650 — Hammond,  relative  to  the  vitamin 
and  mineral  content  of  flour  and  bread.  Referred 
to  the  Agriculture  Committee. 


Comment:  Same  as  Assembly  Int.  688 — Ward, 

reported  in  Bulletin  No.  3. 

Senate  Int.  657 — Paris;  Assembly  Int.  773 — • 
Crews,  provides  that  in  the  case  of  temporary  total 
and  permanent  partial  disabilities  both  resulting 
from  the  same  injury  the  claimant  shall  receive 
separate  workmen’s  compensation  awards  for  each 
disability  in  respective  amounts  provided  by  law,  to 
be  in  addition  to  each  other  and  neither  to  be  limited 
by  the  other.  Referred  to  the  Labor  Committees. 

Senate  Int.  721 — W.  J.  Mahoney,  authorizes  the 
State  Health  Commissioner  to  establish,  equip,  and 
conduct  a suitable  program  to  collect  and  distribute 
human  blood  and  its  derivatives  for  the  treatment  of 
sick  and  injured  persons  and  the  preventing  of  cer- 
tain diseases;  $375,000  is  appropriated.  Referred 
to  the  Finance  Committee. 

Senate  Int.  725 — Coudert,  permits  waiver  of  privi- 
lege of  confidential  communications  between  physi- 
cian and  patient  by  a party  in  interest  in  litigation  in 
which  the  individual  interests  of  the  personal  repre- 
sentative are  deemed  by  the  trial  judge  to  be  ad- 
verse to  the  interests  of  an  estate.  Referred  to  the 
Codes  Committee. 

Comment:  This  bill  was  recommended  by  the 
executive  committee  of  the  Surrogates’  Associa- 
tion of  the  State  of  New  York.  It  does  not  mean 
that  the  physician  would  have  to  disclose  any  con- 
fidential communication  which  would  tend  to  dis- 
grace the  memory  of  a deceased  patient. 

Assembly  Int.  840 — Travia,  provides  that  in 
workmen’s  compensation  cases  such  a physician  as 
the  employee  or  carrier  may  select  and  pay  for,  may 
participate  in  physical  examination  if  the  employee 
or  carrier  so  requests.  Referred  to  the  Labor  Com- 
mittee. 

Comment:  This  section  of  the  Workmen’s 

Compensation  Law  was  amended  in  1944.  This 
amendment  cancels  the  amendment  of  1944  and 
changes  the  wording  of  the  law  back  to  that  of 
1944  before  the  amendment. 

Assembly  Int.  842 — Travia,  provides  that  the  em- 
ployee, employer,  or  carrier  in  a workmen’s  compen- 
sation case  may  apply  for  the  examination  of  a 
claimant  by  a physician  designated  by  the  commis- 
sion. Referred  to  the  Labor  Committee. 

Assembly  Int.  902 — Milmoe,  provides  that  dis- 
ciplinary proceedings  against  persons  practicing 
medicine  and  other  professions  may  be  heard  by 
three  persons,  one  of  whom  may  be  a member  of 
the  Regents,  to  be  designated  by  the  Regents  or  by 
the  Chancellor  of  the  University;  hearings  shall  be 
upon  record  before  the  Grievance  Committee  or  the 
Board  of  Examiners  of  professions  for  which  there  is 
no  Grievance  Committee;  the  Regents  committee 
shall  report  to  the  Regents  for  final  decision;  $4,000 
is  appropriated  for  payment  of  $50  a day  and  ex- 
penses for  each  member  of  the  committee,  spent  in 
conducting  hearings.  Referred  to  the  Ways  and 
Means  Committee. 

Comment:  Printed  copies  of  this  bill  have  not 
been  received  at  the  present  time.  The  purpose  of 
this  bill  is  to  establish  a three-person  committee 
appointed  by  the  Regents  to  review  the  testimony 
and  hold  hearings  for  the  Regents.  The  amount 
of  testimony  and  the  number  of  hearings  have  be- 
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come  so  great  as  to  be  a burden  on  the  Regents,  who 
do  not  feel  that  they  have  the  time  to  give  to  these 
duties. 

Assembly  Int.  915 — Austin,  provides  that  the  In- 
dustrial Commissioner  shall,  instead  of  may,  employ 
physicians  of  outstanding  qualifications  as  commit- 
tees of  expert  consultants  for  workmen’s  compensa- 
tion purposes.  Each  physician  shall  receive  pay  as 
prescribed  by  the  Commissioner  instead  of  an  annual 
salary  of  $7,500.  Referred  to  the  Labor  Committee. 

Senator  Hammer  has  introduced  a bill — Int. 
663 — that  strikes  out  the  provision  that  dogs,  during 
a rabies  epidemic,  may  be  at  large  if  muzzled.  It 
also  permits  the  dog  warden  or  peace  officer  to  kill 
any  dog  found  at  large  during  an  epidemic.  The 
same  bill  has  been  introduced  in  the  Assembly  by 
Mr.  Stuart,  Int.  767.  Both  bills  have  been  referred 
to  the  Health  Committees. 

Action  on  Bills 

Senate  Int.  367 — Hammer — Health  Law,  local 
officers,  powers,  reported. 

Senate  368 — Hammer — Health  Law,  milk  supply, 
embargo,  reported. 

Senate  Int.  369 — Hammer— -Health  Law,  venereal 
diseases,  reported. 


Senate  370—Hammer — Health  Law,  laboratories, 
inspection,  reported. 

Senate  371 — Hammer — State  Hospital  Superin- 
tendents, Directors,  reported. 

Assembly  Int.  25 Ji — Stuart — Health  Law,  milk 
supply,  embargo,  third  reading. 

Assembly  Int.  255 — Stuart — Health  Law,  labo- 
ratories, inspection,  third  reading. 

Assembly  Int.  283 — Stuart — Health  Law,  local 
officers,  powers,  third  reading. 

^ Assembly  Int.  284 — Stuart — Health  Law,  venereal 
diseases,  third  reading. 

Assembly  Int.  286 — Stuart — State  Hospital  Super- 
intendents, Directors,  third  reading. 

Assembly  372 — Ferril — Lien  Law,  hospital  liens, 
third  reading. 

Assembly  Int.  555 — Mailler — Education  Law, 
medical  practice,  third  reading. 

Assembly  Int.  560 — Pillion — Professions,  license 
renewal,  veterinarians,  third  reading. 

John  L.  Bauer,  M.D., 
Walter  W.  Mott,  M.D., 
Leo  F.  Simpson,  M.D., 
Committee  on  Legislation 
Robert  R.  Hannon,  M.D. 

Executive  Officer 


NEW  APPROACH  TO  CANCER 

By  an  act  of  Congress,  April  has  been  designated 
as  “Cancer  Control  Month.”  The  American  Can- 
cer Society  seizes  the  opportunity  to  press  its  educa- 
tional work  on  a new  scale  and  with  new  energy.  A 
campaign  to  raise  $5,000,000  is  to  be  directed  by  a 
board  of  which  Eric  Johnston  is  the  chairman,  and 
which  numbers  among  its  members  representatives 
of  labor,  business,  the  press,  and  Congress. 

With  such  an  organization  the  Society’s  state 
units  of  300,000  women  volunteers  and  thousands  of 
men  should  be  able  to  reach  the  multitude.  It  is 
especially  important  that  labor  should  play  a con- 
spicuous part  in  bringing  home  the  facts  about  the 
recognition  of  early  cancer  and  the  cures  that  can 


be  effected  by  the  prompt  eradication  of  a malignant 
growth. 

With  the  labor  unions  enlisted  through  their 
leaders,  the  fight  against  cancer  can  be  waged  more 
effectively  than  by  the  devoted  band  of  welfare 
workers  who  have  to  rely  on  their  own  eloquence 
and  ingenuity. 

There  is  no  nobler  cause  than  this.  Cancer  is  the 
country’s  second  largest  killer.  Only  heart  disease 
claims  more  victims.  With  600,000  Americans  now 
suffering  from  cancer,  there  is  work  to  do — work 
which  can  reduce  the  death  rate  from  cancer  by  one- 
third  to  one-half. — Editorial,  New  York  Times,  Dec 
13,  1944 


CLINICAL  ORAL  PATHOLOGY  CONFERENCE  IN  APRIL 


The  New  York  Institute  of  Clinical  Oral  Pa- 
thology will  hold  its  one  hundredth  monthly  con- 
ference at  the  New  York  Academy  of  Medicine  on 
Monday  evening,  April  30,  1945. 

The  subject  of  the  meeting  will  be  “A  Survey  of 
the  Antibiotic  Problem.”  This  will  be  discussed 
by  members  of  the  medical  and  dental  professions 


from  both  the  theoretic  and  tPe  clinical  stand- 
points. 

Members  of  the  medical,  dental,  public  health,  and 
other  professional  groups  are  cordially  invited.  For 
further  information  address  all  communications  to 
the  Executive  Secretary,  101  East  79th  Street,  New 
York  21. 


1th  Infron  Pediatric — 


the  prophylaxis  and  treatment  of  rickets  is  available 
in  once-a-month  dosage. 


— as  shown  in  the  published  work  of  Wolf,  Rambar, 
Hardy  and  Fishbein. 

Infron  Pediatric  is  readily  miscible  with  the  feeding 
formula,  fruit  juice,  water  or  milk — can  also  be  mixed 
with  cereal. 


Infron  Pediatric  is  available  for  your  prescription  in 
the  pharmacies — in  packages  of  six  capsules  (two  her- 
metically sealed  vials  of  3 capsules  each).  One  package 
is  sufficient  dosage  for  six  months. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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National  Foundation  Reports  Grants  of  $1,828,859 


The  National  Foundation  for  Infantile  Paralysis 
authorized  grants  and  appropriations  totaling 
$1,828,859  in  the  eight-month  period  between 
September  30,  1943,  and  May  31,  1944,  for  research, 
education,  and  the  training  of  physical  therapists, 
according  to  the  1944  annual  report  of  the  Founda- 
tion made  public  on  February  23  by  Basil  O’Connor, 
president. 

In  addition,  a special  fund  of  $2,000,000  for  epi- 
demic aid  and  other  emergencies  was  established 
by  the  trustees  as  of  May  31,  the  report  said.  Last 
summer’s  epidemic — the  second  worst  outbreak  in 
the  history  of  the  United  States — drew  upon  this 
newly  created  fund  to  the  extent  of  $739,860,  to 
supplement  chapter  funds  in  local  communities  hard 
hit  by  the  1944  outbreak. 

During  the  period  covered  by  the  report  the 
national  headquarters  received  $5,191,148  as  its 
share  of  the  1944  March  of  Dimes  appeal,  an  addi- 
tional $5,293,232  remaining  with  the  Foundation’s 
county  chapters.  Receipts  from  other  sources,  in- 
cluding $240,000  donated  by  the  producer  of  the 
motion  picture  “Forever  and  a Day,”  increased  the 
total  income  of  the  Foundation  for  the  fiscal  eight- 
month  period  to  $5,452,593. 

Much  was  learned  from  the  1943  epidemic,  in 
which  12,429  cases  were  reported,  exceeded  only  by 
those  reported  in  1944,  1931,  and  in  the  great  out- 
break of  1916,  the  report  said.  The  “method  of  the 
spread  of  the  disease  is  better  understood.  Some  of 


the  mystery  of  infantile  paralysis  is  being  dispelled. 
But  enough  has  not  yet  been  learned  to  set  into 
operation  practical  control  measures.  More  epi- 
demics must  be  studied,  and  laboratory  methods 
must  be  greatly  improved  before  the  final  answer 
can  be  given.” 

“Much  new  knowledge  has  been  gained,”  the 
report  added,  “concerning  the  distribution  of  the 
virus  of  infantile  paralysis  in  nature  and  its  behavior 
in  the  affected  individual.  But  how  it  spreads  from 
person  to  person  is  yet  undetermined. 

“It  is,  however,  known  that  the  virus  is  exceed- 
ingly widespread  and  that  there  are  many  infected 
persons  who  show  no  paralysis — that  paralysis,  in 
fact,  may  almost  be  considered  as  a complication  of 
a common  infection  which  ordinarily  produces  few, 
if  any,  important  or  characteristic  s5unptoms. 

“Grants  are  in  operation,  therefore,  to  study  in 
minute  detail  factors  that  may  operate  to  influence 
the  susceptibility  of  patients  to  the  virus,  such  as 
diet,  state  of  nutrition,  heredity,  and  body  chem- 
istry. With  aid  from  the  National  Foundation, 
grantees  seek  to  find  the  answers  in  epidemic  areas 
and  in  their  laboratories. 

“Other  grantees,  employing  the  increasing  fund 
of  knowledge  and  skills  that  have  improved  greatly 
during  the  past  few  years,  are  studying  different 
strains  of  virus  and  the  production  of  exp>erimental 
immunity.  Others  are  searching  for  curative 
drugs.” 


Public  Health  Service  Sends  Four  to  Liberia 


Four  more  members  of  the  Public  Health  Service 
mission  to  Liberia  left  the  United  States  in 
February  for  Monrovia,  capital  of  the  West  African 
republic,  the  Public  Health  Service  announced  on 
February  13. 

The  mission,  which  will  conduct  a five-year  health 
and  ^nitation  program  directed  primarily  to  the 
control  of  communicable  diseases,  is  headed  by  Dr. 
John  Baldwin  West,  senior  surgeon  (R),  who  flew  to 
Liberia  with  two  associates  in  November.  A fourth 
member  joined  the  mission  in  December. 


Dr.  West  has  since  returned  to  the  United  States 
but  will  return  to  Liberia  with  the  group  leaving 
this  week,  the  Public  Health  Service  said.  The 
four  new  members  of  the  mission  are  Dr.  Charles  I. 
West,  Jr.,  surgeon  (R);  Alma  Jackson,  assistant 
sanitarian  (R) ; Virginia  Ford,  assistant  nurse 
officer  (R);  and  Theresa  Colwell,  assistant  nurse 
officer  (R).  Dr.  Louis  R.  Middleton,  dental  sur- 
geon (R),  will  join  the  mission  at  a later  date.  Two 
additional  members  of  the  mission  remain  to  be 
named. 


Forum  on  Allergy  Awards  Annual  Prizes 


Dr.  Jonathan  Forman,  Executive  Director  of  the 
Seventh  Annual  Forum  on  Allergy,  announced  that 
the  Marcelle  Award  has  been  won  by  Dr.  Mary 
Loveless,  New  York  City,  for  her  attempt  to  cor- 
relate thermostabile  antibodies  with  clinical  results 
and  the  consequent  use  of  booster  doses  which  may 
well  shorten  and  simplify  our  treatment  of  hay  fever. 

The  second  prize  in  the  Marcelle  Award  went  to 
Dr.  Charles  F.  Code,  of  the  Section  on  Clinical 
Physiology  of  the  Mayo  Foundation  at  Rochester, 
Minnesota.  This  prize  was  awarded  for  his  studies 
of  the  role  of  histamine  in  the  production  of  ana- 
phylactic and  allergic  reactions.  Dr.  A.  R.  Rich, 
of  Johns  Hopkins  University,  and  his  associates  re- 
ceived honorable  mention  for  their  work  on  serum 
sickness  and  periarteritis,  as  did  Dr.  Frank  Simon, 
of  Louisville,  Kentucky,  for  his  studies  of  the  aller- 
gens in  human  dander. 

For  several  years  now  the  Annual  Forums  on 


Allergy  have  given  a gold  medal  in  recognition  of  a 
life’s  work  in  the  field.  This  year  the  Gold  Medal 
went  to  Milton  J.  Rosenau,  Chapel  Hill,  North 
Carolina,  Charles  Wilder,  Professor  of  Preventive 
Medicine  and  Hygiene,  Emeritus,  Harvard  Univer-  | 
sity,  and  Professor  of  Epidemiology,  School  of  Medi-  i 
cine,  University  of  North  Carolina. 

The  selection  of  the  recipients  of  these  awards  | 
was  made  by  a distinguished  group  of  allergists,  i 
They  were:  Dr.  Sam  Feinberg,  of  Northwestern 

University,  Chicago;  Dr.  Harry  Alexander,  editor  i 
of  the  Journal  of  Allergy,  St.  Louis;  Dr.  Marion  ' 
Sulzberger,  editor  of  the  Journal  of  Investigative  \ 
Dermatology,  New  York  City;  Dr.  French  K.  Hansel, 
president  of  the  American  College  of  Aller^sts  and  ! 
editor  of  the  Annals  of  Allergy,  St.  Louis;  Dr. 
Ethan  Allan  Brown,  editor  of  the  Review  and  Ab-  I 
stract  Section  of  the  Annals  of  Allergy,  Boston;  ! 

[Continued  on  page  650] 
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[Continued  from  page  648]  of  the  American  Academy  of  Allergy,  New  York 

Dr.  Karl  D.  Figley,  secretary  of  the  American  City;  and  Dr.  Francis  Rackemann,  whose  annual 

Academy  of  Allergy,  Toledo,  Ohio;  Dr.  Fred  Wittich,  reviews  of  allergy  in  the  Archives  of  Internal  Medicine 

secretary  of  the  American  College  of  Allergists,  are  so  well  known  and  appre«iated,  of  New  York 

Minneapolis;  Dr.  Robert  Chobot,  retiring  president  City. 


County  News 


Albany  County 

fc#Dr.  B.  L.  Vosburgh,  medical  director  of  the  Gen- 
eral Electric  Company,  spoke  at  a meeting  of  the 
Capital  District  Society  of  Safety  Engineers  on 
February  20  at  the  Van  Curler  Hotel,  Schenectady. 
He  discussed  “The  Role  of  the  Industrial  Physician 
in  the  Safety  Department.” 

Dr.  Vosburgh  was  graduated  from  Albany  Medi- 
cal College  in  1922.  After  interning  at  the  Ellis 
Hospital,  Schenectady,  he  entered  the  industrial 
medical  field  and  has  had  his  present  position  since 
1928.* 


Leaders  of  the  Albany  medical  and  dental  pro- 
fession, hospital  authorities,  and  pharmaceutical 
association  met  on  February  9 at  1:15  p.m.  at  the 
DeWitt  Clinton  Hotel  to  discuss  possible  facilities 
for  the  care  of  service-connected  veterans  returning 
to  the  Albany  area. 

Dr.  Arthur  J.  Wallingford,  president  of  the  county 
society,  represented  the  physicians;  Dr.  Henry 
Schwartz,  president  of  the  Albany  Dental  Society, 
spoke  for  the  dentists;  Dr.  H.  Benard  Milstein  was 
heard  on  behalf  of  the  podiatrists;  Jacob  Cheris, 
president  of  the  Albany  Pharmaceutical  Society, 
represented  the  druggists,  together  with  Francis  J. 
O’Brien,  dean  of  the  Albany  College  of  Pharmacy. 

All  heads  of  hospitals  in  Albany  were  present: 
Dr.  Thomas  Hale,  Jr.,  of  Albany  Hospital,  Sister 
Mary  Esther,  of  St.  Peter’s  Hospital,  and  Miss 
Ellen  T.  Young,  of  Memorial  Hospital.* 

Bronx  County 

The  following  have  been  elected  to  office  in  the 
Bronx  Pediatric  Society  for  the  year  of  1945:  presi- 
dent, Dr.  Jacob  H.  Turner;  vice-president,  Dr. 
Walter  Levy;  secretary-treasurer.  Dr.  Harry  S. 
Pizer. 

The  Society  meets  on  the  second  Wednesday  of 
each  month,  except  June,  July,  August,  and  Septem- 
ber, at  the  Concourse  Plaza  Hotel. 

Chautauqua  County 

The  Jamestown  Medical  Society  held  its  first 
dinner  meeting  of  the  year  in  the  Hotel  Jamestown 
on  January  25  at  6:30  p.m. 

Three  local  physicians  spoke  on  “Toxemias  of 
Pregnancy,”  discussing  various  phases,  causes,  and 
treatment  of  the  ailment.  They  were:  Dr.  D.  C. 
Perkins,  Dr.  E.  J.  Kelley,  Jr.,  and  Dr.  M.  L.  Bow- 
man. 

Dr.  George  F.  Caccamise,  president  of  the  society, 
presided  at  the  session.  A floor  discussion  followed 
the  lectures.* 

Chenango  County 

Coming  to  Norwich  at  the  suggestion  and  recom- 
mendation of  the  army  and  navy  procurement  and 
assignment  service  for  the  relocation  of  physicians. 
Dr.  Emil  G.  Piana  has  opened  an  office  there  for 
the  practice  of  general  medicine. 

Dr.  Piana  is  a graduate  of  the  Sorbonne  Univer- 


sity of  Paris,  France.  Upon  the  declaration  of  the 
war  in  1939,  Dr.  Piana  was  in  private  practice  in 
France  and  at  that  time  joined  the  French  army. 
After  the  armistice  of  1940  he  came  to  this  country. 
For  the  last  three  years  he  has  been  a resident  physi- 
cian in  various  hospitals  of  the  New  York  City  area.* 

Columbia  County 

Dr.  Harry  A.  Pattison,  medical  director  of  Potts 
Memorial  Institute,  discussed  tuberculosis  on  Janu- 
ary 24  in  Hudson.  This  program  was  sponsored  by 
the  Tuberculosis  Eradication  Association  of  Colum- 
bia County. 

Dr.  Pattison  is  well  known  in  Columbia  County 
as  an  authority  on  tuberculosis.  For  the  past 
seventeen  years  he  has  devoted  all  his  time  to  the 
rehabilitation  of  the  tuberculous.  He  has  visited 
nearly  all  the  various  rehabilitation  centers  in  the 
United  States,  England,  and  continental  Europe, 
and  has  dojie  much  to  make  Potts  Memorial  one  of 
the  most  outstanding  rehabilitation  centers  in  this 
country. 

Dr.  Pattison  explained  tuberculosis  through  the 
use  of  x-ray  films,  microscopic  slides,  and  germ 
cultures.  * 


Erie  County 

The  strength  and  influence  of  the  Medical  Society 
of  Erie  County  were  pledged  to  the  all-out  war  on 
tuberculosis  on  January  23. 

Dr.  A.  H.  Aaron,  in  his  inaugural  address  as  presi- 
dent of  the  society  at  its  meeting  in  Hotel  Statler, 
outlined  a comprehensive  program  of  medical  pro- 
tection and  medical  education,  designating  as  one  of 
his  most  salient  points  full  support  of  the  anti- 
tuberculosis drive. 


He  lauded  the  recent  announcement  that  the  j 
Buffalo  Tuberculosis  Association  will  purchase  a 1 
mobile  x-ray  unit,  if  the  Health  Department  does  i 
not  do  so,  and  suggested  that  the  work  of  the  mobile 
unit  be  supplemented  by  the  establishment  of  diag-  | 
nostic  chest  clinics  in  hospital  outpatient  depart-  ' 
ments  to  which  people  with  positive  findings  can  be  ' 
referred.  * 


Kings  County  [ 

Developments  in  the  treatment  of  syphilis  were  j 
discussed  on  February  1 by  Dr.  Arthur  W.  Grace  in  j 
the  third  of  a series  of  four  lectures  at  the  Hoagland 
Laboratory  of  the  Long  Island  College  of  Medicine. 

Dr.  Grace,  professor  of  clinical  dermatology  and 
syphilology  at  the  college,  outlined  advances  made 
in  treatments  from  1493,  when  blood  letting  was 
practiced,  until  the  present  use  of  penicillin.  He 
told  of  the  discovery  and  use  of  mercury  to  treat 
syphilis  in  1500,  and  said  it  was  considered  the  only  i 
treatment  until  potassium  iodide  was  introduced 
about  three  hundred  years  later. 

In  1909,  he  said,  Erhlich  proved  the  efficacy  of 
salvarsan,  an  arsenic  compound,  which  continued 
to  be  the  main  drug  used  as  a therapeutic  measure 
until  neopharsan  and  mapharsen  were  introduced 
in  1934. 

He  discussed  fever  therapy  and  heat  treatments 
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combined  with  the  administration  of  mapharsen, 
which  were  first  used  extensively  four  or  five  years 
ago. 

Dr.  Grace  outlined  the  discovery  and  production 
methods  of  penicillin  and  cited  advantages  and  dis- 
advantages of  the  new  penicillin  treatments  as  well 
as  of  all  previous  methods  of  therapy.  * 


Dr.  William  Dock  discussed  heart  disease  on 
January  25  at  the  Long  Island  College  of  Medicine. 

Dr.  Dock’s  lecture,  the  second  in  a series  spon- 
sored by  the  Friends  of  Long  Island  College  of  Medi- 
cine, was  illustrated  with  a color  film  which  showed 
the  functions  of  a human  heart  when  normal  and 
under  diseased  conditions.  * 

Monroe  County 

Dr.  Roland  L.  Maier,  instructor  of  surgery  in  the 
medical  school  of  the  University  of  New  York,  was 
the  guest  speaker  at  the  February  meeting  of  the 
Rochester  Academy  of  Medicine  on  February  6. 
His  topic  was  “The  Present  Status  of  the  Subject 
of  Treatment  of  Hernia.” 

Dr.  John  J.  Finigan,  president  of  the  Academy, 
presided  at  the  business  session  which  opened  the 
meeting.  * 


On  February  20,  Dr.  Albert  D.  Kaiser  spoke  on 
“Health  Insurance”  at  a luncheon  meeting  at  the 
Rochester  Club,  analyzing  the  medical  insurance 
plan  being  proposed  by  the  county  society.  * 


Dr.  Arthur  M.  Johnson,  Rochester  health  officer 
since  1932,  will  retire  March  31,  Public  Safety  Com- 
missioner Thomas  C.  Woods  announced  on  Feb- 
ruary 3. 

Dr.  Johnson  was  educated  in  Binghamton  public 
schools  and  at  Albany  Medical  College.  He  served 
a two-year  internship  at  Ellis  Hospital,  Schenectady, 
ahd  in  1897  entered  private  practice  in  Rochester. 
He  became  coroner’s  physician  in  1902  under  Dr. 
Henry  Kleindienst  and  remained  in  that  position 
two  years. 

From  1905  to  1921  Dr.  Johnson  was  a Health 
Bureau  physician  but  over  the  period  of  World  War 
I,  he  was  on  leave  of  absence  with  American  forces. 
On  March  3,  1921,  Dr.  Johnson  was  named  second 
deputy  health  officer,  a position  which  he  held  on  a 
part-time  basis  until  January  31,  1925.  From  Feb- 
ruary 1,  1925,  to  August  1,  1932,  Dr.  Johnson  gave 
full-time  service  as  second  deputy  health  officer. 
He  succeeded  Health  Officer  Dr.  George  W.  Goler.* 

New  York  County 

Compulsory  health  insurance’s  merits  and  defects 
were  debated  on  February  3 by  Dr.  Louis  H.  Bauer, 
member  of  the  board  of  trustees,  American  Medical 
Association,  and  Dr.  Sidney  M.  Greenberg,  in- 
structor in  medicine,  Cornell  University  Medical 
College,  who  defended  the  original  Wagner-Murray- 
Dingell  bill. 

The  speakers  presented  their  view’s  before  guests  of 
the  regular  Saturday  “nonpartisan  discussions” 
sponsored  by  the  National  Repubhcan  Club  at  its 
headquarters,  54  West  40th  Street.  Both  talks 
w^ere  heard  over  Station  WOR. 


At  the  social  hygiene  program  of  the  New’  York 
Tuberculosis  and  Health  Association  on  February  7, 
at  11:00  A.M.,  Dr.  George  W.  Kosmak,  Editor, 
American  Journal  of  Obstetrics  and  Gynecology,  pre- 
sided over  a discussion  of  “Venereal  Diseases  in  the 
Postw’ar  Period”  by  Col.  Thomas  B.  Turner,  MC, 
USA,  Dr.  Isador  Rosen,  clinical  professor  of  derma- 
tology and  syphilology,  New^  York  Post-Graduate 
Medical  School  and  Hospital,  and  Mr.  Herbert  H. 
Marks,  of  the  Statistical  Bureau,  Metropolitan  Life 
Insurance  Company.  This  session  was  sponsored 
by  the  Committee  on  Public  Health  Relations  of  the 
New  York  Academy  of  Medicine. 

At  3:00  p.M.  Dr.  David  J.  Kaliski,  syphilologist 
at  Beth  Israel  Hospital,  presided  over  a session  con- 
sisting of  two  lectures:  “Recent  Advances  in 

Syphilis  Therapy,”  by  Dr.  Joseph  Earle  Moore, 
director  of  the  syphilis  division,  department  of 
medicine,  Johns  Hopkins  Hospital,  and  “Signifi- 
cance of  Serologic  Tests  in  the  Treatment  of  Syphi- 
lis,” by  Dr.  Evan  W.  Thomas,  associate  professor  of 
medicine  and  assistant  professor  of  dermatology 
and  syphilolog}’.  New  York  University  College  of 
Medicine. 


The  regular  monthly  meeting  of  the  Association 
for  the  Advancement  of  Psychotherapy  was  held 
at  the  Academy  of  Medicine  on  February  23  at 
8:30  p.M.  Dr.  William  Wolf  spoke  on  “Relation  of 
the  Endocrine  Glands  to  Emotion  and  Crime”; 
the  discussion  w’as  opened  by  Dr.  Max  G«lfand. 


The  regular  meeting  of  the  Association  for  the 
Advancement  of  Psychoanalysis  was  held  at  the 
Academy  of  Medicine  on  February  28  at  8:30  p.m. 
The  program  consisted  of  a lecture  entitled  “Psycho- 
neurosis and  the  Psychology  of  Action,”  by  Dr. 
Charles  R.  Hulbeck,  wdth  discussion  opened  by  Dr. 
Valer  Barbu. 


Recognition  of  the  close  parallel  betw’een  training 
requirements  of  the  dental  profession  and  general 
medicine  has  led  to  the  incorporation  of  Columbia 
University’s  faculty  of  dentistry  into  the  faculty  of 
medicine,  it  w’as  announced  on  February  6 by  Dr. 
Nicholas  Murray  Butler,  president  of  the  university. 

Dr.  Butler  reported  that  the  action  was  taken 
wdth  a view’  tow’ard  developing  an  educational  policy 
aimed  at  strengthening  dental  education,  practice, 
and  research. 

It  was  explained  that  many  w^ard  and  clinic  pa- 
tients suffer  from  a combination  of  dental  and  medi- 
cal conditions,  and  that  closer  coordination  of  dental 
and  medical  care  could  be  accomplished  more  easily 
through  unified  action  and  direction. 

The  staff  in  dentistry  will  retain  its  identity  as  a 
professional  group  within  the  faculty  of  medicine, 
according  to  Dr.  Butler,  and  w’ill  have  departmental 
autonomy  in  carrying  out  the  university’s  educa- 
tional program  in  dentistry,  which  will  be  continued 
by  the  School  of  Dental  and  Oral  Surgery. 


Oneida  County 

Dr.  Fred  G.  Jones  w^as  elected  to  the  presidency 
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of  the  Utica  Academy  of  Medicine  at  the  dinner 
meeting  at  the  Utica  Hotel  on  January  18.  He 
succeeded  Dr.  Robert  C.  Hall,  who  has  been  presi- 
dent for  the  last  year.  Other  officers  are:  Dr.  Mil- 
ton  D.  Graham,  vice-president;  Dr.  H.  M.  Mitchell, 
secretary;  and  Dr.  H.  D.  Parkhurst,  treasurer. 

. A symposium  on  ‘'The  Exserviceman  and  the 
Private  Physician”  was  presented  by  a group  of 
speakers  including  Lt.  Col.  Fred  C.  Locke,  Batavia; 
Majs.  Lloyd  Clarke  and  Solomon  Haimes,  Rhoads 
General  Hospital;  and  Warren  C.  Tucker,  Utica, 
lawyer. 


Dr.  J.  J.  Wineburgh,  of  Utica,  who  enlisted  in  the 
Army  Medical  Corps  as  a captain  in  1942,  has  been 
honorably  discharged  at  Walter  Reed  General  Hos- 
pital in  Washington  because  of  a medical  disability. 

He  resumed  his  active  practice  of  internal  medi- 
cine on  February  2 in  Utica,  specializing  in  electro- 
cardiology, cardiology,  and  endocrinology. 

Doctor  Wineburgh  served  for  eighteen  months  in 
the  China-Burma-India  theater  under  General 
Stilwell  as  medical,  sanitary,  and  malaria  control 
officer,  giving  medical  care  to  British,  Chinese. 
Australian,  and  native  Indian  troops,  as  well  as 
Americans,  and  obtaining  valuable  experience  in 
internal  medicine,  malaria,  and  other  rare  and  com- 
mon tropical  diseases.  Since  his  return  to  this 
country  he  has  served  in  several  of  the  larger  Army 
general  hospitals.  * 


Dr.  Ursula  K.  Arnsdorff,  who  was  resident  physi- 
cian at  the  General  Hospital  from  April,  1944,  until 
she  resigned  her  post  in  January,  has  opened  an 
office  in  Utica  for  the  general  practice  of  medicine. 

She  continues  to  serve  at  the  hospital  in  a part- 
time  capacity  and  is  on  duty  there  alternate  nights 
and  in  emergencies.  * 

Ontario  County 

Dr.  Frederick  C.  McClellan  was  elected  president 
of  the  Canandaigua  Medical  Society  on  January  8 
at  the  annual  session  held  in  the  Canandaigua  Hotel, 
with  Dr.  J.  W.  Howard,  East  Bloomfield,  as  host. 
Dr.  McClellan  succeeds  Dr.  E.  C.  Merrill,  now  in 
service  with  the  Army  Medical  Corps. 

Dr.  A.  W.  Armstrong  was  named  vice-president 
and  Dr.  Harry  M.  Smith  was  re-elected  secretary  and 
treasurer. 

A paper  on  “Phosphatase”  was  read  by  the  new 
president.  * 


Dr.  C.  Harvey  Jewett,  of  Canandaigua,  was  host 
to  the  Canandaigua  Medical  Society  on  February  2. 
Dinner  was  served  at  6:15  p.m.  Dr.  James  F. 
Maltman  presented  a paper.  * 

Orange  County 

Dr.  William  J.  Carr,  of  Newburgh,  is  being  con- 
gratulated by  friends  on  his  having  completed  fifty 
years  of  practice  of  his  profession. 

Dr.  Carr  graduated  from  Bellevue  Hospital  Medi- 
cal School  on  March  29,  1894,  and  was  licensed  to 
practice  in  New  York  State  on  December  4,  the  same 
year.  In  January,  1895,  he  went  to  Kingston  to 
practice,  but  in  March  moved  to  Newburgh  and  has 
continuously  practiced  in  Newburgh  since  then. 


For  forty-one  years  he  was  on  the  medical  and  sur- 
gical staffs  of  St.  Luke's  Hospital.  From  1897  to 
1904  he  was  Health  Officer  of  Newburgh.* 

Orleans  County 

Dr.  John  G.  Ellis,  of  Albion,  formerly  of  Holley,, 
has  been  appointed  an  Orleans  County  Coroner. 

He  will  fill  the  vacancy  caused  by  the  death  of 
Dr.  Paul  H.  Mahaney,  of  Albion.  Dr.  Elhs  was 
graduated  from  the  University  of  Buffalo  School  of 
Medicine. 

Dr.  Ellis  practiced  his  profession  successfully  in 
Holley  for  several  years  before  being  called  into 
government  service,  when  he  was  located  in  Bruns- 
wick, Geor^a. 

Commissioned  a lieutenant,  senior  grade,  in  the 
Navy  on  June  5,  1944,  Dr.  Ellis  served  until 
December  29,  last  year,  when  he  received  a medical 
discharge.  * 

Putnam  County 

One  hundred  residents  of  Putnam  County  at- 
tended a dinner  meeting  at  the  Gipsy  Trail  Club  on 
February  7,  sponsored  jointly  by  the  county  society 
and  the  Lake  Mahopac-Carmel  Rotary  Club. 

Following  the  dinner  there  was  a debate  on 
“Socialized  Medicine”  as  outlined  in  the  Wagner- 
Murray-Dingell  Social  Security  Bill.  Dr.  Ernest 
Boas  spoke  in  favor  of  the  plan  and  Dr.  Louis  Bauer 
in  opposition.  Winslow  Carlton  was  the  mediator.  * 

Queens  County 

Two  Queens  doctors  who  left  private  practice  to 
become  Army  surgeons  have  been  decorated  with  the 
Bronze  Star  Medal,  one  for  heroic  achievement  in 
Anguar  Island  in  the  Pacific  and  the  other  for  meri- 
torious service  in  France. 

The  doctors  are  Lt.  Robert  W.  Conrad  of  Jamaica, 
and  Lt.  Col.  Frank  Huber,  Garden  City. 

Lieutenant  Conrad,  serving  as  battalion  surgeon 
with  the  81st  (Wildcat)  Division,  was  decorated  for 
heroism  on  Anguar. 

Colonel  Huber  who  was  attending  radiologist  at 
Lenox  Hill  Hospital,  Manhattan,  before  he  went  into 
the  Army  Medical  Corps  twenty-eight  months  ago, 
is  serving  as  executive  officer  and  chief  of  x-ray  at  the 
12th  Evacuation  Hospital  somewhere  in  France. 


The  stated  meeting  of  the  county  society  was  held 
on  January  30  at  9:00  p.m.  Maj.  Karl  F.  Mech,  | 
MC,  ctdef  of  penicillin  section,  Halloran  General 
Hospital,  spoke  on  “Wound  Healing  with  Special 
Reference  to  Penicillin.”  A panel  exhibit  on  men- 
ingitis control  was  presented  by  the  Scientific  Ex- 
hibit Conunittee,  through  the  courtesy  of  the  De- 
partment of  Health. 


On  February  2,  at  4 : 30  p.m.  Dr.  Asher  Winkelstein,  : 

associate  in  medicine  and  chief  of  the  gastroenter- 
ology clinic,  Mt.  Sinai  Hospital,  spoke  before  the 
county  society  on  “Psychosomatic  Disturbances  of 
the  Gastrointestinal  Tract.”  On  February  9,  at 
4:30  P.M.,  Dr.  Maurice  Bruger,  assistant  clinical 
professor  of  medicine  and  chief  of  the  division  of 
pathologic  chemistry  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  spoke  on  “Newer 
Laboratory  Tests.”  These  lectures  were  sponsored 
by  the  committee  on  graduate  medical  education  of 
the  county  society. 

[Continued  on  page  656] 
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On  February  16  at  4:30  p.m.  Dr.  Milton  J.  Rais- 
beck,  associate  professor  of  medicine,  New  York 
Medical  College,  and  cardiologist.  Fifth  Avenue 
Hospital,  New  York  City,  spoke  before  the  county 
society  on  “Cardiovascular  Emergency.” 

Richmond  County 

Plans  for  the  establishment  of  a permanent  office 
of  the  county  society  were  discussed  at  the  first 
meeting  of  1945  on  January  10  in  the  Richmond 
Health  Center,  St.  George. 

Power  was  voted  the  executive  committee  to 
select  the  headquarters.  Announcement  of  the 
address  and  telephone  number  was  made  at  the 
meeting  on  February  14  in  the  center. 

The  society  has  endorsed  and  will  give  its  full 
cooperation  to  ]\Iayor  LaGuardia  and  medical  bodies 
in  their  endeavors  to  work  out  a plan  for  health 
insurance,  it  was  announced. 

Dr.  Milton  S.  Lloyd,  newly  elected  president, 
presided,  and  outlined  plans  for  the  coming  year.  * 

Rockland  County 

At  the  Nanuet  P.  T.  A.  meeting  on  January  8 
Dr,  Robert  L.  Yeager,  Jr.,  Superintendent  of  Sum- 
mit Park  Sanitarium,  gave  a talk  and  showed  x-rays 
on  tuberculosis.  * 

Schenectady  County 

The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  on  February  6 in  the  Ellis  Hospital 
Library.  Dr.  S.  A.  Cosgrove,  medical  director  and 
superintendent  of  Margaret  Hague  ^Maternity  Hos- 
pital, Jersey  City,  and  clinical  professor  of  obstetrics 
at  Columbia  University’s  College  of  Physicians  and 
Surgeons,  spoke  on  “Cesarian  Sections,  Indications 


and  Types.”  The  paper  was  discussed  by  Drs.  W. 
M.  Mallia  and  C.  E.  Wiedenman. 

Westchester  County 

Psychosomatic  problems  constituted  the  subject 
for  discussion  at  the  regular  meeting  of  the  county 
society,  held  at  the  New  York  Hospital,  Westchester 
Division,  White  Plains,  on  January  16  at  8:30  p.m. 
It  is  estimated  that  30  per  cent  of  a doctor’s  practice 
deals  with  these  problems. 

Dr.  James  Flexner,  of  Wffiite  Plains,  presented  a 
paper  on  “The  Medical  Approach  to  Psychosomatic 
Problems,”  and  Dr.  James  H.  Wall,  assistant  medical 
director  of  New  York  Hospital,  Westchester  Division, 
discussed  “The  Psychiatric  Approach  to  Psychoso- 
matic Problems.” 


More  than  forty  physicians  and  guests  attended 
the  meeting  of  Mount  Vernon  Medical  Society  on 
January  11  at  The  Knolls  when  Dr.  Sidney  Bassin, 
director  of  the  chest  clinic  of  the  Mount  Vernon  De- 
partment of  Health,  presented  a talk  on  the  treat- 
ment of  pulmonary  tuberculosis.  Mrs.  Frank  Sand- 
berg, chairman  of  the  Mount  Vernon  branch  of  the 
American  Red  Cross  Canteen  Corps,  also  was  a 
guest  speaker. 

Stressing  the  importance  of  early  diagnosis  for  the 
successful  treatment  of  a tubercular  condition.  Dr, 
Bassin  presented  various  methods  of  collapse  therapy 
and  various  forms  of  chemotherapy.  He  supple- 
mented his  remarks  with  a sound  motion  picture. 

The  subject  was  further  discussed  by  Dr.  Theodore 
Jost,  City  Commissioner  of  Health,  and  Dr.  Erich 
Restin,  of  the  Mount  Vernon  Hospital. 

Mrs.  Sandberg  discussed  “services  to  our  armed 
forces,”  relating  personal  experiences  during  her 
canteen  work. 

Visting  and  public  health  nurses  were  guests  of  the 
society.  * 


Necrology 


Fred  H.  Albee,  M.D.,  F.A.C.S.,  of  New  York 
City,  orthopedic  surgeon,  died  February  15  at  the 
age  of  68  after  a brief  illness.  Born  in  Maine,  he 
was  graduated  from  Harvard  Medical  School 
(1903).  He  was  formerly  professor  of  orthopedic 
surgery  at  New  York  Post-Graduate  Medical  School 
and  was  president  of  the  International  College  of 
Surgeons  from  1939  to  1943.  Dr.  Albee  achieved 
international  fame  through  the  invention  of  the 
Albee  bone  mill,  which  enabled  surgeons  to  perform 
bone  operations  formerly  impossible,  and  through 
his  method  of  grafting  healthy  bone  into  diseased 
bone.  He  had  wTitten  extensively  on  his  specialty 
and  lectured  throughout  the  world.  In  1937  he 
described  a new  treatment  for  osteomyelitis,  and  his 
operation  for  tuberculosis  of  the  spine,  demonstrated 
in  London  in  1913,  also  was  one  of  his  major  contri- 
butions to  orthopedic  surgery.  Dr.  Albee’s  life 
work  is  described  in  his  autobiography,  A Surgeon’s 
Fight  to  Rebuild  Men. 

EUice  M.  Alger,  M.D.,  F.A.C.S.,  of  New  York 
City,  ophthalmologist  and  founder  of  the  National 
Society  for  the  Prevention  of  Blindness,  died  Febru- 
ary 18  at  the  age  of  74  after  a long  illness.  For  more 


than  twenty-five  years  professor  of  ophthalmology  in 
the  New  York  Post-Graduate  Medical  School,  he  I 
was  also  a surgeon  at  Post-Graduate  Hospital.  In  j 
1938  he  was  awarded  the  LesHe  Dana  gold  medal  for  ' 
outstanding  achievements  in'  the  prevention  of 
blindness  and  the  conservation  of  vision.  He  was 
former  president  of  the  New  York  Ophthalmological 
Society,  and  a chairman  of  the  section  of  ophthal- 
mology of  the  New  York  Academy  of  Medicine. 
Born  in  Burlington,  Vermont,  he  was  graduated 
from  the  LTniversity  of  Vermont  Medical  School  in 
1883. 

Gustav  A.  Fensterer,  M.D.,  of  Garden  City,  Long 
Island,  died  February  8 at  the  age  of  78.  He  was 
the  first  president  of  the  Nassau  County  Medical 
Society,  and  had  returned  to  practice  because  of  the  j 
shortage  of  doctors,  after  retiring  in  1934. 

Edward  Milton  Foote,  M.D.,  F.A.C.S.,  of  New  ' 
York  City,  died  February  14  at  the  age  of  79,  after  a 
brief  illness.  Born  in  Syracuse,  Dr.  Foote  received 
his  medical  degree  from  Harvard  Medical  School  in  I 
1890.  Former  chief  of  surgery  at  the  Vanderbilt  i 
Chnic,  he  had  served  as  visiting  surgeon  at  the  New  ' 
[Continued  on  page  658] 
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Hundreds  of  physicians  send  their  patients  in  need  of 
hydro-  and  physiotherapeutic  care  to  Sylvan  Baths  — 
where,  under  experienced  direction,  appropriate  treat- 
ment is  administered  with  a wide  range  of  the  most 
modern  equipment . . . including  Galvanic  Medicated 
Baths,  Whirlpool,  Sulfur,  Nauheim  and  Oxygen  Baths, 
also  diathermy,  massage  and  colonic  irrigation. 


Y our  patients,  whether  suffering  from  arthritis,  neu- 
ritis, high  or  low  blood  pressure,  nervousness, 
insomnia,  fatigue  or  any  of  the  many  other 
conditions  amenable  to  the  benefits  of 
physical  medicine,  may  greatly 
profit  from  the  prescription  of 
a visit  to  Sylvan  Baths.  i 
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York  Hospital,  the  New  York  Skin  and  Cancer 
Hospital,  consulting  surgeon  at  Randall  Island 
Hospital  and  School,  instructor  in  surgery  at  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, and  clinical  professor  of  surgery  at  New 
York  Polychnic  Medical  School  and  Hospital.  He 
was  the  author  of  a textbook.  Minor  Surgery.  Dr. 
Foote  had  been  a practicing  physician  in  New  York 
City  from  1891  until  his  retirement  in  1935. 

Frank  Grauer,  M.D.,  of  New  York  City,  died  on 
February  16  at  the  age  of  80,  after  a brief  illness. 
Born  in  New  York,  a graduate  of  BeUe\uie  ^Medical 
School  in  1884,  he  spent  several  years  in  postgradu- 
ate study  abroad  as  well  as  at  Harvard  and  Johns 
Hopkins. 

He  became  associated  with  Drs.  E.  G.  Janeway 
and  H.  W.  Biggs,  and  devoted  himself  to  patholo^c 
research,  ser\dng  as  pathologist  to  the  Harlem  City 
and  Lutheran  Hospitals.  Private  practice  engaged 
his  attention  for  fifty  3^ears. 

William  Latzko,  M.D.,  obstetrician  and  gjmecol- 
ogist,  died  February  11  at  Beth  Israel  Hospital. 
Born  in  Vienna,  he  received  his  medical  degree  at  the 
University  of  Vienna  in  1886  and  for  a number  of 
years  was  a member  of  the  faculty  there.  He  be- 
came head  of  the  g^mecolo^c  department  of  the 
Kaiserin  Ehsabeth  Hospital  in  1910  and  develo^^d 
methods  of  treatment  for  various  diseases  winch 
came  into  general  use.  He  developed  a method  for 
performing  cesarean  section  by  the  extraperitoneal 
route,  to  which  his  name  was  given.  Lea\dng 
Vienna  in  1938,  he  went  to  Buenos  Aires,  where  he 
was  a member  of  the  National  Academy  of  ^Medicine 
and  Obstetrical  and  Gynecological  Society,  and  later 
came  to  New  York.  In  this  city  he  was  consulting 
gjmecologist  at  Beth  Israel  Hospital.  He  was  the 
author  of  more  than  two  hundred  scientific  papers. 

Leon  L.  Kelley,  M.D.,  former  medical  adviser  of 
Herkimer  County,  died  at  his  home  in  ]Middle\’ille 
Februarj"  17  at  the  age  of  52. 

Franz  F.  Lyon,  M.D.  of  Patchogue,  died  February" 
16.  Dr.  Lyon  came  to  this  country  ten  years  ago  from 
Germany.  He  had  studied  medicine  in  the  L^ni- 
versities  of  Berhn,  Munich,  and  Freiburg.  He  was 
born  fifty-seven  j^ears  ago  in  Saarbriicken,  German3^ 

Thomas  F.  McDermott,  ]\I.D.,  orthopedic  surgeon 
on  the  staff  of  St.  Vincent’s  Hospital,  New  York 
City,  died  February  11.  He  was  born  in  Brooklyn, 
and  was  graduated  from  the  Medical  College  of 
Virginia  (1924). 

T.  Richard  Paganelli,  ophthalmologist  and  former 
professor  of  eye  surgerj’’  at  New  York  College  of 


Medicine  and  Flower-Fifth  Avenue,  died  February 
19  at  his  home  in  New  York  City.  He  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons  of 
the  University  of  Maryland  in  1903.  He  was 
founder  of  the  New  Jersey  Academy  of  Medicine 
and  a fellow  of  the  American  Medical  Association 
and  the  American  College  of  Surgeons.  He  was 
consulting  surgeon  at  St.  Clare’s  Hospital  and  at 
Downto\\n  Hospital  in  New  York,  and  the  author  of 
several  medical  and  surgical  textbooks. 

Daniel  E.  Pugh,  M.D.,  of  Utica,  died  Januarj^  11, 
at  the  age  of  58,  as  a result  of  traumatic  cerebral 
hemorrhage  due  to  brain  injuries  received  in  a motor 
accident.  Wideh^  knowm  in  Central  New  York,  he 
had  been  active  in  both  the  Utica  Academj^  of  Medi- 
cine and  the  Oneida  County  ^Medical  Society,  ha\dng 
at  one  time  been  secretary"  of  the  latter.  He  was  a 
memto  of  the  staff  of  St.  Luke’s  Hospital,  official 
examiner  for  the  Veterans  Bureau,  medical  examiner 
of  the  Utica  area  for  the  New  York  Life  Insurance 
Company,  and  deputy  health  officer  of  the  City  of 
Utica.  He  was  graduated  from  the  Medical  De- 
partment of  the  University  of  Michigan,  and  was  in 
general  practice  in  Lltica  until  1917  when  he  was 
commissioned  in  the  ]\Iedical  Corps  of  the  Army, 
serving  overseas  until  1919. 

Julius  Raab,  M.D.,  of  New  York  City,  dermatol- 
ogist and  medical  director  of  the  Home  and 
Hospital  of  the  Daughters  of  Israel,  died  Februarj^  7 
in  the  Hospital  for  Joint  Diseases.  He  was  born  in 
New  York  but  was  graduated  from  the  Lmiversitj"  of 
Vienna  ^Medical  School  and  practiced  in  Vienna  until 
returning  to  this  country  nineteen  j’^ears  ago.  He 
was  attending  dermatologist  at  Beekman  Hospital 
and  associate  dermatologist  at  the  Hospital  for  Joint 
Disease. 

Mark  J.  Schoenberg,  M.D.,  of  New  York  City, 
prominent  ophthalmologist,  died  February  15,  1945, 
at  the  age  of  70.  Born  in  Romania,  he  was  gradu- 
ated from  the  University  of  Bucharest  in  1898  and 
came  to  the  United  States  in  1900.  He  served  as  an 
attending  physician  at  the  Manhattan  Eye,  Ear, 
Nose  and  Throat  Hospital,  and  the  Herman  Knapp 
Memorial  Hospital,  and  as  consulting  ophthal- 
mologist at  the  Presbyterian  and  Bronx  Hospitals. 
He  founded  the  New  York  Society  for  Clinical 
Ophthalmology  and  was  chairman  of  the  Com- 
mittee on  Glaucoma  of  the  National  Society  for  the 
Prevention  of  Blindness.  Numerous  contributions 
to  the  hterature  emanated  from  his  pen,  particularly 
on  glaucoma,  and  he  received  the  Lucien  Howe 
Aledal  from  the  State  Society  for  his  essay  on  optic 
atrophy. 


WARTIME  BY-PRODUCT 
It  is  obvious  that  industry  is  going  to  have  tu- 
berculosis as  a by-product.  The  Army  has  and  vdU 
have  tuberculosis  as  a by-product,  and  the  civihan 
population  is  going  to  continue  to  feel  the  impact  of 
both.  This  may  severely  tax  bed  facilities,  for  there 
is  no  bed  surplus  anywhere  if  we  really  use  the  beds 
the  way  they  should  be  used. — Harry  S.  Mustard, 
M.D.,  1943  Transactions,  Nat.  Tuber.  Assn. 


FIGHT  AGAINST  TUBERCULOSIS 

Less  than  a generation  ago  tuberculosis  held  un- 
contested leadership  among  the  causes  of  death; 
today,  its  virtual  eradication  is  in  sight.  It  is  no 
longer  a fantastic  dream  for  those  of  us  who  have 
been  active  since  the  initial  stages  of  the  campaign 
against  tuberculosis  in  America  to  expect  to  witness 
the  final  stages  as  well.— Louis/.  Dublin,  in  Tuber- 
culosis Clip  Sheet,  Dec.,  1944 
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Hospital  News 

Improvements 

The  Oneida  National  Bank  & Trust  Company  had  been  accepted.  With  the  cooperation  of  Col. 

established  complete  banking  facilities  at  Rhoads  A.  J.  Canning,  commanding  officer,  suitable  quarters 

General  Hospital  on  January  22,  continuing  for  the  next  to  the  post  office,  in  the  heart  of  the  federal 
duration.  layout,  have  been  provided. 

The  plan  was  announced  on  January  20  by  Francis  R.  Ealy,  teller  at  the  main  office  of  the 
Charles  W.  Hall,  president.  bank,  who  has  been  associated  for  twenty-three 

He  said  the  bank  had  been  asked  by  the  Treasury  years  there,  will  be  in  general  charge  and  will  be 
Department  to  provide  the  service  and  the  request  assisted  by  another  bank  employee.* 


At  the  Helm 


Directors  of  the  Chenango  Memorial  Hospital, 
Inc.,  at  their  annual  meeting  at  the  hospital,  re- 
elected Cyrus  M.  Higley  president,  it  was  an- 
nounced. Directors  named  for  three-year  terms 
include:  Leroy  B.  Copley,  D.  M.  Copley,  Fred  H. 
O’Hara,  William  H.  Dunne,  Judge  Hubert  L. 
Brown,  John  N.  Benedict,  Jesse  L.  Millspaugh,  and 
J.  L.  Miller. 

In  their  organization,  officers  named  by  the  direc- 
tors in  addition  to  President  Higley  are:  Gilbert  R. 
Lyon,  first  vice-president;  Carl  E.  Fribley,  second 
vice-president;  L.  Forrest  Hotchkin,  treasurer; 
and  William  A.  Seely,  secretary. 


Walter  N.  Brand  has  been  elected  president  of 
the  board  of  trustees  of  Tompkins  County  Memorial 
Hospital  to  succeed  Joseph  S.  Barr. 

Re-elected  were  Fred  A.  Rogalsky,  vice-president, 
Marion  R.  Hulse,  secretary,  and  Paul  Bradford, 
treasurer. 

The  new  president  is  vice-president  and  works 
manager  of  Alien-Wales  Adding  Machine  Corp. 


At  the  annual  meeting  of  the  members  of  the 
Hudson  City  Hospital  on  January  23  Mrs.  Margaret 
Ferris  and  William  H.  Graves,  of  Hudson,  and 
Albert  Bristol,  of  Copake,  were  elected  trustees. 
The  former  two  were  chosen  to  succeed  themselves 
on  the  Board.  * 


Capt.  John  T.  Bennett,  MC,  USN,  assumed  his 
new  duties  as  medical  officer  in  command  of  the 
U.S.  Naval  Hospital  at  Sampson  on  January  27, 
succeeding  Capt.  Claude  W.  Carr,  MC,  USN,  who 
was  detached  this  week  to  become  medical  officer  for 
the  Ninth  Naval  District. 

Capt.  Carr,  who  came  to  this  center  in  July,  1942, 
took  charge  of  a hospital  which  then  was  scarcely 
beyond  the  blueprint  stage.  The  facility  was  com- 
missioned February  27,  1943,  and  during  the  cap- 
tain’s tenure  was  developed  into  a plant  valued  at 
more  than  $6,000,000,  with  474  acres  of  ground. 
During  the  last  year  alone,  more  than  13,000  patients 
were  admitted.* 


Mayor  Antonio  G.  Waldo,  of  Canastota,  has 
announced  the  resignation  of  Dr.  H.  G.  Germer  as  a 
member  of  the  municipal  hospital  board  and  the 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


appointment  by  the  mayor  of  Angelo  Patane  as 
successor. 

Dr.  Germer,  who  has  served  on  the  hospital  board 
several  years,  has  been  confined  to  his  home  this 
winter  by  illness  and  resigns  the  post  in  his  inability 
to  actively  serve.  In  accepting  his  resignation 
Mayor  Waldo  by  letter  conveyed  to  Dr.  Germer 
congratulations  in  the  service  he  has  rendered  the 
community  on  the  hospital  board.* 


Dr.  Charles  A.  Brind,  Jr.,  was  elected  president  of 
the  Associated  Hospital  Service  of  the  Capital  Dis- 
trict at  the  annual  board  of  directors  meeting  early 
in  February. 

The  following  officers  and  members  of  the  execu- 
tive committee  were  elected  for  a one-year  term: 
James  A.  Glavin,  Ray  Palmer  Baker,  Miss  Mary  G. 
McPherson,  and  William  N.  Bissell,  vice-presidents; 
Edward  S.  Poole,  secretary;  Andrew  B.  Davison, 
treasurer;  and  Dr.  R.  S.  Cunningham,  Rev.  John  G. 
Hart,  and  Clifford  C.  Shore. 

Re-elected  to  the  board  of  directors  for  three-year 
terms  were  Henry  B.  Barnet,  Mr.  Bissell,  Arthur  J. 
Burch,  Lome  A.  Davidson,  Lewis  R.  Parker,  Mr. 
Poole,  James  C.  Ryan,  Alfred  Renshaw,  and  Har- 
old S.  Turner.  Mr.  Shore,  president  of  the  Asso- 
ciation of  State  Civil  Service  Employes  of  the  State, 
was  elected  a three-year  board  member.  * 


At  the  annual  meeting  of  the  Fox  Memorial  Hos-  i 
pital  directors  at  Oneonta  the  following  officers  were 
elected  for  the  year  1945:  president,  Edward  I 

Crippen;  vice-presidents.  Dr.  M.  L.  Ford,  O.  B.  I 
Rowe,  and  Lewis  F.  Rose;  secretary  and  treasurer,  ' 
Robert  Hall;  and  superintendent,  Mrs.  Genevieve  ' 
N.  Lechevet.  | 

Directors  elected  for  a term  of  three  years  were: 
Orlando  B.  Rowe,  Mr.  Crippen,  Owen  C.  Becker,  j 
Morris  L.  Pincus,  and  Robert  Hall.  Damon  L.  1 
Getman  was  elected  a director  a few  months  ago  to  i 
fill  the  unexpired  term  of  his  brother,  the  late  Her-  ; 
bert  C.  Getman.*  | 


At  the  annual  meeting  of  the  Board  of  Directors  : 
of  Potsdam  Hospital  the  yearly  reports  were  given  I 
and  the  purchase  of  new  equipment  discussed,  when  I 
it  can  be  purchased.  Morton  Bennett,  superin-  ; 
tendent  of  the  hospital,  also  discussed  subjects  rela-  I 
tive  to  the  operation  of  the  hospital.  | 

Members  of  the  board  include:  Clarence  E.  j 
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SUPERIOR  PERSONNEL  Assistants  and  execu* 
tires  in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


NEW  YORK  MEDICAL  EXCHANGE 

I 489  TOTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5- 


Busy  Westchester  County  Physician  with  well  equipped 
office  wishes  to  sell  same.  Also  exchange  for  good  office 
in  New  York  City  or  large  town  in  New  York  State.  Answer 
Box  1968,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


Ophthalmological  practice  and  optical  shop  in  Northern 
New  York  health  resort.  Attractive  income  with  unusual 
opportunity  for  gaowth.  Ill  health  forces  sale.  Will  assist 
purchaser  until  established.  Box  4,  N.Y.St.  Jr.  Med. 


FOR  RENT 


Doctor’s  Office  For  Rent.  Rooms.  942  East  241st 

Street,  Bronx,  New  York.  No  living  quarters.  10  years 
Doctor’s  Location.  Tel:  Fa.  4-4493. 


WANTED 


Resident  Physician,  Single,  Psychiatric  private  sanitari- 
um, N.  Y.  S.  license  required.  Write  Box  1500,  N.  Y. 
St.  Jr.  Med. 


SCHOOLS 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  ClinicalLaboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Nsrthwsst  listititt  sf  Me4inl  Tsckislsu 
3422  E.  Like  SL,  Miuea^siM,  Miu. 


-CAPABLE  ASSISTANTS- 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31st  St.,  N*w  Yortc 

BRyant  9-2831 
Licensed  by  State  of  N.  Y, 


VlTAlXKr 

SUPlR-SeAl- 

LHSURtS  VlUW'*' 

Rtitkst  \H 

»«  ' 


Vitalert  provides  per  pellet:  Vitamins  A — 5,000 

USP  Units;  Bi — 3 Mgm;  B2 — 3 Mgm;  C — 75  Mgm; 
D — 1,000  USP  Units;  Calcium  Pantothenate — 1 
Mgm;  Niacinamide — 20  Mgm.  In  30,  100,  500  pel- 
lets per  package.  At  better  pharmacies. 

Send  for  professional  literature. 


THE  DRUG  PRODUCTS  CO.,  Inc. 

19  WEST  44fh  STREET  NEW  YORK  18,  N Y 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics^  no 
in|urious  drufs.  Consisto  ol  alkali  salts,  kvit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G CERIBELLI  & CO. 

12i  VARICK  STREET  NEW  YORK 
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Premo,  president;  Attorney  Frank  L.  Cubley,  secre- 
tary; F.  R.  Woodruff,  Walter  C.  Sisson,  Mrs. 
Howard  G.  Craig,  William  J.  Benjamin,  and  E.  E. 
Wright,  of  Norwood.  Frank  O.  Tornberg  is  treas- 
urer. * 


The  annual  meeting  of  the  Stephen  B.  VanDuzee 
Hospital  Association  and  of  the  board  of  directors 
of  the  institution  was  held  at  the  Municipal  Build- 
ing on  February  5. 

At  the  Association  meeting  Vice-President  A.  E. 
Boughner  presided  in  the  absence  of  President  J.  O. 
Sheldon.  Five  new  directors  to  serve  five-year 
terms  through  1950  were  chosen:  Miss  Kate  Leahy, 
Mrs.  Berta  Sprague,  Miss  Adelaide  Johnson,  and 

A.  K.  Laidlaw  and  John  J.  Wallace. 

Upon  adjournment  of  the  Association  meeting 
the  board  of  directors  convened  at  8:45  p.m.  with 
sixteen  in  attendance. 

Officers  were  re-elected  as  follows:  J.  O.  Sheldon, 
president;  A.  E.  Boughner,  first  vice-president; 

B.  O.  Kinney,  second  vice-president;  A.  K.  Laid- 
law, treasurer;  W.  B.  Simons,  secretary. 

These  officials,  by  virtue  of  their  offices,  are  auto- 
matically members  of  the  hospital  executive  com- 


mittee. To  the  list  three  others  were  added  to 
complete  the  membership  of  the  committee:  Mrs. 
Berta  Sprague,  Mrs.  B.  G.  Parker,  and  Mrs.  M.  E. 
Loveland.* 


Harrison  B,  Wright  is  starting  his  third  term  as 
president  of  the  South  Nassau  Communities  Hos- 
pital, following  his  re-election  at  the  annual  meeting 
held  in  Hempstead  on  January  22. 

Elected  vice-presidents  were  Dr.  Arthur  B. 
Jacques,  East  Rockaway;  Charles  DeLap,  Roose- 
velt; W.  Sargeant  Nixon,  Freeport;  John  H.  Carey, 
Valley  Stream;  John  M.  Fraser,  Rockville  Centre; 
George  H.  Jackson,  Lynbrook;  Mrs.  May  V.  Walsh, 
Baldwin;  and  Frank  W.  Donnelly,  East  Rockaway. 

Elected  directors  for  three-year  terms  were  Mrs. 
Earl  D.  Bennett,  John  H.  Glass,  Louis  A.  Abrams, 
and  Irene  M.  Gaskell  of  Rockville  Centre;  Hugo 
Platte,  Malverne;  Miss  Hattie  Miller  and  Kathryn 
H.  Carey,  Valley  Stream;  Charles  DeLap,  Roose- 
velt; Lyman  W.  Davison  and  Dr.  Jaques,  East 
Rockaway;  William  A.  Kielman,  Lynbrook;  Mrs. 
Henry  Sutter  and  Agnes  Earon,  Freeport;  and  two 
new  directors,  George  Morton  Levy  and  Judge 
Hilbert  R.  Johnson,  of  Freeport.* 


Newsy 

A fitting  tribute  was  paid  to  Dr.  Walter  Lindsay, 
who  practiced  in  Huntington  from  1866  to  1926  in  a 
reminiscent  talk  by  Dr.  Burdge  P.  MacLean,  The 
occasion  was  the  regular  monthly  medical  meeting 
of  the  Huntington  Hospital  Medical  Staff. 

Dr.  Lindsay  was  one  of  that  vanished  type — the 
horse  and  buggy  doctor.  He  was  also  the  first  doc- 
tor in  Huntington  to  own  a high-wheeled  buggy-type 
Duryea  auto. 

A dinner  was  tendered  him  in  1916  on  the  anni- 
versary of  his  fiftieth  year  in  the  active  practice  of 
medicine.  This  was  attended  by  fourteen  physi- 
cians, among  whom  were  Dr.  H.  G.  Carter,  Dr.  L. 
P.  G.  Gouley,  Dr.  L.  T.  Jackman,  Dr.  B.  P.  Mac- 
Lean,  and  Dr.  W.  C.  Travis. 

The  program  of  this  dinner  together  with  a picture 
and  biographical  epitome  of  Dr.  Lindsay  was 
framed  and  presented  by  Dr.  M.  R.  Keen  to  Hunt- 
ington Hospital  before  this  meeting.* 


Asserting  that  there  is  no  hospital  within  forty 
miles  of  Buffalo  to  take  care  of  returning  Erie 
County  veterans.  Rep.  Edward  J.  Elsaesser,  Buffalo 
Republican,  has  launched  a drive  for  the  construc- 
tion of  a veterans  hospital  in  Buffalo  as  soon  as 
possible. 

At  least  70,000  men  and  women  of  Erie  County 
are  serving  the  nation,  Elsaesser  asserted  in  a letter 
to  Brig.  Gen.  Frank  T.  Hines,  administrator  of 
veteran  affairs.  Not  a single  hospital  in  Erie 
County  has  been  established  to  care  for  the  county’s 
veterans,  the  congressman  added,  and  the  nearest 
one  at  Batavia  may  “soon  be  inadequate  to  care 
for  current  needs.”  * 


According  to  the  latest  plans  for  the  proposed  en- 
largement of  the  hospital  at  Castle  Point,  one  large 
main  building  rising  six  stories  above  the  ground 


Notes 

floor  is  called  for,  instead  of  two  three-story  wings 
east  and  west  of  the  present  central  administration 
building  and  its  Wards  D and  E Wings.  The  pro- 
posed new  structure  will  be  a conspicuous  landmark 
as  seen  from  the  Hudson.  It  will  be  one  of  the 
largest  and  most  imposing  buildings  to  be  found 
along  the  course  of  the  river. 

The  building  will  provide  four  hundred  addi- 
tional beds  in  four  large  wards,  making  Castle  Point 
at  least  a one  thousand,  two  hundred  bed  hospital. 


Dr.  John  E.  White,  of  Malone,  who  was  recently 
discharged  from  the  Army  Medical  Corps  after  serv- 
ing as  a major  in  the  United  States,  Australia,  and 
New  Guinea,  in  an  informal  chat  with  women  of  the 
Hospital  Club  at  their  meeting  on  January  9 talked 
of  “How  We  Run  an  Army  Hospital.”* 


Plans  for  a modern  hospital  to  service  lower  Man- 
hattan are  being  formulated  by  the  board  of  direc- 
tors of  Beekman  Hospital,  it  was  revealed  by  Hos- 
pital President  Howard  S.  Culhnan.  Mr.  Cullman 
made  his  announcement  following  the  twenty- third 
annual  meeting  of  the  board  on  January  9. 

Recommendations  that  Beekman  Hospital  be  more 
centrally  located  and  with  more  modern  facilities 
were  made  early  last  year  by  the  hospital  council, 
which  reviewed  the  hospitalization  needs  of  lower 
Manhattan,  Mr.  Culhnan  said  in  his  annual  report. 
Present  plans  call  for  a 150-bed  hospital,  which  would 
cover  the  needs  of  the  district.  * 


With  collections  gradually  gaining  momentum, 
the  Patchogue  Kiwanis  Club  reported  on  January  12 
that  its  drive  for  funds  for  a mobile  portable  x-ray 
[Continued  on  page  664] 
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THE  MAPLES  INC.,  ROCKVILLE  center,  L.  I. 

A sanitarium  especially  for  inralids,  conTalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  RockvUIe  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HAll.'« 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  samitariam  established  1886  speoialudng  in  NERVOUS  and  MENTAL 

diseases. 

Full  Information  fitrniahed  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  MJ>. 

President  Physician  in  Charge 

New  York  Qty  Ofl&ce,  67  West  44th  St.,  Tel.  TAnderbUt  6-3732 


BRUNSWICK  HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, agfed  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amitsrville,  N.  Y.,  Tel:1700, 1,  2 


IH  ELMS 

A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problaaas 
welcome. 

Rates  moderate, 

Eugene  N.  Boudreau,  M.D..  F4y«-la-Clf 

SYRACUSE.  N.  Y. 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  18SS 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

UENTRAL  VALLEY,  Orange  County,  N.  Y. 


BAf.? 


• BRONCHIAL  ASTHMA 

• PAROXYSMAL  DYSPNEA 

• CHEYNE-STOKES  RESPIRATION 

• MODIFYING  ANGINAL  ATTACKS 


Tablets  * Ampuls  * Powder  • Suppositories 


F:  DV  BIN  labor  ATO  Rl  ES,  InO  250  East  43rd  Street,  New  Yor  iCi  7,  N.Y. 
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machine  for  St.  Charles  Hospital  for  Crippled  Child- 
ren at  Port  Jefferson  is  over  three-fourths  completed. 
The  total  collected  up  to  that  time  had  been  an- 
nounced as  $1,100,  with  the  quota  only  $400  away.* 


The  proposed  new  and  larger  Arnold  Gregory 
Memorial  Hospital,  Albion,  for  which  a money- 
raising campaign  has  just  started,  will  consist  of 
three  stories  and  a basement  of  modern  design  to  be 
built  upon  the  present  site,  President  Edward  B. 
Archbald  said  on  January  17.  All  the  rooms  will 
have  an  outside  exposure.  The  basement  will  con- 
tain the  technical  departments,  including  an  out- 
patient department,  emergency  examining  room, 
pharmacy,  laboratories,  x-ray,  physiotherapy,  cysto- 
scopy rooms,  metabolism  and  examination  room,  the 
main  kitchen,  diet  kitchen,  and  dining  room. 


The  first  floor  will  be  devoted  to  men’s  and 
women’s  surgery.  It  will  contain  the  administrative 
offices,  four-bed  wards,  semiprivate  and  private 
rooms  with  bath.  The  lobby  has  been  reserved  as  a 
war  memorial  and  will  contain  a bronze  tablet  listing 
the  names  of  men  and  women  who  have  died  in  the 
war.  It  will  also  contain  the  names  of  those  who 
established  memorials  in  the  old  building. 

The  second  floor  will  be  devoted  to  the  maternity 
and  children’s  department,  with  a-  nursery  and  sun 
room.  This  will  permit  the  development  of  ortho- 
pedic and  pediatric  service,  declared  much  needed 
in  the  community. 

The  third  floor  will  contain  two  major  operating 
rooms,  work  rooms  for  the  nurses  and  staff,  sterilizing 
equipment,  and  the  birth  department. 

The  hospital  will  be  rededicated  as  a war  memorial 
and  people  in  Orleans  County  will  have  an  oppor- 
tunity to  establish  family  memorials.  The  cost  of 
the  new  50-bed  hospital  will  be  $125,000  to  $150,000.* 


‘‘DOCTOR  JONES”  SAYS— 

“The  Role  of  the  Expert  in  Government:  His 

Use  and  Abuse” — that’s  the  title  of  an  interesting 
article  I’ve  just  been  reading.  It’s  by  the  President 
of  Princeton  University.  This  is  the  day,  he  says, 
of  the  expert  and  the  specialist  rather  than  the  jack- 
of-all-trades.  In  these  days,  as  he  sees  it,  the  ex- 
pert is  essential.  He  should  be  given  enough  power 
and  independence  to  assure  his  talents’  producing 
results  but  should  never  be  ‘ ‘the  final  boss.” 

The  more  conscientious  the  administrative  expert 
is  and  the  more  confidence  he  has  in  himself  and  his 
judgment,  the  more  liable  he  is,  according  to  the 
author,  to  “reach  for  power” — want  to  expand  his 
activities.  But  “It  is  still  the  essence  of  demo- 
cracy,” he  says,  “that  government  shall  do  what 
the  people  want,  not  what  it  thinks  is  good  for 
them.”  So  he  believes  it’s  better  for  the  expert  to 
be  under  a “politician”:  somebody  that,  if  he 

stays  in  office,  has  to  see  that  what’s  done  is  ac- 
ceptable to  the  majority  of  his  constituents. 

The  expert,  he  says,  should  keep  out  of  politics 
himself.  When  he  has  a good  idea  one  of  his  first 
responsibilities  should  be  to  sell  it  to  the  boss  and 
the  public.  If  he  can’t  do  that  he’d  better  have  it 


PENICILLIN  CURES  PLANT  GALL 
Crown  gall  disease,  a condition  in  plants  that  re- 
sembles cancer  in  animals,  is  cured  by  penicillin. 
This  result  was  achieved  by  Drs.  J.  G.  Brown  and 
Alice  M.  Boyle,  of  the  Arizona  Agricultural  Experi- 
ment Station  at  Tucson,  Arizona.  The  gall  is  a 
large  tumor-like  growth,  associated  with  an  infec- 
tion by  the  germ  Phytomas  tumefaciens.  When  the 
penicillin  was  injected  in  the  plant  it  was  without 
effect,  but  when  the  tumor  was  punctured  in  many 
places  with  a needle  and  wrapped  in  penicillin- 


remodeled  or  lay  it  away — or  words  to  that  effect. 
Whether  we  agree  with  his  viewpoint  or  not,  the 
article’s  well  worth  reading. 

Of  course,  in  the  old  days  before  they  knew  any- 
thing about  the  relation  of  bacteria  to  disease  and 
all  that,  trying  to  protect  the  public  health — it  was 
mostly  guesswork.  One  man’s  guess  was  about  as 
good  as  another’s.  But  in  these  days  it’s  not  only 
a specialized  field  requiring  technical  training  and 
experience  but  it’s  divided  up  into  subspecial- 
ties. 

W e couldn’t  get  along  without  the  specialists.  The 
more  they  know  in  their  lines  the  more  valuable  they 
are,  so  long  as  they’ve  got  good  horse  sense  and  rec- 
ognize their  limitations. 

Speaking  of  horses:  it  makes  me  think  of  the 

ex-race  horse  I had  once.  Every  now  and  then 
he’d  take  the  bit  in  his  teeth  and  light  out.  He 
wasn’t  really  running  away.  He  just  figured  he 
knew  more  about  where  he  ought  to  go  than  I did — 
and  how  fast.  I put  a J.  I.  C.  bit  on  him  and  he 
finally  accepted  the  idea  that,  even  if  I was  wrong, 
I was  the  boss.  After  that  we  got  along  fine. — 
Paul  B.  Brooks,  M.D.,  in  Health  News,  Sept.  11, 1944 


soaked  cotton  the  complete  destruction  of  the  gall 
followed  while  healthy  tissues  were  not  affected,  the 
Arizona  scientist  report  in  the  current  issue  of 
Science. 

The  germ  mentioned  is  a tremendous  producer  m 
of  biotin,  a powerful  growth  factor  that  is  a mem- 
ber of  the  vitamin  B complex,  and  this  probably 
upsets  the  normal  growth  of  near-by  cells,  caus- 
ing them  to  engage  in  unrestricted  cancer-like 
growth. — N.  Y.  Herald  Tribune,  Dec.  17,  1944 
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BOROLEUM 

Contains  Menthol,  Camphor,  Eucalyptol, 
Methyl  Salicylate,  Boracic  Acid,  Petrolatum 

A SOOTHING  APPLICATION  TO 
RELIEVE  THE  DISCOMFORTS  DUE 
TO  HEAD  COLDS,  DRY  NOSTRILS 
AND  MINOR  SKIN  IRRITATIONS 

Samples  on  Request 

SINCLAIR  PHARMAGAL  GO.,  INC. 
72  Cortlandt  St.,  New  York  7,  N.Y. 


ALK  ALO  L 
LLEVI ATES 

the  discomfort  of 

IRRITATED  EYES; 

CLOGGED  NASAL  PASSAGES; 
SORE  THROATS. 


And  ALKALOL  is  non-toxic  so  it 
can  be  used  freely  and  frequently. 


THE  ALKALOL  CO. 

TAUNTON,  MASS. 


$ $ $ $ $ 

Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  West  41st.  St.  New  York  18.  N.  Y. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

M0MTCIA8R,  NEW  JF.RSEY 


‘IHTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physici on 
CLARENCE  A.  POTTER,  M.  D.,  Residertt  Physicion 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
inatitutional  atmosphere.'  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjtician-in-Chargt. 


DR.  BARNES  SANITARI1JM 

STAMFORD,  CONN. 

45  mtnulM  from  N.  Y.  C.  oia  Merritt  Parkway 
For  treatment  of  Nervous  end  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Snpt.  *Tcl.  4-1143 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HI  EE 

W«ot  252nd  St.  and  Fieldston  Road 
Riverdale-Km-the-Hudson,  New  York  City 

For  oenroas,  mcnul,  drug  and  alcoholic  patieats.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illiutrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physicion  in  Charge 
Telephone:  Kingsbridge  9-8440 


RIVERLAWN  SANITARIUM 


FOUNDED 


18  9 3 


A convonitnlly  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  cere  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowe  Ave.  PATERSON,  N.  J.  Armory  4-2342 


Woman’s  Auxiliary 


To  the  Medical  Society  of  the  State  of  New  York 


Winter  Board  Meeting 

A VERY  well-attended  meeting  of  the  Executive  Two  inspiring  and  very  constructive  talks  were 
Y Board  of  the  Woman’s  Auxiliary  to  the  Medical  given  by  Dr.  Nathan  B.  Van  Etten  and  Mr. 
Society  of  the  State  of  New  York  was  held  in  the  Dwight  Anderson.  Miss  Yolande  Lyon  explained 

Hotel  Pennsylvania  in  New  York  City,  January  posters  and  literature  to  be  used  at  lectures  on 

24  and  25.  medical  indemnity  insurance. 


County  News 


Albany  County.  Two  monthly  luncheon  meet-' 
ings  were  held.  The  December  meeting  was  held 
in  the  Crystal  Room  of  the  De  Witt  Clinton  Hotel 
with  Mrs.  James  Bucci  presiding.  Mrs.  Betty 
Wertz,  the  state  president,  was  to  have  addressed 
the  meeting,  but  was  snow-bound  and  unable  to  be 
present.  Mrs.  Thomas  Bullard,  president  of  the 
Saratoga  Auxiliary  and  a member  of  the  state  board 
of  directors,  was  present  and  gave  a very  inter- 
esting talk  on  “Fifty  Years  a Country  Doctor’s 
Wife.” 

The  meeting  was  attended  by  the  following  state 
legislative  chairmen:  Mrs.  A.  Madden;  organiza- 
tion, Mrs.  Hugh  Henry;  printing  and  supplies, 
Mrs.  J.  Rainey;  public  relations,  Mrs.  B.  Shults. 
Two  county  presidents  also  present  were  Mrs.  A. 
Congdon,  of  Schenectady,  and  Mrs.  J.  Rensselaer. 
Among  the  honored  guests  were  Dr.  John  B.  Horner, 
president  of  the  Albany  County  Medical  Society, 
and  Dr.  A.  W.  WalUngford,  vice-president.  These 
persons  formed  the  receiving  line.  The  beautifully 
appointed  tables,  gay  in  their  Christmas  colors  and 
candles,  were  arranged  by  Mrs.  Hugh  Leahy  and  her 
committee.  Mrs.  Raymond  Kircher,  assisted  by 
Mrs.  Francis  A.  Stephens  and  Mrs.  A.  J.  Sullivan, 
was  in  charge  of  the  luncheon. 

The  January  luncheon  was  held  at  the  University 
Club  and  Mrs.  Bucci,  the  president,  presided.  The 
speaker  of  the  day  was  the  National  Director  of  the 
Woman’s  Auxiliary  to  the  American  Medical  So- 
ciety, Mrs.  Luther  Kice,  of  Garden  City,  Long  Is- 
land. She  spoke  on  pending  federal  legislation  and 
gave  a brief  summary  of  Senator  Pepper’s  first  re- 
port on  “Health  and  Education.”  She  advised  the 
women  present  to  be  on  the  look-out  for  Senator 
Pepper’s  second  report  in  the  near  future.  She 
also  told  of  the  new  bill  on  socialization  of  medicine 
introduced  by  Senator  Dingell.  A lively  discus- 
sion followed  the  talk  and  was  followed  by  the  busi- 
ness meeting  imder  the  leadership  of  the  vice- 
president,  because  Mrs.  Kice,  Mrs.  Bucci,  and  Mrs. 
Madden,  state  legislative  chairman,  had  to  leave  to 
attend  the  State  Board  Meeting  in  New  York  that 
evening. 

Erie  County.  A very  interesting  meeting  of  the 
Legislative  Committee  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  County  of  Erie  was 
held  at  the  home  of  the  chairman,  Mrs.  Benjamin 
Smallen,  Tuesday,  February  6.  At  this  meeting 
it  was  learned  that  over  two  hundred  wires  had 
been, 'sent  the  day  before  to  Albany  opposing  the 
Chiropractic  Bill. 


The  Red  Cross  knitting  group  was  entertained  at 
luncheon  Thursday,  February  15,  at  the  home  of 
Mrs.  Jesse  G.  Levy.  Her  cochairman  was  Mrs. 
Fred  St.  John  Hoffman.  Another  afghan  has  been 
presented  to  the  American  Red  Cross  which  was 
knitted  by  this  group. 

The  next  Auxiliary  meeting  was  held  Tuesday, 
February  27,  when  the  American  Women’s  Volun- 
tary Service,  Inc.,  gave  a “Remake  Clothes  Revue” 
and  Clothing  Conservation  Program.  The  usual 
round-table  luncheon  was  served  and  there  was  a 
valuable  door  prize. 

Nassau  County.  The  regular  meeting  of  the 
Woman’s  Auxiliary  to  the  Nassau  County  Medical 
Society  was  held  on  Tuesday  evening,  February  27, 
at  8:30  p.m.  at  the  Nassau  Hospital  Auditorium  in 
Mineola. 

The  speaker  was  Mr.  Stanley  B.  Pinks,  who 
gave  a demonstration  of  his  “Seeing  Eye” 
guide  dog.  Friends  of  members  were  cordially  in- 
vited. 

Refreshments  were  served  by  Mrs.  John  L.  Neu- 
bert  and  her  committee. 

Oneida  Coimty.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  County  of  Oneida  had  a 
dinner  meeting  at  6:30  p.m.,  Tuesday,  January  9, 
in  the  Seneca  Room  of  the  Hotel  Utica  with  Airs. 
Bradford  Golly,  of  Rome,  presiding.  Thirty  mem- 
bers braved  a severe  snowstorm  to  attend.  After  a 
brief  business  meeting  Miss  Augusta  Mueller,  R.N., 
of  Rome,  told  of  her  interesting  experiences  during 
her  four  years’  sojourn  in  Alaska,  and  displayed 
many  pieces  of  native  clothing.  It  was  voted  to 
buy  a War  Bond. 

The  next  meeting  will  be  held  in  April  in  Rome. 

Saratoga  Coimty.  Mrs.  Frederick  G.  Eaton  was 
elected  president  of  the  county  auxiliary  at  the 
meeting  held  in  the  Nurses’  Lounge  of  the  Saratoga 
Hospital.  Mrs.  Walter  McClellan  is  vice-presi- 
dent; Mrs.  Alark  Duby,  secretary;  and  Mrs.  H.  D. 
Hunt,  treasurer. 

A program  featuring  South  America  was  pre- 
sented. Mrs.  H.  D.  Hunt  sang  several  native 
songs,  and  Miss  Alice  F.  Warren,  of  the  Skidmore 
College  faculty,  gave  a stirring  address  on  the  need 
of  a good  neighborly  policy  toward  South  America. 

The  retiring  president,  Mrs.  Thomas  Bullard, 
presided  and  announced  the  purchase  of  one  of  the 
health  certificates  of  the  Saratoga  County  Tubercu- 
losis Committee.  The  hostesses  for  the  meeting 
were  Mrs.  W.  S.  McClellan,  Mrs.  R.  Bullard,  Mrs. 
R.  G.  Loop,  and  Mrs  J.  M.  Lebowich. 
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THE  NEW  NeSTLI’S 
EVAPORATED  MILK 

supplies  400  units 
Vitamin  D3  per  pint"^ 

*25  USP  units  of  Vitamin  D3  (irradi- 
ated 7 -dehydrocholesterol)  are  added 
to  each  fluid  ounce— so  every  reconsti- 
tuted quart  of  the  new  Nestles  Milk 
supplies  400  units  of  Vitamin  D3. 
Fortification  with  Vitamin  does  not 
alter  the  miWs  flavor  or  destroy  any 
of  its  natural  vitamins. 

This  improved  milk— under  the  new 
label  shown  here— replaces  former 
Nestle’s  brands  at  no  increase  in  price. 


NESTLE’S  MILK  PRODUCTS,  INC.,  NEW  YORK 


No  feeding  instructions 
furnished  to  the  laity. 


7^ 

Ahm  is  a (Quality  of  robust j friendly  encouragement 
and  human  goodness  in  the  work  that  the  Physicians 
Home  is  doing  for  aged  physicians  in  the  State  of 
New  York” 


FROM  AN  OFnCER  OF  A COMPONENT  MEDICAL  SOCIETY 


Why  not  give  continued  support  to  perpetuate  this  work 
by:  (1)  A voluntary  contribution — (2)  A legacy  in  your 
will — (3)  A War  Bond. 


PHYSICIANS’  HOME,  52  E.  66th  Street,  New  York  City  21 

Chas.  Gordon  Hcyd,  M.D.,  President 

Max  Einhorn,  M.D.,  ist  Viee-Pres.  Alfred  Heilman,  M.D.,  Asst.  Treas. 

W.  Bayard  Long,  M.D.,  2nd  Viee-Pres.  Beverly  C.  Smith,  M.D.,  Secretary 

B.  Wallace  Hamilton,  M.D.,  Treasurer  B.  A.  Goodman,  M.D.,  Asst.  Secretary 
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Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Textbook  of  Medical  Treatment.  By  various 
authors.  Edited  by  D.  M.  Dunlop,  M.D.,  L.  S.  P. 
Davidson,  M.D.,  and  J.  W.  McNee,  M.D.  Third 
edition.  Baltimore,  Williams  & Wilkins  Co.,  1944. 

Medical  Diseases  of  War.  By  Lt.  Col.  Sir 
Arthur  Hurst,  late  R.A.M.C.,  with  the  cooperation 
of  seven  authors.  Fourth  edition.  Octavo  of  511 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $6.00. 

Practical  Anaesthetics.  For  Students,  Hospital 
Residents  and  Practitioners.  By  J.  Ross  Mac- 
Kenzie,  M.D.  Octavo  of  136  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
$3.00. 

Penicillin  in  Warfare.  (Forms:  Supplement  to 
Vol.  32,  No.  125,  British  Journal  of  Surgery,  July, 
1944.)  Quarto  of  224  pages,  illustrated.  Bristol, 
John  Wright  & Sons  (Baltimore,  Williams  & Wilkins 
Co.)  Paper,  $2.50. 

Personal  Mental  Hygiene.  By  Dom  Thomas 
Verner  Moore,  M.D.  Octavo  of  331  pages,  illus- 
trated. New  York,  Grune  & Stratton,  1944.  Cloth, 
$4.00. 

The  Pathology  of  Internal  Diseases.  By  William 
Boyd,  M.D.  Fourth  edition,  revised.  Octavo  of 
857  pages,  illustrated.  Philadelphia,  Lea  & Febiger, 
1944.  Cloth,  $10. 

American  Medical  Practice.  In  the  Perspectives 
of  a Century.  By  Bernhard  J.  Stern,  Ph.D.  Octavo 
of  156  pages.  New  York,  The  Commonwealth 
Fund,  1945.  Cloth,  $1.50, 

Life  Overflows.  An  Original  Scrapbook  Arrange- 
ment of  Soothing  Philosophical  Thoughts.  By  Carl 
Leonard  Thenebe,  M.D.  Octavo  of  116  pages. 
Boston,  Bruce  Humphries,  Inc.,  1944.  Board,  $2.50. 

Manual  of  Clinical  Mycology.  Prepared  Under 
the  Auspices  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Coimcil.  By  Norman  F. 
Conant,  Ph.D.,  Donald  Stover  Martin,  M.D., 
David  Tillerson  Smith,  M.D.,  Roger  Denio  Baker, 


M. D.,  and  Jasper  Lamar  Callaway,  M.D.  Duo- 
decimo of  348  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1944,  Cloth,  $3.50. 

The  Story  of  a Hospital.  The  Neurological  In- 
stitute of  New  York.  1909-1938.  By  Charles  A. 
Elsberg,  M,  D.  Duodecimo  of  174  pages,  illustrated. 
New  York,  Paul  B.  Hoeber,  Inc.,  1944.  Cloth, 
$3.50. 

Medical  Uses  of  Soap.  A Symposium.  Edited 
by  Morris  Fishbein,  M.D.  Octavo  of  182  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 
1945.  Cloth,  $3.00. 

The  Etiology,  Diagnosis,  and  Treatment  of  Ame- 
biasis. By  Col.  Charles  Franklin  Craig,  U.S.A., 
Ret.,  D.S.M.  Octavo  of  332  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944,  Cloth, 
$4.50. 

The  Surgeon’s  Hands  and  Other  Poems.  By  Ida 

Norton  Munson.  Octavo  of  79  pages.  Boston, 
Bruce  Humphries,  Inc.,  1944.  Cloth,  $2.00. 

Patients  Have  Families.  By  Henry  B.  Richard- 
son, M.D.  Octavo  of  408  pages.  New  York,  The 
Commonwealth  Fund,  1945.  Cloth,  $3.00. 

Surgery  of  Modem  Warfare.  Edited  by  Hamilton 
Bailey,  F.R.C.S,  Subeditor  for  Medicine,  C.  Allan 
Birch,  M.D.  Compiled  by  seventy-seven  contribu- 
tors. Vols.  I & II,  third  edition.  Octavo  of  1108 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $20  per  set. 

The  Avitaminoses.  By  Walter  H.  Eddy,  Ph.D., 
and  Gilbert  Dalldorf,  M.D.  Third  edition.  Octavo 
of  438  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $4.50. 

Health  and  Medical  Care; — Niagara  Coimty, 

N.  Y.  Study  made  by  the  New  York  State  Health 
Preparedness  Commission  in  cooperation  with  the 
Local  Health  Preparedness  Committees  in  Niagara 
County.  Quarto  of  84  pages.  [The  Commission, 
1944.] 


REVIEWED 


Cataract  and  Anomalies  of  the  Lens.  By  John 
G.  Bellows,  M.D.  Octavo  of  624  pages,  illustrated, 
including  four  color  plates.  St.  Louis,  C.  V.  Mosby 
Co.,  1944.  Cloth,  $12. 

The  author  is  one  of  Sanford  Gifford’s  corps  of 
instructors  at  the  Northwestern  University  Medical 
School.  He  has  given  us  the  first  modern  work  on 
the  lens  including  the  anomalies  and  embryology. 
The  literature  is  catalogued  and  complete. 

We  predict  that  this  will  be  the  first  of  many 
editions.  It  is  highly  recommended. 

Ralph  I.  Lloyd 

Tropical  Nursing.  A Handbook  for  Nurses  and 
Others  Going  Abroad.  By  A.  L.  Gregg,  M.D. 


Second  edition.  Sextodecimo  of  185  pages,  illus- 
trated. New  York,  Philosophical  Library,  Inc., 
1944.  Cloth,  $3.00. 

The  subtitle  is  an  excellent  index  to  the  nature 
and  the  scope  of  this  book.  The  exotic  diseases 
common  to  the  tropics  are  briefly  described  with 
respect  to  cause,  transmission,  effect  upon  the  pa- 
tient, diagnosis,  and  treatment.  The  principles 
of  nursing  management  for  each  disease  entity  are 
set  forth.  In  addition  to  items  of  practical  im- 
portance which  constantly  appear  in  the  running 
text,  there  are  twenty-two  pages  devoted  to  tech- 
nic and  procedure,  and  there  is  also  a brief  section 
on  personal  hygiene  in  the  tropics.  There  is  a short 
[Continued  on  page  670] 
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SKIN  IRRITATION 

Sopronol  is  absorbed  by  the  funsous  orsanism,  pre- 
ventins  its  spread  and  effecting  its  rapid  elimination. 
Clinical  tests  in  a world  famous  hospital  demonstrated 
that  Sopronol  is  non-toxic,  non-lceratolytic  and  effec- 
tive. Samples,  descriptive  pamphlet  and  reprint  upon 
request. 

MYCOLOID  laboratories,  INC. 

UHLE  FALLS  NEW  JERSEY 


SOPRONOL 

SOD.  PROPIONATE 


To  Prevent  Transfusion 
Reactions... to  accurately 
clarify  ETIOLOGY  OF 
ERYTHROBLASTOSIS  FETALIS 

Our  anti'Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  a high 
percentage  ot  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera. 


Write  for  a sample  copy  of  The 
Graduohi  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab' 
oratory  technique.  ,^^^1// 


C R n DlUO  H L 

LABORATORIES 

R.  a.  H.  Orodwohl,  M.  D., Director 
3S14  Lucas  Av.  St.  Louis,  Mo. 


Corsets  for  Dandies 
are  a thing  of  the  Past 

Eariy  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker. 

For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  ’’out"  when  you 
call . . . call  again. 

Johnnie 

i^ALKER 

BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 

New  York,  N.Y. 

Sole  Importer 

BUY  UNIT£D  STATES 
WAR  BONDS  AND  STAMPS 

J 
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glossary  of  terms  for  the  benefit  of  those  without 
medical  vocabulary.  There  are  few  illustrations. 

E.  J.  Tiffany 

The  1943  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.D. 
Duodecimo  of  440  pages,  illustrated.  Chicago, 
Year  Book  Publishers,  Inc.,  1943.  Cloth,  $3.00. 

The  1943  Year  Book  of  Industrial  and  Orthopedic 
Surgery  is  an  excellent  addition  to  the  previous 
published  volumes  on  the  subject.  The  important 
recent  advances  in  orthopedic  surgery  for  the  year 
are  carefully  selected  from  the  extensive  literature 
and  clearly  described,  edited,  and  amply  illustrated. 
There  is  an  excellent  chapter  on  fractures  and  trau- 
matic dislocations,  with  clear  descriptions  of  the 
newer  methods  of  treatment  of  various  traumatic 
bone  lesions.  The  chapter  on  operative  technic 
brings  the  various  new  operative  procedures  up  to 
date  in  concise  form.  That  part  of  the  book  de- 
voted to  industrial  medicine  and  surgery  should  be 
of  interest  to  the  industrial  physician. 

The  book  is  a real  asset  to  the  orthopedist  who 
has  not  sufficient  time  to  delve  into  the  voluminous 
current  literature  of  the  specialty. 

L.  G.  Papae 

Lippincott’s  Quick  Reference  Book  for  Medicine 
and  Surgery.  A Clinical,  Diagnostic  and  Therapeu- 
tic Digest  of  General  Medicine,  Surgery,  and  the 
Specialties,  Compiled  Systematically  from  Modem 
Literature.  By  George  E.  Rehberger,  M.D.  Twelfth 
edition.  Octavo  of  1,460  pages,  illustrated.  Phila- 
delphia, J.  B.  Lippincott  Co.,  1944.  Cloth,  $15. 

The  publication  of  a twelfth  edition  (since  the 
first  in  1920)  of  this  large  reference  book  is  testimony 
to  its  popularity.  The  present  edition  has  been 
revised  according  to  the  latest  U.S.P.  and  National 
Formulary  and  has  been  extensively  rewritten. 

The  chief  value  of  a book  of  this  type  is  that  it 
provides  access  to  information  in  many  specialties. 


The  articles  are  sketchy,  but  here  a dermatologist 
may  look  up  a point  in  orthopedics  or  otology. 
The  information  he  will  find  will  not  be  encyclo- 
pedic but  may  save  him  a trip  to  the  library. 

The  illustrations  are  good.  The  printing  is 
excellent.  There  is  a good  index  and  most  of  the 
material  is  up-to-date  and  conforms  to  the  best 
modern  practice. 

M.  Plotz 

Vascular  Responses  in  the  Extremities  of  Man  in 
Health  and  Disease.  By  David  I.  Abramson,  M.D. 
Octavo  of  412  pages,  illustrated.  Chicago,  Uni- 
versity of  Chicago  Press,  1944.  Cloth,  $5.00. 

This  volume  is  essentially  a summary  of  ple- 
thysmographic  investigations  which  the  author  has 
conducted  on  the  peripheral  circulation. 

The  book  opens  with  an  excellent  review  of  the 
anatomy,  histology,  and  nervous  control  of  the 
blood  vessels.  Then  follows  a summary  and 
evaluation  of  all  known  methods  for  studying  pe- 
ripheral circulation.  After  revealing  that  practical- 
lyall  methods  possess  certain  defects  and  disad- 
vantages for  obtaining  an  accurate  estimate  of 
peripheral  blood  flow,  the  author  describes  the  ple- 
thysmograph  and  shows  it  to  be  the  best  quantita- 
tive method  for  measuring  the  rate  of  the  peripheral 
circulation.  Although  tMs  method,  too,  possesses 
many  pitfalls  and  lends  itself  to  the  creation  of 
artefacts  which  can  be  easily  misinterpreted,  the 
author  nevertheless  devotes  the  remainder  of  the 
book  to  a discussion  of  the  responses  of  the  periph- 
eral circulation  to  such  variables  as  heat,  anoxia, 
drugs,  hormones,  and  mechanical  influences. 

At  best,  plethysmography  is  only  an  indirect 
physiologic  method  for  studying  blood  flow.  To 
draw  blood  conclusions  on  both  physiologic  and 
clinical  laws  concerned  with  the  circulation  in  the 
limbs  from  a single  method  which  in  itself  is  cer- 
tainly not  absolute,  appears  to  be  too  hazardous. 
The  book  is  well  written  and  should  prove  stimulat- 
ing to  anyone  interested  in  the  subject. 

William  S.  Collens 


in  HYPERTENSION 

it  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES.  Inc.  • 75  VARICK  street,  new  YORK  13.  N.  Y. 
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Avoiding  gastro-intestinal  symptoms  and 
upsets  is  a major  consideration  when 
hematinic  therapy  is  indicated  for  the 
convalescent  patient. 

In  simple  hemoglobin  deficiency  due 
to  lack  of  dietary  iron,  or  in  hypochromic 
anemia  from  other  causes,  Ovoferrin  is 
an  effective  hematinic.  For  Ovoferrin 
is  colloidal  iron  . . . iron  that  is  in  easily 
assimilable  form,  readily  absorbed  with- 
out disturbing  side-effects.  No  irritation, 
no  constipating  action,  no  dehydration 
in  the  intestine.  Ovoferrin  stimulates  the 
appetite  and  raises  hemoglobin  values  of 
the  patient. 

HOW  OVOFERRIN  ACTS  IN  THE  BODY 


In  hypochromic  anemia  that  often 
accompanies  pregnancy  and  lactation,* 
adolescence  and  puberty,  old  age  and 
debility  states,  Ovoferrin  is  a hematinic 
of  value  prescribed  by  physicians  for 
many  years.  Pleasant  to  take,  almost 
tasteless. 

Available  in  drugstores  in  11  oz.  bottles. 
Dosage:  one  tablespoonful  in  milk  or  water  at 
mealtime  and  bedtime. 


WHEN  THE 
CONVALESCENT 
NEEDS  A “LIFT” 

. . . because  of 
lowered  hemoglobin 


in  the  mouth...  Pleas- 
ant and  palatable, 
Ovoferrin  is  almost 
tasteless.  Doesn’t  stain 
teeth  or  destroy  tooth 
enamel. 

in  the  stomach . . . Ovo- 
ferrin is  stable,  non- 
irritating. Non-ioniza- 
ble,  its  colloidal  struc- 
ture remains  practi- 
cally unchanged  by 


gastric  juices,  passes 
on  ready  for  further 
assimilation. 

in  the  intestine  ...  En- 
tering here  in  colloidal 
form,  Ovoferrin  iron  is 
readily  absorbed,  uti- 
lized. A stable  hydrous 
oxide  that  has  neither 
dehydrating  nor  astrin- 
gent action.  No  dis- 
tressing side-effects,  no 
constipation. 


Colloidal  Iron  vs.  lonizable  Iron 
Ovoferrin  is  colloidal  iron  Iron  Salts  that  ionize  may 
protein.  Non-ionizing,  non-  irritate,  dehydrate,  con- 
irritating.  Easily  assimilable.  stipate  the  patient. 


OVOFERRIN 

COLLOIDAL  ASSIMILABLE  IRON 

MADE  BY  A.  C.  BARNES  CO.,  NEW  BRUNSWICK,  N.  J. 


'Ovoferrin”  is  a registered  trademark,  the  property  of  A.  C.  Barnes  Co. 


672 


child  better  fulfill  his  height 
potential,  for  '"rate  of  growth 


is  increased  above  the  average 
when  the  intake  of  vitamin  d 
is  fully  adequate.”^ 

There  is  no  better  way  to  assure  this 

than  with  Super  D*  Concentrate 
which,  as  always,  provides 
natural  fish  liver  vitamins  A and  D 
-with  vitamin  d exclusively  from  cod  livers. 

•Trademark,  Reg-.  U.  S.  Pat.  Off. 

1.  The  Vitamins,  Chicago,  A.M.A.,  1939,  p.  486. 


SINCE  1886 
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They  are  the  edible 
fungi— Psalliota 
campestri— commonly 
known  as  mushrooms 


their  distant  relatives,  T.  purpureum  and  7.  gypseum,  are 
pathogenic  fungi  chiefly  responsible  for  dermatomycosis  of  the 
foot.  Athlete’s  Foot. 


For  the  treatment  of  this  persistent  and  troublesome  superficial 
fungous  infection 


% Desenex 


DesEnBJ^ 


Qesensx 


Professional  sample  available  on  request 


S/>edy{c,.  m effective  against  all  patho- 
genic fungi 

Saye..  • nonirritating  to  the  skin 
Supplied  as: 

OINTMENT— Tubes  of  1 oz.  and  Jars  of 
1 lb.  (vanishing-type  base) 

POWDER— Sifter  packages  of  2 oz. 

'^Photo  of  "Mushrooms  Sous  Cloche  a lo  Rector” 
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Maltine  with  Vitamin  Concentrates  has  long 
been  appreciated  by  physicians  for  the  unusual 
prescription  and  dosage  control  afforded  by 
its  liquid  form  and  its  solely  professional  pub- 
licity. Potent,  palatable  and  economical,  it 
finds  equally  high  favor  with  patients.  A bal- 
anced multiple  vitamin  preparation  for  use  as 
a rational  dietary  supplement,  it  is  compounded 
with  the  precision  typical  of  all  Maltine  prod- 
ucts. Each  fluid  ounce  contains: 


? 0,000  U.S.P.  Units  ] 
..1000  U.S.P.  Units  I I 

3 Milligrams  ii 

Thiamine  Hydrochloride  |' 

Vitamin  B2 4 Milligrams  Riboflavin  |l 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms  n 

Dicalcium  Phosphate 17  grains  < 

Maltine q.s. 

Available  only  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company,  New  York. 
Established  1875. 


Different  in  form 


Vitamin  A 
Vitamin  D 
Vitamin  Bi 


Maltine  with  Vitamin  Concentrates 


cm 
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A STRIP  of  bandage  flutter- 
ing from  a rifle  stock  . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Army  doctor’s  c^//  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation ...  a cigarette. 
More  than  likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  all  the  services. 

R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  O. 
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GASTRON  is  indicated  as  replace- 
ment therapy  in  atrophic  gastritis, 
and  as  an  aid  in  the  treatment  of 
chronic  gastritis.  It  is  of  value  as 
adjunctive  treatment  in  the  ane- 
mias, and  in  certain  gastric  deficien- 
cies associated  with  convalescence 
and  old  age.  It  is  worthy  of  trial 
in  the  nausea  and  vomiting  of 
pregnancy. 

is  available  for  prescription  use 


GASTRON  is  an  original  extract  of 
the  organic  and  inorganic  constitu- 
ents of  the  entire  mucosa  of  the  hog- 
stomach,  including  the  pylorus. 
The  acidified  and  aromatized  ex- 
tract is  incorporated  in  an  aque- 
ous-glycerin menstruum  which 
preserves  the  enzymatic  activity. 
The  preparation  contains  no  alco- 
hol. It  is  accurately  standardized 
by  assay. 

GASTRON  WITH  IRON  also 


FAIRCHILD  BROTHERS  AND  FOSTER 


70-76  LAIGHT  ST.,  NEW  YORK  13,  N.  Y. 
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WITH  OUK 
COMP 


SCHERING  CORPORATION 


jook  on  SEX  ENDOCRINOLOGY  which 
summarizes  up-to-date  information  on  the 
action  and  uses  of  sex  hormones.  The  book  is 
attractively  bound,  completely  indexed,  and 
profusely  illustrated.  We  feel  sure  it  will  prove 
a useful  addition  to  your  reference  library. 

Copyright  1945  by  Schering  Corporation 

BLOOMFIEXD,  N.  J. 
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...  merits  confidence  as  a synthetic 
estrogenic  agent  of  high  potency  and  low  toxicity. 
Schieffelin  Benz^slrol  is  recommended  in  all 
conditions  in  which  natural  estrogenic  hormones 
are  ordinarily  indicated. 

Schieffelin  Benze8tro|^is  available 
in  tablets  of  0.5, 1.0,  2.0  and  5.0  mg:finwIution 
in  lOcc.  vials  5 mg.  per  cc.f  amlyagiwSl  tablets 
of  0.5  mg.  strength.  V, ' ~ ^ 1 - 

y Literature  and  Sample  oh  tiequest 


Indiana 


.T'he  very 

isolcUnica"" 
patients  v/ere 
V.1/  mouth. 


' Schieffeliir&  Ofiy  ’ 

Pharmaceutical  lpbofotorf^|, 

20  COOPER  SOVAP  * i«W  YORK 


INDICATES  THAT... 

: n 

1 \ 

DENZESTR9L 

12,  4-di  |p-hydroxyphenyl)-3-ethyl  hexane) 
Formerly  colled  by  the  trade  name  OCTOFOLLIN 
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3 TREATMENTS  IN  ONE 


ARGYROL 


in  mucous  membrane 
infection 


In  treating  mucous  membrane  infection  today  the 
physician  can  achieve  ...  by  use  of  this  one  medica- 
tion . . . ARGYROL  . . . three  important  results. 

For,  in  addition  to  being  contra-infective  and  contra- 
congesti%'e,  argyrol  is  stimulating  to  the  membrane’s 
own  inherent  and  natural  defense  function. 


DECONGESTIVE — argyrol’s  decongestive  effect  in  the 
membrane  is  the  result  of  its  demulcent,  osmotic 
action.  The  withdrawal  of  argyrol  tampons  from 
the  post-nasal  cavities  frequently  brings  forth  a long 
ropy  mucous  discharge  measuring  as  much  as  two 
feet  or  more. 


BACTERIOSTATIC — Although  proved  to  be  definitely 
bacteriostatic,  argyrol  is  non-toxic  to  tissue.  In 
nearly  a half  century  of  wide  medical  use  of  argyrol, 
no  case  of  toxicity,  irritation,  injur}'  to  cilia  or  pul- 
monary complication  in  human  beings  has  ever  been 
reported. 


STIMULATING — Soothing  to  nerve  ends  in  the  mem- 
brane and  stimulating  to  glands,  argyrol’s  action  is 
more  than  surface  action.  For  it  acts  synergetically 
with  the  membrane’s  own  deep-seated,  defense  mech- 
anism. 


NEVER  DUPLICATED  CHEMICALLY 


OR  IN  CLINICAL  ACCEPTANCE 


Solutions  of  mild  silver  protein  similar  in  appearance  to 
ARGYROL  are  chemically  different.  Different  in  degree  of 
colloidal  dispersion,  in  size  of  particles  and  in  Brownian 
movement  viewed  under  the  ultra-microscope.  In  argyrol 
unlike  other  mild  silver  proteins,  and  regardless  of  the 
concentration  of  the  solution  employed,  the  pH  remains 
constant  and  the  pAg  is  properly  correlated.  Unlike  most 
mild  silver  proteins,  argyrol  remains 
equally  bland  and  non-irritating  in  all  con- 
centrations from  1 percent  to  50  percent.  To  in- 
sure the  results  which  you  expect  from 
genuine  argyrol,  it  is  important  that 
you  insist  on  original  package  argyrol. 


ARGYROL 


THE  PHYSIOLOGIC  ANTISEPTIC 
WITH  SYNERGETIC  ACTION  ... 


Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trademark,  the  property  of  A.  C.  Barnes  Company 
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Bronx 


[See  pages  682  and  684  for  additional  Society  Officers] 


SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


MALE  FEMALE 

OBESITY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
purity.  . No  dinitrophenoL 


Contains  thyroid,  anterior 
pituitary,  thymus;  plus 
orchitic  substance  (male),  ovarian  (female). 


AMPULS:  boxes  of  12  and  100. 
Tablets  and  Capsules:  bottles  of  100. 
Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 
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25  West  Broadway  • New  York 
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WHEN  NUTRITION 
MUST  BE  MAINTAINED 


Few  are  the  diseases  in  which  mainte- 
nance of  the  nutritional  state  is  less  im- 
portant than  specific  therapy.  Unless 
the  metabolic  demands  are  adequately 
satisfied,  maximal  response  to  drug 
administration  hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and 
neoplastic  diseases  Ovaltine  can  be  of 
considerable  benefit  in  supplying  the 
extra  nutrients  required  during  periods 
of  greater  need.  This  nutritious  food 


drink,  made  with  milk,  supplies  the 
dietary  elements  required:  adequate  pro- 
tein, readily  assimilated  carbohydrate,  B 
complex  and  other  vitamins,  as  well  as 
important  minerals.  Ovaltine  leaves  the 
stomach  rapidly  because  of  its  low  curd 
tension,  hence  may  be  taken  as  fre- 
quently as  deemed  necessary.  And  its 
delicious  taste  encourages  adequate  con- 
sumption, an  important  factor  in  com- 
bating the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
1/2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 
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for  oral  therapy 
prescribe 


DERATOL 

50,000  U.S.P.  UNITS  OF  VITAMIN  D PER  AMPUL 
Obtained  from  activated  ergosterol  (Hebo  Process)  in 
cotton  seed  oil.  Each  ampul  contains  a sufficient  amount 
to  permit  withdrawal  and  use  of  1 cc.  Packed  in  12's, 
$2.95  per  package. 


DERATOL 

and 


HI-DERATOL 


HI-DERATOL 

CAPSULES 

50  000  and  200,000 
U.S.P.  Units  per  capsule 


200,000  U.S.P.  UNITS  OF  VITAMIN  D PER  AMPUL 
Obtained  from  activated  ergosterol  (Hebo  Process)  In 
cotton  seed  oil.  Each  ampul  contains  a sufficient  amount 
to  permit  withdrawal  of  1 cc.  Packed  in  12’s,  $5.50 
per  package. 

Literature  and  test  samples  on  request. 


BREWER  &>  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  AAdSSdchuSGtts 
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Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 


Metamucil  softens  the  fecal  residue,  protects  intestinal  mucosa  and 
exerts  a gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined,  non-irritating  extract  of  a seed 
of  the  psyllium  group,  Plantago  ovata  (50%),  combined  with 
dextrose  (50%). 

Metamucil  mixes  readily  with  liquids— is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.,  and  4-oz.  containers. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 
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In  Congestive  Heart  Failure 


JLCin 


theophylline-calcium  salicylate  A W©ll  tol©rdt©d^ 

quickly  acting  diur©tic  and  myocardial  stimulant 

DOSE:  I tablet:  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLLCORP. 


ORANGE 
NEW  JERSEY. 
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IN  OROPHARXHGEAl  INFECTIONS 


HIGH 

SALIVARY 
SULFATHIAZOLE 
LEVEL 


i 

inv 

1 

lEGLIGI 

SYSTEM 

3SORPT 

Chewing  one  tablet  of  White's 
Sulfathiazole  Gum  for  Vi  to  1 
hour  promptly  provides  a HIGH 
SALIVARY  CONCENTRATION  of 
therapeutically  active  sulfathi- 
azole, averaging  70  mg.  percent 
throughout  the  chewing  period. 


Even  with  maximal  dosage,  re- 
sulting blood  levels  only  occa- 
sionally reach  0.5-1  mg.  per 
cent — so  low  that  systemic  toxic 
reactions  are  virtually  obviated. 


MG.  PER  CENT 

70 


SIIIFATHIAZOIE  GEM* 


SUPPLIED  IN  PACKAGES 
OF  24  TABLETS, 
SANITAPED  IN  SLIP-SLEEVE 
PRESCRIPTION  BOXES 


provides  an  efficient  and  practical  method  of  effecting 
immediate  and  prolonaed  topical  chemotherapy  in  oropha- 
ryngeal areas  not  similarly  reached  with  gargles,  sprays  or 
irrigations. 


INDICATIONS:  Local  treatment  of  sulfonamide-susceptihle 
infections  of  oropharyngeal  areas:  acute  tonsillitis  and 
pharyngitis;  septic  sore  throat;  infectious  gingivitis  and 
stomatitis,  including  Vincent’s  disease.  Also  indicated  in 
the  prevention  of  local  infection  secondary  to  oral  and 
pharyngeal  surgery. 


IMPORTANT:  Please  note  that  vour  patient  requires  your 

from  the  pha 


prescription  to  obtain  this  product  from  the  pharmacist. 
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t K^anveuLcnce 


with  the  full  therapeutic  effectiveness  of  coh 
loidal  aluminum  hydroxide  gels,  yet  no  marked 
effect  on  elimination.  The  ease  with  which 
ALUMINOID  Capsules  may  be  carried  by 
ambulatory  patients  and  taken  without  the 
slightest  discomfort  makes  them  an  outstanding 
contribution  in  the  treatment  of  gastric  ulcer, 
hyperacidity  and  associated  conditions. 

Sample  and  literature  on  request. 


CHATHAM  PHARMACEUTICALS,  IHC 

NEWARK  2 . NEW  JERSEY 
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Indicated  therapy  in  Sequelae  of 

55 

Epidemic  Encephalitis  | 

I 

Pills  Stramonium  (Davies,  Rose)  | 

VA  grains  | 


Physicians  in  private  practice  as  well  as  in  neurological 
clinics  have  widely  prescribed  these  pills  since  1929,  and  their 
continued  interest  in  and  use  of  them  points  to  the  service^ 
ability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill 
l}/2  grains  of  alkaloidally  standardi2;ed  Stramonium  (powdered 
dried  leaf  and  flowering  top  of  Datura  Stramonium,  U.S.P.), 
equivalent  to  25  minims  (1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the.  finished  pills, 
they,  too,  are  alkaloidally  assayed,  thus  establishing  as  far  as 
possible  uniformity  and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of 
charge  upon  request. 


Davies,  Rose  & Company.  Limited 

Manufacturing  Chemists, 


Boston  1 8,  Massachusetts 

SM 
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In  eight  leading  cities,  there  are  Statler 
Hotels  waiting  for  you  with  a warm,  friend- 
ly welcome. 


This  achievement  is  due  largely  to  your 
patience  and  to  your  sympathetic  under- 
standing of  our  wartime  problems. 


You’ll  discover  that,  in  spite  of  wartime 
stress,  we  continue  to  maintain  the  things 
that  made  Statler  Hotels  famous  . . . effi- 
cient service,  delicious  food,  and  comfort- 
able rooms  at  moderate  rates. 


To  repay  our  thousands  of  guests  who 
have  aided  us,  we,  the  personnel  of  Statler 
Hotels,  pledge  to  do  our  best  to  keep  con- 
stant the  high  level  of  service  which  you 
have  come  to  expect. 


STATLER  HOTELS 

BOSTON  • BUFFALO  • CLEVELAND  • DETROIT  • ST.  LOUIS  • WASHINGTON 
NEW  YORK  (Hotel  Pennsylvania)  • PITTSBURGH  (Hotel  William  Penn) 


Views  of  the  left  hand  of 
a female,  aged  64  years; 
illustrating  an  atrophic 
arthritis  involving  an  un- 
usual age  group;  dura- 
tion of  disease,  8 years; 
occupation,  housewife. 


This  shows  the  so-called 
fusiform  or  spindle-shaped 
fingers  due  to  and  best 
illustrated  by  swollen  soft 
tissues  about  the  fourth  and 
fifth  as  well  as  the  second 
proximal  interphalangeal 
joints.  The  skin  appears 
dry,  shiny  and  illustrates 
trophic  disturbances  char- 
acterized by  brownish  to 
red  yellow  mottling.  The 
distal  phalanges  are  pale 
yellow  to  gray  in  color 
with  spotty  red  discolora- 
tions and  are  poorly  func- 
tional. General  involve- 
ment: cervical  and  lumbar 
spine,  right  hip  and  sym- 
metrical changes  in  the 
wrists,  knees  and  feet. 


^1  tron*,  differing  from  any  previous  agent  employed  in  the  treatment 
[arthritis,  has  been  singularly  effective  against  this  common  affliction. 
Now,  after  a decade  of  intensive  investigation  in  hospital,  laboratory, 
^|nic,  and  private  practice,  the  vast  number  of  articles  in  foremost 
^bdical  journals  testify  to  the  value  of  Ertron. 

ftiPECIFY  ERTRON  — In  the  large  list  of  bibliographic  references, 
ij!S  importance  of  both  safety  and  effectiveness  is  stressed.  Quite 
j insistently  is  it  mentioned  that  the  Whittier  Process  product — 
^['tron  — has  the  essential  features  of  non-toxicity  and  successful 
^jerapeutic  response. 

sIrTRONIZE  the  arthritic -To  Ertronize  the  arthritic 

Ltient,  employ  Ertron  in  adequate  dosage  over  a sufficiently  long 
riod  to  produce  beneficial  results.  Gradually  increase  the  dosage 
the  toleration  level — maintain  this  dosage  until  maximum  im- 
ovement  occurs. 


Ertron  alone  — and  no  other 
oduct — contains  electrically 
:tivated  vaporized  ergosterol 
Vhittier  Process).  It  is  the 
oduct  which  numerous  in- 
jstigators  have  repeatedly 
own  to  be  effective  and  non- 
xic  in  recommended  dosages. 


ERTRON  PARENTERAL  — For  the 

physician  who  wishes  to  reinforce  the 
routine  oral  administration  of  ERTRON 
by  intramuscular  injections,  ERTRON 
Parenteral  is  available  in  packages  of 
six  Icc.  ampules.  Each  ampule  contains 
500,000  U.S.P.  units  of  electrically 
activated,  vaporized  ergosterol  {Whit- 
tier Process). 


Supplied  in  bottles  of  50,  100  and  500  capsules 

NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


♦Reg.  U.  S.  Pat.  Off. 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  3^  grain  pheno- 
barbital per  tablet. 
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Topical  application  of  a contaminated  sulfonamide  may  I 

inadvertently  introduce  infection,  for  sulfonamides  are  not 
self-sterilizing,  being  bacteriostatic  rather  than  bactericidal. 

There  is  no  such  danger  with  ‘Sulfathiadox’^  Self- 
Sterilizing  Sulfathiazole  Ointment,  a new,  unique,  sterile  i 

and  self-sterilizing  sulfonamide  ointment  for  use  in  impe- 
; tigo  and  other  cutaneous  infections,  traumatic  skin  lesions  | 

I and  potentially  infected  bums.  ! 

j ‘SULFATHIADOX’  Self -Sterilizing  Sulfathiazole  Ointment 

J provides  5%  microcrystalline  sulfathiazole;  bactericidal, 

j oxygen-liberating  urea  peroxide,  1%;  and  the  antifungal 

j preservative  chlorobutanol,  0.5%,  in  a special  water- 

soluble,  oil-in-water  base  for  greater  miscibility  with  body  i 

exudates.  *Tradeiiiark  Reg.  U.  S.  Pat.  Off. 

0 ‘SULFATHIADOX’ 

SELF-STERILIZING  SULFATHIAZOLE  OINTMENT 


WILLIAM  R.  WARNER  & CO.,  INC.,  113  WEST  18TH  STREET,  NEW  YORK  11,  N.Y. 
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Winter  time  is  the  season  of  throat  af- 
fections. Crowded  transportation  facil- 
ities, due  to  wartime  conditions,  cause 
exposure  of  more  people  to  infection. 

Many  physicians  have  found  Thantis 
Lozenges  to  be  effective  in  relieving 
throat  soreness  and  irritation,  because 
they  are  antiseptic  and  anesthetic  for  the 
mucous  membranes  of  the  throat  and 
mouth. 

Thantis  Lozenges  contain  Merodicein 
(H.  W.  & D.  Brand  of  Diiodooxymercur- 
iresorcinsulfonphthalein-sodium),  1 /8 
grain,  and  Saligenin  ( Orthohydroxy ben- 
zylalcohol,  H.  W.  & D.),  1 grain.  They 
are  effective  and  convenient;  they  dis- 
solve slowly,  per- 
mitting prolonged 
medication. 

Thantis  Loz- 
enges are  supplied 
in  vials  of  twelve 
lozenges  each. 


I HYNSON,  WESTCOTT 
I & DUNNING,  INC. 


Baltimore  1,  Maryland 
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Physicians  are  invited  to  send 
for  this  comprehensive  bro- 
chure. • The  Penicillin-C.S.C. 
Reporter,  presenting  abstracts 
of  the  world  literature,  is  pe- 
riodically mailed  to  all  physi- 
cians. Notify  us,  if  it  has  not 
been  received. 


Barely  a year  ago  the  reports  regarding  the  use  of 
penicillin  in  subacute  bacterial  endocarditis  were 
hardly  optimistic.  Outstanding  clinicians  doubted  if  more 
than  temporary  sterilization  of  the  blood  stream  could  be 
expected.  When  the  wider  availability  of  penicillin  per- 
mitted more  intensive  and  prolonged  therapy,  endocar- 
ditis in  many  instances  yielded.  As  recent  publications 
show^,*  this  serious  infection,  heretofore  practically  hope- 
less, no  longer  need  be  considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units 
per  milligram  of  substance)  appears  of  importance.  The 
high  degree  of  purity  accomplished  in  Penicillin-C.S.C. 
merits  the  physician’s  preference  for  Penicillin-C.S.C.  in 
bacterial  endocarditis  as  well  as  in  other  indications. 


*Collins,  B.  C.:  Subacute  Bacte- 
rial Endocarditis  Treated  with 
Penicillin,  J.A.M.A.  126:233 
(Sept.  23)  1944. 

MacNeal,  W.  J.;  Blevins,  A., 
and  Poindexter,  C.  A.:  Clinical 
Arrest  of  Endocarditis  Lenta  by 
Penicillin,  Am.  Heart  J.  28:669 
(Nov.)  1944. 

Zimmerman,  S.  L.,  and  Bar- 
nett, R.  N.:  A Case  of  Probable 
Meningococcus  Endocarditis 
Apparently  Cured  with  Penicil- 
lin, South.  M.  J.  37:694  (Dec.) 
1944. 

Herrell,  W.  E.,  and  Kennedy, 
R.  L.  J.:  Penicillin:  Its  Use  in 
Pediatrics,  J.  Pediat.  25:505 
(Dec.)  1944. 

Dawson,  M.  H.,  and  Hunter, 
T.  H.:  The  Treatment  of  Sub- 
acute Bacterial  Endocarditis  with 


Penicillin,  J.A.M.A.  127:129 
(Jan.  20)  1945. 

Nahum,  L.  H.,  and  Doff,  S. 
D.:  Recent  Advances  in  the 
Treatment  pf  Heart  Disease, 
Connecticut  M.  J.  9:3  (Jan.) 
1945. 

Poindexter,  C.  A.:  The  Use  of 
Penicillin  in  the  Treatment  of 
Subacute  Bacterial  Endocarditis, 
reproduced  by  permission  of  the 
American  Heart  Association  in 
J.  Arkansas  M.Soc.  41:165  (Jan.) 
1945. 

White,  P.  D.;  Mathews,  M. 
W.,  and  Evans,  E.:  Notes  on  the 
Treatment  of  Subacute  Bacterial 
Endocarditis  Encountered  in  88 
Cases  at  the  Massachusetts  Gen- 
eral Hospital  During  the  Six  Year 
Period  1939  to  1944  (Inclusive), 
Ann.  Int.  Med.  22:61  (Jan.)  1945. 


PHARMACEUTICAL  DIVISION 

rOMMERCIAL  SOLVENTS 

Cbfpomlion 

17  East  42nd  Street  New  York  17,  N.  Y. 
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By  inducing  smooth,  gradual  reduction  of  pres- 
sure over  an  extended  period,  Nitranitol  eases 
the  burden  on  the  hypertensive  heart,  thus  pre- 
venting arterial  damage  that  results  from  con- 
tinued, unrelieved  hypertension — or  which  is 
likely  to  follow  sharp  fluctuations  in  pressure. 

Nitranitol  has  a slow-developing,  steady,  pro- 
longed vasorelaxing  power — its  effect  lasts — 

iVz  times  as  long  as  erythrityl  tetranitrate 

4 times  as  long  as  sodium  nitrite 
12  times  as  long  as  glyceryl  nitrate 

Nitranitol  is  nontoxic  and  safe  for  clinical  use 
over  long  periods  of  time. 


Supplied  in  the  form  of  scored  tablets 
containing  gr.  mannitol  hexani- 
trate.  Available  at  prescription  phar- 
macies in  bottles  of  100  and  1000. 

r 

I Sedation  Combined  with  J 

I Hypotensive  Action  | 

! NITRANITOL  ! 

I Brand  of  Mannitol  Hexanitrate  I 

I with  PHENOBARBITAL  | 

I Each  scored  tablet  contains  | 
I 3^  gr.  mannitol  hexanitrate  I 
J and  gr.  pbenobarbital.  J 

I Bottles  of  100  and  1000  | 
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PENICILLIN  SCHENLEY 


— the  drug  that  gives  new  meaning  to  the  word  ''control' 


The  penicillin  which  first  attracted  the 
attention  of  Alexander  Fleming  was  an 
’’occurrence  of  nature”,  with  no  control 
exercised  over  the  conditions  of  its  produc- 
tion. Production  of  pyrogen-free  penicillin 
for  the  medical  profession,  however,  is 
accomplished  only  by  the  most  elaborate 
methods  of  control  for  insuring  highest  at- 
tainable productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  con- 
trols exercised  at  the  Schenley  Laboratories. 
In  this  step.  Penicillin  Schenley  is  being 
tested  to  insure  standard  potency.  As  sup- 
plies of  penicillin  increase,  the  elaborate 
system  of  control  will  continue  to  safeguard 
its  production  at  Schenley  Laboratories. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.Y. C. 
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''AN  AMPUL  OF  PREVENTION... 

— >is  worth  a pound  of  cure'' . . . Postoperative  abdominal  distention  and  urinary  retention — and  the 
troublesome  procedures  that  follow  — are  often  entirely  prevented  by  the  routine  use  of  Prostigmin 
Methylsulfate  1:4000.  Convalescence  may  be  hastened  — “gas  pains"  and  the  discomforts  of  cathe- 
terization can  be  eliminated  by  this  simple,  effective  treatment.  Inject,!  cc  of  Prostigmin  Methylsulfate 
'Roche'  1:4000  at  the  time  of  operation  and  continue  with  five  similar  injections  at  2 -hour  intervals  after 
the  operation  ....  HOFFMANN-LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  NEW  JERSEY. 


PROSTIGMIN  METHYLSULFATl  TROCHE'  1:4000 
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da^ttCiGificn 


You  probably  know  all  about  electro- 
cardiographs, doctor,  but  you  haven’t  seen 
anything  like  CARDIOTRON.  This  direct- 
recording  instrument  sets  new  standards 
of  speed,  accuracy  and  simplicity  of  oper- 
ation. It  saves  your  time  and  enables 
immediate  diagnosis  by  providing  perma- 
nently recorded  standard  cardiograms  as 
soon  as  you  connect  it  to  the  patient. 

With  CARDIOTRON  there  is  no  time  lapse 
— you  can  make  your  diagnosis  at  once. 


because  developing  and  other  photo- 
graphic procedures  are  completely 
eliminated.  CARDIOTRON  is  sensitive  to 
the  minutest  variation  in  cardiac  activity — 
yet  it  is  rugged  enough  to  withstand  the 
roughest  treatment.  Rigorous  tests  guaran- 
tee its  accuracy.  And,  since  no  ink  or 
other  fluid  is  used,  there  is  no  possibility 
of  clogging.  CARDIOTRON’S  light  weight 
is  another  factor  which  makes  it  ideal  for 
office  or  bedside  use. 


^ Stee^~'Plt^ie<U 

Diuision  of  ElECfROniC  CORPORRTIOn  OF  RHIERiCR 

niRtabDlisiii  Equipnieiit  Co. 


L.  & B.  REINER,  139  East  23rd  Street,  New  York  10,  N.  Y.  ny  i 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct- 
Recording  Electrocardiograph. 


Dr 

Address 

City. . . 


Zone 


State 
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Availability 


Burroughs  Wellcditie 
has  made"  available  for 
general  therapeutic  pui 
Penicillin  Sodium,  ^ 
now  that  this  vrtal  drug 
is  released 
for  civilian  use. 


pFilleiLLIN  SODIOM 

, 100,000  Oxford  Units 
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hemorrhagic  diatheses 


Hemorrhagic  diatheses  in  obstructive^jaundice,  and  bili- 
ary fistula,  and  in  the  newborn  are  now  known  to  be  de- 
pendent upon  hypoprothrombinemia.  This  can  be  rapidly 
and  effectively  forestalled  by  the  administration  of 

AQUINONE 

INTRAMUSCULARLY 

AQUAKAY 

TABLETS  ORALLY 

vitamin  K active  preparations  of  menadione  in  aqueous  solution. 
Because  of  the  addition  of  a local  anesthetic  AQUINONE  is  free 
from  the  usual  post-injection  discomfort. 

Being  water-soluble,  parenteral  AQUINONE  is  more  rap- 
idly and  more  thoroughly  utilized  and  oral  AQUAKAY 
is  more  readily  absorbed  in  the  intestinal  tract  without 
the  adjuvant  use  of  bile  salts.  AQUINONE  and  AQUAKAY 
represent  the  most  potent  form  of  vitamin  K activity. 


ERNST  BISCHOFF  COMPANY,  INC.  • IVORYTON,  CONNECTICUT 
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The  ever-increasing  mass 
production  of  Penicillin  is 
bringing  Medicine  closer  and 
closer  to  the  day  when  this 
potent  antibiotic  will  be  freely 
available  for  the  treatment  of 
many  diseases  which  in  the 
past  have  defied  therapeutic 
measures. 

To  make  that  day  an  early 
tomorrow,  CHEPLIN  LABO- 
RATORIES is  devoting  its 
peak  production  efforts. 


LABORATORIES  INC 


SYRACUSE  I,  NEW  YORK 


^^THE  ANSWER  IS 


Clinical  investigators  have  shown  that  internal 
protection  (as  afforded  by  tampax)  serves  to  abol- 
ish objectionable  odor ...  by  absorption  of  the  flow 
before  it  becomes  exposed  to  air  and  can  suffer 
consequent  decomposition.*’^  For  “menstrual  blood 
taken  directly  from  the  interior  of  the  uterus  has 
no  odor.”^ 

Primarily,  Tampax  meets  all  the  requirements  of 
modern  menstrual  hygiene  — since  (as  one  spe- 
cialist summarizes)  “the  evidence  is  conclusive 
that  the  tampon  method  of  menstrual  hygiene  is 
safe,  comfortable  and  not  prejudicial  to  health...”* 

Indeed,  so  comfortable  is  “flat  expansion”,  pro- 
vided only  by  tampax,  that  many  women  are  hardly 
aware  of  its  presence  in  situ.*  Welcome  freedom 
from  external  bulkiness,  vulval  irritation  or  chafing 
from  perineal  pads,  allows  the  patient  a wider  range 
of  activity  during  the  period.  An  individual  ap- 
plicator permits  easy  insertion,  and  a moisture- 
resistant  cord  facilitates  dainty  removal. 

TAMPAX  is  available  in  three  sizes:  “Super”,  “Reg- 
ular” and  “Junior”,  with  absorptive  capacities  of 
45-cc.,  30.3-cc.  and  20-cc.  respectively.  Use  coupon 
below  for  professional  samples. 

TAMPAX 

ACCEPTED  FOR  ADVERTISING  BY  THE 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


REFERENCES -1  West.}. 
Surg.  & Gyn.,  51:150, 
April,  1943.  2 Clin.  Med. 
& Stirg.;  46:327,  August, 
1939.  3 Med.  Rec.,  155: 
316, 1942.4Crossen,H.S. 
and  R.  J.:  Diseases  of 
Women,  C V.  Mosby  Co., 
St.  Louis,  9th  1941. 


TAMPAX  INCORPORATED  nysm  l 45 

PALMER,  MASSACHUSEHS 

Please  send  me  a professional  supply  of  the  three  absorbencies 
of  Tampax. 

Name 

Address 

City 


.5tate 


PENICILLIN 

IS 

NOW  AVAILABLE 


PINE  CREEK 


I 


I 
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Yes  . . . and  in  Paterson,  Portland,  Pittsburgh  and 
Pocatello  . . . for  this  new  antibiotic  is  now  being 
distributed  through  the  same  channels  which  make 
other  Parke-Davis  prescription  products  available  to 
the  physicians  and  pharmacists  of  the  country.  In 
the  short  space  of  five  years  Penicillin  has  developed 
from  a mold  on  a petri  dish  in  a London  laboratory 
to  a package  on  the  shelves  of  the  prescription 
rooms  of  fifty  odd  thousand  retail  pharmacies 
throughout  the  United  States. 

To  the  triumphs  of  Fleming  and  Florey  must  be 
added  the  genius  of  American  pharmaceutical  pro- 
duction which  rapidly  developed  the  means  and 
methods  of  mass  manufacture  in  sufficient  quantity 
to  meet  first,  the  needs  of  the  armed  forces;  next, 
the  demands  of  critical  civilian  cases;  then,  to  sup- 
ply limited  quantities  to  selected  hospitals  through- 
out the  country,  and  finally  to  release  Penicillin  for 
general  distribution. 

Physicians  may  now  prescribe  . . . and  pharma- 
cists dispense  . . . 


DETROIT  32,  MICHIGAN 


EXTREMELY  SLOW  ABSORPTION 
AFFORDS  PROLONGED  LOCAL  ANALGESIA 

A vasoconstrictor  is  added  to  most  local  anesthetics,  first  — to  prevent  rapid  absorption, 
and  second  — to  intensify  their  action. 

With  Eucupin,  however,  no  such  supportive  adjunct  is  required,  for  Eucupin  remains 
fixed  for  hours  and  even  days  at  the  site  of  application ; it  combines  with  the  protoplasm  of 
the  terminal  nerve  filaments,  breaking  down  slowly  enough  to  afford  the  otherwise  painful 
area  a prolonged  period  of  intense  anesthesia  and  gratifying  analgesia. 

Thus,  when  certain  procedures  and  conditions  are  known  to  incur  long  periods  of  pain, 
it  is  obviously  futile  to  attempt  to  provide  enduring  control  of  pain  with  the  common 
anesthetics.  For  enduring  control,  Eucupin  is  formulated,  ready  for  use,  as  follows: 

Eucupin  with  Procaine  Solution  — for  surgical  anesthesia  by  infiltra- 
tion — 30  cc.  vials. 

Eucupin  Solution  in  Oil  — for  proctologic  anesthesia  by  infiltration  and 
conservative  treatment  of  low-back  pain  — 5 cc.  ampules,  boxes  of  6. 

Eucupin  Ointment  — for  topical  application  to  the  skin  and  muco- 
cutaneous junctions  — 1 oz.  tubes  and  1 lb.  jars. 

Eucupin  Suppositories  — for  analgesia  in  anorectal  disorders  — boxes 
of  12  (2x6). 


RARE 


Local  anesthetic-analgesic  with  '^staying  power'' 

Literature  and  samples  on  request 

CHEMICALS,  INC.,  HARRISON,  NEW  JERSEY 


“Eucupin” — T.  M.  Reg.  U.  S.  Pat.  Off. 
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Because  deficiency  states  have  frequently  failed  to  re  ] 
spond  completely  to  treatment  with  a single  vitamini] 

clinicians  have  adopted  a policy  of  mixed  vitamin  J 

7 n 

therapy.  |;;1 

Whites  Neo  Multi -Vi  Capsules  provide  a potent.  I 
rationally  balanced,  8-vitanun  formula — including  all  | 
vitamins  known  to  be  essential,  in  amounts  substan-  | 
tially  greater  than  adult  basic  daily  requirements,  yel  ^ I 
not  wastefully  in  excess  of  the  average  patient’s  needs,  ^ I 

NEO  MULTI-VI  CAPSULES 


FORMULA: 

VITAMIN  A U.S.P.  Units 

VITAMIN  D 800  U.S.P.  Units 

THIAMINE  HYDROCHLORIDE,  U.S.P 2 mg 

RIBOFLAVIN , ' 

PYRIDOXINE  HYDROCHLORIDE 0.5  mg. : 

CALCIUM  PANTOTHENATE 5 mg 

NICOTINAMIDE ! . ! ! 20  mg 

ASCORBIC  ACID,  U.S.P. 75  mg.'  J 


OF  25  • 10° 


. 500  • 1000  AND 


5000  CAPSULES 


Ethically  promoted 
— not  advertised  to  the  laity. 

HITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers, 
Newark  2,  N.  J. 


available  in  BOTTLES 
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NUMOTIZIIME 

MEDICATED  EMPLASTRUM 


RESPIRATORY  CONDITIONS 

Continuous  analgesic -decongestive  action.  Eight 
to  ten  hours  per  application.  J\  o heating  required. 

INDICATIONS: 

PNEUMONITIS  BRONCHITIS 

TONSILLITIS  ARTHRITIC  PAIN 

BOILS  GLANDULAR  SWELLINGS 

4,  8,  15,  30  ounce  j ars 

Numotizine  is  ethically  presented  — not  adver- 
tised to  the  pubhc. 

NUMOTIZINE,  Inc.  • CHICAGO 


FORMULA: 

Guaiacol  ....  2.60 

Beech  wood  Creosote  13.02 
Methyl  Salicylate  . 2.60 

Sol.  Formaldehyde  . 2.60 

C.  P.  Glycerine  and  Alumi- 
num Silicate  q.s.  1000  parts 
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The  blood  in  iron-deficiency  anemia  is 
markedly  benefited  by  Copperin  adminis- 
tration: hemoglobin  percentages  quickly 
rise;  red  blood  cells  increase  in  quantity 
and  improve  in  quality. 

Due  to  the  action  of  the  catalyst,  copper 
sulphate,  the  amount  of  iron  ammonium 
citrate  per  capsule  is  reduced  to  only  32 
Mgm.  But  as  ALL  the  iron  is  made  avail- 
able, maximum  therapeutic  effect  is  ob- 
tained. Copperin  does  not  stain  teeth  or 
irritate  the  gastrointestinal  tract  and  is 
water  soluble.  Prescribe  Copperin  “A”  for 
adults,  Copperin  “B”  for  children. 

Liberal  professional  samples  gladly  sent  on  request 


MYRON  L.  WALKER  COMPANY,  INC. 

Mount  Vernon,  New  York 

COPPERIN 
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• The  analgesic  power  of  DEMEROL  hydrochloride  ranks 
between  morphine  and  codeine,  but  carries  with  it  con- 
siderably less  risk  of  addiction.  The  majority  of  patients  do 
not  acquire  tolerance.  The  incidence  of  euphoria  produced 
by  DEMEROL'  hydrochloride,  in  the  presence  of  pain,  is 
only  10  per  cent.  Furthermore,  respiratory  depression  from 
DEMEROL  hydrochloride  is  very  uncommon,  and  the  drug 
has  no  constipating  effect. 

In  addition  to  its  marked  analgesic  potency,  DEMEROL 
hydrochloride  possesses  spasmolytic  action  similar  to  that 
of  atropine  and  papaverine,  as  well  as  mild  sedative  effects. 

TRADEMARK  REG.  U.  S.  PAT,  OFF.  & CANADA 

HYDROCHLORI  DE  j 

BRAND  OF  MEPERIDINE  HYDROCHLORIDE  | 

(ISONIPECAINE) 

ANALGESIC  • SPASMOLYTIC  • SEDATIVE 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS  j 

^Aemicu/ 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN  t NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 

i 
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★ ★ 

IODINE... A PREFERRED  ANTISEPTIC 


Its  Action  is  Sustained 

Some  antiseptics  are  inactivated 
by  skin  and  other  body  tissues. 
Iodine  solutions  however,  have 
a bactericidal  action  which  is 
effective  for  several  hours.  This 
is  valuable  especially  when  a 
sustained  barrier  against  com- 
monly encountered  pathogenic 
organisms  is  necessary. 

The  sustained  action  of  Iodine 
adds  to  its  usefulness  in  sur- 
gery, wounds,  abrasions,  chron- 
ic skin  ulcers,  in  the  relent- 
less warfare  against  infection. 


Iodine  Educational  Bureau,  Inc. 
120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


irrifol 


Crookes  Laboratories,  Inc. 

305  East  45th  Street 

New  York  17,  N.  Y.  Dept.  NYS 

Kindly  forward  a professional  sample  of  C0L10*$UL 
CREAM  with  detailed  information. 


Name- 


Street. 

City— 


I 


DEGREE  OF  EDEMA 


A PICTURE 

that  means  more  than  a thousand  words 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 

CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*N,  Y.  State  Journ,  Med,  35  No.  11,590  Laryngoscope  1935,  XLV,  No,  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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^^United  States 
Pharmacopoeia^^ 

The  letters  U.  S.  P.  (United  States  Pharma- 
copoeia) appear  on  every  Baxter  Vacoliter, 
Transfuse -Vac,  and  Centri-Vac,  and  on 
all  Plasma -Vacs  containing  a solution. 
They  symbolize  that  the  contents  meet  the 
highest  purity  requirements  of  the  United 
States  Government. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a 
trouble-free  intravenous  program.  No 
other  method  is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontario;  London,  England 


Tiducsd  ond  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC,  Glendale,  Calif. 


CHICAGO  • NEW  YORK 


AMERICAN  HOSPITAL  SUPPLY 
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SHOES  AS  THERAPEUTIC  AGEHTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 

A SHOE  FOR  EVERY  MEMBER  Manhattan,  34  West  36th  st.  new  rochelle,  545  North  Av*- 

OF  THE  FAMILY  ...  A SHOE  Brooklyn,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PL 

FOR  EVERY  INDIVIDUAL  RE-  843  Fiatbush  Ave. 

QUIREMENT.  HEMPSTEAD,  L.  L.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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• If  the  individual  is  depressed 


“.  . . . if  the  individual  is  depressed 
or  anhedonic  . . . you  can  change 
his  attitude  ...  by  physical  means 
just  as  surely  as  you  can  change 
his  digestion  by  distressing  thought 
. . . In  other  words,  drugs  and 
physical  therapeutics  are  just  as 
much  psychic  agents  as  good  advice 
and  analysis  and  must  be  used 
together  with  these  latter  agents 
of  cure.” 

Myerson,  A. — Anhedonia — 

Am.  J.  Psychiat.,  July,  1922. 

When  this  was  written — in  1922 — the 
only  stimulant  drugs  employed  in  the 
treatment  of  simple  depression  were  of 
limited  effectiveness. 


Only  in  the  last  decade  has  there  been 
available — in  Benzedrine  Sulfate — a 
therapeutic  weapon  capable  of  allevi- 
ating depression,  overcoming  '^chronic 
fatigue”  and  breaking  the  vicious  circle 
of  anhedonia. 


BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA* 
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IStATIC  bile,  whether  merely 
inspissated  or  in  the  form  of  eoncretions,  presents  a 
serious  menaee  to  health. 


To  combat  biliary  stasis,  medication  must  produce  a 
super-abundance  of  thin,  watery  bile  . . . markedly  in- 
crease the  rate  of  flow... effectively  flush  out  the  biliary 
tract. 


Ivy*  and  his  co-workers  demonstrated  that  oxidized 
cholic  acid  produced  105%  increase  in  bile  volume. 


VALACHOL  is  a simple  mixture  of  oxidized  ox-bile 
acids. ..low  in  toxicity... high  in  therapeutic  efficiency. 
Indicated  in  general  hepatic  dysfunction,  jaundice 
(except  in  the  presence  of  mechanical  obstruction)  and 
that  vague  syndrome  known  as  “biliousness”. 


VALACHOL 

OxieUfed  Ox  ^cCeU 

Supplied  in  bottles  of  100  capsules— 3%  gr.  each 


•Ivy,  A.  C.,  et  al.:  “The  Effect  of  Varions  Bile  Acids  on  the  Volume  and  Certain  Constituents  of 
Bile  “ Am.  J.  Digest.  Dis..  7:333  (1940). 
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A NEW  TYPE  OF  TABLET  FORMATION 

Assuring  Better  Absorption 


PROTECTIVE  COATINGS 
VITAMINS  A,  0 and  E 


RIBOFLAVIN 
ASCORBIC  ACID 
CALCIUM  PANTOTHENATE- 
NIACINAMIDE 
THIAMINE-PYRIDOXINE 
GELATIN  SUBCOATING 


Each  PANOVEM  contains: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 


Thiamine  Hydrochloride 5 mg. 

Riboflavin 3 mg. 

Pyridoxine  Hydrochloride 1 mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 25  mg. 

Ascorbic  Acid 75  mg. 

Natural  Mixed  Tocopherols 15  mg. 


PANOVEMS  present  adequate  potencies 
of  nine  important  vitamins  in  an  advan- 
tageous new  type  of  tablet.  The  fat-soluble 
vitamins  are  contained  in  an  enteric-coated 
inner  core,  over  which  the  water-soluble 
vitamins  are  arranged  in  gelatin-coated 
layers.  The  water-soluble  vitamins  are  re- 
leased in  the  stomach — the  fat-soluble  vita- 
mins are  not  released  until  they  reach  the 
small  intestine,  thus  effectively  eliminating 
their  tendency  to  cause  regurgitation. 

PANOVEMS  are  fully  protected  against 
potency-loss  from  oxidation,  are  easily 
swallowed,  and  do  not  give  rise  to  ”after- 
taste.”  One  PANOVEM  daily  is  adequate 
for  prophylaxis  or  for  correction  of  sub- 
clinical  deficiencies.  In  frank  deficiency 
states,  dosage  may  be  increased  in  propor- 
tion to  severity  of  symptoms.  Available  in 
bottles  of  100  tablets. 

THE  PAUL  PLESSNER  COMPANY 

35  Years  of  Ethical  Service 
DETROIT  2 MICHIGAN 


Panovems 


OPTIMAL  SUPPLEMENTATION  WITH  NINE  VITAMINS 
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recent 

extensive 


A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
which  is  the  active  constituent  of  Koromex 
Jelly. 

1 Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 

2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 

In  addition  to  the  above  qualities, 
Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 
maintained  even  in  the  presence  of  the  t 


investigation 

confirms 

contraceptive 

effectiveness 

of  the  active 

ingredient  in 

Koromex 

Jelly 

ing  action  of  the  protein  seminal  fluid. 


Koromex  Jelly  does  not  stain.  It  is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 

Write  for  Literature, 

Holland -Rantos  Company,  Inc.  • 551  Fifth  Ave.  • New  York  17,  N.  Y. 


prescribe  Koromex  with  confidence 


1 


719 


12  Page  Booklet 
of  Case  Histories 

* Complete  Reprint 
ofN.Y.S.J.  Article 
(see  reference  opposite) 


OD  DONOR 
ECOVERY 


t^l^ministration  of  Licuron-B 
prevented  or  minimized  the  hemorrhagic 
anemia  usually  suffered  by  blood  donors.* 
Licuron-B  shortened  the  period  of  hemoglobin 
restoration  by  one-third,  whereas,  using  iron 
alone  lessened  the  period  by  only  one-sixth.* 

Licuron-B  provides  the  cop- 
per-iron ratio  which  is  basic  therapy  in  hypo- 
chromic anemia.  Simultaneously,  liver  B-vita- 
mins  augmented  by  the  crystalline  vitamins, 
thiamine,  riboflavin,  and  niacinamide,  raise 
the  nutritional  status  of  the  patient. 

LAKESIDE  I^ORATORIES,  Milwaukee,  Wis. 

* Shapiro,  S.;  Segard,  C.  P.,  and  Tabachnick,  E.  N.  Prevention 
of  Hemorrhagic  Anemia  after  Blood  Donation  in  Normal 
Adults,  N.  Y.  State  J.  Med.  45:394,1945. 
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PROTEIN  S.M.A* 

(ACIDULATED) 

An  acidulated,  easily  digested  high 
protein  formula  for  all  infants  requir- 
ing a high  protein  intake 

Protein  S.M.A.  Acidulated  is  a 
valuable  aid  in  the  management 
of  premature  and  undernour- 
ished newborn  infants,  in  cases 
of  marasmus  and  malnutrition, 
in  cases  of  diarrhea  . . . This 
food  has  an  easily  digested  curd 
and  a liberal  vitamin  content  — 
To  increase  the  caloric  value 
add  Alerdex  as  the  carbohydrate 
...  As  the  infant  recovers  and 
weight  reaches  normal,  it  is  well 
to  begin  feeding  standard 
S.M.A. 

Powder:  8-ounce  tins 

* REQ.  U.S.  PAT.  Orf.j 


HYPO-ALLERGIC* 

WHOLE  MILK 

For  infants  and  children  showing  an 
allergenic  reaction  to  proteins  in  cow’s 
milk 

Hypo-Allergic  Milk  is  cow’s 
milk  rendered  less  allergenic  by 
means  of  prolonged  thermal 
processing  which  changes  the 
character  of  the  protein  mole- 
cule . . . When  liquefied  it  may 
take  the  place  of  whole  cow’s 
milk  in  any  infant  formula;  in 
the  same  proportions,  ounce  for 
ounce  ...  It  may  be  used  as  a 
beverage  and  to  replace  milk  in 
cooking  for  allergic  adults,  as 
well  as  children. 

Powder:  1-pound  tins 
Liquid:  15Vi-ounce  tins 


AT  PHARMACIES  ONLY 


ALERDEX* 

PROTEIN-FREE  MALTOSE 
AND  DEXTRINS 

A carbohydrate  for  routine  use  in  all 
milk  formulae 

Alerdex,  a protein-free  carbohy- 
drate, is  especially  valuable  in 
the  preparation  of  formulae  for 
the  protein-sensitive  infant  . . . 
It  is  the  ideal  carbohydrate  for 
the  physician’s  favorite  formula. 
. . . Alerdex  is  prepared  from 
non-cereal  starch  by  a process 
which  tends  to  hydrolyze  com- 
pletely all  traces  of  protein  . . . 
It  is  a valuable  adjunct  to  special 
diets  with  Hypo-Allergic  Milk 

and  Protein  S.M.A Calories: 

2IV2  per  tablespoonful. 

Powder:  16-ounce  tins 


THESE  ARE  SMACO  PRODUCTS  FROM  THE  S.M.A.  DIVISION 
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Editorial 

Virus  Diseases,  I 


We  do  not  know  what  a virus  is  or  where  it 
belongs  in  the  classification  of  living  things. 
The  story  has  just  begun,  but  the  opening 
chapters  prove  that  the  discovery  of  viruses 
equals  in  importance  the  discovery  of 
bacteria  as  the  cause  of  disease.  Already 
several  hundred  viruses  have  been  identified 
and  they  are  known  to  be  capable  of  in- 
festing almost  every  living  thing  from  plants 
to  insects,  amphibians,  birds,  mammals,  and 
even  bacteria.  They  are  the  cause  of  some 
of  the  most  important  diseases  of  man,  in- 
cluding smallpox,  yellow  fever,  rabies,  en- 
cephalitis, pofiomyelitis,  virus  pneumonia, 
measles,  and  influenza.  Is  it  any  wonder 
that  they  are  being  studied  in  every  labora- 
tory dealing  with  microbiology? 

Early  investigators  in  the  field  of  bac- 
teriology discovered  that  by  passing  sus- 
pensions of  bacteria  through  a porcelain 
filter  a filtrate  was  obtained  which  contained 
no  visible  or  culturable  organisms.  The 
first  discovery  that  such  a bacteria-free 
filtrate  could  cause  disease  came  in  1892 

This  is  the  first  of  two  editorials  on  the  virus  diseases.  The 
second  will  appear  in  a subsequent  issue. — Editor 


when  Iwanosky,  using  an  apparently  sterile 
filtrate  of  the  mosaic  disease  of  tobacco 
plants,  reproduced  the  disease.  The  first 
disease  of  animals  to  be  transmitted  by  a 
filtrate  was  foot  and  mouth  disease  in  1898. 
At  that  time  the  obvious  explanation  was  to 
be  found  in  the  conception  of  ultramicro- 
scopic  bacteria  small  enough  to  pass  through 
the  pores  of  the  filter.  The  discovery  of 
bacteriophages  in  1920  and  studies  of  their 
effects  led  to  a radical  change  of  opinion  and 
stimulated  research  into  the  nature  of  other 
filterable  viruses. 

This  research  was  made  exceedingly 
difficult  by  the  fact  that  all  attempts  to  grow 
viruses  on  bacterial  culture  media  were  un- 
successful. We  now  know  that  this  was  due 
to  a fundamental  difference  between  bac- 
teria and  viruses.  The  latter  are  obligate 
intracellular  parasites.  They  can  grow  only 
on  living  tissues,  and  they  die  when  their 
host  ceases  to  Uve.  Also,  their  invisibility 
prevented  any  determination  of  their  size  by 
direct  measurement. 

As  early  as  1920,  viruses  were  success- 
fully grown  in  tissue  cultures  of  embryonal 
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cells.  In  1931,  Woodruff  and  Goodpasture 
reported  the  successful  use  of  fertilized  hens’ 
eggs  in  growing  the  virus  of  fowl-pox.  When 
they  later  reported  that  the  virus  used  in 
making  smallpox  vaccine  could  be  grown  in 
the  same  way,  the  importance  of  the  dis- 
covery became  evident.  A single  egg  could 
produce  enough  vaccine  to  immunize  a 
thousand  people.  Furthermore,  viruses  were 
for  the  first  tune  made  available  in  quantities 
necessary  for  further  investigation. 

Scientists  engaged  in  research  on  yellow 
fever  had  been  growing  minute  amounts  of 
virus  on  the  brains  of  mice,  a costly  and 
laborious  process.  By  using  hens’  eggs  they 
were  able  to  grow  the  virus  on  a mass-pro- 
duction basis.  It  was  this  that  has  made  it 
possible  to  vaccinate  our  soldiers  against 
one  of  the  deadliest  of  tropical  diseases. 
Many  thousands  of  them  have  been  sent  to 
the  worst  yellow-fever  regions  in  Africa 
without  contracting  the  disease.  The  bite  of 
an  infected  mosquito  is  no  longer  necessarily 
a deadly  menace. 

In  like  manner  the  development  and  com- 
pulsory use  of  preventive  inoculations  have 
completely  protected  our  soldiers  against 
typhus  fever.  In  every  previous  war  in 
Europe  this  disease  has  occurred  in  wide- 
spread epidemics  and  has  taken  a heavy  toll 
in  sickness  and  death.  Encouraging  re- 
ports come  from  laboratories  where  the  virus 
of  influenza  is  being  studied.  A vaccine  has 
been  developed  in  Australia  which  may 
prove  to  be  a godsend  if  we  have  another 
world-wide  epidemic  as  we  did  in  1918. 
Without  undue  optimism  we  may  hope  for 
the  early  conquest  of  poliomyelitis  by 
immunologic  therapy. 

It  is  a strange  fact  that  while  more  and 
more  bacterial  diseases  are  being  cured  by 
antitoxins,  chemotherapy,  and  antibiotics. 


no  specific  cure  has  ever  been  found  for  any  | 
virus  disease,  and  only  recently  has  a small 
group  of  viruses  been  found  that  is  sensitive 
to  the  sulfonamides.  It  is  significant  that 
the  members  of  this  group  most  nearly  i 
approach  the  bacteria  in  size  and  probably  in 
other  characteristics.  They  are  large  enough  I 
to  be  seen  -with  an  ordinary  microscope; 
they  are  the  cause  of  trachoma,  lympho-  ; 
granuloma,  and  swunming-pool  conjuncti- 
vitis. 

It  seems  probable  that  the  viruses  are  pro- 
tected against  the  curative  action  of  anti- 
toxins and  immune  serums  by  reason  of  their 
intracellular  habitat.  Substances  which 
confer  immunity  can  destroy  them  before 
they  reach  sanctuary  inside  the  cells  of  the 
host,  but  cannot  cure  the  disease  after  the 
viruses  have  escaped  from  the  serum  to  the 
cells. 

The  difficult  problem  of  how  to  measure 
invisible  bodies  was  overcome  by  the  use  of 
collodion  filters  with  pores  of  known  and 
varying  sizes.  The  results  corresponded 
with  those  of  an  entirely  different  method, 
high-speed  centrifugation.  More  recently 
the  results  of  both  methods  have  been 
checked  by  direct  observation  with  the 
electron  microscope.  They  show  a tre- 
mendous difference  in  the  size  of  the  virus 
bodies  in  different  diseases  although  the 
particles  of  each  species  are  fairly  uniform  in 
size.  Biochemical  research  reveals  a simpli- 
fication of  structure  in  inverse  ratio  to  size, 
ranging  from  a complexity  approaching  that 
of  bacteria  in  the  larger  bodies  to  the  sim- 
plicity of  a single  molecule  in  the  smallest. 
It  seems  likely  that  as  we  learn  more  about 
them  their  differences  will  be  found  greater 
than  their  sunilarities.  In  fact,  the  reclassi- 
fication of  virus  bodies  into  groups  has 
already  begun. 


What  About  It? 


Recently  the  J.A.M.A.  forecast  the  prob- 
ability of  a reduction  of  15,000  ci\’ilian 
physicians  by  1948.  We  wonder  how  many 
already  overworked  practitioners  have  con- 
sidered the  significance  of  this  forecast. 

In  cold  figures  it  means  that  each  doctor 
will  have  to  increase  his  output  by  10  per 
cent  if  present  standards  of  medical  care  are 


to  be  maintained.  Whether  this  will  be 
possible  for  many  already  overloaded  mem- , 
bers  of  the  medical  profession,  especially: 
the  older  men,  is  a question. 

The  question  becomes  even  more  im- , 
portant  in  view  of  the  Army’s  demand  for: 
16,000  additional  trained  nurses.  The  in-i 
terrelationship  between  the  available  supply  I 
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of  physicians  and  the  available  supply  of 
nurses  seems  to  have  been  somewhat  over- 
looked in  the  procurement  setup.  The 
busy  surgeon,  who  before  the  war  had  a 
trained  nurse  as  an  oflB.ce  assistant  and  now 
employs  a lay  person,  must  do  many  things 
himself  which  could  be  done  by  others. 

For  instance,  we  are  informed  by  a physi- 
cian that  while  he  was  on  ‘‘emergency  call” 
at  his  local  hospital  he  had  in  the  course  of 
one  evening  served  as  physician,  nurse, 
orderly,  information  clerk,  telephone  opera- 
tor, and  instructor.  Had  there  been  an 
adequate  staff  of  well-trained  nurses  on  hand 
as  well  as  a sufficient  number  of  operating 
personnel  much  of  this  work  would  have 
been  done  better  in  less  time,  and  the  physi- 
cian would  have  been  enabled  to  apply  his 
time  entirely  to  the  practice  of  medicine. 

Doubtless  this  story  could  be  duplicated 

fat  the  present  time  in  many  local  hospitals 
throughout  the  country.  The  wastage  of 
physicians’  time,  if  multiplied  by  the  pos- 
j sible. instances  in  which  this  sort  of  thing  is 
c occurring  in  local  hospitals,  is  ob\dously 
i enormous. 


Now,  if  we  are  to  lose  16,000  additional 
trained  nurses,  the  amount  of  extraneous 
work  already  falling  to  the  lot  of  the  physi- 
cian will  be  further  increased.  In  other 
words,  as  the  trained  nurses  are  withdrawn 
from  civilian  hospitals  the  efficiency  of  the 
individual  physician  and  the  number  of  pa- 
tients the  doctor  can  properly  care  for  is 
proportionately  decreased,  and  standards  of 
patient  care  are  necessarily  lowered. 

We  do  not  for  one  moment  advocate  any 
relaxation  of  nurse  procurement  for  the 
armed  forces  to  the  extent  that  these  are 
really  necessary.  We  do,  however,  ask  for 
intelligent  evaluation  of  the  situation  in 
civilian  hospitals  with  respect  to  nursing 
care.  Instead  of  enacting  more  class  legis- 
lation by  drafting  female  nurses,  or  depend- 
ing entirely  on  voluntary  nurse  enrollment, 
would  it  not  be  intelligent  to  train  male  lay- 
men to  carry  part  of  the  load?  Again  we 
call  attention  to  the  large  number  of  4F’s. 
Are  they  being  utilized  as  fully  as  they  can 
be?  Do  not  our  hospitals  furnish  an  op- 
portunity to  make  further  use  of  their  serv- 
ices? 


Medical  Officers  Needed 


The  New  York  State  Guard  needs  medical 
I officers  and  personnel.  At  this  time  the 
i training  and  preparation  of  the  Guard  for 
I the  year  1945  with  special  reference  to  the 
i medical  detachments  requires  a full  comple- 
I ment  of  medical  officers.  The  field  training 
i is  becoming  each  year  more  rigorous,  and  the 
work  of  the  medical  detachments  during 
! field  training  more  important  to  the  welfare 
' of  the  officers  and  enlisted  men  of  the  various 
I units. 

Owing  to  the  shortage  of  physicians  it  has 
I become  increasingly  difficult  to  obtain  a full 
! quota  of  medical  officers.  It  is  obvious  that 
I proper  training  of  medical  corpsmen  must 


begin  w^ell  in  advance  of  the  period  of  field 
training  in  order  that  maximum  efficiency 
of  the  medical  detachment  can  be  attained. 
In  order  to  accomplish  this,  we  urge  those  of 
our  membership  who  can  possibly  do  so  to 
seek  commissions  in  the  Guard  as  medical 
officers  wherever  they  are  needed  through- 
out the  State.  It  is  suggested  that  any 
physicians  interested  communicate  with  the 
Adjutant  of  the  New  York  Guard,  Maj. 
Albert  Weber,  at  Guard  Headquarters,  80 
Centre  Street,  New  York  13,  New  York. 
And  do  not  forget  that  the  New  York  Guard 
urgently  needs  six  thousand  recruits  im- 
mediately. 


A Memorial  to  Dr.  Peter  Irving 


Dr.  Irving,  Secretary  and  General  Man- 
ager of  this  Society  since  1937,  died  on  De- 
cember 28,  1944,  at  Roosevelt  Hospital, 
after  a cardiac  illness  of  several  months. 

His  death  is  a great  loss  to  the  Society 
and  a great  sorrow  to  all  who  have  been 


associated  with  him  in  the  work  of  the  So- 
ciety. 

It  would  be  impossible  to  overestimate  his 
value.  Not  only  was  he  Secretary  and 
General  Manager,  and  as  such  was  conver- 
sant with  and  helpful  in  everything  that  was 
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undertaken  by  the  Society,  but  also  he  was 
Managing  Editor  of  the  New  York  State 
Journal  of  Medicine.  Under  his  editor- 
ship the  Journal  steadily  improved;  and 
the  improvement  will  continue  under  new 
plans  already  formulated  with  his  help  and 
guidance.  He  was  appointed  in  1943  by 
Governor  Dewey  as  a member  of  a Com- 
mission to  investigate  the  management  and 
affairs  of  the  Department  of  Mental  Hygiene 
of  the  State  of  New  York. 

Dr.  Irving  was  born  in  1878  in  Madison, 
Wisconsin.  His  preliminary  education  was 
in  a private  preparatory  school,  St.  Austin’s, 
Staten  Island.  He  went  to  Columbia  Uni- 
versity and  received  his  A.B.  in  1900.  In 
1903  he  graduated  from  the  College  of 
Physicians  and  Surgeons  (Columbia  Uni- 
versity) and  was  the  winner  of  the  second 
Harsen  Prize. 

His  internship  was  in  Roosevelt  Hospital, 
where  he  was  graduated  as  house  physician; 
and  he  had  been  on  the  staff  of  that  hos- 
pital continuously,  first  as  clinical  assistant, 
and  for  many  years  as  chief  of  the  medical 
dispensary,  advancing  up  through  the  grades 
until,  finally,  before  his  retirement  from  ac- 
tive practice,  he  was  attending  physician. 
At  the  time  of  his  death  he  was  consulting 
physician  to  Roosevelt  Hospital  and  also  to 
New  York  and  Seton  Hospitals. 

He  was  a member  of  the  Alumni  Associa- 
tion of  Roosevelt  Hospital,  a Fellow  of  the 
New  York  Academy  of  Medicine,  a Fellow 
of  the  American  College  of  Physicians,  and  a 
Diplomate  of  the  American  Board  of  In- 
ternal Medicine. 

We  are  inclined  to  think  of  Dr.  Irving  as 
the  full-time  Secretary  and  General  Man- 
ager of  our  Society,  but  before  that,  for 
thirty-two  years,  he  practiced  medicine  in 
New  York  County.  He  had  great  knowl- 
edge and  skill  in  medicine,  but  he  did  not  call 
himself  an  internist  or  a diagnostician.  He 
was  a family  physician  at  its  fullest  and  best. 
He  treated  people  and  not  merely  diseases. 
His  judgment  was  sound  and  very  sane. 
Called  in  to  see  one  patient  for  some  illness 
or  ailment,  he  would  soon  be  guiding  the 
whole  family  in  health  matters. 

Nothing  was  too  much  trouble,  nothing 
was  too  trivial  for  him  to  take  an  interest  in. 
He  knew  people,  and  he  knew  the  art  of 
medicine,  and  he  knew  that  troubles  that 


are  of  little  importance  from  the  doctor’s  ! 
point  of  view  do  not  seem  unimportant  to  | 
the  patient.  There  are  not  many  family 
physicians  like  him  left  in  the  larger  cities,  1 
and  medicine  and  the  public  are  the  worse 
for  their  lack.  His  former  patients  still  j 
talk  about  his  wonderful  work  for  them,  i 
whether  it  was  a critical  illness  in  which  they  \ 
are  convinced  that  he  saved  their  lives,  or  a ji 
successful  regimen  of  life  which  has  kept  ji 
them  in  health.  He  first  took  an  active  part  |i 
in  organized  medicine  in  1927  when  he  be-  i 
came  a member  of  the  Special  Committee  on  i 
Nursing  of  the  New  York  County  Society.  ' 
He  served  on  the  Economics  Committee  in  i 
1928  and  1929,  was  Assistant  Secretary  from  i 
1930  to  1936.  He  served  on  the  Board  of  | 
Censors  for  one  year  and  then  took  up  his  ! 
duties  with  the  State  Society.  We  have  al- 
ready spoken  of  his  work  with  us  since  1937, 
its  excellence,  his  unfailing  attention  to 
duty,  but  it  is  not  so  easy  to  describe  what 
he  gave  us  over  and  above  that. 

There  was  something  about  his  person-  | 
ality,  his  candor,  his  friendship,  and  his  i 
keenness  of  mind  that  was  an  inspiration  to  I 
all  who  worked  with  him,  that  was  a solace  ! 
and  a help  to  all  the  members  of  the  Society  j 
who  came  to  him  for  help  and  for  advice.  | 
Perhaps  his  outstanding  characteristic  i 
was  his  intense  loyalty,  loyalty  to  the  So-  | 
ciety  and  loyalty  to  his  friends  and  asso-  i 
ciates.  We  shall  never  forget  him  and  it  | 
will  be  a long  time,  if  ever,  before  we  see  an- 
other man  like  him.  ! 

Resolved,  by  the  Council  of  the  Medical  : 
Society  of  the  State  of  New  York  that  this  j 
resolution  be  spread  upon  its  minutes  and 
that  a copy  be  sent  to  his  family. 

At  the  meeting  of  the  Comitia  Minora  of 
the  Medical  Society  of  the  County  of  Kings  | 
and  Academy  of  Medicine  of  Brooklyn, 
held  January  3,  the  following  reso>ution  was  i 
unanimously  approved : 

Resolved,  that  the  medical  profession  of 
the  state  of  New  York  has  lost  an  in- 
valuable friend  and  faithful  servant  in  the 
death  of  Dr.  Peter  Irving,  late  Secretary 
of  the  Medical  Society  of  the  State  of  New 
York.  We  wish  to  express  to  his  own 
family,  as  well  as  to  the  official  family  of 
the  Medical  Society  of  the  State  of  New 
York,  our  deepest  sympathy  and  heart- 
felt condolence.  We  mourn  our  loss. 


THE  TENDOGENETIC  DISEASE  AND  ITS  TREATMENT  WITH  X-RAYS 

J.  Borak,  M.D.,  New  York  City 

{From  the  X-Ray  Department  of  New  York  University  College  of  Medicine) 


The  most  frequently  occurring  example  of  a 
tendogenetic  disease  is  the  syndrome  con- 
stituting the  so-called  “frozen  shoulder.” 

This  condition  has  been  considered  to  be  ar- 
thritis of  the  shoulder  joint  (omarthritis),  peri- 
arthritis, humeroscapularis,  bursitis.  However,  in 
the  light  of  the  work  of  Codman^  it  is  certain  that 
it  is  ultimately  caused  by  a process  originating 
! in  a tendon,  most  frequently  in  that  of  the  supra- 
spinate  muscle,  situated  between  the  acromion, 
the  bursa  subacromialis,  the  deltoid  muscle,  and 
the  capsule  of  the  shoulder  joint.  The  infra- 
spinate,  subscapular,  and  biceps  muscles,  too, 
are  often  involved.  The  tendon  of  the  muscle 
affected  is  found  to  be  in  a state  of  degeneration 
and  necrosis.  Following  the  modern  concept, 
this  is  the  result  of  anemia  caused  not  by  an  oc- 
clusion of  the  blood  vessels,  but  by  disproportion 
of  the  blood  supply  and  the  demand  on  the  blood. 
Such  a condition  can  easily  develop  in  a tendon 
because  it  can  readily  be  overused,  while,  in 
strong  contrast  to  the  muscles,  it  has  a very  poor 
vascularization.  As  a consequence,  a number  of 
fibers  of  the  tendon  become  necrotic.  The 
necrotic  tissue  acts  as  a foreign  body  giving  rise  to 
i a peritendinitis  in  the  surrounding  sheath,  which 
I in  turn  may  spread  to  the  walls  of  the  bursa 
I subacromialis,  to  the  sheath  of  the  tendon  of  the 
I deltoid,  to  the  fibrous  layers  of  the  capsule  of  the 
shoulder  joint,  and  so  on.  As  a consequence  of 
this  spreading  over  a number  of  structures,  the 
I pain  irradiates  along  the  arm,  simulating  neuri- 
tis, and  is  not  restricted  to  a joint  as  is  the  case  of 
true  arthritis.  The  shoulder  joint  itself,  as  far 
as  the  synovial  membrane  and  the  cartilage  are 
concerned,  is  never  involved  in  that  condition. 

The  object  of  our  treatment  is,  therefore,  never 
an  arthritic  disease.  Nor  do  we  treat  the  ne- 
crotic tendon.  What  we  do  treat  is  the  inflam- 
matory process  taking  place  in  the  sheath  of  the 
affected  tendon,  in  the  walls  of  the  bursa,  and 
in  the  neighboring  structures.  The  inflammatory 
process  presumably  starts  as  a simple  serous  ex- 
udation^  but  owing  to  the  severity  of  the  necrosis 
there  is  usually  a precipitation  of  fibrinogen  so 
that  fibrin  appears  in  abundance.  The  threads 
of  fibrin  bind  together  the  walls  of  the  bursa  and 
the  adjacent  structures.  It  is  essential  to  realize 
that  we  are  dealing  here  with  loose  attachments 
caused  by  fibrin,  and  not  with  fixed  adhesions 
caused  by  fibrous  tissue.  If  the  latter  were  the 
case,  any  conservative  treatment  in  that  condi- 
tion would  be  as  ineffective  as  in  fibrous  anky- 


losis. A “frozen  shoulder”  would  then  never 
loosen  up,  but  remain  “.rozen”  forever. 

Experiments  concerning  the  healing  of  wounds 
under  the  influence  of  x-rays  show  that  the 
amount  of  fibrin  betw^een  the  edges  of  the  wound 
is  much  less  in  the  irradiated  wound  than  in  the 
nonirradiated  wound.  As  a consequence,  the 
resulting  scar  is  thinner  and  finer  in  the  ir- 
radiated area.  However,  the  rays  do  not  dis- 
solve the  fibrin  directly.  Primarily,  they  dilate 
the  capillaries  and  increase  the  permeability  of 
the  capillary  walls.  This  is  followed  by  an  in- 
creased flow  of  plasma  from  the  blood,  carrying 
along  lymphocytes,  monocytes,  and  leukocytes 
which  have  the  power  to  phagocytize  and  to 
carry  away  the  fibrin  and  the  necrotic  tissue 
debris. 

Within  the  tendogenetic  disease  a calcified  and 
a noncalcified  variety  may  be  distinguished. 

The  Calcified  Variety 

It  is  assumed  that  when  the  tendon  is  subject 
to  a fatty  type  of  degeneration,  saponification 
takes  place,  followed  by  precipitation  of  the  cal- 
cium carbonate  circulating  in  the  blood  stream. 
Eventually,  a lime  deposit  results  which  can  be 
well  visualized  on  x-ray  films.  There  is  no  hy- 
percalcemia, and  no  disturbance  whatsoever  of 
the  calcium  metabolism. 

As  to  the  mode  of  action  of  x-rays  on  the  lime 
deposits,  it  is  noteworthy  that  small  doses  may 
cause  the  disappearance  of  calcified  deposits  in 
acute  cases,  while  large  doses  are  required  in 
chronic  cases.  In  accordance  with  this  is  the  fact 
that  in  acute  cases  even  very  large  deposits  may 
disappear  within  a few  weeks,  while  in  chronic 
cases  even  small  deposits  disappear  only  after 
several  months.  This  applies  also  to  the  clini- 
cal symptoms  associated  with  the  calcified  de- 
posits such  as  restriction  of  motion  and  pain,  in 
part  in  the  region  of  the  bursa,  and  in  part  ir- 
radiating along  the  arm.  These  symptoms  sub- 
side in  a few  days  in  acute  cases,  while  they  start 
to  subside  only  after  a considerable  length  of  time 
in  chronic  cases.  As  to  the  relationship  be- 
tween the  response  of  the  clinical  symptoms  and 
the  radiographic  signs  of  calcification,  the  clinical 
symptoms  always  subside  first.  While  in  acute 
cases  the  calcium  deposits,  as  a rule,  subsequently 
also  gradually  show  decrease  in  density  and  size, 
in  chronic  cases  the  clinical  s>unptoms  may  be 
subsiding  while  the  calcium  deposits  still  may 
be  found  unchanged.  In  cases  with  the  calcium 
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Fig.  1.  Large  calcification  in  the  region  of  the 
subdeltoid  bursa. 


Fig.  2. 


Same  case  as  in  Fig.  1.  Four  weeks  after  a 
series  of  x-rav  treatments. 


deposits  but  without  clinical  S3Tnptoms,  there  is 
no  response  at  all. 

All  these  facts  point  to  the  conclusion  that 
x-rays  do  not  have  a direct  action  on  the  lime  de- 
posits, but  on  the  underlying  inflammatory 
process,  and  that  the  calcium  salts  disappear  in 
the  course  of  events  incited  by  rays  in  the  in- 
flamed area.  It  is  the  postradiation  edema  carry- 
ing phagocytic  cells  which  causes  the  dissolution 
of  the  calcium  deposits.  In  other  words,  it  is  the 
same  radiation  effect  which  causes  the  disappear- 
ance of  the  fibrin  and  necrotic  tissue  that  also 
causes  the -dissolution  of  the  calcified  deposits. 
In  the  state  of  acute  inflammation  when  the 
capillaries  are  hyperemic  anyway,  a small  dose  is 
sufficient  to  increase  their  permeability,  and  sub- 
sequently the  pericapillary  edema.  However,  the 
more  chronic  the  process  the  less  pronounced  is 
the  hyperemia  and,  consequently,  the  larger 
doses  are  required  to  bring  about  the  transuda- 
tion carrying  the  phagocytic  cells  in  a quantity 
necessary  to  absorb  the  calcified  deposits. 

Since  Renck^  (Stockholm)  suggested  x-ray 
therapy  for  that  condition  in  1926,  and  Sand- 
strom^  reported  favorable  results  in  a larger  num- 
ber of  cases  in  1929,  a great  number  of  papers 
have  been  published  on  that  subject.  In  this 
country  Lattman,^  Lorimier,^  Weinberg,®  Baird, ^ 
Pendergrass  and  Hodes,*  Klein  and  Klemes,® 
Brewer  and  Zink/®  Harris,  “ and  others  have 


published  valuable  observations  on  the  subject. 
It  appears  that  wRen  a uniform  technic  of  ir- 
radiation is  applied  in  all  cases  favorable  results 
are  obtained  only  in  a certain  type  of  case.  In 
our  fifteen  years  of  experience  in  this  field  we 
have  found  that  better  results  can  be  achieved  if 
three  separate  groups  are  differentiated,  and 
treated  in  a different  manner.  The  impairment 
of  the  range  of  motion  has  been  found  as  the  most 
valuable  basis  for  a differentiation.  This  cri- 
terion has  proved  to  be  of  more  decisive  impor- 
tance than  the  size  of  the  deposit.  It  is  also  more 
dependable  than  the  duration  of  the  symptoms, 
which  in  the  chronic  cases  often  cannot  be  re- 
called exactly.  Moreover,  acute  exacerbations 
occur  in  the  course  of  a chronic  condition. 

The  first  group  is  marked  by  complete,  or 
nearly  complete,  immobilization  of  the  affected 
part.  The  pain  sets  in  suddenly,  and  is  so  severe 
that,  as  one  of  the  patients  has  phrased  it,  “The 
mere  thought  of  a movement  caused  pain.” 
The  intense  pain  produces  a strong  spasm  so  that 
the  arm  is  adducted  to  the  body  with  great  force. 
The  region  of  the  subacromial  bursa  is  extremely 
tender.  This  acute  or  hyperacute  condition  is 
the  pattern  of  the  “frozen  shoulder.”  It  is  caused 
by  an  extension  of  the  calcium  deposit  from  the 
tendon  into  the  wall  of  the  neighboring  bursa, 
where  an  acute  exudation  develops.  This  con- 
dition is  one  of  the  most  gratifying  subjects  of 
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Fig.  3.  Calcified  deposit  in  the  region  of  a hip. 


radiotherapy  as  far  as  the  smallness  of  the  dose, 
the  promptness  of  the  response,  and  the  degree  of 
the  improvement  is  concerned.  Even  a dose  as 
small  as  100  r,  calculated  at  the  bursa,  given  on 
two  or  three  successive  days,  makes  the  acute 
symptoms  subside  overnight,  so  to  speak,  so  that 
the  disability  of  the  patient  disappears  within  a 
few  days.  It  appears  advisable  to  add  200  r on 
two  successive  days  to  prolong  the  duration  of 
the  postradiation  edema  and  thus  to  increase  the 
number  of  the  cells  functioning  as  phagocytes. 
One  portal  of  entrance  is  sufficient  in  these  cases. 
Even  very  large  deposits  may  then  gradually  dis- 
appear without  further  treatment  (Figs.  1 and 
2) . About  20  per  cent  of  the  patients  are  treated 
in  this  stage. 

The  second  group  is  marked  by  a restriction  of 
the  mobility  of  the  affected  arm.  The  arm  is 
not  fixed,  as  in  the  first  type,  but  can  be  only  in- 
completely adducted,  e.g.,  only  to  40  or  70  degrees 
without  causing  pain.  It  is  obvious  that  the  in- 
flammation and  the  ensuing  spasm  are  less  severe 
in  this  type,  and  for  that  reason  a greater  range  of 
motion  is  possible.  This  condition  is  chronic 
and  tends  to  become  progressive,  presumably 
because  the  inflammatory  process  becomes  more 
and  more  rich  in  fibrin,  causing  attachments  of 
the  bursa  and  the  adjacent  structures.  To  be 
effective  in  that  stage  a dose  of  200  r,  calculated 
in  the  bursa,  is  given  six  to  eight  times  at  inter- 
vals increasing  from  two  to  four  days.  Two 
portals  of  entrance,  one  anterior  and  one  pos- 
terior, are  required  in  these  cases.  After  a month 
a new  series  of  treatments  is  added,  if  necessary, 
until  the  deposit  is  substantially  reduced  in  size 
and  density,  and  the  pain  on  moving  the  arm  has 


Fig.  4.  Same  case  as  in  Fig.  3;  four  weeks  after  a 
series  of  x-ray  treatments. 


considerably  subsided.  About  65  per  cent  of 
the  patients  are  treated  in  this  stage. 

The  third  group  is  marked  by  the  lack  of  any 
restriction  when  the  shoulder  is  moved  actively, 
but  pain  is  experienced  at  the  extremities  of  the 
range  of  motion  when  the  arm  is  raised  over  80 
degrees.  This  chronically  stationary  condition 
develops  either  as  an  outcome  of  one  of  the  pre- 
viously mentioned  types,  or  as  a result  of  a process 
insidious  from  the  very  beginning.  The  muscles 
are  not  spastic  but  may  become  atrophic.  It  is 
obviously  a mild  inflammation  which,  however, 
does  not  come  to  an  end,  presumably  because  of 
lack  of  a sufficient  number  of  phagocytic  elements 
in  the  inflamed  area.  To  help  these  patients 
with  x-rays  a dose  of  250  r,  calculated  at  the 
bursa,  is  given  eight  times  at  intervals  of  two 
days.  Three  portals  of  entrance,  one  anterior, 
one  lateral,  and  one  posterior,  are  required  in 
these  cases.  After  about  six  weeks  a new  series 
of  treatments  is  added  in  accordance  with  the 
course  of  the  symptoms.  About  15  per  cent  of 
the  patients  are  treated  in  this  stage. 

The  Noncalcified  Variety 

In  the  light  of  the  prevailing  theories  it  is  to  be 
assumed  that  if  the  degeneration  is  not  of  the 
fatty,  but  of  another  type,  e.g.,  of  the  hyaline 
type,  an  essential  precondition  for  its  saponifica- 
tion is  lacking,  and  no  calcification  will  result. 
The  ensuing  consequences  of  the  degeneration  of 
the  tendon,  however,  are  the  same,  regardless  of 
the  type.  Thus  peritendinitis,  bursitis,  or  peri- 
arthritis may  develop. 

The  clinical  pictures  are  the  same  as  in  the 
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calcified  variety.  Thus,  there  is  a tenderness  in 
the  region  of  the  subacromial  bursa,  there  is  a 
restriction  of  motion  of  the  affected  arm,  to  a 
var3ung  degree,  and  there  may  be  pain  irradiating 
along  the  arm  and  toward  the  neck. 

Despite  the  clinical  resemblance,  the  absence 
of  calcification,  far  from  being  an  asset,  proves  a 
liability,  because  it  deprives  the  condition  of  its 
most  valuable  diagnostic  evidence.  If  we  con- 
sider that  in  the  tendogenetic  conditions,  beside 
the  pain  localized  in  the  neighborhood  of  a joint, 
there  is  also  pain  irradiating  in  many  directions 
far  away  from  its  source,  it  is  natural  that  “in  the 
absence  of  calcification,  differentiation  of  this 
condition  from  periarticular  fibrositis  may  be 
impossible’'  (Steinbrocker)!^;  and  that  cases 
“diagnosed  as  neuritis,  rheumatism,  and  arthri- 
tis of  the  shoulder  are  really  instances  of  sub- 
acromial bursitis”  (Codman).  There  is  also 
often  difficulty  in  deciding  whether  the  pain  in 
the  shoulder  region  originates  from  peritendini- 
tis, or  from  a process  in  the  cervical  spine.  As  a 
consequence  of  a mistaken  diagnosis,  the  shoulder 
may  be  treated  with  x-rays  in  a case  in  which 
rather  the  cervical  spine  should  be  treated.  A 
failure  will  naturally  result. 

On  the  other  hand,  due  to  the  lack  of  conclu- 
sive clinical  evidence  as  to  the  source  of  the 
trouble,  the  result  of  x-ray  therapy  acquires  to 
some  extent  the  value  of  a test.  When  the  di- 
agnosis is  wavering,  for  example,  between  a tendo- 
genetic condition  and  a disease  emanating  from 
the  cervical  spine,  the  disappearance  of  the  pain 
after  the  irradiation  of  the  cervical  spine  with  ex- 
clusion of  the  shoulder  will  obviously  favor  the 
diagnosis  of  a condition  irradiating  from  the  cer- 
vical spine,  and  vice  versa. 

To  be  of  diagnostic  value  also  in  cases  in  which 
the  irradiation  of  the  shoulder  was  not  followed 
by  improvement,  x-ray  therapy  of  the  noncal- 
cified  variety  should  be  performed  according  to 
the  same  principles  as  that  of  the  calcified  variety. 
Both  conditions  respond  in  the  same  way  to 
x-rays. 

This  is  easily  understood  when  we  recall 
that  we  do  not  treat  with  rays  the  calcium  de- 
posit, but  the  underlying  inflammatory  process 
which  is  the  same  in  the  calcified  and  noncal- 
cified  variety.  Accordingly,  three  groups  are  to 
be  differentiated,  depending  on  the  impairment 
of  the  range  of  motion  of  the  shoulder  joint. 
Each  case  is  treated  in  the  same  manner  as  the 
corresponding  type  of  the  calcified  variety.  The 
more  pronounced  the  process  of  inflammation, 
and  consequently  the  spasm  causing  the  “freez- 
ing” of  the  shoulder,  the  smaller  the  dose  effective 
and  the  shorter  the  period  of  time  until  an  im- 
provement is  noticed.  Accordingly,  it  amounts 
to  only  a few  days  in  the  cases  running  an  acute 


course,  and  to  a number  of  weeks  in  the  more 
chronic  processes. 

Despite  the  similarity  of  response  in  the  cor- 
responding types  of  the  calcified  and  the  non- 
calcified  variety,  it  appears  that  the  absence  of 
the  calcium  deposit  is  a handicap,  not  only  in  the 
field  of  diagnosis,  but  also  in  that  of  x-ray  ther- 
apy. 

This  is  so  because,  deprived  of  this  sigh, 
we  do  not  have  a criterion  directing  the  treatment 
in  that  condition,  while  in  the  case  of  a calcified 
tendon  the  x-ray  film  showing  the  calcium  de- 
posit may  be  helpful  in  determining  when  the 
treatment  is  to  be  stopped,  or  when  it  is  to  be 
continued. 

Tendogenetic  Conditions  Outside  the 
Shoulder  Region 

The  tendons  of  the  supraspinate  muscle  and 
the  neighboring  muscles  in  the  region  of  the 
shoulder  joint,  endowed  with  the  function  of 
elevating  and  rotating  the  arms,  give  rise  to  the 
development  of  tendogenetic  disturbances  more 
frequently  than  the  tendons  of  all  other  muscles 
taken  together. 

Occasionally,  however,  any  other  tendon  may 
also  be  affected.  In  this  respect  considerable  dif- 
ferences exist,  probably  resulting  from  differences 
in  function  and  activity  of  the  muscles.  Thus, 
some  of  them  are  decidedly  affected  more  fre- 
quently than  others,  so  that  sites  of  predilection 
may  be  spoken  of. 

In  the  upper  extremities,  beside  the  tendons 
around  the  shoulder  joint,  the  following  tendons 
are  most  frequently  affected : that  of  the  triceps 
near  the  olecranon,  that  of  the  muscles  below  the 
capitulum  radii,  giving  rise  to  a complex  known 
as  the  “tennis  elbow,”  and  that  of  the  flexors 
digitorum  longus  inserting  on  the  phalangeal 
joints. 

In  the  lower  part  of  the  body,  tendogenetic 
disturbances  occur  in  the  region  of  the  hip  (Figs. 
3 and  4),  in  the  tendons  of  the  gluteus,  piriformis, 
and  obturator  internus,  in  the  tendon  of  the  ad- 
ductus  magnus  and  vastus  medialis,  forming 
the  Pellegrini-Stieda  syndrome,  and  the  tendon 
of  Achilles  near  its  insertion  oh  the  os  calcis.  For 
unknown  reasons  in  some  of  these  the  calcified 
variety  prevails,  while  in  others,  such  as  in  the 
“tennis  elbow”  or  subtrochanteric  bursa,  it  occurs 
very  infrequently,  if  at  all. 

In  all  tendogenetic  conditions,  regardless  of 
their  sites,  the  results  of  x-ray  therapy  are  in 
every  respect  comparable  to  those  in  the  shoulder 
region.  They  can  be  summarized  as  follows: 
x-ray  therapy  has  proved  to  be  a valuable  thera- 
peutic agent  in  tendogenetic  conditions,  in  both 
the  calcified  and  noncalcified  variety.  The  de- 
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i gree  of  the  impairment  of  motion  should  be  used 
1 as  the  main  criterion  of  the  dose  to  be  applied. 
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FROM  MY  POINT  OF  VIEW 

The  time  was  4:30  p.m.  My  patience  was  at  a 
low  ebb.  The  number  of  my  patients  was  not.  My 
slave  driver,  officially  known  as  my  secretary, 
ushered  in  a vivacious,  enthusiastic  person  of  some 
30  years  of  age.  If  there  is  one  thing  which  makes 
me  cringe  it  is  enthusiasm  at  4:30  in  the  afternoon. 
The  patient  laid  several  books  on  my  desk.  I 
glanced  at  the  titles,  and  moaned,  “Deliver  me!” 
One  was  a text  on  allergy,  and  I knew  I was  in  for  a 
bad  half-hour. 

Sure  enough,  as  the  enthusiastic  lady  proceeded, 
despite  my  attempts  to  interrupt,  she  told  me  not 
only  about  the  causes  of  her  asthma  and  hay  fever, 
but  all  about  the  factors  pertaining  to  allergy  in 
general.  The  fact  that  90  per  cent  of  her  deductions 
were  incorrect  did  not  alter  the  situation.  Who  am 
I to  argue?  I have  only  practiced  allergy,  ex- 
clusively, for  fifteen  years. 

The  patient,  I gathered,  was  a school  teacher. 
She  was  digging  a hole,  and  I proceeded  to  help  her 
do  so,  intending  to  pull  the  hole  in  on  top  of  her. 
Thus,  when  she  paused  from  sheer  exhaustion,  I 
picked  up  one  of  her  other  books.  It  was  a book  on 
calculus.  I said,  “So  you  are  a mathematician; 
I doff  my  hat  to  you.  I never  could  understand 
mathematics.”  Quickly  came  the  reply.  “Doctor, 
that  is  the  fault  of  your  teachers.  If  you  had  been 
taught  the  basic  principles,  simple  arithmetic,  then 
algebra,  and  on  up,  you  could  then  understand 
calculus.” 

“Oh,  I see  your  point;  and  do  you  think  the  same 
procedure  is  necessary  in  studying  other  sciences 
such  as  chemistry,  physics,  or  botany?” 

“Surely,”  she  replied,  “the  principle  apphes 
everywhere.” 

I pulled  the  pin  out  of  the  hand  grenade.  “If 
that  is  true,  and  I surely  agree  with  you,  how  then 
do  you  expect  to  understand  a book  on  allergy  when 
you  have  never  been  taught  the  basic  sciences  of 
chemistry,  physiology,  anatomy,  and  bacteriology?” 

“Oh,”  she  replied,  “that  is  different.  Every- 
one knows  about  his  own  body.”  That  grenade 
was  a dud. 

Of  course  it  isn’t  “different.”  Books  on  surgery, 
internal  medicine,  obstetrics,  or  allergy  are  the 
“calculus”  of  the  science  of  medicine. 

It  seems  to  me  that  this  story  illustrates  a glaring 
error  in  our  present  method  of  medical  education  for 
the  public.  The  big  majority  of  articles  dealing  with 
medical  subjects  published  in  the  lay  press  contain 
the  truth,  the  whole  truth,  and  nothing  but  the 
truth,  and  are  usually  presented  in  simple  terms, 
i.e.,  simple  to  the  man  who  possesses  the  basic 
knowledge  necessary  to  see  and  understand  the 
truth  in  its  entirety.  But  we  must  admit  that  the 


lay  reader  guides  his  actions,  not  by  the  scientific 
truth  contained  therein,  but  by  his  interpretation 
of  the  facts  presented  and  this  interpretation  is 
bound  by  his  own  narrow  horizon  of  personal  ob- 
servation and  experience. 

The  number  of  flowering  trees  and  shrubs,  rose 
bushes,  and  fruit  trees  which  have  been  destroyed 
is  enormous,  even  though  the  article  they  read  said, 
“Pollens  are  amongst  the  causes  of  hay  fever.  The 
pollen  of  the  flowering  shrubs,  since  these  plants  are 
insect  pollinated,  rarely  enters  the  picture.” 

In  spite  of  the  fact  that  the  textbooks  they  read 
invariably  stress  the  fact  that  people  differ  in  their 
sensitivities  to  different  foods,  the  lay  students  fre- 
quently demand  of  me  my  “asthma  and  hay-fever 
diet,”  and  intimate  that  “all  that  testing”  isn’t 
necessary. 

I am  sure  that  all  M.D.’s  have  had  this  ex- 
perience. I wonder  if  it  is  possible  to  write  an 
article  on  a medical  subject  and  use  words  and 
phrases  which  cannot  be  misunderstood  by  those 
not  educated  in  basic  sciences.  My  own  experience 
leads  me  to  answer  that  question  in  the  negative. 

People  also  get  the  idea  that  they  possess  full 
knowledge  about  the  treatment  of  a disease  from 
reading  or  hearing  some  of  the  remarkable  results 
radio  announcers  emit  at  regular  intervals.  The 
formula  seems  to  be  that  the  more  enthusiasm 
shown,  and  the  more  convincing  the  manner  in 
which  the  facts  and  the  semifacts  are  presented, 
the  better  and  higher  paid  the  announcer.  The 
same  formula  seems  to  apply  to  medical  articles 
written  for  the  consumption  of  the  lay  reader. 
So  the  reader  and  listener  is  metamorphosed  into 
a doctor  giving  advice  and  remedies,  freely,  to  him- 
self and  to  everyone  else  in  the  community.  For 
this  advice  he  or  she  charges  nothing,  which  is 
exactly  what  it  is  worth. 

The  next  step,  of  course,  is  to  attempt  to  carry 
that  semiknowledge  into  his  physician’s  office,  and 
use  it  to  interpret  the  doctor’s  diagnosis  and  treat- 
ment. 

I think  it  behooves  us  to  stop  and  take  stock  of  the 
results  of  any  given  procedure  after  years  of  follow- 
ing such  a line.  Personally,  I am  far  from  con- 
vinced that  the  good  results  of  the  medical  educa- 
tional program  which  is  being  followed  outweigh 
the  harmful  effects.  The  harmful  effects  are  due 
mainly  to  the  fact  that  a knowledge  of  basic  princi- 
ples is  a necessity  before  facts  based  upon  them  can 
be  properly  understood.  This  principle  applies  to 
almost  every  branch  of  science  and,  notwithstand- 
ing the  lady’s  “opinion,”  the  science  of  the  healing 
art  is  no  exception. — Frank  C.  Metzger,  M.D.,  in  J. 
Florida  M.  A.^  Jan.j  19^5 


LESIONS  OF  THE  CERVICAL  INTERVERTEBRAL  DISC:  CLINICO- 
PATHOLOGIC  STUDY  OF  TWENTY-TWO  CASES 

Jefferson  Browder,  M.D.,  Brooklyn,  New  York,  and  Robert  Watson,  M.D.,  Little  Rock, 
Arkansas* * 

I 

{From  the  Neurological  Unit  of  the  Brooklyn  Hospital  and  the  Neurosurgical  Service  of  the  Kings  County  \ 
Hospital)  ' ! 


During  the  past  decade  a phenomenal 
interest  has  been  manifested  in  the  diagnosis 
and  surgical  treatment  of  patients  who  present 
clinical  findings  considered  to  be  the  result  of 
extrusion  of  an  intervertebral  structure.  The  pub- 
lication of  Mixter  and  Barr^  in  1934  gave  impetus 
to  a clinical  enterprise  which  has  disclosed  that 
dorsal  displacement  of  a part  of  an  intervertebral 
disc  is  a frequently  encountered  clinicopathologic 
entity.  Prior  to  their  publication  only  56  lesions 
of  this  type  at  all  levels  of  the  vertebral 
column  had  been  described,  whereas  since  this 
time  some  4,000  cases  have  been  added  to  the 
literature.  Interestingly  enough,  one  third  of 
those  recorded  before  1934  were  in  the  cervical 
region;  however,  since  this  date  less  than  2 per 
cent  of  all  reported  instances  were  in  this  area. 
The  clinical  syndrome  resulting  from  protrusion  or 
herniation  of  a disc  in  the  lower  lumbar  area 
has  been  well  authenticated  and  effective  surgi- 
cal therapy  for  relief  of  the  disability  produced  by 
such  a process  has  been  established.  This  can- 
not be  said  of  a cervical  lesion  of  comparable 
pathogenesis.  As  estimated  by  the  number  of 
such  cases  reported,  there  appears  to  be  a rela- 
tive infrequency  of  occurrence  of  pathologic 
alterations  of  the  cervical  discs;  consequently, 
the  syndrome  is  too  often  not  considered  in 
differential  diagnosis  when  a dysfunction  refer- 
able to  the  cervical  region  is  under  consideration. 
From  a review  of  the  literature,  we  have  been 
able  to  collect  only  69  verified  cases  with  protru- 
sion or  herniation  of  a part  of  the  cervical  disc. 
Many  of  these  have  merely  been  enumerated  in 
the  reports  of  large  series  of  extruded  discs  oc- 
curring at  various  levels  of  the  vertebral  column. 
It  seems  unlikely  that  this  number  represents 
the  true  frequency  of  the  lesion.  Just  as  patients 
with  “slipped”  discs  in  the  lumbar  area  were 
thought  to  have  lumbago,  sciatica,  sacroiliac 
strain,  etc.,  before  Mixter  and  Barr  designated 
the  causative  factor,  it  is  probable  that  some 
patients  with  symptoms  and  signs  resulting 
from  herniation  or  protrusion  of  a cervical  disc 
are  now  considered  to  have  some  form  of  intrinsic 
disease  of  the  spinal  cord.  It  therefore  seems 
important  that  all  such  verified  cases  of  extruded 
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cervical  discs  be  recorded  in  order  that  the  syn-  i 
drome  produced  by  this  pathologic  process  be  as  I 
readily  comprehended  as  that  occurring  in  the  \ 
lower  lumbar  area.  Toward  this  end  we  are 
presenting  our  experiences  with  22  cases  in 
which  this  lesion  had  disturbed  the  function  of 
the  cervical  spinal  cord  and/or  nerve  roots. 
Twenty-one  were  verified  at  operation  and  one  at 
autopsy. 

Full  credit  should  be  accorded  Stookey^  for 
the  delineation  of  the  clinical  entity  that  results 
from  compression  of  the  cervical  spinal  cord  by 
dorsal  protrusion  of  a part  of  an  intervertebral 
structure.  Although  in  his  initial  paper  this 
lesion  was  designated  as  ventral  extradural  chon-  i 
droma,  a second  paper^  by  him  concerning  the 
same  subject  was  entitled  “Compression  of  the 
Spinal  Cord  and  Nerve  Roots  by  Herniation  of 
the  Nucleus  Pulposus  in  the  Cervical  Region,” 
indicating  that  he  now  considered  the  so-called 
chondroma  to  be  a protruded  part  of  a disc.  Mix- 
ter and  Barr^  in  their  first  publication  included 
four  instances  of  rupture  of  a cervical  disc  with 
protrusion.  In  1935  Mixter  and  Ayer^  added 
four  more  cases,  a total  of  eight  from  their 
clinic.  In  a report  of  a series  of  100  cases  of 
herniated  discs  at  all  levels,  Walsh  and  Love® 
found  six  to  be  in  the  cervical  region.  Addi- 
tional cases  have  been  recorded,  the  most  recent 
being  that  of  Semmes  and  Murphy  ® and  a review 
of  750  cases  by  Love  and  Walsh^  which  include 
18  in  the  cervical  region. 

Pathologic  Considerations 

Several  important  investigations  have  been 
published  relative  to  the  pathologic  changes 
observed  in  the  intervertebral  structures.  Of 
particular  merit  are  the  contributions  by 
Schmorl,®  Andrae,®  Beadle,^®  and,  more  recently,  ' 
Saunders  and  Inman. The  excellent  review  by 
Saunders  and  Inman  incorporates  the  essential 
features  of  previous  studies  by  others.  From  the  i 
accumulated  evidence  it  appears  that  the  an- 
nulus fibrosus  is  not  infrequently  encroached 
upon  by  the  expanding  nucleus  pulposus,  in  some 
instances  reducing  it  to  a peripheral  ring.  Areas 
of  necrosis  may  occur  in  the  annulus,  often 
serving  as  a starting  point  for  fissures  or  tears. 
Superimposed  trauma,  even  of  a mild  character,  | 
may  result  in  a herniation  of  a part  of  the  nucleus  j 
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Fig.  1.  An  artist’s  conception  of  the  cervical 
spinal  cord  compression  by  a true  herniation  of  the 
nucleus  pulposus  producing  clinical  findings  of  ven- 
tral gray-column  disturbance  without  evidence  of 
fiber  tract  involvement.  Note  the  herniated 
protrusion  of  the  disc  presented  between  the  nerve 
roots. 


pulposus  through  the  defective  part  of  the 
annulus.  Such  a sequence  of  events  seems  to 
be  the  logical  explanation  for  many  of  the  com- 
monly encountered  herniations  of  the  nucleus 
pulposus  in  the  lower  lumbar  area.  In  addi- 
tion to  this,  Andrae  recognized  hyperplasia  of  the 
protruding  cartilage  which  was  considered  by 
Stookey  as  chondromatous  and  later  termed 
by  Elsberg^^  “ecchondrosis.”  From  the  observa- 
tions made  in  the  22  cases  of  the  present  series 
we  have  concluded  that  other  pathogenic  factors 
must  be  given  consideration  to  explain  the  ana- 
tomic pathology  disclosed  in  some.  We  have 
elected  to  group  the  different  types  of  lesions  ac- 
cording to  their  gross  anatomic  characteristics. 
These  are:  Group  A — discrete,  rounded,  or  oval- 
shaped masses  consisting  of  cartilage-like  tissue 
that  project  from  the  intervetebral  structure 
into  the  ventral  aspect  of  the  vertebral  canal; 
Group  B — herniation  of  a part  of  the  nucleus 
pulposus  through  a rent  in  the  annulus  fibrosus; 
Group  C — a protrusion  of  a dorsal  part  of  the 
annulus  fibrosus  surmounting  a proliferation  of 
the  margins  of  the  adjacent  vertebral  bodies. 
Stookey  was  primarily  concerned  with  the  type  of 
lesion  included  in  the  first  group;  those  in  the 
second  group  are  the  soft  protruded  parts  of  the 


Fig.  2.  A protruding  nodule  severely  damaging  the 
cervical  spinal  cord. 


nucleus  pulposus  similar  to  those  found  in  the 
lower  lumbar  area,  while  the  lesion  in  the  third 
group  has  received  but  scant  attention  in  the 
literature. 

In  the  present  series,  fourteen  of  the  lesions 
in  13  patients  were  of  the  Group  A type,  one 
patient  having  two  protruding  nodules,  each  at  a 
different  intervertebral  level.  All  of  these  were 
1 to  1.5  cm.  in  diameter  and  appeared  to  be  an 
integral  part  of  the  intervertebral  disc.  At 
operation  the  area  of  the  spinal  cord  impinged 
upon  by  the  mass  usually  appeared  softened  and 
the  undulations  imposed  on  the  cord  by  the 
movements  of  the  cerebrospinal  fluid  associa- 
ted with  arterial  pulsations  and  respirations 
were  abruptly  altered  at  the  implicated  level. 
In  truth,  it  is  this  abnormality  in  the  undulatory 
movements  of  the  spinal  cord  that  frequently 
attracts  the  operator’s  attention  to  the  ventrally 
located  protrusion.  The  lesions  were  most  fre- 
quently found  to  lie  slightly  to  one  side  of  the 
midline,  forming  a glistening  rounded  elevation 
as  viewed  through  the  thinned-out  overlying 
ventral  dura.  In  a few  instances  in  which  a 
small  nodule  was  laterally  placed  and  compressed 
a spinal  root,  the  spinal  cord  was  found  not  to 
be  encroached  upon  at  all.  However,  a lesion 
so  placed,  if  of  sufficient  size,  may  result  in  pro- 
found degenerative  changes  in  the  cord.  Upon 
incising  the  ventral  dura  over  the  projecting  mass, 
a pale,  slightly  irregular,  grayish-white  surface 
presented  an  appearance  not  unlike  the  adjacent 
part  of  the  annulus.  The  masses  were  easily 
removed  with  a sharp  curette.  Microscopically 
the  tissue  had  the  appearance  of  fibrocartilage. 

The  second  group  of  lesions  was  composed  of 
the  true  herniation  of  a part  of  the  nucleus  pul- 
posus. The  masses  in  general  were  larger  than 
those  in  Group  A.  There  were  five  patients  with 
this  lesion  in  the  series  under  consideration.  In 
two,  the  spinal  cord  was  grossly  compressed  by  a 
tumor  as  large  as  the  distal  phalanx  of  one’s  index 
finger.  In  one  case  the  anterior  spinal  cord  had 
been  compressed,  disturbing  the  function  of  the 
ventral  gray  column  unilaterally  and  without 
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Fig.  3.  Cross  section  of  the  spinal  cord  caudad 
to  the  lesion  depicted  in  Fig.  2.  Areas  of  degenera- 
tion are  quite  obvious. 


clinical  evidence  of  fiber-tract  or  nerve-root  in- 
volvement (Fig.  1).  The  remaining  two  cases 
were  examples  of  small  herniations  compressing 
a root  and  without  spinal  cord  implication. 
Upon  opening  the  ventral  dura  overlying  such  a 
herniation,  a rather  tough  capsule  was  found  to 
enclose  the  mass.  Incision  through  this  mem- 
brane was  followed  by  partial  spontaneous  extru- 
sion of  the  contents.  The  herniated  nucleus, 
when  removed,  had  the  characteristic  appear- 
ance of  an  extruded  portion  of  the  nucleus  pul- 
posus  as  encountered  at  other  levels  of  the  spinal 
column. 

Frequently  the  mass  came  away  as  one  piece 
of  pearly-gray,  flaky  material  with  frayed,  ir- 
regularly shaped  tentacles.  All  five  examples 
were  located  in  the  anterolateral  part  of  the  verte- 
bral canal  as  obtained  in  comparable  lesions  dis- 
closed in  the  lower  lumbar  area.  In  retrospect, 
after  a critical  analysis  of  two  of  these  cases  of 
relatively  large  dorsal  herniation  of  a part  of  the 
nucleus  pulposus  there  were  no  features  of  the 
symptomatology  or  physical  signs  that  would 
aid  in  a preoperative  differentiation  of  this  lesion 
from  a neoplasm  so  situated.  A preoperative 
diagnosis  in  the  remaining  three  was  correctly 
made.  In  two  of  these  the  symptoms  and  signs 
were  referable  to  a single  nerve  root  only  and  in 
both,  the  complaints  of  pain  in  the  upper  chest 
and  upper  extremity  followed  trauma  of  a char- 
acter that  could  be  logically  considered  as  a causa- 
tive factor. 

The  third  group  presented  a problem  that  as 
yet  is  not  fully  comprehended.  As  stated,  this 
pathologic  process  is  a posterior  displacement  of 
the  dorsal  portion  of  the  annulus  fibrosus  seem- 
ingly resulting  from  proliferation  of  the  adjacent 
margins  of  the  vertebral  bodies.  Overgrowth  of 
bone  was  a prominent  feature.  Such  lesions  may 
be  a part  of  a more  extensive  so-called  hyper- 
trophic spondylitis.  There  were  four  cases  in 
this  series.  Roentgen-ray  examination  in  three 
cases  disclosed  a lipping  of  the  vertebral  margins 
associated  with  narrowing  of  the  intervertebral 


Fig.  4.  Cross  section  of  the  spinal  cord  cephalad 
to  the  lesion  shown  in  Fig.  2.  At  this  level  the  de- 
generation is  rather  widespread. 


space  at  the  level  of  the  lesion.  A prominent 
ridge  of  bone  and  cartilage  was  found  to  extend 
across  the  entire  ventral  aspect  of  the  spinal  canal 
in  these,  and  in  one  a segment  of  annulus  was 
dorsally  displaced  by  , the  overgrowth  of  bone. 
That  this  pathologic  process  is  a protrusion  of  a 
part  of  an  intervertebral  disc  seems  incontro- 
vertible; however,  it  is  of  different  pathogenesis 
than  that  commonly  designated  by  this  term. 
Histologically,  the  projecting  tissue  was  found 
to  be  the  same  as  a relatively  normal-appearing 
annulus  fibrosus  with  attached  fragments  of  bone. 

Specimens  of  dorsally  displaced  discs  obtained 
at  operation  are  frequently  somewhat  fragmented 
by  the  manner  of  removal;  consequently,  micro- 
scopic study  of  this  material  often  gives  an  in- 
complete picture  of  the  process.  The  recorded 
observations  on  tissues  obtained  at  autopsy  have 
permitted  a more  detailed  study  of  the  involved 
intervertebral  structure.  Our  investigations  of 
the  material  obtained  at  operation  in  the  present 
series  disclosed  findings  relative  to  the  protruded 
or  herniated  part  of  the  disc  that  are  in  accord 
with  those  reported  by  others.  The  single 
specimen  of  the  cervical  spinal  cord  with  the  pro- 
truded part  of  the  fifth  intervertebral  disc  re- 
moved at  autopsy  without  disturbing  relation- 
ships is  deserving  of  special  comment.  This 
specimen  showed  marked  flattening  and  distor- 
tion of  the  cord  (Fig.  2).  At  the  level  of  the 
ventral  extradural  mass  there  were  scattered 
areas  of  degeneration  in  the  cord  without  pre- 
dilection for  any  particular  fiber  tract.  The 
anterior  gray  columns  were  distorted  and 
showed  a paucity  of  cells  at  this  level.  Sections 
of  the  cord  extending  three  spinal  segments 
caudad  to  the  lesion  revealed  degenerative 
changes  limited  for  the  most  part  to  the  fasciculus 
cuneatus  and  the  dorsolateral  spinocerebellar 
tracts  (Fig.  3).  Sections  extending  two  spinal 
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Fig.  5.  Photograph  of  patient  demonstrating 
loss  of  abduction  of  the  left  arm  without  other  ab- 
normal findings.  The  lesion  in  this  case  is  that  shown 
in  Fig.  1. 


segments  cephalad  to  the  lesion  showed  rather 
widespread  degenerative  changes  (Fig.  4) . 

Clinical  Manifestations 

The  symptoms  and  signs  arising  from  compres- 
sion of  the  cervical  spinal  cord  by  a discrete 
hyperplasia  and  dorsal  projection  of  a part  of  the 
annulus  fibrosus  (Stookey’s  nodes)  are  fairly 
constant  in  pattern.  It  is  noteworthy  that  in 
some  instances  one  of  these  small  nodules  can 
produce  such  profound  changes  in  the  spinal  cord 
without  there  being  more  than  slight  partial 
obstruction  of  the  spinal  subarachnoid  space. 
The  account  of  the  clinical  story  and  the  abnor- 
mal physical  findings  given  by  Stookey  in  his 
original  article  concerning  the  ventral  extradural 
chondroma  stands  as  an  excellent  description  of 
spinal  cord  disturbances  that  result  from  the 
protrusion  of  a small  nodule  into  the  ventral 
spinal  canal.  The  findings  in  most  of  the  pa- 
tients in  our  series  are  in  accord  with  the  sympto- 
matology and  signs  as  recorded  by  him.  Rela- 
tively early  in  the  course  of  the  disease  there  is 
pain  and  slight  clumsiness  of  an  upper  extremity 
with  weakness  of  the  homolateral  lower  extrem- 
ity. In  addition  there  are  changes  in  apprecia- 
tion of  painful  and  thermal  stimuli  on  the  side 
contralateral  to  the  lesion.  The  functions  of  the 
dorsal  columns  are  spared  for  a time.  The  ex- 
tent of  involvement  of  the  upper  extremities  de- 


pends on  the  level  of  the  projecting  mass.  Later 
in  the  course  of  the  disease  there  is  implication 
of  the  trunk  and  extremities  bilaterally  and  finally 
all  fiber  tracts  of  the  spinal  cord  become  af- 
fected. From  the  evidence  derived  by  clinical 
examination  we  have  been  unable  to  differentiate 
with  certainty  the  discrete  nodules  from  a pro- 
truding ridge  of  annulus  fibrosus.  It  may  be 
said,  however,  that  the  patients  with  the  rounded, 
laterally  placed  lesions  frequently  manifest  signs 
of  unilateral  implication  of  the  spinal  cord  for 
several  months  before  bilateral  involvement  is 
evident,  whereas,  as  would  be  expected,  a pro- 
truding ridge  of  annulus  across  the  ventral 
vertebral  canal  often  produces  bilateral  abnor- 
mal signs  from  the  outset. 

The  clinical  manifestations  produced  by  true 
herniation  of  the  nucleus  pulposus  through  a 
defect  in  the  annulus  fibrosus  depend  on  the 
rapidity  with  which  the  nucleus  becomes  ex- 
truded and  the  size  of  the  mass  projecting  into 
the  vertebral  canal.  The  genesis  of  this  lesion 
appears  to  be  clearly  understood.  Whenever 
the  herniated  nucleus  presents  at  the  extreme 
lateral  position  and  is  relatively  small,  only 
a nerve  root  is  involved.  Mild  compression  of 
the  cord  by  such  a pathologic  process  may  result 
in  dysfunctions  limited  to  the  adjacent  anterior 
gray  column  (Fig.  5).  Moderate  compression 
usually  implicates  the  spinothalamic  and  pyram- 
idal pathways,  and,  in  the  instances  in  which 
the  mass  increases  to  a relatively  large  size,  all 
fiber  tracts  will  eventually  suffer.  These  hernia- 
tions may  attain  considerable  size  and  although 
advanced  physiologic  interruption  of  the  cord 
may  accompany  the  larger  masses,  the  spinal 
cord  seldom  undergoes  irreparable  damage.  It 
is  the  completeness  and  promptness  of  recovery 
of  patients  from  whom  such  a lesion  has  been 
removed  that  set  it  apart  from  that  previously 
described. 

As  stated,  it  has  been  impossible  to  clinically 
differentiate  between  the  projecting  discrete 
nodule  and  the  ridge  of  annulus  fibrosus  in  many 
instances.  This  is  particularly  true  if  the  ef- 
fects of  either  pathologic  lesion  have  been  of 
considerable  standing.  In  our  experience,  a 
ridge  of  annulus  produces  bilatei^al  signs  from  the 
outset.  With  but  one  exception,  the  patients 
with  annulus  protrusion  presented  evidence  of 
advanced  spinal  cord  disturbances  when  ad- 
mitted to  the  hospital.  In  addition,  it  is  possible 
that  the  technical  difficulties  attending  surgical 
removal  of  a ridge  that  extends  across  the  entire 
ventral  canal  may  necessitate  more  displacement 
of  the  cord  than  is  desirable,  thereby  adding  a 
mild  insult  to  the  cord.  In  all  events,  the  results 
following  operation  for  this  type  of  lesion  have 
not  been  satisfactory. 
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Facts  About  the  Group  as  a Whole 

From  a pathologic  point  of  \hew  it  seems  cer- 
tain that  the  three  processes  described  are  not  re- 
lated except  for  the  anatomic  structures  im- 
plicated, yet  the  symptomatology,  physical  find- 
ings, and  therapeutic  measures  employed  tend  to 
draw  the  three  together,  thereby  making  it  profit- 
able to  consider  the  entire  series  as  a whole. 
There  are  several  findings  of  interest  in  the  22 
cases.  Fifteen  of  the  patients  were  men  and  7 
were  women.  The  average  age  was  46  years. 
The  initial  complaint  was  referable  to  the  upper 
extremities  in  fifteen  instances,  ten  of  these  hav- 
ing a radicular  type  of  pain  and  five  ha\fing 
paraesthesias  of  the  involved  forearm,  hand,  and 
fingers.  Those  with  paraesthesias  and  two  others 
had  pain  in  the  neck  and  across  the  shoulders 
later  in  the  course  of  their  disease.  In  5 cases, 
pain  was  never  a feature  of  the  illness.  Of 
these  17  patients  \\fith  the  complaint  of  pain  in 
either  the  neck  or  upper  extremities,  10  had  an 
aggravation  of  pain  upon  coughing  or  sneezing. 
In  7 cases  the  onset  was  characterized  by  weak- 
ness of  one  or  both  lower  extremities.  The  dura- 
tion of  symptoms  interpreted  as  being  referable 
to  the  lesion  was  from  six  weeks  to  six  years. 
Thirteen  patients  had  symptoms  less  than  a 
year  and  the  remaining  9 gave  histories  of  dis- 
turbances varjdng  from  one  year  to  six  years  and 
two  months.  The  average  duration  of  symp- 
toms for  the  entire  series  was  twenty-one  months. 
A questionable  story  of  injury  was  obtained  from 
only  5 patients.  One  of  these  fell  on  a slippery 
street,  striking  the  occipital  region  of  the  head, 
about  nine  months  before  onset  of  symptoms 
referable  to  the  cervical  spinal  cord.  Another 
alleged  a slight  torsion  of  the  neck  while  at 
work,  but  this  accident  was  recalled  only  after 
the  patient  had  been  apprised  of  the  type  of 
lesion  that  was  disclosed  at  operation.  The 
third  struck  the  top  of  the  head  on  a low  ceiling. 
The  fourth  sustained  minor  injuries  in  an  auto- 
mobile accident.  The  fifth  began  to  have  pains 
in  the  neck  radiating  into  the  left  index  finger 
and  thumb  while  l>fing  on  his  back  repairing  a 
truck.  Only  7 patients  came  under  observa- 
tion prior  to  the  onset  of  disturbance  in  gait. 
Of  the  remaining  16  patients,  2 were  bed-ridden, 
5 could  walk  with  assistance,  and  8 could  w’alk 
short  distances  unassisted,  albeit  vfith  con- 
siderable difficulty.  Urinary  bladder  dysfunc- 
tion was  experienced  by  7 patients,  2 ha\fing  had 
urinary  retention  wfith  overflow  incontinence 
and  5 ^^fith  mild  to  moderate  hesitancy  and  ur- 
gency. 

The  physical  examinations  disclosed  findings 
indicative  of  moderate  to  severe  dysfunctions 
of  the  spinal  cord  with  the  exception  of  7 patients. 


Four  of  these  were  examples  of  laterally  placed 
nodules  and  2 had  true  herniations  of  the  nu- 
cleus, all  associated  with  pain  in  an  upper  ex- 
tremity and  only  slight,  if  any.  e^fidence  of  spinal- 
cord  disturbance.  The  remaining  one  showed 
marked  paresis  of  the  muscles  of  the  left  shoulder 
girdle  without  other  demonstrable  abnormali- 
ties (Fig.  5).  In  the  other  15  patients  examina- 
tion disclosed  variable  degrees  of  spinal  cord  dys- 
functions, namely,  marked  loss  of  motor  power 
in  the  hands,  interosseous  atrophy,  variable  al- 
terations in  acti\fity  of  the  deep  reflexes  of  the 
upper  extremities  depending  upon  the  level  of 
the  lesion,  loss  of  abdominal  reflexes,  spasticity, 
and  hyperreflexia  of  the  lower  extremities  with 
Babinski’s  sign  bilaterally.  Fibrillations  were 
observed  in  the  muscles  of  the  shoulder  girdles  in 
3 patients.  A definite  level  of  sensory  disturb- 
ance could  be  demonstrated  in  15.  In  8 of 
these  there  was  evidence  of  implication  of  the 
dorsal  as  well  as  the  anterolateral  columns;  how- 
ever, in  no  instance  was  a complete  physiologic 
interruption  of  the  spinal  cord  present.  Spinal 
puncture  revealed  clear  cerebrospinal  fluid  in  21 
patients.  In  one  instance  there  was  a complete 
spinal  subarachnoid  block  and  in  13  others  vary- 
ing degrees  of  partial  obstruction  were  demon- 
strable. No  obstruction  was  present  in  7 patients 
and  spinal  puncture  was  not  carried  out  in  the 
remaining  one.  The  total  protein  content  of 
the  cerebrospinal  fluid  ranged  from  21  to  215 
mg.  per  100  cc.  Excluding  a single  instance  of 
relatively  high  total  protein  (215  mg.)  the  aver- 
age was  48  mg.  In  only  one  patient  were  the 
abnormal  physical  findings  exaggerated  by  the 
withdrawal  of  cerebrospinal  fluid.  Plain  roent- 
gen-ray examination  of  the  cer\fical  vertebrae 
disclosed  narrowing  of  the  intervertebral  space 
at  the  site  of  the  lesion  in  six  patients.  In  three 
of  these,  hypertrophic  lipping  of  the  posterior 
aspect  of  the  vertebral  bodies  was  shown  to  pro- 
ject into  the  spinal  canal  at  the  level  of  the  lesion, 
which  was  disclosed  at  operation  to  be  a ridge 
of  annulus.  The  plain  roentgen-ray  studies  of 
the  cer\fical  spine  in  all  others  revealed  no  ab- 
normalities of  significance.  A contrast  medium 
was  used  in  13  cases.  Evidence  of  the  presence 
of  a partial  obstruction  in  the  cervical  subarach- 
noid space  was  demonstrated  by  this  method  in  6. 
The  procedure  was  not  of  diagnostic  aid  in  the 
other  7 patients. 

Surgical  Experiences 

There  were,  in  all,  25  operations  on  21  patients 
of  the  series,  2 ha\fing  been  subjected  to  second- 
ary operations  and  another  to  3 explorations. 
The  pathologic  processes  were  encountered  from 
the  third  to  the  sixth  cervical  interspaces,  inclusive. 
There  was  one  lesion  at  the  third  interspace,  five 
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at  the  fourth,  nine  at  the  fifth,  and  six  at  the 
sixth  intervertebral  space.  In  addition  there 
was  one  patient  with  two  protrusions,  one  at  the 
fourth  and  the  other  at  the  fifth  interspace. 
Eight  of  the  nodular  lesions  (chondromas)  were 
on  the  left  side,  five  on  the  right  side,  and  one 
near  the  middle  of  the  ventral  aspect  of  the  verte- 
bral canal.  All  five  examples  of  the  true  hernia- 
tion of  the  nucleus  pulposus  were  on  the  left  side. 
There  were  three  patients  with  protruding  ridges 
of  annulus  that  extended  across  the  entire  ven- 
tral spinal  canal  and  one  with  a ridge  across 
about  two  thirds  of  the  canal. 

Hemilaminectomy  was  not  employed  in  any 
instance,  since  it  is  beheved  that  a wide  exposure 
is  advisable  to  avoid  undue  manipulation  of  the 
spinal  cord.  Then,  too,  a wide  exposure  permits 
cutting  of  two  or  more  dural  attachments  of  the 
dentate  ligament  bilaterally,  thereby  insuring 
the  greatest  possible  mobility  of  the  cord.  As 
previously  stated,  after  opening  the  dura,  the 
softened  area  of  the  cord  frequently  directed  the 
operator’s  attention  to  the  correct  location  of  the 
lesion.  No  unusual  difficulties  were  experienced 
in  the  removal  of  the  true  herniation  of  the 
nucleus  pulposus  or  the  laterally  placed  carti- 
laginous nodules.  Most  of  the  lesions  were  re- 
moved transdurally.  If  a ridge  of  annulus  fibro- 
sus  is  to  be  removed,  great  caution  should  be  ex- 
ercised, one  half  of  the  protrusion  being  cut 
away  from  one  side  and  the  remainder  from  the 
other  side  of  the  spinal  cord.  The  procedure 
advocated  by  Poppen^^  may  be  utilized  in  the 
instances  in  which  the  ridge  of  annulus  involves  a 
single  nerve  root  and  is  not  impinging  upon  the 
spinal  cord.  In  the  present  series  this  procedure 
was  not  employed.  Secondary  #perations  became 
necessary  because  of  recurrent  symptoms  and 
signs  in  3 patients.  Two  of  these  recurrences 
were  caused  by  incomplete  removal  of  a ridge  of 
annulus.  The  other  is  of  sufficient  importance 
to  warrant  a brief  narration.  At  the  first  opera- 
tion a nodule  was  removed  from  the  middle  of  the 
anterior  surface  of  the  vertebral  canal.  Im- 
provement in  function  ensued  and  the  patient 
became  ambulatory  by  the  fifteenth  postopera- 
tive day.  During  the  next  ten  days  the  power 
in  the  hand  was  slowly  lost  and  walking  became 
progressively  difficult.  At  this  time  a spinal 
subarachnoid  obstruction  was  demonstrated 
and  the  total  protein  content  of  the  cerebro- 
spinal fluid  was  180  mg.  per  100  cc.  The  wound 
was  reopened,  disclosing  a most  interesting  lesion. 
The  nucleus  pulposus  had  become  extruded  into 
the  canal,  forming  a tumor  mass  fully  three  times 
the  size  of  the  original  cartilaginous  nodule  re- 
moved at  the  first  operation.  As  has  been  sug- 
gested by  several  surgeons,  whenever  a segment  of 
the  annulus  fibrosus  is  removed,  an  attempt 


should  be  made  to  curette  away  the  entire  nu- 
cleus pulposus  at  this  level.  Had  such  a pro- 
cedure been  carried  out  in  the  above-described 
case,  postoperative  protrusion  of  the  nucleus 
might  not  have  occurred.  Following  the  second 
operation  there  was  some  improvement;  how- 
ever, not  enough  for  the  patient  to  walk  unas- 
sisted. Six  months  after  the  second  procedure 
the  wound  was  opened  for  the  third  time.  There 
was  no  evidence  of  encroachment  upon  the  spinal 
cord  by  a mass,  but  the  cord  was  small,  yellow- 
tinted,  and  had  obviously  suffered  irreparable 
damage. 

Case  Reports 

Case  1. — The  first  example  in  our  experience  of 
protrusion  of  a ridge  of  annulus  fibrosus  was  that  of  a 
woman  with  signs  of  advanced  cervical  spinal  cord 
disease.  From  the  subsequent  course  of  events  in 
this  instance,  it  appears  that  the  operator  was  not 
sufficiently  radical  in  the  removal  of  the  bony  ridge. 
After  nine  months  of  continued  improvement  fol- 
lowing operation,  the  patient  slowly  lost  ground 
during  the  next  year.  When  readmitted  to  the 
hospital  about  two  years  following  the  first  opera- 
tion, her  disability  was  even  greater  than  at  the 
time  of  the  first  admission.  The  laminectomy 
wound  was  reopened,  the  spinal  cord  mobilized, 
and  a bony  ridge,  covered  by  a thin  layer  of  carti- 
lage, was  removed.  There  was  considerable  im- 
provement in  walking,  but  the  impairment  of 
function  of  the  hands  remained  unaltered.  In  an- 
other of  the  four  cases  with  the  so-called  ridge  of 
annulus,  the  operator  was  not  satisfied  that  the 
bone  projecting  into  the  ventral  vertebral  canal 
had  been  completely  cut  away.  The  attachment  of 
the  dura  to  the  posterior  longitudinal  ligament  was 
divided  for  a distance  of  3 cm.  both  cephalad  and 
caudad  to  the  ridge  and  then  the  free  margins  of 
the  open  dorsal  dura  were  sutured  laterally  to  the 
muscles.  This  formed  a sling  for  the  spinal  cord. 
For  about  a week  following  operation  the  patient 
complained  of  pain  over  both  shoulders,  no  doubt 
caused  by  mild  distortion  of  the  cervical  roots. 
This  discomfort  disappeared  completely  and  now, 
two  years  after  operation,  there  is  marked  improve- 
ment in  the  gait  and  function  of  the  hands,  although 
complete  recovery  has  not  ensued. 

Case  2. — The  other  patient  with  a ridge  of  an- 
nulus who  was  subjected  to  a secondary  operation 
was  treated  at  the  first  operation  by  forming  a dural 
hammock  as  just  described.  Rapid  improvement 
ensued,  although  complete  recovery  was  not  at- 
tained. In  about  eight  months  after  operation  the 
lower  extremities  slowly  began  to  be  more  spastic 
and  the  partial  recovery  in  function  of  the  right 
hand  was  lost.  The  wound  was  reopened.  A 
complete  new  dura  had  formed  over  the  dorsal  as- 
pect of  the  cord;  in  fact,  no  part  of  the  dura  that 
had  been  sutured  to  the  muscles  could  be  identified 
as  such.  The  dural  sling  was  still  effectively  hold- 
ing the  spinal  cord  away  from  the  ridge  of  annulus. 
At  the  upper  limits  of  the  laminectomy  opening  the 
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arachnoid  was  markedly  thickened  and  had  con- 
stricted the  cord.  This  was  readily  divided  after 
the  removal  of  an  additional  bony  arch  had  given 
adequate  exposure.  Four  months  after  the  second 
operation  the  function  of  the  extremities  was  as 
good  as,  if  not  better  than,  at  any  time  following 
the  first  operation. 

Comment 

Three  different  types  of  pathologic  processes 
involving  the  intervertebral  discs  in  the  cervical 
region  have  been  encountered.  A wider  recog- 
nition of  the  possible  existence  of  such  lesions 
and  the  correct  interpretation  of  symptoms  that 
may  accrue  from  compression  of  the  cervical 
spinal  cord  and/or  nerve  roots  will  make  for 
earlier  diagnosis.  Persistent  pain  in  an  upper  ex- 
tremity of  a radicular  character,  or  a numbish 
sensation  over  a dermatomic  zone  with  inter- 
mittent ‘^pin-and-needle’’  sensations  whenever 
the  area  is  rubbed,  associated  with  a slight  limp 
favoring  the  same  side  as  the  involved  upper  ex- 
tremity, is  sufficient  evidence  to  warrant  surgical 
intervention.  In  examples  of  laterally  placed 
protruding  masses,  the  spinal  cord  may  not  be 
involved.  The  clinical  findings  usually  suggest 
implication  of  a single  nerve  root  and  therefore 
one  cannot  be  certain  of  the  causative  factor. 
The  use  of  a contrast  medium  and  a fluoroscopic 
tilt-table  may  not  be  of  diagnostic  help,  since  a 
lesion  so  placed  produces  little  if  any  encroach- 
ment upon  the  dural  envelope,  nor  is  there  ap- 
preciable deformation  of  the  dural  sleeve  of  the 
adjacent  nerve  root.  Severe  pain  that  persists 
after  conservative  treatment  is  sufficient  reason 
to  surgically  explore  the  area  under  suspicion. 
Paravertebral  neoplasms  and  low-grade  inflam- 
matory lesions  of  the  brachial  plexus  present  the 
most  difficulty  in  differential  diagnosis.  The 
former,  if  large  enough,  are  frequently  palpable 
along  the  lateral  aspect  of  the  neck  or,  if  situated 
in  the  lower  cervical  spinal  region,  may  be 
visualized  on  roentgen-ray  examination  distorting 
the  pulmonary  apex.  The  inflammatory  lesions 
of  the  brachial  plexus  usually  implicate  the 
secondary  cords  and  therefore  produce  symp- 
toms and  signs  indicative  of  a more  extensive  in- 
volvement than  does  a laterally  placed  protru- 
sion or  herniation  of  a part  of  an  intervertebral 
disc.  Whenever  the  issue  cannot  be  satis- 
factorily solved,  it  is  best  to  institute  a conserva- 
tive palliative  regimen  and  await  further  de- 
velopments. Trauma  may  be,  but  is  not  neces- 
sarily, an  important  factor  in  the  production  of  a 
protruded  or  herniated  disc.  Moreover,  in  the 
light  of  our  present  knowledge,  trauma  should 
not  be  assumed  to  be  a contributing  or  aggravat- 
ing factor  unless  unequivocal  evidence  of  injury 
has  been  obtained.  Certainly  in  the  present 


series,  a history  of  injury  was  disclosed  in  only  a 
relatively  small  percentage  of  the  cases. 

The  majority  of  cases  of  protrusion  or  hernia- 
tion of  a disc  in  the  cervical  area  are  not  cor- 
rectly diagnosed  prior  to  exposure  of  the  lesion  at 
operation.  Furthermore,  few  come  to  operation 
before  advanced  and  sometimes  irreparable 
spinal  cord  dysfunction  is  evident.  Often  this 
delay  has  resulted  from  implicit  reliance  on  the 
findings  derived  from  the  Queckenstedt  test. 
One  not  uncommonly  hears  the  comment,  “the 
spinal  subarachnoid  space  is  patent  and  the 
total  protein  of  the  spinal  fluid  is  normal,” 
with  a finality  that  inhibits  further  thought  con- 
cerning a lesion  that  could  be  successfully  re- 
moved surgically.  The  failure  to  demonstrate 
even  a partial  spinal  subarachnoid  obstruction  is 
small  evidence  against  the  presence  of  some  type  j 
of  posterior  protrusion  of  part  of  a cervical  disc, 
particularly  a ridge  of  annulus  fibrosus,  provided 
the  clinical  findings  are  in  favor  of  such  a pro- 
cess. 

Narrowing  of  the  implicated  intervertebral 
space  and  in  some  cases  lipping  of  the  posterior 
aspect  of  the  vertebrae  has  been  visualized  on  the 
roentgen-ray  films.  These  findings  are  not  infre- 
quently encountered  in  patients  without  evi- 
dence of  spinal-cord  involvement.  Moreover, 
narrowing  of  the  fourth  or  fifth  cervical  inter- 
vertebral space  is  not  an  uncommon  finding  after 
45  years  of  age,  the  abnormality  usually  being 
without  clinical  significance.  Deformation  of  the 
vertebral  canal  as  found  in  large  tumors  of  con- 
siderable standing  has  not  been  observed  in  as- 
sociation with  the  lesion  under  consideration. 

It  may  therefore  be  said  that  the  information  de- 
rived from'plain  roentgen-ray  films  of  the  cervical 
spine  is  only  occasionally  an  aid  in  the  diagnosis 
and  treatment  of  lesions  of  the  intervertebral 
discs. 

Further  experience  will  be  necessary  to  sub- 
stantiate or  refute  the  impression  gained  from 
this  series,  namely,  that  recovery  following  the  | 
removal  of  a true  herniation  of  the  nucleus  pul-  I 
posus  is  prompt  and  functionally  complete,  that  | 
the  patients  with  a ridge  of  annulus  have  had  the  \ 
greatest  residual  disability,  while  those  with  a 
discrete  nodule  stand  in  an  intermediary  posi- 
tion. 

It  is  to  be  recalled  that  more  than  half  of 
the  patients  presented  signs  of  end-stage  disease. 
No  doubt  early  diagnosis  and  early  operation 
would  give  more  uniformly  gratifying  results. 

Conclusion 

1.  A series  of  22  cases  with  cervical  spinal 
cord  and/or  spinal  nerve  root  compression  caused 
by  herniation  or  protrusion  of  a part  of  an  inter- 
vertebral disc  has  been  reviewed. 
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2.  From  the  number  of  cases  reported  in  the 
literature  (69),  we  judge  that  these  lesions  are 
either  relatively  rare  or  are  not  recognized. 

3.  Three  different  types  of  pathologic  pro- 
cesses have  been  encountered:  (a)  discrete, 

oval,  or  rounded  nodules  projecting  into  the 
ventral  vertebral  canal;  (b)  true  dorsal  hernia- 
tions of  the  nucleus  pulposus;  and  (c)  ridges  of  an- 
nulus fibrosus  surmounting  hypertrophic  bone 
at  the  margins  of  the  adjacent  vertebra. 

4.  A negative  Queckenstedt  test  does  not 
exclude  the  presence  of  such  a lesion. 

5.  The  operative  mortality  for  the  series  was 
zero  and  the  case  mortality  was  4.5  per  cent, 
one  patient  having  died  before  coming  to  opera- 
tion. 
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THE  AMERICAN  JEWISH  JOINT  DISTRIBUTION  COMMITTEE  FORMS  HEALTH  GROUP 


The  American  Jewish  Joint  Distribution  Com- 
mittee, aligning  itself  with  governmental,  inter- 
governmental, and  voluntary  agencies  in  preparing 
for  the  postwar  health  needs  of  Europe’s  war 
victims,  announced  on  December  15  the  formation 
of  the  Committee  on  Health,  Nutrition,  and 
Medical  Service. 

Dr.  Jacob  J.  Golub,  director  of  the  Hospital  for 
Joint  Diseases,  was  named  chairman.  Dr.  Golub, 
who  has  been  on  the  J.D.C.  Executive  Committee 
for  many  years,  was  a member  of  a Health  Com- 
mission, with  similar  objectives,  which  J.D.C.  sent 
abroad  after  the  last  war. 

In  announcing  the  formation  of  the  Committee, 
Joseph  C.  Hyman,  executive  vice-Chairman  of  the 
J.D.C.,  stated:  “The  starvation  diets  of  these 

people;  the  lack  of  medical  care  and  medicines; 
the  systematic  destruction  of  Jewish  institutions  in- 
cluding hospitals,  clinics,  sanatoria,  research  centers, 
etc. — all  these  factors  have  combined  to  create  a 
crucial  state  of  health  in  Europe  which  must  be  re- 
lieved by  joint  action  of  all  the  agencies  concerned 
with  the  problem.” 

Because  of  the  singling  out  of  the  Jews  in  the 
German  extermination  program,  Mr.  Hyman 
pointed  out  that  their  health  problems  are  of  ex- 
treme seriousness  and  that  the  formation  of  the 
Committee  is  the  first  step  in  meeting  an  urgent 
need. 

The  special  committee,  patterned  on  a similar 
J.D.C.  Health  Committee  organized  in  1921,  will 
concern  itself  with  supplementing  postwar  public- 
health  programs  now  being  maintained  or  con- 
sidered by  the  governmental  and  intergovernmental 
agencies  engaged  in  similar  activities.  It  is  also 


concerned  with  the  rebuilding  of  the  special  health 
facilities,  many  of  which  were  constructed  with 
J.D.C.  help  in  the  past  thirty  years,  and  which  the 
Germans  have  now  destroyed. 

As  one  of  its  preliminary  objectives,  the  Com- 
mittee will  study  surveys  on  European  vital  and 
medical  statistics,  housing,  sanitation,  and  epidemic 
diseases. 

Also  planned  is  the  addition  of  a public-health 
expert  to  J.D.C. ’s  overseas  staff,  which  is  headed 
by  Dr.  Joseph  J.  Schwartz,  chairman  of  the  J.D.C. 
European  Council. 

Emphasizing  J.D.C. ’s  p>olicy  of  utilizing  local  re- 
sources in  its  work,  Mr.  Hyman  pointed  out  that, 
just  as  after  the  last  war,  the  J.D.C,  will  work  with 
the  O.S.E.,  a Jewish  organization  which  has  a 
history  of  effective  operation  in  the  medical  and 
child  dare  field,  especially  in  Eastern  Europe. 

In  addition  to  Dr.  Golub,  the  other  members  of 
the  newly  constituted  committee  are:  Dr.  Alfred  E. 
Cohn,  Rockefeller  Institute  of  Medical  Research; 
Dr.  Louis  I.  Dublin,  Statistician  and  Vice-Presi- 
dent, Metropolitan  Life  Insurance  Company  and 
Assistant  to  the  National  Chairman  of  the  Ameri- 
can Red  Cross;  Dr.  Morris  Fishbein,  Editor  of  the 
Journal  of  the  American  Medical  Association)  Dr. 
lago  Galdston,  Executive  Secretary,  Committee  on 
Medical  Information,  New  York  Academy  of  Medi- 
cine; Dr.  A.  J.  Rongy  and  Boris  Pregel,  cochairmen 
of  O.S.E.;  Dr.  David  Davis  Rutstein,  Deputy 
Commissioner  of  Health,  City  of  New  York;  Dr. 
Abel  Wolman,  professor  of  sanitap^  engineering, 
Johns  Hopkins  School  of  Engineering;  Dr.  Leon 
Wulman,  secretary  of  O.S.E.;  and  Morris  W.  Haft, 
a member  of  the  J.D.C.  Board  of  Directors. 


A REPORT  ON  THE  PROGRESS  OF  THE  GLAUCOMA  CAMPAIGN 
DURING  THE  PAST  THREE  YEARS* 

Mark  J.  Schoenberg,  M.  D.,  New  York  City 

{Chairman  of  the  Committee  on  Glaucoma  of  the  National  Society  for  the  Prevention  of  Blindness,  and 
Chief  of  the  Glaucoma  Clinic  of  the  Manhattan  Eye,  Ear  and  Throat  Hospital) 


SEVERAL  years  ago  the  National  Society  for 
the  Prevention  of  Blindness  initiated  a 
campaign  for  the  prevention  of  blindness  from 
glaucoma. 

Considering  the  fact  that  there  are  at  least 
20,000  individuals  totally  blind  in  the  United 
States  and  an  additional  150,000  blind  in  one 
eye  from  this  disease,  the  Society  recognized 
the  need  for  emphasizing  a project  concerned 
with  its  control. 

Blindness  from  glaucoma  can  be  prevented  in 
a large  number  of  cases  if  discovered  early  and 
treated  properly.  Therefore,  our  problem  is  to 
stimulate  the  discovery  of  patients  with  the  dis- 
ease in  its  very  earliest  stages,  to  provide  regular, 
adequate  treatment,  and  to  secure  the  complete 
cooperation  of  the  patient. 

For  the  purpose  of  organizing  our  campaign  the 
following  steps  of  a program  were  outlined: 

1.  The  appointment  of  a committee,  con- 
sisting of  ophthalmologists  representing  the 
larger  eye  clinics  in  Greater  New  York  and  lay 
persons  representing  hospital  administrations,  the 
United  Hospital  Fund,  the  New  York  State 
Commission  for  the  Blind,  and  the  National  So- 
ciety for  the  Prevention  of  Blindness.  This 
group  is  known  as  the  Committee  on  Glaucoma, 
and  is  the  source  through  which  the  rank  and  file 
of  ophthalmologists,  general  practitioners,  other 
professional  groups,  eye  institutions,  organiza- 
tions concerned  with  conservation  of  vision,  and 
the  general  public  are  being  reached  and  invited 
to  further  the  progress  of  the  campaign. 

2.  The  second  step  was  to  survey  present 
methods  followed  in  eye  clinics  of  making  a di- 
agnosis, treating,  and  handling  glaucoma  pa- 
tients; and  to  study  the  results  obtained  from 
treatment  over  a period  of  ten  or  more  years. 

3.  On  the  basis  of  the  findings  in  the  survey, 
to  suggest  and  introduce  measures  that  might 
remedy  the  weaknesses  of  the  present  system 
prevailing  almost  universally  in  eye  clinics. 

4.  To  establish  a demonstration  Glaucoma 
Clinic  and  to  encourage  as  many  eye  institutions 
as  possible  to  organize  special  clinics  in  order  to 
work  out  details  which  can  be  accomplished  only 
by  actual  experience. 

5.  To  agitate  among  general  practitioners  the 

*Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10, 1944. 

Dr.  Schoenberg  died  on  February  15, 


need  for  an  examination  of  the  eyes  not  less 
thorough  than  that  they  are  doing  when  making 
a general  health  survey  of  the  rest  of  the  body. 

6.  To  induce  medical  colleges  to  offer  students 
more  thorough  training  in  recognizing  or  at  least 
suspecting  the  presence  of  an  impending  but 
preventable  blindness. 

7.  To  establish  a checking  station  for  tonome- 
ters where  the  instruments  now  in  use  by  oph- 
thalmologists may  be  checked  to  determine 
their  accuracy  and  reliability. 

8.  To  arrange  with  manufacturers  of  tonome- 
ters that  the  newly  made  ones  be  submitted  to  a 
testing  laboratory  which  should  certify  them  if 
found  accurate. 

9.  To  distribute  educational  material  to  the 
general  public  about  early  symptoms  of  glau- 
coma and  emphasizing  the  need  for  periodic  eye 
examinations,  particularly  for  people  40  years  of 
age  and  over. 

10.  To  promote  research  in  the  clinical  study 
of  glaucoma,  especially  of  diagnosis  in  its  early 
stages  and  nonsurgical  treatment. 

What  Has  Been  Accomplished  So  Far? 

1.  In  spite  of  the  fact  that  the  present  war 
emergency  has  depleted  staffs  of  eye  institutions, 
special  services  to  glaucoma  patients  have  been 
organized  at  Mt.  Sinai  Hospital  Eye  Clinic 
under  direction  of  Drs.  Robert  Lambert  and 
Herbert  Katzin,  at  New  York  Eye  and  Ear 
Infirmary  by  Dr.  Willis  Knighton,  and  at  Belle- 
vue Hospital  Eye  Clinic  under  direction  of  Drs. 
Daniel  Kirby  and  Alfred  Kestenbaum.  At 
Post-Graduate  Hospital,  a medical  social  worker 
has  been  assigned  to  offer  social  guidance  and 
follow-up  for  all  glaucoma  patients. 

2.  About  one  and  a half  years  ago  a special 
glaucoma  clinic  was  organized  at  the  Manhattan 
Eye,  Ear  and  Throat  Hospital.  This  is  a demon- 
stration project,  sponsored  by  the  National 
Society  for  the  Prevention  of  Blindness.  The 
glaucoma  clinic  has  a number  of  innovations  and 
interesting  features  which  were  illustrated  in  the 
“Glaucoma  Exhibit’’  at  the  annual  meeting  of 
the  State  Medical  Society. 

A salaried  perimetrist  (ophthalmologist)  is 
recording  fields  of  vision  every  one  to  three 
months  for  all  patients  attending  this  clinic. 
During  the  past  year,  the  perimetrist  trained 
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volunteers  to  chart  fields,  preparing  them  to  offer 
their  services  to  other  eye  clinics  in  New  York. 

3.  A checking  station  for  the  examination  of 
tonometers  in  use  by  ophthalmologists  as  to  ac- 
curacy of  construction  and  performance  has  been 
functioning  for  the  past  two  years  at  the  head- 
quarters of  the  National  Society  for  the  Preven- 
tion of  Blindiness,  first  under  the  direction  of 
Dr.  A.  Posner,  later  under  that  of  the  author  of 
this  paper. 

4.  Appointment  was  made  in  1942  by  the 
American  Academy  of  Ophthalmology  and 
Otolaryngology  of  a Committee  for  the  Stand- 
ardization of  Tonometers  through  which  tonome- 
ter-checking stations  have  been  established  in 
Chicago  and  San  Francisco.  The  work  of  these 
stations  is  being  closely  coordinated  with  that 
of  the  station  previously  established  in  New  York. 

5.  Demonstrations  and  exhibits  were  pre- 
pared for  annual  meetings  of  the  American 
Medical  Association,  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  and  the 
American  Ophthalmological  Society.  Pub- 
lications and  exhibit  materials  have  been  dis- 
tributed to  a number  of  agencies  concerned  with 
prevention  of  blindness  which  have  organized 
special  glaucoma  campaigns.  Many  requests  for 
advice  concerning^ organization  of  glaucoma  serv- 
ices have  been  received  from  ophthalmologists, 
medical  social  workers,  nurses,  and  prevention-of- 
blindness  workers.  There  is  indication  4hat 
many  ophthalmologists  have  become  more  inter- 
ested in  our  campaign. 

6.  Papers*  on  glaucoma  were  read  at  medical 
meetings  and  published  in  ophthalmologic  jour- 
nals and  the  Sight-Saving  Review. 

A number  of  radio  talks  were  given  during  the 
past  year  by  members  of  the  Committee  on 
Glaucoma. 

7.  Two  modest  prizes — one  fot  an  original 
contribution  to  the  earlier  diagnosis  of  glaucoma 
simplex,  and  one  for  the  improvement  of  its 
nonsurgical  treatment,  have  been  offered  to  the 
ophthalmologists  in  North,  Central,  and  South 
America. 

8.  A glaucoma  exhibit  was  organized  in  con- 
junction with  the  1944  meeting  of  the  Medical 
Society  of  the  State  of  New  York. 

What  Is  Yet  to  Be  Accomplished.^ 

Our  task  is  far  from  completion. 

1.  We  must  continue  to  urge  general  prac- 
titioners to  become  more  glaucoma-conscious 

* Schoenberg,  Mark  J.:  Trained  Nurse  and  Hosp.  Rev. 

109:  233  (Oct.)  1942;  Sight-Saving  Rev.  12:  252  (Dec.) 
1942;  (National  Society  for  the  Prevention  of  Blindness 
Publication  #393);  New  York  State  J.  Med.  41:  2216 
(Nov  .15)  1941;  Tr.  Am.  Acad.  Ophth.  and  Otol.  61,  (Nov.- 
Dee.)  1941;  Am.  J.  OphthalmoL  25:  521  (May)  1942;  Arch. 
Ophthalmol.  28:  173  (July)  1942. 


and  to  suggest  special  examinations  which  should 
be  included  in  a general  physical  examination 
of  all  over  35  years  of  age. 

2.  An  educational  program,  including 
methods  of  recognizing  glaucoma,  should  be 
organized  for  optometrists.  This  group  could 
help  immeasurably  in  preventing  blindness  from 
glaucoma  by  adding  certain  examinations  to  their 
general  routine  for  their  patients  35  years  of 
age  and  over,  keeping  in  mind  the  possibility  of 
glaucoma.  However,  it  seems  that  education  of 
optometrists  cannot  be  started  before  a majority 
of  the  ophthalmologists  agree  on  the  advisability 
of  such  a step. 

3.  We  must  convince  a larger  number  of 
ophthalmologists  of  the  value  of  a special  glau- 
coma clinic — both  to  themselves  and  to  the  patients. 

4.  A course  for  training  professional  perime- 
trists  should  be  started.  Ophthalmologists 
and  hospitals  are  badly  in  need  of  the  services  of 
such  qualified  technical  assistants. 

5.  Additional  medical  social  services  must  be 
provided  by  hospitals  so  that  glaucoma  patients 
can  be  kept  under  continuous  medical  care  and 
supervision. 

6.  Funds  must  be  obtained  and  made  avail- 
able to  qualified  ophthalmologists  who  are  eager 
to  study  the  various  unsolved  problems  related  to 
glaucoma. 

7.  We  must  induce  the  rank  and  file  of 
ophthalmologists  to  take  an  active  part  in  the 
campaign  for  prevention  of  blindness  from  glau- 
coma and  to  stress  the  importance  of  this  prob- 
lem in  the  communities  in  which  they  practice. 

Prevention  of  blindness  from  glaucoma  is 
possible  in  a large  percentage  of  cases  if  we  follow 
an  organized  plan  and  if  we  secure  the  coopera- 
tion of  the  many  groups  concerned  with  the  glau- 
coma problem. 

Discussion 

Dr.  Edwin  Perry  Hall,  Oneonta,  New  York — 
Any  preventable  condition,  and  especially  blind- 
ness, is  a challenge.  Dr.  Schoenberg  is  to  be  con- 
gratulated on  the  progress  he  is  making  in  the 
campaign  against  blindness  from  glaucoma.  Un- 
fortunately, it  will  take  a long  time  to  demonstrate 
results,  and  that  can  only  be  done  by  the  collection 
of  reasonably  accurate  statistics;  perhaps  he  has 
them,  but  I must  confess  to  not  having  studied  this 
disease  from  the  statistical  angle.  The  whole  cam- 
paign may  be  summed  up  in  one  word:  education, 
directed  toward  the  earlier  diagnosis  and  treatment 
of  cases.  His  review  of  the  steps  taken  in  the 
metropolitan  area  needs  no  discussion  but  com- 
mendation, but  I am  interested  in  what  can  be  done 
in  the  rural  areas  which  I represent.  We  have  no 
free  clinics  except  the  doctors’  offices;  staff  and 
county  society  meetings  demand  programs  of  more 
tangible  interest  to  the  general  practitioner.  The 
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problem  of  reaching  the  pubhc  is  more  difficult,  but, 
after  all,  they  are  quite  conscious  of  the  seriousness 
of  a “hardened  eyeball.”  I agree  with  Dr.  Schoen- 
berg that  the  optometrists  should  be  reached  in  this 
campaign  of  education.  It  impresses  me  that  the 
social  workers  of  the  Blind  Commission  might  well 
direct  more  intensive  efforts  in  this  educational 
field  as  w^ell  as  in  that  of  rehabilitation  of  the  blind. 
I hastily  went  over  the  records  of  the  last  five  years 
and  discovered  about  30  cases  of  definitely  increased 
tension,  two  thirds  of  those  being  long-standing 
cases,  and  one  half  of  that  two  thirds  blind  in  one 
eye.  A criticism  of  my  owm  records  suggests  that 
collective  statistics  would  be  improved  by  a uniform 
system  of  records  in  follow-up.  It  impresses  me  that 
a travelmg  consultation  chnic,  organized  along  the 
lines  of  the  State  tuberculosis  and  orthopedic  clinics, 
seemg  cases  referred  by  any  legal  practitioner,  would 
have  an  immense  educational  value  for  both  the 
public  and  all  types  of  practitioners;  this  might 
well  be  another  “postwar  project.” 

Dr.  Frank  M.  Sulzman,  Troy,  New  York — Dr. 
Schoenberg  is  to  be  congratulated  on  his  paper, 
not  only  for  the  subject  matter  but  for  his  vdlhng- 
ness  to  undertake  this  instructive  research  and  to 
stimulate  interest  in  the  subject  of  glaucoma,  W'hich 
is  one  of  the  real  problems  of  ophthalmology. 

The  work  of  the  joint  committee  and  other  mat- 
ters he  has  suggested  will,  I know,  have  our  hearty 
approval.  There  is  no  glamour  in  it  but  just  plain 
hard  work  to  get  at  facts  that  will  aid  in  solving 
some  of  the  problems  that  are  still  far  from  solution. 

My  old  professor,  in  either  materia  medica  or 
general  medicine,  I just  forget  which,  made  the 
statement  one  day  in  his  lecture  in  my  medical 
school  days  that  when  you  saw  a list  of  drugs  used 
in  many  of  the  diseases  that  the  hmnan  frame  is 
subject  to,  you  could  be  reasonably  sure  that  not 
one  was  a specific  for  any  disease. 

Years  have  come  and  gone  and,  observing  the 
work  of  my  distmguished  colleagues  here  and 
abroad,  the  treatment  and  diagnosis  of  glaucoma 
have  often  come  up  for  discussion.  It  has  been  a 
personal  observation  that  a method  of  operative 
procedure  seen  in  many  •wall,  after  a lapse  of  time, 
be  superseded  by  a different  method  of  approach. 
Discussion  wfith  the  operator  wiW  elicit  the  informa- 
tion that  he  was  not  satisfied  with  his  previous  re- 
sults. This  is  a general  observation,  one  that  I am 
sure  everyone  has  made  in  many  of  the  well-known 
clinics,  and  just  shows  how  far  we  are  from  sohing 
the  problems  of  glaucoma.  In  these  centers  for  the 
study  of  glaucoma,  the  Manhattan  Eye,  The  In- 
firmary, and  the  Ophthalmic  Institute,  where  suf- 
ficient material  is  at  hand  and  competent  observers 
are  to  be  had,  combined  with  a real  desire  and  en- 
thusiasm for  the  w^ork,  some  basic  facts  will  be  de- 
veloped which  will  further  aid  in  sohing  some  of  the 
early  diagnostic  problems  of  this  important  condi- 
tion. I do  not  know’  of  any  more  important  w’ork 
in  the  field  of  ophthalmology  than  this.  We  all 
see  these  cases  but,  due  to  the  pressure  of  W'ork,  the 
day  is  never  quite  long  enough  to  do  many  of  the 
thmgs  we  are  called  upon  to  do;  W'e  are  unable  to 
give  the  time  and  detail  so  necessary  to  get  suf- 


ficient data  to  base  a valuable  opinion  on. 

There  are  two  points  that  I w-ould  like  to  call 
Dr.  Schoenberg’s  attention  to  and  ask  that  some 
thought  and  study  be  given  to  them.  One  was  a 
remark  made  to  me  by  Magitot  in  Paris  some  years 
ago.  We  were  discussing  the  subject  of  glaucoma 
and  he  turned  to  me  and  said,  “Doctor,  if  you  wdll 
take  a series  of  cases  and  operate  on  them  by  any 
method  or  methods  that  you  may  elect  I will  take 
an  equal  number  and  treat  them  by  dietetic  meas- 
ures and  I will  obtain  fully  as  good  a result  with  my 
series.”  He  w*as  emphasizing  a certain  line  of 
treatment  wffiich,  imfortunately,  I have  been  un- 
able to  carry  out,  and,  looking  over  the  literature, 
have  been  unable  to  obtain  an  opinion  on  this  data. 
I respectfully  submit  this  as  a possible  thought  for 
future  study  and  research.  Professor  Magitot  is  a 
man  of  keen  intellect  and  an  excellent  operator. 
He  would  hardly  make  this  statement  without 
basing  it  on  some  facts  from  his  owm  personal 
experience.  Time  does  not  permit  detail  on  the 
many  excellent  points  of  Dr.  Schoenberg’s  paper, 
but  one  is  worth  consideration  in  the  little  time  that 
I have  left  for  discussion,  namely,  perimetry,  or 
taking  fields.  This  w’ork  is  time-consuming,  not 
spectacular,  but  yet  it  is  very  important.  One 
point  in  taking  fields  which  I hope  the  doctor  will 
give  further  thought  and  study  to  W’as  made  to  a 
group  of  students  by  the  late  Sanford  Gifford,  whose 
most  untimely  death  in  Chicago  recently  we  all 
deeply  regret.  We  w'ere  members  of  a group  taking 
Backsteed’s  course  in  perimetry  in  Vienna  some 
seventeen  or  eighteen  years  ago.  Backsteed  em- 
phasized in  his  lecture  the  point  that  in  taking  fields 
w^'e  should  not  attempt  to  take  them  in  the  ordinary 
white  coat  but  should  w'ear  a gray  coat  wdth  gloves 
to  match  if  possible,  about  the  same  depth  of  color 
as  the  gray  on  the  arc  on  the  Feri-Rand  perimeter. 
The  point  he  developed  W’as  that  the  movements 
of  the  bare  hand  are  sometimes  detected  and  mis- 
interpreted by  the  patient  being  examined  instead 
of  the  movements  and  location  of  the  test  object 
that  is  being  moved  along  the  arc  in  the  course  of 
taking  the  fields  in  the  usual  w’ay.  We  had  a 
friendly  discussion  regarding  this  point  afterw’ards. 
I practiced  it  for  a time,  but  due  to  the  limited 
number  of  cases  and  pressure  of  time,  did  not  carry 
it  out  long  enough  to  form  a direct  evaluation  of  its 
importance.  I hope,  if  opportunity  presents  it- 
self, that  further  study  of  this  point  can  be  made,  as 
it  might  be  of  some  value. 

The  standardization  of  instruments  is,  of  course, 
extremely  important.  I am  very  much  surprised 
to  find  so  much  difference  has  already  been  found  in 
these  instruments  made  by  different  manufacturers 
or  by  the  same  manufacturer.  While  not  to  the 
point,  W’e  have  many  times  used  the  tw’o  standard 
types  of  instrument  in  the  office  and  found  a close 
relationship;  if  the  Schiotz  show'ed  an  increase  of 
tension,  the  IMacLean  in  its  method  of  reading 
showed  a proportionate  increase.  It  was  a check 
W’e  made  for  our  own  personal  use. 

I am  sure  I express  our  deep  thanks  to  Dr.  Schoen- 
berg and  his  group  for  the  w’ork  they  are  doing,  and 
only  hope  the}’’  w’ill  continue  W'ith  this  study. 


^ THE  USE  OF  BISMUTH  IN  THE  TREATMENT  OF  VINCENT’S 
INFECTION 

Hugh  M.  Cox,  M.D.,  New  York  City,  and  Joseph  H.  Hodas,  Lt.  Cmdr.,  USNR 
{From  the  Medical  Service  of  Misericordia  Hospital) 


\ 

TOURING  the  last  World  War  one  of  the 
-L/most  common  epidemics  among  our  armed 
I forces  and  among  civilians  as  well  was  Vincent’s 
, angina,  or,  as  it  was  more  commonly  known, 
trench  mouth.  Although  the  disease  was  in- 
frequently fatal,  the  cost  in  manpower  and  pro- 
duction time  was  tremendous.  There  were  few 
1 or  no  adequate  measures  for  its  control.  Treat- 
I ment  was  mainly  local.  It  was  permitted  to  run 
its  course,  and  frequently  recurred.  The  name 
^ “trench  mouth”  was  given  to  this  infection  be- 

I cause  of  its  particular  prevalence  among  the 
personnel  at  the  front  and  in  the  trenches.  This 
j can  be  readily  understood  because  of  inadequate 
sanitation,  close  quarters,  and  the  use  of  common 
■ eating  and  drinking  utensils  which  prevailed  in 
[ these  places  during  the  emergency.  Subse- 
I quently,  the  infection  spread  to  the  civilian  pop- 
ulation and  has  been  endemic  and  at  times  epi- 
demic throughout  the  world  ever  since.  No 
doubt  the  occurrence  of  Vincent’s  infection  among 
the  troops  and  civilian  population  will  have  to 
' be  dealt  with  during  this  war.  With  this  in 
I mind,  we  believe  that  it  is  timely  to  record  our  ex- 
1 periences  during  the  past  few’  years  in  the  treat- 
' ment  of  this  condition  with  preparations  of  bis- 
muth. We  have  found  this  heavy  metal  easy  to 
i administer,  and  effective  in  shortening  the  dura- 
I tion  of  the  disease  and  in  preventing  recurrences. 

This  form  of  therapy  is  now  new  and  seems  to 
! be  in  more  common  use  than  the  hterature  on 
' this  subject  w’ould  indicate.  A careful  search 
discloses  but  few  reports  since  the  use  of  bismuth 
for  this  infection  was  first  described  by  Rigby  in 
1929.^  Bismuth  has  also  been  used  extensively 
in  South  America  in  the  treatment  of  acute 
anginas  of  streptococcal  origin,  as  has  been  re- 
ported by  Monteiro  and  his  coworkers.^ 

Before  detailing  our  own  experiences,  it  might 
be  worth  while  to  review  the  pathogenesis  of  the 
infection  and  the  clinical  picture  presented.  Vin- 
cent’s angina,  trench  mouth,  ulceromembranous 
stomatitis,  or  fusospirochetal  infection  of  the 
throat,  is  believed  to  be  due  to  two  organisms: 
(a)  Bacillus  fusiformis  or  fusiformis  dentium, 
and  (6)  Borrelia  or  spironema  vincenti,  growing 
in  symbiosis.  Some  authorities,  however,  hold 
that  they  are  the  same  organism  merely  in  dif- 
ferent stages  of  development.^  The  organisms 
may  sometimes  be  found  in  ulcerative  conditions 
of  the  mouth  and  throat,  but  their  constant  pres- 


ence in  Vincent’s  infection  and  their  great  num- 
ber points  to  their  specific  character.  It  is  now 
believed  that  Vincent’s  organisms  are  secondary 
invaders.  The  initial  lesion  and  point  of  entrj' 
may  be  caused  by  a herpetic  virus  infection  of  the 
mouth  and  gums;^  ulcerative  stomatitis  due  to 
avitaminosis;^  or  periodontal  infection  and  poor 
mouth  hygiene.  Infection  usually  results  from 
direct  contact  with  an  infected  individual,  such 
as  by  kissing  or  by  contact  with  contaminated 
utensils.  Children  and  young  adults  are  most 
susceptible.  The  disorder  usually  begins  in- 
sidiously wdth  malaise,  general  pains,  and  a tem- 
perature of  100  to  101  F.  The  pain  in  the  throat 
is  slight,  but  the  glands  on  the  affected  side  be- 
come enlarged  and  tender,  and  the  breath  is  usu- 
ally offensive.  The  infection  is  nearly  always 
unilateral  at  the  onset,  but  may  later  spread  over 
the  gums  and  nasophar3mx.  When  the  throat  is 
involved,  a soft,  detachable,  yellowish  membrane 
first  forms  on  the  affected  tonsil  and  comes  away 
in  a day  or  two,  exposing  a well-defined  ulcer. 
Another  t’V’pe  of  this  infection,  more  commonly 
seen  on  the  gums  and  tonsillar  pillars,  is  a raised, 
diffuse,  nonulcerative  form,  which  in  healing  leaves 
white  or  j’-ellowish  vesicles.  Pulmonar}^  complica- 
tions due  to  these  fusospirochetal  organisms  are 
by  no  means  infrequent  and  have  been  often 
mentioned  in  the  literature.^  It  is  equally  pos- 
sible, too,  that  the  condition  may  spread  upwards 
and  may  be  a factor  in  some  of  the  refractory 
cases  of  so-called  chronic  sinusitis  and  postnasal 
drip. 

Treatment 

In  the  past,  the  treatment  of  Vincent’s  angina 
has  embraced  a great  number  of  compounds  and 
has  been  mainly  topical  and  local.  The  great 
number  of  medications  used  attests  to  their  non- 
specific nature  and  inadequate  therapeutic  value. 
Soap,  methylthionine  chloride,  picric  acid,  tartar 
emetic,  acriviolet,  hexylresorcinol,  chamomile, 
copper  sulfate  and  glycerin,  ultraviolet  rays, 
intramuscular  mercuric  cyanide,  intravenous 
emetine,  short-wave  therapy,  sodium  citrate,  and 
a host  of  oxygen-liberating  drugs,  such  as  sodium 
peroxide,  sodium  perborate,  and  potassium  per- 
manganate, have  all  been  used  in  the  past,  in  ad- 
dition to  many  others  less  commonly  used  and  too 
numerous  to  be  mentioned.  More  recent  ther- 
apy, and  perhaps  more  effective,  has  been  the  use 

741 


742 


COX  AND  HODAS 


[N.  Y.  State  J.  M. 


TABLE  1. — Number  of  Injections  Required  for 
Negative  Smear 


Total 
Number 
of  Cases 
35 

1 Injec- 
tion 
6 

2 Injec-  3 Injec-  4 Injec-  Unim- 
tions  tions  tions  proved 

13  10  6 2 

TABLE  2.- 

—Symptomatic  Improvement 

Within 
24  Hours 
4 cases 

72  Hours  and  No 

48  Hours  Longer  Improvement 

23  cases  6 cases  2 cases 

of  bismuth  pastes  applied  topically®  and  also  the 
local  application  of  neoarsphenamine  in  a glu- 
cose or  glycerin  base. 

During  the  period  of  the  first  World  War,  and 
for  some  time  afterwards,  the  use  of  vitamin  C was 
advocated,  since  it  was  believed  that  many  lesions 
were  due  to  a deficiency  of  this  vitamin.  Actual 
therapeutic  tests  and  vitamin  determinations  did 
not  confirm  these  findings,  and  this  treatment 
was  later  replaced  by  treatment  with  nicotinic 
acid  on  the  basis  that  the  lesions  were  similar  to 
those  found  in  pellagra.'^  In  1938  Spies  reported 
a series  of  cases  treated  with  nicotinic  acid  vith 
encouraging  results.  Further  studies  and  better 
evaluation  are  needed  to  form  a more  complete 
picture  as  to  the  value  of  vitamin  therapy  in  Vin- 
cent’s angina.  True,  a debilitating  condition  of 
the  mouth  and  gums,  such  as  is  caused  by  a vi- 
tamin deficiency,  may  predispose  to  Vincent’s 
angina  and  provide  a portal  of  entry.  When  this 
condition  is  shown  to  exist,  the  administration  of 
adequate  vitamins  will  undoubtedly  shorten  the 
duration  of  the  disease. 

The  use  of  arsphenamine  intravenously  has 
also  been  advocated  and  is  at  times  quite  effective. 
Both  bismuth  and  the  arsenicals  are  effective  anti- 
spirochetal  agents,  but  the  arsenic  compounds 
are  more  toxic  and  the  intravenous  route  of  ad- 
ministration more  hazardous,  and  should  be  used 
only  in  extreme  cases.  In  addition,  bismuth  has 
the  advantage  over  arsenic,  in  that  following 
intramuscular  injection  of  the  metal,  it  is  car- 
ried by  the  blood  stream  and  deposited  in  the 
sahvary  glands  and  around  the  gums  where  the 
Vincent’s  infection  is  usually  located. 

The  objection  to  the  use  of  bismuth  has  been 
due  to  the  complications  of  nephritis,  hepatitis, 
and  stomatitis.  Investigation  into  fhese  toxic 
results  has  shown  that  they  were  due  to  over- 
dosage or  to  prolonged  administration.®  The 
former  can  be  avoided  by  more  accurate  de- 
termination of  dosage  in  accordance  with  the  pa- 
tient’s age  and  general  condition.  Since  it  is 
seldom  necessary  to  give  more  than  four  doses 
of  bismuth,  chronic  poisoning  should  not  occur. 


TABLE  3. — Recurrences  (Based  on  a Follow-up  op  20 
Patients  for  a Period  of  Two  Years) 


3 Months  9 Months  2 Years 

2 cases  None  2 cases 


The  oral  administration*  of  bismuth  has  also 
been  used  by  us  in  the  treatment  of  Vincent’s  in- 
fection. Although  these  cases  are  not  numerous 
enough  to  enable  us  to  form  a definite  opinion, 
it  appears  that  because  of  gastrointestinal  dis- 
comfort which  occurred  in  several  of  our  patients, 
and  because  the  infectious  process  was  not 
checked  as  promptly  as  with  the  injection  treat- 
ment, this  form  of  therapy  should  be  reserved  for 
those  unable  or  unwilling  to  take  the  intra- 
muscular injection.  In  this  connection,  it  is  in- 
teresting to  note  that  the  average  duration  of  the 
disease  in  orally  treated  cases  was  about  thirty 
days,  as  compared  with  ten  to  fourteen  days’ 
duration  in  those  treated  intramuscularly. 

The  intramuscular  preparations  used  were  the 
bismuth  salicylate  in  oil,  and  a water-soluble  bis- 
muth.t  No  recognizable  difference  was  ob- 
served in  the  results  from  these  two  products. 
A combination  of  bismuth  and  cevitamic  acidf 
was  also  used  on  a series  of  cases  in  the  hope  that 
this  combination  might  prove  more  effective 
than  the  bismuth  compounds  more  commonly 
used.  These  results  also  indicate  no  definite 
advantage. 

Method  of  Injection 

The  usual  injection  for  adults  consisted  of  2 cc. 
of  bismuth  preparation,  injected  intramuscularly 
by  standard  technic  into  the  gluteal  region.  This 
was  administered  as  soon  as  possible  after  a posi- 
tive smear  was  obtained.  The  throat  was  re- 
checked by  an  additional  smear  about  four  or  five 
days  later,  and  if  still  positive,  another  injection 
of  bismuth  was  given  on  the  opposite  buttock. 
One  week  later  another  smear  was  taken  and  if 
still  positive,  the  third  injection  was  given.  Usu- 
ally even  the  most  refractory  cases  responded 
within  this  period.  If  a fourth  injection  was 
necessary,  this  would  be  given  a week  after  the 
third.  Usually,  relief  of  pain  and  discomfort  was 
obtained  within  a period  of  thirty  hours  from  the 
first  injection  and  most  of  the  smears  became 
negative  within  a period  of  ten  days.  Recur- 
rences appear  much  less  frequently  with  this  type 
of  therapy  than  with  local  therapy.  Bronchial 
symptoms,  such  as  cough  and  expectoration, 

* The  preparation  used  was  Sobisminol,  a reaction  product 
of  sodium  bismuthate,  triisopropanolamine,  and  propylene 
glycol. 

t The  water-soluble  bismuth  used  w^  Thio-bismol  (so- 
dium-bismuth thioglycollate — Parke-Davis  and  Co,), 

f Bismuth  cevitamate  (Smith  and  Co,), 
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when  present,  also  showed  improvement.  This 
suggests  that  the  Vincent’s  infection  probably 
spread  to  the  larynx  and  bronchi  and  was  the 
cause  of  these  symptoms.®  It  also  seems  plaus- 
ible that  a great  many  cases  of  so-called  chronic 
bronchitis  and  perhaps  even  bronchiectasis  and 
lung  abscess  may  have  had  their  origin  from  an 
original  Vincent’s  infection  of  the  mouth.  It 
W'Ould  be  well  to  search  diligently  for  the  Vin- 
cent’s organisms  and,  when  they  are  found,  to 
treat  these  cases  early  and  adequately,  thereby 
preventing  these  complications  which  become 
more  difficult  to  treat  later. 

Analysis  of  Results 

The  results  of  treatment  in  our  series  of  35 
cases  have  been  summarized  in  Tables  1,  2,  and 
3.  Thirty  of  these  cases  w^ere  ambulant  when 
first  seen.  Symptomatic  improvement  was  ob- 
served in  about  thirty  hours  in  most  of  our  cases. 
The  majority  of  patients  required  between  two 
and  three  injections  in  order  to  obtain  a negative 
smear.  Relatively  few  required  four,  and  only 
2 patients  failed  to  respond  to  this  form  of  ther- 
apy, one  of  whom  subsequently  responded  to  two 
injections  of  neosalvarsan;  the  other  still  shows  a 
positive  smear  after  two  years  of  varied  and  in- 
tensive treatment.  This  case  may  be  compli- 
cated by  constant  reinfection.  The  acute  cases 
with  fever  and  systemic  symptoms  seemed  to 
respond  more  favorably  and  quickly  than  those 
in  whom  the  infection  had  persisted  for  several 
w'eeks  or  longer.  Bronchial  symptoms,  such  as 


cough  and  expectoration,  which  were  present  in 
about  25  per  cent  of  our  patients,  also  responded 
favorably  to  this  type  of  therapy.  The  average 
duration  of  the  infection  under  treatment  was 
about  two  weeks,  in  contrast  to  six  weeks  or 
longer  with  local  therapy.  Recurrences  were 
relatively  infrequent  as  well,  and  promptly  re- 
sponded to  one  or  two  additional  injections 
when  th^y  did  occur.  No  toxic  results  were  ob- 
served in  any  of  our  cases. 


Summary 

The  treatment  of  Vincent’s  angina  has  been 
facilitated  by  the  use  of  bismuth  intramuscularly. 
The  duration  of  the  infection  has  been  shortened, 
recurrences  have  been  less  frequent,  and  relief  to 
the  patient  more  prompt  with  this  form  of  ther- 
apy. Only  2 cases  of  35  treated  have  failed  to 
respond.  No  toxic  results  were  observed.  This 
form  of  therapy  is  advocated  as  inexpensive,  ac- 
cessible, and  safe. 
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NAVAL  MEDICAL  OFFICERS  NEEDED 

The  need  for  Naval  Medical  officers  is  great.  The 
fact  that  the  Army  has  announced  the  suspension 
of  procurement  of  physicians  should  not  be  inter- 
preted to  mean  that  the  Navy  is  in  the  same  posi- 
tion. We  must  face  the  truth;  our  rate  of  casualties 
has  been  increasing  in  recent  months.  Our  men 
must  have  much-needed  medical  assistance. 

The  Navy  needs  three  thousand  additional  doctors 
immediately.  For  that  reason,  the  Office  of  Naval 
Officer  Procurement  is  making  a special  appeal  to 
the  members  ^ of  the  medical  profession  to  assist 
them  in  every  way  possible.  They  fully  realize  the 
drain  which  has  been  imposed  upon  civilians.  In 
many  sections  of  the  country  the  shortage  of  doctors 
is  acute.  Hard  as  this  shortage  is  on  tens  of  thou- 
sands of  people,  yet  thousands  of  people  must  be 
asked  to  make  sacrifices  in  medical  care  for  their 
friends,  relatives,  and  countrymen  whose  need  for 
medical  assistance  is  so  great. 

All  over  the  world  Navy  doctors  are  exposed  to  a 
training  in  medicine  and  surgery  which  is  not  only 
giving  them  a splendid  chance  patriotically  to  serve 
their  country,  but  at  the  same  time,  an  opportunity 
to  learn  the  most  advanced  technic  of  the  profession, 


working  with  men  whose  contribution  to  the  field  of 
medicine  will  be  great  both  during  and  after  the  war. 
It  is,  therefore,  earnestly  requested  that  every 
physician  give  conscientious  support  to  the  medical 
needs  of  his  community,  to  his  responsibility  to  that 
community  and  to  the  war  itself,  and  see  if  the  best 
path  for  him  to  follow  is  to  seek  a commission  with 
the  U.S.  Navy. 

Since  the  start  of  the  war,  physical  requirements 
have  been  somewhat  modified.  Physicians  are  now 
accepted  up  to  the  age  of  60.  Men  in  the  older  age 
groups  are  assigned  to  hospitals,  dispensaries,  and 
other  Naval  activities  ashore. 

Physical  defects  which  are  organic  constitute  a 
cause  for  rejection.  However,  waivers  can  be 
granted  for  defects  which  were  formerly  disqualify- 
ing, such  as  variations  in  height,  weight,  defective 
vision,  and  others. 

Interested  physicians,  without  making  any 
definite  commitment  whatsoever,  will  be  inter- 
viewed at  their  convenience  at  the  Office  of  Naval 
Officer  Procurement,  33  Pine  Street,  New  York,  on 
any  weekday  between  8:30  a.m.  and  5 p.m. — tele- 
phone WHitehall  3-4060. 


Therapeutics 


CONFERENCES  ON  THERAPY 

'T’HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
^ the  Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical 
College  and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  May 
1 issue  and  will  concern  “Psychologic  Aspects  of  the  Treatment  of  Pain.” 


Treatment  of  Poliomyelitis 


Dr.  C.  H.  Wheeler:  Anterior  poliomyelitis  is 
a disease  which  interests  us  all.  There  is  so  much 
about  it  we  do  not  know.  The  way  it  spreads 
and  how  to  prevent  it  are  still  pretty  obscure  and 
there  is  a good  deal  of  uncertainty  about  the 
treatment.  You  are  all  aware,  I am  sure,  of  the 
wave  of  interest  which  has  passed  through  the 
country  in  Sister  Kenny’s  treatment.  Dr. 
Philip  M.  Stimson,  as  you  know,  works  also  at 
the  Willard  Parker  Hospital  and  has  had  an  ex- 
tensive experience  with  poliomyelitis.  He  is 
going  to  give  us  his  ideas  about  treatment  this 
afternoon. 

Dr.  Philip  M.  Stimson:  Anybody  who  talks 
on  the  treatment  of  poliomyelitis  these  days  must 
do  so  with  an  apology  because  it  isn’t  easy  to 
prove  whether  one  treatment  is  better  than  an- 
other. One  has  to  depend  pretty  much  on  gen- 
eral impressions. 

Poliomyelitis  varies  enormously  from  year  to 
year  and  from  case  to  case.  One  series  may  con- 
tain no  paralytic  cases  and  the  next  may  contain 
a very  large  number.  The  results  are  not  com- 
parable. Also,  observers  differ  greatly  in  what 
they  see  when  they  look  at  a poliomyelitis  case. 
The  average  orthopedist,  for  instance,  looks  for 
deformities  and  muscle  weakness.  The  person 
who  is  trained  by  Sister  Kenny  does  not  look  for 
muscle  weakness  but  looks  for  spasm.  They  see 
entirely  different  things. 

Poliomyelitis  is  a virus  disease,  and  like  most 
of  the  virus  diseases  it  is  one  for  which  we  have  no 
drug,  chemical,  or  serum  which  is  of  any  benefit 
after  the  onset  of  clinical  manifestations,  so  all 
we  can  do  in  the  treatment  of  poliomyelitis  is  to 
minimize  the  end  results,  and  there  are  still  differ- 
ences of  opinion  on  how  that  can  best  be  done. 

I shall  begin  first  by  taking  up  minimal  cases, 
the  cases  that  are  sometimes  called  character- 
istic minor  illness,  undiagnosable  as  poliomyelitis, 
but  they  occur  in  great  number  in  the  presence  of 
a poliomyelitis  epidemic.  For  instance,  we  had 
a child  in  this  hospital  with  overwhelming  bulbar 
poliomyelitis,  whom  we  took  to  the  Willard 
Parker  Hospital.  She  died  two  days  later.  We 


talked  with  the  mother  and  asked  if  she  had  any 
other  young  children.  She  said,  “Yes,  a 9-  and  a 
2-year-old.”  “How  are  they?”  “Fine,  the  9- 
year-old  had  a little  headache  and  digestive 
disturbance  three  or  four  days  ago  but  is  per- 
fectly well  now,”  she  answered.  We  asked 
her  to  bring  this  9-year-old  child  into  the  hos- 
pital the  next  day  so  that  we  could  look  him  over. 
This  we  did,  and  the  child  had  a slightly  stiff 
neck.  We  did  a lumbar  puncture  and  there  were 
60  cells  in  the  spinal  fluid.  We  hospitalized  the 
child  and  found  that  he  had  developed  a little 
spasm  in  the  hamstring  muscles.  The  child  was 
given  hot  compresses  and  watched  carefully  for 
two  or  three  weeks  and  came  out  of  it  perfectly 
well,  but  the  disease  would  have  been  entirely 
overlooked  if  there  had  not  been  this  serious  case 
in  the  family.  The  treatment  of  minor  cases,  we 
feel,  is  of  considerable  importance. 

The  natural  history  of  the  disease  as  it  is  now 
understood  predicates  the  infection  by  mouth,  I 
the  virus  getting  down  the  alimentary  canal,  in-  [ 
vading  the  mucosa,  multiplying  there,  being  ex-  | 
creted  in  the  bowel,  and  passed  out  in  the  feces.  | 
A variable  amount  of  the  virus  penetrates  the  t 
mucosa,  or  some  barrier  somewhere,  to  pass  along  | 
the  regional  nerves  to  the  central  nervous  system.  1 
The  factors  which  determine  this  invasion  or  | 
breaking  down  of  the  barrier  are  very  poorly  : 
understood.  One  factor  is  insult  to  the  mucous  i 
membrane,  such  as  tonsillectomy.  A common  i 
cold  or  perhaps  an  attack  of  indigestion  may  be  : 
that  insult.  We  don’t  know.  We  do  know  that 
many  cases  of  recognizable  poliomyelitis  are  pre- 
ceded by  a minor  illness,  sometimes  called  the 
first  hump  of  the  dromedary  type  of  poliomyelitis. 
Whether  the  minor  illness  is  a manifestation  of  j 
the  disease  itself,  or  whether  it  is  the  insult  to  the 
mucous  membrane  which  breaks  down  the  bar- 
rier, is  not  known.  We  also  have  fairly  good  evi- 
dence that  chilling  and  fatigue  are  contributory 
factors  to  breaking  down  that  barrier.  Monkeys 
have  been  given  equal  quantities  of  the  virus  and 
half  of  them  have  been  put  in  cold  baths,  made  to 
swim,  and  allowed  to  get  chilled.  Tfiese  mop- 
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keys  had  worse  cases  of  poliomyelitis  than  those 
which  were  kept  quiet  in  their  cages.  We  know 
many  instances  of  people  who  came  down  with 
severe  poliomyelitis  a day  or  two  after  being 
chilled  or  exhausted.  There  was  a football  game 
reported  in  the  German  literature  in  which  the 
boys  got  excessively  tired  and  chilled;  there  were 
some  six  recognizable  cases  of  poliomyelitis  in 
that  group  of  boys  who  were  apparently  incubat- 
ing the  disease  at  the  time  of  the  game.  Every 
now  and  then  we  hear  of  an  adult — a nurse,  for 
instance — who  had  a headache  and  fever,  vom- 
ited, but  did  not  report  sick  because  the  next  day 
was  her  day  off,  and  who  kept  going  until  the 
third  day,  and  then  developed  a severe  case  of 
poliomyelitis.  So  it  seems  desirable  in  the  pres- 
ence of  a poliomyelitis  epidemic  to  treat  every 
minor  illness  as  potential  poliomyelitis,  to  put 
the  patient  to  bed,  and  keep  him  as  quiet  as 
possible.  Paul,  of  New  Haven,  in  a speech  at 
the  Academy  of  Medicine  a few  years  ago,  laid 
emphasis  on  the  importance  of  putting  patients 
with  poliomyelitis  to  bed  at  the  very  onset  of 
symptoms.  The  worst  cases  seemed  to  be  in 
those  who  fought  the  disease  and  kept  going  for  a 
few  days.  Rest  would  seem  to  be  of  the  greatest 
importance. 

That  brings  us  to  the  management  of  a patient 
I who  is  seen  for  the  first  time.  There  are  many 
details  of  the  management  which  are  important, 
i _ The  first  thing  we  do  is  to  observe  the  patient 
i without  handling  him.  We  just  look  him  over, 

I and  see  how  sick  he  is.  Does  he  have  difficulty  in 
breathing;  is  there  evidence  of  bulbar  involve- 
I ment;  is  there  evidence  of  tight  muscles  as  shown 
I by  abnormal  position? 

On  November  15,  1944,  at  the  Willard  Parker 
Hospital  a group  of  us  examined  a 10-year-old 
girl  who  had  just  been  admitted.  By  observa- 
tion and  talking  with  her  we  found  that  she  had 
seventh-nerve  involvement.  We  call  this  a 
cranial  case.  She  had  bulbar  involvement  as 
evidenced  by  difficulty  in  swallowing  fluids. 
One  of  the  points  which  was  particularly  interest- 
ing was  that  as  she  lay  in  bed  the  left  leg  seemed 
shorter  than  the  right,  and  we  found  that  the 
lumbar  muscles  on  the  left  side  were  very  much 
tighter  than  those  on  the  right.  Spasm  on  one 
side  caused  shortening  of  the  left  leg  and  narrow- 
ing of  the  space  between  the  left  iliac  crest  and 
lower  ribs  in  contrast  to  the  right  side.  She  was 
also  observed  to  have  a sway-back.  She  had 
lumbar  lordosis.  In  her  case  we  found  it  was  due 
to  spasm  of  the  iliopsoas  muscles  on  both  sides. 
As  she  lay  on  the  bed  one  shoulder  was  higher 
than  the  other  and  was  rotated  inward,  due  to 
spasm  of  both  of  the  trapezius  muscles  and  of  one 
pectoral  muscle,  which  caused  the  inward  rota- 
tion. We  did  not  try  to  find  out  how  much  weak- 


ness she  had  because  this  symptom  is  likely  to 
change  in  a few  days.  The  things  that  counted 
on  admission  were  how  sick  she  was,  whether  she 
could  breathe  well,  whether  she  could  swallow, 
and  where  she  had  tight  muscles.  She  could 
swallow,  so  we  were  able  to  give  her  fluid  by 
mouth,  but  she  had  some  difficulty  and  occa- 
sionally it  would  come  back  through  her  nose. 
The  trouble  was  not  with  deglutition  but  with 
her  palate.  Her  breathing  was  normal.  But  we 
tested  her  a little  further  and  found  that  one  del- 
toid was  quite  weak  and  the  other  one  a little 
weak,  and  we  know  from  experience  that  when 
one  deltoid  is  gone  there  is  apt  to  be  trouble  with 
breathing.  When  both  deltoids  are  gone  there 
is  almost  certain  to  be  trouble  with  breathing. 
So  the  house  staff  watched  this  girl  very  care- 
fully to  see  if  she  developed  difficulty  in  breathing. 

The  treatment  we  instituted  was,  first,  the  use 
of  fluids  by  vein.  The  hydrodynamics  of  polio- 
myelitis are  not  clearly  worked  out  and  I hope 
there  will  be  some  discussion  about  it  today. 
There  are  those  who  advocate  giving  hypotonic 
saline  intravenously  and  inserting  a lumbar  punc- 
ture needle  on  the  theory  that  they  are  going  to 
flush  out  the  perivascular  infiltration  in  the  cord. 
What  good  that  is  supposed  to  do  I don’t  know. 
More  recently  they  have  stopped  using  the  lum- 
bar needle  and  are  using  only  hypotonic  saline, 
but  we  don’t  advocate  it.  What  we  are  doing  is 
using  hypertonic  10  per  cent  glucose.  Usually 
the  older  child  or  adult  receives  500  cc.  on  ad- 
mission, slowly  injected.  In  monkeys,  this 
measure  has  been  shown  to  reduce  the  brain  bulk, 
and  in  poliomyelitis  we  know  there  is  edema  of  the 
cord  and  of  the  brain.  The  hypertonic  glucose 
reduces  the  edema  by  osmosis,  and  at  the  same 
time  supplies  fluid  and  some  nourishment. 
After  the  first  500  cc.  we  usually  change  to  5 per 
cent  glucose  to  supply  the  fluid  requirements  as 
long  as  there  is  inability  to  swallow.  We  give 
it  particularly  to  patients  who  look  sick  and  have 
a toxic  appearance.  Whether  we  are  doing  the 
right  thing  or  not  we  are  not  sure. 

In  the  bulbar  cases  sometimes  there  is  an  enor- 
mous secretion  of  mucus  in  the  nasopharynx. 
One  child  seemed  to  excrete  as  much  as  a pint  in 
half  an  hour.  Whether  it  would  be  well  to  keep 
such  patients  a little  dry  by  withholding  fluids, 
we  do  not  know.  They  cannot  cough  and  cannot 
swallow.  The  material  must  be  removed  in  other 
ways. 

After  we  have  given  the  patients  fluid  we 
handle  them  as  little  as  possible.  We  let  them 
assume  that  position  in  bed  in  which  they  are 
most  comfortable.  A child  who  has  a muscle 
which  is  tight  will  have  pain  in  that  muscle  if  it 
is  stretched.  For  instance,  if  the  hamstrings  are 
tight  and  the  child  is  laid  flat  on  his  back  with  the 
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leg  perfectly  straight,  the  hamstrings  are 
stretched  to  a greater  extent  than  if  the  child  is 
allowed  to  lie  on  his  side  with  hips  and  knees 
bent. 

So  we  either  let  them  lie  on  their  sides  or, 
if  Kenny  packs  are  used,  as  they  are  most  of  the 
time,  we  let  them  lie  on  their  backs,  but  we  then 
put  a pillow  under  their  knees  so  that  they  are 
bent  to  avoid  the  extra  pull  on  the  hamstrings. 
Similarly,  if  the  pectoral  muscles  are  tight,  we  are 
apt  to  put  a little  baby  pillow  under  their  should- 
ers to  hold  them  forw^ard.  If  the  neck  is  tight, 
as  it  is  practically  invariably,  we  don’t  put  a 
pillow  under  the  head.  The  head  is  kept  flat  on  a 
hard  mattress.  We  make  the  patients  as  com- 
fortable as  we  possibly  can. 

The  hot  compresses,  according  to  the  technic  of 
Kenny,  increase  comfort  very  materially.  It  is 
the  one  best  remedy  we  have  for  relieving  the 
patient’s  discomfort  in  the  early  stages.  Whether 
the  hot  compresses  do  more  than  that  is  a matter 
of  opinion.  Some  people  think  they  speed  up 
the  release  of  spasm;  others  don’t.  If  spasm  is 
left  alone  it  usually  will  clear  up  of  its  own 
accord,  but  I am  among  those  who  think  that 
hot  compresses  help  to  hasten  the  release  of 
spasm. 

The  principal  points  I want  to  discuss  in  the 
treatment  of  poliomyelitis  relate  to  the  two  diffi- 
cult kinds  of  cases,  the  bulbar  cases  and  those 
with  respiratory  difficulty.  But  I will  first  say  a 
word  about  the  ordinary  spinal  case. 

In  the  acute  stage  of  the  usual  spinal  case  there 
is  indeed  a question  as  to  whether  anything  we  do 
accomplishes  more  than  rest  in  bed  would  ac- 
complish. Rest  in  bed  and  time  allow  those 
anterior  horn  cells  which  were  not  killed,  but 
put  temporarily  out  of  business,  to  recover. 
There  is  no  drug  or  other  treatment  which  will 
help  those  cells.  They  will  recover  no  matter 
what  you  do,  if  they  were  not  killed.^  Spasm  will 
almost  always  clear  up  if  left  alone.  I think  it 
clears  up  more  quickly  with  hot  compresses. 

The  treatment  of  the  average  so-called  spinal 
case  is  largely  one  of  physiotherapy.  The  best 
physiotherapy  technician  whom  I know  in  the 
country  at  the  present  time  is  Sister  Kenny. 
She  is  amazingly  good  as  a technician  and,  if  she 
would  limit  her  activities  to  that,  she  would  get 
a lot  further.  If  you  were  to  read  the  pamphlet 
which  was  published  by  the  New  York  City  De- 
partment of  Health  in  about  1926  on  the  treat- 
ment of  poliomyelitis,  you  would  note  that  it 
speaks  of  incoordination,  of  forgetting  how  to  use 
muscles,  of  muscle  spasm  and  of  how  it  should  be 
treated.  Sister  Kenny  has  popularized  these 
points  and  has  given  much  publicity  to  the  im- 
portance of  treating  those  three  factors  in  polio- 
myelitis; that  is,  muscle  spasticity  or  spasm,  in- 


coordination, and  what  might  be  called  hysterical 
paralysis,  but  which  she  calls  alienation. 

I want  now  to  discuss  the  treatment  of  cases 
with  respiratory  distress  and  the  bulbar  cases. 

In  many  of  the  bulbar  cases  there  is  very  little 
that  we  can  do.  We  see  patients  come  in  and 
expire  right  in  front  of  our  eyes.  Their  progress 
is  downhill  no  matter  what  we  do.  A person 
must  be  very  humble  when  he  undertakes  to 
treat  a bulbar  case.  But  then  there  are  patients 
who  come  in  and  look  just  as  sick,  who  don’t  die, 
who  hang  on,  and  then  get  well,  and  they  usually 
get  entirely  well.  Now  what  is  the  difference?  || 
I don’t  know.  We  obtain  the  most  skillful  nurs- 
ing  care  that  we  can  get.  We  give  them  fluids,  of  j 
course.  They  accumulate  a large  amount  of  i| 
mucus  in  the  nasopharynx,  and  that  must  not  be  li 
allowed  to  get  into  the  trachea  and  bronchi,  or  |1 
they  drown.  It  must  not  be  allowed  to  remain  | 
there,  because  they  have  difficulty  breathing  past  . 
it.  So  we  raise  the  foot  of  the  bed  and  put  pa-  i 
tients  on  their  chests,  face  down.  This  permits 
gravity  to  come  into  play,  and  we  have  suction  i 
going  all  the  time.  We  have  special  nurses  on  the 
job  until  the  patients  are  well  enough  to  apply  I 
suction  to  their  own  throats.  We  give  them  a 
big  catheter  which  they  can  use  if  they  do  not 
have  arm  involvement.  We  do  not  allow  them  to 
have  anything  by  mouth  if  there  is  any  difficulty 
in  swallowing.  We  watch  their  breathing.  We 
don’t  use  any  drugs.  We  use  a great  deal  of . 
oxygen.  Usually  we  cannot  use  an  oxygen  mask  i 
as  then  we  cannot  watch  the  patients  adequately, 
and  for  the  same  reason  we  do  not  use  a tent. 
We  cannot  use  aspiration  if  they  have  a mask  on, 
so  oxygen  has  to  be  given  by  nasal  catheter. 
Above  all,  they  are  kept  as  quiet  as  possible.  I 
might  add  that  we  keep  the  parents  away;  they 
disturb  and  excite  the  patient.  If  the  patients 
have  any  stiffness,  we  put  the  proper  packs  on 
them;  that  is,  while  they  are  prone,  hot  com- 
presses are  laid  on  the  back  of  the  neck  and  on 
the  back.  That  can  be  done  without  disturbing 
them. 

Then,  after  the  first  twenty-four  or  forty-eight 
hours,  if  the  patient  cannot  swallow,  we  are  apt 
to  try  to  pass  a Levine  tube  down  into  the  stom- 
ach through  one  nostril,  and  the  patient  is  then 
fed  by  tube.  Some  years  ago  a patient  was  fed 
thirty-three  days  that  way.  That  is  the  longest 
we  have  had  before  the  patient  could  swallow 
again.  Usually  they  have  the  tube  for  four,  five, 
or  six  days,  and  then  are  able  to  swallow.  | 

Many  of  these  bulbar  cases  are  complicated  by 
respiratory  difficulties.  This  brings  us  to  the 
subject  of  respiratory  troubles  occurring  in  polio- 
myelitis. There  are  four  general  types.  Each 
requires  different  treatment.  In  the  first  type 
there  is  involvement  of  the  respiratory  center.  , 
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The  cardiac  and  respiratory  centers  are  situated 
in  the  bulb  in  the  region  of  the  nuclei  of  the  ninth 
to  the  twelfth  nerves,  and  are,  therefore,  very 
apt  to  be  involved  if  there  is  other  bulbar  involve- 
ment. A patient  with  this  type  of  respiratory 
difficulty  retains  some  control  of  the  intercostal 
muscles  and  the  diaphragm.  If  you  ask  him  to 
take  a deep  breath,  he  can  do  so.  But  the  con- 
trol is  sufficiently  impaired  so  that  when  he  is 
not  thinking  about  it,  the  respirations  become 
irregular,  shallow,  and  ineffective.  The  patient 
is  apt  to  become  cyanotic,  and  the  pulse  thready. 
Curiously  enough,  in  these  children  the  blood 
pressure  may  rise  to  130  or  140  mm.  Then  as 
the  respiratory  and  cardiac  centers  fail,  the  blood 
pressure  begins  to  fall.  Oxygen  is  no  longer 
helpful.  The  patient  becomes  unconscious  and 
dies.  To  put  a patient  of  that  type  in  the  res- 
pirator is  only  a gesture,  perhaps,  to  try  to  keep 
the  child  going  by  artificial  respiration  another 
half  hour,  perhaps  until  the  parents  can  come  to 
the  hospital,  or  perhaps  to  let  the  parents  think 
that  everything  possible  has  been  done  for  the 
patient.  But  it  is  without  avail. 

The  second  type  of  respiratory  difficulty  in 
bulbar  cases  results  from  the  accumulation  of 
fluid.  Although  there  is  no  trouble  with  the 
respiratory  center,  the  child  has  so  much  diffi- 
culty trying  to  breathe  past  that  fluid  that  he 
grows  tired.  It  is  unwise  to  put  him  into  a 
respirator,  which  only  sucks  the  fluid  down  into 
the  chest  and,  of  course,  does  a great  deal  of  dam- 
age. 

The  other  two  types  of  respiratory  trouble  are 
seen  in  spinal  cases.  In  one,  there  is  loss  of  in- 
nervation; in  the  other,  there  is  spasm  of  the 
respiratory  muscles.  There  is,  of  course,  n>uch 
overlapping.  If  the  trouble  is  due  largely  to 
spasm,  the  patient  is  treated  with  hot  com- 
presses, as  illustrated  in  the  following  case:  A 
17-year-old  boy  came  into  the  hospital  with  spasm 
of  his  neck  and  chest,  and  even  of  the  abdominal 
muscles.  The  only  way  he  could  breathe  was  by 
using  the  muscles  in  front  of  the  neck.  He  was 
breathing  by  lifting  his  thoracic  cage  with  the 
platysma  and  sternocleidomastoid  muscles.  A 
half  hour  after  treatment  with  hot  compresses  he 
was  breathing  with  his  chest,  and  he  came  along 
beautifully  without  having  to  be  put  in  a res- 
pirator. As  spasm  was  relieved  it  was  found 
that  he  had  practically  no  weakness  of  any  of 
those  muscles.  His  trouble  was  entirely  due  to 
spasm.  He  was  examined  with  the  fluoroscope, 
and  it  was  shown  that  the  diaphragm  was  not 
working  at  all.  It  was  not  paralyzed  but  per- 
fectly rigid  across  his  chest,  and  as  he  took  a 
breath  the  diaphragm  did  not  move.  On  the 
other  hand,  we  have  patients  who  come  into  the 
hospital  with  the  intercostal  muscles  and  dia- 


phragm paralyzed,  and  thus  the  child  has  no  true 
respiratory  muscles  to  breathe  with.  He  may 
be  trying  to  breathe  with  his  neck,  pectoral,  or 
back  muscles,  but  he  gets  very  little  air.  We 
try  to  carry  him  along  with  encouragement,  oxy- 
gen, and  hot  compresses  because  we  feel  that  the 
end  results  are  better  if  he  can  fight  it  out  with- 
out having  to  be  put  in  the  respirator.  If,  de- 
spite these  measures,  the  child  shows  signs  of 
anoxia,  particularly  when  he  begins  to  develop 
twitching  around  the  corners  of  the  mouth  and 
then  fails  to  answer  questions,  we  at  once  give 
artificial  respiration,  either  manually  or  with  a 
respirator,  until  he  comes  back  to  consciousness. 
When  he  has  rested  a little  we  stop  the  respirator 
and  encourage  him  to  maintain  spontaneous 
breathing.  We  have  had  patients  in  and  out  of  a 
respirator  eight  times  in  a week,  and  have  then 
been  able  to  keep  them  out  entirely.  But,  if  we 
once  leave  a patient  in  the  respirator  for  two  or 
three  days,  he  is  apt  to  be  in  the  respirator  for 
two  or  three  months,  during  which  time  con- 
tractures develop  in  his  respiratory  muscles  de- 
spite all  efforts  at  treatment  with  hot  compresses. 
He  now  has  great  difficulty  in  breathing  with  his 
chest  muscles.  From  having  been  in  the  respir- 
ator he  has  learned  to  breathe  with  his  neck. 
Worst  of  all,  he  has  become  apparently  perma- 
nently unable  to  cough.  He  cannot  get  the  mu- 
cus up  out  of  his  trachea  and  he  has  a marked 
•tendency  to  aspirate  mucus  and  develop  atelec- 
tasis. Many  of  these  patients  who  have  been  in 
respirators  a long  time  live  for  some  months,  but 
then  die  from  what  appears  to  be  pneumonia. 
Upon  autopsy  the  cause  is  found  to  be  atelectasis 
with  pneumonia  superimposed.  It  is  our  belief 
that  these  patients  are  best  served  by  being  en- 
couraged to  maintain  breathing  without  the 
respirator  as  long  as  they  are  conscious. 

I was  much  amused  by  an  article  on  the  use  of 
the  respirator  written  three  years  ago  by  a noted 
authority  in  which  the  following  argument  was 
given  for  the  use  of  the  respirator  at  the  first  sign 
of  respiratory  difficulty:  ‘‘This  machine  gives 
the  respiratory  muscles  the  nearest  possible 
approach  to  the  rest  given  by  a splint  to  a biceps.” 
That  is  just  what  we  don’t  do  nowadays  for  the 
biceps  when  it  is  in  the  acute  stages  of  the  disease. 
A neurologist  does  not  immobilize  the  limb  in  a 
patient  with  a severed  nerve.  He  keeps  it  mov- 
ing and  thus  keeps  the  muscle  in  good  condition. 
It  would  seem  logical,  then,  that  when  we  have  a 
nerve  that  is  more  or  less  out  of  business,  nothing 
is  to  be  gained  by  immobilizing  the  muscle.  In 
fact,  we  know  definitely  that  harm  is  done  be- 
cause then  the  effects  of  immobilization  as  well 
as  those  of  the  loss  of  innervation  must  be  over- 
come. So,  if  that  is  the  reason  for  the  use  of  the 
respirator,  it  strengthens  us  all  the  more  in  the 
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feeling  that  respirators  ought  not  to  be  used  un- 
less absolutely  necessary. 

Sister  Kenny  has  been  quoted  as  saying  that 
there  must  be  no  support  whatever,  that  the  pa- 
tients must  get  along  on  their  own  support.  I 
suppose  the  100  per  cent  followers  of  Sister  Kenny 
would  therefore  consider  splints  and  braces  as 
anathema,  but  I think  it  is  common  sense  that 
there  must  be  support  against  gravity  and  for 
weight-bearing.  As  long  as  the  patient  is  flat  in 
bed  there  is  very  little  gravity  effective,  except 
perhaps  a little  in  a case  of  footdrop,  but  that  is 
easily  handled  with  a sandbag  under  the  foot. 
But  when  a patient  begins  to  sit  up  or  stand, 
then  there  must  be  support  for  weight-bearing 
and  for  gravity.  Splints  should  never  be  used 
when  they  increase  muscle  spasm. 

Many  orthopedists  believe  that  when  there  is 
weakness  of  the  anterior  tibialis  the  gastro- 
cnemius contracts  and  overstretches  the  an- 
terior tibialis.  They  therefore  recommend  that 
in  the  acute  stage  of  the  disease  the  foot  be 
pushed  up  to  a right  angle  and  held  there  so  as  to 
prevent  stretching  of  the  anterior  tibialis.  Those 
of  us  who  are  seeing  a lot  of  acute  poliomyelitis 
think  that  that  is  just  the  wrong  treatment. 
To  push  the  foot  up  at  right  angles  increases  the 
spasm  of  the  gastrocnemius.  We  believe  that 
the  slight  possibility  that  the  anterior  tibialis  may 
be  overstretched  is  less  important  than  the  danger 
of  increasing  the  spasm  of  the  gastrocnemius. 

On  the  other  hand.  Sister  Kenny  believes  the 
primary  trouble  is  in  the  gastrocnemius,  which 
has  gone  into  spasm,  pulling  the  heel  up  and 
stretching  the  anterior  tibialis,  which  may  or 
may  not  be  weakened.  Because  of  the  spasm  of 
the  gastrocnemius  the  anterior  tibialis  cannot 
contract  to  pull  the  foot  up.  Her  treatment, 
then,  is  to  relax  the  spasm  of  the  gastrocnemius, 
and  when  that  is  relaxed  the  anterior  tibialis  is 
re-educated  to  contract  in  its  usual  normal  man- 
ner. 

Dk.  Wheeler:  Dr.  Hansson,  will  you  com- 
ment on  Dr.  Stimson’s  remarks  and  make  any 
additions  which  you  would  like  to  make  from 
the  standpoint  of  the  physical  therapist? 

Dr.  K.  G.  Hansson:  I believe  that  Dr.  Stim- 
son  has  clarified  many  points  in  the  treatment  of 
poliomyelitis.  The  immediate  treatment  for 
acute  poliomyelitis  should  be  in  the  hands  of 
pediatricians.  The  second  stage  is  the  province 
of  physical  therapy,  and  the  third  stage  is  the 
province  of  the  orthopedic  surgeons.  There  is 
fairly  general  accord  in  the  treatment  of  the  acute 
phase  by  the  pediatricians  and  of  the  paralysis  or 
deformity  by  the  orthopedic  surgeon,  but  in  the 
area  of  the  physical  therapist  there  is  a good  deal 
of  controversy. 

During  the  last  twenty  years  or  so  we  have  had 


various  theories  of  treatment.  In  the  1920’s  we 
used  to  put  these  patients  in  pools  and  exercise 
them  freely;  that  is,  active  exercises  began  three 
weeks  after  the  acute  onset.  Then  in  the  1930’s 
we  started  immobilizing  the  affected  limbs.  This 
immobilization,  which  is  now  much  criticized,  is 
not  as  foolish  as  it  seems.  In  the  1940’s  there 
came  a return  to  early  mobile  treatment;  that  is, 
from  the  time  the  diagnosis  is  made.  However, 
statistics  since  1920  show  very  little  difference  in 
the  actual  number  of  “cures.’’  When  the  reports 
come  from  orthopedic  hospitals  where  they  deal 
mostly  with  paralytic  cases,  the  “cures”  usually 
range  around  60  per  cent.  In  reports  from  gen- 
eral or  contagious  disease  hospitals,  the  “cures” 
usually  run  up  to  between  80  and  90  per  cent,  be- 
cause nonparalytic  types  of  poliomyelitis  are  in- 
cluded. My  own  impression,  after  using  the 
new  (Sister  Kenny)  treatment  for  three  years  is 
that  after  its  use  the  patient’s  general  condition 
is  very  much  better  than  it  used  to  be  with  the 
previous  forms  of  treatment.  They  learn  to  get 
along  better  without  much  support  and,  I think, 
due  to  the  packing  and  re-education  exercises,  the 
condition  of  the  muscles  is  much  better  with  the 
present  treatment.  It  certainly  does  no  harm  to 
start  physical  therapy  early.  So  far  I have  not 
seen  the  marked  deformities  ' and  contractures 
which  were  formerly  seen.  We  now  see  very  few 
of  the  severe  paralytic  scolioses.  We  also  see 
very  few  of  the  drop  foot  cases.  It  is  perhaps 
too  early  to  be  certain  because  many  of  the 
deformities  occur  several  years  after  the  acute 
onset. 

We  have  always  used  some  form  of  heat  for 
relief  of  the  muscle  spasm.  The  current  treat- 
ment in  the  last  three  or  four  years  places  more 
emphasis  on  muscle  spasm.  I believe  it  has 
gone  a little  too  far,  and  I still  think  that  the  most 
important  part  of  the  disease  is  the  paralyzed, 
not  the  spastic,  muscle.  Moldaver,  of  the 
Neurologic  Institute,  Schwartz,  of  Rochester, 
and  Watkins,  of  Boston,  studied  the  muscles  by 
means  of  the  electromyogram.  They  found  that 
for  the  spastic  muscle  the  myographic  curve  is 
very  similar  to  normal  muscle  under  tension. 
They  further  found  that  some  of  the  muscles 
antagonistic  to  the  spastic  muscles  showed  a per- 
fectly normal  response,  while  others  showed  the 
reaction  of  degeneration.  Therefore,  one  cannot 
assume  that  spasticity  is  the  important  part. 
There  is  heed  for  more  careful  studies  by  means 
of  electromyographic  or  other  forms  of  electric 
recording  of  muscle  function  in  order  to  ascertain 
whether  the  muscle  is  really  paralyzed,  or  only 
inactive  for  the  time  being,  due  to  the  spasticity 
of  the  opposing  muscle  groups. 

Dr.  Wheeler:  Why  would  it  not  be  sensible 
to  treat  the  patients  in  a hot  tub  as  the  psychia- 
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trists  do  rather  than  to  apply  hot  packs  over  a 
long  period  of  time? 

Dr.  Stimson;  They  are  doing  that  at  Haver- 
straw.  They  have  a pool  at  104  F.,  but  it  is  a 
curious  thing  that  Sister  Kenny’s  technic,  with 
its  elaborate  ritual  and  ceremony,  in  her  hands 
seems  to  get  better  results  than  any  deviation 
from  it. 

Intern:  I would  like  to  ask  Dr.  Stimson  to 
what  extent  the  Kenny  treatment  is  applicable 
to  a case  which  develops  in  a home.  Should  the 
patient  be  sent  at  once  to  the  hospital,  or  can  the 
mild  case  be  treated  at  home?  If  treated  at 
home,  how  much  of  the  Kenny  treatment  is 
utilized? 

Dr.  Stimson:  If  it  is  a mild  case  it  can  be 
treated  at  home,  but  many  mild  cases  develop 
very  quickly  into  bad  ones.  That  is  the  only 
difficulty.  In  a mild  case  treatment  can  be  done 
at  home  in  several  ways.  If  a wringer  is  not 
available  for  wringing  boiling  hot  compresses 
according  to  the  Kenny  technic,  a very  good  hot 
compress  can  be  made  by  wringing  a piece  of 
blanket  out  of  hot  water  from  the  hot-water 
faucet  and  ironing  it  with  a very  hot  iron  at  the 
bedside  until  it  is  essentially  dry. 

Intern:  How  often  do  you  reapply  the  com- 
presses? 

Dr.  Stimson:  It  depends  entirely  on  the  pa- 
tient. Miss  Kenny  would  have  you  begin  at 
8:00  in  the  morning  and  apply  them  every  two 
hours  until  8:00  at  night.  Many  patients  do 
very  well,  however,  on  prone  packs.  They  lie  on 
their  face,  prone-packed  for  an  hour,  and  the 
compresses  are  changed  every  fifteen  minutes. 
This  is  repeated  four  times  a day.  Prone  packs, 
particularly  when  you  are  short  of  help,  are  often 
satisfactory.  Haven’t  you  found  that  to  be 
true.  Dr.  Hansson? 

Dr.  Hansson:  Yes. 

Dr.  Wheeler:  What  is  the  elaborate  ritual  of 
which  you  speak.  Dr.  Stimson? 

Dr.  Stimson:  Sister  Kenny  speaks  of  the  way 
in  which  the  packs  are  to  be  put  on  and  in  what 
sequence,  where  the  safety  pins  are  to  go,  just 
how  the  patient  is  to  be  held  while  the  packs  are 
applied,  and  then  how  often  they  are  to  be  ap- 
plied. 

Dr.  Wheeler  : From  the  practical  standpoint, 
is  it  correct  to  say  that  if  you  apply  a hot  moist 
pack  continuously  to  the  spastic  muscles  that 
you  are  carrying  out  the  essentials  of  her  treat- 
ment? 

Dr.  Stimson:  Partly.  Of  course,  re-educa- 
tion of  the  muscles  is  a major  part  of  her  treat- 
ment. 

Dr.  Hansson:  It  is  important  not  to  include 
the  use  of  heat  given  by  means  of  the  hot  bath 
such  as  employed  by  the  psychiatrist.  That  is 


not  the  type  of  heat  for  the  treatment  in  polio- 
myelitis. The  fact  that  the  packs  are  superior 
to  the  pool  is,  I believe,  due  to  the  fact  that  the 
packs,  when  put  on,  are  usually  120  to  122  F. 
and  cool  off  rapidly.  Therefore,  you  start  with 
maximum  heat  and  go  down  to  a degree  or  two 
below  body  temperature  in  two  or  three  minutes. 

Dr.  Wheeler:  The  alteration  in  temperature 
is,  then,  the  important  factor. 

Dr.  Carl  H.  Smith:  A very  practical  point 
has  come  up  in  regard  to  the  Kenny  treatment 
to  allay  spasm,  and  that  is,  how  long  should  it  be 
applied? 

Dr.  Hansson:  As  long  as  there  is  spasm. 

Dr.  Smith:  I have  seen  the  Kenny  treatment 
used  for  as  long  as  a month.  Is  that  correct.  Dr. 
Stimson? 

Dr.  Stimson:  Even  a year. 

Dr.  Smith:  What  is  your  end  point?  There  is 
no  spasm  for  a year,  is  there? 

Dr.  Hansson:  Oh,  yes,  there  may  be. 

Dr.  McKeen  Cattell:  Is  there  any  scientific 
evidence  to  show  that  the  presence  or  absence  of 
spasm  affects  the  end  result  of  the  condition? 
Is  its  value  merely  to  relieve  the  discomfort  for 
the  time  being? 

Dr.  Hansson:  I believe  it  does  more  than  re- 
lieve discomfort. 

Dr.  Wheeler  : What  do  you  think.  Dr.  Stim- 
son? 

Dr.  Stimson:  I think  the  truth  is  part  way 
between  what  was  the  former  conception  of  the 
disease  in  which  the  loss  of  innervation  was  as- 
sumed to  be  the  entire  trouble,  and  Sister  Kenny’s 
concept  which  assumes  that  spasm  is  the  entire 
cause  of  trouble.  Spasm  certainly  can  cause 
three  kinds  of  trouble.  The  first  is  muscle 
shortening  and  its  restriction  of  the  normal  mo- 
tion of  the  muscle.  The  second  is  that  as  a result 
of  this  spasticity  there  is  apt  to  be  incoordination 
in  the  proper  function  of  muscles  with  substitu- 
tion of  one  muscle  for  another.  The  third 
trouble  to  which  Kenny  calls  attention  is  that  a 
person  forgets  how  to  use  a particular  muscle 
when  it  is  not  used  for  an  appreciable  length  of 
time.  Sometimes  it  is  not  used  because  of  pain. 
Sometimes  it  is  not  used  because  it  has  been 
immobilized.  Sometimes  it  is  not  used  because 
there  was  temporary  loss  of  innervation. 

Dr.  Wheeler:  Dr.  Gold,  in  the  pharma- 
cologist’s huge  armamentarium  is  there  not  some 
drug  used  to  relieve  spasm?  How  about  curare? 
If  the  object  of  the  treatment  is  to  relieve  spasm, 
why  could  not  that  be  used? 

Dr.  Harry  Gold:  But  we  may  also  have 
partly  paralyzed  muscles  at  the  same  time,  and 
there  is  the  possibility  of  weakening  those  further 
while  relieving  the  spasm  in  the  others.  As  for 
curare,  in  spastic  muscle  disorders  it  has  been 


750 


THERAPEUTICS 


[N.  Y.  State  J.  M. 


used  in  intramuscular  or  intravenous  doses  of 
about  25  mg.,  and  it  has  been  stated  that  spasm 
in  muscles  may  be  relieved  by  doses  that  do  not 
affect  normal  muscles  appreciably.  The  po- 
tency of  the  drug  is  variable  and  is  not  well  es- 
tablished. 

There  is  a drug  which  crossed  my  mind  in  rela- 
tion to  the  troublesome  hypersecretions  of  the 
bulbar  cases.  Why  don’t  you  try  to  dry  up  the 
secretions  by  means  of  atropine? 

Dr.  Stimson:  Some  people  advocate  it.  We 
don’t  like  it  at  the  Willard  Parker  Hospital.  It 
makes  the  secretion  sticky  and  the  stickiness 
seems  to  be  worse  than  the  profuseness. 

I would  like  to  ask  what  Dr.  Gold  has  to  say 
about  the  hydrodynamics  of  poliomyelitis.  What 
could  one  use  systemically  in  these  patients  for 
the  edema  of  the  central  nervous  system? 

Dr.  Gold:  There  are,  of  course,  the  mercurial 
and  xanthine  diuretics  which  are  effective  de- 
hydrating agents.  I don’t  know  whether  they 
would  do  any  good  here. 

Dr.  Stimson:  In  this  connection,  I might 
mention  another  complication  in  patients  with 
very  marked  bulbar  trouble,  namely,  the  diffi- 
culty they  have  in  emptying  the  bowel  and 
bladder.  We  have  to  resort  to  catheterization 
and  enemata  sometimes  for  several  days. 

Dr.  Wheeler:  The  hypertonic  fluids  which 
you  suggested  for  the  early  treatment  would  also 
have  the  effect  of  drawing  water  out  of  the  cen- 
tral nervous  system,  which  would  then  pass  out 
in  the  urine. 

Dr.  Hansson:  I would  like  to  ask  Dr.  Gold 
another  question,  if  I may.  There  have  been 
people  advocating  prostigmine  for  the  relief  of 
spasticity.  Is  there  any  scientific  evidence  for 
such  a thing? 

Dr.  Gold:  Prostigmine  has  been  utilized  for 
both  the  muscular  weakness  of  myasthenia 
gravis  and  for  the  relief  of  muscular  spasm.  I 
am  not  sure  that  the  evidence  is  very  good.  Dr. 
Cattell,  do  you  have  any  notion  about  that? 

Dr.  Cattell:  I don’t  think  prostigmine- could 
be  used.  It  increases  the  action  of  acetylcholine 
formed  in  the  body,  and  acetylcholine  does  block 
transmission.  But  that  is  true  only  with  large 
doses  which  are  beyond  the  therapeutic  range. 

Dr.  Gold:  When  an  animal  is  severely 
poisoned  by  a dose  of  prostigmine,  if  it  is  not 
given  so  rapidly  as  to  cause  central  paralysis,  very 
little  response  follows  stimulation  of  the  pe- 
ripheral nerves.  For  example,  if  the  phrenic 
nerve  is  stimulated,  there  is  almost  no  response 
of  the  diaphragm.  This  peripheral  action  of 
prostigmine  blocks  conduction  only  when  given 
in  very  large  doses.  Incidentally,  quinine  in 
rather  small  doses  has  been  used  to  block  con- 
duction in  certain  types  of  spasticity  of  muscles. 


There  was  a report  of  its  successful  use  in  doses 
of  0.3  Gm.  in  patients  with  myatonia  congenita. 

Summary 

Dr.  Gold:  We  may  now  tie  together  the  chief 
points  brought  out  in  the  conference  today. 
Poliomyelitis  is  a virus  disease  apparently  ac- 
quired chiefly  by  way  of  the  alimentary  canal, 
the  virus  being  passed  out  in  the  stool.  The  bar- 
rier to  systemic  invasion  may  be  broken  down  by 
such  factors  as  tonsillectomy,  chilling,  or  fatigue. 

In  an  epidemic  there  are  many  mild  cases.  Dur- 
ing such  periods,  every  minor  illness  should  be 
suspected.  A patient  with  a little  headache  or 
digestive  disorder,  if  carefully  examined,  may  » 
show  some  muscular  spasm  or  increased  cells  in  j 
the  spinal  fluid.  The  results  of  treatment  are  j 
good,  and  reports  of  cures  run  as  high  as  90  per  i 
cent.  i 

There  is  no  specific  remedy.  Treatment  falls  ' 
into  three  categories — care  of  the  acute  phase  in  j 
the  hands  of  the  pediatrician  or  internist,  physio-  1 
therapy,  and  orthopedics. 

Bed  rest  and  expert  nursing  seem  to  be  of  fore- 
most importance  in  the  acute  phase.  The  dis- 
ease is  likely  to  be  more  severe  in  those  who  have 
not  had  early  rest.  Hypertonic  solutions  of 
glucose  are  given  intravenously  in  the  hope  of 
reducing  the  edema  of  the  central  nervous  system. 

Other  measures  are  applied  in  relation  to  the 
special  needs  presented  by  the  particular  case. 

If  there  is  difficulty  in  swallowing  and  the  patient 
cannot  take  fluids  by  mouth,  isotonic  glucose  solu- 
tion is  given  intravenously.  Pain  in  spastic 
muscles  is  controlled  by  suitable  position  and 
support  by  means  of  pillows  so  as  to  prevent 
stretching  of  the  involved  muscles.  Spasm  in 
muscles  and  its  attending  discomfort  is  relieved 
by  hot  compresses.  The  technic  of  applying 
these  packs  as  employed  by  Sister  Kenny  seems 
to  be  particularly  successful.  The  profuse 
mucus  secretion  in  the  nasopharynx  in  some 
bulbar  cases  is  managed  by  appropriate  drainage 
and  aspiration.  Atropine  is  not  satisfactory, 
because  it  renders  the  mucus  too  sticky. 

Respiratory  difficulties  are  managed  in  various 
ways,  depending  on  the  mechanism.  Oxygen  is 
used  freely,  preferably  by  the  nasal  catheter. 
Drugs  seem  to  be  without  value  in  these  cases. 

In  some  spinal  cases  the  relief  of  respiratory 
muscle  spasm  by  hot  packs  establishes  satis- 
factory respiration.  In  bulbar  cases  with  pro- 
fuse mucus,  proper  suction  is  sufficient  to  remove 
the  cyanosis  and  establish  normal  ventilation. 
However,  in  some  bulbar  cases  with  respiratory- 
center  involvement,  and  in  spinal  cases  with 
muscular  paralysis  the  respirator  becomes  neces- 
sary. It  should  be  used  sparingly,  and  only  after 
all  measures  to  maintain  spontaneous  breathing 
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have  failed,  since  the  respirator  tends  to  suppress 
the  establishment  of  normal  mechanisms  of 
breathing. 

From  the  standpoint  of  the  physiotherapy  of 
poliomyelitis  practices  have  differed.  Until 
fairly  recently,  immobilization  was  popular. 
Now  movement  of  the  affected  parts  as  early  as 
possible  is  considered  the  preferable  treatment. 
The  paralyzed  muscle  was  formerly  regarded  as 
the  essential  element  of  the  disease.  Sister 
Kenny  has  popularized  the  notion  that  the 


primary  trouble  in  the  disease  is  the  spastic 
muscle.  It  gives  rise  to  inhibition  of  its  antago- 
nist, and  the  train  of  muscular  difficulties  asso- 
ciated with  this  disease.  She  is  responsible  for 
important  recent  trends  in  the  therapy  of  polio- 
myelitis, namely,  the  abandonment  of  early  im- 
mobilization, the  free  use  of  the  hot  pack  for  the 
spastic  muscles,  and  methods  of  muscle  re- 
education. 

The  possible  value  of  curare,  prostigmine,  and 
quinine  for  the  relief  of  spasm  was  considered. 


TWENTY  YEARS^  PROGRESS  IN  CHILD  HEALTH 


A direct  measure  of  the  state  of  health  of  a popu- 
lation group  is  difficult  to  procure.  In  studies  of 
this  kind  we  must,  for  the  most  part,  use  the  more 
easily  procured  indirect  criterion  of  health — statistics 
of  mortahty.  The  past  two  decades  have  witnessed 
an  extraordinary  reduction  in  the  general  mortality 
among  children  of  elementary  school  age.  Among 
youngsters  5 to  14  years,  insured  in  the  Industrial 
Department  of  the  Metropohtan  Life  Insurance 
Company,  the  death  rate  from  all  causes  combined 
was  cut  65  per  cent  between  1922-1923  and  1942- 
1943. 

There  has  obviously  been  a great  saving  of 
young  hves.  For  every  two  children  who  die  under 
current  mortahty  conditions,  more  than  five  would 
have  died  if  the  death  rate  of  only  two  decades  ago 
had  continued  to  prevail.  This  marked  improve- 
ment has  benefited  each  color  and  sex  group,  al- 
though not  in  equal  measure:  white  children  showed 
a larger  reduction  than  the  colored,  and  girls  did 
better  than  the  boys.  The  mortahty  among  white 
girls  at  ages  5 to  14  is  now  at  the  remarkably  low 
point  of  0.6  per  1,000. 

As  regards  individual  causes,  the  most  spectacular 
gains  have  been  scored  against  the  principal  com- 
municable diseases  of  childhood,  which  showed  a re- 
duction of  no  less  than  93  per  cent  in  the  past 
twenty  years  for  the  children  of  grade  school  age. 
The  largest  decrease,  both  absolutely  and  relatively, 
was  reported  for  diphtheria,  the  only  disease  in  this 
group  for  which  effective  means  of  prevention  and 
treatment  have  been  available  for  the  entire  period. 
At  present,  the  death  rate  from  diphtheria  among 
the  insured  children  of  elementary  school  age  is 
only  ^/26th  what  it  was  two  decades  ago;  as  a result, 
the  disease  has  been  reduced  from  one  of  the  princi- 
pal causes  of  death  at  these  ages,  to  one  of  wholly 
minor  importance.  Notable  progress  has  also  been 
achieved  with  regard  to  the  other  three  diseases  in 
this  group,  the  decreases  in  mortality  during  the 
period  amounting  to  nearly  90  per  cent  for  scarlet 
fever  and  80  per  cent  for  both  whooping  cough  and 
measles. 

The  rapid  downward  trend  in  the  death  rates  from 
tuberculosis  and  pneumonia  has  reduced  the  death 
rate  from  these  diseases  among  children  by  fully 
three  fourths  in  twenty  years.  The  decline  in  the 
toll  from  pneumonia  at  ages  5 to  14,  as  for  all  other 
periods  of  life,  was  accelerated  following  1937,  when 


chemotherapy  began  to  be  used  on  a wide  scale. 
The  efforts  to  curb  appendicitis  have  likewise  been 
greatly  aided  by  the  use  of  the  sulfa  drpgs  in  cases 
complicated  with  peritonitis.  The  decrease  of  70 
per  cent  in  the  mortality  from  appendicitis  among 
these  young  policyholders  reflects  also  advances  in 
surgical  technic  and  the  success  of  the  educational 
campaign,  in  which  the  public  has  been  urged  to 
seek  medical  care  without  delay  and  to  avoid  the 
use  of  laxatives  in  the  case  of  abdominal  pain. 

Rheumatic  fever  and  organic  heart  disease,  which 
latter  at  these  ages  is  very  largely  due  to  rheumatic 
fever,  recorded  a drop  of  three-fifths  in  mortality 
over  the  twenty-year  period.  Nevertheless,  rheu- 
matic fever  now  ranks  first  among  the  diseases  caus- 
ing death  at  ages  5 to  14,  and  as  the  aftermath  of 
childhood  attacks,  it  is  a leading  cause  of  disability 
and  of  death  in  early  and  niiddle  adult  life. 

The  death  rate  from  accidents  among  children  of 
elementary  school  age  has  been  cut  almost  in  half  in 
the  past  two  decades.  This  reduction  in  mortahty 
has  yielded  a large  dividend  in  lives  saved,  for  acci- 
dents were  and  continue  to  be  the  leading  cause  of 
death  at  these  ages.  Automobile  accidents,  with  a 
decrease  of  52  per  cent,  made  an  even  more  favor- 
able record  than  accidents  as  a whole.  This  is  the 
more  remarkable,  when  it  is  considered  that  the 
death  rate  from  automobile  accidents  in  the  total 
population  is  currently  not  very  different  from  what 
it  was  twenty  years  ago.  Especially  noteworthy 
also  are  reductions  of  more  than  70  per  cent  in  the 
death  rate  from  burns  and  scalds,  the  leading  class 
of  fatal  home  injuries  among  youngsters,  and  of  50 
per  cent  in  the  mortality  from  accidental  falls. 
Safety  education  has  unquestionably  contributed  its 
share  to  the  greatly  reduced  toll  from  accidents,  al- 
though the  increased  modernization  of  homes  and 
the  greater  attention  given  to  the  care  of  young 
children  have  also  played  a large  role. 

There  can  be  no  doubt  that  the  efforts  to  make 
child  life  healthier  and  safer  have  been  eminently 
successful.  Mortality  rates  at  the  school  ages  have 
fallen  to  such  low  levels  in  recent  years  that  the 
possibilities  of  further  reduction  are  limited.  Future 
progress  depends  largely  upon  the  development  of 
measures  to  prevent  or  control  rheumatic  fever, 
upon  wiping  out  what  remains  of  tuberculosis  at 
these  ages,  and  upon  accident  prevention. — Statisti- 
cal Bulletin,  Jan.,  194-5 
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To  the  House  of  Delegates;  Gentlemen: 

In  the  month  of  May,  1944,  it  became  my  honored 
privilege  to  ascend  to  the  high  office  of  your  Presi- 
dency. On  that  occasion  I was  much  impressed  with 
the  responsibility  that  was  mine.  The  traditional 
and  treasured  loyaltj^  of  great  constructive  person- 
alities in  the  history  of  our  New  York  State  Medical 
Society  invite  into  the  mind  of  the  new  standard- 
bearer  feelings  of  fearful  inadequacy.  Yet,  withal, 
there  is  the  command  and  the  challenge  to  carry  on. 

Then,  as  now,  the  most  important  task  of  the  day 
was  the  winning  of  the  war.  We  discussed  it,  hope- 
fully for  early  victory,  and  not  without  great  pride 
in  our  membership  engaged  in  the  military  services. 
From  assignment  and  procurement  to  postwar  re- 
habilitation— all  in  all,  a vast  program — so  that  we 
might  the  more  fully  instill  hope  and  cheer  and 
merciful  preservation  of  the  mind  and  body  into 
this  great  sad  epoch  of  modern  civilization.  The 
subject  is  of  immeasurable  magnitude.  We  shall 
touch  on  it  frequently  during  the  many  years  to 
come.  There  is  an  appalling  similarity  in  the  price 
paid  for  failure  to  prevent  war  and  the  failure  to 
prevent  disease.  It  begins  to  dawn  on  us  that  there 
is  a price  paid  in  the  destruction  of  the  happiness  of  a 
people  should  freedom  become  just  a word.  These 
likewise  have  a parallel  in  medicine. 

In  the  emergency  of  war  we  have  been  requested 
to  postpone  the  important  Annual  Aleeting  of  the 
House  of  Delegates.  This  action  will  make  it 
necessary  to  revise  and  supplement  our  usual  annual 
reports  for  the  House,  when  it  shall  have  the  oppor- 
tunity to  meet.  There  are  several  items  of  ini- 
portance  that  I shall  endeavor  to  touch  upon  again 
in  a later  report.  All  of  them  I mark  as  portraying 
definite  advancement  in  our  plans  for  the  public 
service  and  the  enhancement  of  cordial  public  rela- 
tions. 

We  have  suffered  much  from  losses  not  alone  con- 
fined to  the  blighting  ravages  of  the  great  conflict. 
Our  faithful  Peter  Irving  passed  away  on  December 
28,  1944.  As  Secretary  and  General  Manager  he 
performed  a most  difficult  task  incomparably  well. 
As  a man  of  character,  as  a student  and  practitioner 
of  the  healing  art,  he  was  equally  marked  with 
singular  renown.  I knew  Dr.  Irving  well.  He 
did  not  worry  much  about  himself,  but  he  always 
hitched  our  Medical  Society  to  a star  to  his  last  day. 
They  didn’t  come  any  better  than  Peter. 

Shortly  before  the  death  of  the  Secretar}^,  our 
Society  suffered  greatly  in  the  loss  by  death  of  the 
Assistant  Secretary,  Dr.  Edward  Podvin.  Well 
versed  in  the  affairs  of  organized  medicine  by  long 
years  of  work  in  the  State  Society  and  his  county 


society.  Dr.  Podvin  became  a mainstaj'  to  hi.  I 
fellow  practitioners.  Especiallj’"  does  the  metro 
politan  area  feel  the  loss  of  such  an  experienced  am  ^ 
able  servant. 

In  the  summer  of  1944  the  ^Medical  Society  was  C 
signally  honored  by  the  selection  of  its  executive  e 
officer.  Dr.  Joseph  Lawrence,  as  Director  of  the  ' 
Public  Relations  Bureau  of  the  American  IMedica  I 
Association.  This  was  a well-merited  recognitior 
of  exceptional  ability  and  unusual  experience,  but  1 
we  had  become  so  dependent  on  the  cheerful  anc  ^ 
efficient  solution  Joe  Lawrence  had  for  so  many  ol  • 
our  troubles! 

It  is  not  easy — indeed,  it  is  very  nearly  impossible  ( 
— to  replace  such  men.  Only  those  who  have  ac- 
tively joined  in  this  endeavor  can  appreciate  the  : 
difficulties.  And  yet  the  Council  and  Trustees 
have  achieved  the  most  unusual  in  the  selection  of  : 
Dr.  Walter  P.  Anderton  as  Secretary,  part  time,  and  i 
Dr.  Roger  B.  Hannon  as  Executive  Officer.  These 
two  are  talented  and  gifted  men  of  the  highest  char- 
acter and  professional  standing. 

In  February,  1945,  we  added  Mr.  George  P. 
Farrell  as  Director  of  the  new  Bureau  of  Medical 
Care  Insurance.  This  is  a very  important  position 
and  I am  high  in  the  hope  that  ^Ir.  Farrell  will 
prove  successful  in  a most  difficult  undertaking. 

The  Pubheation  Committee,  headed  b}"  Thomas 
M.  Brennan,  M.D.,  chairman,  wisely  managed  for 
the  immediate  advancement  of  our  New  York 
State  Journal  of  ^Medicine  by  inducing  Dr. 
George  W.  Kosmak  to  become  the  mana^ng  editor. 
Dr.  Kosmak  makes  a real  sacrifice  in  putting  himself 
so  energetically  into  this  work.  He  is  a p>erson 
exp>erienced  in  editorial  management,  complemented 
immeasurably  by  his  long  and  faithful  service  to  the  ' 
Society  as  a former  treasurer,  and  now  as  a member  j 
of  the  Board  of  Trustees.  I 

Our  Journal  has  much  to  do  with  publicity  and  | 
public  relations,  but  this  is  only  a small  part  of  the 
achievement  in  our  publicity.  In  the  past  year  the 
director  of  the  Public  Relations  Bureau,  Mr.  Dwight 
Anderson,  has  put  forth  on  a large  scale  a most  con- 
structive pubheity  program.  It  reached  regularly 
our  individual  membership,  county  societies,  and 
our  district  branch  meetings;  and,  more  important 
still,  it  made  a wdde  and  intelligent  contact  with  the 
public  itself.  Its  efforts  were  so  directed  that  the 
man  in  the  street  has  become  more  and  more  familiar 
with  the  high-minded  principles  of  our  Xew-York 
State  Medical  Societ}L  ]Mr.  Anderson  took  on  con- 
siderably more  duties  and  responsibilities  during  the 
year  and  was  our  mainstay  in  carrying  on  during  the 
vacancies  occasioned  by  the  loss  of  our  important 
personnel. 
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The  Workmen’s  Compensation  Committee  and 
the  Board  of  Trustees  have  secured  the  full-time 
service  of  the  director,  Dr,  David  J.  Kaliski,  The 
work  of  the  Bureau  has  progressed  satisfactorily 
and  there  has  been  a much  better  understanding 
between  it  and  the  county  compensation  commit- 
tees, the  officials  of  the  Division  of  Labor,  and  the 
public  at  large.  All  of  this  redounds  to  the  advan- 
tage of  the  working  man  and  woman  in  the  preserva- 
tion of  good  health. 

I mention  the  personnel  noted  above  because  of 
the  essential  changes  of  activity  indicated.  I am 
very  deeply  appreciative  of  the  cooperation  and 
support  given  our  Society  by  its  employed  per- 
sonnel in  general  and  by  all  of  the  committees  of  our 
membership,  who  have  worked  so  well  under  the 
most  trying  conditions  of  difficult  transportation. 
The  esprit  de  corps  is  wonderful,  and  I know  of  no 
better  working  organization  anywhere  than  that 
which  we  have  in  our  Medical  Society.  A special 
committee  on  office  management  and  the  revision  of 
Constitution  and  Bylaws  is  studying  the  question  of 
expediting  our  business  and  work,  and  they  will  pre- 
sent a report  for  consideration  by  the  House  of 
Delegates.  That  we  can  attract  the  personnel,  both 
paid  and  unpaid,  we  have  now  interested  in  New 
York  State  organized  medicine  is  a great  tribute  to 
our  aims  and  principles,  and  it  is  the  best  concrete 
illustration  that  the  public  appreciates  that  we  are 
trying  to  do  the  right  thing  to  the  entire  exclusion 
of  unworthy  selfish  motives. 

This  enlightened  appreciation  has  extended  to  the 
benefits  resulting  from  the  efforts  of  the  Legislative 
Committee.  One  of  that  committee’s  major  tasks 
has  been  to  protect  the  public  from  attempted  raids 
on  the  Medical  Practice  Act.  The  Seelye-Brees 
bills  and  our  exposition  of  their  dangers  to  the  pub- 
lic health  have  attracted  popular  attention.  At 
this  writing  it  appears  that  our  legislators  recognize 
that  official  license  to  practice  the  healing  art  must 
be  dependent  upon  the  high-standard  requirements 
of  the  Medical  Practice  Act  and  is  not  to  be  confused 
with  claims  to  cure,  or  even  with  public  testimonials 
of  cure.  There  has  been  much  agitation  for  the 
relief  of  le^slators  and  public  officials  constantly 
besieged  with  pressing  demands  by  those  already 
deriving  a sizable  cash  income  from  the  practice  of 
the  healing  arts  under  the  guise  of  cultism.  Quite 
brazenly,  some  cultists  state  that  they  are  engaging 
in  illegal  practice  and  they  propose  to  continue  to 
do  so  if  not  licensed.  I do  not  see  where  a basic 
science  requirement  would  give  them  the  training 
and  supervised  experience  necessary  to  practice 
medicine.  I believe  those  who  are  favoring  basic 
science  legislation  in  this  State  are,  perhaps  un- 
wittingly, but  nevertheless  effectively,  placing  a 
desirable  weapon  in  the  hands  of  those  favoring 
cultist  trends.  No  one  thinks  a first-  or  second- 
year  student  in  a recognized  college  of  medicine  is 
qualified  to  practice  the  healing  art,  and  I do  not 
think  any  of  our  legislators  would  vote  for  the  pref- 
erential treatment  of  such  an  untrained  group. 
Medical  schools  and  hospitals  must  meet  the  stand- 
ard requirements  of  our  Board  of  Regents  before 
their  graduates  are  entitled  even  to  examination  for 
licensure.  The  standards  are  set  and  the  successful 
applicant  is  required  to  meet  them.  Pressure  of 
groups  not  possessing  these  qualifications  must  even 
be  resisted.  We  shall  endeavor  further  investiga- 
tion on  remedial  legislation  against  quackery,  but 
public  education  is  always  the  means  of  combating 
this  menace. 

I place  as  our  most  important  work  the  advance- 


ment of  the  medical  knowledge  of  our  practitioners. 
The  enormous  amount  of  work  of  our  comprehensive 
postgraduate  program  is  in  the  assuredly  capable 
hands  of  the  Committee  on  Public  Health  and 
Education.  This  committee  has  had  many  duties 
extending  into  various  fields  for  the  good  of  the 
public  health.  This  year  it  has  placed  additional 
emphasis  upon  the  subjects  of  rehabilitation,  diag- 
nostic centers  and  facilities  for  laboratory  aid,  and 
for  the  welfare  of  the  wife  and  children  of  the  man  in 
the  military  service.  Our  E.M.I.C.  procedures 
are  not  by  any  means  perfect,  but  they  are  placed 
on  a temporary  basis  and  for  the  time  being  are  an 
expression  of  our  desire  to  help  the  family  here  at 
home  as  much  as  we  can. 

The  new  Malpractice  Committee  has  made  a thor- 
ough study  of  all  phases  of  our  group  insurance,  and 
their  report  should  be  highly  pleasing  to  the  Society 
membership.  This  insurance  is  a mutual  affair  and 
it  goes  far  beyond  the  monetary  protection  afforded. 
It  is  a part  of  our  program  for  good  medicine  and 
cordial  public  relations.  I bespeak  the  participa- 
tion of  every  member  of  our  Society  in  our  own 
group  plan.  The  Public  Relations  and  Economics 
Committee  has  spent  much  time  on  medical  care 
problems  and,  with  the  subcommittee  on  medical 
care  insurance,  is  embarking  upon  a program  with 
new  impetus  gained  from  the  employment  of  a full- 
time medical  care  insurance  director.  We  still  are 
having  difficulty  with  hospitalization  plans  seeking 
to  encroach  upon  the  field  of  the  practice  of  medi- 
cine. It  is  unfortunate  that  some  of  our  hospital 
superintendents  have  chosen  * to  side  with  the 
insurance-plan  representatives  rather  than  cooper- 
ate fully  with  the  medical  staff  w^orking  in  their 
hospitals.  This  has  directed  keen  attention  to  hos- 
pital procedures  and,  I feel,  should  inspire  our  medi- 
cal men  again  to  participate  more  actively  in  hos- 
pital management.  The  public — the  patients  in  the 
hospital — need  this  personal  interest  of  medicine. 
Our  Public  Relations  and  Economics  Committee 
and  the  committee  from  the  New  York  State  Hos- 
pital Association  have  met  several  times,  and  from 
these  meetings  I am  sure  great  good  wdll  come,  not 
only  to  the  hospitals  and  to  the  medical  profession, 
but  to  the  people  of  this  State.  The  entire  subject 
of  medical  care  insurance  is  of  nation-wide  and  even 
world-wide  importance.  In  a special  report  I shall 
endeavor  to  discuss  more  fully  the  problems  of  pro- 
viding adequate  medical  care  to  the  people  of  this 
country. 

The  many  activities  of  the  Council  and  its  com- 
mittees will,  of  course,  be  of  great  interest  to  the 
House  of  Delegates.  It  has  been  decided  that  the 
Council,  the  Board  of  Trustees,  and  the  various 
important  committees  of  our  Society  shall  make 
regular  reports  in  suitable  brief  form  to  the  com- 
ponent county  societies.  I have  long  been  in  favor 
of  such  a democratic  step,  and  I am  sure  our  pro- 
fession will  be  much  more  effective  for  it.  I off^*  no 
further  comment  for  the  present,  except  to  say  that 
one  is  really  amazed  that  so  many  important  men 
in  medicine  w'ill  give  the  time  for  the  amount  of  w'ork 
represented  in  the  reports  to  your  House  of  Dele- 
gates. 

We  are  handicapped  now  because  w’e  do  not  know 
when  the  next  House  of  Delegates  meeting  will 
take  place.  In  the  interim  w'e  shall  be  gaining  addi- 
tional information,  and  I beg  indulgence  to  report 
further,  even  though  I have  completed  my  term  in 
office.  Most  of  the  present  officials  of  your  Society 
need  to  continue  in  their  positions  until  the  Annual 
Meeting,  and  such  vacancies  as  occur  wdll  be  filled 
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by  the  Council.  However,  in  the  case  of  the  Presi- 
dent, his  successor,  as  President-elect,  has  already 
been  selected  b}^  the  House  of  Delegates.  There- 
fore, the  present  President-elect  should  assume  the 
office  of  the  presidency  on  the  date  that  was  set  for 
this  event  at  the  Annual  Meeting,  namely.  May  1, 
1945. 

I am  deeply  appreciative  of  the  opportunity  I 
have  had  to  serve  as  President  of  the  Medical  So- 


ciety of  the  State  of  New  York.  I have  the  greatest 
confidence  in  our  advancement  in  the  public  es- 
teem. Firmly  and  openly  we  work  for  the  health 
benefits  of  our  people  and  as  we  gain  experience  in 
our  public  relations  we  shall  be  the  more  helpful  to 
serve  as  practicing  physicians. 

Herbert  H.  Bauckus,  M.D.,  President 
March  19,  1945 


Report  of  the  Secretary 


To  the  House  of  Delegates;  Gentlemen: 

It  is  with  a mingled  individual  sense  of  regret  and 
appreciation  that  this  report  is  rendered.  My  regret 
is  deep  as  I am  here  only  because  of  the  death  of  an 
outstanding,  true  friend  who  had  proved  himself  an 
irreplaceable  executive  of  our  Society.  My  apprecia- 
tion is  also  deep  because  of  the  honor  the  Council 
has  paid  me  in  allowing  me  to  undertake  the  duties 
of  your  Secretary. 

Membership. — The  total  number  of  members  of 
the  Medical  Society  of  the  State  of  New  York  on 
December  31,  1944,  was  18,941.  We  were  joined 
by  663  new  members  during  the  past  year;  also, 
5,141  members  are  in  the  service  of  our  country. 
The  honor  counties  (none  of  whose  members  failed 
to  pay  their  dues  in  1944)  include  Broome,  Catta- 
raugus, Chemung,  Chenango,  Clinton,  Columbia, 
Delaware,  Essex,  Frankhn,  Fulton,  Lewis,  IMontgom- 
ery,  Ontario,  Orange,  Putnam,  Queens,  Saratoga, 
Schoharie,  Schuyler,  Seneca,  Steuben,  Tioga,  Tomp- 
kins, and  Wyoming. 

Changes  in  Management. — O'^dng  to  deaths  and 
resignation,  changes  have  been  necessary  in  the 
mechanism  and  personnel  of  management.  Dr. 
Robert  R.  Hannon  has  become  Executive  Officer  in 
Albany,  replacing  Dr.  Joseph  S.  Lawrence,  who  re- 
signed to  accept  the  position  of  Director  of  Council 
of  Medical  Service  and  Public  Relations  of  the 
American  Medical  Association  in  Washington,  D.C. 
After  Dr.  Edward  C.  Podvin’s  death.  Dr.  George  W. 
Kosmak  was  elected  by  the  Council  as  Assistant 
Secretary.  Mr.  Dwight  Anderson  has  been  given 
the  title  of  Executive  Secretary.  With  the  able  as- 
sistance of  Miss  Doris  K.  Dougherty  as  Administra- 
tive Assistant,  he  has  improved  the  office  manage- 
ment. He  has  broadened  the  scope  of  our  Pulffic 
Relations  Bureau  as  evidenced  by  activities  in  regard 
to  the  chiropractic  bill,  and  he  has  continued  to  im- 
prove the  quantity  and  quality  of  advertisements  in 
the  Journal.  Your  Secretary  has  taken  care  of  the 
professional  correspondence,  has  attended  meetings 
of  the  Council,  Trustees,  and  most  committees  in 
an  -effort  to  coordinate  the  workings  of  the  Society. 
Dr.  George  W.  Kosmak  has  been  appointed  Alanag- 
ing  Editor,  and  Dr.  Laurance  D.  Redway,  Literary 
and  Assistant  Managing  Editor,  of  the  Journal,  by 
the  Council.  Because  of  the  scope  of  his  duties  Dr. 
David  J.  Kaliski  has  accepted  the  fuU-time  post  of 
Director  of  the  Workmen’s  Compensation  Bureau. 
A new  division  of  work  has  been  established — 
Bureau  of  Medical  Care  Insurance — of  which  Mr. 
George  P.  Farrell,  formerly  Supervisor  of  Field  Serv- 
ices of  the  Western  New  York  Hospital  Corpora- 
tion of  Buffalo,  took  charge  early  in  February. 

Directory. — We  regret  to  report  that  because  of 
the  national  shortage  of  paper  and  the  difficulty  in 


engaging  personnel,  it  has  been  necessary  again  to 
postpone  pubhcation  of  the  directory. 

Council. — As  detailed  elsewhere,  the  Council  has 
continued  executive  activities  of  the  Society  between 
meetings  of  the  House  of  Delegates.  In  September, 
in  cooperation  with  the  Hospital  Association  of  the 
State  of  New  York,  a joint  committee  of  six  members 
was  formed  to  consider  common  problems.  Our 
members  are  Dr.  Carlton  E.  Wertz,  chairman,  and 
Drs.  Walter  W.  Mott  and  J.  Stanley  Kenney.  The 
Hospital  Association  of  New  York  is  represented  by 
Mr.  John  F.  McCormack,  chairman,  ^Ir.  Carl  P. 
Wright,  and  IMr.  Moir  P.  Tanney. 

The  Reorganization  Committee,  Dr.  0.  W.  H. 
Mitchell,  chairman,  and  Drs.  Thomas  M.  Brennan, 
Thomas  A.  McGoldrick,  Nathan  B.  Van  Etten, 
Floyd  S.  Winslow,  George  W.  Kosmak,  and  Kirby 
Dwight,  was  appointed  in  October.  These  gentle- 
men have  been  studjdng  changes  in  the  Constitution 
and  Bylaws  with  a view  toward  improving  efficiency 
and  management. 

In  December  jmur  Council  decided  upon  two  new 
subcommittees  of  the  Public  Health  and  Education 
Committee.  The  Subcommittee  on  Laboratory 
Service  and  Medical  Care  consists  of  Dr.  F.  Leshe 
Sullivan,  chairman,  and  Drs.  Kenneth  F.  Bott, 
Stephen  Rumble  Monteith,  Scott  Lord  Smith, 
Walter  S.  Thomas,  Ivan  N.  Peterson,  George  A. 
Marsden,  Peter  J.  Di  Natale,  and  Dan  Mellen.  The 
Subcommittee  on  Cancer  consists  of  Dr.  Ralph  T.  B. 
Todd,  chairman,  and  Drs.  James  M.  Flynn,  Clyde 
L.  Randall,  Victor  C.  Jacobsen,  and  Frank  E.  Adair. 

On  account  of  a new  Federal  law  the  Subcommittee 
on  Rehabilitation  was  selected  to  act  under  the 
Pubhc  Health  and  Education  Committee.  Its  mem- 
bers are  Dr.  Ohver  W.  H.  Mitchell,  chairman,  Drs. 
Edward  R.  Cunniffe,  Ralph  T.  B.  Todd,  Charles  M. 
Allaben,  and  Conrad  Berens.  Also  in  January  the 
Council  elected  Dr.  Scott  Lord  Smith  as  next  ranking 
alternate  to  fill  the  vacancy  caused  by  Dr.  Louis  H. 
Bauer’s  resignation  as  delegate  to  the  American 
Medical  Association.  Dr.  Bauer  rescued  because 
he  had  been  elevated  to  the  office  of  Trustee  of  the 
American  Medical  Association.  Dr.  Clarence  G. 
Bandler  and  Dr.  Emily  D.  Barringer,  next  ranking 
alternates,  were  elected  in  place  of  Drs.  William  A. 
Krieger  and  Edward  C.  Podvin,  deceased.  Upon 
recommendation  of  Dr.  Walter  S.  McClellan,  chair- 
man of  the  Session  on  Physical  Therapy,  the  name 
of  this  Session  was  changed  to  Session  on  Physical 
Medicine,  on  December  14,  1944. 

During  the  past  year,  as  a result  of  nominations 
from  your  Council,  Dr.  Alfred  Stillman,  2nd,  and 
Dr.  Leander  H.  Shearer  have  been  appointed  mem- 
bers of  the  Medical  Grievance  Committee,  and  Dr. 
Norman  S.  Moore,  Dr.  Laurance  D.  Redway,  and 
Dr.  W.  P.  Anderton  were  appointed  members  of  the 
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Nurse  Advisory  Council  of  the  New  York  State 
^ Education  Department,  through  resolutions  of  the 
J Board  of  Regents. 

® Convention. — At  the  behest  of  the  United  States 

Government  the  scientific  sessions  of  our  1945  con- 
vention were  canceled,  and  the  meeting  of  the  House 
of  Delegates  postponed. 

Comment. — As  a newcomer  in  your  executive 


household,  allow  me  to  state  my  admiration  for 
the  efficiency  and  scope  of  the  work  of  your  Council, 
Trustees,  and  Committees.  I appreciate  this  oppor- 
tunity to  record  my  thanks  for  the  patience,  guid- 
ance, and  cooperation  which  I have  experienced  in 
my  endeavors  as  your  Secretary. 

Respectfully  submitted, 

W.  P.  Anderton,  M.D.,  Secretary 
February  21,  1945 


Report  of  the  Treasurer 


To  the  House  of  Delegates;  Gentlemen: 

The  financial  status  of  the  Society  is  shown  on  the 
following  pages  by  excerpts  from  the  annual  report 
of  our  Auditors,  Messrs.  J.  K.  Lasser  and  Company, 
for  the  year  1944. 

During  the  year  there  has  been  an  increase  of 
$77,464  in  our  surplus  balance,  of  which  about 
$19,000  represents  appreciation  in  the  market  value 
of  our  securities. 

Remission  of  dues  for  our  members  in  the  uni- 
formed forces  of  the  United  States  amounted  to 
$47,240. 

There  has  been  an  income  from  our  securities  and 
bank  balances  of  about  $14,000,  and  this  includes  a 
small  gain  on  the  sale  of  securities. 

The  remaining  $44,000  comes  from  an  excess  of 
income  over  operating  expenses.  By  far  the  great- 
est factor  in  giving  this  favorable  balance  is  the  oper- 
ating balance  of  our  Journal. 

The  net  surplus  of  receipts  over  expenditures  of 
the  Journal  is  a little  more  than  $30,000.  In  1943 
this  net  surplus  was  $6,000,  and  that  was  the  first 
time  that  there  had  been  a net  surplus. 

Going  back  three  years  to  1941,  there  was  a net 
cost  of  $15,000,  a difference  of  about  $45,000. 

Thus  the  improvement  in  the  balance  sheet  of  the 
Journal  has  almost  completely  compensated  for 
the  loss  of  revenue  from  the  remission  of  dues  to 
our  members  in  the  Service. 

Another  great  reason  for  this  excess  of  income  over 
expenditures  is  the  fact  that  it  was  impossible  to 
compile  and  publish  the  Directory.  This  would 
have  cost  $20,000  or  more. 

Also,  the  Medical  Expense  Insurance  Bureau, 
authorized  at  the  last  meeting  of  the  House  of  Dele- 
gates, could  not  be  established  until  after  the  close 
of  the  fiscal  year;  and  the  change  to  a full-time  direc- 
tor of  the  Workmen’s  Compensation  Bureau  was  not 
made  until  the  last  month  of  the  year. 

There  is  one  point  of  special  interest  which  is  not 
shown  in  the  auditor’s  report,  but  which  should  be 
brought  to  your  attention.  By  direction  of  the 
Board  of  Trustees  the  net  surplus  of  the  Journal, 
that  is,  the  total  surplus  minus  the  one  dollar  per 
member  subscription  price  allocated  to  circulation 
income,  has  been  placed  in  a reserve  fund  for  future 
needs  of  the  Journal.  The  reason  for  this  action 
is  that  the  Journal  is  subject  to  most  of  the  finan- 
cial hazards  that  are  inherent  in  any  publishing 
business.  Everything  is  favorable  at  the  present 


time,  but  the  times  are  not  normal,  and  no  one  can 
see  into  the  future. 

The  market  is  now  good  for  the  sale  of  advertising 
space,  but*  this  is  probably  a temporary  wartime 
condition.  In  the  near  future  it  may  be  more  dif- 
ficult to  sell  this  space  and  the  Journal’s  income 
may  be  cut  sharply — how  sharply  we  do  not  know. 

Last  year  it  cost  $141,000  to  produce  the  Journal 
and  it  received  $169,000  in  advertising  income.  If 
this  income  should  in  the  future  be  reduced  by  25 
per  cent  (which  is  quite  possible),  it  is  readily  seen 
that  there  would  be  a net  deficit  instead  of  a net 
surplus.  It  is  for  this  reason  that  it  has  been  felt 
that  a special  reserve  for  the  Journal  should  be 
established  so  that  the  surpluses  earned  in  good 
years  might  be  used  to  offset  the  deficits  suffered  in 
bad  years,  without  disturbing  the  rest  of  the  econ- 
omy of  the  Society. 

In  closing,  I wish  to  thank  those  of  the  office  staff 
who  have  charge  of  the  financial  details  of  the  Soci- 
ety for  the  meticulous  care  they  have  shown  in  their 
work,  and  for  the  cheerful  efficiency  with  which 
they  have  lightened  the  labors  of  the  Treasurer. 

Respectfully  submitted, 

Kirby  Dwight,  M.D.,  Treasurer 

March  13,  1945 

Auditors’  Statement 

We  have  completed  an  examination  of  the  balance 
sheet  of  the  Medical  Society  of  the  State  of  New 
York  as  of  December  31,  1944,  and  the  statements  of 
income  and  capital  for  the  year  ended  with  that 
date,  and  have  reviewed  the  system  of  internal  con- 
trol and  the  accounting  procedures  of  the  Society 
and,  without  making  a detailed  audit  of  transactions, 
have  examined  or  tested  accounting  records  of  the 
Society  and  other  supporting  evidence  by  methods 
and  to  the  extent  we  deemed  appropriate. 

In  our  opinion,  the  accompanying  balance  sheet 
and  related  statements  of  income  and  capital  present 
fairly  the  position  of  the  Society  at  December  31, 
1944,  and  the  results  of  its  operations  for  the  year 
ended  that  date. 

Respectfully  submitted, 

J.  K.  Lasser  & Co. 

Accountants  & Auditors 

March  5,  1945 
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Balance  Sheet— December  31,  1944 


ASSETS 


GENERAL  FUND 
Current  Assets 

Cash  in  banks  and  on  hand 

Accounts  Receivable — Advertisers $ 3 061.80 

Others ’217.40 

^ $ 3,279.20 

Less:  Reserve  for  Doubtful  Accounts 288.20 

Dues  Receivable — Net,  estimated 

Securities — 

At  Market  Value  (Cost  $329,047.22) $339,559.40 

Accrued  Interest  Receivable 9,701.34 


Inventory  of  Paper  Stock — at  cost 


Other  Assets 

194:1-1M2  Medical  Directories,  170 $ 319.60 

When  Doctors  are  Rationed,  54 54.00 


$ 373.60 

Prepaid  Expenses 1,841.52 

Deposits 908 . 58 


Furniture  and  Fixtures — at  Nominal  Value 


ENDOWMENT  FUNDS 

Cash  in  Bank 

Securities 

At  Market  Value  (Cost  $5,808.75) $ 5,903.60 

Accrued  Interest  Receivable 27.09 


TOTAL  ASSETS 


LIABILITIES  AND  CAPITAL 

GENERAL  FUND 
Current  Liabilities 

Accounts  Payable $ 5,796. 37 

Commission  Payable  on  Advertising  Sales 1,841.93 

Social  Security,  Federal  and  New  York  State  Unemployment  Insurance  Taxes 
Payable 947.13 


Deferred  Income 

Prepaid  subscriptions  to  Journal $ 1,392.24 

Prepaid  Advertising — N et 920 . 00 

Prepaid  1945  Membership  Dues 1,170.00 


Reserves 

For  future  Annual  Meetings $ 13,923.40 

For  refunds  to  Members  entering  the  Armed  Forces,  etc 1,500.00 


Capital — (page  760) 


ENDOWMENT  FUNDS 
Capital 

Lucien  Howe  l^rize  Fund 

Merritt  H.  Cash  Prize  Fund 

A.  Walter  Suiter  Lectureship  Fund, 


$183,324.87 

2.991.00 

7.080.00 

349,260.74 

2,345.60 

$545,002.21 


3,123.70 

2.00 

$548,127.91 


$ 4,796.37 

5,930.69 
$ 10,727.06 
$558,854.97 


$ 8,585.43 

3,482.24 

14,523.40 

520,636.84 

$548,127.91 


$ 4,579.40 
1,934.89 
4,212.77 

$ 10,727.06 

$558,854.97 


TOTAL  LIABILITIES  AND  CAPITAL, 
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CASH  IN  BANKS  AND  ON  HAND 
December  31,  1944 


Checking  Accounts 

; Guaranty  Trust  Company $134,848.66 

/ National  City  Bank  of  New  York 


The  Chase  National  Bank. 


I Savings  Accounts 


Various  Savings  Banks $ 30,063.82 

Petty  Cash  Funds — Office 

Total $175,124.03 

ENDOWMENT  FUNDS 


Lucien  Howe  Prize  Fund 

Merritt  H.  Cash  Prize  Fund 

A.  Walter  Suiter  Lectureship  Fund. 


Regular 

Funds 

Investment 

Funds 

Total 

$134,848.66 

4,971.84 

4,841.77 

$7,964.94 

$134,848.66 

4,971.84 

12,806.71 

$144,662.27 

$7,964.94 

$152,627.21 

$ 30,063.82 

$ 235.90 

$ 30,299.72 

$ 397.94 

$ 397.94 

$175,124.03 

$8,200.84 

$183,324.87 

On  Deposit 
Union  Dime 
Savings  Bank 
. $1,827.78 

806 . 55 
2,162.04 

$4,796.37 


Securities 

The  investments  of  the  Society  (General  Fund)  may  be  summarized  as  follows: 


At  Cost 

1 Bonds  and  Mortgages $203,690.23 

Stocks 125,356.99 

Total $329,047.22 


All  of  these  securities  are  in  the  possession  of  the  Chase  National  Bank  as  Custodian  for  the  Trustees  of 
the  Aledical  Society  of  the  State  of  New  York. 


CONDENSED  STATEMENT  OF  OPERATING  INCOME  AND  EXPENSES  FOR  THE  YEAR 

ENDED  DECEMBER  31,  1944 


Operating  Income 

Members’  Dues — ^Year  1944 $138,970.00 

Less  Reserve 2,500.00 


$136,470.00 

Less  allocation  to  Journal  Circulation  Income,  as  authorized 

by  the  Board  of  Trustees 17,446.00 


Arrears 


$119,024.00 

1,008.00 


Net  Operating  Income  from  Journal 
Plus  allocation  of  dues 


$120,032.00  $120,032.00 

$ 30,341.67 

17,446.00  47,787.67 


Proceeds  from  When  Doctors  Are  Rationed. . . . 
Sales  of  1941-1942  Directories 

Operating  Expenses 

Administrative,  New  York  Office 

Public  Relations  Bureau 

Legislative  Bureau,  Albany 

1941-1942  Directories 

Counsel  Retainer  and  Expenses 

Traveling  Expenses 

Planning  Committee  for  Medical  Policies 

Workmen’s  Compensation  Bureau 

Medical  Expense  Insurance  Bureau 

Scientific  Activities 

District  Branches 

Pension — L.  D.  Baldwin,  deceased 

Advance  for  travel — (receivable  from  employee) 


8.70 

260.00  $168,088.37 


$ 43,194.84 
20,315.94 
13,671.63 
20.45 
12,401.65 
9,900.48 
887.17 
10,029.29 
38.58 
12,359.28 
1,839.59 

500.00 

125.00  125,283.90 


Excess  of  Operating  Income  over  Expenses 


$ 42,804.47 
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ANALYSIS  OF  FINANCIAL  INCOME,  EXPENSE,  AND  CAPITAL  FOR  THE  YEAR 

ENDED  DECEMBER  31,  1944 


January  1,  1944  Balance 

General 

Fund 

$443,172.92 

Lucien 

Howe 

Prize 

Fund 

$4,177.87 

Merritt 
H.  Cash 
Prize 
Fund 
$1,862.71 

A.  W. 

Suiter 

Lecture- 

ship 

Fund 

$3,593.82 

Additions — 

Excess  of  Operating  Income  over  Operating  Expenses 

Interest  on  Bank  Balances 

Income  from  Securities 

Contribution  received 

Appreciation  in  Market  Value  of  Securities  Owned. . 

Profit  from  Sales  of  Securities 

Excess  Reserve — 1943,  for  Dues  Remissions 

42,804.47 
458.99 
12,963  .-31 

18,817.87 

995.63 

1,960.00 

25.96 

102.50 

273.07 

11.56 

35.00 

25.62 

30.04 

100.00 

86.51 

452.40 

$521,173.19 

$4,579.40 

$1,934.89 

$4,262.77 

Deductions — 

Custodian  and  Investment  Service  Fees 

Honorarium  to  E.  L.  Howes 

536.35 

50.00 

December  31,  1944  Balance 

$520,636.84 

$4,579.40 

$1,934.89 

$4,212.77 

Report  of  the  Council 


To  the  House  of  Delegates;  Gentlemen: 

Your  Council  has  the  honor  to  report  on  its  execu- 
tive and  administrative  management  of  the  affairs 
of  the  Society  in  the  period  followdng  your  last  meet- 
ing on  May  8-11,  1944.  The  various  matters  that 
came  before  it,  actions  thereon,  and  recommenda- 
tions are  here  presented  in  successive  “Parts”  of  this 
report. 

PART  I 

Postgraduate  Education 

The  Council  Committee  on  Public  Health  and 
Education  arranges  for  instruction  in  a wide  variety 
of  subjects.  Speakers  are  provided  by  the  Com- 
mittee for  meetings  of  county  medical  societies,  hos- 
pital staffs,  and  other  medical  groups.  This  program 
is  made  available  through  the  combined  efforts  of 
the  faculties  of  the  medical  schools  and  research  in- 
stitutions, the  State  Department  of  Health,  the 
Dental  Society  of  the  State  of  New  York,  the  Divi- 
sion of  Industrial  Hygiene  of  the  New  York  State 
Department  of  Labor,  the  Medical  Society  of  the 
State  of  New  York,  and  several  other  organizations 
and  associations. 

A considerable  part  of  the  activities  of  the  Com- 
mittee is  presented  in  cooperation  with  the  New 
York  State  Department  of  Health.  The  Medical 
Society  of  the  State  of  New  York  pays  the  travehng 
expenses  of  the  speakers  and  the  honoraria  for  all 
speakers  are  paid  by  the  Medical  Society  of  the  State 
of  New  York  or  the  New  York  State  Department  of 
Health.  Arrangements  may  be  made  for  courses  of 


lectures  and,  in  addition,  many  speakers  on  special 
‘ subjects  are  provided  for  single  lectures. 

The  Committee  prepares  and  distributes  the 
Course  Outline  Book,  which  lists  subjects  and  speakers 
available.  The  Course  Outline  Book  is  revised  an- 
nually. 

In  May,  1944,  letters  were  sent  to  all  physicians 
who  had  arranged  courses  of  instruction  for  inclusion 
in  the  Course  Outline  Book  requesting  them  to  make 
any  changes  in  subjects  or  speakers  they  desired. 

On  July  27,  1944,  in  New  York  City,  the  Council 
Committee  on  Pubhc  Health  and  Education  con- 
ferred with  the  State  Commissioner  of  Health,  the  I 
Assistant  Commissioner  for  Medical  Administration,  ' 
the  Assistant  Commissioner  for  Local  Health  Ad- 
ministration, and  several  Directors  of  various  divi- 
sions of  the  New  York  State  Department  of  Health, 
and  the  Director  of  the  Division  of  Industrial  Hy- 
giene of  the  New  York  State  Department  of  Labor 
to  review  the  activities  of  the  Committee  in  the 
field  of  postgraduate  medical  education  for  the  year 
ahd  to  discuss  plans  for  the  coming  year.  Also  pres- 
ent at  this  session  were  the  chairmen  of  the  Sub- 
committees of  the  Council  Committee  on  Public  i 
Health  and  Education  and  officers  of  the  Medical 
Society  of  the  State  of  New  York.  To  acquaint  the 
group  present  with  the  accomplishments  of  the  Com-  , 
mittee  in  the  field  of  postgraduate  education,  data 
was  distributed.  This  material  showed  the  coun- 
ties in  which  instruction  was  presented,  the  number 
of  lectures  given,  and  the  subjects  and  percentage  of 
attendance  at  meetings  from  May  1,  1943,  to  May  1, 
1944.  The  Committee  expressed  the  appreciation 
of  the  Medical  Society  of  the  State  of  New  York  to 
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! the  New  York  State  Department  of  Health  for  not 
only  the  cooperation  of  the  Department  in  develop- 
ing programs,  but  also  for  the  financial  assistance  re- 
ceived. 

Following  this  meeting,  the  material  for  the  1944- 
1945  Course  Outline  Book  was  prepared  and  sub- 
' mitted  to  the  printer.  The  book  contains  fifty-nine 
, announcements,  including  coupes  of  lectures.  Teach- 
ing Day  programs,  and  single  lectures  on  special 
subjects.  In  addition  to  the  instruction  listed  in  the 
Course  Outline  Book  last  year,  the  Committee  ar- 
ranged for  instruction  on  ophthalmology,  penicillin 
therapy,  psychiatry,  and  medical  and  surgical  care  of 
home  and  farm  accidents  to  be  included  in  the  1944- 
' 1*945  edition  of  the  book. 

Copies  of  the  Course  Outline  Book  were  distributed 
: to  presidents,  secretaries,  and  chairmen  of  Public 
Health  and  Program  Committees  of  county  medical 
I societies,  officers  of  the  Medical  Society  of  the  State 
::  of  New  York,  members  of  the  Council  Committee  on 
I Public  Health  and  Education  and  the  Subcommit- 
: tees.  Regional  Chairmen  in  Obstetrics  and  Pediatrics, 

. State  Commissioner  of  Health,  Assistant  Commis- 
i sioners  and  Directors  of  Divisions  of  the  New  York 
1 State  Department  of  Health,  District  State  Health 
I Officers,  City  and  County  Health  Commissioners, 
physicians  who  arranged  courses  in  the  Course 
Outline  Book,  deans  of  medical  schools  in  the  United 
States,  librarians  of  medical  schools  in  the  State  of 
New  York,  secretaries  of  state  medical  societies  in 
the  United  States,  executive  health  officers  of  the 
various  states,  members  of  the  New  York  State 
Board  of  Regents,  New  York  State  Commissioner  of 
Education  and  Directors  of  several  divisions  of  the 
New  York  State  Department  of  Education,  officers 
of  the  American  Medical  Association  and  members 
of  the  Council  on  Medical  Education  and  the  Council 
on  Industrial  Health  of  the  American  Medical  As- 
sociation, representatives  of  the  New  York  State 
Health  Preparedness  Commission,  Secretary  and 
Executive  Secretary  of  the  State  Charities  Aid  As- 
sociation, Surgeon  General  of  the  United  States 
Public  Health  Service,  New  York  State  Commis- 
sioner of  Mental  Hygiene,  Commissioner  for  the 
New  York  State  Department  of  Social  Welfare,  and 
representatives  of  the  Metropolitan  Life  Insurance 
Company  and  the  National  Foundation  for  Infantile 
Paralysis. 

Arrangements  for  postgraduate  instruction,  pre- 
sented as  a series  of  lectures  or  as  single  lectures  on 
special  subjects,  were  made  for  twenty-seven  county 
medical  societies.  The  following  counties  have  had 
or  will  have  had  instruction  this  year: 


County 

Instruction 

No. 

Lectures 

[Nutrition 

1 

Broome  | 

Penicillin  Therapy 
Gynecology 

1 

1 

1 

[Dermatology 
Penicillin  Therapy 

1 

Cattaraugus 

1 

Cayuga 

Penicillin  Therapy 

1 

Chenango 

Penicillin  and  Sulfonamide 

Therapy 

1 

Clinton 

Penicillin  Therapy 

1 

Penicillin  Therapy 

1 

General  Medicine 

1 

Industrial  Health 

1 

Cortland 

Home  and  Farm  Accidents 

1 

Sulfonamide  Therapy 

1 

Obstetrics 

1 

Meningitis 

1 

Delaware 

Penicillin  Therapy 

1 

Erie 

Rheumatic  Fever — Rheu- 

matic Heart  Disease 

1 

General  Medicine 

3 

Gynecology 

1 

Franklin 

Tropical  Medicine 

1 

Dermatology 
Penicillin  Therapy 

1 

1 

(Saranac  Lake 
Medical  Society) 

Greene 

Herkimer 

Jefferson 


Madison 

Montgomery 

Nassau 

Ontario 

Otsego 


St.  Lawrence 


Seneca 

Steuben 

Suffolk 

Sullivan 


Tioga 


Tompkins 

Ulster 

Warren 

Westchester 


Obstetrics 
General  Medicine 
Meningitis 
Tropical  Medicine 
Cancer 
Psychiatry 
Tropical  Medicine 
1 Penicillin  Therapy 
I Meningitis 
[General  Medicine 
Penicillin  Therapy 
Tropical  Medicine 
Psychiatry 
General  Medicine 
Pediatrics 

Sulfonamide  Therapy 
Penicillin  Therapy 
■ General  Medicine 
War  Medicine  and  Surgery 
Penicillin  Therapy 
(Penicillin  Therapy 
General  Medicine 
/Gynecology 
Obstetrics 
(Neurology 
(General  Medicine 
General  Medicine 
Sulfonamide  Therapy 
• Penicillin  Therapy 
Orthopedics 
Tropical  Medicine 
Dermatology 
General  Medicine 
Poliomyelitis 
Traumatic  Surgery 
General  Medicine 
Rheurnatic  Fever — Rheu- 
matic Heart  Disease 
Syphilis 

Penicillin  Therapy 
Tropical  Medicine 
General  Medicine 
Penicillin  Therapy 
Penicillin  Therapy 
Penicillin  Therapy 


1 

2 

1 

1 

1 

1 

2 

1 

1 

3 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

7 

3 

1 

1 

1 

1 

2 

1 

1 

1 


Regional  Meetings  and  Teaching  Days. — For 
these  meetings  invitations  were  sent  to  the  members 
of  the  medical  societies  in  counties  adjacent  to  that 
in  which  the  instruction  was  given,  or  to  the  members 
in  certain  regions  and  districts  where  the  meetings 
were  held.  The  Committee  arranged  for  speakers 
and  for  printing  and  distribution  of  programs  to 
county  medical  societies,  medical  schools,  hospitals, 
the  New  York  State  Journal  of  Medicine,  the 
Journal  of  the  American  Medical  Association,  and 
other  publications.  The  following  is  a list  of  coun- 
ties where  Regional  Meetings  or  Teaching  Days  have 
been  held  or  will  be  held  this  year; 


Instruction 

No. 

Lectures 

County — Chemung 
Region — Chemung,  Alle- 

gany, Schuyler,  Steuben, 
Tompkins  Counties 

Poliomyelitis 

4 

County — Clinton 
Region — Clinton,  Essex, 

Franklin,  St.  Lawrence 
Counties 

Poliomyelitis 

4 

County — Dutchess 
Region— Dutchess,  Orange, 
Putnam,  Rockland,  West- 
chester Counties 

Poliomyelitis 

3 

County — Erie 

Region — Cattaraugus,  Chau- 
tauqua, Erie,  Genesee, 
Niagara,  Wyoming  Coun- 
ties 

Poliomyelitis 

3 

County — Erie 

Region — Allegany,  Cattarau- 
gus, Chautauqua,  Erie, 
Genesee,  Niagara,  Orleans, 
Wyoming  Counties 

♦Cancer 

4 

County — Jefferson 
Region — Hamilton,  Herki- 
mer, Jefferson,  Lewis 

Counties 

Poliomyelitis 

4 

County — Monroe 
Region — Livingston,  Mon- 

roe, Ontario,  Orleans,  Sen- 

Poliomyelitis 

3 
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eca,  Wayne,  Yates  Coun- 
ties 

County — Nassau 
Region — (Not  Regional) 
County — Onondaga 
Region — Cayuga,  Cortland, 
Madison,  Oneida,  Onon- 
daga, Oswego  Counties 
County — Onondaga 
Region — Cayuga,  Cortland, 
Onondaga,  Oswego  Coun- 
ties 

County — Onondaga 
Region — Adjacent  Counties 
County — Otsego 
Region — Broome,  Chenango, 
Delaware,  Otsego,  Sulli- 
van, Tioga  Counties 
County — Saratoga 
Region — Fulton,  Montgom- 
ery, Saratoga,  Schenec- 
tady, Warren,  Washing- 
ton Counties 
County — T ompkins 
Region — Seneca,  Schuyler, 
Tompkins,  Cortland,  Che- 
mung, Tioga  Counties 


Poliomyelitis  2 

Poliomyelitis  4 

Rheumatic  Fever — 4 

Rheumatic  Heart 
Disease 

*Cancer  4 

Poliomyelitis  3 

*Cancer  4 

♦Cancer  4 


The  Committee  arranged  for  postgraduate  instruc- 
tion to  be  presented  in  thirty-two  counties  with  a 
total  of  one  hundred  and  thirty-six  lectures. 

Public  health  matters  receiving  particular  em- 
phasis from  the  New  York  State  Department  of 
Health  and  the  Medical  Society  of  the  State  of  New 
York  this  year  have  been:  cancer,  gynecology,  home 
and  farm  accidents,  industrial  health,  meningitis, 
nutrition,  obstetrics,  orthopedics,  pediatrics,  peni- 
cillin therapy,  plasma  therapy,  poliomyelitis,  rheu- 
matic fever — rheumatic  heart  disease,  sulfonamide 
therapy,  syphilis,  tropical  medicine,  tuberculosis, 
virus  diseases,  and  war  medicine  and  surgery. 


PART  II 

Maternal  and  Child  Welfare 

Maternal  Welfare. — The  Emergency  Maternity 
and  Infant  Care  Program  received  considerable  at- 
tention at  the  Annual  Meeting  of  the  House  of  Dele- 
gates held  in  New  York  City  in  May,  1944.  Among 
the  features  of  the  program,  as  presented  by  the 
Children’s  Bureau,  which  the  Council  Committees 
had  considered  was  that  of  recognition  of  extra  serv- 
ices of  the  qualified  specialists  and  the  compensa- 
tion in  keeping  with  such  services.  That  portion  of 
the  Report  of  the  Council  Committees  as  submitted 
to  the  House  of  Delegates  reads  as  follows: 

“4.  The  plan  provides  for  additional  fees 
where  the  services  of  a qualified  consultant  are  re- 
quired, but  makes  no  provision  for  recognizing  the 
extra  services  of  a qualified  obstetrician  or  pedia- 
trician where  such  physician  has  undertaken  the 
basic  maternity  or  sick-infant  care  of  a patient, 
under  the  plan.” 

The  Reference  Committee  on  Report  of  Council — 
Part  II:  Maternal  and  Child  Welfare  commented  as 
follows: 

“We  recommend  the  passage  of  the  Council 
Committees’  proposal  that  some  system  should  be 
devised  for  recognition  of  extra  services  of  the 
qualified  specialist  and  for  compensating  him  in 
keeping  with  the  extra  services  rendered.” 

In  accordance  with  the  recommendation  of  the 
Council  Committees  and  the  action  of  the  House  of 

* Traveling  expenses  and  honoraria  of  speakers  and  print- 
ing of  programs  provided  by  the  New  York  State  Department 
of  Health. 


Delegates,  the  New  York  State  Commissioner  of 
Health  requested  the  Children’s  Bureau  to  amend 
their  regulations  in  keeping  with  this  action.  Re- 
cently the  Children’s  Bureau  acceded  to  this  request 
by  allowing  an  increase  in  fees  up  to  50  per  cent  for 
qualified  specialists.  The  Council  Committee  on 
Public  Health  and  ^jjducation  and  the  Subcommit- 
tees on  Maternal  am  Child  Welfare  were  notified 
of  this  action  by  the  New  York  State  Commissioner 
of  Health.  These  Committees  conferred  with  repre- 
sentatives of  the  New  York  State  Department  of 
Health  on  October  11  and  26,  1944,  in  New  York 
City  to  formulate  a plan  of  procedure  for  estab- 
lishing a list  of  quahfied  specialists  in  New  York 
State. 

The  following  plan  was  submitted  to  the  Council 
of  the  Medical  Society  of  the  State  of  New  York  at 
its  meeting  on  November  9,  1944,  by  the  New  York 
State  Department  of  Health: 

In  order  to  apply  the  provisions  of  amendment  8, 
which  provides  for  differential  fees  for  qualified 
specialists,  it  will  be  necessary  that  the  E.M.I.C. 
Bureau  possess  a list  of  physicians  in  New  York 
State  who  would  be  considered  specialists  in  a particu- 
lar branch  of  medicine,  i.e.,  obstetrics,  pediatrics, 
surgery,  radiology,  orthopedic  surgery,  internal 
medicine,  dermatology,  plastic  surgery,  ophthal- 
mology, otolaryngology,  urology,  psychiatry,  and 
neurology.  Such  a roster  or  panel  of  qualified 
specialists  would  be  comprised  of  physicians  meeting 
the  following  requirements: 

(a)  Physicians  who  have  been  certified  by  their 
respective  specialty  boards; 

(h)  Physicians  who  are  not  members  of  a 
specialty  board;  these  must  present  evidence  that 
their  training  and  experience  meet  the  requirements 
of  training  and  experience  for  admission  to  the  ex- 
aminations of  such  boards  or  that  they  have  had 
equivalent  training  and  experience  in  their  specialty 
which,  in  the  opinion  of  the  State  Commissioner  of 
Health,  with  the  advice  of  an  advisory  board,  would 
qualify  them  as  specialists. 

The  following  procedures  are  to  be  used  in  connec- 
tion with  the  establishment  of  a list  of  specialists  as 
defined  under  (5)  above: 

1.  Formal  notification  of  the  State  Medical  So- 
ciety by  the  State  Health  Commissioner  of  necessity 
for  listing  of  quahfied  specialists. 

2.  Notification  of  county  medical  societies  re- 
garding proposed  plan  by  officials  of  State  Medical 
Society. 

3.  Each  county  medical  society  would  establish 
a special  committee  for  consideration  of  qualifica- 
tions of  physicians  to  be  considered  as  specialists  in 
the  E.M.I.C.  Program.  (In  so  far  as  is  practicable 
the  members  of  this  special  committee  should  be 
diplomates  of  various  specialty  boards.) 

4.  Preparation  of  suitable  application  forms  by 
the  State  Health  Departments  to  be  used  by  inter- 
ested physicians.  (Application  forms  may  be  ob- 
tained from  county  medical  societies  and  district 
health  officers.) 

5.  Suitable  publicity  regarding  the  proposed  plan 

in: 

1.  The  New  York  State  Journal  of 

Medicine 

2.  Health  News 

3.  County  Medical  Society  bulletins 

Pubhcity  will  specifically  (a)  suggest  that  inter- 
ested physicians  submit  their  quahfications  for  con- 
sideration by  their  respective  county  medical  society 
committees,  and  (b)  list  standards  which  will  be  used 


April  1,  1945] 


REPORT  OF  THE  COUNCIL 


763 


in  evaluating  eligibility  of  applicants  for  specialist 
status. 

6.  The  physician  will  submit  the  completed  ap- 
plication to  the  chairman  of  the  special  committee 
on  qualifications  of  the  county  medical  society  or  to 
the  district  health  officer  for  transmittal  to  the 
special  committee.  The  Committee  of  the  county 
medical  society,  after  review,  will  forward  the  appli- 
cation with  recommendations  to  the  district  health 
officer  for  transmission  to  the  State  Commissioner  of 
Health  for  the  final  decision. 

7.  The  individual  physicians  will  be  notified  of 
their  inclusion  by  the  State  Commissioner  of  Health, 
through  the  district  health  officers. 

8.  Borderline  cases  will  be  referred  by  the  State 
Commissioner  of  Health,  for  recommendation  and 
advice,  to  the  appropriate  subcommittee  of  the  State 
Medical  Society. 

9.  If  an  application  of  a physician  is  found  by  the 
State  Commissioner  of  Health  to  be  unsatisfactory 
for  inclusion  under  this  program,  a notice  will  be 
sent  to  the  applicant. 

10.  Names  of  physicians  approved  for  service  in 
a particular  specialty  will  then  be  (a)  recorded  in  a 
roster  in  .the  E.M.I.C.  Bureau  of  the  State  Health 
Department;  (b)  submitted  to  the  respective  dis- 
trict health  officers;  and  (c)  forwarded  to  the  re- 
spective secretaries  of  the  county  medical  societies. 
(It  was  decided  that  this  plan  might  be  slightly  dif- 
ferent for  New  York  City  and  that  the  classification 
of  physicians  would  be  worked  out  between  the  City 
Health  Department  and  representatives  of  the  five 
counties  in  the  metropolitan  area.) 

After  much  discussion  of  the  plan,  including  the 
reading  of  the  action  taken  by  the  House  of  Dele- 
gates at  its  1944  meeting,  the  following  motion  was 
passed  by  the  Council  on  November  9,  1944: 

“Approval  of  the  whole  E.M.I.C.  Program  and 
this  report  of  the  procedure  regarding  the  differ- 
ential in  fees  between  the  specialists  and  general 
practitioners  shall  apply  only  for  the  duration  of 
the  emergency  and  six  months  thereafter.” 

The  following  letter  was  prepared  by  the  Council 
Committee  on  Public  Health  and  Education,  the 
Subcommittees  on  Maternal  Welfare  and  Child 
Welfare,  representatives  of  the  New  York  State 
Department  of  Health  and  the  City  of  New  York 
Department  of  Health,  and  mailed  from  the  office 
of  the  Council  Committee  on  Public  Health  and 
Education  in  December,  1944,  to  the  presidents  of 
county  medical  societies  not  including  the  counties 
in  New  York  City: 

“Dear  Doctor: 

“At  the  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New 
York  held  in  New  York  City,  Tuesday,  May  9,' 
1944,  the  Emergency  Maternity  and  Infant  Care 
Program  received  considerable  attention.  The 
report  of  the  Council  Committees  dealing  with 
this  matter  was  referred  to  the  Reference  Com- 
mittee on  Report  of  the  Council,  Part  II.  Details 
concerning  the  report  of  the  Reference  Committee 
and  the  actions  taken  by  the  House  of  Delegates 
may  be  found  in  the  New  York  State  Journal 
OF  Medicine,  July  1 issue,  pages  1464  and  1465. 

“Among  the  items  which  the  Council  Commit- 
tees had  considered  was  that  of  recognition  of 
extra  services  of  the  qualified  specialists  and  the 
compensation  in  keeping  with  such  services.  The 
portion  of  the  report  reads  as  follows: 

“The  plan  provides  for  additional  fees  where 


the  services  of  a qualified  consultant  are  re- 
quired, but  names  no  provision  for  recognizing 
the  extra  services  of  a qualified  obstetrician  or 
pediatrician  where  such  physician  has  under- 
taken the  basic  maternity  or  sick  infant  care  of 
a patient  under  the  plan.” 

“The  Reference  Committee  commented  as  follows: 
“We  recommend  the  passage  of  the  Council 
Committees’  proposal  that  some  system  should 
be  devised  for  recognition  or  extra  services  of 
the  qualified  specialist  and  for  compensating 
him  in  keeping  with  the  extra  services  rendered.” 
“This  part  of  the  report  was  adopted  along  with 
the  rest  of  the  report  of  the  Reference  Committee. 

“In  accordance  with  the  recommendation  of  the 
Council  Committees  and  the  action  of  the  House 
of  Delegates,  Commissioner  Godfrey,  of  the  New 
York  State  Department  of  Health,  requested  the 
Children’s  Bureau  to  amend  their  regulations  in 
keeping  with  this  action.  Recently  the  (IJhildren’s 
Bureau  acceded  to  this  request  by  allowing  an 
increase  in  fees  upjto  50  per  cent  for  qualified 
specialists.  The  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of 
the  State  of  New  York  and  the  Subcommittees 
on  Maternal  and  Child  Welfare  were  notified  by 
Commissioner  Godfrey  of  this  action.  These 
Committees  have  conferred  with  Commissioner 
Godfrey  and  other  representatives  of  the  New 
York  State  Department  of  Health  and  a plan  of 
procedure  was  agreed  upon.  This  plan  was  sub- 
mitted to  the  Council  of  the  Medical  Society  of  the 
State  of  New  York  and  approved  at  its  meeting 
on  Thursday,  November  9, 1944. 

“It  therefore  becomes  necessary  to  have  each 
county  medical  society  assist  the  State  Depart- 
ment of  Health  (the  operating  agency  of  the 
E.M.I.C.  Program)  by  having  a special  com- 
mittee list  the  members  of  their  organization  who 
are  considered  specialists.  Such  a roster  of  special- 
ists will  be  comprised  of  physicians  meeting  the 
following  requirements: 


not  members  of  a 
specialty  board;  these  must  present  evidence  that 
their  training  and  experience  meet  the  require- 
ments of  training  and  experience  for  admission  to 
the  examinations  of  such  boards  or  that  they  have 
had  equivalent  training  and  experience  in  their 
specialty  which,  in  the  opinion  of  the  State  Com- 
missioner of  Health,  with  the  advice  of  an  ad- 
visory board,  would  qualify  them  as  specialists. 

“Each  county  medical  society  should  establish 
a special  committee  for  this  purpose  as  soon  as 
possible.  Physicians  should  be  requested  to  sub- 
mit their  applications  for  specialist  services  on  a 
form  which  will  be  supplied  to  county  medical 
societies  and  the  chairman  of  the  special  commit- 
tee on  qualifications  of  the  county  medical  society 
or  to  the  district  health  officer  for  transmittal  to 
the  special  committee.  The  special  committee  of 
the  county  medical  society,  after  review,  will  for- 
ward the  application  with  its  recommendation  to 
the  district  health  officer  for  transmission  to  the 
State  Commissioner  of  Health  for  final  decision. 

“Borderline  cases  will  be  referred  by  the  State 
Commissioner  of  Health  for  recommendation  and 
advice  to  the  appropriate  subcommittee  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion of  the  Medical  Society  of  the  State  of  New 
York. 


“ (a)  Physicians  who  have 
respective  specialty  boards; 
“(6)  Physicians  who  are 
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“The  roster  of  approved  specialists  will  be  on 
record  in  the  New  York  State  Department  of 
Health,  the  district  health  offices,  and  the  office  of 
the  secretary  of  each  county  medical  society. 

“Your  cooperation  and  assistance  are  greatly 
appreciated. 

Sincerely  yours, 

O.  W.  H.  Mitchell,  M.D.,  Chairman^* 

In  February,  1945,  the  following  letter,  which 
was  prepared  after  a conference  with  the  Commis- 
sioner of  Health  of  the  City  of  New  York  Depart- 
ment of  Health  and  officials  of  the  New  York  State 
Department  of  Health,  was  mailed  from  the  office  of 
the  Council  Committee  on  Public  Health  and  Edu- 
cation to  the  presidents  of  Kings,  Queens,  Bronx, 
New  York,  and  Richmond  County  Medical  Socie- 
ties: 

“Dear  Doctor: 

“At  the  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  Medical  Society  of  New  York  State, 
held  in  New  York  City  on  May  9,  1944,  the 
Emergency  Maternity  and  Infant  Care  Program 
was  discussed.  The  House  of  Delegates  recom- 
mended that  a system  be  ‘devised  for  recognition  of 
extra  services  of  the  qualified  specialist  and  for 
compensating  him  in  keeping  with  the  extra  serv- 
ices rendered.’  This  report  was  adopted.  Re- 
cently, the  Children’s  Bureau  of  the  U.S.  De- 
partment of  Labor  has  acceded  to  this  request  by 
allowing  a 50  per  cent  increase  in  fees  for  qualified 
specialists,  effective  December  15,  1944.  A plan 
of  procedure  has  been  devised  by  the  State  Health 
Department,  and  approved  by  the  Council  of  the 
Medical  Society  of  the  State  of  New  York  at  its 
meeting  on  N ovember  9, 1 944 . It  is  now  proposed 
to  institute  a similar  plan  in  New  York  City. 

“It  therefore  becomes  necessary  to  have  each 
of  the  five  county  medical  societies  in  New  York 
City  assist  the  New  York  City  Department  of 
Health  (the  operating  agency  of  the  E.M.I.C. 
program),  as  follows: 

“A  joint  committee  should  be  set  up,  composed 
of  qualified  representatives  in  all  specialties  from 
the  five  county  medical  societies.  This  committee 
will  have  the  function  of  listing  the  members  of 
their  organization  who  are  considered  specialists. 
Such  a roster  of  specialists  will  be  comprised  of 
physicians  meeting  the  following  requirements: 

“(a)  Physicians  who  are  diplomates  of  their 
respective  specialty  boards; 

“(b)  Physicians  who  are  not  diplomates  of  a 
specialty  board;  these  must  present  evidence  that 
their  training  and  experience  meet  the  require- 
ments of  training  and  experience  for  admission  to 
the  examination  of  such  boards,  or  that  they  have 
had  equivalent  training  and  experience  in  their 
specialty  which,  in  the  opinion  of  the  New  York 
City  Commissioner  of  Health,  with  the  advice  of 
an  appropriate  advisory  committee,  is  equal  to 
that  required  for  admission  to  the  examinations 
for  board  certification. 

“(c)  In  the  fields  of  obstetrics  and  pediatrics 
only,  a physician  not  falling  into  group  (a)  or  (b) 
may  be  qualified  if  he  presents  credentials  satis- 
factory to  the  Commissioner  of  Health,  as  advised 
by  the  Commissioner’s  present  Committees  on 
Obstetrics  and  Pediatric  Consultants  composed  of 
qualified  obstetricians  and  pediatricians,  respec- 
tively, resident  in  one  of  the  five  boroughs  of 
New  York  City,  and  approved  by  their  respective 
county  societies. 


“This  joint  committee  of  the  five  county  medi- 
cal societies  in  New  York  City  should  be  estab- 
lished for  this  purpose  as  soon  as  possible.  Phy- 
sicians should  be  requested  to  submit  their  ap- 
plications for  speciahst  rating  on  a form  which  will 
be  supplied  to  the  county  medical  societies.  The 
joint  committee  of  the  five  county  medical  socie- 
ties, after  review,  will  forward  the  application  with 
its  recommendations  to  the  New  York  City  Com- 
missioner of  Health  for  final  decision. 

“The  roster  of  approved  specialists  will  be  on 
record  in  the  New  York  Qity  Department  of 
Health  and  the  office  of  the  secretary  of  each 
county  medical  society. 

“Your  cooperation  and  assistance  will  be 
greatly  appreciated. 

“Sincerely  yours, 

O.  W.  H.  Mitchell,  M.D.,  Chairman” 

In  January,  1945,  the  Director  of  the  E.M.I.C. 
Bureau,  New  York  State  Department  of  Health, 
informed  the  office  of  the  Council  Committee  on 
Public  Health  and  Education  that  a supply  of  the 
application  forms  which  are  used  for  the  setting-up 
of  a roster  of  specialists  in  the  E.M.I.C.  Program 
was  sent  to  each  of  the  district  health  officers  and  to 
the  secretaries  of  county  medical  societies. 

There  has  been  splendid  cooperation  between  the 
official  State  Agencies  and  the  Medical  Society  of 
the  State  of  New  York  in  the  working  of  the  E.M.I.C. 
Program  in  New  York  State. 

The  Subcommittee  on  Maternal  Welfare  has  the 
following  membership:  Charles  A.  Gordon,  M.D., 
chairman,  Brooklyn;  Edward  C.  Hughes,  M.D., 
Syracuse;  Alexander  T.  Martin,  M.D.,  New  York 
City;  James  K.  Quigley,  M.D.,  Rochester. 

Regional  Chairmen  in  Obstetrics: 

1.  New  York,  Richmond,  Bronx  Counties 

George  W.  Kosmak,  M.D.,  23  East  93 
Street,  New  York  28 

2.  Kings,  Queens,  Nassau,  Suffolk  Counties 

Harvey  B.  Mathews,  M.D.,  643  St.  Marks 
Avenue,  Brooklyn  16 

3.  Westchester,  Rockland,  Dutchess,  Putnam, 

Orange  Counties 

Julian  Hawthorne,  M.D.,  Highland  Hall 
Apartment,  131  Purchase  Street,  Rye 

4.  Schenectady,  Fulton,  Montgomery,  Scho- 

harie, Greene,  Ulster  Counties 

William  M.  Mallia,  M.D.,  1364  Union 
Street,  Schenectady  8 

5.  Albany,  Washington,  Saratoga,  Columbia, 

Warren,  Rensselaer  Counties 

Joseph  O’C.  Kiernan,  M.D.,  496  Madison 
Avenue,  Albany  3 

6.  Clinton,  Essex,  Franklin,  St.  Lawrence 

Counties 

Edwin  W.  Sartwell,  M.D.,  14  Brinkerhoff 
Street,  Plattsburg 

7.  Jefferson,  Lewis,  Herkimer,  Hamilton  Coun- 

ties 

Wendell  D.  George,  M.D.,  203  Trust  Com- 
pany Building,  Watertown 

8.  Onondaga,  Oswego,  Oneida,  Madison,  Cort- 

land, Cayuga  Counties 

Edward  C.  Hughes,  M.D.,  713  E.  Genesee 
Street,  Syracuse  2 

9.  Broome,  Tioga,  Chenango,  Otsego,  Dela- 

ware, Sullivan  Counties 

Stuart  B.  Blakely,  M.D.,  16  Stratford 
Place,  Binghamton 
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10.  Monroe,  Orleans,  Wayne,  Livingston,  On- 

tario, Yates,  Seneca  Counties 

Ward  L.  Ekas,  M.D.,  176  S.  Goodman 
Street,  Rochester  7 

11.  Chemung,  Schuyler,  Steuben,  Tompkins, 

Allegany  Counties 

R.  Scott  Howland,  M.D.,  531  West  Water 
Street,  Elmira 

12.  Erie,  Niagara,  Chautauqua,  Cattaraugus, 

Genesee,  Wyoming  Counties 

Lewis  F.  McLean,  M.D.,  826  WestDel- 
avan  Avenue,  Buffalo  9 

Child  Welfare. — Members  of  the  Subcommittee  on 
Child  Welfare  attended  the  meetings  held  by  the 
Council  Committee  on  Public  Health  and  Education 
for  the  discussion  of  recent  developments  of  the 
E.M.I.C.  Program.  For  a report  of  these  activities 
see  the  report  of  the  Subcommittee  on  Maternal  Wel- 
fare. In  addition  to  the  meetings  mentioned  in  the 
report  of  the  Subcommittee  on  Maternal  Welfare, 
the  Subcommittee  on  Child  Welfare  held  a meeting 
in  New  York  City  on  February  20,  1945,  to  discuss 
the  E.M.I.C.  Program.  Present  at  this  meeting 
also  were  members  of  the  Council  Committee  on 
Public  Health  and  Education,  officers  of  the  Medical 
Society  of  the  State  of  New  York,  and  representa- 
tives of  the  New  York  State  Department  of  Health 
and  the  City  of  New  York  Department  of  Health. 

Members  of  the  Subcommittee  on  Child  Welfare 
have  also  attended  meetings  held  by  the  Council 
Committee  on  Public  Health  and  Education  with 
representatives  of  the  State  Education  Department 
to  discuss  the  health  teaching  program  in  the  high 
schools.  For  a report  of  these  activities  see  the  report 
on  “School  Health  Program.’’ 

At  the  request  of  a representative  of  the  Selective 
Service  and  the  Director  of  Physical  Fitness,  State 
of  New  York  State  War  Council,  a meeting  of  the 
Child  Welfare  Subcommittee  was  held  in  Syracuse  on 
December  16,  1944,  to  discuss  the  Physical  Fitness 
Program.  Also  present  at  this  meeting  were  mem- 
bers of  the  Council  Committee  on  Public  Health 
and  Education,  the  Advisory  Committee  of  the 
Medical  Society  of  the  State  of  New  York  to  the 
State  Education  Department,  and  representatives  of 
the  New  York  State  Association  of  School  Physi- 
cians and  the  Division  of  Health  and  Physical 
Education  of  the  State  Education  Department. 

The  Subcommittee  on  Child  Welfare  has  the 
following  members:  Alexander  T.  Martin,  M.D., 

chairman,  New  York  City;  Paul  W.  Beaven,  M.D., 
vice-chairman,  Rochester;  Charles  A.  Gordon,  M.D., 
New  York  City;  Albert  D.  Kaiser,  M.D.,  Rochester; 
and  A.  C.  Silverman,  M.D.,  Syracuse. 

Regional  Chairmen  in  Pediatrics  (for  regions  com- 
prising counties  as  shown  in  list  of  Regional  Chair- 
men in  Obstetrics) : 

1.  Harry  Bakwin,  M.D.,  132  E.  71  Street,  New 

York  21 

2.  Charles  A.  Weymuller,  M.D.,  85  Pierrepont 

Street,  Brooklyn  2 

3.  Reginald  A.  Higgons,  M.D.,  264  King  Street, 

Port  Chester 

4.  James  J.  York,  M.D.,  930  State  Street, 

Schenectady  7 

5.  Hugh  F.  Leahy,  M.D.,  176  Washington 

Avenue,  Albany  6 

6.  Sidney  Mitchell,  M.D.,  71  Court  Street, 

Plattsburg 

7.  Norman  L.  Hawkins,  M.D.,  Woolworth 

Building,  Watertown 


8.  Brewster  C.  Doust,  M.D.,  713  E.  Genesee 

Street,  Syracuse  2 

9.  Marjorie  F.  Murray,  M.D.,  Mary  Imogene 

Bassett  Hospital,  Cooperstown 

10.  Albert  D.  Kaiser,  M.D.,  16  N.  Goodman 

Street,  Rochester  7 

11.  George  R.  Murphy,  M.D.,  531  West  Water 

Street,  Elmira 

12.  William  J.  Orr,  M.D.,  135  Linwood  Avenue, 

Buffalo  9 

PART  III 

School  Health  Program 

In  September,  1942,  the  Regents  passed  a regula- 
tion requiring  the  teaching  of  health  in  the  high 
schools  of  the  State.  In  August,  1944,  the  new 
Health  Teaching  Syllabus  for  High  Schools  was  dis- 
tributed by  the  State  Education  Department  to  the 
schools.  This  bulletin  was  prepared  by  a State 
Health  Teaching  Committee  under  the  direction  of 
the  Division  of  Health  and  Physical  Education  of  the 
State  Education  Department,  and  will  serve  as  a 
practical  aid  to  administrators  and  health  teachers 
for  immediate  use  in  establishing  local  health-teach- 
ing programs. 

To  assist  in  the  preparation  of  this  bulletin,  the 
Council  of  the  Medical  Society  of  the  State  of  New 
York  designated  three  physicians  to  act  in  an  ad- 
visory capacity  to  the  State  Education  Department. 
This  group  attended  several  conferences  with  repre- 
sentatives of  the  State  Education  Department. 
Also  present  at  these  meetings  were  members  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion, the  Subcommittee  on  Child  Welfare,  and  repre- 
sentatives from  the  State  Department  of  Health  and 
the  New  York  State  Association  of  School  Physicians. 

At  the  Annual  Meeting  of  the  House  of  Delegates 
held  in  May,  1944,  in  New  York  City  a part  of  the 
report  of  the  Reference  Committee  on  Report  of  the 
Council,  Part  III,  reads  as  follows: 

“Your  Committee  notes  that  one  important 
phase  of  the  School  Health  Program  apparently 
has  not  been  given  the  attention  it  merits  either 
in  this  or  previous  reports  of  this  Council  Sub- 
committee. 

“We  refer  to  the  matter  of  instruction  of  health 
teachers.  At  the  present  time  the  percentage  of 
teachers  qualified  to  give  health  instruction  is  very 
low.  The  courses  in  public-health  instruction, 
available  in  the  normal  school  in  State  Teachers 
Colleges,  are  not  utilized  to  their  full  advantage. 
If  we  are  to  have  good  health  instruction  in  the 
schools,  we  must  have  a sufficient  number  of  well- 
qualified  teachers. 

“We  therefore  recommend  to  the  Subcommittee 
that  they  place  special  emphasis  on  this  phase  of 
the  subject  during  the  coming  year.” 

This  recommendation  was  adopted  by  the  House 
of  Delegates.  On  motion  duly  seconded  and  carried, 
this  was  referred  to  the  Council  Committee  on  Pub- 
lic Health  and  Education. 

On  May  23,  1944,  in  Syracuse,  a conference  was 
held  to  consider  the  qualifications  of  teachers 
who  are  to  be  directly  responsible  for  the 
instructional  program  and  to  discuss  possible  recom- 
mendations for  the  preparation  and  certification  of 
teachers  in  this  field.  It  was  also  stressed  at  this 
meeting  the  need  for  specific  instruction  and  guid- 
ance from  the  State  Education  Department  to  local 
school  authorities  on  the  training,  selection,  and 
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assignment  of  personnel  in  this  teaching  program. 
Also  at  this  meeting  it  was  suggested  that  the  Com- 
missioner of  Education  might  well  include  such  in- 
struction in  his  letter  transmitting  the  new  syllabus 
to  the  schools.  Present  at  this  meeting  were  mem- 
bers of  the  Council  Committee  on  Pubhc  Health  and 
Education,  the  Subcommittee  on  Child  Welfare,  the 
Advisory  Committee  of  the  Medical  Society  of  the 
State  of  New  York  to  the  State  Education  Depart- 
ment, and  representatives  from  the  Division  of 
Health  and  Physical  Education  of  the  State  Educa- 
tion Department,  the  New  York  State  Association 
of  School  Physicians,  and  the  New  York  State  De- 
partment of  Health. 

Also  on  June  22,  1944,  another  meeting  was  held 
in  New  York  City  to  discuss  the  health  teaching  pro- 
gram in  the  high  schools.  Present  at  this  meeting 
were:  State  Commissioner  of  Education,  President 
of  the  Medical  Society  of  the  State  of  New  York, 
members  of  the  Council  Committee  on  Public 
Health  and  Education,  the  chairman  of  the  Sub- 
committee on  Child  Welfare,  and  the  director  of  the 
Division  of  Health  and  Physical  Education  of  the 
State  Education  Department. 

The  following  copy  of  a letter,  which  was  addressed 
to  superintendents  and  principals  of  schools  from 
the  State  Commissioner  of  Education,  was  received 
by  the  Chairman  of  the  Council  Committee  on  Pub- 
lic Health  and  Education  on  June  28,  1945: 

“The  University  of  the  State  of  New  York 
The  State  Education  Department 
Office  of  the  President  of  the  University 
and  Commissioner  of  Education 
Albany 

June  26,  1944 

“To  Superintendents  and  Principals: 

“The  new  Health  Teaching  Syllabus  for  Junior 
and  Senior  High  Schools,  prepared  under  the  direc- 
tion of  the  Division  of  Health  and  Physical  Educa- 
tion, will  go  forward  to  you  soon.  It  is  the  aim  of 
the  Department  to  have  this  syllabus  used  experi- 
mentally in  the  schools  of  the  State  during  the 
coming  year.  It  will  be  helpful  if  teachers  will 
record  their  reactions  concerning  its  practicabihty 
and  the  ways  in  which  it  may  be  improved  in  its 
next  edition. 

“The  Department,  through  its  Divisions  of  Re- 
search and  Health  and  Physical  Education,  will 
make  an  intensive  study  of  the  use  of  this  syllabus 
during  the  coming  year  in  certain  schools  of  dif- 
ferent types. 

“It  is  hoped  that  the  State  may  achieve  a health- 
teaching program  that  wiU  become  fully  effective 
by  September,  1945. 

“Some  schools  have  already  scheduled  this 
course  work.  Others  are  now  making  plans  to  be 
carried  out  during  the  coming  year.  It  is  im- 
portant that  the  competent  staff  be  assigned  to 
the  teaching  and  coordination  of  the  health- 
teaching program.  Wherever  possible,  certified 
health  teachers  should  be  used.  If  they  are  not 
available,  teachers  with  partial  preparation  will 
necessarily  serve  until  trained  staff  can  be  secured. 

“Courses  to  assist  teachers  in  preparation  for 
high-school  health  teaching  will  be  offered  during 
the  regular  summer  sessions  at  several  colleges  and 
universities.  Intersession  courses  based  on  the 
new  syllabus  will  be  offered.  This  work  is  for  the 
immediate  training  of  teachers  who  will  be  re- 
sponsible for  health  teaching  in  September. 
Boards  of  Education  may  well  encourage  teachers 
to  take  these  courses. 


“At  the  beginning  of  the  new  school  year,  the 
Division  of  Health  and  Physical  Education  will 
conduct  a series  of  two-day  regional  institutes 
throughout  the  State  for  the  purpose  of  discussing 
problems  concerned  with  the  local  administration 
of  this  program.  You  will  receive  a schedule  of 
these  institutes. 

“A  form  on  which  you  may  requisition  copies 
of  the  syllabus  is  enclosed. 

“Please  direct  all  requests  for  information  and 
materials  to  Dr.  Hiram  A.  Jones,  Director  of  the 
Division  of  Health  and  Physical  Education. 

“Sincerely  yours, 
George  D.  Stoddard” 

Copies  of  the  Syllabus  were  received  by  the 
Council  Committee  on  Public  Health  and  Education 
for  distribution  to  Subcommittee  members  and 
officers  of  the  Medical  Society  of  the  State  of  New 
York. 

There  has  been  very  satisfactory  cooperation  be- 
tween the  State  Departments  of  Education  and 
Health,  the  New  York  State  Association  of  School 
Physicians,  the  Dental  Society  of  the  State  of  New 
York,  and  the  Medical  Society  of  the  State  of  New 
York  concerning  the  School  Health  Program. 

On  August  21,  1944,  the  following  letter  was  re- 
ceived by  the  Chairmen  of  the  Council  Committee 
on  Public  Health  and  Education  from  Dr.  Hiram  A. 
Jones,  Director  of  the  Division  of  Health  and  Physi- 
cal Education,  State . Education  Department,  ex- 
pressing the  appreciation  of  the  Department  for  the 
assistance  given  bv  the  Medical  Society  of  the  State 
of  New  York  in  the  preparation  of  the  syllabus  for 
health  teaching  in  the  high  schools: 

“The  University  of  the  State  of  New  York 
The  State  Education  Department 
Albany  1 

“Division  of  Health  and  Physical  Education 
Hiram  A.  Jones,  Director 

August  19,  1944 

“O.  W.  H.  Mitchell,  M.D.,  Chairman 
Council  Committee  on  Public  Health  and 

Education 

Medical  Society  of  the  State  of  New  York 
428  Greenwood  Place 
Syracuse,  New  York 
“Dear  Doctor  Mitchell: 

“I  write  to  advise  that  the  new  Health  Teaching 
Syllabus  for  the  Junior  and  Senior  High  Schools 
of  the  State  will  be  available  for  distribution  next 
week. 

“This  syllabus  is  a product  of  which  everyone 
should  be  proud.  The  State  is  greatly  indebted 
to  you  and  members  of  your  Committee  of  the 
Medical  Society  of  the  State  of  New  York  for  the 
exceptionally  valuable  assistance  in  its  prepara- 
tion. To  my  knowledge,  it  represents  the  finest 
contribution  that  has  appeared  to  date  in  this 
field.  Both  from  the  State  and  national  points  of 
view  it  is  an  outstanding  piece  of  work.  You  will 
be  interested  to  know  that  it  is  being  used  by  the 
Medical  Division  of  the  Selective  Service  System 
as  the  example  for  the  Nation.  So,  I am  grateful 
for  the  devoted  attention  that  this  work  has  re- 
ceived from  the  Medical  Society  of  the  State. 

“I  also  want  to  express  the  hope  that  the 
assistance  of  your  Conunittee  may  continue.. 
There  are  many  problems  of  vital  nature  on  which 
we  need  your  advice.  Immediately  I think  of  the 
following: 
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“1.  The  question  of  adequate  health  records 
that  may  be  uniformly  utilized  throughout 
the  State  and  Nation; 

^‘2.  The  steps  that  should  be  taken  to  insure 
adequate  medical  organization  and  super- 
vision in  carrying  forward  this  program 
throughout  the  State ; 

‘‘3.  Specific  training  of  school  physicians; 

“4:.  Assistance  that  may  be  rendered  by  mem- 
bers of  your  Committee  and  representatives 
of  the  county  medical  societies  in  the  con- 
duct of  Health  Teaching  Institutes  to 
present  the  syllabus  materials  and  help  in 
the  local  development  of  this  program. 

‘‘Any  help  that  you  and  your  Committee  can 

give  in  consideration  of  these  and  other  important 

questions  will  be  greatly  appreciated. 

“Please  extend  our  deep  gratitude  to  all  of  those 

associated  with  you  in  this  endeavor. 

‘ ‘With  all  good  wishes. 

“Sincerely  yours, 
Hiram  A.  Jones” 

The  Medical  Society  of  the  State  of  New  York 
was  represented  at  a meeting  of  the  Committee 
appointed  by  the  State  Commissioner  of  Education 
to  study  and  report  on  problems  of  tuberculosis 
control  among  school  personnel,  held  in  Albany  on 
Tuesday,  December  5,  1944.  The  following  issues 
were  considered  at  this  meeting  (it  should  be  kept 
in  mind  that  the  Committee  is  concerned  with  medi- 
cal examinations  and  such  related  problems  only, 
with  regard  to  tuberculosis  control) : 

1.  Should  a program  for  the  control  of  tubercu- 
losis among  school  personnel  be  developed? 

2.  If  emphasis  were  given  to  such  a program,  is 
additional  legislation  necessary? 

3.  If  changes  are  considered  in  legislative  con- 
trols, should  such  controls  be  mandatory? 

4.  If  mandatory  legislative  controls  should  not 
be  advocated,  should  there  be  an  extension  of  per- 
missive legislation  to  cover  the  problem  which  exists 
in  tenure  areas? 

5.  If  the  program  for  school  personnel  were  man- 
datory, through  what  agency  should  it  be  adminis- 
tered, i.e.,  the  State  Health  Department,  the  State 
Education  Department,  or  both? 

6.  If  the  program  should  be  administered  jointly 
by  the  State  Health  Department  and  the  State  Edu- 
cation Department,  in  general  what  responsibilities 
should  be  designated  to  each? 

7.  If  legislation  were  obtained  should  such  legis- 
lation be  a part  of  the  Education  Law,  the  Public 
Health  Law,  or  both? 

8.  If  the  program  were  undertaken,  what  action 
should  be  recommended  with  regard  to  the  follow- 
ing: 

(o)  Who  would  do  the  examination? 

(1)  Private  physician 

(2)  School  physician 

(3)  Private  physician’s  examination,  find- 
ings to  be  approved  by  Health  Depart- 
ment 

(4)  Public-health  official 

(6)  Who  would  pay  for  the  examination? 

(1)  School  employee 

(2)  Governing  body  of  school  district 

(3)  State  Health  Department 

(c)  If  the  examination  were  State  financed  what 

agency  should  handle  appeals? 

(1)  If  the  appeal  has  to  do  with  the  medical 
diagnosis,  such  appeal  should  come 
under  the  jurisdiction  of  the  Commis- 


sioner of  the  State  Health  Department 
or  such  review  agency  as  appointed  by 
him. 

(2)  If  the  appeal  were  directed  toward  ac- 
tion taken  with  regard  to  the  teacher, 
such  an  appeal  is  within  the  jurisdiction 
of  the  Commissioner  of  the  State  Edu- 
cation Department. 

(d)  What  would  or  should  be  done  with  em- 
ployees found  to  have  active  cases  of  pul- 
monary tuberculosis? 

(1)  With  regard  to  jobs 

(а)  A leave  of  absence  for  duration  of 
treatment  requiring  continuous 
supervision  which  has  been  author- 
ized or  recommended  (by  what 
medical  agency) 

(б)  A leave  of  absence  for  six  months 
to  two  years  at  the  discretion  of  the 
appointing  officer 

(c)  In  tenure  areas  or  Civil  Service 
what  variation  of  the  above  would 
be  feasible  (Section  575)? 

(d)  Removed  from  duty  permanently 
but  continued  on  the  payroll  at 
partial  or  full  rate  for  duration  of 
contract 

(e)  Discharged 

(2)  With  regard  to  economic  situation 

(a)  Income 

Full  or  partial  payment  by  a school 
board  for  a varying  length  of  time 
or  the  duration  of  required  treat- 
ment 

Health  insurance  designed  specifi- 
cally to  meet  this  need 
Compensation  insurance  (this  prob- 
ably is  not  possible  under  the 
present  law,  as  it  might  be  difficult 
to  prove  that  the  disease  arose  out 
of  and  in  the  course  of  employ- 
ment) 

(b)  Hospitalization  and  treatment 
Paid  by  patient 
Hospitalization  fund 

Paid  by  State 

9.  Whether  or  not  the  Committee  recommends 
an  extension  of  permissive  or  mandatory  legislation, 
should  an  attempt  be  made  to  direct  attention  of  all 
school  authorities  and  school  personnel  to  the  scope 
of  the  problem? 

The  Advisory  Committee  of  the  Medical  Society 
of  the  State  of  New  York  to  the  State  Education 
Department  has  the  following  membership: 

Paul  W.  Beaven,  M.D.,  vice-chairman.  Subcom- 
mittee on  Child  Welfare,  26  South  Goodman 
Street,  Rochester 

J.  G.  Fred  Hiss,  M.D.,  chairman.  Subcommittee 
on  4-H  Clubs  and  Youth  Health  Activities,  505 
State  Tower  Building,  Syracuse 

A.  C.  Silverman,  M.D.,  member.  Subcommittee 
on  Child  Welfare,  608  East  Genesee  Street, 
Syracuse 

Industrial  Health. — The  Study  Committee  on 
Industrial  Health  has  the  following  membership: 

Leon  H.  Griggs,  M.D.,  Chairman,  1804  State 
Tower  Building,  Syracuse  2 

Eugene  W.  Bogardus,  M.D.,  Pleasantville 

Robert  K.  Brewer,  M.D.,  865  Livingston  Avenue, 
Syracuse  10 

John  H.  Garlock,  M.D.,  50  E.  77  Street,  New 
York  21 
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Stuart  A.  Good,  M.D.,  Curtiss-Wright  Corpora- 
tion, Buffalo  5 

John  S.  Lawrence,  M.D.,  260  Crittenden  Boule- 
vard, Rochester  7 

Nelson  W.  Strohm,  M.D.,  289  Linwood  Avenue, 
Buffalo  9 

Ex  Officio 

Edward  S.  Godfrey,  Jr.,  M.D.,  Commissioner  of 
Health,  State  Department  of  Health,  Albany  1 

Leonard  Greenburg,  M.D.,  Executive  Director, 
Division  of  Industrial  Hj^giene,  State  Depart- 
ment of  Labor,  80  Centre  Street,  New  York  13, 
New  York 

David  J.  Kahski,  M.D.,  Director,  Bureau  of 
Workmen’s  Compensation,  Medical  Society  of 
the  State  of  New  York,  292  Madison  Avenue, 
New  York  17,  New  York. 

The  Study  Committee  on  Industrial  Health  held 
meetings  in  New  York  City  on  July  26  and  August 
23,  1944,  to  discuss  the  educational  program  to  be 
offered  county  medical  societies  for  the  coming 
year.  Present  at  these  meetings  were  members  of 
the  Study  Committee,  the  Council  Committee  on 
Public  Health  and  Education,  officers  of  the  Medical 
Society  of  the  State  of  New  York,  the  State  Com- 
missioner of  Health,  and  the  Director  of  the  Division 
of  Industrial  Hygiene  of  the  New  York  State  De- 
partment of  Labor.  At  the  meeting  of  the  Study 
Committee  on  Au^st  23,  a representative  of  the 
Council  on  Industrial  Health  of  the  American  Medi- 
cal Association  was  also  present. 

To  stimulate  interest  in  industrial  health  and 
instruction  in  county  medical  societies,  the  Director 
of  the  Division  of  Industrial  Hygiene  of  the  New 
York  State  Department  of  Labor  and  the  Council 
Committee  on  Public  Health  and  Education  pre- 
pared a series  of  sjunposia  on  industrial  health.  This 
announcement  appears  in  the  1944-1945  Course 
Outline  Book. 

Many  of  the  lectures  arranged  by  the  Committee 
on  Public  Health  and  Education  for  county  medical 
societies  could  be  considered  a part  of  the  Industrial 
Health  Program,  but  only  one  is  so  designated.  See 
report  on  “Postgraduate  Medical  Education.” 


PART  IV 

Public  Health  Activities 

4-H  Clubs  and  Youth  Health  Activities. — Dr.  J.  G. 

Fred  Hiss,  Syracuse,  chairman,  Subcommittee  on 
4-H  Clubs  and  Youth  Health  Activities,  attended 
a meeting  of  the  Health  Committee  of  the  4-H  Club 
held  in  Syracuse  on  September  26,  1944.  The  health 
program  of  the  4-H  Club  was  discussed.  School 
examinations  are  accepted  in  considering  the  4-H 
health  program.  The  general  tendency  throughout 
the  State  is  to  improve  the  quality  of  these  examina- 
tions. At  this  meeting  the  Chairman  of  the  Sub- 
committee on  4-H  Clubs  and  Youth  Health  Activi- 
ties moved  that  the  4-H  Club  engage  a health 
speciaUst  or  health  educator  whose  chief  duty  was 
to  instruct  club  leaders  in  the  importance  of  the 
health  program  so  that  a larger  number  of  4-H  Club 
members  would  engage  in  this  activity.  The  motion 
was  passed  and  the  request  for  such  a specialist  will 
be  made.  This  should  serve  a very  useful  purpose. 

Another  meeting  of  the  Health  Committee  of  the 
4-H  Clubs  was  scheduled  for  March  14,  1945,  when 
the  results  of  last  year’s  campaign  were  discussed  and 
analyzed. 


The  State  officials  of  the  4-H  Clubs  at  Ithaca 
have  sent  out  weekly  letters  on  health  information 
and  programs  to  the  various  club  leaders.  These  are 
very  well  made  up  and  serve  a very  useful  purpose. 

The  chairman  of  the  Subcommittee  on  4-H  Clubs 
and  Youth  Health  Activities  was  asked  by  the 
Director  of  Public  Health  Nursing,  Syracuse  Uni- 
versity College  of  Medicine,  to  speak  to  the  nurses 
taking  the  public-health  course  on  the  health  pro- 
grams of  the  4-H  Clubs.  The  nurses  are  being 
trained  for  state  and  count}’’  positions  and  it  is  be- 
lieved that  they  may  be  able  to  use  the  4-H  Clubs 
as  an  outlet  for  public-health  education  programs. 

Dr.  Hiss  is  also  chairman  of  the  Physician’s  Com- 
mittee on  Personal  Health  and  Safet}'  in  connection 
vdth  the  Home  and  Farm  Safety  Program  of  the 
Division  of  Public  Health  Education  of  the  New 
York  State  Department  of  Health.  The  chairman 
of  the  Council  Committee  on  Public  Health  and 
Education  is  also  a member  of  this  Committee. 

With  the  approval  of  the  Council,  the  Council 
Committee  on  Public  Health  and  Education  has  co- 
operated with  the  Division  of  Pubhc  Health  Educa- 
tion in  developing  a program  on  home  and  farm 
accident  prevention.  The  Committee  has  arranged 
for  a series  of  postgraduate  lectures  on  the  medical 
and  surgical  care  of  home  and  farm  accidents.  An 
announcement  appears  in  the  1944-1945  Course 
Outline  Book. 

Blood  and  Plasma  Exchange  Bank. — As  a result 
of  the  recommendations  of  the  Subcommittee  on 
Blood  and  Plasma  Exchange  Bank  submitted  to  the 
New  York  State  Department  of  Health  in  1944, 
the  New  York  State  Department  of  Health  has 
prepared  a program  to  provide  blood  and  blood 
derivatives  for  use  throughout  the  State.  This 
program  was  developed  vdth  the  cooperation  of  the 
Medical  Society  of  the  State  of  New  York,  the 
State  Hospital  Association,  and  the  State  Associa- 
tion of  Public  Laboratories.  A very  extensive 
survey  was  made  by  the  State  Department  of  Health. 
The  Department  submitted  to  the  Council  Commit- 
tee on  Pubhc  Health  and  Education  a proposed  bill 
to  be  submitted  to  the  Legislature  of  the  State  of 
New  York.  This  bill  includes  the  following  state- 
ments : 

“The  Commissioner  of  Health  is  hereby  author- 
ized to  estabhsh,  equip,  maintain,  and  conduct 
a suitable  program  to  collect,  process,  store,  and 
distribute  human  blood  and  the  various  human- 
blood  derivatives,  including  special  therapeutic 
and  diagnostic  serums,  which  are  deemed  of  value 
in  the  treatment  of  sick  and  injured  persons,  and 
the  prevention  of  certain  diseases;  to  carry  out 
such  educational  and  research  activities  as  he  may 
deem  necessary  in  connection  wdth  said  program; 
and  to  estabhsh  necessary  rules  and  regulations 
to  effect  the  purposes  of  tfiis  act. 

“This  act  shall  be  effective  throughout  the 
State  of  New  York  exclusive  of  New'  York  City. 

“The  State  Commissioner  of  Health  may  con- 
duct such  program  solely  as  a State  activity,  or  in 
cooperation  wdth  such  institutions,  hospitals,  or 
municipal  corporations  as  he  may  select,  on  such 
terms  as  may  be  agreed  upon.” 

This  statement  to  appear  in  the  proposed  biU  was 
approved  at  the  meeting  of  the  Council  of  the  Medi- 
cal Society  of  the  State  of  New’’  York  on  November  9, 
1944. 

The  Subcommittee  on  Blood  and  Plasma  Ex- 
change Bank  has  the  following  membership: 
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I Greorge  M.  MacKenzie,  M.D.,  Chairman,  Mary 
I Imogene  Bassett  Hospital,  Cooperstown 

Morris  Maslon,  M.D.,  43  Coolidge  Avenue,  Glens 
; Falls 

Lester  J.  Unger  M.D.,  135  East  74  Street,  New 
York 

j Ex  Officio 

Edward  S.  Rogers,  M.D.,  State  Department  of 
Health,  Albany 

Cancer. — At  a meeting  of  the  Council  of  the  Medi- 
cal Society  of  the  State  of  New  York  on  Noveinber  9, 
1944, 

It  ivas  moved,  seconded,  and  carried  that 
the  President  appoint  a subcommittee  of  five 
members  of  the  Council  Committee  on  Public 
Health  and  Education  to  deal  with  the  subject  of 
cancer  and  that  the  American  Society  for  the 
Control  of  Cancer  be  notified  of  this  action. 

The  President,  with  the  approval  of  the  Council, 
appointed  the  following  physicians  as  members  of 
the  Subcommittee  on  Cancer: 

Ralph  Ten  Broeck  Todd,  M.D.,  Chairman,  Tarry- 
town 

James  M.  Flynn,  M.D.,  277  Alexander  Street, 
Rochester 

Frank  E.  Adair,  M.D.,  75  East  71  Street,  New 
York 

Victor  C.  Jacobsen,  M.D.,  51  First  Street,  Troy 
Clyde  L.  Randall,  M.D.,  89  Bryant  Street,  Buf- 
falo 

A meeting  of  the  Subcommittee  on  Cancer  was 
held  in  New  York  City  on  January  10,  1945.  In 
addition  to  the  members  of  the  Subcommittee  there 
were  also  present  at  this  meeting  officers  of  the 
Medical  Society  of  the  State  of  New  York,  the 
Council  Committee  on  Public  Health  and  Education, 
State  Commissioner  of  Health,  Assistant  Commis- 
sioner for  Medical  Administration,  and  the  Director 
of  the  Division  of  Cancer  Control  of  the  State  De- 
partment of  Health. 

The  Committee  wdll  work  with  the  State  Depart- 
ment of  Health  and  other  agencies  to  stimulate 
interest  and  expand  the  cancer  educational  program. 
During  the  year  arrangements  have  been  made  for 
seventeen  lectures  on  cancer  to  be  given  in  five 
counties,  including  four  Regional  Teaching  Days. 
Arrangements  are  now  being  made  for  three  Re- 
gional Teaching  Days  to  be  held  in  various  counties 
in  the  near  future.  See  report  on  “Postgraduate 
Medical  Education.” 

These  lectures,  presented  by  the  New  York  State 
Department  of  Health  and  the  Medical  Society  of 
the  State  of  New  York,  have  been  well  attended  and 
received. 

Dental  Health. — The  educational  program  ar- 
ranged by  this  Joint  Committee  appears  in  the 
Course  Outline  Booh. 

The  Joint  Committee  on  Dental  Health  has  the 
following  membership: 

Medical  Society  of  the  State  of  New  York: 

O.  W.  H.  Mitchell,  M.D.,  Chairman,  428  Green- 
wood Place,  Syracuse  10 

Harry  Aranow,  M.D.,  1882  Grand  Concourse, 
Bronx,  57 

Carle  ton  E.  Wertz,  M.D.,  91  Parker  Avenue, 
Buffalo  14 

Dental  Society  of  the  State  of  New  York: 

Charles  M.  McNeely,  D.D.S.,  1 Nevins  Street, 
Brooklyn  17 


Douglas  B.  Parker,  M.D.,  D.D.S.,  121  East  60 
Street,  New  York 

Leuman  M.  Waugh,  D.D.S.,  931  Fifth  Avenue, 
New  York  19 

Hard  of  Hearing  and  The  Deaf. — Through  cor- 
respondence with  every  county  medical  society 
within  the  State,  the  Subcommittee  on  Hard  of 
Hearing  and  the  Deaf  has  assisted  in  organizing, 
outside  of  metropolitan  New  York,  thirty-two  local 
committees  that  have  agreed  to  cooperate  in  the 
formation  and  the  conduct  of  Conservation  of  Hear- 
ing Centers  which  are  or  will  be  placed  according  to 
the  Subcommittee’s  plan.  Six  county  societies  re- 
ported no  otologists  within  their  territories,  and 
nineteen  failed  to  respond  to  any  of  our  appeals. 

At  the  present  time  there  are  in  New  York  State 
ten  active  “Hearing  Clinics.”  It  is  expected  that 
within  the  next  year  the  number  will  increase  to 
twenty  or  more. 

These  Centers  are — and  will  continue  to  be — 
established  in  existing  dispensaries  where  persons 
normally  classified  as  clinic  patients  may  receive 
the  following  free  services:  (1)  complete  otologic 

examination  (including  general  functional  hearing 
tests  and  audiometric  studies);  (2)  otologic  and 
general  medical  treatment;  and  (3)  advice  concern- 
ing hearing  aids,  lip  reading  instruction,  fenestra- 
tion operations,  and  educational  and  rehabilitational 
procedures. 

The  “Hearing  Clinics”  are  not  expected  to  carry 
out  the  actual  procedures  outUned  under  point  (3), 
but  rather  to  counsel  the  patients  concerning  them. 
Personnel  especially  trained  in  dealing  with  acous- 
tically handicapped  individuals,  the  local  chapter  of 
the  American  Society  for  the  Hard  of  Hearing, 
classes  in  the  Conservation  of  Hearing,  and  the 
Schools  for  the  Deaf  will  be  responsible  for  the  edu- 
cational phases  of  the  work. 

The  Subcommittee  on  Hard  of  Hearing  and  the 
Deaf  has  the  following  membership: 

C.  Stewart  Nash,  M.D.,  Chairman,  708  Medical 
Arts  Building,  Rochester 

Ralph  Almour,  M.D.,  71  East  80  Street,  New 
York 

John  F.  Fairbairn,  M.D.,  925  Delaware  Avenue, 
Buffalo 

Edmund  Prince  Fowler,  M.D.,  140  East  54  Street, 
New  York 

Marvin  F.  Jones,  M.D.,  121  East  60  Street,  New 
York 

War  Medicine  and  Surgery. — This  Subcommittee 
offers  an  educational  program  the  same  as  last  year. 
The  membership  of  the  Subcommittee  on  War 
Medicine  and  Surgery  is  as  follows: 

O.  W.  H.  Mitchell,  M.D.,  Chairman,  428  Green- 
wood Place,  Syracuse  10 

Gustave  Au  Fricht,  M.D.,  103  East  86  Street, 
New  York  28 

Louis  H.  Bauer,  M.D.,  503  Professional  Building, 
Hempstead 

L.  Whittington  Gorham,  M.D.,  Albany  Hospital, 
Albany  1 

Leonard  Greenburg,  M.D.,  80  Centre  Street, 
New  York  13 

Leo  Mayer,  M.D.,  1150  Fifth  Avenue,  New  York 
28 

James  E.  Perkins,  M.D.,  State  Department  of 
Health,  Albany  1 

Byron  Stookey,  M.D.,  Neurological  Institute, 
New  York  32 

Frederick  S.  Wetherell,  M.D.,  713  East  Genesee 
Street,  Syracuse  2 
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New  York  State  Commission  For  The  Blind. — 
The  following  letter  was  received  by  the  Chairman 
of  the  Council  Committee  on  Public  Health  and 
Education  from  a member  of  the  New  Y^ork  State 
Commission  for  the  Blind  and  was  read  at  the  meet- 
ing of  the  Council  on  December  14,  1944: 

‘‘December  12,  1944 

“O.  W.  H.  Mitchell,  M.D. 

Roosevelt  Hotel 
New  Y'ork  City 
“Dear  Doctor  Mitchell: 

“The  New  Y'ork  State  Commission  for  the 
Blind  would  like  to  have  the  New  York  State 
Medical  Society  cooperate  with  it  in  furthering  its 
prevention  program.  The  Commission  is  anxious 
to  have  its  approved  literature  made  available  to 
the  physicians  of  our  State  through  your  Society. 
We  suggest  a plan  similar  to  that  used  by  several 
of  our  Midwestern  States.  The  method  of  ap- 
proach can  be  worked  out  by  a small  group  ap- 
pointed for  that  purpose. 

“The  Commission  further  asks  the  New  Y^ork 
State  Medical  Society  to  indorse  its  program  ask- 
ing for  the  mandatory  reporting  of  the  blind. 
This  will  enable  the  Commission  to  fulfill  its  ob- 
ligations as  defined  in  Section  3 of  Section  84  of 
the  unconsolidated  laws  establishing  the  State 
Commission  for  the  BUnd. 

“Section  84  “Register  of  Blind;”  Sec.  3 “It 
shall  be  the  duty  of  this  Commission  to  cause  to 
be  maintained  a complete  register  of  the  blind 
in  New  Y’^ork  State,  etc.” 

“This  is  a brief  resume  of  our  recent  talks.  If 
there  is  any  further  information  desired,  please 
call  Miss  Grace  S.  Harper,  the  Director  of  the 
Commission,  who  is  located  at  205  E,  42nd  Street, 
telephone  Murray  Hill  4-5000. 

“Very  truly  j^ours, 

D.  F.  Gillette,  M.D.” 

The  Chairman  of  the  Council  Committee  on 
Public  Health  and  Education  recommended  to  the 
Council  that  the  Medical  Society  of  the  State  of 
New  Y'ork  cooperate  and  distribute  as  a joint  activ- 
ity this  literattre.  This  recommendation  was 
adopted. 

Infantile  Paralysis  Program. — During  the  year 
several  conferences  were  held  vfith  representatives  of 
the  National  Foundation  for  Infantile  Paralysis  to 
discuss  educational  plans,  particularly  on  a regional' 
basis.  Some  progress  has  been  made  but  it  is  likely 
that  much  time  will  be  required  to  satisfactoril}" 
develop  the  program  due  to  the  lack  of  trained  per- 
sonnel because  of  the  war  emergency.  In  coopera- 
tion with  the  New  Y'ork  State  Department  of 
Health,  a considerable  amount  of  instruction  was 
presented  during  the  time  when  poliomyelitis  was 
prevalent.  For  details  see  report  on  “Postgraduate 
Education.” 

Rheumatic  Fever — Rheumatic  Heart  Disease 
Program. — During  the  year  special  consideration 
has  been  given  to  this  program.  Lectures  were 
given  in  various  parts  of  the  State.  A Regional 
Teaching  Day  was  held  in  Syracuse  in  November, 
1944.  This  meeting  was  very  well  attended  and 
favorable  comments  regarding  the  speakers  were 
received.  The  Teaching  Day  was  given  as  a part 
of  the  four-county  plan  which  is  being  developed  in 
Onondaga,  Cayuga,  Cortland,  and  Oswego  counties. 
For  details  see  report  on  “Postgraduate  Medical 
Education.” 


The  rheiunatic  fever — rheumatic  heart  disease; 
program  is  a cooperative  endeavor  of  the  New  Y'orki 
State  Department  of  Health  and  the  Medical  So- 
ciety of  the  State  of  New  Y^ork. 

PART  V 

Laboratory  Service  and  Medical  Care 

The  Report  of  the  Reference  Committee  on  Report 
of  Planning  Committee  for  Medical  Policies  con- 
cerning Regional  Centers  for  Diagnostic  Aid  which 
was  accepted  by  the  House  of  Delegates  at  its  meet- 
ing in  May,  1944  reads  as  follows: 

“The  Committee  has  made  a very  comprehen- 
sive study  of  the  necessity  of  the  location  and  the 
supervision  of  the  centers  in  rural  areas.  They 
believe  they  can  be  created  and  operated  in  care- 
fully selected  areas  with  no  damage  to  a free  and 
unfettered  practice  of  medicine.  Since  no  specific 
recommendations  are  made  at  this  time,  we  will 
not  go  into  the  details  of  their  report.  The}^  do, 
however,  recommend  that  a special  committee  or 
subcommittee  be  appointed  by  the  President  to 
make  a survey  of  New  Y'ork  State  to  determine 
the  need  for  such  a program  and  the  areas  to  be 
cared  for.  The  suggested  methods  of  operations 
are,  of  course,  tentative,  and  if  the  survey  indi- 
cates the  desirability  of  establishing  such  diagnos- 
tic centers,  then  the  details  of  management  would 
have  to  be  worked  out  carefully.  Y'our  Reference 
Committee  recommends  the  appointment  of  such 
a committee  by  the  President.” 

By  action  of  the  Council  at  the  meeting  held  on 
November  9,  1944,  this  was  referred  to  the  Commit- 
tee on  Public  Health  and  Education  and  the  Presi- 
dent authorized  to  appoint  a Subcommittee  to 
study  the  need  for  Diagnostic  Centers  in  New  Y'ork 
State. 

The  Subcommittee  on  Laboratory  Service  and 
Medical  Care  has  the  following  membership: 

F.  Leslie  Sullivan,  ]M.D.,  Chairman,  Scotia 
First  District — Westchester  and  Putnam  Counties 
Andrew  A.  Eggston,  M.D.,  New  Y’ork 
Orange  and  Rockland  Counties 
Stephen  R,  Monteith,  YI.D.,  Nyack 
Dutchess  County 

Scott  Lord  Smith,  YLD.,  Poughkeepsie 
Tliird  District — Alban}^  Columbia,  Greene,  Rens- 
selaer, Schoharie,  Sullivan,  Lister  Counties 
Kenneth  F,  Bott,  YI.D,,  Greenville 
Fourth  District — Clinton,  Essex,  Franklin,  Ful- 
ton, Hamilton,  Montgomery,  St.  Lawrence, 
Saratoga,  Schenectady,  Warren,  Washington 
Counties 

Dan  YIellen,  YI.D.,  Rome 
Fifth  District — Herkimer,  Jefferson,  Lewis,  Yladi- 
son,  Oneida,  Onondaga,  Oswego  Counties 
George  A.  Marsden,  YI.D.,  Oswego 
Sixth  District— Broome,  Chemung,  Chenango, 
Cortland,  Delaware,  Otsego,  Schuyler,  Tioga, 
Tompkins  Counties 
Ivan  N.  Peterson,  YI.D.,  Owego 
Seventh  District — Cayuga,  Livingston,  Ylonroe, 
Ontario,  Seneca,  Steuben,  Wa3me,  Y^ates 
Counties 

Walter  S.  Thomas,  YI.D.,  Rochester 
Eighth  District— Allegany,  Cattaraugus,  Chau- 
tauqua, Erie,  Genesee,  Niagara,  Orleans, 
Wjmming  Counties 
Peter  J.  Di  Natale,  YI.D.,  Batavia 
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These  physicians  are  now  engaged  in  making 
. surveys  of  each  town,  village,  and  city  in  each  county 
of  their  district,  and  are  recording  the  following: 

1.  Mapping  the  areas  with  town  and  county 
lines,  giving  the  nearest  exact  figure  of  population 
in  towns,  in  villages  of  3,000  or  over,  and  in  cities 
and  counties. 

2.  Location  of  the  effective  and  ineffective  phy- 
sicians and  the  relative  ratio  of  speciahsts  to  general 

[ practitioners. 

3.  Location  of  all  legally  incorporated  hospitals 
with  specification  as  to  the  types  of  hospitals, 

' number  of  beds,  and  remarks  as  to  types  of  service 
and  whether  there  is  sufficient  service  capacity  for 
the  community  served;  notation  of  x-ray  and  meta- 
bohc  laboratory  services,  approximate  percentage  of 
acute  service. 

4.  The  location  of  all  laboratories  assisting  in 
diagnosis  of  any  type;  specification  as  to  type,  ap- 

I proved  or  unapproved;  whether  they  are  associated 
' with  or  are  independent  of  a hospital;  and  the  variety 
L and  scope  of  work  done,  that  is,  bacteriology,  serol- 
|i  ogy,  pathology,  tissue  examination,  hematology, 
j milk  and  water  examinations,  or  any  other  services. 

I When  this  information  has  been  obtained,  dis- 
I cussions  may  be  instituted  relative  to  medical  care 
in  any  region  of  the  State  of  New  York,  exclusive  of 
I the  City  of  New  York  and  Long  Island. 

Your  Committee  has  held  monthly  meetings  regu- 
! larly  since  December,  1944,  which  have  been  well 
; attended.  We  have  consulted  with  the  New  York 
I State  Department  of  Health,  Division  of  Labora- 
: tories,  Procurement  and  Assignment  Service,  the 
Health  Preparedness  Commission,  the  Planning 
, Committee,  and  the  Committee  on  Pubhc  Health 
i and  Education  of  the  Medical  Society  of  the  State 
of  New  York.  Further  meetings  with  other  com- 
mittees and  commissions  making  similar  studies 
under  governmental  direction  are  anticipated  as  the 
work  progresses. 

PART  VI 

Rehabilitation 

Under  date  of  January  2,  194*5,  Dr.  Edward  S. 
Rogers,  assistant  commissioner  for  Medical  Adminis- 
tration, New  York  State  Department  of  Health, 
wrote  the  Chairman  of  the  Council  Committee  on 
Public  Health  and  Education  the  following  letter: 

“State  of  New  York 
Department  of  Health 
Office  of  Medical  Administration 
Albany  7 

. Bond  Street 

76  State  Street 

“Edward  S.  Godfrey,  Jr.,  M.D. 

Commissioner 

“Dr.  O.  W.  H.  Mitchell,  Chairman 
Council  Committee  on  Public  Health 
Medical  Society  of  the  State  of  New  York 
428  Greenwood  Place 
Syracuse  10,  New  York 
“Dear  Doctor  Mitchell: 

“For  some  time  it  has  been  felt  that  the  Depart- 
ment's fee  schedule  for  orthopedic  and  similar 
service  which  was  pubhshed  in  the  New  York 
State  Journal  of  Medicine  29:  171  (Feb.  1) 
1929,  is  not  adequate  at  the  present  time,  as  it 
includes  certain  surgical  procedures  which  no 
longer  are  being  performed,  excludes  some  pro- 


cedures which  are  being  used,  and,  finally,  is  out 
of  date  as  far  as  the  actual  fees  for  the  various 
procedures  are  concerned. 

“Some  time  ago  an  inquiry  was  sent  to  the 
Regional  Consultant  Orthopedic  Surgeons  eliciting 
their  opinions  as  to  what  changes  should  be  made 
in  the  fee  schedule  and  in  accordance  with  their 
opinions.  Dr.  O’Donnell,  associate  physician 
(orthopedics).  Bureau  of  Medical  Rehabilitation, 
prepared  a tentative  fee  schedule.  This  tentative 
schedule  was  submitted  for  revisions  and  recom- 
mendations to  the  Department’s  Orthopedic  Ad- 
visory Committee,  consisting  of  Dr.  Alan  De- 
Forest  Smith,  Dr.  Philip  Wilson,  and  Dr.  R.  Plato 
Schwartz. 

“Attached  is  a copy  of  the  final  fee  schedule 
which  is  to  be  submitted  to  the  Commissioner  for 
his  approval.  Thus,  this  fee  schedule  represents 
the  opinions  of  a majority  of  the  practicing  ortho- 
pedic surgeons  throughout  the  State. 

“We  would  be  pleased  to  receive  your  advice 
or  comments  before  sending  it  to  the  Commissioner 
for  final  approval. 

“Sincerely  yours, 

Edward  S.  Rogers,  M.D 
Assistant  Commissioner  for 
Medical  Administration” 

Dr.  Rogers  was  advised  by  the  chairman  of  the 
Council  Committee  on  Public  Health  and  Education 
that  it  wasn’t  a matter  for  the  Committee  to  decide 
but  was  something  which  should  be  brought  before 
the  Council  of  the  Medical  Society  of  the  State  of 
New  York. 

On  January  8, 1945,  in  Syracuse,  Mr.  G.  S.  Bohlin, 
director.  Division  of  Vocational  Rehabihtation,  New 
York  State  Education  Department,  and  Dr.  Edward 

S.  Rogers,  assistant  commissioner  for  Medical  Ad- 
ministration of  the  New  York  State  Department  of 
Health,  conferred  with  the  chairman  of  the  Council 
Committee  on  Pubhc  Health  and  Education  to  dis- 
cuss the  proposed  fee  schedules  covering  an  almost 
identical  fist  of  surgical  procedures  to  be  included 
in  the  Vocational  Rehabihtation  Program.  During 
this  conference  the  chairman  of  the  Council  Com- 
mittee on  Pubhc  Health  and  Education  informed  Dr. 
Rogers  and  Mr.  Bohlin  that  he  would  request  the 
Council  of  the  Medical  Society  of  the  State  of  New 
York  to  designate  a Committee  of  four  or  five 
physicians  who  work  in  this  field  to  decide  whether 
the  fee  schedules  were  in  keeping  with  reasonable 
compensation  for  such  services. 

At  the  meeting  of  the  Council  on  January  11, 1945, 
the  chairman  of  the  Council  Committee  on-  Pubhc 
Health  and  Education  made  such  a recommendation. 
A motion  was  made  that  the  President  be  empowered 
to  appoint  a subcommittee  of  the  Council  Committee 
on  Pubhc  Health  and  Education,  to  be  known  as 
the  Rehabihtation  Committee.  This  motion  was 
approved.  The  President  appointed  the  following 
physicians  as  members  of  the  Subcommittee: 

O.  W.  H.  Mitchell,  M.D.,  Chairman,  Syracuse 
Charles  M.  Allaben,  M.D.,  Binghamton 
Conrad  Berens,  M.D.,  New  York 
Edward  R.  Cunniffe,  M.D.,  New  York 
Ralph  T.  Todd,  M.D.,  Tarrytown 

Two  meetings  of  the  Rehabihtation  Subcommittee 
have  been  held,  on  January  16  and  February  7, 
1945.  Present  at  these  meetings,  in  addition  to  the 
Subcommittee  members,  were  officers  of  the  Medical 
Society  of  the  State  of  New  York,  Chairman  of  the 
Committee  on  Workmen’s  Compensation,  Director, 
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Workmen’s  Compensation  Bureau,  and  representa- 
tives from  the  New  York  State  Department  of 
Health  and  the  Division  of  Vocational  Rehabihta- 
tion  of  the  New  York  State  Education  Department. 

All  of  the  surgical  procedures  in  the  list  submitted 
for  the  Handicapped  Children’s  Program  of  the 
New  York  State  Department  of  Health  and  the 
Vocational  Rehabilitation  Program  of  the  New  York 
State  Education  Department  were  compared  with 
the  fee  schedules  of  Workmen’s  Compensation. 
After  thorough  discussion,  there  was  agreement  on 
the  fees  to  be  submitted  by  the  State  Department 
of  Health  for  the  Handicapped  Children’s  Program 
and  the  State  Department  of  Education  for  the 
Vocational  Rehabilitation  Program.  They  are 
uniform  for  identical  procedures  in  the  three  fee 
schedules.  The  Subcommittee  realizes  that  only  a 
beginning  has  been  made.  It  is  likely  that  in  the 
near  future  these  fields  of  activities  wiU  be  broad- 
ened and  that  other  government  agencies  will  request 
conferences. 


PART  VIII 

Medical  Service  and  Public  Relations 

The  Committee  on  Medical  Service  and  Public 
Relations  respectfully  submits  the  following  report. 

There  was  a Regional  Conference  of  the  Council 
on  Medical  Service  and  Public  Relations  of  the 
A.M.A.,  held  at  the  Mayflower  Hotel,  Washington, 
D.  C.,  on  December  6,  1944.  Our  President,  Dr. 
Herbert  H.  Bauckus,  in  accordance  with  the  authori- 
zation of  the  Council  of  the  State  Medical  Society, 
appointed  a committee  of  five  to  attend:  Dr.  Ed- 
ward R.  Cunniffe,  President-Elect,  Dr.  O.  W.  H. 
Mitchell,  chairman  of  Public  Health  and  Education, 
Dr.  J.  Stanley  Kenney,  chairman  of  Policy  Planning, 
Dr.  Carlton  E.  Wertz,  chairman  of  Public  Relations 
and  Economics,  and  Dr.  John  L.  Bauer,  chairman 
of  Medical  Service  and  Public  Relations.  Dr. 
Walter  P.  Anderton,  Secretan,^  of  the  State  Society; 
Dr.  Herbert  H.  Baucku^,  and  Mr.  Dwight  Anderson, 
of  the  Public  Relations  Bureau,  were  also  present. 

Presidents,  secretaries,  and  other  representatives 
from  other  states  of  the  Eastern  region  with  the 
members  of  the  Council  of  the  A.M.A.,  including  Dr. 
Louis  H.  Bauer,  trustee,  were  included. 

Dr.  John  H.  Fitzgibbon,  of  Oregon,  presided.  He 
outlined  the  purpose  of  the  Conference,  reviewed  the 
work  that  had  been  accomplished,  and  announced 
certain  decisions  of  the  last  House  of  Delegates  of 
the  A.M.A. 

Mr.  J.  W.  Holloway,  Jr,,  gave  a description  of  the 
creation  and  program  of  the  Council,  followed  by 
free  discussion. 

Dr.  Joseph  S.  Lawrence  initiated  us  into  the  prob- 
lems of  the  Washington  office,  and  outlined  a pro- 
gram for  the  coming  year.  He  said  that  he  would 
keep  us  informed  of  the  bills  introduced,  and  he 
asked  that  we  would  see  to  it  that  the  Congressmen 
and  Senators  from  our  districts  were  acquainted 
with  our  wishes  in  regard  to  these  bills.  This  plan 
follows  the  same  procedure  which  Dr.  Lawrence  has 
pursued  during  his  man}"  years  as  Executive  Officer, 
in  relation  to  legislation  of  the  State  of  New  York. 

Lt.  Col.  Harold  C.  Leuth  spoke  on  the  topic  of 
“Assisting  Returning  Physicians  in  Securing  Loca- 
tions.” Dr.  F.  H.  Arestad  talked  on  “Postgradu- 
ate Refresher  Courses.”  Dr.  Carl  Peterson’s  sub- 
ject was  “Rehabilitation.” 

Voluntary  health-insurance  plans  that  have  de- 
veloped were  freely  discussed.  The  representatives 


from  the  State  Medical  Society  found  themselves 
rather  well  informed  on  these  plans,  possibly  owing 
to  the  extensive  education  they  have  been  receiving 
from  the  President,  Dr.  Herbert  H.  Bauckus. 

It  was  emphasized  that  there  was  a great  need 
of  bringing  to  the  attention  of  Congressmen  the 
attitude  of  Medicine  and  that  our  program  should 
be  constructive  and  aggressive — not  defensive. 

We  have  just  received  from  Dr.  Lawrence  Bulletin 
No.  8,  which  requires  the  attention  of  the  Medical 
Service  and  Public  Relations  Committee.  This 
committee,  as  set  up  by  the  Medical  Society  of  the 
State  of  New  York,  consists  of  Dr.  Edward  R.  Cun- 
niffe, Dr.  Walter  P.  Anderton,  Dr.  Robert  R.  Han- 
non, Dr.  Walter  W.  Mott,  Dr.  Leo  F.  Simpson,  and 
Dr.  John  L.  Bauer. 

A meeting  was  scheduled  for  Friday,  February  16, 
in  Albany,  on  the  same  day  that  the  Conference  of 
the  County  Society  Legislative  Chairmen  would 
meet. 


PART  X 

Workmen’s  Compensation 

The  Council  Committee  on  Workmen’s  Compen- 
sation— Dr.  Harry  Aranow",  Chairman,  New  York; 
Dr.  Joseph  P.  Henry,  Rochester;  Dr.  Dan  Mellen, 
Rome — has  submitted  the  following  report. 

REPORT 

The  annual  report  of  the  Council  Committee  on 
Workmen’s  Compensation  to  the  House  of  Delegates 
for  the  year  1944  was  a complete  survey  of  the  medi- 
cal aspects  of  the  Workmen’s  Compensation  Law 
from  the  year  1935  to  1944  and  took  stock  of  the 
situation  existing  last  year. 

The  lew  was  amended  in  1935  to  provide  more  ade- 
quate medical  care  for  injured  worl^en  and  to  elimi- 
nate abuses  and  evils  which  existed.  The  Work- 
men’s Compensation  Law  was  enacted  in  1913  to 
provide  prompt  medical  care  for  injuries  arising  out 
of  and  in  the  course  of  employment  and  to  compen- 
sate for  disabilities. 

The  cost  of  medical  care  in  compensation  is  borne 
directly  by  the  employers  of  the  State  and  indirectly 
by  the  public.  Inferior  medical  care  is  expensive  in 
that  it  prolongs  disability  and  may  result  in  greater 
functional  loss,  thereby  increasing  compensation. 
Frequently  it  results  in  disability  impairing  indus- 
trial skill  and  reduces  the  earning  capacity  of  the 
worker.  The  purpose  of  the  amendments  to  the  law 
in  1935,  vouchsafing  free  choice  of  physician  to  the 
worker,  was  to  enable  him  to  obtain  treatment  at 
the  hands  of  a physician  or  specialist  of  his  own 
choice  and  to  select  from  the  most  competent  and 
highly  skilled  practitioners  in  this  State.  To  date 
more  than  twenty  thousand  physicians  have  been 
authorized  to  treat  workmen’s  compensation  pa- 
tients. 

The  free-choice  principle  has  gone  a long  way  to 
eliminate  the  so-called  compensation  medical  clin- 
ics, many  of  which  were  owned  or  controlled  by  lay 
persons  and  operated  for  profit  without  due  regard 
to  the  welfare  of  the  worker.  The  free-choice  prin- 
ciple required  the  adoption  of  certain  regulatory 
controls  of  medical  practice.  These  were  effected 
through  the  intervention  of  the  sixty-one  county 
medical  societies  of  this  State  which,  under  the 
statute,  were  given  certain  disciplinary  and  regula- 
tory powers.  For  the  first  time  physicians  were  re- 
quired to  limit  their  medical  practice  to  what  they 
were  actually  qualified  to  do,  thereby  safeguarding 
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the  patients.  General  practitioners  and  specialists 
were  rated  by  the  county  medical  societies’  compen- 
sation boards  in  accordance  with  high  standards 
which  were  set  up  and  followed,  to  the  end  that 
physicians  designated  as  specialists  could  be  safely 
trusted  to  render  a high  quality  of  medical  care. 
Only  licensed  and  authorized  physicians  were  per- 
mitted to  make  x-ray  examinations  and  to  use  x- 
rays  for  treatment.  Thus  to  all  intents  and  pur- 
poses, the  specialty  of  x-ray  under  the  Workmen’s 
Compensation  Law  actually  was  regarded  as  the 
practice  of  medicine. 

Although  we  originally  recommended  that  lay- 
owned  and  commercial  x-ray  laboratories  should  not 
be  permitted  to  operate,  the  wording  of  the  statute 
enacted  into  law  in  1935  permitted  the  operation  of 
such  laboratories  provided  they  were  supervised  by 
qualified  physicians.  We  feel  that  this  has  per- 
mitted the  intrusion  of  commercialism  into  compen- 
sation practice,  an  evil  which  should  be  eradicated. 

The  report  gave  in  detail  the  functions  and  re- 
sponsibilities of  the  medical  societies  and  indicated 
with  what  degree  of  competency  these  functions 
were  carried  out  throughout  the  State.  It  might  be 
stressed  here  that  the  amendment  to  Section  13  of 
the  Workmen’s  Compensation  Law  was  passed  in 
the  late  Spring  of  1935.  The  amendments  affecting 
the  Medical  Societies  went  into  effect  on  July  1, 
1935,  thus  giving  the  organized  medical  profession  a 
scant  two  months  in  which  to  organize  compensation 
boards  or  committees  and  set  up  the  entire  machin- 
ery for  authorizing  doctors,  medical  bureaus,  draw- 
ing up  a fee  schedule,  etc.  This  vast  task  was 
achieved  with  singular  efficiency  and  success  and 
without  any  cost  to  the  State.  The  amendments  of 
last  year  (1944)  took  away  from  the  county  societies 
in  New  York,  Kings,  Queens,  and  Bronx  direct  re- 
sponsibility for  carrying  out  these  functions.  More 
than  ten  months  have  elapsed  since  these  amend- 
ments went  into  effect  and  yet  the  new  body  of  the 
Labor  Department  upon  whom  these  responsibilities 
were  placed  has  failed  to  function  in  a satisfactory 
manner.  Many  physicians  have  been  held  up  for 
more  than  six  months  in  their  efforts  to  practice 
under  the  Workmen’s  Compensation  Law  and  others 
who  have  applied  for  changes  in  rating  have  waited 
as  long  for  action.  Indeed,  it  was  not  until  at  the 
request  of  the  Industrial  Commissioner  the  four 
county  medical  societies  mentioned  agreed  to  assist 
in  reviewing  the  applications  of  physicians  for  origi- 
nal ratings  and  reratings  and  to  make  recommenda- 
tions thereon  to  the  new  body  that  these  functions 
could  be  carried  out  at  all.  In  effect,  the  four 
Greater  New  York  county  medical  societies  are 
again  performing  certain  functions  which  legally 
devolve  upon  the  Medical  Practice  Committee. 

As  a result  of  the  recent  Moreland  Act  Investiga- 
tion, a large  number  of  physicians  were  charged  by 
the  Industrial  Commissioner  with  accepting  rebates 
from  roentgenologists,  x-ray  laboratories,  and  deal- 
ers in  surgical  supplies.  The  four  county  medical 
societies  in  Greater  New  York  were  efficient  enough 
to  hold  trials  or  hearings  of  a majority  of  those 
physicians  charged  with  derelictions.  On  the 
other  hand,  hundreds  of  physicians  whom  the  medi- 
cal societies  were  unable  to  hear  or  try  for  many 
reasons  not  within  their  control  and  who  were  re- 
ferred to  the  Medical  Practice  Committee  for  trial 
have  not  as  yet  been  brought  to  justice.  We  know 
of  no  instance  where  even  the  most  flagrant  offenders 
have  been  called  upon  to  stand  trial  as  required  by 
law.  Furthermore,  in  no  instance  has  the  Industrial 
Commissioner  exercised  his  rights,  in  spite  pf  all  the 


clamor  made  by  the  Moreland  Commissioners,  even 
to  temporarily  suspend  one  of  these  physicians, 
pending  trial.  It  might  be  pointed  out  here  that 
the  medical  societies  fulfilled  their  obligations  to  the 
State  at  great  cost  to  themselves  and  the  State  was 
saved  the  expense  of  carrying  out  these  functions. 
Compare  this  with  the  cost  to  the  State  of  trying  to 
“administer”  the  law  under  present  auspices. 

In  the  report  of  the  Pool  Committee  on  Work- 
men’s Compensation  appointed  by  Governor  Leh- 
man in  1933,  it  was  recommended  that  the  county 
medical  societies  assume  the  responsibilities  of  in- 
vestigating charges  filed  against  physicians  for  im- 
proper medical  practice  and  violations  of  certain 
ethical  principles  which  were  incorporated  in  the 
Workmen’s  Compensation  Law.  It  was  not  in- 
tended that  the  medical  societies  should  alone  seek 
out  the  offenders,  make  charges,  and  then  act  as 
trial  bodies,  thus  assuming  police  powers  over  vio- 
lators of  the  Law.  While  it  is  urged  that  the  power 
of  the  medical  societies  to  recommend  discipline  of 
their  own  members  and  those  whom  they  have 
qualified  be  restored  to  the  local  county  medical 
societies  in  New  York,  it  is  felt  that  the  proper  func- 
tioning of  the  Workmen’s  Compensation  Law  re- 
quires the  setting  up  in  the  Department  of  Labor  of 
an  investigation  department  headed  by  an  attorney 
general  to  ferret  out  violations,  and  if  the  violators 
be  physicians,  turn  them  over  to  the  Medical  Society 
Compensation  Boards  for  hearing  or  trial.  It  was 
also  recommended  that  the  Industrial  Commissioner 
or  the  head  of  the  Division  of  Workmen’s  Compensa- 
tion have  the  independent  power  to  file  charges 
against  any  physician  violating  the  law  and  after  a 
hearing  to  suspend  or  revoke  his  license. 

It  is  clear  that  the  interest  of  the  State  from  the 
standpoint  of  prompt,  efficient,  and  economic  carry- 
ing out  of  the  purposes  and  intent  of  the  Workmen’s 
Compensation  Law  requires  the  restoration  of  the 
functions  of  the  four  county  medical  societies  on  a 
par  with  the  other  fifty-seven  counties  of  the  State. 

The  following  resolution  was  passed  by  the  House 
of  Delegates  in  May,  1944: 

“Whereas,  at  the  recent  session  of  the  Legisla- 
ture of  this  State,  the  Workmen’s  Compensation 
Act  was  amended  in  such  a manner  as  to  divide 
the  State  of  New  York  in  this  matter  into  two 
distinct  portions,  (1)  the  counties  of  New  York, 
Kings,  Queens,  and  Bronx,  and  (2)  the  remainder 
of  the  State:  and 

“Whereas,  this  change  removes  from  the  four 
metropolitan  counties  the  power  to  rate  physicians 
for  compensation  practice,  approve  and  license 
compensation  clinics,  arbitrate  disputed  medical 
bills,  and  investigate  and  try  physicians  for  certain 
violations  of  the  compensation  law;  be  it  therefore 

^‘Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  'petition  the  next  legislature  and  have 
legislation  introduced  to  return  to  the  four 
county  'medical  societies  those  powers  that  were 
abrogated  by  the  recent  change  in  the  compensation 
lawN 

We  have  repeatedly  stated  in  our  reports  that  the 
proper  functioning  of  the  Workmen’s  Compensation 
Law  is  largely  dependent  upon  the  efficiency  of  the 
Department  of  Labor.  It  is  high  time  that  the 
administrative  procedures  of  the  Department  be  so 
altered  as  to  carry  out  the  purpose  and  intent  of  the 
law  to  the  end  that  the  injured  worker  may  receive 
prompt  medical  care  for  as  long  a period  of  time  as 
necessary  and  that  the  injured  worker  be  adequately 
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and  promptly  compensated  for  lost  time  and  dis- 
ability. 

We  believe  it  is  not  too  much  to  assert  that  no 
other  interested  parties  to  the  Workmen’s  Compen- 
sation Law,  not  even  the  Labor  Department,  has 
made  a greater  contribution  to  the  public  welfare 
than  the  medical  profession  through  its  agencies. 
Progress  in  workmen’s  compensation  administration 
is  evolutionary  rather  than  revolutionary.  Once 
laws  are  enacted,  even  if  widely  drawn,  they  must 
be  properly  administered  by  the  agency  of  govern- 
ment responsible  for  their  enforcement.  Unless  the 
statutes  are  drawn  carefully  and  after  due  thought, 
they  may  defeat  the  purpose  for  which  they  are 
intended.  No  little  confusion  has  been  created  and 
maladministration  fostered  by  ambiguities  and  re- 
dundancies in  the  original  amendments  enacted  in 
1935.  The  medical  societies  were  not  unaware  of 
this  confusion  and  frequently  sought  by  all  means  to 
obtain  amendments  to  the  Law  to  clarify  and  sim- 
plify the  statutes  so  that  they  could  be  more  effec- 
tively administered  and  so  that  the  medical  societies 
and  medical  profession  could  more  effectively  carry 
out  their  responsibilities.  Unfortunately,  despite  the 
recommendations  of  the  medical  societies,  few,  if 
any,  amendments  of  the  law  to  improve  its  adminis- 
tration have  been  enacted  since  1935. 

Nothing  that  has  transpired  in  the  Labor  Depart- 
ment during  the  past  year  indicates  much  improve- 
ment along  these  lines.  A reorganization  of  the 
Department  is  urgently  needed.  Clamor  and  furor 
of  the  Moreland  Act  investigation  resulted  in  many 
amendments  to  the  Workmen’s  Compensation  Law 
last  year.  A number  of  these  were  hastily  drawn 
and,  though  well  intentioned,  failed  to  achieve  the 
purposes  for  which  they  were  enacted.  This  is 
just  another  example  of  trying  to  improve  things  by 
“passing  a law”  without  giving  due  consideration 
to  the  means  of  achieving  the  end.  It  is  necessary 
now  to  recommend  further  amendments  to  clarify 
and  simplify  the  administration  of  the  Workmen’s 
Compensation  Law,  particularly  as  it  affects  Section 
13.  In  this  your  Committee  has,  to  the  best  of  its 
ability,  cooperated  with  the  Industrial  Commissioner 
and  it  is  hoped  that  the  present  session  of  the  Legis- 
lature will  give  consideration  to  amendments  de- 
signed to  clear  up  the  situation  with  respect  to  many 
parts  of  Section  13. 

Our  Workmen’s  Compensation  Bureau  has  re- 
peatedly recommended  the  separation  of  the  claims 
and  medical  departments  of  insurance  carriers. 
This  same  recommendation  has  been  made  by  other 
investigating  bodies  but  has  not,  up  to  the  present 
time,  been  adopted  by  the  insurance  carriers.  This 
is  in  the  interest  of  the  injured  worker  and  would 
achieve  a more  harmonious  relationship  between  the 
medical  profession  and  the  carriers  and  employers. 
The  petty  irritations  which  result  from  contact  be- 
tween the  law  personnel  of  insurance  carriers  and 
practicing  physicians  do  not  make  for  proper  and 
harmonious  relationships,  and  occasionally  redound 
to  the  disadvantage  of  the  injured  workers.  Fur- 
thermore, the  insurance  carriers,  self-insurers,  and 
other  employers  should  employ  properly  qualified 
physicians  and  consultants  to  check  up  on  patients 
under  treatment  rather  than  commit  this  important 
function  to  physicians  occasionally  not  qualified  for 
the  important  function  they  serve.  It  would  seem, 
from  the  standpoint  of  self-interest,  that  the  insur- 
ance carriers  would  realize  that  the  highest  quahty 
of  medical  personnel  would,  in  the  long  run,  serve 
their  interests  better  than  the  employment  of  less 
fully  qualified  examiners. 


The  Committee  protested  a decision  of  the  Indus- 
trial Board  upheld  by  the  Attorney  General  in  1936 
to  the  effect  that  unauthorized  physicians  under  the 
Workmen’s  Compensation  Law  would  be  permitted 
to  participate  in  examinations  before  the  Depart- 
ment of  Labor  or  to  render  testimony.  The  original 
opinion  held  that  only  physicians  who  treated 
patients  might  be  authorized  by  the  Industrial  Com- 
missioner. The  brief  submitted  was  based  on  the 
defimtion  of  the  practice  of  medicine  as  contained  in 
Section  1250  of  the  Education  Law  (which  indicates 
that  all  physicians  examining  or  treating  patients 
are  engaging  in  the  practice  of  medicine)  and,  there- 
fore, should  also  be  authorized  and  qualified  by  the 
Industrial  Commissioner,  if  they  are  to  be  permitted 
not  only  to  treat  patients  but  to  examine  compensa- 
tion claimants  and  to  give  testimony.  Our  protest 
was  necessitated  by  the  fact  that  a certain  physician 
w'hose  hcense  to  practice  under  the  Workmen’s 
Compensation  Law  had  been  suspended  was  acting 
as  an  examiner  of  patients  at  the  Department  of 
Labor.  No  opinion  from  the  Attorney  General  on 
this  question  has  been  received. 

At  the  last  meeting  of  the  House  of  Delegates  held 
in  May,  1944,  the  following  resolutions  were  passed; 

^‘Resolved,  That  the  Medical  Society  of  the 
State  of  New  York  take  such  appropriate  action 
as  is  necessary  with  the  Industrial  Commissioner 
of  the  State  of  New  York  and  the  representatives 
of  the  Compensation  Insurance  Carriers  that  an 
increase  be  granted  to  the  medical  profession  for 
fees  in  the  present  Medical  Fee  Schedule.” 

. “Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  be  requested  to  arrange  with  the 
Industrial  Commissioner  of  the  State  of  New  York 
that  no  deduction  be  made  in  the  payment  of  bills 
for  Workmen’s  Compensation  cases  (5  per  cent 
discount).” 

At  the  June,  1944,  meeting  of  the  Council  of  the 
State  Society,  all  amendments  to  Section  13  and 
10-a  of  the  Workmen’s  Compensation  Law  and 
Labor  Law  which  were  enacted  at  the  1944  session 
of  the  Legislature  and  signed  by  the  Governor  were 
presented. 

Up  to  that  time,  the  Industrial  Commissioner  had 
not  announced  the  names  of  the  Medical  Practice 
Committee  to  function  in  the  four  New  York 
counties.  Neither  had  the  Governor  announced  the 
names  of  the  three  medical  members  of  the  Industrial 
Coimcil  who  were  to  constitute  the  Medical  Appeals 
Unit  of  such  Council. 

A request  had  already  been  received,  however, 
from  Commissioner  Edward  Corsi  by  each  of  the 
four  county  medical  societies  to  cooperate  with  the 
proposed  Medical  Practice  Committee  yet  to  be 
appointed,  in  carrying  out  the  qualifications  of  physi- 
cians in  the  four  counties,  although  at  that  time  he 
had  not  made  a formal  request  in  writing  as  the 
societies  had  requested.  A question  was  also  raised 
as  to  the  power  of  the  Commissioner  under  the  law 
to  delegate  to  the  County  Medical  Societies  these 
functions  in  the  four  counties. 

Arbitrations. — Under  the  new  law  aU  arbitrations 
outside  of  the  four  New  York  county  societies  are 
carried  on  as  before,  with  the  exception  that  a fifth 
arbitrator  (physician)  in  each  instance  was  to  be 
appointed  by  the  Industrial  Commissioner.  The 
settlement  of  disputed  bills  in  the  four  county  medi- 
cal societies  was  to  be  done  by  the  new  Medical 
Practice  Committee,  but  the  law  does  not  provide 
for  regular  arbitration  proceeding.  The  decision 
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of  the  three  members  of  the  Medical  Practice  Com- 
mittee is  final  and  binding  on  the  parties  and  there 
is  no  provision  for  an  appeal  from  their  decision. 
These  functions  in  the  past  were,  we  are  certain, 
satisfactorily  carried  out  by  the  county  societies  and 
insurance  carriers’  organization  without  any  cost  to 
the  State.  No  need  for  a change  was  demonstrated 
and  these  functions,  too,  should  be  restored  in  the 
four  counties. 

During  the  year  1944  (up  to  June  1)  there  were 
twenty-nine  arbitration  sessions  held.  This  in- 
cludes the  metropolitan  area  and  the  upstate  area; 
212  cases  were  arbitrated  in  the  metropolitan,  and 
48  in  the  upstate  area.  In  a total  amount  of  260 
cases  arbitrated,  awards  were  given  in  all  but  15. 
The  amount  of  money  in  dispute  in  the  metropolitan 
area  was  $20^468.17,  and  the  awards  totaled  $11,- 
263.92.  This  included  the  cases  in  which  no  awards 
were  made.  The  amount  in  dispute  in  the  upstate 
area  was  $4,358.40  and  the  awards  totaled  $2,467.20. 
In  143  cases,  bills  scheduled  for  arbitration  were 
settled  at  the  time  of  arbitration  without  the  neces- 
sity of  a hearing.  Arbitrations  wiU  be  continued 
under  the  joint  auspices  of  the  county  medical  soci- 
ety and  the  Compensation  Insurance  Rating  Board 
in  fifty-seven  counties  outside  New  York  City,  as 
heretofore. 

Examination  Facilities. — The  Workmen’s  Com- 
pensation Committees  of  the  county  medical  socie- 
ties continued  studies  made  at  the  request  of  the 
Industrial  Commissioner  on  the  facilities  available 
in  various  parts  of  the  State  for  the  examination  of 
claimants  by  physicians  of  the  Department  of 
Labor  at  the  time  of  hearings  before  referees. 
(Communication  No.  56  attached.) 

On  June  9,  1944,  the  Industrial  Commissioner  in- 
vited your  Chairman  and  your  Director  to  partici- 
pate in  a conference  to  discuss  the  situation  of  sala- 
ried hospital  roentgenologists  under  the  provisions 
of  the  Workmen’s  Compensation  Law  (Section  13-d). 
Oral  arguments  were  presented  and  a written  brief 
submitted  indicating  the  stand  of  the  Medical  Soci- 
ety in  regard  to  roentgenology  as  the  practice  of 
medicine  and  the  right  of  the  hospital  to  charge  for 
the  services  rendered  by  roentgenologists,  patholo- 
gists, anesthesiologists,  and  physical  therapy  physi- 
cians. This  brief,  together  with  that  submitted  by 
Mr.  Eugene  A.  Sherpick  for  the  Joint  Council  of 
Roentgenologists,  Pathologists,  .Auesthesiologists, 
and  Physical  Therapy  Physicians,  was  published  in 
the  State  Journal  of  Medicine,  September  1 and 
15,  1944.  It  was  urged  that  the  Council  of  the 
Medical  Society  of  the  State  of  New  York  take  a 
strong  stand  on  the  right  of  the  hospitals  to  practice 
medicine,  and  it  was  further  urged  that  steps  be 
taken  to  have  the  specialty  of  roentgenology  desig- 
nated in  the  Statute  as  a branch  of  the  practice  of 
medicine. 

At  this  June  meeting  reports  were  made  by  the 
Director  on  the  trials  and  hearings  held  of  physi- 
cians charged  with  violations  of  the  Workmen’s 
Compensation  Law  as  a result  of  the  Moreland  in- 
vestigation. This  included  a report  from  West- 
chester County. 

The  Director  was  requested  by  the  Council  to 
“hold  preliminary  conferences  with  the  representa- 
tives of  insurance  carriers  (Compensation  Insurance 
Rating  Board),  self-insurers,  and  representatives  of 
industry  looking  toward  an  agreement  concerning 
an  advance  in  the  fee  schedule  to  cover  the  increased 
cost  of  medical  practice  and  of  living  under  wartime 
conditions.”  This  has  been  done  and  we  sincerely 
hope  such  an  agreement  will  shortly  be  reached,  pre- 


liminary to  hearings  by  the  Industrial  Commissioner 
on  the  fee  schedule. 

Your  Director  was  authorized  to  cooperate  with 
the  Industrial  Commissioner  and  his  legislative  com- 
mittee in  formulating  amendments  to  the  Workmen’s 
Compensation  Law  to  be  submitted  to  the  Legisla- 
ture in  1945. 

Your  Director  was  requested  to  sit  with  the  Com- 
mittee on  Industrial  Health,  of  which  Dr.  Oliver 
W.  H.  Mitchell  is  chairman,  and  has  attended  a 
number  of  meetings  of  this  committee. 

The  Bureau  undertook  a study  of  compensation 
fees  throughout  the  United  States  and  addressed  a 
communication  to  all  state  medical  societies  as  weU 
as  to  the  Commissioner  of  Labor  or  similar  officer  in 
every  state  of  the  Union  to  obtain  the  necessary  in- 
formation. This  information  is  now  being  tabu- 
lated. 

Many  conferences  were  held  with  the  Industrial 
Commissioner  and  his  deputies  in  regard  to  the  func- 
tions of  the  compensation  committees  of  the  four 
county  medical  societies  in  qualifying  physicians  in 
the  course  of  the  year.  On  November  29,  1944,  the 
Industrial  Commissioner,  the  Hon.  Edward  Corsi, 
after  a number  of  conferences,  finally  announced  the 
support  of  the  four  counties  in  New  York  in  the 
qualifying  of  physicians  by  writing  a letter  satisfac- 
tory to  the  Society  which  in  part  read: 

“In  the  interest  of  attaining  proper  and  har- 
monious administration  of  the  amendments  to 
Section  13  of  the  Workmen’s  Compensation  Law, 
I am  requesting,  and  shall  appreciate  your  kind 
cooperation  and  advice  in  the  same  friendly  spirit 
as  you  have  so  generously  given  in  the  past.” 

The  Industrial  Commissioner  enlisted  the  support 
of  the  Society  in  obtaining  from  physicians 
throughout  the  State  prompt  reporting  of  compensa- 
tion cases,  especially  the  notarization  of  the  C-4 
reports.  We  strongly  urge  that  physicians  treating 
or  examining  compensation  patients  send  in  all 
necessary  reports  promptly  to  facilitate  the  prompt 
adjudication  of  claims,  thereby  hastening  the  pay- 
ment of  compensation  to  the  injured  worker  and 
prompt  consideration  of  bills  for  medical  care. 

Under  date  of  December  21,  1944,  we  issued  a 
bulletin  to  all  county  societies  in  the  State  containing 
excerpts  from  the  minutes  of  the  Council  meeting  of 
November  9,  1944.  This  communication  referred 
to  standards  of  qualifying  physicians  available  to  all 
counties  in  the  State  and  to  information  necessary 
for  the  compiling  of  information  concerning  increase 
in  fees  warranted  under  present  conditions.  It 
urged  all  physicians  to  read  the  provisions  of  Section 
13  of  the  Workmen’s  Compensation  Law,  which  we 
published  in  the  December  15,  1944,  issue  of  the 
New  York  State  Journal  of  Medicine.  It  also 
requested  each  county  medical  society  to  make  a 
report  to  the  Bureau  of  any  complaints  of  alleged 
violations  of  the  free-choice  principle  of  the  Work- 
men’s Compensation  Law  (Section  13-a  6).  It 
placed  at  the  disposal  of  all  county  medical  societies 
the  facilities  of  the  new  Workmen’s  Compensation 
Bureau  of  the  State  Medical  Society. 

Bureau  For  Bill  Collection  And  Adjustment  Of 
Disputes  Between  Physicians  And  Employers  and 
Insurance  Carriers. — It  is  proposed  that  the  Bureau 
serve  as  a clearing  house  for  the  fifty-seven  county 
medical  societies’  compensation  committees  outside 
of  the  metropolitan  area  in  matters  concerning 
physicians’  medical  bills  in  compensation  cases. 
Many  of  the  smaller  county  societies  have  no  facili- 
ties for  protecting  the  interests  of  physicians  in 
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workmen’s  compensation  matters  and  it  is  proposed 
that  the  facilities  of  this  Bureau  be  made  available 
to  all  such  counties  as  desire  it. 

The  Bureau  will  continue  to  receive  all  objection 
forms  to  doctors’  bills  and  at  periodic  intervals  will 
send  these  forms  to  the  chairman  of  the  workmen’s 
compensation  committee  of  the  county  medical 
society  and  to  the  secretary  of  same  and  request  the 
workmen’s  compensation  committee  either  to  take 
direct  action  in  an  attempt  to  straighten  out  dis- 
putes, or  if  the  facilities  for  such  adjustment  are  not 
available  in  the  county,  to  refer  the  matter  to  this 
Bureau  for  action.  This  service  has  been  carried 
out  to  a limited  extent  throughout  the  State  and 
has  been  greatly  appreciated  by  many  county 
medical  societies  and  a large  number  of  physicians. 
If  this  procedure  is  approved  the  Bureau  will  circu- 
larize the  entire  state  to  the  end  that  physicians’ 
bills  will,  in  the  future,  be  more  promptly  paid  or, 
if  settlement  is  impossible,  will  be  promptly  arbi- 
trated. 

The  assistance  of  the  Bureau  was  enlisted  by  the 
Vice-Chairman  of  the  Industrial  Board,  Miss  Mary 
Donlon,  in  the  discussion  of  an  amendment  to  Sec- 
tion 15,  8-a  of  the  Workmen’s  Compensation  Law 
which  was  enacted  in  May  of  1944.  This  law  was 
devised  to  enable  injured  war  veterans  to  obtain 
employment  and  to  apportion  the  degree  of  dis- 
ability resulting  from  a possible  second  injury  be- 
tween the  then  insurance  carrier  and  a Special  Fund 
created  especially  to  bear  the  cost  of  disability  re- 
sulting from  the  first  injury  or  illness.  In  other 
words,  the  insurance  carrier  or  employer  would  be 
responsible  only  for  such  portion  of  the  disability 
and  medical  care  as  could  properly  be  ascribed  to  the 
second  injury  alone,  based  upon  medical  testimony. 
This  law,  as  enacted,  is  redundant  and  ambiguous 
and  covers  not  only  veterans  but  all  employed  per- 
sons who  had  sustained  injuries  or  had  suffered  a 
disease  which  was  aggravated  by  a second  injury  or 
recurrence  of  an  industrial  disease.  One  hearing 
was  held  at  our  office  and  another  at  the  office  of  the 
Industrial  Board,  at  which  time  your  Director  repre- 
sented the  Society.  It  is  hoped  that  as  a result  of 
these  meetings  a sufficient  expression  of  medical 
opinion  was  obtained  to  enable  the  Department  to 
write  an  amendment  to  the  law  so  as  to  make  this 
section  workable. 

Expert  Consultants. — The  amended  law  of  1944 
provided  for  the  setting  up  of  panels  of  medical  ex- 
perts in  various  specialties  to  assist  in  the  adjudica- 
tion of  claims,  and  to  resolve  disputes  concerning 
medical  care.  Up  to  the  present  time  nothing  has 
been  done  to  set  up  these  panels. 

In  January,  1945,  the  Industrial  Commissioner, 
the  Hon.  Edward  Corsi,  requested  the  cooperation  of 
your  Committee  in  the  selection  of  physicians  to 
serve  on  panels  of  specialists  to  assist  the  referees  and 
Industrial  Board  in  the  determination  of  questions 
of  causal  relationship,  degree  of  disability,  and  medi- 
cal questions  concerning  treatment  of  claimants 
under  the  Workmen’s  Compensation  Law.  These 
panels  of  specialists  were  authorized  in  the  Spring  of 
1944.  The  Industrial  Commissioner  was  of  the 
belief  that,  from  investigations  he  had  made,  a sal- 
ary of  $7,500  per  year  for  part  time  was  not  adequate 
to  secure  the  services  of  properly  qualified  special- 
ists. If  this  were  the  case,  it  would  be  necessary  to 
obtain  an  amendment  to  the  law  to  permit  the  pay- 
ment of  larger  fees.  A preliminary  examination 
indicated  that  it  would  be  possible  in  many  parts 
of  the  State  to  secure  many  thoroughly  qualified 
specialists  for  the  sum  of  $7,500.  A certain  number 


would  be  available  in  New  York  City.  A bulletin 
has  been  issued  to  the  county  societies  of  the  State 
requesting  them  to  explore  this  situation  and  advise 
this  Bureau  of  the  names  of  properly  qualified 
physicians  who  would  be  willing  to  accept  appoint- 
ments. 

Ives  Legislative  Committee. — The  Joint  Legisla- 
tive Committee  on  Industrial  and  Labor  Conditions, 
which  was  headed  by  the  Hon.  Irving  M.  Ives,  held 
a public  hearing  at  the  Hotel  Roosevelt  on  December 
18,  1944.  Through  an  inadvertence  an  invitation 
which  had  been  sent  to  Dr.  Joseph  Lawrence,  advis- 
ing the  State  Society  of  the  meeting,  had  not  been 
received  because  Dr.  Lawrence  had  left  the  employ 
of  the  State  Society  before  this  date.  We  were  not 
aware  of  the  Legislative  Committee  meeting  until 
the  morning  of  the  Council  meeting  held  the  same 
day.  Nobody  represented  the  State  Society  at  the 
hearing,  although  matters  of  great  importance  to  the 
medical  profession  involving  Workmen’s  Compensa- 
tion and  other  matters  were  brought  up.  A letter 
was  addressed  to  Mr.  Ives  shortly  thereafter  re- 
questing that  the  State  Society  be  given  an  oppor- 
tunity to  be  heard  by  his  committee  in  advance  of 
any  report  to  the  Legislature  for  changes  in  the  law. 
Unfortunately,  no  reply  has  ever  been  received  to 
this  letter.  On  February  8 another  letter  was  ad- 
dressed to  Mr.  Ives  by  Dr.  Herbert  H.  Bauckus, 
President  of  the  Medical  Society  of  the  State  of 
New  York,  indicating  the  interest  of  the  medical 
profession  in  the  work  of  the  Ives  Committee  and  re- 
questing an  opportunity  to  discuss  the  forthcoming 
report  of  the  Committee.  The  Ives  Committee 
has  not  yet  replied  and  we  have  not,  up  to  the  present 
time,  had  an  opportunity  to  discuss  matters  with 
Mr.  Ives,  the  chairman  of  the  Committee,  or  with 
any  other  members  of  the  Committee. 

Fee  For  Testimony  Of  Physicians. — An  important 
question  involving  the  payment  of  physicians  for 
testimony  before  the  Department  of  Labor  has 
again  arisen.  The  law  provides  in  Section  13-f  (2) 
that  a physician  whose  presence  is  required  at  a 
hearing  before  the  Department  of  Labor  is  entitled 
to  receive  a fee  from  the  employer  or  carrier,  the 
amount  of  which  is  to  be  fixed  by  the  Industrial 
Commissioner.  Usually  general  practitioners  are 
paid  a fee  of  $10  and  specialists  $25  for  their  testi- 
mony. In  rural  areas  the  physician  often  has  to 
travel  a long  distance  and  spend  part  of  the  day,  or 
the  whole  day,  in  testifying.  The  Industrial  Board 
holds  that  under  the  law  it  may  not  pay  more  than 
four  and  a half  cents  a mile  for  travel  to  the  place 
of  the  hearing.  Recently  a physician  spent  a half 
day  and  traveled  fifty-six  miles.  He  was  reimbursed 
by  a fee  of  $10  for  testimony,  and  $2.50  for  mileage 
based  on  four  and  a half  cents  per  mile.  In  this 
particular  instance  there  was  no  other  means  of 
transportation  available  than  the  physician’s  car. 
In  a previous  discussion  of  this  matter  with  the 
Chairman  of  the  Industrial  Board,  it  was  held  that 
in  instances  such  as  the  above,  the  referee,  while  not 
able  to  make  a larger  allowance  for  mileage,  could 
increase  the  fee  of  the  physician  for  testimony  to 
adequately  compensate  him  for  the  time  spent.  We 
have  again  addressed  a communication  to  the  Indus- 
trial Board  calling  these  facts  to  their  attention  and 
requesting  a ruling  by  the  Board  so  that  physicians 
may  be  adequately  compensated  for  the  time  spent 
and  expense  incurred  in  complying  with  subpoenas 
of  the  Department  of  Labor  requiring  their  presence 
at  hearings.  Referees  should  be  instructed  to  ad- 
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just  the  fee  in  such  a way  as  to  adequately  compen- 
I sate  the  physician  until  such  time  as  the  law  may  be 
amended  to  permit  of  adequate  payment  for  mileage. 
Incidentally,  it  may  be  stated  that  mileage  up  to  as 
1 much  as  25  cents  each  way  is  allowed  by  various 
other  government  agencies. 

Qualifying  Standards. — We  have  now  completed 
I a new  set  of  standards  to  guide  the  county  medical 
t societies  in  the  qualification  of  physicians.  These 
[ have  been  sent  to  each  county  society  in  the  state 
1 for  their  guidance.  Questions  frequently  arise  con- 
! cerning  the  method  of  qualifying  a particular  physi- 
I cian  and  may  be  referred  to  this  office  for  opinion. 

Medical  Care,  Treatment,  Practice  Of  Medicine. 

' — Under  date  of  August  18,  1936,  the  Attorney 
I General  ruled  that  the  Industrial  Board  was  correct 
i in  the  ruling  which  it  made  that  physicians  who 
I examined  or  'participated  in  examinations  or  who 
testified  at  hearings  and  did  'not  treat  claimants  are 
I not  required  to  be  authorized  by  the  Industrial 
! Commissioner,  and  may  accept  fees  from  claimants. 
A specific  difference  was  made  between  physicians 
who  treat  claimants  and  those  who  examine  claim- 
ants. To  this  opinion  we  take  objection,  as  “exami- 
nation” is  obviously  a part  of  the  practice  of  medi- 
cine. The  Workmen’s  Compensation  Law  uses  the 
term  “treatment”  throughout.  In  our  opinion  it  is 
inclusive  of  “examination”  or  “diagnosis.”  A per- 
son who  examines  should  be  authorized  to  do  so  as  is 
any  other  physician  under  the  Workmen’s  Compen- 
sation Law. 

Soon  after  the  Moreland  investigation  was  begun, 
certain  physicians  were  suspended  from  the  list  of 
physicians  authorized  to  render  medical  care  to 
injured  workmen  by  the  Industrial  Commissioner. 
These  physicians  promptly  appeared  in  the  Depart- 
ment of  Labor  and  ached  as  medical  examiners  and 
gave  testimony  before  the  Commissioner.  This 
was  a flouting  of  the  law  that  was  encouraged  by 
the  above  ruling  of  the  Attorney  General  sustaining 
the  Industrial  Board  in  its  action  in  1936.  We  be- 
lieve that  this  ruling  is  contrary  both  to  the  letter 
and  spirit  of  the  Workmen’s  Compensation  Law, 
and  of  the  Education  Law,  and  have  so  argued. 

The  memorandum  submitted  by  us  to  the  Acting 
Industrial  Commissioner  was  submitted  to  the  at- 
tention of  the  Deputies  Commissioner  Schmidt  and 
Goodman  by  Mr.  Murphy  on  June  18,  1943.  To 
this  day  we  have  not  received  a reply,  nor  has  the 
present  Deputy  Commissioner  Goodman  rendered 
an  opinion  in  the  matter. 

On  December  12,  1944,  your  Director  again  sub- 
mitted this  question  to  the  Deputy  Industrial  Com- 
missioner for  his  attention.  It  is  a matter  of  the 
utmost  importance  which  involves  the  question  of 
what  constitutes  the  practice  of  medicine.  It  may 
require  an  amendment  to  the  Workmen’s  Compen- 
sation Law. 

Prompt  Notification  Of  Intention  To  Controvert 
A Claim. — The  importance  of  notifying  physicians 
as  promptly  as  possible  of  the  intention  of  controvert- 
ing a case  under  medical  care  so  as  to  protect  the 
physician’s  rights  and  assure  the  claimant  proper 
and  continued  medical  care  need  not  be  stressed. 
We  believe  that  the  Department  of  Labor  should 
arrange  to  send  a copy  of  employer’s  notice  to  contro- 
vert the  compensability  of  a claim  for  compensation 
to  the  physician  treating  the  case.  Experience  indi- 
cates that  physicians  are  encouraged  oy  insurance 
carriers  to  treat  claimants  when  the  carrier  was  pos- 


sessed of  information  indicating  that  the  claim  would 
probably  be  disallowed. 

The  need  for  prompt  notification  of  the  physician 
that  a claim  is  to  be  controverted  is  absolutely  essen- 
tial to  the  interest  of  the  doctor  and  in  the  long  run 
to  the  interest  of  the  injured  workman.  Many 
physicians  are  reluctant  to  participate  in  the  treat- 
ment of  workmen’s  compensation  cases  after  a few 
unpleasant  experiences  when  they  attempt  to  collect 
bills  after  weeks  or  months  of  treatment,  only  to  be 
informed  that  the  case  was  being  controverted  and 
subsequently  disallowed  by  the  Department. 
Certain  insurance  carriers  offend  more  frequently 
than  others  in  this  respect. 

Physicians  should  not  be  conditioned  by  bad  ex- 
periences with  carriers  to  neglect  the  interest  of  the 
claimant  by  refusing  to  give  necessary  treatment 
promptly  or  to  postpone  necessary  treatment  be- 
cause of  the  lack  of  prompt  cooperation  on  the  part 
of  insurance  carriers.  Most  physicians  are  more 
than  willing  to  meet  the  carriers  halfway  in  the 
interest  of  providing  prompt  and  efficient  medical 
care  to  injured  workers. 

Furthermore,  insurance  carriers  should  not  permit 
a situation  to  arise  in  which  outstanding  physicians 
feel  that  they  are  being  imposed  upon  by  insurance 
carriers  because  of  their  failure  to  act  promptly 
when  a request  is  made  for  authorization  to  treat, 
when  such  authorization  is  necessary.  The  burden 
should  not  be  on  the  physician  alone,  and  the  only 
way  to  correct  the  situation  is  to  so  improve  the 
administrative  practices  of  the  insurance  carriers 
as  to  avoid  even  the  suspicion  on  the  part  of  the 
physician  that  he  is  being  imposed  upon  because  of  a 
technicality  in  the  law. 

Objection  To  Physicians’  Bills. — An  insurance 
carrier  objected  to  a bill  of  a physician  who  treated  a 
patient  for  syphilis  in  connection  vfith  a compensa- 
tion injury  because  said  physician  was  a general 
practitioner  with  a rating  to  treat  industrial  injuries 
and  diseases.  This  raised  a fundamental  question 
concerning^  the  scope  of  the  general  practitioner 
which  required  elucidation.  There  is  no  warrant  for 
the  carrier  insisting  that  a patient  with  uncompli- 
cated syphilis,  if  syphilis  is  a factor  in  retarding  the 
healing  of  a compensation  injury,  be  treated  by  a 
s'pedalist  and  denying  the  right  of  a general  practi- 
tioner to  treat  him.  General  practitioners  are  recog- 
nized as  competent  to  treat  ordinary  cases  of  syphilis 
and  there  is  a provision  in  the  fee  schedule  for  the 
payment  of  such  practitioners  if  they  administer 
the  arsenicals  or  other  drugs  used  in  the  treatment 
of  syphilis. 

There  has  been  a tendency  of  late  for  certain  in- 
surance carriers  to  deny  pa>unent  of  a physician’s 
bill  on  the  ground  that  the  physician  was  not 
“qualified”  under  the  Workmen’s  Compensation 
Law  to  treat  a particular  condition  or  disease.  The 
Workmen’s  Compensation  Law  does  require  a physi- 
cian to  limit  his  practice  to  what  he  is  qualified  by 
training  and  experience  to  treat  and  places  upon  the 
medical  societies  the  responsibilities  of  coding  the 
physician  so  as  to  indicate  his  qualifications  and 
range  of  practice.  No  series  of  codings  can  be  so 
explicit  as  to  definitely  determine  or  delineate  the 
exact  qualifications  of  a given  practitioner.  The 
practitioner,  himself,  must  to  a large  extent  limit  his 
own  work  in  accordance  with  his  training,  experi- 
ence, and  conscience.  Certain  broad  general  prin- 
ciples have  been  laid  down  by  the  medical  societies 
tl^ough  this  bureau  from  time  to  time  which  have 
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worked  out  very  well  from  a practical  standpoint 
and  the  welfare  of  patients  has  been  safeguarded  by 
the  care  with  which  physicians  have  been  granted 
authorization  to  treat  compensation  claimants,  but 
in  the  long  run  much  depends  upon  the  physician 
himself  in  determining  the  type  of  patient  he  will 
accept  or  reject  and,  in  the  latter  event,  refer  to  an- 
other practitioner  or  specialist.  A tendency  to 
limit  more  and  more  the  field  of  the  general  prac- 
titioner is  not  consistent  with  the  welfare  of  the 
public  and  with  good  medical  practice  throughout 
the  State.  The  medical  societies,  through  their 
compensation  committees,  should  encourage  high 
quality  medical  care  and  should,  of  course,  be  vigi- 
lant in  investigating  instances  of  improper  medical 
practice  or  complaints  of  the  assumption  on  the  part 
of  a physician  of  responsibility  beyond  his  training 
and  competence.  The  State  Medical  Society  has 
provided  many  opportunities  for  the  general  prac- 
titioner to  familiarize  himself  with  the  latest  ad- 
vances in  medicine  and  opportunities  for  postgradu- 
ate work  are  afforded  throughout  the  State.  As  a 
result  the  level  of  professional  competence  is  high 
throughout  the  State  among  general  practitioners. 

New  York  State  Federation  of  Labor. — A con- 
ference was  held  recently  with  the  President  and 
representatives  of  the  New  York  State  Federation  of 
Labor,  with  a view  of  bringing  about  a closer  rela- 
tionship and  mutual  understanding  between  the 
Society  and  this  group  in  all  matters  affecting  medi- 
cal care  and  especially  treatment  of  injured  workers 
under  the  Workmen’s  Compensation  Law.  It  is 
hoped  that  it  will  be  possible  soon  to  bring  about  this 
relationship. 

Radiology. — During  the  year  1944  there  were  four 
radiology  examinations  held  at  the  New  York 
Academy  of  Medicine  building  for  the  Metropolitan 
area.  Sixteen  apphcants  were  examined  (Kings  2, 
Westchester  4,  New  York  9,  and  Nassau  1). 

It  is  recommended  that  all  applicants  for  either 
XD  or  SD  rating  be  referred  to  the  advisory  State 
Radiology  Committee  for  examination,  unless  the 
applicant  can  fully  meet  the  standards  for  x-ray 
qualification  (q.  v.). 

Condon  Bill. — As  this  report  is  being  written,  the 
Legislature  has  passed  a bill  to  amend  the  Labor 
Law  and  the  Workmen’s  Compensation  Law  to  cre- 
ate in  the  Department  of  Labor  a new  Workmen’s 
Compensation  Board.  This  bill  abolishes  the  old 
industrial  board  and  transfers  its  functions,  powers, 
and  duties  to  the  new  workmen’s  compensation 
board. 

The  new  workmen’s  compensation  board  will  con- 
sist of  ten  members,  at  least  three  of  whom  shall  be 
attorneys  and  counsellors-at-law  duly  admitted  to 
practice  in  this  state. 

The  members  of  the  board  shall  be  appointed  by 
the  Governor,  by  and  with  the  advice  and  consent  of 
the  Senate. 

The  present  appointees  of  the  industrial  board 
constituted  the  first  members  of  the  new  workmen’s 
compensation  board  and  shall  continue  in  office  for 
the  terms  for  which  they  were  appointed.  Provi- 
sions are  made  for  the  appointment  by  the  Governor 
to  fill  vacancies  up  to  April  1 , when  the  new  law  goes 
into  effect.  As  the  terms  of  the  present  members 
expire,  new  members  shall  be  appointed  for  a period  of 
six  years  by  the  Governor.  The  Governor  shall  desig- 
nate one  of  the  members  as  chairman  of  the  board. 
The  chairman  becomes  the  administrative  head  of 
the  workmen’s  compensation  board  and  shall  exercise 


the  powers  and  duties  in  relation  to  the  administra- 
tion of  the  new  chapter,  heretofore  vested  in  the 
industrial  commissioner  by  chapter  50  of  the  laws  of 
1921  and  acts  amendatory  thereof.  The  chairman 
shall  preside  at  all  meetings  of  the  board  and  appoint 
all  committees  and  panels  of  the  board  and  shall  per- 
form all  administrative  functions  as  set  forth  in  the 
new  law.  The  chairman  may  make  administrative 
regulations  and  orders  concerning  all  claims  and 
reports,  notices  of  hearings  and  decisions,  for  certi- 
fying records;  shall  fix  the  time  and  place  of  hearing 
of  claims  and  provide  for  the  conduct  of  hearings; 
establishing  of  calendars,  practice,  etc.  The  chair- 
man shall  issue  and  revoke  certificates  and  authoriza- 
tions of  physicians  as  provided  in  13-a  of  the  Work- 
men’s Compensation  Law,  and  license  all  medical 
bureaus  and  x-ray  and  other  laboratories  and  shall 
have  and  exercise  all  powers  not  otherwise  provided 
for  in  relation  to  the  administration  of  the  law, 
heretofore  expressly  conferred  upon  the  industrial 
commissioner  by  any  provisions  of  chapter  13-c  or 
of  the  labor  law.  Under  general  powers  and  duties 
of  the  workmen’s  compensation  board  is  the  power 
to  hear  and  determine  all  claims  for  rating,  compen- 
sation, or  benefits  relating  to  special  funds;  to  require 
medical  service  for  injured  employees;  to  approve 
and  fix  attorney’s  fees  and  claims  for  medical  service 
in  out-of-state  cases  and  in  noninsured  cases;  to 
excuse  failure  to  give  notice;  to  approve  agreements; 
to  modify  or  rescind  awards;  to  make  conclusions 
of  fact  and  rulings  of  law;  to  certify  questions  to  the 
Appellate  Division  of  the  Supreme  Court;  to  enter 
orders  in  appealed  cases;  and  to  perform  such  other 
duties  in  connection  with  claims  of  claimants,  penal- 
ties, and  awards,  as  were  heretofore  done  by  the 
industrial  commissioner;  to  hear  and  determine 
claims  under  the  occupational  disease  act;  to  order 
physical  examinations,  etc. 

The  new  workmen’s  compensation  board  is 
deemed  to  be  a continuation  of  the  industrial  board 
provided  for  by  the  provisions  of  the  labor  law,  and 
all  proceedings  pending  before  the  industrial  board 
are  now  transferred  to  the  workmen’s  compensation 
board.  All  reviews,  hearings,  etc.,  are  to  be  con- 
ducted by  any  panel  of  the  board  consisting  of  not 
less  than  three  members  thereof  and  the  order,  de- 
cision, or  determination  of  a majority  of  the  mem- 
bers of  a panel  of  three  shall  be  deemed  the  order  of 
the  board,  unless  the  board  on  its  own  motion  modify  | 
or  rescind  such  order  or  determination.  Three  pan-  | 
els  shall  be  constituted  at  all  times,  the  chairman  | 
assigning  the  members  to  the  panels;  at  least  one  j| 
member  of  each  panel  shall  be  an  attorney.  The  j 
panel  shall  be  so  constituted  that  the  members  of  | 
the  Board  shall  alternate  in  their  periods  of  service  ( 
together  thereon.  When  a number  of  proceedings  | 
remains  pending  before  the  board  for  a period  in  . 
excess  of  thirty  days,  members  of  the  board  shall 
hold  hearings  and  otherwise  act  in  the  discharge  of 
their  duties  evenings  and  at  other  convenient  tirnes 
on  all  days  of  the  week  except  Sundays,  in  addition  I 
to  such  other  times  as  they  would  perform  such  j 
duties  in  the  ordinary  conduct  of  business,  in  order  j 
to  expedite  the  disposal  of  claims.  The  chairman  j 
may  and  shall,  when  directed  by  the  Governor,  pre- 
scribe the  hours  and  times  for  such  additional  per- 
formance of  duties  by  the  members  of  the  board. 

A member  of  the  board  may  be  designated  by  the 
chairman  to  act  individually  in  the  hearing  and  de- 
termination of  any  claim  or  conduct  any  investiga- 
tional hearing  or  inquiry  except  in  reviews  which 
must  be  heard  by  the  board  or  a panel  thereof. 
Members  of  the  board  and  referees  are  given  the 
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usual  power  to  issue  subpoenaes,  to  hear  testimony, 
and  to  take  depositions  of  witnesses  in  the  manner 
prescribed  by  law.  Neither  the  industrial  commis- 
I sioner  nor  any  board  or  other  agency  of  the  depart- 
ment of  labor  shall  in  any  way  direct,  review,  modify, 
or  reverse  any  decision  or  finding  of  the  board,  nor 
shall  the  industrial  commissioner  or  any  board  or 
other  agency  of  the  department  of  labor  supervise  or 
control  the  board  or  its  members  in  the  exercise  of 
any  powers  or  in  the  performance  of  any  duties 
under  the  new  law.  The  chairman  of  the  board  is 
given  the  power  to  appoint  a secretary  and  to  remove 
I same  and  fix  the  salary  of  the  secretary,  whose  duties 
I and  administrative  powers  are  assigned  or  delegated 
I by  the  chairman  of  the  board.  Vacancies  on  the 
I board  are  filled  by  the  Governor,  who  may  remove 
I the  chairman  or  any  member  of  the  board  for  cause 
I after  charges  and  hearing.  Members  of  the  board 
I shall  devote  their  entire  time  to  the  duties  of  the 
I office. 

I The  chairman  receives  an  annual  salary  of  $10,000, 
the  other  members  $8,500. 

For  the  purpose  of  extending  the  benefits  of  work- 
I men’s  compensation  and  improving  administration 
I and  expediting  the  adjudication  of  claims,  the  chair- 
man is  hereby  authorized,  within  the  limits  of  the 
appropriation  available  therefor,  to  initiate  studies 
and  surveys,  to  observe  operations  in  other  states, 
to  conduct  research,  and  to  make  investigations  in 
the  entire  field  of  workmen’s  compensation,  within 
and  without  the  State  of  New  York.  The  chairman 
is  also  hereby  authorized  to  accept  a gift,  grant,  or 
contribution  of  funds  to  be  used  in  his  discretion  to 
carry  out  the  purposes  of  this  subdivision  and  shall 
in  the  annual  report  of  the  board  set  forth  the  prog- 
ress of  same. 

The  chairman  of  the  board  may  appoint  officers 
and  employees,  including  such  investigators,  statisti- 
cians, examiners,  and  other  assistants  as  may  be 
necessary  for  the  exercise  of  the  powers  and  the  per- 
formance of  the  duties  of  the  chairman  of  the  board. 

In  the  future,  referees  shall  be  appointed  by  the 
new  board.  A referee  shall  devote  his  entire  time 
to  the  duties  of  his  office  at  a salary  to  be  fixed  by  the 
board  within  the  appropriation  made  therefor.  The 
referees  shall  carry  out  duties  heretofore  assigned 
to  these  officers.  The  chairman  of  the  workmen’s 
compensation  board  shall  designate  an  employee 
of  the  board  to  act  as  secretary  of  the  medical  ap- 
peals unit  of  the  industrial  council.  These  three 
medical  members  of  the  industrial  council  shall  con- 
sider all  matters  connected  with  the  practice  of 
medicine  submitted  to  it  by  the  workmen’s  compen- 
sation board  or  chairman  thereof.  The  duties  of 
the  Medical  Appeals  Unit  of  the  Industrial  Council 
shall  be  similar  to  their  duties  under  the  law  of  1944 
in  relation  to  physicians,  compensation  medical 
bureaus  or  laboratories”,  or  bureaus  engaged  in  x-ray 
diagnosis  or  treatment  including  diagnosis  or  physi- 
cal therapy,  etc.,  which  have  been  improperly  re- 
fused autht)rization  to  do  compensation  work  by  the 
medical  practice  committee  or  any  medical  society 
or  board  and  make  recommendations  to  the  chair- 
man of  the  workmen’s  compensation  board  instead 
of  to  the  industrial  commissioner.  It  also  shall  have 
power  to  review  the  revocation  of  the  authorization 
of  any  of  the  above  by  either  the  Medical  Practice 
Committee  or  the  medical  society  workmen’s  com- 
pensation board  and  make  recommendations  to  the 
chairman  of  the  new  workmen’s  compensation  board. 
The  medical  appeals  unit  may  reopen  matters  and 
receive  further  evidence  and  its  decision  and  recom- 
mendation shall  be  advisory  to  the  chairman  of  the 


workmen’s  compensation  board  and  not  binding  or 
conclusive  upon  him. 

The  industrial  commissioner  has  the  power  to 
make,  amend,  and  appeal  regulations  necessary  for 
the  internal  administration  necessary  for  the  depart- 
ment of  labor  not  in  confiict  with  the  rules  adopted 
by  the  workmen’s  compensation  board  or  the  board 
of  standards  and  appeals  for  the  enforcement  of  the 
labor  law. 

Section  24-a  is  amended  to  provide  for  representa- 
tion before  the  workmen’s  compensation  board  in- 
stead of  the  industrial  board  and  sets  up  the  require- 
ments of  those  who  appear  before  this  board  at  any 
hearing,  investigation,  or  inquiry  relative  to  a claim 
for  compensation  or  benefits  under  the  law.  Such 
persons  shall  be  licensed  and  a license  fee  is  set  up 
not  to  exceed  the  sum  of  $100  annually.  The  fees 
are  paid  into  the  special  fund  under  subdivision  8 of 
section  15. 

The  board  shall  have  such  tests  of  character 
and  fitness  with  respect  to  applicants  for  licenses 
and  such  rules  governing  the  conduct  of  those 
licensed  as  may  be  necessary  and  the  board  shall 
maintain  a registry  or  list  of  persons  to  whom 
licenses  have  been  issued.  Such  hcenses  may  be 
revoked  by  the  board  for  cause  after  a hearing  by 
the  board.  Licenses  are  issued  for  one  year.  No 
person,  firm,  or  corporation,  other  than  an  attorney 
and  counsellor-at-law,  shall  solicit  business  of  repre- 
senting or  engaging  in  representing  self-insurers  be- 
fore the  board  or  any  officer  of  the  board  holding 
hearings,  etc.,  unless  he  shall  be  a citizen  of  the 
United  States  or  a corporation  organized  under  the 
laws  of  the  State,  and  shall  have  obtained  from  the 
board  a license  to  appear  before  it. 

The  provisions  of  this  section  shall  not  apply  to  a 
regular  employee  of  a self-insured  employer  nor 
shall  the  provisions  of  the  above  section  apply  to  a 
regular  employee  of  an  insurance  carrier  appearing 
on  behalf  of  his  employer,  but  the  board  may  pro- 
hibit the  appearance  of  any  such  employee  for  cause. 

At  the  time  this  report  was  written,  the  bill  was 
in  the  hands  of  the  Governor  and  it  is  believed  he 
will  sign  it. 

It  is  hoped  that  the  new  setup  will  materially 
enhance  the  efficiency  of  the  department  in  relation 
to  claims  of  injured  workers.  It  is  hoped  that 
the  relations  of  the  medical  societies  to  the  chair- 
man and  members  of  the  board  will  be  close  and 
cordial  to  the  end  that  the  medical  aspects  of  the 
workmen’s  compensation  law  will  be  more  effectively 
carried  out  in  the  interest  of  the  injured  workers  of 
this  State. 

Total  Physicians  Qualified. — To  date  20,860 
physicians  have  been  qualified  and  recommended 
for  authorization  by  the  county  medical  societies’ 
compensation  boards.  The  number  quahfied  in 
each  county  follows: 

Albany,  305;  Allegany,  44;  Bronx,  2,141;  Broome,  227; 
Cattaraugus,  85;  Cayuga,  71;  Chautauqua,  116;  Chemung, 
103;  Chenango,  41;  Clinton,  49;  Columbia,  44;  Cortland, 
43;  Delaware,  54;  Dutchess,  165;  Erie,  1,064;  Essex,  36; 
Franklin,  69;  Fulton,  69;  Genesee,  54;  Greene,  46;  Herki- 
mer, 63;  Jefferson,  110;  Kings,  3,747;  Lewis,  24;  Livingston, 
56;  Madison,  41;  Monroe,  573;  Montgomery,  64;  New 
York,  5,583;  Nassau,  554;  Niagara,  180;  Oneida,  241;  Onon- 
daga, 434;  Ontario,  105;  Orange,  171;  Orleans,  30;  Oswego, 
79;  Otsego,  69;  Putnam,  16;  Queens,  1,378;  Richmond, 
142;  Rensselaer,  140;  Rockland,  104;  St.  Lawrence,  95; 
Saratoga,  70;  Schenectady,  121;  Schoharie,  30;  Schuyler, 
15;  Seneca,  27;  Steuben,  92;  Sullivan,  71;  Suffolk,  206; 
Tioga,  41;  Tompkins,  72;  Ulster,  114;  Warren,  62;  'Wash- 
ington, 52;  Wayne,  69;  Westchester,  919;  Wyoming,  47; 
"Yates,  27. 
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ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


Communication  No.  56. — 

‘'Dear  Doctor: 

"We  have  been  requested  by  the  Department  of 
Labor  to  survey  the  present  facihties  available 
for  medical  examinations  at  the  various  points  of 
hearing  throughout  the  State  in  order  to  determine 
whether  the  present  available  space  and  facilities 
are  adequate. 

"I  am  enclosing  a copy  of  the  letter  received 
from  the  Department  which  contains  the  locations 
of  the  points  of  hearing  in  your  County  and  the 
minimal  facihties  that  the  Department  believes 
should  be  available. 

"It  would  be  appreciated  and  advisable  for  you 
to  appoint  a committee  of  physicians  vdthin  your 
county  to  make  an  inspection  of  these  facilities 
and  review  the  method  of  conducting  medical  ex- 
aminations, facihties  presently  _ available,  the 
nature  and  the  scope  of  the  examinations.  After 
making  this  survey,  the  committee  is  requested  to 
submit  a separate  report  on  each  point  of  hearing, 
commenting  on  the  facilities  and  incorporating  its 
recommendations. 

‘ ‘I  desire  to  caU  your  particular  attention  to  the 
request  contained  in  the  letter  from  the  Labor 
Department — that  the  committee  suggest  a more 
appropriate  place  in  the  County  (including  hos- 
pitals) that  might  be  available  to  conduct  these 
hearings  and  examinations. 

"Should  you  desire  any  information,  particu- 
larly the  dates  on  which  hearings  will  be  held  at 
the  various  hearing  points  desi^ated,  I would 
suggest  that  you  communicate  with  the  Assistant 
Industrial  Commissioner  who  represents  the  In- 
dustrial Commissioner  in  your  County. 

"I  would  appreciate  it  if  your  Society  would 
take  an  active  interest  in  this  matter  and  submit 
a report  of  present  conditions,  with  recommenda- 
tions, at  the  earliest  possible  date. 

"Very  truly  yours, 
David  J.  Kaliski,  M.D. 
Director” 

PART  XI 

Medical  Licensure 

The  Council  Committee  on  Medical  Licensure 
was  continued  with[the  same  personnel: 


F.  Leslie  Sullivan,  M.D.,  Chairman Scotia 

Howard  Fox,  M.D New  York 

David  A.  Haller,  M.D Rochester 


REPORT 

This  is  the  third  annual  report  of  the  Cominittee 
of  Medical  Licensure.  Medical  licensure  statistics 
for  the  year  1943  are  interesting  and  gratifying. 
As  a result  of  the  accelerated  program  in  medical 
education  a considerable  increase  occurred  in  num- 
bers ta^ng  examinations  in  1943  as  compared  with 
the  preceding  year.  However,  fewer  licenses  were 
actually  issued  last  year  than  in  1942  because  many 
graduates  examined  in  December  did  not  receive 
licenses  until  early  1944,  hence  they  do  not  appear 
in  this  report.  Their  licenses  will  appear  in  the  sta- 
tistics to  be  published  next  year.  In  addition  some 
physicians  entered  the  Army  before  becoming 
licensed  and  fewer  foreign  graduates  applied. 

For  a time  there  were  large  annual  increases  in 
foreign  graduates  examined,  so  that  in  1940  there 
were  over  three  times  as  many  tested  as  in  1936. 


Since  1940  there  have  been  annual  decreases.  The 
number  last  year  was  about  half  that  of  1940,  al- 
though it  was  still  almost  double  the  1936  figure. 
Throughout  the  years  failures  among  foreign  gradu- 
ates have  been  high.  Nearly  50  per  cent  of  foreign 
graduates  examined  failed  in  1943  as  compared  with 
1.5  per  cent  failures  of  graduates  of  approved 
schools  and  38.4  per  cent  failures  from  unapproved 
schools. 

The  total  number  of  hcenses  issued  by  the  medical 
examining  boards  of  the  forty-eight  states,  the  Dis- 
trict of  Columbia,  Alaska,  Hawaii,  and  the  Virgin 
Islands  was  8,276;  5,974  were  issued  after  examina- 
tion and  2,302  by  reciprocity  and  endorsement. 
This  compares  favorably  with  the  total  of  8,557  for 
1942.  In  the  State  of  New  York  912  licenses  were 
issued  as  against  1,330  for  1942  and  1,173  for  1941; 
in  California,  706  as  against  740;  Illinois,  506,  three 
less  than  in  1942.  Pennsylvania  licensed  520,  four 
more  than  in  1942.  Your  committee  has  used  these 
for  comparison  each  year  because  they  annually 
license  more  than  500  candidates. 

New  York  State  in  1941  licensed  one  seventh  of 
the  total  number  licensed  in  the  United  States,  Dis- 
trict of  Columbia,  and  possessions;  in  1942,  one 
sixth  of  the  total;  the  number  has  now  dropped  this 
past  year  to  one  ninth  of  the  total.  In  1941  this 
state  licensed  439  foreign  physicians,  in  1942  the 
Department  licensed  698,  and  in  1943,  361,  a de- 
crease of  337. 

It  does  not  follow  that  all  physicians  certified  in  a 
given  year  after  examination  were  tested  in  that 
year.  In  twenty-three  states,  the  District  of  Colum- 
bia, Alaska,  Hawaii,  and  Puerto  Rico  the  internship 
is  a requisite  for  practice,  but  in  some  a physician  is 
permitted  to  take  an  examination  before  completion 
of  the  internship,  and,  if  he  is  successful,  the  license 
is  withheld  until  the  completion  of  the  internship. 
Licenses  are  also  withheld  in  some  states  for  proof 
of  citizenship  and  minor  technicalities.  In  others 
the  licenses  of  those  examined  in  December  are  dated 
and  issued  in  the  following  year.  This  was  particu- 
larly true  last  year,  with  two  graduating  classes  from 
the  medical  schools  operating  under  the  accelerated 
curriculum.  Most  of  the  schools  granted  M.D.  de- 
grees in  March  and  December.  While  many  of  the 
December  graduates  were  examined  for  medical 
Hcensure  on  the  M.D.,  for  the  most  part  their  ex- 
amination papers  could  not  be  graded  in  sufficient 
time  for  them  to  receive  licenses  during  the  last 
calendar  year. 

Twenty-three  states,  the  District  of  Ckilumbia, 
and  the  territories  and  possessions  licensed  fewer 
than  100.  The  smallest  number  of  licenses  (4)  was 
granted  in  North  Dakota.  None  were  licensed  by 
examination  in  Nevada,  Wyoming,  or  the  Virgin 
Islands,  and  only  one  physician  was  registered  by 
this  method  in  New  Mexico  and  in  North  Dakota. 
Eleven  boards  (notably  California,  Connecticut,  the 
District  of  Columbia,  and  Utah)  licensed  more 
physicians  by  reciprocity  or  endorsement  than  by 
examination.  Florida,  Idaho,  Massachusetts,  Rhode 
Island,  and  Hawaii  have  no  reciprocal  agreements, 
but  with  the  exception  of  Florida  these  states  en- 
dorse diplomates  of  the  National  Board  of  Medical 
Examiners. 

Increases  in  the  number  of  physicians  registered 
last  year  as  compared  with  that  reported  for  the 
year  1942  were  noticeable  in  Alabama,  Louisiana, 
Maine,  and  Maryland,  while  more  pronounced  de- 
creases in  registration  were  effected  in  Indiana,  Mis- 
sissippi, Nebraska,  New  York,  Texas,  Virginia,  and 
Wisconsin.  In  Indiana  and  Texas  this  may  be  due 
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(I  partially  to  the  fact  that  the  medical  schools  of  those 
I states  accelerated  their  curriculum  at  an  earlier  date. 
In  New  York  there  was  also  a large  reduction  in 
foreign  graduates  examined  for  licensure.  Twenty- 
six  were  registered  in  the  territories  and  possessions 
as  follows:  by  examination — Alaska,!;  Hawaii,  13; 
by  endorsement — Adaska,  3;  Hawaii,  2;  the  Virgin 
Islands,  7. 

Throughout  the  year  8,392  were  examined,  of 
whom  7,478  passed  and  914  failed,  representing  sixty- 
seven  approved  medical  schools  of  Canada,  ninety- 
( eight  faculties  of  medicine,  and  two  licensing  cor- 
porations of  other  countries,  seven  medical  schools 
now  extinct,  seven  unapproved  institutions  and  seven 
collects  of  osteopathy,  and  one  individual  who  had 
not  completed  the  medical  course.  Osteopaths  who 
f were  granted  the  privilege  to  practice  medicine,  sur- 
[ gery,  or  both  by  the  medical  examining  boards  are 
r included  in  these  statistics.  Osteopaths  in  other 
k states  who  obtained  the  legal  right  to  special  prac- 
I tice  by  the  osteopathic  board  are  excluded  from  these 
! compilations. 

The  8,392  examinees  represented  6,427  graduates 
1 of  approved  medical  schools  in  the  United  States,  of 
i whom  1.5  per  cent  failed;  76  graduates  of  approved 
Canadian  schools,  15.7  per  cent  of  whom  failed;  101 
who  graduated  from  approved  medical  schools  no 
longer  operating,  with  5.0  per  cent  failures;  1,031 
, graduates  of  faculties  of  medicine  located  in  coun- 
tries other  than  the  United  States  and  Canada,  49.8 
per  cent  of  whom  failed;  and  757  graduates  of  un- 
approved schools  with  38.4  per  cent  failures.  In 
1943  there  were  599  fewer  foreign  graduates  exam- 
ined, largely  accounted  for  by  the  reduction  by  501 
in  numbers  of  such  candidates  tested  in  New  York. 

The  most  striking  change  in  numbers  examined  is 
the  increase  in  candidates  from  approved  medical 
schools. 

There  were  4,905  of  these  in  1942  and  6,427 
in  1943,  an  increase  of  23.7  per  cent.  This  may 
be  ascribed  primarily  to  the  accelerated  program 
and  the  graduation  of  two  classes  by  medical  schools 
in  1943,  and  secondarily  to  increased  enrollments. 
This  increase  more  than  offsets  the  decrease  in  apph- 
cants  from  foreign  schools.  The  total  taking  ex- 
aminations in  1943  was  8,392  as  compared  with  7,181 
the  preceding  year,  an  increase  of  14.4  per  cent. 
This  increase  is  not  seen  in  the  tabulation  showing 
licenses  issued  because  the  licenses  of  many  exam- 
ined in  December,  1943,  will  be  dated  1944.  In  the 
calendar  year  1943,  while  no  compilation  of  recent 
graduates  has  been  made,  only  1.5  per  cent  of  the 
6,427  graduates  of  the  approved  medical  schools  in 
the  United  States  failed. 

Twenty-nine  approved  schools  in  the  United 
States  had  no  failures  before  medical  licensing 
boards,  thirty  had  less  than  5 per  cent,  and  seven 
between  5 and  10  per  cent. 

The  source  of  candidates  for  licensure  last  year 
on  the  basis  of  examination  is  further  tabulated  in 
Table  1,  giving  totals  for  five  groups,  namely,  ap- 
proved medical  schools  in  the  United  States,  those 
from  Canada,  schools  and  unapproved  institutions. 
The  greatest  percentage  of  failures  represented  two 
groups — foreign  schools  and  unapproved  schools. 
In  these  two  groups  49.8  and  38.4  per  cent,  respec- 
tively, failed.  Five  per  cent  of  applicants  from  the 
schools  now  extinct  failed. 

Consolidated  Examinations. — In  the  calendar 
year  1943,  6,427  graduates  of  approved  medical 
schools  in  the  United  States  were  examined  by  medi- 


Table  t.— SotrKcE  OF  Candidates  Examined,  1943 


Medical 

Schools 

No. 

No. 

Exam- 

ined 

No. 

Passed 

No. 

Failed 

Per- 

centage 

Failed 

Approved  in 

United  States 

67 

6,427 

6,334 

93 

1.5 

Approved  in 

Canada 

8 

76 

64 

12 

15.7 

Extinct 

7 

101 

96 

5 

5.0 

Foreign 

100 

1,031 

518 

513 

49.8 

Unapproved 

schools 

14 

757 

466 

291 

38.4 

Totals 

199 

8,302 

7,478 

914 

10.9 

cal  licensing  boards,  of  whom  1.5  per  cent  failed.  In 
the  same  period  1,184  graduates  of  approved  medical 
schools  in  the  United  States  were  tested  in  Part  III 
of  the  examination  of  the  National  Board  of  Medi- 
cal Examiners,  of  whom  1.3  per  cent  failed.  In  some 
instances  schools  having  a high  percentage  of  failures 
before  licensing  boards  had  few,  if  any,  failures  be- 
fore the  National  Board.  In  these  consolidated 
figures  the  percentage  of  failures  for  approved 
medical  schools  in  the  United  States  was  1.4  per  cent. 
Of  Canadian  schools  15.7  per  cent  of  the  graduates 
failed  state  tests  and  14.3  per  cent  the  combined 
tests.  Only  thirty-one  graduates  of  foreign  faculties 
of  medicine  were  admitted  to  the  National  Board's 
final  examination,  while  1,031  were  examined  by 
state  licensing  boards.  The  National  Board  does 
not  admit  to  its  examination  the  graduates  of  un- 
approved medical  schools  in  the  United  States. 

Failures. — The  United  States  is  divided  into  two 
groups — the  thirty  states  in  which  approved  four- 
year  medical  schools  are  located,  and  those,  includ- 
ing Alaska  and  Hawaii,  which  have  no  approved 
medical  school  within  their  boundaries.  Presented 
is  the  number  who  failed  state  board  examinations 
and  were  graduates  of  a medical  school  in  which 
they  were  examined  and  for  comparison,  the  number 
of  ^aduates  licensed  in  a given  state  who  obtained 
their  professional  training  in  schools  in  other  states. 

The  three  approved  medical  schools  of  Massa- 
chusetts had  no  failures  last  year  in  that  state,  while 
21.3  per  cent  of  those  who  obtained  their  medical 
education  in  22  other  approved  schools  failed.  In 
our  State  of  New  York  3.4  per  cent  of  those  who 
studied  medicine  in  eight  of  the  nine  schools  located 
in  this  State  and  who  appeared  for  licensure  here  in 
1943  failed,  and  9.5  per  cent  who  obtained  their 
medical  training  in  thirty-four  schools  located  in 
other  states  failed.  Only  twenty-three  physicians 
failed  examinations  in  the  state  in  which  the  medical 
school  they  attended  was  located,  and  twenty 
schools  had  no  failures  from  schools  within  their 
boundaries. 

On  the  other  hand,  the  percentage  of  failures  in 
four  states  (District  of  Columbia,  Kentucky,  Michi- 
gan, and  Oregon)  was  greater  in  the  case  of  graduates 
of  schools  in  those  states  than  it  was  for  graduates 
of  schools  outside  the  state.  Practically  all  states 
require  the  applicant  to  receive  a general  average  of 
75  per  cent  and  50  per  cent  in  any  one  subject.*  In 
case  of  failure  in  not  more  than  two  subjects  the 
applicant  is  entitled  to  another  examination  in  those 
subjects  within  twelve  months.  A few  states  con- 


* See  conclusion  of  this  article  for  action  of  Council  on  this 
question. 


782 


ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


sider  such  individuals  as  conditioned  in  the  subjects 
in  which  they  fail  and  do  not  report  them  to  the 
Council  as  failures.  In  these  instances  they  are  not 
considered  in  the  calculations  in  this  study.  When 
their  g;rades  are  raised  after  a successful  test  they  are 
recorded  among  those  who  passed.  In  nineteen 
states  having  no  medical  school  only  two  reported 
failures,  namely,  Florida  and  New  Hampshire, 
with  four  schools  represented  of  which  25  per  cent 
failed. 

Of  the  8,276  licentiates  in  1943,  571  had  previously 
been  unsuccessful  before  a licensing  board.  From 
the  approved  schools  156  of  those  licensed  had  previ- 
ously failed  a state  board  examination.  Seventy 
failed  once  before  being  licensed  in  a given  state 
and  fifty-seven  after  one  failure  elsewhere.  Twenty- 
nine  received  licenses  after  more  than  one  failure, 
eleven  of  whom  were  registered  in  the  original  state, 
fourteen  elsewhere;  four  failed  in  the  state  where 
they  were  licensed  and  elsewhere.  Three  hundred 
and  fifty-nine  graduates  of  foreign  faculties  of  medi- 
cine and  fifty-six  graduates  of  unapproved  schools 
were  licensed  after  previous  failure. 


TABLE  2 


Licenses  issued  by  examination, 
reciprocity,  or  endorsement 
Approved  schools 

Licensed  after  one  failure 
Failed  in  state  where 
licensed 
Elsewhere 

Licensed  after  two  or  more 
failures 

Failed  in  state  where 

licensed 
Elsewhere 

Failed  in  state  where  li- 
censed and  elsewhere 
Foreign  schools 

Licensed  after  one  failure 
Failed  in  state  where  li- 
censed 
Elsewhere 

Licensed  after  two  or  more 
failures 

Failed  in  state  where  li- 
censed 
Elsewhere 

Failed  in  state  where  li- 
censed and  elsewhere 
Unapproved  schools 

Licensed  after  one  failure 
Failed  in  state  where  li- 
censed 
Elsewhere 

Licensed  after  two  or  more 
failures 

Failed  in  state  where  li- 
censed 
Elsewhere 

Failed  in  state  where  li- 
censed and  elsewhere 
Total  failures  by  licentiates, 
1943 


03 


o 

706 


GO 


506  348  912 


520 


14  8 4 24  2 

8 1111 


4 1 ..  4 

2 1 ..  .. 

2 


3 5 2 61  5 

4 ..  23.. 


5 4 150 

4 2 3 2 1 

5 2 24  1 


2 27 


24 


41  29  68  269  13 


It  is  noted  that  eighty-one  graduates  of  foreign 
faculties  of  medicine  failed  five  or  more  times  before 
licensure,  likewise  six  graduates  of  unapproved  insti- 
tutions failed  at  least  five  times  each.  Of  the  foreign 
graduates  twenty-eight  had  five  failures  before  ob- 
taining a license,  twenty-seven  had  six,  fourteen 
failed  seven  examinations,  four  individuals  failed 


eight,  three,  nine,  one,  ten  times,  three,  eleven,  and 
one  failed  thirteen  times.  The  six  graduates  of  un- 
approved institutions  failed  as  follows:  five  tests, 
one;  six  tests,  one;  seven  tests,  two;  eight  tests, 
one;  and  one  failed  after  thirteen  attempts.  The 
majority  of  these  failures  were  Massachusetts  and 
New  York  State  examinees. 

In  fourteen  states  all  physicians  licensed  last  year 
had  no  failures  in  a state  medical  examination  be- 
fore being  registered.  There  were  1,004  such  indi- 
viduals. With  the  exception  of  CaUfornia,  Connec- 
ticut, Illinois,  Maryland,  Massachusetts,  New  Jer- 
sey, New  York,  and  Pennsylvania,  eight  states,  the 
number  of  physicians  licensed  throughout  the  coun- 
try in  each  state  after  having  previously  failed  was 
less  than  ten.  In  New  York  State  in  1942  there 
were  562  previous  failures  licensed  out  of  a total  of 
813  before  all  Boards  in  the  United  States.  Of  the 
562  let  us  look  at  the  failures  of  licentiates  from  for- 
eign schools:  one  hundred  and  forty-seven  were 

licensed  after  one  failure  in  this  State,  two  from  else- 
where. Two  hundred  and  seventy- three  were 
licensed  after  two  or  more  failures  before  our  Board, 
two  from  elsewhere,  and  forty-two  from  here  and 
elsewhere.  Therefore,  out  of  562  previous  failures 
licensed,  446  were  from  foreign  schools,  33  per  cent 
had  filed  in  New  York  once  previously,  and  70  per 
cent  had  been  licensed  after  two  or  more  failures. 
In  1943  in  New  York  State,  from  approved  schools 
24  were  licensed  after  one  failure  in  the  state  where 
licensed,  one  from  elsewhere;  4 after  two  or  more 
failures.  From  unapproved  schools  one  was  li- 
censed after  one  failure  from  elsewhere;  and  from 
foreign  schools  61  were  licensed  after  one  failure  and 
3 from  elsewhere;  150  were  licensed  after  two  or  more 
failures  in  this  state,  2 from  elsewhere,  and  24  from 
here  and  elsewhere  (Table  2). 

License  by  Reciprocity  and  Endorsement. — An 
application  for  the  endorsement  of  a hcense  by  New 
York  State  must  be  made  on  a form  that  will  be 
furnished  by  Division  of  Professional  Education  of 
the  Department  and  must  show  that  the  applicant 

1.  earned  and  secured  the  license  which  he  seeks 
to  have  indorsed  in  accordance  with  a require- 
ment fully  equivalent  to  the  New  York  State 
requirement, 

2.  met  all  of  the  New  York  State  requirements 
for  admission  to  the  hcensing  examination, 

3.  has  completed  successful  practice  or  satisfac- 
tory professional  experience  covering  a period 
of  not  less  than  two  years,  at  least  one  of 
of  which  shall  be  subsequent  to  the  date  of  the 
license  submitted  for  endorsement, 

4.  has  passed  a licensing  examination  in  which 
he  received  a grade  of  not  less  than  75  per  cent 
in  each  subject  and  on  the  basis  of  which  his 
original  license  was  issued,  and 

5.  has  not  attempted  unsuccessfully  to  secure  a 
license  by  examination  in  the  State  of  New 
York. 

The  Commissioner  of  Education  may,  on  approval 
of  the  Regents,  indorse  the  diploma  or  license  of  a 
physician  from  another  state  or  country  provided 
the  applicant  (1)  has  met  all  the  preliminary  and 
professional  requirements  for  admission  to  the 
licensing  examination  in  this  State;  (2)  has  been  in 
reputable  practice  for  ten  years;  (3)  has  reached  a 
position  of  conceded  eminence  and  authority  in  his 
profession. 

Some  kind  of  reciprocal  relationship  in  medical 
licensure  had  been  established  in  forty-four  states, 
the  District  of  Columbia,  Alaska,  and  Puerto  Rico. 
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Twenty-five  of  these  states  besides  Alaska  and 
Puerto  Rico  reciprocate  with  specifically  indicated 
states.  Twenty-four  of  them,  including  five  which 
have  specific  reciprocity  agreements,  as  well  as  the 
District  of  Columbia,  are  given  discretionary  powers 
under  the  medical  practice  acts.  New  York  has  no 
reciprocity  agreement  with  any  state.  However,  the 
Commissioner  of  Education,  on  approval  of  the 
Regents,  is  given  discretional  power  (having  no  exact 
reciprocity  agreement  with  any  state)  but  if  their 
credentials  correspond  with  those  of  our  State  it  is 
discretionary  upon  the  department  to  issue  them 
licenses.  The  states  in  which  diplomates  of  the 
National  Board  of  Medical  Examiners  and  returned 
officers  of  the  government  services  are  accepted  for 
licensure  on  the  basis  of  these  credentials  also  are 
indicated.  Specific  requirements,  such  as  profes- 
sional practice,  oral  examination,  and  internship,  are 
recorded,  as  is  also  the  fee  for  a license  without  writ- 
ten examination.  Citizenship  prerequisites  are  also 
indicated  in  thirty-one  states.  In  some  states 
physicians  of  Canadian  birth  are  exempt  from  the 
citizenship  requirements.  Few  states  will  accept 
graduates  of  foreign  faculties  of  medicine  on  a 
reciprocal  basis.  Additional  requisites  of  exemp- 
tions are  mentioned. 

The  number  of  physicians  granted  licenses  in  1943 
to  practice  medicine  and  surgery  without  written 
examination  on  presentation  of  satisfactory  creden- 
tials is  given  in  Table  3.  There  were  2,275  so  regis- 
tered w'ho  presented  credentials  from  other  states, 
the  District  ofColumbia,  Canada,  and  foreign  coun- 
tries, or  the  certificate  of  the  National  Board  of 
Medical  Examiners  or  one  of  the  government  serv- 
ices. California  issued  licenses  to  355  physicians 
by  this  method  and  New  York  to  279.  Four  other 
states  endorsed  100  or  more  candidates,  namely, 
Illinois,  100;  Michigan,  105;  Ohio,  110;  and  New 
Jersey,  140.  The  largest  number  representing  the 
same  type  of  credentials  was  the  group  of  651  pre- 
senting certificates  of  the  National  Board  of  Medical 
Examiners.  On  the  basis  of  the  National  Board’s 
certificate  215  were  certified  by  New  York  and  94 
by  Massachusetts.  More  than  100  physicians  pre- 
senting licenses  issued  in  Illinois  and  New  York  were 
licensed  in  other  states.  Fourteen  retired  officers  of 
one  of  the  government  services  received  licenses 
without  written  examination  in  six  states ; California, 
6;  Kentucky,  4;  and  1 each  in  Missouri,  North 
Carolina,  Texas,  and  Wisconsin. 

On  the  basis  of  a license  from  one  of  the  territories 
seven  physicians  were  registered  in  tw^o  states — 


TABLE  3. — No.  of  Licenses  Issued  by  New  York  State 
BY  Reciprocity  and  Endorsement 


Source  of  former  license  or  Credentials: 


California 4 

District  of  Columbia 2 

Indiana 3 

Iowa 2 

Louisiana 3 

Maryland 11 

Minnesota 1 

Michigan 4 

Missouri 2 

Nebraska 1 

North  Carolina 3 

Oregon 2 

Pennsylvania 215 

Texas •.  . . 2 

Virginia 3 

Vermont 3 

Wisconsin 1 

National  Board  of  Medical  Examiners..  215 

U.S.  territory  and  possessions 1 

Canadian  and  foreign 1 


California  and  New’  York.  Two  physicians  pre- 
sented to  the  California  board  licenses  from  Alaska 
and  four,  a certificate  issued  in  Hawaii.  One  physi- 
cian secured  a license  in  our  State  presenting  for 
registration  by  this  method  a license  from  Puerto 
Rico. 

Diplomates  of  the  National  Board  of  Medical  Ex- 
aminers secured  licenses  in  forty  states  and  in 
Haw^aii.  Six  states  endorsed  the  certificate  of  25  or 
more  physicians.  The  greatest  number  accepted  by 
any  one  state  was  our  State  of  New’  York,  where  215 
diplomates  secured  licenses  to  practice  medicine. 

Fewer  than  25  physicians  obtained  reciprocity 
licenses  in  twenty-two  states.  There  has  been  a 
noticeable  decrease  in  physicians  who  migrated  to 
other  states,  as  evidenced  by  a reduction  of  170  as 
compared  with  the  number  so  registered  in  1942. 
This  probably  is  a condition  related  to  the  war. 

Licentiates  Representing  Additions  to  the  Medical 
Profession. — There  w’ere  5,992  additions  to  the 
medical  profession  in  1943.  The  number  removed 
by  death  in  the  same  period  w’as  3,382.  It  would 
appear,  therefore,  that  the  physician  population  in 
the  United  States  last  year  was  increased  by  2,570. 
In  view  of  the  accelerated  curriculum  with  two 
classes  graduating  from  the  majority  of  schools  in 
1943,  one  might  expect  that  additions  to  the  profes- 
sion should  be  considerably  higher.  This  is  in  real- 
ity the  case  at  the  present.  How’ever,  many  physi- 
cians who  obtained  M.D.  degrees  in  December  of 
1943  were  not  able  to  receive  licenses  until  early  in 
the  year  1944,  owdng  to  administrative  details.  An 
accurate  analysis  can  be  made  in  1945  w’hen  data  for 
the  current  year  are  available. 

The  greatest  number  of  physicians  in  any  one 
state,  683,  was  added  to  the  profession  in  the  State 
of  New  York.  Both  California  and  Pennsylvania 
added  more  than  400,  and  Ilhnois  and  Missouri 
more  than  300,  The  normal  increase  in  Missouri  is 
about  200,  but  in  this  State  two  graduating  classes 
are  represented  in  the  figures  for  last  year.  By  com- 
parison w’ith  1942  figures,  it  can  be  noted  that  con- 
siderably more  were  licensed  and  represent  additions 
to  the  profession  in  1943  in  the  cases  of  California, 
Indiana,  Massachusetts,  Minnesota,  Mississippi, 
Missouri,  North  Carolina,  South  Carolina,  Virginia, 
and  Wisconsin.  In  New  York  220  fewer  appear  in 
the  tabulations  as  the  result  of  the  reduction  in  the 
physicians  graduated  from  foreign  faculties  of  medi- 
cine (Table  4).  A total  of  683  were  licensed,  584  by 
examination  and  99  by  reciprocity  and  endorsement. 
In  nine  years  there  w’ere  53,948  physicians  added  to 
the  profession;  49,583  were  licensed  after  a success- 
ful written  examination  and  4,364  by  reciprocity  or 
endorsement.  In  the  same  period  80,393  licenses 
were  issued,  56,003  by  examination  and  24,390  by 
endorsement  or  credentials.  Thus  26,446  licenses 
were  obtained  by  physicians  who  had  previously 
been  licensed  to  practice  medicine.  Estimated  fig- 
ures indicate  that  on  February  1,  1944,  the  number 
of  physicians  in  continental  United  States,  including 
those  licensed  in  1943,  was  186,496.  Excluding 
physicians  who  are  in  military  service,  engaged  in 
full-time  hospital  work,  retired,  not  in  practice,  or 
in  full-time  teaching,  there  remain  about  100,000 
physicians  in  private  practice,  some  of  whom  are 
part-time  teachers. 

Licensure  Under  the  Accelerated  Program. — All 

states,  Alaska,  Haw’aii,  and  Puerto  Rico  have  ad- 
justed their  licensure  legislation  or  board  rulings, 
where  adjustments  were  required,  so  that  graduates 
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TABLE  7. — Reiquirements  of  Candidates  for  Medical  Licensure  on  the  Basis  of  Credentials  Obtained  in  Countries 

Other  Than  the  United  States  and  Canada 


Alabama 

Arizona 

Arkansas  (reg.  and  homeo.  boards) 

California 

Colorado 

Connecticut  (regular  board) 
Delaware  (regular  board) 

District  of  Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana  (reg.  and  homeo.  boards) 
Maine 

Maryland  (reg.  and  homeo.  boards) 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 
New  Jersey 
New  Mexico 
New  York 
North  Carolina 
North  Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Alaska 

Hawaii 

Puerto  Rico 


Admit- 


ted  by 

Admit-  Endorse- 

Basic 

ted  to  ment  of 

Science 

Exami-  State 

Certifi- 

nation License* * 

Citizenship 

cate 

+ 

+ 

Not  accepted 
Not  accepted 

+ +21 

+ 

1st  P 

+ 

+ 

1st  P 

+ 

+ 

+ 

+ « 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

1st  P 

+ + 

+ 10 

+ 

+ 

+ 

+ 

Not  accepted 
Not  accepted 

+ + 

+ 

+ 

1st  P 

+ 

1st  P 

+ + 

+ 

+ 

Not  accepted 

+ 

+ 

+ + 

+ 

Not  accepted 

+ +*® 

+ 

+ 

Not  accepted 

+ +1* 

+ 

+ + 

+ 

Not  accepted 

+ + 

1st  P 

Not  accepted 

+ 

+ 

+ + 

+ 

Not  accepted 
Not  accepted 

+ 

1st  P 

+ 

1st  P 

+ 

Not  accepted 

+ 

1st  P 

+ 

Not  accepted 

+ + 

+ 

Not  accepted 
Not  accepted2* 

+ 

+ 

It 

+ 

1st  P 

+ 

Not  accepted 
Not  accepted 
Not  accepted 

+ + 

+ 

+ 

+ 

+ + 

+ 

Intern- 


ship  in 


9Uip  lU 

Hospital 

Exami- 

in 

Further 

nation 

Other 

United 

Medical 

Fee, 

Require- 

States 

Training 

Dollars 

ments 

+ 

10 

+ j* 

25 

11 

25« 

t 

25 

+ 

25 

+ 

25 

19 

+ » 

25 

+ » 

20 

+ 

25 

+ 

25 

"l 

+ » 

25 

+ 2 

+ * 

25 

25 

ii 

+ 

27 

11 

+ 2« 

25 

19 

25 

+ 

+ ^ 

25 

+ 

103 

15 

25 

+ 

20 

+ 2^ 

25 

25 

It 

+ 

25 

11 

25 

+ 

25 

+ 16 

+ 16 

20 

i* 

+ 2’ 

20 

25 

It 

+ 

25 

34 

+ 

+ ’ 

25 

9 

+ 

25 

+ 

25 

ii 

+ 

25 

* Refer  to  chart  of  “Reciprocity  and  Endorsement  Policies”  for  further  data. 

1 Certificate  of  National  Board  of  Medical  Examiners  and  licensure  in  country  in  which  school  of  graduation  is  located. 

2 Internship  or  one  year  in  medical  school  in  United  States. 

3 Certificate  of  National  Board  of  Medical  Examiners. 

* For  graduates  of  last  five  years;  if  more  than  five  years  $50. 

6 Residence  of  one  year  in  Delaware. 

« If  similar  privileges  are  accorded  licentiates  of  District  of  Columbia  by  licensing  agency  of  jurisdiction  from  which  appli- 
cant comes. 

2 Senior  year  in  class  A medical  school  in  United  States. 

* Graduates  of  European  medical  colleges  after  July  1,  1936,  Switzerland  excepted,  shall  not  be  eli^ble  for  licensure.  Gradu- 
ates prior  to  this  date  may  be  accepted  for  the  regular  written  and  clinical  examination  after  completing  rotating  internships  in 
approved  hospitals  in  Illinois. 

» Enemy  aliens  not  accepted. 

J®  Application  must  be  filed  six  months  prior  to  date  of  examination. 

” Licensed  to  practice  medicine  and  surgery  in  country  in  which  school  of  graduation  is  located,  otherwise  required  to  com- 
plete senior  year  in  approved  medical  school  in  United  States. 

12  Diplomates  of  National  Board  of  Medical  Examiners  eli^ble. 

12  License  to  practice  medicine  and  surgery  in  the  country  in  which  the  school  of  graduation  is  located. 
i<  Matriculants  after  Jan.  1,  1940,  not  accepted. 

1*  At  the  discretion  of  the  board. 
i«  Internship  and  graduate  work. 

12  Internship  completed  in  foreign  countries  after  July  1,  1934,  not  acceptable. 

1*  Rotating  internship  in  approved  hospital  in  the  United  States  or  completion  of  senior  year  in  class  A medical  school  in 
the  United  States. 

1*  These  requirements  apply  also  to  graduates  of  Canadian  schools. 

2®  Graduates  from  foreign  medical  colleges  accepted  if  they  present  also  a diploma  from  an  approved  medical  school  in  the 
United  States. 

21  Provided  standard  was  the  same  as  California  on  the  same  date. 

22  Degree  from  an  American  medical  college  acceptable  to  the  Medical  Council  of  Delaware  required. 

22  Diplomates  of  the  National  Board  of  Medical  Examiners  accepted.  Citizenship  required. 

2*  Very  limited  number  contracting  to  practice  in  rural  districts  may  be  accepted. 

2®  Effective  July  1,  1943. 

2*  Homeopathic  board  requires  one  year  internship  in  homeopathic  hospital  in  the  United  States. 
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under  the  accelerated  medical  program  are  eligible 
for  admission  to  practice.  Legislation  was  required 
in  several  states.  The  necessary  amendments  were 
made  to  the  medical  practice  acts  in  these  states  in 
1942  and  1943. 

Acceleration  of  Premedical  Courses. — The  mini- 
mum requirement  for  admission  to  approved  medical 
schools  since  1918  has  been  two  years  of  college 
training,  and  in  1938  three  years  was  recommended. 
In  November,  1942,  the  Council  on  Medical  Educa- 
tion and  Hospitals  recommended  that  for  the  dura- 
tion of  the  war  premedical  education,  including  satis- 
factory courses  in  physics,  biology,  and  chemistry, 
be  included  within  two  calendar  years.  Such  a 
program  was  adopted  by  practically  all  medical 
schools  of  the  country.  The  Army  Specialized 
Training  and  Navy  V-12  premedical  programs  call 
for  less  than  two  years  of  college  training,  but  in 
both  of  these  programs  the  studies  are  continuous 
and  provide  for  the  student  carrying  more  than  the 
normal  peacetime  studies  per  semester.  Both  the 
Army  and  Navy  programs  provide  for  work  well  in 
excess  of  the  sixty  semester  hours  constituting  the 
normal  two  academic  years  of  medical  study. 

With  the  exception  of  California,  Connecticut,  and 
Nebraska,  the  state  licensing  boards,  by  statute  in 
the  majority  of  instances,  require  that  an  applicant 
for  licensure  must  present  evidence  of  having  com- 
pleted two  years  of  college  training.  Most  states 
indicated  that  their  board  will  accept  applicants 
graduated  under  the  accelerated  plan  of  approved 
medical  schools,  thereby  recognizing  the  certifica- 
tion of  the  premedical  training  by  the  dean  of  the 
medical  school.  This  State,  New  York,  requires 
the  Medical  Student’s  Qualifying  Certificate.  It 
would  appear  that  the  accelerated  premedical  re- 
quirements of  the  Army  and  Navy  premedical  pro- 
grams will  probably  offer  no  licensure  difficulties. 

Licensure  for  the  Relocated  Physician. — Removal 
of  physicians  from  civilian  practice  has  resulted  in  a 
shortage  of  physicians  in  critical  areas,  especially 
in  some  industrial  and  rural  sections  of  the  country. 
To  assist  physicians  attempting  to  relocate  in  such 
areas  the  licensing  boards  of  fiheen  states  provide 
for  the  issuance  of  temporary  permits  or  certificates 
to  practice  medicine.  The  names  of  these  states 
together  with  the  length  of  validity  of  the  permit  and 
the  number  of  permits  granted  during  the  last 
calendar  year  are  shown  in  Table  5. 


TABLE  5. — Temporary  Permits 


State 

Permit  Valid  For: 

Permits 

Granted 

Arizona 

3 mos. 

98 

Delaware 

1 yr. 

2 

Florida 

6 mos.  after  cessation  of  hostilities 

12 

Georgia 

Next  board  meeting 

12 

Kentucky 

1-5  yrs. 

8 

Louisiana 

Next  board  meeting 

3 

Maine 

Duration  of  war 

7 

Nevada 

2 yrs. 

14 

New  Mexico 

Next  board  meeting 

13 

North  Dakota 

Duration  of  war 

7 

Pennsylvania 

6 mos.  after  cessation  of  hostilities 

2 

Virginia 

Next  board  meeting 

0 

Washington 

Next  board  meeting 

52 

West  Virginia 

Next  board  meeting 

16 

Wyoming 

Next  board  meeting 

5 

Total  244 

Annual  Registration. — Twenty-seven  states,  the 
District  of  Columbia,  Alaska,  and  Hawaii  require 
physicians  to  register  their  license  annually;  New 
York  and  Missouri  of  that  number  issue  licenses  bi- 
ennially (Table  6).  Wisconsin  was  added  to  this 


list  in  1943  and  West  Virginia  no  longer  requires 
annual  registration  of  medical  licenses.  With  one 
exception,  Colorado,  the  requirement  has  been 
waived  for  physicians  in  military  service.  In  some 
instances  legislative  action  was  necessary  to  obtain 
a waiver. 


TABLE  6 


Alaska 

Hawaii 

New  York* 

Arizona 

Idaho 

North  Dakota 

Arkansas 

Iowa 

Oklahoma 

District  of  Columbia 

Kansas 

Oregon 

California 

Louisiana 

Pennsylvania 

Florida 

Minnesota 

Texas 

Colorado 

Missouri* 

Utah 

Georgia 

Montana 

Washington 

Connecticut 

Nebraska 

Wisconsin 

Delaware 

Nevada 

Wyoming 

* Biennial  registration. 

Candidates  Examined  1939-1943. — During  this 
period  38,791  examinations  were  given  for  all  states 
and  territories;  32,396  were  successful,  and  6,395 — 
16.5  per  cent — failed.  New  York  State  leads  in  the 
number  of  examinations  given.  In  this  State  there 
were  4,572  successful  tests  in  a five-year  period. 
Other  states  examining  more  than  2,000  include 
Pennsylvania,  2,403;  Illinois,  2,351;  and  California, 
2,145.  More  than  1,000  were  examined  in  seven 
other  states  and  passed,  namely,  Maryland,  Massa- 
chusetts, Minnesota,  Missouri,  Ohio,  and  Texas. 
The  greatest  percentage  of  failures  occurred  in  three 
states — Massachusetts,  with  51.2  per  cent;  New 
York,  with  45.7  per  cent;  and  Connecticut,  with 
34.1  per  cent.  The  high  percentage  in  Massachu- 
setts is  due  to  the  fact  that  the  licensing  board  has 
been  required  by  law  to  admit  to  its  examinations 
the  graduates  of  substandard  schools,  many  of  whom 
repeatedly  fail.  New  York’s  high  percentage  of 
failures  may  be  attributed  to  the  large  number  of 
graduates  of  foreign  faculties  of  medicine,  who  like- 
wise fail  repeatedly.  The  percentage  of  failures  in 
all  states  has  decreased  from  20.6  per  cent  in  1940  to 
10.9  in  1943,  which  is  the  lowest  figure  since  1937. 

Registration. — This  tabulation  covers  physicians 
registered  by  written  examination  and  by  reciprocity 
or  endorsement  of  credentials.  There  was  no  defi- 
nite trend  in  the  numbers  annually  registered  from 
1906  to  1933,  although  in  1918  the  number  registered 
dropped  to  the  all-time  low  record  of  4,231.  After 
1933  there  was  an  upward  trend  for  a time  followed 
by  a decline  which  terminated  in  1942.  The  de- 
crease of  more  than  1,200  in  1918  was  due  to  the 
sudden  withdrawal  of  physicians  and  recent  gradu- 
ates from  civilian  life  during  World  War  I.  By  con- 
trast, in  1943  the  number  registered  increased  almost 
1,300  over  the  preceding  year.  The  increase  is  a 
result  of  the  accelerated  curriculum  and  the  univer- 
sal effort  on  the  part  of  the  medical  leaders  of  the 
country  to  maintain  a steady  flow  of  physicians  for' 
both  civilian  and  military  practice.  In  1943  more 
physicians  were  examined  than  in  any  previous  year. 
A large  majority  of  these  were  recent  graduates  who 
secured  licenses  before  assuming  military  duties. 

The  percentage  of  failures  gradually  dropped  from 
19.3  per  cent  in  1904,  when  a great  many  proprietary 
medical  schools  were  functioning,  to  5.7  per  cent  in 
1930.  This  decrease  in  the  percentage  of  failures 
is  one  of  the  very  evident  results  from  the  improve- 
ment in  the  standards  of  medical  education.  ^ With 
the  migration  of  physicians  to  the  country  beginniiig 
in  1936  there  was  a resultant  licensure  rise,  until,  in 
1940,  they  surpassed  even  the  1904  figure.  This 
rise  is  also  attributable  to  the  inability  of  graduates 
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of  unapproved  schools  to  obtain  licensure  success- 
fully. In  the  last  two  years  the  number  of  foreign 
graduates  applying  for  licensure  has  decreased  con- 
siderably. 

Physicians  Examined  on  the  Basis  of  Credentials 
Obtained  in  Countries  Other  Than  the  United  States 
and  Canada. — The  council  of  Aledical  Education 
and  Hospitals  does  not  grade  or  classify  medical 
schools  outside  the  United  States  and  Canada.  It 
does  not  attempt  to  evaluate  institutions  which  it  is 
not  in  a position  to  visit  to  determine  if  they  meet 
the  minimum  essentials  of  an  acceptable  medical 
school  as  outlined  by  the  Council.  This  was  true 
even  before  the  war. 

In  New  York  State  no  matriculates  of  foreign 
schools  after  1940  would  be  permitted  to  quahfy 
for  examination  unless,  in  addition  to  other  require- 
ments, the  Department  of  Education  or  its  agent  had 
had  an  opportunity  to  inspect  and  approve  the 
school  from  which  the  candidate  was  graduated. 
The  requirements  of  candidates  for  medical  licensure 
in  New  York  State  on  the  basis  of  credentials  ob- 
tained in  countries  other  than  the  United  States  and 
Canada  are  given  in  Table  7. 

' Eighteen  states  reported  that  the  holders  of  such 
credentials  are  not  eligible  for  licensure.  Eighteen 
states,  Alaska,  Hawaii,  and  Puerto  Rico  require  full 
citizenship  and  two  states  naturalization  papers  as 
a condition  precedent  to  taking  the  examination. 
California,  Indiana,  and  the  District  of  Columbia 
make  no  reference  to  citizenship.  In  some  states 
the  recognition  or  nonrecognition  of  such  individuals 
is  by  rule  of  the  board,  in  others  the  provision  is  by 
statute.  Ten  states  require  a certificate  from  the 
state  board  of  examiners  in  the  basic  sciences. 
Eighteen  states,  Alaska,  Hawaii,  and  Puerto  Rico 
require  an  internship  in  this  country  at  the  discretion 
of  the  board.  In  five  states  there  is  a requirement  of 
a senior  year’s  work  in  an  approved  medical  school 
in  the  United  States  relative  to  physicians  with  for- 
eign credentials  who  are  to  be  examined  for  medical 
hcensure.  In  1943  in  New  York  State  178  candi- 
dates from  Germany’s  medical  schools  tried  and 
passed  the  examinations  while  184  failed.  As  in  the 
past,  Italy  was  runner-up  with  48  who  passed  our 
examination  and  73  who  failed.  France  registered 
26  successful  examinees  and  27  failures.  Scotland 
had  20  successful  examinees  and  3 failures.  Swit- 
zerland had  42  who  successfully  tried  our  state  ex- 
amination and  46  who  failed.  The  greatest  number 
of  foreign  graduates  examined  by  any  one  state  was 
762  in  New  York,  of  whom  361  passed  and  401,  or 
52.6  per  cent,  failed.  No  other  state  tested  more 
than  54  of  the  physicians.  Fewer  than  five  were 
tested  by  12  states  and  Hawaii.  The  percentage  of 
failures  in  59  schools  was  50  per  cent  or  higher. 


TABLE  8 


Year 

No. 

Examined 

Passed 

Percentage 

Failed 

1930 

167 

92 

44.9 

1931 

158 

91 

42.4 

1932 

182 

96 

47.3 

1933 

200 

129 

35.5 

1934 

285 

170 

40.2 

1935 

437 

303 

30.7 

1936 

588 

382 

35.0 

1937 

920 

637 

30.8 

1938 

1,164 

716 

38.5 

1939 

1,691 

839 

50.4 

1940 

2,088 

948 

54.7 

1941 

1,717 

698 

59.2 

1942 

1,630 

800 

45.4 

1943 

1,031 

518 

49.8 

Totals 

12,258 

6,509 

46.9 

The  total  for  the  fourteen  j’-ears,  1930-1943,  is 
presented  in  Table  8.  i 

In  this  period  12,258  were  examined,  of  whom  1 
6,509  passed  and  46.9  per  cent  failed.  In  1943  there  ' 
were  599  fewer  examined  than  in  the  year  previous, 
yet  the  percentage  of  failures  was  higher,  and  in  1940 
the  greatest  number,  2,088,  were  examined.  In  that 
year  948  secured  licenses.  The  highest  percentage  of 
failures  occurred  in  1941,  when  59.2  per  cent  failed. 
At  no  time  in  this  fourteen~3^ear  period  did  fewer 
than  30.7  per  cent  fail. 

For  a period  of  time  there  were  large  annual  in- 
creases in  foreign  graduates  examined,  so  that  in 
1940  there  were  over  three  times  as  many  tested  as 
in  1936.  Since  1940  there  have  been  annual  de- 
creases. 

The  number  last  year  was  about  half  that  of 
1940,  although  it  was  stiU  almost  double  the  1936 
figure. 

After  a study  of  medical  licensure  statistics  for  the 
past  three  j^ears  and  after  numerous  conferences 
with  the  Department  of  Education  and  Board  of 
Regents  or  representatives  our  course  is  clear  cut  as 
to  what  is  necessary  to  maintain  good  educational 
standards  to  prevent  discrimination  against  New 
York  State  medical  school  graduates  and  continue 
to  license  well-trained  practitioners  of  medicine. 

The  Council  of  the  Medical  Society  of  the  State  of 
New  York,  through  its  Committee  on  Medical 
Licensure,  has  approved  and  sent  to  the  Legislative 
Committee  for  action: 


1.  That  citizenship  as  a requirement  be  in- 
corporated in  the  Medical  Practice  Act. 

2.  In  lieu  of  this,  that  an  amendment  similar 
to  Article  V,  Section  2193  of  the  California  Medi- 
cal Practice  Act  be  introduced.  This  is  in  addi- 
tion to  other  accepted  requirements  that  we  now 
have  in  our  Medical  Practice  Act  and  would  be 
added  to  alleviate  some  of  the  difficulties  we  have 
encountered  with  foreign  licensure. 

“If  the  applicant  is  not  a citizen  of  the  United 
States,  the  country  in  which  he  has  been  licensed 
to  practice  medicine  and  surgery  will  admit  to 
practice  therein  citizens  of  the  United  States 
upon  proof  of  prior  admission  to  practice  medicine 
and  surgery  in  some  state  of  the  United  States 
or  upon  proof  of  matters  similar  to  those  required 
in  this  section  for  graduates  of  foreign  medical 
schools.” 

3.  The  Department  of  Education  has  already 
instituted  a ruling  that  the  Department  will  not 
accept  the  credentials  of  a graduate  of  am'  medical 
college  who  matriculated  after  January'-  1,  1940, 
unless  the  Department  of  Education  or  its  agent 
had  had  an  opportunit}'  to  inspect  and  approve 
such  schools. 

4.  In  relation  to  the  number  of  repeat  ex- 
aminations, a necessaiy  change  in  the  law  would 
have  to  be  made  in  Section  1258  of  the  Statutory 
Law.  This  insertion  was  approved  by  the  Coun- 
cil; 

“If  a candidate  fails  on  the  first  examination 
he  may  have  a second  examination  without  fee.” 
This  phrase  is  then  to  be  inserted:  “A  candidate 
who,  through  failures  of  three  examinations,  has 
shown  insufficient  knowledge  for  admission  to  the 
practice  of  medicine,  may  be  excluded  from  further 
examinations  by  the  Department  until  he  presents 
evidence  of  further  study  in  a regular  school  of 
medicine  satisfactory  to  the  Department.” 
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Publications 

The  Publication  Committee  personnel  during  the 
year  1944-1945  has  been: 

Trustee,  Thomas  M.  Brennan,  M.D., 

Chairman Brooklyn 

General  Manager,  Peter  Irving,  ]\I,D. . . New  York 
(Subsequent  to  the  death  of  Dr.  Irv- 
ing, Dr.  W.  P.  Anderton,  Secretary 
of  the  Society,  acted.) 

Treasurer,  Kirby  Dwight,  M.D New  York 

Business  Manager  of  Journal  and 

Directory,  Dwight  Anderson New  York 

Literary  Editor,  Laurance  D.  Red- 
way, M.D Ossining 

Meetings  of  the  Committee  have  been  held 
monthly,  except  in  July  and  August.  Dr.  George  W. 
Kosmak,  Managing  Editor,  likewise  attended  in  his 
official  capacity. 


Directory. — It  has  been  impossible  to  obtain  paper 
for  printing  the  Directory,  due  to  national  rationing 
of  paper  and  labor  conditions  in  paper  mills  which 
make  it  difficult  for  them  to  supply  even  the  reduced 
amount  of  paper  allowed  by  the  War  Production 
Board.  The  paper  situation  is  not  expected  to  get 
better  until  at  least  six  months  after  the  end  of 
European  hostilities.  It  will  also  be  impossible  to 
employ  the  staff  required  for  compilation  (ten  extra 
clerical  persons)  due  to  emplojunent  conditions 
which  are  not  expected  to  improve  until  after  Ger- 
many is  overcome. 

Journal. — Owing  to  the  serious  illness  and  subse- 
quent death  of  Dr.  Peter  Irving,  the  Council  of  the 
Society  asked  Dr.  George  W.  Kosmak  to  undertake 
the  editorial  management  of  the  New  York  State 
Journal  of  Medicine  as  of  November  15,  1944. 
The  sudden  transfer  was  attended  with  some  diffi- 
culties and  the  indulgence  of  the  Society  is  therefore 
requested  in  any  shortcomings  which  may  have 
developed  in  the  process.  The  cooperation  of  the 
oflEice  staff  is  gratefully  acknowledged.  It  is  a matter 
of  regret  that  Miss  Julia  EM.  Crisp,  the  very  efficient 
technical  editor  of  the  Journal  for  several  years, 
found  it  desirable  to  terminate  her  association  with 
the  Journal  because  of  the  opportunities  offered 
by  another  position.  We  were  fortunate  in  securing 
the  services  of  Miss  Anne  EMerrill,  who  had  acted  as 
Miss  Crisp’s  assistant  for  some  time,  as  her  succes- 
sor. The  valuable  cooperation  of  the  literary  editor. 
Dr.  Laurance  D.  Redway,  should  be  acknowledged, 
for  his  faithful  work  in  the  writing  of  editorials. 
The  Pubhcation  Committee,  with  Dr.  Thomas 
Brennan  as  chairman,  has  met  regularly  to  discuss 
editorial  policies,  acceptance  of  advertisements,  and 
other  matters.  It  has  made  adequate  reports  to  the 
Council  at  regular  meetings  during  the  year.  The 
conduct  of  the  business  details  connected  with  pub- 
lication has  been  most  efficiently  carried  out  by  Mr. 
Dwight  Anderson,  to  whom  due  acknowledgment 
must  be  accorded  for  his  valuable  services. 

Certain  details  of  the  make-up  of  the  Journal’s 
pages  may  be  of  interest  to  the  members  and  are 


detailed  as  follows: 

Total  number  of  pages  in  the  24  issues 2768 

Total  number  of  pages  of  text 1539 

Total  number  of  pages  of  scientific  text 850 

Total  number  of  pages  of  nonscientific  text. . 689 

Total  number  of  pages  of  advertising 1301 

(72  of  these  are  cover  pages) 


SCIENTIFIC  MANUSCRIPTS  RECEIVED  IN 


19U 

Annual  Meeting  Papers: 

Number  from  1944  Annual  Meeting 85 

(of  101  on  Official  Program) 

Number  of  these  already  published 51 

Number  of  these  still  in  file 34 

U nsolicited  Manuscripts: 

Number  received 106 

Number  accepted 52 

Number  rejected 54 


SCIENTIFIC  MANUSCRIPTS  PUBLISHED  IN 


19U 

Total  number  of  scientific  papers  published. . 177 
Average  number  of  scientific  articles  per  issue  7 

Total  number  of  pages  of  scientific  text 850 

Average  number  of  pages  of  scientific  text  per 

issue 36 

Total  number  of  Annual  EMeeting  papers. ...  91 

(40  from  1943,  51  from  1944) 

Total  number  of  unsolicited  papers 69 

(including  a number  from  1943  and  a few 
from  1942) 

Therapeutics  (Cornell  University  Medical 

College) 12 

Diagnosis  (Bellevue  Hospital) 5 

NONSCIENTIFIC  MATERIAL  PUBLISHED  IN 
19U 

Editorials: 

Total  number  of  editorials  published 71 

Total  number  of  pages  of  editorials 100 

Proceedings  of  the  State  Society: 

Annual  Reports  and  Annual  EMeeting  Pro- 
grams   86 

(April  1 and  April  15  issues) 

Minutes  of  the  House  of  Delegates  (June  15 

and  July  1 issues) 81 

Total 167 

General  Features: 


The  remainder  of  the  422  pages  were  devoted  to 
EMedical  News,  Hospital  News,  Postgraduate  EMedi- 
cal  Education,  Health  News,  EMedical  Care  Insur- 
ance, EMedicine  and  the  War,  EMedical  Legislation, 
Correspondence,  Book  Reviews,  Honor  Roll,  Semi- 
annual Index,  Woman’s  Auxiliary,  text  of  Workmen’s 
Compensation  Law,  State  and  County  Society  Offi- 
cers, “fillers,”  illustrations,  and  miscellaneous. 


Illustrations: 

Total  number  of  illustrations  published 189 

Fillers: 

Total  number  published 250 


FINANCIAL  REPORT 

It  is  with  the  utmost  difficulty  that  we  have  ob- 
tained enough  paper  to  print  the  Journal  during 
the  winter  of  19^-1945.  Our  quantity  has  been 
cut  by  the  War  Production  Board.  This  we  were 
able  to  meet  by  reducing  the  weight  of  the  paper  used. 
But  the  mills  are  reducing  their  output  even  to  regu- 
lar customers,  below  the  War  Production  Board’s 
allowance,  and  at  the  time  this  report  is  written  our 
supply  is  being  shipped  in  small  quantities;  barely 
enough  for  one  issue,  which,  with  delays  in  transit, 
makes  inevitable  further  lags  in  the  date  our 
Journal  is  issued.  Readers  are  asked  to  bear  with 
us  if  the  Journal  reaches  them  some  time  after  its 
date — our  printers  cannot  print  it  until  they  have 
received  the  paper. 

The  financial  condition  of  the  publication  has  im- 
proved in  1944,  producing  a surplus  over  all  e?f- 
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penses  of  $30,252.29.  This  figure  is  without  credit- 
ing $1.00  per  year  per  member,  which  is  required  to 
conform  to  post  office  regulations  regarding  second- 
class  mail  matter.  This  creditable  Vandal  picture 
is  due  to  two  factors;  war-boom  prosperity  and 
increased  ejdiciency  in  the  business  department, 
which  has  occurred  since  we  took  into  our  own  hands, 
from  an  outside  contractor,  the  work  of  sohciting 
advertisements.  Our  two  advertising  representa- 
tives, Mr.  Gordon  Marshall  and  Mr.  Charles  L. 
Baldwin,  Jr.,  have  cultivated  the  field  of  acceptable 
advertisers  most  assiduously,  under  the  direction  of 
Mr.  Dwight  Anderson,  Business  Manager  of  the 
Journal  and  Directory. 

Improvement  in  the  financial  situation  of  the 
Journal  has  been  gradual  over  the  last  few  years. 
In  1943,  the  surplus  was  $6,579.78,  without  credit- 
ing $1.00  per  year  per  member.  In  1942  and  years 
preceding,  the  Journal  was  conducted  with  a net 
cost  (deficit).  In  1942  this  deficit  was  $8,367.27, 
in  1941,  $15,847.58,  and  in  1940  it  was  $15,391.32. 
In  prior  years,  for  which  we  have  records,  the 
Journal  ran  a deficit  which  varied  from  $1.50  to 
$2.50  per  member  per  year. 

The  same  setup  is  used  for  selling  technical  booth 
space  at  Annual  Meetings.  The  1944  Annual 
Meeting  at  the  Hotel  Pennsylvania  showed  gross 
income  from  this  source  of  $20,870.  After  the  ex- 
penses of  the  meeting  were  paid,  there  was  a net 
surplus  of  $8,790.80.  The  gross  sales  amounted  to 
approximately  $1,840  more  than  at  the  meeting  at 
the  Waldorf-Astoria  in  1942,  which  netted  a surplus 
of  $1,696.32. 

The  saving  in  cost  of  selling  space  in  1944,  by 
having  the  management  in  our  own  office,  instead  of 
handling  it  through  an  outside  contractor,  was 
$1,992. 

Medical  Publicity 

This  year  publicity  has  been  directed  chiefly  to 
promotion  of  medical  indemnity  insurance,  opposi- 
tion to  socialized  medicine,  and  efforts  to  educate  the 
lay  public  on  the  dangers  to  their  health  if  a bill  to 
license  chiropractors,  pending  in  the  legislature, 
should  pass.  The  last  activity  has  been  ancillary  to 
the  work  of  the  Legislative  Bureau  and  has  been 
conducted  in  close  cooperation  with  Dr.  John  L. 
Bauer,  chairman  of  the  Legislative  Committee,  and 
Dr.  Robert  R.  Hamion,  executive  officer. 

Releases. — As  usual,  we  provided  the  press  of 
metropolitan  New  York  City  and  the  State  with 
publicity  material  on  meetings  of  the  District 
Branches  and  the  postgraduate  institutes  conducted 
under  the  auspices  of  the  Committee  on  Public 
Health  and  Education.  All  phases  of  the  annual 
meeting  held  in  New  York  were  covered  by  the 
metropolitan  press  and  the  wire  services,  thus  ob- 
taining wide  coverage  in  the  daily  and  weekly  news- 
papers throughout  the  State. 

The  plans  of  the  Society  in  regard  to  developing 
voluntary  medical  indemnity  insurance  received 
excellent  publicity,  especially  in  New  York  City. 

Bulletins. — The  following  club-talk  bulletins  were 
distributed  to  our  regular  bulletin  list:  “Not  to 

Shudder  but  to  Learn,”  which  concerns  cancer; 
“This  Thing  Called  Flu,”  and  “Vitamins  and  Where 
to  Find  Them.” 

Printed  Matter. — Throughout  the  year  we  con- 
tinued to  receive  requests  for  our  printed  leaflets  and 
mimeographed  material  on  socialized  medicine  and 


the  Wagner-Murray-Dingell  Bill.  Because  of  nu- 
merous requests  received  for  the  leaflet,  “Old  Doc 
Politics,”  there  was  a new  printing  of  30,000  made, 
bringing  the  total  distribution  to  185,000.  This 
leaflet  was  published  to  help  fight  the  Wagner- 
Murray-Dingell  Bill. 

To  better  familiarize  our  membership  and  the 
public  with  the  need  and  value  of  medical  indem- 
nity insurance  a series  of  mailings  was  made.  Four 
editorials  entitled  “Plain  Talk,”  which  appeared  in 
the  Journal,  were  reprinted  as  a leaflet  and  dis- 
tributed together  with  a special  pamphlet,  “Damned 
with  Faint  Praise.”  This  mailing  went  to  our 
membership,  the  Woman’s  Auxiliary,  and  to  a list 
of  key  individuals  throughout  the  State.  A reprint 
of  Dr.  Herbert  H.  Bauckus’  presidential  message 
was  included  in  the  mailing. 

Numerous  requests  from  widely  scattered  organi- 
zations throughout  the  country  were  received  and 
filled  for  “Plain  Talk”  and  “Damned  with  Faint 
Praise.” 

In  January  all  members  of  the  Society  and  the 
Auxiliary  received  a pamphlet,  “Physician,  Decide,” 
which  was  printed  to  answer  questions  and  doubts 
about  voluntary  medical  insurance  plans  among 
members  of  the  Society  and  to  give  information  on 
the  three  approved  plans  already  in  operation  in  the 
State. 

Chiropractic. — The  most  intensive  project  under- 
taken was  assistance  to  the  Legislative  Bureau  in 
defeating  the  Seelye-Brees  Bill  in  the  State  Legisla- 
ture. A 48-page  booklet,  “Medicine  Men  and  Men 
of  Medicine”  b^y  Charles  M.  Bayer,  was  published 
especially  for  the  purpose  of  defeating  this  bill, 
although  its  educational  value  will  make  it  of  per- 
manent use.  The  booklet  explains  the  development 
of  the  healing  cults  and  presents  an  elementary  ex- 
planation of  scientific  medicine.  The  menace  of  the 
cults,  especially  chiropractic,  toXthef^public^health, 
is  emphasized. 

A one-page  flyer  giving  briefly  the  reasons  against 
chiropractic  was  printed  for  quick  distribution  to 
those  who,  when  informed,  would  write  to  legisla- 
tors. A special  representative,  Mrs.  Harold  Flem- 
ing, was  employed  to  visit  several  upstate  cities  to 
assist  in  organizing  community  groups  and  work  with 
county  medical  society  officials  making  effective 
protests  to  their  legislators. 

Distribution. — In  terms  of  quantity  distribution, 
the  following  figures  show  the  wide  use  of  our  ma- 
terial: “Damned  with  Faint  Praise,”  24,917; 

“Plain  Talk,  1,”  20,292;  “Plain  Talks  on  Medical 
Indemnity  Insurance,”  23,005;  “Insure  Your  Self- 
Respect”  (reprint  of  a Journal  editorial  distributed 
to  chief  editorial  writers,  science  writers,  and  syndi- 
cates), 1,309;  “Physician,  Decide,”  20,000. 

As  of  February  20,  1945,  more  than  35,500  copies 
of  “Medicine  Men  and  Men  of  Medicine”  and  49,000 
leaflets  explaining  briefly  the  dangers  of  licensing 
chiropractors  had  been  distributed.  Also  10,000 
copies  each  of  three  editorials  against  chiropractic 
which  had  appeared  in  the  Buffalo  Evening  News, 
the  New  York  Times,  and  the  Ogdensburg  Journal 
were  distributed.  A flyer  was  sent  to  legislators 
and  others  showing  that  passing  of  the  chiropractic 
bill  would  stimulate  more  proposals  for  hcensing  the 
other  healing  cults,  with  a resume  of  such  proposed 
legislation  in  other  states. 

Public  Service  and  Miscellaneous. — A steady 
stream  of  requests  for  information  and  printed  mat- 
ter on  socialized  medicine,  compulsory  health  insur- 


April  1,  1945] 


REPORT  OF  THE  COUNCIL 


789 


ance,  voluntary  medical  insurance  plans,  and  partic- 
ularly about  the  Wagner-Murray-Dingell  Bill  came 
to  the  Bureau  during  the  year.  Much  information 
was  supplied  to  civic  groups,  women’s  clubs,  forums, 
high-school  and  college  students,  medical  students, 
and  other  individuals  and  organizations.  In  this 
connection  Miss  Yolande  Lyon,  field  representative, 
made  talks  and  conducted  discussions  before  a total 
of  seventeen  groups,  including  nursing  associations, 
civic  clubs,  and  women’s  club  federations.  She  also 
held  conferences  with  Woman’s  Auxiliary  leaders 
throughout  the  year,  seeking  to  coordinate  their 
activities  with  those  of  the  Society.  Acknowledg- 
ment should  be  made  of  her  excellent  contribution 
to  the  work  of  the  Public  Relations  Bureau. 

Mr.  Anderson  and  Miss  Lyon  attended  all  the 
District  Branch  meetings,  assisting  in  registration  of 
physicians  and  attending  to  other  necessary  details. 

To  help  promote  and  popularize  medical  indemnity 
insurance  plans  with  the  profession  and  the  public, 
an  attractive  exhibit  has  been  constructed  for  use  at 
medical  society,  auxiliary,  and  public  meetings 
throughout  the  state.  It  is  a three-panelled  display 
approximately  5 feet  high.  It  tells  by  text  and  illus- 
tration the  advantages  of  medical  prepayment  in- 
surance. The  display  will  be  made  available  on  re- 
quest. 

The  Committee  on  Medical  Publicity  has  the 
following  members: 

Dr.  Floyd  S.  Winslow,  Chairman 
Dr.  Francis  N.  Kimball 
Dr.  Frederick  M.  Miller,  Sr. 


PART  XIV 
War  Participation 

The  Council  transmits  the  following  report  of  its 
Committee  on  War  Participation,  which  has  the 
following  personnel: 


Louis  H.  Bauer,  M.D.,  Chairman Hempstead 

Norman  S.  Moore,  M.D Ithaca 

James  F.  Rooney,  M.D Albanv 

Henry  W.  Cave,  M.D New  York 

Joe  R.  Clemmons,  M.D New  York 


REPORT 

The  War  Participation  Committee  has  had  very 
little  to  do  this  year  with  selection  of  physicians 
for  the  armed  services.  Most  of  the  physicians 
selected  during  the  past  year  have  been  from  among 
the  recent  graduates. 

Numerous  calls  have  been  made  on  the  Commit- 
tee for  physicians  to  serve  on  induction  boards. 
These  requests  have  been  handled  by  the  Secretary’s 
office. 

The  chief  problem  of  the  Committee  has  been  the 
one  referred  to  it  by  the  House  of  Delegates,  namely, 
the  facilitation  of  the  returning  veterans  to  civil  life. 

The  Committee  decided  to  conduct  a survey  of  all 
members  in  the  Society  to  determine  their  desires 
as  to  postgraduate  training  on  their  return  to  civil 
life.  A letter  and  a questionnaire  were  drawn  up. 
These  have  been  sent  to  every  man  in  the  service 
and  as  soon  as  they  are  returned  they  will  be  pro- 
cessed. 

Another  questionnaire  has  been  prepared  and 
sent  to  every  hospital  in  the  State  to  determine  the 
number  of  internships,  residencies,  and  opportunities 
for  medical  observers  which  will  be  available  to 
meet  the  desires  of  returning  veterans. 


It  is  also  planned  to  find  out,  through  the  Jour- 
nal, the  number  of  physicians  who  desire  assistants. 

Many  returning  veterans  may  desire  financial 
assistance  which  is  provided  by  Congress  in  the  so- 
called  G.I.  Bill.  The  provisions  of  this  bill  as  it 
affects  physicians  have  been  published  in  the  Journal 
of  the  American  Medical  Association  and  this  in- 
formation will  be  made  available  to  veterans.  It 
was  hoped  by  the  Committee  that  arrangements 
might  be  made  to  finance  loans  locally  where  neces- 
sary and  these  loans  to  be  backed  by  the  State  Soci- 
ety. A legal  opinion,  however,  has  been  rendered 
that  the  State  Society  cannot,  under  the  law,  either 
make  or  endorse  such  loans.  Therefore,  this  propo- 
sition has  been  regretfully  abandoned. 

The  Committee  feels  that  the  Society  has  no 
obligation  greater  than  that  of  facilitating  the  return 
of  physicians  to  their  practices,  and  that  it  should 
do  everything  possible  to  ease  the  transition  of  these 
men  from  military  to  civil  life. 

The  letter  and  the  questionnaires  are  attached. 

March  15,  1945 

Dear  Fellow  Member: 

The  War  Participation  Committee  of  the  Council 
of  the  Medical  Society  of  the  State  of  New  York  has 
proposed  to  the  Council,  and  the  proposal  has  been 
unanimously  approved  by  that  body,  a plan  to  aid 
in  the  restoration  of  the  members  of  the  Society  now 
in  service,  to  the  practice  of  medicine  upon  their 
relief  from  duty  or  discharge  from  the  armed  services. 

This  plan  proposes  to  aid  in  every  way  the  restora- 
tion of  all  of  its  members  now  in  service,  or  who  have 
been  in  service,  and  of  those  other  regularly  licensed 
men  who  have  had  service  and  who  join  their  local 
county  medical  society  after  discharge  from  the 
service;  even  though  they  have  not  been  members 
before  they  entered  the  service. 

In  order  to  accomplish  these  purposes  it  is  neces- 
sary to  make  a survey  in  order  to  determine  the 
needs,  desires,  and  the  nature  of  the  aid  you  will 
require  to  determine  these  needs,  and  in  order  to 
effect  the  full  intent  of  the  plan,  a questionnaire  is 
enclosed  to  aid  you  in  indicating  what  you  wish  to 
have  us  do.  In  order  to  put  this  plan  promptly  into 
operation,  your  cooperation  in  completing  the  ques- 
tionnaire at  your  earliest  convenience  is  requested. 

Above  all  things,  we  want  you  to  know  that  your 
State  and  County  Societies  are  not  going  to  let  you 
down.  They  are  proud  of  you,  proud  of  your  rec- 
ord, and  proud  of  the  reputation  of  organized  medi- 
cine which  you  have  greatly  enhanced. 

We  bespeak  your  earliest  cooperation,  and  send 
you  the  best  of  luck  and  wishes  for  your  safe  return. 
Fraternally  yours, 

Louis  H.  Bauer,  M.D.,  Chairman 
War  Participation  Committee 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
War  Participation  Committee 
292  Madison  Avenue 
New  York  17,  N.  Y. 

Name Rank .Age 

Organization Address 


APO  or  Fleet  PO  Number. . . . 

Date  of  Graduation  in  Medicine 

Dependents:  Wife.  . . . Children  (number) ....  Father 

Mother ....  Sisters  or  Brothers ....  Other  de- 
pendents authorized  by  .Army  or  Navy  Regula- 
tions:   

1.  Residence,  location,  and  type  of  practice  prior  to  entry 

into  Service 

General  Practice? Specialty? 

Residency?  (type) Internship? 
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Federal  Government  Position? 

Industrial  Medicine? 

2.  Do  you  desire  or  intend  to  remain  in  the  Army,  Navy, 

Public  Health  Service,  or  Veterans  Administration  after 
termination  of  the  Emergency? ....  If  yes,  please  state 
which 

3.  Do  you  desire  or  intend  to  return  to  the  practice  of  medi- 
cine in  the  location  you  were  in  when  you  entered  the 
Service?  Yes.  . . . 

No 

4.  Do  you  desire  to  re-enter  the  practice  of  medicine  in  a 

place  other  than  that  from  which  you  entered  the  Service? 
Yes.  . . . No.  ...  If  yes,  type  of  locality  desired 


5.  Do  you  desire  postgraduate  work  after  leaving  the  service? 
Yes ...  . No ...  . Refresher  courses ....  Residency .... 
Specify  in  detail  the  particular  field  in  which  you  desire 
the  courses  or  residency,  i.e.,  medicine,  surgery,  ortho- 
pedics, ophthalmology,  etc 


6.  Do  you  desire  a general  rotating  internship?  Yes.... 
No.  . . . 

7.  Do  you  desire  an  assistantship  with  a specialist?  Yes ...  . 

No.  . . . Where? 

Type? 

8.  Will  you  need  or  desire  financial  assistance  for  which 

you  may  be  eligible  under  the  present  Federal  Veterans 
Aid  Law?  Yes....  No.... 

Approximately  what  amount? 

Signed 

Date 

General  Matters 

Convention. — The  Council  Committee  on  Con- 
vention— Dr.  John  L.  Bauer,  Chairman,  Brooklyn; 
Dr.  Walter  P.  Anderton,  New  York;  and  Mr. 
Dwight  Anderson,  New  York — submits  the  follow- 
ing report. 

REPORT 

In  the  years  1943  and  1944,  the  Medical  Society 
of  the  State  of  New  York  carried  on  with  the  ap- 
proval of  the  powers  in  Washington  the  usual  con- 
vention .embracing  the  House  of  Delegates,  the 
Scientific  Sessions,  the  Scientific  Exhibits,  and  the 
Technical  Exhibits.  By  utilizing,  by  including  in 
our  programs  as  much  wartime  medicine  as  possible, 
covering  the  various  fields  in  surgery  and  medicine, 
we  received  the  approval  and  commendation  of 
Washington,  had  representatives  of  the  Army  and 
Navy  on  our  programs,  and  the  attendance  of  many 
doctors  in  the  employment  of  the  U.S.  Government. 
In  1943,  transportation  privileges  were  not  yet  too 
difficult  to  obtain,  and  the  timely  and  helpful  nature 
of  our  programs  was  recognized.  So  many  other 
scientific  bodies  had  given  up  their  conventions 
that  probably  the  Convention  held  in  Buffalo  was 
the  best  attended  and  the  most  outstanding  success 
of  any  New  York  State  medical  convention  ever  held 
there. 

In  1944  the  Convention  in  New  York  City  was 
held  after  more  deliberation  and  consideration  on  the 
part  of  Washington,  but  with  their  final,  full  ap- 
proval. In  1943  and  1944  all  social  activities,  such  as 
banquets  and  dinners,  were  excluded.  The  Conven- 
tions were  purely  scientific.  So  this  year,  1945, 
your  Convention  Committee,  upon  action  by  the 
Council,  proceeded  to  make  full  preparations  for  the 
usual  Convention  to  be  held  in  Buffalo  on  April  30 
and  May  1,  2,  and  3. 

On  November  11,  1944,  the  Convention  Commit- 
tee and  subcommittees  on  Arrangements,  on  Scien- 
tific Programs,  on  Scientific  Exhibits,  and  on  Tech- 
nical Exhibits  met  together  at  Hotel  Statler  in 
Buffalo.  About  twenty-five  members  were  present. 

Dr.  J.  G.  Fred  Hiss,  of  Syracuse,  Chairman  of 
Scientific  Exhibits,  had  in  readiness  a plan  for  the 
exhibits  to  be  of  educational  value,  part  and  parcel 
of  the  scientific  program. 

Dr.  Duncan  W.  Clark,  of  Brooklyn,  Chairman  of 
the  Scientific  Program,  in  charge  of  Sections  and 


Sessions,  demonstrated  that  he  had  given  consider- 
able thought  to  his  committee  work  and  after  out- 
lining the  work,  he  called  upon  the  specific  chairmen 
of  the  various  sections  and  sessions,  who  then  par- 
ticipated in  a very  animated  discussion. 

Mr.  Dwight  Anderson  reported  that  the  demand 
for  booths  already  exceeded  the  available  space. 

The  Executive  Secretary  of  Erie  County,  Mr. 
Harold  P.  Jarvis,  expressed  his  willingness  to  help 
us  in  the  matter  of  attendance  at  various  meetings. 

Dr.  Harold  R.  F.  Brown,  Chairman  on  Arrange- 
ments, promised  us  every  courtesy  possible. 

Those  present  representing  the  Sections  and 
Sessions  were  Dr.  Milton  C.  Peterson,  Dr.  Rose  M. 
Lenahan,  Dr.  Stockton  Kimball,  Dr.  Russell  C. 
Kimball,  Dr.  Frederick  W.  Williams,  Dr.  Albert  B. 
Siewers,  Dr.  Harold  H.  Joy,  Dr.  Ellis  Kellert,  Dr. 
Carl  H.  Laws,  Dr.  Joseph  P.  Garen,  Dr.  Frank  E. 
Coughlin,  Dr.  Stanley  E.  Alderson,  Dr.  George  E. 
Slotkin,  Dr.  Walter  S.  McClellan,  Dr.  T.  Wood 
Clarke.  There  were  also  present  by  invitation.  Dr. 
Carlton  E.  Wertz,  Mr.  Gordon  M.  Marshall,  and 
Mr.  Charles  L.  Baldwin. 

The  various  chairmen  of  the  subcommittees  had 
prepared  what  promised  to  be  a very  unusual  con- 
vention program  but  in  January  the  authorities 
willed  it  otherwise  and  at  the  Council  meeting  on 
January  11  it  was  voted  that  it  would  be  in  the 
interests  of  all  to  declare  the  Convention  off  and 
to  so  report  it  in  the  newspapers,  and  on  March  7 
the  Council,  at  the  request  of  the  Committee  on 
Conventions,  Office  of  Defense  Transportation, 
voted  to  postpone  indefinitely  the  meeting  of  the 
House  of  Delegates. 

It  is  always  a pleasure  to  have  an  associate,  one 
who  rebounds  with  something  new  and  valuable. 
Mr.  Dwight  Anderson  and  a coworker  in  the  Public 
Relations  Bureau  soon  brought  forth  the  idea  of  a 
“Convention  by  Mail.”  When  the  far-reaching  and 
inclusive  benefits  of  this  plan  were  explained,  we 
were  all  delighted  and  felt  that  it  would  set  a 
precedent  to  b^e  continued  in  all  future  conventions. 

The  Council  on  Februarj’^  8 approved  of  the  plan 
as  presented  by  Mr.  Anderson  upon  request. 

Nursing. — The  Council  Committee  on  Nursing, 
consisting  of  Dr.  Norman  Moore,  Chairman,  Dr. 
Peter  Irving  (deceased),  and  Dr.  Clayton  W.  Greene 
submits  the  following  report. 

Nursing  education  and  the  practice  of  nursing, 
both  private  and  institutional,  have  occupied  the 
attention  of  the  medical  profession  this  year  more 
than  previously.  The  climax  recently  reached  in 
nurse  recruiting  has  involved  physicians  in  the 
controversy.  The  recruiting  groups  have  charged 
physicians  with  casualness  and  indifference  and 
thereby  forced  from  them  the  admission  that  the 
public  is  largely  responsible  for  the  demand  for 
luxury  nursing,  condemned  as  unpatriotic  at  the 
present  time.  Physicians,  also,  have  called  atten- 
tion to  the  changes  in  quotas  for  nurses  by  the  armed 
services,  the  color  discrimination,  physical  defect 
standards,  academic  qualifications,  the  disqualifica- 
tion of  male  and  married  female  nurses,  and  in- 
efficient recruiting  methods. 

Your  committee  has  studied  this  debate  with 
considerable  interest  since  problems  relating  both  to 
medicine  and  nursing  have  been  raised.  One  of 
these  is  the  academic  preparation  of  the  nurse. 
The  need  for  increased  numbers  of  nurees  during  the 
war  to  meet  military  needs  has  raised  anew  the 
problem — the  length  of  time  of  training  and  cur- 
ricula. 

It  is  felt  that,  on  the  whole,  the  standards  of 
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nursing  education  have  been  influenced  for  the 
better  by  the  Cadet  program.  The  length  of  train- 
ing under  this  program  was  shortened  by  six  months 
in  order  that  the  student  nurse  could  serve  either 
her  own  hospital  or  another  for  six  months’  practical 
work  before  receiving  her  diploma.  There  has  been 
considerable  discussion,  and  some  favorable  com- 
ment, by  members  of  the  medical  profession  of  the 
question  of  further  drastically  shortening  the  nurse’s 
training  course.  The  Committee  on  Nursing  Educa- 
tion differs  with  this  point  of  view  and  is  of  the 
opinion  that  the  curricula  recommended  by  leaders 
in  nursing  education  should  not  be  curtailed,  but, 
on  the  contrary,  should  in  some  cases  be  lengthened. 
If  the  trained  nurse  is  to  keep  her  identity  as  a pro- 
fessional individual,  the  standards  of  her  education 
must  be  protected.  The  Committee  is  of  the  opinion 
that  the  training  of  young  women  with  lesser  quali- 
fications, who  belong  to  the  so-called  nonprofessional 
group  of  nurses,  over  a shorter  period  is  not  without 
merit. 

The  question  presenting  itself  in  New  York  State 
at  the  moment,  in  light  of  Army  recruiting  policy, 
is  whether  professional  nursing-  should  continue 
to  be  given  in  the  small,  endowed,  and  private 
nonacad^emic  hospitals  where  facilities  for  the  basic 
sciences  are  inadequate  and  where  there  is  often  a 
tendency  to  place  emphasis  on  the  student  nurse’s 
value  to  the  hospital  rather  than  on  fulfilling  the 
requirements  of  her  curriculum.  Curtailment  of 
this  group  of  training  schools  in  this  State  would 
not  necessarily  lead  to  a decrease  in  the  number  of 
student  nurses  enrolled,  for  it  has  been  demon- 
strated that  regional  training  centers  combining 
adequate  staff  and  facilities  can  prepare  a large 
number  of  student  nurses  in  basic  studies  who  later 
receive  bedside  practice  work  under  splendid  super- 
vision in  the  hospitals  of  the  area.  It  is  possible 
that  the  small  endowed  and  private  nonacademic 
hospitals  now  maintaining  nurses’  training  schools 
might  develop  shorter  courses  for  practical  nurses 
who  could,  under,  supervision,  carry  on  much  of  the 
routine  general  nursing  in  hospitals.  It  is  recog- 
nized that  graduates  of  these  schools  would  have  a 
nonprofessional  rather  than  a professional  status. 

Your  Committee  is  well  aware  of  the  public’s 
interest  in  the  type  of  nursing  personnel  that  con- 
tinues to  serve  them.  Public  interest  is  believed  to 
be  more  economic  than  educational.  It  appears 
logical  that  an  effort  will  be  made  by  the  public, 
the  nursing  group,  or  both,  to  bring  economic  relief 
to  the  former  and  security  to  the  latter  through 
extension  of  nursing  insurance. 

Office  Administration  and  Policies. — This 

special  Committee  of  the  Society,  consisting  of  Dr. 
George  W.  Kosmak,  Chairman,  Dr.  W.  P.  Anderton, 
Dr.  Laurance  D.  Redway,  Dr.  Kirby  Dwight,  and 
Mr.  Dwight  Anderson,  presents  the  following  report. 

REPORT 

In  accordance  with  the  original  direction  your 
Committee  h^  met  monthly  except  during  July  and 
August  to  discuss  various  details  concerned  with 
the  routine  management  of  the  Central  Office. 
These  sessions  dealt  mainly  with  the  following 
principal  items,  in  addition  to  many  minor  matters: 

1.  Gathering  and  studying  plans  for  a pension 
and  retirement  system  for  the  Society’s  employees. 
Proposals  were  received  from  insurance  companies 
and  the  Trust  Departments  of  the  Chase  National 
Bank  and  Manufacturers  Trust  Company.  These 
were  reported  to  the  Council  but  to  date  no  action 


taken.  In  view  of  the  complexity  of  the  situation 
and  in  order  to  facilitate  action,  the  Council  referred 
the  matter  to  the  Board  of  Trustees,  which  has  ap- 
pointed its  special  committee,  consisting  of  Dr. 
Brennan  and  Dr.  Kosmak,  with  Dr.  Ross  as  Chair- 
man, to  make  a further  study  of  the  plans  submitted. 
In  accordance  with  an  opinion  previously  rendered 
by  the  Society’s  Counsel,  any  retirement  plan  would 
require  approval  by  the  House  of  Delegates  before 
it  could  be  made  operative. 

2.  Changes  in  office  personnel  had  to  be  decided 
upon  the  resignation  of  several  important  members 
of  the  clerical  staff  and  also  those  necessitated  by 
the  death  of  Dr.  Irving.  The  latter  involved  mutual 
consultation  with  the  Publication  Committee  and 
the  carrying  out  of  new  appointments  proposed  by 
the  Reorganization  Committee,  to  take  care  of  this 
emergency.  These  changes  were  communicated  to 
the  Council  and  approved  by  them.  , 

3.  Rearrangement  of  the  present  office  space  to 
provide  quarters  for  the  newly  created  Insurance 
Bureau  presided  over  by  Mr.  George  P.  Farrell  and 
more  suitable  arrangements  for  the  editorial  offices 
were  made.  With  the  expanding  activities  of  the 
Society’s  business,  thought  must  be  given  to  secur- 
ing larger  and  more  commodious  office  space.  This 
matter  is  now  being  given  further  attention. 

4.  The  responsibilities  devolving  upon  your 
Committee  have  required  a great  deal  of  time  and 
attention  by  its  members  but  it  is  manifest  from  the 
results  that  its  establishment  constituted  an  im- 
portant factor  in  expediting  the  work  of  the  office. 
As  it  is  dependent  upon  the  decision  of  the  House 
of  Delegates  for  its  continuance,  it  is  hoped  that  its 
accomplishments  will  have  made  a favorable  im- 
pression upon  this  body  for  its  renewed  appoint- 
ment. 

The  Special  Committee  on  Office  Administration 
and  Policies  recommends  that  the  House  of  Dele- 
gates continue  this  Special  Committee,  working 
under  supervision  of  and  reporting  to  the  Council, 
and  that  the  House  give  the  following  directive  as 
to  continuance  of  its  personnel: 

“The  Committee  on  Office  Administration  and 
Policies  shall  consist  of  the  Secretary,  the  Business 
Manager  of  the  Journal  and  Directory,  the 
Literary  Editor,  the  Treasurer,  and  one  member 
of  the  Board  of  Trustees,  to  be  appointed  by  the 
President  of  the  Society,  after  consultation  with 
the  Chairman  of  the  Board  of  Trustees.” 

Reorganization  Committee. — By  action  of  the 
Council  of  the  Medical  Society  of  the  State  of  New 
York  at  its  meeting  on  October  12,  1944,  a Reorgan- 
ization Committee  was  appointed  by  President 
Herbert  H.  Bauckus. 

The  Reorganization  Committee  has  the  following 
membership: 


O.  W.  H.  Mitchell,  M.D.,  Chairman.  . . .Syracuse 

Thomas  M.  Brennan,  M.D Brooklyn 

Thomas  A.  McGoldrick,  M.D Brooklyn 

Nathan  B.  Van  Etten,  M.D Bronx 

Floyd  S.  Winslow,  M.D Rochester 


Five  meetings  of  the  Committee  have  been  held: 
October  27,  November  9,  and  December  7,  1944, 
and  January  9,  and  March  6,  1945.  At  the  first 
meeting  it  was  decided  to  request  the  Council  and 
President  Bauckus  to  increase  the  membership  of 
the  Committee  to  seven  members  and  to  request 
that  Dr.  George  W.  Kosmak,  because  of  his  familiar- 
ity with  office  management  of  the  Society,  and  Dr. 
Kirby  Dwight,  the  Treasurer,  be  the  additional 
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members.  This  report  was  submitted  to  the  Coun- 
cil and  approved  at  its  meeting  on  November  9, 
1944. 

At  the  second  meeting  of  the  Reorganization 
Committee,  which  interprets  its  function  as  one  of 
an  emergency  committee,  it  was  decided  to  take  the 
following  actions: 

1.  The  Chairman  of  the  Committee  to  com- 
municate with  all  members,  of  the  Council,  except 
Dr.  Irving,  to  request  a vote  on  the  following  pro- 
posal: 

fdo 

‘T  \ do  not  approve  of  a sick  leave  for  our 

Secretary,  Dr.  Peter  Irving,  not  to  exceed 

three  months,  with  full  salary  compensation 

during  the  time  he  is  absent  from  his  duties.” 

The  result  was  unanimous  in  favor  of  the  proposal, 
and  Dr.  Bauckus  was  notified  of  the  decision  by 
Western  Union  Day  Letter. 

Dr.  Bauckus  talked  with  Mrs.  Irving,  inform- 
ing her  of  the  action  of  the  Council  and  that  full 
compensation  would  be  allowed  for  the  months  of 
December,  1944,  and  January  and  February,  1945. 

2.  It  was  decided  to  request  Dr.  Walter  P. 
Anderton  to  accept  the  position  of  Acting  Secretary 
on  part-time  basis. 

The  Committee  realized  that  it  didn’t  have  the 
authority  to  make  such  an  appointment  nor  to 
prepare  a contract  for  such  a position.  It  did  be- 
lieve, however,  that  in  the  emergency  such  action 
should  be  taken  and  that  approval  would  be  re- 
quested at  the  meeting  of  the  Council  on  Thursday, 
December  14,  1944,  with  the  recommendation  that 
the  Board  of  Trustees  provide  for  the  salary  of 
Dr.  Anderton. 

Dr.  Anderton  was  informed  of  the  action  of  the 
Reorganization  Committee  and  agreed  to  accept 
the  position,  effective  December  1,  1944.  It  was 
therefore  necessary  that  the  action  of  the  Council 
and  the  Board  of  Trustees  be  retroactive  to  Decem- 
ber 1,  1944.  At  the  meeting  of  the  Council  on 
January  11,  1944,  due  to  the  death  of  Dr.  Irving 
the  Reorganization  Committee  made  the  following 
recommendation:  “The  appointment  of  Dr.  W.  P. 
Anderton  as  acting  secretary  on  a part-time  basis 
beginning  February  1,  1945.”  On  motion,  the  ap- 
pointment of  Dr.  W.  P.  Anderton,  as  secretary, 
serving  part  time,  was  approved. 

There  had  been  much  discussion  about  the  man- 
agenient  of  the  affairs  of  the  New  York  office  of  the 
Medical  Society  of  the  State  of  New  York.  Because 
of  the  great  increase  in  activities,  it  seemed  advis- 
able to  the  Reorganization  Committee  that  the 
Secretary  should  not  be  burdened  with  the  routine 
office  management  which  is  unrelated,  or  very  in- 
directly so,  to  the  duties  of  Secretary.  The  Com- 
mittee had  in  mind  such  activities  as  those  which 
generally  go  with  the  secretarial  and  clerical  seiwices 
of  a central  office  and  which  deal  with  the  ordinary 
routine  management  of  affairs.  Such  activities 
and  details  do  not,  of  course,  include  those  of  policy 
making,  final  decisions  on  finances,  or  matters  which, 
by  the  Constitution  and  Bylaws  of  the  Medical 
Society  of  the  State  of  New  York,  are  vested  in  the 
House  of  Delegates,  Council,  Board  of  Trustees,  and 
certain  officers. 

The  question  had  arisen  concerning  the  position 
designated  “General  Manager”  and  it  is  generally 
agreed  that  a better  designation  might  well  be 
“Executive  Secretary.”  According  to  the  bylaws. 


Chapter  VIII,  there  shall  be  an  officer  known  as  a 
general  manager  and  requirements  are  set  forth  for 
this  position.  It  is  required  that  he  must  be  a 
physician  and,  to  quote  the  Bylaws,  Chapter  VIII, 
Part  B,  “He  shall  have  general  management  of  the 
executive  details  of  the  Society’s  business,  subject 
to  the  Council;  he  shall  be  the  coordinator  of  all 
activities  of  the  Society;  he  shall  act  as  Secretary 
of  the  House  of  Delegates,  of  the  Council,  of  the 
Board  of  Trustees.  He  shall  be  eligible  for  election 
as  Secretary  of  this  Society.” 

It  is  the  opinion  of  the  Reorganization  Committee 
that  the  duties  of  the  Secretary  could  be  much 
better  performed  without  burdening  him  with  the 
duties  of  general  management.  This  Committee, 
therefore,  recommends  that  an  office  manager,  to 
be  designated  “executive  secretary”  be  employed, 
whose  duties  will  be  concerned,  in  the  main,  with 
office  management  and  the  usual  business  details 
of  such  a position.  It  isn’t  necessary  for  the  “execu- 
tive secretary”  to  be  a physician,  as  has  been 
demonstrated  in  other  medical  organizations.  Such 
an  executive  officer  cannot,  of  course,  function  as  a 
physician  and  would  be  under  the  immediate  super- 
vision of  the  Secretary,  Assistant  Secretary,  and 
other  officers  of  the  Society.  It  would  not  seem  wise, 
at  the  present  time,  to  attempt  precise  definition  of 
duties,  as  experience  in  the  next  few  months  will 
demonstrate  the  wisdom  of  this  change  in  adminis- 
tration. 

All  of  these  proposed  changes  must,  of  course,  be 
temporary,  as  final  action  must  be  taken  at  the  next 
Annual  Meeting  of  the  House  of  Delegates  or  by  the 
Council  if  the  Annual  Meeting  is  not  held. 

Another  matter  which  has  concerned  the  Re- 
organization Committee  is  the  New  York  State 
Journal  of  Medicine.  The  Secretary  and  General 
Manager  had  been  active  in  the  general  supervision 
of  the  Journal.  This  service,  added  to  his  already 
heavy  burden  of  duties,  must  now  be  provided  for  in 
the  rearrangement.  Your  Committee  believes  that 
the  New  York  State  Journal  of  Medicine  has  a 
great  future  and  that  the  Managing  Editor  should 
be  relieved  of  the  many  duties  required  of  a secre- 
tary and  general  manager.  Such  a position  need 
not  be  full  time  but  will  require  considerable  atten- 
tion by  someone  especially  interested  in  the  manage- 
ment and  scientific  content.  We  therefore  requested 
Dr.  George  W.  Kosmak,  a member  of  the  Board  of 
Trustees  and  editor  of  the  American  Journal  of 
Obstetrics  and  Gynecology  and  Associate  Managing 
Editor  of  the  New  York  State  Journal  of  Medi- 
cine, to  assume  the  duties  of  Acting  Managing 
Editor  of  the  New  York  State  Journal  of  Medi- 
cine. This  is  a position  of  considerable  responsi- 
bility which  will  require  much  time.  Dr.  Kosmak 
consented  to  assume  these  duties  until  provision  is 
made  for  someone  else  to  take  charge.  Already  he 
has  contributed  much.  Without  considering  the 
request  of  Dr.  Kosmak  to  disregard  financial  com- 
pensation, the  Committee  recommended  that  he 
receive  an  honorarium  in  keeping  with  the  responsi- 
bilities, time,  effort,  and  contribution  which  such  a 
position  entails.  Your  Committee  did  not  make  a 
recommendation  regarding  the  amount  of  the 
honorarium  and  preferred  to  have  it  decided  by  the 
Board  of  Trustees.  At  the  meeting  of  the  Council 
of  the  Medical  Society  of  the  State  of  New  York  on 
January  11,  1945,  the  Reorganization  Committee 
submitted  the  following  recommendation:  “That 

Dr.  George  W.  Kosmak  be  appointed  Managing 
Editor  of  the  New  York  State  Journal  of 
Medicine.”  On  motion  the  appointment  of  Dr. 
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Kosmak  as  Managing  Editor  of  the  New  York 
State  Journal  of  Medicine  was  approved. 

Recently,  Dr.  Joseph  S.  Lawrence,  who  for  so 
many  years  was  in  charge  of  the  Albany  office  and 
held  the  position  of  Executive  Officer,  has  accepted 
a position  with  the  American  Medical  Association 
in  the  Washington  office.  We  have  been  most  for- 
tunate in  securing  for  this  important  office  Dr. 
Robert  R.  Hannon,  whose  reputation  for  executive 
ability  and  whose  interest  in  medical  education  are 
well  known  to  all  of  us.  In  Chapter  VIII  of  the 
Bylaws,  Section  2,  it  is  stated  that  the  “Executive 
Officer  will  give  his  full  time  and  undivided  atten- 
tion to  the  affairs  of  the  Society,  subject  to  the 
direction  of  the  Council.”  It  is  also  stated  in  the 
same  paragraph  that  “he  shall  assist  the  General 
Manager.”  This  section  needs  clarification  and 
should  be  revised  after  conferences  have  been  held 
by  the  Reorganization  Committee,  Dr.  Hannon,  Sec- 
retary Anderton,  and  probably  other  officers  of  the 
Society. 

The  personnel  necessary  to  carry  on  the  routine 
business  in  the  New  York  office  is  a sizable  group. 


The  individual  duties  and  responsibilities  are  widely 
different.  It  is,  therefore,  not  easy  to  determine 
what  their  classifications  should  be  and  the  financial 
compensation  which  they  should  receive.  Several 
of  them  have  been  in  the  service  of  the  Society  for 
many  years;  others  not  so  long  and  some,  of  course, 
are  relatively  new  or  for  temporary  service.  It 
seems  advisable  to  allow  the  classification  of  office 
personnel  to  be  made  by  the  Secretary,  the  Execu- 
tive Secretary,  Managing  Editor  of  the  Journal, 
Committee  on  Office  Administration  and  Policies, 
and  the  Committee  on  Finance. 

At  the  meeting  of  the  Council  on  December  14, 
1944,  the  Chairman  of  the  Reorganization  Com- 
mittee made  the  following  motions : 

1.  That  matters  in  the  report  of  the  Reorganiza- 
tion Committee  which  involve  changes  in  the  Bylaws 
be  referred  to  the  Committee  on  Constitution  and 
Bylaws. 

2.  That  because  of  the  illness  of  Dr.  Irving  a 
new  Committee  on  Constitution  and  Bylaws  should 
be  appointed. 

These  motions  were  seconded  and  approved. 


Resume  of  Instructions  of  the  1944  House  of  Delegates  and  Actions  Thereon 
of  the  Council,  Board  of  Trustees,  and  Officers 


Regional  Centers  for  Diagnostic  Aid  (Section  50.) 
— The  House  instructed  the  President  to  appoint  a 
special  committee  or  subcommittee  to  survey  the 
State  and  to  determine  the  need  for  a program  relat- 
ing to  Regional  Centers  for  Diagnostic  Aid,  and  the 
areas  to  be  cared  for.  President  Bauckus  appointed 
the  Subcommittee  on  Laboratory  Service  and  Medi- 
cal Care  of  the  Committee  on  Public  Health  and 
Education;  Dr.  F.  Leslie  Sullivan,  Chairman,  and 
Drs.  Ivan  N.  Peterson,  George  A.  Marsden,  Peter 
J.  Di  Natale,  Dan  Mellen,  Kenneth  F.  Bott,  Walter 
S.  Thomas,  Scott  Lord  Smith,  Stephen  R.  Monteith, 
and  Andrew  A.  Eggston  are  conducting  a careful 
survey  and  their  findings  and  recommendations  will 
be  published  later. 

Establishment  of  a Bureau  of  Medical  Expense 
Insurance  (Section  50). — The  House  adopted  the 
following  resolution: 

'‘Your  Committee  concurs  in  the  recommenda- 
tion of  the  Planning  Committee  for  the  estab- 
lishment, as  soon  as  possible,  of  a Bureau  of 
Medical  Care  Insurance  by  the  State  Medical 
Society  under  a full-time  director  with  the  neces- 
sary personnel,  and  whose  duties  are  enumerated 
in  the  report.  The  selection  of  the  director  and 
personnel  to  operate  this  Bureau  shall  be  made  by 
the  Council,  and  the  Board  of  Trustees  should 
appropriate  the  money  necessary  for  the  estab- 
lishment of  this  Bureau. 

“We  further  suggest  that  the  Director  of  this 
Bureau  should  be  thoroughly  conversant  with  in- 
surance practices,  and  be  a physician  if  possible.” 
The  Council  instructed  the  Committee  on  Public 
Relations  and  Economics  and  the  Subcommittee  on 
Medical  Expense  Insurance  to  submit  a plan  and 
recommend  a director  for  this  new  Bureau.  Mr. 
George  P.  Farrell,  Enrollment  Supervisor  of  the 
Western  New  York  Hospital  Service  Corporation,  of 
Buffalo,  was  selected,  signed  a contract,  and  in 


February  opened  his  office  in  the  State  Society 
offices. 

Journal  Department  on  Medical  Expense  Insur- 
ance (Section  36). — The  House  voted  as  follows: 
“The  Committee  recommends  to  the  Council 
that  an  additional  Editorial  Department  on  medi- 
cal expense  insurance  be  established  to  publish 
regularly  such  information  as  is  available,  and 
further  recommends  that  for  a period  of  one  year 
free  advertising  space,  as  well  as  reading  matter 
in  the  text,  be  given  to  those  organizations  ap- 
proved by  the  Medical  Society  of  the  State  of 
New  York.  The  amount  of  space  allotted  shall 
be  left  to  the  discretion  of  the  Council,” 

These  instructions  have  been  followed  by  the  edi- 
tors and  Publication  Committee. 

Directory. — The  Publication  Committee  has  not 
attempted  issuing  a new  medical  directory  because 
the  shortage  of  paper  and  difficulty  in  engaging 
proper  personnel  has  precluded  such  an  endeavor. 

Director  of  Workmen’s  Compensation  Bureau 

(Section  73). — The  House  adopted  the  following 
recommendation : 

“At  the  present  time,  however,  your  Reference 
Committee  recommends  that,  until  the  situation 
is  clarified  by  operation  under  the  new  law,  your 
bureau,  as  now,  should  have  a part-time  director, 
and  that  the  employment  of  a full-time  director  at 
some  future  time  should  be  left  to  the  judgment 
of  the  Council  and  Board  of  Trustees.  If  a full- 
time director  is  appointed,  he  should  devote  him- 
self solely  to  the  duties  .of  that  office  in  the  State 
Society.” 

The  Council  has  appointed  Dr.  David  J.  Kaliski 
to  be  Director  of  the  Workmen’s  Compensation  Bur- 
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eau,  to  devote  his  full  time  to  this  Bureau  and  in  no 
other  way  to  represent  the  Society. 

Malpractice  Defense  and  Insurance  (Section  77) 
— The  House  adopted  the  following  recommenda- 
tion: 

‘‘Your  Reference  Committee  recommends  that 
the  Council  Committee  on  Malpractice  Defense 
and  Insurance  proceed  to  make  a survey  of  the 
entire  malpractice  insurance  situation  and  bring 
in  recommendations  to  the  Council.’’ 

The  Council  referred  this  survey  to  the  Committee 
on  Malpractice  Defense  and  Insurance.  This  com- 
mittee has  investigated  the  matters  exhaustively 
and  intends  to  report  to  the  Council,  and  its  findings 
will  be  published  as  soon  as  possible. 

Workmen’s  Compensation  Fee  Schedule  (Section 
79). — The  House  resolved: 

“Whereas,  the  Medical  Fee  Schedule  of  the 
Workmen’s  Compensation  Law  was  established  by 
the  Industrial  Commissioner  of  the  State  of  New 
York  during  normal  times;  and 

“Whereas,  on  and  after  May  15,  1942,  the 
hospitals  of  the  State  of  New  York  were  granted 
an  increase  in  fees  by  the  Industrial  Commis- 
sioner following  a conference  and  agreement  by 
the  representatives  of  the  compensation  insurance 
carriers  and  the  Hospital  Association  of  New  York 
State;  and 

“Whereas,  the  cost  of  living  has  increased 
within  the  past  few  years;  therefore  be  it 

‘ ^Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  take  such  appropriate  action  as  is 
necessary  with  the  Industrial  Commissioner  of  the 
State  of  New  York  and  the  representatives  of  the 
compensation  insurance  carriers  that  an  increase 
be  granted  to  the  medical  profession  for  fees  in 
the  present  Medical  Fee  Schedule.” 

This  matter  has  been  considered  by  the  Work- 
men’s Compensation  Committee  and  the  Labor  De- 
partment of  the  State  of  New  York,  and  an  upward 
revision  of  fees  for  treatment  and  examinations  of 
Workmen’s  Compensation  cases  is  in  process. 

School  Health  Program  (Section  37). — The  House 
adopted  a Reference  Committee  report  in  part  as 
follows: 

“We  refer  to  the  matter  of  instruction  of  health 
teachers.  At  the  present  time  the  percentage  of 
teachers  qualified  to  give  health  instruction  is  very 
low.  The  courses  in  public-health  instructions, 
available  in  the  normal  school  in  State  Teachers 


Colleges,  are  not  utilized  to  their  full  advantage. 
If  we  are  to  have  good  health  instruction  in  the 
schools,  we  must  have  a sufficient  number  of  well- 
qualified  teachers. 

“We,  therefore,  recommend  to  the  Subcommit- 
tee that  they  place  special  emphasis  on  this  phase 
of  the  subject  during  the  coming  year.” 

This  was  referred  to  the  Committee  on  Public 
Health  and  Education  and  considered  at  meetings  in 
Syracuse  on  May  23,  1944,  and  in  New  York  City  on 
June  22,  1944.  A syllabus  was  prepared  and  special 
instruction  was  given  high-school  teachers  in  regard 
to  teaching  of  health  matters,  under  the  State  Educa- 
tion Department. 

Medical  Practice  Act  (Section  82). — A letter  was 
sent  to  Governor  Dewey  as  result  of  the  following 
resolution  of  the  House: 

“Resolved,  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  that  it 
be  recommended  to  the  Governor  and  the  Legisla- 
ture of  the  State  of  New  York  that  the  Medical 
Practice  Act  be  more  rigidly  enforced  in  the  inter- 
est of  the  health  and  welfare  of  the  citizens  of  this 
State.” 

Publicity  (Section  84). — The  budget  for  the  second 
half  of  1944  carried  an  increase  in  allotment  for  pub- 
licity as  advocated  in  a resolution  committed  to  the 
Council  by  the  House. 

Workmen’s  Compensation,  Deductions  from  Bills 

(Section  88). — The  House  adopted  the  following 
resolution: 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  be  requested  to  arrange  with  the 
Industrial  Commissioner  of  the  State  of  New 
York  that  no  deduction  be  made  in  the  payment 
of  biUs  for  Workmen’s  Compensation  cases.” 

The  Workmen’s  Compensation  Committee  has 
taken  appropriate  action,  and  the  matter  has  been 
advocated  before  the  Industrial  Commission. 

Plan  for  Medical  Care  (Section  89). — As  a result 
of  a resolution  in  regard  to  planning  “to  provide  ade- 
quate medical  care  to  that  part  of  our  population 
just  above  the  line  of  indigency,”  the  Dutchess 
County  plan  was  referred  by  the  Council  to  the 
Planning  Committee  for  Medical  Policies,  which 
studied  the  matter. 

(For  lack  of  space,  it  was  not  possible  to  publish  all  of  the 
Annual  Reports  in  the  current  issue.  The  remainder  will  be 
included  in  that  of  April  15.) 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.  D.,  Chairman  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Nassau  County  Lecture  on  Intractable  Ulcer 


Dr.  J.  William  Hinton,  associate  clinical  pro- 
fessor of  surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University,  will  give  post- 
grad^uate  instruction  to  the  Nassau  County  Medical 
Society  on  Tuesday,  April  24  at  9:00  p.m.  at  Mercy 


Hospital,  Rockville  Centre.  The  title  of  his  lecture 
is  “The  Intractable  Ulcer  with  Emphasis  on  the 
Indication  for  Surgery." 

The  lecture  has  been  arranged  by  the  Council 
Committee  on  public  health  and  education. 


Pneumonia  and  Cardiovascular  Emergencies 


The  St.  Lawrence  County  Medical  Society  will 
receive  postgraduate  instruction  in  the  ‘‘Manage- 
ment of  Acute  Cardiovascular  Emergencies"  on 
Thursday,  April  12  at  1:15  p.m.  af  the  Potsdam 
Club,  Potsdam.  Dr.  Clarence  E.  de  la  Chapelle, 
professor  of  clinical  medicine.  New  York  University 
College  of  Medicine,  will  give  the  lecture. 

On  March  8 Dr.  Russell  L.  Cecil,  professor  of 
clinical  medicine,  Cornell  University  Medical  Col- 


lege, delivered  a talk  to  the  society  on  “The  Treat- 
ment of  Pneumonia,"  at  the  A.  Barton  Hepburn 
Hospital,  Ogdensburg. 

These  two  lectures  were  arranged  by  the  Council 
Committee  on  public  health  and  education.  The 
lecture  on  the  “Treatment  of  Pneumonia"  was  pre- 
sented as  a joint  endeavor  between  the  Medical 
Society  of  the  State  of  New  York  and  the  New  York 
State  Department  of  Health. 


Monthly  Lectures  in  Greene  County 


TWO  postgraduate  lectures  will  be  given  to  the 
Greene  County  Medical  Society  and  the  staff  of 
the  Memorial  Hospital  of  Greene  County  in  April 
and  May. 

On  April  26  Dr.  Ralph  G.  Stillman,  assistant  pro- 
fessor of  medicine,  Cornell  University  Medical  Col- 
lege, will  speak  on  “The  Significance  of  Laboratory 
Tests  and  Methods  in  the  Practice  of  Medicine," 
and  on  May  31  Dr.  J.  William  Hinton,  associate 
clinical  professor  of  surgery.  College  of  Physicians 
and  Surgeons,  New  York  City,  will  give  a lecture  on 
‘Surgical  Treatment  of  Hypertension." 


These  lectures  will  take  place  Thursday  evenings 
at  9:00  p.m.  at  the  Memorial  Hospital  of  Greene 
County,  Catskill. 

The  March  lecture  was  given  by  Dr.  Harry  Bak- 
win,  associate  professor  of  pediatrics.  New  York 
University,  who  spoke  on  “The  Diagnosis  of 
Meningitis." 

This  instruction  is  provided  by  the  Medical 
Society  of  the  State  of  New  York  with,  the  exception 
of  the  lecture  on  meningitis,  which  was  presented 
jointly  by  the  State  Department  of  Health  and  the 
State  Medical  Society. 


Treatment  of  Fractures 


The  Otsego  County  Medical  Society  heard  a 
lecture  on  “The  Treatment  of  Fractures  by  the 
General  Practitioner"  given  by  Dr.  Harrison  L. 
McLaughlin,  instructor  in  surgery.  College  of 


Physicians  and  Surgeons,  Columbia  University, 
New  York  City. 

It  was  given  on  March  14  at  the  Tunnicliff  Inn, 
Cooperstown. 


Cayuga  County  Lecture 

Dr.  Frederick  N.  Marty,  instructor  in  clinical  Cayuga  County  Medical  Society  on  March  15  at  the 
medicine,  Syracuse  University  College  of  Auburn  City  Hospital,  Auburn.  His  subject  was 
Medicine,  gave  postgraduate  instruction  to  the  “Penicilhn  Therapy." 


Traumatic  Surgery 


A SERIES  of  lectures  on  traumatic  surgery  has 
TL  been  arranged  for  the  Medical  Society  of  the 
County  of  Sullivan  by  the  Council  Committee  on 
Public  Health  and  Education,  to  be  given  on 
Wednesdays  at  8:00  p.m. 

On  March  14  the  first  meeting  was  held  at  the 
Lenape  Hotel,  Liberty.  The  first  lecture  was  “Trau- 
matic Surgery  with  Emphasis  on  Treatment  of 
Wounds  and  Shock."  Dr.  Henry  H.  Ritter,  pro- 
fessor of  clinical  surgery  at  New  York  Post-Gradu- 
ate Medical  School,  Columbia  University,  then 
spoke  on  “Fractures  in  General — the  Treatment  of 
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Common  Fractures."  On  March  21,  at  Monticello 
Hospital,  Monticello,  Dr.  B.  Bernard  Kaye,  instruc- 
tor in  traumatic  surgery  at  New  York  Post-Gradu- 
ate Medical  School,  gave  a lecture  entitled  “The 
Treatment  of  Fractures  of  the  Forearm  and  Leg." 

On  April  4 the  lecture  was  held  at  the  Wood- 
bourne  Institute  for  Mental  Delinquents,  Wood- 
bourne.  Dr.  David  Goldblatt,  assistant  clinical 
professor  of  surgery  at  New  York  Post-Graduate 
Medical  School,  spoke  on  “The  Treatment  of  Burns 
and  Hand  Infections."  On  April  11,  at  the  Lenap>e 
Hotel,  Dr.  Ernest  W.  Lampe,  instructor  in  trau- 
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matic  surgery  at  New  York  Post-Graduate  Medical 
School,  will  speak  on  “Bursitis,  Sprains,  Strains.’’ 
The  meeting  on  April  18,  at  Monticello  Hospital,  will 
consist  of  a lecture  entitled  “The  Treatment  of 
Fractures  of  the  Femur  and  Humerus,”  by  Dr. 
Walter  D.  Ludlum,  Jr.,  associate  in  traumatic  sur- 
gery, New  York  Post-Graduate  Medical  School. 
On  April  25,  at  the  home  of  Dr.  Harry  Golembe,  111 
Champlin  Avenue,  Liberty,  Dr.  David  Lyall,  assist- 
ant surgeon  at  New  York  Post-Graduate  Medical 


School  and  Hospital,  will  speak  on  “Wounds,  Nerve,! 
and  Tendon  Injuries.”  ■ 

The  May  meeting  will  be  at  the  Lenape  Hotel,! 

Liberty.  A lecture,  “The  Care  of  Head  Injuries,”! 
\vill  be  delivered  by  Dr.  George  A.  Glass,  of  Newt 
Y ork  Post-Graduate  Medical  School.  F 

This  instruction  is  presented  as  a cooperative  en-  t 
deavor  between  the  Medical  Society  of  the  State  of  J 
New  York  and  the  New  York  State  Department  of  ! 
Health.  I 


Psychiatry 


■pOSTGRADUATE  instruction  in  psychiatry  has 
-L  been  arranged  by  the  Council  Committee  on 
Public  Health  and  Education  for  the  Saranac  Lake 
Medical  Society. 

A lecture  will  be  given  April  11  at  8:00  p.m.  in 


the  John  Black  Room  of  the  Saranac  Laboratory, 
Saranac  Lake.  Dr.  Foster  Kennedy,  professor  of  • 
clinical  medicine  at  Cornell  University  IMedical  Col-  • 
lege,  New  York  City,  will  speak  on  “The  Neuroses  ■ 
Related  to  the  Manic-Depressive  Constitution.” 


NATIONAL  FOUNDATION  RELEASES  ANNUAL  REPORT 


The  encouraging  news  that  “some  of  the  mystery 
of  infantile  paralysis  is  being  dispelled”  is  contained 
in  the  annual  report  of  the  National  Foundation  for 
Infantile  Paralysis,  made  public  in  February  by 
Basil  O’Connor,  president. 

Listing  grants  and  appropriations  totaling  $1,828,- 
859  authorized  by  the  National  Foundation  between 
September  30,  1943,  and  May  31,  1944,  for  research, 
education,  and  the  training  of  physical  therapists, 
the  present  report  covers  an  eight-month  period. 

The  report  also  contains  the  information  that  a 
special  fund  of  $2,000,000  for  epidemic  aid  and  other 
emergencies  has  been  established  by  the  trustees, 
as  of  May  31,  1944,  and  that  last  summer’s  epidemic 
— the  second  worst  outbreak  of  poliomyelitis  in  the 
history  of  the  United  States — drew  upon  the  newly 
created  fund  to  the  extent  of  $739,860.  This  money 
was  used  to  supplement  chapter  funds  in  local  com- 
munities hard  hit  by  the  1944  outbreak. 

During  the  eight  months  covered  by  the  fiscal  re- 
port, the  National  Headquarters  received  $5,191,- 
148  as  its  share  of  the  1944  March  of  Dimes  appeal, 
an  additional  $5,293,232  remaining  with  the  Na- 
tional Foundation’s  county  chapters.  Receipts  from 
other  sources,  including  $240,000  donated  by  the 
producer  of  the  motion  picture  “Forever  and 
a Day,”  increased  the  total  income  of  the  National 
Foundation  for  the  fiscal  period  to  $5,452,593. 

Of  the  1943  outbreak,  the  report  has  this  to  say: 
“Not  only  was  help  sent  to  each  epidemic  area,  but 
as  far  as  facilities  permitted  the  epidemics  became 
the  subject  of  special  study.  Grantees  of  the  Na- 
tional Foundation  concerned  with  epidemiology 
were  kept  posted  on  the  spread  of  the  epidemic.  As 
information  was  received  from  the  states  it  was  re- 
layed to  these  research  workers.  They  then  were 
able  to  go  into  the  field  with  their  trained  staffs  and 
to  carry  out  their  investigations  early  in  the  out- 
break. 

“Particularly  were  extensive  investigations  con- 


ducted in  California,  Texas,  Illinois,  and  Con- 
necticut. The  pattern  of  spread  of  cases  was  in- 
vestigated; thousands  of  specimens  were  collected 
in  accordance  with  a carefully  prearranged  plan. 
Bodily  secretions  and  blood  specimens  were  secured 
from  patients  and  their  contacts  and  material  was 
collected  from  the  environment  in  which  these 
persons  lived. 

“Wild  and  domestic  animals  and  birds  were 
studied  as  well  as  food,  water,  and  sewage.  The 
examination  of  all  this  material  calls  for  months  of 
study.  The  laboratory  procedures  involved  are 
difficult  and  expensive. 

“Much  has  been  learned  from  this  epidemic.  The 
method  of  spread  of  the  disease  is  better  understood. 
Some  of  the  m5"stery  of  infantile  paralysis  is  being 
dispelled.  But  not  enough  has  yet  been  learned  to 
set  into  operation  practical  control  measures.  More 
epidemics  need  be  studied;  laboratory  methods 
must  be  greatly  improved  before  the  final  answer  can 
be  given.” 

The  report  recounts  also  the  findings  of  virus  re- 
search and  aftereffects  research  which  have  been 
conducted  in  university  and  hospital  laboratories 
under  National  Foundation  grants.  It  draws  a pic- 
ture of  a broad  research  and  of  the  development  and 
study  of  physical  therapy  as  well  in  the  specific 
field  of  infantile  paralysis. 

“In  seeking  unproved  methods  of  treatment  it  has 
been  necessary  to  study  other  diseases,”  the  report 
states.  “The  effects  of  drugs  have  been  studied,  not 
so  much  by  observing  their  action  on  infantile 
paralysis  in  man,  but  rather  in  testing  them  in 
laboratory  animals  infected  with  similar  disease- 
producing  viruses. 

“Grants  have  been  made  to  include  studies  of 
other  viruses  and  virus  diseases  so  that  the  facts 
learned  would  both  increase  the  knowledge  and  de- 
velop better  methods  of  study  and  treatment  of 
infantile  paralysis.” 

i .i . 
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OFFICIAL  NOTICES 


This  is  to  notify  you  that  the  Board  of  Regents  at 
meeting  held  November  17, 1944, 

Voted,  that  such  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the 
application  for  the  revocation  of  the  medical 
license  heretofore  granted  to  Louis  Herschman, 
Brooklyn,  be  accepted  and  sustained;  that,  in 
compliance  with  the  recommendation  of  said 
committee,  medical  license  No.  15870,  issued 
under  date  of  October  7,  1920,  to  said  Louis 
Herschman,  permitting  him  to  practice  medicine 
in  the  State  of  New  York,  be  revoked,  annuDed, 
and  canceled,  and  that  his  registration  or  registra- 
tions as  a physician,  wherever  they  may  appear, 
be  ordered  annulled  and  canceled  of  record;  and 
that  the  Commissioner  of  Education  be  em- 
powered and  directed  to  execute,  for  and  on  behalf 
of  the  Board  of  Regents,  all  orders  necessary  to 
accept  the  determination  of  said  Committee  on 
Grievances  and  to  carry  out  the  terms  of  this  vote. 


December  27,  1944 
This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  January  19,  1945, 

Voted,  That,  pursuant  to  the  provisions  of  sub- 
division 1,  of  section  1264  of  the  Education  Law, 
medical  hcense  No.  20413  issued  under  date  of 
July  1,  1926,  to  Charles  Victor  Dukoff  , New  York, 
permitting  him  to  practice  medicine  in  the  State 
of  New  York,  be  revoked,  annulled,  and  canceled 
and  that  his  registration  or  registrations  as  a 
physician,  wherever  they  may  appear,  be  ordered 
annulled  and  canceled  of  record;  and  that  the 
Commissioner  of  Education  be  empowered  and 
directed  to  execute,  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  carry  out  the 
terms  of  this  vote. 

Dr.  Dukoff  was  registered  for  the  year  1945-46 
from  38  Fort  Washington  Avenue,  New  York  City. 
The  order  of  cancellation  was  served  on  Dr.  Dukoff 
on  January  29,  1945. 


Dr.  Herschman  was  registered  for  the  year  1944 
from  232  Rogers  Avenue,  Brooklyn,  New  York. 
The  order  was  served  on  Dr.  Herschman  on  Decem- 
ber 5,  1944,  and  is  in  full  force  and  effect. 


On  October  1,  1943  we  notified  you  that  the  Board 
of  Regents  at  their  meeting  on  August  21,  1942,  had 
voted  that  the  New  York  medical  license  of  Dr. 
Henry  Lee  Blank,  No.  17504,  be  revoked,  annulled, 
and  canceled,  and  that  his  registration  or  registra- 
tions as  a physician  be  ordered  annulled  and  can- 
celed of  record. 

Doctor  Blank,  having  been  pardoned  by  the 
Governor  of  the  State  of  New  York,  has  applied  to 
the  Commissioner  of  Education  for  reinstatement 
and  has,  in  accordance  with  the  Commissioner's 
order,  been  permitted  to  have  his  license  restored. 
The  order  of  the  Commissioner  was  served  on  Dr. 
Blank  December  29,  1944. 


This  letter  is  to  be  considered  a follow-up  of  earlier 
correspondence.  The  license  of  Dr.  Hyman  S. 
Frank  is  in  suspension  for  a period  of  one  year  be- 
ginning December  7,  1944,  and  ending  December  7, 
1945.  I beheve  your  record  at  the  present  time 
indicates  that  the  suspension  of  his  license  is 
scheduled  to  expire  December  31,  1945,  which  is  not 
quite  in  accordance  with  the  facts  in  the  case. 


On  January  12,  1944,  we  notified  you  that  the 
Board  of  Regents  at  their  meeting  on  November  19, 
1943,  had  voted  that  the  New  York  medical  license 
of  Dr.  Paul  H.  Lichtenstein,  No.  28928,  be  suspended 
for  a period  of  one  year  from  the  date  of  service  of 
the  order  and  until  reinstated  by  the  Commissioner 
of  Education. 

Dr.  Lichtenstein  has  apphed  to  the  Commissioner 
of  Education  for  reinstatement  and  has,  in  accord- 
ance with  the  Commissioner’s  order,  been  reinstated 
as  of  February  13,  1945. 


MEDICAL  AND  SURGICAL  RELIEF  COMMITTEE  SENDS  SUPPLIES  TO  EUROPE 


In  a report  published  February  27  Mrs.  Huttleston 
Rogers,  executive  chairman  of  the  Medical  and 
Surgical  Rehef  Committee,  announced  that  the 
Committee  had  been  able  to  help  stem  the  tide  of 
disease  in  liberated  areas  of  Europe  by  giving  medi- 
cal supplies  to  France  and  Italy.  Other  territories 
covered  include  India,  the  Middle  East,  Canada, 
and  the  United  States,  bringing  the  total  aihount  of 
relief  materials  donated  in  January  to  $16,037.08. 

The  supplies  most  frequently  requested  by  all 
groups  comprise  sulfa  drugs,  vitamins,  baby  foods, 
surgical  dressings,  bandages,  and  cotton.  General 


operating  and  obstetric  instruments  are  also  in 
great  demand.  The  Medical  and  Surgical  Relief 
Committee  is  often  able  to  supply  instruments 
which  other  agencies  cannot,  because  it  deals  in  used 
instruments,  acquired  in  greatest  part  through  dona- 
tions of  doctors  and  dentists,  and  put  into  perfect 
working  order  by  the  Committee  before  being  sent 
out.  Volunteer  workers  who  wish  to  assist  in  the 
work  of  sorting  and  rebottling  drugs,  or  doing  oflice 
work,  may  call  at  Committee  headquarters,  420 
Lexington  Avenue,  New  York  City,  Room  328,  or 
phone  LExington  2-3970. 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 


Broome  County 
Fergus,  Andrew  (Lt.) 

Sobel,  Benno  (Lt.) 

Dutchess  County 
Bradley,  Joseph  W. 

Kings  County 

Divine,  Walter  E.  (Lt.  Comdr.) 
Fierst,  Sidney  M.  (Capt.) 


By  County  Societies 

Supplementary  List* 

New  York  County 
Carreras  Miguel  A. 

Gross,  Ludwdk  (Capt.) 

Liebling,  Walter  (Lt.) 
Rosenbluth,  Milton  B.  (Lt. 
Comdr.) 

Slocum,  Milton  J. 

Young,  Dennison  (Capt.) 


Niagara  County 

Dodge,  Edward  F.  (Lt.  Comdr.) 
Queens  County 

Miller,  Jason  (P.A.  Surgeon  (R) 
USPHS) 

Tartaglione,  Edward  F.  (Lt.) 
Zoller,  Philip  A. 

Suffolk  County 
Von  Salzen,  Charles  F. 


* This  list  is  the  thirty-first  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supplements 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  February  1,  and  March  1,  1945,  issues. — 
Editor 


NEW  TYPE  MAGNET  REMOVES  FOREIGN  B 

A new  type  of  magnet,  by  which  magnetizable 
foreign  bodies  in  the  stomach  and  windpipe  can  be 
removed,  thus  eliminating  operations  which  often 
are  necessary  to  remove  such  objects,  is  described  in 
the  Journal  of  the  American  Medical  Association  for 
January  13  by  Murdock  Equen,  M.D.,  of  the  Ponce 
de  Leon  Eye  and  Ear  Infirmary,  Atlanta,  Georgia. 

The  magnet  is  composed  of  alnico,  an  alloy  of 
aluminum,  nickel,  cobalt,  and  iron.  For  the  past 
two  years.  Dr.  Equen  says,  the  new  alloy  magnet 
has  been  available  as  a small  permanent  type  for 
use  in  removing  foreign  objects  from  the  eye. 

The  instrument  reported  for  use  of  the  magnet  is 
composed  of  a tube  to  which  the  magnet  is  attached 
and  which  is  introduced  into  the  stomach  through 
the  mouth  and  esophagus.  At  the  other  end  of  the 
tube  is  a rubber  bulb  which  is  used  for  inflating  the 
stomach.  This  inflation  lifts  any  collapsed  portion 
of  the  stomach  from  the  foreign  object,  such  as  a pin, 
allowing  the  magnet  to  be  passed  about  freely,  and 
the  foreign  body  is  thus  unimpeded  in  being  attracted 
by  the  magnet. 

As  Dr.  Equen  explains,  the  removal  of  foreign 
bodies  from  the  stomach  and  windpipe  by  means  of 
the  gastroscope  and  flexible  forcepts  is  a very  difficult 
procedure.  The  constant  shifting  of  the  position  of 
the  foreign  body,  in  a space  as  large  as  a stomach, 
makes  it  very  difficult  to  establish  contact  between 
the  forceps  and  the  object. 

Alnico  magnets  require  a considerably  stronger 


3IES  FROM  STOMACH 

magnetizing  force  to  magnetize  them  completely 
than  do  other  types  of  permanent  magnet  alloys, 
the  author  says.  At  the  same  time,  alnico  has  more 
available  external  energy  or  attracting  power  for  a 
given  volume  or  size  than  has  any  other  permanent 
magnet  material  known  at  the  present  time. 

Dr.  Equen  presents  in  his  paper  a case  report  that 
he  says  is  typical  of  the  entire  series  of  cases  of 
foreign  bodies  removed  by  the  new  magnet.  He  tells 
of  a girl  aged  19  months  who  had  swallowed  her 
mother’s  hairpin  twelve  hours  previous  to  the  time 
the  baby  was  brought  to  him.  The  new  instrument 
was  passed  down  the  esophagus  and  introduced  into 
the  stomach  of  the  child.  This  was  done  against  a 
background  of  a fluoroscopic  screen  which  revealed 
by  means  of  x-ray  the  position  of  the  hairpin  and 
also  of  the  magnet.  The  stomach  was  then  in- 
flated, the  pin  quickly  coming  into  the  range  of  the 
magnet  to  which  it  was  attracted  and  then  with- 
drawn from  the  stomach.  The  entire  procedure 
lasted  only  eight  minutes,  he  said. 

‘The  new  alloy  magnet,  alnico,”  Dr.  Equen  con- 
cludes, “is  being  proved  of  great  value  to  medicine. 
For  the  past  two  years  it  has  been  available  as  a 
small  permanent-type  eye  magnet.  Only  a mi- 
nority of  foreign  bodies  of  the  food  and  air  passages 
are  magnetizable,  but  among  those  which  are  the 
use  of  this  instrument  will  render  unnecessary  many 
abdominal  operations  and  decrease  bronchial  in- 
strumentation.” 


Medical  News 


I Social  Hygiene  Aware 

MAJ.  Gen.  Merritte  W.  Ireland,  USA,  former 
Surgeon  General  of  the  Army,  received  the 
William  Freeman  Snow  Award  on  February  7,  in 
Chicago.  The  Award,  established  in  1937  and 
given  annually  by  the  American  Social  Hygiene 
[Association,  is  “For  Distinguished  Service  to 
Humanity.” 

Announcement  of  the  1945  award  was  made  by 
Gen.  John  J.  Pershing,  the  General  of  the  Armies, 

. acting  in  his  capacity  as  chairman  of  the  Asso- 
ciation’s  committee  on  awards. 

General  Ireland’s  career  began  in  1891  as  a 
) pioneer  Army  medical  officer  and  culminated  in  his 
distinguished  service  as  Surgeon  General  of  the 

National  V.  D.  Committee  Agrees  to 

The  National  Venereal  Disease  Committee, 
meeting  in  Washington  recently  at  the  request 
of  Federal  Security  Administrator  Paul  V.  IMcNutt, 
agreed  to  recommend  to  Congress  the  extension  of 
the  May  Act,  which  prohibits  prostitution  around 
military  and  naval  estabhshments.  The  act  expires 
May  15,  1945. 

The  committee  is  composed  of  representatives  of 
private  and  Federal  agencies  who  confer  at  specified 
periods  to  consider  immediate  and  postwar  venereal 
disease  control  programs  and  take  action  to  eliminate 
these  diseases  and  prevent  and  repress  prostitution 
and  promiscuity. 

Thomas  Devine,  newly  appointed  director  of  the 
Social  Protection  Division,  Federal  Security  Agency, 
said  that  venereal  disease  control  is  no  longer  a 
problem  to  be  focused  on  trouble  spots  or  war- 
impacted  areas,  but  is  a matter  of  concern  for  all 
communities. 

The  fact  that  40  per  cent  of  mihtary  venereal  dis- 
ease infections  occur  during  furlough  shows  that  the 


1 to  General  Ireland 

Army,  a post  which  he  held  from  1918  until  his  re- 
tirement in  1931.  During  his  term  of  service  he 
reorganized  the  Surgeon  General’s  Office  on  the 
strength  of  experience  gained  during  World  War  I 
and  laid  the  basis  for  the  present  efficient  army 
medical  program  through  the  establishment  of  the 
Field  Service  School  at  Carlisle  Barracks,  Pennsyl- 
vania, and  the  development  of  the  Army  Medical 
Center  at  Washington,  D.C.  and  of  Army  hospital 
facilities. 

“In  the  years  since  his  retirement,”  said  General 
Pershing,  “General  Ireland  has  served  civihan  as 
well  as  military  health  and  welfare  vdth  unabated 
zeal  and  statesmanship.” 

Recommend  Extension  of  May  Act 

control  problem  is  not  confined  to  communities  ad- 
joining camps  or  war  industries,  according  to  a state- 
ment made  by  Lt.  Col.  Thomas  H.  Sternberg,  di- 
rector, Venereal  Disease  Control  Division,  Office  of 
the  Surgeon  General,  War  Department.  The  com- 
mittee adopted  a statement  by  Mr.  Devine  that, 
“paralleling  the  aggressive  campaigns  to  eradicate 
venereal  disease,  local  (social  protection)  committees 
are  to  be  encouraged  to  emphasize  equally  the  fight 
against  prostitution  as  a major  social  evil  regardless 
of  the  venereal  disease  rate.” 

In  view  of  the  advances  made  in  modern  thera- 
peutic methods  for  treating  syphilis  and  gonorrhea, 
it  was  the  consensus  of  opinion  of  the  committee  that 
a concerted  attack  of  all  community  forces  in  the 
country  could  result  in  the  eradication  of  venereal 
disease  as  a national  public  menace  within  a few 
years. 

Simultaneously,  it  was  agreed,  steps  must 
be  taken  to  meet  the  problem  of  prostitution  and 
promiscuity. 


New  Drugs  to  Combat  Malaria  Are  Tested  in  Prisons 


The  Division  of  IMedical  Sciences  of  the  National 
Research  Council  reported  on  March  5 on  a series 
of  far-reaching  tests  in  which  several  hundred  prison- 
ers in  three  of  the  country’s  large  p>enal  institutions 
have  volunteered  to  serve  as  living  test-tubes  for  new 
potent  drugs  developed  by  our  chemists  against 
malaria,  which  afflicts  800,000,000  persons  over  the 
world. 

To  carry  out  the  tests  under  the  strictest  possible 
conditions,  on  a scale  never  tried  before,  the  pris- 
oners first  allow  themselves  to  be  bitten  by  mos- 
quitoes carrying  the  parasites  of  malaria. 

Then  they  expose  themselves  to  further  and  even 
greater  danger  by  taking  varying  doses  of  the  new 
drugs  to  determine  whether  the  chemicals  can  safely 
be  given  to  our  fighting  men  exposed  to  malaria  and 
how  large  a dose  can  be  tolerated  by  the  human 
system. 

Pointing  out  that  no  promise  of  reward  of  any 
kind  has  been  given  to  the  prisoners,  the  report 
stated : 

“The  men  accept  full  responsibility  for  any  ill 
effects,  aware  of  the  risk  and  discomfort  to  them- 
selves and  knowing,  too,  that  despite  every  care, 
there  is  a real  hazard  involved.  These  one-time 
enemies  to  society  appreciate  to  the  fullest  extent 


just  how  completely  this  is  everybody’s  war. 

“No  fatahties  are  expected  in  the  course  of  the 
tests,  but  the  element  of  risk  is  always  present. 
Instead  of  being  deterred  by  this,  many  of  the 
volunteers  actually  invite  danger,  in  order  to  share  in 
some  measure  what  their  friends  and  relatives  are 
experiencing  on  the  various  battlefronts. 

“Upon  learning  that,  through  their  cooperation, 
thousands  of  GI’s  might  be  spared  the  ravages  of 
the  tropical  malady,  the  prisoners  respond  imme- 
diately and  enthusiastically. 

“Honor-bound  not  to  discuss  the  experiment  and 
not  to  take  medication  for  a chance  cold  or  other 
illness,  and  sworn  not  to  do  anything  that  might 
interfere  with  the  accuracy  of  the  tests,  the  men 
have  carried  out  their  trust  to  the  letter.  In  this 
willing  spirit  they  patiently  submit  to  numerous  in- 
jections and  to  the  many  tests  required  in  the  care- 
fully checked  study.” 

The  three  institutions  which  are  serving  as  human 
laboratories  are  the  United  States  Penitentiary  at 
Atlanta,  Georgia;  the  Illinois  State  Penitentiary, 
Stateville,  .Joliet,  Illinois,  and  the  New  Jersey  Re- 
formatory, Rahway,  New  Jersey. 

Since  March,  1944,  it  was  revealed,  more  than  a 
799 
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hundred  prisoner-volunteers  at  Atlanta  have  been 
exposed  to  relapsing  vivax  malaria  (the  most  fre- 
quent tj’pe)  in  final  tests  of  potential  antimalarial 
drugs,  “prior  to  their  use  in  the  armed  forces.” 

More  than  one  hundred  other  volunteers  in  the 
two  other  prisons  have  taken  large  doses  of  new 
drugs  for  long  periods  of  time  “in  order  to  prove  that 
the  drugs  may  safely  be  used  in  the  prevention  and 
treatment  of  malaria  by  members  of  the  armed 
forces  and  by  civilian  populations.” 

Nearly  eight  hundred  prisoners  have  so  far 
volunteered. 

Early  in  1941,  it  was  reveale'd,  the  medical  scien- 
tists of  the  country"  envisaged  a concerted  effort  “to 
find  an  easily  administered  drug  which  would  eradi- 
cate malaria.”  To  make  this  attempt,  an  integrated 
and  comprehensive  program  of  research  was  organ- 
ized b\'  the  National  Research  Council  and  sup- 
p>orted  by  the  Federal  government  through  the 
Committee  on  Medical  Research  of  the  Office  of 
Scientific  Research  and  Development. 

Later  the  entire  program  was  integrated  under  the 
Board  for  the  Coordination  of  Malarial  Studies,  a 
joint  body  composed  of  representatives  from  the 
Army,  Navy,  Public  Health  Service,  Office  of 
Scientific  Research  and  Development,  and  the 
National  Research  Council. 

Acting  under  the  board  are  four  subcommittees — 
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the  Panel  on  Synthesis,  the  Panel  on  Biochemistry,  i 
the  Panel  on  Pharmacology^  and  the  Panel  on  I 
Chnical  Testing.  | 

The  volunteers,  in  the  course  of  numerous  tests,  | 
submit  to  the  withdrawal  of  as  many  as  50  cc.  of  | 
iDlood  daily  for  over  a week  and  then,  at  periodic  | 
intervals,  for  a month  or  more. 

When  the  men  become  ill  with  malaria,  they  re-  ‘ 
ceive  “the  best  possible  care”  in  a special  unit  of  the  \ 
well-equipped  prison  hospital.  As  soon  as  they  are  1 
well,  they  return  to  their  jobs  in  the  prison  shops.  | 
Periodic  observations  are  continued  for  months  i 
to  record  every  instance  in  which  the  disease  re-  ! 
lapses.  For  this  is  the  test  of  a drug  which  purports  i 
to  knock  out  relapsing  vivax  malaria  for  good  and  all.  I 
The  experiments  have  four  major  objectives;  to  | 
demonstrate  whether  the  drug  is  tolerable  to  men  j 
living  under  ordinary  conditions  of  activity;  to  i 
determine  whether  any  latent  chronic  toxic  mani-  i 
festations  result  from  the  prolonged  administration  I 
of  the  drug;  whether,  when  given  daily  or  weekly,  i 
the  drug  tends  to  accumulate  in  the  system;  and  to  ' 
determine  the  most  satisfactory  dosage  schedule. 

The  nature  of  the  drug  or  drugs,  as  well  as  the 
results,  is  still  a closely  guarded  secret,  but  the  stage  i 
of  large-scale  human  testing  is  regarded  in  itself  as  i 
indicating  that  the  long-sought  goal  is  close  to  i 
realization.  ' 


Cancer  Society  Seeks  Fund  to  Start  Drive  for  Conquest  of  Cancer 


A COMPREHENSIVE  program  of  research  on 
-CA  cancer,  organized  on  a national  scale  and  de- 
signed to  attack  the  cancer  problem  with  all  weapons 
known  to  science  by  the  best  brains  in  the  field 
working  through  a central  coordinating  body,  was 
announced  on  ]\Iarch  5 by  the  American  Cancer 
Society.  This  is  the  first  time  that  any  such  project 
to  combat  cancer  has  ever  been  undertaken  anyv’here, 
and  leaders  in  the  field  hold  out  “high  hopes”  that 
the  program  will  contribute  greatly  to  the  increase 
of  our  knowledge  about  this  scourge  and  to  the  de- 
velopment of  improved  methods  for  prevention, 
early  diagnosis  and  treatment. 

Until  now  cancer  research  has  been  carried  out 
largely  in  a few  institutions  with  relatively  small 
funds  or  by  individual  investigators  working  under 
the  handicap  of  short-term  grants-in-aid,  which 
often  were  not  renewed.  Progress  in  the  work,  one 
of  the  most  difficult  of  all  problems  facing  science, 
was  necessarily  slow,  and  lack  of  coordination  and 
central  planning  added  to  its  difficulties. 

To  obtain  funds  for  the  new  comprehensive  pro- 
gram and  to  insure  its  continuity  over  a long  term 
of  years,  the  American  Cancer  Society  will  launch  a 
nationwide  campaign  in  April  to  raise  an  initial  fund 
of  $5,000,000,  with  similar  campaigns  to  be  con- 
ducted on  an  annual  basis.  Leaders  a^ee  that  the 
cancer  problem  is  one  touching  every  individual  in 
the  nation,  as  it  takes  a toll  of  160,000  American  lives 
every  year.  From  the  point  of  view  of  public  health 
it  is  a much  more  serious  problem,  for  example, 


than  infantile  paralysis,  on  which  much  larger 
amounts  are  spent  annually  than  on  cancer  research. 

The  national  executive  council  of  the  American  i 
Cancer  Society  is  headed  by  Eric  A.  Johnston,  presi- 
dent of  the  United  States  Chamber  of  Commerce, 
and  comprises  scientists,  labor  leaders,  educators,  i 
business,  and  newspaper  men. 

The  research  program  will  be  in  charge  of  a sci- 
entific committee  of  five  leaders  in  the  cancer  field.  ' 
It  includes  Prof.  Charles  B.  Huggins,  of  the  Uni- 
versity of  Chicago,  whose  new  treatment  for  cancer 
of  the  prostate  already  has  saved  many  lives;  Dr. 

C.  C.  Little,  one  of  the  country’s  leading  geneticists,  | 
managing  director  of  the  American  Cancer  Society; 
Dr.  James  B.  Murphy,  head  of  the  cancer  division 
of  the  Rockefeller  Institute  for  Medical  Research; 
Dr.  C.  P.  Rhoads,  director  of  Memorial  Hospital, 
New  York  City,  now  a colonel  in  the  Chemical  War- 
fare Service,  and  Dr.  Florence  R.  Sabin,  of  the 
Rockefeller  Institute,  one  of  the  world’s  most  noted 
scientists. 

Rear  Adm.  Charles  S.  Stephenson,  who  recently 
retired  from  the  Navy  Medical  Corps,  widely  known 
for  his  outstanding  service  as  an  organizer  and  ad- 
ministrator in  the  field  of  preventive  medicine,  has 
been  appointed  secretary  of  the  research  division  and 
wiU  serve  as  its  executive  officer.  He  now  is  en- 
gaged, Dr.  Little  announced,  in  making  a survey  of 
cancer  research  activities  and  facilities  throughout 
the  country.  This  survey.  Dr.  Little  added,  will  be 
kept  up  to  date  by  frequent  visits  and  contacts. 


County  News 


Albany  County 

Dr.  Elmer  C.  Bartels,  of  the  medical  department 
of  the  Lahey  Clinic,  Boston,  spoke  on  “The  Use  of 
Thiouracil  in  the  Preoperative  Preparation  of  Severe 
Hyperthyroidism”  at  a meeting  of  the  county  society 


on  February  28  in  the  auditorium  of  Albany  College 
of  Pharmacy. 

A graduate  of  the  University  of  Illinois  College  of 
Medicine,  Dr.  Bartels  was  on  the  staff  of  the  Mayo 
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Clinic  before  joining  the  medical  staff  of  the  Lahey 
Clinic  ten  years  ago. 

Discussion  will  be  opened  by  Dr.  George  E.  Beilby 
and  continued  by  Dr.  James  F.  Rooney,  Dr.  Arthur 
J.  Wallingford  will  preside.* 

Bronx  County 

The  regular  meeting  of  the  county  society  was 
held  at  the  Concourse  Plaza  Hotel  on  February  21 
at  8:30  p.m.  Following  the  executive  session  Dr. 
Isidor  Snapper  spoke  on  “Three  Major  Deficiency 
Diseases  and  Their  Treatment:  (a)  Parathyroid 

Deficiency;  (5)  Pernicious  Anemia;  (c)  Vitamin  B 
Deficiency.”  The  lecture  was  followed  by  general 
discussion. 

Broome  County 

A lecture  on  “Common  Diseases  of  the  Skin”  was 
given  at  the  February  meeting  of  the  county  society 
on  February  13  in  City  Hospital  auditorium. 

The  speaker  was  Dr.  Leon  H.  Griggs,  professor 
of  clinical  medicine  at  the  Syracuse  University 
College  of  Medicine,  according  to  Dr.  Frank  G. 
Moore,  of  Endicott,  president.  Dr.  Griggs  illus- 
trated his  talk  with  color  photographs.  * 

Cattaraugus  County 

Speaker  at  a meeting  of  the  Glean  Women’s  Re- 
publican Club  on  February  16  was  Dr.  Wendell  R. 
Ames,  county  commissioner  of  health.  His  topic 
was  “Socialized  Medicine.”* 

Cayuga  County 

Appointment  of  Dr.  G.  Perry  Ross,  Auburn,  by 
the  county  society  to  fill  a vacancy  left  in  the  mem- 
bership of  the  county  laboratory’s  board  of  mana- 
gers by  the  resignation  of  Dr.  A.  K.  Bates  was 
reported  on  February  13  to  Cayuga  supervisors  by 
the  laboratory’s  secretary. 

At  the  last  annual  session  of  the  supervisors  Dr. 
Bates  was  appointed  to  the  board  of  managers  of 
the  laboratory  for  a five-year  term.  * 

Dutchess  County 

Dr.  Earle  W.  Voorhees,  of  Poughkeepsie,  was  the 
speaker  at  the  February  14  meeting  of  the  county 
society  at  the  Hudson  River  State  Hospital.  He 
took  the  place  of  Dr.  Algernon  B.  Reese,  consulting 
ophthalmologist  of  Roosevelt  Hospital  and  Vander- 
bilt Clinic,  of  New  York  City,  who  was  slated  to 
give  a paper  on  “Early  Recognition  of  Glaucoma.” 
Dr.  Voorhees  spoke  on  “Glaucoma  in  Relation 
to  the  General  Practitioner.” 

Dr.  Donald  A.  Malven  presided  at  the  session.* 

Herkimer  County 

Dr.  Jere  J.  McEvilly  has  resigned  as  a member  of 
the  Little  Falls  board  of  health.  Dr.  McEvilly  has 
served  on  the  board  of  health  for  a number  of  years, 
has  been  a physician  member,  and  has  served  as  its 
vice-president.  * 

Nassau  County 

The  St.  Francis  Sanatorium  for  Cardiac  Children, 
Roslyn,  is  announcing  a course  of  seminars  on  rheu- 
matic fever  and  rheumatic  heart  disease  to  be  given 
at  the  Sanatorium  beginning  March  8,  1945.  The 
course  of  discussions  will  be  conducted  once  a week 
on  Thursdays,  from  10:30  a.m.  to  12  Noon  for  a 
period  of  ten  weeks.  The  demonstration  of  clinical 
material  will  be  stressed  at  these  conferences.  Any 
inquiry  with  regard  to  this  course  of  seminars  may 


be  addressed  to  St.  Francis  Sanatorium  for  Cardiac 
Children,  Roslyn,  New  York. 

New  York  County 

Dr.  Bion  R.  East  has  been  appointed  professor  of 
dentistry  and  dean  of  the  School  of  Dental  and  Oral 
Surgery  at  Columbia  University,  it  was  announced 
on  March  5 by  Dr.  Nicholas  Murray  Butler,  presi- 
dent of  the  university. 

Assistant  professor  at  Columbia’s  De  Lamar  In- 
stitute of  Public  Health  since  1940,  Dr.  East  will 
assume  his  new  post  on  July  1 under  the  newly 
adopted  plan  of  integration  of  the  university’s  medi- 
cal and  dental  faculties  recently  announced  by  Dr. 
Butler. 

Dr.  East  served  with  the  A.E.F.  in  1917  as  direc- 
tor of  the  dental  and  maxillofacial  surgery  depart- 
ments at  a base  hospital  in  France.  In  1919  he  be- 
came a member  of  the  staff  of  oral  and  plastic  surg- 
ery at  Walter  Reed  Hospital,  Washington,  and  left 
the  Army  the  next  year  with  the  rank  of  lieutenant 
colonel. 

He  was  a member  of  the  surgical  staffs  of  the 
Children’s  Hospital  in  Michigan,  of  the  Michigan 
Mutual  Hospital,  and  of  United  States  Public  Health 
Hospital  No.  9 in  Detroit  until  1933,  when  he  retired 
from  private  practice.  Until  his  appointment  to 
Columbia’s  De  Lamar  Institute  in  1938  he  was  tech- 
nical consultant  of  the  National  Oil  Products  Com- 
pany at  Harrison,  New  Jersey.* 


The  views  on  organized  medicine  of  the  medical 
and  legal  professions  and  the  public  were  presented 
on  February  19  at  a panel  meeting  of  the  Society  of 
Medical  Jurisprudence  at  the  New  York  Academy 
of  Medicine.  The  speakers  included  Dr.  William 
F.  Herrick,  president  of  the  Academy;  Dr.  Nathan 
B.  Van  Etten,  past  president  of  the  American  Medi- 
cal Association;  Mayor  La  Guardia;  Allen  Ward- 
well,  president  of  the  Bar  Association  of  New  York 
City,  and  William  F.  Bleakley. 


A double-purpose  program — to  help  prevent  the 
spread  of  tuberculosis  among  wartime  industrial 
workers  and  to  reduce  the  risk  of  adolescents  taking 
their  first  jobs  unknowingly  suffering  from  the  dis- 
ease— was  announced  on  February  23  by  Dr.  Ernest 
L.  Stebbins,  Commissioner  of  Health. 

Because  almost  all  students  in  New  York’s 
twenty-seven  vocational  high  schools  plan  to  take 
positions  in  industrial  or  business  firms,  free  tuber- 
culin tests  and,  if  necessary,  free  chest  x-rays,  will 
be  offered  to  all  third-  and  seventh-term  students  in 
the  vocational  schools.  The  survey  is  under  the 
joint  supervision  of  the  Department  of  Health  and 
the  Board  of  Education. 

The  survey  is  limited  to  the  two  terms  because  of 
the  ages  of  students  in  those  grades.  Average  age 
of  the  third-term  student  is  15  years.  Health  Depart- 
ment officials  pointed  out.  Students  over  16  may 
take  jobs,  provided  they  receive  a permit,  pass  a 
medical  examination,  and  attend  continuation 
school  for  half  a day  each  week  until  they  are  17. 
Moreover,  by  testing  third-term  students,  the  sur- 
vey will  include  those  students  who  enter  from 
junior  high  schools  as  well  as  elementary  schools. 

The  Health  Department  also  reported  that  plans 
are  continuing  for  the  testing  for  tuberculosis  of 
60,000  Board  of  Education  employees,  including 
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35.000  teachers,  and  that  a “pilot”  group  of  about 

1.000  teachers  and  school  employees  in  the  Bay 
Ridge  section  of  Brooklyn  began  taking  examina- 
tions on  March  12. 

Oneida  County 

The  February  meeting  of  the  Utica  Academy  of 
Medicine  was  held  on  February  15  in  the  Utica  at 
8:00  p.M. 

Dr.  John  R.  Murlin,  professor  of  physiology. 
University  of  Rochester  Medical  School,  spoke  on 
“Biological  Value  of  Protein  Foods.”  Dr.  Fred  G. 
Jones,  newly  elected  president,  presided.* 

Orange  County 

Dr.  Homer  L.  Stephens,  of  Walden,  was  elected 
president  of  Newburgh  Bay  Medical  Society  at  the 
annual  dinner  meeting  in  the  Palatine  Hotel. 

Dr.  Stephens  succeeds  Dr.  E.  C.  Thompson,  under 
whose  leadership  the  organization  has  enjoyed  an 
unusually  successful  year. 

Other  officers  elected  to  serve  with  Dr.  Stephens 
are:  vice  president.  Dr.  Arnold  Messing,  of  New- 
burgh; secretary.  Dr.  Meyer  Zodikoff;  treasurer. 
Dr.  C.  W.  Beattie,  of  Wallkill;  auditor.  Dr.  Arnold 
Banks;  librarian.  Dr.  Daniel  I.  O’Leary;  trustees. 
Dr.  C.  W.  Layne,  Dr.  Harold  Levy,  both  of  New- 
burgh, and  Dr.  H.  M.  Gasparian,  of  Cornwall-on- 
Hu^on.  * 

Rensselaer  County 

“The  Treatment  of  War  Wounds”,  a movie,  was 
shown  at  the  regular  monthly  meeting  of  the  county 
society,  held  at  the  Troy  Health  Center.  The  movie 
made  particular  reference  to  plastic  repairs  of  almost 
hopeless  crushing  wounds  and  burns,  the  technic 
being  shown  in  great  detail.  This  picture  was  en- 
thusiastically received  by  the  doctors  present  and 
was  followed  by  discussion. 

Walter  McKenna,  Col.,  (MC),  USA,  recently 
discharged,  was  present  at  the  meeting  and  was 
welcomed  back  into  the  society  by  Dr.  John  F.  Con- 
nor, president. 

Richmond  County 

Members  of  the  county  society  met  on  February 
13  in  the  Health  Center,  St.  George. 

The  meeting  was  held  in  conjunction  with  an 
exhibit  of  the  Health  Department  in  relation  to 
meningitis.  A representative  of  the  department 
spoke. 

Guest  speakers  were  William  E.  P.  Collins, 
superintendent  of  the  Staten  Island  Hospital,  who 
spoke  on  medical  problems  and  conditions  of  the 
Island’s  hospital,  and  Mrs.  John  Avent,  who  spoke  in 
behalf  of  the  American  Red  Cross. 

Schenectady  County 

The  regular  monthly  meeting  of  the  county  society 
was  held  on  March  6 at  8:30  p.m.  at  the  Briggs 
Memorial  Library,  Schenectady.  Dr.  Joseph  L. 
Schwind,  assistant  professor  of  anatomy  at  Albany 
Medical  College,  spoke  on  “Cytology  and  Diagnosis 
of  Diseases  of  the  Blood.” 


After  completing  nearly  two  years  of  study  and 
special  training  in  gynecology  and  obstetrics  in 


Boston,  Dr.  Louis  P.  Tischler  has  returned  to 
Schenectady  and  has  reopened  his  offices. 

Dr.  Tischler  is  a graduate  of  Albany  Medical ' 
College.  He  served  his  internship  of  one  year  at  | 
Ellis  Hospital  and  continued  there  as  resident  in 
surgery  for  five  months.  WTiile  engaged  in  the  i 
general  practice  of  medicine  in  Schenectady  for  eight 
years,  he  also  assisted  at  the  prenatal  clinic  of  the  , 
Union  Street  Health  center.  For  over  a year  Dr. 
Tischler  also  assisted  at  the  gynecologic  clinic  at 
Ellis  Hospital. 

In  addition,  he  was  assistant  to  gynecologic 
surgeons  for  three  years. 

In  1942  Dr.  Tischler  continued  his  postgraduate 
work  in  gynecology  and  surgery  at  Mount  Sinai 
Hospital  in  New  York  city.  Thereafter  he  dis- 1 
continued  his  general  practice  to  devote  nearly  two  ' 
years  to  specialized  training  in  Boston.  He  received 
appointments  to  the  resident  staffs  in  several  teach- 
ing hospitals  there  which  are  associated  with  Har- 
vard Medical  School.  During  that  period  he  served 
as  house  officer  and  assistant  resident  in  gynecology 
and  obstetrics  at  Boston  City  Hospital,  as  assistant 
resident  in  gynecology  at  the  Free  Hospital  for 
Women,  and  as  resident  in  gynecologic  and  obstet-  ' 
rical  pathology  at  the  Boston  Lying-in  Hospital. 

Dr.  Tischlfer  is  a member  of  the  county  society, 
the  American  Medical  Association  and  a diplomate 
of  the  National  Board  of  Medical  Examiners.* 

Westchester  County 

Community  mental  hygiene  clinics  to  provide 
consultation  and  treatment  for  returning  service- 
men and  -women  and  their  families,  and  for  children 
whose  behavior  problems  may  develop  into  serious 
personality  difficulties  will  be  organized  by  a Mental 
Hygiene  Association  of  Westchester  County,  estab- 
hshed  in  Bronxville  on  February  13. 

About  seventy-five  persons  attended  the  organi- 
zation meeting  in  the  Christ  Church  undercroft, 
despite  the  storm. 

Miss  Constance  W^arren,  president  of  Sarah  Law- 
rence College,  was  elected  president  of  the  association, 
an  outgrovdh  of  a county  committee  for  mental 
hygiene  formed  in  December. 

Chosen  as  vice-presidents  were  Dr.  Laurance  D. 
Redway,  of  Ossining,  president  of  the  Medical  So- 
ciety of  Westchester;  Dr.  Lawson  G.  Lowrie,  Bronx- 
ville psychiatrist;  Mrs.  Phihp  Klein,  of  Scarsdale, 
chairman  of  the  committee  on  plan  for  establishment 
of  the  association;  and  Miss  Julia  V.  Grandin,  of 
Yonkers,  executive  secretary"  of  the  Family  Service 
Society. 

Clarence  K.  Whitehill  and  Mrs.  Liston  Noble, 
both  of  Scarsdale,  were  named  treasurer  and  secre- 
tary, respectively.* 

Yates  County 

Governor  Dewey  sent  to  the  State  Senate  in 
January  for  confirmation  the  nomination  of  Dr. 
John  A.  Hatch,  of  Penn  Yan,  as  a member  of  the 
Board  of  Visitors  at  the  Willard  State  Hospital,  to 
succeed  Henry  R.  Brown,  of  Penn  Yan,  whose  term 
expired  December  31,  1944.  Dr.  Hatch’s  term  is  for 
seven  years. 

Dr.  Hatch  was  graduated  in  1919  from  the  Uni- 
versity of  Buffalo  Medical  School. 

Dr.  Hatch  is  a member  of  the  staff  of  the  Soldiers  I 
& Sailors  Memorial  Hospital  of  Penn  Yan  and  is  a 
member  of  the  county  society,  the  New  York  State  ' 
Medical  Society,  and  the  American  Medical  Asso-  : 
ciation.  * 
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Hospital  News 


I 


Conference  on  Convalescent  Hospitals  ° 

SERVICE  Command  directors  of  reconditioning  reconditioning:  to  refit  men  either  for  return  h 
conferred  with  the  commanding  officers  of  duty  or  to  civilian  life.  ^ 

convalescent  hospitals  at  Lexington,  Virginia,  on  Among  the  other  officers  who  attended  the  confer  ® 

January  3,  4,  and  5,  and  discussed  problems  of  or-  ence  from  the  Surgeon  General’s  Office  were:  Lt.  Col 

ganizing  and  operating  convalescent  hospitals  un-  Walter  E.  Barton,  MC,  Maj.  William  S.  Briscoe 

der  the  broadening  reconditioning  program.  The  AUS,  Maj.  Arthur.  A.  Esslinger,  AUS,  Maj.  Henn 

conference  was  addressed  by  Col.  Augustus  Thorn-  B.  Gwynn,  MC,  Maj.  Edwin  M.  Loye,  AUS,  Capt 

dike,  MC  director  of  the  Reconditioning  Consult-  Arthur  C.  Allen,  ]\IAC,  Capt.  Alva  R.  Dittrick  ,y 

ants  Division,  Office  of  the  Surgeon  General,  who  AUS,  Capt.  John  M.  Grade,  MAC,  and  Capt.  Bur  ^ 

stressed  the  continuation  of  the  original  mission  of  ton  M.  Langhenry,  MAC.  - 

Hospital  Construction  Bill  Termed  First  Step  in  Good  Health  Pattern 


T^HE  passage  of  the  proposed  Senate  Hospital 
T Construction  Bill  will  be  an  “excellent  step  forward 
toward  solving  the  perplexing  problem  of  supplying 
adequate  hospital,  health  services,  and  medical  care 
to  all  of  the  people,”  testified  Dr.  Donald  C.  Smelzer, 
president  of  the  American  Hospital  Association,  be- 
fore the  Senate  Committee  on  Health  and  Educa- 
tion on  February  26. 

Under  the  provisions  of  the  Bill,  introduced 
jointly  by  Senators  Harold  H.  Burton,  of  Ohio,  and 
Lister  Hill,  of  Alabama,  construction  of  new  and  ad- 
ditional facilities  would  not  be  started  until  war 
conditions  permit,  but  the  sponsors  feel  it  essential 
that  a well-coordinated  program  be  planned  imme- 
diately to  warrant  the  efficient  expenditure  of  Fed- 
eral funds  at  that  time. 

Authorizing  Federal  financial  assistance  to  state- 
wide surveys  of  hospital  and  health  facilities  and 
the  development  of  expansion  plans,  as  well  as  pav- 
ing the  way  for  appropriations  which  would  partially 
absorb  the  cost  of  needed  additional  hospital  con- 
struction and  expansion,  the  bill  would  authorize 
Congress  to  earmark  $100,000,000  in  the  first  year 
and  unstated  amounts  thereafter.  Appropriations, 
distributed  to  states  according  to  population,  wealth, 
and  need,  would  be  approved  by  state  survey  com- 
mittees, the  Surgeon  General  of  the  United  States 
Public  Health  Service  and  a national  advisory  com- 
mittee of  eight  hospital  and  health  authorities. 

“We  support  Senate  Bill  191  not  only  because  it 

At  the 

The  resignation  of  Dr.  Alfred  K.  Bates,  of  Auburn, 
as  a member  of  the  Cayuga  County  Laboratory 
Board  of  Managers  was  reported  on  February  13 
to  the  Board  of  Supervisors  by  the  Laboratory  sec- 
retary. With  the  resignation  was  a notation  “to 
fill  the  vacancy  the  Cayuga  County  Medical  Society 
has  approved  the  appointment  of  Dr.  G.  Perry  Ross.” 
Doctor  Bates  was  appointed  for  a five-year 
term  on  the  Board  of  Managers  of  the  Laboratory 
at  the  last  annual  session  of  the  Supervisors.* 


Mrs.  Genevieve  N.  Lechevet,  superintendent  of 
Fox  Hospital  since  February  1,  1923,  has  resigned 
her  position  due  to  ill  health. 

The  resignation,  to  become  effective  May  1,  was 
presented  at  the  annual  board  meeting  January  24.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


provides  for  assistance  in  the  construction  of  non;, 
profit  and  governmental  hospital  facilities  but  bel 
cause  we  believed  the  proposed  grants  of  Federa 
funds  for  that  purpose  will  be  the  incentive  for  hos- 
pital and  medical  leaders  and  the  general  public  tc 
inventory  present  resources  in  each  state  and  to  de- 
velop, as  required  in  this  proposed  legislation,  an 
integrated  program,  to  provide  adequate  hospital 
care  for  every  citizen  of  each  state,”  said  Dr. 
Smelzer. 

“These  legislative  steps  are  a necessary  prelimi- 
nary in  the  better  distribution  of  hospital  and  medical 
care. 

It  is  the  hospitals’  hope  that  the  bill  will  be 
followed  by  a more  adequate  provision  of  hospital 
and  professional  care  for  the  medically  indigent, 
those  now  unable  to  pay  for  such  care,  and  an  active 
support  by  the  government  of  voluntary  prepayment 
hospital  and  medical  plans  such  as  Blue  Cross  and) 
Blue  Shield. 

“It  is  fortunate  that  the  broad  aims  of  the  bill  will 
maintain  that  which  is  best  in  our  present  system  of 
hospital  service,”  concluded  Dr.  Smelzer,  represent- 
ing three  thousand,  two  hundred  member  hospitals 
of  the  Association.  “This  country  has  not  yet  fully 
foraiulated  a proper  pattern  for  the  integration  of 
health  facilities.  Provisions  for  health  centers  and 
special  emphasis  on  the  rural  health  problem  indi- 
cate the  progressive  steps  possible  under  this  pro- 
posed legislation.” 

Helm 

Dr.  John  S.  Hickman,  of  Jamestown,  was  re- 
elected president  of  the  Chautauqua  Region  Hos- 
pital Service  Corp>oration  at  the  ninth  annual  meet- 
ing of  its  Board  of  Directors  on  February  13. 

Other  officers  re-elected  are:  vice-president,  J. 
Gustaf  Sundin;  secretary,  Mrs.  E.  Snell  Hall; 
treasurer,  Harold  C.  White,  Sr. 

Other  members  of  the  Board  for  the  coming  year 
are  Mrs.  D.  T.  Grandin,  member  of  the  Board  of 
Trustees  of  the  W.C.A.  Hospital;  Fred  A.  Chind- 
gren,  member  of  the  Health  and  Hospital  Board  of 
the  Jamestown  General  Hospital:  Hugh  L.  Gillis, 
assistant  superintendent  of  the  Jamestown  public 
schools;  Donald  P.  Braley,  president  of  Watson’s 
Manufacturing  Company;  Robert  Dew,  member  of 
the  Brooks  Memorial  Hospital  Board,  of  Dunkirk; 
Edgar  Welch,  president  of  the  Board  of  the  West- 
field  IMemorial  Hospital;  Alfred  Farr,  member  of 
the  Board  of  the  Westfield  Memorial  Hospital. 

Another  member  from  the  Brooks  Memorial 
Hospital  Board  is  to  be  selected  by  that  Hospital.* 

[Continued  on  page  808] 
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[ANNOUNCEMENT 

A NEW  SERVICE 

t Hediger  Hall,  on  the  scenic  Michell  Farm 
i Dunds,  we  now  have  accomodations  for  a 
c lited  number  of  elderly  ladies  needing  some 
R pervision  and  medical  care  in  a homelike 
• mosphere. 

' Information  on  request 

^ Jdress:  MICHELL  FARM 

[ )6  North  Glen  Oak  Ave.,  Peoria,  Illinois 


FALKIRK 

IN  THE 

R A M A P O S 

A rtinitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1880 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTBAL  VALLEY,  Orange  County.  N.  Y. 


YONKERS  PROFESSIONAL  HOSPITAL 

^ ■ 

; Has  recently  opened  a new  wing  in  : 

: addition  to  their  present  facilities  for  the  • 

: care  of  convalescents,  post-operative  j 

■ cases,  invalids  and  patients  suffering  j 

j from  chronic  ailments.  : 

j Modern  Fire-proof  building.  Excellent  \ 

j location.  j 

■ Rates  from  $35.00  per  week.  j 

; Physicians  are  privileged  to  treat  their  : 

j own  patients.  : 

Yonkers  3-2100. 

26  Ludlow  St.  Yonkers,  N.  Y. 

: No  contagious  or  mental  cases  accepted.  : 


LOUDEN-KNICKERBOCKER  HALL.'-‘ 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  aanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  inf ormation  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbUt  6-3732 


THE  MAPLES  INC.,  ROCKVILLE  center,  l.  i. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

^ V.  1-  ■ 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  RockvUIe  Center  3660 

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 


FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

%9%  Ceatfsl  Park  West,  New  York Hospital  Literature Telephone;  SChuyler  4-0770 


808 


HOSPITAL  NEWS 


[N.  Y,  State  J.  M. 


[Continued  from  page  806] 

Among  appointments  Governor  Dewey  is  sending 
to  the  State  Senate  for  confirmation  is  the  name  of 
Dr.  Hyzer  W,  Jones,  of  Utica,  as  a member  of  the 
Board  of  Visitors  of  the  Utica  State  Hospital. 

Dr.  Jones  first  was  appointed  to  fill  the  unexpired 
term  of  Dr.  W.  L.  Grogan  who  died  while  in  office 
and  is  a candidate  for  reappointment  to  a full  seven- 
year  term.  * 

Dr.  Margaret  Bashford,  of  Yonkers,  was  granted 
a temporary  appointment  as  medical  inspector  in  the 
Yonkers  public  schools  on  February  8. 

The  Board  of  Education  nominated  Dr.  Bashford 
to  the  Municipal  Civil  Service  Commission  for  non- 
competitive examination  for  the  position.  On  re- 
ceipt of  the  proper  certification  by  the  commission, 
she  will  be  appointed  to  serve  two  hours  daily 
through  August  31. 

Dr.  Bashford  received  her  degree  from  Cornell 
Medical  School  in  1941^  and  completed  internships 
in  pediatrics  in  the  New  York  Hospital  in  1943  and 
in  Boston  Children’s  Hospital  in  1944  and  completed 
a residency  in  pediatrics  at  Grasslands  Hospital.* 


Dr.  Albert  David  Kaiser  succeeded  Dr.  Arthur  M 
Johnson,  Rochester  city  health  officer,  on  April  1 
Public  Safety  Commissioner  Woods  announced. 

Dr.  Johnson,  who  had  reached  the  retirement  age 
of  70  but  was  kept  in  the  city  service  at  the  request 
of  Commissioner  Woods,  asked  to  be  relieved  of  hij: 
duties  on  March  31. 

Selection  of  Dr.  Kaiser  and  his  acceptance 
brought  surprise  and  gratification,  because  of  Dr. 
Kaiser’s  outstanding  reputation  in  the  medical  pro- 
fession of  the  country.  The  job  will  compel  Dr. 
Kaiser  to  give  up  his  private  practice. 

Appointment  has  the  approval  of  the  New  York 
State  Public  Health  Council. 

Dr.  Kaiser  graduated  from  Harvard  Medical 
School  in  1913.  He  received  his  hospital  training  in 
Rochester  and  Boston.  * 


Dr.  Samuel  W.  ]\Iills  was  elected  chairman  of  staff  * 
for  1945  of  the  Horton  Memorial  Hospital,  Middle-! 
town.  New  York.  He  succeeds  Dr.  Anthony  Mor-| 
reale.  Other  officers  elected  are  Dr.  William  J.j 
Hicks,  vice-president,  and  Dr.  Stiles  Ezell,  secre 
tar3’--treasurer. 


Newsy  Notes 


Joseph  Huber,  brewer  and  former  president  of  the 
First  National  Bank  of  Brooklyn,  left  $15,000  each 
to  St.  Catherine’s  Hospital,  Wyckoff  Heights  Hos- 
pital, the  Brooklyn  Home  for  Blind,  Crippled  and 
Defective  Children,  the  Servants  of  Relief  for  Incur- 
able Cancer  and  St.  Anthony’s  Hospital,  Little 
Sisters  of  the  Poor,  in  Brooklyn.  * 


A three-hundred-bed  veterans’  hospital  at  Sara-| 
toga  Springs  is  now  assured. 

This  announcement  was  made  on  February  24  to 
Rep.  B.  W.  Kearne>',  Gloversville,  by  Lt.  Col. 
George  I jams,  deputy  to  Gen.  Frank  E.  Hines,  head 
of  the  Veterans’  Administration,  Washington. 


Plans  for  the  establishment  of  a neuropsj-chia- 
tric  clinic  at  the  School  of  Medicine  and  Dentistry' 
of  the  University  of  Rochester  with  funds  given  by 
Mrs.  Helen  W.  Rivas,  of  Leroy,  New  York,  are  an- 
founced  hy  the  university’s  board  of  trustees.  Of 
the  gifts,  a part  is  designated  for  the  construction 
and  equipment  of  a building  to  house  the  clinic. 
Funds  from  a trust  set  up  to  operate  and  maintain 
the  clinic  will  limit  the  number  of  patients  to  about 
fifty.  According  to  present  plans,  construction  will 
start  as  soon  as  materials  are  made  available.  * 


A total  of  $152,822  had  been  subscribed  to  Febru- 
arj’’  18  to  the  building  fund  for  the  new  Arnold 
Gregory  Memorial  Hospital,  to  be  constructed  in 
Albion,  by  the  people  of  the  seven  central  and  east- 
ern town  of  Orleans  County.  * 


The  U.S.  Veterans’  Administration  opened  nego-' 
tiations  in  Albany  on  February  17  to  provide  by 
formal  contract  hospital  facilities  and  medical  care' 
for  disabled  veterans  of  World  War  II.  At  present' 
there  are  no  formal  contracts  for  such  care  with  any 
Albany  hospital  or  wdth  any  Albany  phj^sician. 

Lt.  Col.  Edward  H.  Gibbons,  clinical  director  of 
the  Veterans’  Facility  at  the  Bronx,  conferred  with 
Dr.  Thomas  Hale,  medical  director  of  Albany  Hos- 
pital, for  the  announced  purpose  of  negotiating  a 
formal  contract  for  care  there  of  veterans  of  World ' " 
War  II. 

At  the  same  time,  Lt.  Col.  Gibbons  arranged  for  a 
conference  also  with  Dr.  Arthur  J.  Wallingford,  ^ 
president  of  the  Albany"  County  Medical  Society, 
with  a view  of  signing  up  formally  several  Albany 
physicians  to  provide  medical  examinations  and 
treatment  for  veterans  of  World  War  II  in  Albany. 


SAME  OLD  WRONG  WAY 

A suggestion  that  all  that’s  printed  is  not  neces- 
sarily gospel  was  made  by  Dr.  Kirby  Dwight  when 
he  was  installed  as  president  of  the  Medical  Society 
of  the  County  of  New  York.  “In  our  house,”  he 
remarked,  “we  recently  got  a book  on  the  bringing 
up  of  cats. 


“Everything  we  had  ever  done  in  the  feeding 
or  training  of  our  cats  was  wrong.”  Since  Dr. 
Dwdght’s  last  cat  died  at  the  ripe  old  feline  age  of 
twelve,  he  threw  away  the  book,  he  said,  and  is 
raising  the  current  kitten  in  the  same  old  wrong 
way. — N.Y.  Herald  Tribune,  J an.  23, 1945 
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‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop 
erative,  aged  andiniirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner* 
vous  and  backward  children.  Physicians'  treatments  rig- 
idly foUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  A Louden  Ave.,  Amityville,  N.  T.,  Tel:1700, 1, 2 


WEST  HI  EE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
K nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarinm  ii 
sautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
ientifically  air-conditioned.  Modem  facilities  for  shock  treatment, 
iccupational  therapy  and  recreational  activities.  Doctors  may  dine* 
le  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  reqaast. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kinssbridge  9-8440 


DR.  BAR!¥ES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  oia  Merritt  Petrkwey 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcgnkelitm 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  Kill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Td.  4-1 14J 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  tisual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  | Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbymim-in-CharB>. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  seleetad  number  of 
Nervous  and  Mental  oases,  Epileptics,  and  Drug  or  Alooholio 
addiots.  Strict  privacy  and  close  cooperation  with  patient’s 
'ph3rsieian  at  all  times.  Successful  for  over  60  years. 
ARTHUR  J.  CAPRON,  Phyaician-in-Charga 

OWEGO,  TIOGA  CO.,  N.  Y. 


HALCYON  REST 

T64  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


Necrology 


William  A.  Ackroyd,  M.D.,  of  Binghamton,  died 
on  February  9 after  a short  illness.  Bom  June  3, 
1886,  in  Albany,  he  was  graduated  from  Albany 
Medical  College  in  1913.  He  continued  his  studies 
in  New  York  City  and  at  Harvard  Medical  School, 
specializing  in  eye  diseases.  He  was  a member  of 
the  American  Medical  Association,  the  Broome 
County  Medical  Society,  and  the  New  York  State 
Medical  Society.  He  had  been  on  the  staff  of  the 
Endicott  Johnson  Corporation’s  medical  division 
since  about  1916,  except  for  the  period  when  he 
served  in  World  War  I. 

S.  Josephine  Baker,  M.D.,  D.P.H.,  well  known  in 
the  development  of  child  hygiene  services,  the  N.Y.  f 
Department  of  Health,  and  in  association  with  the  ' 
Federal  Children’s  Bureau,  died  at  the  New  York  j 
Hospital  on  February  22,  at  the  age  of  71,  after  a 
month’s  illness.  I 

Dr.  Baker,  pioneer  in  the  field  of  child  hygiene, 
was  the  organizer  and  director  of  the  first  child  ' 
health  bureau  to  be  established  under  government 
auspices  in  1908  in  New  York,  and  served  in  numer- 
ous capacities  as  a guiding  force  in  the  movement 
which  resulted  in  an  outstanding  lowering  of  the 
mortality  rate  among  children.  She  was  born  in 
Poughkeepsie  in  1873,  received  her  medical  degree  in 
1898  from  the  Woman’s  Medical  College  in  New 
York,  was  an  honorary  president  of  the  Cliildren’s 
Welfare  Federation,  a lecturer  at  Columbia  and 
New  York  University,  and  a member  of  many  medi- 
cal societies.  She  wrote  a popular  autobiography, 
“Fighting  for  Life,”  published  in  1939. 

William  J.  Baumann,  M.D.,  of  Brooklyn,  died  on 
January  23  of  a heart  ailment.  Born  in  Brooklyn, 
Dr.  Baumann  attended  Long  Island  College  of 
Medicine  in  Brooklyn,  and  received  his  medical  de- 
gree from  Baltimore  Medical  College.  He  served  as 
intern  and  house  surgeon  at  St.  John’s  Hospital, 
Long  Island  City,  before  beginning  his  practice  in 
Brooklyn.  He  was  a member  of  the  Kings  County 
Medical  Society  and  the  Medical  Society  of  the 
State  of  New  York. 

Harry  Berkowitz,  M.D.,  of  Queens,  died  Decem- 
ber 8,  1944.  He  was  graduated  from  University  and 
Bellevue  Medical  College  in  1909.  He  was  a mem- 
ber of  the  American  Medical  Association  and  the 
Kings  County  and  State  Medical  Societies. 

Joseph  McDonald  Bobb,  M.D.,  of  Buffalo,  died 
on  January  30.  He  was  a graduate  of  Meharry 
]\^edical  College  in  1934,  and  a member  of  the 
National  Medical  Society  and  the  medical  societies 
of  the  County  of  Erie  and  New  York  State. 

Frank  V.  Brownell,  M.D.,  who  had  practiced 
medicine  for  many  years  in  Albany,  Schenectady, 
and  Canajoharie,  died  on  March  6 at  his  home  in 
Canajoharie,  at  the  age  of  88.  Until  his  retirement 
in  1938  he  was  a member  of  the  staffs  of  the  Albany 
City  Hospital  and  Ellis  Hospital  in  Schenectady. 

DeForest  W.  Buckmaster,  Maj.,  MC,  formerly  of 
Jamestown,  and  former  chief  surgeon  at  Ft.  Custer 
and  Ft.  Brady,  Michigan,  died  at  Walter  Reed 
Hospital,  in  Washington,  on  February  3 after  an 
illness  of  several  months. 

Born  in  Salamanca,  N.  Y.,  he  received  his  medical 
degree  from  the  University  of  Michigan  in  1921, 
started  practice  at  Frewsburg,  and  six  years  later 
moved  to  Jamestown,  where  he  became  one  of  the 
city’s  most  prominent  surgeons. 

He  was  a past-president  of  the  Jamestown  and 


Chautauqua  County  Medical  Societies,  a member  of  [ 
the  American  Medical  Association,  Western  New 
York  Surgical  Association,  the  Buffalo  Academy  off 
Medicine,  and  a fellow  of  the  American  College  ofj 
Surgeons.  j 

Frederic  R.  Calkins,  M.D.,  pioneer  surgeon  of 
northern  New  York  State,  died  on  February  24  in 
Watertowm,  at  the  age  of  73.  Dr.  Calkins  observed 
the  fiftieth  anniversary  of  his  graduation  from  i 
Bellevue  Hospital  Medical  College  in  March  of  last  i 
year.  Several  years  after  his  graduation  in  1894  he  t! 
began  to  specialize  in  surgery,  a comparatively  new 
field  in  those  days,  and  at  his  death  was  an  out-l| 
standing  surgeon  of  the  north  country.  He  wasl 
formerly  chief  surgeon  of  the  House  of  the  Good  Sa- 1 
maritan  and  Mercy  Hospital,  and  senior  member  of  J| 
the  medical  firm  of  Calkins  and  Farmer,  which  he  I 
founded  in  1912  with  Dr.  Harlow  G.  Farmer.  Het 
was  twice  president  of  the  Jefferson  County  Medi-  i 
cal  Society,  a member  of  the  State  Society  and  the  ] 
American  Medical  Association,  a director  of  the  ' 
American  Society  for  the  Control  of  Cancer,  and  a ! 
fellow  of  the  American  College  of  Surgeons. 

James  William  Charters,  M.  D.,  of  Buffalo,  died  i' 
on  January  1.  He  was  graduated  from  the  Univer-  ■. 
sity  of  Buffalo  Medical  College  in  1895,  and  had 
served  as  associate  physician  on  the  staff  of  the 
Millard  Fillmore  Hospital  in  Buffalo. 

Daniel  Joseph  Daly,  M.D.,  of  New  York  City, 
died  on  February  10.  He  received  his  medical  de-  j 
gree  from  the  LTniversity  of  Maryland,  Baltimore,  1 
Medical  College,  in  1905,  and  had  been  practicing  in 
New  York  City  at  the  time  of  his  death. 

Lavinia  R.  Davis,  M.D.,  of  Pulaski,  died  on  Feb-  : 
ruary  8 at  her  home  at  the  age  of  81.  Dr.  Davis,  a 
graduate  of  the  College  of  IMedicine,  Syracuse  Uni-  i 
versity,  practiced  in  Oneida  for  over  forty  years,  the 
city’s  only  woman  physician.  She  was  one  of  the  . 
early  and  ardent  advocates  of  women’s  suffrage,  a j 
leader,  state  officer,  and  one-time  national  lecturer  : 
of  the  Women’s  Christian  Temperance  Union.  She  i 
was  a member  of  the  Oneida  City  Medical  Club,  the 
New  York  State  Medical  Society,  and  the  New  York  ■ 
State  Women’s  Medical  Society. 

Sydney  C.  Feinberg,  Capt.  (MC),  AUS,  formerly  ! 
of  New  York  City,  died  in  the  service  on  December 
23,  1944.  He  w^as  graduated  from  the  College  of 
Physicians  and  Surgeons  in  1919,  and  before  enter- 
ing the  service  was  senior  clinical  assistant  at  the 
Mt.  Sinai  Cardiac  Outpatient  Department. 

Ross  M.  Fisher,  M.D.,  of  Syracuse,  attending 
physician  at  Crouse-Irving  Hospital  for  thirty  years, 
died  on  February  4 at  his  home  after  a long  illness. 
He  was  a graduate  of  the  College  of  Medicine,  Syra- 
cuse University,  class  of  1906,  and  a member  of  the 
Academy  of  Medicine,  the  Onondaga  County  and 
New^  York  State  Medical  Societies,  and  the  Ameri- 
can Medical  Association. 

James  W.  Fleming,  M.D.,  of  Utica,  eye,  ear,  nose, 
and  throat  specialist,  died  suddenly  on  January  31  ! 
at  the  age  of  63.  Born  in  Little  Falls,  Dr.  Fleming 
was  graduated  from  Cornell  University  and  Albany  j 
Medical  School.  He  served  his  internship  in  Faxton 
Hospital,  Utica,  and  w^as  a member  of  the  staff  of 
that  hospital  for  thirty-five  years.  In  1919  he  , 
studied  at  the  Manhattan  Hospital,  specializing  m 
eye,  ear,  and  nose  studies.  He  was  a member  of  the 
Oneida  County  and  State  Medical  Society. 

[Continued  on  page  8121 
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Classified  Rates 

0 Lates  per  line  per  insertion: 


Onetime $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


[ MINIMUM  3 LINES 

j Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of, 
f*'?irst  and  by  the  5th  for  issue  of  Fifteenth. 



I ^ Classified  Ads  are  payable  in  advance.  To 

avoid  delay  in  publishing  remit  with  order 


I SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427 


j )phthalmological  practice  and  optical  shop  in  Northern 
jMew  York  health  resort.  Attractive  income  with  unusual 
opportunity  for  growth.  Ill  health  forces  sale.  Will  assi.st 
purchaser  until  established.  Box  4,  N.Y.St.  Jr.  Med. 


FOR  RENT 


Doctor’s  Office  For  Rent.  4J^  Rooms.  942  East  241st 
Street,  Bronx,  New  York.  No  living  quarters.  10  years 
Doctor’s  Location.  Tel:  Fa.  4-4493. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
, 1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


WANTED 


Resident  Physician,  Single,  Psychiatric  private  sanitari- 
um, N.  Y.  S.  license  required.  Write  Box  1500,  N.  Y. 
St.  Jr.  Med. 


Qualities  that  make  a 

BETTER  MICROSCOPE 

Today,  B&L  Microscopes  ...  in 
American  laboratories  and  in  battle 
areas  throughout  the  world  ...  arc 
being  subjected  to  the  most  rigorous 
tests  microscopes  have  ever  undergone. 
Out  of  this  experience,  combined  with 
this  company’s  war  production  experi- 
ence . . . against  a background  of 
nearly  a century  of  optical  develop- 
ment work  . . . will  come  the  finer 
microscopes  you  will  someday  buy. 
Bausch  & Lomb  Optical  Co.,  Roches- 
ter!, N.Y. 


BAUSCH  & LOMB 

ESTABLISHED  1853 


FOR  SALE 

General  Radiological  Practise,  Well  Established.  Purchaser 
must  have  excellent  qualifications.  Brokers  Protected.  Box 
No.  2004.  N.  Y.  St.  Jr.  Med. 


FOR  SALE  OR  RENT 

Completely  equipped  office  including  x-ray  and  physiotherapy 
Dr  J.  H.  Clollins,  620  State  St.,  Schenectady,  N.  Y. 


FOR  RENT 


Two  rooms  and  dressing  room,  w'aiting  room  furnished. 
Heat,  light  supplied.  Dr.  Stollman,  81  Lyons  Avenue, 
Newark,  N.  J. 


DOLLARS  LOST 

Through  the  non-payment  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages. 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  Now  York  18,  N.  Y. 


r- CAPABLE  ASSISTANTS -i 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31  si  St.,  New  Yoilc 

BRyant  9-2831 
Licensed  N.  Y.  State 


Makers  of  Optical  Glass  and 
a Complete  Line  of  Optical 
Instruments  for  Military  Use, 
Education,  Research,  Indus- 
try, and  Eyesight  Correction 
and  Conservation 


on. 

EMMER  PHARMACEUTICALS 

complete  line  of  laboratory  controlled 
hical  pharmaceutieals. 

kemists  to  the  Medical  Profession  for  42  years. 


yiie 

ZEMMER  COMPANY 

Oakland  Station 

PITTSBURGH  13,  PA. 

N.  y.  4-45 
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NECROLOGY 


IN.  Y.  State  J.  M 


[Continued  from  page  810] 

John  F.  Griffin,  M.D.,  of  Malveme,  specialist  in 
urology,  died  in  his  home  on  January  23  of  a heart 
attack.  Dr.  Griffin  received  his  medical  degree 
from  Dartmouth  Medical  School.  He  had  been 
chief  of  staff  of  St.  Catherine’s  Hospital  in  Brooklyn 
for  more  than  twenty-five  years,  retiring  last 
November.  He  was  on  the  staff  of  Holy  Family 
Hospital  and  also  was  a member  of  the  Kings 
County  Medical  Society. 

John  Guttman,  M.D.,  of  Brooklyn,  died  on  De- 
cember 31,  1944.  Dr.  Guttman  was  graduated 
from  the  Vienna  Medical  College  in  1892.  A special- 
ist in  opthalmology,  laryngology,  rhinology,  and 
otology,  he  was  a diplomate  of  the  American  Board 
of  Otolaryngology.  He  was  a member  of  the  Kings 
County  and  State  Medical  Societies,  the  American 
Medical  Association,  and  the  Academy  of  Medicine. 

Eugene  J.  Hanratta,  M.D.,  of  Watervliet,  promi- 
nent physician  of  upper  New  York  State,  died  on 
February  5 after  a long  illness.  He  received  his 
medical  degree  from  Albany  Medical  College,  and 
had  practiced  in  Watervliet  since  his  graduation. 
Dr.  Hanratta  was  elected  staff  president  of  St. 
Joseph’s  Maternity  Hospital  in  Troy  fifteen  years 
ago  and  held  the  office  until  his  death.  For  twenty- 
five  years  he  was  staff  assistant  at  the  Troy  Hospital. 
He  was  a member  of  the  Albany  County  and  State 
Medical  Societies  and  the  A.M.A. 

William  M.  Haynes,  M.D.,  of  Sherman,  died  on 
January  21  at  the  age  of  82.  Dr.  Haynes  had  prac- 
ticed medicine  in  Sherman  for  the  past  fifty  years, 
and  was  a typical  country  doctor,  covering  much  of 
the  country  in  the  old  days  in  his  horse-drawn 
buggy.  He  was  graduated  from  Buffalo  Medical 
College  in  1888. 

Henry  P.  Hirsch,  M.D.,  former  medical  super- 
visor of  the  state  department  of  hygiene  of  the 
Board  of  Health  in  New  York  City  from  1900  to 
1920,  died  February  19  of  a heart  disease.  Dr. 
Hirsch  received  his  medical  degree  from  New  York 
University  in  1891.  He  was  a member  of  the  New 
York  County  and  State  Medical  Societies  and  the 
American  Medical  Association. 

Herman  L.  Jacobins,  Capt.,  (MC),  AUS,  of  New 
York  City,  was  killed  in  action  in  the  Netherlands 
on  September  28,  1944.  A graduate  of  Cornell  Uni- 
versity Medical  College  in  1939,  Captain  Jacobius 
served  an  internship  at  the  Mount  Sinai  Hospital, 
New  York,  and  a residency  in  medicine  at  the 
Montefiore  Hospital,  New  York.  He  took  part  in 
the  North  African  campaign  and  the  invasion  of 
Sicily  and  Italy. 

Walter  Max  Kraus,  M.D.,  of  New  York  City,  died 
on  August  18, 1944,  at  the  age  of  55.  Dr.  Kraus  was 
graduated  from  Johns  Hopffins  University  School  of 
Medicine  in  1913,  and  served  in  the  Army  during  the 
World  War  I.  In  1943  he  was  commissioned  a 
major  in  the  medical  corps  of  the  Army,  and  in  1944 
he  resigned  that  position.  He  was  a specialist  in 
neurology  and  psychiatry.  Besides  membership  in 
the  New  York  County  and  State  Medical  Societies 
and  the  American  Medical  Association  he  held  mem- 
bership in  the  American  Neurological  Association, 
American  Association  of  Neuropathologists,  and  the 
Association  for  Research  in  Nervous  and  Mental 
Disease. 

Michael  Saul  G.  Landa,  M.D.,  of  New  York  City, 
died  on  January  1.  Dr.  Landa  was  chief  of  the 
Ophthalmic  Chnic  of  the  Beth  Israel  Hospital  for 
twenty-two  years.  He  received  his  medical  degree 
from  Dorpat  Medical  College  in  Russia  in  1900.  He 
was  a member  of  the  New  York  County  and  State 
Medical  Societies,  the  American  Medical  Associa- 
tion, and  the  Eastern  Medical  Society. 


Francis  Joseph  Magilligan,  M.D.,  of  Brooklyn 
died  on  February  5 at  his  home.  He  was  84  and  hac 
practiced  in  Brooklyn  for  more  than  fifty  years 
Born  in  Brooklyn,  he  was  graduated  from  Bellevui 
Hospital  Medical  School  in  1890.  He  was  a membe 
of  the  Kings  County  and  State  Medical  Societies  anc 
the  American  Medical  Association.  i 

Thomas  H.  MacKinnon,  M.D.,  of  Brooklyn,  diec 
on  February  10  at  his  home.  Born  eighty-one  yeart 
ago  in  Nova  Scotia,  Dr.  MacKinnon  received  hit 
medical  degree  from  McGill  University  and  ther 
practiced  for  three  years  in  Liverpool,  Nova  Scotia 
He  came  to  Brooklyn  in  the  early  ’90’s.  He  was  £ 
member  of  the  staff  of  St.  Cecilia’s  Hospital,  the 
Kings  County  and  State  Medical  Societies,  and  thc) 
American  Medical  Association.  j 

Ignatz  Leo  Nascher,  M.D.,  of  Port  Richmond,! 
died  suddenly  on  December  25,  1944  at  the  age  oi] 
82.  Dr.  Nascher  was  graduated  from  New  Yorki 
IJniversity  School  of  Medicine  in  1885,  after  whichi 
he  specialized  in  psychiatry.  ' 

Francis  N.  Pitass,  M.D.,  of  Buffalo,  died  on  Feb-i 
ruary  1 at  the  age  of  72.  Dr.  Pitass  received  his 
medical  degree  in  1899  from  the  University  of 
Buffalo  School  of  Medicine. 

Alexander  J.  Primrose,  M.D.,  of  New  York  City, 
died  on  November  8,  1944.  Dr.  Primrose  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons in  1885. 

Joseph  Smith,  M.D.,  of  Brooklyn,  attending 
neurologist  at  Kings  County  Hospital,  died  Feb- 
ruary 26  at  New  York  Post-Graduate  Hospital  at 
the  age  of  67.  | 

Dr.  Smith  was  graduated  from  Jefferson  Medical 
College,  Philadelphia,  in  1904,  and  joined  the  staff 
of  Brookl5m  State  Hospital  the  next  year,  remaining 
there  rmtil  he  entered  the  service  during  World  War 
I.  He  was  the  first  president  of  the  Brooklyn  Neuro- 
logical Society,  a fellow  of  the  American  Psychiatric 
Association,  and  a member  of  the  Kings  County  and 
State  Medical  Societies,  and  the  American  Medical 
Association.  He  was  also  consultant  in  psychiatry 
at  Jamaica  Hospital,  Queens,  a member  of  the  staff 
of  the  New  York  Neurological  Hospital,  and  attend- 
ing neurologist  at  Unity  Hospital,  Brooklyn. 

Esmonde  Bathgate  Smith,  M.D.,  of  Brooklyn, 
died  on  February  2 at  the  age  of  58.  He  received 
his  medical  degree  from  Cornell  University  Medical 
College  in  1909.  He  was  a member  of  the  Kings 
County  and  State  Medical  Societies,  the  American 
Medical  Association,  and  the  American  Clinical 
Pathology  Society.  He  was  pathologist  at  Method- 
ist Hospital  in  Brooklyn. 

William  C.  Smith,  M.D.,  of  Scottsville,  formerly 
of  Winthrop,  died  March  2 at  his  home  at  the' age  of 
87.  T>r.  Smith  retired  from  active  practice  oyer  a 
year  ago.  He  was  a graduate  of  New  York  Univer- 
sity School  of  Medicine  in  1881,  and  was  St.  Law- 
rence County  coroner  for  sixty  years. 

Thomas  R.  Turino,  Lt.,  (MC),  USNR,  of  Brook- 
lyn, was  reported  by  the  Navy  as  missing  in  action 
on  July  18,  1943,  and  presumed  to  be  dead  in 
August,  1944.  Lt.  Turino  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  1931.  Before 
his  enlistment  in  the  Navy  in  1942  he  was  associate 
gynecologist  and  obstetrician  at  the  Brooklyn 
Hospital.  He  was  a member  of  the  Brooklyn  Gyne- 
cological Society,  the  Kings  County  and  State  Medi- 
cal Societies,  and  the  American  Medical  Association. 

Henry  H.  Unger,  M.D.,  of  New  York  City,  died  on 
January  29  at  the  age  of  62.  Dr.  Unger  received 
his  medical  degree  in  1906  from  the  College  of  Physi- 
cians and  Surgeons,  New  York  City.  He  was  a 
member  of  the  New  York  County  Medical  Society 
and  the  Medical  Society  of  the  State  of  New  York. 
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i AMERICAN  INSTITUTE 

The  American  Institute  for  Psychoanalysis  offers: 

1.  Postgraduate  orientation  courses  for  physicians  and 

1 FOR  PSYCHOANALYSIS 

psychiatrists. 

i! 

2.  Training  for  psychiatrists  who  wish  to  become  certi- 
fied to  practise  psychoanalysis.  Applications  for  admission 
to  this  course  in  training  may  be  made  now. 

^ under  the  auspices  of  the 

CURRICULUM  FOR  ACADEMIC  YEAR 

1945-1946  NOW  IN  PREPARATION 

ASSOCIATION  FOR  THE 

For  information  regarding  requirements  for  admission, 
tuition,  loan  fellowships  and  curriculum,  write  to  the  Dean's 

1 ADVANCEMENT  OF  PSYCHOANALYSIS 

office:  Karen  Homey,  M.D.,  American  Institute  for  Psycho- 
analysis, 135  East  63rd  Street,  New  York  21,  N.  Y. 

A L O P H I N 

(IODIZED  CAFFEINE  BAUNER) 

Clinically  effective  solution  of  iodized  caffeine  indicated  in  the  symptomatic  relief  of  bronchial 
asthma  and  chronic  bronchitis. 

Write  for  a trial  supply  and  literature 

BAUNER  LAB.,  309  FIFTH  AVENUE,  NEW  YORK  16,  N.  Y. 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE  or  UNIQUE  MERIT 

Cuts  shozt  th«  porlod  of  the  Illness,  relleres  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  TaluaUe  In  other 
PERSISTOn^  COUGHS  and  In  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonfnl 


More, Richer  Red  BLOOD  Cells 

THIFERHEPTUMa 

(Capsules)  ^ 


Liberal  potencies  of  Iron  Sul- 
fate hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  Bj,  B2  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  secondary 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular), boxes  of  12,  25,  and  100. 


ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway.  New  York  7,  N.  Y. 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  of  New  York 

Announcement 

T^UE  to  the  Government  cancellation  of  all  May  1,  and  a business  session  at  9:30  a.m.  of  that 

conventions  our  meeting  at  Buffalo  will  be  day.  A luncheon  and  continued  business  session 

confined  to  an  Executive  Board  Meeting,  which  will  be  held  in  the  afternoon. 

will  comprise  the  county  auxiliary  president  or  County  presidents  will  please  notify  their  dele- 
vice-president,  or  the  president-elect,  and  the  gates  and  alternates  of  these  changes,  and  those  who 

members  of  the  executive  board.  In  this  way  each  are  attending  should  make  reservations  at  the  Hotel 

organized  county  will  be  represented.  There  will  Statler  in  the  name  of  the  Auxiliary  as  soon  as 

be  a dinner  at  7 p.m.,  April  30,  breakfast  at  8: 30  a.m.,  possible. 


County  News 


Nassau  County.  The  regular  meeting  of  the 
Woman’s  Auxiliary  to  the  Nassau  County  Medical 
Society  was  held  Tuesday  evening,  February  27, 
1945,  at  the  Nassau  Hospital  Auditorium  in  Mineola. 

Mrs.  Louis  A.  Van  Kleeck,  of  Manhasset,  presi- 
dent, presided  and  Mrs.  Freeman  Miller,  program 
chairman,  introduced  the  guest  speaker,  Mr 
Stanley  B.  Pinks,  a blind  man,  and  his  dog,  “Sul- 
tan.” 

Mr.  Pinks  told  of  the  origin  of  the  Seeing  Eye 
Dog  project  in  Austria  and  its  development  in 
Switzerland.  By  popular  demand  it  was  introduced 
into  the  United  States  in  1927.  The  enterprise  has 
developed  here  with  headquarters  in  Morristown, 
New  Jersey,  where  the  training  program  continues. 
Mr.  Pinks  described  the  intensive  training  program 
of  the  dogs  and  the  subsequent  training  of  the  pros- 
pective owner.  The  school  trains  about  eight  hun- 
dred dogs  constantly,  sending  them  out  at  the  rate 
of  one  hundred  a year.  The  congeniahty  of  man  and 
dog  is  a strong  feature  in  the  success  of  the  training. 

After  his  talk  Mr.  Pinks  allowed  “Sultan”  to  lead 


him  about  the  auditorium  among  the  audience 
showing  the  perfect  ease  with  which  he  evaded  trip- 
ping over  chairs  and  other  obstacles. 

Another  speaker  of  the  evening  was  Dr.  Eugene 
H.  Coon,  of  Hempstead,  who  spoke  on  current  legis- 
lation. Mrs.  J.  Eembrandt  Helfricht  was  voted  on 
as  a new  member.  Refreshments  were  served  by 
Mrs.  John  L.  Neubert  and  her  hospitahty  com- 
mittee. 

The  next  regular  meeting  was  held  on  March  27 
at  8:45  p.m.,  at  the  Nassau  Hospital  Auditorium  in 
Mineola.  An  “American  Theatre  Wing”  speaker 
addressed  the  members  on  the  topic,  “The  Return- 
ing Veteran,”  and  also  gave  a sketch  called,  “The 
Way  Back  Home.” 

Schenectady  Coimty.  Dr.  Beverly  L.  Vosburgh, 
medical  director  of  the  General  Electric  Company  in 
Schenectady,  spoke  to  members  of  the  Woman’s 
Auxiliary  of  Schenectady  County  County  at  their 
luncheon  meeting  held  February  27  at  the  Hotel 
Van  Curler,  Dr.  Vosburgh’s  topic  was  “Medical 
Economics.” 


ACHIEVING  MORE  WITH  LESS 

War  teaches  a dear  lesson  but  we  are  learning 
valuable  ones  from  it  in  medicine.  Never  before 
have  our  soldiers  been  so  well  cared  for  on  the  battle- 
field and  in  the  hospitals.  The  sulfa  drugs,  penicillin, 
and  blood  plasma  have  played  a big  part.  Prompt 
treatment  has  also  been  of  very  great  value.  The 
importance  of  giving  due  consideration  to  the  in- 
dividual soldier  has  been  demonstrated  in  this  war 
also,  treating  the  soldier  as  well  as  his  wound  or  his 
disease.  Another  very  impressive  observation  is  the 
very  effective  and  splendid  type  of  surgery  that  is 
being  done  by  the  surgeons  with  limited  trained 
assistance.  Surgeons  have  learned  as  never  before 
that  time  counts  in  an  operation  and  has  a very 
definite  relation  to  the  death  rate  in  serious  cases. 
This  all  sums  up  to  the  fact  that  brass  doorknobs  and 
tile  floors,  three  doctor  assistants,  a bevy  of  operat- 
ing room  nurses,  and  then  three  trained  nurses  a day, 
are  not  always  essential  for  successful  surgery. 

The  essentials  in  good  medicine  are  what  need  to 


be  applied,  even  at  home,  out  at  the  crossroads,  and 
down  by  the  old  millstand.  Medical  schools  need  to 
teach  the  student  how  to  do  better  work  with  lep 
equipment  and  expense.  Just  a few  men  in  the  big 
centers  cannot  solve  many  medical  problems.  The 
application  of  the  effective  means  must  be  common 
knowledge  to  the  whole  profession.  Teaching  and. 
consultation  in  the  centers  and  by  the  specialist  are 
imperative,  but  the  essentials,  the  plain  technic  and 
methods  must  be  common  knowledge  to  the  rank 
and  file  of  the  profession.  You  cannot  win  a big 
war  with  officers  only. 

In  establishing  a four-year  medical  school  our 
legislators  should  think  straight  and  be  convinced  of 
these  facts.  The  plan  should  be  to  carry  effective 
medicine  to  every  nook  and  corner  of  this  state  and 
to  make  available  for  treatment  and  teaching  pur- 
poses all  the  clinical  material  within  the  bounds  of 
our  two  million  population, — Editorial,  Mississippi 
Doctor,  Dec.,  1944 
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Officers — County  Medical  Societies — 1945 

TOTAL  MEMBERSHIP  AS  OF  APRIL  1,  1945—19,209 


President 

A,  J.  Wallingford Albany 

J.  F.  Glosser Wellsville 

Moses  H.  Krakow Bronx 

F.  G.  Moore Endicott 

M.  G.  Sheldon Glean 

C.  E.  Goodwin Weedsport 

R.  M.  Bruckheimer . Cassadaga 

W.  T.  Boland Elmira 

A.  K.  Benedict Sherburne 

W.  H.  Ladue Plattsburg 

J.  W.  Mambert Hudson 

R.  P.  Carpenter Cortland 

D,  R.  Corke Hobart 

D.  A.  Malven.  . .Poughkeepsie 

A.  H.  Aaron Buffalo 

R.  H.  Gray Westport 

J.  N.  Hayes Saranac  Lake 

M,  Kennedy Gloversville 

P.  P.  Welsh Leroy 

E.  G.  Mulbury Windham 

B.  J.  Kelly Frankfort 

H.  G.  Farmer Watertown 

J.  Tenopyr Brooklyn 

H.  E.  Chapin Lowville 

H.  J.  Schneckenburger.Nunda 

F.  Ottaviano Oneida 

S.  S.  Mullen Rochester 

J.  A.  Dickson Amsterdam 

A.  B.  Johnson.  .Far  Rockaway 

Kirby  Dwight New  York 

W.  E.  Mathews.  .Niagara  Falls 

A.  F.  Gaffney . . . Oriskany  Falls 

P.  K.  Menzies Syracuse 

J.  W.  Karr ....  Clifton  Springs 

G.  E.  Kenny Port  Jervis 

L.  G.  Ogden Holley 

H.  F,  McGovern Fulton 

C.  H,  Peckham,  Jr 

Cooperstown 

G.  H,  Steacy . . . Lake  Mahopac 

E.  C.  Veprovsky FlusMng 

J.  F.  Connor Troy 

M.  S.  Lloyd New  York 

E.  W.  O’Dowd Tappan 

J.  P.  Smith Norwood 

F.  G.  Eaton 

Saratoga  Springs 

D.  G.  Smith Schenectady 

R.  G.  S.  Dougall Cobleskill 

W.  C.  Stewart.  .Watkins  Glen 

B.  Riemer Romulus 

S.  P.  Koenemann Avoca 

R.  W.  Southerland . Brentwood 
R.  S.  Breakey Monticello 

H. L.Knapp,  Jr. . NewarkValley 

R,  H.  Broad Ithaca 

Thomas  F.  Crowley . . Kingston 

B.  Diefendorf Glens  Falls 

Z.  V.  D.  Orton Salem 

D.  F.  Johnson Newark 

L.  D.  Red  way Ossining 

A,  Kosseff Attica 

A.  W.  Hohnes Penn  Yan 


Secretary 

H,  L.  Nehns Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

E.  D.  Smith Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg . Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon.  . . .Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Party ka Amsterdam 

E.  K.  Horton . Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Brent.  . . .Niagara  Falls 

O.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury.  . .Newburgh 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton 

M.  F.  Murray Cooperstown 

Garrett  W.  Vink Carmel 

E.  A.  Wolff: Forest  Hills 

F.  J.  Fagan Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  L.  Gannon Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey.  . .Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

J.  A.  Landy Bronx 

L.  J.  Flanagan . . . Binghamton 
W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck.  . . .Dunkirk 

M.  F.  Butler Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg . Poughkeepsie 

R.  L.  Scott Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

A.  H.  Sarno .......  Johnstown 

P.  J.  Di  Natale Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  T.  Woodhead.  .Amsterdam 

E.  K.  Horton. Rockville  Centre 

F.  Beekman New  York 

G.  C.  Stoll Niagara  Falls 

H.  D.  MacFarland Utica 

I.  L.  Ershler Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury ..  .Newburgh 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton 

J.  M.  Constantine. . . .Oneonta 

Garrett  W.  Vink Carmel 

A.  A.  Fischl.  .Long  Island  City 

F.  T.  Cavanaugh Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

J.  M.  Lebowich 

Saratoga  Springs 

A.  S.  Grussner.  . .Schenectady 
D.  L.  Best Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  B.  Van  Gaasbeek . Kingston 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

T.  C.  Hobbie Sodus 

W.  A.  Newlands. . .Tarrytown 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Y"an 
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We  do  appreciate 
the  wholehearted 
cooperation  of  the 
Medical  Society 
of  the  State  of 
New  York 


The  Yorkshire  Indemnity 
Company  of  New  York 


90  John  Street 


New  York  City 


Official  Carrier  of  the  Group  Malpractice 
Insurance  Plan  of  the  Medical  Society 
of  the  State  of  New  York 


The  Yorkshire  is  vitally  interested  in  providing  proper  insurance 
for  the  Hospital  risk  as  there  is,  in  many  instances,  the  overlapping 
of  liability  of  the  doctor  and  the  institution.  This  interest  goes 
beyond  the  development  of  a contract  form  and  is  best  exemplified 
by  the  manner  in  which  inspections  are  made  and  suggestions 
offered  to  the  end  that  accidents  shall  be  kept  to  a minimum. 


(Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


FRIED  & KOHLER,  Inc. 

1^  ‘‘True  to  Life”  1| 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people’’ 
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The  practice  of  prescribing  hemoglobin  and  erythrocyte  substrates  upon  the  diagnosis  of 
pregnancy  is  accepted.  The  wise  clinician  knows  that  the  additional  burden  of  even  early 
pregnancy  may  accentuate  an  existing  subclinical  anemia. 

As  the  gestation  proceeds  the  fetus  makes  preferential  demands  upon  the  maternal  or- 
ganism— diverting  needed  erythropoietic  substances  to  its  omti  use.  These  substances  must 
be  replaced  to  assure  adequate  maternal  and  fetal  protection  against  anemia. 


H E P AT  I N I C 


presents  iron  in  readily  assimilable  ferrous  form, 
together  with  crude  (unfractionated)  liver  con- 
centrate in  the  form  of  a pleasant-tasting  elixir. 

The  value  of  the  crude  (unfractionated)  liver 
concentrate  in  Hepatinic  is  of  the  highest  order, 
for  all  the  erythropoietic  principles  are  retained. 
In  addition,  this  unique  liver  is  subjected  to  a 
special  enzymatic  digestion  process  which  con- 
verts it  to  a most  readily  assimilable  form. 


FORMULA: 

Each  fluidounce  contains:  Ferrous  Sulfate 

12  gr..  Crude  Liver  Concentrate  (equivalent  to 
660  gr.  fresh  liver)  60  gr..  Thiamine  Hydro- 
chloride 2 mg..  Riboflavin  4 mg..  Niacinamide 
20  mg.,  together  with  pyridoxine,  pantothenic 
acid,  choline,  folic  acid,  vitamin  Bio»  vitamin 
Bii,  biotin,  inositol,  para-amino-benzoic  acid 
and  other  factors  of  the  vitamin  B complex  as 
found  in  crude  (unfractionated)  liver  concentrate. 


Elixir  Hepatinic  is  supplied  in  bottles  of  one  pint  and  one  gallon 


^ McNeil  Laboratories^ 

INCORPORA  TED 

l»  H i i A o'  E I P A^  *''  P6N  N SYIVANI  A 


A STRIP  of  bandage  flutter- 
ing from  a rifle  stock . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Army  doctor’s  call  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation ...  a cigarette. 
More  than  likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  all  the  services. 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  O. 
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ANGINA 

PECTORIS 

WITH 

iDQflISIEDTrM 

VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 

In  Angina  Pectoris,  Hyperten-, 
sion,  Coronary  Thrombosis, 
Myocarditis  and  other  cardio-| 
vascular  conditions.  j 

DIURBITAL*  Tablets  (enteric  coated)  each  contain 
Theobromine  Sodium  Salicylate  3 grs ; Phenobarbital 
34  sr.;  Calcium  Lactate  1 34  S^  Bottles  of  25  and 
1 00  tablets. 


AnjIlIT  CHEMICAL 
UlIRR  I COMPANY,  INC. 

95  Madison  Avenue,  New  York  16,  N.  Y. 

Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 
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PRiFARS  SYRINGE: 

Simply  insert  Tubex*  of  possible  exciting  a!lerj"^‘ 
gen  into  breech-loading  syringe-^ then  closer* 
breech  which  Jocks  Tubex  into  place. 


INJECT  ALLERGEN: 

Sterile,  unexposed  allergen  is  now  ready ^ for 
intracutaneous  testing.  Subsequent  injections 
can  be  made  immediately  with  same  needle 
and  syringe  By  merely  flushingcCannula  with 
Tubex  of  sterile  water  between  tests.  ; 


IIXTRACUTANEOUS  TESTING 

IDENTIFY  SUSPECTED  AILERGENS,  Quickly,  Easily,  Accurately 
WITH  WYETH  ALLERGENIC  TESTING  SET 

Simple  Office  Procedures 


A Biological  Product  of  WYETH  INCORPORATED,  Reichel  Division,  Philadelphia  3,  Pa. 


in  handsome  cabinet, 
includes  breech-load- 
ing Tubex  syringe, 
over  200  Tubex  of  es- 
sential allergens,  one 
dozen  needles,  plus 
other  helpful  acces- 
sories. 


ALLERGENIC  TESTING  SET 
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Stabilizes  Autonomic  Functions 
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j{  P E R jdtf- Al  A N b PA  R E N TE  R A L ) 


^ttMtyfdtin^  clinical  reports  show  that  prompt  results  are 
acmeved  — in  both  the  male  and  fertiate  — when  androgenic 
"ikerdpy  is  Initiated  with  PERANDREN*;  dnd  then  followed 
with  W^TANDREN*  Tablets.  Both  Intramuscular  and  oral  forms 


Jf  desired  may  be  used  interchangeably  in  most  indications. 

Common  indications  for  Androgenic  Therapy:  Impotence, 
Hypogonadism,  Eunuchism,  Angina  pectoris  — Menorrhagia, 
Metrorrhagia,  Menopause,  Dysmenorrhea. 

PERANDREN  (testosterone  propionate)  and  METANDREN 


testosterone. 


♦Trod*  S/Pot.  Off.  ^ --V' 

ioL  ompuls  of  I cc.  containing  5 m^,  1>nd  25  mg. 

MsbiHDRSNt  in  tobfets  of  10  mg.,  scored.  ^ 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 
IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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George  W.  Kosmak,  M.D New  York  William  H.  Ross,  M.D.. . 
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FOR  PRESCRIBING  ORTHO-GYNOL  VAGINAL  JELLY 


No  other  contraceptive  can  make  all  these  claims  . . . substantiated  by  34  clinical  projects, 
involving  13,000  patients  . . . with  reprints  of  published  articles  in  authoritative  medical 
journals  available  on  request. 


1.  ORTHO-GYNOL  Vaginal  Jelly  is  the  most  widely  prescribed  contraceptive. 

2.  ORTHO'GYNOL  Vaginal  Jelly  is  spermicidal  on  contact- 

effective  without  any  delay  after  application. 

3.  ORTHO-GYNOL  Vaginal  Jelly  is  non-irritating  to  the  vaginal  mucosa. 

4.  ORTHO-GYNOL  Vaginal  Jelly  has  uniform  stability  over  long  periods. 

5.  ORTHO-GYNOL  Vaginal  Jelly  is  readily  available  throughout  the  United  States. 

6.  ORTHO-GYNOL  Vaginal  Jelly  has  received  A.  M.  A.  Council  acceptance. 


ORTHO  PRODUCTS,  INC.  • LINDEN,  NEW  JERSEY 

Ortho-Gynol 

VAGINAL  JELLY 


Active  ingredients:  ricinoleic 
acid,  0.7%,  boric  acid,  3.0%, 
oxyquinoline  sulfate  0.025%. 


Copyright.  1945,  Ortho  Product*,  Inc..  Linden,  New  Jersey 
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^ FLAT-FEET 


The  family  physician,  in  health  examinations,  will  not  over-look  examining  the  feet  of 
babies  and  growing  children  for  evidence  of  flat-feet  through  heredity  tendencies  or 
other  causes — and  will  naturally  prescribe  measures  for  correction. 

Proper  shoes  are  essential  to  supplement  the  doctor’s  own  treatments — but  a proper 
source  of  supply  is  essential,  too,  and  the  patient  of  any  age-group  should  be  directed 
to  competent  and  trustworthy  fitters  of  correctly  designed  shoes  of  scientific  construc- 
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COMBINATION 

+ for  effective 


Urinary 

Antisepsis 


cm(oh)coom 

MANDEUC  ACID 


By  combining  the  specific  an- 
tibacterial actions  of  both 
mandelic  acid  and  methenamine, 
the  resultant  compound— Man- 
delamine— achieves  a far  wider 
range  of  therapeutic  activity 
while  eliminating  most  of  the 
toxic  reactions  which  are  fre- 
quently encountered  when  either 
of  these  components  is  used 
alone. 

In  addition  to  its  greater  effec- 
tiveness and  lower  toxicity,  Man- 
delamine  is  of  value  to  the  busy 
physician  by  virtue  of  the  con- 
venient manner  in  which  it  may 
be  administered.  There  is  no  need 
for  accessory  acidification,  re- 
striction of  fluid  intake,  dietary 
control,  or  other  special  measures 
during  the  course  of  Mandela- 
mine  therapy.  And  the  average 
daily  dose  is  3 or  4 tablets  3 times 
daily. 

Literature,  and  a physician’s 
sample  will  be  mailed  to  you 
upon  return  of  coupon. 


MMDELAAIll 

Beg.  U.  S.  Fat.  Off.  (Methenamine  Mandelate) 


elamine  is  supplied  in  eo« 
teric  coated  tablets  of  0.25  Gm. 
(334  grains)  each,  in  packages 
of  120  tablets  sanitai>ed,  and  in 
bottles  of  500  and  1000. 


NEPERA  CHEMICAL  CO.  INC.\ 

21  Gray  Oaks  Ave. 

Yonkers  2.  New  York 

Please  send  me  literature,  and  a physician’s 
sample  of  Mandelamine. 


Name M.D. 

Street 

City State 


NEPERA  CHEMICAL  CO.  INC 


^Manufacturing  Chemists 


YONKERS  2,  New  York 
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ADRENO-CORTICAL 
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Addison’s  Disease 
Certain  types  of  asthenia  and 
other  disorders  associated 
with  a deficiency  of  the 
adreno-cortical  hormone 


CORTATE 


. . . Schering's  desoxycorticosterone  acetate, 
provides  prompt,  effective  control  of  crises, 
as  well  as  convenient,  economical  main- 
tenance therapy.  It  is  available  in  oil  for 
intramuscular  injection,  as  pellets  for  sub- 
cutaneous implantation,  and  in  propylene 
glycol  for  sublingual  administration. 


Trade-Mark  CORTATE  Reg.  U S.  Pat.  Off. 
Copyright  1945  by  Schering  Corporation 


SCHERING  CORPORATION  • IlOOMFIELD,  N.  J 
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With  the  80-page  DIGEST  OF  TREAT- 
MENT in  your  pocket  you  can  have  a 
ready  reference  to  the  latest  on  treat- 
ment. Pocket  size,  terse,  readable  as 
the  face  of  a clock.  Every  30  days  THE 
DIGEST  brings  you  the  best  and  most 
practical  articles  in  all  fields  of  medi- 
cine, condensed  from  250  leading  med- 
ical journals.  With  more  patients  and 
less  time  than  you  ever  had — DIGEST 
OF  TREATMENT  will  prove  its  value 
over  and  over  again.  Clip  and  mail  the 
coupon  below,  today! 


* EFFECT  OF  PENICILLIN  ON  RHEUMATOID  ^ 
ARTHRITIS  — from  Staff  Meetings  of  Mayo  Clinic  ^ 

if  THIOURACIL  IN  THYROTOXICOSIS— from  ^ 
Canadian  Medical  Journal 

* 

* CAUDAL  ANALGESIA  AND  UTERINE  MOTILITY 

— from  S.  G.  & O. 

* EYE  AND  EAR  COMPLICATIONS  IN  ACUTE  . 
INFECTIOUS  DISEASES— from  the  Journal-Lancet 

★ 

* THE  IRRITABLE  BOWEL  SYNDROME  — from  ^ 
Gastroenterology 
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^ DIGEST 
OF  TREATMEKIT 

/i  £MM»M>i/\/CaTT  ^MOUR/MAL 


J,  B.  LIPPINCOTT  COMPANY 

PHILADELPHIA  5,  PA. 

1 enclose  $6.00.  Please  enter  my  subscription 
to  DIGEST  OF  TREATMENT  for  1 year. 

SEND  TOi  NAME 

STREET  ADDRESS 

CITY,  ZONE,  STATE 
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J ^Tremarin^'  provides  a thoroughly  de- 

5 pendoble  means  of  ensuring  adequate 

I treatment  for  the  menopausal  patient 

I who  is  seen  only  at  infrequent  intervals. 

Although  the  patient  may  not  be  seen 
by  her  physician  for  several  weeks,  she 
still  can  be  under  his  control  ...  no  in- 
terruption in  treatment  need  occur. 
'Tremarin''  is  highly  potent  and  excep- 
tionally well  tolerated,  and  unpleasant 
side  effects  are  rarely  noted.  In  'Tre- 
marin^^  the  physician  will  find  a medium 
for  estrogenic  therapy  that  is  most  effec- 
tive, convenient  and  essentially  safe. 

• Now  available  in  2 potencies: 

No.  866:  Bottles  of  20,  700  and  1000 

No.  867  (Half-Strength):  Bottles  of  100  and  1000 

AYERST,  McKENNA  A HARRISON  LIMITED  ...  Rouses 


HIGHLY  POTENT 

ORALLY  ACTIVE 

NATURALLY  OCCURRING 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 

Point,  N.  Y.,  New  York  16,  N.  Y.,  Montreal,  Conodo 

(U.S.  Executive  Offices) 
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W 10NIZABIE  IRON  SALTS 
¥ MAY  FORM  DEHYDRATING, 
^ CONSTIPATING 
PRECIPITATES. 


OVOFERRIN  STABLE  NON-IONIZABLE 
IRON  IS  READILY  ABSORBABLE  IN 
THE  INTESTINE  . . . WITHOUT  ANY 
DISTRESSING  SIDE-EFFECTS. 


COLLOIDAL  IRON  vs  lonizable/lron 


OVOFERRIN 
COLLOIDAL  IRON 
PROTEIN  DOESN'T 
IONIZE...  DOESN'T 
IRRITATE. 


IRON  OF  lONIZABLE 
SALTS  MAY  BREAK  DOWN 
INTO  IRRITATING  IONS 
WITH  ACTION  OF 
GASTRIC  JUICES. 


f FeSOA 


eCfeHsOt 


No  disagreeable 
taste.  Does  not 
stain  teeth. 


In  treating  hypochromic  anemias, 

I Ovoferrin,  colloidal  iron-pro- 
tein, is  an  easily  assimilable 
hematinic  that  acts  without  ir- 
ritating the  stomach  or  intestine, 
without  dehydrating  the  bowel, 
without  staining  or  dissolving 
tooth  enamel. 

Being  a hydrous  oxide  of  iron, 
Ovoferrin’s  advantages  over  iron 
salt  preparations  are  noteworthy. 
For  when  iron  salts  break  down 
into  iron  and  acid  ions,  astrin- 
gent and  irritating  side-effects 


may  take  place,  with  distressing 
results  for  the  patient. 

With  Ovoferrin  none  of  these 
gastric  upsets  occur  because 
Ovoferrin  iron  remains  colloidal, 
— practically  unchanged  by  gas- 
tric juices. 

Still  a fully-hydrated  hydrous 
oxide  Ovoferrin  iron  reaches  the 
intestine  ready  for  prompt  ab- 
sorption in  its  colloidal  state, 
readily  assimilated.  No  dehydra- 
tion, no  constipation,  no  irri- 
tation. 

Ovoferrin’s  palatability  makes 
it  acceptable  to  the  patient  with 
hypochromic  anemia,  the  con- 
valescent, the  chlorotic  child; 
in  pregnancy  and  lactation;  and 
in  debility  states. 

Available  at  drugstores  in  11 
oz.  bottles.  Dosage:  One  table- 
spoonful in  milk  or  water  at 
mealtime  and  at  bedtime. 


MADE  BY  A.  C.  BARNES  CO.,  NEW  BRUNSWICK,  N.  J. 

"‘Ovoferrin”  is  a registered  trademark,  the  property  of  A.  C.  Barnes  Co. 


OVOFERRIN 


COLLOIDAL 
ASSIMILABLE  IRON 


A COMPREHEIISIVE  TREATISE  OA  "VAGIIHITIS” 

. . . RECENTLY  MAILED  TO  THE  MEDICAL  PROFESSION 


Thirty  color-photographic  studies  of  vaginal  pathology,  photo- 
graphed by  two  leading  investigators  in  this  field,  are  incor- 
porated in  this  informative  new  compendium  on  “Vaginitis.” 

This  important  booklet  covers: 

Etiology  • Histology  and  Bacteriology 
Pathology  • Treatment 

of  the  various  types  of  vaginitis  and  allied  conditions.  Included 
is  an  extensive  bibliography  on  the  subject. 

If  your  copy  of  this  instructive  dissertation  on  vaginitis  has 
not  reached  you,  just  fill  out  the  coupon  and  mail  it  to  us. 


Medical  Department 

G.  D.  SEARLE  & CO.  Dept.  24. 

P.  O.  Box  5110,  Chicago  80,  Illinois 


Please  send  me  copy  of  "VAGINITIS.” 

M.D. 


ADDRESS 

CITY ZONE STATE. 


TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise. 


IN  ITS  SEVENTH  YEAR,  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
^ears  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
:ive  literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civi 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  o 
public  health  have  shown  in  practical  cooperation  an< 
voluminous  correspondence  that  they  approve  th 
content  and  methods  of  National  Posture  Week  an( 
its  year-round  physical  fitness  program.  It  is  our  hop 
that  we  will  continue  to  merit  this  support  in  thi 
year  of  Victory  and  during  the  post-war  years  of  ad 
justment  which  will  present  so  many  problems  to  thos( 
charged  with  maintaining  the  health  of  the  nation 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Alanufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 


1 • These  two  illustrated  16-page  booklets  on 

Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  ...  Its  Relationship  to  j 

i Posture  and  Health"  and  "Blue  Prints  for  Body  Balance”.  Write 

on  your  professional  letterhead,  stating  quantity  of  each  desired  | 

...  to  1 

SAMUEL  HIGBY  CAMP  INSTITUTE  1 

• FOR  BETTER  POSTURE  L 

Empire  State  Building,  Netc  York  1,  N.  Y.  • (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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FOR  PHYSICIANS  AND  PATIENTS  ALIKE! 


Walker’s  Mineralized  Vitamin  Tablets  (package  of  50) 
has  been  reduced  in  price  to  $1.80!  Proof  that  good 
ethical  vitamins  need  not  be  expensive  vitamins. 


In  prescribing  for  multiple  deficiencies  specify 
"walker"... excellent  in  quality... pleasant  to  take 
...most  economical. 


WALKER  VITAMIN  PRODUCTS,  INC. 


MOUNT  VERNON,  NEW  YORK 


^ .t 

t'-J 

^ Testimonials  may  have  to  be  brushed  aside  in  the  crit- 

t ; ical  evaluation  of  a mode  of  treatment.  But  when  out- 

standing clinicians  voluntarily  state  their  satisfaction 
based  on  critical  observation  of  patient  after  patient, 
their  findings  may  well  be  accepted  as  substantiation. 

Darthronoi,  the  multiphasic  systemic  approach  to 
arthritis,  has  merited  its  wide  and  rapidly  growing  accept- 
ance. The  many  favorable  reports  of  its  efficacy  in  the 
treatment  of  chronic  arthritis,  received  from  clinicians 


Originally  introduced  as  DARTHRON 


Each  Capsule  Contains: 


Vitamin  D (Irradiated  Ergosterol) 50,000  U.S.P.  Units 

Vitamin  A 5,000  U.S.P.  Units 

Ascorbic  Acid 50  mg. 

Thiamine  Hydrochloride 2 mg. 

Riboflavin 1 mg. 

Pyridoxine  Hydrochloride 0.1  mg. 

Calcium  Pantothenate 0.333  mg. 

Niacinamide 10  mg. 

Mixed  Natural  Tocopherols 3.4  mg. 


in  every  section  of  the  country,  are  based  solely  on  the 
subjective  and  objective  improvement  of  their  patients. 

The  therapeutic  value  of  each  of  the  nine  active  con- 
stituents of  Darthronol  is  well  established.  Darthronol 
furnishes  in  a single  capsule  not  only  massive  dosage 
of  vitamin  D2  but  also  adequate  potencies  of  the  eight 
other  vitamins  so  essential  for  the  proper  functioning 
of  the  many  metabolic  processes. 

Darthronol  presents  a convenient  and  effective  method 
of  utilizing  the  newest  concepts  in  antiarthritic  therapy 
by  treating  not  only  the  local  articular  involvement, 
but  also  the  general  systemic  disturbances. 


J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  Chicago  1 1,  Illinois 


DARTHRONOL 


ROERIG 
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• BRONCHIAL  ASTHMA 

• PAROXYSMAL  DYSPNEA 

• CHEYNE-STOKES  RESPIRATION 

• MODIFYING  ANGINAL  ATTACKS 


Tablets  • Ampuls  • Powder  • Suppositories 


h1  E.  DU  B IN  L ABO^A  TO  RIES,^lht^25Q::£a^3ri]S^ 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical 

Allergens  (Hollister-Stier) 921 

Aminophyllin  (H.  E.  Dubin  Labs.) 838 

Amphojel  (Wyeth) 2nd  cover 

Anti-Rh  ((jradwohl  Labs.) 919 

Bellergal  (Sandoz  Chemical  Co.) 822 

Boroleum  (Sinclair  Pharmacal) 925 

Calpurate  (Maltbie  Chemical) 845 

Co-Nibs  (Elbon  Laboratories) 925 

Cooper  Creme  (TMiittaker  Laboratories) 927 

Cortate  (Schering  Corp.) 829 

Dpthronal  (J.  B.  Roerig  & Co.) 836-837 

Diurbital  (Grant  Chemical  Company) 820 

Donnatal  (A.  H.  Robins  Co.) 849 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) 927 

Ether-in-Oil  (Brewer  & Company,  Inc.) 844 

Ferad  #2  (Burroughs  Wellcome) 840 

Hepatinic  (]\IcNeil  Labs.) 818 

Hepvisc  (Anglo-French  Labs.) 926 

Infron  (Nutrition  Research  Labs.) 911 

Intestinol  (Cavendish  Pharmaceutical) 824 

Irrigol  (Alkalol) 925 

Kondremul  (E.  L.  Patch  Company) 854 

Mandelamine  (Nepera  Chemical  Co.) , 827 

Noviplex  (Massengill  Company) 852 

Ortho-Gynol  (Ortho  Products) 825 

Otomide  (White  Laboratories) 839 

832 
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Ovoferrin  (A.  C.  Barnes  Company) , 

Parenamine  (Stearns) 

Penicillin  (Merck  & Co.) 

Perandren  and  ]\Ietandren  (Ciba  Pharmaceu- 
tical Products) 

Insert  between  832  and  833 
Premarin  (Ayerst,  McKenna  & Harrison) .... 
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Pro-cu-fer  (Arlington  Chemical  Co.) S4l 

Proloid  (Maltine  Company) 3rd  cov^ 

Ramses  (Julius  Schmid,  Inc.) 91^ 

Salyrgan-Theophylline  (Winthrop  Chemical 

Co.) 9R 

Sopronol  (Mj^coloid) 84!| 

Thi-Fer-Heptim  (Cavendish  Pharmaceutical 

Co.) 84^' 

Triketol  (Endo  Products) 84l| 

Unicap  (Upjohn  Products) 85- 

Unscented  Cosmetics  (Ar-Ex  Cosmetics) 84^1 

Vitalert  (Drug  Products) 84l| 

Vitamins  (E.  R.  Squibb  & Son) 85^ 

Vitamin  B.  Soluble  (M.  L.  Walker) 84^ 

Vitamin  Tablets  (Walker  Vitamin  Company) . 83^ 

Dietary  Foods 

Evaporated  Milk  (Nestle’s  ]\Iilk  Products) . . . 921| 

Similac  (M  & R Dietetic) 84( 

Medical  and  Surgical  Equipment 

Allergenic  Testing  Set  (Wyeth) 82 1| 

Artificial  Eyes  (Fried  & Kohler) 817| 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 82( 

Supports  (S.  H.  Camp  & Co.) 83-^ 

Supports  (Wm.  S.  Rice,  Inc.) 83^ 

Miscellaneous 

Brioschi  (G.  Ceribelli  & Co.) 911 

Cigarettes  (Camel) 81! 

Coca-Cola  (Coca-Cola  Co.) 92J 

Spring  Water  (Saratoga  Spa) 8501 

Whiskey  (I.  W.  Harper) 915| 

Whisky  (Canada  Dry  Ginger  Ale) 9191 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cisms,  who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


White  s Otomide  provides  a new, 
more  effective  method  of  reaching 
and  treating  suppurative  and  non- 
suppurative infections  of  the  middle 
ear  and  external  auditory  canal. 


FORMULA: 

Carbamide  (Urea)  '10% 

Sulfanilamide  5% 

Chlorobutanol  (anhydrous)  3% 
Glycerin  (h. sp.gr.)  q.s. 


Advantages  of  Combining  Carba- 
mide >vith  Sulfonamide: 

1.  Chemically  debrides  lesion  by 
solvent  effect  on  necrotic  tissues. 

2.  Renders  sulfanilamide  effectively 
antibacterial  even  in  the 
presence  of  pus. 

3.  Solubilizes  sulfanilamide, 
effecting  higher  tissue  con- 
centration and  increasing 


diffusibility  through  living  ar 
dead  tissues. 

4.  Non-irritating  to  living  tissu 

Advantages  of  Chlorobutanol: 

Therapeutically  compatible  with  su 
fonamides,  this  recognized,  loc 
anesthetic  provides  effective  ana 
gesic  and  antipruritic  properties. 

Indications:  Local  managemei 
of  suppurative  and  non-suppurati^ 
otitis  media,  and  of  sulfonamid 
susceptible  infections  of  extern 
auditory  canal. 

White’s  Otomide  is  available 
dropper  bottles  of  one-half  flui 
ounce  (15  cc.). 

IMPORTANT;  Please  note  that  yoi 
patient  requires  your  prescriptic 
to  obtain  this  product  from  tl 
pharmacist. 


840 


\ / 


I 

t 

I 

i 

[ 

I 

[ 


/ THREE  \ 

/ \ 

TEN-THOUSANDTHS 


The  erythrocyte,  probably  the  most  vital  3/10,000  of  an  inch, 
is  subject  to  wide  variation  in  size,  form,  and  color  in 
the  anemias.  Tabloid’  Terad’  No.  2 is  a clinically  proved 
agent  for  the  treatment  of  iron-deficiency  anemias.  The  most 
effective  therapeutic  form  of  iron — ferrous  sulfate 
(F errous  Sulfate,  Anhydrous  gr.  2%)  is  provided  together 
L with  sodium  carbonate  (Sodium  Carbonate, 

\ Anhydrous  gr.  IVs)  for  optimal  gastric  tolerance. 


TABLOID 


FERAD»2 


Bottles  of  ICO  and  500 


‘Tabloid'  and  ‘Forad’, 
Registered  ii 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9-11  East  41st  St.  • New  York  17 
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A NOTABLE  PRODUCTION  ACHIEVEMENT 


Copies  of  this  up-to-date  chart,  containing 
the  essentials  of  Penicillin  therapy, 
are  available  on  request. 


The  record  performance  of  Penicillin  manufacturers  in 
achieving  large-scale  production  has  resulted  in  the 
fulfillment  of  current  military  requirements  for  this  re- 
markable antibacterial  agent.  Penicillin  Sodium  Merck 
now  is  available  to  the  medical  profession  for  the  treatment 
of  civilian  patients,  having  been  released  by  the  War  Pro- 
duction Board  for  general  distribution  through  customary 
supply  channels. 

In  this  notable  production  achievement,  Merck  & Co., 
Inc.  has  been  privileged  to  play  a pioneering, and  progres- 
sively important  role.  Basic  discoveries  made  by  Merck 
microbiologists,  and  shared  with  other  Penicillin  pro- 
ducers, contributed  vastly  to  the  successful  development 
of  Penicillin  manufacture.  By  applying  chemical  engineer- 
ing technics  to  the  manufacture  of  this  difficultly  produced 
antibiotic  agent,  Merck  independently  succeeded  in  de- 
vising and  perfecting  a practical  method  of  large-scale 
production  based  on  the  mass-fermentation  principle. 

Penicillin  Sodium  Merck  meets  the  recognized  high 
standard  of  quality  established  for  all  products  bearing  the 
Merck  label. 


PENICILLIN 

MERCK 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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Vitalert  provides  per  pellet:  Vitamins  A — 5,000 

USP  Units;  Bi— 3 Mgm;  Bj— 3 Mgm;  C— 75  Mgm; 
D— 71,000  USP  Units;  Calcium  Pantothenate — 1 
Mgm;  Niacinamide — 20  Mgm.  In  30,  100,  500  pel- 
lets per  package.  At  better  pharmacies. 

Send  for  professional  literature. 


THE  DRUG  PRODUCTS  CO.,  Inc. 

19  WEST  44th  STREET  NEW  YORK  18,  N.  Y. 


SKIN  IRRITATION 

Sopronol  is  absorbed  by  the  fungous  organism,  pre- 
venting its  spread  and  effecting  its  rapid  elimination. 
Clinical  tests  in  a world  famous  hospital  demonstrated 
that  Sopronol  is  non-toxic,  non-keratolytic  and  effec- 
tive. Samples,  descriptive  pamphlet  and  reprint  upon 
request. 

MYCOLOID  LABORATORIES,  INC. 

LIHLE  FALLS  NEW  JERSEY 


SOPRONOL 

SOD.  PROPIONATE 


WHEN  YOUR  MITE  BECOMES  TRULY  MIGHTY 

The  annual  voluntary  contribution  to  the  Physicians'  Home 
helps  to  make  sure  that  this  friendly  charity  will  grow 
and  expand  in  the  years  to  come.  In  addition  it  provides 
beneficiary  aid  to  aged  colleagues  or  widows  of  physi- 
cians in  their  own  home  communities  throughout  the 
State  of  New  York.  It  is  a gift  that  lives. 

In  making  your  will  or  estate  pledge  use  the  fuU  legal 
name  of 

i=THE  PHYSICIANS’  HOME,  Ino.==! 

52  EAST  66  STREET NEW  YORK  21,  N.  Y. 
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ENDO  PRODUCTS  INC. 


RICHMOND  HILL  18 
NEW  YORK 


ION 


TRIKETOL 

Refl.  U.  S.  Pat.  Off. 


Sfreeiaitcf.  ^naccA^ed  OxCcUjed  Siic  ^deU 

*Tfiketol  i»  the  registered  trade  mork  of  Endo  Product*  Inc. 


When  a copious  flow  of  bile  of  low  viscosity  is  de- 
sirable in  biliary  tract  disease  unassociated  with 
acute  hepatitis,  Triketol*  meets  the  clinical  require- 
ments. 

Triketol,  a combination  of  dehydrocholic  and  dehy- 
drodesoxycholic  acids,  representing  oxidized  bile 
acids  in  the  unconjugated  keto  form,  is  highly  puri- 
fied, of  markedly  low  toxicity,  devoid  of  inert  or 
"ballast  material”,  and  readily  soluble. 

Therefore,  it  lends  itself  admirably  to  the  manage- 
ment 6f  biliary  tract  dysfunctions  requiring  pro- 
longed medication.  The  hydrocholeretic  action  of 
Triketol  induces  the  free  flow  of  thin  liver  bile  and 
so  assists  In  flushing  the  biliary  ducts  clear  of  inspis- 
sated bile,  gravel,  often  small  calculi— the  products 
of  "biliary  stasis”. 

Available  in  tablets  3^/4  gr.  — Bottles  of  40,  100, 
500,  1000. 
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Cl^^THERt  IN  OIL 


AN  ADJUVANT 

IN  THE  TREATMENT  OF 

BRONCHIAL  ASTHMA 


Definite  results  in  recently  treated  acute  bronchial  asthma  cases,  have  proven 
the  beneficial  properties  of  ETHER>IN-OIL  used  in  conjunction  with  other 
standard  medications. 

Six  patients,  having  had  an  attack  of  acute  asthma  from  two  to  five  days,  were  thus  treated 
(Dr.  Maietta,  N.  E.  J.  Med.;  Vol.  227/  p.  985).  All  of  them  responded  fairly  well,  but  not 
satisfactorily  to  injections  of  epinephrine.  Four  of  them  received  one  intramuscular  injection 
of  ETHER-IN-OIL/  the  remaining  two  received  2 each.  Within  two  hours,  the  asthmatic 
symptoms  were  rapidly  controlled.  The  patients  became  quieter,  were  able  to  breathe  more 
easily  and  expectorate  more  freely.  Thereafter,  the  usual  palliative  medications  effectively 
controlled  the  symptoms. 

ETHER-IN-OIL  (Brewer)  is  recommended  in  addition  to  (or  in  conjunction  with)  Brewer's 
LUASMIN  capsules  and  enteric-coated  tablets — oral  medication  representing  timed  therapy 
in  the  symptomatic  control  of  Bronchial  Asthma. 

WRITE  for  full  details 


BREWER  6*  COMPANY,  INC.  Worcester 


Pharmaceutical  Chemists  Since  I8S2 


Massachusetts 


I More, Richer  Red  BLOOD  Cells  ] 

THIFERHEPTUM^ 

(Capsules) 


Liberal  potencies  of  Iron  Sul- 
fate hematinic  Liver  Concen- 
trate and  absorption-aiding  ’ B 
Complex  Vitamins  B,,  B?  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  secondary 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular) boxes  of  12,  25,  and  100. 


ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


I CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Rroadway  . New  York  7,  N.  Y. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR'EX  Cosmetics  ore  the  only  complete  line  of  unsteated  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-IX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


■ AR-EX  COSMETICS.  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 
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II,  in  the  older J^listic  view  of  cardiovascular 
disease,  the  “Sword  of  Damdcles"  seemed  to  threaten  momen- 
tary fall,  recent  studieii^'^'^  suggest  that  a more  optimistic 
prognosis  is  often  w^l  justified.  Indeed,  “The  rational  use  of 
cardiac  drugs  wil^elp  alleviate  the  disturbing  symptoms  of 
heart  disease  ajm  will  often  rehabilitate  the  incapacitated 
individual  so  mat  he  can  live  a reasonably  normal  and  useful 
existence."^  / Calpurate  — a unique  chemical  combination  of 
calcium  th^bromine  and  calcium  gluconate  — fulfills  the 
clinical  retirements  of  a highly  efficacious  cardiac  drug. 
Striking  r«ults  have  been  noted  from  its  use— “in  relieving 
symptomsiof  congestive  failure,  angina  and  dyspnea."^  It  in- 
creases cardiac  output  through  myocardial  stimulation  . . . 
effects  pofent  diuretic  action  . . . and  is  “remarkably  free  from 
gastric  irritation"^  (since  it  is  almost  insoluble  in  the  stomach, 
yet  readil-A absorbable  in  the  intestine^). 

INDICATIONS^  Angina  pectoris,  coronary  sclerosis,  Cheyne-Stokes 
respiration,  pVroxysmal  dyspnea  and  cardiac  edema. 

PACKAGED:  As  tablets  (each  containing  7Va  gr.  calcium  theobromine 
— calcium  gluconate)  in  bottles  of  100,  500  and  1000  — or  eis  powder  in 
1 oz.  bottles.  Alro  available  with  ‘A  gr.  phenobarbital  per  tablet 
when  sedation  is  o^^ired. 

MALTBIE  CHEMI^L  COMPANY  • NEWARK,  NEW  JERSEY 

calpurate 

Relieves  Symptoms— Yet  Avoids  G-l  Upset 


No  food  (except  breast  milk)  is  more  highly  regarded 
than  Similac  for  feeding  the  very  young,  small  twins, 
prematures,  or  infants  who  have  suffered  a digestive 
upset.  Similac  is  satisfactory  in  these  special  cases 
simply  because  it  resembles  breast  milk  so  closely,  and 
normal  babies  thrive  on  it  for  the  same  reason.  This 
similarity  to  breast  milk  is  definitely  desirable  — from 


birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing made  from  tuburculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  cod  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC ) 


SIMILAR  TO 
BREAST  MILK 


M &,  R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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REG.  U.  S.  PAT.  OFF. 


IN  THE  MANAGEMENT  OF 
IRON  DEFICIENCY  ANEMIAS 

PRO-CU-FER*  contains  iron  chemically  combined  with  protein  and 
copper,  as  sulfate,  in  the  correct  proportions  for  effective  manage- 
ment of  iron  deficiency  anemias. 

When  combined  with  protein,  iron  is  rendered  alkali-soluble,  and 
its  absorption  from  the  small  intestine  is  greatly  enhanced.  In 
addition,  this  iron-protein  combination  is  well  tolerated,  causes 
minimal  gastric  disturbance,  and  will  not  stain  the  teeth. 

With  regard  to  copper.  Best  and  Taylor^  state:  "This  metal  is  be- 
lieved to  act  as  a catalyst  in  some  stage  of  hemoglobin  synthesis 
. . . Some  experimenters  have  obtained  a certain  degree  of  hemo- 
globin regeneration  with  iron  alone,  though  the  regeneration  was 
much  increased  by  the  addition  of  copper."  . 

Each  tablet  represents: 

Iron  (chemically  combined  with  protein)  ...  25  mg. 

Copper  (as  copper  sulfate) 1.25  mg. 

DOSAGE  — For  adults  and  children:  4 tablets  daily,  immediately 
after  meals. 

Supplied  in  bottles  containing  60  tablets. 

^ Best  and  Taylor,  Physiological  Basis  of  Medical  Practice,  Williams  and  Wilkins  Company, 
Baltimore,  1943,  99. 

* The  name  PRO-CU-FER  is  the  registered  trade  mark  of  The  Arlington  Chemical  Company. 
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A.  H.  ROBINS  COMPANY, 


functional  origin— when  the 
chief  aim  of  therapy  is  to  provide  both  central  and 
peripheral  action  with  safety — Donnatal  may  be  em- 
ployed with  utmost  confidence. 

The  outstanding  eflScacy  of  Donnatal  is  the  result  of 
a perfectly  balanced  combination  of  the  principal 
belladonna  alkaloids  (hyoscyamine,  atropine  and 
scopolamine),  in  fixed  proportions,  together  with 
phenobarbital.  Thus  Donnatal  provides: 

1.  The  advantages  of  the  natural  belladonna 
alkaloids  without  toxicity. 

2.  Eflfective  non-narcotic  sedation. 

3.  Marked  pharmacologic  potency  with  small 
dosage  at  notably  less  cost. 

The  synergetic  implementation  of  Donnatal  makes  it 
an  ideal  antispasmodic  and  sedative  in  a wide  range 
of  spastic  disorders— such  as  spasm  incident  to  gastric 
and  duodenal  ulcers,  pylorospasm,  spastic  constipation, 
urogenital  spasm,  cardiospasm,  autonomic  nervous 
disturbances,  respiratory  disturbances.  Parkinsonism, 
vomiting  of  pregnancy,  and  other  spastic  manifestations. 


RELIEF  OF  SMOOTH  MUSCLE  SPASM 
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live  treatment  here  for  their 
patients  with  chronic  cardiac, 
vascular  or  rheumatic  disorders. 

New  York  State  erected  exten- 
sive facilities  at  the  Spa  not  to 
capitalize  its  famed  mineral  wa- 
ters, hut  to  safeguard  them,  to 
surround  them  with  adjuncts 
best  suited  to  their  therapeutic 
use,  for  the  benefit  of  all. 


J.  he  overburdened  wartime 
practitioner  often  feels  that  a 
stay  at  Saratoga  Spa  is  indicated 
for  a patient,  but  he  believes  the 
expense  of  treatment  here  would 
be  too  great. 

Such  is  not  the  case,  as  is  known 
to  many  practicing  physicians 
who  for  years  have  been  recom- 
mending regimens  of  restora- 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y 


SASATOMA  SFA 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


in  no  time 
at  all 


In  no  time  at  all  you 
can  assure  your  patient 
of  a constant  intake  of  all 
these  essential  vitamins  with 


a UNICAP*  a day: 

Vitamin  A 5,000  U.S.P.  units 

Vitamin  D 500  U.S.P.  units 

Ascorbic  Acid  (Vitamin  C)  . . . . 37.5  mg. 
Thiamine  Hydrochloride  (Vitamin  1.5  mg. 
Riboflavin  (Vitamin  B2,  G)  ....  2.0  mg. 
Pyridoxine  Hydrochloride  (Vitamin  Be)  0.2  mg. 

Calcium  Pantothenate 1.0  rag. 

Nicotinic  Acid  Amide  (Nicotinamide)  20.0  mg. 

•Trademark.  Ree.  U.  S.  Pat.  OS. 

AVAILABLE  IN  BOTTLES  OF  24.  100  AND  250 


FINE 


PHARMACEUTICALS 
SINCE  1886 
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As  the  Carbohydrate  Content  of 
the  National  Diet  Increases 


The  changes  which  have  occurred 
in  the  national  dietary  during  the 
war  period,  especially  the  increased 
consumption  of  carbohydrates, 
lend  new  importance  to  dietary 
supplementation  with  B vitamins. 
To  assure  better  utilization  of  a 
diet  high  in  carbohydrates,  and  to 
prevent  or  correct  deficiencies  of 
vitamin  B complex  factors,  NOVI- 
PLEX  provides  a rational,  ade- 
quately potent  formula. 

Because  it  contains  the  entire  B 
complex,  as  obtained  from  high 
potency  yeast  concentrate,  in  ad- 
dition to  crystalline  factors  in 
approximately  the  proportion  re- 
quired by  the  human  organism, 
NOVIPLEX  supplies  all  of  the 
natural  B vitamins,  including 
choline,  inositol,  and  biotin. 


I I PL  IX 


Rack  capsule  of  Noviplex  contains: 


Thiamine  hydrochloride  (Bi) 1 mg. 

Riboflavin  (Bo,  G) 1 mg. 

Nicotinamide  (niacinamide) 8 mg. 

Pyridoxine  hydrochloride  (Be)... 0.5  mg. 
Calcium  pantothenate 1 mg. 


Plus  all  other  factors  naturally  occurring 
in  yeast  concentrate.  Noviplex  is  supplied 
in  bottles  of  100,  500  and  1000  capsules. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


NEW  YORK  . SAN  FRANCISCO 


KANSAS  CITY  (f 
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ALL  THE  AMINO  ACIDS  KNOWN  TO 
BE  NEEDED  IN  HUMAN  NUTRITION* 

*"It  is  evident  . . . that  all  the  essential  amino  acids  are 
present  in  the  casein  hydrolysate  (Parenamine).”— Block, 

R.  J.,  and  Bolling,  D.:  Am.  J.  Pharm.  116:368,  1944. 

# The  efficacy  of  Parenamine  in  restoring  and  maintaining  positive  nitrogen  bal- 
ance and  correcting  hypoproteinemia  is  attested  both  by  published  reports  and 
extensive  clinical  experience.  It  is  proving  especially  valuable  in  pre-  and  post- 
operative management  and  in  other  conditions  where  protein  deficiency  retards 
clinical  progress— conditions  associated  with  restricted  intake,  impaired  absorption, 
increased  need,  or  excessive  loss  of  proteins. 

Parenamine 

Amino  Acids  Stearns 


PARENTERAL 

FOR  PROTEIN  DEFICIENCY 


DETROIT  31,  MICHIGAN 

^EW  YORK  KANSAS  CITY  SAN  FRANCISCO  ViTNDSOR.  ONTARIO 


FACTS  ABOUT  PARENAMINE 


FURTHER  FACTS  AND  REPRINTS  OF  CLINICAL  STUDIES  WILL  BE  GLADLY  SINT  ON  REQUEST 


ALL  AMINO  ACIDS  known  to  be  essen- 
tial in  human  nutrition  in  a 15%  solu- 
tion for  parenteral  use.  Derived  by  acid 
hydrolysis  of  casein  and  fortified  with 
pure  <f/-tryptophane. 

UNIFORMITY,  sterility,  and  freedom 
from  pyrogens  assiduously  checked  by 
laboratory  procedures,  animal  testing. 


and  injeaion  of  full  therapeutic  doses 
clinically. 

ADMINISTRATION  - intravenous,  sub- 
cutaneous, or  intrasternal. 

INDICATED  IN  protein  deficiencies  and 
conditions  of  restriaed  intake,  faulty 
absorption,  increased  need,  or  excessive 


loss  of  proteins.  Particularly  useful  in 
preoperative  and  postoperative  manage- 
ment, nephrotic  toxemia  of  pregnancy, 
burns,  delayed  healing,  gastro-intestinal 
disorders,  cirrhosis,  nephrosis,  fevers, 
and  other  hypermetabolic  states. 
SUPPLIED  in  100  cc.  rubber-capped 
bottles. 


TR.5DE-MARK  PARENAMINE  - REG.  U.  S.  PAT.  OFF. 
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LACK  OF  EXERCISE 
IMPROPER  DIET 

ANATOMICAL  OR  FUNCTIONAL 
ABNORMALITIES  OF  THE  INTES- 
TINE 

HARSH  LAXATIVES  AND  INDIS- 
CRIMINATE USE  OF  ENEMATA 


Contribute 
the  loss  of  m 
cular  tone  of  1 
bowel,  and  C' 
stipation. 


KONDREMUL 

(Chondrus  Emulsion) 


Kondremul  is  a physiological,  durable  emulsion  of  mineral  oil 
with  Irish  Moss,  which  dispenses  with  the  oil  taste  and  reduces 
the  tendency  to  leakage  of  plain  mineral  oil.  It  is  a pleasant,  safe 
and  efficient  bowel  regulator. 

Kondremul  is  available  in  3 forms  for  all  types  of  constipation: 


Kondremul  Plain 

Kondremul  with  non-bitter  Extract  of 
Cascara* 

Kondremul  with  Phenolphthalein* 

(2.2  grs.  phenolphthalein  per  table- 
spoonful) 

♦Caution:  Should  not  be  used  when  abdominal 
pain,  nausea,  vomiting  or  other  symptoms  of 
appendicitis  are  present. 


Send  for  booklet:  **Bowel  Hygiene  in  Rectal  Diseases** 


KONDREMUL 

Canadian  Producers:  CHARLES  E.  FROSST  & CO.,  Box  247,  Montreal,  Quebec 


THE  E,  L.  PATCH  COMPANY 


Boston,  Mas: 


tmfjoriani  mtld 


case 


When  a patient  suffers  from  a mild  decree  of 
nutritive  failure,  or  requires  regular  nutri- 
tive prophylaxis  as  in  pregnancy,  the  care- 
ful physician  prescribes  the  entire  dietary 
allowance  — and  no  less  — that  are  recom- 
mended by  the  Food  and  Nutrition  Board 
of  the  National  Research  Council. 

For  treatment  in  severe  cases,  write  for  new  professional  leaflet: 
Nutritive  Therapy.  Address  Professional  Service  Dept.,  745  Fifth 
Avenue,  New  Yorl^  22,  N.  Y. 


Squibb  Special  Formula  Vitamin  Capsules 
meet  these  essential  requirements.  Only 
one  capsule  daily,  administered  under  the 
physician’s  direction,  provides: 


Vitamin  A . 
Vitamin  D 
Thiamine 
Riboflavin 
Niacin 

Ascorbic  Acid 


5000  units 
800  units 
2 mg. 
.3  mg. 
. 20  mg. 

. 75  mg. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


An  occasion  of  major  proportions  was  observed  early  in  February 
when  Eli  Lilly  and  Company  completed  processing  into  plasma  the  two 
millionth  pint  of  blood.  Blood  comes  to  the  Lilly  Laboratories  from 
Red  Cross  donor  centers  in  Atlanta,  Chicago,  Cincinnati,  Columbus, 
Indianapolis,  Louisville,  Milwaukee,  and  St.  Louis.  Mobile  bleeding 
units  operate  out  of  all  these  centers  to  accommodate  donors  in  the 
smaller  surrounding  cities  and  towns.  Blood  is  sent  from  donor  centers 
daily  in  insulated  refrigerator  boxes  and  reaches  the  processing  plant 
by  overnight  express. 

Plasma  is  employed  to  combat  shock  which  so  often  accompanies 
battle  injuries.  Various  substitute  fluids  have  been  suggested  from  time 
to  time,  but  human  plasma  is  most  satisfactory.  Dried  plasma  has  the 
advantages  of  completeness  from  the  physiological  standpoint,  stability, 
ease  of  transportation  in  large  quantities,  and  rapidity  with  which  the 
solution  can  be  prepared.  Every  package  of  blood  plasma  processed  by 
Eli  Lilly  and  Company  is  supplied  to  the  Government  at  exact  cost  of 
production.  Plasma  prepared  by  this  Company  is  not  available  for 
civilian  needs.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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Editorial 

Virus  Diseases,  II 


A connecting  link  between  bacteria  and 
the  viruses  is  a group  of  very  small,  pleo- 
morphic organisms  classified  as  Rickettsia. 
They  are  the  infecting  organisms  of  typhus, 
Rocky  Mountain  spotted  fever,  and  trench 
fever.  In  size  they  are  about  midway  be- 
tween Bacillus  prodigiosus  and  the  large 
virus  of  psittacosis.  They  stain  poorly  with 
bacterial  stains,  but  they  can  be  cultivated 
only  on  living  tissues.  They  exist  only  in 
living  cells.  Thus,  in  size,  staining  reaction, 
and  parasitism  they  fit  perfectly  the  con- 
ception of  the  degradation  of  a bacterium 
toward  the  lower  level  of  a virus.  Their 
intermediate  hosts  are  arachnids — ticks, 
mites,  fleas,  and  lice. 

In  like  manner  the  large  viruses  of  psitta- 
cosis, lymphogranuloma,  and  trachoma,  al- 
ready mentioned  as  being  sensitive  to  the 
sulfonamides,  are  now  being  referred  to  as 
the  lymphogranuloma  group.  It  seems 
likely  that  they  will  be  given  a classification 
between  the  rickettsia  and  the  smaller 
viruses.  With  further  studies  other  sub- 
divisions will  doubtless  be  recognized. 

The  remarkable  variation  in  size  of  virus 
bodies  and  a comparison  with  the  rickettsia 
and  the  bacteria  is  shown  by  the  following 
dimensions  in  millimicrons : 


B.  prodigiosus 750 

Rickettsia 300 

Vaccinia  virus 125-175 

Bacteriophage  (large  size) ....  100 

Tobacco  mosaic  virus 33 

Yellow-fever  virus 17-25 

Poliomyelitis  virus 10-15 

Foot-and-mouth  disease  virus . 8-12 

Hemoglobin  molecule 6.7 

Egg  albumin  molecule 4 


Of  great  theoretic  interest  is  the  greater 
complexity  both  of  structure  and  function 
in  the  largest  viruses  as  compared  with  the 
smallest  ones.  Chemical  analysis  shows 
little  difference  between  the  composition  of 
bacteria  and  that  of  the  virus  of  vaccinia. 
Protein  and  carbohydrates,  sulfur,  and 
phosphorus  exist  in  about  the  same  pro- 
portions in  both.  They  are  both  agglu- 
tinated by  immune  sera.  From  these  and 
other  considerations,  leading  authorities 
conclude  that  this  virus  differs  from  a coccus, 
for  instance,  only  in  being  smaller  and  in 
lacking  certain  enzymes  necessary  for  an 
independent  existence.  It  is  the  lack  of 
these  enzymes  that  condemns  it  to  a para- 
sitic mode  of  life.  It  can  live  only  in  an 
intracellular  environment  where  the  en- 
zymes are  provided  by  the  host,  or  where 
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the  parasitic  virus  may  find  ready-made  the 
substances  which  it  is,  itself,  not  capable  of 
synthesizing. 

In  1906,  Paschen  described  minute  bodies, 
now  called  elementary  bodies,  in  the  cells  of 
vaccinia  lesions.  The  much  larger  cell  in- 
clusions previously  seen  under  the  micro- 
scope are  now  thought  to  be  tightly  packed 
masses  of  Paschen  bodies.  The  virus  of 
vaccinia  is  approximately  150  millimicrons 
in  diameter.  The  Paschen  bodies  are  about 
the  same  size  and  have  been  proved  to  be 
highly  infectious.  They  probably  constitute 
the  virus  itself. 

In  contrast  to  the  complexity  of  the  virus 
of  vaccinia  is  the  simplicity  of  structure 
found  in  the  much  smaller  virus  of  tobacco- 
mosaic  disease.  In  1935  Stanley  salted  out 
from  infected  tobacco  tissues  fine  needle- 
shaped  rods  which  reproduced  the  disease 
even  after  repeated  dissolving  and  recrystal- 
hzation.  Analysis  proved  them  to  be  crys- 
tals of  nucleoprotein.  Because  they  grow  in 
only  two  planes  they  are  called  para  crys- 
tals. Three  years  later  true  twelve-sided 
protein  crystals  were  obtained  from  tomato 
plants  infected  with  bushy-stunt  virus. 
These  also  reproduced  the  disease  after  re- 
peated solution  and  recrystalhzation.  It  is 
believed  that  these  bodies  are  single  enor- 
mous protein  molecules,  probably  the  sim- 
plest form  of  life  capable  of  reproduction. 
No  crystalhne  form  has  yet  been  found 
among  the  viruses  which  infect  animals. 

What  conclusion  can  be  drawn  from  this 
gradation  of  pathogens  from  a single  giant 
molecule  to  an  organism  like  a bacterium 
with  its  complex  structure  and  its  specialized 
functions  by  which  it  synthesized  organic 
matter  from  inorganic,  and  by  which  it  is 
enabled  to  grow',  reproduce,  and  move  from 
place  to  place?  How^  shall  we  explain  the 
transition  from  one  to  the  other? 

To  the  earlier  students  of  the  subject  it 
was  natural  to  read  into  the  picture  an  evo- 
lutionary progression  upw'ard  from  the 
low^est  to  a higher  plane  of  life.  The  ex- 
planation offered  by  most  bacteriologists 
today  is  the  exact  opposite.  To  them  it 
appears  to  be  a simple  case  of  parasitism. 
All  parasites  are  examples  of  a phenomenon 
w’hich  has  of  late  years  become  evident  in 
human  society.  That  is  a w'ilhngness  to  ex- 


Ap: 


change  independence  for  security.  Parasiti« 
worms  are  descended  from  free-living  specie: 
of  earlier  times. 


thi 

lo{ 


Bacteriologists  are  well  acquainted  witl 
the  loss  of  function  from  disuse.  For  ex- 
ample,  the  colon  bacillus  is  a rugged  indi  | 
viduahst.  It  can  synthesize  the  materials  I 
necessary  for  its  w^ell-being  from  a few  simpkl 
carbon  compounds,  ammonia,  and  salts.  By! 
contrast,  the  influenza  bacillus  has  learned! 
to  depend  on  the  tissues  of  its  hosts  for  many! 
of  its  needs,  and  has  therefore  lost  some  of  itg] 
enzymes.  Consequently,  it  cannot  grow  od| 
the  simple  culture  media  on  w^hich  Bacillus  j ^ 
coli  thrives.  It  must  have  relatively  complex!  ! 
foods,  even  including  tissue  extracts.  Its!  J 
colonies  are  pinpoint  in  size,  but  if  almost'  ^ 
any  other  bacterium  is  planted  beside  it,  it  I | 
immediately  begins  a more  vigorous  growTh. ! 
Its  neighbor  has  furnished  the  enzymes' 
w'hich  it  lacks.  It  is  also  to  be  noted  that  it 
is  one  of  the  smallest  bacteria.  Many  other ' 
illustrations  could  be  cited. 


The  rickettsia  are  bacteria  which  have 
acquired  the  parasitic  habit  to  the  extent 
that  they  no  longer  synthesize  certain 
enzymes.  The  molecules  concerned  with 
the  making  of  those  enzymes  undergo  the 
atrophy  of  disuse.  Hence  the  bacterium  be- 
comes smaller.  Having  lost  the  power  to 
synthesize  the  materials  necessary^  to  its 
existence  it  must  live  inside  a Hiing  cell, 
although  that  cell  need  not  be  an  actively^ 
proliferating  one. 

The  lymphogranuloma  group  of  viruses 
represents  a further  degradation.  These 
have  surrendered  still  more  enzymes,  lost  a 
corresponding  number  of  molecules,  and  are 
consequently  smaller.  Also,  they  now  re- 
quire the  substances  furnished  by  a 
metabohzing  cell.  Their  parasitism  has  be- 
come more  nearly  complete.  And  so  the 
process  continues  until  a stage  is  reached  at  i 
which  no  enzyme-producing  molecules  are 
left  and  the  organism  consists  only^  of  a 
single  mass  of  complex  protein.  It  retains 
only  the  nuclear  material  wdth  its  inherent  i 
powder  of  division.  It  is  a naked  nucleus 
wdthout  a cell  of  its  own  to  nourish  it,  and  so 
it  must  adopt  a cell  in  order  to  survive.  It  i 
has  become  the  ultimate  in  parasitism. 

It  is  impossible,  of  course,  to  prove  the 
correctness  of  this  theory,  and  all  workers  in  | 
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the  field  do  not  accept  it.  It  is  quite  as 
logical  to  assume  a naked  nucleus  as  the  be- 
ginning instead  of  as  the  end  of  the  proc- 
ess. 

In  that  case  the  lower  forms  ascend  by  a 
series  of  increments,  adding  instead  of  losing 
new  enzymes  and  molecules,  until  they  at- 


tain the  dignity  of  independent  existence  and 
the  size,  functions,  and  complex  organization 
of  the  bacteria.  Whether  we  adopt  the 
theory  of  parasitism  and  successive  degrada- 
tion or  that  of  evolutionary  upward  progres- 
sion may  depend  on  whether  we  are  pessi- 
mists or  optimists. 


Current  Editorial  Comment 

Progress  and  Conservatism 


The  tendency  to  resist  change,  which 
seems  to  be  an  ever-present  factor  in  human 
behavior,  is  nowhere  better  exemplified  than 
in  the  history  of  medicine.  For  centuries  it 
was  heresy  to  question  or  to  depart  from  the 
teachings  of  Galen.  When  Semmelweiss 
proclaimed  that  childbed  fever  was  infec- 
tious and  transmissible,  he  was  driven  insane 
by  the  persecution  which  he  suffered  at  the 
hands  of  his  contemporaries.  The  leaders 
of  our  profession  bitterly  opposed  the  intro- 
duction of  the  ligature  by  Pare,  of  antisepsis 
by  Lister,  and  of  vaccination  by  Jenner. 
Even  ether  as  an  anesthetic  was  branded  as 
a nostrum. 

The  amazing  tempo  of  medical  progress 
today  seems  proof  that  the  days  of  reaction 
have  passed.  On  the  contrary,  we  seem  to 
lack  even  a healthy  skepticism.  Present- 
day  practitioners  eagerly  accept  and  use  new 
drugs,  appliances,  and  technics  even  before 
their  value  has  been  scientifically  established. 
In  the  recent  past  we  have  seen  the  waxing 
and  waning  enthusiasm  for  vaccines  indis- 
criminately used,  for  Bier’s  passive  hypere- 
mia, the  maggot  treatment  of  osteomyelitis, 
the  tannic-acid  treatment  of  burns,  nephro- 
pexy, plication  and  fixation  of  the  cecum, 
and  now  the  use  of  vitamins  to  prevent  colds 
and  for  patients  showing  no  vitamin  defi- 
ciency. In  the  long  run  this  is  all  to  the 
good.  It  is  in  accord  with  St.  Paul’s  injunc- 
tion, ‘‘Prove  all  things;  hold  fast  to  that 
which  is  good.”  A receptivity  amounting 
to  gullibility  is  better  than  an  unreasoning 
opposition  to  everything  that  is  new. 

We  see  the  discovery  and  immediate  ap- 
plication of  an  amazing  category  of  new 
methods  and  new  therapeutic  weapons  and 
we  rejoice  that  the  bad  old  days  are  gone 
forever.  But  there  is  danger  that  our  re- 
joicing may  end  in  smug  complacency. 
While  holding  fast  to  things  that  are  good, 
we  may  fail  to  jettison  those  that  are  false. 
John  Tyndall  once  wrote  something  to  the 


effect  that  man’s  mind  is  like  a garden.  It 
would  be  easy  to  plant  the  seeds  of  new 
truths  were  it  not  so  difficult  to  destroy  the 
weeds  of  old  errors.  This  has  too  often  been 
demonstrated  by  what  we  euphemistically 
call  conservatism. 

A notable  example  of  the  persistency  of  a 
deeply  rooted  fallacy  is  the  treatment  of 
peritonitis  by  drainage.  The  fallacy  was 
proved  clinically  by  Robert  T.  Morris  in 
1897  and  experimentally  by  Yates  in  1905. 
British  Army  surgeons  in  1918  proved  it 
when  they  reduced  the  mortality  of  gunshot 
wounds  of  the  abdomen  from  100  per  cent  to 
about  50  per  cent  by  closing  the  peritoneum 
and  omitting  the  drains.  Many  reports  from 
our  own  civilian  surgeons  have  confirmed  it. 
Steinberg,  in  his  recent  monograph  on  peri- 
tonitis, makes  this  significant  statement: 
“It  is  an  interesting  commentary  that  al- 
though most  of  the  opinion  expressed  in  the 
literature  is  opposed  to  draining  the  peri- 
toneal cavity  the  procedure  is  employed  ex- 
tensively in  actual  practice.”  Nondrainage, 
except  in  a few  specific  types  of  injury,  is 
now  standard  practice  in  the  medical  services 
of  our  own  Army  and  Navy.  In  spite  of 
incontrovertible  evidence  the  great  majority 
of  American  surgeons  cling  to  a harmful 
practice  rather  than  to  give  up  a perniciously 
false  belief. 

The  greatest  threat  to  medical  progress 
today  is  not  technical,  but  sociologic.  The 
exigencies  of  war  will  not  permit  obstructive 
rigidity  in  medicine  or  surgery.  Progress  in 
those  fields  is  assured.  On  the  other  hand, 
war  activates  the  ferment  of  social  unrest 
and  speeds  up  the  sociologic  changes  which 
now  constitute  our  most  vital  problem.  We 
are  living  in  a period  of  social  and  economic 
change  when  the  preservation  of  all  that  we 
hold  good  calls  for  the  highest  quality  of 
statesmanship.  A die-hard  resistance  to  all 
change  will  be  as  fatal  as  the  attempt  of  a 
ship’s  captain  to  ride  out  a typhoon  while  at 
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anchor.  His  safety  lies  in  his  freedom  to 
sail  either  wdth  or  into  the  wind  as  his  judg- 
ment dictates. 

Fortunately  for  us,  our  Society  has  leaders 
who  are  aware  of  the  storm  and  who  are 
capable  of  steering  us  through  it.  The  Plan- 
ning Committee  on  Medical  Policies  is  our 
Board  of  Strategy.  For  two  years  it  has  been 
preparing  the  blueprints  of  a program. 
When  its  report  reaches  the  House  of  Dele- 


gates it  is  to  be  hoped  that  it  will  receive  • 
dispassionate  consideration.  Life  is  adapta-  |i 
tion  to  environment.  Without  changes  we  !i 
shall  perish.  It  is  no  time  to  turn  our  faces  ;| 
backward.  The  House  of  Delegates  has  not  i 
always  looked  forward.  Only  a few  years  i 
ago  it  rejected  in  its  entirety  a proposal  for  i 
voluntary  nonprofit  sickness  insurance,  a 
policy  which  the  Society  is  now  making  every  \ 
effort  to  promote  and  encourage. 


Correspondence 

Hematogenous  Osteomyelitis 


To  the  Editor: 

May  I be  permitted  to  comment  upon  Dr. 
Flynn’s  paper  in  the  Journal,  issue  of  ]\Iarch  1,  and 
upon  the  discussion  of  the  paper  by  Dr.  Wetherell? 

It  seems  difficult  to  understand  why  the  profes- 
sion has  not,  up  to  the  present,  obtained  and  under- 
stood the  correct  interpretation  of  the  course  of 
events  in  acute  hematogenous  osteomyelitis,  of  the 
correct  conservative  attitude  to  assume  in  the 
treatment  of  this  disease,  and  of  the  proper  place  of 
chemotherapy  in  the  latter. 

It  must  be  understood  that  hematogenous  osteo- 
myelitis is  a phase  of  a general  infection  originating 
from  some  surface  lesion  through  the  medium  of 
bacteriemia  and  that  the  bone  is  only  one  of  the 
many  expressions  of  the  many  possible  metastatic 
manifestations.  It  is  very  regrettable  that  the 
discussions  in  the  literature  do  not  sufficiently  em- 
phasize this.  The  treatment  of  the  bone  lesion 
must  therefore  necessarily  be  that  of  a local  lesion 
as  against  the  treatment  of  the  general  infection 
which  is  present  in  various  grades  of  severity  at  the 
beginning  of  the  disease. 

It  is  true  that  the  original  general  infection  can 
disappear  spontaneously,  owing  to  the  natural  pro- 
tective forces  of  the  body,  and  that  this  happens  in 
both  mild  and  more  severe  general  infections  many 
more  times  than  the  profession  has  been  led  to 
believe.  And  it  is  equally  true  that  nature  will  do 
far  more  for  the  patient  in  the  early  stages  of  de- 
velopment of  the  local  bone  lesion  than  surgery  can. 
All  the  newer  knowledge  concerning  the  role  of 
chemotherapy  and  the  time  and  place  of  local  surgi- 
cal therapy  must  be  interpreted  with  these  facts  in 
mind.  Very  few  of  the  chemotherapeutic  drugs  actu- 
ally kill  the  infecting  organisms,  IMost  of  them  act 
by  inhibiting  the  biologic  activities  of  the  bacteria, 
which  then  assume  a dormant  state  (bacteriostasis). 
Destruction  of  the  bacteria  (bacteriolysis)  is  then 
accomplished  by  the  ordinary  antibacterial  agen- 
cies of  the  body.  The  drugs  must  be  administered 
for  a sufficient  length  of  time  and  in  sufficient  con- 
centration and  bacterial  intimacy  to  enable  the 
latter  to  work  adequately;  otherwise,  bacterial  ac- 
tivity is  not  inhibited,  symptoms  recur,  and  the 
disease  increases.  Therapeutically  this  acts  as  an 
enhancement  of  the  normal  antibacterial  powers  of 
the  body  and  in  the  ordinary  milder  case  is  many 
times  not  absolutely  necessary,  as  evidenced  by  the 
numbers  of  spontaneous  remissions  of  the  bac- 
teriemias.  In  severe  grades  of  infection  the  chemo- 
therapy is  a need  the  imperativeness  of  which 
varies  directly  wdth  the  grade  of  infection,  and  the 
effect  of  which  is  at  a maximum  when  the  patho- 
gen is  matched  with  the  proper  drug. 

Chemotherapeutic  agents  act  best  when  the 
bacteria  are  in  the  circulating  blood  or  the  fluid 
content  of  hollow  cavities  or  spaces,  i.e.,  in  the  stage 
with  bacteriemia.  They  are  ineffective  when  the 


bacteria  are  locked  away  out  of  ready  contact,  and 
in  hematogenous  osteomyelitis  this  means  within 
a clotted  blood  vessel.  When  the  thrombophlebitis 
spreads  outside  of  the  confines  of  the  bone — as  in 
one  case  reported  by  me*  to  the  extraosseous  throm- 
bophlebitis— if  accessible,  it  must  be  excised  before 
the  bacteriemia  can  be  controlled.  In  any  case, 
when  the  desired  effect  of  the  drug  is  only  temporary, 
it  leads  to  masking  of  symptoms,  to  unperceived 
symptomless  advance  of  the  pathologic  process,  to 
unexpected  recrudescence  of  the  symptoms,  and  to 
unheralded  compUcations. 

The  results  of  chemotherapy  are  not  always  pre- 
dictable, owing  to  the  deficient  exercise  of  the  bac- 
teriostatic power  of  the  drug,  to  the  occasional  diL 
Acuity  of  maintaining  the  proper  concentration  of 
the  drug,  to  the  necessity  of  matching  the  proper 
drug  to  the  provocative  organism,  to  the  occur- 
rence of  certain  toxic  effects  of  the  drugs  themselves, 
and  to  the  difficulty  inherent  in  removing  inacces- 
sible foci  of  infection  by  surgical  means,  which  is  al- 
ways necessary. 

The  observed  results  have  varied  all  the  way 
from  very  satisfactory  effects  to  no  effects  at  all. 
In  the  satisfactory  cases,  the  proper  interpretation 
of  good  results  is  difficult,  owing  to  the  possibility 
that  such  beneficial  results  have  occurred  spontane- 
ously, as  they  have  done  many  times  in  the  past 
before  this  form  of  chemotherapy  was  available. 

In  cases  of  acute  hematogenic  osteomyelitis, 
chemotherapy  is  especially  and  perhaps  only  indi- 
cated in  the  stages  of  general  infection  (bacteriemia) . 
Its  most  important  secondary  effect  is  the  preven- 
tion of  metastatic  foci.  As  soon  as  this  is  accom- 
plished definitely  and  permanently,  the  problem 
then  becomes  that  of  the  treatment  of  any  local 
lesion  which  the  chemotherapy  has  not  been  able 
to  prevent — i.e.,  for  the  present  purpose,  any  focus  of 
osteomyelitis. 

In  the  treatment  of  the  residual  local  bone  lesion, 
there  are  two  main  objectives:  (1)  the  conserva- 

tion and/or  the  salvage  of  tissue  and  architectural 
form,  and  (2)  the  retention  of  function.  Much 
more  is  accomplished  by  restricting  any  operative 
attack  to  the  incision  and  drainage  of  accessible 
abscesses  than  to  any  ill-advised  form  of  osteotomy. 
Nothing  can  replace  the  undisturbed  inherent  con- 
servative reparative  efforts  and  results  of  the 
natural  intrinsic  powders  of  the  body. 

The  profession  should  give  and  the  patient  should 
demand  sound  surgical  judgment  based  upon  good 
chnical  appraisal  of  the  relative  importance  of  the 
general  infection  and  the  local  bone  lesion  and  of  the 
integration  and  summation  of  the  two. 

A.  O.  WiLENSKY,  M.D. 

New  York  City 
March  15,  1945 

* Wilensky,  A.  O.:  Pennsylvania  M.  J.  46;  953  (1943); 

Surg.  IS:  653  (1944). 


SIGMOIDITIS 

Anthony  Bassler,  M.D.,  F.A.C.P.,  LL.D.,  New  York  City 


The  sigmoid,  or  pelvic  colon,  is  the  narrow- 
est and  most  movable  part  of  the  large 
bowel.  Held  in  place  by  a varying  length  of 
mesosigmoid,  its  main  function  is  that  of  collect- 
ing feces  for  ejection.  By  extension  it  is  subject 
to  the  pathologies  of  the  colon  and  rectum,  being 
more  susceptible  to  those  of  the  colon  than  of 
the  rectum.  The  sigmoid  has  more  the  structure 
and  function  of  the  colon;  the  structure  of  rec- 
tum is  simpler  and  similar  to  that  of  an  excretory 
tract. 

Viewed  endoscopically,  the  rectum  is  paler, 
smooth,  and  large  in  caliber,  the  sigmoid 
is  deeper  in  color,  velvety,  and  narrow.  The 
rectosigmoidal  reflex  operates  at  the  location  that 
joins  the  sigmoid  with  the  upper  end  of  the  rec- 
tum, and  operates  without  marked  sphincteric 
muscular  control,  like  the  ileocecal  valve.  Defe- 
cation is  brought  about  by  tension  in  the  sig- 
moid overcoming  the  rectosigmoidal  area,  con- 
tracture of  the  abdominal  and  pelvic  muscula- 
ture and  relaxation  of  the  anal  sphincters.  Nor- 
mally the  rectum  is  empty  of  feces. 

Symptoms  of  Sigmoiditis 

Constipation. — Errors  in  the  defecation  mecha- 
nism of  sigmoid  function  are  responsible  for 
more  constipation  than  any  other  cause  and  its 
main  cause  is  a chronic  sigmoiditis.  Such  rec- 
tums  contain  feces,  the  rectosigmoidal  region  is 
chronically  relaxed,  the  sigmoid  is  deficient  in 
muscular  power,  and  there  is  a lack  of  the  feeling 
of  satiety  which  should  follow  a complete  empty- 
ing of  the  sigmoid.  Much  attention  has  been 
paid  to  colonic  stasis,  spasms,  and  atony  as  causes 
for  constipation  and  too  little  to  the  sigmoid 
itself.  Often  local  treatments  to  the  sigmoid  will 
cure  the  symptom  of  constipation  far  better 
than  diets,  laxatives,  and  purgatives. 

Pelvic,  Abdominal,  and  Back  Pain  and  Distress. 
— These  are  common  symptoms  of  sigmoiditis, 
usually  accompanied  by  constipation,  and  often 
presenting  tenderness  to  pressure  and  distinct 
stiffening  of  the  sigmoid.  Headaches,  states 
of  ill  being,  and  other  symptoms  may  be  present. 
Menstrual  disturbances  and  those  connected 
with  internal  female  structures  are  seen  at 
times. 

Anal  Moisture  and  Passing  of  Mucus. — These 
are  not  uncommon  in  chronic  sigmoiditis  and 
often  are  erroneously  believed  to  be  due  to  rectal 
conditions  (such  as  proctitis,  which  usually  is 
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secondary  to  sigmoiditis),  or  to  colon  states  in 
which  the  diagnosis  of  colitis  is  made. 

Hemorrhage. — Quite  alarming  frank  hemor- 
rhage may  ensue  from  eroded  blood  vessels  in  the 
sigmoid  proper  and  minor  types  of  bleeding  are 
common.  Varicose  veins  are  not  uncommon 
in  sigmoiditis.  One  here  must  always  keep  in 
mind  the  more  common  causes  of  internal  hemor- 
rhoids and  carcinoma. 

Polyps. — Small  polyps  in  the  sigmoid  are 
second  in  frequency  to  those  in  the  colon,  and 
are  as  common  as  those  found  in  the  rectum. 
These  have  importance  in  the  development  of 
carcinoma  so  often  found  in  the  sigmoid,  and 
they  are  produced  by  chronic  sigmoiditis. 

Ulcerative  Colitis. — The  vast  majority  (90 
per  cent)  of  instances  of  the  so-called  nonspecific 
ulcerative  colitis  begins  as  sigmoiditis  or  procto- 
sigmoiditis and  subsequently  involves  the  colon. 
Preventive  medicine  calls  for  diagnosing  and 
treating  sigmoiditis  to  prevent  this  serious  dis- 
ease. Often  the  treatment  of  sigmoiditis  will 
markedly  benefit  a not  too  late  instance  of  ul- 
cerative colitis. 

Diarrhea. — Soft,  mushy,  acid  types  of  stools 
may  occur  over  weeks  of  time,  the  hypersensi- 
tive sigmoid  often  being  stimulated  by  foods. 
A short-spelled  diarrhea  may  take  place  followed 
by  pain  in  the  sigmoid  for  weeks.  Whether 
these  are  due  to  chilling,  infection,  or  allergy  is 
not  clear.  But  such  cases  are  often  accom- 
panied by  chronic  sigmoiditis. 

Pruritis  Ani  and  Dermatologic  Conditions. — 
Anal  itching,  both  transitory  and  intractable, 
may  be  due  to  sigmoiditis.  Of  course  there  are 
other  reasons  for  intractable  pruritus  ani,  but 
this  one  must  be  thought  of  also.  Small  and 
large  areas  of  perianal  erythema,  with  and 
without  vesiculation,  may  be  encountered. 
These  are  often  of  questionable  origin  but  gener- 
ally they  are  due  to  sigmoiditis. 

Diagnosis 

The  diagnosis  can  best  be  made  by  sigmoidos- 
copy, which  is  not  merely  proctoscopy,  because 
the  interior  of  the  sigmoid  must  be  visualized, 
not  only  the  rectum.  Three  things  are  essential 
for  this  purpose: 

(1)  The  sigmoid  must  be  empty;  this  is  best 
accomplished  by  a dose  of  castor  oil  the  night 
before,  or  some  type  of  a stimulating  enema  an 
hour  or  two  before  the  examination  is  made 
(soapsuds  or  an  Epsom  salts  enema  is  best  for 
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Fig.  1.  Atonic  type.  |No  peristalsis.  Rectosig- 
moidal  reflex  gone. 


this).  In  some  instances  both  are  employed. 

(2)  The  position  accomplished  by  the  Hanes 
table  is  best.  In  the  absence  of  this,  the  lower 
extremities  on  a bed  with  the  elbows  on  the  floor 
would  answer.  The  knee-shoulder  position, 
because  of  spinal  twist,  renders  finding  the  en- 
trance into  the  sigmoid  difficult.  The  knee- 
both  elbows  close  to  the  knees  is  more  satis- 
factory because  then  the  spine  is  straight.  The 
Sims  position,  with  the  hips  raised,  is  often 
unsatisfactory  for  sigmoidoscopy  but  perfectly 
practical  for  only  a rectal  examination.  Because 
of  the  difficulty  of  finding  the  narrow  opening 
and  the  distress  at  times  when  the  sigmoid  is 
entered,  the  Hanes  table,  which  prevents  move- 
ment, soiling,  and  the  dropping  back  of  the  sig- 
moid, is  much  to  be  preferred. 

(3)  A proper  instrument  and  proper  technic 
of  passing  it  is  essential.  The  average  procto- 
scope is  too  short  and  its  caliber  too  large.  The 
rectum  from  sigmoid  to  anus  is  about  7 inches 
(18  cm.)  in  length,  which  is  about  the  length  of  a 
proctoscope.  For  advancing  into  the  sigmoid 
several  more  inches  are  necessary.  Thus  the 
instrument  should  be  at  least  12  inches  (30  cm.), 
and  one  16  inches  (40  cm.)  is  to  be  preferred 
to  the  latter.  The  average  proctosigmoidoscope 
is  not  smaller  than  Vs  of  an  inch  (1.5  cm.)  in 
diameter,  and  most  of  them  are  larger.  Such 
an  instrument  (even  with  experience)  would 
permit  of  satisfactory  sigmoidoscopy  in  only 
about  40  per  cent  of  patients.  Therefore,  a 
smaller  caliber  tube  should  be  employed.  The 


Fig.  2.  Spastic  irritative  type.  Much  leaking  at 
anus.  No  constipation.  Left-sided  abdominal  dis- 
tress. Saccharobutyric  toxemia. 


one  recommended  (which  is  also  practical  for 
proctoscopy)  is  half  an  inch  (0.8  cm.)  in  caliber, 
and  this  permits  of  sigmoid  observation  in  87 
per  cent  of  instances  at  the  time  of  the  first  ex- 
amination.* An  inflation  bulb  attachment  is 
rarely  necessary  although  occasionally  desirable. 

The  anal  canal  and  instrument  should  be 
greased  with  vaseline  rather  than  with  lubricat- 
ing jelly.  The  tube  should  be  warmed,  the 
tip  passed  into  the  lower  rectum,  the  obturator 
withdrawn,  and  the  tube  advanced  up  the  lumen 
under  direct  vision.  Time,  patience,  and  con- 
siderations of  the  patient’s  distress  are  essential. 
After  sufficient  experience  it  rarely  takes  much 
more  than  five  minutes  to  make  a satisfactory 
examination  of  the  rectum  and  sigmoid.  When 
the  tip  of  the  tube  reaches  the  upper  rectum 
usually  its  advance  is  blocked.  One  then 
searches  for  the  junction  of  the  sigmoid  with  the 
rectum.  When  this  is  patulous  and  straight 
ahead,  or  slightly  to  the  left,  the  opening  is  ob- 
served quickly.  In  many  instances,  however,  the 
junction  is  more  to  the  left  side,  or  it  is  situated 
under  one  or  between  two  folds  of  mucosa  and 
thus  easily  escapes  observation.  If  the  tip  of  the 
instrument  has  rounded  shoulders  instead  of  a 

* In  the  remaining  13  per  cent  the  mesosigmoid  is  too 
short,  or  because  of  a lower  position  of  the  distal  portion  of 
the  sigmoid  it  is  below  the  junction  opening.  Because  of 
spasm  and  other  conditions  at  least  up  to  3 inches  of  the 
sigmoid  is  not  visible.  Here  one  should  make  several  at- 
tempts at  the  examination,  and  if  not  successful,  one  would 
have  to  depend  upon  the  x-ray  for  a diagnosis. 
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sharp  edge,  one  can  safely  press  around  until  the 
sigmoidal  opening  is  located.  Occasionally  the 
rectosigmoidal  junction  is  held  rather  firmly 
closed  by  spasm.  This  is  seen  mostly  in  in- 
stances of  spastic  colon  and  spasmophilic  and 
hypersensitive  individuals.  A pledget  of  cotton 
soaked  in  saturated  solution  of  magnesium  sulfate 
held  against  it  for  half  a minute  will  cause  it  to 
relax.  The  sigmoid  should  be  entered  slowly 
because,  as  a rule,  there  is  considerable  distress, 
desire  for'  defecation,  or  a spasm  is  set  up. 
As  one  advances  the  instrument  the  sensation  is 
that  the  sigmoid  seems  to  strip  down  on  the  tube. 
If  possible  at  least  5 inches  of  the  sigmoid  should 
be  visualized,  and  with  a long  enough  instru- 
ment 8 to  12  inches  of  the  interior  of  the  sigmoid 
can  be  seen.  A few  puffs  of  air  would  assist 
if  the  sigmoid  seems  stuck  together. 

In  clu-onic  sigmoiditis  the  mucosa  may  appear 
thickened,  deepened  in  color,  and  the  lumen  con- 
tracted . Such  a mucosa,  being  friable,  may  bleed 
easily.  On  the  other  hand,  the  mucosa  may  be 
paler  than  normal,  appear  thinned  out,  and  the 
lumen  larger.  In  the  first  instance  the  circular 
fibers  of  the  sigmoid  may  be  spastic  and  difficult 
to  enter,  and  the  examination  may  be  distress- 
ing; or  it  may  be  patulpus  and  offer  no  resist- 
ance, making  the  examination  quite  painless. 
Microscopic  examination  of  the  sigmoid  in  such 
cases  would  show  degenerative  changes  in  the 
ganglionic  cells,  thinning  of  the  musculature, 
obliteration  of  the  arterioles  and  venules  with 
detachment,  and  lyses  in  the  epithelial  and 
somatic  cells.  Superficial  small  ulcers,  stercoral 
in  character,  diverticula',  polyps,  and  immobility 
from  adhesions  may  be  present.  Under  ideal 
conditions,  in  the  last  two  years  the  author  has 
been  able  to  accomplish  direct  vision  of  thirty- 
two  polyps,  tumor  in  17  out  of  51  instances  of 
carcinoma  of  the  sigmoid,  fourteen  sites  from 
which  massive  hemorrhage  have  come,  the  pocket 
mouths  in  eleven  instances  of  diverticula,  22  in- 
stances of  ulcers,  18  of  varicose  veins,  and  the 
easy  diagnosis  of  practically  all  of  the  cases  of 
sigmoiditis,  both  chronic  and  subacute.  In  acute 
sigmoiditis  with  diarrhea  when  the  mucosa  is 
edematous  and  swollen  and  pain  and  distress 
are  present,  direct  sigmoidoscopy  may  not  be 
possible.  In  the  beginning  with  these  examina- 
tions one  is  not  so  successful.  With  experience, 
this  is  overcome,  and  examinations  are  far  less 
distressing  to  the  patient. 

The  sigmoid  can  also  be  examined  by  x-ray. 
In  addition  to  the  different  lesions  best  diagnosed 
in  this  way  (cancer,  stricture,  pelvic-brim  adhe- 
sions, etc.),  dilated  and  spastic  states,  reduplica- 
tions and  redundancies  may  be  included.  After 
the  barium  enema,  films  should  be  made  at 
once  and  these  should  be  anterior-posterior  and 


oblique,  so  as  to  note  the  back  wall  of  the  rectum 
and  sigmoid.  Rugal  pattern  films  are  unsatis- 
factory for  diagnosis.  Irregular  serrations  and 
definite  spasms  are  characteristic  of  chronic 
sigmoiditis.  Such  irritative  states  are  the  earlier 
manifestations,  definite  atony  being  late  findings, 
but  sigmoiditis  may  exist  without  either  of  these. 
Therefore  direct  sigmoidoscopy  is  best  for  the 
diagnosis  although  the  x-ray  should  not  be  elimi- 
nated in  the  diagnosis  of  all  sigmoidal  lesions. 
In  the  female  an  angulated  or  gnarled-up  looking 
sigmoid  may  be  noted.  For  a complete  examina- 
tion a digital  examination  should  precede  the 
rectal  and  sigmoidal  examinations.  Often  a car- 
cinoma of  the  sigmoid,  or  one  growing  in  the 
sulcus  above  one  of  the  rectal  valves  may  be  felt 
and  not  be  visualized  or  even  noted  by  x-ray. 

Treatment 

The  successful  treatment  of  chronic  sigmoiditis 
is  simple.  The  items  in  this  are : 

1.  The  use  of  hemicellulose  additions  to  the 
diet  or  hydroscopic  substances  (agar,  plantago 
etc.)  to  keep  the  stool  from  inspissating,  thus 
overcoming  constipation.  Mineral  oil  may  be 
used.  Laxative  and  purgative  drugs  and  salines 
never,  a normal  saline  cleansing  enema  or  glycer- 
ine suppository  occasionally  being  much  pre- 
ferred if  the  diet  and  specific  treatments  do  not 
succeed  in  accomplishing  one  or  two  daily  move- 
ments. If  the  stools  are  acid,  the  basic  diet 
should  be  high  in  protein,  low  in  fat,. and  only  3 
or  5 per  cent  vegetables;  if  alkaline,  a full  vege- 
table and  fat  diet  with  very  limited  proteins  of 
not  more  than  100  Gm.  a day. 

2.  The  special  treatment  consists  of  two  parts : 
{a)  the  rectal  instillation  of  from  2 to  6 ounces 
(60  to  180  cc.)  of  the  following:  iodoform,  2 
drams  (8.0  Gm.),  bismuth  subnitrate,  4 oz. 
(120.0  Gm.),  cod  liver  oil,  V2  pint  (500  cc.), 
and  cotton-seed  oil,  V2  pint  (500  cc.).  This  is 
put  in  evenings  before  retiring  and  if  necessary 
the  quantity  is  lowered  so  it  does  not  act  as  an 
enema  and  is  retained  during  the  night.  (6)  In 
the  morning  a small  retention  enema  of  6 oz. 
(180  cc.)  is  taken  and  held  as  long  as  possible 
in  which  is  dissolved  a teaspoonful  (4  cc.)  of 
icthyol  and  the  same  quantity  of  fluid  extract 
of  hydrastis.  Since  the  patients  conduct  these 
injections,  it  serves  convenience  to  have  them 
done  with  a 6 or  4-oz.  syringe,  or  rubber  hand 
bulb  with  a perhaps  No.  26  rectal  tube.  These 
treatments  are  lessened  as  the  case  responds, 
being  taken  less  frequently  and  modified  as 
to  one  or  the  other.  In  the  more  serious  states 
the  oil  mixture  is  best;  in  the  lesser  types 
or  average  instance  of  sigmoiditis,  the  ichthyol 
hydrastis  is  to  be  preferred.  This,  if  used  alone, 
can  be  instilled  before  retiring  in  amounts  that 
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would  be  retained.  Treatments  should  be  kept 
up  for  weeks  because  chronic  sigmoiditis  re- 
sponds slowly  to  treatment,  and  occasional  ob- 
servation of  the  sigmoid  is  desirable  to  note 
modifications  of  treatment. 

If  the  sigmoid  is  tender  or  diverticulitis  exists, 
rest,  local  heat,  or  short-wave  treatments  are 
helpful.  In  marked  spasm  atropine  or  bella- 
donna up  to  physiologic  doses  may  be  useful. 
In  obstruction,  perforation,  sinus  formation, 
malignant  disease,  pelvic-brim  adhesions,  recur- 
rent diverticulitis,  and  occasionally  in  marked 
redundancy  with  twisting,  surgery  would  be  in 
order.  In  the  average  case  of  sigmoiditis  the 
medical  treatment  is  satisfactory  if  the  local 
treatments  are  kept  up  long  enough. 

Conclusions 

Chronic  sigmoiditis  is  a common  clinical  condi- 
tion which  usually  escapes  pointed  attention. 
Its  recognition  and  treatment  accomplish  the 
handling  of  some  of  the  cases  which  heretofore 
had  not  been  explained.  As  a condition  it  is 
easily  diagnosed  and  can  be  satisfactorily  treated 
medically. 

Discussion 

Dr.  Lester  S.  Knapp,  Buffalo — Any  subject 
which  involves  pathology  of  the  sigmoid  is  bound 
to  necessitate  careful  study  and  examination  of  this 
area,  due  to  the  fact  that  it  is  in  the  sigmoid  that 
indications  of  90  per  cent  of  all  the  serious  bowel 
diseases  are  found. 

Chronic  sigmoiditis  is  somewhat  like  chronic  ap- 
pendicitis; it  may  simulate  many  conditions,  and  if 
a diagnosis  of  chronic  sigmoiditis  is  made  without 
complete  study,  many  errors  of  a serious  nature 
will  be  made.  A complete  study  of  the  sigmoid 
without  x-ray  examination  in  suspected  sigmoiditis 
is  also  a pitfall.  X-ray  has  become  such  a popular 
adjunct  to  diagnosis  that  we  have  a tendency  now 
to  x-ray  and  take  their  report  as  final.  This  will 
also  cause  many  failures.  It  is  also  true  that  with 
examination,  first  by  sigmoidoscope  and  followed 
by  x-ray  studies  both  of  which  are  negative,  errors 
will  be  made. 

Any  patient  with  bowel  dysfunction  which  can 
be  explained  by  chronic  sigmoiditis  should  be  re- 
examined at  definite  intervals  and  not  allowed  to 
be  discharged  by  the  physician.  As  an  example,  I 
grouped  18  cases  of  so-called  vitamin  deficiency  di- 
agnosed by  x-ray  findings  with  negative  sigmoido- 
scopic  examination.  Over  a period  of  one  and 
one-half  years  r^eated  x-ray  examination  follow- 
ing vitamin  therapy  was  done  at  four-  to  six-week 
intervals.  So  far  I have  resected  four  cases  of  car- 
cinoma found  early.  Each  of  these  cases  had  had  at 
least  three  series  of  colon  examinations  by  x-ray. 
The  x-ray  findings  were  quite  similar  in  the  fact 
that  a segment  showed  lack  of  haustration,  and 


string  effect,  with  no  evidence  of  an  ulce.r  in  the  first 
examin^ion.  The  carcinoma  was  eventually  found 
in  that  segment.  All  of  these  cases  responded  to 
vitamin  therapy  for  one  to  three  months.  Whether 
this  is  of  value  no  one  can  say,  but  it  does  necessi- 
tate follow-up  of  cases. 

Another  disease  that  can  complicate  our  picture 
without  thorough  investigation  is  diverticulosis  and 
diverticulitis.  When  this  condition  exists  an  ordi- 
nary diagnosis  of  chronic  sigmoiditis  is  fraught  with 
peril  to  the  patient.  These  patients,  when  taught 
how  to  live,  may  avoid  any  complications  for  their 
natural  life,  but  with  complications  a most  severe 
surgical  problem  is  involved.  Perforation,  ob- 
struction, and  abscess  are  the  problems  that  tax 
the  abilities  of  any  surgeon.  In  the  past  we  have 
taken  conservative  methods,  due  to  high  mortality 
figures  of  surgery  and  the  fact  that  a large  per- 
centage of  cases  get  well  by  medical  methods.  Pos- 
sibly in  the  near  future,  due  to  better  technic  and 
better  postoperative  care,  we  can  increase  our  sur- 
gical attack  to  this  group  who  go  on  to  this  difficult 
problem,  before  a hopeless  condition  is  present. 

In  the  cases  of  chronic  ulcerative  colitis  which 
have  never  had  a fulminating  episode,  mistakes  can 
be  made.  Chronic  ulcerative  colitis  is,  in  my  mind, 
one  of  the  most  vicious  and  terrifying  diseases.  I 
would  prefer  to  see  a carcinoma  case  come  into  my 
office  than  one  of  chronic  ulcerative  colitis. 

To  see  a healthy  young  individual  start  with  an 
innocuous  diarrhea  which  responds,  in  the  first  or 
second  episode,  to  ordinary  medical  means,  and 
continue  repeating  these  attacks  with  such  a steady 
debilitating  decline,  and  with  the  final  diagnosis 
made  when  the  physician  finally  thinks  an  x-ray 
advisable;  to  have  a report  of  a colon,  shortened, 
thickened,  and  without  function,  a picture  of  a use- 
less colon,  when  nothing  but  serious  surgery  can 
save  his  fife — this  is  also  our  problem.  These 
patients  should  be  examined  and  studied  in  the 
earlier  attacks  as  Dr.  Bassler  has  described  in  order 
to  find  this  picture  of  ulcerative  colitis.  X-rays  in 
earlier  stages  will  not  always  give  you  this  diagnosis. 
After  negative  x-rays,  endoscopy  will  show  the 
typical  picture. 

Careful  medical  check-up  to  group  these  cases,  to 
eliminate  specifics,  allergies,  and  deficiencies,  should 
be  done,  so  that  this  serious  group  of  cases  can  have 
early  attention.  To  do  so,  a team  is  necessary  which 
includes  the  internist,  proctologist,  and  surgeon. 

We  have  been  conservative  with  this  disease  be- 
cause of  mortality  figures  also.  At  the  present  time 
our  so-called  cures  are  entirely  the  result  of  ileostomy 
and  colectomy.  We  have  all  seen  rather  long 
periods  of  remission,  but  not  cures,  by  medical 
treatment.  I believe  that  in  this  disease  we  have 
put  off  more  radical  procedures  because  of  fear, 
and  that  attempts  to  save  a colon  must  be  made  if 
any  ultimate  gain  in  this  disease  is  to  be  accom- 
plished. 

We  have  already  found  that  by  avoiding  handling 
of  the  colon,  by  approved  methods,  and  by  know- 
ing the  pitfalls  of  performing  an  ileostomy,  with 
our  postoperative  care,  with  chemistries,  fluid  bal- 
ances, and  chemical  therapy,  we  have  lowered  our 
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■ figures  of  mortality.  Further  developments  will 
arrive  with  our  earlier  diagnosis,  proper  grouping, 
and  earlier  surgery. 

Papillomata  and  adenomata  will  be  found  in 

■ early  stages  so  that  we  can  fulgurate  and  destroy 
them  as  office  procedures.  It  is  fully  proved  that 
these  benign  tumors  all  too  frequently  undergo 
mahgnant  change.  Even  in  multiple  polyposis. 


the  hereditary  type  that  Dr.  McKenny  described, 
early  diagnosis  will  allow  the  destruction  of  polyps 
to  a level  where  ileosigmoidoscopy  can  be  done  be- 
fore colectomy  to  prevent  permanent  ileostomy. 

Radiation  therapy  today  has  given  us  a picture  of 
sigmoiditis  due  to  radium  and  x-ray,  of  which  early 
diagnosis  and  treatment  will  give  us  much  better 
results  with  less  complications. 


HEALTH  ALERTNESS  COURSE  FOR  ELEMENTARY  SCHOOL  TEACHERS 


To  acquaint  the  elementary  school  teacher  with 
the  newest  ideas  and  procedures  in  health  practices 
a fifteen-week  course  entitled  “The  Health  of  the 
Elementary  School  Child”  is  being  sponsored  in 
New  York  City  by  the  Kips  Bay-Yorkville  District 
Health  Committee  in  cooperation  with  the  Depart- 
ment of  Health,  the  Board  of  Education,  and  the 
Department  of  Public  Health  and  Preventive 
Medicine  of  Cornell  University  Medical  College. 

The  course  is  a discussion  forum  offered  especially 
for  the  elementary  school  teacher  because  of  the 
part  that  health  plays  in  the  whole  field  of  child 
development.  It  considers  not  only  the  physical 
aspects  of  child  health,  but  also  emphasizes  the 
psychologic,  social,  and  economic  accompaniments 
of  health  problems.  The  fifteen  weekly  sessions 
of  two  hours  each,  equivalent  to  a regular  two-point 
college  course,  has  been  approved  by  the  Board  of 
Education.  The  meetings  take  place  on  Tuesday 
afternoons  at  4:00  p.m.  in  the  District  Health 
Center.  The  opening  session  was  held  on  Tuesday, 
February  13,  and  the  final  one  will  take  place  on 
May  29.  Topics  so  far  discussed  are  the  health 
rationale  of  the  typical  child,  normal  physical 
and  emotional  development  of  the  elementary-school 
child,  child  development  and  mental  hygiene,  the 
intellectually  and  physically  atypical  child,  the 
emotionally  atypical  child,  and  communicable 
diseases  and  their  recognition  and  handling  in  the 
classroom.  The  speakers  at  these  discussions  were 
prominent  doctors  and  leaders  in  the  field  of  medi- 
cine, psychiatry,  and  public  health. 

The  schedule  and  the  speakers  for  the  remainder 


of  the  sessions  are  as  follows:  April  10,  “School 
Health  Program  and  Role  of  Teacher  in  That  Pro- 
gram,” Dr.  Leona  Baumgartner,  director  of  the 
Bureau  of  Child  Hygiene,  Department  of  Health; 
April  17,  “Meeting  the  Health  Needs  of  Children  in 
the  School  Environment,”  Dr.  Myron  E.  Wegman, 
director  of  research  and  training.  Bureau  of  Child 
Hygiene;  April  24,  “Classroom  Programs  for  Health 
for  the  Normal  and  Below-Par  Cffild,”  Dr.  C.  C. 
Wilson,  professor  of  health  and  physical  education. 
Teachers  College,  Columbia  University;  May  1, 
“Visual  Problems  in  the  Classroom,”  Dr.  Conrad 
Berens,  attending  surgeon,  ophthalmology  and 
laryngology.  New  York  Eye  and  Ear  Infirmary, 
St.  Luke’s  Hospital,  and  “Aural  Problems,”  the 
speaker  to  be  announced  later;  May  8,  “Health 
Department  Services  for  School  Children,”  Dr. 
Philip  OUstein,  supervising  physician,  school  health. 
Division  of  Research  and  Training,  Bureau  of 
Child  Hygiene,  and  instructor  in  department  of 
public  health  and  preventive  medicine,  Cornell 
University  Medical  College;  May  15,  “The  Teacher, 
the  Health  Staff,  and  Home  Relationships,”  Miss 
Mary  E.  Fitzgerald,  district  health  education  coun- 
sellor, Board  of  Education;  May  22,  “Socio- 
Economic  Aspects  of  Child  Health,”  Mr.  Paul  B. 
Gillen,  director.  Kips  Bay-Yorkville  District  Health 
Committee,  and  instructor,  department  of  public 
health  and  preventive  medicine,  Cornell  University 
Medical  College;  and  May  29,  “The  School  and  Its 
Relationship  to  Community  Health  Problems,” 
Dr.  James  L.  Troupin,  health  officer.  Kips  Bay- 
Yorkville  Health  District,  Department  of  Health. 


TWO  CHURCHES  WILL  SEND  MEDICAL  UNIT  TO  ITALY 


The  first  privately  financed  American  medical 
unit  has  been  organized  to  aid  war-stricken  Italians, 
provided  with  funds  from  the  Congregational 
Christian  and  Unitarian  Churches. 

Dr.  Elmer  L.  Sebringhaus,  University  of  Wiscon- 
sin medical  professor,  told  the  Congregational 
Christian  Missions  Council  today  that  the  two 
denominations  had  allocated  $100,000  for  the  unit 
and  promised  “additional  funds  when  needed.” 
Working  with  United  Nations  relief  organizations, 
the  unit  will  include  eight  physicians,  two  dentists, 
two  laboratory  technicians,  a dietitian,  and  two 
executive  officers.  Dr.  Maurice  B.  Visscher,  of  the 


University  of  Minnesota,  is  aiding  Dr.  Sebringhaus 
in  organizing  the  unit. 

Purposes  of  the  mission  will  be  to  study  control  of 
epidemics  and  the  spread  of  tuberculosis  among 
undernourished  people,  as  well  as  diseases  of  under- 
fed children. 

Fifteen  of  America’s  largest  food  manufacturers. 
Dr.  Sebringhaus  said,  have  agreed  to  supply  all 
necessary  foods  for  the  project. 

The  council’s  midwdnter  assembly  debated 
resolutions  today  calling  for  denomination-wide  sup- 
port of  a world  security  organization  as  proposed  in 
the  Dumbarton  Oaks  plan — N.  Y.  Times,  Jan.  23, 194-5 


GROSS  INTRACEREBRAL  HEMATOMAS 
Report  of  16  Surgically  Treated  Cases 
Wallace  B.  Hamby,  M.D.,  Buffalo,  New  York 


WHILE  the  more  common  types  of  intra- 
cranial hemorrhage  are  well  known,  spon- 
taneous, limited,  removable  intracerebral  he- 
matomas are  less  familiar.  Twelve  years  ago 
Robinson  found  only  2 cases  reported  in  the 
Enghsh  literature,  but  recently  numbers  of  these 
cases  have  been  treated.  This  paper  is  con- 
cerned with  16  such  cases  of  diverse  causes,  en- 
countered at  operation.  Fourteen  patients  re- 
covered after  treatment.  Cases  due  to  cranial 
injury  with  skull  fracture  have  been  omitted 
from  the  series. 

Case  Reports* * 

To  facilitate  study  of  the  cases,  they  are  grouped 
into  several  categories.  Seven  of  the  patients  suf- 
fered also  from  arterial  disease,  hypertension, 
arteriosclerosis,  or  bacterial  endocarditis. 

Case  1. — A 49-year-old-man  had  been  treated 
previously  for  hypertension.  On  October  7,  1943, 
nausea,  visual  failure,  and  staggering  were  noted. 
On  December  1,  1943,  there  were  papilledema  and 
left  homonymous  hemianopsia.  Blood  pressure 
was  190/110.  The  heart  was  enlarged. 

Diagnosis:  Right  occipital  neoplasm.  On  De- 
cember 15,  1943,  the  ventriculogram  showed  a right 
occipital  cyst  (Fig.  1)  which  drained  30  cc.  of  clear 
yellow  fluid.  Right  occipital  craniotomy  was  per- 
formed. The  convolutions  were  xanthochromic. 
A 5-cm.  subcortical  cyst  was  found  and  a 60-cc. 
polypoid  old  black  clot  was  removed.  The  capsule 
was  well  defined  and  pigment  stained;  it  was  con- 
nected to  the  posterior  horn  of  the  right  lateral 
ventricle  and  several  arteries  ran  from  the  pos- 
terior horn  into  the  capsule.  Recoverj^'  was  un- 
eventful. 

Case  2. — A 39-year-old-woman,  three  weeks  be- 
fore admittance,  had  suffered  numbness  and  weak- 
ness of  the  right  hand.  There  was  progression  in 
seven  days  to  right  spastic  hemiplegia.  A week 
later  she  had  headache,  semicoma,  and  motor 
aphasia.  Blood  pressure  was  150/110.  Examina- 
tion revealed  semicoma,  aphasia,  right  hemiparesis, 
mild  right  hemihypalgesia,  and  papilledema. 

Diagnosis:  Left  frontal  neoplasm  or  vascular  ac- 
cident. On  July  5,  1935,  ventriculography  was 
done.  A left  temporal  mass  was  seen,  and  left  fronto- 
temporal craniotomy  was  performed  (Fig.  2).  The 
posterior  second  frontal  convolution  was  fluctuant. 
A cyst  was  entered  1.5  cm.  below  the  surface. 
Forty-five  cc.  of  thick,  chocolate-colored  fluid  was 
aspirated,  and  lavage  with  saline  solution  was  done. 
Recovery  was  uneventful. 

Case  3. — On  January  26,  1939,  a 73-year-old- 
farmer,  after  exertion,  had  a chilly  sensation,  emesis. 


Read  at  the  Annual  Meeting  of  the  Medical  Societj'  of  the 
State  of  New  York,  New  York  City,  May  10,  1944. 

* To  conserve  space  and  yet  to  present  all  pertinent  data, 
the  case  reports  are  deliberately  condensed  to  a “telegraphic” 
brevity. 


and  headache.  The  pain  persisted,  with  ataxia  of 
hands  and  legs.  Blood  pressure  was  160/98.  The 
patient  was  senile,  uncooperative,  and  arterio- 
sclerotic. His  eyes  showed  left  homonymous  hemi- 
anopsia, sparing  the  macula.  He  had  a weak  left 
grip,  and  Babinski  sign  on  the  left.  Spinal  fluid 
pressure  was  240  mm.  of  bloody  fluid. 

Diagnosis:  Arteriosclerosis  and  subaraclmoid 

hemorrhage  from  right  occipital  aneurysm  or  neo- 
plasm. Encephalography  on  January  27,  1939, 
showed  a right  occipitoparietal  mass.  Right  pari- 
etotemporal craniotomy  was  done  (Fig.  3).  The 
cortex  was  xanthochromic,  and  a multilocular  cavity, 
6 by  4.5  by  2 cm.,  containing  dark  liquid  blood  and 
an  old  clot  was  exposed.  Its  walls  were  shaggy  and 
deeply  stained.  Recovery  was  uneventful. 

Case  4- — A 46-year-old-man  was  admitted  on 
March  4,  1941,  with  nausea,  emesis,  and  malaise. 
On  March  5,  1941,  he  had  sudden  unconsciousness 
followed  by  confusion  and  frontal  headache,  per- 
sisting with  frequent  emesis.  Vision  was  blurred 
and  he  had  progressive  ataxia.  Blood  pressure  was 
200/140.  Examination  revealed  reduced  visual 
acuity,  early  papilledema,  coarse  left  horizontal 
and  vertical  nystagmus.  He  had  left  lower  facial 
paresis,  and  equivocal  bilateral  Babinski.  There 
was  marked  ataxia  and  dyskinesia  of  the  left  arm 
and  leg. 

Diagnosis:  Left  cerebellar  hematoma.  On  March 
15,  1941,  ventriculography  disclosed  obstructive 
hydrocephalus.  Suboccipital  craniectomy  showed 
a cyst  filled  with  dark,  oily  blood,  and  a black  clot 
occupying  the  entire  left  hemisphere.  The  walls 
were  of  white  matter;  the  cerebellar  arteries  were 
atheromatous.  Atelectasis  developed  and  the  pa- 
tient died  in  twenty-four  hours.  Autopsy  revealed 
atelectasis,  pneumonia,  cardiac  hypertrophy,  coro- 
nary arteriosclerosis. 

Case  5. — On  November  22,  1942  a 48-year-old- 
man,  while  driving  his  car,  felt  sudden  severe  pain 
in  his  right  forehead  and  orbit,  radiating  into  the 
right  temple;  he  had  bouts  of  emesis  and  vertigo. 

The  patient’s  blood  pressure  was  168/110.  His 
right  pupil  was  dilated  and  fixed.  There  was  mild 
papilledema  and  left  upper  homonymous  quadrant- 
anopsia.  X-ray  showed  the  pineal  shadow  in  the 
midline.  Spinal  fluid  pressure  was  350  mm.;  the 
fluid  was  clear  and  colorless. 

Diagnosis : Right  temporal  lesion,  possibly  hema- 
toma. On  November  28,  1942,  ventriculography 
showed  a right  temporal  mass.  At  right  fronto- 
temporal craniotomy  (Fig.  4)  there  was  a tliin  sub- 
dural layer  of  blood.  The  cortex  was  yellow,  and 
the  temporal  convolutions  were  widened.  A solid, 
60-cc.  clot  was  seen  in  the  temporal  lobe.  Recovery 
was  uneventful. 

Case  6. — A 48-year-old-man  fell  5 or  6 feet  on 
December  13,  1940;  he  was  not  unconscious,  and 
continued  working.  The  next  day  he  collided  with 
objects  on  his  left  side,  then  developed  weakness  of 
the  left  arm  and  leg,  and  headache.  On  December 
15,  1940,  Jacksonian  seizure  started  in  the  left  arm. 
Hemiplegia  progressed,  with  headache.  His  blood 
pressure  was  210/128.  He  had  left  homonymous 
hemianopsia.  The  left  reflexes  were  abolished,  and 
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Fig.  1,  Case  1 — Right  occipital  hematoma  as- 
1 sociated  with  hypertension. 


a i 

3 

. he  had  left  hemihypesthesia  and  spatial  agnosia  of 
1 the  left  leg.  Spinal  fluid  pressure  was  410  mm.  and 
i the  fluid  was  slightly  xanthochromic, 
i Diagnosis:  Arterial  hypertension  with  right 

temporal  hematoma  or  parasagittal  parietal  men- 
ingioma. On  March  11,  1941,  ventriculography 
showed  a right-sided  mass.  Right  parietotemporal 
craniotomy  was  done  (Fig.  5),  and  a 4-cm.  para- 
sagittal meningioma  was  removed.  Below  the  tu- 
mor bed  was  a 6-cm.  cavity  containing  an  old  blood 
clot.  His  convalescence  and  recovery  were  stormy. 

Case  7. — A 24-year-old-woman,  at  the  age  of  6, 
had  had  scarlet  fever,  followed  by  rheumatic  fever, 
endocarditis,  and  pulmonary  tuberculosis  with 
cavitation.  Six  weeks  before  admission  she  had 
transient  attacks  of  headache,  and  four  weeks  be- 
fore, sudden  severe  headache  followed  by  persistent 
semicoma  and  aphasia.  Spinal  fluid  was  normal, 
but  under  increased  pressure.  Her  blood  pressure 
was  116/88;  temperature  104  F.;  pulse,  103;  res- 
pirations, 29.  She  was  malnourished  and  listless, 
with  motor  aphasia.  She  had  nuchal  rigidity, 
dilated  right  pupil,  left  hemihypalgesia,  right  hemi- 
paresis,  and  right-side  Babinski  sign.  There  was 
midline  pineal  calcification.  Spinal  fluid  pressure 
was  280  mm.,  normal  fluid.  There  was  evidence  of 
subacute  bacterial  endocarditis,  and  Streptococcus 
viridans  was  present  in  the  blood  culture. 

Diagnosis:  Bacterial  endocarditis,  with  left 

frontal  abscess  or  hemorrhage.  On  August  3,  1939, 
encephalography  showed  a left  postfrontal  mass. 
Left  postfrontal  exploratory  trephinement  was 
done  (Fig.  6)  and  revealed  a 3-cm.  subcortical  cav- 
ity containing  old  liquid  blood  and  a black  clot. 
Improvement  was  immediate,  death  occurred  at 
home  on  October  31,  1939.  There  was  no  autopsy. 

In  addition  to  Case  6,  hematomas  were  associated 
with  intracranial  neoplasms  in  four  others. 

Case  8. — A 13-year-old-boy  had  x-ray  therapy 
for  a year  for  intra thoracic  tumor.  One  week  be- 
fore admission  he  had  sudden  severe  head  pain  and 
numbness  of  the  left  leg.  The  patient  was  a sick, 
poorly  developed,  and  poorly  nourished  boy.  He 
had  poor  right  vision;  the  right  globe  was  fixed, 
with  ptosis,  the  right  pupil  was  dilated  and  fixed. 


and  papilledema  was  present.  He  had  mild  left 
hemiparesis  and  ataxia.  Left  proprioception  was 
impaired,  with  bilateral  Babinsla.  There  was  clini- 
cal and  x-ray  evidence  of  an  irregular,  large,  calcified 
chest  tumor. 

Diagnosis:  Thoracic  tumor;  right  parietal  metas- 
tasis with  hemorrhage. 

On  August  13,  1936,  bilateral  occipital  trephine- 
ment was  done.  The  ventricles  were  not  entered. 
A right  hemorrhagic  cyst  was  tapped.  On  August 
15,  1936,  right  parietotemporal  craniotomy  was 
done  (Fig.  7).  The  right  lateral  ventricle  was  filled 
with  clots  and  liquid  blood  and  there  was  a hard 
diffuse  mass  in  the  medial  and  posterior  ventricular 
walls.  There  was  immediate  improvement,  but 
death  occurred  eight  months  later;  no  autopsy  was 
performed. 

Case  9. — A 46-year-old-man,  two  years  before  ad- 
mission, had  suffered  personality  changes  and  mood 
swings.  One  year  before,  right  hemiplegia  de- 
veloped without  aphasia,  and  severe  emesis  per- 
sisted for  ten  days  with  subsequent  improvement. 
Recently,  paresis  of  the  right  hand  developed,  with 
mental  dullness  and  right  frontal  headache.  The 
patient  was  emaciated,  cooperative,  confused,  and 
disoriented.  He  had  ataxia  of  the  right  hand. 
Spinal  fluid  pressure  was  250  mm.;  the  fluid  was 
xanthochromic. 

Diagnosis:  Left  frontal  neoplasm.  On  Septem- 
ber 9,  1943,  ventriculography  showed  obstructive 
hydrocephalus.  Suboccipital  craniectomy  disclosed 
a yellow  right  cerebellar  hemisphere  containing  a 
5-cm.  cyst  of  partially  organized  old  blood  and  a 
soft,  dark,  hemorrhagic  tumor.  Pathologic  di- 
agnosis was  made  of  hypernephroma.  Recovery 
was  uneventful. 

Case  10. — A 17-year-old-girl  had  had,  three  and  a 
half  months  before  admission,  a convulsion  of  the 
left  side  of  the  face  and  tongue.  Jacksonian  re- 
currence involved  the  entire  right  side.  She  de- 
veloped weakness  and  astereognosis  of  the  right 
arm,  suboccipital  headache,  and  blurred  vision. 

Although  the  inadequacies  of  the  method  are  realized,  to 
conserve  space,  a composite  diagrammatic  method  of  illus- 
tration was  chosen.  Upon  tracings  of  air  roentgenograms 
or  skull  plates  have  been  superimposed  diagrams  of  the 
position  of  the  lesions  and  of  the  operative  approaches. 
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Fig.  3.  Case  3 — Right  occipitotemporal  hematoma 
associated  with  hjTDertension. 


She  had  a dilated  right  pupil,  impaired  right  corneal 
reflex,  and  coarse  left  nystagmus.  Right  hemi- 
paresis,  astereognosis,  dyskinesia,  ataxia,  loss  of  two- 
point  discrimination  in  the  arm,  and  a little  ataxia 
of  the  leg  were  found. 

Diagnosis;  Left  parietal  neoplasm.  On  Janu- 
ary' 22,  1942,  encephalography  showed  a left  parie- 
tal mass.  At  left  parietal  craniotomy  (Fig.  8)  the 
lower  end  of  the  left  postcentral  g>^rus  was  widened 
and  stained  dark  brown.  The  subcortical  cavity 
contained  60  cc.  of  semisolid  clot  and  old  liquid 
blood.  The  walls  were  shaggy  and  pigmented.  The 
biopsy  revealed  astrocytoma.  Recovery  was  good; 
the  patient  was  active  three  years  later. 

Case  11. — A 3 1-year-old- woman  had  a mastec- 
tomy for  carcinoma  on  June  17, 1941.  In  February, 
1942,  progressive,  generalized  convulsions  began,  fol- 
lowed by  left  temporal  and  vertex  headaches.  On 
August  20,  1942,  she  started  to  have  continuous 
generalized  headache,  relieved  by  lumbar  puncture. 
She  became  increasingly  drowsy  for  three  weeks. 
Examination  show’ed  moderate  aphasia,  left  frontal 
and  occipital  tenderness,  and  left  papilledema. 
Spinal  fluid  pressure  was  170  mm.  and  showed 
slightly  xanthochromic  fluid. 

Diagnosis;  Left  frontal  metastatic  carcinoma. 
On  September  23,  1942,  ventriculography  showed  a 
left  frontotemporal  mass.  Left  frontotemporal 
craniotomy  was  done  (Fig.  9)  and  showed  an  old 
subarachnoid  clot.  The  temporal  cavity  was  filled 
with  oily,  dark  blood  and  old  clots.  The  walls  were 
soft  and  shagg>\  Biopsy  showed  no  evidence  of 
neoplasm.  Six  months  after  recovery  there  was 
evidence  of  multiple  cerebral  lesions. 

One  of  the  following  four  hematomas  originated 
in  an  aneurysm,  and  the  other  three  are  believed  to 
liave  had  such  an  origin. 

Case  12. — A .50-year-old-man,  admitted  on  De- 
cemljer  3,  1942,  had  been  unconscious  for  twenty- 
four  hours.  On  December  11,  1942,  he  became 
drowsy  and  incoherent.  On  examination  the  pa- 
tient was  drowsy,  aphasic,  and  apraxic.  He  had 
left  papilledema,  right  hemiparesis,  and  right  Bab- 
inski  sign. 

Diagnosis;  Intracranial  hemorrhage. 

On  December  13,  1943,  bilateral  temporal  ex- 
ploratory' trephinements  and  left  subtemporal  de- 


compression were  done  (Fig.  10).  A temporal 
subarachnoid  hemorrhage  and  a softened  temporal 
lobe  were  found.  A subcortical  cyst  was  en- 
countered from  which  30  cc.  of  old  purple  blood  was 
aspirated. 

The  patient  improved  in  two  weeks,  then  suffered 
a convulsion  and  died.  Autopsy  revealed  extensive 
hemorrhage  into  the  left  temporal  lobe  extending  into 
the  lateral  ventricle.  There  was  a pea-sized  aneurysm 
with  an  opening  on  its  cerebral  surface,  on  the  middle 
cerebral  artery,  partly  fixed  in  position  by  an  older 
organized  clot. 

Case  13. — A 45-year-old-woman  was  admitted 
on  January  21,  1942,  with  an  attack  of  spontaneous 
subarachnoid  hemorrhage.  On  January  25,  1942, 
she  suffered  severe  occipital  pain  and  emesis.  Her 
blood  pressure  was  108/64.  She  was  in  a semi- 
stupor,  with  nuchal  rigidity.  The  left  corneal  re- 
flex was  diminished;  she  had  slight  left  ptosis,  leR 
homonjTnous  hemianopsia,  left  lower  facial  paresis, 
and  marked  paresis  of  the  left  arm.  Spinal  fluid 
pressure  was  290  mm.  of  bloody  fluid.  Her  alert- 
ness fluctuated,  but  she  did  not  improve. 

Diagnosis;  Bleeding  right  temporal  aneurysm  or 
neoplasm.  On  February  13,  1942  encephalography 
showed  a right  temporal  mass.  Right  temporal 
craniotomy  w'as  done  (Fig.  11).  The  gyri  were 
widened  and  yellow.  A subcortical  cyst  contained 
60  cc.  of  old  liquid  blood  and  clots;  the  walls  were 
shaggy . Recovery  was  uneventful  and  sustained. 

Case  14. — A 51 -year-old-woman  had,  on  Decem- 
ber 25,  1941,  a sudden,  severe  headache,  right  frontal 
to  occipital,  which  lasted  seven  days.  On  January 
28,  1942,  she  had  sudden  nausea  and  projectile  eme- 
sis; she  fell  and  became  unconscious.  Next  day, 
she  had  photophobia,  mental  dullness,  poor  memory, 
and  mild  aphasia.  Her  blood  pressure  was  1 14/62. 
She  was  drowsy,  with  incomplete  motor  aphasia. 
There  was  questionable  papilledema,  right  hemi- 
paresis, and  Babinski.  Spinal  fluid  pressure  was 
170  mm.;  the  fluid  was  slightly  xanthochromic. 

Diagnosis;  Spontaneous  subarachnoid  hemor- 
rhage, probably  aneurysmal.  On  February  6,  1942, 
encephalography  showed  a left  frontal  mass.  Left 
frontal  craniotomy  (Fig.  12)  revealed  an  incom- 
pletely encapsulated  subdural  hematoma  containing 
old  liquid  blood  arid  30  cc.  of  solid  clot.  The  sub- 
arachnoid space  was  filled  with  a clot.  She  had  an 
incomplete  recovery,  and  then  a relapse  into  coma. 
On  February  11,  1942,  the  wound  was  reopened. 
A left  frontal,  4-cm.  cyst  containing  liquid  blood  and 
a clot  was  found.  Recovery  w'as  gradual  and  com- 
plete. 

Case  15. — A 36-year-old-man  on  October  30, 
1941,  following  coitus,  suffered  sudden  right  hemi- 
paresis and  dilated  right  pupil.  He  improved  for 
ten  days,  and  then  on  November  25,  1941,  again 
after  coitus,  became  unconscious.  On  awakening, 
he  w'as  aphasic,  with  right  hemiparesis.  His  blood 
pressure  was  132/84.  He  was  confused  and  unco- 
operative. The  right  pupil  was  dilated,  and  he  had 
small  hemorrhages  around  the  optic  discs,  but  nc 
edema.  The  right  side  displayed  mild  hemiparesis 
hyperreflexia,  and  Babinsla  sign. 

Diagnosis;  Aneurysm  of  circle  of  Willis,  with  re- 
current bleeding.  On  December  15,  1941,  enceph- 
alography showed  a left  frontal  mass.  Left  fronta 
craniotomy  (Fig.  13)  revealed  a xanthochromic  cor- 
tex; the  posterior  end  of  the  third  frontal  convqlu- 1 
tion  was  widened  and  softened.  Sixty  cc.  of  oily 
old  blood  and  clot  were  removed  from  the  base  0 
the  frontal  lobe.  He  recovered  with  residual  hemi 
paresis. 
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Fig.  4.  Case  5 — Right  temporal  hematoma  associated  with  hypertension. 


Fig.  5.  Case  6 — Right  parietotemporal  hema- 
toma associated  with  right  parietal  parasagittal 
meningioma. 


Fig.  6.  Case  7 — Postfrontal  hematoma  associated 
with  subacute  bacterial  endocarditis. 


i 


Fig.  7.  Case  8 — Right  ventricular  hematoma  as- 
sociated wdth  metastatic  tumor. 


Fig.  8.  Case  10 — Left  parietal  hematoma  as- 
. sociated  with  parietal  astrocytoma. 
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The  following  is  the  only  case  in  the  series  with  a 
course  suggesting  “delayed  post-traumatic  hemor- 
rhage.” 

Case  16. — A 54-3’ear-old-man,  on  September  6, 
1943,  fell  18  feet.  He  was  unconscious,  with  oc- 
cipital laceration.  Skull  x-rays  were  normal,  with 
pineal  calcification  in  the  midline.  On  September 
13,  1943,  he  suffered  headache,  mild  confusion,  dis- 
orientation, and  left  hemiparesis.  Two  days  later 
the  pineal  shadow  was  shifted  1 cm.  to  the  left,  and 
all  s>Tnptoms  progressed.  His  blood  pressure  was 
130/85.  He  was  drowsy,  confused,  and  irritable, 
and  had  left  hemiparesis. 

Diagnosis:  Right  subdural  hematoma.  On  Sep- 
tember 24,  1943,  right  parietal  exploratory  trephine- 
ment  was  done.  The  subdural  space  was  normal. 
Forty  cc.  of  dark  purple,  thick  Idood  was  aspirated 
from*  a cyst  4 cm.  from  the  surface.  Lavage  was 
done  "with  normal  saline  solution  and  then  with 
colloidal  thorium  dioxide  suspension.  Recovery  was 
uneventful. 

Roentgenographic  Findings 

In  addition  to  two  preoperative  examinations 
that  showed  a pineal  shift  in  the  interval  of  a 
week,  postoperative  studies  have  been  enlighten- 
ing. The  .propensity  of  thorium  dioxide  suspen- 
sions for  precipitating  in  the  walls  of  a cavity 
provides  a method  for  following  the  progress  of  a 
cyst  after  drainage.  Thus  Freeman^  produced 
ventriculograms  and  Kahn^  followed  the  progress 
of  brain  abscesses.  Roentgenograms  made  im- 
mediately after  drainage  of  the  hematoma  (Fig. 
14)  showed  a cavity  with  irregular  outlines,  prob- 
ably due  to  retained  clot.  The  pineal  shadow 
w’as  midline.  Eleven  days  later  the  cavity  had 
rounded  out,  perhaps  due  to  liquefaction  of  re- 
sidual dot.  The  pineal  shadow  again  was  dis- 


placed to  the  right.  One  hundred  and  twenty- 
eight  days  later,  the  shadow  was  smaller  and 
denser,  as  though  by  contraction  of  the  walls,  and 
the  pineal  shadow  w'as  midline.  It  is  proposed 
to  follow  this  to  a stationary  state  by  studies  at 
six-month  intervals. 

Discussion 

Previous  reports  have  stressed  particular  types 
of  hemorrhage  amenable  to  surgery.  This  is  the 
most  efficient  way  of  getting  information  on  a 
single  type,  but  for  a coniprehensive  view  of  the 
problem,  all  types  must  be  considered  jointly; 
otherwise  an  unexpected,  coexistent  lesion  may 
be  missed.  Thus,  Meredith^  and  Craig  and 
Lipscomb'*  emphasized  that  for  the  diagnosis,  as 
well  as  for  treatment,  surgery  is  advisable  in  all 
cases  of  expanding  intracranial  lesions.  Fru- 
goni,  Baker,  and  Adson^  advised  at  least  burr- 
hole  exploration,  even  if  a malignant  tumor  is 
suspected. 

Cause. — (a)  Trauma:  Browder  and  Turney® 
reported  29  operations  in  80  cases  of  intracerebral 
hematomas,  25  with  skull  fractures.  Their 
paper  is  an  excellent  consideration  of  this  phase 
of  the  problem.  Cases  with  hematoma  related 
to  fracture  have  been  excluded  from  this  dis- 
cussion. 

(6)  Delayed  post-traumatic  hemorrhage  (Spat- 
apoplexie):  In  1891,  Bollinger^  presented  his  4 
cases  of  hemorrhage  and  softening  in  the  brain 
following  cranial  trauma.  Subsequently,  many 
papers  have  been  written  on  the  subject,  many 
treating  conditions  widely  different  from  his 
cases,  only  one  of  which  included  gross  cerebral 
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hemorrhage.  The  modern  concept  of  the  lesion 
still  is  confused.  Some^  require  that  the  symp- 
toms start  wdthin  seven  to  ten  days  with  gradual 
progression.  Others^  consider  an  apoplectic  on- 
set most  important.  Some  writers  require  that 
no  pre-existing  vascular  disease  be  e\ddent,  while 
Wechsler^®  says  that  most  of  the  cases  have  pre- 
existing vascular  disease  and  trauma  is  only  a 
precipitating  factor.  Cour\’ille^  found  no  definite 
pathologic  basis  for  the  syndrome  and  considers 
the  hemorrhage  due  to  pre-existing  vascular 
disease,  the  trauma  being  incidental.  DeVeer 
and  Brow’der,^^  how'ever,  found  a possible  ana- 
tomic basis  for  Spat-apoplexie.  At  autopsy  a 
tear  w'as  found  in  the  intima  and  thrombosis  in 
an  artery  adjacent  to  a branch  vessel.  They 
speculated  that,  had  no  thrombus  occurred,  an 
aneurysm  might  have  developed,  with  later  hem- 
orrhage. Some  believe  that  hemorrhage  fol- 
lowing almost  any  trauma  is  due  to  the  trauma. 
Cour\ille®  states  that  an  effective  trauma  is  in- 
variably followed  by  other  evidence,  such  as  con- 
tusion. In  this  series,  only  Case  16  falls  into 
this  category.  Another,  Case  6,  also  followed 
trauma,  but  w'as  complicated  by  the  presence 
of  both  a neoplasm  and  hypertension. 

(c)  Association  with  vascular  disease:  As 
w^ould  be  expected,  the  majority  of  these  he- 
matomas occurred  in  patients  with  vascular  dis- 
ease. In  the  first  6 cases,  the  hematomas  were 
associated  with  hypertension  or  arteriosclerosis 
and  the  seventh  with  bacterial  endocarditis. 
Earlier  w’ork^®’^^  on  this  topic  was  concerned  with 
selecting  from  the  common  apoplectics  a group 
of  patients  w'ho  might  recover  after  surgical  re- 
moval of  the  clot.  Bagley^^  suggested  as  sur- 
gically favorable  cases  those  with  an  acute  onset 
but  w ith  gradual  progress  of  the  clinical  picture 
and  the  development  of  signs  of  increased  intra- 
cranial pressure.  In  general,  these  criteria  still 
stand.  In  addition  to  the  common  arterio- 
sclerosis and  hypertension,  other  vascular  dis- 
eases such  as  eclampsia^®  and  purpura may  be 
complicated  by  hematoma  formation. 

In  many  so-called  “spontaneous”  cases,  no 
active  bleeding  point  can  be  found.  This  is  true 
especially  with  the  lesions  in  the  posterior  t-em- 
poral  and  occipital  areas,  and  since  the  blood 
pressure  generally  is  not  elevated  Craig  and 
Adson^®  believed  these  to  have  a venous  origin. 

(d)  Association  with  aneurysms:  It  usually 
is  supposed  that  wdien  an  aneurysm  of  a major 
cerebral  vessel  ruptures  into  the  cerebral  sub- 
stance, the  blood  enters  a ventricle  with  a fatal 
outcome.  Richardson  and  Hyland^®  found  22 
percent  of  massive  intracerebral  hemorrhages 
encountered  in  routine  autopsies  due  to  ruptured 
aneurysms  of  the  circle  of  Willis. 

Attempting  to  find  and  obliterate  aneurysms 


Fig.  10.  Case  12 — Left  temporal  hematoma  due  to 
ruptured  aneurysm  of  middle  cerebral  artery. 


of  the  circle  of  Willis,  I have  operated  upon  4 pa- 
tients each  ha\dng  a hematoma  in  the  frontal  lobe. 
Case  12  of  this  series  was  one  similar,  clinically 
to  these,  but  the  cyst  was  emptied.  The  patient 
made  good  progress  for  tw'elve  days,  then  died 
suddenly.  The  hemorrhage  was  from  an  an- 
eurj^sm  of  the  middle  cerebral  artery.  Cases  13, 
14,  and  15  presented  almost  identical  clinical 
and  surgical  findings  and  the  hematomas  are  be- 
lieved to  be  of  aneurysmal  origin  also.  These 
lesions  are  most  common  near  the  rostral  part  of 
the  circle  of  Willis,  in  the  frontal  lobes. The 
clinical  course  starts  wuth  subarachnoid  hemor- 
rhage, the  acute  effects  of  which  may  clear.  Signs 
then  develop  of  an  expanding  cerebral  lesion. 
This  may  be  confirmed  by  air  studies,  w’hich 
have  not  been  productive  of  mischief  in  my  ex- 
perience. At  operation  one  finds  the  subarach- 
noid space  filled  with  clotted  blood.  The  he- 
matoma is  evacuated  and  the  w^alls  of  the  cavity 
usually  are  shagg\"  and  stained  with  blood  pig- 
ments. In  one  of  my  unreported  cases  the  an- 
eurysm was  present  in  the  floor  of  the  cavity. 
The  aneurysm  usually  is  not  \’isible,  and  since 
one  has  little  reason  to  explore  for  it,  no  source  of 
the  hemorrhage  is  found.  If  the  aneurysm  heals, 
as  it  often  does  in  cases  without  proved  hematoma 
formation,  the  case  is  listed  as  “spontaneous,” 
just  as  one  must  so  classify  such  cases  of  sub- 
arachnoid hemorrhage.  Statistical  studies  in- 
dicate that  so-called  spontaneous  subarachnoid 
hemorrhage  must  be  considered  to  be  due  to 
aneurysm  unless  proved  otherwise. 

(e)  Association  with  neoplasms : In  94  autopsy 
cases.  Globus  and  Saperstein-^  found  that  hemor- 
rhage into  a brain  tumor  is  not  a determining 
factor  in  sudden  death.  Hemorrhage  may  cause 
precipitation  of  symptoms  in  these  patients,  how- 
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Fig.  14.  Case  16 — Right  temperoparietal  hematoma  secondary  to  trauma.  (Top):  Immediately 

postoperative — cyst  cavity  outlined  by  thorotrast.  (Middle):  11  days  postoperative — cyst  enlarged, 
pineal  displaced.  (Lower) : 128  days  later — cyst  smaller,  pineal  midline. 
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ever.  In  14  subcortical  hematomas,  Wilkins 
found  4 due  to  tumor,  8 to  trauma,  and  2 spon- 
taneous. Craig  and  Lipscomb^  reported  a case  of 
ventricular  hemorrhage  due  to  a hemangioma  on 
the  medial  wall  of  the  ventricle.  Meredith^  re- 
ported another  ventricular  hemorrhage,  the  cause 
of  which  was  not  verified.  Case  8,  of  ventricular 
hemorrhage,  was  associated  with  a ventricu- 
lar wall  metastasis.  Hemorrhage  into  a tumor 
may  give  the  first  evidence  of  the  existence  of  the 
lesion,  and  removal  of  the  clot  may  be  followed 
by  gratifying  recovery  even  when  the  tumor  is 
not  removable. 

Location  of  the  Lesion 

In  this  series,  the  hemorrhage  was  located  in 
the  frontal  lobe  in  4 cases,  temporal  in 

5^1,5,9,24,25  parietal  in  1,“  occipital  in  3 (Cases  7,8, 
16),  cerebellar  in  2,®-^^  and  in  the  lateral  ventricle 
in  1."*  Various  writers  have  been  impressed  with 
an  apparent  predilection  of  these  lesions  for  cer- 
tain areas.  Six  of  Pilcher’s^®  8 cases  were  posterior 
temporal  or  parietal.  Browder  and  Turney’s® 
traumatic  hematomas  were  predominantly  in  the 
temporal  and  parietal  areas.  Courville®  found 
the  hematomas  usually  in  the  frontal  and  tem- 
poral areas  after  trauma.  In  most  of  Bagley’s^® 
Worable  cases  the  hemorrhage  was  in  the  tem- 
poral lobe.  Apparently,  he  used  the  subtem- 
poral decompression  as  his  approach  to  most  of 
these  lesions  and  this  may  have  influenced  the 
position  of  the  verified  hemorrhages.  Craig  and 
Adson’s^®  cases  predominated  in  the  temporal 
and  parietal  areas  and  in  discussion  of  their 
paper,  Naffziger  emphasized  the  posterior  loca- 
tion of  these  lesions.  Except  for  one  in  the 
cerebellum,  all  of  Wilkins’^^  cases  were  in  the 
temporal  or  parietal  lobes.  Meredith®  was 
impressed  with  the  paucity  of  cases  in  the  cere- 
bellum, but  these  have  been  reported  by  several 
others. 2® ’27  Possibly  if  the  cause  of  the 
hemorrhage  could  be  ascertained  in  all  cases,  this 
would  be  found  to  be  the  determining  factor  in 
the  location  of  the  lesion. 

Age  of  the  Patients 

Although  some  writers  have  been  impressed 
by  the  youth  of  the  patients  harboring  these 
lesions,  the  ages  in  this  series  ranged  from  13  to 
73  years,  an  average  of  41.8  years. 

Mechanism  of  the  Hemorrhage 

The  effect  of  the  ceaseless  force  of  the  arterial 
blood  pressure  upon  an  arterial  wall  weakened 
by  arteriosclerosis,  aneurysm,  etc.,  can  be  imag- 
ined. These  factors  are  not  necessarily  at  play 
in  all  cases.  After  autopsy  study  of  cases  of 
spontaneous  cerebral  hemorrhage.  Globus^®  con- 
cluded that  the  hemorrhage  occurs  into  areas 


of  softening  produced  by  earher  vascular  oc- 
clusions. He  reached  a similar  conclusion^®  in 
the  case  of  aneurysms:  the  altered  blood  flow 
caused  by  the  aneurj^sm  produces  the  prehemor- 
rhagic  area  of  softening.  Richardson  and  Hy- 
land,^® however,  found  that  the  aneurysm  usually 
was  partly  imbedded  in  the  adjacent  cortex.  With 
rupture  the  hemorrhage  lacerated  the  white  mat- 
ter, producing  intracerebral  hematomas  of  vary- 
ing size.  Bagley^®  reported  a case  of  spontaneous 
subarachnoid  hemorrhage  that  cleared,  the  pa- 
tient dying  later  of  an  unrelated  lesion.  Sections 
showed  a healed  tear  extending  completely 
through  the  sclerotic  internal  carotid  artery. 
This  indicated  that  a patient  may  survive  a 
direct  tear  through  a major  intracranial  vessel, 
and  suggests  that  the  antecedent  softening  is  not 
necessary  in  the  development  of  the  nonfatal 
lesions  under  discussion  here.  Case  13  is  an  ex- 
ample of  an  aneurysmal  rupture  producing  a 
large  cavity  in  the  adjacent  brain.  This  was 
not  a terminal  event  and  the  patient  could  have 
survived  it,  had  the  vascular  lesion  healed. 

Fate  of  the  Hematoma 

In  the  traumatic  cases,  Browder  and  Turner"® 
found  clotted  blood  in  the  patients  djdng  a few 
hours  after  injury.  Twelve  to  flfteen  hours  later 
the  clot  was  “syrupy”  and  suitable  for  aspira- 
tion. I was  unable  to  reach  any  conclusion  as  to 
the  type  of  clot  to  be  found  at  any  particular 
stage  of  these  lesions.  VTien  such  a clot  is 
aspirated,  old  fluid  blood  can  be  obtained  from 
almost  all  of  them  and  when  the  cyst  is  opened, 
practically  all  of  them  contain  solid  clot,  at  any 
time  after  the  hemorrhage.  Probably  these  clots 
undergo  the  changes  described  by  Gardner®®  and 
by  Zollinger  and  Gross®*  in  cases  of  subdural  he- 
matoma: The  blood  partly  coagulates,  then 
undergoes  gradual  liquefaction.  This  is  sug- 
gested by  the  course  of  events  in  Case  16.  It  is 
doubtful  if  aspiration  alone  empties  any  of  these 
lesions.  If  the  patient  grows  worse,  the  lesion 
should  be  reaspirated,  or  opened  directly.  In 
Case  1,  of  two  months’  duration,  30  cc.  of  clear, 
golden-j’-ellow  fluid  was  aspirated  from  the  he- 
matoma which,  when  opened,  contained  60  cc. 
of  black  clot  that  had  separated  into  polypoid 
masses.  The  capsule  was  firmer  than  the  sur- 
rounding brain,  suggesting  tissue  organization. 
In  “younger”  lesions  the  walls  are  more  likely  to 
be  soft  and  shaggj^  and  the  contents  of  plum- 
colored,  oily-appearing  liquid  and  softer,  ge- 
latinous clotted  blood.  The  lesion,  if  not  fatal, 
or  not  drained,  may  persist  for  a long  time.  The 
cavity®^  gradually  becomes  smaller  and,  as 
necrotic  tissue  is  absorbed,  its  irregular  margins 
become  smooth.  Yellowish-orange  coloration, 
due  to  the  presence  of  blood  pigments,  may  re- 
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main  for  months,  or  years,  in  the  wall.  As  in  the 
case  of  abscesses,  encapsulation,  2®  scar  forma- 
tion, and  even  calcification  may  occur.  Fluid- 
filled  cysts  may  persist  for  years  after  the  hemor- 
rhage, and  in  the  walls  tough  scars  may  develop.^® 
Epilepsy  has  developed  both  in  operated  cases 
and  in  those  surviving  without  operation. 

Conclusions 

Localized  cerebral  hematomas  may  occur  in 
any  part  of  the  brain  and  have  a variety  of  causes. 
They  are  most  frequent  in  patients  with  cerebral 
vascular  disease,  as  are  the  fatal  hemorrhages, 
but  they  may  occur  vdthout  obvious  cause. 
Evacuation  of  the  hematoma  is  attended  by  a 
high  percentage  of  recovery.  Surgery  should  be 
considered  in  cases  with  apoplectic  or  gradual 
onset,  with  progression  of  signs  and  the  devel- 
opment of  evidence  of  increased  intracranial 
pressure.  Encephalography  or  ventriculography 
should  be  used  if  localization  is  not  evident.  If 
the  patient^s  condition  is  poor,  trephine  aspira- 
tion of  the  clot  usually  will  prove  beneficial. 
Flushing  out  the  cavity  vdth  colloidal  thorium 
dioxide  suspension  will  make  possible  later  roent- 
genographic  check  upon  the  progress  of  the  lesion. 
Aspiration  does  not  eliminate  the  solid  clots  that 
are  present  in  most  hematomas ; if  symptoms  re- 
turn, the  clot  should  be  evacuated  completely. 

Cases  wdth  spontaneous  subarachnoid  hemor- 
rhage that  develop  increasing  intracranial  pres- 
sure and  signs  of  localization  to  the  frontal  or 
temporal  lobes  are  likely  to  have  hematomas  of 
aneurysmal  origin  amenable  to  surgical  treat- 
ment. While  some  of  these  may  later  rupture 
fatally,  others  heal,  especially  if  long  bed  rest  is 
insisted  upon.  In  cases  that  recover  without 
drainage,  intracerebral  hematomas  may  persist 
for  years  as  cysts  with  organized  walls.  These 
may  even  calcify  and  may  act  as  foci  for  con- 
vulsive seizures. 

Summary 

Sixteen  cases  are  presented  of  gross  intra- 
cerebral hematomas  that  were  drained,  with  14 
recoveries  and  2 deaths.  One  death  was  due  to 
massive  pulmonary  atelectasis,  and  the  other  to 
a fatal  recurrent  hemorrhage  from  a ruptured 
aneurysm  of  a major  cerebral  vessel.  Seven  of 
the  cases  were  associated  with  cerebral  arterial 
disease  and  5 with  intracerebral  neoplasms  (3 
metastatic,  1 meningioma,  and  1 astrocytoma). 
One  case  was  proved  (and  3 were  suspected)  to  be 
due  to  ruptured  aneurysms  of  the  major  blood 
vessels.  One  case  w'"as  of  delayed  post- traumatic 
intracerebral  hemorrhage. 

The  locations,  causes,  and  mechanism  of  the 
hemorrhages  and  the  fate  of  the  lesions  are  dis- 
cussed. 


Acknowledgment. — Cases  4 and  6 are  included  in  this 
report  through  the  courtesy  of  my  associate,  Maj.  William 
F.  Beswick,  now  with  the  Armed  Forces. 


References 

1.  Freeman,  W.:  Arch.  Neurol.  & Psychiat.  34:  1114 
(Feb.  21)  1935. 

2.  Kahn,  E.  A.:  Arch.  Neurol.  & Psychiat.  41:  158 
(Jan.)  1939. 

3.  Meredith,  J.  M.:  Virginia  M.  Monthly  70:  92  (Feb.) 
1943. 

4.  Craig,  W.  McK.,  and  Lipscomb,  W.  R.:  Proc.  Staff 
Meet.,  Mayo  Clin.  13:  526  (Aug.)  1938. 

5.  Frugoni,  P.,  Baker,  G.  S.,  and  Adson,  A.  W.:  Proc. 
Staff  Meet.,  Mayo  Clin.  15:  309  (May  15)  1940. 

6.  Browder,  J.,  and  Turney,  M.  F.:  New  York  State  J. 
Med.  42:  2230  (Dec.  1)  1942. 

V 7.  Bollinger,  O.:  Ueber  Traumatische  Spat-Apoplexie, 
Berlin,  A.  Hirschwald,  1891,  Vol.  2,  pp.  457-470. 

8.  Courville,  C.  B.,  and  Blomquist,  O.  A.:  Arch.  Surg. 
41:  1 (July)  1940. 

9.  Friedman,  E.  D.:  in  Brock,  S.:  Injuries  of  the  Skull, 
Brain,  and  Spinal  Cord,  Baltimore,  Williams  & Wilkins  Co., 
1940,  p.  632. 

10.  Wechsler,  I.  S. : A Textbook  of  Clinical  Neurology, 
Philadelphia,  Saimders,  5th  ed.,  1943,  p.  840. 

11.  DeVeer,  J.  A.,  and  Brow'der,  J.:  J.  Neuropath.  & 
Exper.  Neurol.  1:  24  (Jan.)  1942. 

12.  DeJong,  R.  N.:  Arch.  Neurol.  & Psychiat.  48:  257 
(Aug.)  1942. 

13.  Kaplan,  A.:  Arch.  Neurol.  & Psychiat.  37:  701 

(March)  1937. 

14.  Penfield,  W.:  Canad.  M.A.J.  28:  369  (April)  1933. 

15.  Bagley,  C.,  Jr.:  Arch.  Neurol.  & Psychiat.  27:  1133 
(May)  1932. 

• 16.  Abbott,  W.  D.:  J.A.M.A.  117:  1439  (Oct.  25)  1941. 

• 17.  Garvey,  P.  H.,  and  Stevens,  D.  J.;  New  York  State 
J.  Med.  36:  97  (Jan.)  1936. 

18.  Craig,  W.  McK.,  and  Adson,  A.  W.:  Arch.  Neurol. 
& Psychiat.  35:  701  (April)  1936. 

19.  Richardson,  J.  D.,  and  Hyland,  H.  H.:  Medicine  20: 
1 (Feb.)  1941. 

20.  Globus,  J.  H.,  and  Globus,  R.  S.:  J.  Neuropath.  & 
Exper.  Neurol.  2:  365  (Oct.)  1943. 

21.  Klemme,  R.  M.:  Surg.  10:  434  (Sept.)  1941. 

22.  Globus,  J.  H.,  and  Saperstein,  IM.:  J.A.M.A.  120: 
348  (Oct.  3)  1942. 

23.  Gardner,  W.  J.:  Arch.  Neurol.  & Psychiat.  27:  847 
(Apr.)  1932. 

24.  Courville,  C.  B.:  Pathology  of  the  Central  Nervous 
System,  Mountain  View,  California,  Pacific  Press  Pub.  Assn., 
1937,  p.  344. 

25.  Globus,  J.  H.:  New  York  State  J.  Med.  36:  681 

(May)  1936. 

26.  Pilcher,  C.:  Arch.  Neurol.  & Psychiat.  48:  416 

(Sept.)  1941. 

•27.  Wilkins,  H.:  J.  Internal.  Coll.  Surg.  5:  248  (^lay- 
June)  1942. 

28.  Zollinger,  R.,  and  Gross,  R.  E.:  J.A.M.A.  103:  245 

(July)  1934.  ^ ^ 

29.  Penfield,  W.,  and  Erickson,  T.  C.:  Epilepsy  and 

Cerebral  Localization,  Springfield,  111.,  Charles  C Thomas, 
Vol.  3,  1941,  p.  623. 


Discussion 

Dr.  Leo  M.  Davidoff,  New  York  City — Dr. 
Hamby  is  to  be  congratulated  upon  the  accumula- 
tion of  so  impressive  a series  of  what  is  undoubtedly 
a relatively  rare  neurosurgical  condition,  namely, 
gross  intracerebral  hematoma.  He  is  further  to 
be  congratulated  upon  his  ability  either  to  verify, 
or  at  least  to  suspect,  the  cause  of  the  hemorrhage  in 
practically  every  case.  Exclusive  of  cases  of  hem- 
orrhage occurring  into  pre-existing  tumors,  of  which 
I have  not  kept  a separate  record,  my  experience 
with  this  lesion  consists  of  9 verified  cases  at  opera- 
tion. Two  of  these  were  in  patients  with,  hyper- 
tension and  arteriosclerosis,  and  I shall  not  dwell  on 
these.  One  case  was  in  a patient  in  whom  an  an- 
eurj'^sm  was  suspected  but  could  not  be  verified. 
Although  he  died  follovdng  operation,  unfortu- 
nately no  postmortem  examination  was  obtainable. 
One  patient  was  a woman  of  48  with  pre-existing 
hypertension  who,  ten  days  before  operation,  fell 
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down  three  or  four  steps,  developed  progressive 
signs  of  cerebral  involvement,  was  suspected  of  a 
subdural  hematoma,  and  proved  to  have  an  in- 
tracerebral hematoma.  Plain  x-rays  of  the  skull 
showed  a definite  linear  fracture,  indicating  a trau- 
matic precipitating  cause  in  a patient  potentially 
susceptible  to  hemorrhage  because  of  her  hyper- 
tension. One  of  my  patients  was  a 30-year-old- 
garage  mechanic  who  struck  his  head  against  the 
underside  of  a car  while  standing  in  a pit  beneath  it. 
Ten  months  later  he  was  operated  upon  for  an  in- 
tracerebral mass.  It  proved  to  be  a hematoma  lo- 
cated in  the  region  of  the  corpus  callosum,  and  at 
the  bottom  of  the  clot  a mass  about  1.5  cm.  in  di- 
ameter was  found,  more  solid  than  the  clot  itself,  was 
removed  without  any  difficulty,  and  on  examination 
proved  to  be  a knot  of  veins  obviously  representing  a 
venous  angiomacongenital  in  nature,  with  throm- 
botic vessels.  It  was  our  conclusion  that  this  was  a 
case  in  which  the  hemorrhage  was  precipitated  by 
the  trauma  in  an  individual  susceptible  to  bleeding 
because  of  the  venous  tumor.  Still  another  most 
unusual  case  was  in  a 37-year-old-woman  with  no 
evidence  of  hypertension  who  had  a spontaneous 
subarachnoid  hemorrhage  and  was  suspected  of  a 
leaking  aneurysm.  She  showed  at  the  time  of  her 
hospitalization  a positive  left  Babinski  sign.  She 
recovered  completely,  however,  except  for  the 
Babinski  sign,  and  was  discharged  home.  Six 
months  later  she  began  to  complain  of  headaches, 
was  brought  back  into  the  hospital  and  showed  early 
papilledema  and  slight  hemiparesis  of  her  left  leg. 
Electroencephalogram  showed  a localized  lesion  in 
the  right  superior  frontal  region.  Exploration  was 
made  in  this  region,  and  a brownish  discoloration  and 
flattening  of  the  convolutions  in  the  superior,  pos- 
terior frontal  area  was  found,  wffiich  led  to  a diagnosis 
of  intracerebral  hemorrhage.  The  contents  of  the 


hematoma  were  exactly  like  what  Dr.  Hamby  has  de- 
scribed. There  was  one  unusual  feature  about  this 
case,  however,  and  that  w^as  that  the  lining  of  the 
cavity  was  a membrane  colored  green,  orange, 
brown,  and  yellow,  and  looking  exactly  like  the 
membrane  that  one  sees  in  a subdural  hematoma. 
It  could  easily  be  removed  and  left  behind  a smooth 
cavity  of  white  matter.  As  the  membrane  was 
being  separated,  it  led  to  the  medial  aspect  of  the 
brain,  where  we  found  that  it  passed  through  the 
brain  substance  and  was  attached  to  the  inferior 
margin  of  the  falx,  where  a thrombosed  vein  was 
found  included  in  the  pedicle.  Our  conclusion  in 
this  case  was  that  we  were  actually  dealing  with  a 
subdural  hematoma  imbedded  in  the  brain  tissue. 
There  was  no  history  of  trauma. 

Our  final  group  of  cases  consisted  of  three  chil- 
dren, two  boys,  one  of  14  and  one  of  17,  and  one  girl, 
also  of  14  years  of  age.  The  symptoms  in  these 
children  began  spontaneously.  In  the  17-year-old 
boy  there  was  a rapid  development  of  only  two 
days,  leading  to  an  emergency  operation.  In  the 
girl,  symptoms  developed  gradually  over  a period 
of  seven  months,  and  in  the  other  boy  in  about  three 
months.  In  all  instances,  the  hemorrhage  was 
located  in  the  posterior  and  superior  frontal  region, 
two  left  and  one  right.  In  none  of  the  cases  was 
there  any  blood  in  the  cerebrospinal  fluid,  no  con- 
nection with  the  ventricles,  and  no  evidence  of  an- 
eurysm. In  none  of  the  cases  was  a definite  his- 
tory of  trauma  obtained,  although  in  children  of  that 
age  unrecognized  or  unreported  trauma,  for  fear 
of  bringing  down  the  wrath  of  the  parents,  is  pos- 
sible. 

The  cause  of  these  cases  remains  unknowm.  If  I 
^ere  forced  to  speculate,  I would  think  that  we  are 
dealing  here  with  venous  angiomas  that  have  rup- 
Itured,  rather  than  with  small  arterial  aneurysms. 


STANDARD  UNIT  ADOPTED  FOR  PENICILLIN 


The  Conference  for  the  Standardization  of 
Penicillin  recently  held  in  London  under  the 
auspices  of  the  Health  Section  of  the  League  of 
Nations  decided  upon  a pure  crystalline  preparation 
of  a sodium  salt  of  penicillin  G as  the  International 
Standard,  and  defined  the  International  Unit  as  the 
penicillin  activity  contained  in  0.6  micrograms  of 
the  International  Standard. 

Agreements  of  this  kind  were  first  reached  for 
antitoxins,  when  in  1921,  the  Health  Committee  of 
the  League  took  up  the  question  of  measuring  the 
activity  of  a number  of  modern  biologic  remedies 
in  order  to  obtain  international  uniformity  by  agree- 
ments to  use  a common  set  of  standards  and  units. 
Standards  for  vitamins,  hormones,  insulin,  digitalis, 
arsphenamine  (powder  used  for  protozoan  infections) 
were  subsequently  decided  upon,  wdth  the  result 
that  today  the  activity  of  over  thirty  biologic 


products  is  being  assessed  in  terms  of  international 
standards.  They  are  distributed  throughout  the 
world  for  the  League  by  the  National  Institute  for 
Medical  Research,  London,  and  the  State  Serum 
Institute,  Copenhagen,  even  in  war  times. 

The  Penicillin  Conference,  to  which  Sir  Alexander 
Fleming,  father  of  the  miraculous  drug,  came,  as 
well  as  three  delegates  each  from  the  United  States, 
and  Great  Britain,  and  one  each  from  Australia, 
Canada,  and  France,  also  adopted  a Working  Stand- 
ard. This  Working  Standard,  for  distribution  to 
laboratory  workers,  consists  of  a calcium  salt  of 
penicillin,  2.7  micrograms  of  which  were  accepted 
as  containing  one  International  Unit  of  penicillin. 
Both  the  International  and  the  Working  Standards 
are  to  be  deposited  with  the  National  Institute  for 
Medical  Research  in  London. — Conn.  State  M.  /., 
Jan.,  194-5 


PRACTICAL  EXPERIENCE  WITH  CONGENITAL  HEART  DISEASE 

Hyman  Green,  M.D.,  Boston,  Massachusetts 
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Successful  Ugation  of  a patent  ductus 
arteriosus  in  1939^  has  aroused  renewed  in- 
terest in  congenital  heart  disease.  As  a result, 
more  and  more  cases  come  to  us  for  diagnosis  and 
possible  operation.  One  does  not  want  to  operate 
unnecessarily,  and  under  an  incorrect  diagnosis, 
so  the  criteria  for  operation  must  be  present  be- 
fore it  is  undertaken.  Like  sympathectomy  for 
hypertension  and  complete  thyroidectomy  for 
congestive  heart  failure,  the  ligation  or  section  of 
a ductus  arteriosus  can  easily  fall  into  disfavor 
if  its  importance  is  not  properly  evaluated. 

Congenital  heart  disease  was,  until  recently, 
an  insignificant  part  of  the  teaching  of  cardiol- 
ogy in  most  medical  schools  and  pediatric  clinics. 
As  a general  rule,  the  diagnosis  submitted  by  a 
practicing  physician  referring  a case  of  con- 
genital heart  disease  demonstrates  his  meager 
knowledge  of  anatomic  cardiac  diagnosis,  but  he 
persists  in  offering  one.  For  example,  he  may 
write,  “Please  admit  this  case  of  mitral  regurgita- 
tion to  your  clinic  and  report  on  it.  I should  be 
greatly  interested  to  know  the  condition  of  the 
foramen  ovale.”  When  we  looked  up  the  in- 
cidence of  congenital  heart  disease  as  a cause  of 
infant  mortality  in  Boston,  it  was  found  that  the 
diagnosis  on  a death  certificate  meant  nothing. 
One  doctor  certified  the  death  of  every  infant 
who  died  of  cyanosis  as  caused  by  disease  of  the 
foramen  ovale. 

The  purpose  of  this  paper  is  to  present  types  of 
congenital  heart  disease  which  can  be  diagnosed, 
together  with  pertinent  data,  in  an  attempt  to 
dissuade  pediatricians  from  calling  every  case  of 
congenital  heart  disease  septal  defect  or  patent 
ductus  arteriosus.  It  is  extremely  difficult,  in  the 
first  six  months,  to  make  a correct  anatomic  di- 
agnosis of  congenital  heart  disease,  by  x-ray  or 
by  any  other  physical  means.  Most  infants  die 
in  the  first  few  months  of  conditions  incompat- 
ible with  life  such  as  aortic  atresia,  persistent 
truncus  arteriosus,  transposition  of  the  great  ves- 
sels, a bilocular  or  trilocular  heart,  ectopia  cordis, 
and  other  combinations  or  defects.  It  is  never- 
theless important  to  have  an  x-ray  picture  of  an 
infant  with  dyspnea  or  cyanosis,  with  or  without  a 
murmur,  since  the  cause  may  be  a diaphrag- 
matic hernia,  a congenital  air  cyst,  a lung  anom- 
aly, an  absent  pericardium,  or  pulmonary  hemor- 
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rhage.  A case  in  point  is  an  infant  twenty-four 
hours  old  who  had  intermittent  cyanosis.  When 
he  was  held  up  he  was  not  so  blue  as  when  he  was 
lying  down.  The  heart  was  percussed  on  the 
right  side.  X-ray  examination  showed  part  of 
the  intestines  in  the  left  side  of  the  chest,  push- 
ing the  heart  to  the  right.  There  was  a di- 
aphragmatic hernia. 

Another  important  factor  in  early  life,  from 
the  point  of  view  of  diagnosis,  is  an  enlarged  thy- 
mus gland.  Twenty  years  ago  this  was  con- 
sidered the  cause  of  convulsions  or  cyanosis  in 
infants.  As  a result,  such  patients  were  subjected 
to  x-ray  treatments  for  these  symptoms.  The 
thymus  gland  is  large  at  birth  and  does  alter  the 
cardiac  contour  and  outline.  Its  size  may  be 
altered  by  x-ray  treatments,  but  these  have  no 
effect  on  the  underlying  heart  condition.  It  is 
still  the  custom  in  many  parts  of  the  country  to 
treat  enlarged  thymus  glands  regardless  of  the 
symptoms  or  underlying  condition.  It  is  my  be- 
lief, however,  that  the  thymus  gland  is  rarely 
the  cause  of  death  in  infancy,  so  the  treatment  for 
its  enlargement  is  unnecessary. 

Another  reason  for  the  difficulty  of  correct  di- 
agnosis in  the  first  six  months  to  one  year  of  life 
is  that  there  are  changes  in  pressure  in  the  heart 
chambers  caused  by  postnatal  adjustments  of 
the  circulation.  Hence  it  is  not  uncommon  to 
find  that  murmurs  do  not  appear  until  later. 
In  the  second  year  of  life  the  thymus  becomes 
involuted  and  the  thorax  is  a little  longer,  and 
one  is  then  able  to  diagnose  certain  defects  more 
accurately.  At  least,  from  this  time  on,  serial 
x-ray  films  taken  at  intervals  of  six  months  as- 
sume a characteristic  outline  with  which  one 
becomes  familiar.  It  is  the  duty  of  the  pedia- 
trician to  familiarize  himself  with  the  x-ray  pic- 
tures in  cases  of  heart  disease  by  studying  their 
outlines  carefully  and  not  accepting  a written 
report  from  a roentgenologist  at  its  face  value. 
Two  decades  ago  a correct  anatomic  diagnosis  of 
a congenital  heart  lesion  was  more  or  less  a mat- 
ter of  chance.  Now,  at  least  some  defects  are 
easier  to  diagnose.  A survey  of  the  autopsies 
during  the  last  ten  years  in  a large  general  hos- 
pital in  the  East  showed  that  50  per  cent  of  the 
cases  of  congenital  heart  disease  were  di- 
agnosed correctly  as  to  anatomic  lesions,  and 
this  percentage  was  considered  satisfactory  by 
one  of  the  leading  cardiologists  in  the  country. ^ 
Now,  besides  a careful  physical  examination  and 
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Fig.  1.  Prominence  of  right  auricle  and  right 
ventricle  because  of  marked  enlargement.  No 
shadow  in  region  of  pulmonary  conus,  so  that  right 
ventricle  is  shaped  like  a sheep’s  nose. 


history,  there  are  aids,  laboratory  and  otherwise, 
to  a correct  anatomic  diagnosis.  These  aids  are 
not  necessary  in  all  cases  but  may  be  used  in 
more  difficult  ones.  They  include  the  circulation 
time,  the  blood  volume,  the  venous  pressure,  the 
phonocardiogram,  x-ray  examination,  with  and 
without  diodrast,  the  electrocardiogram,  punc- 
ture of  the  femoral  arteries  to  obtain  arterial  blood 
for  oxygen  determination,  palpation  of  the 
femoral  arteries,  the  blood  pressure  of  the  arms 
and  legs,  the  sedimentation  rate,  a complete  blood 
examination,  a vital-capacity  determination, 
and  a metabolism  test.  It  is  not  possible  to 
discuss  all  these  aids  to  diagnosis  here,  and  they 
are  not  available  to  pediatricians  in  general  prac- 
tice, but  in  severe  cases  which  are  difficult  to  di- 
agnose these  data  should  be  obtained.  Accord- 
ing to  a recent  survey  made  by  Levy  et  al.,^  of  all 
the  congenital  heart  cases  found  in  Army  in- 
ductees, cases  of  interventricular  septum  were 
the  most  frequent.  Next  in  frequency  was  pat- 
ent ductus  arteriosus,  and  next  coarctation  of 
the  aorta.  This  is  not  the  order  of  frequency  in  a 
children’s  clinic  devoted  to  congenital  heart 
disease,  for  the  order  found  there  is  first,  defect 
of  the  interventricular  septum,  next,  patent 
ductus  arteriosus,  the  tetralogy  of  Fallot,  then 
defect  of  the  interauricular  septum,  then  a few 
cases  of  coarctation  of  the  aorta,  and  last,  the 
tetralogy  of  Eisenmenger.  These  conditions  will 
now  be  discussed. 

Defect  of  the  Interventricular  Septum. — An  in- 
fant or  older  child  without  cyanosis,  usually 
without  cardiac  enlargement,  and  with  a loud, 
rough,  blowing,  systolic  murmur,  heard  most 
usually  over  the  body  of  the  heart  or  over  the 
lower  end  of  the  sternum,  can  be  said  to  have  a 


defect  of  the  interventricular  septum.  There 
IS  nothing  particularly  significant  in  the  cardiac 
contour  as  shown  by  x-ray.  The  electrocardio- 
gram is  usually  normal.  This  diagnosis,  then, 
is  not  much  of  a problem  so  far  as  the  pedia- 
trician is  concerned. 

Patent  Ductus  Arteriosus. — An  outstanding 
diagnostic  feature  of  this  anomaly  is  a to-and- 
fro  murmur  at  the  base  of  the  heart  in  the  second 
left  interspace,  with  a marked  thrill.  The  mur- 
mur has  been  described  as  resembling  the  noise 
of  a subway  or  of  a train  in  a tunnel.  It  is  sys- 
tolic and  diastolic  in  character.  It  is  often  heard 
only  at  the  base.  In  some  of  these  cases,  if  one 
listened  only  at  the  apex,  nothing  would  be  heard. 
For  this  reason  it  has  been  our  policy  always  to 
listen  at  the  base  for  murmurs  of  congenital  heart 
disease.  If  the  defect  is  large,  there  may  be  pe- 
ripheral signs  of  aortic  insufficiency.  The  diastolic 
pressure  is  usually  low,  there  is  no  cyanosis,  the 
vital  capacity  is  unchanged,  and  the  electrocardi- 
ogram usually  shows  no  axis  deviation.  If  there 
is  right  axis  deviation,  one  must  exclude  the 
presence  of  some  other  congenital  lesions.  Fluo- 
roscopically,  there  is  a so-called  “hilar  dance.” 
X-ray  examination  shows  the  pulmonary  conus 
to  be  prominent,  and  there  may  be  some  degree  of 
dilatation  of  the  left  auricle  and  enlargement  of 
the  left  ventricle.  The  phonocardiogram  indi- 
cates a nearly  continuous  murmur  which  reaches 
maximum  intensity  immediately  before  and  after 
the  second  sound. 

The  question  is  often  asked  how  soon  these 
cases  should  be  operated  on.  The  answer  is  that 
they  cannot  be  operated  on  before  the  diagnosis 
is  made,  and  this  is  rarely  done  before  one  year 
of  age.  In  our  clinic,  70  patients  have  been 
operated  on  since  1939,  the  youngest  of  them 
being  eleven  months  of  age.  There  were  three 
surgical  deaths.^  Following  operation  the  di- 
astolic pressure  increases  immediately  and  the 
pulse  rate  slows  as  a concomitant  of  decrease  in 
cardiac  output.  The  indications  for  operation® 
are  a delay  in  growth  and  development,  a large 
arteriovenous  shunt  producing  signs  of  an  aortic 
regurgitation,  and  subacute  bacterial  endo- 
carditis. Naturally,  section  of  the  ductus  is 
preferable  to  ligation.  Bacterial  endocarditis 
may  be  treated  with  chemotherapy  for  a few 
weeks.  If  there  is  then  no  improvement,  surgery 
is  indicated. 

Tetralogy  of  Fallot  (Fig.  1). — This  defect  is  pri- 
marily different  from  the  other  two  in  that  these 
patients  have  cyanosis.  It  is  not  unusual  in  our 
clinic  to  find  in  one  afternoon  4 to  5 cases  of  cya- 
nosis in  varying  degree  in  children  of  all  ages. 
These  patients  have  dyspnea,  cyanosis,  clubbing, 
and  a heart  murmur  which  is  not  particularly 
characteristic.  Hence,  we  proceed  to  x-ray 
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Fig.  3.  Defect  of  interauricular  septum  in  a 
boy  10  years  old.  No  cyanosis  or  dyspnea.  Right 
side  of  heart  forms  entire  anterior  wall.  Heart 
tremendousl}"  enlarged  to  right  and  left. 


and  Green).®  It  is  our  belief  that  diodrast  is  not 
necessary  to  make  the  diagnosis  of  this  condi- 
tion. 

It  is  interesting  that  pediatricians  who  ex- 
amine patients  with  congenital  heart  disease  with 
cyanosis  are  prone  to  give  very  poor  prognoses. 
Some  predict  that  the  infant  will  never  grow  up, 
and  still  others  that  he  will  suddenly  drop  dead. 
No  one  can  give  an  accurate  prognosis  in  cases 
of  cyanosis,  but  the  more  correct  the  diagnosis, 
the  better  will  be  the  judgment  used  in  making 
a prognosis.  Feigin  and  Rosen thaP  recently  re- 
ported two  cases  of  tetralogy  of  Fallot  in  patients 
53  and  43  years  of  age,  respectively.  White’s 
case  was  a famous  musician  with  this  condition 
who  lived  to  his  sixtieth  year.® 

The  clinical  manifestations  in  this  group  are 
slowness  in  growth  and  development,  a tendency 
to  underweight,  onset  of  cyanosis  from  birth  to 
five  months  of  age,  onset  of  dyspnea  from  one 
and  one  half  to  ten  months  of  age,  a tendency 
to  squat  when  the  walking  age  is  reached  (pos- 
sibly a means  of  adjusting  the  circulation  and 
obtaining  relief  from  pain),  toothache,  frequently 
noticed  in  these  cases,  caused  by  engorgement  of 
capillaries  in  the  dental  pulp  (Fig.  2),  and  finally, 
thromboses  as  a result  of  slowing  of  the  circula- 
tion. These  last  may  be  either  venous  or  arte- 
rial. They  have  occurred  in  the  cerebrum,  aorta, 
and  subclavian  veins. 

Defect  of  the  Interauricular  Septum  {Fig.  S). — 
In  this  condition,  there  is  usually  no  cyanosis. 
The  heart  is  tremendously  enlarged  to  the  right 
and  left.  There  is  usually  a prominence  of  the 
left  precordium.  In  spite  of  the  cardiac  hyper- 
trophy it  is  remarkable  that  these  children  do 


Fig.  2.  Low-power  view  of  a postmortem  dis- 
associated tooth  displaying  marked  engorgement 
of  the  capillaries  in  the  dental  pulp. 


examination,  which  we  believe  to  be  pathog- 
nomonic. It  shows  a prominence  of  the  right 
auricle  and  right  ventricle  due  to  marked  en- 
largement. There  is  no  shadow  in  the  region  of 
the  pulmonary  conus,  so  that  the  right  ventricle 
is  shaped  like  a sheep’s  nose.  The  electro- 
cardiogram shows  preponderance  of  the  right 
ventricle.  The  red  cell  count  is  usually  from 
5,000,000  to  9,000,000. 

In  analyzing  the  cases  which  came  to  autopsy 
in  our  hospital,  we  discovered  that  four  other 
defects  were  found  in  the  hearts  of  these  children 
besides  the  four  described  by  Fallot,  namely,  pul- 
monary stenosis,  enlargement  of  the  right  ven- 
tricle, defect  of  the  interventricular  septum,  and 
dextroposition  of  the  aorta.  We  also  found  an 
enlarged  aorta  to  make  up  for  the  small  pulmo- 
nary valve,  an  enlarged  aortic  valve  because  of  the 
fact  that  blood  from  both  ventricles  was  flowing 
through  the  aorta,  a hypoplastic  pulmonary 
artery,  since  less  blood  was  flowing  through  this 
channel,  and  an  enlarged  right  auricle  caused  by 
increased  pressure  of  blood  in  the  right  ventricle. 
This  we  have  described  as  an  octology  (Emerson 
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Fig.  4.  Tetralogy  of  Eisenmenger.  Pulmonary 
artery  shows  bulge  in  region  of  conus,  as  contrasted 
with  an  absence  of  shadow  in  tetralogy  of  Fallot. 


not  have  much  dyspnea.  The  interauricular 
defect  may  be  in  the  upper  part  of  the  septum, 
when  it  is  called  persistence  of  the  ostium  sec- 
undum, or  in  the  lower  part,  when  it  is  called 
persistence  of  the  ostium  primum.  Abbott  has 
described  persistence  of  the  ostium  primum  as  oc- 
curring in  cases  of  mongolism.  However,  we 
have  found  it  in  perfectly  normal  children  who 
have  grown  up  and  carried  on  in  high  school.  In 
these  cases,  the  right  side  of  the  heart  forms  the 
entire  anterior  w^all,  the  pulmonary  artery  is 
large,  and  the  aorta  is  usually  below  the 
normal  average.®  Valvular  lesions  with  this 
condition  affect  the  mitral  orifice.  All  the 
branches  of  the  pulmonary  artery  are  enlarged. 
The  aortic  knob  is  almost  entirely  missing. 
The  diapliragm  is  in  a low  position,  because  of 
simple  weight  depression. 

Coarctation  of  the  Aorta. — A narrowing  of  the 
aorta  at  a point  distal  to  the  origin  of  the  left 
subclavian  artery  constitutes  coarctation  of  the 
aorta.  It  is  of  varying  degrees.  If  it  is  pro- 
nounced, collateral  circulation  and  widened  and 
tortuous  intercostal  arteries  constitute  the  pic- 
ture. The  heart  is  usually  normal  in  size,  wdth 
some  hypertrophy  of  the  left  ventricle.  As  a 
result  of  the  tortuous  intercostal  arteries  erosion 
of  the  ribs  takes  place.  The  youngest  patient 
reported  by  Roesler  was  six  years  of  age.  This  is 
not  a common  condition  in  childhood.  Up  to 
1942,  47  cases  of  the  adult  t}'pe  were  reported 
diagnosed  during  life  in  clfildren  below  the  age  of 
15  years. The  x-ray  picture  is  not  character- 
stic.  It  usually  shows  the  absence  of  the  aortic 


knob  in  the  adult,  but  as  this  aortic  shadow  in 
early  life  is  usually  absent  or  inconspicuous,  this 
sign  is  not  reliable  in  youth.  The  blood  pres- 
sure of  the  arms  and  legs  gives  a clue  to  this  con- 
dition, since  it  is  generally  low  or  absent  in  the 
legs  and  higher  in  the  arms.  Normally,  the  re- 
verse is  true.  Hence  it  is  our  practice  to  palpate 
routinely  for  pulsations  in  the  femoral  arteries. 
If  these  are  absent  the  blood  pressures  are  taken 
as  described.  Injections  of  diodrast  demon- 
strated the  collateral  circulation  in  the  vessels  of 
the  neck  in  one  of  our  cases.  Experimental  sur- 
gery on  animals  has  been  attempted  to  correct 
this  condition. 

Tetralogy  of  Eisenmenger  {Fig.  Jf)- — This  con- 
dition was  described  ten  years  later  than  the 
tetralogy  of  Fallot.  Clinically  the  differences 
between  the  two  are  relatively  less  cyanosis  and 
clubbing  in  the  Eisenmenger  type,  hoarseness  in 
the  Eisenmenger  type,  but  not  in  the  Fallot,  pul- 
monic insufficiency  with  a diastolic  murmur  in 
the  Eisenmenger  type,  a contrast  in  the  accentua- 
tion of  the  pulmonary  conus  as  shown  by  x-ray 
and  by  percussion,  and  possibly  a difference  of 
transmission  of  systolic  murmurs. The  x-ray 
picture  is  characteristic,  since  the  pulmonary 
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Fig.  5.  Diodrast  injection  in  a 7-year-old  girl 
with  tetralogy  of  Fallot,  showing  inferior  vena  cava 
and  portal  circulation.  This  child  had  a right  hemi- 
plegia. 
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■Ttery  in  the  Eisenmenger  type  shows  a bulge  in 
I he  region  of  the  conus,  as  contrasted  with  an 
libsence  of  shadow  in  the  tetralogy  of  Fallot. 
I There  is  also  preponderance  of  the  right  ventricle 
I )y  the  electrocardiogram.  In  the  cases  reported, 
I patients  have  lived  for  thirty-two,  thirty-three, 
iGwenty,  sixty,  ten,  thirty-one,  and  thirty-two 
[years,  respectively. 

Use  of  Diodrast  (Fig.  5) 

In  the  last  few  years,  injection  of  70  per  cent 
diodrast  has  been  used  by  workers  in  this  field. 
We  did  considerable  work  with  this  before  the 
war,  but  have  since  used  it  sparingly,  because  we 
have  had  insufficient  help.  There  is  no  question 
that  some  congenital  heart  lesions  can  be  clearly 
visualized  by  the  use  of  diodrast.  However, 
it  must  be  carefully  used  and  only  by  those  who 
have  had  adequate  experience  with  it.  Suss- 
man^^  and  his  coworkers  have  found  it  useful  in 
the  diagnosis  of  pulmonary  lesions,  dextrocardia, 
and  coarctation  of  the  aorta.  We  have  used  it 
in  the  cases  difficult  to  diagnose  and  in  cases  of 
possible  diaphragmatic  hernia  producing  shadows 
which  cannot  be  distinguished  from  the  heart  it- 
self. 

Conclusions 

From  the  foregoing  the  following  conclusions 


may  be  drawn:  The  more  correct  the  anatomic 
diagnosis,  the  more  careful  and  accurate  will  be 
the  prognosis.  Murmurs  do  not  necessarily 
imply  the  presence  of  patent  ductus  arteriosus. 
The  proper  anatomic  diagnosis  of  congenital 
heart  disease  can  be  made  by  coordinating  and 
correlating  the  findings  by  x-ray  and  electro- 
cardiogram, the  clinician’s  findings,  and  frequent 
visits  to  the  pathologic  autopsy  table.  Diodrast 
is  a valuable  aid  if  used  properly  and  in  ex- 
perienced hands.  Last,  the  hope  for  a longer 
life  for  these  children  lies  in  surgery  and  chemo- 
therapy. 
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FOUR  U.S.  DOCTORS  TEST  SLEEPING  SICKNESS  CURE 


Para-arsenosophenylbutyric  acid  is  a long  name, 
hut  it  gives  hope  of  a short  cure  for  the  scourge  of 
Africa,  sleeping  sickness. 

The  new  drug,  on  which  a report  appeared  in 
Science,  an  official  journal  of  American  scientists, 
will  be  “very  important”  commercially  in  Africa  if 
it  is  as  efficacious  in  the  treatment  of  livestock  as 
current  results  indicate,  officials  of  the  United  States 
Public  Health  Service  said  at  Baltimore. 

The  compound,  composed  of  arsenic,  butyric  acid, 
and  another  element,  was  developed  in  collabora- 
tion by  Dr.  Harry  Eagle,  Dr.  G.  O.  Doak,  Dr.  H.  G. 
Steinman,  and  Dr.  H.  J.  Magnuson,  medical  re- 
searchers of  the  Public  Health  Service  in  the  agency’s 
Venereal  Disease  Research  and  Postgraduate  Train- 
ing Center  at  Johns  Hopkins  University,  Baltimore. 

Last  summer.  Dr.  Eagle  took  it  abroad  and  used 
it  for  wide-scale  experiments  in  cooperation  with  the 
Sleeping  Sickness  Services  of  the  Gold  Coast, 
Nigeria,  the  Belgian  Congo,  and  the  British  forces  in 
West  Africa. 

More  than  200  human  patients  were  treated  with 
seeming  success  in  the  field  trial,  and  it  is  expected 
that  the  study  ultimately  will  include  more  than 
one  thousand  persons  treated.  Similar  experiments 
are  planned  for  Northern  Rhodesia,  French  West 
Africa,  French  Equatorial  Africa,  and  Sierra  Leone. 
The  wide  geographic  distribution  of  the  cases  treated 
assured  the  inclusion  of  a variety  of  strains  of  the 


trypanosomes,  the  sickness-causing  organism  carried 
by  the  tsetse  fly. 

African  sleeping  sickness  makes  large  areas  of  the 
continent  uninhabitable.  If  the  new  treatment  is 
a cure — and  the  experimenters  will  not  say  it  is  until 
they  have  had  a year  to  observe  the  apparent  cures — 
it  will  have  the  advantage  of  curing  in  two  weeks  or 
less  a disease  that  formerly  required  three  or  four 
months  of  laborious  treatment.  This  would  facili- 
tate mass  treatments. 

The  compound  holds  promise  thus  far  only  in 
cases  in  which  treatment  is  applied  early.  When 
the  brain  and  central  nervous  system  have  become 
affected  there  is  much  less  hope  of  lasting  good  re- 
sults. Results  indicate  that  the  drug  may  not  be 
effective  against  some  forms  of  trypanosomiasis 
appearing  in  animals.  Most  of  the  humans  who  re- 
ceived experimental  treatment  were  African  natives, 
members  of  various  Negro  tribes,  but  the  experi- 
menters said  that  results  would  be  equally  good 
among  other  races. 

African  sleeping  sickness  has  no  relation  to  what  is 
popularly  called  sleeping  sickness  in  the  United 
States — epidemic  encephalitis,  or  encephalitis  leth^r- 
gica — which  is  caused  by  some  yet-undiscovered 
virus.  There  is,  however,  a closely  related  disease, 
also  believed  to  be  carried  by  a fly,  in  South  America, 
but  the  Health  Service’s  researches  have  not  yet 
extended  there. — N.Y.  Herald  Tribune,  Jan.  19, 1945 


FACTORS  CONTRIBUTING  TO  THE  FAILURES  IN  BILIARY-TRACT 
SLJRGERY 

Robert  P.  Dobbie,  M.D.,  Buffalo,  New  York 


I WILL  discuss  briefly  certain  phases  of  the 
management  of  benign  biliary-tract  disease, 
all  of  which  are  well  known  but  many  of  which 
are  often  ignored  or  forgotten.  The  internist  is 
usually  the  flrst  to  be  consulted  by  the  patient 
suffering  from  this  common  and  serious  disease, 
so  upon  him  must  rest  the  primary  responsibility 
for  diagnosis  and  cure. 

At  the  present  time,  the  only  satisfactory  treat- 
ment of  calculus  biliary-tract  disease  is  surgery, 
and  therefore,  the  operating  surgeon  is  respon- 
sible for  his  share  of  the  treatment  and  end  results. 

Biliary-tract  disease  comprises,  for  the  most 
part,  biliary-tract  infection,  associated  in  most 
instances  with  stones  and  the  eventual  compli- 
cations of  both.  These  complications  are  com- 
monly stated  to  be  acute  cholecystitis  with  or 
without  stones;  cystic  duct  obstruction  with  hy- 
drops or  empyema  of  the  gallbladder  and  the 
complications  thereof;  common  duct  stone  with 
the  varying  degrees  of  associated  cholangitis, 
hepatitis,  impaired  liver  function,  and  eventual 
biliary  cirrhosis;  acute  and  chronic  pancreatitis; 
and  malignancy  of  the  gallbladder  and  ducts. 

It  is  well  recognized  that  the  morbidity  and 
mortality  of  biliary-tract  disease  is  directly  de- 
pendent upon  these  complications,  and  it  should 
be  quite  apparent  that  the  earlier  the  disease  is 
treated  surgically  in  anticipation  of  and  in  pre- 
vention of  these  complications,  the  more  satis- 
factory the  results  will  be.  One  who  sees  these 
cases  ill  any  number,  whether  he  be  internist  or 
surgeon,  cannot  help  but  be  impressed  with  the 
fact  that  indifference  or  delaj’^  in  treatment  often 
causes  regret  and  results  in  many  undesirable 
and  serious  sequelae. 

The  failures  in  biliary-tract  surgery  are 
death,  operative  or  postoperative  complications 
preventing  cure,  or  the  persistence  or  recurrence 
of  symptoms  or  ill  health.  Few,  if  any,  will  denj" 
the  gratifying  results  obtained  b}^  surgery  in  the 
great  majority  of  treated  cases  of  calculus  biliary- 
tract  disease,  and  though  there  is  considerable 
room  for  improvement,  great  strides  have  been 
made  in  the  past  decade,  and  results  are  becom- 
ing progressively  more  satisfactory  as  regards 
both  morbidity  and  mortality.  These  results  are 
dependent  upon  the  accuracy  of  diagnosis;  the 
pfbmptness  of  surgical  treatment;  the  skill  of  the 
surgeon,  and  the  adequacy  of  the  surgery  per- 
formed. 

Head  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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The  factors  contributing  to  the  failures  in 
biliary-tract  surgery  in  the  past,  and  at  present, 
are  perhaps  well  listed  as  follows; 

1.  Inaccurate  diagnosis  and  the  failure  to 
recognize  or  heed  the  early  signs  and 
symptoms  of  the  disease  and  its  early 
complications 

2.  Delayed  surgical  treatment,  due  in  most 
part  to: 

(a)  Lack  of  appreciation  of  the  advan- 
tages of  early  surgery 

(b)  Failure  to  appreciate  the  relative 
safety  of  early  surgery 

(c)  Indifference  or  lack  of  cooperation  on 
the  part  of  the  patient 

3.  Inadequate  surgical  treatment,  the  result 
of:  • 

(а)  Poor  surgical  judgment 

(б)  Inadequate  surgery  which  is  avoid- 
able 

(c)  Inadequate  surgery  which  is  unavoid- 
able 

4.  Postcholecystectomy  syndi’ome  due  to 
d3^skinesia  of  sphincter  mechanism 

It  is  the  author’s  opinion  that  most  of  the  fail- 
ures experienced  following  surgery  are  directly 
attributable  to  one  or  more  of  the  causes  listed, 
and  for  this  reason  a few  brief  but  pertinent  com- 
ments pertaining  to  each  seem  indicated. 

Inaccurate  Diagnosis  and  Failure  to  Recog- 
nize Early  Signs,  Symptoms,  and  Complica- 
tions 

Experience  shows  that  from  the  clinical  sjmip- 
toms  presented,  one  cannot  consistently  or  accu- 
rately" estimate  and  appraise,  preoperatively,  the 
nature  and  degree  of  pathology  present.  Real 
biliary  colic  is  often  absent  or  at  least  not  mani- 
fest in  the  history  of  some  individuals  who  are 
harboring  stones  in  the  gallbladder,  or  even  in  the 
ducts. 

Contrariwise,  typical  and  repeated  attacks 
of  colic  may  occur  in  those  displaying  little  or 
no  other  evidence  of  stones  or  clironic  biliary^ 
tract  disease,  and  may  in  fact  be  due  to  disease 
outside  the  biliary  tract.  On  occasions,  at  opera- 
tion or  autopsy,  we  have  been  surprised  to  ob- 
serve varying  degrees  of  pathology  in  the  biliary 
tract  which  were  never  intimated  in  the  history  or 
clinical  findings.  Also,  serious  coincidental  or 
associated  lesions  never  suspected  are  at  times 
uncovered,  to  the  embarrassment  of  the  clinician. 
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FAILURES  IN  BILIARY-TRACT  SURGERY 


It  is  quite  true  that  such  instances,  and  many 
others  which  could  be  mentioned,  are  the  excep- 
tion rather  than  the  rule,  but  they  suffice  to  em- 
phasize the  importance  of  accurate  diagnosis  and 
to  demonstrate  that  the  history  alone,  although 
extremely  important,  is  far  from  infallible  and  not 
as  reliable  as  has  been  so  universally  taught  in  the 
past. 

If  we  are  to  determine  the  presence  of  early 
biliary  tract  disease,  we  must  avail  ourselves  of 
additional  existing  aids  to  augment  the  history, 
in  an  effort  to  substantiate  or  disprove  our  sus- 
picions relative  to  the  presence  of  this  disease. 
Of  these  aids,  the  cholecystogram  is  outstanding 
and  offers  us  the  most  accurate  method  available 
for  diagnosing  early  gallbladder  pathology.  Such 
studies,  however,  attain  this  distinction  only 
when  employed  with  most  meticulous  care  and 
under  the  supervision  of  a thoroughly  capable  and 
experienced  roentgenologist.  The  various  meth- 
ods of  technic  in  carrying  out  the  procedure, 
though  important,  have  no  place  in  this  presenta- 
tion, but  it  is  important  that  we  realize  what  aid 
we  can  expect  and  the  degree  of  accuracy  which 
is  now  obtainable. 

It  is  true  that  not  more  than  30-35  per  cent  of 
gallstones  will  be  demonstrated  on  the  plain  film, 
because  only  this  percentage  of  stones  contain 
calcium. 

Only  when  demonstrated  is  the  diagnosis  posi- 
tive, and  the  report  of  no  demonstrable  stone 
shadows  on  such  a plain  film  is,  of  course,  of  no 
significance. 

On  the  other  hand,  the  information  obtained 
from  cholecystography  is  impressive  and  accurate 
to  an  unbehevable  degree,  approximating  that 
shown  in  the  follovdng  listed  types  of  radio- 
graphic  reports:^ 

1.  Nonfunctioning  gallbladder  or  nomdsuali- 
zation:  As  a criterion  of  existing  gallbladder 
pathology,  the  diagnosis  should  be  correct  in  90- 
95  per  cent  of  cases  studied  with  dye. 

2.  Poorly-functioning  or  faint  visualization: 
Gallbladder  pathology  will  be  demonstrated  in 
88-90  per  cent  of  those  cases  so  reported.  It  is 
advisable  to  add,  however,  that  such  a report  of 
radiographic  interpretation  is  quite  infrequent 
and  reserved  for  only  the  occasional  borderline 
case. 

3.  Normally  functioning  or  good  visuahza- 
tion:  This  radiographic  diagnosis  will  be  accu- 
rate in  80-85  per  cent  of  those  cases  proved  at 
operation.  Such  statistics,  of  necessity,  are  ob- 
tained from  a series  of  individuals  presenting 
typical  clinical  symptoms  and  upon  whom  chole- 
cystectomy was  performed  in  spite  of  the  nega- 
tive radiographic  findings. 

4.  Reports  of  stone  visualization;  (a)  In  non- 
functioning gallbladders  with  stones,  the  percent- 
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age  of  accuracy  will  be  the  same  as  that  obtained 
with  the  plain  film — 30-35  per  cent  as  far  as  the 
presence  of  stones  is  concerned.  But  it  can  also 
be,  I believe,  fairly  stated  that,  in  a considerably 
higher  percentage,  stones  will  be  found  because  a 
very  high  percentage  of  diseased  gallbladders 
contain  stones  with  or  without  calcium,  and  only 
those  containing  calcium  can  be  demonstrated  in 
a gallbladder  which  cannot  be  visualized.  (6)  In 
functioning  or  \dsualized  gallbladders,  the  pres- 
ence or  absence  of  stones  should  be  demonstrated 
wdth  a theoretic  accuracy  of  100  per  cent.  Prac- 
tically, however,  a percentage  of  accuracj^  ap- 
proaching 95  per  cent  may  be  reasonably  ex- 
pected. 

In  commenting  upon  the  above  statistics  per- 
taining to  the  accuracy  of  x-ray  diagnosis,  it 
should  again  be  emphasized  that  the  results  ob- 
tained are  dependent  upon  the  care  vdth  which 
such  studies  are  conducted,  and  with  such  care 
there  is  no  other  single  clinical  test  which  can  ap- 
proximate this  record  in  the  diagnosis  of  biliary- 
tract  disease. 

Delayed  Surgical  Treatment 

Though  it  seems  superfluous,  it  is  difficult  to 
refrain  from  comparing  the  desirability  of  early 
surgical  treatment  with  the  disadvantages  of  de- 
layed or  late  surgery.  It  seems  entirely  illogical 
and  unjustifiable  to  ignore,  or  at  least  not  to 
recommend,  surgical  interference  in  cases  of  early 
or  mildly  complicated  gall-tract  disease  because 
of  the  lack  of  severe  or  disabling  complaints  or 
repeated  attacks  of  typical  colic  and  jaundice, 
when  one  knows  that  w^eeks,  months,  or  years 
later  the  same  patient  will  in  many  instances  re- 
quire more  extensive  surgery  at  a less  opportune 
time  and  under  conditions  far  less  favorable,  due 
to  complications  which  are  the  result  of  progres- 
sive, protracted,  and,  at  times,  irreparable  dis- 
ease. 

At  this  later  date,  the  necessary  surgery  is, 
as  the  disease  has  become,  more  complicated, 
more  serious,  and  of  greater  risk  to  life,  and  the 
results,  therefore,  are  less  satisfactory.  The 
attitude  taken  above  is  not  exaggerated  or  far- 
fetched. On  several  occasions,  upon  inquiring 
of  an  elderly  woman  patient  with  long-standing 
jaundice,  who  has  suffered  for  twenty  or  thirty 
years  with  typical  signs  and  symptoms  of  gall- 
stone disease,  as  to  why  she  had  not  submitted  to 
surgery  at  an  earlier  date,  the  usual  reply  has  been 
that  it  was  never  advised,  or  it  was  thought  too 
risky  and  dangerous  by  her  physician.  Such  an 
attitude  on  the  part  of  either  physician  or  patient 
can  only  be  explained,  though  not  excused,  b}" 
failure  to  appreciate  the  relative  safety  of  early 
and  adequate  surgical  treatment  of  biliary- tract 
disease. 
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TABLE  1.  Surgery  in  Benign  Biliary-Tract  Disease 


Ducts 

Mortality 

Statistics  Reported  From 

Period 

Operations 

Explored 

Percentage 

Deaths 

Percentage* 

New  York  Post-Grad  Hosp.,  Heyd* 
Bellevue  Hospital,  Fourth  Surg.  Division, 

1920-1937 

3,306 

254 

7.7 

212 

6.4 

Doran  3 

1929-1938 

410 

22 

5.3 

26 

6.3 

Mass.  General  Hosp.,  Allen  and  Wallace^ 

( 1931-1935 
X 1935-1939 

1,228 

860 

395 

380 

32.0 

44.2 

51 

27 

4.2 

3.25 

Peter  Brent  Brigham,  Cutler  and  Zollinger® 

1934-1938 

397 

145 

36.6 

16 

4.0 

Cleveland  Mt.  Sinai,  Gans® 

1936-1940 

586 

109 

18.6 

27 

4.6 

Lahey  Clinic,  CattelF 

1938-1941 

909 

444 

48.8 

21 

2.3 

1942 

287 

130 

45.3 

3 

1.1 

Mayo  Clinic,  Walters  and  Graj^* 

1940 

1,014 

18 

1.8 

1941 

1,009 

231 

22.7 

15 

1.5 

Buffalo  General  Hosp.® 

1931-1935 

772 

52 

6.8 

1939-1943 

962 

122 

12.6 

35 

3.6 

Single  Surgeon,  B.  G.  H.i® 

1939-1943 

286 

32 

11.2 

5 

1.7 

* Mortality  rate  applies  to  all  operations. 
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Failure  to  Appreciate  Safety  of  Early  and 
Adequate  Surgical  Treatment 

For  the  past  decade,  in  the  larger  and  better 
hospitals  and  clinics  throughout  the  country  the 
mortality  ‘rate  of  operations  for  benign  biliary- 
tract  disease  in  general  has  not  been  excessive, 
and  the  rate  pertaining  to  simple  cholecystectomy 
alone  (uncomplicated)  has  been  relatively  low. 
In  the  past  five  years,  as  the  result  of  improve- 
ments in  anesthesia,  surgical  technic,  preopera- 
tive pieparation,  and  postoperative  care,  the 
mortality  rate  has  further  and  progressively  de- 
creased to  an  impressive  and  almostu  nbelievably 
low  figure,  as  shown  in  statistical  Table  1.  As  an 
additional  tribute  to  this  splendid  record,  the 
surgery  performed  during  this  same  period  has 
been  more  adequate,  and  for  this  reason,  more 
satisfactory,  as  manifested  by  the  progressive!}^ 
increasing  percentage  of  ducts  explored  and 
stones  removed  therefrom. 

Earlier  diagnosis  should  mean  earlier  surgery. 
Earlier  surgery  does  mean  better  surgery.  Better 
surgery  accounts  for  the  lower  mortality  rate  and 
more  satisfactory  fesults. 

The  facts  and  figures  demonstrated  in  Table  1 
speak  for  themselves  and  are  displayed  only  to 
show  the  progressive  improvement  in  the  opera- 
tive mortality  record  during  the  past  ten  years. 
The  choice  of  source  of  these  statistical  data  was 
based  only  on  their  availability  in  the  literature 
and  their  approximate  comparability.  The  com- 
parability is  questionable,  for  the  type  of  patient 
and  risk,  as  we  so  well  know,  may  and  does  vary 
considerably  in  the  different  institutions  referred 
to  or  quoted.  Also,  in  all  fairness,  attention 
should  be  called  to  the  fact  that  purposely,  in 
several  instances,  the  results  of  fifteen  years  ago 
are  being  compared  to  those  of  only  five  years  ago 
or  less;  whereas  the  records  of  a later  series  of 
cases  from  the  same  institutions,  if  available, 
would  doubtless  show  the  same  or  similarly  im- 
]) roved  mortality  rate. 

Heuer,“  in  1934,  in  his  survey  of  36,623  opera- 


tions for  gallbladder  and  biliary-duct  disease,  ^ 
stated  the  average  mortality  rate  to  be  6.6  pei* 
cent,  and  though  no  more  recent  similar  survey  is,  ^ 
to  my  knowledge,  available  for  comparison,  those  ' 
statistics  which  are  available  from  many  sources  | 
suggest  that  at  present  the  average  mortality  in 
the  surgical  treatment  of  benign  biliary-tract  dis- 
ease, including  the  late  and  most  serious  com- : 
plications,  is  probably  between  3 and  4 per  cent. 

This  impressive  lowering  of  the  mortality  rate 
is  particularly  commendable  in  view  of  the  fact 
that  more  and  more  of  the  complications,  par-  , 
ticularly  in  reference  to  duct  obstruction,  are 
being  dealt  with  more  satisfactorily.  It  has  been 
stated  repeatedly,  by  many  experienced  observers 
who  should  know,  that  negative  duct  exploration 
does  not  increase  the  mortality  rate.  While  this  I 
is  no  doubt  true  in  the  hands  of  the  experienced, 
it  seems  doubtful,  for  obvious  reasons,  that  this 
would  be  true  in  the  hands  of  the  less  experienced. 

It  is  unquestionably  true,  however,  that  simple 
cholecystectomy  in  uncomplicated  biliary-tract 
disease  has  reached  a degree  of  remarkable  safety, 
1-2  per  cent  mortality  in  the  best  hands.  As  the 
primary  thought  in  this  presentation  is  early  ' 
surgery  in  early  biliary-tract  disease,  this  opera- 
tion (cholecystectomy)  in  the  great  majority  of 
instances  will  suffice  for  relief  of  symptoms  and 
})revention  of  complications.  Can  one  expect 
more  at  less  risk?  It  would  seem  not.  | 

From  the  record  established,  there  is  little  to 
commend  any  treatment  other  than  surgery  in 
early  biliary- tract  disease.  | 

Delayed  surgical  treatment  due  to  indifference 
or  lack  of  cooperation  on  the  part  of  the  patient 
can  be  easily  disposed  of  by  stating  that  in  all  ' 
probability  it  is  the  result  of  fear.  Education 
and  understanding  dispels  fear.  No  better  ex- 
ample can  be  cited  than  the  progress  made  in  the 
past  twenty-five  years  in  the  treatment  ol  acute 
appendicitis.  Today,  so  different  than  in  the 
not-too-far  past,  it  is  rare  to  have  even  the  most 
ignorant  refuse  operation  once  the  diagnosis  of 
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acute  appendicitis  has  been  made.  It  is  even 
difficult  at  times  to  delay  operation,  though  it 
may  be  to  the  patient’s  best  interest,  because  of 
pressure  from  family,  relatives,  or  friends.  The 
lay  public  is  dependent  upon  and  seeks  the  help 
and  ad\dce  of  the  physician  in  whom  he  or  she 
has  confi^Jence,  and  the  influence  of  that  physi- 
cian is  tremendous.  The  response  of  the  patient 
to  the  advice  given  will  be,  in  the  great  majority 
of  cases,  in  direct  proportion  to  the  time  and 
effort  spent  in  explaining  the  situation  and  con- 
\dncing  him  of  the  disadvantages  resulting  from 
delay. 

Inadequate  Surgical  Treatment 

At  the  same  time  that  one  is  extolling  proudly 
the  \drtues  and  the  safety  of  early  biliary-tract 
surgery,  it  must  also  be  admitted  that  in  many 
instances  and  in  many  ways  the  surgical  treat- 
ment administered  has  been  either  ill-advised  or 
inadequate.  Such  inadequacy  accounts  in  no 
small  way  for  many  of  the  failures  and  some  of 
the  fatalities  and  reflects  unfavorably  on  a most 
creditable  form  of  therapy.  To  be  sure,  at  times 
errors  in  judgment  or  technic  ai*e  unavoidable 
and  will  be  made  in  spite  of  great  care  and  skill, 
but  far  too  often  these  errors  are  the  result  of 
poor  surgical  judgment,  unskillful  surgery,  or  a 
combination  of  both. 

One  could  develop  this  theme  at  great  length 
and  in  a most  comdncing  manner,  but,  for  the 
sake  of  brevity,  it  seems  sufficient  to  list  some  of 
the  more  obvious  as  well  as  common  factors  con- 
tributing to  the  failures  in  bihary- tract  surgery. 

Errors  Attributable  to  Poor  Surgical  Judgment. 
— {!)  Improper  selection  of  cases  for  operation 
due  to  faulty  diagnosis;  lack  of  appreciation  of 
the  relative  reliability,  significance,  and  limita- 
tions of  an  accurate,  detailed  history;  failure  to 
eliminate  other  sources  of  disease  which  may  ac- 
count for  symptoms  (gastrointestinal,  renal, 
cardiac);  lack  of  respect  for  the  properly  taken 
and  interpreted  cholecystogram;  {2)  careless  or 
inadequate  preoperative  study  and  preparation 
as  well  as  poor  postoperative  observation  and 
care;  (5)  unwise  selection  of  the  opportune  time 
for  operation,  the  anesthetic,  and  the  surgical 
procedure. 

Errors  Attributable  to  Inadequate  Surgery 
Which  Are  Avoidable. — {!)  Ill-advised  cholecys- 
tostomy  with  complete  removal  of  stones;  {2) 
well-  or  ill-advised  cholecystostom}^  without  the 
complete  removal  of  stones  obstructing  the  cystic 
or  common  ducts;  {3)  ill-advised  cholecystec- 
tomy in  the  presence  of  a normal  cholecystogram ; 
(4)  incomplete  cholecystectomy  with  residual 
stones  and  infection  in  the  remaining  gallbladder 
stump;  (5)  portions  of  cystic  duct  allowed  to  re- 
main with  contained  infection  and  stones;  (6) 


trauma  to  hepatic  or  common  ducts  and  other 
important  associated  structures;  (7)  failure  to 
identify,  \dsualize,  and  satisfactorily  explore  sus- 
picious ducts;  (8)  failure  to  recognize  the  signs 
of  infection  or  obstruction  of  ducts;  {9)  incom- 
plete identification  and  removal  of  existing  duct 
stones  in  the  course  of  exploring  the  open  duct 
(unavoidable  at  times) ; (10)  lack  of  appreciation 
of  the  use  and  merits  of  the  operative  and  post- 
operative cholangiogram;  (11)  failure  to  remove 
a normal-appearing  gallbladder  in  which  no  stones 
can  be  palpated  but  which  has  shown  a pathologic 
cholecystogram  (many  will  contain  numerous 
small  calculi);  (12)  failure  to  explore  the  extra- 
hepatic  ducts  in  a patient  whose  history  and 
clinical  findings  suggest  duct  obstruction,  but  in 
whom  the  gallbladder  appears  normal. 

Errors  Attributable  to  Inadequate  Surgery 
Which  Are  Unavoidable. — (1)  The  acute,  fulmi- 
nating, complicated  case  which  demands  urgent 
surgery  regardless  of  risk  or  condition;  (2)  local 
complications  which  make  the  proper  surgery 
impossible  or  impractical,  making  a compromise 
type  of  procedure  necessary;  (3)  anesthetic  re- 
actions which  force  a hasty  conclusion  to  an 
other^^'ise  carefully  planned  procedure;  (4)  fail- 
ure to  identify  and  remove  all  duct  stones  in  spite 
of  conscientious  and  skillful  search  (usually 
avoidable). 

There  are,  no  doubt,  many  other  factors  not 
included  among  those  mentioned,  but  the  more 
frequent  ones,  and  particularly  those  which  are 
avoidable,  are  emphasized  to  bring  out  the  need 
for  constant  vigilance  in  order  to  avoid  failure. 

In  addition,  however,  one  should  not  fail  to 
mention  the  frequently  described,  so-called  post- 
cholecystectomy syndrome,  supposedly  due  to 
dyskinesia  of  sphincter  mechanism. 

The  annoying  postoperative  ‘persistence  of 
attacks  of  colic  is  most  distressing  to  both  the  pa- 
tient and  physician,  and  this  situation  unfortu- 
nately occurs  not  too  infrequentl3^  Though  man}^ 
studies  have  been  made  and  much  has  been 
written  about  it  by  competent  observers,  the 
problem  is  not  well  understood.  It  is  the 
author’s  impression  that  the  frequent  errors  in 
judgment,  diagnosis,  and  surgical  technic  men- 
tioned previously  can  and  do  account  for  many 
of  the  patients  assumed -to  be  suffering  from 
biliaiy  d3’’skinesia. 

Such  a stand  is  strengthened  by  the  fact  that 
the  syndrome  is  most  frequently  observed  in 
those  patients  in  whom  the  removed  gallbladder 
has  contained  no  stones,  for  which  reason  one 
must  seriously  consider  the  possibility  or  even  the 
probability  of  error  in  diagnosis,  and  the  resultant 
failure  to  identify  the  original  existing  and 
aggravating  pathology.  Also,  because  man3^ 
show  only  temporaiy  })ostoperative  distress,  a 
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likely  possibility  is  that  one  may  have  overlooked 
infection,  debris,  and  calculi  which  are  later 
spontaneously  eliminated  from  the  ducts. 

If  this  supposition  is  correct,  improvement  in 
surgical  judgment  and  greater  perfection  in  surgi- 
cal technic  will  do  much  to  decrease  the  incidence 
of  this  particularly  annoying  condition  and  to 
decrease  further  the  number  of  operative  fail- 
ures. 

Summary 

The  treatment  of  biliary-tract  disease  is,  in 
most  instances,  surgical.  There  are  many  pit- 
falls  in  the  diagnosis  as  well  as  in  the  surgical 
management.  The  operative  results  in  benign 
biliary-tract  disease,  relating  to  both  morbidity 
and  mortality,  are  dependent  upon  the  skill  and 
judgment  of  the  internist  and  surgeon.  The 
record  is  remarkably  good  and  progressively 
improving. 

The  internist  is,  as  a rule,  the  first  to  see  the 
patient  and  naturally  must  assume  much  of  the 
responsibility  for  early,  accurate  diagnosis  and 
surgical  therapeusis.  The  cholecystogram  is  of 
extreme  importance  and  help.  Uncomplicated 
disease  is  easily  and  safely  treated.  Complicated 
disease  is  much  more  serious,  and  technical 


PENICILLIN  IN  LOZENGES 

Giving  patients  penicillin  lozenges  to  dissolve  in 
their  mouths  like  cough  drops  is  an  effective  method 
of  using  the  mold  chemical  to  combat  strep  sore 
throat,  trench  mouth,  and  other  mouth  and  throat 
infections,  two  British  scientists,  Dr.  Alexander  B. 
MacGregor  and  Dr.  David  A.  Long,  report. 

Pain,  fever,  and  disease  germs  were  banished  in 
twenty-four  hours  in  some  cases.  All  the  trench- 
mouth  patients,  25  at  the  time  of  the  report,  were 
free  of  symptoms  within  twenty-four  hours,  and 
within  five  days  their  mouths  had  completely  healed 
and  they  could  stop  taking  the  medicine.  Up  to 
three  and  one-half  months  later  there  were  no  re- 
lapses, although  the  British  doctors  point  out  that 
procedures  to  eliminate  gum  pockets  and  stagnation 
areas  will  be  necessary  to  prevent  reinfection  at  a 
later  date. 

In  cases  of  acute  streptococcal  tonsillitis  there  was 
“great  relief’  in  twenty-four  hours  and  within 
forty-eight  hours  all  the  patients  were  free  of  fever. 
A grown  person  severely  ill  with  scarlet  fever  began 
taking  solid  food  within  twenty-four  hours  after  the 
lozenge  treatment  was  started.  No  other  treatment 
was  given,  not  even  mouth  washes,  to  these  and  the 
trench-mouth  patients. 

Hope  that  the  lozenges  might  clear  up  the  chronic 
carrier  state  was  doomed  to  disappointment,  how- 


operative difficulties  are  often  great,  particu- 
larly in  relation  to  the  demonstration  and  re- 
moval of  all  stones  from  the  ducts.  The  opera- 
tive and  postoperative  cholangiogram  is  of  con- 
siderable aid  in  detecting  residual  duct  stones. 
It  is  the  surgeon’s  responsibility  to  see  that  the 
surgical  procedure  performed  is  well  advised  and 
adequate  in  order  that  failures  may  be  kept  at  a 
minimum.  The  importance  of  early  surgery  to 
avoid  complications  and  the  more  frequent  and 
more  thorough  exploration  of  the  ducts  are 
stressed.  Additional  factors  not  infrequently 
contributing  to  failures  are  listed. 
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ever.  Streptococcus  germs  were  banished  from  the 
throats  of  the  carrier  while  they  were  taking  the 
lozenges,  but  in  most  of  the  patients  the  germs  re- 
turned soon  after  the  treatment  was  stopped.  A 
medical  student,  however,  was  kept  free  of  the  carrier 
state  long  enough  to  finish  his  training  in  obstetrics,  | 
which  the  doctors  point  to  as  of  practical  value. 

The  lozenges  also  proved  effective  in  combating  : 
germs  in  surgical  cases  such  as  tonsillectomies,  tooth  ^ 
extractions,  and  the  like.  t 

The  lozenges,  three-fourths  of  an  inch  square  by  j 
one-eighth  of  an  inch  thick,  are  made  of  gelatin  and 
penicillin  with  a small  amount  of  preservative. 
They  have  a “very  slightly  bitter  taste”  which  ; 
apparently  is  not  noticeable  when  there  is  any  in-  ^ 
fection  in  the  mouth  or  throat.  Well  persons  who  ^ I 
tried  the  lozenges  did  not  find  the  bitterness  ’ i 
“actively  unpleasant.”  i 

The  lozenge  is  put  in  the  cheek  and  left  there  to  > 

dissolve  without  chewing  or  sucking.  As  soon  as  J 

one  has  entirely  dissolved,  the  patient  takes  another. 

One  is  taken  at  bedtime  and  during  the  night  if  the  jt 
patient  awakens.  One  patient  by  mistake  ate  ten  ;i 
of  them  during  the  first  five  minutes  of  treatment,  | 
but  otherwise  there  was  no  trouble  getting  patients,  I 
even  children,  to  take  the  lozenges  as  directed. — j 
Science  News  Letter,  Jan.  6, 194J 


TRAUMA  IN  RELATION  TO  PEPTIC  ULCER 

Irving  Gray,  M.D.,  F.A.C.P.,  Brooklyn,  New  York 


The  cause  and  pathogenesis  of  ulcer  of  the 
stomach  and  duodenum  continues  to  be  a 
subject  of  theoretic  discussion  and  investigation. 
The  frequency  of  professional  and  incidental 
traumatization  to  the  abdomen  and  more  es- 
pecially to  the  epigastrium  which  is  unassociated 
with  the  onset  of  an  acute  peptic  ulcer  cannot  be 
estimated.  There  are,  however,  occasional 
instances  in  which  severe,  direct  trauma  to  the 
epigastrium  can  cause  acute  peptic  ulcer. 

Acute  Peptic  Ulcer  Caused  by  Trauma 

Case  1. — A woman,  aged  31  years,  was  in  a 
taxi-cab  collision,  sustaining  injuries  to  the  abdomen. 
Within  twenty-four  hours  she  began  to  vomit  blood 
and  noticed  tarry  stools.  Previous  gastric  history 
was  essentially  negative.  After  two  weeks,  the 
patient  ceased  vomiting  and  the  stools  returned  to 
normal.  X-ray  stud^y  of  the  upper  digestive  tract 
seventeen  days  after  the  injury  revealed  findings 
indicative  of  an  ulcer  in  the  region  of  the  pylorus 
and  a defect  in  the  duodenal  bulb.  Subjective 
symptoms  such  as  pain  with  occasional  vomiting 
were  present  for  approximately  nine  months  after 
the  accident,  at  the  end  of  which  time  x-ray  ex- 
amination revealed  the  stomach  and  duodenal  bulb 
to  be  normal. 

Case  2. — A man  of  37  years  who  had  never  had 
previous  digestive  complaints  was  forcefully  struck 
in  the  upper  abdomen  by  a wooden  plank.  Within 
twenty-four  hours  he  began  to  complain  of  epi- 
gastric pain,  occasional  vomiting,  and  discomfort 
after  meals;  there  was  no  hematemesis.  X-ray 
study  one  month  after  the  accident  revealed  changes 
in  the  duodenal  bulb  indicative  of  an  ulcer  of  the 
first  portion  of  the  duodenum.  Within  three 
months,  the  symptoms  subsided  and  x-ray  examina- 
tion revealed  normal  findings. 

Case  3. — A man,  41  years  of  age,  received  a crush- 
ing injury  to  the  upper  abdomen  in  an  automobile 
accident  when  he  was  caught  between  the  steering 
wheel  and  the  body  of  the  truck.  Persistent  dull 
pain  in  the  epigastrium  with  discomfort  after  meals 
continued  for  several  weeks.  During  the  first  few 
weeks,  the  stools  were  tarry.  X-ray  study  three 
weeks  after  the  accident  revealed  normal  findings 
but  a second  examination,  two  months  later,  showed 
evidence  strongly  indicative  of  an  ulcer  on  the 
lesser  curvature  of  the  stomach.  A third  x-ray 
study,  four  months  later,  failed  to  reveal  any  evi- 
dence of  a gastric  ulcer. 

t Case  4- — A man,  41  years  of  age,  fell  off  a scaf- 
fold for  a distance  of  approximately  8 to  10  feet  and 
struck  the  right  upper  abdomen  against  a plank. 
He  complained  of  pain  and  distress  after  eating, 
and  occasional  vomiting;  there  was  no  hemateme- 
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sis,  nor  blood  in  the  stools.  He  had  no  previous 
history  of  any  gastric  symptoms.  The  patient  was 
first  seen  approximately  six  weeks  after  the  acci- 
dent. Physical  examination  was  essentially  nega- 
tive except  for  tenderness  in  the  epigastrium  and 
right  upper  abdomen. 

X-ray  study  revealed  the  presence  of  an  irregular- 
ity at  the  base  and  mesial  aspect  of  the  duodenal 
bulb.  A diagnosis  of  duodenal  ulcer  w^as  made. 
Gastric  symptoms  gradually  abated  and  four 
months  after  the  accident,  x-ray  examination  of  the 
upper  digestive  tract  revealed  a normal  duodenal 
bulb. 

These  crises  are  cited  as  instances  of  acute 
peptic  ulcer  caused  by  trauma.  In  1933,  Euster- 
man  and  Mayo^  reported  the  case  of  a boy, 
aged  16,  who  was  in  an  automobile  accident  and 
struck  the  epigastrium  on  the  back  of  an  empty 
tire  rack.  X-ray  study  revealed  the  presence 
of  a penetrating  ulcer  on  the  lesser  curvature  of 
the  stomach.  Gastric  symptoms  persisted  for 
more  than  five  months.  The  patient  responded 
favorably  to  medical  treatment.  , Subsequent 
x-ray  studies  disclosed  a diminution  in  the  size 
of  the  niche  until  finally  no  defect  was  visible. 
A case  is  cited  by  Fertig^  of  a young  man,  aged 
28,  who  was  kicked  in  the  midabdomen  by  a 
horse.  Two  and  a half  hours  after  the  accident 
operation  seemed  imperative.  X^o  lesion  of  the 
stomach  could  be  discovered  when  the  abdomen 
was  opened.  Death  occurred  several  weeks  later 
due  to  excessive  hematemesis.  Postmortem  ex- 
amination revealed  the  presence  of  four  small 
ulcers  on  the  lesser  curvature.  An  eroded  artery 
in  the  depths  of  the  largest  ulcer  was  held  re- 
sponsible for  massive  hemorrhage.  In  a case 
reported  by  Hausbrandt"^  a young  man  of  21  re- 
(^eived  injuries  to  the  thorax  and  abdomen  when 
he  was  knocked  down  and  kicked  by  a bull.  Post- 
mortem examination  revealed,  among  other 
findings,  three  large  and  several  small  ulcers 
on  the  anteroposterior  surface  of  the  stomach. 

Acute  peptic  ulcer  may  follow  direct  injury  to 
the  upper  abdomen.  In  our  experience  and 
in  the  case  cited  by  Eusterman  and  Mayo, 
there  is  evidence  to  indicate  that  complete 
healing  of  an  acute  ulcer  can  and  does  occur. 
Death  may  follow,  however,  in  instances  as 
cited,  when  the  tear  or  bruising  of  the  mucous 
membrane  is  associated  with  erosion  of  the 
arterial  vessels.  Injury  to  the  gastric  mucous 
membrane  or  submucosal  hemorrhages  may 
occur  wdth  consequent  digestion  of  the  injured 
part.  The  extent  of  the  pathologic  process  in 
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the  gastric  wall  is  the  determining  factor  in 
relation  to  the  complications  that  may  arise. 

The  remarkable  regenerative  power  of  the 
gastric  mucous  membrane  is  well  known.  With- 
out this  power  of  the  mucous  membrane  of  the 
stomach  to  regenerate,  gastric  surgery  would  be 
impossible.  In  view  of  this  well-known  fact,  it  is 
reasonable  to  believe  that,  as  a rule,  injury  to  the 
mucous  membrane  of  the  stomach  by  any  direct 
force  is  usually  followed  by  healing. 

Perforated  Gastric  Ulcer  Due  to  Trauma 

Case  5. — A man,  35  years  of  age,  was  struck  di- 
rectly in  the  epigastrium  by  a box  which  fell  a 
distance  of  six  feet.  Within  fifteen  minutes  there- 
after he  began  to  complain  of  epigastric  pain  which 
became  generalized  and  increasingly  severe.  Opera- 
tion seven  hours  after  the  accident  revealed  the 
presence  of  a perforation  of  an  ulcer  situated  on  the 
anterior  wall  of  the  stomach  near  the  lesser  curva- 
ture in  the  region  of  the  pylorus.  There  was  a 
minimal  scar  at  the  base.  The  patient  denied  any 
previous  history  of  digestive  symptoms. 

Case  6. — A man,  51  years  of  age,  had  a direct 
blow  to  the  epigastrium  when  he  was  struck  by  a 
drum  containing  oik  He  had  sudden  onset  of  pain 
immediately  thereafter.  The  pain  became  gener- 
alized and  increasingly  severe.  Operation  four 
hours  after  the  incident  described  revealed  a rup- 
tured ulcer  in  the  region  of  the  pylorus.  The  ulcer 
was  reported  as  being  one-eighth  of  an  inch  in  diame- 
ter. 

No  mention  was  made  of  any  induration, 
thickening,  or  other  signs  of  chronicity.  The 
patient  denied  any  past  history  of  digestive  com- 
plaints. 

Case  7. — A man  of  61  fell  against  the  edge  of  some 
boxes,  striking  the  upper  abdominal  region.  There 
was  immediate  onset  of  pain  which  became  progres- 
sively worse.  Operation  several  hours  later  revealed 
a ruptured  ulcer  on  the  anterior  surface  of  the 
stomach  about  two  inches  above  the  pylorus.  The 
ulcer  was  indurated  and  about  the  size  of  a dime. 
There  was  no  previous  history  of  gastric  symptoms. 

Case  8. — A man,  50  years  of  age,  was  struck  in  the 
abdomen  by  a plank  “while  pulling  it  out  from  a 
pile  of  lumber.”  There  was  immediate  onset  of 
pain  in  the  epigastrium.  The  pain  gradually  be- 
came more  continuous  and  more  severe.  Opera- 
tion revealed  the  presence  of  perforation  of  an  ulcer 
at  the  pyloric  end  of  the  stomach,  on  the  lesser 
curvature  and  anterior  surface. 

Case  9. — The  patient  was  a man,  43  years  of  age. 
Eighteen  months  prior  to  the  accident  described, 
he  was  operated  on  for  a chronic  duodenal  ulcer, 
at  which  time  a partial  gastrectomy  was  done.  Dur- 
ing this  period  of  eighteen  months  the  patient  was 
relatively  free  from  any  digestive  complaints.  He 
received  a direct  blow  to  the  midabdomen  when  he 
tripped  and  fell,  striking  the  “upper  part  of  the 
stomach  against  a corner  of  beef.”  He  began  to 
complain  of  pain  within  ten  minutes  after  the  in- 
cident described.  The  pain  became  progressively 


worse  and  generalized.  At  operation  a perforation 
of  a small  ulcer  on  the  anterior  wall  of  the  stomach 
near  the  lesser  curvature  was  found,  approximately 
two  inches  above  the  site  of  the  previous  operation. 

Case  10. — The  patient  was  a man,  43  years  of 
age,  with  a known  history  of  digestive  disturbances 
for  approximately  two  years.  Epigastric  pain  had 
become  progressively  worse,  and  during  April, 
1944,  had  been  associated  with  vomiting  at  times. 
On  the  morning  of  the  day  of  the  alleged  incident, 
he  complained  of  pain  and  “feeling  uncomfortable” 
after  breakfast.  The  patient  states,  “I  bent  down 
and  lifted  up  a heavy  can  of  ashes;  first  time  I 
have  done  this  and  I had  very  bad  pain  in  the 
stomach.”  The  symptoms  became  progressively 
worse  and  the  patient  was  operated  on.  A per- 
forated ulcer  in  the  midgastric  area  on  the  lesser 
curvature  of  the  stomach  was  found.  The  ulcer 
was  indurated  and  about  the  size  of  a dime. 

In  this  last  instance,  the  history  would  indicate 
that  the  patient  had  digestive  symptoms  which  had 
become  increasingly  severe  a month  prior  to  the 
incident  described.  The  clinical  symptoms  suggest 
that  the  ulcer  was  at  the  stage  of  perforation  when 
the  patient  was  engaged  in  unusual  effort. 

Direct  injury  to  the  upper  abdomen  can  cause 
perforation  of  a pre-existing  ulcer,  as  is  revealed 
by  these  case  citations.  It  is  a well-known  clini- 
cal fact  that  in  most  instances  perforation  oc- 
curs after  the  intake  of  food,  when  there  is  in- 
creased intra-gastric  pressure.  In  the  cases 
cited  above  (except  Case  10)  the  symptoms  of 
ulcer  were  “silent.”  It  is  possible  that  the 
failure  to  elicit  a history  of  past  digestive  com- 
plaints may  have  been  due  to  the  fact  that  medico- 
legal problems  were  present  in  each  instance. 
In  one  instance  (Case  9)  the  patient  had  re- 
covered from  a partial  gastrectomy  performed 
eighteen  months  previously,  for  a chronic  duo- 
denal ulcer.  Shortly  after  a direct  blow  to  the 
epigastrium,  the  patient  complained  of  pain, 
and  at  operation  perforation  of  a peptic  ulcer 
on  the  lesser  curvature  of  the  stomach  was  found. 
Unfortunately,  a description  of  the  local  findings 
could  not  be  ascertained.  The  question  arose 
in  this  instance  whether  the  trauma  had  caused 
an  acute  peptic  ulcer  that  went  on  to  perforate 
or  whether  the  patient  had  a pre-existing,  chronic 
peptic  ulcer  and  that  perforation  followed  the 
direct  blow.  The  short  time  interval  between 
the  onset  of  abdominal  complaints  and  the 
history  of  injury  would  favor  the  deduction  that 
there  had  been  a pre-existing  peptic  ulcer  which 
had  been  caused  to  perforate  by  the  direct 
injury. 

Perforated  Duodenal  Ulcer  Due  to  Trauma 

Case  11. — The  patient,  44  years  of  age,  slipped 
and  tell  against  a crate,  “hitting  the  pit  of  the  stom- 
ach against  a board.”  The  patient  began  to  com- 
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plain  of  pain  in  the  upper  abdomen  immediately 
ifter  the  injury.  The  pain  became  progressively 
worse  and  generalized.  At  operation  several  hours 
later,  perforation  of  an  indurated  ulcer  was  found 
on  the  anterior  surface  of  the  duodenal  bulb.  There 
was  no  past  history  of  any  digestive  complaints. 

Case  12. — A man,  30  years  of  age,  was  engaged  in 
driving  a truck  and  installing  refrigerators.  He 
slipped  and  fell  and  struck  the  upper  abdomen 
against  a refrigerator  and  had  immediate  “sharp 
pain  in  the  right  upper  stomach.”  At  operation, 
a perforation  was  found  of  a pre-existing,  chronic 
duodenal  ulcer.  The  patient  denies  having  had 
any  previous  digestive  disorders. 

Case  13. — A man,  21  years  of  age,  was  working  as  a 
laborer  on  ovens.  The  patient  states,  “I  wascarrj^- 
ing  a box,  passing  through  a door;  the  box  fell 
from  my  hands  as  I slipped  and  I fell  on  top  of  the 
box,  hitting  the  stomach.”  Pain  in  the  region  of  the 
umbilicus  started  about  half  an  hour  after  the  epi- 
sode described.  Several  hours  thereafter,  it  be- 
came progressively  worse  and  generalized.  Twelve 
hours  later  he  was  operated  upon  and  a ruptured 
duodenal  ulcer  was  found.  The  patient  denies 
having  had  any  previous  digestive  complaints. 

X-ray  examination  revealed  the  presence  of 
findings  indicative  of  a chronic  ulcer  of  the  first 
portion  of  the  duodenum. 

In  all  three  instances^  the  past  history  was 
“silent”  for  digestive  complaints.  It  is  well 
recognized  that  spontaneous  perforation  or 
hemorrhage  may  be  the  first  sign  of  chronic 
duodenal  ulcer.  The  variation  in  the  clinical 
history  of  patients  with  pre-existing  ulcer  may  be 
due,  as  Librnan'^  pointed  out,  to  the  alterations 
and  sensitivity  among  individuals.  Direct 
trauma  can  and  does  produce  perforation  of  a 
pre-existing  duodenal  ulcer,  and  it  is  reasonable 
to  expect  that  the  onset  of  pain  will  follow  im- 
mediatel}^  after  the  history  of  a direct  blow. 
A continuity  of  symptoms  with  increasing  sever- 
ity of  the  abdominal  pain  is  to  be  expected  when 
trauma  has  caused  the  ulcer  to  perforate. 

Pre-Existing  Peptic  Ulcer,  Aggravated  by 
Injury 

Case  14.- — A man,  58  years  of  age,  had  a past  his- 
torj’-  of  digestive  disorders  for  three  to  four  years. 
The  patient  was  employed  as  a general  superin- 
tendent in  a building.  He  fell  against  a radiator, 
striking  the  upper  abdomen.  Prior  to  this  episode, 
he  had  had  a few  digestive  complaints.  The 
symptoms  had  been  controlled  by  proper  diet  and 
therapy.  There  was  immediate  onset  of  pain  in  the 
abdomen  with  vomiting  of  food  after  meals  which 
persisted  for  about  three  to  four  months.  X-ray 
examination  seventy-two  hours  after  the  injury 
revealed  the  presence  of  an  ulcer  of  the  lesser  curva- 
ture of  the  midgastric  area.  X-ray  study  three 
months  later  revealed  a return  of  the  gastric  con- 
tour to  normal.  The  patient  was  told  that  he 
“had  a stomach  ulcer  when  x-rayed  three  years  ago.” 


At  no  time  was  there  any  vomiting  of  blood  or  blood 
in  the  feces. 

Case  15. — The  patient  was  a male  adult,  57  years 
of  age,  with  a known  gastric  ulcer  for  approxi- 
mately five  to  six  years.  The  patient  stated, 
“While  loading  a truck  of  gravel,  a sand  bank  caved 
in  and  I was  caught  between  the  truck  and  bank; 
I was  hit  in  the  upper  part  of  the  stomach.”  The 
patient  vomited  blood  six  to  eight  hours  after  this 
incident  and  vomited  on  occasions  for  the  first 
forty-eight  hours.  The  patient  had  hypertensive, 
arteriosclerotic  heart  disease.  Gastric  symptoms 
had  been  controlled  with  diet  and  medication. 
X-ray  examination  of  the  stomach  revealed  the 
presence  of  an  ulcer  on  the  lesser  curvature  of  the 
stomach  in  the  region  of  the  pylorus.  On  examina- 
tion six  months  after  the  accident,  all  gastric  symp- 
toms had  subsided. 

The  above  two  cases  are  illustrative  of  a known, 
pre-existing  peptic  ulcer  aggravated  by  a direct 
blow  to  the  upper  abdomen.  The  symptoms 
produced  by  the  injury  were  transient. 

Case  16. — The  patient  was  a man,  35  years  of  age. 
Approximately  “twenty-five  years  ago  he  was  struck 
hard  in  the  upper  stomach  when  pushing  a cart; 
he  had  blood  in  the  stools  and  was  treated  for 
intestinal  hemorrhage  for  six  weeks.  Ten  years 
ago,  he  was  in  an  automobile  accident  and  was 
struck  in  the  abdomen  by  the  steering  wheel;  he 
vomited  blood  and  had  blood  in  the  stools  for  about 
one  week.  This  time,  he  slipped  and  fell  and  struck 
the  stomach  on  a bumper  and  about  eight  hours 
later,  he  vomited  blood  and  had  blood  in  the  stools. 
Vomiting  lasted  two  days  and  the  blood  in  the 
stools  about  two  weeks.”  X-ray  examination  re- 
vealed the  presence  of  findings  indicative  of  a 
chronic  ulcer  of  the  first  portion  of  the  duodenum. 

Case  1 7,— A white  man,  39  years  of  age,  had  had  a 
known  duodenal  ulcer  for  the  past  seven  years. 
The  patient  was  symptom-free  for  five  years.  He 
had  “an  altercation  and  was  punched  all  over  the 
stomach  high  up.”  Forty-eight  hours  later,  the 
patient  noticed  blood  in  the  stools  and  began  to 
complain  of  pain  after  meals  with  occasional  vomit- 
ing. Blood  was  present  in  the  feces  for  approxi- 
mately ten  days.  Gastric  symptoms  subsided 
within  six  weeks.  X-ray  study  revealed  the  pres- 
ence of  findings  indicative  of  a chronic  ulcer  of  the 
first  portion  of  the  duodenum. 

Case  18. — The  patient  was  man  of  62  with  a 
known  duodenal  ulcer  for  at  least  thirteen  years. 
Approximately  twelve  years  ago,  he  had  a spon- 
taneous episode  of  hematemesis  and  melena.  X- 
ray  study  at  that  time  revealed  the  presence  of  a 
duodenal  ulcer.  Following  a direct  blow  to  the 
upper  abdomen  when  the  patient  tripped  and  fell, 
there  was  a recurrence  of  digestive  complaints. 
The  patient  stated  that  he  had  had  “no  stomach 
trouble  for  at  least  five  years.”  He  continued  to 
have  distress  one  to  two  hours  after  meals  and  also 
night  pain,  although  the  patient  was  on  proper 
diet  and  therapy.  Approximately  one  week  later, 
he  had  an  attack  of  hematemesis  and  melena  which 
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lasted  for  about  one  week.  X-ray  study  after  ces- 
sation of  symptoms  revealed  the  presence  of  an  ul- 
cer of  the  first  portion  of  the  duodenum. 

The  three  cases  cited  above  are  illustrative 
of  the  onset  of  hematemesis  or  melena,  or  both, 
following  a direct  injury  to  the  upper  abdomen. 
In  one  instance  (Case  3),  there  had  been  three 
episodes  of  bleeding  following  direct  injury  to  the 
epigastrium  on  three  distinct  occasions  over  a 
period  of  twenty-five  years.  This  patient  stated 
that  he  had  been  comparatively  well  and  liad  had 
few  digestive  complaints  in  the  intervals.  In  the 
cases  described,  there  was  only  a temporary 
|)eriod  of  disability  due  to  the  injury. 

Case  19. — The  patient  was  40  years  of  age,  with  a 
known  duodenal  idcer  of  three  years.  He  was 
free  of  digestive  symptoms  until  the  onset  of  vomit- 
ing following  exposure  to  smoke  from  fire  on  a ship. 
Vomiting  persisted  and  was  associated  with  hema- 
temesis. Vomiting  of  blood  was  copious.  The 
patient  was  admitted  to  the  hospital  and,  despite 
blood  transfusion  and  supportive  therapy,  he  died. 

Case  20. — A 40-year-old  man  had  acute  lead 
})oisoning  manifested  by  upper  abdominal  symp- 
toms. Nausea  and  vomiting  were  associated  with 
the  presence  of  occult  blood  in  the  stools.  X-ray 
examination  of  the  upper  digestive  tract  revealed 
the  presence  of  pylorospasm  and  ulcer  of  the  first 
portion  of  the  duodenum.  Gastric  symptoms  sub- 
sided within  several  months  after  the  attack  of 
lead  poisoning.  The  patient  recovered  from  the 
lead  poisoning  approximately  one  year  after  the 
initial  attack  and  returned  to  work.  After  working 
two  days,  “the  smell  of  the  paint  made  me  sick  and 
I began  to  vomit  blood.”  Because  of  the  profuse 
vomiting  of  blood,  the  patient  was  hospitalized. 
On  admission,  the  critical  condition  of  the  patient 
prevented  any  surgical  intervention.  Despite  con- 
tinuous blood  transfusion  and  supportive  therapy, 
the  patient  died.  The  essential  finding  on  post- 
mortem examination  as  related  to  the  gastro- 
intestinal tract  was  the  presence  of  an  ulcer  in  the 
first  portion  of  the  duodenum  with  an  erosion  of 
the  pancreaticoduodenal  artery. 

These  two  cases  are  cited  as  illustrative  of  the 
aggravation  of  a pi-e-existing  duodenal  ulcer. 
Trauma  or  injury  to  the  epigastrium,  when 
direct,  may  aggravate  an  underlying  ulcer  of  the 
duodenum.  Thei-e  are  occasional  instances, 
however,  when  such  symptoms  as  vomiting 
caused  either  through  some  unusual  event  or  by 
virtue  of  an  occupational  contact  may  precipi- 
tate acute  gastric  symptoms  such  as  hematemesis. 

Pre-Existing  Peptic  Ulcer  Revealed  by 
Routine  Activities 

Case  21. — A 34-year-old  man  had  been  operated 
on  for  a ruptured  peptic  ulcer  ten  years  previously. 
Two  years  and  one  year,  respectively,  prior  to  the 
present  history,  the  patient  had  had  a spontaneous 


attack  of  hematemesis.  The  patient’s  work  on  ^ 
screens  necessitated  his  reaching  and  stretching.  ^ 
He  had  a spontaneous  episode  of  hematemesis 
during  working  hours.  No  unusual  event  occurred 
on  the  day  the  patient  had  a hemorrhage.  jrK 

Case  22. — A man,  42  years  of  age,  was  superin-  diiu 
tendent  of  an  apartment  house.  The  patient  had  a 
known,  chronic  duodenal  ulcer,  and  five  years 
previously  had  had  an  attack  of  melena.  During  . 
the  winter  months  he  had  been  accustomed  to  lift  5., 
ten  to  fifteen  ashcans  daily.  He  noted  tarry  stools  ^ 
one  evening  after  a da5’^’s  routine  activities.  There 
was  no  history  of  any  unusual  event  transpiring  lei 
on  the  day  the  patient  noted  the  tarry  stools. 

Cl 

These  two  cases  are  illustrative  of  the  spoil- 
taneous  onset  of  bleeding  in  individuals  known 
to  have  had  chronic  peptic  ulcer.  There  had  joj, 
been  episodes  of  spontaneous  bleeding  on  pre-  « 
vious  occasions.  The  assumption  that  the  fon 
present  incident  of  bleeding  was  related  to  rou-  i 
tine  physical  activities  is  not  warranted. 

Case  23. — The  patient  was  a man,  47  years  of 
age,  with  a known  chronic  duodenal  ulcer  for  at 
least  seven  years.  In  the  course  of  his  regular 
work  as  a shoe  salesman  for  a period  of  several  i 
years,  he  lifted  a carton  of  shoes  one  day  and  had 
“a  sharp  pain  in  the  stomach.”  Signs  and  symp- 
toms of  ruptured  ulcer  were  present.  This  patient 
had  a known  duodenal  ulcer  for  seven  years  and 
was  operated  on  for  a ruptured  duodenal  ulcer. 
Some  fifteen  months  following  recovery  from  the  i 
operation,  he  had  a spontaneous  gastric  hemorrhage. 
There  was  no  evidence  whatsoever  to  indicate  any  1 
complications  as  a result  of  the  operative  procedure. 
During  the  life  cycle  of  peptic  ulcer,  spontaneous 
episodes  of  hemorrhage  occur,  and  in  this  instance  | 
it  is  reasonable  to  conclude  that  the  patient’s  I 
routine  activities  were  in  no  way  responsible  for  the  I 
gastric  hemorrhage.  ; 

Case  21^.. — A man,  aged  38,  was  working  as  a 
carpenter’s  helper,  lifting  lumber  daily.  He  com- 
plained of  pain  in  the  stomach  following  heavy 
lifting  one  day.  The  symptoms  persisted  and  x-ray  j 
examination  of  the  upper  digestive  tract  revealed 
findings  indicative  of  an  ulcer  of  the  first  portion  of 
the  duodenum.  There  was  superficial  abdominal 
tenderness  and  the  pain  was  relieved  by  the  use 
of  a support  for  the  abdominal  muscles.  There 
were  no  past  or  present  symptoms  referable  to  the 
ulcer.  A diagnosis  of  abdominal  muscle  strain 
as  the  cause  of  the  symptoms  was  made. 

Case  25. — A man,  30  years  of  age,  had  been 
working  for  two  years  as  an  electric  welder  on  ships. 
There  was  no  past  history  of  any  digestive  disturb- 
ances. The  patient  states,  “because  of  the  gases 
and  fumes  around  the  ship,  I became  nauseous  and  ! 
had  some  pain  in  the  stomach.”  X-ray  study  of  ; 
the  upper  digestive  tract  revealed  the  presence  of 
an  ulcer  on  the  lesser  curvature  in  the  midgastric  ; 
area.  All  digestive  symptoms  subsided  within 
one  week  after  the  patient’s  occupation  was  changed  j 

These  cases  are  illustrative  of  the  fact,  which  is 
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well  recognized,  that  peptic  ulcer  may  exist 
without  clinical  symptoms.  In  one  patient 
(Case  4)  abdominal  muscle  strain  as  a result  of 
his  work  developed.  X-ray  study  revealed  the 
presence  of  a duodenal  ulcer  which  was  not 
clinically  active.  In  the  second  patient  (Case  5) 
gastric  symptoms  arose,  which  were  temporary. 
The  clinical  symptoms  due  to  the  patient’s  work 
brought  him  to  a physician,  and  an  underlying 
“silent”  peptic  ulcer  was  revealed. 

Temporary  Aggravation  of  Peptic  Ulcer 
Due  to  Occupational  Factors 

Case  26. — A man,  56  years  of  age,  was  exposed  to 
the  inhalation  of  carbon  monoxide  in  his  work. 
The  patient  had  an  attack  of  mild  carbon  monoxide 
poisoning  manifested  by  dizziness,  nausea  and 
vomiting.  The  nausea  and  vomiting  persisted 
for  several  hours  and  were  followed  by  the  vomiting 
of  blood  and  appearance  of  tarry  stools.  The 
patient  had  a known  pre-existing  ulcer  for  at  least 
four  years.  The  vomiting  of  blood  ceased  within 
forty-eight  hours  and  blood  was  absent  from  the 
stools  one  week  after  the  incident  described.  Sub- 
sequent x-ray  examination  revealed  the  presence 
of  a chronic  ulcer  of  the  first  portion  of  the  duo- 
denum. There  was  complete  cessation  of  all  gastric 
symptoms  within  two  months  after  the  patient  first 
became  acutely  ill. 

Case  28. — A 40-year-old  man  had  been  employed 
as  a painter  for  about  twenty  years.  The  onset 
of  acute  lead  poisoning  was  manifested  by  nausea 
and  vomiting  and  abdominal  colic.  X-ray  study  of 
the  gastrointestinal  tract  revealed  the  presence  of 
an  ulcer  of  the  first  portion  of  the  duodenum. 
Following  the  removal  of  the  patient  from  his  occu- 
pation and  after  treatment  for  the  lead  poisoning, 
the  gastrointestinal  symptoms  subsided  within  a 
period  of  four  to  six  months.  Subsequent  x-ray 
examination  revealed  no  complications  of  the  pre- 
existing ulcer. 

Case  29. — A man,  48  years  of  age,  had  been  work- 
ing as  a pipe-fitter  on  a ship  for  about  two  years  and 
“was  all  around  welders  and  burners.”  The  patient 
complained  of  nausea.  Vomiting  then  set  in  and 
“had  pains  in  the  stomach  off  and  on.”  There  was 
no  previous  history  of  any  digestive  disturbances. 
X-ray  examination  revealed  the  presence  of  an 
ulcer  of  the  first  portion  of  the  duodenum.  The 
symptoms  gradually  subsided  following  change  of 
occupation  and  the  patient  was  entirely  well  sub- 
jectively within  six  weeks  after  the  onset  of  symp- 
toms. 

These  three  case  reports  are  illustrative  of  a 
temporary  aggravation  of  a pre-existing  ulcer  due 
to  occupational  factors.  Recovery  in  each  in- 
stance was  uncomplicated. 

Discussion 

Experimental  work  on  animals  reported  by 
various  authors  wmuld  indicate  that  direct 
trauma  over  the  region  of  the  stomach  can  be 


followed  by  the  presence  of  acute  peptic  ulcer. 
Microscopic  examination  of  the  stomach  of  these 
animals  showed,  in  some  instances,  a separation 
of  the  mucosa  and  submucosa  by  hematoma. 
Ritter^  concluded  that  the  peptic  action  of  gastric 
juice  would  have  produced  an  ulcer  in  a short 
time.  Subsequent  animal  experiments  of  a simi- 
lar nature  performed  by  other  investigators*"^® 
revealed  the  fact  that  the  mucous-membrane 
injuries  healed  quickly.  Tears  of  the  mucous 
membrane  and  hemorrhage  into  the  walls  of  the 
stomach  in  these  experimental,  traumatized  ani- 
mals occurred  more  frequently  when  the  stomach 
was  full  than  when  the  stomach  was  empty. 
There  is  a natural  tendency,  after  such  trauma, 
toward  healing.  There  is  adequate  proof  to 
indicate  that  in  some  instances  direct,  severe 
force  to  the  epigastrium  can  produce  an  acute 
peptic  ulcer  in  the  human  being. 

The  question  as  to  whether  or  not  a single 
trauma  such  as  a direct  blow  to  the  epigastrium 
can  produce  a chronic  ulcer  of  the  stomach  and 
duodenum  still  remains  a debatable  subject. 
Crohn  and  Gerendasy“  report  the  onset  of  a 
duodenal  ulcer  following  a direct  blow  to  the 
epigastrium  in  a patient  45  years  of  age.  There 
had  been  no  history  of  any  digestive  complaints 
prior  to  the  accident.  Two  years  after  the 
injury,  symptoms  of  duodenal  ulcer  still  per- 
sisted. It  has  been  estimated  that  about  5 
per  cent  of  the  adult  population  “have  or  have 
had  a gastroduodenal  ulceration.  It  is  prob- 
ably equally  true  that  in  some  of  these  individuals 
the  ulcer  may  possibly  be  dormant  or  latent.” 
In  view  of  the  well-knowm  fact  that  the  mucous 
membrane  of  the  stomach  regenerates  rapidly 
and  in  view  of  the  clinical  experience  that  ulcer 
may  exist  without  symptoms,  any  assumption 
that  a single,  direct  blow  can  cause  chronic  pep- 
tic ulcer  is  entirely  hypothetic.  Liniger  and 
Molineus^*  have  specified  the  following  postu- 
lates that  must  be  fulfilled  before  trauma  can  be 
held  to  be  the  cause  of  ulcer: 

1.  Proof  of  the  absence  of  gastric  disease 
prior  to  the  accident 

2.  The  trauma  must  be  severe  and  localized 
to  the  epigastric  region 

3 . The  immediate  onset  of  symptoms 

4.  The  continuation  of  symptoms  and  signs 
that  point  to  gastric  ulcer 

Although  proof  of  absence  of  gastric  disease 
prior  to  injury  is  in  most  instances  difficult  to 
obtain,  the  fact  remains  that  the  absence  of 
clinical  symptoms  does  not  mean  normal  integ- 
rity of  the  gastric  and  duodenal  mucous  mem- 
brane. There  are  reports  in  the  literature 
in  which  it  has  been  assumed  from  the  clinical 
point  of  view  that  one  single  injury  caused  a 
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chronic  ulcer  of  the  gastroduodenal  tract.  Any 
suck  assumption,  as  stated  previously,  is  en- 
tirely hypothetic,  in  view  of  the  well-known 
fact,  as  indicated  in  the  case  citations  above, 
that  peptic  ulcer  may  exist  without  any  clinical 
symptoms  whatsoever.  Not  infrequently,  per- 
foration or  hemorrhage  may  be  the  first  symp- 
tom or  sign  of  chronic  peptic  ulcer.  The  ef- 
fect of  trauma  in  any  given  case  can  only  be 
evaluated  after  a thorough  analysis  of  the  his- 
tory and  complete  examination  of  the  patient. 
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Discussion 

Dr.  Henry  A.  Rafsky,  New  York  City. — The 
causal  relationship  between  trauma  and  peptic  ulcer 


is  a most  interesting  and  also  a very  controversial  jj 
subject.  ’ 

I have  observed  patients  who  developed  ulcer  ; 
symptoms,  including  gastric  bleeding  as  well  as 
perforation,  after  severe  physical  trauma.  The  ques-  li 
tion  always  arose  as  to  whether  the  patients  had  an 
ulcer  before  the  injury.  In  the  absence  of  a previous 
history  this  was  a most  difficult  question  to  decide.  : 
In  duodenal  ulcer  if  the  x-ray  examination  after  an  ; 
injury  shows  a niche  and  this  disappears  as  well  as  i 
the  deformity,  then  we  can  definitely  state  that 
the  patient  did  not  have  the  ulcer  before  the  injury. 
Penetrating  ulcers  of  the  stomach  may  develop 
very  quickly,  as  I have  demonstrated  upon  a 
previous  occasion,  and  may  heal  completely  so 
far  as  we  can  determine  by  means  of  an  x-ray  ex- 
amination. In  the  cases  I reported  the  gastric 
ulcers  developed  after  an  emotional  disturbance.  ; 
This  brings  up  an  important  question,  namely, 
which  is  the  more  important  factor,  the  injury  oi-  i 
the  psychic  trauma  resulting  from  the  former? 
An  injury  severe  enough  to  cause  an  ulcer  is  cer- 
tainly attended  with  a severe  emotional  disturb- 
ance. 

I recall  seeing  a patient  who  was  struck  by  a 
tree.  Although  he  suffered  no  injury  to  his  abdo- 
men, the  episode  was  followed  by  severe  gastric 
bleeding.  In  this  case  there  was  no  doubt  that  the 
ulcer  symptoms  followed  the  injury,  but  they  could 
not  be  attributed  to  direct  trauma  of  the  abdomen,  i 
During  the  present  global  conflict  it  has  been  demon- 
strated that  either  individuals  in  the  armed  forces 
or  civilians  subject  to  a severe  mental  strain  as  a re- 
sult of  air  raids  may  develop  ulcer  symptoms  without 
any  physical  injury.  Many  of  these  individuals 
have  no  previous  ulcer  history.  Personally,  1 
am  inclined  to  believe  that  an  individual  with  an 
ulcer  diathesis  and  a sensitive  autonomic  nervous 
system,  if  injured,  may  develop  an  ulcer  or  an  acute 
exacerbation  of  an  ulcer  which  is  due  more  to  the 
psychic  trauma  than  to  the  actual  physical  injury. 


NEW  DUTCH  MEDICAL  ASSOCIATION 

In  anticipation  of  the  tremendous  demands  that 
will  be  made  upon  Holland’s  medical  profession 
when  the  country’s  still  occupied  provinces  will  have 
been  freed  and  immediate  alleviation  must  be 
brought  to  millions  of  victims  of  frost  and  famine, 
the  physicians  in  the  liberated  area  have  formed  a 
association  to  centralize  their  functions  for  a speedy 
rehabilitation  of  public  health. 

Throughout  the  years  of  enemy  occupation,  the 
medical  profession  has  been  one  of  the  few  groups 
which  uniformly  refused  to  adopt  Nazi  methods  and 
which  remained  steadfastly  united  in  their  resist- 
ance against  the  diabolic  ideology.  Although 
hundreds  of  doctors  were  thrown  into  concentration 
camps  and  thousands  saw  their  possessions  con- 
fiscated by  the  tyrants,  they  carried  on  their  struggle 
against  such  measures  as  sterilization,  the  killing  of 
the  weak  and  insane,  and  the  medical  examination  of 


men  unfit  for  forced  labor.  So  tenacious  was  the 
attitude  of  these  physicians  and  so  persistently  did 
they  rebuke  the  Nazi  rulers  for  their  crimes  against 
the  people’s  health,  that  in  the  end  the  German 
authorities  were  compelled  to  let  them  carry  on 
their  healing  work  in  peace — nr  at  least,  without  too 
much  interference  on  the  part  of  the  authorities. 

A central  medical  information  bureau  has  now 
been  established  in  Tilburg,  in  North  Brabant  prov- 
ince, while  a fortnightly  periodical,  Medisch  Con- 
tact (Medical  Contact),  will  keep  the  members  of  the 
new  organization  informed  regarding  health  condi- 
tions as  they  will  be  found  in  the  northern  prov- 
inces. 

At  the  same  time,  the  association  will  represent  the 
physicians  in  matters  of  an  economic  nature.- - 
Release  from  the  Netherlands  Information  Bureau, 
Feb.  16,  1945 


INTESTINAL  HELMINTHS  IN  NEW  YORK  AND  VICINITY 

H.  W.  Brown,  M.D.,  New  York  City 


IN  A NORTHERN  area,  such  as  New  York  and 
vicinity,  the  intestinal  parasites  which  are 
present  are,  in  general,  of  two  types : 

1.  Intestinal  parasites  that  are  introduced 
into  this  area  by  the  migration  of  their  hosts 
f from  more  southern  areas  where  the  infection 
was  acquired.  Thus  in  this  vicinity  one  may  see 
. patients  infected  with  Ascaris  Lumbricoides,  the 
I large  roundworm  of  man;  Necator  americanus, 

‘ the  hookworm;  Trichuris  trichiura;  the  wRip- 
I worm;  Strongyloides  stercoralis,  and  Schistosoma 
\ mansoni.  Persons  from  the  rural  south,  as  well 
! as  those  from  tropical  areas,  are  found  from  time 
I'  to  time  in  New  York  harboring  these  para- 
i sites. 

2.  The  second  group  of  intestinal  parasites 
that  one  encounters  in  medical  practice  ip  this 
general  area  are  those  which  may  be  acquired 
here.  For  example,  Trichinella  spiralis,  which  is 
obtained  from  eating  infected  pork,  accounts  for 
from  one  to  seven  deaths  a year  in  New  York 
State,  and  from  127  to  241  cases  have  been  re- 
ported annually  since  1934.  Likewise  the  tape- 
worms, Taenia  saginata  and  T.  solium,  which  are 
acquired  from  eating  infected  beef  or  pork,  are 
reported  from  time  to  time  in  this  area.  Prob- 
ably the  most  common  intestinal  helminth 
found  in  New  York  and  vicinity  is  Enterobius 
vermicularis,  the  pin  worm  or  seatworm  of  man. 
Although  this  worm  seldom,  if  ever,  results  in 
the  death  of  man,  it  causes  considerable  irritation 
and  inconvenience.  Since  my  time  is  limited  I 
shall  discuss  in  some  detail  the  problems  pre- 
sented by  this  parasite.  <, 

E.  vermicularis  is  a small  white  worm;  the  fe- 
male is  8-13  mm.  in  length,  and  the  male  only 
2-5  mm.  long.  Instead  of  passing  eggs,  as  is  the 
habit  of  many  of  the  intestinal  worms,  the  female 
Enterobius  stores  the  eggs  that  she  produces 
within  her  body  until  she  becomes  gra\dd,  con- 
, taining  as  many  as  11,000  eggs.  These  eggs  are 
small  and  are  characterized  by  being  flat  on  one 
side  and  containing  a small  larva  within.  When 
the  female  becomes  gravid  with  eggs,  she  migrates 
out  to  the  anal  region  and  wanders  around  in  this 
area,  causing  intense  pruritus.  Due  either  to 
scratching  of  the  host  or  to  drying,  the  worm 
bursts,  freeing  thousands  of  eggs  in  the  anal  re- 
gion. Within  a few  hours  these  eggs  complete 
their  development  to  the  infective  stage  and  are 
either  carried  to  the  mouth  on  dirty  hands  soiled 
through  scratching  or  hands  that  are  contami- 
nated with  eggs  through  contact  with  contami- 
nated bed  linens,  clothes,  or  hands.  Once  in  the 


mouth,  these  eggs  hatch  and  a small  larva  is  free 
in  the  upper  intestine.  This  worm  gradually 
grows  and  develops  over  a period  of  four  to  six 
weeks,  migrating  down  the  intestine  as  it  does  so. 
After  fertilization  the  female  produces  eggs  and  in 
about  six  weeks  after  the  ingestion  of  the  egg 
the  gravid  female  now  migrates  out  to  the  anal 
area.  Thus  it  will  be  seen  that  the  infection  is 
one  acquired  through  poor  personal  hygiene*  and 
associated  with  infected  persons  and  environment. 

There  is  considerable  disagreement  as  to  the 
damage  done  by  the  presence  of  E.  vermicularis. 
There  is  no  question,  however,  that  the  intense 
pruritus  is  very  irritating  and  results  in  loss  of 
sleep.  It  is  possible  that  they  may  produce  a 
mild  inflammation  of  the  intestinal  mucosa  and 
irritate  exposed  sympathetic  nerve  endings,  pro- 
ducing insomnia,  nervousness,  etc.  Recently 
Dr.  Wright  and  co workers  have  shown  that 
children  who  have  been  freed  of  their  pinworms 
gain  on  an  average  of  2.74  pounds  in  the  follow- 
ing two  weeks.  Occasionally  these  parasites  are 
found  in  the  appendix,  but  the  evidence  available 
at  present  is  rather  inconclusive  as  to  its  role  in 
the  causation  of  appendicitis. 

Diagnosis 

Since  the  female  pinworms  do  not  pass  eggs  in 
the  stool  but  store  them  in  their  body  until  they 
migrate  from  the  host,  stool  examinations  for  the 
presence  of  eggs  are  very  unreliable.  Recently 
Dr.  M.  C.  Hall  has  devised  a cellophane-tipped 
swab  which  is  extremely  valuable  in  making  lab- 
oratory diagnosis.  A square  of  nonwaterproof 
cellophane  about  three-fourths  of  an  inch  square 
is  folded  over  a small  glass  rod  and  held  in  place 
by  a rubber  band.  This  swab  is  scraped  around 
the  anal  region  and,  as  the  cellophane  becomes 
moistened  by  contact  with  the  skin,  it  becomes 
sticky  and  any  ])inworm  eggs  in  the  anal  region 
may  become  attached  to  it.  The  cellophane  is 
then  removed,  placed  on  a microscope  slide  in  a 
diluted  sodium  hydroxide  solution  and  a cover 
slip  applied.  Examination  is  made  by  low  power 
of  the  microscope.  One  examination  discloses 
about  70  per  cent  of  the  infection,  whereas 
examinations  on  six  consecutive  days  will  diag- 
nose practically  100  per  cent  of  the  infections. 

Treatment 

The  most  effective  treatment  of  Enterobius 
infestation  is  gentian  violet  by  oral  administra- 
tion. The  recommended  dose  is  0.010  Gm.  per 
year  of  age,  the  total  dose  arrived  at  by  multiply- 
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ing  the  age  of  the  child  by  this  hgure,  and  divid- 
ing by  3,  as  the  material  is  given  before  each  meal 
for  a period  of  eight  days.  The  adult  dose  of 
gentian  violet  is  0.065  Gm.  (1  grain)  three  times  a 
day  for  eight  days.  This  regimen  of  treatment 
will  cure  the  majority  of  patients.  If  necessary, 
however,  the  treatment  series  maj^’  be  repeated. 
Headaches,  nausea,  vomiting,  and  diarrhea  may 
accompany  the  treatment  with  gentian  violet 
and  may  necessitate  temporary  cessation  of 
medication.  Other  drugs  useful  in  treatment 
of  this  condition  are  tetrachloroethylene  and 
hexylresorcinoL 


Inasmuch  as  pinworm  infection  tends  to  be  a 
family  infection  contracted  at  home,  it  is  neces- 
sary to  treat  all  of  the  family  who  are  infected  at 
the  same  time,  otherwise  there  will  be  reinfection 
in  the  household.  It  is  also  important  to  educate 
the  patients  as  to  the  source  of  their  infection  so 
that  there  can  be  improvement  in  their  personal 
hygiene,  such  as  hand-washing  after  toilet  and 
avoidance  of  scratching  the  anal  region.  Bed 
sheets,  underclothes,  and  night  clothes  should  be 
boiled  every  two  or  three  days  to  kill  any  eggs 
which  may  have  been  deposited  on  them,  while 
the  patients  are  under  treatment. 


FOUNDATION  FOR  TROPICAL  MEDICINE  MAKES  AWARDS 


A gold  medal  and  an  honorarium  of  S500  for  out- 
standing service  in  the  field  of  tropical  medicine 
were  presented  Monday,  February  5,  at  the  Uni- 
versity Club,  New  York  City,  to  Rear  Admiral 
Edward  R.  Stitt,  retired,  former  Surgeon  General  of 
the  United  States  Navy,  by  the  American  Founda- 
tion for  Tropical  Medicine. 

The  presentation  was  made  on  behalf  of  the 
Foundation  by  Col.  Richard  Pearson  Strong,  MC, 
director  of  tropical  medicine  at  the  Army  Medical 
School,  Washington,  D.C.,  and  recipient  of  last 
year’s  award,  before  representatives  of  business, 
medical,  and  educational  institutions. 

The  medal  and  honorarium  were  established  in 
1944  through  a gift  bj'-  the  Winthrop  Chemical 
Company.  Known  as  the  Richard  Pearson  Medal 
and  bearing  a profile  of  Dr.  Strong  on  its  face,  it  is  to 
be  awarded  annually  for  distinguished  service  in 
tropical  medicine. 

In  conferring  the  award.  Colonel  Strong  declared 
that  “Rear  Admiral  Stitt  is  an  exponent  of  scientific 
truth  in  his  medical  publications  and  reviews.  His 
leadership,  inspiring  example,  and  devotion  to  work 
in  the  field  of  tropical  medicine  through  many  years 
have  justly  won  for  him  the  epithet  of  Tather  of 
Tropical  Medicine  in  the  United  States.’  ” 

The  citation  reviewed  Admiral  Stitt’s  numerous 
contributions  to  the  growth  of  scientific  knowledge  of 


tropical  diseases,  dating  back  to  1914  when  he  wrote 
the  first  American  textbook  of  tropical  medicine. 
He  was  Surgeon  General  of  the  United  States  Navy 
from  1920  to  1928  and  has  held  professorships  in  the 
schools  of  tropical  medicine  at  Georgetown  Uni- 
versity, George  Washington  Llniversity,  and  the 
University  of  the  Philippines;  he  has  been  a lec- 
turer at  Jefferson  Medical  College,  Philadelphia, 
and  lecturer  and  commanding  officer  of  the  United 
States  Naval  Medical  School.  He  was  a member  of 
the  National  Board  of  Medical  Examiners  from  1915 
to  1929,  and  held  the  presidency  from  1926  to 
1928. 

Since  1941  Admiral  Stitt  has  been  a lecturer  on 
tropical  medicine  at  the  Army  Medical  School. 

Principal  speaker  at  the  presentation  meeting 
was  Maj.  Gen.  George  C.  Dunham,  of  the  Office 
of  Co-ordinator  of  Inter-American  Affairs,  who  de- 
livered an  address  on  “Tropical  Medicine  and 
International  Relations.” 

Dr.  Henry  E.  Meleney,  professor  of  preventive 
medicine  at  the  School  of  Medicine,  New  York 
University,  and  newly  elected  vice-president  of  the 
Foundation,  presided  at  the  meeting.  Col.  Thomas 
T.  IMackie,  president,  was  unable  to  be  present  at 
the  meeting  because  of  his  assignment  with  the 
American  Typhus  Commission  to  the  Burma-India 
theater  of  operations. 


BOARD  OF  OBSTETRICS  AND  GYNECOLOGY  EXAMINATIONS  IN  JUNE 


Part  II  of  the  general  oral  and  patholog}’^  exami- 
nations held  by  the  American  Board  of  Obstetrics 
and  Gynecology  for  all  candidates  will  be  conducted 
at  Atlantic  City,  New  Jersey,  by  the  entire  Board 
from  Thursday,  June  14,  through  Tuesday,  June  19, 
1945.  The  Hotel  Shelburne  in  Atlantic  City  will  be 
the  headquarters  for  the  Board.  Formal  notice  of 
the  exact  time  of  each  candidate’s  examination  will 
be  sent  him  several  weeks  in  advance  of  the  examina- 
tion dates.  Hotel  reservations  maj'-  be  made  by 
writing  direct  to  the  Hotel. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  Office 
not  later  than  April  15,  1945. 

The  Office  of  the  Surgeon-General  (U.S.  Army) 
has  issued  instructions  that  men  in  service,  eligible 


for  Board  examinations,  be  encouraged  to  apply, 
and  that  they  may  request  orders  to  detached  duty 
for  the  purpose  of  taking  these  examinations  when- 
ever possible. 

Candidates  in  military  or  naval  service  are  re- 
quested to  keep  the  secretary’s  office  informed  of 
any  change  in  address. 

Deferment  without  time  penalty  under  a waiver  of 
our  published  regulations  applying  to  civilian  candi- 
dates will  be  granted  if  a candidate  in  service  finds 
it  impossible  to  proceed  with  the  examinations  of  the 
Board. 

Applications  are  now  being  received  for  the  1946 
examinations.  For  further  information  and  applica- 
tion blanks,  address  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  6,  Pennsylvania. 


‘ THE  AUGMENTATION  OF  STILBESTROL  EFFECT  IN  MENOPAUSAL 
; J^^OMEN  BY  VITAMIN  C 

^Eo  Bonnin,  M.D.,  Queens,  New  York 
From  the  Endocrine  Service,  Metropolitan  Hospital) 


The  synthesis  of  vitamin  C,  its  availability, 
and  the  development  of  more  accurate  chemi- 
*al  methods  of  determination  have  given  great 
impetus  to  an  analysis  of  the  various  phases  of 
its  activity.  \^Tiile  its  role  in  human  metaboUsm 
remains  somewhat  obscure,  the  experiments  of  a 
number  of  investigators  are  informative. 

Some  authors  describe  a relation  between 
vitamin  C and  the  hormones  controlling  sexual 
development  and  activity.  Andrews  showed, 
in  numerous  animal  experiments,  that  \dtamin  C 
metabolism  is  partially  under  endocrine  control. ‘ 
He  sympathizes  with  the  view  that  ascorbic  acid 
may  be  considered  a hormone  in  some  species 
rather  than  a vitamin.  He  and  his  associates 
found  that  the  corpus  luteum  of  pregnancy  in  the 
guinea  pig  contains  twice  as  much  vitamin  C as 
that  of  the  nonpregnant  female.- 

Plasma  ascorbic  acid  consistently  decreases 
after  the  injection  of  equine  gonadotropic  hor- 
mone into  either  the  bull  or  steer.  The  return 
to  normal  plasma  ascorbic  acid  levels  proceeds 
slowly  unless  additional  vitamin  C is  admin- 
istered. The  decrease  in  vitamin  C may  be  suffi- 
cient to  interfere  with  the  physiologic  process 
which,  theoretically,  the  gonadotropic  hormones 
should  have  induced.  Cio  and  Schteingart^  im- 
proved gonadal  function  in  both  sexes  by  ad- 
ministering supplemental  doses  of  \dtamin  C. 
They  used  normal  rats  for  their  experiments. 
Perhaps  ascorbic  acid  has  some  practical  thera- 
peutic value  in  habitual  abortion. 

Ascorbic  acid  is  intimately  involved  in  the  pro- 
duction of  virile  sperm  in  the  bull  and  in  the  early 
phases  of  the  reproductive  processes  in  the  cow.^ 
Ascorbic  acid  therapy  in  impotent  bulls  resulted 
in  increased  vitamin  C content  of  both  semen 
and  blood  plasma,  accompanied  by  a correspond- 
ing improvement  in  the  bull’s  capacity  for  breed- 
ing. 

Certain  types  of  sterility  in  the  cow  also  proved 
amenable  to  this  form  of  treatment.  The  injec- 
tion of  gonadotropic  hormones  and  ascorbic  acid 
on  successive  days  into  adult  rabbits  is  said  to 
produce  larger  ovaries  than  in  animals  receiving 
the  hormone  only. 

Following  the  simultaneous  injection  of  25  rat 
units  of  gonadotropic  hormone  and  50  mg.  of 
ascorbic  acid  daily,  Cio  and  Schteingart  observed 
a twofold  increase  in  development  of  the  testis 
and  penis,  and  of  female  genitalia  in  comparison 


with  the  changes  following  the  use  of  hormone 
alone.  Ascorbic  acid  alone  produced  no  change 
in  the  size  of  the  gonads  in  normal  immature  and 
adult  rabbits  during  short  periods  of  treatment. 

Case  Reports 

These  studies  suggested  a preliminary  trial  of 
the  therapeutic  value  of  vitamin  C in  augment- 
ing the  effect  of  estrogens  in  menopausal  women. 
The  results  are  as  follows. 

Case  1. — (1338/40)  B.  L.,  age  43,  had  hot  flashes, 
headaches,  vertigo,  and  blood  pressure  of  200/120. 
The  menstruation  had  stopped  five  years  previous  to 
examination.  The  patient  was  given  stilbestrol, 
0.05  mg.  daily,  orally,  for  nine  weeks  without  results. 
However,  fourteen  weeks’  medication  with  0.5  mg. 
stilbestrol  and  75  mg.  of  vitamin  C daily  brought 
the  blood  pressure  down  to  150/110.  The  patient 
had  no  further  complaints.  After  stopping  vitamin 
C and  administration  of  stilbestrol  alone,  impair- 
ment occurred.  The  blood  pressure  rose  to  190/120, 
and  the  hot  flashes  returned. 

Case  2. — (343441)  N.  L.,  age  40,  suffered  surgical 
menopause  after  an  operation  one  year  previous  to 
examination.  She  had  hot  flashes  and  precordial 
pains.  Her  blood  pressure  was  140/120.  Com- 
bined stilbestrol  and  vitamin  C therapy  improved 
the  condition  of  the  patient  in  four  weeks.  Ad- 
ministration of  0.5  mg.  stilbestrol  was  continued 
in  the  evening.  Four  weeks  later  the  patient  re- 
turned with  a bad  relapse.  Only  after  combined 
therapy  did  improvement  occur  again. 

Case  3. — (1910441)  B.  B.,  age  53,  had  climacteric 
syndrome,  with  the  last  menstruation  one  5^ear  pre- 
vious to  examination.  Stilbestrol  alone  was  use- 
less, although  0.5  mg.  daily  in  the  evening  was 
given  for  eleven  weeks.  After  four  weeks  of  com- 
bined therapy  the  blood  pressure  went  down  to 
140/90  and  remained  at  this  level  for  the  next 
month.  Her  general  condition  improved. 

Case  4.— (287742)  Q.  W.  had  climacteric  syn- 
drome; menstruation  had  stopped  three  years  pre- 
vious to  examination,  and  she  had  hot  flashes, 
dizziness,  and  blood  pressure  of  200/100.  Stil- 
bestrol therapy  for  three  weeks,  0.5  mg.  daily, 
proved  useless.  After  three  weeks  of  combined 
therapy,  however,  her  blood  pressure  went  down  to 
140/90.  Her  general  condition  was  much  improved. 

Case  5. — (1875541)  M.  B.  had  climax-hyperten- 
sive heart  disease,  irregular  menstruation,  hot 
flashes,  dyspnea,  cardiac  distress,  and  swelling  of 
both  feet  in  the  evening.  Urine  analysis  was 
normal,  and  she  had  no  heart  murmurs.  Her  blood 
pressure  was  190/100.  Medication  with  theo- 
bromine sodium  salicylate  was  useless.  Combined 
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stilbestrol  and  vitamin  C therapy  resulted  in  im- 
provement after  three  weeks.  Her  blood  pressure 
went  down  to  160/90,  and  edema  nearly  disap- 
peared. This  patient  took,  in  spite  of  prescription 
of  vitamin  C and  stilbestrol,  only  stilbestrol,  be- 
cause she  could  not  obtain  vitamin  C.  Although 
she  took  0.5  mg.  of  stilbestrol  twice  daily  for  five 
weeks,  the  blood  pressure  went  up  again  to  220/120, 
and  the  edema  relapsed. 

Case  6. — (117742)  A.  W.,  age  40,  suffered  surgical 
menopause  after  operation  seven  months  previous 
to  examination,  with  precordial  pains  and  dizziness; 
her  blood  pressure  was  190/120.  Stilbestrol  ther- 
apy for  four  weeks  proved  useless.  After  combined 
therapy  for  three  weeks  she  had  no  further  pre- 
cordial pains.  Her  blood  pressure  went  down  to 
160/90. 

Case  7. — (48242)  M.  F.,  age  45,  had  chmacteric 
syndrome  for  one  year,  very  irregular  menstruation, 
many  hot  flashes,  and  blood  pressure  of  170/120. 
Stilbestrol  therapy  for  seven  weeks  alone  was  use- 
less. However,  after  four  weeks’  combined  therapy 
her  blood  pressure  went  down  to  140/90,  menstrua- 
tion became  regular,  and  remained  this  way  for 
many  months  under  application  of  vitamin  C alone 
without  stilbestrol. 

I do  not  want  to  mention  in  this  report  manj^ 
other  case  histories  which  showed  improvement 
after  stilbestrol  and  ^dtamin  C therapy,  because 
I started  immediatelj''  with  this  combination 
without  trying  stilbestrol  alone.  I was,  further- 
more, able  to  find  some  theoretic  confirmation  of 
my  clinical  results.  We  took  the  \dtamin  C 
blood  level  of  3 climacteric  patients  who  never 
had  taken  stilbestrol.  Then  we  injected  sub- 
cutaneously 0.5  mg.  of  stilbestrol  and  again 
examined  the  vitamin  C blood  level  after  twenty- 
four  hours.  In  the  first  case  the  level  went  down 
from  56  mg.  to  50  mg.,  in  the  second  case,  from 
40  mg.  to  25  mg.,  and  in  the  third,  from  47  mg.  to 


34  mg.  W e took  some  more  tests  in  other  pa- 
tients, but  these  did  not  return  the  next  day  for 
the  control  examination.  Further  experiments 
are  under  way.  However,  it  was  very  interest- 
ing to  note  that  in  all  reported  cases  the  vitamin 
C level  after  apphcation  of  only  0.5  mg.  stil- 
bestrol went  dowm  25  per  ceiit  in  the  average. 
The  reported  figures  represent  mg.  per  100  cc.  of 
plasma. 

The  clinical  and  theoretic  experiments  show 
that  apparently  ascorbic  acid  is  utihzed  in  in- 
creased amounts  whenever  the  quantity  of  avail- 
able male  or  female  sex  hormone  is  augmented. 

It  was  especially  interesting  to  note  that  the 
blood  level  of  \dtamin  C did  not  go  down  to  the 
pre^dous  level  even  in  a control  examination 
taken  three  weeks  after  the  injection. 

Summary  and  Conclusion 

1.  Stilbestrol-^dtamin  C therapy  was  success- 
ful in  7 cases  of  female  climacterium  in  which 
stilbestrol  alone  was  not  satisfactor3^ 

2.  It  may  be  possible  to  stabilize  the  results 
obtained  with  stilbestrol-vitamin  C therapy  with 
vitamin  C alone. 

3.  Our  criteria  of  treatment  are  based  on  the 
general  condition  of  the  patients  as  reflected  in 
subjective  complaints  and  changes  in  physical 
examination. 

4.  The  blood  level  of  ascorbic  acid  is  dimin- 
ished after  injection  of  0.5  mg.  of  stilbestrol. 
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SURVEY  OF  ANTIBIOTICS 

An  open  meeting  of  the  New  York  Institute  of 
Clinical  Oral  Pathology  will  take  place  at  the  New 
York  Academy  of  Medicine,  2 East  103rd  Street, 
New  York  City,  on  Monday  evening,  April  30, 
1945,  at  8:15  p.m. 

A symposium  entitled  “A  Survey  of  the  Antibiotic 
Problem”  will  be  held  and  the  following  investigators 
will  participate:  Daniel  Laszlo,  M.D.,  Mt.  Sinai  Hos- 
pital, New’  York,  “The  Role  of  Biotics  and  Antibiotics 
in  Chemotherapy”;  Frank  Lament  Meleney,  M.D., 
associate  professor  of  clinical  surgery.  College  of 
Physicians  and  Surgeons,  Columbia  University,  and 
director  of  the  laboratory  of  surgical  bacteriologic 
research,  “The  Problem  of  Penicillin  in  Treatment 
of  Mixed  Infections”;  Leo  Stern,  D.D.S.,  Mt. 
Sinai  Hospital,  New’  York,  “The  Treatment  of 
Acute  and  Chronic  Infections  of  the  Jaw’S  w’ith 
Antibiotics”;  Kenneth  M.  Kahn,  Lt,  Col.,  MC, 


AUS,  chief  of  section  for  otolaryngology,  Halloran 
General  Hospital,  Staten  Island,  “The  Relative 
Value  of  Antibiotics  in  the  Treatment  of  Otolaryngic 
Diseases”;  Louis  I.  Grossman,  D.D.S.,  associate  in 
oral  medicine,  and  head  of  the  Root  Therapy  Clinic, 
“Evaluation  of  Antibiotic  Agents  for  Root  Canal 
Treatment”;  Ludw’ig  von  Sallmann,  M.D.,  de- 
partment of  ophthalmology  of  the  College  of  Physi- 
cians and  Surgeons,  Columbia  Universit}’,  “The 
Role  of  Iontophoresis  in  Ocular  Therapj’'  w’ith  Anti- 
biotics”; Alvin  E.  Strock,  Senior  Assistant  Dental 
Surgeon  (R),  U.S.  Public  Health  Service  Hospital, 
Manhattan  Beach,  Brooklyn,  “Treatment  of  Ulcera- 
tive Stomatitis  (Vincent’s  Infection)  w’ith  Penicil- 
lin.” 

For  further  information  address  all  communica- 
tions to  the  Executive  Secretary,  101  East  79th 
Street,  New’  Y'ork  21. 


Diagnosis 

CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


^ate:  Jantiary  18,  1945 
Jonducted  by:  Dr.  Max  Trubek 

Dr.  Marilyn  T.  Schittone:  A 57-year-old 
•Swedish  barge  captain  was  admitted  on  July  7, 
1944,  complaining  chief!}’'  of  pain  and  stiffness  in 
bis  arms  and  legs  and  profuse  sweating.  The 
past  history  revealed  that  he  was  a marked 
chronic  alcoholic,  had  had  bronchial  asthma  for 
twelve  years  with  repeated  attacks,  and  had 
been  treated  for  bronchopneumonia  on  our  Serv- 
ice in  December,  1942.  He  had  otherwise  been 
w’ell  until  eight  w’eeks  before  admission  wdien 
“overnight”  he  had  a sudden  onset  of  severe  pain 
and  stiffness  in  the  muscles  of  his  calfs,  thighs, 
and  ankles,  follow^ed  in  one  week  by  similar  in- 
volvement of  his  arms  and  shoulders,  wdth  grad- 
ual loss  of  function  in  his  arms.  The  muscles  of 
his  neck  w’ere  next  involved  so  that  he  could  not 
turn  his  head.  In  a few  days  he  became  unable 
to  sw’allow'  anything  but  liquids.  His  appetite, 
however,  remained  fairly  good.  Since  onset  of 
illness  bowel  movements  w^ere  effected  only  wdth 
cathartics.  A cough,  present  seven  months,  had 
been  aggravated  just  before  admission,  w ith  two 
recent  episodes  of  blood-streaked  sputum.  There 
was  no  associated  chest  pain.  Dyspnea  on  mod- 
erate exertion  and  swollen  ankles  were  present 
for  about  two  w^eeks.  There  had  been  a marked 
loss  in  weight  over  a period  of  several  months, 
but  the  patient  could  not  estimate  the  amount. 
The  past  history  and  systemic  reviews  w'ere  other- 
w ise  entirely  negative. 

Examination  on  admission  revealed  an  emaci- 
ated, middle-aged,  w'hite  man,  lying  quietly  in 
bed,  apparently  in  no  acute  distress,  but  moving 
wdth  extreme  caution.  The  temperature  w^as 
101.8  F,  pulse  108,  respiration  20,  and  blood 
pressure  108/65.  Head,  ears,  nose,  and  throat 
w’ere  negative.  The  fundi  showed  slight  tortu- 
osity of  the  vessels  wdth  increased  light  reflexes. 
The  arteries  and  veins  w ere  equal  in  w idth.  The 
neck  was  not  remarkable;  there  w^as  no  general 
glandular  adenopathy.  The  chest  showed  fair 
expansion.  There  w^ere  some  moist  rales  and 
slight  dullness  at  both  bases  posteriorly.  The 
heart  sounds  w^ere  of  fair  quality;  the  aortic 
second  sound  was  equal  to  the  pulmonic  second 
sound.  There  was  a soft  systolic  blow  at  the  apex. 
The  abdominal  and  rectal  examinations  were  nega- 
tive, and  the  reflexes  were  physiologic.  The 


hands  showed  slight  swelling  of  the  proximal 
interphalangeal  joints  wdth  poor  flexion  of  the 
hands  and  a weak  grip,  greater  on  the  left,  and 
slight  ulnar  deviation  of  the  fingers.  There  was 
no  pain,  redness,  tenderness,  or  w’armth.  The 
wTists  show’ed  slight  limitation  of  motion.  There 
was  good,  but  cautious  motion  in  the  elbow^s, 
shoulders,  hips,  knees,  and  ankles  wdth  1 plus 
edema  of  the  ankles.  There  was  no  difficulty 
wdth  active  or  passive  motion  of  the  neck  or  wdth 
sw^allowdng  at  the  time  of  examination.  The 
large  muscle  groups  of  the  limbs  show'ed  marked 
wasting,  especially  of  the  proximal  groups. 

Laboratory  Data. — The  wdiite  blood  count  varied 
between  10,800  and  22,700  wdth  normal  differen- 
tials ; the  red  blood  count  was  betw'een  3.5  million 
and  4.2  million  wdth  9-10  Gm.  of  hemoglobin. 
The  urine  show'ed  good  specific  gravity  wdth  1 
plus  albumin  and  on  one  occasion  only,  moderate 
wFite  blood  cells.  The  serology  w^as  negative. 
Albumin-globulin  ratio  w'as  2. 1/2. 7;  uric  acid, 
2.0;  nonprotein  nitrogen,  26;  calcium,  7.9; 
phosphorus,  3.4;  potassium,  25.0;  sodium,  306; 
chlorides,  528;  cholesterol,  74;  esters,  27;  acid 
phosphatase,  2.0;  and  alkaline  phosphatase, 
13.8.  A tw'enty-four-hour  urine  excretion  showed 
465  mg.  of  creatinine  and  155  mg.  of  creatine. 
Tw'o  spinal  taps  revealed  27  cells  and  total  protein 
betw’een  50  and  66,  but  the  taps  were  otherwdse 
negative.  A gastric  analysis  showed  no  free 
hydrochloric  acid.  The  glucose  tolerance  w’as 
normal.  Electrocardiograms  show'ed  low^  volt- 
age and  sinus  tachycardia.  X-rays  showed 
wddening  of  the  supracardiac  aorta,  diffuse  en- 
gorgement of  both  lungs,  slight  hypertrophic 
changes  of  the  midcer\dcal  spine,  calcification  of 
the  pelvic  vessels,  and  several  punched-out  areas 
in  the  distal  phalanges.  X-rays  of  the  skull  and 
a flat  plate  of  the  abdomen  revealed  no  abnor- 
malities. 

A precipitin  test  for  trichinosis  was  positive 
in  1: 1,280  dilution  on  August  14  and  on  August 
24,  but  the  complement  fixation  test  w’as  nega- 
tive. A skin  test  had  not  been  done. 

Course. — The  patient  complained  of  increasing 
pain  and  tenderness  in  his  muscles.  He  ran  a 
low-grade,  irregular  fever  with  occasional  rises 
to  101  F.  On  the  fourth  hospital  day  a diagno- 
sis of  dermatomyositis  was  suggested  and  the 
creatine  and  creatinine  excretion  determination 
and  muscle  biopsy  w^ere  suggested.  The  biopsy 
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the  Yorkshire  Indemnity  Company,  and  in  charge 
of  its  Claim  Department.  Your  Counsel  and  his 
associates  are  in  frequent  conference  and  consulta- 
tion with  him.  We  feel  that  mention  should  also 
be  made  ot  the  excellent  cooperation  of  Mr.  .Man 
O.  Robinson,  \’ice-president  of  the  said  Company, 
and  of  Mr.  Thomas  J.  Finnegan  and  Mr.  Lawrence 
S.  C'unningham,  of  its  staff. 

We  likewise  record  our  appreciation  of  the 
splendid  work  of  your  Insurance  Committee  under 
the  chairmanship  of  Dr.  J.  Stanley  Kenney.  We 
have  conferred  on  a number  of  occasions  during 
the  rejwrting  period  with  Dr.  Kenney  in  relation 
to  the  problems  of  the  Insurance  Committee.  It 
should  be  noted  that  during  this  period  the  Insur- 
ance Committee  has  made  an  extensive  survey  of 
the  insurance  field  with  reference  to  other  carriers 
who  might  assume  the  obligations  of  the  Group 
Plan.  We  refer  the  membership  to  the' report  of 
the  Insurance  Committee  which  sets  forth  the 
findings  of  its  sur\’ey. 

We  have  also  conferred  with  the  authorized 
indemnity  representative  of  your  Society,  and  with 
his  office  staff,  on  various  matters  pertaining  to  the 
operation  of  the  Group  Plan. 

With  these  preliminary  statements,  we  note 
that  there  were  initiated  within  the  present 
reporting  period  90  cases.  This  figure  is  practi- 
cally the  same  as  87  cases  rep>orted  a year  ago,  but 
is  substantially  lower  than  the  figures  reported  in 
previous  years.  It  must  be  taken  into  considera- 
tion that  many  physicians  are  members  of  the 
armed  forces,  and  undoubtedly  upon  their  return 
to  private  practice,  cases  which  have  been  sus- 
pended for  the  duration  of  the  war  may  still  be  in- 
stituted against  them,  and  consequently,  after  the 
cessation  of  hostilities  and  return  of  physicians  to 
private  practice  from  the  armed  forces,  it  must  be 
anticipated  that  these  figures  will  show  a substan- 
tial increase.  No  one  can  predict  with  accuracy 
what  the  transitional  years  following  the  war  will 
bring,  but  an  increase  of  litigation  in  general  must 
rea.sonably  be  expected. 

The  90  cases  referred  to  do  not  include  a number 
of  claims  instituted  against  physicians  during  the 
reporting  period,  most  of  which  are  still  outstand- 
ing and  in  some  of  which  suits  may  actually  be 
brought.  The  preventative  work  done  by  your 
Couasel  and  his  office  staff  is  of  equal  importance 
with  the  actual  work  of  litigation.  Throughout 
the  year  we  are  in  frequent  consultation  with  claim- 
ants and  their  attorneys  and  often  we  have  been 
successful  in  demoastrating  to  them  that  no  meri- 
torious claim  exists,  so  that  many  of  these  claims 
do  not  actually  develop  into  law  suits. 

Table  1 shows  that  during  the  present  reporting 
period  we  disposed  of  84  cases.  Thirty-five  of 
these  cases  were  settled  and  49  terminated  success- 
fully in  favor  of  the  physician.  During  the  report- 
ing j>eriod  there  were  no  judgments  for  the  plain- 
tiff against  any  physician.  We  note  from  Table  1 
that  there  were  pending,'  as  of  January  31,  1945, 
370  cases. 

Counsel  Work. — During  the  period  of  this  report 
your  Counsfd  and  Mr.  Clearw'ater  have  attended  the 
Annual  Meeting  of  the  Society  and  the  regular 
meetings  of  the  Council  of  your  Society  and  have 
conferred  with  members  of  such  bodies  upon  numer- 
oas  legal  problems  which  have  presented  them- 
selves. 

During  the  reporting  period  there  have  been 
many  changes  in  the  administration  of  your  So- 
ciety, including  the  changes  necessitated  by  the 


Table  1. — Number  of  Suits  Instituted  and  Disposed  of 
IN  1944-1945 


Instituted 

Disposed  of 

1944-1945 

1944-1945 

(12  months) 

(12  months) 

1.  Fractures,  etc 

14 

7 

2.  Obstetrics,  etc 

7 

10 

3.  Amputations 

1 

2 

4.  Burns,  x-rays,  etc 

5.  Operations:  abdominal,  eye. 

16 

12 

tonsil,  ear,  etc 

6.  Needle  breaking 

19 

21 

5 

7.  Infections 

5 

7 

8.  Eye  infections 

3 

2 

9.  Diagnosis 

8 

11 

10.  Lunacy  commitments 

1 

11.  Unclassified-medical 

i2 

10 

Totals 

90 

84 

Actions  for  death 

6 

11 

Infants’  actions 

4 

8 

Totals 

10 

19 

How  Disposed  of 

Settled 

Terminated  in  favor  of  defendant 

35 

physician 

49 

Judgment  for  plaintiff 

Total 

84 

Pending  on  January  31,  1945 
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untimely  deaths  of  Dr.  Peter  Irving,  Secretary'  of 
the  Society,  and  of  Dr.  Edward  C.  Podvin,  the 
Assistant  Secretary.  Your  Counsel  has  been  re- 
peatedly in  consultation  with  respect  to  the  numer- 
ous legal  problems  which  presented  themselves 
attendant  upon  such  changes.  Your  Counsel  con- 
ferred with  the  Council  and  with  the  Board  of 
Trustees  on  various  occasions  with  respect  to  the 
preparation  and  execution  of  the  contract  entered 
into  between  the  Society  and  Dr.  David  J.  Kaliski, 
Director  of  the  Bureau  of  Workmen’s  Compensa- 
tion. Our  Counsel  also  handled  the  preparation 
and  execution  of  the  contracts  entered  into  be- 
tween the  Society  and  Dr.  Robert  R.  Hannon, 
Executive  Officer,  and  with  Mr.  George  B.  Farrell. 

Your  Counsel,  acting  with  the  Committee  on 
Bylaws,  has  examined  various  proposed  amend- 
ments to  the  Constitutions  and  Bylaws,  both  of 
your  Society  and  of  a number  of  component  county 
medical  societies,  and  has  rendered  advice  and  made 
suggestions  in  connection  therewith. 

Your  Counsel  has  conferred  at  various  times 
with  members  of  the  various  committees  and  mem- 
bers of  the  Board  of  Trustees  on  many  phases  of 
their  work  and  activities. 

Your  Counsel  was  constantly  in  touch  by  tele- 
phone and  correspondence  with  the  late  Dr.  Peter 
Irving,  Secretary  and  General  Manager,  and  since 
Dr.  Irving’s  death  with  Dr.  Walter  P.  Anderton 
and  with  Mr.  Dwight  Anderson  in  connection  with 
the  many  questions  that  frequently  arise  in  their 
work.  In  addition,  your  Counsel  receives  fre- 
quent requests  for  opinion,  both  oral  and  in  writing, 
on  legal  problems  which  it  would  be  impossible  to 
refer  to  in  other  than  a very  sketchy  way  within 
the  limited  space  of  this  report.  A few  of  the  mat- 
ters on  which  advice  has  been  given  during  the 
last  year  are  the  following: 

Responsibility  of  the  county  society  in  connec- 
tion with  criminal  charges  of  bortion;  intravenous 
injections  by  nurses;  consent  to  surgery  upon  mi- 
nors; legality  of  sterilization  operations;  birth 
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certificates;  tlif'rapeutic  abortions;  advice  regard- 
ing medicolegal  treatises;  contract  between  physi- 
cian and  corporation;  hospital’s  right  to  exclude 
physicians  from  staff;  disclosures  of  confidential 
information  to  governmental  agencies;  practice  of 
medicine  by  interns;  responsibilit}'  of  physicians 
for  subsequent  care  of  hospital  ward  patients; 
legality  of  postmortem  cesarean  operations;  ne- 
cessity for  surgical  assistants  at  operations;  physi- 
cian’s testimony  in  matrimonial  action;  disposi- 
tion of  report  of  ph5'sical  examination;  forms  of 
consents  for  operations;  responsibilit}^  of  surgeon 
for  acts  of  hospital  subordinates,  and  liability  of 
physician  for  malpractice  during  service  in  armed 
forces. 

It  should  be  noted  that  daily,  either  by  personal 
inquiry  at  your  Counsel’s  office  or  by  telephone 
calls,  various  members  of  the  Society  seek  advice 
and  assistance  on  various  problems  arising  out  of 
their  relations  with  their  patients.  Most  of  these 
inquiries  present  emergency  situations  which  can- 
not be  handled  by  correspondence,  but  they  actu- 
ally involve  a considerable  amount  of  time  and 
work. 

Legislative  Advice  and  Activities. — During  the 
past  year  your  Counsel  and  Mr.  Clearwater  have 
conferred  with  numerous  persons  representing 
varying  points  of  view  in  connection  with  proposed 
changes  to  the  law  regulating  the  practice  of  medi- 
cine. A considerable  part  of  this  work  has  been 


devoted  directly  to  the  recent  changes  in  the  law 
regulating  fee  splitting  and  various  proposed  further 
revisions  of  the  law  with  respect  thereto.  Your 
Counsel  and  Mr.  Clearwater  have  frequently  con- 
ferred with  the  present  Executive  Officer  of  the 
Society  and  his  predecessor  regarding  legislative 
matters.  We  have  in  recent  months,  and  also  dur- 
ing the  time  subsequent  to  the  reporting  period, 
conferred  frequentW  with  your  Society’s  officers 
and  with  Mr.  Dwight  Anderson  regarding  various 
phases  of  opposition  to  the  chiropractic  bill  pending 
before  the  Legislature  at  the  time  of  writing;  and 
in  addition,  Mr.  Martin  recently  attended  the  pub- 
lic hearing  upon  said  bill  before  the  Legislature. 
Mr.  Clearwater  attended  the  amiual  conference  of 
the  Council  Committee  on  Legislation  with  the 
Chairman  of  the  County  Society  Legislation  Com- 
mittees held  at  Albany. 

Conclusion. — Your  Counsel,  in  closing  this  re- 
port, vdshes  to  record  his  appreciation  for  the  work 
of  his  own  staff,  and  also  to  acknowledge  with 
grateful  thanks  the  advice  and  assistance  of  your 
Society,  which  has  helped  us,  both  in  Court  and  in 
consultation,  in  the  defense  of  malpractice  actions. 
Without  such  cooperation  and  assistance  it  would 
not  have  been  possible  for  your  Counsel  to  have 
obtained  the  results  shown  in  this  report. 

Respectfully  submitted, 

William  F.  ]Martix,  Counsel 


Amendments  to  Constitution  and  Bylaws 


To  the  House  of  Delegates;  Gentlemen: 

The  Committee  on  Constitution  and  Bylaws,  in 
the  interests  of  the  more  efficient  discharge  of  the 
administrative  functions  of  the  Society,  hereby 
recommends  to  the  House  of  Delegates  for  its  favor- 
able consideration  the  following  amendments  to  the 
Bylaws. 

A.  In  Chapter  VII,  Section  6 of  the  Bylaws, 
delete  the  second  and  third  sentences,  which  read 
as  follows:  “These  minutes  shall  be  copied  from  a 
stenographer’s  notes  with  such  deletion  only  as 
will  not  modify,  alter,  or  becloud  the  histor}"  of  the 
actions  of  the  said  bodies.  The  stenographer’s 
typewritten  copy  shall  be  preserved  until  ordered 
destroyed  by  the  House  of  Delegates.”  Insert 
the  following  language  in  place  of  the  deletion: 
“He  shall  perform  such  other  duties  as  may  be 
prescribed  from  time  to  time  by  the  House  of  Dele- 
gates or  the  Council,”  amending  said  section  so  as  to 
read  as  follows: 

^‘Section  6.  The  Secretary  shall  attend  all  meet- 
ir^s  of  the  Society,  the  House  of  Delegates,  the  Coun- 
cil, the  Board  of  Trustees,  and  the  Board  of  Censors, 
arid  shall  keep  minutes  of  their  respective  proceed- 
ings. He  shall  perform  such  other  duties  as  may 
he  prescribed  from  time  to  time  by  the  House  of 
Delegates  or  the  Council.'' 

B.  In  Chapter  VII,  Section  7 of  the  Bylaws,  de- 

lete the  following  words  from  the  first  sentence 
thereof:  “be  responsible  for  and  have  general 

charge  of  the  Society’s  offices  and  the  employees 
therein.  He  shall  be.”  Insert  in  place  of  said 
deletion  the  following  language:  “countersign  all 
checks  issued  by  the  Treasurer  on  funds  of  the 
Society;  he  shall  be”. 

'' Section  7.  The  Secretary  shall  countersign  all 
checks  issued  by  the  T reasurer  on  funds  of  the  So- 


ciety; he  shall  be  the  custodian  of  the  seal  of  the 
Society,  and  of  all  books  of  records  and  papers  be- 
longing to  the  Society,  except  such  as  properly  be- 
long to  the  Treasurer,  and  shall  keep  an  account  of 
and  promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Society  which  come  into  his  hands.  He  shall 
provide  for  the  registration  of  the  members  at  all  ses- 
sions of  the  Society.  With  the  aid  and  cooperation 
of  the  secretaries  of  the  county  societies,  he  shall 
keep  a proper  register  of  all  the  registered  physicians 
of  the  State  by  counties.  He  shall  aid  the  officers 
of  the  District  Branches  in  the  organization  and 
improvement  of  the  county  societies  and  the  exten- 
sion of  the  power  and  influence  of  the  Society.  He 
shall  conduct  the  official  correspondence,  notifying  the 
members  of  meetings;  officers,  councillors,  trustees, 
and  Board  members  of  their  election;  and  commit- 
tees of  their  appointment  and  duties.  He  shall  affix 
the  seal  of  the  Society  to  all  credentials  issued  to 
members  of  the  Society  elected  by  the  House  of  Dele- 
gates and  to  such  other  papers  and  documents  as 
may  require  the  same.  He  shall  make  an  annual 
report  to  the  House  of  Delegates.  He  shall  supply 
each  county  society  with  the  necessary  blanks  for 
making  their  annual  reports  to  this  Society.  Acting 
in  cooperation  with  the  Council,  he  shall  prepare 
and  issue  all  programs.  He  shall  be  a member  of 
the  Council.  He  shall  be  ex  officio  a member  of  all 
boards  and  committees  without  vote.  He  shall  re- 
cord the  name  and  date  of  admission  of  each  mem- 
ber of  the  Society." 

C.  Repeal  entire  Chapter  VUI  of  the  Bylaws 
entitled:  “Direction  of  Activities.” 

D.  In  Chapter  XVHI,  Section  2,  delete  the 
following:  “given  at  a previous  annual  meeting  of 
the  House  of  Delegates,  and  before  the  same  can  be 
acted  upon  it  shall  be  published  once  before  the 
annual  meeting  in  the”,  and  insert  in  place  of  said 
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Legislation 

The  Council  Committee,  charged  with  the  duty  of 
studying  legislation  and  putting  forth  the  positions 
taken  by  the  Society,  was  continued  with  the  same 
personnel : 


John  L.  Bauer,  M.D.,  Chairman Brooklyn 

Walter  W.  Mott,  M.D White  Plains 

Leo  F.  Simpson,  M.D Rochester 


The  Committee  makes  the  following  report  as  of 
February  11,  1945.  A supplementary  full  report 
will  be  ready  for  the  House  of  Delegates  at  its  next 
session. 

REPORT 

The  Council  Committee  on  Legislation  respect- 
fully submits  the  following  as  a preliminary  report. 

Executive  Officer. — As  of  September  1,  1944,  the 
position  of  Executive  Officer  of  our  State  Medical 
Society  was  left  vacant  by  the  resignation  of  Dr. 
Joseph  S.  Lawrence.  As  you  know,  he  accepted  the 
call  of  the  A.M.A.,  to  become  the  Director  of  the 
Council  Committee  on  Medical  Service  and  Public 
Relations.  He  is  conducting,  in  Washington^  D.C., 
a sort  of  research  bureau  on  legislation  affecting 
medical  matters.  This  will  prove  to  be  very  service- 
able to  most  Senators  and  Congressmen  as  well  as 
v^aluable  to  the  interests  of  organized  medicine.  The 
State  Medical  Society  was  very  fortunate  to  secure 
the  services  of  Robert  Roger  Hannon,  Ph.C.,  B.S., 
M.D.,  who  has  been  secretary  of  the  State  Board  of 
Medical  Examiners,  Department  of  Education,  at 
Albany  since  1939.  He  is  a graduate  of  Johns  Hop- 
kins Medical  School,  as  is  Dr.  Lawrence.  He  has 
had  some  military  training,  has  been  a student  of 
Tropical  Medicine,  and  has  taught  at  the  Peking 
Union  Medical  College,  Peking,  China,  as  well  as 
at  Johns  Hopkins,  Cornell  Medical  School,  Uni- 
versity of  Rochester,  and  Albany  Medical  College. 
He  has  done  medical  research  at  Johns  Hopkins, 
has  been  an  associate  of  the  Rockefeller  Hospital, 
and  also  served  as  superintendent  of  the  New  York 
Hospital  for  several  years.  You  can  readily  see  that 
Dr.  Hannon  has  come  to  us  well  equipped  to  com- 
prehend and  cope  with  our  problems — the  protec- 
tion and  improvement  of  the  welfare  and  interests 
of  the  public,  our  patients. 

About  December  1,  Dr.  Hannon  began  his  serv- 
ices with  us.  The  Department  of  Education  has 
not  as  yet  filled  his  former  position  with  them,  so 
that  he  has  been  not  only  Executive  Officer,  but  has 
been  loyally  helping  out  with  some  of  his  duties  of 
his  former  position. 

1945  Legislative  Session. — As  a rule,  during  the 
heated  legislative  session  it  has  been  possible  for  our 
Legislative  Bureau  at  Albany  to  hire  additional 
help  to  send  out  bills,  bulletins,  and  other  material 
to  the  county  legislative  chairmen  and  others. 
This  year,  so  far.  Dr.  Hannon  and  Miss  Briggs,  the 
faithful  secretary,  have  had  to  do  practically  every- 
thing themselves. 

The  1945  legislative  session  opened  on  January  3. 


Almost  at  once  there  was  a deluge  of  bills.  T1 
counties  on  the  senatorial  and  Assembly  distric  jj| 
were  reapportioned,  resulting  in  five  addition,  ^ 
Senators  but  no  additional  Assemblymen.  Membe 
ship  in  the  Senate  and  in  the  Assembly  has  unde  ,,11 
gone  a considerable  change,  with  many  new  faces.  ,, 

The  Temporary  Commission. — The  temporal  jn 
commission  to  make  studies,  surveys,  and  invest 
gations  of  programs  for  medical  care  of  persons  i jj, 
the  State,  especially  the  needy  sick,  with  an  aj 
propriation  of  $40,000,  to  terminate  as  of  Februar 
15,  1945,  has  been  functioning  this  year.  This  con 
mission  includes  two  Senators  and  two  Assembl}  j,f 
men  and  ten  other  members  appointed  by  the  Go\ 
ernor,  namely,  the  chairman,  Basil  C.  MacLean, 
hospital  administrator,  four  physicians,  two  laj 
men,  and  three  nurses. 

Senate  Int.  2_  and  Assembly  Int.  66  are  new  bill 
to  continue  the  commission  until  February  If 
1946,  the  Governor  to  appoint  two  more  license, 
physicians  to  the  Commission. 

The  Chiropractic  Bills. — Senate  Int.  94  and  Ai 
sembly  Int.  98  were  rushed  to  the  front  on  January  h 
Assemblyman  Brees,  of  Endicott,  is,  as  usual,  i 
strong  protagonist,  as  well  as  the  introducer  in  thi 
Assembly.  For  a number  of  years,  Mr.  Brees  was  th 
Public  Relations  Counsel  of  the  Chiropractors  anc 
as  Assemblyman,  their  spokesman.  Chiropracti 
is  not  supported  by  the  Department  of  Educatior 
No  school  or  college,  worthy  of  recognition,  teache’ 
it.  The  U.S.  Army,  Navy,  and  Marine  Corps  d( 
not  recognize  or  accept  it,  nor  does  any  hospita 
of  standing.  Two  thousand  or  more  so-called  chiro 
praetors  operating  illegally  in  New  York  State  makt 
up  the  pressure  group.  How  can  they  instruct  ii 
the  treatment  of  diseases  and  disorders  which  d< 
not  even  exist,  according  to  the  tenets  of  chiroprac 
tic?  Will  the  1945  Legislature  give  their  stamp  o 
approval,  mislead  the  public  as  to  chiropractic  b} 
recommending  licensure  and  a separate  five-mai 
examining  board  for  chiropractic,  made  up  of  foui 
chiropractors  and  one  physician?  Will  they  permr 
lower  examination  requirements  than  all  physician; 
have  met  before  entering  upon  the  practice  of  medi- 
cine? Has  diagnosis  proved  unnecessary?  To  safe- 
guard the  public,  the  medical  profession  demand; 
high  standards — ever  higher  and  higher.  Everj 
effort  has  been  made  to  inform  the  public  so  that 
people,  as  properly  informed  individuals,  could  talk 
with  their  legislators  or  write  to  them. 

The  Public  Relations  Bureau. — The  Bureau  hae 
been  most  active  and  helpful.  They  have  sent  out 
booklets,  pamphlets,  brochures,  and  letters  to  the 
press,  to  the  legislators,  to  Chambers  of  Comrnerce,, 
to  fraternal  organizations,  and  to  every  doctor  in  the 
State.  It  has  a field  representative,  Mrs.  Harold 
M.  Fleming,  who  is  traveling  throughout  the  State 
contacting  important  persons  in  key  positions, 
under  the  supervision  of  Dr.  Hannon,  Executive 
Officer,  and  Mr.  Dwight  Anderson,  Director  of 
Public  Relations.  The  President  of  the  State  Medi- 
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c Society,  Dr,  Herbert  H.  Bauckus,  the  Secretary, 
I , Walter  P,  Anderton,  the  editorial  staff  of  our 
j jRNAL,  Dr.  O.  W.  H.  Mitchell  and  his  committee 
]f  1 subcommittees.  Dr.  Ralph  T.  B.  Todd,  Dr. 
] vid  J.  Kaliski,  in  fact  every  officer  and  committee 
f mber  and  bureau,  have  given  unstintingly  of  their 
i le  and  effort  in  order  that  there  might  be  enough 
1 ormed  people  to  contact  our  Legislature,  so  that 
liijslators  might  not  be  led  to  believe  that  there  is  a 
pular  demand  for  chiropractic,  but  rather  that  the 
. mand  comes  from  the  chiropractors  themselves. 
Jill  the  legislators  continue  to  support  a continu- 
ce  of  “Equal  standards  of  education  and  training 
Jr  all  who  would  practice  upon  the  human  body, 
Jgardless  of  what  they  call  themselves’’? 

I Other  Bills. — Some  of  the  bills  introduced  have 
Vd  to  do  with  workmen’s  compensation;  with,  re- 
assification  of  nurses;  with* tuberculosis  hospitals; 
ith  Health  Insurance  Bills,  such  as  Joseph’s, 
ick’s,  and  Austin’s;  with  emergency  milk  supply 
easures;  with  construction  of  an  adequate  Veter- 
is’  Hospital  in  Brooklyn;  with  provisions  for 
^sts  of  emergency  blood  transfusions;  with  inspec- 
ons  of  laboratories  outside  New  York  City;  with 
le  length  of  teiTn  or  age  of  State  Regents;  with 


forged  narcotic  prescriptions;  with  hospital  liens; 
with  permitting  hospitals  to  practice  medicine; 
with  another  Commission  on  Physical  Fitness;  with 
a rental  bill  on  commercial  space  (Dr.  Hannon  at- 
tempting to  include  doctors’  offices);  with  the  in- 
clusive costs  of  medical  examinations  of  intoxicated 
drivers;  with  venereal  disease  provisions;  with 
home  relief  payments;  with  the  enrichment  of 
flour  as  to  vitamins  and  minerals;  etc. 

On  Friday,  February  16,  at  Hotel  Ten  Eyck  in 
Albany,  our  annual  conference  of  the  Chairmen  of 
the  Legislative  Committees  of  the  County  Medical  So- 
cieties was  held. 

Will  every  doctor  turn  to  the  December  2,  1944, 
Journal  of  the  A.M.A.,  and  on  pages  915  and  916 
read  about  the  court  action  on  the  Texas  Chiroprac- 
tic Law?  We  are  grateful  to  Dr.  Bauckus  for  calling 
attention  to  the  article. 

In  conclusion  we  wish  to  thank  the  Woman’s 
Auxiliaries  of  the  State  and  county  medical  societies 
for  the  active  cooperation  which  they  showed,  not 
only  during  the  Legislative  session,  but  throughout 
the  entire  year.  The  great  possibilities  of  the  assist- 
ance of  the  doctors’  wives  have  been  like  a dream 
come  true. 


PART  XIII 

Report  of  the  Counsel 


'"o  The  House  Of  Delegates;  Gentlemen: 

I Your  Counsel  herewith  submits  his  report  of  the 
(ictivities  of  the  Legal  Department  of  the  Medical 
society  of  the  State  of  New  York  for  the  period 
rom  February  1,  1944,  up  to  and  including  January 
U,  1945. 

Necessarily,  in  making  a report  of  this  character, 
orevity  must  be  sought,  with  the  result  that  only 
the  barest  outline  of  the  work  done  in  our  Depart- 
ment can  be  given. 

During  the  reporting  period  your  Counsel’s  of- 
fice staff  has  remained  intact.  The  splendid  work  of 
my  associates,  Mr.  Thomas  H.  Clearwater,  the  at- 
torney for  the  Society,  and  of  Mr,  John  J.  DeLuca, 
has  continued.  During  the  summer  of  1943,  Mr. 
Robert  J.  Bell,  who  for  nearly  ten  years  was  as- 
sociated with  your  Counsel  and  his  predecessor,  the 
late  ]\Ir.  Lorenz  J.  Brosnan,  entered  the  service  of 
the  United  States  Navy.  ]\Ir.  Bell’s  active  service 
in  the  Navy  continued  for  more  than  one  year  and 
a half,  and  during  that  time  he  was  promoted  to  the 
rank  of  lieutenant,  Mr.  Bell  has  recently  been  re- 
tired from  the  Navy  to  inactive  duty,  and  he  has  re- 
joined your  Counsel’s  staff  and  will  resume  his  ef- 
ficient work. 

We  cannot  leave  this  subject  without  paying  trib- 
ute to  the  splendid  spirit  of  industry,  loyalty,  and 
devotion  manifested  by  your  Counsel’s  entire  staff, 
both  legal  and  clerical. 

In  making  his  report,  your  Counsel  adheres  to  the 
convenient  category  employed  in  previous  years 
whereby  his  activities  have  been  divided  into  three 
main  divisions:  (a)  the  actual  handling  of  mal- 

practice actions  before  courts  and  juries  and  in  the 
appellate  tribunals;  (6)  counsel  work  with  officers, 
committees,  and  individual  members  of  the  Society; 
and  (c)  legislative  advice  and  activities. 

Litigation. — In  previous  years  your  Counsel  and 
his  predecessors  called  to  the  attention  of  the  mem- 
bers the  dangers  attendant  upon  careless,  hasty, 
and  unjustified  criticism  by  one  physician  of  the 


work  of  another,  which  gives  rise  to  many  malprac- 
tice actions.  We  feel  that  it  is  important  to  do  so 
again  at  this  time.  Such  criticism  and  such  com- 
ments by  one  physician  upon  the  work  of  another, 
even  though  not  maliciously  made  and  with  no 
intent  to  instigate  litigation,  frequently  plant  in 
the  mind  of  a patient  the  idea  of  a malpractice 
action.  Experience  shows  us  that  many  malprac- 
tice actions  originate  from  such  careless  remarks. 

Likewise,  we  again  call  attention  to  the  ever- 
present hazard  of  a malpractice  action  to  the  prac- 
ticing physician.  It  must  be  remembered  that  in 
malpractice  actions  the  rights  of  physicians  are  in 
the  hands  of  lay  jurors  who  may  often  be  influenced 
by  factors  which  have  no  bearing  on  the  actual  mer- 
its of  the  case.  Their  determination  unquestionably 
may  be  influenced  by  sympathy,  passion,  prejudice, 
or  bias,  even  though  in  theory  said  elements  have 
nothing  to  do  with  the  outcome  of  the  litigation. 

In  this  connection  it  should  be  noted  that  your 
Society,  having  taken  cognizance  of  these  condi- 
tions years  ago,  has  sponsored  a group  plan  of  in- 
surance, the  splendid  record  of  which  has  con- 
tinued. Although  a great  percentage  of  the  mem- 
bers carry  such  insurance,  during  past  years  as 
well  as  in  every  preceding  year,  a substantial  num- 
ber of  your  members  have  found  themselves  con- 
fronted with  the  defense  of  malpractice  actions 
without  the  benefits  of  this  insurance.  Invariably, 
such  physicians  regret  th^Jr  failure  to  have  taken 
advantage  of  the  Group  Plan,  which  has  now  been 
in  successful  operation  for  nearly  twenty-five  years. 
The  Plan  merits  the  loyal  support  of  every  mem- 
ber of  the  Society. 

We  wish  to  mention  at  this  • nhit  the  Yorkshire 
Indemnity  Company,  the  can  cr  uic.cr  the  Group 
Plan  for  over  nine  years.  It  . as  m every  way  met 
all  of  its  obli  aiions  and  has  continued  to  demon- 
strate i enthusiastic  support  of  the  successful 
operatif  i f)f  the  Group  Plan.  Mention  should  be 
made  . the  excellent  cooperation  furnished  by 
Mr.  orace  Crowell,  Jr.,  assistant  secng  .ry  of 
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the  Yorkshire  Iiulemiiity  Company,  and  in  charge 
of  its  Claim  Department.  Your  Counsel  and  his 
associates  are  in  frequent  conference  and  consulta- 
tion with  him.  We  feel  that  mention  should  also 
be  made  ot  the  excellent  cooperation  of  Mr.  .\lan 
O.  Robinson,  vice-president  of  the  said  Company, 
and  of  Mr.  Thomas  J.  Finnegan  and  Mr.  Lawrence 
S.  Cuimingham,  of  its  staff. 

We  likewise  record  our  appreciation  of  the 
splendid  work  of  your  Insurance  Committee  under 
the  chairmanship  of  Dr.  J.  Stanley  Kenney.  We 
have  conferred  on  a number  of  occasions  during 
the  reporting  period  with  Dr.  Kenney  in  relation 
to  the  problems  of  the  Insurance  Committee.  It 
should  be  noted  that  during  this  period  the  Insur- 
ance Committee  has  made  an  extensive  survey  of 
the  insurance  field  with  reference  to  other  carriers 
who  might  assume  the  obligations  of  the  Group 
Plan.  We  refer  the  membership  to  the' report  of 
the  Insurance  Committee  which  sets  forth  the 
findings  of  its  sur\'ey. 

We  have  also  conferred  with  the  authorized 
indemnity  representative  of  your  Society,  and  with 
his  office  staff,  on  various  matters  pertaining  to  the 
operation  of  the  Group  Plan. 

With  these  preliminary  statements,  we  note 
that  there  were  initiated  within  the  present 
reporting  period  90  cases.  This  figure  is  practi- 
cally the  same  as  87  cases  reported  a year  ago,  but 
is  substantially  lower  than  the  figures  reported  in 
previous  years.  It  must  be  taken  into  considera- 
tion that  many  physicians  are  members  of  the 
armed  forces,  and  undoubtedly  upon  their  return 
to  private  practice,  cases  which  have  been  sus- 
jjended  for  the  duration  of  the  war  may  still  be  in- 
stituted agaimst  them,  and  consequently,  after  the 
cessation  of  hostilities  and  return  of  physicians  to 
private  practice  from  the  armed  forces,  it  must  be 
anticipated  that  these  figures  will  show  a substan- 
tial increase.  No  one  can  predict  with  accuracy 
what  the  transitional  years  following  the  war  will 
bring,  but  an  increase  of  litigation  in  general  must 
rea.sonably  be  expected. 

The  90  cases  referred  to  do  not  include  a number 
of  claims  instituted  against  physicians  during  the 
reporting  period,  most  of  which  are  still  outstand- 
ing and  in  some  of  which  suits  may  actually  be 
brought.  The  preventative  work  done  by  your 
Counsel  and  his  office  staff  is  of  equal  importance 
with  the  actual  work  of  litigation.  Throughout 
the  year  we  are  in  frequent  consultation  with  claim- 
ants and  their  attorneys  and  often  we  have  been 
successful  in  demoastrating  to  them  that  no  meri- 
torious claim  exists,  so  that  many  of  these  claims 
do  not  actually  develop  into  law  suits. 

Table  1 shows  that  during  the  present  reporting 
jxiriod  we  disposed  of  84  cases.  Thirty-five  of 
these  ca.ses  were  settled  and  49  terminated  success- 
fully in  favor  of  the  physician.  During  the  report- 
ing i>eriod  there  were  no  judgments  for  the  plain- 
tiff against  any  physician.  We  note  from  Table  1 
that  there  were  pending,  as  of  January  31,  1945, 
370  ca.ses. 

Cotmsel  Work. — During  the  period  of  this  report 
your  Counsfil  and  Mr.  Clearw’ater  have  attended  the 
.\nnual  Meeting  of  the  Society  and  the  regular 
meetings  of  the  Council  of  your  Society  and  have 
conferred  with  members  of  such  bodies  upon  numer- 
ous legal  problems  which  have  presented  them- 
selves. 

During  the  reporting  period  there  have  been 
many  changes  in  the  administration  of  your  So- 
ciety, including  the  changes  necessitated  by  the 


Table  1. — Number  of  Suits  Instituted  and  Disposed  of 
IN  1944-1945 


Instituted 

Disposed  of 

1944-1945 

1944-1945 

(12  months) 

(12  months) 

1.  Fractures,  etc 

14 

7 

2.  Obstetrics,  etc 

7 

10 

3.  Amputations 

1 

2 

4.  Burns,  x-rays,  etc 

5.  Operations:  abdominal,  eye. 

16 

12 

tonsil,  ear,  etc 

6.  Needle  breaking 

19 

21 

5 

1 

7.  Infections 

5 

7 

8.  Eye  infections 

3 

2 

9.  Diagnosis 

8 

11 

10.  Lunacy  commitments 

1 

11.  Unclassified-medical 

12 

10 

Totals 

90 

84 

Actions  for  death 

6 

11 

Infants’  actions 

4 

8 

Totals 

10 

19 

How  Disposed  of 

Settled 

Terminated  in  favor  of  defendant 

35 

physician 

49 

Judgment  for  plaintiff 

Total 

84 

Pending  on  January  31,  1945 

370 

untimely  deaths  of  Dr.  Peter  Irving,  Secretary  of 
the  Society,  and  of  Dr.  Edward  C.  Podvin,  the 
Assistant  Secretary.  Your  Counsel  has  been  re- 
peatedly in  consultation  with  respect  to  the  numer- 
ous legal  problems  which  presented  themselves 
attendant  upon  such  changes.  Your  Counsel  con- 
ferred with  the  Council  and  with  the  Board  of 
Trustees  on  various  occasions  with  respect  to  the 
preparation  and  execution  of  the  contract  entered 
into  between  the  Society  and  Dr.  David  J.  Kaliski, 
Director  of  the  Bureau  of  Workmen’s  Compensa- 
tion. Our  Counsel  also  handled  the  preparation 
and  execution  of  the  contracts  entered  into  be- 
tween the  Society  and  Dr.  Robert  R.  Hannon, 
Executive  Officer,  and  with  Mr.  George  B.  Farrell. 

Your  Counsel,  acting  with  the  Committee  on 
Bylaws,  has  examined  various  proposed  amend- 
ments to  the  Constitutions  and  Bylaws,  both  of 
your  Society  and  of  a number  of  component  county 
medical  societies,  and  has  rendered  advice  and  made 
suggestions  in  connection  therewith. 

Your  Counsel  has  conferred  at  various  times 
with  members  of  the  various  committees  and  mem- 
bers of  the  Board  of  Trustees  on  many  phases  of 
their  work  and  activities. 

Your  Counsel  was  constantly  in  touch  by  tele- 
phone and  correspondence  with  the  late  Dr.  Peter 
Irving,  Secretary  and  General  Manager,  and  since 
Dr.  Irving’s  death  with  Dr.  Walter  P.  Anderton 
and  with  Mr.  Dwight  Anderson  in  connection  with 
th(i  many  questions  that  frequently  arise  in  their 
work.  In  addition,  your  Counsel  receives  fre- 
quent requests  for  opinion,  both  oral  and  in  writing, 
on  legal  problems  which  it  would  be  impossible  to 
refer  to  in  other  than  a very  sketchy  way  within 
the  limited  space  of  this  report.  A few  of  the  mat- 
ters on  which  advice  has  been  given  during  the 
last  year  are  the  following; 

Responsibility  of  the  county  society  in  connec- 
tion with  criminal  charges  of  bortion;  intravenous 
injections  by  nurses;  consent  to  surgery  upon  mi- 
nors; legality  of  sterilization  operations;  birth 
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certificates;  tli/?rapeutic  abortions;  advice  regard- 
ing medicolegal  treatises;  contract  between  physi- 
cian and  corporation;  hospital’s  right  to  exclude 
physicians  from  staff;  disclosures  of  confidential 
information  to  governmental  agencies;  practice  of 
medicine  by  interns;  responsibility  of  physicians 
for  subsequent  care  of  hospital  ward  patients; 
legality  of  postmortem  cesarean  operations;  ne- 
cessity for  surgical  assistants  at  operations;  physi- 
cian’s testimony  in  matrimonial  action;  disposi- 
tion of  report  of  physical  examination;  forms  of 
consents  for  operations;  responsibility  of  surgeon 
for  acts  of  hospital  subordinates,  and  liability  of 
physician  for  malpractice  during  service  in  armed 
forces. 

It  should  be  noted  that  daily,  either  by  personal 
inquiry  at  your  Counsel’s  office  or  by  telephone 
calls,  various  members  of  the  Society  seek  advice 
and  assistance  on  various  problems  arising  out  of 
their  relations  with  their  patients.  Most  of  these 
inquiries  present  emergency  situations  which  can- 
not be  handled  by  correspondence,  but  they  actu- 
ally involve  a considerable  amount  of  time  and 
work. 

Legislative  Advice  and  Activities. — During  the 
past  year  your  Counsel  and  Mr.  Clearwater  have 
conferred  with  numerous  persons  representing 
varying  points  of  view  in  connection  with  proposed 
changes  to  the  law  regulating  the  practice  of  medi- 
cine. A considerable  part  of  this  work  has  been 


devoted  directly  to  the  recent  changes  in  the  law 
regulating  fee  splitting  and  various  proposed  further 
revisions  of  the  law  with  respect  thereto.  Your 
Counsel  and  Mr.  Clearwater  have  frequently  con- 
ferred with  the  present  Executive  Officer  of  the 
Society  and  his  predecessor  regarding  legislative 
matters.  We  have  in  recent  months,  and  also  dur- 
ing the  time  subsequent  to  the  reporting  period, 
conferred  frequently  with  your  Society’s  officers 
and  with  Mr.  Dwight  Anderson  regarding  various 
phases  of  opposition  to  the  chiropractic  bill  i)ending 
before  the  Legislature  at  the  time  of  writing;  and 
in  addition,  Mr.  Martin  recently  attended  the  pub- 
lic hearing  upon  said  bill  before  the  Legislature. 
Mr.  Clearwater  attended  the  annual  conference  of 
the  Council  Committee  on  Legislation  with  the 
Chairman  of  the  County  Society  Legislation  Com- 
mittees held  at  Albany. 

Conclusion. — Your  Counsel,  in  closing  this  re- 
port, wishes  to  record  his  appreciation  for  the  work 
of  his  owm  staff,  and  also  to  acknowledge  with 
grateful  thanks  the  advice  and  assistance  of  your 
Society,  which  has  helped  us,  both  in  Court  and  in 
consultation,  in  the  defense  of  malpractice  actions. 
Without  such  cooperation  and  assistance  it  would 
not  have  been  possible  for  your  Counsel  to  have 
obtained  the  results  shown  in  this  report. 

Respectfully  submitted, 

William  F.  Martin,  Counsel 


Amendments  to  Constitution  and  Bylaws 


To  the  House  of  Delegates;  Gentlemen: 

The  Committee  on  Constitution  and  Bylaws,  in 
the  interests  of  the  more  efficient  discharge  of  the 
administrative  functions  of  the  Society,  hereby 
recommends  to  the  House  of  Delegates  for  its  favor- 
able consideration  the  following  amendments  to  the 
Bylaws. 

A.  In  Chapter  VII,  Section  6 of  the  Bylaws, 
delete  the  second  and  third  sentences,  which  read 
as  follows:  “These  minutes  shall  be  copied  from  a 
stenographer’s  notes  with  such  deletion  only  as 
will  not  modify,  alter,  or  becloud  the  history  of  the 
actions  of  the  said  bodies.  The  stenographer’s 
typewritten  copy  shall  be  preserved  until  ordered 
destroyed  by  the  House  of  Delegates.’’  Insert 
the  following  language  in  place  of  the  deletion: 
“He  shall  perform  such  other  duties  as  may  be 
prescribed  from  time  to  time  by  the  House  of  Dele- 
gates or  the  Council,’’  amending  said  section  so  as  to 
read  as  follows: 

Section  6.  The  Secretary  shall  attend  all  meet- 
ings of  the  Society,  the  House  of  Delegates,  the  Coun- 
cil, the  Board  of  Trustees,  and  the  Board  of  Censors, 
and  shall  keep  minutes  of  their  respective  proceed- 
ings. He  shall  perform  such  other  duties  as  may 
he  prescribed  from  time  to  time  by  the  House  of 
Delegates  or  the  Council.’^ 

B.  In  Chapter  VII,  Section  7 of  the  Bylaws,  de- 

lete the  following  words  from  the  first  sentence 
thereof:  “be  responsible  for  and  have  general 

charge  of  the  Society’s  offices  and  the  employees 
therein.  He  shall  be.’’  Insert  in  place  of  said 
deletion  the  following  language:  “countersign  all 
checks  issued  by  the  Treasurer  on  funds  of  the 
Society;  he  shall  be”. 

''Section  7.  The  Secretary  shall  countersign  all 
checks  issued  by  the  Treasurer  on  funds  of  the  So- 


ciety; he  shall  be  the  custodian  of  the  seal  of  the 
Society,  and  of  all  books  of  records  and  papers  be- 
longing to  the  Society,  except  such  as  properly  be- 
long to  the  Treasurer,  and  shall  keep  an  account  of 
and  promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Society  which  come  into  his  hands.  He  shall 
provide  for  the  registration  of  the  members  at  all  ses- 
sions of  the  Society.  W ith  the  aid  and  cooperation 
of  the  secretaries  of  the  county  societies,  he  shall 
keep  a proper  register  of  all  the  registered  physicians 
of  the  State  by  counties.  He  shall  aid  the  officers 
of  the  District  Branches  in  the  organization  and 
improvement  of  the  county  societies  and  the  exten- 
sion of  the  power  and  influence  of  the  Society.  He 
shall  conduct  the  official  correspondence,  notifying  the 
members  of  meetings;  officers,  councillors,  trustees, 
and  Board  members  of  their  election;  and  commit- 
tees of  their  appointment  and  duties.  He  shall  affix 
the  seal  of  the  Society  to  all  credentials  issued  to 
members  of  the  Society  elected  by  the  House  of  Dele- 
gates and  to  such  other  papers  and  documents  as 
may  require  the  same.  He  shall  ?nake  an  annual 
report  to  the  House  of  Delegates.  He  shall  supply 
each  county  society  with  the  necessary  blanks  for 
making  their  annual  reports  to  this  Society.  Acting 
in  cooperation  with  the  Council,  he  shall  prepare 
and  issue  all  programs.  He  shall  be  a member  of 
the  Council.  He  shall  be  ex  officio  a member  of  all 
boards  and  committees  without  vote.  He  shall  re- 
cord the  name  and  date  of  admission  of  each  mem- 
ber of  the  Society.” 

C.  Repeal  entire  Chapter  VIII  of  the  Bylaws 
entitled:  “Direction  of  Activities.” 

D.  In  Chapter  XVIII,  Section  2,  delete  the 
following:  “given  at  a previous  annual  meeting  of 
the  House  of  Delegates,  and  before  the  same  can  be 
acted  upon  it  shall  be  published  once  before  the 
annual  meeting  in  the”,  and  insert  in  place  of  said 
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deletion  the  following:  “published  one  month  be- 
fore the  annual  meeting  in  the,”  so  that  said  Section 
2 of  Chapter  XVIII  shall  read  as  follows:  • 

^‘Section  2.  Notice  of  the  proposed  amendment 
shall  be  published  one  month  before  the  annual 


meeting  in  the  official  bulletin  or*  journal  of  the 
Society.” 

Respectfully  submitted, 

Thomas  M.  Brennan,  M.D.,  Chairman 
George  W.  Kosmak,  M.D. 

Walter  P.  Anderton,  M.D. 


Fel 
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Reports  of  the  District  Branches 


First  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-eighth  Annual  Meeting  of  the  First 
District  Branch  of  the  Medical  Society  of  the 
State  of  New  York  was  held  Tuesday,  October  24, 
1944,  at  Bellevue  Hospital,  28th  Street  and  First 
Avenue,  New  York  City. 

Dr.  Peter  Irving  and  the  staff  accomplished  an 
excellent  piece  of  work  in  facilitating  the  activities 
involved  in  producing  such  an  excellent  one-day 
clinic  for  the  First  District  Branch. 

A guide  map  of  the  entire  hospital  was  part  of 
the  program  and  greatly  assisted  in  quickly  lo- 
cating the  designated  buildings  and  various  clinics. 

We  are  greatly  indebted  to  Dr.  Wilbur  S.  Tillett, 
Third  Medical  Division,  for  the  splendid  clinic  ar- 
rangement. 

Following  is  the  program  presented: 

Medicine,  First  (Columbia)  Medical  Division — 
conference  with  presentation  and  discussion  of 
cases  by  Dr.  I.  Ogden  Woodruff  and  staff;  clinico- 
pathologic  conference  by  Drs.  I.  Ogden  Woodruff 
and  David  M.  Spain  and  staff;  ward  rounds  with 
presentation  and  discussion  of  selected  cases  by 
Dr.  I.  Ogden  Woodruff  and  staff. 

Chest  Diseases — ward  rounds  (medical)  with 
Dr.  J.  Burns  Amberson,  Second  (Cornell)  Medical 
Division;  and  ward  rounds  with  Dr.  Asa  Lincoln 
and  staff. 

Neurology — conference  on  “Arachnoiditis  Fol- 
lowing Spinal  Anesthesia”  and  ward  rounds.  Dr. 
Foster  Kennedy  and  staff.  Third  (New  York  Uni- 
versity) Medical  Division.  The  following  round 
table  conference  with  presentation  of  cases  was 
heard:  “Penicillin  in  the  Treatment  of  Subacute 

Bacterial  Endocarditis,”  by  Dr.  William  S.  Tillett; 
“Evaluation  of  the  Surgical  Treatment  of  Essential 
Hypertension,”  by  Dr.  Herbert  Chasis;  “The 
Clinical  Use  of  Demerol,”  by  Dr.  R.  C.  Batterman; 
“The  Treatment  of  Thyrotoxicosis,”  by  Dr.  Elaine 
P.  Ralli;  “The  Treatment  of  Acute  Myocardial 
Infarction,”  by  Dr.  Arthur  C.  DeGraff. 

Pediatrics — presentation  and  discussions:  “Care 
of  the  Premature  Infant,”  by  Dr.  J.  Lewis;  “The 
Treatment  of  Pneumonia,”  by  Dr.  R.  Niemer; 
“The  Problems  of  Adolescence,”  by  Dr.  Harry 
Bakwin;  “Poliomyelitis,”  by  Dr.  Alfred  Fischer; 
“Childhood  Tuberculosis,”  by  Dr.  Edith  Lincoln. 

Sy  philology  and  Dermatology — “Recent  Ad- 
vances in  the  Treatment  of  Syphilis,”  by  Dr.  Evan 
Thomas;  “Recent  Advances  in  the  Treatment  of 
Gonorrheal  Infection,”  by  Maj.  Ruth  Thomas, 
U.S.P.H.S.;  “The  Treatment  of  Industrial  Der- 
matoses,” by  Dr.  Frank  Combes,  Fourth  (New 
York  University)  Medical  Division;  “Treatment 
of  Hyperthyroidism  with  Thiouracil,”  by  Dr. 
Harry  A.  Solomon;  “Newer  Developments  in  the 
Treatment  of  Meningococcic  Meningitis,”  and 
“Penicillin  in  the  Treatment  of  Empyema,”  by 


Dr.  Emanuel  Appelbaum;  “The  Importance  of  j 
Heredity  in  Medical  Disorders,”  by  Dr.  Max 
Trubek;  and  “Chrysotherapy  in  Rheumatoid  i 
Arthritis,”  by  Dr.  Otto  Steinbrocker. 

Surgery,  First  (Columbia)  Surgical  Division — : ® 
operations  by  Drs.  C.  J.  MacGuire,  Roderick  V.  ^ 
Grace,  Gaston  A.  Carlucci,  and  Phillip  C.  Potter;  ; 
ward  rounds  with  Drs.  Walter  W.  Fischer,  Vincent  i j 
Hurley,  Wallace  Sheridan,  and  Louis  Davidson,  | 
Second  (Cornell)  Surgical  Division;  operations  ' 
and  staff  conference  by  Dr.  Guilford  Dudley  and  ' 
staff.  ' 

Urology — operations  by  Dr.  Howard  Jeck  and  ’ 
staff;  Third  (New  York  University)  Division; 
abdominal  and  general  surgery  by  Drs.  W.  Howard 
Barber,  Hippolyte  M.  Wertheim,  Thomas  J.  Galvin, 
Victor  Carabba,  and  Samuel  Standard;  fractures — 
rounds  with  demonstrations  of  various  methods  of 
treatment  by  Drs.  Irwin  E.  Siris  and  John  A.  Law- 
ler. 

Surgical  Research — lantern  slide  demonstration 
and  studies  of  surgical  convalescence  by  Drs.  CoTui 
and  George  R.  Gerst;  surgical  staff  conference. 
Dr.  Arthur  M.  Wright,  director. 

Anesthesia — therapeutic  nerve  block:  incidence 

of  postoperative  anesthetic  complications;  reflex 
circulatory  derangement  during  surgery ; anesthetic 
clinics — therapeutic  nerve  block:  (a)  lumbar,  (6) 

sympathetic,  and  (c)  paravertebral,  suprascapular 
for  painful  shoulder  and  other  cases  available, 
presented  by  Dr.  E.  A.  Rovenstine,  director  of 
anesthesia. 

Ophthalmology — grand  rounds  with  Drs.  Daniel 
B.  Kirby,  Donald  W.  Bogart,  Fourth  (New  York 
University)  Surgical  Division  Adult  Surgical  Serv-  I 
ice;  operative  clinic  with  Drs,  Arthur  McQuillan,  ^ 
William  Hinton,  Kenneth  Lewis,  and  Lester  Breid-  j 
enbach.  1 

Orthopedic  Service — ward  rounds  with  Drs.  * 
Arthur  Krida,  John  McCauley,  William  Walker, 
and  Albert  Schein.  i ' 

Children’s  Surgical  Service — operative  clinic  with  1 
Drs,  Fenwick  Beekman,  Philip  Allen,  and  Charles 
W.  Lester. 

During  the  business  meeting,  following  the  lunch- 
eon, the  following  officers  were  elected:  president,  | 
Dr.  Scott  Lord  Smith,  Poughkeepsie;  first  vice- 
president,  Dr.  Harold  F.  Morrison,  Tuxedo  Park;  I 
second  vice-president.  Dr,  Stephen  R.  Monteith, 
Nyack;  secretary.  Dr,  I.  J.  Landsman,  Bronx;  ' 
treasurer.  Dr,  Henry  W.  Miller,  Brewster. 

Dr,  Herbert  H.  Bauckus,  President  of  the  Medical 
Society  of  the  State  of  New  York,  addressed  the  as- 
sembly. His  topic  was  “Medical  Insurance.” 

The  First  District  Branch  wishes  to  express  its 
deep  gratitude  and  sincere  appreciation,  through  j 
the  Director,  Dr.  Herman  Jacobs,  to  Bellevue  Hos-  | 
pital  and  the  men  connected  with  the  various  j 
services,  for  the  painstaking  efforts  and  resultant  j 
splendid  arrangements  and  excellent  luncheon  j 
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which  made  this  meeting  a most  successful  and  out- 
standing event. 

Respectfully  submitted, 

James  G.  Morrissey,  M.D. 

February  15,  1945 

Second  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-eighth  annual  meeting  of  the  Second 
District  Branch  of  the  Medical  Society  of  the  State 
of  New  York  was  held  on  October  25,  1944,  at  the 
United  States  Naval  Hospital,  at  St.  Albans. 

An  opportunity  was  given  those  who  had  not 
reviously  done  so  to  inspect  the  hospital  facilities, 
mall  groups  were  conducted  through  the  hospital  by 
members  of  the  medical  staff,  nurses,  and  Waves. 
At  11:00  A.M.  the  visitors  and  their  hosts  gathered 
in  the  auditorium,  where  four  very  . interesting 
papers  were  read  by  members  of  the  hospital  staff. 
The  first  pap>er,  “Transportation  of  the  Naval 
Wounded,”  was  read  by  Capt.  Frederick  A.  Jostes, 
who  had  recently  returned  from  the  South  Pacific, 
where  he  was  in  charge  of  this  work.  The  second 
was  on  “The  Repair  of  Peripheral  Nerves  in  Naval 
Casualties,”  by  Lt.  Comdr.  Thomas  I.  Hoen;  the 
third,  “The  Treatment  of  Meningitis,  Including  the 
Use  of  Penicillin,”  was  by  Comdr.  John  K.  Durkin, 
and  the  fourth,  “The  Treatment  of  Delayed  and 
Nonunion  of  Fractures  in  Naval  Casualties,”  by 
Capt.  Herbert  C.  Fett.  All  of  these  papers  were  of 
II  timely  interest  and  were  well  received, 
j Following  the  morning  session,  luncheon  was 
il  served  in  the  officers’  mess  hall,  after  which  the 
j|  physicians  returned  to  the  auditorium. 

At  the  afternoon  session  the  group  was  addressed 
briefly  by  our  host,  Capt.  Lester  L.  Pratt,  the  com- 
j manding  officer,  after  which  a brief  executive  ses- 
; sion  was  held.  Dr.  Everett  C.  Jessup,  of  Roslyn, 

: was  elected  president  and  Dr.  Charles  C.  Murphy, 

of  Amityville,  second  vice-president.  It  was  un- 
animously voted  that  Dr.  John  B.  D’Albora  be 
j retained  as  first  vice-president  and  that  he  be  ad- 
vanced to  the  presidency  of  the  organization  at  the 
first  executive  session  following  his  discharge  from 
the  army. 

After  a brief  greeting  and  address  by  Dr.  Herbert 
H.  Bauckus,  President  of  the  Medical  Society  of 
the  State  of  New  York,  the  scientific  meeting  was 
resumed. 

The  afternoon  program,  a symposium  on  tuber- 
culosis, consisted  of  the  following  papers:  “The 

Problem  of  Rehabilitation  of  the  Tuberculous  Pa- 
tient,” by  Dr.  James  R.  Reuling,  president  of  the 
Queensboro  Tuberculosis  and  Health  Association; 
“Medical  Management  of  Tuberculosis,”  by  Dr. 
George  G.  Ornstein,  associate  professor  of  medi- 
cine, New  York  Medical  College;  and  “Modern 
Concepts  of  Surgical  Management  of  Pulmonary 
Tuberculosis,”  by  Dr.  Herbert  C.  Maier,  director 
of  surgery,  Triboro  Hospital.  All  these  papers  were 
well  received. 

A moving  picture  of  the  invasion  of  Tarawa 
closed  one  of  the  most  successful  meetings  our 
branch  has  ever  held.  For  this  success  we  are 
largely  indebted  to  our  host.  Captain  Pratt,  and  his 
staff,  who  so  wholeheartedly  participated  in  the 
program. 

As  at  last  year’s  meeting,  after  our  expenses  were 
met  there  remained  a balance  which  was  forwarded 
to  the  American  Red  Cross,  U.S.  Naval  Hospital, 
St.  Albans  Chapter.  The  amount  of  the  check  this 


year  was  $277.  (This  amount  was  contributed 
entirely  by  the  Second  District  Branch — Editor.) 
Respectfully  submitted, 

Francis  G.  Riley,  M.D.,  President 
February  21,  1945. 

Third  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

In  addition  to  the  May  meeting  of  the  Executive 
Committee  held  in  Albany  to  plan  the  program,  the 
principal  activities  centered  around  the  annual 
meeting.  This  was  held  at  the  Potts  Memorial 
Institute,  Livingston,  Columbia  County,  on  Thurs- 
day, September  21,  1945.  The  scientific  program 
consisted  of  the  following  presentations:  “Rehabili- 
tation of  the  Tuberculous,”  by  Dr.  Harry  A.  Patti- 
son.  Director,  Potts  Memorial  Institute;  “Head- 
ache,” by  Dr.  Harold  G.  Wolff,  associate  professor 
of  medicine,  Cornell  University  Medical  College, 
New  York  City;  “Therapeutic  Applications  of 
Penicillin,”  by  Dr.  Ward  J.  MacNeal,  professor  of 
bacteriology.  New  York  Post-Graduate  Medical 
School;  and  “Purpose,  Organization,  and  Function 
of  the  New  York  Guard,”  by  Martin  DeForest 
Smith,  Maj.  N.Y.G.,  Surgeon,  3rd  Brigade. 

The  annual  business  meeting  was  held  and  the 
following  officers  were  elected  to  take  office  for  the 
following  two  years:  president.  Dr.  John  L.  Ed- 
wards, Hudson;  first  vice-president.  Dr.  Fred  C. 
Holcomb,  Kingston;  second  vice-president.  Dr. 
Harry  Golembe,  Liberty;  secretary.  Dr.  William 
E.  Rausch,  Albany;  and  treasurer:  Dr.  William 
M.  Rapp,  Catskill. 

The  annual  dinner  followed  the  meeting  and  was 
also  held  at  the  Potts  Memorial  Institute,  through 
the  courtesy  of  Dr.  Harry  A.  Pattison.  Dr.  Herbert 
H.  Bauckus,  President  of  the  Medical  Society  of  the 
State  of  New  York,  addressed  the  group  on  the 
present  state  of  medicine  in  the  State  of  New  York. 
Following  the  dinner  and  address,  the  annual  meet- 
ing of  the  Third  District  Branch  was  adjourned 
sine  die. 

Respectfully  submitted, 

Stephen  H.  Curtis,  M.D.,  President 
February  15,  1945 

Fourth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  Fourth  District  Branch  of  the  Medical 
Society  of  the  State  of  New  York  held  its  thirty- 
eighth  annual  meeting  on  October  3,  1944,  at  the 
Cumberland  Hotel  in  Plattsburg,  New  York. 

Dr.  F.  Clark  White,  of  Ray  brook  Sanatorium, 
discussed  “Some  Observations  on  the  Control  of 
Tuberculosis  in  Northern  New  York,”  and  Dr. 
Clarence  J.  Tidmarsh,  Professor  of  Medicine,  Mc- 
Gill University,  Montreal,  spoke  on  “Gastric 
Hemorrhage  and  Its  Treatment.” 

The  following  officers  were  elected  at  the  business 
meeting:  Dr.  Frank  F.  Finney,  of  Malone,  presi- 
dent; Dr.  Denver  M.  Vickers,  of  Cambridge,  first 
vice-president;  Dr.  G.  S.  Pesquera,  of  Mt.  Mc- 
Gregor, second  vice-president;  Dr.  F.  Leslie  Sulli- 
van, of  Scotia,  secretary;  Dr.  Joseph  Geis,  of  Lake 
Placid,  treasurer. 

Dr.  Herbert  H.  Bauckus,  President  of  the  Medical 
Society  of  the  State  of  New  York,  addressed  the 
meeting  at  dinner.  Mr.  John  Myers,  a recently 
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elected  member  of  the  Board  of  Regents  from  the 
fourth  district,  also  addressed  the  meeting  and  was 
also  guest  speaker. 

Respectfully  submitted, 

F.  Leslie  Sullivan,  M.D. 

Fifth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  newly  elected  officers  of  the  Fifth  District 
Branch  are  as  follows:  president,  Dr.  Dan  Mellen, 
Rome;  first  vice-president,  Dr.  Sherman  M.  Burns, 
Oswego;  second  vice-president,  Dr.  H.  Dan  Vickers, 
Little  Falls;  secretary.  Dr.  James  E.  ]\IcAskill, 
Watertown;  and  treasurer.  Dr.  O.  D.  Chapman, 
Syracuse. 

The  presidents  of  the  component  county  socie- 
ties are:  Herkimer — Dr.  D.  F.  Aloisio,  Herkimer; 

Jefferson — Dr.  Leon  L.  Samson,  Alexandria  Bay; 
I^ewis — Dr.  David  J.  O’Connor,  Croghan;  Madison 
— Dr.  Arthur  S.  Broga,  Oneida;  Oneida — Dr. 

Frederick  M.  Miller,  Jr.,  Utica;  Onondaga — Dr. 
Dwight  V.  Needham,  Syracuse;  and  Oswego — 
Dr.  Harold  J.  LaTulip,  Oswego. 

A meeting  of  the  officers  was  called  in  Rome, 
New  York,  in  June  to  make  arrangements  for  the 
annual  meeting.  A symposium  on  tuberculosis 
was  suggested  as  the  feature  of  the  program.  This 
particular  topic  had  not  been  discussed  for  some 
time  and  was  felt  to  be  opportune.  Col.  A.  J. 
Canning  very  kindly  allowed  us  to  have  our  meeting 
at  Rhoads  Hospital,  Utica,  and  also  made  prepara- 
tions for  dinner. 

The  Thirty-Eighth  Annual  Meeting  of  the  Fifth 
District  Branch  of  the  Medical  Society  of  the  State 
of  New  A"ork  was  held  at  Rhoads  General  Hospital, 
Utica,  on  Tuesday,  September  19,  1944.  The 
Auxiliary  was  entertained  and  they  reported  a 
most  enjoyable  time.  The  following  scientific 
program  was  presented : 

2:00  p.M. — movies:  “Psychiatry  in  Action.” 

2:45  p.m.-5:30  p.m. — “Symposium  on  Tubercu- 
losis,” medical  discussion  by  Dr.  S.  Eric  Simpson, 
Watertown;  surreal  discussion  by  Dr.  Ethan 
Flagg  Butler,  Elmira;  discussion  of  chest  x-ray  in 
industry  by  Dr.  William  C.  Jensen,  Utica;  and  a 
lecture  entitled  “Tuberculosis  in  ^Military  Service,” 
by  Capt.  Daniel  J.  Feldman,  Utica. 

6:00  P.M. — Dinner,  followed  by  an  address  by 
Dr.  Herbert  H.  Bauckus,  of  Buffalo,  President  of 
the  Medical  Society  of  the  State  of  New  York. 

8:00  P.M. — “Rehabilitation  of  the  War  Veteran,” 
by  Dr.  Roy  B.  Woodward. 

The  Executive  Committee  of  the  Fifth  District 
Branch  donated  a prize  of  $25  to  that  county 
woman’s  auxiliary  from  which  county  there  was  the 
largest  percentage  of  physicians  registered  at  the 
meeting.  The  Auxiliary  of  the  Oneida  County 
Societ}'^  was  the  winner  of  the  prize. 

Respect full}^  submitted, 

D.\n  Mellen,  M.D.,  President 

Sixth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  ttiirty-eighth  annual  meeting  of  the  Sixth 
District  Branch  of  the  Aledical  Society  of  the  State 
of  New  A^ork  was  held  on  September  28,  1 944,  at  the 
Arnot-Ogden  Memorial  Hospital  in  Elmira  with  an 
attendance  of  over  100. 


The  program  of  the  morning  session  included  a I 
discussion  of  “The  Use  of  Thiouracil  in  the  Treat- 
ment  of  HyperthjToidism”  by  Dr.  F.  S.  Hassett, 
attending  physician,  Arnot-Ogden  Memorial  Hos- 
pital  and  St.  Joseph’s  Hospital,  in  Elmira,  and  a 
lecture  on  “Protruded  Intervertebral  Discs:  Their 
Diagnosis  and  Treatment”  by  Dr.  Wallace  B. 
Hamby,  professor  of  neurologic  surgery  and  assist- 
ant  professor  of  neurologj^  University  of  Buffalo  ^ 
School  of  Medicine. 

During  the  afternoon  session  Dr.  Paul  C.  Clark, 
assistant  professor  of  clinical  medicine,  Syracuse  i’' 
University  College  of  Medicine,  spoke  on  “Peni-  th 
cillin  Therapy,”  and  Dr.  Ethan  Flagg  Butler,  of  ft 
Elmira,  discussed  “Surgical  Treatment  for  Pulmo-  ■ 
nary  Tuberculosis.”  ^ 

Dr.  Herbert  H.  Bauckus,  President  of  the  Medical  ^ 
Society  of  the  State  of  New  York,  addressed  the 
meeting  at  luncheon. 

Respectfully  submitted,  j 
Cliffoed  F.  Leet,  M.D. 

Seventh  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-eighth  annual  meeting  of  the  Seventh 
District  Branch  was  held  on  Wednesday,  Septem- 
ber 27,  1944,  at  the  United  States  Naval  Hospital  ’ 
in  Sampson.  Capt.  Claude  Carr,  Commandant,  i 
and  his  staff  were  our  hosts.  The  total  attendance  i 
was  163.  Among  those  present  were  members  of 
several  county  societies  outside  the  Seventh  Dis-  ' 
trict  Branch.  A representative  from  St.  Albans  i 
Naval  Hospital  also  attended  the  meeting. 

The  morning  session  was  provided  by  our  hosts. 

It  began  with  a short  address  of  welcome  by  Ca}>  ■ 
tain  Carr,  who  then  turned  over  the  meeting  to 
Lt.  Comdr.  H.  W.  Retan.  The  first  part  of  the  : 
program  was  devoted  to  sound  movies  depicting 
the  Navy’s  experiences  in  the  Pacific.  A series  of 
papers  was  presented  by  members  of  Captain  Carr’s 
staff.  These  were  on  “Penicillin  Experiences  at  I 
the  U.S.  Naval  Hospital,  Sampson”;  surgical: 
Comdr.  Charles  C.  Thomas,  (MC),  USNR,  Chief  ] 
of  Surgery;  medical:  Comdr.  Arthur  J.  Horton, 

(MC),  USNR,  Chief  of  Medicine;  and  South 
Pacific  experience:  Comdr.  Eugene  F.  Foy,  (MC),  j 
USNR,  recently  returned  from  active  service,  j 
“Tropical  Diseases  and  Their  Problems  for  the  ; 
Civilian  Practitioner”  was  presented  by  Lt.  Comdr.  j 
Lopo  de  Mello,  (MC),  USNR,  Dermatologist  and 
^lalaria  Control  Officer,  U.S.  Naval  Hospital,  i 
Sampson.  , ^ 

Dinner  was  served  at  noon  in  the  mess  hall,  with  j 
the  compliments  of  the  Commanding  Officer  and 
his  staff. 

Dr.  Knickerbocker,  president  of  the  Seventh  Dis- 
trict Branch,  presided  over  the  afternoon  session. 

Dr.  Herbert  H.  Bauckus,  President  of  the  Medical  , 
Society  of  the  State  of  New  Aork,  introduced  the 
officers  of  the  State  Society.  A paper  on  “Blood 
Proteins  and  Body  Aletabolism — Influence  of 
Amino  Acids  Given  Parenterally”  was  presented 
by  Dr.  George  H.  Whipple,  Dean  and  professor  of  ; 
pathology,  and  Dr.  Sidney  C.  Madden,  associate  i: 
professor  of  pathology,  University  of  Rochester 
School  of  Medicine  and  Dentistry.  Another  on 
“Postgraduate  Training  for  Physicians  Returning 
from  War  Service”  was  read  by  Dr.  Albert  . 
Snoke,  acting  director  of  Strong  Memorial  Hospital, 
Rochester,  and  Dr.  John  S.  Lawrence,  acting  pro-  . 
fessor  of  medicine  at  the  University  of  Rochester 
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School  of  Medicine  and  Dentistry.  A third  paper 
entitled  “Practical  Use  of  Electroencephalography” 
was  read  by  Lt.  Minter  M.  Jackson,  H-V(S), 
USNR,  Psychologist,  U.S.  Naval  Hospital,  Samp- 
son. 

All  the  papers  were  concise,  snappy,  and  much  ap- 
preciated by  the  audience.  A short  talk  by  the 
Hon.  John  Tabor,  member  of  Congress  from  this 
district,  showed  us  that  he  was  with  and  for  the 
medical  profession  and  opposed  to  any  governmen- 
tal interference  that  would  in  any  way  hamper  the 
individualistic  practice  of  medicine,  as  would  be 
the  case  if  the  Wagner- Murray-Dingell  Bill  were 
enacted. 

A rising  vote  of  thanks  was  tendered  to  Captain 
Carr  and  his  staff  for  their  hospitality  and  share  in 
making  this  such  a successful  meeting. 

Respectfully  submitted, 

H.  J.  Knickerbockek,  M.D.,  President 
February  22,  1945 

Eight  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

• The  thirty- ninth  annual  meeting  of  the  Eighth 
District  Branch  was  held  at  the  Prospect  House, 
Niagara  Falls,  on  Thursday,  October  5,  1944. 
There  were  100  members  present. 

The  morning  session  began  at  10  a.m.  with  Dr. 


Reuben  J.  Erickson,  of  Albany,  giving  a most  in- 
teresting and  instructive  talk  on  “Pulmonary 
Tuberculosis — Early  Diagnosis  and  Differential 
Diagnosis.” 

The  second  paper  was  given  by  Dr.  Percy  S. 
Pelouze,  of  Philadelphia,  on  “Gonorrhea  from  the 
Viewpoint  of  the  General  Practitioner.”  Dr.  Pel- 
ouze’s  talk  was  very  instructive  and  was  greatly 
enjoyed  by  members  present. 

After  luncheon  the  meeting  was  addressed  by 
Mr.  Dwight  Anderson,  Publicity  Director,  and  Dr. 
Carlton  E.  Wertz.  Dr.  Herbert  H.  Bauckus,  State 
President,  also  spoke  to  the  members  on  the  loss  to 
our  Society  by  the  deaths  of  Bishop  Duffy,  of  Buf- 
falo, and  A1  Smith,  former  Governor  of  New  York 
State.  Dr.  Bauckus  spoke  at  length  on  the  medical 
plans  as  an  answer  to  the  socialization  of  medicine. 

The  afternoon  session  was  continued  with  a talk 
by  Dr.  Frederick  N.  Marty,  of  Syracuse,  on  “Peni- 
cillin Therapy.”  This  was  followed  by  a talk  by 
Dr.  James  L.  Poppen,  of  the  Lahey  Clinic,  Boston, 
on  “Surgical  Treatment  of  Hypertension.”  These 
papers  were  both  fully  discussed  by  members  pres- 
ent. 

The  absence  of  Dr.  Peter  Irving  and  Dr.  Joseph 
Lawrence  was  noted  with  regret. 

Respectfully  submitted, 

Peter  J.  Di  Natale,  M.D.,  President 
March  2,  1945 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman,  {^28  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Cancer  Teaching 

A CANCER  teaching  day  will  be  held  in  the  Hotel 
Statler,  Buffalo,  on  April  26.  The  program  will 
be  presented  under  the  auspices  of  the  Medical 
Society  of  the  County  of  Erie,  the  Buffalo  Academy 
of  Medicine,  the  Eighth  District  Branch  of  the 
State  Society,  the  University  of  Buffalo,  School  of 
Medicine,  the  Medical  Society  of  the  State  of  New 
York,  and  the  New  York  State  Department  of 
Health,  Division  of  Cancer  Control. 

The  afternoon  meeting  will  be  called  to  order  at 
4:00  p.M.  Dr.  A.  H.  Aaron,  president  of  the 
Medical  Society,  County  of  Erie,  will  deliver  the 
opening  remarl^.  Dr.  Donald  Guthrie,  surgeon-in- 
chief, Robert  Packer  Hospital,  Sayre,  Pennsylvania, 
will  speak  on  “Diagnosis  and  Surgical  Treatment  of 


Day  in  Buffalo 

Carcinoma  of  the  Breast.”  Dr.  Lloyd  F.  Craver, 
attending  physician  at  Memorial  Hospital,  New 
York  City,  will  then  discuss  “What  Can  the  General 
Practitioner  Do  About  Lowering  Cancer  Mortal- 
ity?" 

General  discussion  will  be  invited. 

The  evening  meeting  will  be  held  at  8:00  p.m. 
Cochairmen  of  the  meeting  are  Drs.  John  W.  Kohl 
and  Leon  H.  Smith.  The  program  will  consist  of 
two  lectures:  “The  Diagnosis  and  Curability  of 

Intraoral  Cancer,”  by  Dr.  Hayes  Martin,  attending 
surgeon,  ^lemorial  Hospital,  New  York  City;  and 
“Carcinoma  of  the  Colon,”  by  Dr.  John  H.  Garlock, 
attending  surgeon,  Mt.  Sinai  Hospital,  New  York 
City. 


Penicillin  Therapy — St.  Lawrence  and  Jefferson  Counties 


"POSTGRADUATE  instruction  arranged  by  the 
Council  Committee  on  Public  Health  for  the 
St.  Lawrence  County  Medical  Society  will  be  given 
on  May  10  at  1:15  p.m.  at  the  A.  Barton  Hepburn 
Hospital,  Ogdensburg.  Dr.  Frank  L.  Meleney, 
associate  professor  of  clinical  surgery.  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York  City,  will  deliver  a lecture  entitled 


“Penicillin  Therapy.”  On  May  10  at  6:00  p.m.,  at 
the  Bla'^k  River  Valley  Club,  Watertown,  Dr. 
Meleney  will  deliver  the  same  lecture  to  the  Jeffer- 
son County  Medical  Society. 

This  instruction  is  provided  by  the  Medical 
Society  of  the  State  of  New  York  with  the  coop- 
eration of  the  New  York  State  Department  of 
Health. 


REHABILITATION  OF  THE  WAR  DEAFENED 

The  Army  is  ready  for  the  men  who  lose  their  hear- 
ing in  this  war.  Three  rehabilitation  centers  have 
been  established — at  Butler,  Pennsylvania,  Chick- 
asha,  Oklahoma,  and  Santa  Barbara,  California — 
to  aid  the  soldiers  deafened  by  the  blast  of  explosives, 
head  wounds,  sudden  altitude  changes  in  flying,  or 
by  acute  illness. 

It  takes  six  to  ten  weeks  for  one  of  the  deafened 
soldiers  to  reach  one  of  the  hospitals  from  the  front 
lines,  and  during  that  time  he  may  have  become 
worried  and  depressed  about  his  condition.  There- 
fore, in  addition  to  diagnosis  and  treatment  of  deaf- 
ness, the  rehabilitation  center  otologist  must  deal 
with  psychologic  aspects  of  the  injury.  A cheering 
pamphlet,  illustrated  by  Maj.  Munro  Leaf  (creator 
of  Ferdinand  the  Bull),  is  given  to  the  soldier  before 
he  leaves  the  war  zone.  It  explains  in  humorous 
cartoons  what  will  be  done  for  him. 

On  arrival  at  the  center,  the  soldier  is  thoroughly 
examined,  with  special  attention  to  vision.  The 
hearing  loss  is  determined,  and  an  appropriate 
mechanical  hearing  aid  is  prescribed. 


All  this  takes  about  a week,  after  which  time  he  is 
ermitted  to  go  home  for  a furlough  before  starting 
is  two-months’  training  period.  In  the  mean- 
time, the  Red  Cross  has  notified  his  family  of  his 
ailment  and  has  suggested  how  to  make  him  feel 
at  ease. 

Thirty-five  half-hour  lessons  in  lip  reading,  twice 
a day,  are  the  main  course  in  the  training  center’s 
rehabilitation  curriculum.  In  addition  to  straight 
conversation,  the  men  are  taught  by  motion  pictures 
how  lip  reading  can  enable  them  to  cope  with  any  of 
life’s  situations.  Loss  of  hearing  has  also  caused 
most  of  the  afflicted  men  to  speak  oddly,  with 
slurred  consonants  and  dropped  vowels.  These 
defects  are  corrected  by  recordings  and  individual 
and  group  lessons. 

The  ordinary  hearing  instrument  costs  the  govern- 
ment about  $150  with  an  extra  cost  of  $3  to  $4  a 
month  to  maintain  the  45-volt  battery. 

Some  soldiers  will  need  a 90-volt  battery  device 
the  rest  of  their  lives,  at  a cost  of  $20  a month  to 
the  government. — Modem  Medicine 
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Medicolegal 


William  F.  Martin,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 
Recovery  for  Mental  Anguish 


IT  HAS  long  been  the  law  of  this  state  that  there 
may  be  no  recovery  at  law  in  a negligence  action 
for  mere  fright  or  shock  alone  occasioned  by  negli- 
gence, A case  defended  by  your  Society’s  counsel 
a few  months  ago  is  an  interesting  example  of  the 
practical  application  of  that  rule,  * 

It  seems  that  a child  was  born  in  one  of  the  hos- 
pitals in  New  York  City  which  was  in  need  of 
immediate  special  care  to  save  its  life.  Those  in 
charge  rushed  to  see  that  the  necessary  steps  were 
taken  so  that  such  care  was  provided : the  child  was 
placed  in  an  oxygen  crib  and  its  life  was,  in  fact, 
saved.  There  was  some  inevitable  confusion,  in 
the  course  of  which,  by  inadvertence,  it  was  noted 
on  the  record  that  the  child  was  a girl,  although  the 
fact  was  that  it  was  a boy.  Consequently  the  par- 
ents were  first  told  the  child  was  female,  and  it  was 
not  until  some  days  later  that  they  were  correctly 
informed  that  the  sex  was  male. 

Later  an  action  was  instituted  against  the  hos- 
pital to  recover  damages  in  the  sum  of  $25,000, 
The  complaint  alleged  in  substance  that  the  plaintiff 
mother  became  a patient  of  the  defendant  hospital 
and  that  on  the  same  day  of  admission  a child  was 
born  to  her  at  that  hospital;  that  the  hospital  aided 
the  attending  physician  in  the  delivery  of  the  child 
and  the  aftercare  of  the  mother.  It  was  stated  that 
the  hospital  had  contracted  with  the  mother  and 
father  to  render  such  medical  care  and  treatment 
as  might  be  necessary  to  the  physical  as  well  as  to 
the  mental  benefit  of  the  mother.  It  was  alleged 
that  the  hospital,  by  its  agents,  servants,  and  em- 
ployees, for  several  days  after  the  delivery  repre- 
sented to  the  parents  that  the  mother  had  been  de- 
livered of  a child  of  female  sex,  and  that  thereafter 
the  agents,  servants,  and  employees  of  the  hospital 
informed  the  plaintiffs  that  the  sex  of  their  child 
was  male  instead  of  female.  It  was  charged  that  as 
a result  of  the  carelessness,  negligence,  and  breach  of 
contract  of  the  hospital,  its  agents,  servants,  and 
employees  in  the  manner  of  treating  the  plaintiffs 
they  were  led  to  believe  that  the  sex  of  their  child 
was  female  instead  of  male ; that  as  a result  of  such 
carelessness,  negligence,  and  breach  of  contract, 
the  plaintiffs  suffered  severe  physical  and  mental 
anguish,  feeling  that  the  child  given  to  them  was 
not  their  own  and  that  in  the  future  they  will  con- 
tinue to  suffer  much  physical  and  mental  pain.  The 
parents  together  sought  damages  against  the  hos- 
pital in  the  sum  of  $25,000.  It  should  be  noted  that 
the  parents  made  no  claim  that  they  had  been 
given  a child  other  than  the  one  born  to  them. 


There  was  no  assertion  that  they  received  the  wrong 
baby. 

Your  counsel  made  an  application  in  Special  Term 
of  the  Supreme  Court  for  judgment  dismissing  the 
complaint  for  failure  to  state  facts  sufficient  to  con- 
stitute a cause  of  action  against  the  hospital.  The 
Court  duly  granted  the  motion  with  a written 
opinion,  in  the  course  of  which  the  following  was 
stated : 

“Construing  the  complaint  most  liberally  in  favor 
of  plaintiffs,  it  is  impossible  to  perceive  any  breach 
of  any  contractual  obligation  on  the  part  of  the  de- 
fendant hospital,  which  is  now  moving  to  dismiss  it 
for  legal  insufficiency.  No  special  contract  has  been 
alleged  nor  any  breach  of  duty  thereunder  claimed. 
Indeed,  aside  from  the  use  of  the  term  ‘contract’  or 
‘contracted,’  there  is  nothing  in  the  complaint  to 
indicate  that  the  action  is  ex  contractu.  No  attempt 
to  plead  breach  of  contract  has  even  been 
made. 

At  most  the  action  is  in  tort,  and  as  such  is  fatally 
defective  for  lack  of  physical  injury.  True,  the 
pleader  has  described  the  consequences  to  the 
plaintiffs  of  this  unfortunate  incident  as  ‘severe 
physical  and  mental  anguish.’  It  is  clear,  however, 
that  no  actual  physical  injury  has  been  claimed. 
There  may  have  been  purely  mental  anguish,  agony, 
distress,  pain,  or  torment  which  may  have  even  given 
rise  to  physical  discomfort  or  distress,  but  in  either 
event  it  is  settled  by  a long  line  of  cases  in  this  State 
that  in  the  absence  of  accompanying  physical  or 
corporeal  injury  there  can  be  no  recovery  for  mental 
suffering  or  the  consequences  of  such  disturbance 
resulting  from  a negligent  or  careless  act,  as  dis- 
tinguished from  one  that  is  willful.  Mitchell  v. 
Rochester  Railway  Co.,  151  N.  Y.  107;  Comstock  v. 
Wilson,  257  N.  Y.  231;  Curtin  v.  Western  Union 
Telegraph  Co.,  13  App.  Div.  253;  Stahl  v.  Necker, 
Inc.,  184  App.  Div.  85;  Smith  v.  Rector,  etc., 
Trinity  Church,  140  Misc.  301,  affd.  234  App.  Div. 
840.). 

In  the  Comstock  case  (supra)  the  court  said,  at 
page  235:  “Mental  suffering  or  disturbance,  even 
without  consequences  of  physical  injury,  may  in 
fact  constitute  actual  damage;  nevertheless  the 
courts  generally  do  not  regard  it  as  such  damage  as 
gives  rise  to  a cause  of  action,  though  it  be  the  direct 
result  of  the  careless  act. 

“Accordingly  the  motion  to  dismiss  must  be 
granted.” 

* Kaufman  v.  Hospital,  183  Misc.  714. 


D.D.T.  RELEASED  FOR  EXPERIMENT 
A limited  quantity  of  D.D.T. , the  war-developed 
insect  killer,  has  been  released  for  distribution  for 
agricultural  and  other  civilian  experimentation,  the 
War  Production  Board  announced  on  February  12. 
Formerly  requests  for  D.D.T.  for  research  work  re- 


quired application  to  W.P.B.  for  individual  alloca- 
tions of  the  chemical.  The  material  can  now  be  ob- 
tained directly  from  D.D.T.  producers  without 
further  permission  from  W.P.B. — N.Y.  Herald 
Tribune,  Feb.  13,  1945 
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Medical  News 


Foundation  for  Infantile  Paralysis  to  Train  Physical  Therapists 


Because  of  the  critical  need  for  qualified 
physical  therapists  for  infantile  paralysis 
victims,  the  National  Foundation  for  Infantile 
Paralysis  has  appropriated  SI, 267, 600  for  the  train- 
ing of  these  specialists,  it  was  announced  on  March 
18  by  Basil  O’Connor,  president  of  the  foundation. 

“Today,”  he  said,  “there  are  only  2,500  qualified 
physical  therapists,  of  whom  more  than  half  are  in 
the  armed  forces.  With  earlier  and  more  extensive 
use  of  such  methods  of  treatment,  so  imperative  in 
the  treatment  of  infantile  paralysis,  twice  the 
number  already  trained  could  be  used  for  this  dis- 
ease alone.  It  is  estimated  that  an  additional  5,000 


could  be  used  right  now,  not  only  for  the  treatment 
of  infantile  paralysis,  but  also  for  aiding  recovery 
from  many  other  diseases  and  disabilities.” 

The  $1,267,600  program  developed  under  guidance 
of  a special  committee  includes  the  allocation  of 
$1,107,000  for  scholarships  to  train  new  physical 
therapists,  $82,000  for  fellowships  to  provide  addi- 
tional teachers,  and  $78,600  for  general  develop- 
ment of  the  field  of  physical  therapy. 

Preparation  for  entrance  into  approved  schools 
of  physical  therapy  requires  graduation  as  a nurse 
or  physical  educator  or  two  years  of  college  training 
including  biology  and  other  basic  sciences. 


Surplus  of  Penicillin  Is  Released  to  Doctors  for  Treating  Civilians 


WITH  the  Government  relinquishing  formal 
control  over  penicillin,  the  drug  will  henceforth 
be  distributed  for  civilian  use  through  normal  trade 
channels. 

Dr.  John  N.  McDonnell,  director  of  the  War 
Production  Board’s  Office  of  Penicillin  Distribution, 
said  on  March  15  that  it  would  make  1,280,000 
vials  of  the  drug  available  through  March  31  and 
would  allocate  1,500,000  through  April  and  suc- 
ceeding months. 

The  vials,  each  containing  100,000  Oxford  units, 
the  normal  dose,  will  be  sold  b}’’  pharmacists  at 
$2.40  apiece  only  to  doctors,  because  the  drug  in 
this  form  must  be  administered  hypodermically 
under  medical  supervision. 


Dr.  IMcDonnell  pointed  out  that  until  production 
increased  no  penicillin  would  be  available  in  oint- 
ments or  pills.  The  amounts  now  being  released 
represent  surplus  over  military  requirements  for  sick 
and  wounded.  Meanwhile,  doctors  warned  against 
indiscriminate  and  unsupervised  use  of  penicillin  in 
throat  lozenges,  chewing  gum,  tooth  paste,  jellies, 
and  skin  creams. 

Output  is  still  rising,  it  was  pointed  out,  and  the 
April  allocation  of  1,500,000  vials  presumably  will 
be  raised  considerably  in  ensuing  months.  E.  Allen 
Newcomb,  secretary  of  the  National  Wholesale 
Druggists’  Association,  said  that  his  organization 
is  sending  out  bulletins  giving  instructions  for 
proper  refrigeration  of  penicillin. 


War  Objectors  to  Serve  in  N.  Y.  Mental  Hospitals 


ONE  hundred  conscientious  objectors  have  been 
assigned  to  work  at  three  New  York  State 
Mental  Institutions  to  relieve  manpower  short- 
ages, Dr.  Frederick  MacCurdy,  mental  hygiene 
commissioner,  announced  on  March  5. 

Within  the  next  thirtj^  days,  twenty-five  members 
of  the  Mennonite  sect  were  established  at  Hudson 
River  State  Hospital,  Poughkeepsie.  A similar  unit 
was  set  up  at  Wassaic  State  School  for  Mental 
Defectives,  and  assignment  of  a third  group  of 
approximately  fifty  men  to  Pilgrim  State  Hospital, 
Brentwood,  followed  shortly. 

With  approval  of  Governor  Dewey,  negotiations 
for  use  of  the  men  were  made  with  the  National 
Selective  Service  Headquarters.  More  conscientious 
objectors  may  be  assigned  to  state  hospitals,  Dr. 
MacCurdy  said. 


Shortages  in  ward  service  personnel,  ranging 
from  32  to  65  per  cent,  have  caused  great  difficul- 
ties in  maintaining  proper  standards  of  care,  the 
commissioner  declared,  and  “the  assignment  of  con- 
scientious objectors  to  ward  services  is  a step  in  the 
department’s  efforts  to  ease  the  critical  situation.” 

Dr.  MacCurdy  pointed  out  that  conscientious 
objectors  already  had  been  placed  at  public  mental 
institutions,  including  veterans’  facilities,  through- 
out the  country. 

“They  have  rendered  substantial  service  during 
the  war  emergency,”  he  said. 

They  receive  maintenance  and  a small  financial 
allowance.  They  are  subject  to  Selective  Service 
regulations  and  the  rules  of  the  institutions  in  which 
they  serve,  although  they  gain  no  civil  service 
status. 


DDT  Will  Add  Civilian  Role  to  War  Duty 


The  War  Production  Board  has  authorized 
producers  of  DDT — the  full  name  is  dichloro- 
diphenyltrichloroethane — to  release  about  100,000 
pounds  of  the  lethal  powder  to  civilian  research 
agencies  during  the  first  six  months  of  1945. 

The  potent  agent  that  forced  the  capitulation  of 
body  lice  when  it  was  first  tried  in  North  Africa, 
that  conquered  a typhus  outbreak  before  it  could 
become  epidemic  in  Naples,  that  swept  malarial 
mosquitoes  out  of  Saipan  when  American  troops 
went  in,  already  has  its  civilian  duties  outlined. 

Beginning  in  March  and  continuing  until  June, 
crews  organized  by  the  United  States  Public  Health 


Service  and  state  public-health  agencies  will  visit 
300,000  homes  in  one  hundred  counties  of  eleven 
Southern  states  to  spray  the  houses  with  a DDT 
compound. 

If  its  previous  performances  are  repeated,  all 
flies  and  mosquitoes  that  touch  the  ceilings  or 
walls  for  three  months  after  the  spraying  will 
undergo  certain  deaths. 

Thomas  D.  Mulhern,  secretary  of  the  New  Jer- 
sey Mosquito  Extermination  Association,  in  charge 
of  mosquito  control  at  the  State  Agricultural  Ex- 
periment Station,  announced  in  New  Brunswick. 

[Continued  on  page  912] 
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against 
Rickets 

m once-a-month  dosage  with 

lafrOR 


(Trade  Mark) 


The  clinical  investigations  of  Wolf^’^'^  anci  Rambar,^ 
show  conclusively  that  once-a-month  (iosage  with  Infron 
Pe(iiatric  is  convenient,  rational,  safe  an<i  effe6bive. 

only  one  capsule  is  required  each  month 

Each  capsule  contains  100,000  U.S.P.  units  of  electri- 
cally activated,  vaporized  ergosterol  (Whittier  process) 

— highly  purified  and  especially  adapted  for  this  use. 

One  package  contains  six  capsules— a sixmonths’  supply. 

Infron  Pediatric  is  readily  miscible  in  feeding  formulas, 
fruit  juice  or  water.  Can  also  be  added  directly  to  cereals. 

Infron  Pediatric  is  available  only  in  hermetically  sealed  vials. 


NUTRITION  RESEARCH  LABORATORIES 
CHICAGO 


1.  Wolf,  I.  J.:  Treatment  of  Rickets  with  a Single  Massive  Dose  of 
Vitamin  D,  J.  Med.  Soc.  New  Jersey,  38:436  (Sept.)  1941. 

2.  Wolf,  I.  J.:  Prevention  of  Rickets  with  Single  Massive  Doses  of 
Vitamin  D,  J.  Pediat.,  22:396  (April)  1943. 

3.  Wolf,  I.  J.:  Safety  of  Large  Doses  of  Vitamin  D in  the  Prevention 
and  Treatment  of  Rickets  in  Infancy,  J.  Pediat.,  22:707  (June)  1943. 

4.  Rambar,  A.  C,  Hardy,  L.  and  Fishbein,  W.  I.:  Hematologic  and 
Radiologic  Study  of  Infants  Receiving  Massive  Doses  of  Vitamin  D 
in  Rickets  Prophylaxis,  J.  Pediat.,  23:31  (July)  1943. 
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New  Jersey,  that  enough  DDT  has  been  made 
available  for  extensive  mosquito-control  experi- 
ments in  that  state  this  summer. 

New  York  is  not  expected  to  participate  in  any 

County 

Albany  County 

Dr.  Gilbert  Dalldorf,  since  1919  director  of  labo- 
ratories of  Grasslands  Hospital,  Valhalla,  Westchester 
County,  was  appointed  on  March  14  Director  of  the 
Division  of  Laboratories  and  Research  of  the  State 
Health  Department  to  succeed  Dr.  Augustus  B. 
Wadsworth,  who  recently  retired. 

Announcement  of  the  appointment  was  made  by 
Dr.  Edward  S.  Godfrey,  Jr.,  State  Health  Com- 
missioner. In  assuming  his  new  duties  on  April  16, 
Dr.  Dalldorf  will  fill  one  of  the  most  important 
posts  in  public  health  in  the  state. 

Dr.  Dalldorf,  who  was  born  in  Davenport,  Iowa, 
has  conducted  extensive  studies  in  deficiency  dis- 
eases in  affiliation  with  the  department  of  physio- 
logic chemistr}^  Teachers  College,  Columbia  Uni- 
versity. He  is  the  author  of  many  technical  articles 
and  has  collaborated  in  the  preparation  of  several 
books  on  medical  subjects.  * 

Broome  County 

Both  pros  and  cons  of  socialized  medicine  were 
discussed  by  Dr.  H.  I.  Johnston,  Binghamton 
physician,  when  he  addressed  members  of  the  Civic 
Club  of  Binghamton  in  the  Monday  Afternoon 
Clubhouse  on  February  28. 

Present  chairman  of  the  Compensation  Board  of 
Broome  County  Medical  Society,  Dr.  Johnston  is 
immediate  past  chairman  of  the  Economic  Commit- 
tee of  the  county  society,  which  since  1935  has 
been  studying  the  subject  of  socialized  medicine 
and  more  specifically,  that  of  prepayment  medical 
insurance.  He  is  a member  of  the  Medical  Society 
of  the  State  of  New  York  and  the  American  Medical 
Association. 

Dr.  Johnston  was  introduced  by  Mrs.  Robert  B. 
Guy,  chairman  for  the  afternoon.  The  hostess 
was  ^Irs.  Webster  L.  Bagley. 

Presiding  at  the  tea  table  were  iMrs.  Edward 
Wehle  and  Mrs.  Joseph  Deacon,  and  serving  were 
Mrs.  Lyle  E.  Warner,  Mrs.  Robert  Lee,  and  Mrs. 
Harry  Barney.* 

Chautauqua  County 

In  keeping  with  an  announcement  that  the  wild- 
life unit  of  the  U.  S.  Department  of  Interior  will 
work  with  all  health  agencies  in  a fight  to  block 
further  spread  of  rabies  in  Western  New  York,  the 
Jamestown  Medical  Society,  has  unanimously  passed 
a resolution  urging  more  drastic  measures  in  this 
area  to  control  the  disease. 

Among  the  actions  specifically  recommended  is 
stricter  quarantine  and  control  of  all  dogs,  com- 
pulsory vaccination,  and  cooperation  with  other 
agencies  to  stamp  out  rabies,  fatal  to  human  beings. 

The  action  of  the  Medical  Society  followed  re- 
ports that  a steadily  increasing  number  of  rabid 
dogs  have  bitten  persons  throughout  the  city  and 
county.  * 

Chemung  County 

Dr.  Rene  Breguet,  chief  medical  officer  and 
psychiatrist  at  the  Elmira  Reformatory,  who  has 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


mosquito-control  tests  with  DDT,  it  was  explained 
at  the  district  offices  of  the  United  States  Pubhc 
Health  Service  here,  since  mosquito  control  is  a 
relatively  minor  problem  here,  but  DDT  will  find 
other  uses  in  this  state. 

News 

served  twenty-six  months  in  the  Army  Medical 
Corps  wdth  a commission  as  captain,  has  returned  to 
Elmira  on  terminal  leave,  following  a serious  illness. 
He  will  be  given  a medical  discharge. 

Dr.  Breguet  has  served  in  several  Army  hos- 
pitals in  the  United  States  and  Africa.  He  was  on 
duty  at  the  Walter  Reed  General  Hospital  and 
Army  Medical  Center,  Washington,  when  he  became 
ill  and  was  a patient  there.  After  fully  recovering 
from  his  illness,  he  will  resume  his  duties  at  the 
Reformatory.  * 

Dutchess  County 

A regular  meeting  of  the  county  society  was  held 
in  the  pavilion  of  the  Hudson  River  State  Hospital, 
Poughkeepsie,  March  14,  at  8: 30  p.m. 

The  scientific  session  included  the  following  talk: 
“Pyuria  and  its  Significance,”  by  Dr.  Roy  B.  Hen- 
line, attending  urologist.  New  York  Hospital,  Wel- 
fare Hospital,  and  Riverside  Hospital,  urologist. 
New  York  Foundling  Hospital,  New  York  City,  con- 
sulting urologist,  Mt.  Vernon,  Yonkers,  and  New- 
burgh hospitals. 

Also,  information  on  how  the  physician  can  best 
supply  the  needs  of  medical  assistance  to  returning 
veterans  was  given  in  full  and  in  detail  by  Mr.  T. 
Yawn,  manager,  and  Mr.  E.  L.  Daniels,  Veterans’ 
Representative  of  the  U.S.  Employment  Service. 

Erie  County 

Teamwork  of  skilled  surgeons  on  American  battle- 
fronts  plus  the  use  of  modern  drugs — penicillin, 
sulfonamides,  and  plasma — have  been  responsible 
for  the  reduction  of  mortality  from  15  per  cent  in 
World  War  I to  the  present  3 per  cent,  declared  Dr. 
W.  Ward  Plummer  before  members  of  the  county 
society  on  February  27  in  Hotel  Statler,  Buffalo. 

Dr.  Plummer  is  civilian  consultant  to  the  ortho- 
pedic section,  Second  Service  Command  hospitals. 

Stressing  the  Army’s  policy  to  continue  every 
effort  compatible  with  the  injuries  of  these  battle 
casualties.  Dr.  Plummer  pointed  out  the  specialized 
types  of  surgery  accomplished  in  special  centers 
throughout  the  country.  He  said  that  no  man  was 
released  until  he  could  use  his  artificial  extremities 
successfully.  Facilities  for  rehabilitating  these 
men  have  been  greatly  improved  since  World  War  I, 
he  added. 

He  also  paid  tribute  to  the  “tremendous  part” 
played  by  the  medical  corpsmen  on  the  battlefields.  * 


l^estowing  its  accolade  upon  Dr.  Nelson  G.  Rus- 
sell, the  University  of  Buffalo  on  February  22  ac- 
corded community  recognition  to  a man  who  has 
devoted  half  a century  to  healing  the  sick  and  the 
advancement  of  medical  science. 

The  elder  statesman  of  Buffalo  medicine,  chair- 
man of  the  city’s  Advisory  Board  of  Health,  and 
chairman  of  the  Board  of  Managers  of  Meyer  Memo- 
rial Hospital,  Dr.  Russell  long  has  been  held  in  high 
esteem  both  by  the  medical  men  and  by  the  thou- 
[Continued  on  page  914] 
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sands  of  persons  whom  he  has  attended  in  these  50 
years. 

He  has  always  been  in  the  vanguard  of  medical 
thinking  and  practice.  An  outstanding  diagnos- 
tician, he  has  been  especially  noted  for  his  work  in 
pathology,  in  heart  disease,  and  in  lung  ailments. 

A staunch  believer  in  the  scientific  approach  to 
medicine  and  a pioneer  in  that  technic.  Dr.  Russell 
has  coupled  it  with  a deep  interest  in  the  personal 
element  of  each  patient.  He  was  the  founder  of 
the  milk  dispensaries  which  have  become  Buffalo’s 
well-baby  clinics. 

For  half  a century  he  has  been  associated  with  the 
University  of  Buffalo  Medical  School,  with  the 
Buffalo  General  and  Meyer  Memorial  hospitals. 
Both  in  his  teaching  and  in  his  practice,  he  has  de- 
\mted  special  attention  to  young  men  in  the  medi- 
cal profession,  giving  them  responsibilities,  stimu- 
lating their  interest,  and  making  good  doctors  of 
them. 

Dr.  Russell  won  his  greatest  acclaim,  outside  of  the 
Buffalo  area,  during  the  last  war.  A veteran  of  the 
Spanish-American  War  and  of  the  New  York  Guard, 
he  entered  World  War  I as  chief  of  medical  service 
of  the  23rd  General  Hospital.* 

Kings  County 

Dr.  Daniel  Kravitz,  of  the  Brooklyn  Eye  and 
Ear  Hospital,  and  Dr.  Raymond  L.  Pfeiffer,  of  Pres- 
byterian Hospital,  New  York  City,  spoke  recently  at 
a scientific  session  of  the  Brooklyn  Ophthalmological 
Society  in  the  Hotel  Towers. 

Heading  the  general  discussion  which  followed 
the  talks  was  Dr.  Robert  H.  Stockfish,  of  the  Jersey 
City  Medical  Center. 

Dr.  Michael  J,  Buonaguro,  president  of  the  so- 
ciety, was  chamnan  at  a dinner  for  the  executive 
committee  and  guests  before  the  evening  session. 
Other  officers  of  the  society  are  Dr.  Allen  Hull, 
vice-president;  Dr.  Benjamin  C.  Rosenthal,  secre- 
tary-treasurer, and  Dr.  Louis  Freimark,  a.ssociate 
secret  ar}'-t  reasurer. 


Dr.  Mark  Straus,  of  Brooklyn,  who  served  in 
Spain  with  the  Loyalist  forces,  has  been  named 
chairman  of  the  medical  and  allied  professions  divi- 
sion of  the  Joint  Anti-Fascist  Refugee  Committee. 

Dr.  Leo  M.  Davidoff,  of  Brookl3m,  is  honorarv 
chairman  of  the  medical  division. 

The  Joint  Anti-Fascist  Refugee  Committee  is 
launching  a campaign  to  be  known  as  the  Spanish 
Refugee  Appeal  to  raise  $750,000  for  the  relief  of 
Spanish  Republican  refugees.  iMost  of  the  funds 
will  go  to  aid  Spanish  exiles  in  France,  many  thou- 
sands of  whom  are  ill  and  starving,  according  to  the 
committee. 

Dr.  Straus,  a graduate  of  the  Sorbonne,  is  visit- 
ing physician  at  the  Kings  County  Hospital  and  a 
member  of  the  Kings  County  Medical  Society.* 


The  stated  meeting  of  the  county  society  and  the 
Academy  of  Medicine  of  Brooklyn  was  held  on 
February  20  at  8:45  p.m.  in  MacNaughton  Audi- 
torium. Dr.  Bronson  S.  Ray,  associate  professor  of 
surger}',  Cornell  University  iMedical  College,  and 
attending  surgeon  (neurosurgeon),  New  York  Hos- 
])ital,  spoke  on  “Surgical  Aspects  of  Carotid  Sinus 
Reflex,”  and  Dr.  Joseph  Stokes,  Jr.,  professor  of 
])ediatrics,  University  of  Pennsylvania,  Philadel- 


phia, discussed  “Studies  on  Prevention  and  Treat- 
ment of  Certain  Acute  Infectious  Diseases.” 

Nassau  County 

The  regular  monthly  meeting  of  the  county 
society  was  held  on  February  27  at  9:00  p.m.  in  the 
auditorium  of  Mercy  Hospital,  Rock\dlle  Centre. 
Following  the  business  meeting  Dr.  William  Gold- 
ring, associate  professor  of  medicine.  New  York 
University  College  of  Medicine,  spoke  on  “Hyper- 
tension and  Hypertensive  Heart  Disease.” 


Dr.  Arthur  Frucht,  formerly  of  Westbury,  has 
been  discharged  from  the  Army  and  has  resumed 
practice  in  Nassau  County, 


Dr.  Claire  Burton  Reinhardt,  executive  secretary 
of  the  Nassau  County  Cancer  Committee,  addressed 
the  Freeport  Athena  Club  on  March  2 on  the  topic 
“An  Ounce  of  Prevention.” 

The  talk  was  sponsored  by  the  community  serv- 
ice department  of  the  club,  Mrs.  Frederick  E.  Jan- 
sen, chairman. 

Dr.  Reinhardt  was  graduated  from  the  Massa- 
chusetts Institute  of  Technology  and  completed 
her  Doctor’s  degree  at  Yale.  She  has  occupied  her 
present  post  for  the  past  three  years.  * 

New  York  County 

Dr,  Ernest  L.  Stebbins,  Health  Commissioner, 
will  go  to  Italy  soon  as  an  agent  for  the  United  Na- 
tions Relief  and  Rehabilitation  Administration  and 
the  United  States  Public  Health  Service  to  study 
health  problems  in  that  countr}',  it  was  disclosed 
on  March  9,  Dr.  Stebbins,  to  whom  Mayor  La 
Guardia  has  granted  a leave  of  absence  at  the  re- 
quest of  the  Federal  authorities,  will  help  set  up  a 
program  intended  to  check  the  spread  of  tuberculosis 
and  other  diseases  in  Italy. 

He  will  continue  his  duties  as  Health  Commis- 
sioner, pending  travel  orders  from  Washington,  He 
has  taken  the  necessary  physical  examinations  and 
inoculations.  While  in  Italy  he  will  make  a study 
also  of  the  food  problem  as  it  relates  to  national 
health.  He  will  submit  a detailed  report  to  Wash- 
ington. 

Dr.  Stebbins  was  appointed  Health  Commis- 
sioner on  Juty  16,  1942,  succeeding  Dr.  John  L. 
Rice.  During  his  absence  his  duties  will  be  taken 
over  by^  Dr.  Frank  A.  Calderone,  Deputy  Health 
Commissioner. 

Oneida  County 

The  February  meeting  of  the  Utica  Academy^  of, 
Medicine  took  place  in  the  Hotel  Utica  on  February  I 
15,  Following  dinner  at  7:00  p.m.  the  scientific  ses-  jl 
sion  was  held  at  8:00  p.m.  Dr.  John  R.  Murlin,  !'i 
professor  of  physiology^  at  the  University  of  Roch- 1 ( 
ester  Medical  School,  spoke  on  “Biological  V'alueof  < , 
Protein  Foods.” 


Dr.  Richard  H.  Hutchings,  of  Utica,  has  been  re-ii 
elected  a director  of  the  National  Committee  for  ;. 
Mental  Hygiene,  it  was  announced  Februaiy  17  in  a 
New  York  City. 

Among  five  new  members  is  Lt.  Col.  John  M. 
Murray,  psychiatric  consultant  to  the  U.S.  Army' 
Air  Surgeon,  stationed  at  Fort  Thomas,  Kentucky. 

[Continued  on  page  910] 
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Onondaga  County 

A joint  meeting  of  the  county  society  and  the 
Syracuse  Academy  of  Medicine  was  held  at  8:30 
P.M.,  March  6,  at  the  University  Club,  Syracuse. 
The  scientific  program  consisted  of  a symposium 
on  bacterial  endocarditis.  Dr.  Orren  D.  Chapman 
spoke  on  “Bacteriology,”  Dr.  George  H.  Reifen- 
stein  discussed  “Pathology,”  and  Dr.  Edward  C. 
Reifenstein  spoke  on  “Diagnosis  and  Treatment.” 
A business  session  of  both  organizations  followed. 


Dr.  George  L.  Wright,  Syracuse  fire  department 
physician,  has  taken  over  police  department  duties 
as  well,  Mayor  Kennedy  said  on  February  27. 

IMr.  Kennedy  conferred  with  Dr.  Wright  on 
February  26  and  was  informed  that  the  physician, 
ill  earlier  this  year,  was  willing  to  work  for  both 
departments,  replacing  for  police  the  services  of 
Dr.  Harry  L.  Gilmore,  who  was  elected  coroner  last 
fall. 

During  Dr.  Wright’s  illness.  Dr,  Gihnore  had 
been  carrying  out  police  physician  duties  and  some 
for  fire  department  members.  * 

Putnam  County 

The  directors  of  the  Putnam  County  Health  As- 
sociation met  on  Mondaj'',  February  26,  with  Miss 
Louise  Campbell,  Field  Advisor  of  the  State  Com- 
mittee on  Tuberculosis  and  Public  Health,  at  Carmel 
High  School.  Also  attending  the  meeting  were  Dr. 
Bertrand  E.  Roberts,  District  Health  Officer,  rep- 
resentatives of  the  county  society,  the  school 
nurses,  and  district  nurses.  Tentative  plans  were 
made  for  the  x-ray  survey  which  will  be  held  in  each 
community  throughout  the  county  during  the 
week  of  May  14. 

Queens  County 

The  county  society  discussed  maternal  mortality 
in  a round-table  meeting  on  February  27  in  the 
Medical  Society  Building,  Forest  Hills. 

Dr,  Ralph  L,  Barrett,  director  of  obstetrics  in 
Knickerbocker  Hospital,  Manhattan,  presided  at 
the  session,  in  which  participants  included  Drs. 
Frederick  Carpenter,  Henry  C.  Eichacker,  Edward 
A.  Flemming,  James  P.  McManus,  and  Harry  P. 
Mencken. 

The  discussion  followed  a dinner  at  7 p.m.  in  the 
Forest  Hills  Inn,  at  which  Dr.  Barrett  spoke.* 


Rensselaer  County 

Dr.  Vincent  T.  Laquidara,  of  Troy,  Lt,,  MCi' 
recently  returned  from  duty  with  the  fleet,  is  no^j 
assigned  as  medical  officer  at  the  Navy  recruitin;; 
station  in  Buffalo. 

Before  his  present  assignment,  Lt.  Laquidar  | 
took  part  in  the  invasion  of  Southern  France  o| 
board  one  of  the  Navy’s  attack  cargo  ships.  Stand jl 
ing  off  St.  Maxime,  he  saw  our  amphibious  troop 'i 
pour  ashore  to  overwhelm  the  Germans.  ' 

On  active  duty  since  June  1,  1943,  Dr.  Laquidar:; 
has  variously  been  stationed  at  the  naval  traininii 
center  at  Sampson,  Soloman,  Maryland,  and  Noil' 
folk,  Virginia.  * | 

St.  Lawrence  County 

The  county  society  held  its  spring  meeting  in  thi 
Hepburn  Hospital  Nurses  Residence  auditoriuDl 
on  Thursday,  IMarch  8 at  1 p.m.  The  speaker  wal 
Dr.  Russell  Cecil,  of  the  faculty  of  the  Cornell 
University  Medical  Clinic,  New  York  City.  Hi* 
subject  was  “Arthritis.” 

The  business  meeting  was  preceded  by  a lunch 
eon  in  the  Seymour  House.  * 

Schenectady  County 

The  county  society  heard  Dr.  Joseph  L.  Schwind 
assistant  professor  of  anatomy  at  Albany  Medical 
College,  speak  on  “Cytology  and  Diagnosis  o 
Diseases  of  the  Blood”  at  a meeting  on  March  6 ii 
Briggs  Memorial  Library  at  Ellis  Hospital.* 

Tompkins  County 

Dr.  Howard  B.  Slavin,  assistant  professor  o 
medicine  and  bacteriology  at  the  University  o 
Rochester,  spoke  at  the  county  society  meeting  ii! 
Memorial  Hospital  on  February  20.  He  discussed 
penicillin  therapy. 

Westchester  County 

“Psychosomatic  Medicine”  was  the  subject  fo; 
the  regular  meeting  of  the  Westchester  Aledica 
Society  held  on  February  20  at  New  York  Hospital 
Westchester  Division. 

Dr.  James  Flexner,  of  White  Plains,  presentee 
a paper  on  “The  Medical  Approach  to  Psychoso-j 
matic  Problems”  and  Dr.  James  H.  Wall,  assistant 
medical  director  of  the  New  York  Hospital,  pre- 
sented “The  Psychiatric  Approach  to  Psychoso- 
matic Problems.”* 


The  society  met  on  March  16  at  4:30  p.m.  in  the 
County  Society  Building  to  hear  a lecture  entitled 
“Laboratory  Aids  in  the  Diagnosis  and  Management 
of  Cardiovascular  Disease”  by  Ernst  P,  Boas, 
associate  physician  at  Mt.  Sinai  Hospital.  The 
lecture  was  arranged  by  the  Committee  on  Gradu- 
ate Education  of  the  county  society. 


The  Medical  Society  was  invited  to  hold  iff 
April  meeting  at  Eastern  Aircraft,  North  Tarry  town 
There  was  a conducted  tour  through  the  plant, 
with  opportunity  to  observe  construction  of  the 
Avenger  torpedo  bomber.  A brief  business  ses- 
sion was  held,  followed  by  discussion  of  industria 
health  problems  and  collation. 


Necrology 


Sigmund  ArthuT  Agatston,  M.D.,  ophthalmologist, 
of  New  York  City,  died  on  March  5 of  a heart  attack 
after  reading  a paper  at  a meeting  of  the  New  York 
Society  for  Clinical  Ophthalmologists.  Dr.  Agatston 
was  born  in  Austria  and  received  his  medical  degree 
from  the  College  of  Physicians  and  Surgeons, 


Columbia  University,  in  1900.  He  was  senior  assist- 
ant surgeon  at  the  New  York  Eye  and  Ear  Infirmary, 
attending  ophthalmologist  to  the  Sydenham  Hospi- 
tal, consultant  at  Montefiore  Hospital,  and  emeritue 
associate  ophthalmologist  at  Bellevue  Hospital.  A 
[Continued  on  page  918] 
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HEN  the  physician  conception 

would  present  an  undue  hazard  to  health,  the  “RAMSES”* 
Flexible  Cushioned  Diaphragm  may  he  prescribed  with  confi- 
dence. The  unique  patented  construction  of  the  rim  provides  a 
wide  unindented  area  of  contact  with  the  vaginal  walls,  plus  a 
buffer  against  spring  pressure. 


“RAMSES”  Flexible  Cushioned  Diaphragms  are  manufac- 
tured in  gradations  of  5 millimeters  in  sizes  ranging  from  50  to 
95  millimeters.  They  are  available  on  the  prescription  or  order 
of  physicians  through  recognized  pharmacies. 


FLEXIBLE  CUSHIONED  DIAPHRAGM 


•The  word  "Ramses*'  is  the  registered 
trademmk  ol  Julius  Schmid.  Inc. 
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fellow  of  the  American  Medical  Association,  the 
American  College  of  Surgeons,  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  and  the 
New  York  Academy  of  Medicine,  he  was  also  presi- 
dent of  the  Harlem  Medical  Society,  and  past  presi- 
dent, New  York  Society  for  Clinical  Ophthalmology. 

Robert  Bailin,  M.D.,  of  Brooklyn,  died  on  Feb- 
ruary 12  at  the  age  of  52.  He  was  graduated  from 
the  New  York  Homeopathic  Medical  College  in 
1917,  and  w'as  a member  of  the  A.M.A.  and  the 
County  of  Kings  and  State  medical  societies. 

William  A.  Behan,  M.D.,  F.A.C.S.,  of  Bingham- 
ton, died  on  February  24  at  the  age  of  65  after  a 
short  illness.  Born  in  Pennsylvania,  Dr,  Behan  was 
graduated  from  the  New  York  University  College  of 
^ledicine  in  1910.  He  interned  at  Bellevue  Hospital 
and  was  resident  surgeon  there  before  going  to  Bing- 
hampton,  where  he  became  closely  associated  vdth 
that  city’s  hospitals.  At  the  time  of  his  death  he 
was  cochairman  of  City  Hospital’s  surgical  division, 
and  chief  of  staff  of  Lourdes  Hospital.  He  was  a 
member  of  the  Broome  County  and  State  medical 
societies,  and  of  the  A.M.A. 

Robert  K.  Brewer,  M.D.,  of  Syracuse,  head  of  the 
department  of  physiologic  chemistry  in  Syracuse 
University  College  of  Medicine,  died  of  a heart  at- 
tack at  his  home  on  March  22.  He  was  a graduate 
of  the  University  of  Wisconsin,  and  had  been  a mem- 
ber of  the  Syracuse  Medical  College  faculty  since 
1909.  He  was  author  of  many  research  reports  in 
scientific  journals,  a member  of  the  A.IM.A.,  and 
consulting  chemist  at  the  Memorial  and  Psycho- 
pathic Hospitals  in  Syracuse. 

Devillo  N.  Bulson,  M.D.,  of  Rockville  Centre, 
Long  Island,  died  on  Alarch  22  at  the  age  of  89.  Dr. 
Bulson  was  graduated  from  the  Eclectic  ^ledical 
College  in  Albany  in  1886,  and  practiced  in  Rock- 
ville Centre  until  his  retirement  in  1920.  He  was 
prominent  in  the  ci\dc  affairs  of  Rockville  Centre, 
ha\dng  organized  and  served  as  president  of  the 
Nassau  County  National  Bank  of  Rockville  Centre, 
and  village  president  and  trustee. 

Francis  C.  Evers,  M.D.,  of  Mount  Vernon,  died  on 
February  17  at  his  home  of  a heart  attack  at  the  age 
of  52.  Born  in  New  Yor  City,  Dr.  Evers  received 
his  doctorate  in  medicine  from  Fordham  University 
in  1917.  Upon  his  graduation,  he  volunteered  for 
service  in  World  War  I and  served  in  the  U.S.  Na's^ 
as  a heutenant.  At  the  time  of  his  death  he  was 
medical  director  of  the  New  York  Life  Insurance 
Company. 

Samuel  Wallace  Fowler,  M.D.,  pioneer  in  the 
modern  injection  treatment  of  hernia,  died  on  March 
21  at  his  home  in  New  York  City.  He  was  75  years 
old.  Dr.  Fowler  was  graduated  in  1895  from  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, and  served  his  internship  at  Newark  City 
Hospital,  Newark,  New  Jersey.  He  was  instructor 
in  urology  at  Vanderbilt  Clinic  and  at  Bellevue  Col- 
lege Clinic,  and  also  in  syphilology  at  New  York 
Hospital.  From  1929  until  his  death,  he  specialized 
in  the  injection  treatment  of  hernia,  publishing  ex- 
tensively in  the  medical  and  surgical  press  on  the 
history  of  the  method,  the  status  of  research,  and  the 
modernizing  of  the  technic  in  hernia  treatment. 

Alexander  Dickinson  Ghiselin,  Sr.,  M.D.,  of  New 
York  City,  and  Southbury,  Connecticut,  died  at  his 
home  in  the  Bronx  on  January  6 at  the  age  of  63. 
Dr.  Ghiselin  received  his  medical  degree  from 
Marion-Sims  Beaumont  Medical  College  in  Mis- 
souri in  1894. 

George  DeWayne  Hallett,  M.D.,  F.A.C.S.,  of 
New  York  City,  died  on  March  14  at  the  age  of  79. 


[N.  Y.  State  J.  M . 
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Dr.  Hallett  was  connected  with  the  Flower  and  Fiftl  ' 
Avenue  Hospitals  for  more  than  four  decades.  H(  a 
was  ^aduated  from  the  New  York  Homeopathic  |i  ^ 
Hospital  in  1889,  and  was  a diplomate  of  the  Ameri  j 
can  Board  of  Ophthalmology,  a member  of  thci 
American  Academy  of  Ophthalmology  and  Otolaryn 
gology,  the  New  York  State  Homeopathic  Society 
and  the  Alumni  Association  of  New  York  Medica 
College. 

Giles  E.  McClary,  M.D.,  of  Syracuse,  died  at  his 
home  on  March  6 at  the  age  of  82.  A graduate  ol 
Rush  Medical  College,  now  a part  of  the  Universitj 
of  Chicago,  in  1886,  Dr.  ^McClary  had  practiced  in 
S3u-acuse  for  fift5r-five  years,  and  was  consulting 
physician  at  Crouse-Irving  Hospital.  He  held  mem- 
bership in  the  Onondaga  County  and  State  Medical] 
Societies,  and  the  A.M.A.,  and  was  affiliated  with 
Sj^racuse  Lmiversity  College  of  Medicine. 

Ludwig  Michaelis,  M.D.  of  Queens,  died  on 
March  1 at  the  age  of  51.  Dr.  IMichaelis  received  his 
medical  degree  from  the  University  of  Koenigsberg 
in  1920,  and  at  the  time  of  his  death  was  assistant  » 
clinical  physician  at  Queens  General  Hospital. 

Archie  L.  Oberdorfer,  M.D.,  ophthalmologist,  ''' 
died  on  March  12  at  Memorial  Hospital  in  New  i 
York  City.  He  -was  67  years  old.  Dr.  Oberdorfer,,  y 
senior  attending  surgeon  at  the  Harlem  Eye  and  Ear' 
Hospital,  had  been  head  of  the  department  of 
opthalmology  there  for  the  last  forty-three  years. 
Until  recently  he  had  been  examining  the  eyes  of  in-  i 
ductees  at  Grand  Central  Palace.  He  received  his 
medical  degree  from  the  University  of  Virginia  ■ 
Medical  College  in  1904,  and  was  a member  of  the 
A.M.A.,  the  New  York  State,  and  Harlem  medical  L 
societies. 

Robert  Earl  Patterson,  M.D.,  of  New  York  City,  _ 
died* on  February-  11  of  coronary  thrombosis.  He, 
was  50  years  old.  Dr.  Patterson  received  his  medical , 
degree  from  McGill  University  Medical  College  in  i 
1921,  and  was  a member  of  the  A.M.A.,  the  New  York  j 
County  and  State  medical  societies,  and  the  Society ' 
of  the  New  York  Ej^e  and  Ear  Infirmar\\ 

Henry  Rafel,  M.D.,  neurologist,  of  New  York 
City,  died  on  December  14,  1944,  at  the  age  of  89. 
Dr.  Rafel  was  graduated  from  Erlangen  Medical ' 
College,  in  Germany,  in  1894. 

Albert  Sidney  Reed  M.D.,  of  New  York  City, 
died  on  December  14,  1944,  at  the  age  of  75.  He 
was  graduated  from  the  New'  York  Homeopathic 
Medical  College  and  Hospital  in  1895.  He  w'as  a 
member  of  the  Queens  Clinical  Society',  the  National 
Medical  Association,  and  the  American  Institute  of 
Homeopathy. 

Reed  A.  Sauter,  M.D.,  of  Schenectady,  died  sud- 
denly at  his  home  on  March  8,  at  the  age  of  75.  Dr. 
Sauter  w'as  graduated  from  Albany  College  of  Phar-  i 
macy,  and  later  entered  Albany  Aledical  College,  re- 
ceiving his  medical  degree  in  1895.  He  w'as  a mem- 
ber of  the  New'  York  State  and  Schenectady  County 
medical  societies.  He  had  been  a practicing  physi- 
cian in  Schenectady  for  nearly  fiftj'  years. 

Morris  Weissberg,  M.D.,  of  Brooklyn  and  El- 
w'ood,  died  on  March  17  at  the  age  of  56.  Dr. 
Weissberg  w^as  a specialist  in  internal  medicine.  | 
Born  in  Russia,  he  came  to  this  country  as  a boy,  i' 
and  W'as  graduated  from  the  Long  Island  College  of 
Medicine  in  1914.  He  had  been  consulting  physician 
at  Bushwick  Hospital,  Brooklyn,  and  St.  Luke’s 
Hospital,  New'burgh,  and  at  Evangelical  Deaconess 
Hospital  in  Brooklyn. 

Giovanni  Zoilo,  M.D.,  of  Brooklyn,  died  on  Feb- 
ruary' 2 at  the  age  of  67.  Dr.  Zoilo  received  his  medi- 
cal degree  in  Naples  in  1905,  and  was  assistant  clini- 
cal physician  at  Cumberland  Hospital,  Brooklyn. 


I 

] B R I O S C H I 

I A PLEASANT  ALKALINE 
* DRINK 


Corsets  for  Dandies 
are  a thing  of  the  Past 


Early  igth  Century  Fashion 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


To  Prevent  Transfusion 
Reactions. ..to  accurately 
clarify  ETIOLOGY  OF 
ERYTHROBLASTOSIS  FETALIS 

Our  anti'Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  a high 
percentage  ot  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera. 

Write  for  a sample  copy  of  The  • 
Qracluohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab^/-7i 
oratory  technique. 


C R R DUIO  H 1 

LABORATORIES 

R.  B.  H.  Orodwehl,  M.  D., Director 
3514  Luca*  Av.  St.  LouU,  Me. 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 


More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker. 
For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  'whisky. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  If  occasionally 
he  is  “out”  whe7i  you 
call . . . call  again. 


Johnnie 

\yALKER 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


Hospital  News 


Improvements 


Forty  radios  have  been  sent  from  Syracuse  to  the 
station  hospital  at  the  Rome  Army  Airfield  and  to 
Rhoads  General  Hospital  in  Utica,  where  they  will 
provide  entertainment  for  wounded  service  men 
who  have  few  other  opportunities  for  amusement, 
Red  Cross  officials  in  Syracuse  disclosed. 

Delivery  of  the  war-precious  sets  was  begun  four 
days  after  the  camp  and  hospital  committee  of  the 
Syracuse  and  Onondaga  county  chapter  of  the  ARC 
received  an  appeal  from  both  hospitals.  The  radios 
were  rounded  up  through  the  cooperation  of  Syra- 
cuse newspapers  and  radio  stations.  * 


Purchase  of  equipment  valued  at  more  than  S3,000 
was  ordered  by  the  Flushing  Hospital  board  of 
trustees  on  February  20  at  its  regular  meeting. 

The  purchases  will  include  an  operating  table, 
two  anesthesia  machines,  and  a high-frequency 
electrical  surgical  unit  to  be  used  in  the  urology  and 
eye  departments.  * 


Portable  inhalator  equipment  was  recently  do- 
nated to  St.  Jerome  Hospital,  Batavia,  by  members 
of  the  McAuley  League.  The  new  equipment,  pur- 

At  the 


chased  with  revenue  obtained  by  the  league  from  I \ 
various  sales,  is  of  the  latest  design,  and  will  be 
carried  on  the  hospital’s  ambulance  for  use  in  case 
of  drowning,  heart  failures,  and  other  emergencies.* 


Three  contracts  for  construction  work  at  Rhoads 
General  Hospital  were  awarded  in  February,  it 
was  announced  by  Col.  A.  J.  Canning,  hospital  , 
commanding  officer.  Construction  projects  are  a 
new  gymnasium,  a central  surgical  supply  building,  ,! 
and  an  addition  to  the  occupational  therapy  build-  i 
ing. 

Work  on  the  latter  two  projects  was  under  way 
in  February  and  construction  of  the  gymnasium 
was  started  March  15.* 


Tompkins  County  Memorial  Hospital  was  pre- 
sented on  March  1 with  an  incubator  for  premature 
babies  and  three  other  pieces  of  outstanding  equip- 
ment by  the  Young  Woman’s  Hospital  Aid.  An 
oxygen  tent,  fracture  bed,  and  overhead  frame  were 
the  other  gifts. 

The  infant  incubator  provides  within  the  machine 
all  equipment  for  the  complete  care  and  examination 
of  the  infant.  * 

Helm 


Maj.  James  A.  Brussel,  MC,  was  appointed  as- 
sistant director  of  Willard  State  Hospital  on  March 
1,  1945.  Major  Brussel  has  been  on  active  military 
duty  since  October  29,  1940,  and  currently  is  with 
the  New  York  Port  of  Embarkation  doing  transport 
neur  opsy  chi  atry . 


The  tiew  director  of  Oswego  Hospital,  Oswego,  is 
Chester  Jermyn.  For  a number  of  years,  he  has  oc- 
cupied the  position  of  office  and  maintenance  manager 
of  the  hospital. 

Other  appointments  are:  Miss  Mary  O’Brien, 

as  superintendent  of  nurses;  Miss  Regina  Woods,  as- 
sistant superintendent  of  nurses;  Mrs.  Jane  Gillen, 
night  supervisor;  and  Amelia  Colby,  dietician. 
Each  of  the  above  will  serve  under  the  director. 
Heretofore,  there  has  been  no  head  to  whom  the 
supervisors  were  responsible,  it  was  said,  with  the 
result  that  the  institution  was  not  efficiently  man- 
aged at  times. 

All  of  the  appointments.  President  Penney  an- 
nounced, were  of  a probationary  nature  until  April  1 
and  permanent  appointments  were  not  made  until 
after  that  date.* 


Dr.  Ray  Palmer  Baker  was  re-elected  president 
of  the  Samaritan  Hospital,  Troy,  Board  of  Directors 
at  the  annual  meeting  on  February  21.  -Highlights 
of  the  meeting  were  annual  reports  which  showed  the 
work  of  the  hospital  in  maintaining  efficient  service 
to  the  community  in  spite  of  wartime  conditions 


and  the  recommendation  of  the  piesident  that  the 
hospital  should  look  ahead  now  to  the  role  it  will 
play  in  the  postwar  world. 

Also  re-elected  were  E.  Harold  Uiaeit  as  first 
vice-president,  David  B.  Plum  as  second  vice- 
president,  Ernest  L.  Warncke  as  secretary,  and 
Edgar  C.  Stillman  as  treasurer. 

Three  new  members  of  the  corporation  and  Board 
of  Directors  were  named.  Henry  J.  Sidford  will 
replace  R.  O.  Kennedy  on  the  board.  Stephen  H. 
Sampson  succeeds  the  late  Hobart  W.  Thompson, 
and  Arthur  H.  Wellington  replaces  Gorham  Cluett. 

Members  re-elected  to  the  corporation  and  to  the 
board  for  five-year  terms  are  Livingston  W.  Hous- 
ton, Harry  McGrath,  Mr.  Plum,  William  Leroy 
Shields,  and  Maurice  Whitney.  * 


Dr.  Nathaniel  H.  Ives,  practicing  physician  in 
Mount  Vernon  for  half  a century,  was  elected  an 
honorary  life  member  of  the  Board  of  Managers 
of  Mount  Vernon  Hospital  “in  recognition  for  his  i j 
fifty  years’  service  to  the  hospital,”  at  a meeting  of  1 I 
the  board. 

Dr.  Ives  began  his  practice  in  Mount  Vernon  in 
the  fall  of  1895  when  Mount  Vernon’s  hospital  was  a i 
little  wooden  building  at  the  site  of  the  present  ; 
Nurses’  Home.  Since  that  time  he  has  made  trips  | 
almost  daily  up  and  down  the  steps  to  the  hospital,  i 
which,  in  Dr.  Ives’  own  words,  is  “a  lot  of  steps.” 

During  his  half  century  of  service  to  the  commu-  * 
nity.  Dr.  Ives  has  sponsored  many  young  doctors  who 
came  here,  helping  them  to  establish  a practice,  i 
while  he  has  become  one  of  the  best  known  mem-  ‘ 
[Continued  on  page  922]  [ 
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bers  of  the  medical  profession  in  this  city.  He  is  a 
member  of  the  Mount  Vernon  Medical  Society,  the 
Westchester  County  Medical  Society,  the  New  York 
State  Medical  Society,  and  the  American  Medical 
Association.  * 


Herman  Ringe  was  re-elected  president  of  the 
Board  of  Trustees  of  the  Wyckoff  Heights  Hospital, 
Brooklyn,  for  his  eleventh  term  at  the  annual  meet- 
ing of  the  trustees  at  the  hospital  on  February  20. 
The  other  officers  of  the  board  were  also  re-elected. 
Three  new  trustees  were  elected  at  the  meeting  of 
the  hospital,  also  held  last  night. 

Besides  ]\Ir.  Ringe,  tjie  re-elected  officers  are: 
Herman  L.  Papsdorf,  first  vice-president;  G.  H, 
Henry  Hustedt,  second  vice-president;  Emil  C. 
Zimmerman,  secretary’-;  F.  A.  Schurmann,  treasurer; 
and  Rudolph  Stutzmann,  chairman  of  the  finance 
committee. 

The  new  trustees  selected  at  the  meeting  are; 
the  Rev.  Francis  Wunsch,  Herman  Dippold,  and 
William  J.  Kelsch.* 


The  board  of  trustees  of  Jamaica  Hospital  an- 
nounced on  March  3 the  re-election  of  Clarence 
Ludlum,  of  Jamaica,  as  president  and  the  re-elec- 
tion of  all  other  officers  of  the  board. 

They  are:  Howard  O.  Wood,  of  Jamaica,  and 

Mrs.  AI.  A.  Van  Nostrand,  of  Forest  Hills,  vice- 
presidents;  Mrs.  John  Adikes,  of  Jamaica  Estates, 
secretary;  Robert  W.  Higbie,  Jr.,  of  Kew  Gardens, 
assistant  secretary;  Donald  Kittel,  of  Jamaica  Es- 
tates, treasurer;  and  George  M.  Gross,  assistant 
treasurer. 

Walter  P.  Burden,  of  Forest  Hills,  and  A.  Ken- 
neth MacLachlan,  of  Jamaica,  trustees  whose  terms 
expired,  declined  re-election. 

In  their  places  were  named  Otto  Sambach  of 
Queens  Village,  and  Arthur  L.  Nash,  of  Holhs. 

Dr.  Mario  P.  Bates,  of  Woodhaven,  was  elected 
attending  obstetrician  and  gynecologist,  to  succeed 
Dr.  Howard  W.  Neail,  of  Jamaica,  who  has  re- 
tired from  active  practice.  Dr.  Neail  was  given 
the  title  of  obstetrician  and  g\mecologist  emeritus. 

Dr.  Edward  J.  Buxbaum,  of  Jamaica,  heads  the 
medical  staff.  Other  officers  are  Dr.  Miller  A. 
Sanders,  of  Forest  Hills,  vice-president;  Dr.  Daniel 
Porte,  of  Jamaica,  secretary-treasurer. 

Newsy 

Seventeen  rooms  at  the  United  States  Naval  Hos- 
pital in  St.  Albans,  Queens,  furnished  by  lodges  and 
auxiliaries  of  the  metropolitan  council  of  B’nai 
B’rith,  were  dedicated  on  March  18.  The  rooms, 
for  the  use  of  wounded  service  men,  were  equipped 
by  the  Jewish  organization  ^ part  of  its  nationwide 
war  service  program.* 


Immediate  use  of  the  Albany  Hospital  clinic  for 
the  benefit  of  wounded  and  disabled  veterans  of 
World  War  II  was  arranged  on  February  26  at  a 
conference  between  George  J.  Pickett,  Albany 
Veterans’  Service  Officer,  and  Dr.  Thomas  Hale,  Jr., 
medical  director.  Dr.  Hale  consented  to  the  ar- 
rangement even  though  the  contract  negotiated  last 
week  by  Lt.  Col.  Edward  H.  Gibbons,  of  the  U.S. 


Francis  C.  Leupold  continues  as  administrator  of 
the  hospital.* 


Dr.  Garner  Scullard,  of  Watertown,  pathologist 
of  both  the  House  of  the  Good  Samaritan  and  the 
Mercy  Hospital  for  more  than  seven  years,  has  re- 
signed to  become  pathologist  of  the  Warren  City  ' 
Hospital  of  Warren,  Ohio.  j 

The  resignation  will  be  effective  May  1,  at  which 
time  he  will  take  over  his  new  duties  in  the  Warren 
218-bed  hospital.* 


Dr.  Carl  E.  Muench,  superintendent  of  Crouse- 
Irving  Hospital,  Syracuse,  has  been  appointed 
medical  director  of  the  hospital  at  the  annual  meet- 
ing of  the  board  of  directors. 

Miss  Dorothy  Pellenz,  assistant  superintendent, 
has  been  promoted  to  superintendent,  and  Miss 
Elsie  E,  Hillen  reappointed  head  of  the  school  of 
nursing.  The  twelve  directors  of  the  hospital 
have  been  re-elected. 

A postwar  planning  committee  has  been  named, 
consisting  of  Harry  Davies,  Charles  E.  Coonej", 
George  R.  Fearon,  and  R.  T.  Frank  Dolan.* 


Dr.  Robert  Campbell  has  been  elected  president 
of  the  Park  Avenue  Hospital  staff  for  the  coming 
year. 

Other  officers  and  department  heads  named  at  a 
recent  staff  meeting  are:  Dr.  Frederic  Kleker, 

vice-president;  Dr.  John  Hart,  secretary;  Dr.  Guy 
VanAlstyne,  chief,  and  Dr.  James  Hondorf,  assistant 
chief  of  surgery;  Dr.  CljMe  Sutter,  chief,  and  Dr. 
John  J,  Finigan,  acting  chief  of  medicine;  Dr. 
Arthur  Woggan,  obstetrics;  Dr.  James  F^mn, 
x-raj^;  Dr,  Charles  Reitz,  proctology;  Dr.  Frederick 
Garfich,  urology;  Dr.  Nathan  McDowell,  ear,  nose, 
and  throat.  * 


Rana  S.  Cooper  has  resigned  from  the  five-member 
Board  of  Managers  of  the  Broome  Count}"  Tubercu- 
losis Hospital. 

He  said  his  resignation,  effective  Tuesday,  stcun- 
med  from  the  “pressure  of  private  business.”* 


Notes  I 

Veterans’  Administration,  and  clinical  director  of  ^ 
the  Veterans’  Facility  at  the  Bronx,  has  not  yet 
been  formally  signed.  * 


Effective  March  1,  private  duty  nurses  in  six 
Rochester  hospitals  were  restricted  to  the  seriously 
ill,  according  to  an  agreement  effected  among  mem- 
bers of  Rochester  Hospital  Council. 

The  new  restrictions  are  necessary  in  the  face  of 
constant  shrinking  of  the  number  of  available 
nurses  as  the  result  of  daily  enlistments  in  the 
armed  forces  and  the  growing  need  for  nurses  in 
the  service,  according  to  Frederick  J.  V eider, 
president  of  the  council. 

The  six  hospitals  are  Genesee,  Highland,  Park 
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THE  MAPLES  INC.,  ROCKVILLE  center,  L I. 

A sanitarium  especially  for  inralids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  RockyUle  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL.'" 

81  LOUDEN  AVENUE  Tel.  AmityviUe  53  AMITYVILLE,  N.  Y.. 

A private  sanitarium  established  1886  specializing  in  NEJIYOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  MJ). 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


‘INTERPINES’ 

Goshen,  N.  Y, 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Residerrt  Physicist, 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physicisn 


WEST  HI  EL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  i* 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  • may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physicisn  in  Chsrge 
Telephone:  Kingsbridge  9-8440 


XWIM  ELMS 


A Modern 
Psychiatric  Unit 
Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phys-in-Chg 

SYRACUSE,  N.  Y. 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MEN'TAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1S8S 

THEODOBE  W.  NEUMANN,  M.D,  Phy..-in-Chg. 

CENTRAL  VALLEY,  Orang.  Coant?,  N.  T. 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Tolowa  Ave.  PATEBSON,  N.  J.  Armory  4-2342 
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Avenue,  Rochester  General,  St.  Mary’s,  and  Strong 
Memorial.  * 


Outline  for  a $1,000,000  postwar  development  pro- 
gram at  City  Hospital,  Syracuse,  has  been  dis- 
closed. 

The  city  council  was  invited  to  discuss  details 
of  the  program  with  the  hospital’s  Board  of  Mana- 
gers. 

The  program  includes  a 70-bed  addition  to  the 
hospital  in  a new  building  approximately  the  same 
size  as  the  six-story  Doctors’  Memorial,  a new  two- 
story  addition  to  the  maternity  wing,  a five-story 
addition  to  Phelps  Nurses  Home,  construction  of  a 
third  floor  at  the  Kilmer  Memorial  Pathological 
Laboratory,  a new  one-story  receiving  ward,  and  a 
two-story  storage  building  adjacent  to  the  central 
receiving  room. 

Estimated  cost  of  the  proposed  construction  is 
$780,400,  with  equipment  cost  placed  at  $152,000 
and  $70,000  set  up  for  architectural  fees  and  other 
expenses.  * 


Presiding  at  the  first  meeting  of  the  recently 
elected  Board  of  Directors  of  the  Oswego  Chamber 
of  Commerce,  President  Willard  J.  Hall  advised 
the  directors  that  he  had  a’ppointed  as  members  of 
the  Special  Hospital  committee,  authorized  by  the 
chamber  membership  at  their  annual  meeting, 
February  6,  to  consider  ways  and  means  of  pro- 
viding more  adequate  hospital  facilities  for  Oswego, 
the  following:  George  M.  Penney,  Dr.  Grover  C. 

Elder,  Harry  C.  Mizen,  Alfred  G.  Tucker,  W.  A. 
Dougherty,  Dr.  W.  McD.  Halsey,  and  Kirk  H. 
White. 

The  special  committee  is  largely  made  up  of  men 
who  are,  or  have  been  in  the  past,  in  close  touch 
with  hospital  affairs  by  reason  of  service  as  officers 
of  the  hospital  or  members  of  its  board  of  trustees, 
executive  committee,  or  medical  staff.  The  com- 
mittee was  recommended  by  the  chamber  member- 
ship to  be  appointed  as  the  result  of  a brief  address 
made  by  Dr.  Elder  at  the  annual  meeting  of  the 
chamber  in  which  the  overcrowded  condition  which 
has  existed  at  the  hospital  for  several  months  was 
graphically  set  forth,  and  the  urgent  need  of  expan- 
sion of  present  facilities  or  the  provision  of  an  en- 
tirely new  building  presented.  * 


WILL  AMINO  ACIDS  BE  EXPLOITED  LIKE  VITAMINS? 


“Nutritionists  may  have  another  lion  by  the  tail,” 
Mrs.  Miriam  Zeller  Gross,  of  New  York  City,  de- 
clares in  the  February  issue  of  Hygeia,  The  Health 
Magazine.  “Last  time  the  lion’s  name  was  vitamins. 
This  time  it  is  amino  acids. 

“The  last  lion  got  away  from  the  control  of  food 
scientists  and  rampaged  high,  wide,  and  handsome, 
ridden  by  the  advertisers  and  the  promoters,  until 
corralled  by  the  joint  efforts  of  the  medical  profession, 
the  government,  and  food  scientists.  These  same 
food  scientists  are  now  watching  developments  and 
hoping  that  the  lessons  learned  at  the  height  of  the 
vitamin  craze  will  help  prevent  the  exploitation  of 
•nutrition’s  recent  findings.  They  also  hope  that 
otherwise  intelligent  citizens  will  not  create  a furor 
for.  amino  acids  as  they  did  for  vitamins  by  snatch- 
ing at  tablets,  capsules,  and  drops  to  correct  every- 
thing from  toothache  to  inability  to  hang  pictures 
straight. 

“Like  the  vitamins,  amino-acid  products  are  de- 
signed primarily  for  sick  people  unable  to  get  ade- 
quate nourishment  through  regular  food  sources. 
Also  like'  vitamins,  amino  acids  are  usually  obtained 
by  eating  the  proper  foods.  People  who  suffer  from 
amino-acid  hunger  usually  do  so  through  ignorance 
or  carelessness. 

“Proteins  must  be  broken  up  into  other,  smaller 
substances  before  our  bodies  can  assimilate  them. 
These  tiny  protein  fractions  which  food  scientists 
think  of  as  ‘building  blocks’  are  called  amino 
acids ” 

Mrs.  Gross,  in  explaining  the  functions  of  amino 
acids,  says  that  “our  digestive  machinery  separates 
the  Sunday  roast  and  cheese  souffle  into  amino  acids 
so  that  our  blood,  bones,  and  all  other  body  fluids 


and  tissues  may  use.  these  building  blocks  and  re- 
build their  own  proteins.  The  separation  of  pro- 
teins into  amino  acids  is  an  intricate  chain  of  chemi- 
cal processes  which  begins  when  the  teeth  cut  up  food 
and  it  is  mixed  with  saliva,  then  swallowed  and  com- 
bined with  the  digestive  juices,  w'hich  decompose  the 
proteins  and  separate  them  into  their  amino  acids. 

“Scientists  have  discovered  twenty- three  amino 
acids  so  far,  but  there  may  be  more.  Probably  all 
twenty-three  are  necessary,  although  it  seems  im- 
perative now  that  only  eight  to  ten  be  contained  in 
our  foods.  Scientists  are  not  agreed  as  to  whether 
the  nonessential  amino  acids  are  not  required  or  are 
manufactured  within  our  bodies,  perhaps  from  sub- 
stances gained  through  the  essential  amino  acids. 

“Generally  speaking,  foods  of  animal  origin  con- 
tain all  the  needed  amino  acids  in  varying  amounts 
and  combinations,  but  vegetable  proteins  supple- 
ment those  of  animal  origin.  Meat  does  not  head 
the  list  of  important  protein  foods.  If  we  value  the 
ideal  amino-acid  combination  as  to  kind  and  pro- 
portion at  100,  food  ratings  would  include  whole-egg 
protein  at  91,  whole  milk  at  85,  meat  (animal  tissue) 
82,  white  flour  52,  and  navy  beans  38.  It  may  be 
years  before  we  know  the  ratings  of  all  foods. 

“Scientists  point  out  that  the  important  thing  to 
get  from  their  amino-acid  findings  is  the  realization 
that  it  is  necessary  to  eat  a balanced  diet;  that  just 
getting  your  carbohydrates,  fats,  and  vitamins  is  not 
enough.  Considering  the  importance  of  amino  acids 
and  the  amount  of  knowledge  already  gained,  in- 
dustrial laboratories  should  be  commended  highly 
for  reserving  amino-acid  products  to  be  administered 
by  physicians  for  sick  people.  It  will  be  interesting 
to  see  what  happens  next.” 
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BRUNSWICK  HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop-  j 
erative,  aged  andiniirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians*  treatments  rig- 
idly f oUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.^  Tel:1700, 1,  2 | 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physidaft-in^harg,. 


DR.  BARITS  SANITARIUM 

STAMFORD,  CONN. 

45  minuiea  from  N.  Y.  C.  tia  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physiciah-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre 
clients  effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


THE  SENSE 

OF  CLEANLINESS 

that  follows  the  use  of 


IRRIGOL 


as  a vaginal  douche,  makes 
appreciative  patients. 

Non-toxic  - Comforting 


THE  ALKALOL  CO. 

Taunton,  Mass. 


$ $ $ $ $ 

Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  West  41st.  St.  New  York  18.  N.  Y. 


I 

BOROLEUM 

Contains  Menthol,  Camphor,  Eucalyptol, 
Methyl  Salicylate,  Boracic  Acid,  Petrolatum 

A SOOTHING  APPLICATION  TO 
RELIEVE  THE  DISCOMFORTS  DUE 
TO  HEAD  COLDS,  DRY  NOSTRILS 
AND  MINOR  SKIN  IRRITATIONS 

Samples  on  Request 

SINCLAIR  PHARMAGAL  GO.,  INC. 
72  Cortlandt  St.,  New  York  7,  N.Y. 


MEDICAL  SUPPLY  FLOWN  BY  U.S.  TO  CHINA  REDS 


Communist  China,  which  for  years  has  been  cut 
off  from  sorely  needed  medical  supplies,  is  being 
provided  with  American  Red  Cross  medicines  and 
equipment  flown  to  the  remote  area  by  the  China 
Wing  of  the  Air  Transport  Command. 

Nearly  ten  tons  of  sulfa  drugs,  microscopes,  x-ray 
equipment,  surgical  instruments,  and  other  medi- 
cal supplies  were  in  the  first  shipment  flown  to  the 
isolated  Communists  at  Yenan  by  veteran  pilots 
Col.  Floyd  H.  Davidson,  of  Atherton,  California, 
and  Maj.  Thomas  D.  Park,  of  Dallas,  Texas. 

The  supplies  were  delivered  to  Bethune  Memorial 


International  Peace  Hospital,  located  in  one  of  the 
systems  of  caves  of  bombed-out  Yenan. 

Dr.  Ma  Hai-teh,  the  head,  an  American  from 
North  Carolina  who  prefers  to  be  known  by  his 
Chinese  name,  called  the  load  of  supplies  “the  most 
medicine  Fve  seen  in  the  last  eight  years  combined.” 

The  medicines  were  collected  through  the  co- 
operation of  the  Chungking  government  from  vari- 
ous agencies  which  released  part  of  the  supplies 
they  had  received  from  the  Red  Cross.  The  trans- 
fer was  approved  by  the  central  government. — 
N.  Y.  Herald  Tribune,  Feb.  2,  1945 


Woman’s  Auxiliary- 


To  the  Medical  Society  of  the  State  of  New  York 


County  News 


* Broome  County.  Members  of  the  Women’s  Aux- 
iliary to  the  Broome  County  Medical  Society  were 
entertained  at  tea  February  28,  in  the  home  of  Mrs. 
John  D.  Bowen  in  Binghamton.  Proceeds  of  the  tea 
were  contributed  to  the  Red  Cross  Drive.  Miss  Iris 
Graham  sang  two  solos,  accompanied  by  Vernon 
(Christian,  while’  David  lAidden  and  Thomas  Hu  jar 
entertained  with  the  flute  and  accordion.  Dr. 
Bowen  presented  several  piano  selections. 

Mrs.  Henry  D.  Watson  and  Mrs.  Howard  W. 
Davis  presided  at  the  tea  table,  which  was  decorated 
with  pink  snapdragons  and  pink  tapers.  Mrs. 
Mark  Williams  was  chairman  of  the  hospitality 
committee  and  was  assisted  by  Mrs.  J.  C.  Zillhardt, 
Mrs.  Carl  Benson,  Mrs.  B.  L.  Matthews,  Mrs.  D.  O. 
Chamberlain,  Mrs.  Hugo  Lott,  Mrs.  Vincent  M. 
Maddi,  Mrs.  Alfred  Loewenstein,  Mrs.  Watson,  and 
Mrs.  Davis. 

Erie  County.  We  are  most  grateful  to  the  mem- 
bers who  staffed  the  War  Bond  Booth  during  the 
month  of  February.  Their  efforts  brought  $14,- 
116.95  in  bonds  and  stamps. 

The  program  committee  was  entertained  with  a 
dessert  lunclieon  by  Mrs.  Joseph  W.  Madden  at  her 
home  on  Friday,  March  9. 

Mrs.  Walter  L.  Machemer  was  hostess  to  the 
American  Red  Cross  Knitting  Group  of  the  Auxil- 
iary at  luncheon  at  her  home  Thursday,  March'S, 
and  Mrs.  J.  Herbert  Donnelly  was  hostess  at 
hmcheon  at  her  home  March  22.  Another  afghan 
has  been  completed  and  presented  to  the  Red  Cross. 

Mrs.  Jesse  G.  Levy  called  a meeting  of  the  Public 
Relations  Committee  at  her  home  Sunday,  March 
11  to  outline  plans  for  the  public  meeting  on  “Con- 
trol of  Cancer”  which  was  held  in  the  ballroom  of 
the  Hotel  Statler  on  April  18.  Every  effort  was 
made  to  fill  the  ballroom  to  capacity. 

The  Executive  Board  met  on  Tuesday,  March  13 
in  the  Board  Room  of  the  Medical  Society,  Mrs. 
William  Rennie  presiding. 

On  Tuesday,  IMarch  27  luncheon  was  served  in 
the  Chinese  Room  of  the  Hotel  Statler  at  12:30 
p.M  promptly.  A meeting  was  called  at  2 p.m.,  fol- 
lowed by  a “Potpourri  of  Reading”  by  Miss  Frances 
Hepinstall.  Reservations  were  in  charge  of  Mrs. 
Stuart  A.  Good  and  Mrs.  Joseph  W.  Madden.  The 
hospitality  committee  was  assisted  by  Mesdames 


Isidor  Adler,  Thomas  G.  Allen,  Jr.,  Marvin  Amdur, 
and  Charles  S.  Alaimo.  We  hoped  to  see  present  at 
this  meeting  our  suburban  members  who  had  been 
snowbound  all  winter. 

Queens  County.  The  executive  board  of  the 
Woman’s  Auxiliary  of  the  Medical  Society  of 
Queens  entertained  150  persons  at  a luncheon  and 
bridge  in  January  in  the  Colonial  House,  Flushing. 

The  guest  speaker  was  Dr.  Edward  C.  Veprovsky, 
j)resident  of  the  county  medical  society.  The  pro- 
ceeds from  the  affair  were  used  to  buy  necessities  for 
convalescing  servicemen  at  St.  Albans  and  Fort 
Totten  Hospitals. 

Mrs.  Herman  Enselberg  was  general  chairman  for 
the  event  and  Miss  Lucy  Lanza,  oochairman.  Mrs. 
Meyeron  Coe,  president  of  the  unit,  Mrs.  Patrick 
De  Canio,  and  Mrs.  William  Blaso  were  hostesses. 

Members  of  subcommittees  assisting  in  arrange- 
ments were  Mrs.  Edward  C.  Veprovsky  and  Mrs. 
William  Flanagan,  tickets;  Mrs.  J.  Gibson  Hill, 
Mrs.  Michael  Pollack,  and  Mrs.  Joseph  Desane, 
awards. 

Sgt.  Doris  Packer,  of  the  Flushing  recruiting  office 
of  the  WAC’s,  was  a guest  at  the  affair  and  asked  for 
women  to  volunteer  in  the  Women’s  Medical  Corps. 

The  next  meeting  of  the  auxiliary  was  on  February 
27  in  the  Queens  Medical  Building  in  Forest  Hills. 
A board  meeting  was  scheduled  for  March  6 at  1 : 30 
P.M.  in  the  Medical  Building.  Mrs.  Meyeron  Coe, 
president,  conducted  the  executive  committee 
meeting.  Mrs.  William  Brons,  war  activity  chair- 
man, reported  that  $25  was  donated  to  Fort  Totten 
Hospital  for  cigarettes.  The  club  voted  a donation 
of  $20  for  the  Red  Cross  War  Fund. 

Plans  were  made  for  a spring  luncheon  to  be  held 
May  9,  at  the  Aviation  Terrace,  La  Guardia  Airport, 
at  12:30  p.m.  Mrs.  Herman  Enselberg,  chairman, 
wdll  be  assisted  by  Miss  Lucy  Lanza. 

Mrs.  Enselberg  reported  on  the  luncheon  held  in 
February,  the  proceeds  of  which  went  to  purchase 
articles  for  the  servicemen  at  St.  Albans  and  Fort 
Totten  Hospitals. 

The  auxiliary  voted  to  donate  the  money  collected 
for  the  Carl  Boettiger  Memorial  Fmid  to  the  Queens 
Medical  Library. 

The  next  meeting  was  held  March  27,  at  8:30 
P.M.,  in  the  Medical  Building,  and  the  next  executive 
meeting  was  held  on  April  3,  at  1:30  p.m. 


in  HYPERTENSION 

..^ndwei*  It  with  HEPVISC 


High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES.  Inc.  • 75  YARiCK  street,  new  York  13,  n.  y. 


926 


WANTED 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
ives  in  all  fields  of  medicine — young  physicians,  department 
reads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
iieticians  and  technicians. 
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NEW  YORK  MEDICAL 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY) 


EXCHANGE 

MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


f 

J 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
, 1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


Resident  Physician,  Single,  Psychiatric  private  sanitari- 
um, N.  Y.  S.  license  required.  Write  Box  1500  N.  Y. 
St.  Jr.  Med. 


FOR  SALE 


Complete  X-ray  unit — Siemens  & Halske — Heliopan.  Old 
model  with  Bucky  diaphragms,  fluoroscope,  accessories  and 
large  developing  tank,  fraction  original  cost.  Suitable  for 
country  practice.  Also  diathermies,  quartz  lamp — various 
laboratory  equipment.  Box  2658  N.  Y.  St.  Jr.  Med. 


WANTED 


Specialist,  preferably  an  obstetrician,  male  or  female,  to 
share  office  with  well-established  physician  in  Nassau 
County.  Box  2108  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


FOR  SALE 


Ophthalmological  practice  and  optical  shop  in  Northern 
New  York  health  resort.  Attractive  income  with  unusual 
opportunity  for  gBOWth.  Ill  health  forces  sale.  Will  assist 
purchaser  until  established.  Box  4,  N.Y.St.  Jr.  Med. 


Gastric  Camera  (Gastrophotor)  used  but  once,  for  one- 
half  price.  Owner  in  the  service.  Cash  transaction  only. 
Box  2140  N.  Y.  St.  Jr.  Med. 


FOR  SALE  OR  RENT 


Completely  equipped  office  including  x-ray  and  physiotherapy. 
Dr  J.  H.  (ilollins,  620  State  St.,  Schenectady,  N.  Y. 


FOR  RENT 


Doctor’s  Office  For  Rent.  4^4  Rooms.  942  East  241st 
Street,  Bronx,  New  York.  No  living  quarters.  10  years 
Doctor’s  Location.  Tel:  Fa.  4-4493. 


FOR  SALE 


General  Radiological  Practice.  Well  established.  Intro- 
ductory partnership.  Purchaser  must  have  excellent  qualifi- 
cations. Brokers  protected.  Box  No.  2005. 


BUY  WAR  BONDS 
and  STAMPS 


for 

VICTORY 


in. 

c 

JwDpin 

aouqk. 

Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in  other  Persistent 
Coughs  and  in.  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonfui  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technoloty 
3422  E.  Lake  SL,  Miaaeapolis,  Mian. 


-CAPABLE  ASSISTANTS- 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  St  St.,  New  York 

BRyant  9-2831 
Licensed  by  State  of  N.  Y. 
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"measure -up  9 


young  lady  ” 


The  physician  prescribing  Biolac  is  certain  of  this. . . the  nutrition 


of  his  Biolac  Babies  "measures-up”  to  optimum  standards. 

For  Biolac  (supplemented  with  vitamin  C)  is  a complete  infant 
formula.  Adequate  vitamins  A,  Bi,  B2  and  D,  as  well  as  iron  and 
carbohydrate  eliminate  calculating  extra  formula  ingredients.  The 
high-protein  level  of  Biolac  provides  for  normal  growth  and  opti- 
mum health.  Because  of  the  scientifically  adjusted  milk-fat  content, 
Biolac  is  readily  assimilated— with  a minimum  of  fat  upsets.  Small, 
soft  curds  and  ample  lactose  assure  ease  of  digestion  and  a natural 
stool  closely  resembling  that  from  human  milk. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
3 5 0 MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Easily  calculated. . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  7 Vi  jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


Qiolac  is  a Liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  ferrous  citrate.  Evapo- 
rated, homogenized  and  sterilized.  Vitamin  C supplementation 
cmly  is  necessary.  Available  in  13  fi.  oz.  cans  at  all  drug  stores. 


^^BABY  TALK^’  FOR  A GOOD  SQUARE  MEAL 


Different  in  form 


Unusual  for  honey-like  liquid  form  and  solely 
professional  publicity,  Maltine  with  Vitamin 
Concentrates  affords  prescription  control  appre- 
ciated by  physicians.  Moreover,  its  potency, 
economy  and  pleasant  citrus  flavor  find  equally 
high  favor  with  patients.  Each  fluid  ounce 
contains; 


Vitamin  A 70,000  U.S.P.  Units 

Vitamin  D WOO  U.S.P.  Units 


Vitamin  B]  3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 77  grains  I 

Maltine q.s,  I 

Available  through  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New  j 
York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 


I 


J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 


Xhey’re  armed  with  tourniquets  and  plasma  instead 
of  guns  and  grenades.  • They’re  the  combat  team 
of  medical  science  — the  medical  officer  and  the  aid 
men  — and  they’re  fighting  men,  through  and 
through.  • It  isn’t  a showy  fighting  job— just  hard, 
dangerous  work  that  goes  on  even  when  the  guns  are 

quiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a 
few  moments  of  relaxation  with  a friendly  cigarette. 
More  than  likely  it’s  a Camel  cigarette;  for  Camels, 
with  their  mildness  and  full,  round  flavor,  are  such  a big  favorite 
with  fighting  men  in  all  the  services. 
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FOR  SUPPLEMENTARY 
ORAL  MEDICATION 

VICIN  (Brewer)  is  also  available 
in  tablet  form:  30  mg.,  50  mg., 
100  mg.,  250  mg.  in  bottles  of 
1 00  and  1 ,000  tablets. 


When  advanced  deficiency  states  indicate  the  need 
for  more  rapid  assimilation  of  Vitamin  C,  the 
therapy  of  choice  is 

VICIN  INJECTABLE 

(Parenteral  Vitamin  C Brewer) 

2 cc  ampuls — 100  mg.  Vitamin  C pkgs.  of  12's  and  100's 
5 cc  ampuls — 500  mg.  Vitamin  C pkgs.  of  6*s  and  25’s 


Additional  information  on  request. 


B R E W E R O'  COMPANY,  INC 


Pharmaceutical  Chemists  Since  18S2 


Worcester 

Massachusetts 
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Acetylizatix)n  of  sulfanilamide  in  the  preparation  of  SULAMYD 
(Sulfacetimide-Schering)  differs  essentially  from  that  occurring 
within  the  liver  and  results  not  only  in  a compound  of  lower 
toxicity,  but  one  of  enhanced  therapeutic  effectiveness. 


SULAMYD  is  a readily  absorbed,  easily  excreted,  rapidly  acting 
bacteriostatic  drug  for  the  treatment  of  urinary  tract  infections^ 
especially  those  due  to  B.  coli,  the  organism  which  is  most 
frequently  responsible. 


is  available  in  tablets  of  0.5  6m.  (7.7  grains);  in  bottles 
of  100  and  1,000;  and  as  a powder  in  bottles  of 
5.0  Gm.  for  the  preparation  of  laboratory  standards. 


SCHERIN6  CORPORATION  . BLOOMFIELD.  NEW  JERSEY 

Trode  Mark  SULAMYD  Reg.  U.  S.  Pof.  Off.  CoBvri8h»>945  by  Schering  Corporotion 
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CHRONIC  GASTRITIS 

This  catarrhal  inflammation  of  the  gastric  mucosa  is  associated 
with  deranged  digestion,  increased  mucus  formation  and  changes 
in  the  gastric  juice.  A well-planned  diet  rich  in  vitamins  is  con- 
sidered to  be  an  important  therapeutic  measure.  In  many  cases 
dietary  regulation  is  the  most  important  therapy.  In  some  cases 
foci  of  infection  must  be  eliminated. 

Medication,  however,  is  often  of  much  value  in  conjunction 
with  diet  therapy,  especially  if  deficiency  states  are  suspected. 
In  these  cases  gastric  enzyme  replacement  therapy  should  be 
tried.  Gastron  either  plain  or  with  Iron  may  be  given  by  mouth. 
The  latter  preparation  presents  all  elements  of  normal  gastric 
juice,  plus  iron. 


GASTRON  is  an  extract  of  the  organic 
and  inorganic  constituents  of  the  entire 
mucosa  of  the  hog-stomach,  including 
the  pylorus.  The  acidified  and  aromatized  ex- 
tract is  incorporated  in  an  aqueous-glycerin 
menstruum  which  preserves  the  enzymatic  ac- 
tivity. Contains  no  alcohol.  Accurately  standard- 
ized by  assay.  Gastron  is  more  potent  in  peptic 
activity  than  normal  gastric  juice. 
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GASTRON  is  indicated  as  replacement  therapy 
in  atrophic  gastritis  and  as  adjunctive  treatment 
in  the  anemias  and  in  certain  gastric  deficiencies 
of  convalescence  and  old  age. 

GASTRON  is  available  for  prescription  use  in 
two  convenient  forms: 

GASTRON  (Plain)  in  6 and  32  oz.  bottles. 
GASTRON  with  Iron  in  6 and  32  oz.  bottles  at 
all  drug  stores. 

Originated  and  made  by 

FAIRCHILD  BROTHERS  AND  FOSTER 


70-76  Laighf  Street 


New  York  13,  N.  Y. 


FOR 

ATHLETE'S  FOOT 

DesenEX 

; (the  undecylenic  acid  antimycotic) 


effective  against  all 
pathogenic  fungi 

• • • 

nonirritating  to  the  skin 

OINTMENT  • • • Tubes  of  1 oz.  and 
jars  of  1 lb. 

POWDER  • • • Sifter  cartons  of  2 oz. 


WALLACE  & TIERNAN 

PRODUCTS.  INCORPORATED 
Belleville  9 New  Jersey 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPYl 


Cavolysin  (formerly  Lipolysin)  increases  fat  oxida-  ii 


tion  through  stimulation  of  metabolic  processes  !' 
. . . for  safe,  gentle  and  gradual  reduction  of  ex-  I 
cess  poundage.  A dependable  pluriglandular  1 


preparation  of  high  purity.  I\o  dinitrophenoL 


AMPULS:  boxes  of  12  and  100.  Each 
2 cc.  (feminine)  derived  from  ovarian  subst. 
20  grs.  (masculine  supplies  orchitic  subst. 
instead  of  ovarian);  th3Toid  3 grs.;  su- 
prarenal cortex  3 grs.;  ant.  pituitary  3 grs.; 
lymphat.  gland  3 grs. 


tablets  and  CAPSULES:  Bottles  o 
100.  Each  (feminine)  contains  ovarian 
subst.  0.31  gr.  (masculine  has  orchitic  in- 
stead of  ovarian);  th3rroid  0.9  gr.;  thymus 
0.31  gr.;  ant.  pituitary  0.39  gr. 


Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway  • New  York 
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many  of  the  conditions  obtaining  among  troops 
during  war  time  are  simultaneously  factors  which 

predispose  to  the  endemic  and  epidemic  spread  of . . . 
amebic  dysentery  among  military  personnel  and 

civilians . . . these  diseases  assume  great  significance 
. . . not  only  to  the  medical  departments  of  the  armed  forces  but 
to  the  civilian  physician  as  well.” 

— Lt.  Com.  W.  L.  Voegtlin,  USNR:  N.W.  Med.,  43:69  (1944) 


Increased  investigation  into  "tropical  diseases”  has 
disclosed  the  unsuspected  prevalence  of  amebic 
dysentery  in  the  United  States. 

In  suspected  or  frank  cases,  and  for  the  treatment  of 


carriers 


"meets  the  requirements  of  an  ame-  toxicity.  Council- Accepted.  Avail- 


bicide  free  from  toxicity  and  prac-  able  in  bottles  of  100,  500,  1000 
deal  for  routine  use  . . tablets.  Item  No.  1168600  on  the 


Diodoquin  — an  original  product 
of  Searle  Research  — contains  63.9% 
iodine  in  a tasteless,  oral  form  which 
is  non-irritating  and  of  negligible 


Army  Supply  Table. 

G.  D.  SEARLE  & co.,  Chicago  80,  111. 


*Silverman,  D.  N.:  Amer.  J.  Digest.  Dis.  & 
Nut.,  4:281-282  Quly)  1937. 


It  E S E ^ U C H IN  THE  SERVICE 


OF  MEDICINE 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
292  MADISON  AVENUE,  NEW  YORK  CITY  17,  NEW  YORK 
MURRAY  HILL  3-9841 


PRESIDENTS,  DISTRICT  BRANCHES 


First  District 

Jambs  G.  Morrissey,  M.D.,  Yonkers 
Second  District 

Francis  G.  Riley,  M.D.,  Jamaica 
Third  District 

Stephen  H.  Curtis,  M.D.,  Troy 
Fourth  District 

Harold  A.  Peck,  M.D.,  Glens  Falls 


Fifth  District 

Dan  Mellen,  M.D.,  Rome 
Sixth  District 

Clifford  F.  Leet,  M.D.,  Horseheads 
Seventh  District 

Homer  J.  Knickerbocker,  M.D.,  Geneva 
Eighth  District 

Peter  J.  Di  Natale,  M.D.,  Batavia 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 
Publication  Committee 

Thomas  M.  Brennan,  M.D.  Dwight  Anderson 

Kirby  Dwight,  M.D.  Laurance  D.  Redway,  M.D. 

Walter  P.  Anderton,  M.D. 

[Address  all  communications  to  above  address] 

LEGAL  DEPARTMENT 

Counsel William  F.  Martin,  Esq.  Attorney Thomas  H.  Clearwater,  Esq. 

30  Broad  Street,  New  York  4.  Telephone:  HAnover  2-0670 
AUTHORIZED  INDEMNITY  REPRESENTATIVE 
Harry  F.  Wanvig,  70  Pine  St.,  New  York  5.  Telephone:  DIgby  4-7117 
EXECUTIVE  OFFICER 

Robert  R.  Hannon,  M.D.,  100  State  St.,  Albany  7.  Telephone:  4-4214 
DIRECTOR,  BUREAU  OF  WORKMEN’S  COMPENSATION 
David  J.  Kaliski,  M.D.,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9841 
DIRECTOR,  PUBLIC  RELATIONS  BUREAU 
Dwight  Anderson,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9847 
DIRECTOR,  BUREAU  OF  MEDICAL  CARE  INSURANCE 
George  P.  Farrell,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9841 


Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


r>  Scbieffeijn  i 

DENZESTR9L 

(2,  4-di  (p-hydroxyphenyl)-3-efhyl  hexane) 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose:  Oral  2 to  3 mg.  daily. 

Intramuscular  to  1 cc.  every  4 to  7 days, 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose:  1 or  2 vaginal  tablets  inserted  daily. iV 


Literature  and  samples  on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 


20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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STUBBORN 

STUBBORN 


- psortasES 

When  stubborn  psoriasis  is  treated  with  orally  effective 
SAS-PAR,  a rapid  alleviation  of  annoying  symptorna- 
tology,  a progressive  clearing  of  the  lesions,  and  a 
favorable  psychic  response  are  usual. 

m SAS-PAR 

At  least  55%  of  the  patients  in  a series  treated  by 
Saunders  (Archives  of  Dermatology  and  Syphilology, 
July,  1944,  p.  23)  showed  improvement  or  clearing 
following  a three  month  course  of  S AS- PAR  in  con- 
junction with  such  recommended  measures  as  a low  fat 
diet.  SAS-PAR,  a sarsasaponih,  is  safe,  simple,  and 
orally  effective:  V 

For  details  on  course  of  therapy  and  professional 
saniples,  write  to  ; 


ERNST  BISCHOFF  CO.,  INC.  • IVORYTO^N,  CONN. 
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In  Congestive  Heart  Failure 


lan 


theophylline-calcium  salicylate  A W©ll  tol6rdt6cl^ 

quickly  acting  diuretic  and  myocardial  stimulant 

DOSE:  I tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLLGORP. 


ORANGE 
NEW  JERSEY. 
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Now  that  the  brand  of  penicillin  you 
use  is  a matter  of  personal  choice,  no 
doubt  an  important  factor  in  making 
your  selection  will  be  the  high  standards 
of  control  maintained  in  its  production. 

At  the  Schenley  Laboratories,  an  ex- 
traordinarily comprehensive  program  of 

SCHENLEY 
Producers  of  SCHENLEY 


safeguards  and  control  insures  a high 
degree  of  pyrogen-freedom  and  potency 
in  Penicillin-Schenley.  This  rigid 
control  is  assurance  that  you  can  specify 
Penicillin-Schenley  with  confidence 
. . . that  you  are  requesting  a product 
of  high  excellence. 


LABORATORIES,  INC. 

• Executive  Oflices:  350  Fifth  Ave.,  New  York 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


NEW  YORK 

Albany— A.  B.  Huested  & Co.,  Inc. 

Binghamton — L.  F.  Hamlin,  Inc. 

Brooklyn— Bedford  Surgical  Supply  Co. 

Brooklyn  Physicians  Supplies  Co, 

Gardner  Surgical  Supply  Co. 

Jacofif  Surgical  Supply  Co. 

Jamison  Laboratories 
Mayflower  Surgical  Supply  Co. 

National  Surgical  Stores,  Inc. 

Park  Surgical  Co.,  Inc. 

Powell  & Powell  Surgical  Co. 

Buffalo — Jeffrey-Fell  Co. 

Elmira— Elmira  Drug  & Chemical  Co. 

Endicott— L.  F.  Hamlin.  Inc. 

Flushing— Low  Surgical  Co..  Inc. 

Hempstead— Hempstead  Surgical  Co. 

Jackson  Heights— Professional  Surgical  Supply  Co. 


Jamaica — Fulton  Surgical  Co.,  Inc. 
Johnson  City — L.  F.  Hamlin,  Inc. 

New  York  City— J.  Beeber  Co. 

Frledenberg  Surgical  Supply  Co. 
Guarantee  Truss  Co. 

The  Hospital  Supply  & Watters  Labs. 
Industrial  Drug  Supplies,  Inc. 
Raymond  Kramer 
Ki-amer  Siu'gical  Stores 
N.  S.  Low  & Co..  Inc. 

Low  Surgical  Co.,  Inc. 

H.  F.  Nusbaum 
William  Radoff 
Ringler-Rados  Surgical  Corp. 

J.  H.  Slavin  Surgical  Co. 

Joseph  Weintraub  Surgical  Supplies 
Rochester — R.  J.  Strasenburgh  Co.,  Inc. 
Staten  Island— \Miite  Surgical  Store 
Syracuse — Hill  Surgical  Supply  Co. 
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OUTSTANDING 

AGENT 
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A survey  of  the  literature  clinically  outlining 
the  usage  of  Ertron  in  chronic  arthritis 
leaves  no  doubt  as  to  the  distinguished  value 
of  this  agent.  Clinically  proven  . . . safe  . . . 
effective. 

No  similar  agent  has  the  tremendous  weight 
of  clinical  evidence  as  reported  from  inde- 
pendent sources — leading  hospitals,  clinics, 
teaching  institutions  and  private  practice. 

The  clinical  work  has  been  done  on  Ertron 
. . . the  bibliography  specifies  Ertron  . . . the 
results  reported  apply  only  to  this  product. 
Ertron  alone — and  no  other  product — con- 
tains electrically  activated  vaporized  ergos- 
terol  (Whittier  Process). 


ON  ITS  RECORD.  The  record  of  Ertron,  a 
mass  of  clinical  evidence  taken  from  the 
literature  over  a ten-year  period,  is  the  basis 
for  its  wide  acceptance  today.  Given  the  test 
of  time,  it  has  been  repeatedly  shown  that 
this  is  one  form  of  therapy  that  should  be 
given  consideration  in  treating  each  case  of 
chronic  arthritis  seen  in  practice. 

ERTRONIZE  THE  ARTHRITIC 

ERTRONiZE  MEANS'.  Employ  Ertron  in  an 
adequate  daily  dosage  over  a sufficiently  long 
period  to  produce  optimal  results.  Gradu- 
ally increase  the  dosage  to  that  recommended 
or  to  the  toleration  level.  Maintain  this  dos- 
age until  maximum  improvement  occurs. 


ETHICALLY  PROMOTED 


Supplied  in  bottles  of^  50 , 100  and  500  capsules 
Parenteral  Jor  Supplementary  Intramuscular  Injection 


NUTRITION 


RESEARCH  LABORATORIES 


iSli 


CHICAGO 


Ertron  is  the  registered  trade  mark 
of  Nutrition  Research  Laboratories 


Views  of  the  left  hand  of  a 
male,  aged  29  years;  illus- 
trating a late  atrophic  arthri-> 
tis;  duration  of  disease,  9 
years;  occupation,  food 
storage,  refrigeration. 

This  picture  shows  a terminal  stage 
of  rheumatoid  arthritis.  It  illus- 
trates, in  addition  to  usual  fea- 
tures of  discoloration  of  the  skin 
and  wasting  of  the  soft  tissues, 
the  presence  of  a cyst-like  but 
actually  a subcutaneous  nodule 
on  the  second  proximal  inter- 
phalangeal  joint  of  the  index 
finger.  Such  nodules  of  a tubercle 
type  occur,  according  to  author- 
ities, in  about  1 0 per  cent  of  pa- 
tients with  this  disease.  The  fingers 
show  atrophic  changes  involving 
particularly  the  third  or  middle 
digit.  General  involvement;  in- 
cluding an  ankylosing  spondylitis 
or  poker  spine  and  locked  jaws. 
This  patient  is  also  bedridden. 
X-ray  shows  marked  subluxation 
in  the  metacarpal  phalangeal 
articulations.  There  is  irregularity 
of  the  articular  aspects  of  the 
proximal  interphalangeal  joints 
and  pronounced  decrease  of  the 
distal  interphalangeal  joints. 
There  is  also  loss  of  joint  space  of 
the  carpal  bones  and  resultant 
ankylosis.  Note  the  generalized 
decalcification. 
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Pregmmy, 

j^eeded  Weight-Qam, 
and  Proteins 

One  of  the  tasks  imposed  upon  the  gravid  organism  is 
to  produce  new  tissue  to  the  extent  of  almost  one-fifth 
of  its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  of  the  fetus  may  be  impaired.  The  proteins 
of  meat  are  of  the  right  kind  not  only  to  lay  down  these 
new  tissues,  but  also  to  provide  for  the  stepped-up  func- 
tions during  pregnancy,  for  which  proteins  are  essential. 


♦“During  pregnancy  the  average 
normal  woman  gains  approximately  18-22  pounds,  which 
represents  the  growth  of  the  uterus,  breasts  and  other  or- 
gans as  well  as  the  fetus  and  placenta.  In  other  words,  a 
pregnant  woman  in  nine  months  reproduces  tissue  almost 
equivalent  to  one-fifth  of  her  own  normal  body  weight.  It 
must  not  be  forgotten  that  the  chief  function  of  protein  is  to 
supply  the  tissue-building  material  of  the  body,  that  the 
need  for  this  material  is  increased  during  pregnancy  and 
that  the  protein  deficiency  in  the  diet  of  the  nonpregnant 
woman  may  become  dangerous  when  maternity  intervenes. 
...  It  is  reasonable  to  assume  that  protein  foods  satisfy  appe- 
tite earlier  than  the  others  and  make  it  content  with  fewer 
calories.  In  this  respect  we  have  found  high  protein  diets  of 
value  for  weight  restriction  during  pregnancy.”  (Arnell,  R. 
E.;  Guerriero,  W.  F.;  Goldman,  D.  VV.;  Huckeby,  E.,  and 
Lutz,  A.  M.:  PROTEIN  MALNUTRITION  in  PREG- 
NANCY, New  Orleans  M.  & S.  J.  95:114  [Sept.]  1942). 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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■ or  certainty  of  results,  control  is  the 
cardinal  factor  in  a wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
maceutical laboratories,  maintenance 
of  uniform  high  standards  is  in  the 
hands  of  experienced  and  professional 
men  . . . the  Formula  Control  Committee 
of  doctors,  chemists,  scientists  . . . 
charged  with  rigid  testing  of  every 
product  bearing  the  trusted  U.  D.  label. 

From  the  most  minute  detail  of  raw 
material  inspection  to  finished  product 
checking,  the  U.  D.  quality  control  sys- 
tem is  characterized  by  efficiency  which 


evidences  long  years  of  devotion  to 
principle  in  the  application  of  practical 
knowledge. 

As  a result,  you  may  be  sure  that 
in  specifying  U.  D.  pharmaceuticals 
your  orders  are  competently  filled  with 
materials  of  fundamental  excellence. 
This  quality  is  typical  of  the  entire  con- 
venient, economical  service  provided 
for  you  and  your  patients  by  your 
neighborhood  Rexall  Drug  Store. 

U.  0.  Phyllofed  Capsules  and  Enteric  Coated 
Tablets  — Effective  in  the  relief  of  bronchial  asthma  — 
providing  a convenient  oral  method  for  prophylactic  as 
well  as  for  symptomatic  treatment. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  * Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • YOUR  PARTNERS  IN  HEALTH  SERVICE 
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★ ★ 

IODINE.. .A  PREFERRED  ANTISEPTIC 


Its  Toxicity  is  Low 

The  human  leucocyte  cell  with- 
stands a concentration  of  1:600 
iodine  before  its  resistance  is 
overcome.  Leucocytic  activity  was 
found  to  be  inhibited  at  much 
lower  concentrations  by  other 
tested  germicides.* 

The  low  toxicity  of  Iodine  in  re- 
lation to  its  bactericidal  action,  is 
one  of  several  reasons  for  its  pref- 
erence in  surgery,  in  first  aid . . . 
wherever  an  antiseptic  for  general 
use  is  needed. 

*Welcli,  Henry,  and  Hunter,  Albert 
C.,  Method  for  Determining  the  Effect 
of  Chemical  Antisepsis  on  Phagocy- 
tosis, Am.  Jnl.  of  Pnhlic  Health,  Vol. 
30,  No.  2,  Feb.  1940. 


Iodine  Educational  Bureau,  Inc. 
120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


INDEX  TO  ADVERTISERS 

American  Hospital  Supply  Corporation 102< 

American  Meat  Institute ; 94^ 

Ames  Company 96( 

A.  C.  Barnes  Company 94'; 

Dr.  Barnes  Sanitarium 103J 

Bauner  Laboratories 102i 

Bilhuber-Knoll  Corp 94( 

Ernst  Bischoff  Company,  Inc 93^ 

Borden  Company 92t 

Brewer  & Company,  Inc 93^ 

Brigham  Hall  Hospital 103^ 

Brunswick  Home 103^ 

Burroughs  Wellcome  & Company 96f 

Camel 931 

Cavendish  Pharmaceutical  Corp 936,  102c 

Cheplin  Laboratories 95( 

Crookes  Laboratories 102^ 

Davies,  Rose  & Company,  Limited 96c 

Denver  Chemical  Mfg.  Company 102^ 

Doak  Company,  Inc 103t 

Doho  Chemical  Corp 102S 

Fairchild  Brothers  & Foster 93^ 

Falkirk  in  the  Ramapos 1031 

Glenmary  Sanitarium 1033 

Otis  E.  Glidden  & Co 95 

Gold  Pharmacal  Company 103f 

Halcyon  Rest 1033 

T.  H.  Halsted,  M.D 103 

Charles  C.  Haskell  & Co.,  Inc 1019 

Hoffmann-La  Roche,  Inc 96C 

Interpines 1033 

Iodine  Educational  Bureau 946 

Lakeside  Laboratories,  Inc 953 

Thomas  Leeming  & Co 3rd  cover 

Eli  Lilly  & Company Between . . . 944  -945 

Louden-Knickerbocker  Hall 1031 

The  Maltine  Company 930 

The  Maples,  Inc 1031 

Mead  Johnson  & Company 4th  cover 

Wm.  S.  Merrell  Co 2nd  cover 

Philip  Morris  & Company,  Ltd 1029 

National  Discount  & Audit  Co 1033 

National  Oil  Products 956 

Nutrition  Research  Laboratories 942-943 

Paine  Hall 1035 

Parke,  Davis  & Co 948-949 

Pediforme  Shoe  Co 958 

Pinewood  Sanitarium 1033 

Z.  H.  Polachek 1035 

L.  & B.  Reiner 959 

Schenley  Laboratories,  Inc 941 

Schering  Corporation 933 

Schieffelin  & Co 938 

Scaroon  Manor 1039 

G.  D.  Searle  & Company 937 

Sharp  & Dohme 962 

Spencer  Incorporated 961 

E.  R.  Squibb  & Sons 952 

Chas.  B.  Towns  Hospital 1031 

United  Drug  Co 945 

Vale  Chemical  Co 951 

Myron  L.  Walker  Co 964 

Wallace  & Tiernan 935 

Wallace  Laboratories 967 

Harry  F.  Wanvig 1039 

William  R.  Warner  & Co 1040 

West  Hill 1033 

White  Laboratories 954-955 

Winthrop  Chemical  Company 1021 

Wyeth,  Inc 968 

Yonkers  Professional  Hospital 1031 

Zemmer  Company 1035 


^ ^ > V ^ ^ ^ ^ ^ ^ ^ ^ 


947 


' 

I' 

1 


THi  PHYSIOIOOIC  ANTiSMPfiC  V 
WITH  SYNBPOETIC  ACTIOM  v 


YOU  NEED  THIS 

EXTRA 

FACTOR... 


IN  MUCOUS  MEMBRANE 
ANTISEPSIS 


r 


N THE  TREATMENT  of  muCOUS 
membrane  infection,  argyrol 
provides  more  than  bacteriostatic 
action  . . . more  than  decongestive  results. 
It  also  provides  an  extra  factor  . . . physiologic 
stimulation  of  tissue  defense  function. 

ARGYROL  is  often  termed  the  physiologic  antiseptic.  For 
in  addition  to  being  contra-infective  and  contra- 
congestive,  it  is  protective,  soothing  to  nerve  ends,  and 
stimulating  to  glands.  Its  action  is  more  than  surface 
action:  it  is  syjiergetic  with  the  deep-seated  tissue  de- 
fense mechanism,  argyrol  provides  combined  physico- 
chemical and  bacteriostatic  properties  that  have  proved 
of  value  to  physicians  for  nearly  a half-century. 

In  prescribing  for  patients,  make  sure  that  you  specify 
Original  Package  argyrol. 


Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a re?.htered  trademark,  the  property  of  A.  C.  Barnes  Company 
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ANTISYPHILITIC  THERAPY 


not  on  disappearance  of 
spirochetes  alone 


the  reversal  of  positive 
Wassermann  reaction  V§ 


vyifhether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 
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People  who  feel  well  balk  at  the  idea  of  taking  weekly  injections, 
particularly  if  the  injections  are  painful  or  make  them  feel  ill. 
Therefore,  once  the  early  signs  of  syphilis  disappear,  many  patients 
become  indifferent  to  treatment.  A recent  survey  shows  that: 


only  1 ouf  of  4 clinic  patients  with  early  syphilis,  undergoing 
the  standard  70-week  course,  continues  treatment  long 
enough  to  receive  minimal  protection  against  infectious  relapse. 


A realistic  approach  to  the  problem  is  provided  by  the  use  of 
Mapharsen,  a rapidly  administered  arsenical  that  minimizes  the 
discomfort  of  injections;  one  which  is  well  tolerated  by  the  patient; 
and  one  which  gives  a high  degree  of  protection  in  a short  period 
of  time.  Consideration  of  these  factors  increases  the  possibility  of 
securing  sufficient  cooperation  on  the  part  of  the  patient  to  insure 
the  continuance  of  therapy  beyond  the  point  where  relapse  or  the 
infection  of  others  is  possible. 


Whatever  method  you  choose,  use 


Meta-amino-para-hydroxyphenylarsine  oxide  (arseiioxide) 
hydrochloride 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 
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LIVER  INJECTION  U.  S.  P. 

Favorable  hematopoietic  response  is  observed  with  parenteral 
use  of  this  sterile,  purified,  clinically-assayed  liver  solution. 
CHEPLIN  LIVER  INJECTION  gives  tile  degree  of  reticulocyte 
response  and  erythrocytic  maturation  desired  in  treating  per- 
nicious anemia  in  relapse.  Also  supplied  for  maintenance  of 
restored  blood  levels  in  pernicious  anemia  and  in  treatment  of 
certain  other  macrocytic  anemias.  Literature  on  request. 


CHEPLIN 

LABORATORIES  INC. 

(UNIT  OF  BRISTOL-MYERS  COMPANY) 


LIVER  INJECTION  U.  S.  P.  supplied  in: 

2.0  U.S.P.  injectable  units  per  cc.  in  2 cc. 
ampules,  10  cc.  and  30  cc.  vials. 

10  U.S.P.  injectable  units  per  cc.  in  5 cc., 
10  cc.  and  30  cc.  vials. 


SYRACUSE  1,  NEW  YORK 
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■ ^/jldom  does  nutritional  de- 
ficiency result  from  the  absence  of  a single  element  from  the  diet. 
Usually  “under  par”  cases  present  a coexistent  mineral  and  vitamin 
deficiency. 

For  your  nutritional  deficiency  patients  who  fall  into  the  subclini- 
cal  group,  try  VALACAPS.  This  preparation  presents  the  minerals 
most  often  found  lacking  in  the  diet,  iron,  calcium,  and  phosphate 
. . . plus  vitamin  D,  factors  of  the  B complex,  and  manganese. 

The  various  ingredients  of  VALACAPS,  except  calcium  and 
phosphate,  are  present  in  amounts  calculated  to  prevent  occurrence 
of  specific  deficiency  symptoms,  and  to  correct  existing  correspond- 
ing mineral-vitamin  deficiencies. 

VALACAPS 

SUPPLIED  IN  BOTTLES  OF  50  CAPSULES 


• m • 


immum  ^nempi^ 


When  the  nutritive  status  of  any  patient  is  severe- 
ly impaired,  supportive  therapy  centers  about 
four  essential  measures^ 

1.  High  caloric,  high  protein  diet,  within  the  tol- 
erance of  the  patient. 

2.  The  natural  B complex^  in  adequate  dosage. 

3.  Additional  administration  of  vitamins^,  calcium, 
and  iron,  if  and  as  indicated. 

4.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experience^ has  shown  to  be  effective. 


For  this  last,  Squibb  makes  available  the  “basic” 
formula  of  Jolliffe^  and  Spies^  founded  on 
years  of  successful  clinical  experience  — Squibb 
Basic  Formula  Vitamin  Tablets.  Each  tablet 
supplies:  10  mg.  thiamine;  S mg.  riboflavin; 
so  mg.  niacinamide,  and  75  mg.  ascorbic 
acid. 

For  documentation  of  this  new  concept,  write  on 
your  prescription  blank,  “Nutritive  Therapy.” 
Send  to  Squibb  Professional  Service  Dept,  745 
Fifth  Ave.,  New  York  22,  N.  Y. 


(l).  Spies,  Tom  D.;  Cogswell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov. 
is)  1944.  Spies,  Tom  D.:  Med.  Clin.  N.  Am.  27:273,  1943.  (2).  Jolliflfe, 
Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


PROOF 


1^  * The  usual  precipitous  depression  of  hemoglobin 
following  donation  of  500  cc.  of  blood  was  prevented  by  Licur- 
on-B.  Premedication  with  iron  salts  alone  did  not  prevent  this 
hemorrhagic  anemia,  and  upon  blood  donation  the  level  of 
hemoglobin  fell  as  though  no  medication  had  been  given.  These 
patients  required  an  average  of  26  days  to  recover  from  this 
anemia.  In  those  receiving  Licuron-B  the  hemoglobin  values 
described  an  almost  horizontal  line  in  spite  of  blood  donation.* 

I 

Licuron-B  is  the  bi-active  antianemic.  (1)  It  provides  the 
copper-iron  ratio  which  is  basic  therapy  in  hypochromic  anemia. 
(2)  It  raises  the  nutritional  status  of  the  patient  with  liver  B-vita- 
mins  augmented  by  the  crystalline  vitamins,  thiamine,  riboflavin 
and  niacinamide. 

LAKESIDE  LABORATORIES,  Milwaukee,  Wisconsin 

* Shapiro,  S.;  Segard,  C.  P.,  and  Tabachnick,  E.  N.:  Prevention  of  Hemorrhagic 
Anemia  After  Blood  Donation  in  Normal  Adults,  New  York  State  J.  Med.  45:394, 
1945.  (Reprints  of  this  article  will  be  sent  upon  request). 


HIGH  LOCAL  LOW  SYSTEMIC 

CONCENTRATION  ABSORPTION 


High  Local  Concentration:  One  pleasantly  flavored  Siilfathiazole 
Gum  tablet  chewed  for  one-half  to  one  hour  promptly  provides 
a high  concentration  of  locally  active  sulfathiazole  (average  70 
mg.  per  cent)  that  is  maintained  throughout  the  chewing  period. 

Low  (negligible)  Systemic  Absorption:  Blood  levels  of  the  drug, 
even  when  maximal  dosage  is  employed,  are  almost  negligible — 
rarely  reaching  0.5  to  1 mg.  per  cent. 


in 


onpha'V'r 


HIGH  and  PROLONGED  salivary  concentration  of 
sulfathiazole  is  brought  directly  to  the  site  of  oral  and 
pharyngeal  infections  following  the  use  of — 


IMPORTANT:  Please  note  that  your  p 
tient  requires  your  prescription  to  obta 
this  product  from  the  pharmacist.  I 


Even  a single  tablet  of  White’s  Sulfathiazole  Gum 
chewed  for  one-half  to  one  hour  provides  a high  concen- 
tration of  locally  active  sulfathiazole.  The  medication 
is  brought  into  immediate  and  prolonged  contact  with 
oropharyngeal  areas  which  are  not  similarly  reached  by 
ordinary  measures  of  topical  chemotherapy.  Moreover, 
resulting  blood  levels  of  the  drug,  even  with  maximal 
dosage,  are  so  low  that  systemic  toxic  reactions  are 
virtually  obviated. 

INDICATIONS:  Local  treatment  of  sulfonamide-sus- 
ceptible infections  of  oropharyngeal  areas: 

a.  acute  tonsillitis  and  pharyngitis; 

b.  septic  sore  throat; 

c.  infectious  gingivitis  and  stomatitis; 

d.  Vincent’s  disease 

Also  indicated  in  the  prevention  of  local  infection  sec- 
ondary to  oral  and  pharyngeal  surgery. 

DOSAGE:  One  tablet  chewed  for  one-half  to  one  hour  at 
intervals  of  one  to  four  hours  depending  upon  the  sever- 
ity of  the  condition. 

Available  in  packages  of  24  tablets,  sanitaped,  in  slip- 
sleeve  prescription  boxes. 


^^^ufacturers 
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INDICATIONS 

1.  Detergent  in  dermatologic  disease  ...  2.  Detergent  for  soap- 
irritable  skin  ...  3.  Removal  of  excessive  natural  and  residual 
medicinal  oil  and  grease  from  skin,  scalp,  and  hair  ...  4.  Soap- 
less surgical  scrub-up  ...  5.  Management  of  acne  vulgaris. 

Distributed  for  NATIONAL  OIL  PRODUCTS  CO.  by 
RARE  CHEMICALS,  INC.,  Harrison,  N.  J. 

In  the  Pacific  and  Mountain  States  area  by 
GALEN  COMPANY,  Berkeley  2,  California 
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ZymenoL  provides  a twofold  natural  approach  to  the 
problems  of  Common  Diarrhea; 

NORMAL  INTESTINAL  CONTENT  REESTABLISHED 

. . . through  BREWERS  YEAST  ENZYMATIC  ACTION* 

NORMAL  INTESTINAL  MOTILITY  RESTORED 

. . . with  COMPLETE  NATURAL  VITAMIN  B COMPLEX* 


At  Onset:  Teaspoonful 
every"  hour  until 
evacuation  with 
stool  consistency 
stored. 


proper 


Follow  w/fh:  Teaspoonful 
before  meals  and  at  bed- 
time, reduce  as  indicated. 


This  nvofold  natural  therapy  assures  normal  bowel  function  with- 
out constipating  astringents  and  absorptives,  artificial  bulkage 
or  catharsis. 

Write  For  FREE  Clinical  Size 

* ZymenoL  contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 


E N & 


. INC.  EVANSTON  ILLINOIS 


T I S E.  G L I 
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^ CORRECTIVE  TREATMENTS 

No  animal  laboratory  tests  can  supply  information  as  a guide  to  the  proper  choice  of 
therapeutic  footwear.  Only  the  hard-earned  experience  gained  over  a generation 
of  fitting  shoes  to  all  conditions  of  feet,  and  learning  from  the  experience  of  individuals 
in  all  age  groups  who  have  not  been  fitted  properly  before,  can  provide  the  essential 
knowledge  adequate  for  manufacturing  and  fitting  helpful  shoes. 

Add  to  this  the  recommendations  of  specialists  in  medicine  and  you  have  a dependable 
source  for  beneficial  footwear  that  supplements  your  treatments  of  any  member  of  the 
family. 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

r BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

Convenient  sources.  q43  Flatbush  Ave. 

HEMPSTED,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


WHEN  YOUR  MITE  BECOMES  TRULY  MIGHTY 

The  annual  voluntary  contribution  to  the  Physicians'  Home 

helps  to  make  sure  that  this  friendly  charity  will  grow 

and  expand  in  the  years  to  come.  In  addition  it  provides 

beneficiary  aid  to  aged  colleagues  or  widows  of  physi-  ; 

cians  in  their  own  home  communities  throughout  the  | 

i 

State  of  New  York.  It  is  a gift  that  lives.  ! 

I 

j 

In  making  your  will  or  estate  pledge  use  the  full  legal 
name  of 

I 

1 

L=THE  PHYSICIANS’  HOME,  Inc.=J 

52  EAST  66  STREET NEW  YORK  21,  N.  Y.  .[ 

1 
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You  probably  know  all  about  electro- 
cardiographs, doctor,  but  you  haven’t  seen 
anything  like  CARDIOTRON.  This  direct- 
recording  instrument  sets  new  standards 
of  speed,  accuracy  and  simplicity  of  oper- 
ation. It  saves  your  time  and  enables 
immediate  diagnosis  by  providing  perma- 
nently recorded  standard  cardiograms  as 
soon  as  you  connect  it  to  the  patient. 

With  CARDIOTRON  there  is  no  time  lapse 
— you  can  make  your  diagnosis  at  once. 


because  developing  and  other  photo- 
graphic procedures  are  completely 
eliminated.  CARDIOTRON  is  sensitive  to 
the  minutest  variation  in  cardiac  activity — 
yet  it  is  rugged  enough  to  withstand  the 
roughest  treatment.  Rigorous  tests  guaran- 
tee its  accuracy.  And,  since  no  ink  or 
other  fluid  is  used,  there  is  no  possibility 
of  clogging.  CARDIOTRON’S  light  weight 
is  another  factor  which  makes  it  ideal  for 
office  or  bedside  use. 


Diuision  of  ElECTROniC  CORPORHTIOn  OF  HH1ERICR 

Jones  metabolism  iqoipment 


L.  & B.  REINER,  139  East  23rd  Street,  New  York  10,  N.  Y.  ny-2 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct- 
Recording  Electrocardiograph. 


Dr 

Address 
City.  .. 


Zone 


State 
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INDEX  TO  ADVERTISED 
PRODUCTS 

Biological  and  Pharmaceutical 


kcidolate  (National  Oil  Co.) 956 

igarol  (Warner  & Co.) 1040 

irgyrol  (A.  C.  Barnes) 947 

ivicap  (Burroughs  Wellcome) 965 

lactratycin  (Wallace  Laboratories) 967 

iassoran  (Merrell) 2nd  cover 

kxter  Solutions  (American  Hospital  Supply) . 1027 

lelbarb  (Chas.  C.  Haskell  & Co.) 1019 

lenzestrol  (Schieffelin) 938 

lalmitol  (Leeming) 3rd  cover 

lavolysin  (Cavendish) 936 

llinitest  (Ames  Co.) 966 

lopperin  (M.  L.  Walker) 964 

lot-Tar  (DoakCo.) 1039 

Desenex  (Wallace  & Tiernan) 935 

digitalis  (Davies,  Rose) 963 

Diodoquin  (G.  D.  Searle) 937 

Elixir  Bromaurate  (Gold  Pharmacal) 1039 

Enzo-Cal  (Crookes  Labs) 1025 

Ephynal  Acetate  ‘Roche’  (Hoffmann-La 

Roche) 960 

Ertron  (Nutrition  Research  Labs) 942-943 

jlalatest  (Denver  Chemical  Co.) 1025 

jrastron  (Fairchild  Brothers  & Foster) 934 

lalophine  (Banner  Labs.) 1023 

ntestinol  (Cavendish  Pharmaceutical) 1023 

iodine  (Iodine  Educational  Bureau) 946 

ivyol  (Sharp  & Dohme) 962 

iiicuron-B  (Lakeside  Labs.) 953 

Liver  Injection  (Cheplin) 950 

Vlapharsen  (Parke,  Davis) 948-949 

S’utritive  Therapy  (E.  R.  Squibb) 952 

Otosmosan  (Doho) 1023 

Penicillin  (Schenley) 941 

Phyllicin  (Bilhuber-Knoll) 940 

Purodigin  (Wyeth,  Inc.) 968 

3as-Par  (Bischoff) 939 

Sulamyd  (Schering  Corp.) 933 

SuKatWazole  Gum  (White  Labs.) 954-955 

Iheominal  (Winthrop  Chemical) 1021 

V’alacaps  (Vale  Chemical  Co.) 951 

Vicin  (Brewer  & Co.) 932 

Vitamins  (Maltine) 930 

Zymenol  (Otis  E.  Glidden) 957 

Dietary  Foods 

Biolac  (Borden) 929 

Pablum  (Mead  Johnson) 4th  cover 

Medical  and  Surgical  Equipment 

Cardiotron  (L.  & B. Reiner) 959 

Orthopedic  Shoes  (Pediforme) 958 

Supports  (Spencer) 961  . 

Miscellaneous 

Cigarettes  (Camel) 939 

Cigarettes  (Philip  Morris) 1029 


HAVE  YOU  PATIENTS 

With  Any  of  These  Conditions? 


Hernia? 

Enteroptosis 

with 

Symptoms? 

SacroiliacSprain 
or  other 
Back  Injury? 

Spinal 

Arthritis? 

Postoperative 

Conditions? 

Maternity  or 
Postpartum 
Conditions? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient’s 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset. 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  requirements 
and  the  patient’s  figure  needs,  because  it  will  be 
individually  designed,  cut  and  made  for  the  one 
patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed 
for  the  patient  of  non-elastic  material.  Hence, 
the  support  it  provides  is  constant,  and  a Spencer 
can  be — and  IS — guaranteed  NEVER  to  lose  its 
shape.  Spencer  Supports  have  never  been  made 
to  stretch  to  fit;  they  have  always  been  designed  to 
fit.  Why  prescribe  a support  that  soon  loses  its 
shape  and  becomes  useless  before  worn  out.^ 
Spencers  are  light,  flexible,  durable,  easily  laun- 
dered. 

For  service,  look  in  telephone  book  under 
^’Spencer  Corsetiere”  or  write  direct  to  us. 


Breast 

Problems? 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Ouebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury, 

Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name 

Street 

City  & State P-5 


May  We 
Send  You 
Booklet? 


M.D. 
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Digitalis 

(Davies,  Rose) 

11/2  grains 
(O.l'^Gram)^^ 

Eati\^«ciuivalehT  to' 
Unit/ 


©he 


'/t/i  Ms 
in  hand 


(Cardiologist^ 


Dependability  in  Digitalis  Administration 

^ ^ ^ 


Being  tke  powdered  leaves  made  into 
pkysiologically  tested  pills^, 
all  tkat  Digitalis  can  do^  tkese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

Aianufacturing  Ckemists,  Boston  18;,  Aiassackusetts 
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The  blood  in  iron-deficiency  anemia  is 
markedly  benefited  by  Copperin  adminis- 
tration: hemoglobin  percentages  quickly 
rise;  red  blood  cells  increase  in  quantity 
and  improve  in  quality. 

Due  to  the  action  of  the  catalyst,  copper 
sulphate,  the  amount  of  iron  ammonium 
citrate  per  capsule  is  reduced  to  only  32 
Mgm.  But  as  ALL  the  iron  is  made  avail- 
able, maximum  therapeutic  effect  is  ob- 
tained. Copperin  does  not  stain  teeth  or 
irritate  the  gastrointestinal  tract  and  is 
water  soluble.  Prescribe  Copperin  “A”  for 
adults,  Copperin  “B”  for  children. 


Liberal  professional  samples  gladly  sent  on  request 


MYRON  L.  WALKER  COMPANY,  INC. 


Mount  Vernon,  New  York 

COPPERIN 


i 
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Seldom  sick  never  well 


• Today,  with  our  generously  rationed  American  diet,  there 
are  few  who  develop  frank  vitamin  deficiency  syndromes. 

But  there  is  a great  host  of  people  who  do  not  enjoy  buoyant 
good  health  because  they  fail  to  obtain  enough  of  these  all- 
important  accessory  food  substances. 

They  are  seldom  sick  hut  never  well. 


For  this  great  group,  additional  vitamins  are  necessary. 


And  what  more  convenient  way  is  there  to  supply  this  need 
than  to  prescribe  'Avicap.' 

One  'Avicap'  a day  supplies  the  minimum  daily  requirements 
of  the  six  vitamins  known  to  be  essential  in  human  nutrition. 


'A vicap’— Registered  Tradstnark 


Multi -vitamin  Capsule 


Each  ^AVICAP^  contains:  Vitamin  A . . . 5,000  U.S.P.  units; 


Vitamin  D...500  U.S.P.  units;  Vitamin  mgm.;  Vitamin  B2...2  mgm.; 

Vitamin  C ...  30  mgm.;  Nicotinamide  ...  10  mgm. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 


966 


St'tCamCcKCd TO  MEET 

LABORATORY,  OFFICE  OR  PATIENT  REQUIREMENTS 


CLINITEST 

The  Easy  Tablet— No  Heating— Urine-Sugar  Test 


1*  For  Your  Office— CUnitest  Laboratory  Outfit  (No.  2108) 

Includes — Tablets  for  180  tests,  test  tubes,  rack,  droppers,  color 
scale,  instructions.  Additional  tablets  can  be  purchased  as  required. 


2*  For  Your  Patients— Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Includes — All  essentials  for  testing — in  a small,  durable, 
pocket-size  case  of  Tenite  plastic. 

CLINITEST 

SAVES  TIME,  LABOR,  EXPENSE 


Write  for  complete  information  on  the  Clinitest 
Tablet  Method  and  for  Reprint.  Order  today 
from  your  local  supplier. 


AMES  COMPANY,  Inc.  • Elkhart,  Indiana 
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TYROTHRICIN 


BACTRATYCIN  contains  tyrothricin,  one  of  the  most 
effective  known  antibiotics.  Tyrothricin  consists  of  two  frac- 
tions, gramicidin  and  tyrocidin. 

By  the  nature  of  its  composition,  BACTRATYCIN  presents 
tyrothricin  in  true  solution  affording  faster  antibacterial  action, 
plus  a desirable  sHght  tissue  penetration. 


I N D I C AT  I O N S : BACTRATYCIN  is  indicated  for  topical 
use  in  ulcers  . . . abscesses  . . . pustular  dermatitis  . . . impetigo . . . 
stitch  abscesses ...  infective  dermatitis ...  and  similar  surface  in- 
fections either  caused  or  complicated  by  gram-positive  organisms. 

BACTRATYCIN,  because  of  its  t3n:othricin  content,  must 
not  be  used  in  freely  bleeding  wounds. 

Available:  Through  leading  pharmacies  in  jars 
containing  2 ounces. 

Literature  to  physicians  upon  request. 
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DICITALIZE 

WITH 

PRECISION 

0 » 0 

WITH 

Pl'RODIGli 


REG.  U.  S.  PAT.  OFF. 


D I G I T O X I N 
WYETH 


Rapid,  safe  response  to  oral  administration 


Digitoxin  is  the  only  digitalis  material  known  to  be  completely 
absorbed  when  given  by  mouth.  "A  dose  of  digitoxin  is  equally 
as  effective  by  oral  as  by  intravenous  administration  in  man.”* 


PuRODiGiN,  digitoxin  Wyeth,  is  of  such  constant  potency  that 
dosage  is  expressed  in  terms  of  weight  rather  than  in  ^^unitsy 


With  PuRODiGiNthe”doses  necessary  for  full  therapeutic  effects 
are  too  small  to  produce  gastrointestinal  irritation,with  the  re- 
sult that  nausea  and  vomiting  from  local  action  seldom  occur.”* 
Vials  of  30  scored  tablets.  0.2  mg.  each 

*GOLD,  H.;  CATTELL  McK  ; MODELL,  W.;  KWIT,  N. 

T.;  KRAMER,  M.  L.  and  ZAHM,  W.;  Clinical  Studies 
on  Digitoxin;  With  Further  Observations  on  its  Use 
in  the  Single  Average  Full  Dose  Method  of  Digitalization, 

J.  Pharmacol.  & Exper.  Therap.  32:187-195  (Oct.)  1944. 


'...FIRST  IN  THE  CHOICE  OF  DIGITALIS  MATERIALS  FOR  GENERAL  THERAPEUTIC  USE"* 
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Editorial 

Limitations  of  Sulfonamide  Therapy  in  Surgery 


The  futility  of  treating  wounds  by  the 
topical  application  of  sulfonamides  seems  to 
be  proved  beyond  dispute.  As  long  ago  as 
1941  Fleming,  as  quoted  by  Wakson,  warned 
against  placing  too  much  faith  in  antiseptics 
belonging  to  the  sulfonamide  group  “because 
their  action  is  neutralized  by  chemicals,  by 
pus,  and  by  dead  - bacterial  cells.’’  The 
validity  of  his  warning  has  been  established 
by  the  investigations  conducted  by  subcom- 
mittees of  the  Committee  on  Medical  Re- 
search of  the  Office  of  Scientific  Refjearch 
and  Development 

The  result  of  this  work  has  been  pub- 
lished by  Dr.  Frank  L.  Meleney  in  a report 
which  should  be  read  by  every  surgeon.-  It 
covers  the  work  of  nine  units  set  up  at  the 
Akron  City  Hospital,  the  Charity  Hospital 
in  New  Orleans,  the  Cincinnati  General 
Hospital,  the  Cook  County  Hospital,  in 
Chicago,  the  Detroit  Receiving  Hospital, 
the  Henry  Ford  Hospital,  in  Detroit,  the 
Johns  Hopkins  Hospital,  in  Baltimore,  the 
Massachusetts  General  Hospital,  in  Boston, 
and  Presbyterian  Hospital,  in  New  York. 
The  results  arc  based  on  2,191  complete 
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records  of  cases  studied  over  a period  of 
twenty-two  months.  Of  the  2,191  cases 
there  were  926  soft-part  wounds,  674  com- 
pound fractures,  and  591  burns.  For  statis- 
tical purposes  the  groups  were  divided  on 
the  basis  of  common  factors  which  might 
favor  or  minimize  the  development  of  in- 
fection. These  factors  include  the  time 
elapsed  between  the  occurrence  of  injury 
and  the  time  of  operation,  the  amount  of 
gross  contamination  of  the  wound,  and  the 
extent  of  tissue  damage. 

Of  the  926  cases  of  soft-part  wounds  17.6 
per  cent  were  infected.  All  of  the  patients 
were,  of  course,  given  adequate  surgical 
treatment  according  to  accepted  standards, 
but  322  received  no  sulfonamide  while  the 
remaining  604  were  treated  with  sulfon- 
amides, either  systemically,  locally,  or  both. 
The  total  sulfonamide  group  had  20.4  per 
cent  of  infections  compared  \vith  12.4  per 
cent  in  the  group  treated  with  no  sulfon- 
amide. 

It  is  probable  that  a majority  of  surgeons 
use  sulfanilamide  in  the  peritoneal  cavity 
and  believe  that  the  diTig  is  of  particular 
value  both  in  treatment  of  infection  and  as 
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a preventive.  It  will  come  as  a shock  to 
them  that  this  study  reveals  a higher  per- 
centage of  infection  in  the  dmg-treated 
cases  than  in  the  controls.  In  the  controls 
there  were  8 cases  involving  the  alimentary 
tract  without  an  infection  among  them. 

Many  cross  tabulations  were  made  in  this 
study  under  the  direction  of  eminent  bio- 
statisticians, but  they  only  confirm  the  re- 
sults already  described.  Dr.  Meleney  says, 
‘‘No  matter  how  w^e  look  at  these  results, 
we  cannot  find  any  evidence  to  support  the 
idea  that  the  use  of  the  sulfonamides  has 
lowered  the  incidence  of  infection  in  the  ac- 
cidental soft-part  wounds  which  have  been 
covered  in  this  study.’' 

The  study  of  compound  fractures  includes 
fourteen  tables,  each  covering  a separate 
phase  of  the  subject.  Space  does  not  permit 
even  a summary  of  results,  but  in  general 
they  correspond  with  those  obtained  in 
wounds  of  the  soft  tissues.  The  result  in 
one  tabulation  is  so  important  that  it  should 
be  mentioned.  It  has  to  do  with  the  ques- 
tion of  primary  closure  of  the  wound  in  com- 
pound fractures.  The  lowest  rate  of  serious 
infections  is  in  the  wounds  which  were  com- 
pletely closed,  while  in  those  partly  closed 
or  left  open  the  rate  is  high.  The  importance 
of  tension  in  wound  closure  was  also  empha- 
sized. In  265  cases  in  which  closure  was 
done  without  tension,  there  were  only  6 
per  cent  of  serious  and  6 per  cent  of  trivial 
infections,  while  those  closed  with  tension 
had  16.4  per  cent  serious  and  21  per  cent 
trivial  infections.  The  report  states,  “This 
relatively  low  incidence  of  serious  infections 
in  compound  fractures  closed  with  tension 
cannot  be  attributed  to  the  sulfonamides, 
for  in  34  such  patients  receiving  both  general 
and  local  sulfonamide,  there  were  9 serious 
and  3 trivial  infections  while  in  26  control 
cases  there  were  only  I serious  and  8 trivial 
infections.” 

There  is  a distinct  danger  that  belief  in  the 
efficacy  of  the  sulfonamides  in  the  local 
treatment  of  wounds  may  result  in  the  neg- 
lect of  sound  surgical  principles.  As  Dr. 
Allen  0.  Whipple  says  in  his  Foreword,  “It 
is  finally  the  unanimous  opinion  of  the  com- 
mittee that,  as  always,  the  carrying  out  of 
the  sound  surgical  principles  of  preventing 
and  treating  shock,  of  hemostasis,  of  remov- 
ing nonviable  tissue  and  foreign  bodies,  of 


repairing  the  wound  wdth  minimum  tissue 
tension,  of  maintaining  maximum  nutrition 
to  the  tissues,  of  immobilization  of  the 
wounded  part — in  other  words,  sound  sur- 
gery, is  the  sine  qua  non  of  wound  therapy.” 

The  study  of  burns  was  equally  compre- 
hensive, with  cross  tabulations  giving  com- 
parisons of  drug-treated  burns  and  controls 
within  various  subgroups  including  the 
major  factors  concerned  with  wound  infec- 
tion. In  this  group  also  the  evidence  indi- 
cated that  the  local  use  of  sulfonamides  as 
prophylactic  agents  was  of  no  value.  On 
the  other  hand,  it  is  stated  that  the  sulfon- 
amides have  apparently  been  useful  in  treat- 
ing cases  of  infection  by  reducing  its  spread 
from  the  original  site. 

An  interesting  observation  in  the  study  of 
burns  is  that  pressure  dressings  with  vase- 
line, boric  acid,  saline,  or  zinc  peroxide  gave  ; 
the  lowest  incidence  of  infection  while  those 
patients  treated  with  tannic  acid  had  100  | 
per  cent  infection.  ' 

The  following  quotations  from  the  report 
summarize  the  more  important  conclusions : 

“The  use  of  the  sulfonamides  as  employed  in  ' 
these  cases  either  systemically  alone  or  locally 
alone,  or  combined,  has  not  materially  reduced 
the  incidence  or  the  severity  of  local  infections 
in  the  wounds  or  burns  nor  have  they  delayed 
the  development  of  infection  nor  have  they  elimi- 
nated the  pathogenic  organisms  from  the  wounds. 

It  seems  likely,  however,  that  they  have  mini- 
mized the  spread  of  the  local  infection  into  the 
general  circulation  and  have  therefore  cut  down  ! 
the  incidence  of  septicemia  and  death.  This  has  i 
been  accomplished  by  systemic  drug  therapy 
when  infection  developed  in  the  controls,  as 
readily  as  when  the  drugs  have  been  used  either 
locally  or  generally  as  prophylactic  agents  and 
employing  them  only  as  therapeutic  agents  after 
infection  has  developed.  Omitting  the  routine 
early  use  of  these  drugs  would  avoid  a great  i 
waste  of  material  and  many  toxic  reactions.  . . . 

“.  . . .Our  carefully  analyzed  figures  show  that 
when  the  local  conditions  favored  infection,  the 
controls  on  the  whole  did  better  than  the  drug- 
treated  cases.  These  are  precisely  the  conditions  ; 
in  which  it  was  hoped  that  the  drugs  might  be  of 
value.  This  tends  to  lend  weight  to  the  belief 
that  the  presence  of  devitalized  or  damaged  tissue 
in  some  way  inhibits  the  bacteriostatic  action  of 
the  sulfonamides.  . . . 

“The  results  of  this  study  have  surprised  many 
people  and  are  presented  with  the  keen  disap-  ' 
pointment  of  all  of  those  who  have  worked  on  the  . 
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e problem,  for  all  hoped  that  something  would  be 
11  found  which  would  prevent  infections  in  these 

p wounds.  However,  the  facts  must  be  faced,  the 

. j problems  which  they  present  must  be  understood 
I and  an  attempt  must  be  made  to  solve  them; 

I because  in  war  wounds,  local  infection,  even  if  it 
I does  not  result  in  death,  causes  prolonged  hos- 
' I pitalization  and  either  temporary  or  permanent 

■ i disability  or  deformity,  frequently  with  loss  of 
• limb.  Effcrt  must  be  made  in  the  following  di- 

■ ' rections:  (1)  to  find  out  what  interferes  with  the 

bacteriostatic  action  of  sulfonamides  in  the 
; wound  or  on  the  surface  of  a burn;  (2)  to  find 
! 


some  way  to  inactivate  the  inhibitors;  (3)  to 
find  some  form  of  sulfonamide  which  will  not  be 
inhibited  in  the  wound;  (4)  to  find  some  other 
agent  which  will  eliminate  the  bacteria  from  the 
wound  or  nullify  their  action  without  injury  to 
the  wound  itself.” 

It  should  be  emphasized  that  this  report 
does  not  disparage  the  systemic  use  of  the 
sulfa  drugs.  On  the  contrary,  it  emphasizes 
their  efficacy  in  limiting  the  spread  of  infec- 
tions and  preventing  septicemia. 


The  Legisl ’ture  Acts  Wisely 


The  Legislature  of  the  State  of  New  York 
deserves  the  highest  praise  of  the  medical 
profession  for  its  assistance  in  maintaining 
the  standards  of  medical  practice  in  this 
State  by  refusing  to  pass  the  chiropractic 
bill. 

In  protecting  the  standards  of  medi- 
cal practice,  the  Legislature  has  once  again 
served  the  public  well.  There  should  be  only 
one  standard  under  which  medicine  or  any 
other  activity  having  to  do  with  the  health 
of  the  people  can  possibly  be  practiced  in 
this  state,  and  that  is  the  highest  standard. 
By  refusing  to  degrade  the  present  medical 
practice  act  in  any  particular,  the  Legisla- 
ture has  acted  wisely. 

The  practice  of  medicine  in  these  enlight- 
ened times  is  based  upon  scientific  knowl- 
edge gained  by  years  of  experimental  in- 
vestigation by  our  trained  scientists  using 
the  most  modern  equipment  which  industry 
has  been  able  to  put  at  their  disposal.  The 
great  body  of  factual  medical  knowledge 
has  increased  enormously  and  is  available 
through  the  medical  profession  to  the  pub- 
lic. It  is  true  that  it  takes  some  time  to  dis- 
seminate this  scientific  knowledge  and  to 
create  public  acceptance  of  new  things. 
Methods  by  which  new  knowledge  is  dissemi- 
nated through  the  medium  of  the  medical 
profession  and  brought  to  public  acceptance 
are  also  constantly  improving.  There  is  no 
reason  why  archaic  practices  or  unscientific 


procedures  should  be  allowed  to  persist  or 
to  be  foisted  upon  the  public. 

Many  people  take  the  attitude  that  in 
refusing  to  pass  the  chiropractic  bill  the 
legislators  have  done  a favor  for  the  doctors, 
protecting  their  economic  interests  or  some 
equally  irrelevant  rot.  Whereas,  what  the 
legislators  have  done,  acting  on  the  advice 
of  scientists  and  educators,  is  to  protect  the 
public  interest  by  insisting  that  only  one 
standard  of  medical  practice  shall  exist  in 
this  State.  Any  chiropractor  or  naturopath, 
or,  for  that  matter,  any  individual  can  prac- 
tice medicine  if  he  qualifies  himself  by  re- 
quired study  and  examination  as  the  doctors 
do,  in  recognized  institutions  of  learning. 
The  legislators  recognize  this  fact,  and  in- 
sist that  anyone  who  proposes  to  occupy 
himself  with  the  lives  and  health  of  the 
people  of  the  State  shall  be  properly  quali- 
fied. It  may  be  argued  that  this  forces  chiro- 
practors to  practice  illegally,  that  they  can- 
not be  licensed.  If  they  practice  illegally, 
they  do  so  knowingly,  and  the  people  of  the 
State  have  the  mechanism  of  the  courts  to 
deal  with  such  a situation.  This  the  legis- 
lators also  realize. 

It  is  to  be  hoped  that  the  doctors,  scien- 
tists, and  educators  will  support  the  legisla- 
tors to  the  fullest  extent  in  their  consistent 
and  well-fought  battle  to  maintain  the  high- 
est standards  of  medical  practice  for  the 
people  of  this  State. 


Dr.  Wadsworth  Retires  as  Director  of  the  State  Laboratories 


Dr.  Augustus  B.  Wadsworth  retired  as 
Director  of  the  Division  of  Laboratories 
and  Research  of  the  New  York  State  De- 


partment of  Health  after  thirty-one  years  of 
continuous  service.  He  developed  this  im- 
portant function  from  very  unfavorable  and 
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primitive  conditions  into  one  of  the  out- 
standing activities  of  the  State,  bringing  to 
the  work  a well-grounded  background  of 
clinical  practice  and  teaching  together  with 
his  previous  accomplishments  in  funda- 
mental research.  This  constituted  a new 
standard  for  public  health  laboratories  in  a 
state,  a fact  which  became  widely  recognized 
both  here  and  abroad.  From  small  begin- 
nings the  laboratory  facilities  in  Albany 
grew  until  its  staff  numbered  over  four 
hundred  persons  and  the  annual  cost  well 
over  a million  dollars.  This  expansion  of 
service  to  physicians  is  shown  by  the  in- 
crease of  diagnostic  and  sanitary  examina- 
tions from  about  20,000  in  1914  to  over 
1,190,000  in  1940.  In  addition,  therapeutic 


and  prophylactic  preparations  reached  a 
total  of  over  660,000  packages.  Many 
other  services  were  furnished  and  a policy  of 
decentralization  with  local  autonomy  was 
established,  which  constitutes  a unique 
achievement  in  public-health  activities. 

Dr.  Wadsworth  deserves  the  gratitude  of 
the  people  of  the  State  and  the  praise  of  the 
medical  profession  for  his  accomplishments. 
His  successful  career  in  this  chosen  field 
shows  the  evidence  of  a disciplined,  well- 
prepared,  and  competent  mind,  the  type  of 
mind  which  should  set  an  example  for  future 
appointments  by  governmental  authorities. 
We  of  the  Journal  extend  our  felicitations 
and  good  wishes  to  Dr.  Wadsworth  and  his 
associates  in  the  Department. 


Current  Editorial  Comment 

Of  This  and  That 


Can  ‘deceleration”  in  medical  education 
now  be  commenced?  The  New  England 
Journal  of  Medicine'^  discusses  this  question 
fairly  and  comprehensively,  stating  that  the 
Army  has  altered  its  contracts  with  the 
schools  of  medicine  in  such  a manner  that 
until  further  notice  it  will  supply  only  28 
instead  of  55  per  cent  of  the  student  body. 
This  reduction  of  27  per  cent  is  accompanied 
by  a return  to  an  annual  period  for  the 
matriculation  of  future  incoming  classes  on 
the  part  of  the  schools  themselves. 

These  factors,  it  is  pointed  out,  are  not 
mutually  harmonious.  The  Army  has  re- 
duced the  number  of  its  trainees  but  still 
calls  for  continuous  accelerated  training, 
and  the  medical  schools  have  reduced  the 
frequency  of  entering  classes  but  are  not  yet 
in  a position  to  return  to  a twelve-month 
basis  of  training.  To  avoid  confusion,  it  is 
considered  that  the  question  must  now  be 
decided  whether  an  immediate  return  to 
the  prewar  timing  of  the  curriculum  is  desir- 
able. Of  advantage  perhaps  to  the  brilliant 
student,  the  three-year  course  severely  handi- 
caps the  more  stable,  hard-working,  slower 
students.  Time  is  necessary  to  mature  and 
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season  a student  in  the  latter  group  in  which 
are  often  found  the  solid  attributes  of  char- 
acter and  personality  that  contribute  to  the 
making  of  the  best  physicians. 

The  medical  graduates  of  1948-1949  are 
now  commencing  their  training.  The  pro- 
gram should  be  adjusted  to  the  conditions 
that  will  probably  exist  at  that  time.  We 
concur  in  this  reasoning.  The  problem 
would  be  simpler  if  more  could  be  forecast 
concerning  the  conditions  at  that  future 
time.  The  underestimation  by  the  armed 
forces  of  the  number  of  nurses  they  now 
need  and  the  consequent  inequitable  pro- 
posal to  draft  them  at  present  being  con- 
sidered, may  be  an  indication  that  such  an 
underestimation  could  happen  with  respect 
to  the  number  of  physicians  the  services 
may  need,  according  to  changes  in  the  tacti- 
cal situation.  The  war  is  hardly  over  yet, 
and  the  demands  of  the  putativp  peacp  re- 
main to  be  estimated. 

Deceleration  is  wholly  to  be  desired  from 
the  point  of  view  of  scholarship  and  in  the 
interest  of  more  thorough  training.  It  ic 
encouraging  to  us  that  the  possibility  now 
exists  for  a return  to  annual  matriculation 
for  medical  students. 


Announcement 

In  the  interest  of  returning  medical  veterans  the  War  Participation  Committee  would 
like  to  know  of  any  physicians  in  the  State  who  are  willing  to  employ  discharged  veterans  as 
temporary  assistants.  Please  reply  to  the  War  Participation  Committee,  292  Madison  Avenue. 
New  York  17,  stating  the  number  of  assistants  you  can  use,  the  nature  of  your  practice,  and 
the  length  of  time  you  would  like  to  have  such  assistants  serve. 
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The  relationship  of  chronic  gastritis,  espe- 
cially what  is  usually  called  chronic  atrophic 
gastritis,  to  carcinoma  of  the  stomach  has  been 
the  subject  of  several  recent  investigations  from 
the  pathologic  aspect,  with  the  result  that  a dif- 
ference of  opinion  has  arisen. 

Some  years  ago  Konjetzny  (1938)^  in  Germany 
and  Hurst  (1929)  ^ in  England  came  to  the  con- 
clusion that  chronic  gastritis  was  a definite  pre- 
cancerous  lesion.  Guiss  and  Stewart^  have  chal- 
lenged this.  In  1943  they  published  the  results 
of  an  elaborate  pathologic-statistical  study  of  293 
stomachs  of  individuals  of  all  ages  and  conditions 
including  73  with  gastric  cancer.  They  came  to 
the  conclusion  that  “there  is  no  evidence  to  sug- 
gest an  etiologic  relationship  other  than  that 
chronic  atrophic  gastritis  may  be  caused  or  in- 
tensified by  ■ the  presence  of  carcinoma  in  the 
stomach.”  They  noted  that  “atrophic  gastritis 
is  an  exceedingly  common  condition  with  ad- 
vancing age.”  Further,  they  remarked;  “To 
assert  on  morphologic  grounds  that  the  origin  of 
gastric  cancer  depends  on  the  existence  of  gastric 
atrophy  would  require  far  more  ewdence.  It 
would  at  least  require  proof  that  early  gastric 
cancer  begins  in,  and  can  be  directly  traced  to, 
an  area  of  atrophy  to  the  exclusion  of  other 
areas.”  They  feel  that  this  proof  is  lacking.  In 
1944,  Warren  and  Meissner, in  a similar  fashion, 
examined  the  mucosa  of  356  stomachs  which  were 
removed  for  gastric  cancer  or  peptic  ulcer.  Like 
Guiss  and  Stewart,  they  divided  the  changes  of 
chronic  gastritis  into  exudative  and  epithelial 
and  agreed  that  the  purely  inflammatory  lesions 
had  no  significance  as  precancerous  changes,  but 
they  felt  that  the  epithelial  changes  could  be  com- 
pared to  well-recognized  premalignant  changes 
elsewhere  in  the  body.  They,  therefore,  assert 
that  it  may  be  assumed  that  some  gastric  cancers 
arise  on  the  basis  of  these  changes. 

These  two  opinions  fairly  represent  the  two 
opposing  schools  of  thought.  Arrayed  on  the 
side  of  Warren  and  Meissner  are  Usland  (1935),^ 
Jenner  (1939),®  Judd  (1942),’  and  Jaiielson, 
McClure,  and  Freedberg  (1943),*  who  believe 
there  is  some  direct  sequential  relationship  be- 
tween chronic  gastritis  and  cancer.  Among  those 
who  can  find  no  evidence  of  a causal  relationship 
between  the  two  may  be  cited  Gutmann,  Ber- 
trand, and  Peristiany  (1939)®  and  Maher  and  her 
associates  (1943).^° 

In  the  laboratory  of  Surgical  Pathology, 


Columbia  University,  w'e  have  accumulated  a 
number  of  surgically  resected  stomach  speci- 
mens which  have  all  been  treated  in  the  same 
fashion  by  opening  along  the  greater  curvature, 
pinning  out  on  a cork  board,  fixing  in  Bouin’s 
fluid,  and  then  taking  ten  or  more  sections  from 
different  areas  according  to  a definite  plan. 
There  were  thus  made  available  multiple  sec- 
tions from  150  stomachs,  50  wdth  gastric  car- 
cinoma, 50  with  gastric  ulcer,  and  50  without 
gastric  ulcer  or  carcinoma. which  were  removed 
because  of  duodenal  ulcer.  It  seemed  worth 
while  to  study  this  material  to  see  if  any  further 
information  could  be  elicited  w^hich  would  be  of 
value  in  deciding  w’hether  or  not  morphologic 
changes  in  the  gastric  mucosa  can  be  regarded  as 
precancerous. 

A perusal  of  the  various  studies  of  gastritis 
show’s  that  the  purely  inflammatory  changes, 
such  as  the  development  of  lymphoid  follicles 
and  the  diffuse  infiltration  of  inflammatory  cells 
in  the  mucosa,  edema,  and  fibrosis  have  no  dem- 
onstrable relationship  wdth  the  development  of 
carcinoma.  Most  of  them  are  commonly  present 
to  some  degree  in  all  resected  stomachs.  For 
instance,  hmiphoid  follicles  were  present  in  148 
of  our  150  specimens,  although  their  numbers 
varied  greatly.  Therefore  it  seemed  wise  to  con- 
centrate upon  the  epithelial  changes  in  the  gastric 
mucosa.  Some  of  these  are  very  difficult  to  evalu- 
ate. For  example,  an  increase  in  the  thickness 
of  the  mucosa  in  various  parts  of  the  stomach  is 
sometimes  said  to  be  due  to  hyperplasia  of  the 
glands  and  is  one  of  the  criteria  of  so-called  hy- 
perplastic gastritis  (Schindler  and  Ortmayer, 
1942).^^  I have  never  been  able  to  convince 
myself  that  such  hyperplasia  actually  occurs 
because  there  are  so  many  sources  of  potential 
error;  for  example,  any  increase  in  the  cell  and 
fluid  content  of  the  substantia  propria  will  in- 
crease the  thickness  of  the  mucosa  and  any  de- 
viation from  the  perpendicular  in  cutting  wdll  re- 
sult in  a tangential  section  which  gives  a false  ap- 
pearance of  thickening.  After  careful  study  of 
our  owm  material  and  perusal  of  the  published 
w’ork  of  others,  three  histologic  features  were 
selected  for  special  analysis.  These  were:  (1) 

the  transformation  of  the  gastric  mucosa  into  a 
mucosa  of  the  intestinal  type  which  is  commonly 
called  intestinal  metaplasia  (Fig.  1);  (2)  a loss 
of  the  characteristic  gastric  glands  wdth  their 
chief  and  parietal  cells  in  the  fundic  portion  of 
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Fig.  1.  Photomicrograph  of  atrophic  gastric 
mucosa  from  the  lesser  curvature  of  the  antrum 
showing  marked  intestinal  metaplasia  and  cyst  for- 
mation. 


the  stomach  and  their  replacement  by  a mucosal 
pattern  characteristic  of  the  pylorus  and  antrum, 
which  for  convenience  will  be  referred  to  as  py- 
lorization  of  the  fundus  (Fig.  2) ; and  (3)  the  de- 
velopment of  microscopic  mucosal  cysts  (Fig.  1). 

The  first  tw^o  features  mentioned  above  are  the 
most  striking  and  important  changes  of  gastric 
mucosal  atrophy.  The  mucosa  is  occasionally 
thinned  by  these  processes  but  usually  it  is  not. 
Intestinal  metaplasia  is  most  commonly  found 
affecting  small  patches  of  the  pyloric  and  antral 
^ mucosae.  Less  often  the  fundus  is  also  involved. 
It  varies  from  the  transformation  of  a single  isola- 
ted gland  (Fig.  3)  to  the  involvement  of  almost 
the  entire  stomach  mucosa.  It  is  easily  recog- 
nized, for  the  cell  nuclei  are  much  more  deeply 
stained,  the  mucus  secreted  is  easily  and  deeply 
stained  with  mucicarmine  and  other  basic  dyes, 
and  Paneth  cells,  which  are  never  found  in  normal 
gastric  mucosa,  appear.  Pylorization  of  the  fun- 
dus is  also  easilydetermined  becauseof  the  striking 
difference  betw^een  the  appearance  of  fundic  and 
pyloric  mucosae.  In  the  pylorus  and  antrum  the 
pits  extend  deeply  half  w^ay  through  the  mucosa, 
and  the  underlying  glands  have  exceedingly  few 
chief  and  parietal  cells,  w hile  the  fundus  mucosa 
has  shallow  pits  and  its  glands  are  made  up  al- 
most exclusively  of  chief  and  parietal  cells.  The 
pyloric  type  of  mucosa  normally  covers  the  dis- 
tal five  or  six  centimeters  of  the  stomach,  end- 
ing very  abruptly  at  its  junction  with  the  fundus 
mucosa.  If  it  is  found  proximal  to  this,  it  is  re- 
garded as  an  abnormal  and  atrophic  change. 
These  two  changes  are  both  regressive  ones  in 


Fig.  2.  Photomicrographs  taken  at  the  same 
magnification  showing  mucosa  of  the  pyloric  type 
at  the  left  and  of  the  fundus  type  at  the  right. 


which  highly  specialized  cells  are  replaced  by 
simpler  ones  capable  of  secreting  mucus.  Since 
the  vast  majority  and  perhaps  all  gastric  carcino- 
mas are  composed  of  cells  capable  of  secreting 
mucus,  it  is  reasonable  to  investigate  them  to- 
gether. 

The  third  change  in  the  epithelium  is  dilata- 
tion of  the  pits  or  glands  with  the  formation  of 
small  cysts  (Fig.  1).  These  are  easy  to  recognize 
in  sections  but  not  so  easy  to  evaluate.  There 
seem  to  be  two  different  reasons  for  their  forma- 
tion. They  may  result  from  simple  obstruction 
of  a pit  or  gland  or  from  the  process  of  gland  re- 
generation following  injury. 

Because  all  cyst  formation  could  not  be  defi- 
nitely related  to  the  first  twm  changes,  it  seemed 
wisest  to  study  it  independently,  and  it  will  be 
discussed  later  in  this  paper. 

Intestinal  Metaplasia  and  Pylorization 
of  the  Fundus 

Table  1 shows  that  these  changes  are  present 
in  half  of  the  stomachs  with  duodenal  ulcer, 
three-fifths  of  those  with  gastric  ulcer,  and  94 
per  cent  of  the  stomachs  with  gastric  cancer. 
Moreover,  the  difference  is  much  accentuated  by 
the  fact  that  the  degree  of  involvement  tends  to 
be  much  greater  in  the  gastric  carcinoma  group. 
How’ever,  although  the  three  groups  are  strictly 
comparable  according  to  sex  (duodenal  ulcer — 
male  38,  female  12;  gastric  ulcer — male  37, 
female  13;  carcinoma — male  38,  female  12) 
they  are  not  so  according  to  age,  for  there  is  an 
ascending  progression  in  the  mean  ages  of  the 
three  groups.  Table  2 shows  the  distribution  of 
these  lesions  according  to  age  groups.  Now  it 
can  be  observed  that  there  is  a steady  increase 
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Fig.  3.  Photomicrograph  showing  intestinal 
metaplasia  involving  a solitary  gland  in  the  mucosa 
of  the  fundus.  An  adjacent  gland  shows  dilatation 
and  atrophy. 


in  the  incidence  and  size  of  area  of  mucosa  in- 
volved from  the  third  decade,  when  it  first  ap- 
peared, to  the  eighth  decade,  when  every  stomach 
showed  a considerable  degree  of  involvement. 
From  this  chart  one  must  conclude  what  others 
have  done  before:  that  atrophic  changes  are 

found  in  the  stomach  with  increasing  frequency 
with  advancing  years  until  in  old  age  possibly 
every  stomach  shows  some  evidence  of  mucosal 
atrophy. 

In  order  to  neutralize  the  age  factor  to  the 
greatest  possible  degree,  stomachs  with  and 
without  cancer  removed  during  the  sixth  decade 
of  life  were  compared.  The  results  are  given  in 
Table  3.  This  shows  that  the  incidence  and  the 
degree  of  atrophy  are  considerably  greater  in 
stomachs  with  cancer  than  in  those  without 
cancer.  If  we  move  to  the  older  age  groups  and 


TABLE  1. — Percentage  of  Intestinal  Metaplasia 
and/or  Pylorization  of  the  Fundus  in  150  Stomachs 
Resected  for  Duodenal  and  Gastric  Ulcer  and  for 
Carcinoma 


No. 

Cases 

Ab- 

sent 

Pres- 

ent 

Slight 

Me- 

dium 

Marked 

Mean 

Age 

(Years) 

Duodenal 

ulcer 

50 

50 

50 

28 

20 

2 

44.3 

(17-69) 

Gastric 

ulcer 

50 

38 

62 

12 

30 

20 

49.6 

(25-71) 

Gastric 

carci- 

noma 

50 

6 

94 

16 

14 

64 

56.3 

(33-78) 

make  the  same  comparison  in  patients  over  59 
years  of  age  there  is  a smaller  difference  between 
the  numbers  involved  but  still  considerable  dif- 
ference in  the  degree  of  involvement  (Table  4). 
So  far  it  has  been  shown  that  the  atrophic  stom- 
ach is  apparently  a favorable  site  for  the  develop- 
ment of  carcinoma,  but  it  has  not  been  shown  that 
either  intestinal  metaplasia  or  pylorization  of  the 
fundus  are  changes  which  can  lead  directly  to 
cancer  formation.  To  do  that  one  should  be 
able  to  note  either  that  the  carcinoma  always 
occurs  in  an  area  where  these  changes  have  oc- 
curred or  one  should  be  able  to  trace  gradations 
between  the  altered  epithelium  and  the  cancer 
cells.  Such  gradations  can  be  noted  in  many 
skin  epitheliomas  developing,  for  example,  in 
radiated  areas  or  in  arsenical  keratoses,  and  they 
can  be  found  in  the  adenomatous  polyps  of  the 
gastrointestinal  tract,  so  that  no  hesitation  is 
felt  in  describing  these  as  precancerous  lesions. 
It  is  impossible  to  state  whether  or  not  carcino- 
mas originate  in  atrophic  mucosal  spots,  for  no 
one  observes  the  beginning  of  a carcinoma.  It 
can  only  be  said  that  the  environs  of  the  car- 
cinoma when  it  is  removed  frequently  show  no 
atrophic  changes,  although  other  parts  of  the 
same  stomach  may  do  so  and  in  three  of  the  50 
specimens  no  atrophy  was  found  anywhere.  Per- 
haps the  most  favorable  type  of  carcinoma  to 
study  is  the  superficial  spreading  cancer,  or 


TABLE  2. — Percentage  of  Intestinal  Metaplasia  of  the  Gastric  Mucosa  and/or  Pylorization  of  the  Fundus  in 
150  Stomachs  Resected  for  Duodenal  and  Gastric  Ulcer  and  Gastric  Carcinoma  at  Different  Ages 


S 

Age 

No.  Cases 

Absent 

Present 

Slight 

.Medium 

Marked 

17 

1 

100  (1) 

20-29 

5 

80  (4) 

20  (1) 

U) 

30-39 

26 

70  (18) 

30  (8) 

(7) 

(1) 

40-49 

32 

34.4  (11) 

65.6  (21) 

(5) 

(8) 

(8) 

50-59 

52 

27  (14) 

73  (38) 

(8) 

(13) 

(17) 

60-69 

30 

6.7  (2) 

93.3  (28) 

(6) 

(6) 

(16) 

70-78 

4 

0 

100  (4) 

(1) 

(3) 

Figures  in  parentheses  indicate  actual  number  of  cases. 
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TABLE  3. — Percentage  of  Intestinal  Metaplasia  and/or  Pylorization  of  the  Fundus  in  Patients  in  the  Sixth 
Decade  With  and  Without  Carcinoma  of  the  Stomach 


No.  Cases 

Absent 

Present 

Slight 

Medium 

Marked 

Without  carcinoma 

30 

40  (12) 

60  (18) 

44 . 4 (8) 

33.3  (6) 

22.3  (4) 

With  carcinoma 

22 

9.1  (2) 

90.9  (20) 

15  (8) 

20  (4) 

65  (13) 

Figures  in  parentheses  indicate  actual  number  of  cases. 


TABLE  4. — Percentage  of  Intestinal  Metaplasia  and/or  Pylorization  of  the  Fundus  in  Patients  Over  59  Years 

With  and  Without  Carcinoma  of  the  Stomach 


No.  Cases 

Absent 

Present 

Slight 

Medium 

Marked 

Without  carcinoma 

15 

13.3  (2) 

86.7  (13) 

38.5  (5) 

15.4  (2) 

46.1  (6) 

With  carcinoma 

19 

5.3  (1) 

94.7  (18) 

5.5  (1) 

22.3  (4) 

72.2  (13) 

Figures  in  parentheses  indicate  actual  number  of  cases. 


cancer  in  situ,  for  one  frequently  finds  traces  in 
this  of  mucosal  glands  intermingled  with  cancer 
cells.  After  long  and  attentive  study  it  has  never 
been  possible  for  me  to  find  convincing  evidence 
of  gradations  of  change  from  atrophic  cell  to 
cancer  cell . When  the  tumor  is  well  differentiated 
and  forms  glands,  which  is  rather  infrequent,  one 
can  always  explain  the  juxtaposition  of  cancer- 
ous and  noncancerous  glands  on  the  basis  of  in- 
vasion of  the  latter  by  the  former. 

Mucosal  Cysts 

Tables  5,  6,  and  7 show  an  analysis  of  the 
stomachs  based  upon  the  presence  or  absence  of 
mucosal  cysts.  These  indicate  that  cystic  dila- 
tation of  the  glands  is  much  more  frequent  in 
stomachs  with  cancer  than  in  those  without 


Table  5. — Percentage  of  Cystic  Dilatation  of  Mucosal 
Glands  in  150  Stomachs  Resected  for  Duodenal  and 
Gastric  Ulcer  and  for  Gastric  Carcinoma 


No. 

Cases 

Absent 

Present 

Duodenal  ulcer 

50 

88  (44) 

12  (6) 

Gastric  ulcer 

50 

80  (40) 

20  (10) 

Gastric  carcinoma 

50 

28  (14) 

72  (36) 

Figures  in  parentheses  indicate  actual  number  of  cases. 


TABLE  6. — Percentage  of  Cystic  Dilatation  of  Mucosal 
Glands  in  150  Stomachs  Resected  for  Duodenal  and 
Gastric  Ulcer  and  Gastric  Carcinoma  at  Different 
Ages 


Age 

No. 

Cases 

^ Absent 

Present 

17 

1 

100  (1) 

0 

20-29 

5 

80  (4) 

20  (1) 

30-39 

26 

88.5  (23) 

11.5  (3) 

40-49 

32 

68.7  (22) 

31.3  (10) 

50-59 

52 

67.3  (35) 

32.7  (17) 

60-69 

30 

43.3  (13) 

56.7  (17) 

70-78 

4 

0 

100  (4) 

‘Figures  in  parentheses  indicate  actual  number  of  cases. 


cancer  and  that  this  feature  becomes  increasingly 
more  frequent  with  advancing  age  but  is  dis- 
proportionately greater  in  stomachs  with  car- 
cinoma. When  the  individual  cases  are  studied 
it  is  found  that  the  solitary  sporadic  cysts  occui- 
usually  without  any  demonstrable  relationship 
with  carcinoma,  but  that  most  of  the  stomachs 
with  frequent  mucosal  cyst  formation  (Fig.  1) 
also  have  cancers  and  that  the  cysts  sometimes 
are  more  numerous  in  the  vicinity  of  the  car- 
cinoma. One  gets  the  impression  that  there  is  a 
certain  degree  of  cellular  disturbance  in  the  im- 
mediate vicinity  of  some  carcinomas,  one  feature 
of  which  is  the  development  of  cysts.  On  rare 
occasions  a cyst  can  be  found  which  is  lined  in 
part  by  cancerous  and  in  part  by  noncancerous 
cells.  But  even  such  a phenomenon  cannot  be 
regarded  as  proof  of  the  development  of  car- 
cinoma from  a cyst,  for  it  can  with  equal  propriety 
be  explained  as  an  invasion  of  the  cyst  by  car- 
cinoma. 


Discussion 

This  study  confirms  the  findings  of  others  that 
mucosal  atrophy  may  appear  as  early  as  the 
third  decade  and  is  found  with  ever  increasing 
frequency  and  extent  in  the  succeeding  decades 
of  life.  Moreover,  in  comparable  groups  of 
stomachs  mucosal  atrophy  is  found  in  a larger 


Table  7. — Percentage  of  Cystic  Dilatation  o#  Mucosal 
Glands  in  Patients  Over  49  Years  op  Age  with  and 
Without  Gastric  Carcinoma 


Without  carcinoma 
With  carcinoma 


1>U. 

Cases  Absent  Present 
45  82.2  (37)  17.8  (8) 

41  24.4  (10)  75.6  (31) 


Figures  in  parentheses  indicate  actual  number  of  cases. 
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^ : number  and  tends  to  be  more  widespread  in 
^ ! those  with  cancer  than  in  those  without  cancer. 
I But  when  one  tries  to  find  actual  progression  from 
altered  mucosal  glands,  be  they  of  the  gastric  or 
- I the  intestinal  type,  cystic  or  not,  distorted  or 
I regular,  it  is  realized  that  it  is  impossible  to  tell, 
i when  there  is  juxtaposition  of  carcinoma  and 
I mucosal  gland,  whether  the  carcinoma  is  invad- 
! ing  the  gland  or  developing  from  its  epithelial 
= • . cells.  Further,  it  can  be  stated  that  in  occasional 
; stomachs  with  carcinomas  in  them,  multiple 

■ ; sections  from  various  areas  fail  to  show  any  epi- 
! thelial  changes  at  all  in  some  while  others  show 
I (Only  minimal  changes. 

I It  would  seem,  therefore,  that  while  atrophy 
j (of  the  gastric  mucosal  epithelium  and  cyst  for- 
I mation  are  present  to  a greater  degree  and  in 
j darger  numbers  in  stomachs  with  carcinomas 

■ 0 


t 


than  in  comparable  stomachs  without  cancer,  the 
exact  relationship  between  these  two  conditions 
remains  undetermined. 
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1 A SURGEON  ON  WAR  AND  PEACE 
I ' Col.  Elliott  C.  Cutler,  chief  consultant  in  surgery, 
I I AUS,  Europ>ean  Theater  of  Operation,  and  Moseley 
!i  I Professor  of  Surgery,  Harvard  Medical  School,  de- 
f ! livered  on  May  6,  1944,  at  St.  John’s  College,  Cam- 
I bridge,  England,  the  Linacre  Lecture  on  the  sub- 
I I ject  “A  Surgeon  Looks  At  Two  Wars.”  Colonel 
I Cutler’s  lecture,  in  abridged  form,  has  appeared  as 
■i  I the  leading  article  in  the  September  30  issue  of  the 
! j Lancet. 

: The  comparison  between  the  typ>es  of  injuries  sus- 

1 tained  in  this  war  and  their  treatment  and  those  of 
■j  ) twenty-five  years  ago  is  interesting;  more  imjxirtant 
* ^ is  the  apparently  considerable  increase  in  psychiatric 
i ‘ casualties  over  those  of  1916-1918  despite  a more 
? I rigid  screening  at  the  source,  and  the  theories  ad- 
’ I vanced  to  explain  this  experience.  Chief  among 
I f these  explanations  rank  an  easier  discipline  in  our 
j i army  of  today,  leaving  an  avenue  of  escape  open 
! I for  the  battle- weary  soldier,  inferior  leadership  by 
i j subaltern  officers,  and  a loss  of  self-sufficiency  and 
: } independence  in  a country  where  overpaternalism 
1 has  softened  the  population. 

? In  particular,  (^lolonel  Cutler  emphasizes  the 
* military  value  of  hate  in  carrying  a war  through  to 
? its  successful  conclusion;  he  points  out  that  it  is  a 
1 military  fault  of  the  English  and  Americans  that 
1 they  are  naturally  peace-loving  and  have  as  yet 
found  little  cause  for  holding  such  a personal  grudge 
i against  the  Germans  as  have  the  Russians.  This 
hatred  we  have  had  cause  to  develop  against  the 
i Japanese,  and  the  Japs  we  are  able  to  hunt  down  with 
( relentless  fury,  for  their  atrocities  have  been  com- 
mitted  against  ourselves. 

i Future  opportunities  for  Germany  to  fling  herself 


at  the  throats  of  civilized  mankind  must  be  denied, 
and  Colonel  Cutler  closes  his  lecture  on  the  note 
that  those  who  make  the  peace  must  this  time  be 
those  who  have  been  to  war  and  know  what  it 
means.  It  is  expressly  stated  that  w^ar  must  be 
waged  in  hate,  and  it  is  implied  that  hate  must  not 
be  forgotten  when  the  peace  is  made. 

In  the  same  issue  of  the  Lancet  is  one  of  the  sanest 
and  most  temperate  editorials  that  it  has  been  our 
fortune  to  read — an  editorial  that  bespeaks  the 
innate  fair-mindedness  of  the  British  nation.  We 
are  reminded  that  this  war  is  not  betw^een  men  and  a 
different  sp>ecies,  but  between  men  and  men,  in 
w^hom  all  the  human  elements  are  mixed.  True, 
our  adversaries  have  been  led  into  intolerable  deeds 
by  their  psychologic  immaturity,  but  “five  years 
have  not  changed  our  opinion  that  a peace  of  under- 
standing has  more  permanence  than  a peace  of 
passion.” 

“The  young  men  who  now  command  our  thoughts 
and  bear  our  hopes,”  the  editorial  continues,  “are 
often  heroes  but  seldom  fanatics;  and  for  our  part 
w^e  should  say  that  one  of  their  greatest  achieve- 
ments has  been  to  combine  military  resolution  with 
an  objective  attitude  toward  the  enemy.” 

An  attempted  destruction  of  Germany  will  sow 
the  seeds  of  hate  and  prepare  for  a future  harvest  of 
calamity.  Our  only  hope  is  in  a modeling  of  civiliza- 
tion, to  help  young  Germans  “feel  it  an  adequate 
purpose  in  life  to  rebuild  out  of  the  ruins  the  Ger- 
many of  Kant  and  Goethe  and  Beethoven — to 
whom  we  might  add  Virchow,  Koch,  and  Ehrlich, 
or  others  according  to  taste.” — New  England  J. 
Med.,  Jan.  4,  1945 


OBSERVATIONS  ON  THE  USE  OF  A NEW  MATERIAL  FOR 
CHOLECYSTOGRAPHY  (PRIODAX) 

A Preliminary  Report 

Lois  C.  Collins,  M.D.,  and  Ross  Golden,  M.D.,  New  York  City 

{From  the  Department  of  Radiology  of  the  College  of  Physicians  ond  Surgeons,  Columbia  University,  and  the 
Radiological  Service  of  the  Presbyterian  Hospital,  New  York) 


ANE^Y  contrast  medium  for  cholecystography 
has  recent^  been  introduced,  and  numer- 
ous articles  describing  its  results  have  been  pub- 
lished. The  substance,  beta-(4-hydroxy-3,5-di- 
iodophenyl)  alpha-phenyl-proprionic  acid,  was 
first  produced  by  Dohrn  and  Diedrich,^  who 
found  this  substance  to  fulfill  most  of  the  postu- 
lates of  the  ideal  contrast  medium  for  cholecys- 
tography. It  was  one  of  a series  of  approxi- 
matel}’’  twenty-eight  iodine-containing  substances 
which  they  produced  and  tested.  First  used  in 
Germany  under  the  name  of  Biliselectan,  reports 
from  at  least  four  different  European  clinics  de- 
scribing apparently  satisfactory  results  have  ap- 
peared in  the  German  literatuie.^-^  It  is  now 
produced  under  different  trade  names  by  at  least 
two  manufacturers  in  this  country. 

Since  November,  1943,  at  least  seven  reports 
have  appeared  in  the  American  literature.  All 
have  agreed  that  the  substance  was  as  satis- 
factoi’3"  as,  or  more  satisfactorj"  than,  tetraiodo- 
phenolphthalein  for  \dsualization  of  the  gall- 
bladder. There  was  some  difference  of  opinion 
concerning  the  dosage,  and  also  concerning  the 
side  effects  of  the  substance. 

Dannenbeig,®  in  reporting  a series  of  143  cases, 
and  Bryan  and  Pedersen,"  reporting  845  cases, 
felt  that  3 Gm.  were  satisfactory,  and  did  not 
find  repeat  examinations  necessary  in  any  of  their 
cases.  Einsel  and  Einsel*  were  of  the  same  opin- 
ion. Wasch,^  Hefke,^®  and  Paul,  Pohle,  and  Ben- 
son“  felt  that  3 Gm.  were  usuallj^  sufficient  but 
that  in  a certain  number  of  instances  the  gall- 
bladder was  unsatisfactorily  wsualized  and  a 
second  3 Gm.  dose  was  adwsable.  MarshalP^ 
used  6 Gm.  in  a series  of  50  cases.  The  majority 
of  reports  stated  that  the  side  effects  with  the  new 
drug  seemed  definitely  less  than  with  tetraiodo- 
phenolphthalein.  Only  one  direct  comparison 
between  the  two  methods  was  reported.  Paul, 
Pohle,  and  Benson  examined  46  of  their  cases 
with  both  drugs  and  found  little  difference  in  the 
incidence  of  symptoms  except  the  nausea. 
Nausea  occurred  in  28  per  cent  of  the  patients 
who  had  the  new  substance  and  in  45  per  cent  of 
those  who  had  tetraiodophenolphthalein. 

Chemistry  and  Pharmacology 

The  new  substance  has  a simpler,  smaller 
molecule  than  tetraiodophenolphthalein.  Al- 


though each  molecule  of  the  former  has  only  two 
iodine  radicals  as  opposed  to  four  in  the  latter, 
the  percentage  of  iodine  is  almost  as  high.  The 
new  material  contains  51.5  per  cent  iodine  bj" 
weight,  as  opposed  to  61.6  per  cent  in  the  phenol- 
phthalein  preparation.  It  is  a white  powder 
with  a sharp  taste,  and  is  very  slightly  soluble  in 
water  or  fruit  juice.  It  can  be  administered  in 
suspension,  or  swallowed  in  tablet  form.  The 
soluble  form,  the  sodium  salt,  makes  a too  highly 
alkaline  solution  to  be  practical  for  intravenous 
use. 

Junkmann^^  found  that  Biliselectan,  given 
intravenously  in  10  per  cent  solution,  was  less 
toxic  to  rats  than  tetraiodophenolphthalein  used 
in  the  same  way.  The  average  fatal  dose  of  the 
new  drug  was  0.39  Gm.  per  kilo  of  body  weight, 
and  of  tetraiodophenolphthalein,  0.31  Gm.  How- 
ever, when  given  orally,  the  rats  tolerated  a larger 
dose  of  tetraiodophenolphthalein,  presumably  be- 
cause it  is  less  completely  absorbed  from  the  in- 
testinal tract.  Modell’s^^  work  with  cats  gave 
approximately  the  same  results.  The  LD  50 
when  given  intravenously  was  150  mg.  per  kilo, 
but  when  given  orallj^  1,000  mg.  per  kilo  was 
tolerated.  Transient  albuminuria  occurred  when 
the  larger  doses  were  given  over  a period  of  days, 
but  no  significant  histologic  changes  were  demon- 
strable in  the  kidneys. 

Physiology 

The  substance  is  absorbed  from  the  small  in- 
testine rapidly  and  almost  completely.  The 
small  size  of  the  molecule  is  probably  one  of  the 
most  important  factors  in  the  rapidity  of  ab- 
sorption. The  substance  is  apparently  carried 
through  the  portal  vein  to  the  liver,  where  it  is 
excreted  through  the  biliary  radicals  and  con- 
centrated in  the  gallbladder.  The  substance  is 
eliminated  from  the  body  principally  through 
the  kidneys,  from  61  to  83  per  cent  (Junkmann) 
appearing  in  the  urine  within  seventy-two  hours. 
Although  it  is  uncertain  whether  a chemical 
change  occurs  during  the  process  of  excretion 
through  the  liver,  the  substance  in  the  urine  is, 
in  large  part,  chemically  unchanged.^*  Sphtting 
off  of  the  iodine  does  not  occur  and  no  cases  of 
iodism  have  been  reported. 

Apparently  the  material,  after  expulsion  from 
the  gallbladder,  must  be  reabsorbed  from  the 
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TABLE  1. — 195  Examinations 


Dose 

No.  Cases 
Interpretation 

3 Gm. 

66 

normal  abnormal 

4 Gm. 

25 

normal  abnormal 

normal 

6 Gm. 

104 

abnormal 

No.  Examinations 

40 

26 

19  6 

68 

36 

No.  Operated  Upon 

2* 

10 

1 

12t 

* In  one  case  cholesterosis  was  found. 

t Gallbladder  was  normal  in  one  case.  Patient  was  jaundiced  at  time  of  the  examination. 


small  intestine  repeatedly;  each  time  this  hap- 
pens a smaller  amount  passes  through  the  gall- 
bladder and  the  remainder  is  excreted  through 
the  kidneys,  until  most  of  it  has  been  eliminated 
in  the  urine.  For  this  reason  the  gallbladder 
shadow  can  be  seen  on  the  second  and  third 
days.  If  the  shadow  after  the  first  dose  is  un- 
satisfactory, an  immediate  second  dose  has  been 
suggested  as  a method  of  increasing  the  density 
in  the  gallbladder.  This  was  used  by  Wasch, 
Hefke,  and  Paul,  Pohle,  and  Benson  with  a little 
improvement  in  the  density  of  the  shadows  of  the 
cases. 

Material 

This  report  is  concerned  with  195  cases  in 
which  this  new  substance*  has  been  used.  The 
dose  and  certain  details  in  the  method  of  ad- 
ministration have  been  varied  during  this  period. 
The  first  patients  received  3 Gm.  suspended  in 
water  or  fruit  juices.  Later,  two  3-Gm.  doses 
were  given,  one  at  4 p.m.  and  the  second  at  8 
p.M.  Still  later  the  material  was  furnished  in  the 
form  of  0.5-Gm.  tablets,  to  be  swallowed  without 
suspension  in  fluid.  The  first  tablets  were  not 
coated  and  occasionally  patients  complained  of 
burning  in  the  back  of  the  throat  after  taking 
them.  The  present  form  is  a coated  0.5-Gm. 
tablet.  Beginning  at  4 p.m.  the  patients  are 
given  two  tablets  every  half  hour  until  the  de- 
sired dose  has  been  taken. 

The  patients  have  a fat-free  supper  at  6:30 
or  7:00  p.m.,  and  the  following  morning  are 
allowed  orange  juice,  tea,  or  coffee  with  sugar  but 
without  cream,  and  dry  toast  if  desired.  The 
first  films  are  taken  at  9 :00  a.m.  and  the  routine 
fat  meal  given  as  usual.  We  have  used  3-Gm., 
4-Gm.,  and  6-Gm.  doses,  the  results  of  which  will 
be  discussed  later. 

Table  I shows  the  number  of  cases  examined 
by  each  dosage  method,  and  the  number  of  cases 
interpreted  as  normal  and  abnormal  in  each 
group.  Three  of  the  cases  interpreted  as  normal 
were  checked  by  operation,  and  the  diagnosis 

* The  product  was  kindly  supplied  by  the  Sobering  Corpor- 
ation under  the  name  of  “Priodax”  and  by  the  National 
Synthetics  Company  under  the  name  of  "Dikol.”  Since 
there  was  apparently  no  difference  in  the  two  preparations, 
they  have  not  been  separated  in  the  analysis  of  the  cases. 


TABLE  2. — Analysis  Accordinq  to  Density 


Dose 

3 Gm. 

4 Gm. 

6 Gm. 

Cases 

38 

22 

64 

Borderline  Density 

2 (5  %) 

2 (7  %) 

1 (2  %) 

Fair  Shadow 

8 (21  %) 

3 (14  %) 

8 (13%) 

Good  Shadow 

28  (72  %) 

17  (77  %) 

55  (86  %) 

Fair  density  and  good  density — unquestionably  normal. 
Borderline  density — questionable  whether  normal  or  not. 


found  incorrect  in  one  case.  This  case  proved 
to  be  cholesterosis.  In  the  group  interpreted 
as  pathologic,  22  cases  were  checked  by  opera- 
tion and  in  all  but  one  the  diagnosis  was 
confirmed.  The  one  patient  in  whom  the  gall- 
bladder was  found  to  be  normal  at  operation  had 
been  jaundiced  at  the  time  of  the  examination. 

The  cases  that  were  interpreted  as  normal  were 
divided  according  to  the  density  of  the  shadows, 
as  shown  in  Table  2.  The  shadows  classified  as 
having  fair  and  good  density  were  all  of  sufficient 
density  that  they  would  be  called  normal  without 
hesitation.  The  borderline  density  refers  to  a 
shadow  that  leaves  doubt  as  to  whether  it  is 
within  normal  limits.  It  is  interesting  to  note 
that  the  percentage  of  good  shadows  becomes 
slightly  higher  as  the  dose  is  increased.  The  two 
patients  who  had  borderline  shadows  with  3-Gm. 
doses  were  re-examined  with  6 Gm.  and  in  both 
cases  the  shadow  was  a little  better  on  the  second 
examination,  putting  them  definitely  in  the  nor- 
mal group.  A third  case  examined  by  the 

3- Gm.  dose,  which  showed  a poor  shadow,  was 
re-examined  with  6 Gm.  and  showed  no  increase 
in  the  density  of  the  shadow.  This  was  inter- 
preted as  pathologic. 

We  have  had  the  impression  at  this  time  that  a 

4- Gm.  dose  is  more  likely  to  give  a good  shadow 
than  a 3-Gm.  dose,  and  therefore  the  latter  is 
probably  the  most  satisfactory  for  routine  use. 
However,  it  will  undoubtedly  be  necessary  to 
give  a second  dose  in  a few  cases  that  have 
shadows  of  borderline  density. 

In  10  cases  previous  examinations  with  tetra- 
iodophenolphthalein  had  been  done.  In  8 of  the 
cases  the  results  with  the  new  and  the  old  sub- 
stance were  the  same  (Fig.  1).  In  one  case  the 
patient  had  been  jaundiced  and  showed  no  gall- 
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Fig,  1.  Normal  gallbladder.  A and  B — Films 
taken  nineteen  hours  and  twenty-one  hours  after  the 
first  of  two  4-Gm.  doses  of  tetraiodophenolphthalein. 
Opaque  material  is  present  in  the  hepatic  flexure. 


C and  D — Same  case  examined  six  years  later  with 
6 Gm.  of  the  new  substance.  No  opaque  material 
is  present  in  the  hepatic  flexure.  The  density  in  the 
gallbladder  is  similar  to  that  of  the  previous  examina- 
tion. 
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TABLE  3. — Side  Effects,  Author’s  Series 


Tetraiodo- 

phenol- 

New  Substance, 

3 Gm. 

New  Substance, 

4 Gm. 

New  Substance, 

6 Gm. 

New 

Sub- 

phthalein 
8 Gm. 

Total 

Nor- 

mal 

Ab- 

normal 

Total 

Nor- 

mal 

Ab- 

normal 

Total 

Nor- 

mal 

Ab- 

normal 

stance, 

Total 

No.  Cases 

100 

66 

40 

26 

25 

19 

6 

104 

68 

36 

195 

Nausea 

47 

17 

13 

4 

3 

2 

1 

36 

24 

12 

56 

Vomiting 

6 

(26  %) 
3 

(33  %) 

•2 

(16  %) 
1 

(12  %) 

(11  %) 

(17  %) 

(35  %) 
10 

(35  %) 
5 

(33  %) 
5 

(28  %) 
13 

Diarrhea 

34 

(5%) 

22 

(5%) 

12 

(4%) 

10 

13 

12 

1 

(10  %) 
47 

(7%) 

29 

(14  %) 
17 

(7  %) 
92 

Cramps 

6 

(33  %) 
7 

(30  %) 
4 

(38  %) 
3 

(52  %) 

(63  %) 

(17  %) 

(45  %) 
3 

(43  %) 
2 

(47  %) 
1 

(47  %) 
10 

Burning 

(11  %) 
2 

(10  %) 
1 

(12  %) 

1 

(3%) 

6 

(3  %) 
6 

t3%) 

(5%) 

8 

No  Symptoms 

38 

(3%) 

27 

(3%) 

18 

(4%) 

9 

11 

7 

4 

(6%) 

36 

(9%) 

6 

12 

(4%) 

74 

' 

(41  %) 

(45  %) 

(35  %) 

(45  %) 

(37  %) 

(67  %) 

(35  %) 

(9%) 

(33  %) 

(38  %) 

bladder  shadow  at  the  time  of  the  previous 
examination  and  showed  a normally  functioning 
gallbladder  on  the  second  examination.  In  the 
other  case  there  had  been  no  gallbladder  shadow 
with  the  tetraiodophenolphthalein,  and  there  was 
a faint  shadow  with  the  new  substances.  Both 
examinations  were  interpreted  as  indicating  gall- 
bladder pathology. 

Paul,  Pohle,  and  Benson  examined  46  cases 
by  both  tetraiodophenolphthalein  and  the  new 
drug.  In  41  cases  the  results  were  the  same.  In 
2 cases  the  shadow  was  a little  better  with  tetra- 
iodophenolphthalein, and  in  3 cases  a little  better 
with  the  new  substance. 

The  incidence  of  undesirable  side  effects  has 
been  a little  higher  in  this  series  than  in  other 
series  w’hich  have  been  reported.  Our  patients 
w^ere  questioned  concerning  the  occurrence  of 
any  unusual  symptoms,  and  specifically  about 
the  occurrence  of  nausea,  vomiting,  diarrhea,  and 
cramps.  Any  loose  movements  were  interpreted 
as  diarrhea.  No  attempt  was  made  to  classify 
the  symptoms  according  to  severity.  For  pur- 
poses of  comparison,  100  patients  who  were 


examined  with  tetraiodophenolphthalein  were 
questioned  in  the  same  way.  The  routine  with 
tetraiodophenolphthalein  has  been  to  give  two 
4-Gm.  doses,  having  preceded  each  dose  with  6 
cc.  tinct.  opii  camphorata.  Paregoric  has  not 
been  used  wdth  the  new  substance. 

The  incidence  of  these  symptoms  is  shown  in 
Table  3.  There  was  surprisingly  little  difference 
in  the  occurrence  of  the  symptoms,  except  for 
the  nausea,  which  was  only  about  half  as  frequent 
with  the  new  drug.  Vomiting  and  cramps 
occurred  with  about  equal  frequency  with  each 
drug.  Diarrhea  was  a little  more  frequent  with 
the  new  drug,  the  increase  being  principally  in 
the  larger  dose  groups.  Two  of  the  patients  who 
were  examined  with  both  3-  and  6-Gm.  doses  had 
no  diarrhea  with  3 Gm.,  but  had  rather  severe 
diarrhea  after  6 Gm. 

Burning  on  urination  occurred  in  4 per  cent  of 
the  cases.  It  does  not  occur  with  tetraiodo- 
phenolphthalein, which  is  excreted  through  the 
colon.  The  percentage  of  symptom-free  patients 
was  the  same  with  both  drugs  in  this  series. 

The  incidence  of  symptoms  in  general  increased 


TABLE  4. — Side  Effects  from  the  Literature 


N o.  C^a^...s 

Nc 

Symptoms, 

Pcrcer.tag3 

Nausea, 

Percentage 

Vomiting, 

Percentage 

Diarrhea, 

Percent- 

Dose 

Used, 

No.  Exam. 
Repeated 

Improved 

Density 

Wasch 

New  substance 

134 

32 

19 

age 

13 

Gm. 

3 

33 

11 

Marshall 

New  substance 

50 

Most. 
1 Severe 

6 

Ochsner 

New  substance 

300 

50 

20 

10 

15 

Dannenberg 
New  substance 

143 

0 

17 

3 

23 

3 

Bryan  and  Pedersen 
New  substance 

845 

20 

2 

33 

3 

Hefke 

New  substance 

600 

8 

0.08 

11 

3 

30 

1 

Paul,  Pohle,  and  Benson 
New  substance 

114 

... 

28.1 

2 

22.8 

3 

16 

3 

Tetraiodophenolphthal- 

ein 

80 

45 

5 

28.7 

3 

5 

2 

Presbyterian  Hospital 
New  substance 

195 

38 

28 

7 

47 

3-4-6 

3 

3 

Tetraiodophenolphthal- 

ein 

100 

38 

47 

6 

34 

8 
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as  the  dose  was  increased.  The  apparent  dis- 
crepancy in  the  figures  for  the  4-Gm.  series  was 
not  considered  significant  because  the  total  num- 
ber of  cases  in  this  series  w^as  relatively  small. 

The  incidence  of  symptoms  as  reported  in  the 
literature  has  been  tabulated  in  Table  4 wuth  our 
figures  for  comparison. 

Paul,  Pohle,  and  Benson,  w'ho  studied  80  cases 
with  tetraiodophenolphthalein  and  114  cases 
with  the  new  drug,  found  no  significant  difference 
in  the  incidence  of  symptoms  except  for  nausea; 
their  figures  resembled  ours  in  that  respect.  How^- 
ever,  the  incidence  of  diarrhea  wdth  both  drugs 
was  lower  in  their  series,  as  it  was  in  all  of  the 
other  reports.  Since  these  are  all  subjective 
symptoms,  it  is  easy  to  understand  how  a wide 
variation  in  the  evaluation  of  symptoms  may 
occur.  Hefke,  for  instance,  described  diarrhea  as 
two  or  more  watery  movements,  whereas  our 
figures  include  cases  with  only  one  loose  move- 
ment. 

The  most  striking  advantage  of  the  new  drug 
is  the  absence  of  opaque  material  in  the  hepatic 
flexure  (Fig.  1C  and  D).  In  no  patient  examined 
was  it  necessary  to  give  an  enema  to  remove  the 
opaque  material  from  the  colon.  With  tetraiodo- 
phenolphthalein an  enema  is  frequently  necessary, 
and  unfortunately,  it  is  not  always  completely 
satisfactory  to  remove  from  the  colon  the  portion 
of  the  opaque  material  which  has  not  been  ab- 
sorbed. The  new  substance  is  present  in  the 
colon  only  in  traces,  if  at  all.  This  fact,  in  our 
experience,  has  not  interfered  with  the  visualiza- 
tion of  the  gallbladder. 

A series  of  cases  are  now  being  studied  with  a 
view  to  determining  whether  the  doses  used  for 
cholecystography  are  associated  with  objective 
evidence  of  a disturbance  in  the  kidney  function. 
At  the  present  time  only  a few  cases  have  been 
studied  but  none  of  them  has  shown  a de- 
pression in  phenolsulphonephthalein  excretion 
nor  have  they  shown  albuminuria.  In  view  of 
the  observations  in  animals  and  in  view  of  the 
burning  on  urination  mentioned  by  some  patients, 
further  studies  along  this  line  are  indicated. 


Conclusions 

1.  Beta-(4-hydroxy-3,5-di-iodophenyl)  alpha- 
phenyl-proprionic  acid  appears  to  be  a satis- 
factory medium  for  cholecystography. 

2.  With  4-  and  6-Gm.  doses  the  shadows  seem, 
on  the  average,  to  be  slightly  more  dense  than 
with  the  3-Gm.  dose,  but  in  individual  cases  the 
3-Gm.  dose  produces  a dense  shadow. 

3.  There  is  less  nausea  wdth  the  new  drug 
than  with  tetraiodophenolphthalein,  but  other- 
wise there  is  no  striking  difference  in  the  occur- 
rence of  symptoms  wdth  the  two  drugs.  Burn- 
ing on  urination  occurs  only  with  the  new  sub- 
stance. 

4.  Because  of  the  absence  of  opaque  material 
from  the  hepatic  flexure,  the  new  substance  gives 
more  satisfactory  visualization  of  the  gallbladder 
than  tetraiodophenolphthalein,  although  the 
density  with  the  two  drugs  is  approximately  the 
same. 

5.  A preliminary  study  of  kidney  function  has  ; 
shown  no  evidence  of  kidney  damage  following 
the  doses  described  above. 

622  West  168th  Street 
New  York  City  : 
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HEAD-WOUND  GAS  MASK  NOW  IN  PRODUCTION 


A gas  mask  to  protect  head-wound  patients  from 
war  gas  has  been  developed  by  the  Chemical  War- 
fare Service  at  the  request  of  the  Medical  Depart- 
ment, and  is  now  in  production,  the  War  Depart- 
ment has  annoimced. 

The  mask  is  the  first  such  device  especially  de- 
signed to  protect  patients  with  bandaged  heads, 
faces,  or  jaws.  It  consists  of  a silk-like  plastic  hood 


to  which  an  air-purifying  canister  and  an  outlet 
valve  are  attached.  A flexible  window  across  the  : 
eyes  provides  .clear  vision.  Air  is  drawn  into  the  , 
mask  by  the  ordinary  breathing  of  the  wearer. 

The  mask  is  pulled  over  the  head  like  a sack,  and 
experiments  at  the  Medical  Research  Laboratories  I 
have  shown  it  to  be  comfortable  to  the  wearer  as  well  ; 
as  efiicient. 
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PRESBYCARDIA,  OR  AGING  OF  THE  MYOCARDIUM 

William  Dock,  M.D.,  Brooklyn,  New  York 

{From  the  Department  of  Medicine,  Long  Island  College  of  Medicine) 


PHYSICIANS  have  long  been  misled  by  the 
saying  that  a man  is  as  old  as  his  arteries. 
As  a matter  of  fact,  the  arteries  have  very  little  to 
do  with  the  aspects  of  aging  which  alter  our 
appearance  and  behavior  as  we  grow  older,  and 
pure  involutional  processes  in  the  arteries  rarely 
are  responsible  for  disease  or  death  in  the  aged. 
Our  scalps  become  bald,  our  faces  wrinkled,  our 
hairs  gray  in  spite  of  the  persistence  of  a rich 
blood  supply  to  the  skin.  Neurones  die  and  dis- 
appear from  our  cerebral  cortex,  our  basal  nuclei 
and  cerebellum,  and  even  from  our  spinal  cords, 
in  spite  of  an  excellent  blood  supply  and  the  com- 
plete absence  of  any  vascular  sclerosis. Senile 
behavior,  emotional  or  apathetic,  with  poor 
memory  and  judgment,  is  often  erroneously 
spoken  of  as  caused  by  “cerebral  arteriosclerosis.” 
It  is  usually  due  to  disseminated  cortical  atrophy 
of  the  cerebrum. 

Men  like  Pasteur  may  suffer  repeated  strokes 
and  yet  have  little  cortical  atrophy,  remaining 
alert  and  highly  competent  into  old  age.  Others 
become  prematurely  senile  at  40  or  50,  due  to 
cortical  atrophy,  and  show  no  arteriosclerosis. 
Parkinson’s  disease,  senile  intention  tremor,  and 
the  decline  of  athletic  prowess  or  creative  ability 
may  begin  in  the  30’s  and  may  become  marked  in 
people  with  no  cerebral  vascular  disease.  These 
changes  are  due  to  the  loss  of  neurones,  which  in 
men  and  other  mammals  begins  soon  after  matur- 
ity and  continues  at  various  rates  in  different 
individuals  and  in  different  areas.  This  trophic 
loss  of  neurones,  like  that  of  scalp  hair  or  of  hair 
pigment,  has  a familial  pattern  and  pace,  and  is 
independent  of  the  state  of  the  arteries.  The 
skin,  hair,  and  brain  determine  how  old  we  look 
and  act,  so  that  a man  may  truly  be  said  to  be  as 
old  as  his  ectoderm. 

While  arterial  involution  is  rarely  the  basis  of 
damage  to  the  brain,  it  seems  probable  that  in 
many  people  hypertension  of  the  type  classified 
as  “benign”  is  due  in  part  to  the  involution  of  the 
central  nervous  system.  Transient  rises  in  blood 
pressure  are  not  rare  in  adolescence,  but  are  seen 
in  more  individuals  during  the  succeeding  dec- 
ades, occur  more  often,  last  longer,  and  eventually 
lead  to  an  almost  constant  hypertension  during 
activity,  and  even  during  sleep. 

The  increasing  number  of  new  cases  of  hyper- 
tension during  the  fifth,  sixth,  and  seventh  dec- 
ades^ cannot  be  accounted  for  either  by  renal  vas- 
cular changes®’^’®  or  by  known  endocrine  or  emo- 
tional factors.  Indeed,  while  many  of  the  vas- 


cular and  visceral  disturbances  which  seem 
linked  with  emotional  stress — peptic  ulcer,  mi- 
graine, and  Raynaud’s  disease,  for  example — 
pass  their  highest  frequency  of  onset  and  de- 
crease during  the  later  decades  of  life,  this  is  the 
age  when  hypertension  most  often  becomes  fixed. 
Tics  of  voluntary  muscles  become  more  frequent 
with  age,  lacrimation  often  is  more  readily  evoked 
by  cold  or  by  emotion,  and  the  carotid  sinus  re- 
flex may  be  more  easily  elicited  in  older  people. 
Therefore,  it  is  not  unreasonable  to  suspect  that 
the  establishment  of  sustained  hypertension  often 
is  due  to  changes  in  central  inhibition  and  that 
such  cases  belong  in  the  same  etiologic  category 
as  the  tics,  tremors,  and  rigidity  of  senescence. 
There  is  impressive  evidence  that  in  people  on 
the  American  dietary  hypertension  is  a very  im- 
portant factor  in  determining  the  severity  and 
localization  of  atherosclerosis.®’^  Therefore,  vas- 
cular disease,  leading  to  disability  and  death,  may 
be  a sequel  of  one  type  of  neural  aging,  and  a 
result  rather  than  the  cause  of  decay  of  the  cen- 
tral nervous  system. 

The  changes  in  the  arteries  due  to  age — medial 
calcification  and  medial  fibrosis — rarely  cause 
any  vascular  dysfunction,  while  the  familiar  vas- 
cular accidents  and  diseases  are  due  largely  to 
intimal  damage  secondary  to  cholesterol  de- 
posits. 

These  deposits  are  rarely  seen  in  people  who 
have  diets  high  in  whole  cereals,  beans,  and 
vegetable  oils;  they  are  common  only  in  those 
who  live  on  diets  rich  in  animal  fats  but  poor  in 
animal  viscera,  and  especially  in  those  who  eat 
much  milk  fat  and  egg  yolk.®’^®  Such  vascular 
lesions  represent  metabolic  and  nutritional  dis- 
orders, not  aging  changes.  Men  in  their  20’s 
can  have  severe  atherosclerosis  of  the  coronaries, 
with  no  evidence  of  vascular  aging,  and  thus  they 
may  die  in  the  first  flush  of  manhood. No 
matter  how  young,  a man  is  quite  as  vulnerable 
as  his  arteries. 

While  the  normal  aging  or  involutional  proc- 
esses in  arteries  play  no  significant  role  in  the 
disorders  of  advancing  years,  aging  of  the  heart 
muscle  seems  to  be  an  important  factor  in  causing 
congestive  heart  failure  in  middle  age  and  later. 
This  change  is  not  associated  with  a specific  histo- 
logic alteration  in  the  muscle  and  therefore  is  not 
fully  appreciated.  Consequently,  there  have 
been  various  explanations  of  heart  failure  with 
advancing  age.  All  were  based  on  the  tacit 
assumption  that  age  itself  had  no  appreciable 
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effect  on  myocardial  function.  This  assumption 
must  be  fully  considered. 

There  is  no  lack  of  gross  and  microscopic 
change  in  the  aging  myocardium.  Muscle  cells 
atrophy,  disappear,  and  are  replaced  by  adipose 
tissue  or  delicate  fibrous  strands.  This  is  most 
marked  in  the  auricles  and  the  right  ventricle, 
and  in  obese  oldsters  dying  without  heart  failure. 
Old  hearts  also  show  tortuous  dilated  epicardial 
vessels  and  sclerosis  of  the  annulus  fibrosis  and 
tips  of  papillary  muscles,  but  these  are  seen 
commonly  when  there  has  been  no  functional 
evidence  of  heart  trouble.  Pigment  granules 
accumulate  near  the  nuclei  of  the  muscle  cells, 
and  may  give  a chocolate  color  to  the  myo- 
cardium. Such  pigment  is  most  obvious  and 
occupies  the  greatest  proportion  of  the  cellular 
content  in  atrophic  hearts  of  very  old  persons 
who  never  had  a sign  of  cardiac  failure.  There- 
fore, it  is  not  likely  that  the  relatively  small 
amount  of  pigment  found  in  hypertrophied  old 
hearts  has  anything  to  do  with  their  dilatation 
and  failure.  It  was  the  lack  of  correlation  of  the 
visible  effects  of  aging  with  predisposition  to 
failure  which  led  to  the  search  for  extraneous 
causes  for  the  loss  of  myocardial  efficiency  with 
age.  But  since  avitaminosis  and  some  endocrine 
disorders  cause  failure  of  the  heart  with  minimal 
histologic  change,  involution  may  act  in  an  analo- 
gous fashion.  There  is  no  histologic  change  in 
the  eye  in  presbyopia  or  in  the  hair  follicles  with 
white  hair,  so  that  functional  aging  of  the  heart 
need  not  involve  anatomic  lesions. 

In  mammals  the  weight  and  the  capacity  of 
the  ventricles  increase  when  the  volume  flow  of 
blood  rises,  but  the  weight  of  the  ventricle  in- 
creases with  no  change  in  capacity  when  the 
arterial  pressure  goes  up  gradually  because  of  an 
increase  in  resistance  in  the  pulmonic  or  systemic 
circuit.  When  the  load  is  removed,  the  ven- 
tricle atrophies  to  its  previous  size.  When  there 
is  an  abrupt  increase  in  cardiac  work,  hyper- 
trophy is  preceded  by  the  dilatation  necessary  to 
permit  increased  ventricular  effort  (Starling’s 
Law). 

In  many  old  people  the  heart  atrophies.  Pre- 
sumably the  normal  decrease  in  basal  metabolism 
and  in  physical  activity  reduces  the  mechanical 
load,  and  the  efficiency  of  the  muscle  is  so  high 
that  a small  ventricle  is  adequate  to  meet  these 
diminished  burdens.  When  an  aging  person  has 
hypertension  or  a valve  lesion,  atrophy  does  not 
occur,  but,  on  the  contrary,  there  is  significant 
hypertrophy  of  the  appropriate  type  and  loca- 
tion. Eventually  such  hearts  often  fail,  but  on 
the  other  hand  some  people  die  at  advanced  ages 
with  no  evidence  of  myocardial  failure  and  with 
only  moderate  cardiac  hypertrophy  in  spite  of 
long-standing  hypertension  or  valve  Lsions  dat- 


ing to  their  youth.  Such  cases  prove  that  hearts 
may  continue  to  be  efficient  in  spite  of  age  and 
serious  overloading.  Had  these  people  not  had 
such  cardiac  handicaps  they  too  would  undoubt- 
edly have  had  marked  cardiac  atrophy. 

If  the  efficiency  of  the  muscle  is  impaired,  as  it 
is  by  thiamine  deficiency,  dilatation  and  hyper- 
trophy also  occur,  for  the  heart  responds  to  loss 
of  efficiency  in  the  same  way  that  it  does  to  an 
increase  in  mechanical  load.  Occasionally  middle- 
aged  people  die  with  huge  dilated  hearts  with  no 
evidence  that  hypertension,  valvular  lesions, 
metabolic  disorder,  avitaminosis,  or  any  known 
factor  has  contributed  to  heart  failure.i^  Per- 
haps some  of  these  cases  represent  precocious 
myocardial  involution,  analogous  with  the  in- 
volution of  the  pigment  production  that  produces 
white-haired  men  before  30,  or  the  involutions  of 
the  nervous  system  (Pick’s  and  Alzheimer’s 
diseases)  which  lead  to  amentia  in  the  40’ s or 
50’s. 

At  the  extremes  of  clinical  experience  are  those 
whose  hearts  dilate  and  fail  for  no  other  reason 
than  myocardial  aging  and  involution,  and  those 
whose  hearts,  in  spite  of  decades  of  severe  em- 
barrassment, remain  efficient  into  extreme  old 
age.  Between  these  extremes  lies  the  mass  of  the 
population.  They  may  have  cardiac  hyper- 
trophy, dilatation,  and  failure  at  various  ages  de- 
pending upon  the  severity  of  any  chronic  cardiac 
embarrassment,  valvular,  hypertensive,  endo- 
crine, or  nutritional;  upon  intercurrent  febrile 
illnesses;  and  upon  the  rate  and  severity  of  myo- 
cardial loss  of  efficiency  due  to  age.  Whatever 
the  nature  of  this  aging  change,  it  is  obviously 
associated  with  a slow  recovery  from  contraction 
and  is  brought  to  light  by  rapid  heart  action  of 
whatever  cause.  Even  in  youth  paroxysmal 
tachycardia  lasting  for  several  days  may  lead  to 
cardiac  dilatation  and  congestive  failure  because 
of  progressive  failure  of  the  recovery  mechanism 
when  diastole  is  brief  and  the  coronary  flow  re- 
duced by  fall  in  blood  pressure.  In  older  pa- 
tients less  marked  acceleration,  e-ren  without 
change  in  coronary  flow,  can  cause  heart  failure. 
Occasional^  such  failure  is  apparent  in  a few 
hours;  more  often,  only  after  days  of  accelerated 
rate. 

Aging  of  the  myocardium  resembles  aging  of 
the  accommodative  mechanism  of  the  eyes. 
Neither  is  apparent  from  gross  or  even  histologic 
study,  but  only  from  functional  tests.  Presby- 
opia is  revealed  by  failure  to  identify  near-by 
objects  or  small  type  in  the  same  way  that  myo- 
cardial aging  is  revealed  by  failure  of  the  heart  to 
sustain  such  stresses  as  high  cardiac  output,  high 
arterial  pressure,  acute  febrile  illness,  or  tachy- 
cardia. When  fai lure  begins  systole  is  lengthened 
and  the  increase  in  systole-cycle  ratio  may  paiullel 
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' the  degree  of  failure.  But  there  is  no  way  to 
estimate  myocardial  efficiency  without  overload- 
ing the  heart  and  then  determining  when  dilata- 
tion and  prolongation  of  systole  begin. 

Failure  due  to  acute  myocarditis  may  develop 

• even  in  young  people  with  diseases  such  as  rheu- 
matic fever,  typhus,  periarteritis,  and  trichinosis, 

^ or  with  progressive  myocardial  damage  due  to 

^ glycogen  deposition,  amyloidosis,  sarcoidosis,  or 

repeated  and  extensive  infarction.  Heart  fail- 
ure, even  in  youth,  also  occurs  when  valve  leaflets 
are  destroyed,  when  pulmonary  arterial  pressure 
rises  to  levels  four  or  five  times  normal,  or  when 
uremia  or  avitaminosis  affects  the  myocardium. 
It  is  a remarkable  paradox  that  elevated  arterial 
pressure  or  scarred  valves  which  caused  no  diffi- 
^ I culty  even  with  a vigorous  life  at  the  age  of  20 
^ ; should  be  blamed  for  cardiac  failure  a few  decades 
^ later,  when,  due  to  falling  basal  metabolism  and 
^ decrease  in  physical  activity,  the  physical  work 
of  the  heart  is  much  less.  In  the  past  such  cases 
■ I of  heart  failure  have  usually  been  accounted  for 
' by  assuming  a decrease  in  coronary  blood  flow, 

' and  the  failure  was  ascribed  to  “arteriosclerotic 
: heart  disease.” 

It  is  now  realized  that  diffuse  arteriolar  disease 
! is  extremely  rare  in  the  heart  and  voluntary 
muscles,  and  that  arteriosclerosis  of  the  heart  is 
always  synonymous  with  atheromatosis  of  the 
epicardial  parts  of  the  coronary  arteries — that  is, 
i with  coronary  arteriosclerosis  as  this  term  is  used 
j,  in  relation  to  angina  pectoris  and  myocardial  in- 
I farction.  While  congestive  failure  may  occur  as 

I a sequel  to  these  disorders^  the  relationship  is  not 

II  close.  Particularly  in  younger  men,  heart  failure 
l|  due  to  coronary  disease  is  rare.  Of  eighty  sol- 
[ diers,  20  to  36  years  old,  who  died  of  coronary 
i'  occlusion,  not  one  had  congestive  failure  of  any 

* significant  duration. Even  in  older  patients, 
an  initial  myocardial  infarct  is  followed  by  heart 
failure  in  less  than  one  of  ten  survivors,  and 
follows  only  after  an  interval  free  of  sym.ptoms, 

I for  months  or  years  in  many  cases.  There 
I is  no  basis  for  diagnosing  arteriosclerosis  as  a 

I cause  of  heart  failure  ^^ffien  there  has  been  no 

coronary  narrowing  or  myocardial  infarction 
I It  would  be  just  as  reasonable  to  call  cases  of  un- 
' explained  heart  failure  “thyrocardiacs”  in  spite 
of  the  absence  of  any  evidence  of  Graves’  disease. 
In  hyperthyroidism  heart  failure  is  rare  even  in 
severe  cases  in  adolescence  or  the  early  20’s,  but 
it  is  common  in  senescence  with  relatively  mild 
hyperthyroid  states,  sometimes  not  of  long  dura- 
tion. The  fact  is  that  neither  coronary  disease 
nor  Graves’  disease  is  likely  to  cause  heart  failure, 
imless  the  myocardium  has  aged. 

Nor  is  there  direct  proof  that  as  hearts  age  and 
hypertrophy  they  “outgrow”  their  vascular  beds. 
X-ray  and  perfusion  studies  prove  that  the  large 


heart  has  a large  vascular  bed,^®  and  that  even  in 
old  hearts  the  vascular  bed  always  grows  and 
adapts  itself  to  the  need  for  blood  after  infarction 
or  with  hypertrophy.  There  is  no  evidence  that 
myocardial  ischemia  is  a cause  of  heart  failure  in 
the  aging  or  aged,  except  when  there  is  occlusion 
of  the  large  coronary  vessels  in  the  epicardium. 
Angina  pectoris  is  the  symptom  and  fatty  de- 
generation of  the  heart  is  the  anatomic  hallmark 
of  myocardial  ischemia.  Both  are  absent  in 
aging  hearts  that  hypertrophy  and  fail,  except  in 
those  patients  with  coronary  occlusion  or  severe 
anemia.  Hypertension,  hyperthyroidism,  valv- 
ular disease,  or  inadequate  blood  flow  to  the 
heart  muscle  must  be  recognized  as  merely 
aggravating  factors,  never  inevitable  causes  of 
heart  failure.  The  increasing  frequency  of  fail- 
ure with  senescence  is  due  not  merely  to  the  pres- 
ence of  one  of  these  disorders,  but  to  senescence 
of  the  myocardium. 

If  involution  of  the  myocardium  is  accepted  as 
the  most  probable  basis  for  many  instances  of 
heart  failure  in  senescence  it  can  be  postulated 
that  such  changes  begin  at  various  ages,  and  may, 
like  gray  hairs,  be  absent  even  at  three  score  and 
ten.  In  many  people  these  changes  may  begin, 
just  as  do  presbyopia  and  gray  hairs,  in  the  20’s 
and  30’s,  and  in  most  before  50.  Only  in  this 
way  can  one  explain  why  a febrile  illness  or  hy- 
perthyroidism so  often  causes  auricular  fibrilla- 
tion and  failure  in  people  over  50,  and  so  rarely 
in  those  under  30.  All  cardiologists  have  more 
or  less  consciously  recognized  the  importance  of 
age  as  a factor  in  heart  failure,  without  stating 
how  age  affected  the  heart.  This  phenomenon 
might  be  more  widely  appreciated  if  there  were  a 
good  Greek  word — presbycardia — to  indicate 
that  age  has  altered  the  ability  of  the  heart  to 
meet  its  burdens  even  though  there  is  no  signifi- 
cant structural  change. 

In  each  adult  with  congestive  failure  one  should 
decide  how  much  of  the  difficulty  is  due  to  an 
abnorm.al  mechanical  burden,  how  m.uch  to  myo- 
cardial inflammation,  to  endocrine  or  ■sutamin 
imbalance,  or  to  coronary  sclerosis,  and  how  much 
to  presbycardia.  The  mechanical  load  and  the 
vitamin  or  endocrine  disorders  can  readily  be 
evaluated  in  most  cases.  By  the  response  to 
rest,  mercurial  diuretics,  and  salt  restriction  one 
can  estimate  how  much  of  the  trouble  was  due  to 
bodily  activity  and  high  salt  intake.  Finally, 
with  digitalis  one  can  determine  how  much  of  the 
myocardial  defect  is  reversible.  This  drug,  so 
valuable  in  many  older  cardiac  patients,  is  useless 
in  beri-beri  hearts,  and  almost  useless  in  tachy- 
cardia due  to  acute  myocarditis  or  hyperthyroid- 
ism in  young  adults.  The  cardiac  glucosidcs 
seem  to  be  effective  in  failure  induced  b}'  dcsoxy- 
eorticosterone^®  and  even  in  mammalian  hearts 
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isolated  from  the  bodyd^  They  have  no  bene- 
ficial effect  on  coronary  blood  flow,  so  that  their 
action  on  hypertrophied  old  hearts  is  not  due  to 
increasing  coronary  flow.  In  many  cases  of  heart 
failure  the  effectiveness  of  digitalis,  increasing 
with  the  age  of  the  group  under  study,  indicates 
that  a partially  reversible  biochemical  defect  is 
the  most  important  factor  in  the  causation  of 
their  cardiac  disability,  for  only  a biochemical 
defect  could  be  modified  by  chemical  agents  of 
the  digitalis  type. 

Summary 

Like  presbyopia,  presbycardia  (myocardial 
senescence)  is  a functional  change  associated  with 
minimal  anatomic  alteration,  which  may  begin 
soon  after  maturity  and  may  lead  to  loss  of 
adaptation  of  the  aging  tissue  to  its  more  exact- 
ing burdens.  This  seems  to  underlie  many 
cases  of  heart  failure  in  adults.  Like  presby- 
opia, presbycardia  is  a disorder  for  which  medi- 
cine can  provide  a fairly  effective  countermeasure 
— in  this  case  the  digitalis  glucosides. 

Simple  involution  of  arteries,  as  contrasted 
with  atherosclerosis,  is  unimportant  as  a cause  of 
cardiac  disability  in  senescence,  and  causes  few 
serious  functional  changes  in  the  brain  and  other 
vital  organs. 

Deterioration  of  the  central  nervous  system  of 
the  aging  person  is  usually  due  to  trophic  loss  of 
neurones,  not  to  cerebral  arteriosclerosis.  Many 
cases  of  benign  arterial  hypertension  seem  related 
to  such  a trophic  change  in  the  central  nervous 
system.  Increased  vasomotor  irritability^®  may 
then  be  likened  to  senile  intention  tremor. 
Parkinsonism,  and  other  involutional  disorders 
of  specific  neurone  groups. 

All  involutional  changes  are  likely  to  manifest 


themselves,  at  least  in  larval  or  transient  forms, 
much  sooner  after  maturity  than  is  generally  be- 
lieved compatible  with  the  term  “senescent.” 
These  may  be  brought  to  light  only  because  of 
extrinsic  factors  which  impose  unusual  burdens 
on  the  affected  tissues,  or,  like  white  hair,  they 
may  occur  soon  after  maturity  and  with  no  evi- 
dence of  extrinsic  causation. 

The  presence  of  senile  changes  in  one  system 
should  never  be  taken  as  evidence  of  general 
change.  Men  who  become  bald  or  white-haired 
before  30  may  retain  youthful  nervous  function 
until  late  in  life,  and  those  with  visibly  tortuous 
temporal  arteries  at  30  may  have  faultless  cardiac 
and  vasomotor  function  at  90. 
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TEACH  THEM  THIS  ART 

Hospitals  are  built  and  maintained  primarily  for 
the  sick,  but  one  of  the  other  cardinal  functions  of  the 
hospital  is  the  training  of  interns  and  residents. 
This  type  of  traditional  cooperative  education  which 
is  the  greatest  source  of  practical  training  and  de- 
velopment of  a young  physician  has  been  in  the  past 
the  basis  of  many  fine  contacts  between  staff  men, 
interns,  and  residents. 

The  medical  schools  are  still  doing  a splendid  job 
in  spite  of  a decrease  in  personnel  and  the  men  who 
are  being  graduated  now  are  just  as  capable  and 
anxious  to  continue  their  academic  interests  as  any 
of  their  predecessors.  Their  medical  training  has 
been  cut  to  three  years  but  they  now  go  to  school 
twelve  months  of  the  year.  The  only  actual  change 
has  been  to  shorten  rotating  internship  to  9 months. 


With  the  present  shortage  of  interns  and  with  the 
hospitals  filled  with  patients,  there  may  be  a 
tendency  to  forget  that  these  young  men  are  still 
looking  for  inspiration,  for  guidance,  for  a word  of 
encouragement. 

It  is  possible  to  make  or  break  a spirit  during 
these  few  short  months  in  which  we  have  agreed 
to  impart  to  them  what  we  have  to  offer  in  the 
art  and  science  of  medicine. 

There  is  hardly  time  these  days  for  an  intern  to  do 
anything  but  take  histories,  do  physicals,  give 
intravenouses,  and  keep  up  his  correspondence  with 
the  Surgeon  General,  but  a little  more  effective 
interest  in  his  immediate  medical  future  by  all  of  us 
is  indicated. — J.  J.  L.,  in  Detroit  Medical  News, 
Jan.  22,  1945 


VESICOVAGINAL  FISTULA  AND  ITS  SURGICAL  MANAGEMENT 

Virgil  S.  Counseller,  M.D.,  Rochester,  Minnesota 
{From  the  Division  of  Surgery,  Mayo  Clinic) 


Vesicovaginal  fistula  is  a surgical  entity 

that  has  developed  as  a complication  subse- 
quent to  surgical  procedures  on  the  pelvic  struc- 
tures, difficult  and  complicated  deliveries,  radia- 
tion therapy  for  cancer  of  the  cervix,  or  acci- 
dental trauma.  The  greatest  number  of  these 
fistulas  which  we  have  encountered  in  recent 
years  fall  in  the  first  group,  but  there  have  been 
some  from  each  class.  Generally  speaking,  the 
surgical  problems  involved  in  the  treatment  of 
vesicovaginal  fistula  require  considerable  thought, 
urologic  investigation,  and  a working  knowledge 
of  the  various  surgical  procedures  that  are  known 
and  have  proved  to  give  the  best  results  for  differ- 
ent types  of  fistulas.  There  is  not  just  one  opera- 
tion or  one  method  of  approach  that  is  applicable 
to  all  fistulas  and  for  this  reason  vesicovaginal 
fistula  seems  to  me  to  be  an  excellent  subject  for 
mutual  discussion. 

I do  not  believe  that  in  a meeting  of  this  type 
there  would  be  any  value  in  presenting  a review 
of  a definite  number  of  cases  and  showing  the 
statistical  data  pertaining  thereto.  However,  I 
do  desire  to  discuss  certain  phases  of  this  subject 
which  have  improved  my  results  and  reduced  my 
failures.  These  apply  both  to  the  clinical  and  to 
the  surgical  management. 

Clinical  Investigation 

The  diagnosis  of  urinary  fistula  is  usually  evi- 
dent from  the  leakage,  excoriation  of  the  labia,  in- 
flammation of  the  vagina,  and  the  odor,  but  to 
locate  a small  fistula  may  be  extremely  difficult. 
Accurate  information  as  to  how  the  fistula  occur- 
red in  the  first  place  is  most  important.  For  ex- 
ample, fistulas  following  total  or  supracervical 
hysterectomy  are  usually  in  the  midline  of  tfie*’ 
bladder;  those  subsequent  to  vaginal  hysterec- 
tomy are  usually  in  or  near  the  ureteral  meatus; 
and  those  following  the  excision  of  a urethral  di- 
verticulum, which,  although  not  strictly  vesico- 
vaginal, should  be  included  in  this  discussion,  are 
located  just  in  front  of  the  internal  sphincter  and 
often  seriously  involve  that  structure.  The 
question  has  always  been  of  interest  to  me  why  a 
urethrovaginal  fistula  located  in  the  proximal  por- 
tion of  the  urethra  but  which  does  not  involve 
the  internal  sphincter  should  cause  serious  urinary 
incontinence,  especially  if  the  sphincter  is  the 
only  mechanism  of  urinary  continence,  as  many 
seem  to  think.  The  answer  to  this  question 
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should  explain  satisfactorily  why  some  operations 
for  incontinence,  which  are  applied  to  the  incom- 
petent sphincter,  do  not  cure  more  patients  than 
they  do. 

Those  fistulas  that  are  not  seen  readily  by 
means  of  cystoscopic  examination  are  usually 
demonstrated,  as  you  know,  by  filling  the  bladder 
with  a colored  solution  and  noting  the  point  of  dis- 
coloration in  the  vagina.  However,  this  method 
of  demonstration  may  be  faulty  and  very  in- 
accurate. With  the  patient  in  the  examining 
position  and  with  the  cystoscope  in  place,  a fistula 
near  the  sphincter  or  urethra  will  often  not  leak 
under  these  conditions.  In  this  situation  a 
weighted  speculum  should  be  placed  on  the 
perineum  and  the  entire  vagina  manipulated  with 
long  finger  forceps  to  stretch  or  enlarge  such  a 
fistula. 

I recently  had  this  experience  again  with 
one  opening  near  the  sphincter  and,  in  addition, 
five  other  openings  in  the  distal  third  of  the 
urethra. 

A very  careful  cystoscopic  examination  is  an 
essential  prerequisite  to  a successful  repair  of  the 
fistula.  One  should  observe  the  fistulous  open- 
ing through  the  cystoscope,  since  its  site  is  usually 
demarcated  by  a process  that  has  the  appearance 
of  a diverticulum  or  a depression  plus  some 
granulations.  This  appearance  is  caused  by  the 
vesical  mucosa  growing  downward  and  uniting 
with  the  vaginal  mucosa.  It  is  of  considerable 
assistance  to  the  surgeon  if  these  fistulas  are 
threaded  at  this  time  with  black  silk  for  identifi- 
cation and  traction.  The  fistula  must  also  be 
located  with  respect  to  the  sphincter,  trigone, 
base,  and  either  ureteral  meatus,  as  the  extent  of 
involvement  of  the  spJiincter  or  ureteral  meatus 
may  alter  the  choice  of  operation  considerably. 
The  character  of  the  entire  vesical  mucosa  with 
respect  to  deformity  and  infection  should  be  ob- 
served. A postoperative  deformity  of  the  blad- 
der may  conceal  a second  fistulous  opening  which 
might  be  overlooked  easily  and  result  in  serious 
consequences. 

The  factor  of  infection  of  the  urinary  tract  and 
its  relationship  to  recurrences  of  the  fistula  also 
has  not  been  sufficiently  stressed.  Fortunately, 
however,  severe  cystitis  is  not  frequent,  but  when 
encrusted  or  interstitial  cystitis  is  associated  with 
the  lesion  it  should  receive  priority  of  attention. 
If  the  fistula  is  repaired  in  the  presence  of  a 
badly  inflamed  mucosa,  a recurrence  of  the 
fistula  is  almost  a certainty,  since  repair  of  a 
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wound  in  this  region  is  the  same  as  in  any  other 
location.  The  infection  penetrates  through  from 
the  vesical  side  of  the  wound  and  not  from  the 
vaginal  side,  since  the  vaginal  mucosa  from  its 
very  nature  can  withstand  a definite  amount  of 
infection  without  harm.  The  question  of  infec- 
tion in  the  upper  part  of  the  urinary  tract  is 
equally  important.  It  is  not  at  all  uncommon  to 
find,  in  a case  of  vesicovaginal  fistula  which  has 
occurred  subsequent  to  a surgical  procedure  on 
the  pehdc  organs,  that  a ureter  ma}"  have  been 
injured  and  there  follows  associated  infected 
hydronephrosis.  A discharge  of  pus  into  the 
bladder  from  pyonephrosis  following  the  repair 
of  a fistula  can  be,  and  usually  is,  disastrous.  A 
routine  excretory"  urogram  or  catheterization  of 
the  ureters  and  pyelograms  should  always  be  a 
routine  procedure  before  repair  of  the  fistula  is 
undertaken. 

In  the  diagnosis  of  fistula  follovfing  the  use  of 
radium  for  carcinoma  of  the  uterine  cervix,  very 
careful  search  must  be  made  to  determine  the 
presence  or  absence  of  remaining  malignant 
tissue,  for,  if  such  tissue  is  present,  repair  of  the 
fistula  is  hardly  justified  in  view  of  the  life  ex- 
pectancy. 

Factors  Influencing  the  Choice  of  Treat- 
ment 

Spontaneous  closure  of  some  small  fistulas,  such 
as  those  that  occur  follovdng  delivery,  is  fairly 
common.  It  has  been  stated  that  closure  follows 
conservative  treatment  in  such  instances  and  that 
the  cause  of  the  fistula  is  probably  a combination 
of  previous  pelvic  or  urinary  disease  and  trauma 
in  the  course  of  delivery,  rather  than  delivery 
alone.  My  experience  with  such  fistulas  has 
been  very  limited.  However,  I have  observed 
that  quite  similar  results  occurred  folloxsing  con- 
servative treatment  of  postoperative  fistulas,  es- 
pecially those  associated  with  drainage  of  pelvic 
abscesses,  in  which  the  wall  of  the  bladder  be- 
comes a portion  of  the  wall  of  the  abscess.  The 
vesical  wall  may  be  injured  at  the  time  that  drain- 
age is  instituted  or  it  may  be  necrotic  and  slough 
through  in  the  course  of  convalescence.  !My 
colleagues  and  I consider  that  a sound  measure  in 
such  cases  is  to  insert  a retaining  catheter  to 
empty  the  bladder  first,  and  to  leave  it  in  place 
for  five  to  seven  days,  until  this  danger  has 
passed. 

It  is  true  also  that  small  fistulas  which  occur 
high  in  the  dome  of  the  bladder  following  other 
surgical  procedures  have  been  observed  to  close 
spontaneously  if  the  bladder  is  kept  continuously 
empty  by  a retaining  catheter  for  a few  days. 
Also,  I should  like  to  stress  that  if  such  fistulas  do 
not  close  early  it  will  be  useless  to  continue  con- 
servative management.  The  cauterization  of 


small  fistulous  tracts  has  never  appealed  to  me 
very  much  as  a good  procedure.  Nevertheless, 
I resort  to  it  once  in  a while  without  much  faith 
and  on  rare  occasions  I am  surprised  to  see  a 
successful  closure  from  the  cicatrix.  Cauteriza- 
tion should  be  limited  to  the  smallest  fistula  of 
the  recurring  type. 

Time  is  a very  important  factor  in  the  manage- 
ment of  vesicovaginal  fistulas.  I have  often  said 
that  to  open  the  bladder  accidental!}"  during 
vaginal  hysterectomy  or  vaginal  plastic  repair  is 
not  a serious  accident  pro\dded  immediate  surgi- 
cal repair  is  done.  However,  if  the  bladder  is 
empty  and  the  opening  is  not  recognized,  a 
fistula  is  sure  to  follow.  Vesical  tissue  will  heal 
just  as  promptly  as  any  other  fresh  tissue  but 
accurate  approximation  is  required  just  as  it  is 
required  in  a section  of  the  intestinal  tract. 

Immediate  repair  of  postoperative  fistulas  is 
not  advisable,  since  if  the  fistula  is  at  once  e^ddent 
the  patient  is  rarely  in  physical  condition  for 
further  surgical  procedures.  Most  fistulas  make 
their  appearance  a few  days  subsequent  to  opera- 
tion as  a direct  result  of  necrosis.  Those  that 
follow  hysterectomy  usually  are  caused  by  a 
suture  passing  tlirough  vesical  mucosa  and  ne- 
crose tlirough  in  from  five  to  eight  days.  Some 
of  them  following  delivery  are  a direct  result  of 
pressure  necrosis  and  loss  of  blood  supply.  Ob- 
viously, tissues  in  such  a state  cannot  be  repaired 
\nth  any  assurance  of  success.  It  is,  therefore, 
advisable  to  postpone  surgical  repair  for  six  weeks 
to  three  months,  in  order  that  all  edema  and 
other  evidences  of  inflammation  may  subside 
completely.  Failure  to  observe  this  one  rule  is 
one  of  the  greatest  causes  of  recurrence  of  the 
fistula. 

VTien  multiple  operations  have  been  done 
in  an  attempt  to  close  the  fistula,  sufficient 
time  should  elapse  to  permit  regeneration  of 
blood  supply  and  the  softening  of  scar  tissue. 
This  often  is  a period  of  months.  Therefore,  if 
recurrence  follows  what  seems  to  be  an  excellent 
and  satisfactory  closure,  it  is  best  not  to  touch 
the  fistula  again  for  several  weeks.  Mso.  it  is.  I 
believe,  a safe  dictum  that  the  percentage  of 
successful  closures  decreases  with  each  operation, 
so  that  the  surgeon  who  is  fortunate  enough  to 
have  the  first  chance  at  closure  will  have  the  best 
advantage.  In  competent  hands  successful  clos- 
ure in  primary  cases  averages  SO  to  90  per  cent. 

Unfortunately,  in  a small  percentage  of  cases 
the  scar  tissue  and  lack  of  adequate  blood  supply 
are  so  bad  that  further  repair  is  impossible.  In 
some  cases  the  destruction  of  the  vesical  neck  and 
urethra  from  trauma  or  radiation  is  so  extensive 
that  repair  is  inad\isabk;.  When  the  bladder  is 
incapable  of  retaining  mine  again,  uretei*o- 
sigmoid  transplantation  is  the  procedm*e  of  choice 
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if  the  rectal  sphincter  is  competent.  Some  con- 
genital anomalies  present  this  situation  at  the 
outset.  Two  years  ago  I saw  a woman  of  20 
years  of  age  who  had  exstrophy  of  the  bladder, 
partial  prolapse  of  the  uterus,  and  no  anus,  the 
rectum  entering  the  vagina.  My  first  proce- 
dure was  to  construct  a rectum  and  anus  some- 
what posterior  to  the  normal  location.  After  one 
year,  when  this  organ  was  functioning  adequately 
for  gas  and  feces  and  the  patient  could  retain  an 
enema  for  two  hours,  I transplanted  the  ureters  to 
the  sigmoid  colon.  A good  result  was  obtained. 
I now  am  tr^dng  to  devise  some  procedure  to  re- 
tain the  uterus  in  its  normal  position,  since  her 
menstrual  cycle  and  female  organs  are  entirely 
normal. 

The  Surgical  Approach 

I believe  it  to  be  most  unwise  for  one  to  advo- 
cate the  view  that  there  is  only  one  approach  to 
any  surgical  lesion.  We  know  that  vesicovaginal 
fistulas  can  be  repaired  by  the  vaginal,  the  trans- 
vesical, or  the  transperitoneal  route.  There  are 
advantages  and  disadvantages  inherent  in  each 
method.  One  should  choose  the  route  which 
gives  the  best  functional  results  as  well  as  a low 
mortality  rate. 

The  vaginal  approach  appeals  to  me  for  very 
definite  reasons.  First  of  all,  a vesicovaginal 
fistula  opens  into  the  vagina  and  one  does  not 
have  to  disturb  any  other  organ  to  get  at  it.  The 
risk  involved  is  practically  nil.  The  surgical 
procedure  is  simplified.  There  is  only  one  small 
vaginal  incision  to  heal  and  this  usually  heals 
rapidly  if  it  is  approximated  accurately.  Ob- 
stetricians are  well  aware  of  this  fact. 

The  position  of  the  patient  on  the  operating 
table  is  the  cue  to  the  accessibility  of  the  fistula. 
The  Kraske  position  has  many  advantages.  In 
this  position  the  patient  is  placed  on  her  abdomen 
with  the  buttocks  raised  on  a kidney  elevator. 
A Sims  speculum  is  inserted  in  the  vagina  and 
held  firmly  against  the  perineum,  a maneuver 
which  raises  the  posterior  vaginal  wall  and  ex- 
poses the  entire  vagina  and  the  anterior  vaginal 
wall.. 

The  surgeon  can  then  dissect  directly  down 
on  the  fistulous  tract  rather  than  through  a de- 
pendent cavity  as  is  necessary  in  the  transvesical 
approach.  The  ureters  can  be  catheterized  with 
ease  if  it  is  advisable  to  do  so  when  a laceration 
has  extended  laterally  to  one  of  the  ureteral  ori- 
fices or  if  the  single  fistula  adjoins  or  involves  the 
meatus  or  intramural  portion  of  the  ureter.  The 
ramifications  of  the  laceration  can  be  identified 
more  easily  than  by  other  routes.  A fistula  may 
present  itself  as  a single  opening  but  the  vesical 
wall  often  is  thinned  out  in  a groove  or  furrow  in 
the  direction  of  the  injury  and,  if  this  thinned 


portion  of  the  vesical  wall  is  not  visualized,  ex- 
cised, and  repaired,  a fistula  frequently  will  recur 
in  the  line  of  repair.  Since  mobilization  of  the 
portion  of  the  bladder  containing  the  fistula  and 
complete  excision  of  the  scar  tissue  are  very 
essential  parts  of  the  operative  procedure,  there  is 
all  the  more  reason  why  the  vaginal  approach 
should  offer  the  simplest  and  easiest  way  both  for 
the  patient  and  for  the  surgeon,  as  well  as  offer- 
ing better  chances  of  cure  and  considerably  less 
disability.  One  must  possess  complete  familiar- 
ity with  pelvic  anatomy,  especially  subvesical 
anatomy,  if  one  elects  the  vaginal  approach. 

It  may  be  argued  that  a fistula  situated  high  in 
the  vagina,  like  that  encountered  following  total 
abdominal  hysterectomy,  is  inaccessible  and 
fixed.  The  opposite  is  usually  the  situation,  be- 
cause, if  a fistula  follows  such  a procedure,  then 
the  vaginal  vault  is  often  very  inadequately  sup- 
ported as  a result  of  the  same  technical  factor 
which  produces  the  fistula.  If  the  vaginal  vault 
is  fixed  or  immobile,  I should  advise  opening  the 
cul-de-sac,  a very  simple  procedure,  in  order  to 
note  the  proximity  of  the  sigmoid  colon.  In  such 
cases  I should  also  ad\dse  placing  the  index  finger 
ventrad  to  the  bladder  and  actually  pulling  the 
bladder  into  the  vagina,  thereby  rendering  it 
quite  accessible  for  any  surgical  procedure.  I 
wish  to  stress  the  advantages  of  this  maneuver. 

Once  in  a while  a rectovaginal  fistula  is  situ- 
ated just  opposite  a vesicovaginal  fistula  and 
may  be  of  such  size  that  feces  will  be  deposited 
in  the  bladder.  Such  an  occurrence  consider- 
ably complicates  the  problems  involved.  The 
operation  here  must  be  well  planned  and  fool- 
proof. The  effect  of  a recurrence  of  the  fistula 
on  the  mental  attitude  of  the  patient  and  of  the 
surgeon  is  more  than  I care  to  experience  as  I 
grow  older  and,  I hope,  a little  wiser.  There- 
fore, if  a rectovaginal  fistula  is  present  and  if  the 
uterus  has  been  removed,  I believe  that  left 
inguinal  colostomy  is  in  order  as  a preliminary 
procedure.  Both  vesical  and  vaginal  infection 
will  subside  and  the  induration  will  disappear. 
The  fistula  can  then  be  approached  as  pre- 
viously described  with  infinitely  greater  chance 
of  success  than  if  colostomy  had  not  been  per- 
formed. 

Fistulas  that  are  located  near  the  internal 
urethral  sphincter  or  urethrovaginal  fistulas  re- 
quire, by  virtue  of  their  location,  that  the  vaginal 
approach  be  used  in  their  repair.  A type  of 
uretlirovaginal  fistula  that  I have  been  especially 
interested  in  is  the  one  which  follows  excision  of  a 
urethral  diverticulum.  The  orifice  of  this  di- 
verticulum usually  is  located  just  in  front  of  the 
sphincter  or  udthin  1.5  cm.  of  it,  so  that  some  in- 
continence accompanies  this  type  of  fistula.  The 
degree  of  incontinence  depends  a great  deal  on  the 
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relationship  of  the  fistula  to  the  sphincter  and, 
from  an  anatomic  standpoint,  on  just  how  much 
the  internal  sphincter  and  the  posterior  third  of 
the  urethra  are  interrelated  in  controlling  conti- 
nence in  any  given  case.  This  factor  is  not  easy 
to  determine,  so  that  repair  of  the  fistula  must 
include  not  only  the  fistula  but  most  of  the 
urethra  and  the  sphincter  back  to  the  midarea 
of  the  trigone.  It  might  be  inquired : Why  does 
a fistula  so  often  follow  the  excision  of  a seem- 
ingly innocent  little  urethral  diverticulum?  This 
question  is  answered,  I beheve,  in  one  word: 
infection.  A urethral  diverticulum  is  symptom- 
less until  it  incompletely  empties  itself  and  be- 
comes a pocket  of  pus  which  constantly  discharges 
into  the  urethra.  To  cleanse  it  of  its  infection  is 
quite  impossible  and,  therefore,  the  inner  wall  of 
the  diverticulum  becomes  an  intimate  part  of  the 
wall  of  the  urethra,  from  which  it  cannot  be  sep- 
arated without  injury.  I should  suggest  that  the 
diverticulum  be  excised  completely  except  for 
that  small  area  running  under  the  urethra  if  it 
happens  to  be  adherent,  and  that  then  the  orifice 
of  the  diverticulum  be  closed  with  a few  sutures 
and  the  entire  urethra  and  sphincter  repaired  as 
previously  stated.  A more  certain  method  of 
preventing  a recurrence  of  the  fistula  is  to  excise 
the  diverticulum  and  make  no  attempt  to  repair 
the  defect  in  the  urethra  until  all  inflammation 
has  subsided. 

A fistula  situated  in  or  near  the  internal  sphinc- 
ter is  always  accompanied  by  sphincteral  in- 
continence and  the  method  of  repair  is  exactly  as 
previously  described,  but  in  addition,  a little  more 
emphasis  is  placed  on  approximation  of  the 
scarred  sphincter. 

I should  like  to  mention  a type  of  fistula  in 
which  the  dorsal  position  is  preferable  to  the 
Kraske  position  and,  of  course,  this  necessitates 
the  vaginal  approach.  This  type  of  fistula  is  one 
which  follows  delivery  or  plastic  repair  of  cystocele 
and  occurs  wdth  the  uterus  in  its  normal  position. 
In  the  dorsal  position  the  cervix  can  be  used  as  a 
tractor  and  the  fistula  visualized,  and  the  bladder 
can  be  separated  more  easily  and  accurately  from 
the  cervix  than  when  the  patient  is  in  the  Kraske 
position.  If  the  cervix  is  lacerated  also,  or  should 
the  fistula  be  vesicocervical,  a repair  of  the  cer\dx 
is  certainly  more  accurately  performed  when  the 
patient  is  in  the  dorsal  position  than  when  she  is 
in  the  Ki'aske  position.  In  dealing  \\dth  this 
type  of  fistula,  one  must  look  for  transverse  de- 
fects in  the  vesical  wall  and  repair  transversely. 
One  is  not  interested  in  the  cul-de-sac  or  vaginal 
vault. 

I am  sure  that  the  transvesical  approach  is 
favored  by  many  surgeons  in  preference  to  all 
other  types.  However,  when  this  method  is 
elected  it  must  be  predetermined  that  the  repair 


will  be  entirely  successful;  otherwise,  the  patient 
will  have  not  only  a recurring  vesicovaginal  fistula 
but  also  considerable  disability  and  perhaps  a 
postoperative  hernia,  especially  if  the  fetula  was 
subsequent  to  abdominal  hysterectomy.  One 
type  of  fistula  which  should  be  handled  ade- 
quately by  the  transvesical  approach  is  one  in 
which  it  becomes  desirable  to  reimplant  the  ureter 
in  the  bladder  and  to  repair  the  fistula  simul- 
taneously. 

The  transperitoneal  approach  is  definitely  in- 
dicated for  some  types  of  vesicovaginal  fistula, 
although  it  entails  a much  higher  risk  than  any 
other  method.  If  there  is  pelvic  cellulitis  and 
if  it  is  desirable  to  perform  total  abdominal  hy- 
sterectomy and  repair  of  sigmoidal  fistula  too, 
adequate  protection  against  subsequent  leakage 
of  urine  into  the  peritoneal  cavity  should  be  pro- 
vided by  means  of  gauze  in  the  vagina  in  case  of 
necrosis  and  recurrence,  since  patients  do  not  do 
well  with  urine  in  the  peritoneal  cavity. 

The  method  of  surgical  repair  which  seems  to 
me  to  offer  the  most  for  a successful  result  has 
been  referred  to  in  previous  communications  ^ on 
this  subject  and  will  not  be  reviewed  now. 

There  seems  to  be  considerable  disagreement 
regarding  the  type  of  suture  material  to  be  used. 
At  one  time  I used  silver  wire  and  advocated  its 
use,  but  I have  discontinued  its  use  because  I have 
observed  cases  in  which  some  of  the  segments 
finally  appeared  within  the  bladder.  The  pa- 
tient sometimes  presents  them  to  one  later  and 
refers  to  her  vesical  distress  and  severe  pain  as 
the  wire  passed  through  the  urethra.  In  some 
cases  segments  of  silver  wire  have  been  removed 
through  the  cystoscope  with  immediate  relief  of 
vesical  symptoms.  As  a result  of  such  experi- 
ences, all  the  material  that  I use  for  repair  of  the 
vesical  wall  is  absorbable  material.  The  vaginal 
wall  is  approximated  with  interrupted  cotton 
sutures.  These  sutures  I do  not  remove  until 
after  six  weeks.  They  sometimes  come  out  by 
themselves  but  those  remaining  after  the  six 
weeks’  period  should  be  removed,  since  they  be- 
come inflamed  and  are  definitely  painful. 

Postoperative  Care 

The  postoperative  care  as  conducted  by 
most  of  us  is  essentially  the  same.  I would 
emphasize  certain  points.  I believe  that  when 
the  repair  is  completed  sulfathiazole  placed  in  the 
vaginal  canal  is  useful.  The  vagina  is  packed 
lightly  with  plain  or  iodoform  gauze  to  prevent 
any  oozing  of  blood  behind  the  vaginal  wall. 
This  gauze  should  be  removed  within  fifty-six 
to  seventy-two  hours.  A sponge  or  gauze  pack 
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remaining  longer  will  tend  to  favor  recurrence  of 
the  fistula.  The  vagina  should  not  be  examined 
or  inspected  in  any  way  while  the  patient  is  in 
the  hospital  nor  should  there  be  any  treatment 
or  cleansing  douches.  I feel  sure  that  one  can- 
not improve  healing  by  treatment  and,  if  there 
is  leakage  of  urine  again,  one  cannot  do,  or  at 
least  one  should  not  do,  anything  about  it  at  that 
time. 

Any  examination  by  using  even  the  small- 
est speculum  invites  disaster.  Even  after  three 
weeks  I do  no  more  than  examine  the  suture  line 
very  carefully  with  one  finger.  I would  not 
think  of  putting  in  a speculum.  That  is  why  the 
sutures  are  permitted  to  remain  so  long. 

The  use  of  the  Bradford  frame  is  a distinct  ad- 
vance in  the  treatment  of  vesicovaginal  fistula 
by  virtue  of  the  fact  that  the  incision  is  not 
bathed  constantly  in  urine  and  also  that  the  pa- 
tient can  observe  the  urine  dripping  into  the 
basin.  A plugged  catheter  can  be  a very  serious 
complication  and  is  likely  to  occur  if  the  urine  is 
infected. 

Discussion 

Dr.  George  Gray  Ward,  New  York  City — As  Dr. 
Counseller  has  stated  the  majority  of  cases  of  vesico- 
vaginal fistula  seen  today  are  due  to  surgery  or 
radiation  therapy.  In  the  Woman’s  Hospital  of  New 
York  in  recent  years  cases  are  two  and  one-half  times 
more  frequent  from  these  causes  than  from  obstet- 
ric injury. 

Hysterectomy  or  radiation  by  those  lacking  opera- 
tive skill  and  knowledge  of  gynecologic  anatomy 
and  technic  are  accountable  for  many  fistulae  in  the 
vaginal  vault.  These  are  usually  small  and  difficult 
of  access. 

I have  found  the  Schuchardt  incision,  if  properly 
made,  a most  valuable  aid  in  obtaining  accessibility 
in  such  cases,  and  I have  stressed  the  importance  of 
commencing  the  separation  of  the  vagina  and  blad- 
der in  the  lower  vagina  to  establish  the  plane  of 
cleavage  where  there  is  an  absence  of  scar  tissue. 
The  bladder  can  then  be  easily  displaced  downwards 
with  a straight  male  sound  passed  through  the  ure- 
thra. The  technic  of  dissecting  the  pubocervical 
fascia  from  the  vaginal  mucosa  and  overlapping  it 
gives  additional  security  to  the  flap-splitting  opera- 
tion. 

I have  not  encountered  the  difficulty  Dr.  Coun- 
seller mentions  with  silver-wire  sutures.  If  I use 
silver  wire  in  the  flap-splitting  technic  it  is  placed 
only  in  the  vaginal  flaps  and  is  shotted. 

If  the  fistula  is  imbedded  in  scar  tissue  as  the 
result  of  radiation  or  cauterization,  it  is  important 
to  dissect  out  this  tissue,  even  if  the  fistula  is  en- 
larged thereby,  as  otherwise  the  lack  of  vascularity 
will  be  a cause  of  failure. 

The  original  Sims  position  is  also  very  helpful  in 
obtaining  easy  accessibility  to  the  anterior  vaginal 
wall  for  diagnosis  and  operation.  In  searching  for 
minute  fistulae,  remember  to  have  the  patient  cough 
with  the  bladder  distended  with  a colored  fluid. 


In  certain  cases  I have  used  the  reversed  Trendel- 
enberg  position  and  Boseman’s  posture  (or  Kraske) 
in  closing  large  fistulae.  This  posture  allows  a clear 
view  of  the  operative  field  due  to  the  distension  of 
the  vaginal  walls  and  bladder,  and  bleeding  is  less 
troublesome  as  it  runs  into  the  bladder. 

When  multiple  attempts  have  resulted  in  failure 
with  the  flap-splitting  technic,  I have  found  the 
original  Sims  operation  with  silver-wire  sutures  often 
successful. 

As  Dr.  Counseller  points  out,  some  of  the  most 
difficult  cases  are  those  involving  the  internal  vesical 
sphincter,  or  with  complete  or  partial  destruction  of 
the  urethra.  While  the  fistula  can  be  closed,  and  a 
new  urethra  can  be  constructed  by  employing  the 
technic  suggested  by  Farrar,  control  is  absent  be- 
cause of  the  destruction  of  the  muscle.  A self- 
retaining  catheter  should  not  be  used  in  these  cases. 
A small,  straight  catheter  tied  in  is  less  apt  to  pre- 
vent healing  at  the  vesical  neck.  It  is  often  wise 
to  secure  drainage  by  a suprapubic  cystotomy  in 
urethral  injuries. 

If  the  Kelly  technic  or  the  Kennedy  technic  is  not 
successful,  control  may  be  obtained  by  the  excellent 
operation  devised  by  Aldridge  in  which  strips  of 
rectus  fascia  are  brought  down  behind  the  symphysis 
and  united  around  the  urethra. 

Important  points  to  remember  before  operating 
are  that  postpartum  involution  must  be  completed 
before  attempting  a repair;  small  fistulae  sometimes 
close  themselves  if  a retaining  catheter  is  used 
promptly  postpartum  or  postoperatively,  and  what 
is  most  important,  as  Dr.  Counseller  states,  infec- 
tion of  the  entire  urinary  tract  should  be  eliminated 
by  appropriate  medication  or  surgery.  Phosphatic 
deposits  must  be  removed  and  their  formation  pre- 
vented by  keeping  the  urine  acid.  Also,  after  the 
operation  it  is  important  to  keep  the  urine  acid,  as 
phosphatic  calculi  may  ulcerate  and  reopen  the 
fistula.  Sulfanilamide  powder  placed  in  the  vagina 
is  of  definite  value. 

Emmet  carried  on  the  pioneer  work  of  Sims  at 
the  Woman’s  Hospital  and  had  the  most  extensive 
experience  with  these  cases  of  anyone  of  his  time. 
He  reported  some  270  cases  with  a cure  rate  of 
approximately  70  per  cent.  In  a recent  series  of 
mine  I had  a cure  rate  of  73  per  cent. 

Probably  the  man  who  has  had  the  greatest  ex- 
perience in  our  time  is  Dr.  N.  Mahfouz,  professor 
of  gynecology  in  Cairo,  Egypt,  who  is  frequently 
quoted  in  the  literature  as  Bey  instead  of  Mahfouz. 
The  incidence  of  vesical  fistula  is  very  high  in 
Egypt  as  a sequel  of  neglected  labor.  In  1938 
Mahfouz  reported  having  operated  upon  over  400 
cases,  with  a cure  rate  of  95  per  cent  in  his  last  100 
cases.  He  uses  spinal  anesthesia,  as  it  gives  re- 
laxation of  the  pelvic  floor;  he  stresses  the  impor- 
tance of  inverting  the  edges  of  the  denuded  fistula; 
he  uses  catgut  and  silkworm-gut,  and  warns 
against  tying  the  sutures  too  tight,  and  he  ties  in  a 
small  straight  catheter  for  drainage. 

In  judging  cure  rates,  however,  one  must  bear  in 
mind  that  much  depends  on  the  type  of  case.  The 
postoperatively  inaccessible  fistulas  in  the  vaginal 
vault,  those  that  involve  the  urethro vesical  junction 
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or  destruction  of  the  urethra,  and  those  that  follow 
radiation  for  carcinoma  with  formation  of  scar 
tissue  are  more  difficult  to  cure  than  many  large 
fistulas  situated  in  the  trigone  of  the  bladder. 


It  should  be  remembered  that  each  case  is  an 
individual  problem  and  the  type  of  technic  must  be 
selected  or  improvised  to  meet  the  conditions  pres- 
ent. 


“N  ATIONAL  OPTICAL  STORES” 

This  is  but  one  of  the  names  used  by  a chain  of 
“optical  stores”  throughout  the  Middle  West.  In 
Indiana  there  are  several  such  outfits  in  the  larger 
communities.  Sometime  ago  the  Journal  exposed 
this  outfit,  following  a visit  to  their  Indianapolis 
store,  this  in  answer  to  a wire  asking  us  to  drop  in  for 
a conference  relative  to  engaging  our  services  in  their 
Ham^mond  store,  which  since  has  been  closed. 

From  time  to  time  we  have  commented  on  the 
fact  that  this  outfit  continues  to  solicit  Indiana 
doctors,  all  well  up  in  years,  to  take  employment 
with  them.  Of  late  it  would  seem  that  they  are 
having  trouble  in  “manning”  their  establishments 
since  an  unusually  large  numbers  of  our  members 
have  received  these  bids,  via  post  card. 

One  addressed  to  us,  September  23,  1944,  and 
signed  by  Anthony  Sward,  1148  West  Chicago  Ave- 
nue, Chicago,  indicated  that  we  would  have  to  leave 
town  for  this  particular  job.  He  said,  “We  can  offer 
you  a splendid  remuneration.  This  is  refraction 
work,  no  experience  necessary’’ 

We  at  once  answered  the  inquiry,  asking  for 
further  information,  although  our  previous  Indian- 
apolis interview  had  given  us  full  information  as  to 
the  racket.  Under  date  of  September  28,  the  letter- 
head being  that  of  the  National  Optical  Stores 
Company,  Chicago,  friend  “Tony”  wrote  us  quite  a 
letter,  which  is  given  in  full  herewith: 

“Dear  Doctor  Shanklin: 

“Pursuant  to  your  letter  of  September  25th. 

“The  proposition,  as  the  card  stated,  is  refraction  work 
(refracting  eyes).  It  is  a permanent  connection,  and  is  very 
easy  and  interesting  work.  If  you  have  not  been  doing  this 
type  of  work  recently,  we  are  able  to  train  you  in  a very  short 
period  of  time. 

“The  minimum  guarantee  which  we  offer  is  sixty-five 
dollars  ($65)  per  week.  The  branch  offices  that  are  available 
at  the  present  time  are  South  Bend,  Muncie,  Marion,  and 
Evansville. 

“This  requires  absolutely  no  selling  in  any  shape  or  form  on 
your  part,  and  is  really  not  in  the  nature  of  a proposition,  but 
is  a bona  fide  offer  of  a permanent  connection  with  a company 
of  many  years’  standing  and  reputation. 

“Owing  to  the  fact  that  we  must  have  a doctor  available, 
you  will  realize  that  we  are  doing  the  best  we  can  to  make  ar- 
rangements as  quickly  as  possible. 

“If  you  have  had  no  previous  experience  in  refraction  work 
please  call  me  (collect)  and  I will  make  arrangements  for  you 
to  train  at  one  of  our  offices  near  you.  While  you  are  in  train- 
ing, we  pay  your  expenses  when  you  are  away  from  home. 

“Our  bank  reference  is  the  National  Security  Bank  of  Chi- 
cago. 

"We  would  esteem  it  a great  favor  if  you  wire  or  call  me 


(collect)  at  the  above  address,  as  to  your  decision,  immedi- 
ately.” 1 

It  will  be  noted  that  Tony  suggests  that  training 
might  be  had  in  one  of  their  stores.  One  such  store  ' 
is  in  a neighboring  city,  where  the  “opthalmologist” 
is  a former  member  of  our  county  medical  society 
and  who  to  our  knowledge  has  had  no  previous  train-  !i 
ing  in  this  subject  prior  to  his  “enlistment”  with  this  i 
racket. 

This  thing  has  been  going  on  for  several  years,  ' 
right  here  in  our  own  state.  The  reason  that,  as  n 
Tony  says,  “We  must  have  a doctor  available,”  is  i 
due  to  the  Indiana  Optometry  Law,  which  put  a stop  [ 
to  chain-store  optometry  in  this  state.  However,  by  ,i 
the  clever  subterfuge  of  employing  a regularly 
licensed  physician,  they  have  been  able,  thus  far,  to  ii 
evade  the  law.  On  the  same  date  the  card  was 
mailed  to  us,  September  23,  it  seems  that  Dr.  A.  B.  j 
Graham,  now  retired  and  formerly  of  Indianapolis,  j 
was  sent  a card,  an  exact  duplicate,  this  being  for-  |! 
warded  to  him  in  El  Paso,  Texas.  (It  is  evident  i; 
that  Tony  is  using  an  old  directory,  since  Dr.  j 
Graham  has  not  been  listed  at  Indianapolis  for  some  ( 
years.)  Dr.  Graham  writes,  “Why  my  name  was  I 
drawn  from  the  hat,  as  a possible  gullible  victim  ij 
of  this  damnable  racket,  I do  not  know.” 

Folks,  this  is  a racket,  and  a racket  that  can  be  ; 
scotched!  How  long  shall  we  permit  this  outfit  to 
evade  the  intent  and  purpose  of  the  Medical  Practice  i 
Act  and  the  Optometry  Law?  Hundreds  of  the  | 
gullible  answer  the  advertisement  of  these  Indiana 
stores,  pay  their  money  in  good  faith,  and  what  do  ! 
they  get?  They  get  an  “examination”  by  a doctor,  | 
a regularly  licensed  doctor;  they  are  led  to  believe  | 
that  these  men  are  “eye  doctors,”  which  they  are  ; 
not.  They  are  but  doctors  who  have  sold  their  ; 
medical  birthright,  probably  because  this  racket  i 
offers  more  cash  remuneration  than  they  were  able  j 
to  make  in  regular  practice. 

We  of  Indiana  have  cleaned  up  some  rather  nasty  j 
messes  about  the  state;  we  can  clean  this  one  up  in  S 
short  order  if  we  but  get  to  it.  Further,  it  is  en- 
tirely possible,  under  the  existing  medical  laws  to 
revoke  the  licenses  of  these  medical  offenders — a 
thing  that  should  be  done — NOW! — J.  Indiana 
M.  A.,  Jan.,  191^5 


THE  SURGICAL  TREATMENT  OF  CHRONIC  CONSTRICTIVE 
PERICARDITIS 

George  J.  Heuer,  M.D.,  and  Harold  J.  Stewart,  M.D.,  New  York  City 

{From  the  Departments  of  Surgery  and  Medicine  of  the  New  York  Hospital  and  Cornell  University  Medical 
College) 


Chronic  constrictive  pericarditis  is  a dis- 
ease characterized  by  a chronic  fibrous 
thickening  of  the  pericardium  which  is  so  con- 
tracted as  to  interfere  with  the  normal  diastolic 
filling  of  the  heart.  The  result  of  this  interfer- 
ence with  normal  cardiac  action  are  the  signs  and 
s3Tnptoms  resembling  heart  failure.  Pick,  in 
1896,  emphasized  the  common  findings  in  this 
disease  of  involvement  of  the  liver  and  ascites 
and,  therefore,  it  is  often  called  by  his  name. 

From  a historic  viewpoint,  however,  the  condi- 
tion was  accurately  described  long  before  Pick’s 
publication.  Galen,  about  a.d.  160,  is  said  to 
have  observed  a scirrhous  thickening  of  the  peri- 
cardium in  a cock  and  suggested  that  the  same 
condition  might  occur  in  man  and  interfere  with 
proper  cardiac  function.  Lower,  however,  in 
1669,  appears  to  have  been  the  first  to  describe 
the  disease  in  man.  He  pointed  out  that  in  large 
pericardial  effusions  the  mass  of  fluid  “oppres- 
ses” the  heart  in  that  it  compresses  its  walls  and 
prevents  them  from  dilating  sufficiently  to  re- 
ceive blood;  that  under  these  conditions  the  pulse 
becomes  small  and  finally  is  suppressed,  resulting 
in  syncope  and  death.  He  cites  the  history  of  a 
London  housewife  aged  30  years  who  over  a pe- 
riod of  years  declined  in  health  with  dyspnea, 
precordial  discomfort,  weakness,  and  small  in- 
termittent pulse.  The  only  important  postmor- 
tem finding  was  a thick,  opaque,  and  even  “cal- 
lous” pericardium  densely  adherent  to  the  heart. 
In  1729,  Lancisi  added  to  the  clinical  picture  of 
the  disease  by  citing  the  case  of  a man  aged  24 
with  small  pulse,  marked  engorgement  of  the 
jugular  veins,  and  swelling  of  the  abdomen. 
At  autopsy  a small  heart  surrounded  by  a thick- 
ened, adherent  pericardium  was  found.  Mor- 
gagni, in  1761,  reported  7 cases  of  the  disease,  in 
one  of  which  at  postmortem  the  heart  was  “so 
constricted  and  confined  that  it  could  not  receive 
a proper  quantity  of  blood  to  pass  on.”  But  this 
author  also  noted  that  adherent  pericardium  need 
not  necessarily  be  associated  with  symptoms  and 
signs,  an  observation  which  may  have  distracted 
the  attention  of  the  medical  profession  from  the 
importance  of  this  disease;  for  little  mention  is 
made  of  it  for  over  one  hundred  years  even  by 
such  well-known  clinicians  as  Corvisart,  Laennec, 
and  Skoda. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  9,  1944. 


During  the  first  half  of  the  nineteenth  century 
two  German  physicians,  Griesinger  and  Kuss- 
maul,  and  two  English  physicians,  Ghevers  and 
Wilks,  made  important  observations  upon  the 
disease,  but  these,  for  some  unknown  reason,  en- 
tirely escaped  notice.  It  remained  for  Pick,  in 
1896,  to  stimulate  interest  in  a disease  which  for 
so  many  years  had  been  singularly  neglected. 
He  reported  3 cases  and  discussed  in  particular 
the  differential  diagnosis  between  constrictive 
pericarditis  and  primary  cirrhosis  of  the  liver. 
The  interest  he  aroused  in  this  condition  has  con- 
tinued to  the  present  day. 

The  idea  that  surgery  might  achieve  results  in 
a disease  which  has  resisted  the  efforts  of  the  phy- 
sician is  attributed  to  Weill,  who  in  1895  sug- 
gested that  patients  with  it  might  be  relieved  by 
resection  of  the  pericardium.  Delorme,  an 
internist  who  seems  to  have  had  unusual  surgical 
instincts  and  whose  name  is  widely  known  in  con- 
nection with  the  operation  of  decortication  of  the 
lung  for  chronic  empyema,  not  only  suggested  but 
insisted  between  the  years  1895  and  1898  that 
surgery  be  attempted  in  this  disease.  His  advice, 
however,  was  not  immediately  followed.  Henle, 
in  1907,  first  attempted  the  operation;  and  in 
1913  Rehn  and  Sauerbruch  performed  resection 
of  the  pericardium  for  chronic  constrictive  peri- 
carditis, the  former  successfully.  Schmieden 
followed  their  lead  in  1918;  and  since  that  time 
interest  in  the  diagnosis  of  the  disease  and  knowl- 
edge regarding  its  surgical  treatment  gradually 
has  become  more  general.  In  this  country, 
Churchill  was  the  first  to  perform  the  operation; 
and  he  and  \\Tiite  in  Boston,  Beck  and  his  asso- 
ciates in  Cleveland,  and  Burwell  and  Blalock  in 
Nashville  have  shown  particular  interest  in  and 
made  important  contributions  to  our  understand- 
ing of  this  disease. 

It  is  not  our  purpose  to  go  deeply  into  the 
cause,  pathology,  clinical  manifestations,  and 
diagnosis  of  this  disease.  But  we  are  sure  it  fre- 
quently is  overlooked  and,  therefore,  some  re- 
marks regarding  its  salient  features  are,  perhaps, 
warranted.  The  cause  of  the  thickened,  con- 
tracted, adherent  pericardium  has  been  related 
to  tuberculosis  in  1 out  of  18  proved  cases  in  our 
experience,  in  5 of  37  cases  in  \Vhite  and  Church- 
ill’s experience,  and  in  22  of  28  cases  in  Burwell 
and  Blalock’s  experience.  Pneumonia,  sepsis,  a 
previous  pericarditis  with  effusion,  as  in  5 of  our 
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cases,  all  have  apparently  been  causative  factors; 
yet  in  most  of  the  proved  cases  the  antecedent 
cause  of  the  condition  has  not  been  determined. 
The  pathologic  process  in  the  wall  of  the  pericar- 
dium gives  rise  to  a variety  of  lesions.  The  peri- 
cardium is  always  thickened;  but  the  thickening 
may  be  variable  in  different  parts,  being  slight  in 
some  areas,  marked  in  others.  The  thickened 
pericardium  may  be  made  up  wholly  of  fibrous 
tissue  or  deposits  of  calcium  may  occur,  giving 
rise  to  plaques,  sheets,  or  a complete  bony  shell. 
It  may  be  slightly  adherent  to  the  heart  or  so 
densely  adherent  and  fused  that  a cleavage  plane 
between  the  heart  and  its  covering  cannot  be 
demonstrated.  The  contraction  of  the  thickened 
pericardium  may  implicate  the  entire  heart  or 
chiefly  the  right  ventricle  or  the  great  vessels  at 
the  base.  It  is  the  compression  of  the  heart  by 
its  shrunken  envelope  that  gives  rise  to  the  clini- 
cal manifestations  of  the  disease. 

These  clinical  manifestations  commonly  are 
dyspnea,  increase  in  the  size  of  the  abdomen  due 
to  enlargement  of  the  liver  and  ascites,  and  edema 
of  the  feet  and  ankles.  Either  may  be  the  symp- 
toms of  onset,  although  dyspnea  and  enlargement 
of  the  abdomen  are  the  most  frequent.  Of  the 
physical  signs  a nontender,  nonpulsating  enlarge- 
ment of  the  liver  with  ascites  and  engorgement  of 
the  jugular  veins  are  the  most  important.  The 
venous  pressure  is  increased.  The  heart  shadosv 
.may  be  small,  average  in  size,  but  most  frequently 
slightly  or  moderately  enlarged.  The  cardiac 
rhythm  is  usually  normal  (13  cases)  but  there 
may  be  auricular  fibrillation  (5  cases).  Ab- 
normal cardiac  sounds,  such  as  murmurs,  are  ab- 
sent in  the  majority  of  cases  but  there  may  be  a 
slight  or  moderate  systolic  murmur.  The  blood 
and  pulse  pressures  are  low  or  may  come  within 
normal  limits.  The  paradoxic  pulse  w’as  present 
in  all  our  cases.  Fluoroscopic  examination  of  the 
heart  may  show  a diminution  in  cardiac  motion 
and  fixation  of  the  heart  in  the  mediastinum;  the 
x-ray  film  may  demonstrate  a heart  encased  in  a 
calcified  pericardium.  Electrocardiographic  stud- 
ies usually  show  abnormal  records.  The  QR-S 
complexes  have  shown  a low  voltage  in  17  patients 
and  either  a low'  voltage  or  inversion  or  flattening 
of  the  T-waves  of  the  coronary  type.  The  elec- 
trical axis  shifts  only  slightly  with  change  in  the 
patient’s  position;  the  axis  deviation  was  pres- 
ent to  the  right  in  6 of  our  patients,  to  the  left  in 
2,  and  normal  in  10. 

In  the  series  of  18  cases  here  reported  enlarge- 
ment of  the  liver  occurred  in  all  cases;  ascites  in 
15,  edema  of  the  extremities  in  11,  and  pleural 
effusion  in  8.  Dyspnea  on  exertion  or  at  rest  was 
present  in  17  and  cyanosis  in  14.  Distention  of 
the  peripheral  veins  and  an  increase  in  venous 
pressure  was  present  in  all  our  patients.  With 


these  findings  it  is  apparent  that  the  diagnosis  of 
chronic  constrictive  pericarditis  should  bo  con- 
sidered in  patients  with  the  signs  of  congestive 
heart  failure,  in  the  absence  of  tthe  common 
causes  of  this  condition. 

Certain  studies  of  the  circulation  carried  out 
upon  9 patients  with  chronic  constrictive  pericar- 
ditis by  one  of  us  (Harold  J.  Stew'art)  have  added 
to  our  knowledge  of  the  pathologic  physiology  of 
the  disease.  It  has  been  found,  in  brief,  that  there 
is  an  increase  in  the  arteriovenous  oxygen  differ- 
ence, an  elevation  of  the  venous  pressure,  and  a 
prolongation  of  the  circulation  time;  a diminu- 
tion of  the  cardiac  output  per  minute,  a decrease 
in  the  stroke  volume,  and  a lowered  value  for  the 
cardiac  index  (cardiac  output  in  liters  per  square 
meter  of  body  surface  per  minute).  In  seven  of 
the  9 cases  studied,  these  measurements  of  the 
circulation  have  been  repeated  after  the  operation 
of  pericardiectomy;  and  in  the  cases  cured  or 
improved,  the  functional  capacity  of  the  heart 
increased.  We  have  found,  therefore,  that  these  \ 
tests  constitute  a valuable  aid,  not  only  in  the 
diagnosis  but  in  estimating  the  improvement  fol- 
lowing operation. 

In  the  differential  diagnosis  the  disease  is  most  j 
commonly  confused  with  mitral  stenosis,  cirrhosis  | 
of  the  liver,  polyserositis,  and  nutritional  or  j 
other  edemas.  Tricuspid  disease  and  mediastinal  i 
tumors  may  occasionally  be  wrongly  diagnosed,  i 
A widespread  chronic  pulmonary  fibrosis  in  a ^ 
young  individual  not  subjected  to  operation  but  | 
examined  at  autopsy  was  confused  with  the 
condition  in  our  experience.  From  our  own  ob- 
servations and  those  of  others,  the  leading  clues  I 
to  a correct  diagnosis  are  the  insidious  onset  of  I 
dropsy,  particularly  in  young  persons,  the  pre-  * 
ponderant  liver  enlargement  and  ascites,  the  in-  ' 
creased  prominence  of  the  jugular  veins  with  in-  j 
creased  venous  pressure,  the  normal  or  relatively 
normal  heart  in  the  presence  of  a non-nephritic  (i. 
dropsy,  the  low  pulse  and  blood  pressures  and  .) 
paradoxic  pulse,  the  x-ray  e^ddence  of  poor  or  |i 
absent  cardiac  pulsation  and  pericardial  calci-  i 
fication,  and  the  electrocardiographic  findings  of  | 
low  voltage  QR-S  complexes  and  T-w^aves.  j 

This,  in  the  briefest  outline,  is  the  disease  the  i 
surgical  treatment  of  which  is  under  considera-  ! 
tion.  We  shall  not  speak  of  Brauer’s  operation  of  j 
cardiolysis,  a procedure  designed  to  relieve  the  I 
heart  of  its  excessive  w^ork  in  moving  the  thoracic  ; 
wall  wdth  each  systolic  contraction.  This  opera-  i 
tion  has  limited  indications  in  the  disease  which  i 
we  are  discussing  because  the  chief  cause  of  the 
difficulty  is  not  the  attachment  of  the  pericardium  | 
to  sternum  and  ribs  but  the  constriction  of  the  I 
heart  itself  by  its  rigid,  adherent  covering.  The  j 
operation  w'e  shall  consider  is  the  decortication  of  ? 
the  heart  by  resection  of  the  pericardium.  It  is  i 
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lesigned  to  relieve  the  constriction  of  the  heart 
d as  to  permit  a normal  diastolic  filling  with  a 
esultant  normal  contraction  and  an  increased 
•ardiac  output. 

A review  of  the  literature  and  our  own  experi- 
;nce  shows  that  the  possibilities  in  this  type  of 
mrgical  procedure  are  sufficiently  great  to  war- 
ant  its  application  in  selected  cases.  All  of  the  18 
patients  with  chronic  constrictive  pericarditis 
itiere  considered  have  been  subjected  to  the  opera- 
tion of  pericardiectomy.  All  the  patients  have 
recovered  from  the  operation.  Seven  patients 
were  cured  in  the  sense  that  their  symptoms  and 
signs  disappeared  and  they  were  able  to  lead 
Qormal  active  lives;  3 patients,  more  recently 
subjected  to  operation,  have  so  far  recovered  as 
to  appear  to  be  cured;  4 patients  were  markedly 
improved,  1 moderately  improved,  and  4 pa- 
tients were  unimproved  by  operation,  of  whom  3 
have  since  died. 

From  the  literature  we  have  assembled  256  pa- 
tients subjected  to  operation,  with  a primary  mor- 
tality of  29  per  cent.  Of  the  fatalities,  25  patients 
died  upon  the  operating  table  and  49  died  during 
the  immediate  postoperative  period.  To  have 
lost  at  once  over  one  fourth  of  the  entire  number 
of  patients  subjected  to  operation  suggests  that 
preoperative  treatment  leading  to  a proper  selec- 
tion of  cases  and  knowledge  of  and  great  attention 
to  all  the  details  in  the  operative  procedure  have 
influenced  profoundly  the  results  of  surgery; 
and  it  is  with  these  matters  that  we  shall  chiefly 
concern  ourselves. 

Preoperative  Treatment 

The  preoperative  medical  treatment  we  have 
used  is  similar  to  that  in  the  treatment  of  heart 
failure  due  to  other  causes.  The  patients  are  kept 
in  bed  and  given  a low  salt  diet  (2.0  Gm.  daily) 
and  a limited  amount  of  fluids  (1,200  cc.).  A 
high  protein  diet  has  been  given  because  it  was  in- 
dicated in  4 patients  because  of  the  low  value  of 
their  serum  proteins  and  because,  in  others,  it 
seems  desirable  to  maintain  the  level  of  the  serum 
proteins  in  order  to  draw  fluids  into  the  blood 
stream  and  make  them  available  for  excretion. 
Of  the  drugs  used  to  mobilize  fluids,  mercupurin 
has  been  found  to  be  the  most  satisfactory.  It 
usually  is  given  in  2.0  cc.  doses  intravenously  at 
three-day  intervals.  To  some  patients  ammo- 
nium chloride,  3.0  Gm.  per  day,  was  given  at  the 
same  time  to  enhance  the  diuretic  effect.  Theo- 
calcin,  1.5  Gm.  three  times  a day,  urea  (50  cc.  of 
50  per  cent  solution  three  times  a day)  and  amino- 
phylline  0.1  Gm.  three  times  a day  all  were  tried 
but  with  less  effect.  Abdominal  and  thoracic 
paracenteses  were  resorted  to  when  fluid  could 
not  be  removed  by  other  measures.  Patients 
were  not  subjected  to  operation  until  fluids  ac- 


cumulated in  the  tissues  and  body  cavities  had 
been  removed  or  reduced  to  the  greatest  possible 
extent  even  though  this  required  months  of  rest 
in  bed. 

Anesthesia 

Of  the  18  patients  subjected  to  19  operations,  7 
were  anesthetized  by  the  simple  open-drop  ether 
method,  11  with  drop  ether  administered  through 
an  intratracheal  tube  (Magill)  and  1 with  an 
ethylene-oxygen-ether  mixture.  All  the  anesthe- 
sias were  smooth,  satisfactory,  and  without  cya- 
nosis. In  14  cases  the  pulse  was  rapid,  ranging 
between  100  and  160,  in  the  majority  being  130  or 
over;  in  5 there  was  not  an  increase  in  pulse  rate. 
In  the  14,  the  pulse  was  usually  not  only  rapid 
but  irregular  in  rhythm.  On  the  other  hand,  the 
respiration  remained  regular,  adequate,  and  un- 
accompanied by  cyanosis.  While  our  experience 
is  as  yet  too  limited  to  compare  different  meth- 
ods of  anesthesia  in  the  operation  of  pericardiec- 
tomy, it  can  be  said  that  ether  has  been  highly 
satisfactory.  In  no  case  did  we  have  the  slightest 
anxiety  regarding  this  part  of  the  procedure. 
While  we  did  not  use  intratracheal  anesthesia  in 
7 of  our  cases  and  our  patients  failed  to  suffer  any 
ill  effects  from  the  accidental  opening  of  the 
pleura,  we  are  inclined  to  think  that  intratracheal 
anesthesia  is  desirable.  Our  experience  would  in- 
dicate that  in  spite  of  the  greatest  care  the  left 
pleura,  in  particular,  is  likely  to  be  opened  in  ex- 
posing the  pericardium  for  resection,  and  that 
the  opening  might  be  sufficiently  large  to  cause 
respiratory  embarrassment. 

Approach  to  and  Exposure  of  the  Heart 

A greater  part  of  the  ventral  surface  of  the 
heart  may  be  exposed  by  an  approach  upon  the 
left  side  of  the  thorax;  and,  therefore,  at  the  pri- 
mary operation  a skin  muscle  flap  is  reflected 
upon  this  side.  The  position  and  extent  of  the 
flap  may  be  determined  by  the  position  of  the 
heart  with  reference  to  the  overlying  costal  car- 
tilages and  ribs  as  determined  by  the  x-ray  film. 
We  have  found  it  desirable  to  expose  the  heart 
from  its  base  to  its  apex,  and  therefore  it  may  be 
necessary  to  resect  inclusively  the  second  to 
fifth,  the  third  to  sixth,  or  the  second  to  sixth 
costal  cartilages  and  segments  of  the  correspond- 
ing ribs.  The  skin-muscle  flap  is  formed  by  in- 
cisions which  overlie,  respectively,  the  uppermost 
and  lowermost  costal  cartilages  to  be  resected 
and  which  are  connected  by  a vertical  incision 
corresponding  with  the  midsternal  line.  The 
major  pectoral  muscle  is  freed  from  the  sternum 
and  ribs  and  reflected  laterally  with  the  skin 
flap.  The  costal  cartilages  and  segments  of  the 
corresponding  ribs  are  resected.  Thus  far  we 
have  done  a subperichondrial  and  subperiosteal 
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resection  and  have  preserved  the  intercostal 
muscles,  which  are  divided  at  the  left  border  of 
the  sternum  and  together  with  the  perichondrium 
and  periosteum  are  reflected  as  an  additional  flap. 
The  dissection  is  then  carried  down  to  the  peri- 
cardium along  the  left  sternal  border  and  the  fat 
and  connective  tissue  overlying  it  are  carefully 
freed  and  stripped  laterally,  carrying  with  them 
the  reflection  of  the  left  pleura.  It  is  during  the 
course  of  this  maneuver  that  the  left  pleura  may 
be  torn  and,  therefore,  it  should  be  carried  out 
slowly  and  carefully.  The  pericardium  is  freed 
to  the  left  lateral  border  of  the  heart  from  the 
apex  to  the  base,  in  the  course  of  which  the  phre- 
nic nerve  maj^  be  brought  into  view.  Having  ex- 
posed the  left  pericardium,  a similar  procedure  is 
carried  out  over  the  right  side  of  the  heart  and  to 
its  right  border.  In  doing  so  the  heart  is  de- 
pressed so  as  to  create  a space  between  it  and  the 
sternum  sufficient  to  allow  the  subsequent  re- 
section of  the  pericardium.  In  17  of  the  18  cases 
subjected  to  pericardiectomy  it  was  possible  to 
resect  the  pericardium  over  the  right  side  of  the 
heart  without  resecting  any  portion  of  the  ster- 
num; in  one  case  the  resection  of  the  left  half  of 
the  sternum  seemed  necessary  in  order  to  obtain 
sufficient  exposure. 

In  only  one  case,  thus  far,  have  we  performed 
a second  operation  upon  the  right  side  in  order  to 
free  a greater  part  of  the  right  heart.  This  pa- 
tient, markedly  improved  but  not  entirely  well 
five  years  after  his  primary  operation,  was  sub- 
jected to  a second  operation  and  his  right  ven- 
tricle and  auricle  were  completely  freed.  He 
seems  to  be  well,  for  all  symptoms  and  signs  pres- 
ent before  the  second  operation  have  since  disap- 
peared and  his  elevated  venous  pressure  and  de- 
layed circulation  time  have  returned  to  normal. 

Resection  of  the  Pericardium 

It  has  been  our  practice  after  fully  exposing  the 
pericardium  to  incise  it  over  the  left  ventricle 
and  devote  such  time  as  may  be  necessary  in  es- 
tablishing the  most  satisfactory  cleavage  plane 
between  it  and  the  heart  muscle.  In  some  cases  a 
satisfactory  cleavage  plane  is  at  once  evident  and 
the  mobilization  of  the  pericardium  may  be  pro- 
ceeded with  at  once.  Again,  there  may  appear 
to  be  complete  fusion  between  pericardium  and 
myocardium,  making  the  dissection  of  the  peri- 
cardium a time-consuming  matter.  In  some 
cases  the  pericardium  is  thickened  and  fibrous 
but  not  calcified;  in  other  cases  it  is  almost  a 
complete  bony  shell;  in  still  others  it  is  a fibrous 
membrane  containing  areas  or  plaques  of  calcifi- 
cation of  various  sizes  and  distribution.  Calcified 
areas  may  be  present  over  the  right  ventricle  but 
not  over  the  left,  may  occur  chiefly  about  the 
apex  and  diaphragmatic  border  of  the  heart,  or 


may  surround  the  great  vessels  at  the  base.  Thej 
may  be  easily  separated  from  the  heart  muscle  r 
may  extend  into  and  involve  the  heart  muscb 
It  is  evident  from  these  considerations  that  tl 
resection  of  the  pericardium  may  not  be  too  di 
ficult,  or  it  may  be  extremely  difficult  and  dange 
ous. 

It  has  seemed  best  to  us  to  dissect  the  perica 
dium  off  of  the  left  ventricle  first  because  there 
less  likelihood  of  tearing  into  the  left  than  tl 
right  ventricle  in  starting  the  mobihzation  of  tl 
pericardium  and  less  danger  of  overdilatation  ij 
the  left  than  the  right  side  of  the  heart.  The  m( 
bilization  is  carried  laterally  so  as  to  free  the  apt 
and  left  border  of  the  heart,  upward  to  the  baf; 
of  the  heart,  and  downward  to  the  diaphragm, 
region  where  particular  care  is  necessary  is  tl 
interventricular  groove  containing  the  descendir 
branch  of  the  left  coronary  artery.  It  is  here  thj 
adhesions  between  pericardium  and  myocardiu: 
may  be  particularly  dense  and  it  is  possible,  as  i 
one  case  in  our  experience,  that  a part  of  the  a 
tery  may  be  dissected  out  of  its  bed  with  the  per 
cardium,  the  division  of  which  might  seriously  ii 
terfere  with  the  heart.  Having  safely  crossed  tl 
interventricular  groove,  the  mobilization  is  ca 
ried  out  over  the  right  side  of  the  heart;  to  tl 
right,  if  possible,  to  the  right  auricular  ventrici! 
lar  groove,  upward  to  the  base  of  the  heart,  ar 
downward  to  the  diaphragm.  It  has  seemed  eas| 
est  to  us  to  resect  the  pericardium  in  fragment 
but  we  have  always  carried  the  line  of  separatic, 
between  pericardium  and  myocardium  well  ahe£. 
of  the  cut  edge  of  the  pericardium  in  order  i 
maintain  a flap  which  we  could  bring  against  ar 
suture  to  the  heart  muscle  if  the  latter  were  inao 
vertently  torn.  We  have  also  at  times  abandont 
the  attempt  to  separate  a plaque  of  calcificatic 
or  a particularly  adherent  piece  of  pericardiui 
from  the  heart,  thinking  it  better  to  leave  it  as 
patch  on  the  muscle  than  to  risk  injury  to  tl 
heart  muscle  in  attempting  to  remove  it. 

How  much  of  the  pericardium  it  is  necessary 
remove  in  order  to  achieve  satisfactory  results 
difficult  to  state.  We  have  removed  as  corl 
pletely  as  possible  the  pericardium  over  the  Ic 
and  right  ventricle;  but  in  only  one  recent  cai 
have  we  attempted  to  remove  the  adherent  pei| 
cardium  over  the  auricles.  An  effort  has  be(j 
made  to  free  the  apex;  and  if  possible  the  disse! 
tion  is  carried  well  down  on  the  diaphragmat  ^ 
portion  of  the  pericardium.  Only  one  attem;  t 
has  been  made  to  go  beyond  the  right  auricula  « 
ventricular  groove  and  we  have  not  attempted  ‘ 
free  extensively  the  great  vessels  at  the  base. 

Not  only  may  the  decortication  of  the  heart  bl 
of  itself,  a tedious  and  dangerous  procedure,  bn 
it  is  made  more  so  because  of  the  necessity 
operating  upon  an  organ  in  constant  motion,  ai 
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one  very  sensitive  to  external  stimuli.  In  13  of 
the  18  patients  subjected  to  operation,  the  heart- 
beat, as  counted  at  the  wrist,  varied  between  100 
and  160  and  in  all  cases  was  over  130  during  the 
greater  period  of  the  operation.  In  some  cases 
there  were  periods  of  paroxysmal  tachycardia; 
in  others  ventricular  fibrillation  (EKG),  in  still 
others  such  complete  loss  of  rhythm  that  the  car- 
diac action  could  be  described  only  as  complete 
arrhythmia.  Periods  of  transient  stoppage  of  the 
heart  occurred  not  infrequently,  and  in  the  ma- 
jority of  cases  the  dilatation  of  the  right  ventricle 
and  its  herniation  through  the  pericardial  defect 
added  to  the  difficulties  of  the  procedure.  The 
manipulations  necessary  in  the  mobilization  and 
removal  of  the  pericardium  certainly  play  a role 
in  the  irregularity  of  cardiac  action.  All  the 
circumstances  tend  to  urge  the  surgeon  to  hurry 
and  finish  the  operation,  but  I am  convinced  that 
it  is  a tendency  to  be  resisted.  It  has  seemed  to 
us  wise  to  pause  periodically  in  the  course  of  the 
operation  in  order  to  allow  the  heart  to  regain  a 
more  normal  rhythm  and  function. 

That  great  care  in  the  operative  procedure  is  of 
importance  in  the  success  of  the  surgical  treat- 
ment of  chronic  constrictive  pericarditis  is  evi- 
dent from  a survey  of  the  literature.  As  previ- 
ously noted,  of  the  256  cases  which  we  have  as- 
sembled, 74,  or  29  per  cent  of  the  entire  number, 
died  upon  the  operating  table  or  during  the  post- 
operative period.  A study  of  such  data  regarding 
the  causes  of  death  as  are  available  shows  that  in- 
jury to  the  heart  during  operation,  wound  or  other 
complications,  and  acute  cardiac  failure  ac- 
counted for  a high  percentage  of  the  deaths. 
There  appears  to  be  little  doubt  that  care  in 
avoiding  injury  to  the  heart,  gentle  manipulation 
of  the  heart,  and  meticulous  attention  to  detail  in 
operative  technic  are  important  factors  in  lowering 
the  mortality. 

t 

Closure 

In  the  18  patients  whom  we  have  subjected  to 
operation,  bleeding  has  been  controlled  as  per- 
fectly as  possible  and  closure  of  the  large  wound 
has  been  with  silk  and  without  drainage.  In  17 
cases  healing  of  the  wound  has  been  per  primam; 
in  one  case  a hematoma  developed  in  the  lower 
part  of  the  wound,  followed  by  a localized  super- 
ficial infection  which  did  not  jeopardize  the  wound 
as  a whole.  In  this  case  there  also  occurred  a mod- 
erate-sized left  hemothorax — complications  re- 
sulting from  imperfect  hemostasis.  In  the  closure 
of  the  wound  we  have  retained  all  the  layers  re- 
flected, first  suturing  the  intercostal  muscle  and 
posterior  perichondrium  at  the  sternal  border, 
then  the  major  pectoral  muscle  and  finally  the 
subcutaneous  layer  and  skin.  Schmiden  not  only 
resects  completely  the  bony  thoracic  wall  but 


excises  the  major  pectoral  muscle,  using  only  the 
skin  and  subcutaneous  tissues  to  cover  the  heart. 
Churchill  resects  the  bony  thoracic  wall  but  re- 
tains the  pectoral  muscle.  Both  surgeons  think  a 
mobile  thoracic  wall  over  the  decorticated  heart 
is  desirable.  Our  experience  thus  far  in  cases  fol- 
lowed over  eight  years  indicates  that  the  refor- 
mation of  a rigid  thoracic  wall  is  not  incompatible 
with  satisfactory  results. 

Postoperative  Treatment 

Following  operation  13  of  the  18  patients  had  a 
surprisingly  smooth  and  satisfactory  postopera- 
tive course  and  their  convalescence  was  practi- 
cally uninterrupted.  In  6 the  immediate  postop- 
erative course  was  complicated  by  pulmonary  or 
intrathoracic  complications  such  as  pneumonia, 
pneumothorax,  and  serosanguineous  effusions. 
These  6 patients  were  ill  after  operation  but  at 
no  time  dangerously  ill.  In  4 of  the  6 patients  one 
or  more  aspirations  of  the  chest  were  performed 
for  pneumothorax  or  pleural  effusion.  The  oxy- 
gen tent  was  used  postoperatively  following  10  of 
the  19  operations  either  because  of  a mild  cyanosis 
or  because  the  pleura  had  been  opened  during 
operation.  At  some  period  during  convalescence 
some  accumulation  of  fluid  in  the  chest,  either  a 
simple  or  a serosanguineous  effusion,  was  noted 
in  14  instances,  for  which  aspiration  was  per- 
formed in  6 cases.  Some  degree  of  fever  occurred 
after  17  of  the  19  operations.  Because  of  signs 
suggesting  parenchymal  involvement  of  the  lung, 
the  sulfa  drugs  were  used  in  3 patients  and  peni- 
cillin in  1.  Fluids  were  given  by  clysis  after  oper- 
ation in  14  patients,  not  given  in  4.  In  one  pa- 
tient only  a small  blood  transfusion  of  500  cc.  was 
given. 

We  have  avoided  intravenous  fluids  because 
of  the  fear  of  embarrassing  the  newly  re- 
leased heart,  by  too  rapidly  increasing  the  blood 
volume.  In  general  the  diet  and  salt  and  fluid 
intake  prescribed  before  operation  were  continued 
for  a time  after  operation.  Diuretics  were  used 
after  operation  in  14  patients  and  not  required  in 
5.  The  position  in  bed  was  according  to  the 
comfort  of  the  patient.  A slight  elevation  of  the 
patient  seemed  the  most  comfortable. 

Improvement  in  the  signs  and  symptoms  of 
the  disease  has,  in  our  experience,  varied  consid- 
erably. In  7 patients  improvement  was  evident 
at  once  or  before  the  expiration  of  a month; 
improvement  in  1 did  not  become  pronounced 
until  after  the  lapse  of  two  or  three  months,  in  4 
not  until  after  six  to  ten  months  and  in  1 not  un- 
til after  one  year.  In  2 improvement  was 
gradual,  in  4 improvement  failed  to  occur.  We 
have  learned  not  to  be  discouraged  if  improve- 
ment after  operation  is  not  evident  at  once  and 
rapid. 
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Results  to  Date 

As  previously  noted,  18  patients  have  been 
subjected  to  19  operations  without  a postopera- 
tive fatality.  Of  these: 

(а) .  Seven  patients  are  classified  by  us  as 
cured  over  periods  varying  from  one  and  a half 
to  eight  and  a half  years,  of  whom  6 have  been 
followed  more  than  three  years  and  3 more 
than  seven  years.  One  of  these  patients,  after 
being  completely  cured  for  three  and  a half 
years,  died  from  an  unrelated  acute  generalized 
peritonitis. 

(б) .  Three  patients  more  recently  operated 
upon  have  shown  such  improvement  in  their 
s5unptoms  and  signs  as  to  warrant  the  expecta- 
tion of  a cure.  Since  they  have  been  followed 
less  than  one  year,  they  have  not  been  classified 
as  cured. 

(c).  Four  patients  are  markedly  improved 


over  periods  of  from  three  to  six  and  one  half 
years.  One  of  these  patients  died  six  and  one 
half  years  after  operation  from  pneumonia. 

(d) .  One  patient  is  moderately  improved  and 
is  living  six  years  after  operation. 

(e) .  Four  patients  were  not  improved  by  the 
operation.  Of  these  1 is  living  seven  years  after 
operation  and  3 have  died.  One  patient  died 
one  year  after  operation  from  recurrent  pul- 
monary infarction,  and  2 died  eleven  months 
and  seven  months,  respectively,  after  operation 
from  a progression  of  the  disease.  In  the  last 
two  it  became  fairly  evident  on  their  return  visits 
that  the  operation  had  failed  in  its  purpose. 
To  have  cured  or  markedly  improved  14  of  18 
patients  subjected  to  operation  (77  per  cent)  is 
evidence  that  surgery  has  contributed  impor- 
tantly to  the  therapeutics  of  a disease  which  com- 
monly causes  death. 


THE  EVOLUTION  OF  THE  ASEPTIC  PRINCIPLE  IN  SURGERY 


Ideas  seldom  spring  full-fledged  from  the  mind  of 
man.  What  he  does,  what  he  thinks,  what  he  is  de- 
pend upon  a multiplicity  of  factors  over  which  he 
has  no  control.  For  example,  minds  as  great  as 
William  Harvey’s  were  produced  in  the  fourth 
centuty  B.C.,  but  the  circulation  of  the  blood  was 
not  discovered  until  the  seventeenth  century  A.D. 
The  second  century  conceived  minds  which  sur- 
passed even  that  of  the  great  Vesalius;  yet  human 
anatomy  was  not  a fact  until  the  sixteenth  century. 
Progress  is  seldom  constant.  A chart  of  medical 
progress  would  resemble  nothing  so  much  as  an 
economic  graph  with  its  valleys  of  depression  and 
peaks  of  prosperity.  A great  discovery  waits  upon 
propitious  social,  technical,  and  cultural  factors, 
upon  the  accumulation  of  pertinent  but  often  iso- 
lated facts,  and  finally  upon  genius  to  forge  the  final 
link  and  “make”  the  discovery. 

The  principle  of  asepsis,  more  than  any  other  one 
factor,  has  made  possible  the  miracles  of  modem 
surgery.  Yet  few  realize  that  the  idea  grew  slowly 
through  the  centuries,  receiving  boosts  along  the 
way — often  unknowingly  on  the  part  of  the  con- 
tributor— from  microscopists,  physicists,  bacteriol- 
ogists, obstetricians,  and  laymen,  as  well  as  physi- 
cians and  surgeons,  before  it  culminated  in  the  anti- 
septic principle  of  Lister  which  quickly  evolved  into 
our  present  concept  of  asepsis. 

Wounds  and  their  complications  have  concerned 
man  from  the  earliest  times.  The  ancient  Greeks 
sutured  wounds  and  used  simple  wine  and  astringent 
dressings,  with  apparently  few  wound  infections. 
Galen  also  had  good  results  in  treating  the  wounds 
of  the  gladiators  by  suture  and  simple  dressings. 
The  later  copyists  of  Galen,  however,  distorted  his 
true  meaning  and  extolled  the  value  of  suppuration 
— “laudable  pus” — in  wound  healing.  This  abomin- 
able concept  of  wound  therapy,  which  demanded 


that  every  wound  discharge  pus  before  healing,  be- 
came so  firmly  entrenched  in  the  middle  ages  that 
it  was  not  completely  dislodged  until  the  nineteenth 
century. 

One  of  the  first  breaches  in  the  solid  front  of  the 
advocates  of  “laudable  pus”  was  made  by  Theodoric, 
Bishop  of  Cervia,  one  of  the  most  original  surgeons  of 
all  time.  In  1266  he  completed  a surgical  treatise, 
later  printed  in  the  surgical  anthology  at  Venice  in 
1498,  in  w^ich  he  advocated  the  simple,  expectant, 
dry  treatment  of  wounds:  “It  is  not  necessary  as 
Roger  and  Roland  have  written,  and  as  many  of 
their  disciples  teach,  and  as  all  modern  surgeons  pro- 
fess, that  pus  should  be  generated  in  all  wounds. 
No  error  can  be  greater  than  this.  Such  a practice 
is  indeed  to  hinder  nature,  to  prolong  the  disease, 
and  to  prevent  the  conglutination  and  consolida- 
tion of  the  wound.”  Theodoric  thus  anticipated 
our  modern  aseptic  treatment  of  wounds  by  more 
than  six  centuries.  His  teaching  was  given  little 
credence,  however,  after  Guy  de  Chauliac,  the  most 
eminent  authority  on  surgery  in  the  fourteenth  and 
fifteenth  centuries,  repudiated  his  doctrine  and  again 
advocated  ‘.‘laudable  pus.” 

Paracelsus,  the  physician,  surgeon,  alchemist,  and 
mystic  of  the  early  sixteenth  century,  was  another 
precursor  of  asepsis.  He  taught  that  nature  and  not 
officious  meddling  heals  wounds.  Although  others, 
including  Villanova  in  the  fourteenth  century  and 
Fallopius,  Wuertz,  and  Duchene  in  the  sixteenth 
century,  recognized  the  deleterious  effect  of  air  on 
wounds,  no  real  progress  was  made  toward  a ra- 
tional therapy  of  wounds  until  some  light  was 
thrown  on  the  cause  of  infections.  One  of  the  early 
contributors  to  this  field  was  the  microscopist, 
Antonj  van  Leeuwenhoek. — J.  C.  Trent  in  Thurtih- 
nail  Sketches  of  Eminent  Physicians,  North  Carolina 
M.  J.,  Jan.,  1945 
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A PROFESSIONAL  colleague,  discussing  an 
unfortunate  case  of  leukemia,  recently  in- 
I quired  how  I ever  became  interested  in  so  morbid 
I a phase  of  internal  medicine  as  hematology.  He 
was  of  the  opinion  that  hematology  is  a more  de- 
pressing field  than  cardiology  and  compared 
favorably  with  neurosurgery  in  the  matter  of 
mortality.  My  original  interest  in  this  subject, 
I told  him,  came  because  of  the  inspiration  of 
certain  teachers.  An  interest  in  laboratory  pro- 
cedures developed  early  in  my  student  days  and 
j the  later  association  with  capable  and  cultured 
clinicians,  who  kindly  encouraged  me  in  my  in- 
terests, are  the  main  reasons,  I believe,  why  I 
have  developed  an  enthusiasm  for  this  subject. 
In  addition,  I suggested  that,  although  invariably 
fatal  hematologic  disorders  are  frequently  seen, 
the  majority  of  patients  presenting  abnormalities 
of  the  blood-forming  organs  can  be  greatly  re- 
lieved or  improved,  if  not  completely  restored 
to  a state  of  normal  health. 

I have  selected  some  of  the  more  practical  as- 
pects of  the  problems  as  we  have  seen  them  in 
dealing  with  patients  in  the  hospital  wards,  dis- 
pensary, and  in  private  practice.  These  subjects 
will  be  discussed  in  the  following  sequence: 

A.  The  erythrocytes 

1.  Normal  values 

2.  Anemia 

3.  Polycythemia 

B.  The  leukocytes 

1.  Normal  values 

2.  Leukopenia 

3.  Leukemia 

C.  The  hemorrhagic  diseases. 

The  Erythocytes 

Normal  Values. — In  postnatal  life,  the  erythro- 
cytes originate  from  the  endothelial  lining  of  the 
bone-marrow  sinusoids.  Although  it  has  been 
generally  held  that  the  average  red  blood  count 
for  a woman  is  4,500,000  and  5,000,000  for  a man, 
it  is  known  that  these  figures  have  been  handed 
down  to  us  as  the  result  of  three  blood  counts 
Vierdort  performed  in  1852.  It  can  be  stated 
that  healthy  women  present  erythrocyte  counts 
varying  between  3,800,000  and  5,500,000,  with 
an  average  of  approximately  4,800,000  and  that 
the  counts  of  men  may  vary  between  4,600,000 
and  6,500,000,  with  an  average  of  approximately 
5,400,000.  The  hemoglobin  values  for  both  men 
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and  women  can  safely  be  said  to  be  3 Gm.  per 
million. 

Thus  a female  patient  may  have  a hemo- 
globin value  as  low  as  11.4  Gm.  (76  per  cent) 
and  a man  may  exhibit  a reading  as  high  as 
19.5  Gm.  (130  per  cent),  without  either’s  having 
a definitely  abnormal  level.  For  practical  pur- 
poses, a hemoglobinometer  reading  in  grams  is 
preferable  to  one  reading  in  per  cent,  since  various 
hemoglobinometers  have  different  standards  as 
representing  100  per  cent,  and  I am  convinced 
that  nothing  has  more  confused  the  matter  of 
color-index  estimations  than  this  fact. 

The  hematocrit  is  a valuable  instrument  for 
estimating  the  volume  of  packed  red  cells,  the 
volume  index,  and  the  mean  corpuscular  volume 
of  the  average  individual  erythrocyte,  and  should 
be  employed  in  all  cases  of  anemia.  Calculation 
of  the  color  index  gives  us  an  impression  as  to  the 
hemoglobin  content  of  the  average  cell,  whereas 
the  volume-index  estimations  indicate  their  aver- 
age size.  Thus  anemias  may  be  classified  as 
hyperchromic,  normochromic,  and  hypochromic, 
on  the  basis  of  the  color-index  studies,  and  macro- 
cytic, normocytic,  and  microcytic,  on  the  basis 
of  volume-index  calculations.  Of  the  two,  the 
volume  studies,  as  obtained  by  the  red  count  and 
hematocrit  reading,  are  probably  preferable  to 
the  color-index  figures,  since  it  is  possible  to  more 
accurately  read  a hematocrit  level  than  the  color 
in  the  hemoglobinometer. 

Anemia. — An  individual  is  said  to  be  anemic 
when  the  amount  of  circulating  hemoglobin  has 
been  reduced  below-  his  normal  level.  Although 
at  one  time  w'e  w-ere  prone  to  regard  anemias  as 
“primary”  and  “secondary,”  chiefly  because  it 
seemed  necessary  to  separate  pernicious  anemia 
from  other  types,  w'^e  now  know  that  all  anemias 
are  “secondary”  and  that  the  terms  should  be 
abandoned.  From  the  laboratory  standpoint, 
anemias  are  clas*sified  on  the  basis  of  color  or 
volume-index  studies.  Practical  clinical  classi- 
fication, based  on  cause,  demands  that  one  con- 
sider wLether  the  anemia  is  caused  by  increased 
blood  loss,  increased  blood  destruction,  defective 
blood  formation,  or  any  combination  of  the  three. 
The  anemias  caused  by  blood  loss  are  common 
and  are  likely  to  be  of  the  hypochromic  or  micro- 
cytic type.  The  hemolytic  anemias,  caused  by 
increased  blood  destruction,  may  exhibit  any 
type  of  color  or  volume  index,  whereas  the 
anemias  caused  by  decreased  blood  formation  are 
likely  to  be  hyperchromic  and  macrocytic,  al- 
though such  factors  as  inadequate  dietary  iron, 
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infection,  increased  hemolysis,  and  blood  loss  may 
considerably  alter  this  picture. 

In  any  case  of  anemia,  the  physician  should  ask 
himself:  Is  the  anemia  caused  by  blood  loss,  is 
there  evidence  of  increased  blood  destruction,  and 
are  any  factors  present  that  could  depress  the 
marrow  function?  Obviously,  one  must  subject 
the  patient  to  a thorough  study  in  order  to  decide 
this  matter  and  unless  this  be  done  in  every  case, 
one  cannot  have  any  rational  basis  for  intelligent 
treatment.  A thorough  history  and  physical 
examination  should  include  attention  to  the 
possibility  of  inadequate  diet,  infection,  abnormal 
loss  of  blood,  hemorrhagic  phenomena,  toxic 
drugs  and  chemicals,  disease  of  the  gastroin- 
testinal tract,  hepatic  disorders,  jaundice,  en- 
larged lymph  glands  and  spleen,  a history  of  ex- 
posure to  x-ray  or  radium,  and  diseases  affecting 
the  bone  marrow  itself.  Complete  laboratory 
studies,  including  x-rays  of  the  gastrointestinal 
tract,  gastric  analysis,  studies  of  the  stools  and 
urine  for  blood,  examinations  for  evidence  of  in- 
creased hemolysis,  and  sternal  marrow  biopsy, 
may  be  necessary  in  the  cases  in  which  the  cause 
is  not  obvious,  and  even  when  all  this  has  been 
done,  a rare  case  may  defy  causative  diagnosis. 

The  successful  treatment  of  anemia  depends  on 
our  ability  to  remove  the  cause,  and  any  anti- 
anemic  therapy  is  merely  treating  a symptom 
unless  this  is  possible.  One  must  insist  on  the 
removal  of  agents  or  physical  conditions  known 
to  depress  the  marrow  function,  increase  hemoly- 
sis, or  cause  bleeding,  if  this  be  possible.  Ade- 
quate diet,  control  of  infections,  and  hemorrhage 
must  receive  close  attention.  The  anemia  of 
primary  thrombopenic  purpura  and  congenital 
hemolytic  icterus  are  best  treated  by  splenec- 
tomy. Liver  extract  is  specific  for  pernicious 
anemia  and  aids  greatly  in  the  management  of 
some  of  the  anemias  secondary  to  deficiency 
states,  especially  those  m whieh  hyperchromic 
blood  is  present.  Iron  is  valuable  in  most  of  the 
hypochromic  anemias,  but  I am  not  convinced 
that  liver  extract  or  the  addition  of  copper  is  of 
distinct  value  in  this  variety.  Transfusions  of 
blood  are  usually  not  indicated  in  types  of 
anemia  known  to  respond  to  specific  therapy, 
although  it  may  be  necessary  occasionally  to  em- 
ploy this  valuable  procedure  when  the  hemo- 
globin level  approximates  4.5  Gm.  (30  per  cent) 
to  prevent  circulatory  collapse,  to  control  hemor- 
rhage, or  to  tide  the  anemic  patient  over  until  a 
definite  diagnosis  can  be  made. 

Our  experience  with  pernicious  anemia  has  per- 
mitted us  to  draw  several  conclusions.  In  about 
ten  years,  at  the  University  Hospital  and  the 
Syracuse  Free  Dispensary  Hematology  Clinic, 
my  associates  and  I administered  approximately 
ten  thousand  injections  of  liver  extract  intra- 


muscularly. From  our  observations,  we  con- 
clude that  liver  extract  caused  clinical  remission 
in  every  uncomplicated  case.  The  average  case 
in  relapse  received  twenty  to  thirty  units  of  liver 
extract  on  the  first  day  of  treatment  and  no  more 
for  a week,  if  a satisfactory  reticulocyte  response 
followed.  Subsequent  dosage  averaged  ten  units 
weekly  until  the  hemoglobin  and  red-cell  levels 
were  normal.  In  occasional  cases,  the  addition 
of  iron  was  found  to  be  of  benefit  when  the  red- 
cell level  had  reached  approximately  3,500,000, 
especially  if  the  color  index  had  fallen  below  1.0. 
Following  remission,  the  patients  received  ten 
units  once  in  two  to  four  weeks.  Occasionally  a 
case  required  more  frequent  injections  and  a rare 
patient  was  controlled  by  one  injection  of  ten 
units  every  six  weeks.  Those  patients  exhibiting 
objective  neurologic  signs  have  been  treated  with 
ten  units  once  a week,  irrespective  of  their  normal 
blood  levels,  and  no  patient  has  failed  to  improve, 
at  least  symptomatically.  No  patient  with  ob- 
jective neural  signs  has  recovered  completely,  al- 
though a few  have  been  noted  to  have  gained 
improvement  in  vibratory  sensation  and  reflexes. 
Two  patients  with  partial  loss  of  vision  caused  by 
optic  neuritis  have  recovered  almost  completely. 
A rare  patient  with  multiple  peripheral  neuritis 
was  thought  to  recover,  although  it  was  felt  that 
the  addition  of  parenteral  thiamine  may  have 
been  of  distinct  aid  in  hastening  recovery. 

It  is  important  to  realize  that  patients  with 
pernicious  anemia  may  also  have  other  physical 
defects  requiring  urgent  attention.  We  have 
seen  patients  who  also  had  the  complication  of 
vascular  disease,  infections,  gastric  malignancy, 
chronic  nephritis  with  nitrogen  retention,  and 
myxedema.  Thus,  if  one  is  not  constantly  aware 
of  such  possibilities,  therapeutic  efforts  may 
prove  unavailing. 

The  hemolytic  anemias,  caused  by  increased 
blood  destruction,  include  those  caused  by  toxic 
agents,  such  as  sulfonamide  drugs,  lead,  the  in- 
halation of  arseniuretted  hydrogen,  phenyl  hydra- 
zine, benzedrine,  potassium  chlorate,  phosphorus, 
benzol  and  its  derivatives,  and  snake  venom. 
Hodgkin’s  disease  and  infections,  such  as  malaria 
and  severe  sepsis,  may  be  causative  agents.  The 
rare,  acute  hemolytic  anemia  of  Lederer,  usually 
associated  with  an  infectious  process,  may  re- 
spond satisfactorily  to  blood  transfusions.  The 
hemolytic  anemia  of  Cooley,  seen  chiefly  in 
children  of  Mediterranean  stock,  does  not  respond 
to  any  type  of  treatment,  nor  do  satisfactory  re- 
sults follow  therapy  for  sickle-cell  anemia. 
Studies  of  erythroblastosis  fetalis,  shown  to  be 
caused  by  immunization  of  an  Rh  negative 
mother  by  an  Rh  positive  fetus  with  the  pro- 
duction of  agglutinins,  which  causes  hemolysis  of 
the  fetal  blood  cells,  have  added  distinctly  to  our 
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knowledge  of  this  occasional  serious  disorder. 
Hemolytic  §,nemia  of  the  newborn  may  be  fatal, 
or  may  respond  well  to  intramuscular  injections 
of  blood  serum  or  frequent  small  transfusions. 

Congenital  hemolytic  icterus  is  characterized 
by  varying  degrees  of  anemia,  jaundice,  and 
bouts  of  fever,  and  is  diagnosed  on  the  basis  of 
family  history,  increased  fragihty  of  the  erythro- 
cytes, and  the  presence  of  spherical  microcytes  in 
the  peripheral  blood.  Splenectomy  is  the  treat- 
ment of  choice,  although  we  have  seen  at  least  3 
patients  who  appeared  to  improve  temporarily 
following  repeated  intramuscular  injections  of 
liver  extract. 

Polycythemia. — Polycythemia  vera  is  a rare 
disease,  but  constitutes  a serious  problem,  from 
the  point  of  both  diagnosis  and  treatment.  Many 
patients  have  been  diagnosed  as  having  and  have 
been  treated  for  polycythemia  who  did  not  have 
the  disease.  This  unfortunate  error  has  largely 
resulted  from  lack  of  appreciation  that  many 
normal  people  have  red-cell  and  hemoglobin 
levels  considerably  above  the  average.  I agree 
with  Kracke  that  “red  cells  should  number  at 
least  seven  million  before  a diagnosis  can  be 
established  with  certainty.”  Naegli  has  re- 
corded an  unusual  case  in  which  the  red  count 
was  20,000,000,  but,  in  my  experience,  I have 
seen  no  case  with  a red  count  exceeding  10,500,- 
000.  My  own  observations  lead  me  to  beheve 
that  venesection  and  preferably  frequent  re- 
movals of  small  amounts  of  blood  is  the  treatment 
of  choice,  although  most  patients  will  be  expected 
not  to  survive  more  than  six  to  eight  years  after 
diagnosis  has  been  established. 

The  Leukocytes 

Normal  Values. — Ordinarily  we  consider  the 
leukocyte  count  to  number  between  five  and  ten 
thousand.  Rarely  do  healthy  adults  reveal 
figures  below  5,000,  but  it  can  be  definitely  stated 
that  not  infrequently  one  finds  white  blood 
counts  in  the  neighborhood  of  12,000,  in  the  ab- 
sence of  demonstrable  disease,  and  this  fact  is  of 
great  importance  to  those  considering  possible 
surgery.  It  is  my  impression  that  the  history, 
clinical  signs,  differential  white  count,  and  degree 
of  “left  shift”  are  of  far  more  importance  than 
the  total  count.  By  way  of  example,  it  is  well 
known  that  severe  infections  may  be  associated 
with  profound  leukopenia  and  the  so-called 
“leukemoid  blood  picture,”  sometimes  confused 
with  acute  leukemia. 

Leukopenia. — The  most  striking  depression  of 
the  white  blood  count  is  seen  in  the  condition 
termed  “agranulocytosis.”  One  of  our  fatal 
cases  exhibited  only  150  cells  and  no  polymor- 
phonuclears  could  be  found  in  the  stained  smears. 
Women  are  more  prone  to  the  disease  than  men. 


it  is  generally  agreed,  and  diagnosis  is  usually 
not  difficult.  The  white  blood  counts  are  usually 
less  than  1,500  and  the  polymorphonuclears 
below  10  per  cent.  The  total  number  of  lympho- 
cytes is  decreased  and  anemia  and  purpura  are 
rarely  found,  this  latter  in  contrast  to  the  cases 
of  leukopenic  leukemia,  occasionally  misdiag- 
nosed as  agranulocytosis.  If  the  total  white 
blood  count  is  repeatedly  above  2,500,  one  can 
justifiably  question  the  diagnosis  of  agranulo- 
c}d}Osis. 

As  to  the  cause  of  agranulocytosis,  it  has  been 
amply  demonstrated  that  drugs  containing  the 
benzene  ring,  notably  amidop3rrine  have  been 
responsible  in  certain  sensitive  individuals.  Since 
the  sulfonamide  drugs  have  been  employed,  nu- 
merous cases  of  this  disorder  have  been  reported, 
although  it  is  remarkable,  considering  their  wide- 
spread use,  how  infrequently  serious  bone-marrow 
depression  occurs. 

As  to  treatment,  the  main  points  are  to  dis- 
continue drugs  known  to  depress  marrow  func- 
tion, remove  foci  of  infection,  if  possible,  and  to 
administer  pentose  nucleotide  and  liver  extract 
in  full  dosage,  and,  possibly,  to  use  repeated 
transfusions.  Recently,  some  reports  have  been 
published  in  which  patients  have  been  treated 
with  sulfonamide  drugs,  but  more  experience  with 
this  method  will  necessarily  have  to  be  gained 
before  it  can  be  accepted  as  a safe  procedure. 

Leukemia. — Leukemia  remains  one  of  the  most 
serious  problems  confronting  the  physician. 
Most  patients  with  blood  counts  in  excess  of 
50,000  are  leukemic,  although  reports  of  patients 
with  infectious  mononucleosis  and  blood  counts 
in  the  neighborhood  of  50,000  have  been  pub- 
lished. Rarely  a case  of  infection  may  present 
an  unusually  high  leukocyte  count,  and  we  have 
seen  an  adult  patient  with  a kidney  abscess  whose 
total  white  count  was  70,000  and  a child  with 
extensive  osteomyelitis  of  the  skull  who  ex- 
hibited a count  of  90,000  cells.  It  is  important 
to  realize  thatmany  patients  with  leukemia  exhibit 
leukopenia,  and  our  experience  has  shown  that 
numerous  cases  of  this  disease  occur  in  which  the 
white  count  may  be  below  4,000,  rarely  below 
3,000. 

The  cases  in  patients  with  greatly  elevated 
white  counts  are  not  difficult  to  diagnose, 
when  one  bears  in  mind  the  usual  splenomegaly, 
adenopathy,  anemia,  “blast  cells,”  and  quite 
occasional  secondary  thrombopenic  purpura. 
The  diagnosis  of  leukemia  is  occasionally  ex- 
tremely difficult,  particularly  when  the  total 
white  count  is  low,  when  “blasts”  are  not  found 
in  the  peripheral  blood,  when  splenomegaly  and 
adenopathy  are  not  in  evidence,  and  the  anemia 
is  of  the  hyperchromic  type.  Failure  of  liver 
therapy  is  sometimes  followed  by  bone-marrow 
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biopsy,  at  which  time  the  evidence  of  leukemia 
may  frequently  be  demonstrated. 

The  treatment  of  leukemia  is  mainly  sympto- 
matic and  is,  on  the  w'hole,  quite  unsatisfactory. 
X-rays,  radium,  radioactive  phosphorus,  trans- 
fusions, and  antianemic  drugs  may  appear  to  be 
of  temporary  value  in  some  of  the  chronic  cases, 
but  all  treatment  eventually  fails  and  any  treat- 
ment in  the  acute  cases,  except  for  the  temporary 
effect  of  transfusions,  has  been,  in  my  experience, 
of  no  definite  benefit. 

The  Hemorrhagic  Diseases 

From  a practical  standpoint,  the  hemorrhagic 
diseases  one  encounters  are  principally  hemo- 
philia, tlirombopenic  purpura,  nonthrombopenic 
purpura,  hemorrhagic  disease  of  the  newborn, 
familial  purpura  (nonthrombopenic),  and  the 
severe  bleeding  occasionally  seen  in  polycy- 
themia. Laboratory  studies  of  value  differen- 
tiating these  conditions  are  too  well  known  to 
merit  detailed  discussion,  although  it  may  be 
emphasized  that  the  bleeding  time,  as  ordinarily 
performed,  is  notoriously  unreliable.  Tests  for 
clotting  time  must  be  performed,  using  venous 
blood,  otherwise  the  results  are  entirely  unsatis- 
factory. Clot  retraction  time  is  an  important 
test,  for  failure  of  the  clot  to  retract  is  a char- 
acteristic finding  in  the  thrombopenic  purpuras. 
The  tourniquet  test  should  be  performed  by  plac- 
ing the  blood  pressure  cuff  at  a pressure  of  about 
90  mm.  and  noting  the  number  of  purpuric  spots 
in  a measured  area  after  four  minutes. 

As  to  diagnosis  of  the  hemorrhagic  states, 
thrombopenic  purpura,  either  idiopathic  or 
secondary,  is  identified  on  the  basis  of  lowered 
platelet  count,  increased  bleeding  time,  normal  or 
slightly  prolonged  clotting  time,  failure  of  tlie 
clot  to  retract,  and  a positive  tourniquet  test. 
The  nonthrombopenic  purpuras  may  or  ma}^  not 
show  a positive  tourniquet  test,  although  a con- 
siderable proportion  give  this  evidence  of  in- 
creased capillaiy  permeability.  Hemorrhagic 
disease  of  the  newborn  and  excessive  bleeding 
associated  with  vitamin  K deficiency  are  char- 
acterized by  prolonged  clotting  and  prothrombin 
time.  Nonthrombopenic  familial  purpura,  occur- 
ring in  both  sexes,  and  polycythemic  bleeding  are 
found  to  have  a prolonged  bleeding  time;  in  the 
first  instance,  a probable  inherited  nervous  mecha- 
nism prevents  normal  capillary  contraction 
after  puncture,  and  in  the  second  case,  failure  of 


the  capillaries  to  contract  because  of  subintimal 
adventitial  sclerosis  is  the  likely  explanation. 
The  characteristic  findings  in  hemophilia  are  a 
family  history,  the  usual  clinical  features,  and  a 
prolonged  clotting  time. 

The  treatment  of  the  hemorrhagic  states  is  only 
partially  satisfactory.  The  simple  nonthrombo- 
penic purpuras  usually  respond  to  treatment  if 
the  cause  for  the  increased  capillary  permeability 
can  be  removed.  Removal  of  infections,  ad- 
ministration of  vitamin  C in  appropriate  cases, 
and  elimination  of  allergens  are  but  examples. 
Idiopathic  thrombopenic  purpura  is  best  treated 
by  transfusions  of  fresh  whole  blood  and  splenec- 
tomy. There  is  no  certain  satisfactory  treat- 
ment of  secondary  thrombopenic  purpura,  since 
many  cases  are  leukemic  or  the  bone  marrow  is 
so  badly  damaged  for  one  reason  or  another  that 
transfusions  offer  only  temporary  benefit.  Hemo- 
philia can  usually  be  temporarily  controlled  by 
the  transfusion  of  fresh  whole  blood  or  the  ad- 
ministration of  plasma,  either  fresh  or  dried. 
The  administration  of  plasma  several  days  old 
has  been  found  to  be  ineffective.  The  \dtamin 
K deficiencies,  characterized  by  delayed  pro- 
thrombin and  coagulation  times,  are  usually  cor- 
rected by  the  administration  of  vitamin  K prepa- 
rations, provided  the  liver  is  not  badly  dam- 
aged. The  bleeding  of  polycythemia  and  non- 
thrombopenic familial  purpura  can  only  be 
arrested  by  local  pressure,  although  transfusions 
are  of  aid  in  combating  shock  and  anemia. 

In  conclusion,  may  I mention  a few  of  the 
general  impressions  I have  gained  in  obser\dng 
some  of  the  hematologic  disorders?  The  diag- 
nosis of  all  these  conditions  requires  painstaking 
clinical  stud3"  and  detailed  and  repeated  labora- 
torj^  observations.  Even  with  all  the  data  at 
hand,  it  is  occasionallj"  impossible  to  make  a cor- 
rect diagnosis,  and  treatment,  although  often 
successful  in  certain  ailments,  is  frequently  dis- 
appointing in  others.  The  problems  of  leukemia 
and  bone-marrow  depressions  of  unknown  cause 
offer  the  greatest  challenge  to  our  investigators, 
but  it  can  confidently  be  hoped  that  time  and 
effort  will  give  us  a suitable  answer  in  these  ob- 
scure states,  as  has  been  the  case  in  pernicious 
anemia,  some  of  the  purpuras,  erythroblastosis 
fetalis,  and  in  the  bleeding  now  recognizable  as 
that  due  to  vitamin  K deficiency. 
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Psychologic  Aspects  of  the  Treatment  of  Pain 
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i From  the  Department  of  Pharmacology  and  Medicine,  Cornell  University  Medical 
I College  and  the  New  York  Hospital,  July  15,  1943 


; Dr.  H.  G.  Wolff  : Physicians  have  long  known 
iiat  people  vary  a great  deal  in  their  reactions 
ad  attitudes  to  painful  experiences.  This  has 
infused  many  and  has  led  to  a variety  of  in- 
i estigations  and  interpretations.  Attempts  have 
een  made  to  classify  people  on  the  basis  of 
'hether  they  were  more  or  less  “sensitive”  by 
iiciting  pain  wdth  pressure  on  the  styloid  proc- 
ss. More  recently  Hollander  devised  a little 
adget  consisting  of  a lemon-skin  grater,  under  a 
lood  pressure  cuff.  The  latter  is  inflated  and 
7hen  the  subject  complains  of  pain,  a reading 
5 made  on  the  manometer.  It  is  claimed  that 
he  more  “sensitive”  persons  complain  at  a lower 
Tessure  and  the  less  “sensitive”  at  a higher 
Tessure.  Wilder  has  made  much  of  this  test  in 
he  classification  of  patients  and  in  the  use  of 
.rugs. 

We  felt  that  the  issue  was  being  confused  and 

shall  now  explain  our  reasons  for  thinking  so. 
t has  been  found  that  the  pain  threshold  is  uni- 
orm  from  individual  to  individual.  Tom,  Dick, 
nd  Harry,  all  ages,  all  races,  if  they  are  alert  and 
attentive,  exhibit  the  same  pain  threshold,  i.e., 
he  intensity  of  stimulation  at  which  pain  is  first 
elt  under  fixed  circumstances  is  uniform.  But 
)ersons  vary  greatly  in  their  reaction  toward 
)ain,  and  this  is  what  is  being  estimated  by  the 
various  devices  that  I mentioned.  This  has 
)ractical  significance.  In  a patient  about  50 
/■ears  of  age  discomfort  over  the  precordium  may 
lecome  a very  serious  matter  if  he  has  heard 
ibout  coronary  occlusion  among  his  friends.  It 
nay,  therefore,  require  a great  deal  of  medica- 
nent  to  overcome  that  discomfort  in  him.  On 
:he  other  hand,  the  same  individual,  if  thirty 
^ears  younger,  might  have  the  same  degree  of 
iiscomfort  and  require  no  medicament  whatever 
md  very  little  attention.  It  is  not  the  pain  itself 
ivhich  causes  a violent  reaction  but  the  implica- 
tions of  the  pain.  That  also  holds  for  other 
varieties  of  painful  experience. 

We  all  know  that  perception  of  pain  can  be 
dissociated  from  reaction  to  pain,  and  there  are 
many  common  examples.  For  instance,  in  the 
excitement  of  games  one  does  not  bother  about 
one’s  injuries.  In  sexual  excitement  or  in  reli- 
gious excitement  injury  is  likely  to  be  ignored. 
Among  religious  enthusiasts  pain  certainly  does 
not  cause  the  reaction  that  it  does  in  one  who  is  a 


passive  observer  or  in  one  who  has  no  such  con- 
victions that  suffering  is  an  asset.  A person 
giving  himself  pain  for  scientific  purposes  may 
also  have  a detached  attitude.  An  individual 
coming  into  the  accident  room  in  a drunken 
condition  may  be  very  badly  banged  up  and  show 
none  of  the  effects  of  it  until  the  next  day  when 
he  is  sore  and  bruised  all  over.  At  the  time  of 
alcoholism  he  is  indifferent,  although  he  is  aware 
of  the  injury.  A woman  who  is  very  eager  to 
have  children  may  be  having  as  much  pain  in 
childbirth  as  one  who  does  not  want  them,  but 
the  reactions  of  the  two  women  may  be  very 
different.  A person  with  pain  w’ho  has  confi- 
dence in  his  doctor  may  have  little  reaction.  A 
patient  with  pain  and  no  confidence  in  his  doctor 
may  have  a severe  reaction.  These  are  common 
experiences  with  w^hich  we  are  all  familiar  and 
which  illustrate  the  difference  betw^een  percep- 
tion and  reaction. 

Some  drugs  are  especially  useful  in  managing 
this  reaction  aspect  of  pain,  and  the  most  effec- 
tive are  the  opiates  and  alcohol. 

An  example  of  a simple  biologic  reaction  to 
pain  is  sweating  which  can  be  readily  measured 
by  determining  changes  in  skin  conductivity. 
By  this  means  we  can  study  the  factors  which 
influence  reactions  to  a painful  stimulus.  In 
subjects  taking  30  cc.  of  95  per  cent  alcohol,  the 
effect  on  the  pain  threshold  is  relatively  uniform 
and  predictable.  However,  the  effect  on  the 
reaction  threshold,  that  is,  the  point  at  w'hich  a 
given  stimulus  causes  a change  in  skin  resistance, 
varies  anywhere  from  40  to  800  per  cent  eleva- 
tion in  different  individuals  and  in  the  same  indi- 
vidual on  different  days.  Morphine  and  alcohol 
have  an  enormous  effect  on  the  reaction  thresh- 
old. 

There  are  many  factors  which  influence  thresh- 
old and  have  a bearing  on  the  management  of 
pain.  Distraction  is  one  of  the  most  important 
factors.  Reading  aloud  an  engrossing  adventure 
story  to  an  interested  group  of  persons  can  raise 
the  pain  threshold  10  or  15  per  cent.  Auto- 
suggestion raises  the  pain  threshold  more  in  some 
than  in  others.  In  the  test  of  repeating  five  to 
nine  digits  forward  and  backward  the  individual 
who  is  interested  in  and  preoccupied  with  doing 
well  has  his  pain  threshold  appreciably  raised, 
while  others  not  interested  are  less  influenced. 
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Hypnosis  may  have  a large  effect.  A loud 
clanging  bell  may  raise  the  pain  threshold  almost 
as  much  as  aspirin. 

There  is  another  important  situation  in  which 
distraction  can  raise  the  pain  threshold:  A 

physician’s  manner  of  entering  the  room,  taking 
a history,  and  chatting  with  the  patient  may 
cause  the  individual  to  have  less  pain  at  the  time. 
That  is  a common  experience.  The  effect  of 
suggestion  has  been  studied  in  a series  of  experi- 
ments in  this  laboratory.  A nonsuggestible  per- 
son, with  experience  in  sensory  examinations  and 
psychologic  testing,  was  given  0.3  Gm.  acetyl- 
salicylic  acid  and  the  usual  elevation  of  the  pain 
threshold  was  observed.  On  subsequent  days 
he  was  given  placebos,  once  with  no  suggestion, 
and  once  with  mild  suggestion,  being  told  it  was 
an  analgesic  of  some  value.  No  elevation  of  the 
pain  threshold  occurred.  Then  he  was  given  a 
placebo  and  told  it  was  a very  remarkable  anal- 
gesic and  that  we  expected  striking  things  to 
happen.  Again  there  was  no  increase  in  thresh- 
old. Now  contrast  that  with  the  experiment  in 
the  second  subject.  This  was  a young  woman,  a 
kindly,  interested,  zealous,  and  helpful  person  in 
the  laboratory.  She  was  given  0.3  Gm.  of  acetyl- 
salicylic  acid  and  the  usual  elevation  of  the  pain 
threshold  occurred.  On  another  day  she  was 
given  a placebo  and  realizing  how  well  she  had 
done  before,  she  reported  an  elevation  of  the  pain 
threshold  without  any  acetylsalicylic  acid.  Then 
she  was  humiliated  by  being  told  she  had  made 
an  error  and  must  be  careful  about  reporting  her 
observations.  A few  days  later  she  was  given 
0.3  Gm.  of  acetylsalicylic  acid  with  no  effect. 
She  was  very  cautious  now.  Suggestion,  ob- 
viously, was  operating  throughout  all  this  experi- 
ment. Two  weeks  later,  after  returning  from 
vacation,  she  had  regained  confidence  and  ap- 
proached the  experiment  in  a more  detached  way. 
She  was  given  0.3  Gm.  acetylsalicylic  acid  with 
good  effect,  and  thereafter  on  subsequent  days 
was  given  placebos  with  no  effect.  Thus  she  had 
learned  something  about  herself  and  was  no 
longer  allowing  suggestion  to  play  too  much  part 
in  her  observations. 

Such  experiments  with  suggestion  have  many 
implications.  Sterile  hypos  act  very  much  in 
the  same  way.  It  is  often  stated  by  the  house 
officer  that  the  pain  in  a particular  case  was  a 
pretense  because  the  patient  was  helped  by  sterile 
hypos.  Nothing  could  be  more  false.  Pain 
may  be  very  appreciably  influenced  by  sterile 
hypos,  since  no  procedure  is  more  suggestive  for 
the  relief  of  pain. 

In  addition  to  distraction  and  suggestion,  there 
is  a third  psychologic  factor,  namely,  confidence, 
conviction,  or  belief,  which  is  of  importance  in 
the  management  of  pain.  We  have  made  an 


experiment  illustrating  the  interplay  betwee 
physician  and  patient.  The  patient  was  given 
placebo,  which,  the  doctor  declared,  had  valu( 
but  the  patient  was  not  convinced.  This  ha 
little  effect  on  the  pain  threshold.  On  anothe 
day  when  the  enthusiasm  of  the  doctor  gave  he 
conviction  that  she  had  been  given  an  agent  c 
considerable  analgesic  force,  a threshold-raisin 
effect  equal  to  that  of  aspirin  was  produced.  I 
other  words,  when  the  patient  has  belief  that  th 
doctor’s  medication  is  useful,  it  will  have  moi 
effect  even  though  it  is  a placebo,  than  whe’ 
there  is  no  such  confidence.  The  opposite  woul' 
also  be  true.  If  the  doctor  felt  that  a pill,  whic 
was  declared  to  be  good  by  one  doctor,  was  nc; 
good  and  said,  “I  don’t  believe  in  it  but  take  i 
anyway,”  it  is  obvious  that  such  a lack  of  coi 
viction  might  easily  work  to  overcome  the  effec 
of  a reasonably  good  analgesic. 

All  this  has  a bearing  also  on  experience  wit 
new  drugs.  Doctors  are  flooded  by  folders  wit 
descriptions  of  new  agents  which  will  do  all  sorl 
of  things  and  they  try  them  out  with  a beli( 
that  they  will,  and  soon  they  are  reporting  a hig 
percentage  of  improvements.  You  readily  ca 
see  how  wrong  they  may  be  under  those  circun; 
stances. 

However,  confidence,  conviction,  and  belief  i; 
the  physician,  combined  with  the  physician’s  owl 
enthusiasm,  will  have  a great  deal  to  do  with  tl| 
effectiveness  of  an  agent  in  the  management  (| 
pain.  This  is  true  both  when  the  agent  has  rij 
value  and  when  it  does  have  a value.  It  is  onl| 
proper  to  conclude  this  by  pointing  out  wbi 
“quacks”  may  be  effective  physicians  in  the  maij 
agement  of  pain.  You  see  why  people  flock 
religious  sects  promising  to  heal  the  sick  and  ghi 
relief  from  pain.  They  are  often  helped  apprij 
ciably  and  they  are  thankful  for  that  hel]j 
“Shrines”  have  been  giving  people  help  since  tlf 
beginning  of  time.  j 

A physician  who  is  capable  of  giving  the  coil 
viction  that  he  knows  what  he  is  about,  and  thj 
the  patient  is  being  well  cared  for,  is  contributir 
a great  deal  toward  helping  him.  Under  sue 
circumstances  the  physician’s  reassurance  ms 
take  the  place  of  morphine  or  any  other  agei  i 
that  is  capable  of  modifying  the  reactions  to  pai  i 
He  may  also  modify  the  perception  of  pa 
through  suggestion,  distraction,  and  confidence 

Dr.  Rennie,  will  you  make  some  comments  i i 
this  point?  i 

Dr.  Thomas  A.  C.  Rennie:  I find  this  e' 
tremely  interesting  experimental  corroboratic : 
of  information  known  to  many  of  us  through  oii 
experience  and  observation  on  patients.  I su 
pose  no  single  situation  in  a student’s  life  brin; 
out  what  has  been  said  more  aptly  than  that 
venipuncture  and  the  varying  reaction  of  indivi  l 


May  1,  1945] 


THERAPEUTICS 


1005 


ual  patients  to  the  amount  of  pain  involved  in 
taking  a blood  sample. 

In  discussing  the  topic  of  pain,  I think  one 
important  factor  that  might  be  included  in  your 
formulation  would  be  the  great  cultural  differ- 
ences that  exist.  Thus,  in  the  primitive  tribe 
pain  is  part  of  the  initiation  experience.  Here 
pain  is  obviously  handled  very  differently  from 
the  manner  of  modern  civilization.  The  English 
put  a premium  on  restraint  in  expressing  emotion. 
They  are  less  likely  to  complain  of  pain  than  the 
more  voluble  Latin-type  individual.  In  psy- 
chiatry one  encounters  the  hysteric  character- 
istics more  distinctly  in  the  Jewish  race  than  in 
some  other  races.  In  treating  such  individuals 
the  social  background  must  be  considered. 

You  have  discussed  individual  differences  in 
the  reaction  to  pain.  I would  be  interested  in 
knowing  to  what  extent  family  patterns  modify 
individual  response  to  pain.  In  very  early  life  a 
child  can  be  trained  to  take  pain  well  or  trained 
to  take  it  poorly,  and  the  attitude  of  the  parent  to 
the  very  first  experience  with  pain  must  contrib- 
ute a great  deal  to  the  conditioning  of  the  subse- 
quent response  to  pain.  So,  in  early  childhood 
development,  family  attitudes  wmuld  be  of  ex- 
treme importance. 

There  is  another  aspect  of  pain  w'hich  I find  in- 
teresting, and  that  is  the  duality  between  pain 
and  pleasure.  Undoubtedly  there  are  a lot  of 
individuals  who  get  a great  deal  of  pleasure  out 
of  pain,  and  pain  becomes  a necessary  kind  of 
suffering  in  order  to  fulfill  certain  urges  within 
themselves.  Quite  recently  I listened  to  a pa- 
tient, who  was  under  the  influence  of  a depressant 
drug,  tell  me  of  the  exquisite  joy  of  having  a 
child  without  anesthetic  and  she  stated  that  any 
mother  who  had  not  gone  through  that  experience 
will  never  know  what  motherhood  means.  This 
became  an  ecstatic  experience,  a transported 
physical  sensation  arising  from  the  sheer  pain  of 
childbirth.  I saw  an  individual  recently  who 
said  that  she  liked  to  go  to  the  dentist  because 
she  loved  the  exquisite  sensation  of  the  drill. 
There  is  that  curious  duality  which  exists  be- 
tween pleasure  and  pain. 

Dr.  Wolff:  And  it  is  linked  with  the  sex 
experience. 

Dr.  Rennie:  Yes.  I think  the  other  aspect 
which  should  be  emphasized  is  the  role  of  the 
degree  of  anxiety  and  general  insecurity  which 
the  person  is ' experiencing.  Obviously,  under 
such  circumstances  he  is  more  aware  of  the  pain 
experience  and  makes  more  of  it.  Hence,  the 
attitude  which  has  been  discussed  by  Dr.  Wolff  is 
so  very  important. 

There  is  a final  point  which  I would  like  to 
bring  out:  Pain  may  have  a curious  value  as  a 
distracting  element.  Thus,  for  example,  I have 


seen  a patient  in  protracted  depression,  who  re- 
covered completely  from  this  state  following  the 
distraction  caused  by  severe  pain  that  lasted 
several  days  as  the  result  of  the  fracture  of  a leg. 

Pain  is  a complicated  subject,  but  much  has 
been  done  to  elucidate  the  psychology  involved. 

Dr.  Wolff:  Do  you  want  to  add  something. 
Dr.  Linger? 

Dr.  Carl  A.  Linger:  There  are  several  things 
which  occurred  to  me  while  Dr.  Wolff  was  speak- 
ing. I think  the  source  of  the  pain  has  a strong 
influence  on  the  reaction  to  it.  Not  long  ago  I 
saw  a young  Englishman  who  had  been  through 
the  “blitz”  and  never  went  into  a shelter.  He 
did  not  show  the  slightest  fear.  He  was  some- 
what undernourished  and  pale  from  inadequate 
diet.  When  I pricked  his  finger  for  a blood 
count  he  nearly  keeled  over.  That  was  a par- 
ticular kind  of  trauma  which  he  could  not  tolerate 
though  he  was  obviously  a man  of  great  courage. 

I think  there  are  specific  kinds  of  pain  ex- 
periences which  have  a specific  meaning  to  cer- 
tain neurotic  individuals.  Fear  of  the  dentist 
may  be  outstanding  in  some  people.  I just  saw  a 
young  man  who,  although  he  belonged  in  a so- 
ciety whose  members  go  to  the  dentist  for  pro- 
phylactic treatment  twice  a year,  had  never  been 
near  a dentist  because  of  fear. 

In  veterinary  medicine  it  was  empirically  dis- 
covered that  the  pain  threshold  may  be  raised 
by  administering  another  strong  stimulus  simul- 
taneously. When  a veterinarian  wants  to  open 
an  abscess  he  puts  a twist  on  the  horse’s  lip.  As 
he  is  about  to  incise  the  abscess,  the  twist  is 
tightened  and  this  distracts  from  the  sensation  of 
the  incising. 

The  observations  which  the  psychologist,  Prof. 
Gardiner  Murphy,  is  now  making  seem  to  me  to 
have  a bearing  on  this  subject,  although  in  an  en- 
tirely different  field.  He  is  interested  in  measur- 
ing what  he  calls  autistic  phenomena.  He  is  con- 
cerned with  the  mechanisms  which  influence  and 
govern  judgment.  One  experiment  is  to  put  the 
subject  in  a dark  room  and  show  him  a light.  The 
subject  is  then  told  that  the  light  is  moving  up- 
ward, and  he  is  asked  to  estimate  how  far  it  moves 
upward.  Or  he  may  be  told  the  light  is  moving 
in  a circle  and  he  is  to  estimate  the  radius  of  the 
circle.  Each  particular  individual  who  is  ex- 
posed to  this  experimental  situation  will  have  a 
certain  kind  of  quantitative  answer.  It  then 
turns  out  that  the  light  is  fixed  in  a bracket  and 
actually  is  not  moving  at  all,  and  yet  because  of 
some  inner  mechanism  of  our  own  we  interpret 
this  light  as  moving  according  to  our  own  judg- 
ment. This  observation  has  a bearing  on  Dr. 
Wolff’s  experiments. 

In  order  to  test  what  kind  of  influences  modify 
judgment.  Professor  Murphy  has  various  devices. 
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For  example,  he  puts  a man,  innocent  of  the  ex- 
perimental procedure,  in  with  a group  of  men 
who  know  about  it,  and  invariably  his  judgment 
will  gradually  come  to  coincide  with  the  opinion 
of  the  others.  Another  type  of  experiment  in- 
volves giving  the  subject  two  objects  to  balance 
and  he  is  asked  to  describe  which  one  of  the  two 
is  the  heavier.  When  he  gives  the  right  answer 
he  is  handed  a penny  and  if  he  gives  the  wrong 
answer  the  penny  is  taken  away.  After  a while 
he  wall  favor  the  side  on  which  he  is  rewarded. 
So  our  judgments  of  perception,  through  some 
internal  mechanism,  are  influenced  by  such  factors 
as  public  opinion  and  reward  or  punishment. 

Dr.  Wolff:  Dr.  Gold,  you  certainly  have  had 
a lot  of  experience  in  assaying  the  effect  of  agents 
which  are  supposedly  useful  in  the  management  of 
pain  in  patients  with  coronary  artery  disease. 
Have  you  anything  to  say  about  that? 

Dr.  Harry  Gold:  I should  like  first  to  com- 
ment on  your  interesting  allusion  to  the  differ- 
ences in  the  response  to  a pain  in  the  chest  on  the 
part  of  a 20-  and  a 50-year-old  man.  The  younger 
one  makes  light  of  it  and  carries  on  vdth  little  or 
no  medication;  the  older  man’s  reaction  is  more 
serious  and  requires  abundant  medication,  be- 
cause he  is  likely  to  be  more  concerned  with  the 
serious  implications. 

Failure  to  bear  this  in  mind  may  lead  to  error 
in  diagnosis.  I recently  encountered  two  young 
women  under  the  age  of  40  with  thoracic  pain  on 
exertion,  one  of  whom  had  diabetes.  Their  ca- 
pacity for  walking  without  pain  was  markedly  im- 
paired but  their  account  of  their  pain  was  made 
with  such  glow  and  cheer  and  was  so  completely 
dissociated  from  the  usual  reaction  of  anxiety 
and  apprehension  accompanying  this  symptom 
in  older  people  that  the  diagnosis  was  held  in 
doubt  for  some  time.  Electrocardiograms,  exer- 
cise tests,  and  response  to  nitrites  proved  coro- 
nary disease  beyond  question.  But  because  of 
their  unusual  reaction  to  the  pain,  an  error  in 
diagnosis  was  escaped  by  a very  small  margin. 

The  literature  on  the  effects  of  drugs  on  the 
pain  of  coronary  artery  disease  often  leaves  one 
in  great  doubt  as  to  whether  the  relief  is  psycho- 
logic or  actually  due  to  the  drug.  I might  cite 
one  or  two  illustrations.  It  is  stated  that  digi- 
talis increases  the  pain  in  patients  with  angina  of 
effort,  and  there  have  been  several  papers  in 
which  pain  has  been  studied  before  and  after 
treatment  with  digitalis.  A few  years  ago  we 
studied  a large  group  of  ambulant  patients  with 
angina  of  effort  to  whom  we  gave  large  doses  of 
digitalis  over  periods  of  weeks,  alternating  with 
placebo  over  similar  periods  of  time.  When  we 
examined  the  records,  which  consisted  of  the  judg- 
ments of  the  patients  as  to  whether  the  pain  was 
more  or  less  in  the  period  during  which  the  drug 


was  taken,  we  obtained  figures  of  this  kind:  15 
per  cent  of  the  patients  that  received  digitalis 
had  more  pain  and  30  per  cent  had  less  pain;  and 
for  the  placebo  15  per  cent  had  more  pain  and 
13  per  cent  had  less  pain.  The  use  of  xanthines 
for  the  control  of  pain  in  angina  pectoris  is  an- 
other example.  No  sooner  does  one  publish  a 
paper  stating  that  the  xanthines  given  by  mouth 
relieve  coronary  pain  in  about  80  per  cent  of  cases,  I 
when  another  reports  that  they  are  of  no  value  in 
most  cases.  We  also  subjected  that  question  to 
a similar  type  of  study  and  found  that  mth  theo- 
bromine the  pain  diminished  in  22  per  cent,  while  i 
with  sugar  of  milk  in  25  per  cent.  In  these  ex-  I 
periments  we  applied  a blind  test.  A real  blind 
test  is  one  in  which  the  eyes  of  both  patient  and  ' 
doctor  are  blinded,  that  is,  the  patient  does  not  ! 
know  what  he  is  getting  and  the  doctor  does  not  1 
know  what  he  is  giving.  I don’t  believe  it  is  ' 
generally  recognized  how  important  it  is  that  the  i 
doctor  who  dispenses  the  medicine  should  not  i 
know  what  he  is  giving  in  a study  of  this  kind,  ' 
if  he  expects  to  derive  an  unbiased  answer. 

In  the  March  8,  1941  issue  of  the  Journal  of  the 
American  Medical  Association  a paper  was  pub-  ' 
lished  in  which  the  author  took  issue  with  the 
view  that  the  oral  xanthines  are  of  no  help  to 
patients  with  coronary  artery  pain.  He  also 
used  a placebo,  and  this  is  what  he  had  to  say  in  i 
conclusion  about  the  business  of  keeping  every- 
body in  the  dark  when  one  tests  a drug  that  is 
supposed  to  relieve  pain:  “In  this  connection 
should  be  mentioned  the  psychologic  attitude  of 
the  clinician  toward  the  drug  in  question.  It  is 
just  as  unfair  in  seeking  a patient’s  evaluation  of 
a drug  to  lead  him  to  expect  poor  results  as  to 
lead  him  to  anticipate  good  ones.  I attempted 
to  be  as  noncommittal  as  possible,  but  discerning 
patients  may  well  have  seen  my  enthusiasm  for 
these  particular  xanthine  drugs.”  There  it  is. 
The  author  seemed  to  recognize  the  psychologic 
factor.  He  attempted  to  deal  with  it  by  giving 
patients  sugar  of  milk  as  a placebo  and  then  lost 
the  whole  point  in  that  he  knew  what  he-was  giv- 
ing at  the  time  and  communicated  his  enthusiasm 
for  the  xanthine  to  the  patients. 

I cite  these  as  illustrations  of  how  very  careful 
one  has  to  be  in  judging  the  effects  of  analgesics, 
because  it  is  lack  of  this  care  that,  I think,  is  re- 
sponsible for  the  situation  we  discussed  in  a pre- 
vious conference  on  the  treatment  of  rheumatoid 
arthritis,  when  we  listed  thirty  different  drugs 
used  for  the  control  of  the  pain  of  rheumatoid 
arthritis,  most  of  them  in  their  turn  falling  by  the 
wayside  although  they  were  introduced  in  the 
beginning  with  a great  deal  of  enthusiasm. 

Dr.  Wolff:  One  type  of  pain  which  has  psy- 
chologic implications  and  which  we  have  not 
touched  upon  is  the  pain  experienced  by  patients 
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with  peptic  ulcer  during  periods  of  anxiety,  con- 
flict, or  stress.  Associated  with  the  emotional 
state  are  certain  bodily  changes  which  in  them- 
selves give  rise  to  sensations  of  pain.  Thus 
hyperacidity,  hypermotility,  and  engorged  vas- 
cular mucosa  near  a lesion  may  become  painful 
when  the  acidity  is  increased  or  when  the  stomach 
changes  its  motility.  This  is  an  open  discussion 
and  you  are  all  participants. 

Dr.  McKeen  Cattell:  At  the  risk  of  some 
repetition,  I would  like  to  emphasize  the  im- 
portance of  your  data  in  relation  to  the  formula- 
tion of  the  mechanism  of  the  action  of  analgesic 
agents. 

The  fact  that  the  effect  of  analgesic  drugs  is 
related  to  their  influence  on  the  reaction  pattern 
to  the  pain,  and  further,  that  this  is  modified  by 
psychologic  factors,  has  been  clearly  shown  by 
the  discussion  today.  It  seems  to  me  that  we  are 
not  far  wrong  in  assuming  that  the  increase  in 
threshold  to  pain  following  the  use  of  a drug  is  due 
to  the  effect  on  the  mental  state,  and  I think, 
therefore,  that  a large  component  of  morphine 
action,  for  example,  is  its  influence  on  mood  and 
on  the  ability  of  the  patient  to  concentrate.  The 
tendency  to  concentrate  on  the  pain  is  no  longer 
present  after  the  administration  of  morphine,  and 
thereby  the  factor  which  makes  the  pain  unbear- 
able is  removed.  I feel  that  if  any  one  of  us  at 
this  moment  started  to  spend  perhaps  thirty 
seconds  intently  considering  his  position  on  these 
seats,  he  will  find  his  position  unbearable.  On 
the  other  hand,  distraction  such  as  comes  from 
listening  to  an  entertaining  talk  would  permit 
us  to  sit  in  comfort  for  quite  a length  of  time. 

Dr.  Wolff:  Thirty  seconds  would  imply  a low 
threshold.  Dr.  Barr,  do  you  feel  that  frank  sug- 
gestion has  a legitimate  role  in  the  management 
of  pain?  What  ought  to  be  our  attitude  about 
such  matters? 

Dr.  David  P.  Barr:  Certainly,  suggestion  is  a 
most  effective  remedy.  I have  been  led  to  be- 
lieve, however,  that  it  is  not  a dependable  meas- 
ure for  long  continued  use.  Not  only  does  it 
tend  to  lose  its  efficacy  because  the  mechanism 
by  which  it  is  applied  is  not  perfect  enough,  but 
also  it  represents  undesirable  dependence  of  one 
individual  upon  another.  If  perchance  the  other 
individual  is  lost,  the  therapeutic  value  of  the 
procedure  has  also  been  lost.  I would  be  inter- 
ested to  hear  more  expert  opinion  from  the 
psychiatrists. 

Dr.  Wolff:  Would  you  like  to  answer  that. 
Dr.  Rennie? 

Dr.  Rennie:  I suppose  the  epitome  of  what 
one  can  achieve  under  suggestion  is  illustrated 
by  hypnosis.  There  is  no  question  but  what 
dramatic  things  can  be  done  under  hypnosis. 
One  can  change  the  blood  sugar  and  the  blood 


pressure.  One  can  create  pain  and  abolish  pain. 
I have  never  actually  seen  any  deliveries  under 
hypnosis  but  many  have  been  reported  in  which 
the  patient  had  very  little  pain  experience.  I 
have  seen  hypnosis  used  in  other  conditions  of 
intractable  pain  with  considerable  success  and  so 
I feel  strongly  that  suggestion  is  a factor  of  very 
great  importance.  It  can,  of  course,  miscarry 
unless  used  intelligently  and  advisedly. 

Dr.  Gold:  The  place  of  placebos  in  the  treat- 
ment of  pain  also  needs  to  be  better  defined.  I 
remember  some  time  ago,  when  discussing  the 
matter  of  placebos  with  a group  of  students,  a 
member  of  the  staff  who  was  there,  heard  me 
speak  of  sugar  of  milk  as  a placebo,  and  said: 
“We  use  yeast  tablets  as  a placebo  because  they 
also  carry  some  vitamins.”  There  is  no  objection 
to  yeast  tablets,  but  there  is  to  the  notion  that  a 
placebo  as  a therapeutic  measure  cannot  stand 
on  its  own  merits  without  the  support  of  some 
vitamin.  There  is  a general  feeling  that  in  pre- 
scribing placebos  we  indulge  in  a kind  of  frivolity. 
The  placebo  is  a legitimate  form  of  therapy  and 
ought  to  be  pursued  more  diligently  than  it  is, 
especially  as  a frequent  substitute  for  a sedative. 

Dr.  Ephraim  Shorr:  I wonder  whether  we 
should  not  extend  the  concepts  concerning  pain 
to  other  sensations  as  well.  I find  myself,  for 
example,  at  this  moment  uncertain  as  to  when  I 
ought  to  let  a homosexual  male,  who  is  having  an 
enormous  increase  in  energy  as  the  result  of  saline 
injections,  know  that  he  has  been  able  to  get  along 
without  medication.  That  is  one  instance.  Our 
experiences  with  the  menopausal  syndrome  bring 
out  clearly  wide  individual  differences  in  the  pat- 
tern of  reaction  to  the  menopausal  state.  We 
base  the  treatment  on  these  psychologic  differ- 
ences. So  it  is  with  fatigue  of  so  many  of  our 
psychasthenic  individuals,  who  find  themselves 
exhausted  in  the  morning  or  after  a sedentary  day 
in  the  office,  and  who  are  capable  of  quite  vigor- 
ous activity.  Suggestion  may  distract  them 
from  the  awareness  of  the  sensations,  as  alluded 
to  by  Dr.  Cattell.  Thus  I think  the  ideas  con- 
cerning pain  which  have  been  discussed  may  be 
extended  to  the  treatment  of  a variety  of  dis- 
comforts. 

Dr.  Wolff:  Dr.  Binger,  you  had  a question? 

Dr.  Binger:  Not  a question  but  something  I 
wanted  to  say  iii  relation  to  what  Dr.  Gold  said. 
I think  it  is  a pretty  well-known  experience  that 
therapeutic  procedures  work  better  if  the  doctor 
himself  believes  in  them.  That  is  the  reason  why 
quacks  have  an  advantage  over  the  rest  of  us, 
because  they  believe  unqualifiedly  in  their  art 
and  are  not  trained  scientifically  to  be  skeptical 
as  we  are.  We  cannot  often  administer  a drug 
with  as  much  conviction  as  one  who  has  no  skep- 
ticism. 
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I do  not  think  that  this  is  an  argument 
for  not  being  skeptical,  but  skepticism  certainly 
influences  our  therapeutics,  and  it  also  influences 
our  judgment  about  suggestion  and  placebo. 
Some  of  us  cannot  give  placebos  with  any  con- 
viction and  in  that  case,  I am  sure,  they  will  not 
do  any  good. 

Dr.  Gold:  I think  it  is  wise  not  to  link  the  use 
of  the  placebo  to  the  idea  of  the  doctor’s  faith  in 
his  medicine.  It  is,  of  course,  a fact  that  if  the 
doctor  has  conviction  concerning  the  value  of  the 
medicine  and  conveys  it  to  the  patient,  the 
medicine  is  likely  to  be  more  effective  than  other- 
wise. But  the  placebo  has  no  more  need  of  this 
reinforcement  than  does  digitalis  in  connection 
with  a case  of  heart  failure.  The  chief  benefi- 
ciaries of  bhnd  faith  on  the  part  of  the  doctor  are 
the  medicines  of  uncertain  pharmacologic  actions. 
They  acquire  a reputation  for  merits  which  they 
do  not  deserve.  There  is  nothing  uncertain 
about  the  rule  of  a placebo.  It  has  no  pharma- 
cologic actions.  The  placebo  is  merely  a chemi- 
cal agent  used  as  a psychotherapeutic  device. 
Its  use  is  based  on  the  proposition  that  some  pa- 
tients bear  their  troubles  with  less  discomfort 
and,  in  some,  organic  symptoms  are  relieved  by 
the  taking  of  a “medicine”  tw’o  or  three  times  a 
day.  That  this  is  a fact  was  shown  by  the 
studies  to  w’hich  I have  referred.  The  taking  of 
a placebo  brought  about  at  least  temporary 
amehoration  of  pain  in  about  25  per  cent  of  pa- 
tients with  angina  pectoris.  Some  patients 
leaned  on  it  heavily.  The  effect  was,  of  course, 
psychologic.  The  patients  must  have  thought 
that  we  believed  it  was  for  their  benefit  from  the 
fact  that  we  prescribed  it.  You  will  recall,  how’- 
ever,  that  we  were  trying  to  compare  a dose  of 
theobromine  with  a dose  of  a blank  for  their 
effects  upon  pain,  and  we  did  not  know  at  the 
time  which  w'e  w'ere  giving.  We  had  to  take 
every  precaution,  therefore,  to  avoid  conveying 
to  the  patient  our  own  notion  of  their  value.  We 
w^ere  in  no  position  to  influence  even  subcon- 
sciously the  patient’s  judgment.  The  taking  of 
the  placebo  had  to  carry  its  own  weight  without 
embellishment  on  the  part  of  the  prescriber.  If 
we  view  the  role  of  the  placebo  in  this  way,  we 
need  encounter  no  difficulties  from  the  standpoint 
of  scientific  skepticism.  The  doctor  needs  only 
to  decide  which  patient  is  likely  to  benefit  from 
the  psychologic  effect  of  taking  a “medicine.” 
He  needs  to  have  no  faith  in  the  “medicine”  other 
than  to  recognize  the  fact  that  taking  a “medi- 
cine” does  in  some  patients  produce  a wholesome 
psychologic  effect.  I believe  that  the  placebo 
is  most  applicable  to  short-term  treatments,  and 
should  never  be  allowed  to  take  the  place  of  long- 
range  measures  for  psychologic  adjustment. 

Dr.  Harry  Richardson:  I wonder  if  ether 


deserves  consideration.  What  is  the  difference 
in  the  state  of  the  patient  who  has  had  morphine  i 
and  the  patient  under  ether?  I 

Dr.  Wolff:  The  scope  of  this  discussion  has 
been  an  arbitrary  one.  We  are  talking  about 
analgesics,  that  is,  about  agents  which  produce 
degrees  of  comfort  and  relief  of  pain  without  dis- 
turbing too  much  awareness  and  consciousness, 
but  ether  is  an  agent  which  makes  the  patient 
comfortable  only  when  consciousness  is  seriously 
disturbed.  Certainly,  ether  is  capable  of  raising 
the  pain  threshold  just  as  alcohol  is,  except  that 
ether  is  less  compatible  with  consciousness. 

Dr.  Gold:  I should  like  to  ask  a question 
which  has  a bearing  on  what  Dr.  Cattell  said. 
How  dependable  do  you  think  the  threshold- 
raising power  is  as  a final  test  of  the  analgesic 
power  of  a drug?  The  maximum  threshold- 
raising effect  of  aspirin  is  about  30  or  40  per  i 
cent. 

Are  we  safe  in  assuming  that  that  ceiling  effect  i 
does  not  represent  the  whole  analgesic  experi-  I 
ence? 

Dr.  Wolff:  Certainly!  Aspirin,  of  course,  1 
has  other  effects.  It  has  a slight  effect  on  the ! 
mood  in  creating  a feeling  of  contentment  and 
detachment.  It  also  induces  relaxation  and  a 
feeling  of  sleepiness.  All  analgesic  agents  do 
that  to  a greater  or  lesser  degree.  Morphine,  in 
comparison  to  aspirin,  induces  a change  in  mood 
and  elevation  of  the  pain  threshold  to  a much  | 
greater  extent.  It  induces  a feehng  of  content-  i 
ment,  freedom  from  anxiety,  and  indifference  to  ' 
discomfort,  pain,  and  anguish,  and  it  also  raises 
the  pain  threshold  at  least  twice  as  high  as  does 
aspirin. 

Therefore,  would  you  not  say.  Dr.  Gold,  that 
the  over-all  action  in  pain  can  never  be  expressed 
in  terms  of  threshold  raising  alone? 

Dr.  Gold:  That  is  what  I should  say.  Even 
though  0.3  Gm.  of  aspirin  produces  a ceiling 
effect  on  the  pain  threshold,  a larger  dose,  such 
as  0.6  or  0.9  Gm.  of  aspirin,  might  exert  a greater 
influence  on  the  reaction  to  pain,  and,  therefore, 
a greater  over-all  analgesic  action. 

Dr.  Wolff:  Possibly  some  individuals  get 
more  sleepy  with  larger  doses  although  the  anal- 
gesia may  not  be  much  greater.  The  patient 
may  somehow  be  able  to  slumber  through  his 
discomfort. 

Dr.  Cattell:  Defining  analgesia  in  terms  ol 
the  threshold-raising  effect  is  doubtless  correct., 
but  from  the  practical  standpoint  the  questioE 
arises  as  to  whether  in  the  management  of  pair 
the  over-all  effect  of  drugs  is  not  what  should  be 
considered. 

I am  inclined  to  doubt  that  it  would  be  safe  tc 
judge  relative  analgesic  efficacy  on  the  basis  ol 
the  threshold-raising  effect  alone. 
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Summary 

Dr.  Harry  Gold:  The  discussions  in  the  con- 
ference this  afternoon  explored  the  composition, 
mechanisms,  and  relationships  involved  in  the 
pain  experience.  Pain  involves  not  only  a physi- 
cal perception  but  a psychologic  reaction.  Ex- 
periments indicate  that  under  standard  condi- 
tions the  stimulus  necessary  to  evoke  pain  is 
fairly  constant  for  the  same  person  at  different 
times  and  for  different  people,  but  that  the  ps}^- 
chologic  reactions  to  pain  show  wide  differences. 
Several  examples  of  the  dissociation  of  these  two 
phenomena,  perception  and  reaction,  were  pre- 
sented, such  as  the  lack  of  pain  from  physical  in- 
juries in  the  excitement  of  games,  and  in  sexual 
and  religious  experiences.  Dr.  Wolff  has  made 
use  of  the  threshold  for  sweating  as  a simple  de- 
vice for  measuring  the  reaction  to  pain.  Atten- 
tion was  called  to  causes  of  differences  in  reaction 
to  pain,  namely,  the  implication  of  the  pain,  cul- 
tural and  family  patterns  as  exemplified  by  the 
emotional  restraint  of  the  English  and  turbulence 
of  the  Latin,  and  the  conditioning  of  children  by 
the  family’s  reaction  to  early  painful  experience. 
It  was  indicated  that  specific  pains  have  special 
meaning  to  some  individuals  as  shown  by  fainting 
from  venipuncture  or  fear  of  the  dentist  by 
individuals  able  to  tolerate  other  pain  with 


little  disturbance.  By  accurate  measure  of 
the  pain  threshold  Dr.  Wolff  has  brought  sup- 
port to  the  common  experiences  that  distrac- 
tion, suggestion,  confidence,  and  conviction 
alter  the  perception  of  pain. 

We  need  to  understand  these  matters  as  a 
basis  for  successful  therapy  of  pain,  and  as  a 
basis  for  proper  interpretation  of  clinical  ex- 
periences in  the  control  of  pain.  It  is  agreed 
that  suggestion  has  a proper  place  in  the  treat- 
ment of  pain,  epitomized  in  the  use  of  hypnosis. 
Confidence  in  the  physician  and  enthusiasm  in- 
crease the  efficacy  of  analgesic  agents.  By  the 
same  token,  drugs  without  inherent  merit  often 
acquire  a reputation  for  actions  they  do  not 
possess. 

There  is  a place  for  the  therapeutic  use  of 
the  placebo  in  the  control  of  pain  at  the 
psychologic  level.  Analgesic  drugs  act  to  re- 
lieve pain  in  part  by  raising  the  threshold  to 
the  perception  of  pain,  as  appears  to  be  the  chief 
action  of  aspirin  and  other  agents  of  that  series. 
The  analgesic  power  of  these  agents  is  much  more 
limited  than  that  of  agents  like  morphine,  co- 
deine, and,  to  some  extent,  alcohol,  which,  in  ad- 
dition to  raising  the  threshold,  exert  a marked 
effect  in  altering  the  reaction  to  pain,  through 
change  in  the  mood  and  the  ability  to  concentrate 
on  the  painful  experience. 


PENICILLIN  MORE  WIDELY  DISTRIBUTED 
As  the  supply  of  penicilhn  improves,  it  has  been 
possible  to  ease  controls  on  the  civihan  distribution 
of  the  drug.  Representatives  of  the  Chemicals 
Bureau  of  the  War  Production  Board  told  the 
Penicillin  Producers  Industry  Advisorj^  Committee 
at  a recent  meeting,  WPB  reported  on  February  8. 

A 20  per  cent  increase  in  monthly  quotas  of 
enicillin  for  more  than  2,700  depot  hospitals  has 
een  in  effect  since  February  1,  WPB  said.  Alloca- 
tions for  January,  1945  totaled  35,200,000,000  units 
(352,000  vials)  as  compared  with  12,200,000,000 
units  allocated  in  May,  1944.  Several  tentative 
programs  for  the  more  widespread  distribution  of 
penicillin  as  soon  as  the  supply  situation  warrants 
were  presented  to  the  committee  for  its  considera- 
tion. Production  in  December,  1944  w'as  278,000,- 
000,000  units  (2,780,000  vials),  w'hile  the  January, 
1945,  production  was  approximately  330,000,000,000 
units  (3,300,000  vials),  as  compared  wdth  an  output 
of  12,500,000,000  units  in  January,  1944.  Mihtarj^ 
requirements  for  penicilhn  wdll  tend  to  decrease  in  a 
few  months  as  stocks  are  built  up,  mihtary  repre- 
sentatives reported. 


The  committee  discussed  means  of  increasing  the 
available  supply  of  amyl  acetate,  used  in  the  produc- 
tion of  peniciUin. 

Use  of  amyl  acetate  is  also  required  in  the 
manufacture  of  protective  coatings  to  meet  mili- 
tary specifications.  WPB  suggested  that  other 
solvents  be  developed  to  be  used  in  place  of  amyl 
acetate,  in  order  to  reduce  the  over-all  consumption 
of  the  chemical,  and  that  industr\^  make  a survey  of 
its  present  recovery  systems  to  ascertain  if  amyl 
acetate  is  being  efficiently  recovered.  To  the  extent 
possible,  production  methods  should  be  improved  so 
that  the  output  of  penicillin  is  increased  without  the 
use  of  more  amyl  acetate,  WPB  emph^ized. 

Shipments  of  penicillin  by  the  Foreign  Economic 
Administration  for  distribution  to  allies  and  friendly 
neutrals  totaled  1,000,000,000  units  for  June,  1944, 
and  has  been  substantially  increased  since  that  date, 
the  committee  w^as  told.  These  shipments  have 
been  made  only  to  those  areas  in  w’hich  penicillin 
control  committees  have  been  established,  and  de- 
tailed monthly  reports  are  required  from  each  com- 
mittee. 


POLYNEURITIS  OF  PREGNANCY 

Review  of  the  Literature  and  Presentation  of  a Case 

Julius  Lebovitz,  M.D.,  Woodside,  New  York 


TT  IS  a well-known  fact  that  pregnant  women  dis- 

play  many  deficiencies.  The  fetus  is  able  to 
drain  the  maternal  organism  of  vital  ingredients  to 
supply  its  own  needs.  Many  symptoms  hitherto 
considered  as  toxic  manifestations  of  pregnancy  are 
in  reality  the  result  of  dietary  and  vitamin  de- 
ficiencies. 

The  cause  of  polyneuritis  of  pregnancy  has  long 
been  a moot  question.  As  early  as  1887  Whitfield^ 
published  a case  of  gestational  polyneuritis  and 
ascribed  it  to  toxemia.  Berkowitz  and  Lufkin^ 
reviewed  the  literature  in  1932  and  collected  48 
cases,  excluding  4 cases  of  their  own,  and  concluded 
that  this  condition  is  a toxic  manifestation  of  preg- 
nancy and  recommended  therapeutic  abortion 
and  induction  of  labor.  Their  review  shows  a 25 
per  cent  mortality.  Even  after  interruption  of  preg- 
nancy some  cases  continued  to  grow  worse  and  ended 
fatally.  These  workers  also  observed  that  the  con- 
dition recurred  in  repeated  pregnancies.  In  then- 
own  series  of  4 cases  there  was  a 75  per  cent  mor- 
tality even  after  a therapeutic  emptying  of  the 
uterus.  In  their  detailed  article,  which  contains  a 
considerable  amount  of  autopsy  material,  they  ob- 
served the  similarity  of  pathologic  findings  in  beri- 
beri, pellagra,  and  polyneuritis  of  pregnancy  as  a 
substantiation  of  toxic  origin  of  all  these  condi- 
tions. 

In  1933,  Strauss  and  McDonald®  reported  4 cases, 
all  of  them  with  fatal  outcome.  They  considered 
these  cases  to  be  the  result  of  avitaminosis.  It  was 
Shattuck,  in  1928,  who  advanced  the  theory  that  all 
cases  of  polyneuritis  are  essentially  caused  by  a 
vitamin  Bi  deficiency,  and  subsequent  observations 
proved  him  to  be  correct.  Vorhaus,  Williams,  and 
Waterman^  made  experimental  and  chnical  ob- 
servations and  came  to  the  conclusion  that  all  types 
of  polyneuritis  are  the  result  of  vitamin  Bi  deficiency 
and  used  vitamin  Bi  in  the  treatment  of  these  con- 
ditions. They  reported  the  oral  use  of  vitamin  Bi 
in  doses  of  10  mg.  daily  with  gratifying  results. 
They  reported  100  cases  of  polyneuritis,  3 of  them 
of  gestational  origin.  Recently,  Vorhaus®  reported 
a series  of  520  cases  of  polyneuritis;  in  12  of  them 
pregnancy  was  the  causative  factor.  The  results 
in  all  these  cases  with  vitamin  Bi  administration 
were  very  encouraging. 

At  present,  therefore,  it  is  firmlj'’  established  that 
the  basis  of  gestational  polyneuritis  is  vitamin  Bi  de- 
ficiency. This  fact  is  very  important  therapeuti- 
cally, for  the  early  recognition  of  the  condition  and 
the  early  administration  of  vitamin  Bi  in  adequate 
doses  enables  us  to  accomplish  a total  cure.  The 
difficulty  lies  in  the  early  recognition  and  diagnosis. 
• A review  of  the  literature  indicates  that  this  con- 
dition has  been  mistaken  for  toxemia  of  pregnancy. 

Presented  before  the  Section  on  Obstetrics  and  Gynecology 
of  the  New  York  Academy  of  Medicine  on  April  27,  1943. 


Polyneuritis  of  pregnancy  is  ushered  in  with  vom- 
iting, weakness,  fatigue,  headache,  vague  pains  in 
both  upper  and  lower  extremities,  hyperesthesia, 
and  paraesthesia.  Gradually,  the  paretic  phase  sets 
in  and  dominates  the  picture.  In  cases  in  which 
the  proper  measures  for  toxemia  have  been  in- 
stituted, such  as  the  administration  of  glucose  and 
the  maintenance  of  adequate  fluid  and  electrolyte 
supply,  no  improvement  has  been  noticed.  On  the 
contrary,  these  cases  grew  immeasurably  worse, 
which  has  great  diagnostic  value.  Only  vitamin 
Bi  in  adequate  quantities  is  life-saving.  Adminis- 
tration of  large  quantities  parenterally  or  even  in-, 
travenously  is  the  only  means  of  halting  the  prog- 
ress of  the  disease — in  fact,  to  achieve  a cure.  In 
the  case  I report  here,  I employed  intensive  intra- 
venous administration  of  200  mg.  of  vitamin  Bj  daily 
with  complete  success. 

Case  Report 

K.  B.,  29  years  old,  gravida  1,  nulliparous,  with  a 
family  history  which  was  irrelevant,  had  had  the 
usual  childhood  diseases.  Menstruation  started  at 
the  age  of  12  and  was  regular,  recurring  every 
twenty-eight  days  for  three  to  five  days,  with  mod- 
erate flow.  At  the  onset  of  the  menses  she  suffered 
from  occasional  headaches  and  shifting  diplopia, 
which  lasted  for  one  day  and  subsided  without  any 
trace.  In  adult  life  she  suffered  from  no  serious 
diseases  except  occasional  numbness  of  the  Angers. 
Her  last  menstruation  had  been  on  February  6, 
1941 , and  had  lasted  four  days. 

She  was  first  seen  on  April  3, 1941 , at  which  time  the 
blood  pressure  was  120/80,  and  except  for  occasional 
vomiting,  she  felt  well.  Bimanual  examination 
showed  a seven-week  pregnancy,  with  the  uterus  in 
the  normal  position.  Urine  examination  was  nega- 
tive, and  a Wassermann  test  was  also  negative. 
At  the  next  office  visit  on  May  1,  the  patient  re- 
ported an  increased  amount  of  vomiting,  par- 
ticularly in  the  morning,  and  a loss  of  2 pounds  in 
weight.  However,  blood  pressure  and  urine  were 
normal  and  the  general  condition  was  good. 

About  three  weeks  later  vomiting  increased  con- 
siderably. Physical  examination  at  this  time  was 
negative,  although  the  patient  complained  of  marked 
weakness.  Blood  pressure  and  urine  were  normal 
and  no  neurologic  abnormalities  were  observed. 
Glucose,  5 per  cent,  was  given  intravenously  for  a 
week.  Vitamin  B complex,  adrenal  cortex,  and 
calcium  were  also  given.  The  vomiting  lessened, 
but  the  weakness  increased,  and  the  patient  was 
confined  to  bed,  complaining  of  tenderness  in  both 
legs.  Two  days  later,  she  was  unable  to  get  out  of 
bed.  She  complained  of  severe  pain  in  both  legs, 
and  numbness  in  both  arms.  Vomiting  subsided, 
occurring  just  occasionally.  The  blood  pressure  was 
120/80,  the  urine  negative.  For  the  first  time  neu- 
rologic examination  showed  flaccid  paresis  of  both 
lower  extremities;  also  marked  weakness  in  the 
muscle  power  of  both  upper  extremities.  A neuro- 
logic examination  by  the  neurologic  consultant  on 
June  4 showed  the  following  findings; 
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Pupils  react  normally  to  light  and  accommoda- 
tion. Pupils  re^lar  and  equal.  Eyes  show  good 
muscular  coordination.  No  nystagmus  present. 
No  evidence  of  any  cranial  nerve  involvement. 
Deep  reflexes  absent.  Babinski  and  abdominal 
reflexes  are  negative.  Muscles  of  all  four  extremi- 
ties show  evidence  of  some  disuse  atrophy  and  flac- 
cid paralysis  is  more  marked  in  the  legs.  There  is 
marked  calf  muscle  tenderness  and  some  paraes- 
thesia  of  the  fingers.  There  appeared  to  be  no 
marked  sensory  disturbances. 

Diagnosis. — Polyneuropathy  due  to  vitamin  Bi 
deficiency. 

Blood  chemistry  taken  June  12  showed  sugar, 
83  mg.;  uric  acid,  2.5  mg.;  nonprotein  nitrogen, 
27.8  mg.  in  100  cc.  of  whole  blood. 

Urine  was  negative. 

Vitamin  Bi,  50  mg.,  was  given  intramuscularly 
twice  a week.  The  general  condition  thereafter 
markedly  improved,  the  vomiting  stopped,  and  the 
appetite  improved.  Neurologic  examination  on 
June  25,  1941,  showed  that  although  the  findings 
were  essentially  the  same,  the  general  condition  was 
markedly  improved,  and  the  vomiting  had  ceased. 

Thereupon  I decided  on  intravenous  administra- 
tion of  vitamin  Bi  and  gave  100  mg.  twice  daily.. 
After  two  weeks  of  intravenous  administration, 
marked  improvement  was  noticed,  the  paralysis  re- 
ceded graduallj%  and  the  muscular  tone  improved. 
This  was  followed  up  with  100  mg.  of  vitamin  Bi 
twice  weekly  intramuscularly.  Simultaneously 
physiotherapeutic  measures  were  instituted,  such  as 
short-wave  diathermy  massage  and  active  and  pas- 
sive movements.  The  improvement  was  sustained, 
and  the  patient,  who  previously  was  confined  to 
bed  and  who  could  not  move  or  use  her  extremities, 
gradually  improved  and  was  taken  out  of  bed.  Her 
muscles  were  gradually  re-educated  and  she  began 
to  walk  about.  Repeated  examinations  showed  the 
gradual  disappearance  of  all  the  neurologic  mani- 
festations. Blood  pressure  readings  and  urine  were 
normal. 

About  the  middle  of  November,  the  patient  began 


to  complain  again  of  headaches  and  trenchant  di- 
plopia. The  blood  pressure  and  the  urine  proved  to 
be  normal  and  the  ophthalmologist  reported  normal 
eyegrounds  and  attributed  the  symptoms  to  enlarge- 
ment of  the  pituitary  gland  due  to  pregnancy. 
Neurolo^cally,  the  patient  continued  to  improve, 
her  walking  improved  considerably,  and  three  weeks 
before  delivery  she  ventured  outdoors. 

Labor  pains  set  in  on  November  27,  at  which  time 
the  head  of  the  fetus  was  found  floating  above  the 
inlet  in  R.O.P.  position.  After  twenty-four  hours 
of  labor,  with  moderate  contractions,  the  head  still 
was  not  engaged  and  the  membranes  were  intact. 
Radiologic  examination  corroborated  the  dispropor- 
tion. 

X-Ray  Report. — X-ray  examination  revealed  a 
single  full-term  pregnancy,  the  position  R.O.P. 
The  head  was  not  engaged  and  appeared  slightly 
larger  than  the  inlet.  The  pelvic  measurements 
showed  the  internal  conjugate  to.be  10  cm.  and  the 
transverse  diameter  to  be  11.5  cm.,  giving  an  index 
of  115  cm.  (normal  index  is  135  to  140).  Surgical 
inter^^ention  was  definitely  indicated. 

Therefore,  surgical  intervention  was  decided  upon. 
A low  cervical  cesarean  section  was  perfonned 
and  a living  female  child  of  8 pounds  IOV2  ounces 
was  delivered. 

The  postoperative  course  was  uneventful.  The 
patient  left  the  hospital  in  ten  days. 

While  the  patient  was  in  the  hospital  and  two 
months  afterward  vitamin  Bi  in  100  mg.  doses  in- 
tramuscularly was  continued  twice  weeklJ^  Im- 
provement w'as  rapid.  At  present  the  patient  is 
taking  orally  vitamin  B complex  and  vitamin  Bi  in 
15  mg.  daily  doses  and  feels  very  well. 
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Robert  B.  Brugman,  Lt.,  MC,  USA,  and  Carl  Reich,  M.D.,  New  York  City 
{From  the  Medical  Service  of  the  Lenox  Hill  Hospital) 


The  patient  was  a 38-year-old  white  man. 

Three  years  before  admission  he  first  developed 
nocturia,  two  times  per  night.  There  were  no  other 
symptoms,  however,  and  he  felt  quite  well  until  two 
3"ears  before  admission,  when  he  had  several  attacks 
of  nausea,  frequency  of  urination,  malaise,  and,  he 
said,  difficulty  in  straightening  his  back  after  bend- 
ing over.  He  was  in  bed  with  these  attacks.  Last 
year  his  abdomen  became  slightly  swollen  and  he 
was  given  some  pills  which  caused  him  to  void  fre- 
quently. His  weight  dropped  18  pounds,  to  118 
pounds.  At  this  time  3 plus  albuminuria,  15  to  20 
pus  cells  per  high-power  field  (mostly  clumped),  a 
few  red  blood  cells  per  high-power  field,  and  a few 
hyahne  casts  per  field  were  found  on  urinalysis.  The 
pyuria  cleared  up  under  methenamine  therapy,  but 
red  blood  cells  persisted  (up  to  5 to  4 per  high-power 
field).  Specific  gravity  varied  from  1.008  to  1.025 


at  this  time.  Hyaline  casts  were  not  constant.  He 
was  ^ven  iron,  vitamin  Bi,  and  thyroid  tablets. 
Growing  progressively  weaker,  he  was  advised  to 
stop  work  four  months  prior  to  admission  (he  was 
traffic  manager  in  a coffee  warehouse).  Output  of 
fluid  was  reported  to  be  70  per  cent  of  intake,  ac- 
cording to  his  wife.  The  patient’s  abdomen  was 
somewhat  swollen  four  months  before  admission; 
the  swelling  receded  until  one  week  before  ad- 
mission and  then  recurred  with  a feeling  of  pressure. 
There  was  ankle  edema  for  two  and  a half  months, 
which  had  improved  considerably  before  admission. 
There  had  been  no  gross  hematuria.  Anemia  was 
marked,  and  he  had  two  blood  transfusions  during 
the  two  months  prior  to  admission.  Three  weeks 
before  admission,  the  patient  said  that  he  had  an  ear 
abscess,  which  was  drained,  and  sulfadiazine  was 
administered.  After  that  he  felt  “much  wor.se.” 
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He  also  complained  of  chronic  sinusitis  which  oc- 
casionally became  severe,  and  he  had  some  bleed- 
ing from  the  right  nostril  which  he  attributed  to  his 
sinusitis.  The  patient  was  told  that  he  had  Bright’s 
disease  two  years  before  admission,  ascribed  to  a 
quinsy  sore  throat  three  years  before. 

Significant  in  the  systemic  review  were:  dyspnea 
on  very  slight  exertion  (electrocardiogram  report 
was  negative),  no  cough  or  chest  pain,  no  palpita- 
tion, 4 plus  ankle  edema  for  two  months,  very  poor 
appetite;  the  patient  was  on  a salt-free  diet  and  on  a 
meat-free  diet  for  a year  up  until  three  months  before 
admission.  There  was  no  nocturia  at  the  time  of 
admission,  no  gross  hematuria,  but  red  blood  cells 
were  reported  on  microscopy.  In  the  last  two 
months  before  admission,  oliguria  was  noted  but  the 
volume  was  not  measured. 

Ph}^sical  examination  revealed  a very  thin  white 
man,  very  pale,  with  a moderately  enlarged  ab- 
domen. The  patient  appeared  chronically  ill, 
slightly  dyspneic,  and  had  a strongly  urinifcrous 
breath.  Positive  findings  were:  one  temporal  ves- 
sel markedly  sclerotic,  without  palpable  pulsation. 
Examination  of  the  eyes  revealed  very  pale  con- 
junctivae;  fundoscopy  showed  very  pale  eyegrounds 
— the  blood  column  and  retinal  vessels  appeared  so 
transparent  that  underlying  structures  shone 
through.  Arterial  reflexes  were  increased,  and  there 
was  compression  of  the  veins  at  arterial  crossings; 
no  hemorrhages  or  exudates  were  seen.  The  nose 
was  full  of  bloody  crusts,  but  the  sinuses  were  clear. 
The  ears  were  normal.  Th^  teeth  were  poor,  mu- 
cosa very  pale,  and  small  tonsillar  tags  were  present 
without  inflammation.  There  were  some  Arm  sub- 
maxillary glands ; the  neck  veins  were  engorged,  and 
pulsation  was  marked.  Heart:  P.M.I.  was  some- 
what to  the  left  of  the  M.C.L.  The  right  border  was 
1 cm.  to  the  right  of  the  sternum.  There  was  a 
blowing  systolic  murmur  at  the  apex,  heard  also  in 
the  aortic  area.  There  were  no  thrills.  The  blood 
pressure  was  138/92;  the  pulse  was  80;  the  sinus 
rhythm  was  regular.  There  were  moist  rales  at 
both  bases  but  no  evidence  of  fluid.  Examination 
of  the  abdomen  showed  the  liver  to  be  down  four 
fingerbreadths  and  tender  to  deep  palpation,  but 
the  edge  was  not  well  felt  because  of  the  abdominal 
distention.  There  was  shifting  dullness  with  slight 
bulging  of  the  flanks.  No  other  masses  were  pal- 
pable. There  was  2 plus  pitting  edema  of  the  feet, 
but  no  pretibial  edema.  The  impression  was  of 
chronic  nephritis,  although  it  was  not  clear  whether 
the  edema  was  caused  by.  kidney  or  heart  dysfunc- 
tion. The  patient  was  apparently  in  congestive 
failure  in  addition  to  his  nephritis. 

Laboratory  workup  showed  hemoglobin  24  per 
cent,  1,200,000  red  cells,  and  9,000  leukocytes,  but 
the  differential  was  so  confusing  that  the  diagnosis 
was  deferred  until  better  slides  were  obtained.  Ap- 
parently the  low  viscosity  of  the  blood  affected  the 
uniformity  of  the  smear.  The  urea  nitrogen  was 
112,  creatinine  11,  uric  acid  15,  sugar  80,  CO2  com- 
bining power  14.7.  Total  protein  was  8.83,  with 
albumin  3.92  and  globulin  4.91.  Albumin-globulin 
ratio  was  79  per  cent.  Blood  calcium  was  9,  in- 
organic phosphorus  8.3.  Phosphatase  was  3.7 
Bodansky  units.  Total  cholesterol  was  64. 

Urinalyses  during  the  stay  showed  negative, 
trace,  and  positive  evidence  of  albuminuria.  Spe- 
cific gravity  was  1.010.  There  were  occasional 
ej)ithelial  cells,  1 or  2 pus  cells,  1 or  2 red  cells,  but 
no  casts  seen.  Because  of  the  confusing  blood 
smear  which  showed  a number  of  atypical  leuko- 
cytes and  some  large  blast-type  cells,  blood  studies 


were  carefully  repeated,  and  blood  findings  were: 
13,300  white  blood  cells,  36  per  cent  neutrophiles, 
32  per  cent  lymphoctytes,  12  per  cent  monocytes,  ‘ 
15  per  cent  plasma  cells,  2 per  cent  monoblasts,  3 
per  cent  eosinophiles.  There  were  many  normo-  1 
blasts  and  erythroblasts  present.  A sternal  bone-  |, 
marrow  puncture  showed  marked  infiltration  of  the  ii 
marrow  by  plasma  cells,  many  of  which  were  atypi-  !• 
cal  or  dividing.  This  then  suggested,  in  view  of  the  ii 
increased  globulin  in  the  serum  and  the  marrow  |» 
findings,  the  possibility  of  a myeloma.  j 

X-rays  of  the  skull,  leg,  arm,  and  thorax  re-  I 
vealed  no  recognizable  change.  There  was  no  n 
Bence-Jones  protein  in  the  urine,  but  despite  this,  ! 
some  felt  that  the  diagnosis  should  be  plasma-cell  1 
myeloma  of  the  bone  marrow  with  myeloma  of  the  j 
kidneys. 

Three  500  cc.  transfusions  were  given  with  a , 
final  red  count  of  1,500,000  and  30  per  cent  hemo-  1 
globin.  Two  subsequent  blood  chemistry  examina-  i 
tions  showed  urea  125  and  urea  nitrogen  87  (the 
latter  was  done  on  the  day  the  patient  died).  The 
CO2  combining  powers  for  the  third  and  sixth  days 
both  were  16.6.  Venous  pressure  was  27  cm.  of  | 
saline  solution,  and  circulation  time  was  twenty-  1 
five  seconds  with  decholin.  The  temperature  was  1 
between  97  and  98  F.;  the  pulse  was  about  82  for 
most  of  the  staj^  On  the  seventh  day  the  patient, 
having  become  progressively  dyspneic  and  gradually 
comatose,  developed  a fever  of  103  F.  and  expired  in 
a convulsion.  He  had  been  given  vitamin  C, 
vitamin  Bi,  had  had  22  grains  of  digitalis,  had  been 
on  a Carrel  diet,  and  received  10  cc.  of  calcium 
gluconate  solution  intravenously  each  da5^  Fre- 
quent small  infusions  of  2 per  cent  glucose  were 
given,  averaging  2 liters  intake.  The  maximum 
output  for  any  day  was  410  cc. 

Comment 

Myeloma  of  the  kidney  has  been  described  by 
Perla  and  Hunter^  as  presenting  a picture  of  large 
amounts  of  albumin  in  the  urine;  Bence-Jones  al- 
bumose  in  65  per  cent  of  the  cases  showing  kidney 
lesions,  a low  specific  gravity,  a low  concentrating 
power,  a rise  in  nonprotein  nitrogen,  a severe  sec- 
ondary anemia,  and  an  edema  usually  caused  by  car- 
diac failure.  The  kidneys  are  pale,  usually  con- 
tracted, with  a narrow  cortex.  The  surface  is 
smooth  except  where  arteriosclerosis  is  marked,  but  1 
there  is  severe  tubular  destruction  in  the  cortex  and 
medulla,  which  are  extensively  replaced  by  con-  , 
nective  tissue,  interstitial  lymphocytic  infiltration,  • 
casts  in  the  intact,  dilated,  convoluted  tubules  of  ■ 
the  cortex,  and  calcification  of  an  occasional  tubule  1 
in  the  medulla.  However,  the  glomeruli  are  for  the  ! 
most  part  anatomically  intact,  but  show  slight  i 
hyalinization  in  some  cases.  Perla  and  Hunter  de-  1 
scribed  this  as  a picture  of  severe  chronic  nephrosis  ; 
with  'evidence  of  secondary  inflammation  and  fl-  ? 
brosis  on  contraction  of  the  kidney.  Bell,^  in  a sur-  i 
vey  of  a large  number  of  cases,  concludes  that  the  I 
picture  is  not  quite  this  typical,  and  the  term  ne-  > 
phrosis  is  probably  confusing.  In  almost  every  in-  • 
stance  in  which  autopsy  was  performed,  arterio-  : 
sclerosis  of  varying  degree  was  noted,  but  most  of 
the  investigators  attributed  this  to  the  fact  that 
the  patients  were  usually  50  years  of  age  or  over.  ; 
Metastases  to  the  kidnej^s  were  mentioned  as  pos-  t 
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sible  in  very  malignant  types  of  tumor,  but  none 
were  described. 

The  clinical  diagnosis  in  this  case,  however,  was 
chronic  nephritis,  and  the  general  opinion  was  that 
the  myeloma  was  incidental.  However,  a limited 
autopsy  was  secured,  revealing  the  true  nature  of 
the  Bright’s  disease  in  this  case. 

The  autopsy  was  limited  to  an  incision  in  the 
abdomen  for  removal  of  the  kidneys  and  small 
specimens  of  liver  and  heart  valves. 

The  body  was  that  of  a well-developed,  fairly 
well-nourished  white  man.  The  hair  on  the  head 
was  dark.  The  eyes  w^ere  gray-blue,  the  pupil 
round,  equal,  and  in  mid-dilatation.  Rigor  mortis 
was  almost  complete.  Both  lower  extremities  re- 
vealed a moderate  degree  of  edema. 

On  opening  the  abdomen,  it  was  seen  that  the 
panniculus  measured  up  to  2 cm.  in  thickness; 
the  musculature  was  well  developed  There  w^as  a 
large  amount  of  dark  straw-colored  fluid  present  in 
the  abdominal  cavity. 

The  liver  was  very  large,  its  surface  finely  granu- 
lar, dark  brownish-red  in  color.  On  section,  it 
showed  a characteristic  “nutmeg”  appearance. 

The  spleen  was  also  enlarged  to  about  one  and  a 
half  times  its  normal  size.  The  capsule  w'as  smooth 
but  thick.  It  cut  with  increased  resistance.  The 
cut  surface  was  dark  red  in  color,  and  no  pulp  could 
be  scraped  with  the  back  of  the  knife. 

The  kidneys  were  diminished  in  size.  The  cap- 
sule of  each  stripped  fairly  easily,  leaving  a fine, 
pale  grayish-pink  surface.  On  section,  the  cortex 
seemed  diminished  in  thickness,  its  markings  ob- 
scured. The  vessels  stood  out  prominently.  The 
calyces  and  pelves  were  slightly  dilated  and  con- 
tained much  grumous  material  and  many  small 
stones,  the  largest  measuring  0.8  cm.  in  diameter. 


These  stones  were  soft  and  friable,  gray-brown  in 
color,  their  surfaces  smooth. 

The  heart  was  large  and  flabby.  The  right 
auricle  was  enlarged  and  filled  with  much  clotted 
blood.  Its  endocardial  lining  was  smooth  and  in- 
tact. The  tricuspid  ostium  admitted  three  fingers 
with  ease;  the  tricuspid  valve  leaflets  were  thin 
and  delicate.  The  right  ventricle  was  somewhat 
dilated  but  not  hypertrophied.  The  pulmonic 
valve  was  competent,  its  cusps  natural. 

The  left  auricle  was  dilated,  its  endocardium 
smooth  and  glistening.  The  mitral  ostium  was  of 
average  diameter,  the  leaflets  thin  and  delicate, 
the  chordae  tendineae  neither  shortened,  fused,  nor 
thickened.  The  left  ventricle  was  dilated,  the  myo- 
cardium of  average  thickness.  The  aortic  valve  was 
competent,  its  cusps  showing  slight  atherosclerotic 
changes  in  the  depth  of  the  sinus  of  Valsalva.  The 
myocardium  was  very  soft  and  friable,  dark  red- 
dish-brown in  color.  The  coronary  ostia  were 
widely  patent.  There  was  a moderate  degree  of 
thickening  and  sclerosis  of  the  coronary  arteries 
noted,  but  nowhere  was  the  lumen  obhterated  or 
markedly  narrowed. 

The  lungs,  on  palpation,  were  very  voluminous 
and  appeared  congested.  The  pleural  cavities  con- 
tained no  free  fluid. 

Inspection  of  the  gastrointestinal  tract  revealed 
no  gross  abnormaLties.  The  hilar  and  abdominal 
lymph  nodes  did  not  appear  enlarged. 

On  microscopic  examination  the  liver  and  spleen 
showed  extensive  infiltracion  with  plasma  cells  while 
the  kidneys  showed  the  typical  picture  of  myeloma 
kidney  described  above. 

References 

1.  Perla,  D.,  and  Hunter,  L.:  Am.  J.  Path.  6:  285 
(1930). 

2.  Bell,  E.  T.:  Am.  J.  Path.  9:  393  (July)  1933. 


HYPHOLIN,  NEW  FORM  OF  PENICILLIN,  IS  A SUCCESS 


The  discovery  of  a new  drug,  hypholin,  made  from 
penicillium  notatum,  the  mold  that  produces  penicil- 
lin, was  reported  January  30  in  the  Medical  Press 
and  Circular  of  London,  England.  The  drug  con- 
tains, in  addition  to  penicillin  bodies,  the  living 
hyphae  (filaments)  of  the  mold. 

Hypholin  has  resulted  from  extensive  investiga- 
tions by  research  workers  following  animal  and 
human  trials  with  earlier  preparations  of  this  type, 
known  as  vivicillin.  Hypholin  differs  from  the  latter 
in  possessing  a much  higher  penicillin  potency  and 
in  being  produced  from  a more  complex  culture 
medium. 

Many  types  of  clinical  conditions  over  several 
months  have  been  successfully  treated  with  hypholin 
at  the  Wellhouse  Hospital  at  Barnet,  England,  the 
hospital  at  which  vivicillin  had  its  first  trials. 
Among  the  more  striking  recoveries  claimed  are  in 
cases  of  meningitis,  osteomyelitis,  pneumonia, 
septicemia,  carbuncles,  impetigo,  staphylococcal 
throat  infections,  and  air-raid  injuries. 

It  is  hoped  by  its  originators  that  the  new  drug 


will  open  up  the  bottleneck  caused  by  inadequate 
supplies  for  general  use  of  penicillin,  now  reserved 
for  the  services  and  a few  desperately  ill  civilian 
cases.  Wider  uses  of  the  drug  in  ointments,  sprays, 
and  gargles  is  foreshadowed,  and  its  sale  to  hospitals 
and  doctors  now  only  awaits  the  granting  of  a 
license  by  the  Ministry  of  Health.  The  material  in  a 
suitable  form  is  already  available  to  the  veterinary 
profession  for  treating  farm  and  domestic  animals. 

Early  in  1944  the  discovery  of  vivicillin  was  pre- 
maturely announced,  and  misleading  reports  in  the 
press  brought  discredit  on  the  investigations,  it  is 
said.  Since  then  much  work  has  been  done  in  re- 
search laboratories  and  hospital  wards  toward  the 
improvement  of  the  ori^nal  preparations.  Particu- 
lar attention  has  been  given  to  increasing  the  purity 
and  potency.  This  work  has  resulted  in  hypholin, 
which  shows  a potency  equivalent  to  two  to  three 
thousand  units  of  penicillin  per  hundred.  It  h^ 
been  possible  to  administer  large  doses  of  penicillin 
bodies  through  enteral  routes  without  fear  of  toxic 
reactions. — N.Y.  Times,  Jan.  SI, 


Additional  Annual  Reports 

To  the  1945  House  of  Delegates 
Medical  Society  of  the  State  of  New  York 


Report  of  the  Board  of  Trustees 


To  the  House  of  Delegates;  Gentlemen: 

Immediately  upon  the  adjournment  of  the  1944 
meeting  of  the  House  of  Delegates,  the  members  of 
the  Board  of  Trustees  met  and  organized  under  the 
chairmanship  of  the  senior  member.  The  new 
member,  Dr.  Albert  A.  Gartner,  from  Buffalo,  to- 
gether with  Drs.  William  H.  Ross  and  George  W. 
Kosmak,  was  assigned  to  the  Committee  on  Invest- 
ments. Dr.  Thomas  M.  Brennan  retained  his  posi- 
tion on  the  Special  Committee  on  Publication.  Dr. 
George  W.  Kosmak  has  continued  as  chairman  of 
the  Special  Committee  on  Office  Management  and 
Administration. 

These  two  very  important  committees,  originally 
set  up  by  action  of  the  House  of  Delegates,  are  prac- 
tically identical  in  membership  and  meet  con- 
jointly. This  arrangement  insures  the  attendance 
and  active  participation  in  all  deliberations  of  two  of 
the  Trustees.  Furthermore,  by  establishing  a 
harmonious  understanding  and  complete  coopera- 
tion, a smooth  and  efficient  administration  of  the 
Society  business  has  been  secured.  That  this  plan 
has  worked  out  successfully  was  conclusively  proved 
during  the  year,  when,  owing  to  the  untimely  death 
of  Dr.  Peter  Irving,  the  Council  and  official  family 
were  confronted  in  rapid  succession  by  a series  of 
situations  emergent  in  nature  and  pressing  for 
immediate  solution.  The  Council  Committee  on 
Reorganization  had  at  their  disposal  the  accumu- 
lated data  and  experience  of  these  special  com- 
mittees. 

In  referring  to  the  death  of  Dr.  Peter  Irving,  the 
Board  of  Trustees  feels  impelled  to  emphasize  the 
great  loss  the  Society  has  sustained  in  Ms  passing. 
He  was,  as  we  all  know,  a hard-working,  conscien- 
tious, loyal,  and  devoted  servant.  The  tremendous 
growth  and  expansion  of  Society  activities  during 
his  incumbency  in  office  made  Ms  official  life  very 
arduous.  He  did  not  falter;  neither  did  he  flinch; 
but,  on  the  contrary,  with  surprising  energy  and 
enthusiasm  he  took  upon  Mmself  the  ever-increasing 
burdens.  It  was  not  until  his  work  was  done  that 
those  who  were  close  to  him  came  to  a realization  of 
the  full  magMtude  of  the  services  he  rendered  in  be- 
half of  our  membersMp. 

Early  in  the  year  the  Trustees  accepted  with 
genmne  regret  thie  resignation  of  Dr.  Joseph  Law- 
rence as  Executive  Officer  of  the  Society,  following 
twenty  years  of  fruitful  service  in  its  behalf.  Dr. 
Lawrence  has  accepted  the  invitation  of  the  Trustees 
of  the  American  IMedical  Association  to  organize  and 
direct  its  new  office  in  WasMngton,  D.C.  After 
looking  over  the  field  of  available  applicants,  the 
Council  selected  Dr.  Robert  R.  Hannon  to  succeed 
Dr.  Lawrence.  Following  personal  conferences 
with  Dr.  Hannon,  a satisfactory  contract  was  drawn 
up  and  executed. 

The  Trustees  were  concerned  about  the  Bureau  of 
Workmen’s  Compensation.  Following  prolonged 
negotiations  a contract  was  entered  into  with  Dr. 
David  Kaliski,  who  had  been  selected  by  the  Coun- 


cil to  be  the  full-time  director  of  the  Bureau  of  Work- 
men’s Compensation. 

Noting  the  action  of  the  House  of  Delegates  in 
regard  to  the  establishment  of  a Bureau  of  Insur-  | 
ance,  the  Council  lost  no  time  in  exploring  the  field  | | 
and  interviewing  prospective  candidates.  Mr.  Ii[ 
George  P.  Farrell  was  agreed  upon  and  his  name  ft 
sent  to  the  Board  of  Trustees  with  his  personal  1| 
biography  and  credentials.  A contract  was  entered  'I 
into  with  Mr.  Farrell  and  signed.  1 

Drs.  Kaliski  and  Hannon  and  IMr.  Farrell  fully  ‘ 
understand — and  it  is  so  stated  in  the  individual  con-  jh 
tracts — that  they  are  in  fact  responsible  to  and  under  r 
the  direction  of  the  Council  and  a Council-ap-  • 
pointed  committee.  They  are  to  carry  out  the  ! 
policies  established  by  the  Council  and  conduct  the 
work  of  their  respective  Bureaus  under  the  direction 
of  the  Council  or  appropriate  Council  Committee. 

The  members  of  the  Board  of  Trustees  have  been  i 
mindful  of  the  duties,  obhgations,  and  responsibili-  , 
ties  placed  upon  them  by  the  Constitution  and  By-  I 
laws.  At  the  same  time  they  have  endeavored  to  i 
cooperate  fully  and  promptlj’’  implement  and  ex- 
pedite the  various  programs  initiated  by  the  Council 
or  House  of  Delegates.  To  this  end  all  necessary 
information,  advice,  and  counsel  are  sought  through 
personal  consultation,  group  conferences,  and  expert  f 
consultation.  : 

It  has  become  increasingly  evident  that  the 
Society  has  outgrown  its  quarters  on  Madison  j 
Avenue  in  New  York  City.  The  growth  of  activi- 
ties, the  establishment  of  new  Bureaus,  the  housing 
of  personnel — all  present  problems  of  much-needed 
additional  space,  and  a demand  for  attention.  The 
Trustees  are  preparing  to  meet  this  situation  so  that  ' 
when  the  Council  finall}^  acts  the  demands  will  be 
adequately  met  and  the  expense  of  making  the 
change  kept  at  a miMmum. 

The  Council  has  advocated  the  study  of  establish- 
ing a pension  system  for  employees  of  the  Society. 
Preliminary  work  in  this  direction  has  already  been  1 
done;  considerable  factual  data  have  been  com- 
piled, all  of  which  will  be  made  available  to  the  new 
committee  appointed  by  the  President  of  the  ' 
Society.  The  committee,  consisting  of  three  i 
Trustees,  is  charged  with  the  duty  of  exploring  this  i 
subject  further,  to  the  end  that,  if  found  feasible,  i 
some  plan  might  be  prepared  and  presented  to  the  i 
Council  and  House  of  Delegates.  The  appointment  J 
of  Dr.  Ross  as  chairman  of  the  committee,  including  i 
Dr.  Kosmak  as  one  of  the  members,  gives  the  assur-  \ 
ance  that  whatever  recommendation  comes  from  the  t 
committee  will  be  based  on  thorough  study,  mature  ? 
deliberation,  and  sound  judgment. 

The  financial  world  has  been  confronted  and  j 
challenged  by  an  array  of  unprecedented  situations  j 
precipitated  by  strains  on  national  and  international  I 
economy  incident  to  the  present  global  conMct.  » 
The  financial  status  of  any  orgamzation  is  not  entirely 
free  from  possible  adverse  effect.  ReaUzing  tMs 
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situation,  the  Trustees  have  been  particularly  con- 
cerned with  the  management  of  the  invested  funds 
of  the  Society.  The  Chase  National  Bank,  as  in  the 
past,  has  continued  its  service  of  rendering  regular 
reports  containing  valuable  information  and  expert 
advice  concerning  the  invested  funds  of  the  Society 
and  the  handling  of  the  same.  The  reports  of  the 
Treasurer,  the  auditors’  report,  and  the  report  of  the 
Pubhcation  Committee  reflect  the  sound  financial 
situation  in  which  the  Society  finds  itself.  In  view 
of  the  completeness  and  clarity  of  these  reports  it  is 
sufficient  to  call  attention  to  but  a few  items. 

The  operating  expenses  are  well  within  op>erating 
income.  The  membership  dues  amounted  to 
$119,934,  an  increase  of  $3,927  over  the  previous 
year.  Remission  of  dues  for  members  in  service 
amounted  to  $47,240.  The  income  from  the  1944 
Annual  Meeting  was  in  excess  of  $8,661  over  the 
previous  year.  This  amount  was  earmarked  to  de- 
fray costs  of  future  meetings.  In  spite  of  carefully 
planned  economy,  administrative  expenses  have 
increased  over  the  previous  year  by  $4,563.41.  The 
Public  Relations  Bureau  costs  increased  $5,975.58. 
The  most  conspicuous  item  is  the  balance  on  the 
favorable  side  from  the  Journal  management,  over 
$30,000  net.  The  attention  of  the  members  is  par- 


ticularly directed  to  the  Treasurer’s  Report  on  this 
matter. 

The  investment  fund  shows  an  increase  of  $10,500 
in  excess  of  the  previous  year.  Some  holdings  have 
been  sold  at  a small  profit;  the  market  value  of 
others  has  improved  to  the  extent  of  $10,500.  The 
Societ3'-  holds  United  States  War  Savings  Bonds  in 
the  amount  of  $94,000  and  United  States  Treasury 
Bonds  in  the  amount  of  $65,000.  The  stocks  held 
are  diversified  and  show  appreciation  amounting  to 
$7,336. 

In  their  efforts  to  conserve  Society  resources,  the 
Trustees  acknowledge  the  wholehearted  cooperation 
of  the  entire  official  family.  To  the  Treasurer  for 
the  clearness  and  completeness  of  his  reports  and  his 
interested  advice  and  sound  recommendations,  the 
Trustees  are  particularly  indebted. 

Respectfully  submitted, 

George  W.  Kosmak,  M.D. 

James  F.  Rooney,  M.D. 

William  H.  Ross,  M.D. 

Albert  A.  Gartner,  M.D. 

Thomas  M.  Brennan,  M.D.,  Chairman 

April  11,  1945 
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PART  XIII 

Malpractice  Defense  and  Insurance 

The  Council  Committee  on  Malpractice  Defense 
and  Insurance: 

J.  Stanley  Kenney,  M.D.,  Chairman.  .New  York 

Thomas  M.  D’Angelo,  M.D Jackson  Heights 

James  M.  Flynn,  M.D Rochester 

W.  P.  Anderton,  M.D.,  ex  officio New  York 

Kirby  Dwight,  M.D.,  ex  officio New  York 

submitted  the  following  report,  which  the  Council 
approved. 

REPORT 

Part  I 

1.  Directive  by  the  House  of  Delegates 

2.  Basic  requirements  for  the  Group  Plan 

3.  Report  on  American  Policyholders  Insurance 
Company  of  Boston 

Part  II 

1.  Current  operations  of  the  Group  Plan 

2.  Reduction  in  rates 

3.  Amendment  of  the  policy  contract 

Part  III 

1 . Review  of  purposes  for  which  the  Group  Plan 
was  organized 

2.  The  Indemnity  representative  of  the  Society 

3.  Reorganization  of  the  Committee  on  Mal- 
practice Defense  and  Insurance 

4.  Adherence  to  the  Group  Plan 

PART  I 

1.  Directive  by  the  House  of  Delegates. — At  the 

1944  meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  held  in 
New  York  City,  the  House  directed  the  Council 
Committee  on  Malpractice  Defense  and  Insurance 
to  make  a complete  survey  of  the  entire  malpractice 


insurance  situation  in  this  state  and  bring  in  its 
recommendations  to  the  Council,  and  furthermore, 
that  the  county  societies  be  informed  by  letter  of  the 
findings  of  the  Committee. 

In  accordance  with  that  directive,  the  Committee 
has  made  a complete  study  of  the  malpractice  insur- 
ance situation  in  this  State,  including  a review  of  the 
history  of  the  Group  Plan  since  its  organization  in 
1921.  ‘ 

At  the  outset  the  Committee  was  of  the  opinion 
that  the  only  question  involved  in  the  directive 
was  one  of  rates;  that  is,  w'hether  we  could  obtain 
from  a reliable  insurance  company  lower  rates  for  the 
Group  Plan  than  those  we  now  have.  It  quickly 
became  evident,  however,  that  a more  important 
element  was  involved;  that  the  real  question  under- 
lying any  consideration  of  this  matter  is  the  pres- 
ervation of  the  control  which  the  Society  has  over 
the  elements  of  the  Group  Plan  which  in  turn  govern 
not  only  the  rates  and  future  revisions  of  them,  but 
also  the  type  and  quality  of  protection  and  legal  de- 
fense which  is  furnished  to  the  members.  These 
elements  are  of  vital  concern  to  every  member  of  the 
Society  and  rates  alone  are  of  secondary  importance. 
No  rates  can  be  acceptable  for  the  Group  Plan,  re- 
gardless of  any  temporary  saving  the>"  offer,  if  they 
contemplate  depriving  the  Society  of  any  measure  of 
its  control  over  the  checks  and  safeguards  which  are 
necessary  to  protect  the  welfare  of  the  members 
both  now  and  in  the  future. 

2.  Basic  Requirements  for  the  Group  Plan. — 
Early  in  its  study  the  Committee  felt  the  need  of  a 
comprehensive  statement  of  the  basic  requirements 
of  the  Society  with  which  to  test  the  proposals  of  any 
insurance  company  seeking  to  become  the  carrier  for 
the  Group  Plan.  These  requirements  or  principles 
had  been  well  established  but  they  had  never  been 
brought  together  and  recorded.  After  analyzing 
each  element  involved,  the  Committee  adopted  the 
following  as  the  minimum  basic  requirements  for 
the  Group  Plan: 


1016 


ADDITIONAL  ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


(а)  The  company  shall  establish  to  the  satisfac- 
tion of  the  Society  that  it  desires  without  reservation 
to  enter  into  a joint  undertaking  with  the  Society  to 
study  the  problems  of  malpractice  defense  and  insur- 
ance in  New  York  State  and  to  provide  protection 
to  members  of  the  Society  desiring  it  under  a group 
plan  which  will  place  and  retain  in  the  hands  of  the 
Society  maximum  control  over  the  vital  elements  of 
the  enterprise. 

(б)  The  plan  shall  be  a group  plan  of  insurance. 

(c)  The  company  shall  issue  to  the  Society  as 
trustee  for  the  members  a master  policy  which  will 
set  forth  all  of  the  terms  and  conditions  of  the  insur- 
ance. The  policy  contract  shall  be  amended  from 
time  to  time  to  meet  the  needs  of  modern  practice  of 
medicine  by  agreement  between  the  Society  and  the 
company,  and  no  amendments  shall  be  made  in  the 
contract  except  with  the  approval  of  the  Society. 
Members  shall  be  insured  under  the  terms  of  the 
master  policy  by  individual  certificates  issued  to 
them  and  each  certificate  shall  have  printed  on  the 
back  thereof  a copy  of  all  terms  and  conditions  of 
the  master  policy  as  amended. 

(d)  The  company  shall  issue  a certificate  of  insur- 
ance to  any  member  in  good  standing  of  the  Society 
who  applies  for  it  (unless  otherwise  directed  b}"  the 
Society)  at  rates  approved  by  the  Society. 

(e)  The  company  shall  not  issue  malpractice  in- 
surance to  any  physician  or  surgeon  in  the  State  of 
New  York  except  to  members  in  good  standing  of 
the  Society  and  to  members  of  the  Homeopathic 
Medical  Society  of  the  State  of  New  York. 

(/)  All  suits  and  claims  against  members  insured 
under  the  master  policy  shall  be  defended  exclusively 
by  the  legal  counsel  for  the  Society  and  the  cost  of 
such  defense  shall  be  charged  to  the  loss  experience 
of  the  Society. 

(g)  The  members  insured  under  the  master  policy 
shall  constitute  a self-rating  group  and*  the  rates 
charged  under  the  master  policy  shall  be  computed 
annually  upon  the  actual  loss  and  loss  expense  in- 
curred, plus  proper  and  agreed  ratios  for  operating 
expenses  and  profit.  There  shall  be  no  loadings  in 
the  rates  for  salaries,  allowances,  commissions, 
claim  expense,  dividends,  or  profit,  except  those 
contained  in  the  predetermined  and  allowable  ex- 
pense and  profit  ratios,  and  no  change  shall  be  made 
in  those  ratios  except  with  the  approval  of  the 
Society. 

(h)  The  company  shall  furnish  the  Society,  upon 
an  approved  form,  analyzed  loss  vouchers  approved 
by  the  legal  counsel  for  the  Society  covering  all 
expenditures  for  losses  and  loss  expenses  incurred 
and  no  charge  for  closed  suits  and  claims  shall  be 
included  in  the  loss  experience  under  the  master 
policy  unless  covered  by  such  a voucher. 

(i)  No  estimated  reserves  for  outstanding  or 
anticipated  suits  and  claims  shall  be  included  in  the 
loss  experience  under  the  master  policy  except  those 
approved  by  the  legal  and  indemnity  representatives 
of  the  Society. 

(j)  The  company  shall  recognize  the  indemnity 
representative  of  the  Society  as  the  sole  representa- 
tive of  the  Society  and  the  broker  of  record  for  all 
members  insured  under  the  master  policy.  On 
behalf  of  the  Society  he  shall  have  full  charge  of  all 
underwriting  operations,  cost  accounting,  and  rate 
computations,  and  report  directly  to  the  Chairman 
of  the  Committee  on  Malpractice  Defense  and 
Insurance. 

The  present  Group  Plan  and  the  carrying  agree- 
ment with  the  Yorkshire  Indemnity  Company  meet 
all  these  requirements. 


3.  Report  on  American  Policyholders  Insurance  th 
Company  of  Boston. — The  directive  of  the  House  of  ; ti 
Delegates  resulted  from  the  active  solicitation  of  j 
members  of  the  Society  and  representations  made  i 
to  them  by  agents  of  the  American  Policyholders  rf 
Insurance  Company  of  Boston.  This  was  brought 
to  the  attention  of  the  House  by  the  delegates  from 
Bronx  County  who  urged  that  this  company,  being  tl 
at  present  the  leading  competitor  of  the  Group  li< 
Plan,  be  given  a hearing.  As  the  Committee’s  in-  C 
quiries  indicated  that  this  was  the  only  company  m 
alleged  to  be  interested  in  the  Group  Plan,  repre-  i ai 
sentatives  of  that  company  were  invited  to  meet ' F 
with  the  Committee.  Mr.  Douglas  R.  Holmes,  the  j p 
local  New  York  City  manager,  had  been  designated  di 
by  that  company  to  discuss  this  subject  with  the  i pi 
Society  and  two  conferences  were  held  with  him.  i ai 
In  addition  to  the  members  of  the  Committee,  the  k 
second  conference  was  also  attended  by  the  president  « 
and  other  officials  of  the  Society.  Prior  to  the  h 
meetings,  the  Group  Plan  and  its  requirements  were  : d 
explained  rather  fully  to  JMr.  Holmes.  He  was  ad-  S 
vised  as  to  the  purpose  of  the  meetings  far  enough  in 
advance  to  give  him  ample  time  in  which  to  prepare , k 
for  them  and,  at  both  conferences,  he  was  given ' ai 
every  opportunity  and  urged  to  present  any  pro-  G 
posals  which  his  company  had  to  offer  to  the  Society,  o; 
He  was  also  urged  by  letter  to  have  present  at  the  ]i 
second  conference  an  executive  officer  of  his  com-  tl 
pany  who  had  authority  to  reach  decisions  wdth  the  a 
Society  and  to  commit  his  company  to  the  Society, 
but  no  such  officer  was  present.  p 

IVIr.  Holmes’  proposals  consisted  only  of  an  offer  tl 
to  the  Society  as  a whole  of  the  policy  and  rates  i 
which  his  company  had  been  offering  to  doctors  in  e: 
New  York  as  individuals.  Upon  questioning,  he  C 
stated  that  the  company  would  be  willing  to  adopt  a c, 
group  form  of  insurance  and  somewhat  reluctantly  u 
he  agreed  that  all  members  would  be  eligible  for  a 
protection  unless  his  company  was  able  to  convince  1 
the  Society  to  the  contrary  in  certain  cases.  He  fi 
would  not,  however,  commit  his  company  to  any  b 
of  the  other  requirements  for  the  Group  Plan,  par-  1 
ticularly  those  through  which  the  Society  controls  a 
the  legal  defense,  cost  accounting,  and  rate  projec-  i 
tions.  The  Committee  was  unsuccessful  in  its 
attempt  to  establish  contact  with  any  responsible  t 
officer  of  the  company  or  to  secure  from  such  an  c 
officer,  in  writing  or  otherwise,  anything  which  s 
would  in  any  way  commit  the  company  to  the  a 
Society  or  even  confirm  the  statements  made  by  ]\Ir.  ] 
Holmes  to  the  Committee.  For  these  reasons  the  o 
Committee  is  convinced  that  this  company  is  not  o 
interested  in  the  Group  Plan  or  the  malpractice  in-  [i 
surance  business  of  the  Society  unless  it  can  be  e 
secured  on  a basis  which  would  permit  it  to  be  u 
handled  purely  as  a company  enterprise,  the  c 
Society  being  excluded  from  any  measure  of  control 
over  the  vital  elements  of  its  administration  and 
management. 

A few  weeks  after  this  conclusion  was  reached,  it  ^ 
was  announced  in  the  pubhc  press  that,  as  respects  a 
major  part  of  its  business  in  New  York  State,  this  1 
company  would  discontinue  paying  dividends  tc  ” 
policyholders  as  of  March  1 of  this  year;  that,  as  oi 
that  date,  it  had  canceled  all  of  its  agency  contracts  ^ 
and  brokerage  connections;  and  that  thereafter  it  ? 
would  not  write  any  of  its  principal  lines  of  insurance  j 
in  this  state.  It  is  also  reported  that  the  company 
is  planning  to  close  its  New  York  City  office,  which 
is  believed  to  be  the  only  one  it  has  in  this  state. 

The  true  development  of  malpractice  insurance 
takes  many  years  to  mature.  This  is  not  a business 
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that  can  be  handled  on  a year-to-year  basis  and,  for 
that  reason,  the  Group  Plan  must  be  in  the  hands  of 
a steady,  dependable  company  with  a strong  sense  of 
obligation  to  organized  medicine  and  one  that  can  be 
relied  upon  through  the  bad  years  as  well  as  the 
good.  The  failure  on  the  part  of  this  company  to 
handle  successfully  a major  portion  of  its  business  in 
this  state  under  a widely  advertised  plan  of  policy- 
holders’ participation  has  served  to  strengthen  the 
Committee’s  doubt  that  the  company  would  be  any 
more  successful  in  handling  the  malpractice  insur- 
ance of  the  Society  under  precisely  the  same  plan. 
Furthermore,  the  sudden  abandonment  of  its  princi- 
pal lines  of  insurance  in  this  state  appears  to  be  a 
demonstration  of  the  method  employed  by  this  com- 
pany to  get  itself  out  of  an  unprofitable  undertaking 
and  illustrates  the  course  they  might  pursue  with  the 
malpractice  insurance  business  of  the  Society  if  that, 
too,  proved  to  be  unprofitable.  The  exposure  of  our 
business  to  the  prospect  of  being  abandoned  some 
day  in  a similar  manner  cannot  be  tolerated  by  the 
Society. 

In  the  circumstances,  the  Committee  cannot 
recommend  that  the  American  Policyholders  Insur- 
ance Company  be  considered  as  the  carrier  of  the 
Group  Plan.  Furthermore,  the  Committee  is  of  the 
opinion  that  no  temporary  saving  in  rates  would 
justify  any  member  of  the  Society  in  going  outside 
the  Group  Plan  to  buy  his  malpractice  insurance  as 
an  individual. 

Any  report  on  the  Group  Plan  would  be  incom- 
plete if  it  did  not  include  a favorable  reference  to 
the  Yorkshire  Indemnity  Company  and  its  officers. 
Mr.  Alan  O.  Robinson,  the  vice-president  and  gen- 
eral manager  of  the  company,  and  Mr.  Horace 
Crowell,  assistant  secretary  and  manager  of  the 
claim  department,  have  always  had  a keen  interest 
in,  and  understanding  of,  the  malpractice  insurance 
and  defense  problems  of  the  Society  and  its  members. 
They  are  in  complete  sympathy  with  the  purposes 
for  which  the  Group  Plan  was  organized  and  have 
bent  every  effort  to  help  carry  them  into  effect. 
They  have  met  every  obligation  fully  and  promptly 
and  have  granted  every  request  made  of  them  by 
the  Society. 

The  Group  Plan  is  unique  in  that,  in  its  opera- 
tions, it  is,  in  fact,  a joint  undertaking  between  the 
company  and  organized  medicine,  depending  for  its 
success  upon  the  reliable  adherence  to  agreements 
and  the  good  will  of  both  parties  to  the  enterprise. 
The  Society  can  be  proud  of  the  fact  that,  through- 
out the  life  of  the  Group  Plan,  it  has  met  all  of  its 
obligations  to  the  company  and  can  consider  itself 
fortunate  to  have  the  Group  Plan  in  the  hands  of  a 
company  whose  officials  have  so  scrupulously  lived 
up  to  both  the  spirit  and  letter  of  the  terms  of  the 
carrying  agreement  under  which  it  is  operated. 

PART  II 

1.  Cmrent  Operations  of  the  Group  Plan. — The 

detailed  tabulation  of  the  cost  of  operating  the 
Group  Plan  for  the  nine  years  ending  December  31, 

1944,  has  been  received  and  studied  by  the  Com- 
mittee. 

2.  Reduction  in  Rates. — The  dovmward  trend 
of  loss  costs  noted  at  the  end  of  1943  has  been  con- 
firmed and,  as  the  rates  are  predicated  on  those 
costs,  it  is  possible  to  reduce  the  rate  for  minimum 
limits  of  S5,000-$15,000  to  $28,  effective  May  1, 

1945.  As  this  proportionately  reduces  the  rates  for 
all  higher  limits,  a new  rate  schedule  has  been  pre- 
pared and  approved.  On  and  after  May  1 all  new 
and  renewal  policies  will  be  issued  at  the  new  rates. 


The  70  per  cent  reduction  for  members  serving  in 
the  armed  forces  'wdll  apply  to  the  new  rates. 

The  Committee  desires  to  point  out  that  the  re- 
duction in  rates  will  permit  members  to  increase  the 
amount  of  insurance  they  are  now  carrying  without 
additional  cost,  and  it  is  recommended  that  they  do 
so. 

Since  1924,  protection  on  account  of  x-ray  therapy 
has  been  excluded  from  the  policy  and  a substantial 
surcharge  has  been  made  for  that  specialty.  Due 
to  the  successful  efforts  made  by  the  x-ray  therapists 
to  reduce  the  cost  of  their  own  losses,  the  surcharge 
for  their  protection  has  been  reduced  from  time  to 
time  until  last  j^ear  it  was  only  one  fifth  of  the 
original  charge  required  in  1924.  A study  of  the 
costs  this  year  indicates  that  the  losses  growing  out 
of  x-ray  therapy  have  finally  been  reduced  to  the 
general  average  of  other  branches  of  medical  prac- 
tice in  this  state,  and  it  is  now  possible  to  eliminate 
the  extra  charge  for  that  specialty.  The  Com- 
mittee believes  that  the  x-ray  therapists  of  the 
Medical  Society  of  the  State  oi  New  York  are  the 
first  to  bring  their  losses  down  to  this  level  because 
additional  premiums  running  as  high  as  100  per  cent 
of  the  base  rate  are  still  being  demanded  by  insur- 
ance companies  in  all  other  parts  of  the  country. 

The  exclusion  of  x-ray  therapy  will  be  retained  in 
the  policy  contract  as  at  present,  but  protection  on 
account  of  it  will  be  granted  to  qualified  members  by 
endorsement,  without  additional  charge. 

As  directly  bearing  on  the  question  of  rates,  it  is  of 
sufficient  interest  to  quote  here  two  paragraphs  of  a 
letter  from  the  secretary  of  a prominent  insurance 
carrier  vdth  broad  experience  in  the  field  of  mal- 
practice insurance: 

“The  doctors  of  a given  state  through  their  society 
are  to  a very  large  degree  in  a position  to  control  the 
rate  for  their  state.  In  those  states  where  the  doc- 
tors have  recognized  this  situation  and  approached 
it  from  the  standpoint  of  minimizing  their  losses 
through  proper  cooperation  among  themselves  and 
resisting  unjust  claims,  a very  favorable  rate  has  re- 
sulted. As  you  know,  we  have  been  very  successful 
in  a number  of  states  in  working  with  the  officials 
and  committees  of  the  State  Society  along  these 
lines.  In  these  cases  the  doctors  were  not  con- 
stantly haggling  with  us  over  the  question  of  rates, 
with  the  idea  of  trying  alwaj-s  to  get  the  lowest 
possible  figure,  but,  on  the  other  hand,  they  spent 
their  time  and  efforts  in  cooperating  and  in  the  de- 
fense of  unjust  claims,  with  the  result  that  the 
losses  were  materially  reduced  and  consequently 
their  rates  were  reduced  correspondingly. 

“In  our  best  judgnaent,  unless  and  until  the  offi- 
cials of  a State  Medical  Society  realize  that  rates 
depend  upon  experience  and  that  they  themselves  to 
a large  extent  control  this  experience,  and  are  willing 
to  attack  the  question  of  rate  reduction  from  this 
angle,  they  are  never  going  to  get  other  than  a 
temporary  small  reduction  in  the  rate,  which  for  the 
most  part  will  be  created  by  pressure  upon  the 
carrying  company.” 

3.  Amendment  of  the  Policy  Contract. — Since 
the  members  insured  in  the  Group  Plan  constitute  a 
self-rating  group,  the  Society  has  always  felt  that 
the  costs  of  the  group  as  a whole  should  not  be  aug- 
mented by  losses  caused  by  substitutes  for  insured 
members,  unless  such  substitutes  were  members  of 
the  Society  and  individually  insured.  Experience 
has  shown,  however,  that  this  restriction  frequently 
works  a hardship  that  may  be  out  of  proportion  to 
the  loss  costs  involved,  because  the  services  of  a sub- 
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stitute  usualh"  are  required  only  in  an  emergency 
when  there  seldom  is  time  in  which  to  find  a doctor 
available  who  is  an  insured  member  of  the  Society, 
For  this  reason,  the  policy  contract  has  been 
amended  as  of  May  1,  1945,  to  extend  protection  on 
account  of  the  acts  of  any  licensed  and  qualified 
physician  or  surgeon  while  acting  as  a substitute  for 
an  assured  in  an  emergency  when  the  assured  is 
prevented  from  acting  for  himself. 

The  intent  of  this  amendment  is  to  apply  to 
emergencies  of  the  moment  and  not  to  those  which 
call  a member  away  from  his  practice  for  a day  or 
two,  nor  to  those  arrangements  whereby  a member 
has  his  emergency  calls  taken  with  some  regularity 
by  a substitute.  In  such  circumstances,  it  is  pre- 
sumed that  the  member  himself  or  someone  in  his 
office  will  have  ample  time  in  which  to  arrange  for 
the  services  of  a substitute  who  is  a member  of  the 
Society  and  individually  insured  in  the  Group  Plan. 

The  policy,  as  heretofore,  will  continue  to  protect 
the  assured  on  account  of  the  acts  of  anyone  in  the 
care  of  a patient  previously  seen  and  diagnosed  by 
the  assured. 

These  changes  in  rates  and  the  policy  contract 
have  been  made  in  accordance  with  the  agreements 
covering  the  operation  of  the  Group  Plan  and  should 
make  participation  in  it  increasingly  attractive  to 
all  members. 

There  are  several  other  proposals  before  the  Com- 
mittee for  consideration  which  will  require  con- 
siderable more  investigation  and  study  before  they 
can  be  reported  to  the  Council. 

PART  III 

1.  Review  of  Purposes  for  Which  the  Group 
Plan  Was  Organized. — A majority  of  the  members 
of  the  Medical  Society  of  the  State  of  New  York  to- 
day have  come  into  the  practice  of  medicine  since 
1921,  when  the  Group  Plan  of  malpractice  insurance 
and  defense  was  organized.  It  w^as  a well-estab- 
lished institution  wffien  many  of  them  joined  the 
Society  and,  therefore,  it  is  perhaps  natural  that 
they  should  take  it  for  granted  and  feel  no  personal 
responsibility  for  supporting  and  maintaining  it. 
It  is,  however,  one  of  the  most  important  activities 
of  the  Society  and  it  is  essential  that  all  members 
understand  the  significance  of  this  undertaking. 

Contrary  to  the  belief  of  many,  the  Group  Plan 
was  not  evolved  or  inspired  by  an  insurance  com- 
pany nor  has  it  ever  been  controlled  by  any  com- 
pany beyond  the  terms  of  the  carr3ung  agreement 
under  wffiich  it  is  operated.  It  should  be  said,  how- 
ever,- that,  in  the  beginning,  the  Aetna  Life  Insur- 
ance Company  rendered  valuable  assistance  in 
helping  to  work  out  many  of  the  details  of  operation. 
The  plan  was  conceived  and  all  of  the  essential  de- 
tails were  worked  out  b}^  the  Society  and  its  advisers 
to  accomplish  the  following; 

(а)  Combine  the  facilities  of  organized  medicine 
with  those  of  a strong  insurance  company  in  a united 
front  to  meet  and  combat  the  rapidly  increasing 
growth  of  unjust  suits  and  claims  against  medical 
men  in  this  state. 

(б)  Improve  the  quality  of  legal  defense  furnished 
insured  members  of  the  Society  and  preserve  the 
principles  of  defense  established  by  the  Society. 

(c)  Provide  a satisfactory  form  of  policy  contract 
for  members  of  the  Society  wffio  wanted  to  be  in- 
sured. 

(d)  Provide  sound  insurance  to  members  at  rates 
based  solely  upon  their  owm  losses  plus  minimum 
charges  for  operating  expenses  and  profit  or  handling 
charge  for  the  company,  and  make  such  insurance 
available  to  all  members  of  the  Society. 


(e)  Assist  the  Society  in  maintaining  free  legal 
defense  for  uninsured  members. 

(/)  Establish,  through  the  appointment  of  an 
indemnity  representative  of  the  Society,  an  insur- 
ance department  that  w’ould  be  responsible  to  the 
Society  for  supervising  and  managing  all  the  details  \ 
of  operation,  thus  guaranteeing  that  the  purposes  i 
for  which  the  Group  Plan  was  organized  would  be  j« 
fully  carried  out,  j 

After  a careful  study  of  the  entire  undertaking,  |j 
the  Committee  is  satisfied  that  all  of  those  aims  fa 
have  been  achieved  and  that  the  Group  Plan  is  {j 
stronger  today  than  at  an^-  time  in  its  history,  i 
How  well  it  has  succeeded  in  the  matter  of  cost  ma>^  k 
be  judged  by  the  fact  that,  although  it  began  ‘i 
operations  in  difficult  times  wffien  the  prevailing  rate  j> 
for  a minimum  policy  of  $5,000-$15,000  limits  was  L 
$45,  the  average  cost  of  such  a policy  in  the  Group  ; 
Plan  over  twenty-four  years  has  been  only  $72,75.  o 
Today  the  rate  is  $28.  Two  years  hence  Tt  may  be  j- 
higher  or  low^er  but,  whatever  it  is,  the  members  will  1 1 
have  the  satisfaction  of  knowing  that  the>'  are  pay-  ; 
ing  only  for  their  own  losses  plus  minimum  charges  ^ 
for  expenses  and  profit  approved  b}^  the  Society. 

2.  The  Indemnity  Representative  of  the  Society.  !. 
— For  the  same  reasons  that  man}-  members  have  1 
not  understood  the  purposes  and  significance  of  the  ; 
Group  Plan,  they  have  not  understood  the  position 
and  function  of  our  indemnity  representative. 
Again,  contrary  to  the  belief  of  many  members,  Mr. 
Wanvig  is  not  associated  with,  nor  is  he  the  repre-  , 
sentative  of  any  insurance  company  and  has  not 
been  such  since  he  came  to  the  Society  in  1921.  He 
w’as  appointed  by  the  House  of  Delegates  as  the  . 
indemnity  representative  of  the  Society  and  he  has 
no  other  duty  or  activity.  The  success  of  the  Group  : 
Plan  has  been  due  in  a large  measure  to  his  com- 
petent management  of  its  affairs. 

3.  Reorganization  of  the  Committee  on  Mal- 

practice Defense  and  Insurance. — It  has  previous^  i 
been  said  that  the  Group  Plan  is  one  of  the  most 
important  activities  of  the  Societ>\  In  addition  it 
is,  in  itself,  a large  business.  For  some  years  after  i 
its  organization  the  indemnity  representative  re-  ' 
ported  directly  to  the  Executive  Committee,  as  no 
special  insurance  conunittee  has  been  appointed.  > 
Later,  a committee  of  one  was  designated  to  be  the  i 
connecting  link  betw^een  the  office  of  the  indemnity  i 
representative  and  the  Executive  Committee.  This  i 
was  enlarged  to  a committee  of  three  and  developed  > 
into  the  present  Council’s  Committee  on  Malprac-  < 
tice  Defense  and  Insurance.  This  has  proved  to  be  I 
generally  satisfactory  but,  from  time  to  time,  the  i 
entire  membership  of  the  Committee  changes  and,  J 
when  that  occurs,  each  new  member  is  obliged  to  r 
educate  himself  in  all  the  intricate  details  of  the  | 
makeup  and  operation  of  the  Group  Plan.  This  is  4 
a long  and  sometimes  rather  difficult  task  for  medical  | 
men  who  have  had  no  previous  experience  with  such  i 
matters,  and  yet  it  has  to  be  done  before  any  com-  i 
petent  decisions  can  be  made,  ■ 

The  need  for  having  some  permanent  member  on  i 
the  Committee  has  long  been  felt  and  recommenda-  ; 
tions  to  that  effect  have  been  made  by  previous  com-  i 
mittees.  The  recommendations  have  not  been  ' 
approved,  how^ever,  because,  as  presented,  they  » 
might  have  deprived  the  President  of  his  right  to 
appoint  the  chairman  of  one  of  his  committees,  f 
That  may  be  a valid  objection,  but  it  still  does  not  f 
provide  for  the  Society  the  continuity  of  contact  I 
with  the  Group  Plan,  the  need  for  wffiich  becornes  in-  j 
creasingly  apparent  as  the  active  members  in  the  i 
[Continued  on  page  1020]  | 
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The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  34  grain  pheno- 
barbital per  tablet. 
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[Continued  from  page  1018] 

Society  grow  further  away,  in  point  of  time,  from 
personal  knowledge  of  the  causes  which  brought  the 
Group  Plan  into  being  and  the  ideals  which  govern 
its  operation.  This  enterprise  has  now  been  in 
existence  twenty-four  years  and,  so  long  as  it  con- 
tinues to  accomplish  the  purposes  for  which  it  was 
organized,  there  is  every  reason  that  it  should  be 
continued  indefinitely  and  certainly  past  the  years  of 
active  participation  in  Society  affairs  of  those  whose 
foresight  sponsored  it  and  whose  support  has 
brought  it  thus  far  along  the  road  of  service  to  the 
Society.  This  long  view  of  the  matter  requires  a 
continuity  of  contact  with  our  insurance  affairs 
which  is  not  possible  in  our  present  setup. 

To  provide  supervision  of  these  insurance  matters 
by  members  of  the  Society  who  are  thoroughly  and 
continuously  familiar  with  all  of  the  details  of  the 
Group  Plan  and,  at  the  same  time,  to  meet  the 
objections  raised  to  previous  proposals,  the  Com- 
mittee recommends  the  following: 

(а)  That  a board  on  malpractice  insurance  and 
defense  consisting  of  five  members  be  created  to  re- 
place the  present  Council  Committee  on  Malprac- 
tice Defense  and  Insurance. 

(б)  That  the  members  of  the  board  be  appointed 
for  one,  two,  three,  four,  and  five  years,  respectively, 
and  that  each  year  the  incoming  president  appoint  a 
new  five-year  member. 

(c)  That  the  Secretary,  Treasurer,  Indemnity 
Representative,  and  Legal  Counsel  be  ex  officio 
members  of  the  board. 

(d)  That  the  board  meet  at  the  call  of  its  chair- 
man and  have  duties  similar  to  those  of  a board  of 
directors  of  a corporation;  that  it  receive  the  reports 
of  and  advise  with  the  indemnity  and  legal  repre- 
sentatives and  reports  its  findings  and  recommenda- 
tions to  the  Council. 

(e)  That  the  recent  chairmen  of  the  Committee  on 
Malpractice  Defense  and  Insurance  who  are  now 
active  in  Society  affairs  be  requested  to  serve  on  the 
first  board  appointed. 

The  indemnity  and  legal  representatives  of  the 
Society  concur  in  this  recommendation. 

4.  Adherence  to  the  Group  Plan. — Each  year  the 
Committee  draws  attention  to  the  suits  and  claims 
filed  during  the  previous  year  against  uninsured 
members  and  the  House  of  Delegates  requests  the 
county  societies  to  bring  the  need  of  insurance  pro- 
tection to  the  attention  of  their  members.  Never- 


theless, each  year  brings  the  usual  quota  of  suits 
against  members  who,  because  they  believed  theyj 
did  not  need  insurance,  or  for  other  reasons,  failed  to 
secure  protection  under  the  Group  Plan  and  each  of 
them  must  now  face  the  possibility  of  substantial 
loss  which  must  be  paid  for  from  his  own  pocket. 
There  are,  at  the  present  time,  160  such  cases 
pending  in  the  office  of  the  legal  counsel. 

The  Committee  is  of  the  opinion  that  no  member  ^ 
of  the  Society  can  afford  to  practice  his  profession 
without  malpractice  insurance  in  the  Group  Plan, 
but  it  has  never  been  the  policy  of  the  representa-j 
tives  of  the  Society  to  urge  such  insurance  upon  a: 
member  who,  after  considering  the  matter  carefully,' 
concluded  that  he  did  not  need  or  could  not  afford  it.i 
However,  the  situation  is  quite  different  in  the  case) 
of  members  who  have  indicated  their  desire  to  be' 
protected  by  buying  their  insurance  as  individuals; 
outside  the  Group  Plan.  Probably  many  of  them; 
have  not  understood  that  their  reasons  for  such 
action  could  not  outweigh  in  importance,  both  to; 
themselves  and  the  rest  of  the  Society,  their  adher-i 
ence  to  and  support  of  the  united  effort  that  the! 
Group  Plan  stands  for  in  this  state.  This  point  oli 
view  can  best  be  presented  to  such  doctors  by  fellow 
members  of  their  own  county  societies  whose  advice- 
they  would  value. 

The  Committee  recommends,  therefore,  that  the| 
Society  request  the  county  societies  to  appoint 
special  committees  or  direct  their  committees  or 
medical  economics  to  bring  this  aspect  of  the  mattei 
to  the  attention  of  the  members  of  their  counties; 
that  it  be  discussed  at  appropriate  county  societ) 
meetings;  and  that  publicity  be  given  to  the  cam- 
paign in  county  society  publications.  Much  has! 
already  been  done  and  the  indemnity  representative] 
by  mail  and  by  personal  visits,  will  continue  t<; 
bring  the  Group  Plan  to  the  attention  of  all  memberi 
not  insured  in  it.  However,  maximum  results  will 
not  be  obtained  until  members  in  each  community 
who  believe  in  the  Group  Plan  actively  use  thei; 
best  influence  to  increase  the  participations  in  it' 
That  is  the  surest  way  to  preserve  unity  and  t(; 
stabilize  and  lower  rates. 

The  Group  Plan  was  organized  solely  for  the  bene: 
fit  of  the  members.  It  is  operated  by  the  Society 
and  its  representatives*  exclusively  for  the  benefi| 
of  the  members.  It  has  accomplished  every  purpos! 
for  which  it  was  organized  and,  for  these  reasons,  i 
deserves  the  loyal  support  of  every  member  of  th. 
Society.  , 
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uccessful  management  of  high  blood  pressure  calls  for  a regimen 
which  is  adjusted  to  individual  requirements.  Physical  activity  is  gen- 
erally curtailed  and  overwork  is  avoided.  In  certain  circumstances  special 
diets  ore  prescribed  and  the  use  of  stimulants  is  restricted. 


These  measures  are  often  supplemented  with  the  administration  of 
Theominal.  This  combined  vasodilator  and  sedative  aids  in  reducing 
blood  pressure  to  a more  normal  level.  As  a consequence  hypertensive 
symptoms  are  relieved  and  the  risk  of  complications  is  reduced. 


DOSAGE:  The  customary  dose  of  Theominal  is  1 tablet  two  or  three  times  daily;  when 
improvement  sets  in  the  dose  may  be  reduced.  Each  tablet  contains  theobromine  5 grains 


and  Luminal*  Vz  grain. 


•Luminal  (trademark),  Winthrop  Chemical  Company,  Inc.,  brand  of 
phenobarbital. 


CHEMICAL 

COMPANY 

INC. 

Pharmaceuticals  of  merit 
for  the  physician 


Supplied  in  bottles  of  25, 100  and  500  tablets,  g NEW  YORK,  N.  Y. 

^%WINDS0R,  ONT. 


Over-the-Counter  Sale  of  Sulfonamide  Drugs 

Report  of  the  Subcommittee  of  the  Committee  on  Public  Health  Relations  of  the  New  York 
Academy  of  Medicine 


CECTION  118  of  the  Sanitary  Code  of  the  City 
^ of  New  York  prohibits  the  sale  of  sulfonamide 
drugs,  whether  for  internal  or  external  use,  with- 
out a prescription.  Two  groups  of  sulfonamide 
preparations  are  excepted,  namely,  sulfonamide  nose 
drops  containing  not  more  than  2.5  per  cent  of  sulfa 
drugs  and  adhesive  bandages  containing  sulfathia- 
zole.  (The  usual  concentration  of  the  drug  in  these 
bandages  is  6 to  12  mg.  of  sulfathiazole  per  inch  of 
bandage.)  These  two  exceptions  have  been  al- 
lowed because  (1)  the  Federal  Food  and  Drug  Ad- 
ministration permits  the  over-the-counter  sale  of 
these  products,  provided  that  they  bear  proper  pre- 
cautionary labels  and  directions  for  use,  and  (2)  at 
the  time  this  ruling  was  made  there  was  no  actual 
proof  that  the  external  use  of  the  sulfa  drugs  in 
small  concentrations  had  caused  any  harm. 

For  advertising  reasons  sulfa  drugs  are  now 
being  added  to  various  kinds  of  salves,  tape  band- 
ages, shaving  creams,  and  similar  products  which 
are  sold  under  well-established  proprietary  names. 
Of  late,  one  of  the  drug  concerns  applied  to  the 
Health  Department  for  permission  to  sell  without 
prescription  a suspension  containing  5 per  cent  of 
sulfathiazole.  In  view  of  this  and  in  view  of  the 
fact  that  more  and  more  reports  appear  in  the 
literature  to  the  effect  that  topical  application  of 
the  sulfa  drugs  can  arouse  a hypersensitivity  re- 
sembling an  allergic  phenomenon,  the  Commis- 
sioner of  Health  submitted  to  the  Committee  the 
question  of  what  action  the  Board  of  Health  should 
take  in  this  regard. 

After  looking  into  the  matter  carefully,  your  Sub- 
comrnittee  has  come  to  the  conclusion  that  clinical 
experience  bears  out  the  fact  that  a small  percent- 
age of  people  become  sensitized  to  the  sulfonamide 
drugs,  that  a severe  systemic  reaction  may  be 
produced  in  these  persons  when  the  drugs  are 
administered  a second  time,  and  that  a minute 


amount  of  the  sulfonamide  drugs  applied  to  the 
unbroken  skin  or  to  the  mucous  membranes  can 
and  does  sensitize  an  individual  even  more  quickly j 
and  with  greater  certainty  than  when  such  drugs! 
are  administered  by  mouth.  • [ 

Because  such  sensitization  is  often  dangerous  and 
prevents  the  use  of  the  sulfonamide  drugs  in  treat-! 
ment  of  conditions  in  which  they  are  particularly  in-| 
dicated,  because  over-the-counter  sale  of  prepara- 1 
tions  containing  sulfonamides  will  expose  many 
persons  to  the  danger  of  sensitization,  and  because 
the  wide  use  of  the  sulfonamide  drugs  in  ineffective  ^ 
concentrations  may  result  in  an  increase  in  organ- 
isms resistant  to  the  sulfonamides,  your  Subcom- 
mittee recommends  that,  until  such  time  as  clinical 
evidence  may  justify  a contrary  course  of  action. 
Section  118  of  the  Sanitary  Code  of  the  City  of 
New  York  be  so  amended  as  to  eliminate  all  excep- 
tions from  the  clause  which  prohibits  the  over-the- 
counter  sale  of  sulfonamide  preparations. 

The  Subcommittee  wishes  to  suggest  the  desir- 
ability of  making  this  recommendation  known  to 
the  general  public.  The  Subcommittee  likewise 
considers  it  desirable  to  issue  a statement  on  the 
part  of  the  Committee  on  Public  Health  Relations 
to  the  general  profession  warning  against  the  un- 
necessary use  of  sulfonamide  preparations  for  the 
treatment  of  minor  conditions. 

Respectfully  submitted, 

George  Miller  MacKee,  M.D., 
Chairman 

McKeen  Cattell,  M.D. 

Russell  L.  Cecil,  M.D 

Robert  A.  Cooke,  M.D. 

E.  H.  L.  Corwin,  Ph.D.,  Secretary 
February  27,  1945 

Approved  by  the  Committee  on  Public  Health  Relations 
of  the  New  York  Academy  of  Medicine  on  March  5,  1945. 


SCIENTIFIC  HELP  SEEN  FOR  PSYCHONEUROTICS 


New  methods  designed  to  reduce  the  number  of 
psychoneurotics  will  be  developed  as  a result  of 
draft  board  findings,  Col.  Samuel  I.  Kopetzky, 
chief  medical  officer  of  Selective  Service  in  New 
York  City,  predicted  in  an  address  before  sixty 
members  of  the  Advertising  Women  of  New  York  at 
the  Hotel  Belmont-Plaza. 

A veteran  of  three  wars.  Colonel  Kopetzky  told 
how  typhoid  fever  was  conquered  after  the  Spanish- 
.\merican  War  and  how  technics  in  treatment  of 
wounded  after  World  War  I had  ultimately  led  to 
the  discovery  of  the  sulfa  drugs. 

Public  consciousness  had  not  been  fully  roused  on 
psychoneurotics  until  a national  appraisal  of  Selec- 
tive Service  rejections  approximated  their  number  at 
30  per  cent  of  4,000,000  rejected. 


Colonel  Kopetzky  observed  that  “this  deviation 
from  the  behavior  pattern  manifests  itself  at  the| 
early  age  of  5 or  6 years.  Certain  symptoms,  such  as 
confused  sentences,  are  noted  in  kindergarten  child- 
ren.” To  find  whether  teachers  may  be  at  fault  in 
their  methods  of  handling  such  children  or  whether 
it  can  be  attributed  solely  to  family  background  and 
environment.  Colonel  Kopetzky  is  studying  1,000 
cases,  500  of  which  have  been  obtained  through  the 
Child  Guidance  Institute.  The  other  500,  Colonel 
Kopetzky  explained,  are  cases  of  persons  revealing 
psychoneurotic  tendencies  but  who  were  not  under 
institutional  supervision  Findings  will  be  forwarded 
within  the  next  few  months.  Colonel  Kopetzky  said, 
to  the  National  Committee  of  Physical  Fitness  and 
Health. — N.Y.  Times 
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A NEW  SULFA  DRUG 


IN  SUPPURATING  EAR  CONDITIONS 


Not  merely  a mixture  but  a potent  Chemical  Combination, 

Sulfathiazole-Carbamide  in  specially  dehydrated  glycerol  “Doho.” 


Contains  the  equivalent  of 

• EXERTS  A POWERFUL  SOLVENT 
ACTION  ON  PROTEIN  MATTER 

• CLEANSES  AND  DEODORIZES 
THE  SITE  OF  INFECTION 

Physician* s Samph 


about  10%  sulfathiazole. 

• WILL  NOT  RETARD  THE  NORMAL 
GRANULATION  OF  TISSUE 

• BACTERIOSTATIC  — ANALGESIC  — 
DEHYDRATING 

Sent  on  Request 


New  York  13.  N.  Y.  THE  DOHO  CHEMICAL  CORPORATION  Montreal 


mntestinol 


lief  • 


Powerful 
and  digestive  a 
linol  speeds  re 
testinal  indigestion,  - ^ 

““‘"VedTancrltin,  Duodenal 
CbTance  and  Chareoal.  Bottles  of 


QJiUacUer  Stasis 


Send  for  Literature,  address  Dept.  N. 


A L O P H I N 

(IODIZED  CAFFEINE  BAUNER) 

Clinically  effective  solution  of  iodixed  eafeine  indicated  in  the  symptomatic  relief  of  bronchial 
asthma  and  chronic  bronchitis. 

Write  for  a trial  supply  and  literature 

BAUNER  LAB.,  309  FIFTH  AVENUE,  NEW  YORK  16,  N.  Y. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {4^8  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Chemung  County  Teaching  Day 


General  medicine  is  the  subject  of  the  teaching 
day  that  was  held  on  May  2 for  the  Chemung 
County  Medical  Society  at  the  Mark  Twain  Hotel, 
Elmira. 

The  program  of  the  day  was  as  follows.  At  4:00 
p.M.  Dr.  A.  Wilbur  Duryee,  associate  clinical  pro- 
fessor of  medicine,  Columbia  University  College  of 
Physicians  and  Surgeons,  discussed  “Peripheral 
Vascular  Diseases.”  Following  Dr.  Duryee’s  talk 
at  5:00  p.m.  Dr.  Edward  F.  Hartung,  assistant 
clinical  professor  of  medicine,  Columbia  University 


College  of  Physicians  and  Surgeons,  discussed  I 
“Newer  Aspects  in  the  Treatment  of  Arthritis.”  i 
After  a dinner  at  6:30  p.m.  the  program  j 
resumed  at  8:00  p.m.  with  Dr.  Leslie  A.  Osborn, 
assistant  professor  of  psychiatry.  University  of  j 
Buffalo  School  of  Medicine,  lecturing  on  “The  ; 
Recognition  and  Management  of  Psychiatric  Prob-  j 
lems  in  General  Practice.”  i 

The  teaching  day  has  been  arranged  by  the  i 
Council  Committee  on  Public  Health  and  Educa- 
tion of  the  Medical  Society  of  the  Statb  of  New  York,  j 


Resume  of  Hematologic  Disorders 


“ A GENERAL  Resum6  of  Hematologic  Disorders 
TY  Including  the  Anemias”  was  given  by  Dr.  Ellery 
G.  Allen,  associate  professor  of  clinical  medicine  and 
assistant  professor  of  clinical  pathology,  Syracuse 
University  College  of  Medicine,  at  a meeting  of  the 
Oneida  County  Medical  Society  on  April  10  at  the 
Hotel  Utica,  in  Utica. 


The  instruction  was  presented  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York. 

On  May  10  Dr.  Allen  will  present  the  same  sub- 
ject to  the  Seneca  County  Medical  Society.  The 
meeting  will  take  place  at  the  Armitage  Tea  Room, 
Seneca  Falls,  at  2:00  p.m. 


Cardiac  Instruction 

AyfANAGEMENT  of  acute  cardiovascular  emer- 
TVJ.  gencies  was  the  subject  of  the  talk  by  Dr. 
Clarence  de  la  Chapelle,  professor  of  clinical  medi- 
cine, New  York  University  College  of  Medicine, 
when  he  spoke  to  members  of  the  Jefferson  County 


in  Jefferson  County 

Medical  Society  on  April  12  at  the  Black  River 
Valley  Club,  Watertown. 

This  postgraduate  instruction  was  arranged  by 
the  Council  Committee  on  Public  Health  and 
Education  of  the  State  Medical  Society. 


Steuben  County  Lecture  on  Penicillin 


■pENICILLIN  therapy  was  explained  by  Dr. 
U Frederick  T.  Schnatz,  assistant  professor  of 
medicine.  University  of  Buffalo  School  of  Medicine, 
at  a meeting  of  the  Steuben  County  Medical  Society 


on  April  12  at  the  Baron  Steuben  Hotel,  in  Corning* 
Dr.  Schnatz’s  postgraduate  instruction  was  pre- 
sented cooperatively  by  the  Medical  Society  of  the 
State  of  New  Y ork  and  the  State  Health  Department . i 


Pregnancy  and  the  Rh  Factor 


pREGNANCY  and  the  Rh  factor  were  discussed 
Pby  two  members  of  the  faculty  of  the  Syracuse 
University  College  of  Medicine  at  a meeting  of  the 
Madison  County  Medical  Society,  held  on  April  11 
at  the  Hotel  Oneida,  Oneida. 

This  postgraduate  instruction,  presented  by  the 


Council  Committee  on  Public  Health  and  Educa- 
tion of  the  Medical  Society  of  the  State  of  New 
York,  and  the  New  York  State  Department  of 
Health,  was  given  by  Dr.  Raymond  J.  Pieri,  pro- 
fessor of  clinical  obstetrics,  and  Dr.  Robert  C. 
Schwartz,  instructor,  clinical  pediatrics,  Syracuse. 


Lecture  on  Rheumatic  Fever 


“■p  HEUMATIC  Fever — Rheumatic  Heart  Dis- 
YV  ease”  was  discussed  by  Dr.  J.  G.  Fred  Hiss,  pro- 
fessor of  clinical  medicine,  Syracuse  University 
College  of  Medicine. 

The  occasion  was  a meeting  of  the  Broome 


County  Medical  Society,  held  on  April  10  at  the 
Binghamton  City  Hospital,  Binghamton. 

Dr.  Hiss’s  instruction  was  presented  through  the 
cooperation  of  the  Medical  Society  of  the  State  of 
New  York  and  the  State  Department  of  Health. 


1024 


1025 


STOP  THE  URGE  TO  SCRATCH... 
ELIMINATE  THE  ITCHING... 


WITH  ENZO-CAL 


Prompt  control  of  itching,  which 
means  less  danger  of  infection 
from  scratching,  — the  "aid-to- 
healing”  and  protective  action  of  semi-col- 
loidal calamine  and  zinc  oxide  — the  mild 
anesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics. 


It’s  the  favorite  with  patients,  too,  because 
it’s  a pleasing,  greaseless  vanishing  cream 
— so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 


NO  TEST  TUBES  • NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  tbe  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 

^celcme  (DENCO) 

FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


★ 

Sample  and  literature  to  physicians  on  re- 
quest  to  Crookes  Laboratories,  Inc.,  305 
East  45th  Street,  New  York  17,  N.  Y. 

In  2 oz.  tubes  and  1 lb.  jars  at 
leading  pharmacies. 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A.. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


eyJcelone  ^4/  (denco).  . 

The  Denver  Chemical  Manufacturing 

|f3  Vorick  Street,  New  York  13,  nIy. 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

(By  County  Societies) 


Bronx  County 
Gruber,  Farkas 

Dutchess  County 

Rossman,  I.  Murray  (Lt. 
Comdr.) 

Erie  County 
Grace,  Gerald  W.  (Lt.) 

Kings  County 

Greenberg,  Benjamin  E.  (Capt.) 
Harris,  Sidney  (Lt.) 

Nassau  County 
Rubin,  Jack  (Lt.) 


Supplementary  List* 

New  York  County 

Auten,  Donald  R. 

Bauer,  Hans  G.  (Lt.) 

Gammer,  Leonard  (Lt.  Comdr.) 
Grishman,  Arthur  (Lt.) 
Hartmann,  Edward  (Capt.) 
Landsberg,  Eva  (Surgeon  (R) 
PHS) 

Levinsky,  Aaron  (Capt.) 

Meyer,  Nathan  (Capt.) 

•Migden,  Jacob  I.  (Lt.) 

Onondaga  County 
Bruns,  Hans  J.  (Lt.) 


Otsego  County 

Chamberlain,  J.  Maxwell  (Maj.) 

Queens  County 
Frohman,  Albert  (Capt.) 

Richmond  County 
Reback,  Samuel  (Maj.) 

Sullivan  County 
Grund,  Joseph  (Capt.) 

W estchester  County 
Catullo,  Dante  H.  (Capt.) 


* This  list  is  the  thirty-second  supplement  to  the  Honor  Roll  published  in  the  December  15, 1942,  issue.  Other  supplements 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  February  1,  March  1,  and  April  1,  1945, 
issues. — Editor 


GAMMA  GLOBULIN  DISTRIBUTED  FREE  IN  NEW  YORK  CITY 


Free  distribution  by  the  New  York  City  Health 
Department  of  a newly  developed  measles  pre- 
ventive, gamma  globulin,  began  on  February  29. 
The  new  preparation,  useful  also  for  modification  of 
measles,  will  be  distributed  by  the  department  to 
residents  of  the  city  through  their  physicians  and 
hospitals.  It  has  been  made  available  to  the 
Health  Department  by  the  American  Red  Cross. 
The  concentrated  solution  contains  the  antibody 
globulins.  It  has  been  developed  as  a by-product 
from  pooled  normal  human  plasma  in  the  Red  Cross 
blood  collection  program.  Dr.  Stebbins  said. 

Gamma  globulin  has  proved  effective  in  protect- 
ing children  recently  exposed  to  measles  and  will 
be  supplied  through  physicians  regardless  of  the 
patients’  ability  to  pay,  according  to  the  com- 
missioner. 

'‘On  the  basis  of  studies  made  by  the  Health  De- 
partment,” he  said,  “it  has  been  found  that  a single 
dose  of  gamma  globulin,  administered  within  eight 
days  after  exposure,  will  protect  most  children  from 
developing  measles  for  about  three  weeks.  If  a child 
is  re-exposed  after  that  period  the  dose  may  be  re- 
peated. The  small  percentage  of  injected  children 
who  do  develop  measles  usually  have  mild  cases 
which  clear  up  quickly.  Unsatisfactory  reactions  to 
the  preparation  are  extremely  rare.” 


Dr.  Stebbins  explained  that  gamma  globulin  was 
not  being  made  available  for  administration  to  all 
children  exposed  to  measles,  but  only  to  those  who 
had  not  previously  had  measles  and  who  had  be- 
come exposed  to  the  disease  at  some  time  during  the 
previous  eight  days  and  who  were  in  the  following 
categories:  all  children  under  5 years  old,  all  chil- 
dren exposed  in  the  wards  of  a hospital  or  institution 
to  cases  of  measles,  and  all  persons  over  5 who  were 
suffering  from  any  disease  in  which  the  occurrence  of 
measles  might  present  a definite  hazard. 

“It  is  important  that  these  individuals  be  pro- 
tected,” said  the  commissioner,  “since  measles  is 
most  dangerous  in  children  under  5,  especially  under 
3,  and  may  be  a cause  of  death  in  very  young 
children  and  in  children  who  are  suffering  from  cer- 
tain other  diseases.  Obviously  it  is  made  available 
to  hospitalized  and  institutionalized  children  to 
minimize  the  spread  of  the  disease.” 

Gamma  globulin  will  be  available  at  the  depart- 
ment’s five  district  health  centers  which  distribute 
other  biologicals,  at  the  five  borough  offices  of  the 
Health  Department,  and  at  the  Bureau  of  Labora- 
tories. In  addition,  the  globulin  will  be  supplied  on 
demand  to  the  four  hundred  drug  stores  in  the  city 
designated  as  consignment  stations  of  the  Depart- 
ment of  Health. — N.Y.  Times,  Feb.  26, 1946 
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Tamper-Proof  Seal 
and  Identification  Disc 

The  tamper-proof  metal  seal  is  an  impor- 
tant guardian  of  the  contents  of  every 
Vacoliter.  Intact,  it  proves  that  your  Vaco- 
liter  of  Baxter  Solution  has  not  been  opened 
previously.  The  metal  name  disc  is  a con- 
venient, sure  identification  of  the  solution 
prescribed. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a 
trouble-free  parenteral  program.  No 
other  method  is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Aston,  Ontario;  London,  England 


Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 


CORPORATION 


Produced  and  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC,  Glendale,  Calif. 


CHICAGO  o NEW  YORK 


County 

Albany 

Allegany ' 

Bronx. 

Broome 

Cattaraugus  . . 

Cayuga 

Chautauqua . . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer.  . . . 

Jefferson 

Kings 

Lewis 

Livingston .... 

Madison 

Monroe 

Montgomery. . 

Nassau 

New  York. . . . 

Niagara 

Oneida 

Onondaga .... 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer.  . . 
Richmond .... 

Rockland 

St.  Lawrence. 
Saratoga 

Schenectady . . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins.  . . . 

Ulster 

Warren 

Washington . . 

Wayne 

Westchester. . 

Wyoming 

Yates 


Officers — County  Medical  Societies — 1945 

TOTAL  MEMBERSHIP  AS  OF  MAY  1,  1945—19,220 


President 

A.  J.  Wallingford Albany 

J.  F.  Glosser Wellsville 

Moses  H.  Krakow Bronx 

F.  G.  Moore Endicott 

M.  G.  Sheldon Glean 

C.  E.  Goodwin Weedsport 

R.  M.  Bruckheimer . Cassadaga 

W.  T.  Boland Elmira 

A.  K.  Benedict Sherburne 

W.  H.  Ladue Plattsburg 

J.  W.  Mambert Hudson 

R.  P.  Carpenter Cortland 

D.  R.  Corke Hobart 

D.  A.  Malven. . .Poughkeepsie 

A.  H.  Aaron Buffalo 

R.  H.  Gray Westport 

J.  N.  Hayes Saranac  Lake 

M.  Kennedy Gloversville 

P.  P.  Welsh Leroy 

E.  G.  Mulbury Windham 

B.  J.  Kelly Frankfort 

H.  G.  Farmer Watertown 

J.  Tenopyr Brooklyn 

H.  E.  Chapin Lowville 

H.  J.  Schneckenburger  .Nunda 

F.  Ottaviano Oneida 

S.  S.  Bullen Rochester 

J.  A.  Dickson Amsterdam 

A.  B.  Johnson. . Far  Rockaway 

Kirby  Dwight New  York 

W.  E.  Mathews.  .Niagara  Falls 

A.  F.  Gaffney. . .Oriskany  Falls 

P.  K.  Menzies Syracuse 

J.  W.  Karr Chfton  Springs 

G.  E.  Kenny Port  Jervis 

L.  G.  Ogden Holley 

H.  F.  McGovern Fulton 

C.  H.  Peckham,  Jr 

Cooperstown 

G.  H.  Steacy . . . Lake  Mahopac 

E.  C.  Veprovsky Fluslung 

J.  F.  Connor Troy 

M.  S.  Lloyd New  York 

E.  W.  O’Dowd Tappan 

J.  P.  Smith Norwood 

F.  G.  Eaton 

Saratoga  Springs 

D.  G.  Smith Schenectady 

R.  G.  S.  Dougall Cobleskill 

W.  C.  Stewart.  .Watkins  Glen 

B.  Riemer Romulus 

S.  P.  Koenemann Avoca 

R.  W.  Southerland . Brentwood 
R.  S.  Breakey MonticeUo 

H.  L.  Knapp,  Jr. . Newark  Valley 

R.  H.  Broad Ithaca 

M.  B.  Downer. ....  Kingston 

B.  Diefendorf Glens  Falls 

Z.  V.  D.  Orton Salem 

D.  F.  Johnson Newark 

L.  D.  Redway Ossining 

A.  Kosseff Attica 

A.  W.  Hohnes Penn  Yan 


Secretary 

H.  L.  Nehns Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  ZiUhardt. . . .Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux. . . .Auburn 

E.  Bieber Dunkirk 

E.  D.  Smith Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon ....  Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Partyka Amsterdam 

E.  K.  Horton . Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Brent ....  Niagara  Falls 

O.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eisehne Shortsville 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton 

M. F.  Murray Cooperstown 

Garrett  W.  Vink Carmel 

E.  A.  Wolff Forest  Hills 

F.  J.  Fagan Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Coming 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

F.  H.  Voss Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey . . . Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

J.  A.  Landy Bronx 

L.  J.  Flanagan . . . Binghamton 
W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck.  . . .Dunkirk 

M.  F.  Butler Elmira  \ 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton  ; 

A.  A.  Rosenberg. Poughkeepsie 

R.  L.  Scott Buffalo 

J.  E.  Glavin Port  Henry 

D.  H,  Van  Dyke Malone 

A.  H.  Sarno Johnstown 

P.  J.  Di  Natale Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Heinlock 

G.  S.  Pixley. Canastota 

J.  L.  Norris Rochester 

M.  T.  Woodhead.  .Amsterdam 

E.  K.  Horton. Rockville  Centre 

F.  Beekman New  York 

G.  C.  Stoll Niagara  Falls 

H.  D.  MacFarland Utica 

I.  L.  Ershler Syracuse 

D.  A.  Eisehne Shortsville 

E.  C.  Waterbury. . .Newburgh  | 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton  i 

J.  M.  Constantine Oneonta  ! 

Garrett  W.  Vink Carmel 

A.  A.  Fischl.  .Long  Island  City 

F.  T.  Cavanaugh Troy 

H.  Dangerfield St.  George  ' 

M.  R.  Hopper Nyack  i 

L.  T.  McNulty Potsdam 

J.  M.  Lebowich 

Saratoga  Springs 

A.  S.  Grussner. . .Schenectady 
D.  L.  Best Middleburg  I 

C.  W.  Schmidt. . Montour  Falls  i 

F.  W.  Lester Seneca  Falls' 

R.  J.  Shafer Corning  i 

G.  A.  Silliman Sajwille 

D.  S.  Payne. Liberty 

I.  N.  Peterson Owego,  ^ 

W.  Wilson Ithaca 

C.  B.  Van  Gaasbeek . Kingston 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls i 

T.  C.  Hobbie Sodus  I 

W.  A.  Newlands. . .Tarrytownj 

G.  W.  Nairn Warsaw?! 

R.  F.  Lewis Penn  Yan  i 
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tell  the  story. .« 


, tests*  showed  that  when 
' dtoPHlUP>iO''«'® 

..kers  changed  torn 

ntiahy 

. .ties  sobstantialiy 

k nose  and  throat 
• rtf  the  nose 

due  to  stnok'Og 

ut  definiiely 


^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2-149-154. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  the  same  process  as  used 
in  the  manufacture  of  Philip  Morris  Cigarettes. 


Necrology 


George  Louis  Bartruff,  M.D.,  of  Brooklyn,  died 
on  March  11  at  the  age  of  77.  He  had  practiced 
medicine  in  the  Bushwick  section  of  Brooklyn  for 
the  past  fifty  years.  He  was  graduated  in  1893 
from  Bellevue  Medical  College. 

Louis  Fischer,  M.D.,  of  New  York  City,  a special- 
ist in  children’s  diseases,  died  on  April  9 at  his  home 
at  the  age  of  80.  He  received  his  medical  degree  in 
1884,  and  did  postgraduate  work  in  Berlin.  Dr. 
Fischer  was  one  of  the  first  to  use  diphtheria  anti- 
toxin in  the  United  States.  He  was  an  attending 
physician  at  Willard  Parker,  Riverside,  and  Syden- 
ham hospitals.  He  was  formerly  a lecturer  on  the 
diseases  of  children  at  the  New  York  Post-Graduate 
Hospital  and  also  physician  in  charge  of  the  Infan- 
torium  of  the  Heckscher  Foundation. 

John  M.  Flannery,  M.D.,  of  Buffalo,  died  on 
March  14  at  the  age  of  65.  He  was  graduated  from 
the  University  of  Buffalo  School  of  Medicine  in 
1905.  He  was  a member  of  the  Erie  County  and 
state  medical  societies,  and  of  the  A.M.A. 

Merton  L.  Ford,  M.D.,  of  Oneonta,  died  on  March 
10  in  Himtington  Memorial  Hospital,  Pasadena, 
California,  where  he  had  been  a patient  since  Feb- 
ruary due  to  a fractured  hip.  He  was  84  years  old. 
Dr.  Ford  received  his  medical  degree  from  New 
York  University-Bellevue  Medical  College  in  1886. 

Thomas  B.  Fowler,  M.D.,  of  Springville,  one  of 
Erie  County’s  oldest  practicing  physicians,  died  on 
April  3 at  the  age  of  89.  Dr.  Fowler  was  graduated 
from  Ohio  Medical  College  in  1880. 

Elias  B.  Guile,  M.D.,  of  Utica,  a surgeon  in  cen- 
tral New  York  for  a half  century,  died  on  March  29, 
at  the  age  of  78,  in  Memorial  Hospital,  of  which  he 
had  been  a member  of  the  staff  for  many  years. 
Born  in  Copenhagen  in  1866,  Dr.  Guile  was  edu- 
cated at  the  Cazenovia  Seminary  and  was  gradu- 
ated from  the  Homeopathic  College,  Cleveland,  in 
1888. 

James  T.  Hardy,  M.D.,  of  Malverne,  died  on 
March  9 in  Nassau  Hospital  at  the  age  of  69.  Dr. 
Hardy  was  a graduate  of  the  New  York  Homeo- 
pathic Institute,  class  of  1900,  and  interned  at 
Flower  Hospital,  Manhattan.  He  interrupted  his 
education  to  serve  in  the  Spanish-American  War  as  a 
captain,  and  organized  the  Army  Medical  Facility 
at  Chattanooga,  Tennessee,  during  that  war.  He 
also  later  organized  the  fund-raising  campaign  for 
the  building  of  Mary  Immaculate  Hospital,  Jamaica. 
He  was  consulting  physician  and  surgeon  of  the 
Bushwick,  Lutheran,  and  Wade  hospitals  in  Brook- 
lyn, a member  of  the  Kings  County  and  state  medi- 
cal societies,  and  of  the  A.M.A. 

Ivison  D.  Hoage,  M.D.,  of  New  York  City,  died 
on  January  23  at  the  age  of  69.  Dr.  Hoage  gradu- 
ated from  Long  Island  College  of  Medicine  in  1903. 

Megar  Zlackary  Kara,  M.D.,  of  New  York  City, 
died  on  February  10  at  the  age  of  56.  Dr.  Kara  re- 
ceived his  medical  degree  from  the  University  of 
Istanbul  in  1914,  and  was  associate  ophthalmologist 
at  Stuyvesant  Polyclinic  Hospital. 

Charles  Franklin  Kivlin,  M.D.,  of  Troy,  surgeon 
and  staff  member  of  St.  Peter’s  Hospital,  Albany, 
died  on  March  21  of  a heart  ailment  at  the  age  of 
69.  Dr.  Kivlin  was  a graduate  of  Albany  Medical 
College,  class  of  1898.  In  addition  to  his  practice 
in  Troy,  he  was  surgical  consultant  to  the  Hoosick 
Falls  Medical  Center,  surgeon-in-chief  and  consult- 
ant to  the  St.  Joseph’s  Maternity  Hospital  and  St. 
Joseph’s  Infant  Home,  Troy,  former  surgeon-in- 


charge of  the  LT.S.  Employee’s  Compensation  Com- 
mission for  Troy,  former  physician  to  the  Rensse- 
laer County  Welfare  Home,  and  former  medical 
adviser  to  the  late  Gov.  Martin  Glynn. 

Francis  J.  Lawler,  M.D.,  of  Carthage,  died  on 
March  23  at  the  age  of  53  from  lymphatic  leukemia. 
Dr.  Lawler  was  the  third  member  of  his  family  to 
follow  the  medical  profession.  He  was  graduated 
from  Albany  Medical  College  in  1916,  and  interned 
at  Glens  Falls  Hospital.  During  World  War  I he 
served  in  the  Medical  Reserve  Corps  as  a first 
lieutenant,  was  later  advanced  to  a captaincy  and 
served  for  a year  in  an  evacuation  hospital.  In  1940 
he  was  appointed  health  officer  of  the  Consolidated 
Health  Board  of  Carthage  and  West  Carthage,  and 
at  the  start  of  World  War  II  he  organized  and 
headed  the  Civilian  Defense  medical  unit  of  Car- 
thage, and  taught  Red  Cross  training  classes.  He 
was  a member  of  the  Jefferson  County  society  and  of 
the  State  Medical  Society,  and  of  the  A.  M.  A. 

Floyd  Palmer,  M.D.,  of  Glens  Falls,  died  at  his 
home  on  March  28  at  the  age  of  71.  Dr.  Palmer 
received  his  medical  degree  from  New  York  Uni- 
versity-Bellevue Medical  College  in  1899.  He  had 
been  a practicing  physician  in  Glens  Falls  since 
1904,  and  was  coroner  of  Warren  County.  Before 
going  to  Glens  Falls  he  was  on  the  staff  of  Mattewan 
State  Hospital  in  Beacon.  He  was  a member  of  the 
medical  societies  of  Warren  County  and  New  York 
State,  and  of  the  American  Medical  Association. 

Edward  Augustine  Quinlan,  Sr.,  M.D.,  of  Port 
Chester,  died  on  March  22  at  his  home  after  a long 
illness.  He  was  69  years  old.  Dr.  Quinlan  came  to 
Port  Chester  in  1898,  following  his  graduation  from 
Albany  Medical  College,  and  was  in  practice  there 
forty-seven  years.  He  was  a member  of  the  staff 
of  the  Ladies’  Hospital,  which  later  became  the 
United  Hospital  of  Port  Chester,  and  at  one  time 
was  in  charge  of  the  United  Hospital  Nurses’  Train- 
ing School. 

Issac  Reitzfeld,  M.D.,  of  Far  Rockaway,  Long 
Island,  died  on  April  8 at  St.  Joseph’s  Hospital  of 
Far  Rockaway.  He  was  61  years  old.  Born  in  this 
city.  Dr.  Reitzfeld  was  graduated  from  New  York 
University-Bellevue  Hospital  Medical  College  in 
1904,  and  interned  at  Bellevue.  He  devoted  him- 
self to  the  study  of  orthopedics  and  traumatic  sur- 
geiy,  until  his  enlistment  in  the  Army  Medical 
Corps  in  1917.  At  the  time  of  his  death  he  was  di- 
rector of  orthopedics  at  St.  Joseph’s  Hospital  and  a 
consultant  in  orthopedic  surgery  at  the  Rockaway 
Beach  Hospital,  the  Long  Beach  Hospital,  and  the 
Bronx  Maternity  Hospital.  He  was  a member  of 
the  Nassau  County  society  and  the  Medical  Society 
of  the  State  of  New  York,  and  of  the  A.M.A. 

David  J.  Sibener,  M.D.,  of  Brooklyn,  died  on 
January  6 at  the  age  of  43.  Dr.  Sibener  was  gradu- 
ated from  the  Long  Island  College  of  Medicine  in 
1926.  He  was  assistant  ophthalmologist  at  the 
Israel-Zion  Hospital  and  the  Kings  County  Hos- 
pital. He  was  a member  of  the  Kings  County  and 
state  medical  societies,  and  of  the  A.M.A. 

Howard  B.  Swan,  M.D.,  of  Chestertown,  died  at 
his  home  on  March  6 at  the  age  of  52.  A graduate 
of  Albany  Medical  College,  class  of  1916,  Dr.  Swan 
practiced  at  Chestertown  from  1919  until  1936,’ 
when  he  retired  because  of  ill  health.  He  served 
several  terms  as  coroner  of  Warren  County,  and 
was  a member  of  the  medical  societies  of  Warren 
County  and  the  State  of  New  York,  and  the  A.M.A. 
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FALKIRK 

IN  THE 

i R A M A P O S 

! A sanitarium  devoted  exclusively  to 

j the  individual  treatment  of  MENTAL 

* CASES.  Falkirk  has  been  recom- 

I mended  by  the  members  of  the  medi- 

cal profession  for  half  a century. 

I Literature  on  Request 

' ESTABLISHED  I88S 

I THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


YONKERS  PROFESSIONAL  NOSPITAL 

\‘r • : 

: Has  recently  opened  a new  wing  in  j 

: addition  to  their  present  facilities  for  the  : 

; care  of  convalescents,  post-operative  : 

I cases,  invalids  and  patients  suffering  : 

: from  chronic  ailments.  j 

: Modern  Fire-proof  building.  Excellent  ; 

: location.  • 

: Rates  from  $35.00  per  week.  j 

j Physicians  are  privileged  to  treat  their  | 

j own  patients.  | 

Yonkers  3-2100. 

26  Ludlow  St.  Yonkers,  N.  Y. 

j No  contagious  or  mental  cases  accepted.  : 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I., 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  RockvUIe  Center  3660 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  inf ormation  furnished  upon  request 


JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44tb  St.,  Tel.  VAnderbUt  6-3732 


CHARLES  B.  TOWNS  HOSPITAL 


Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


THE  SOVIET  ACADEMY  OF  MEDICINE 


The  establishment  of  the  Soviet  Academy  of 
k Medicine  in  the  midst  of  war  is  a story  of  scientific 
growth.  Professor  N.  I.  Propper-Grashchenkov,  in 
his  article  “The  All-Union  Institute  of  Experi- 
^ mental  Medicine  and  the  War,”  published  in  the 
• latest  issue  of  the  American  Review  of  Soviet  Medi- 
cine, describes  the  full  organization  of  the  Moscow 
^ and  Leningrad  Institutes  with  their  numerous  de- 
».  partments  and  laboratories. 

‘ The  author  gives  an  interesting  account  of  the  re- 
’ sourcefulness  of  the  Institute’s  several  thousand 
‘ scientific  workers  after  the  outbreak  of  the  war; 
how  they  continued  their  research  investigations  in 

* some  fields;  how  they  solved  some  of  the  more  im- 
•!  mediate  war  problems  of  public-health  protection, 
’ and  how  they  often  worked  in  the  army  hospitals 
. to  solve  these  problems.  Mention  is  made  of  visits 
■ by  Professors  Howard  Florey,  of  England,  and  A. 

Baird  Hastings,  of  America,  to  the  Moscow  Institute 

• in  1944.  VIEM  (an  abbreviation)  “will  be  divided 
into  a number  of  independent  research  institutes,” 

■'  writes  Professor  Propper-Grashchenkov.  “The 


Academy  of  Medicine  will  be  composed  of  twenty- 
five  research  institutes  in  all.” 

Other  articles  in  the  December  American  Re- 
view of  Soviet  Medicine  are  “The  Use  of  Carbon 
Dioxide  at  Lowered  Barometric  Pressures”  by  V. 
M.,Garasenko,  who  states  that  “Our  chief  problem 
here  is  not  just  to  increase  the  hemoglobin  oxygen 
saturation  in  the  lung  capillaries,  but  also  to  facili- 
tate the  dissociation  of  oxygen  from  hemoglobin  in 
the  tissue  capillaries.”  Professor  V.  Streltsov  deals 
with  a phase  of  aviation  medicine  considered  impor- 
tant to  .American  flight  surgeons  in  his  report  on 
“The  Function  of  the  Eye  in  Aviation.”  The  pur- 
pose of  these  latter  experiments  was  to  increase  the 
efficiency  of  the  pilots. 

Experiments  with  gramicidin  S (Soviet)  and 
American  gramicidin  reveal  the  importance  of  up-to- 
date  exchange  of  scientific  experiences.  These  are  a 
series  of  four  articles  dealing  with  its  mode  of  action, 
chemistry,  its  use  in  medical  practice  and  in  the 
treatment  of  wounds  and  ulcers.  The  investigations 
are  somewhat  similar  to  American  results. 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Nassau  County.  The  regular  monthly  meeting 
of  the  Woman’s  Auxiliary  to  the  Nassau  County 
Medical  Society  M^as  held  on  March  27  at  8:30  p.m. 
in  the  Nassau  Hospital  Auditorium  in  Mineola. 

Mrs.  Louis  A.  VanKleeck,  president,  conducted  a 
short  business  meeting  and  then  turned  the  meeting 
over  to  Mrs.  Nathaniel  Robin,  president-elect,  who 
introduced  the  guests  for  the  evening,  the  Victory 
Players  of  the  American  Theatre  Wing.  They  pre- 
sented a play  entitled  “More  Than  Just  Love,” 
which  dealt  with  the  adjustment  problems  of  the 
returning  serviceman  and  his  family  and  offered 
counsel  for  both. 

Mrs.  Eugenie  Chapel  later  introduced  the  players 
and  Henry  Viscarty,  their  commentator.  He  de- 
scribed his  work  in  army  hospitals,  particularly  at 
the  Walter  Reed  Hospital,  Washington,  D.C.,  where 
the  problems  of  the  patient  are  those  of  a man  re- 
turning to  civilian  life  after  amputation  of  one  or 
more  limbs.  Mr.  Viscarty  stressed  the  importance 
of  the  correct  attitude  on  the  part  of  the  families. 

Mrs.  Helen  M.  Bullwinkle,  county  chairman  of 
home  nursing  for  the  Red  Cross,  described  the  new 
simplified  course  of  six  lessons  being  offered  in  all 
communities. 

Dr.  Patricia  Steen,  of  Hempstead,  also  spoke  on 
the  subject  of  adjustment  for  the  serviceman  on  his 
return. 

Refreshments  were  served  by  Mrs.  John  L.  Neu- 
bert  and  her  hospitality  committee. 

The  next  regular  meeting  was  held  April  18,  in 
conjunction  with  the  Nassau  County  Mental  Hy- 
giene Society  at  8 p.m.  at  Hempstead  High  School. 
The  theme  was  “The  Returning  Veteran.”  The 
main  speakers  were  Mrs.  Ethel  Gensberg,  assistant 
director  of  the  Veterans  Service  Center  in  New  York 
City,  and  Dr.  Matthew  Brody,  psychiatrist  of  the 
Sperry  Gyroscope  Company.  ]\Irs.  Fred  C.  Hew- 
lett, who  is  connected  with  parent-education  work, 
and  is  now  with  the  American  Society  for  Research 
in  Psychosomatic  Medicine,  was  the  program  chair- 
man. 


Queens  County.  Plans  for  a luncheon  and  bridge 
at  LaGuardia  Field,  May  9,  under  the  auspices  of 
the  Queens  County  Auxihary,  were  recently  an- 
nounced by  Mrs.  Meyeron  Coe,  of  Queens  Village, 
president. 

Mrs.  Herman  Enselberg,  of  Astoria,  is  entertain- 
ment chairman,  heading  the  planning  committee 
for  the  affair.  She  will  be  assisted  by  IMiss  Lucy 
Lanza,  also  of  Astoria,  who  is  cochairman  of  enter- 
tainment. 

District  representatives  in  charge  of  ticket  sales 
are:  Jamaica:  Mrs.  John  Scanned ; Queens  Village : 
Mrs.  Sylvester  Catalanello;  Richmond  Hill:  Mrs. 
William  Flanagan;  Forest  Hi]Js:  IMrs.  Miller 

Sanders;  Ridgewood:  Mrs.  Henry  Eichacker; 

Flushing:  Mrs.  J.  Gibson  Hill;  Jackson  Heights: 
Mrs.  William  Blaso;  Long  Island  City:  Mrs.  Pat- 
rick De  Canio. 

Schenectady  County.  Mrs.  Luther  H.  Kice,  of 
Garden  City,  a member  of  the  national  legislation 
committee  of  the  Auxiliary  to  the  American  Medical 
Association,  spoke  on  “What  Is  New  Among  the 
Auxiliaries  to  the  American  Medical  Association” 
at  the  luncheon  meeting  of  the  auxiliary  to  the 
Schenectady  County  Medical  Society  which  was 
held  in  March  at  the  Mohawk  Golf  Club. 

The  meeting  was  arranged  by  the  legislation  com- 
mittee of  the  Schenectady  County  Auxiliary,  which 
includes  Mrs.  F.  Leslie  Sullivan,  chairman,  assisted 
by  Mrs.  James  Blake,  Mrs.  Charles  Rourke,  Mrs. 
Mfred  Grussner,  Mrs.  Frank  Furlong,  Mrs.  Carl 
Runge,  and  Mrs.  Herman  Gals  ter. 

Among  the  honored  guests  were  Mrs.  Edward  A. 
Griffin,  of  Brooklyn,  and  the  presidents  of  neighbor- 
ing county  auxiliaries,  Mrs.  R.  R.  Wytral,  of  Mont- 
gomery County,  Mrs.  James  Bucci,  of  Albany 
County,  Mrs.  John  Noonan,  of  Rensselaer  County, 
and  Mrs.  I.  T.  Bullard,  of  Saratoga  County. 

Also  present  as  guests  of  the  auxiliary  were  Dr. 
D.  Glen  Smith,  president  of  the  Schenectady  County 
Medical  Society,  and  Dr.  Alfred  Grussner,  chairman 
of  the  advisory  committee. 


PLASMA  AND  TISSUE  PROTEINS  APPEAR 

Plasma  and  tissue  proteins  shou'd  no  longer  be 
considered  as  distinct  entities.  Evidence  cited 
editorially  in  the  Winter,  1945,  issue  of  the  Journal 
of  Parenteral  Therapy  strongly  suggests  that  there  is 
a continuous  and  rapid  interchange — or  traffic — 
between  them. 

Under  certain  conditions  of  inadequate  or  re- 
stricted protein  intake,  1 Gm.  of  plasma  protein 


INTERCHANGEABLE 

(albumin)  is  lost  for  every  25  to  30  Gm.  of  tissue 
protein.  The  same  ratio  holds  true  when  the 
attempt  is  made  to  replace  plasma  protein  and  tissue 
protein  by  restoring  an  adequate  protein  intake.  In 
patients  with  serious  protein  depletion,  owing  pri- 
marily to  malnutrition,  it  is  highly  impractical  to 
make  use  of  human  plasma  or  serum  transfusion. — 
Minn.  Med.,  Dec.,  1944 


1032 


BRUNSWICK  HOME 


1033 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B' way  & Louden  Ave.,  Amityville^  N.  Y.,  Tel:  1700, 1,2 


WEST  BIEL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  Yoak  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air<onditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Cfiarse 
Telephone:  Kingsbridse  9-8440 


DOLLARS  LOST 

Through  the  non-payment  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages. 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  vfill  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician-in-Charge. 

OWEGO9  TIOGA  CO.,  N.  Y. 


CHEMISTS  FIND  GELATIN  FOR  USE  AS 
BLOOD  PLASMA 

Scientists  at  the  California  Institute  of  Tech- 
nology have  developed  a substitute  for  blood  plasma 
from  gelatin,  according  to  Dr.  Dan  H.  Campbell, 
professor  of  immunologic  chemistry. 

Disclosing  the  results  of  three  years’  work.  Dr. 
Campbell  told  an  institute  seminar  that  preliminary 
transfusions,  given  to  a group  of  clinical  patients, 
were  “entirely  satisfactory.” 

The  chemist  said  that  the  solution,  called  oxypoly- 
gelatin,  was  simple  and  cheap.  He  declared  that 
there  was  no  intention  at  present  to  displace  blood 
plasma,  but  that  the  solution  might  be  made  avail- 
able for  civilian  use. 

Professors  Campbell  and  Linus  Pauling  headed 
a group  of  chemists  who  developed  the  gelatin 
solution  under  contract  with  the  Office  of  Scientific 
Research  and  Development  and  the  Committee  on 
Medical  Research. — N.Y.  Times,  Feb.  I4, 1945 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phyucian-in-Chargi. 


DR.  BARITS  SANITARIUM 

STAMFORD^  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  SupL  *Tel.  4-1143 


HALCYON  REST 

754  BOSTON  POST  ROAD.  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  ^ All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  / Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 


BEAUTIFUL  — QUIEl  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POHER,  M.  D.,  Resident  Physician 


From  Our  Members  in  Service 


France,  8 March,  1945 

To  the  Editor: 

As  you  surmised  from  the  change  of  address,  I 
have  been  transferred  from  the  Station  Hospital. 
That  was  my  original  assignment  in  the  Army  and 
lasted  only  three  months.  I was  then  placed  on 
temporary  duty  with  an  observation  squadron,  on 
antisubmarine  patrol  off  the  southeast  coast,  dur- 
ing which  period  I accumulated  a good  bit  of  flying 
time. 

I was  fortunate  enough  then  to  obtain  an  assign- 
ment to  the  School  of  Aviation  Medicine  in  T^xas. 
After  completing  the  course,  I was  assigned  as 
squadron  surgeon  to  a fighter  squadron  on  the  East 
Coast.  After  three  months  with  this  squadron  I 
was  promoted  to  a captain  and  assigned  as  group 
surgeon  to  a newly  activated  fighter  group. 

It  was  a wonderful  experience  to  watch  the 
fighter  group  grow  and  develop  from  a clumsy, 
colicky  infant  to  a young,  strong,  and  confident 
though  inexperienced  warrior.  Just  prior  to  our 
shipment  overseas  I was  promoted  to  a majority. 

The  group  quickly  gained  experience  in  combat 
and  justified  its  confidence  throughout  its  more 
than  a year  of  combat  operations.  Shortly  after 
arriving  in  the  theater  of  operations  I received  the 
wings  of  a flight  surgeon. 


Shortly  after  D-day  we  arrived  in  Normandy  and  ^ 
had  the  unique  experience  of  operating  from  an  air-  | 
field  under  enemy  shellfire  and  bombing.  This,  | 
however,  was  more  of  an  annoyance  than  a real  [ 
threat.  It  cost  the  enemy  more  than  it  did  us. 

We  then  followed  the  armies  across  France  to  our  [ 
present  location.  My  airbase  aid  station  is  located  ( 
in  a French  farm  house,  and  my  office  in  the  at-  i 
tached  cow  barn.  Amazing  how  comfortable  one  i 
can  be  under  primitive  conditions.  I sometimes  i 
feel  sorry  for  the  poor  folks  back  at  home,  worrying  |j 
about  coal,  butter,  meat  rationing,  etc.  Well,  that  f 
is  life  for  you.  Of  course,  we  do  have  a few  incon-  i: 
yeniences  such  as  mud,  no  tub  baths,  and  nonflush-  j 
ing  sanitary  conveniences,  plus  an  occasional  ; 
definitely  unfriendly  gesture  on  the  part  of  the 
Jerries.  Such  people  ....  but,  of  course,  you  [ 
couldn't  expect  anything  better  since  they  have  i* 
associated  with  such  nasty  people,  like  Schickel-  f 
gruber,  Goering,  and  Goebbels.  ; 

Seriously,  however,  we  all  feel  that  our  pilots  are  i 
the  best  pilots  in  the  best  group  in  the  best  com-  ] 
mand  in  the  best  air  force  supporting  the  best  army 
of  the  best  nation  in  the  world.  How  is  that  for  ii 
morale?  ! 

Stanley  F.  Ogorzaly  | 


INTERN  TRAINING 


Two  major  problems  which  face  medicine  in  the 
postwar  period  are  concerned  with  postgraduate 
medical  training  for  the  returning  physician  veterans 
and  the  training  of  interns.  Among  the  former  there 
will  be  many  who  desire  to  complete  hospital  train- 
ing, particularly  in  the  specialties,  and  with  others 
the  main  interest  will  center  in  refresher  courses  in 
fields  which  of  necessity  have  been  neglected  during 
the  war.  As  far  as  these  two  groups  are  concerned 
it  is  obvious  that  the  medical  schools  and  the  associ- 
ated teaching  hospitals  can  offer  but  relatively 
limited  aid  and  that  for  the  most  part  the  burden  of 
any  definite  program  must  rest  upon  the  medical 
profession  itself.  Hospital  training  as  we  now  know 
it  must  be  carefully  surveyed  with  a view  to  greatly 
increasing  its  usefulness,  and  those  who  are  in  posi- 
tions of  its  responsibility  must  become  aware  of  their 
obligations  and  opportunities. 

In  our  own  State,  hospitals  have  for  many  years 
offered  intern  training  but  for  some  time  previous 
to  the  war  it  was  quite  evident  that  for  many  hos- 
pitals there  existed  a real  shortage  of  well-qualified 
applicants  for  such  training.  That  this  shortage  has 
not  become  one  of  major  significance  during  the 
war  is  largely  due  to  the  excellent  functioning  of  the 
State  Office  of  Procurement  and  Assignment. 

It  seems  unquestionable  that  if  in  the  future  we 
are  to  maintain  an  adequate  and  useful  intern  train- 
ing program  in  Connecticut  the  effort  must  be  a 
carefully  coordinated  one  and  one  in  which  this 
type  of  postgraduate  training  will  be  attractive  to 
graduating  students  of  good  medical  schools.  The 


suggestion  has  been  made  that  a permanent  com-  | 
mittee  consisting  of  representatives  of  hospital  ad- 
ministration and  members  of  the  profession  could  | 
serve  as  a useful  body  to  consider  these  problems 
and  other  pertinent  hospital  and  professional  rela- 
tion ships. 

Dr.  E,  M.  MacEwen,  president  of  the  Association  , 
of  American  Medical  Colleges,  speaking  of  the  in-  |v 
ternship,  said  recently,  “Few,  if  any,  of  us  are  satis-  j' 
fied  with  the  educational  program  offered  graduates  ji 
in  many  fully  approved  hospitals.  The  internship  \\ 
must  be  a part  of  the  physician’s  preliminary  educa- 
tion, not  primarily  a hospital  service.  Educational  j 
requirements  should  be  added  to  the  present  service  I: 
standards  required  for  approval.  So  far  as  I know,  j 
no  responsible  group  has  ever  formulated  such  a pro-  i 
gram.  ! 

Even  our  best  liospitals  are  so  definitely  !f 
centered  on  the  training  of  specialists  that  the  intern  1; 
year  differs  little  from  the  senior  year  except  for  |i 
freedom  from  formal  class  work.  We  hear  on  all  j: 
sides  the  demand  for  more  general  practitioners — {’ 
if  this  demand  is  to  be  satisfied,  we  must  develop  a | 
number  of  two-year  rotating  internships  with  a 
teaching  and  service  program  keyed  to  the  needs  of 
this  type  of  practice.”  It  is  certain  that  most  hospi- 
tals will  welcome  a carefully  considered  program 
for  future  intern  training  and  it  is  hoped  that  in  our  [ 
own  State  the  time  will  not  be  long  before  some-  ||» 
thing  constructive  can  be  offered  to  those  who  are  j) 
now  responsible  for  this  important  aspect  of  medical  | 
education. — Conn.  State  M.  /.,  Jan.,  1946  J 
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p CAPABLE  ASSISTANTS  p 

Call  our  free  placement  service.  Paine  Hall  graduates 
have^  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31  rt  St,  New  York 

BRyant  9-2831 
Licensed  N.  T.  State 


ir  I 

j ’ TYPEWRITER  SERVICE — Masonize  your  portable.  Su- 
. perior  to  an  overhaul;  cheaper  than  factory  rebuilding  as 
we  save  you  expensive  beautifying  costs.  We  shop-rebuild 
C your  portable,  a complete  process  handled  by  skilled  ex- 
. perts  with  pride  in  their  work  and  competent  to  make  all 
, parts  replacements.  Free  shipping  carton  on  request.  Ex- 
? , press  machine  to  us  collect.  Mason  Typewriter  Exchg. 
I Almond,  N.  Y. 


PATENT  ATTORNEY 


1 Z.  H.  POLACHEE!,  Patent  Attorney  Engineer 

> Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


HOSPITALS  AND  SANITARIA  FOR  SALE 


HYDRO-PHYSIOTHERAPY  INSTITUTION  FOR  SALE; 
location  New  York  City;  equipped  to  take  care  of  100  cases 
daily;  ethically  conducted  45  years;  opportunity  for  medi- 
cal director  interested  in  arthritis,  physical  medicine,  ortho- 
pedics, industrial  rehibilitation,  health  groups.  Box  2172 
N.  Y.  St.  Jr.  Med. 


FOR  RENT 


Office  of  established  general  practitioner  for  rent.  With  or 
without  equipment.  Going  into  specialty.  Will  introduce. 
Long  Island.  Box  1700,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


Full  office  equipment  and  furniture  of  the  late  Dr.  Joseph 
S.  Bendetson,  1315-51  St.,  Brooklyn,  N.  Y.  Wi.  6-5576. 


FOR  SALE 


FOR  SALE — South  Central  New  York.  Deceased  physi- 
cian’s home  and  equipped  offices  in  prosperous  village  and 
rural  community.  General  practice,  medicine,  surgery  and 
physiotherapy.  Price  reasonable.  J.  L.  I.  Box  1743, 
N.  Y.  St.  Jr.  Med. 


FOR  SALE 


Equipment  of  eye,  ear,  nose  and  throat  physician.  Sorensen 
De  Luxe  treatment  cabinet,  refraction  cabinet  and  lenses, 
instruments,  etc.  Mrs.  John  Moore,  60  Prospect  Ave., 
Gloversville,  N.  Y”. 


CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427 


FOR  RENT 


Doctor’s  Office  For  Rent.  4J4  Rooms.  942  East  241st 
Street,  Bronx,  New  York.  No  living  quarters.  10  years 
Doctor’s  Location.  Tel:  Fa.  4-4493. 


WANTED 


Specialist,  preferably  an  obstetrician,  male  or  female,  to 
share  office  with  well-established  physician  in  Nassau 
County.  Box  2108  N.  Y.  St.  Jr.  Med. 


FOR  SALE  OR  RENT 


Completely  equipped  office  including  x-ray  and  physiotherapy. 
Dr  J.  H.  Collins,  620  State  St.,  Schenectady,  N.  Y. 


FOR  SALE 


Gastric  Camera  (Gastrophotor)  used  but  once,  for  one- 
half  price.  Owner  in  the  service.  Cash  transaction  only. 
Box  2140  N.  Y.  St.  Jr.  Med. 


^TTdIspense 

« pharmaceuticals 

eie  line 

,harmaceuticals. 

.otKeUe^iM 
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X E M M E R 
C O MP  ANY 

Oakland  Station 
Pittsburgh  13,  Pa* 


Books 


e: 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed 
sufiBcient  notification.  Selection  for  rcAdew  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Clinical  Heart  Disease.  By  Samuel  A.  Levine, 
M.D.  Third  edition,  revised.  Octavo  of  462  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Co.,  1945. 
Cloth,  se.oo. 

Handbook  of  Industrial  Psychology.  By  May 
Smith,  D.Sc.  Octavo  of  304  pages.  New  York, 
Philosophical  Library,  Inc.,  1944.  Cloth,  $5.00. 

Medico-Legal  Blood  Group  Determination.  The- 
ory, Technique,  Practice.  By  David  Harley,  M.D. 
Octavo  of  119  pages,  illustrated.  New  York, 
Grune  & Stratton,  1944.  Cloth,  $3.50. 

The  Chemistry  and  Pharmacy  of  Vegetable 
Drugs.  Dealing  With  the  Derivation  and  Proper- 
ties of  All  the  Principal  Vegetable  Drugs.  By  Noel 
L.  Allport.  Octavo  of  252  pages,  illustrated. 
Brooklyn,  Chemical  Pubhshing  Co.,  1944.  Cloth, 
$4.75. 

Arterial  Hypertension.  Its  Diagnosis  and  Treat- 
ment. By  Irvine  H.  Page,  M.D.,  and  Arthur 
Curtis  Corcoran,  M.D.  Octavo  of  352  pages,  illus- 
trated. Chicago,  Year  Book  Publishers,  1945. 
Cloth,  $3.75. 


Casualty  Work  for  Advanced  First-Aid  Students 

By  A.  W.  MacQuarrie,  M.B.  32mo  of  231  page; 
illustrated.  Edinburgh,  E.  & S.  Livingstone,  Ltd 
(Philadelphia,  The  Peter  Reilly  Co.),  1944.  Cloth 
$1.80. 

Familial  Susceptibility  to  Tuberculosis.  Its  Im- 
portance as  a Public  Health  Problem.  By  Rutl 
Rice  Puffer,  D.P.H.  Octavo  of  106  pages,  illus- 
trated. Cambridge,  Harvard  University  Press 
1944.  Cloth,  $2.00. 

Internal  Medicine.  Its  Theory  and  Practice 
In  Contributions  by  American  Authors.  Edited  bj 
John  H.  Musser,  M.D.  Fourth  edition,  revised 
Quarto  of  1,518  pages,  illustrated.  Philadelphia 
Lea  & Febiger,  1945.  Cloth,  $10. 

X-Ray  Examination  of  the  Stomach.  A Descrip- 
tion of  the  Roentgenologic  Anatomy,  Physiology 
and  Pathology  of  the  Esophagus,  Stomach,  anc 
Duodenum.  By  Frederic  E.  Templeton,  M.D 
Octavo  of  516  pages,  illustrated.  Chicago,  Uni 
versity  of  Chicago  Press,  1944.  Cloth,  $10. 


REVIEWED 


The  Woimded  Get  Back.  By  Albert  Q.  Maisel. 
Octavo  of  230  pages.  New  York,  Harcourt,  Brace 
and  Co.,  1943,  1944.  Cloth,  $2.50. 

This  interesting  and  instructive  description  of 
what  happened  to  the  sick  and  wounded  in  the 
South  Pacific  area  of  combat  action  was  written  by 
a layman  after  five  months’  experience  as  an  ac- 
credited representative  of  the  Navy’s  Medical 
Department.  There  is  a gracious  foreword  by 
Ross  T.  Mclntire,  the  Surgeon  General  of  the  Navy. 
The  lay  reader  will  find  ample  thrills  in  many  of  the 
pages  of  this  book  and  medicos  will  be  justified  in  a 
feeling  of  satisfaction  and  pride  in  having  partici- 
pated in  a job,  not  always  easy,  but  always  mighty 
important. 

Joseph  Raphael 

On  the  Influence  of  Trades,  Professions,  and 
Occupations  in  the  United  States,  in  the  Production 
of  Disease.  By  Benjamin  W.  McCready,  M.D. 
(1837).  Introd.  by  Genevieve  Miller.  Duodecimo 
of  128  pages.  Baltimore,  Johns  Hopkins  Press, 
1943.  Cloth,  $1.75. 

Genevieve  Miller  deserves  our  gratitude  for  having 
resurrected  this  important  early  American  medical 
book  and  for  her  introductory  essay. 

This  study  was  originally  published  as  a prize 
essay  in  the  Transactions  of  the  Medical  Society  of  the 
State  of  New  York,  1837,  and  was  written  by  the 
gifted  Benjamin  McCready.  McCready  was  only 
twenty-three  at  the  time,  but  had  already  ^ven 
promise  of  the  distinguished  career  as  physician 
and  humanitarian  which  was  to  follow. 

It  is  unfortunate  that  the  essay  was  published  in 
so  obscure  a journal,  because  it  was  an  excellent 
study  of  industrial  medicine  which  can  be  read  with 
profit  by  all  workers  in  the  field  today.  Wider 


recognition  might  have  brought  reforms  whicl 
were  to  wait  for  a century. 

Milton  Plotz 

Physiology  of  the  Nervous  System.  By  Johr 
Farquhar  Fulton.  Second  edition.  Octavo  of  614 
pages,  illustrated.  New  York,  Oxford  Universit} 
Press,  1943.  Cloth,  $9.00. 

The  second  edition  of  Professor  Fulton’s  Physiol- 
ogy of  the  Nervous  System  gives  a good  account  oj 
all  the  relevant  literature  up  to  1943.  Of  necessity 
some  sections  are  curtailed;  for  example,  the  chap- 
ter on  the  receptors,  although  giving  a descriptior 
of  their  histology,  does  not  give  enough  detail  o] 
their  physiology.  The  section  on  reflexes  is  com- 
plete. The  importance  of  the  hypothalamus  it 
stressed. 

The  invitation  to  specialists  to  revise  certain 
chapters  adds  to  the  value  of  the  book;  for  instance  j 
the  chapters  on  the  autonomic  nervous  system  anc^ 
on  conditioned  reflexes.  i 

Chemical  mediation  of  nerve  impulses  at  th(j 
synapses  by  acetylcholine  receives  adequate  treat- 
ment. A large  amount  of  evidence  is  adduced  irj 
its  favor. 

An  extensive  bibliography  is  included  at  the  enc| 
of  the  book.  , 

N.  B.  Dreyer  , 

Vitamins  and  Hormones.  Advances  in  Research 
and  Applications.  Vol.  I.  Edited  by  Robert  S 
Harris  and  Kenneth  V.  Thimann.  Octavo  of  45^s 
pages.  New  York,  Academic  Press,  1943.  Cloth 
$6.50. 

Many  books  have  been  written  on  the  subject  o( 
vitamins  and  hormones;  in  the  reviewer’s  opinior 
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lone  have  derived  more  from  basic  authoritative 
.ource  than  the  present  compilers.  The  book  is  a 
■eries  of  monographs  by  outstanding  authorities, 
^’or  example,  Best  and  Lucas  have  written  an  ex- 
■ellent  treatise  on  choline  metabolism  and  its  rami- 
ications.  No  metabolist  could  afford  not  to  read 
his  monograph,  which  goes  very  thoroughly  into 
ohe  biochemistry  of  choline  and  its  relatives, 

Jolliffe  and  Most  have  appraised  nutritional 
states  from  all  angles.  Loofbourow  has  covered 
i identification  and  assay  through  spectrophotometry, 
colorimetry,  and  spectroscopy.  The  relationship  of 
vitamins  and  amino  acids  is  covered  by  Mitchell. 

I Intermediary  metabolism  of  the  sex  steroids  is  dis- 
cussed by  Pincus  and  Pearlman.  In  addition, 
George  Wald,  Roger  Williams,  Richard  Hall, 
George  Minot,  Maurice  Strauss,  T.  Reichstein,  and 
iShoppee  have  written  excellent  treatises  on  their 
I respective  subjects. 

I For  the  internist  who  desires  to  go  directly  to  the 
source  this  book  is  unsurpassed, 
i George  E.  Anderson 

Behind  the  Universe.  A Doctor’s  Religion.  By 

' Louis  Berman,  M.D.  Octavo  of  303  pages.  New 
' York,  Harper  & Brothers,  1943.  Cloth,  $2.75. 

I This  is  the  sixth  book  published  by  the  well- 
' known  physician  who  has  shown  considerable 
j interest  in  biology,  chemistry,  heredity,  and  endo- 
I crinology.  The  present  volume  is  his  opinion  of 
! what  lies  behind  the  world  of  surface  experience, 
j He  attempts  to  correlate  and  synthesize  religion 
with  science,  and  to  integrate  the  relationship  of 
the  individual  to  his  species  and  to  the  cosmic 
forces  of  the  universe. 

The  book  will  afford  much  food  for  thought  and 
^ reflection.  It  may  not  be  easy  reading,  but  will 
prove  valuable  and  interesting  to  those  who  are 
( philosophically  minded. 

Irving  J.  Sands 

Practical  Methods  in  Biochemistry.  By  Freder- 
ick C.  Koch  and  Martin  E.  Hanke.  Fourth  edition, 
revised.  Octavo  of  353  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Co.,  1943.  Cloth,  $2.25. 

This  manual  presents  the  more  important  quali- 
tative and  quantitative  chemical  aspects  of  cell 
constituents,  of  cell  activities,  and  of  the  composi- 
tion of  blood,  secretions,  and  excretions.  It  presents 
the  more  accurate  of  the  rapid  and  practical  methods 
of  quantitative  analyses  of  blood  and  urine.  There 
are  tests  for  carbohydrates,  fats,  and  proteins,  as 
well  as  estimations  of  amino  acids  and  cholesterol 
in  the  blood.  There  are  chapters  on  estimation  of 
pH  by  colorimetric  and  electrometric  methods, 
also  experiments  on  salivary,  gastric,  and  intestinal 
secretions.  Colorimetric  estimation  of  vitamins, 
such  as  ascorbic  acid,  nicotinic  acid,  pyridoxine, 
thiamine,  tocopherols.  A,  D2,  and  D3,  and  of  such 
hormones  as  adrenalin,  androgens,  and  estrogens, 
are  given. 

E.  H.  Nidish 

The  Medical  Clinics  of  North  America.  Mayo 
Clinic  Number.  July,  1944.  Octavo.  Philadel- 
phia, W.  B.  Saunders  Co.,  1944.  Published  bi- 
monthly (six  numbers  a year).  Cloth,  $16  net; 
paper,  $12  net. 

The  Mayo  Clinic  issue  of  the  Medical  Clinics  of 
North  America  includes  a symposium  on  chemo- 
therapy. Most  of  this  material,  while  instructive, 
has  been  covered  elsewhere.  About  half  this  vol- 


ume, however,  is  devoted  to  a series  of  clinics  on 
other  subjects,  almost  all  excellent,  among  which 
the  papers  by  Rushton  on  sleep  paralysis  and  that 
by  Montgomery  on  moles  are  outstanding. 

Milton  Plotz 

Gynecological  and  Obstetrical  Urology.  By 

Houston  S.  Everett,  M.D.  Octavo  of  517  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Co., 
1944.  Cloth,  $6.00. 

This  is  a textbook  on  urology  of  interest  to  the 
obstetrician-gynecologist,  although  largely,  as  might 
be  expected,  it  is  pure  urology.  By  reason  of  his 
long  service  at  Johns  Hopkins  and  his  close  associa- 
tion with  the  great  urologic  group  there,  Everett  is 
peculiarly  well  fitted  for  Ms  task.  The  gynecologist 
will  be  delighted  with  the  full  chapter  on  direct 
cystoscopy  with  the  Kelly  cystoscope,  the  first  time 
this  technic  has  been  readily  available. 

Charles  A.  Gordon 

A Textbook  of  Pathology.  Pathologic  Anatomy 
in  Its  Relation  to  the  Causes,  Pathogenesis,  and 
Clinical  Manifestations  of  Disease.  By  Robert 
Allan  Moore.  Octavo  of  1,338  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1944.  Cloth, 
$10. 

This  textbook  is  another  addition  to  the  excellent 
group  of  textbooks  of  pathology  that  have  been 
published  in  recent  years.  The  arrangement  of  the 
book  is  different  and,  in  the  reviewer’s  opinion,  a 
step  in  the  right  direction.  It  groups  the  various 
diseases,  wherever  possible,  under  the  causes  of  the 
diseases  or  under  the  physiologic  derangements 
rather  than  under  anatomic  types.  When  the 
causes  are  unknown  the  disease  is  listed  under  the 
organs  or  systems  involved. 

The  paper  is  good  and  the  type  is  clear.  The 
illustrations  are  plentiful,  well  chosen,  and  com- 
plement the  text.  The  bibliographies  at  the  end  of 
the  chapters  include  the  key  articles  and  give  ready 
reference  to  anyone  wishing  to  get  more  detailed 
information  on  the  subject. 

The  book  should  be  of  value  not  only  to  students 
of  medicine  but  also  to  general  practitioners. 

David  M.  Grayzel 

Neurology  of  the  Eye,  Ear,  Nose,  and  Throat. 

By  E.  A.  Spiegel,  M.D.,  and  I.  Sommer,  M.D. 
Octavo  of  667  pages,  illustrated.  New  York, 
Grune  & Stratton,  1944.  Cloth,  $7.50. 

This  book  deals  with  the  anatomy,  physiology, 
and  pathologic  disturbances  of  the  neural  mecha- 
nisms related  to  the  eye,  ear,  nose,  and  throat.  It  is 
the  result  of  a series  of  postgraduate  lectures  given 
over  the  last  twenty-five  years  in  the  University 
of  Vienna,  Temple  University,  and  in  other  medical 
centers  in  this  country.  Formerly  these  lectures 
were  published  in  a volume  called  Oto-Ophthalmo- 
Neurologie. 

The  present  volume  covers  not  only  the  basic 
principles  discussed  in  the  first  European  edition  but 
the  experiences  of  at  least  a decade  of  work  in  this 
country  as  well. 

The  book  is  a thorough,  exhaustive,  and  scholarly 
presentation  of  the  subject.  There  is  a rich  bibliog- 
raphy of  over  one  thousand,  seven  hundred  and 
twenty  references  to  books  and  articles  on  special 
phases  of  the  subject.  It  is  an  excellent  book  and 
one  that  should  have  a great  appeal  to  neurologists. 
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otologists,  laryngologists,  and  ophthalmologists.  It 
is  highly  recommended. 

Irving  J.  Sands 

The  Diseases  of  the  Endocrine  Glands.  By  Her- 
mann Zondek.  Fourth  (second  English)  edition. 
Translated  by  Carl  Prausnitz  Giles,  M.D.  Octavo 
of  496  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $11. 

Zondek’s  Diseases  of  the  Endocrine  Glands,  in  its 
original  German  version,  published  in  1926,  was  one 
of  the  outstanding  books  on  the  subject.  It  was  so 
far  ahead  of  its  time  that  it  did  not  receive  the  full 
recognition  which  it  truly  deserved.  The  recent 
second  Enghsh  translation  is  augmented  by  numer- 
ous additions  to  keep  up  with  the  rapid  progress 
of  modern  endocrinology,  a task  almost  too  difficult 
to  accomplish.  Inevitably,  the  unity  of  the  original 
work  had  to  suffer  in  the  course  of  the  patching-up 
process.  One  can  only  desire  that  Dr.  Zondek  will 
find  time  and  opportunity  to  write  an  entirely  new 
book  on  the  subject,  as  excellent  as  the  early  edition. 
Notwithstanding  these  critical  comments,  the  new 
edition  is  still  one  of  the  most  valuable  treatises  on 
endocrinology,  especially  for  the  chnician  whose 
interest  centers  upon  diagnosis  and  treatment 
rather  than  on  minor  details  of  theoretic  significance. 

Max  a.  Goldzieher 

Simplified  Diabetic  Management  By  Joseph 
T.  Beardwood,  Jr.,  M.D.,  and  Herbert  T.  Kelly, 
M.D.  Fourth  edition.  Duodecimo  of  172  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 
1944.  Cloth,  $1.50. 

The  fourth  edition  of  this  manual  brings  the  latest 
material  on  diabetic  treatment  up  to  date  for  the 
layman. 

In  this  edition,  as  in  those  past,  the  authors 
sponsor  a food  unit  scheme  called  the  “line-ration 
scheme.”  According  to  this  line-ration  scheme. 
Unit  A represents  5 Gm.  of  carbohydrates  and  1 
Gm.  of  protein,  equal  to  24  calories.  Unit  B con- 
tains 5 Gm.  of  protein  and  10  Gm.  of  fat,  equal  to 
110  calories.  The  author  gives  a fist  of  the  foods  and 
the  various  unit  combinations. 

These  mathematic  calculations  are  introduced  to 
the  diabetic  in  the  effort  of  simplification;  unfor- 
tunately, it  only  tends  to  confuse  the  patient. 
Even  very  intelligent  patients  like  simplicity  in 
figures.  Equations  may  be  good  for  students,  but 
how  many  graduates  use  them  or  care  to  use  them? 
If  charts  or  schemes  had  any  popularity  there  would 
be  very  few  patients  left  in  chnics.  Experience 
shows  that  once  a diet  sheet  is  given  with  a simple 
list  of  foods  and  their  percentages  for  the  patient’s 
own  choice,  within  a short  time  the  patient  is  off 
the  diet. 

This  book  might  have  a greater  appeal  if  the 
“line-ration”  scheme  were  omitted. 

Morris  Ant 

Operations  of  General  Surgery.  By  Thomas  G. 
Orr,  M.D.  Quarto  of  723  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Co.,  1944.  Cloth,  $10. 

This  is  an  excellent  textbook  which  describes 
most  of  the  standard  procedures  used  in  the  various 
fields  of  surgery.  The  operative  procedures  are 
well  explained,  and  the  illustrations  are  unusually 
good.  The  book  will  be  of  great  value  to  the 
experienced  surgeon  who  needs  reference  to  opera- 
tions which  he  does  only  occasionally,  and  to  the 


beginner  in  surgery,  who  will  do  well  to  famiharizq 
himself  with  most  of  the  procedures  described.  j 

Edward  P.  Dunn  j 

The  Radiology  of  Bones  and  Joints.  By  James  F 
Brailsford,  M.D.  Third  edition.  Octavo  of  44(i 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $12. 

The  third  edition  of  this  book  follows  its  prede-; 
cessor  by  ten  years.  It  has  been  brought  up  tc, 
date  and,  as  formerly,  is  a generalized  study  of  thej 
x-ray  appearance  of  the  skeleto-articular  systems,! 
There  is  some  difficulty  in  following  the  exhibits.! 
which  often  are  removed  from  the  text,  but  for 
those  interested  in  radiology  it  is  a rather  complete  j 
compendium  of  the  subject  with  an  excellent  bibliog-1 
raphy. 

It  is  of  value  as  a textbook  and  a ready  referencei  « 
to  the  orthopedist  as  well  as  to  the  roentgenologist.. 
For  those  in  industrial  practice,  it  should  also  proved 
of  assistance.  | . 

Milton  G.  Wasch  :i 

Artificial  Pneumothorax  in  Pulmonary  Tubercu-t 
losis.  Including  Its  Relationship  to  the  Broader 
Aspects  of  Collapse  Therapy.  By  T.  N.  Rafferty, 
M.D.  Octavo  of  192  pages,  illustrated.  New 
York,  Grune  & Stratton,  1944.  Cloth,  $4.00. 

In  this  book  Dr.  Rafferty  has  presented  us  with 
an  interesting  if  not  controversial  discussion  of  the 
present-day  status  of  artificial  pneumothorax  as 
employed  in  pulmonary  tuberculosis. 

His  thesis  appears  to  be  that  pneumothorax 
proves  to  be  effective  in  only  about  fifty  per  cent  of 
the  cases  in  which  it  is  tried,  and  that  even  when 
effective  it  is  likely  to  be  productive  of  such  com- 
plications (spontaneous  pneumothorax,  empyema, 
etc.)  as  to  render  its  employment  of  doubtful  value. 
In  short,  one  gains  the  impression  that  the  author 
presents  more  of  an  indictment  than  an  endorse- 
ment of  the  measure.  This  attitude  may  be  partly 
explained  on  the  ground  that  Dr.  Rafferty  ap- 
proaches his  subject  from  the  viewpoint  of  a trained 
surgeon  rather  than  from  that  of  a student  who  has 
devoted  himself  to  many  years  of  study  and  con- 
templation of  the  broader  subject  of  tuberculosis. 
The  book  serves  an  excellent  purpose,  however,  in 
stimulating  thought  on  the  subject  and  bringing 
about  a reorientation  of  the  viewpoint  of  all  of  us 
interested  in  the  treatment  of  pulmonary  tubercu- 
losis. 

Foster  Murray 

The  South  African  Frog  {Xenopus  Laevis)  in, 
Pregnancy  Diagnosis.  A Research  Bulletin.  By: 

Abner  I.  Weisman,  M.D.,  and  Christopher  W.' 
Coates.  Octavo  of  134  pages,  illustrated.  New 
York,  New  York  Biologic  Research  Foimdation,' 
1944. 

In  this  little  volume  the  authors  give  all  the  in-[ 
formation  available  on  the  South  African  frog,! 
Xenopus  Laevis,  and  an  extensive  bibliography. 
This  covers  not  only  the  frog’s  value  in  pregnancy 
diagnosis,  but  also  its  discovery,  history,  anatomy, 
physiology,  and  the  methods  of  breeding  and 
housing  it.  Accuracy  of  pregnancy  diagnosis  is 
emphasized,  particularly  in  the  more  obscure  cases 
of  ectopic  pregnancy  and  in  situations  in  which  time 
is  of  great  importance. 

Sanford  Kaminester 
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To  attempt  by  sheer  force  to  evacuate  a constipated  bowel  may 
jeopardize  the  already  precarious  condition  of  hypertensive  car- 
diac, tubercular  and  other  patients  on  bed  rest. 

Prophylaxis  or  sensible  physiologic  therapy  of  constipation 
can  do  much  to  advance  the  well-being  of  such  patients.  This 
may  be  deftly  accomplished  with  'AGAROL’  * Emulsion,  which, 
by  replacement  of  moisture  and  mucin-like  lubricating  factors, 
and  by  effecting  gentle  stimulation  of  peristalsis  aids  in  reestablish- 
ing the  mechanism  of  normal  evacuation.  •Trademark  Reg.  u.s.Pat.  off 


Emulsion  of  mineral  oil  and  an 
agar-gel  with  phenolphthalein 
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William  R.  Warner  & Co.,  Inc.,  113  West  18th  St.,  New  York  11,  N.Y. 
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Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 
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N0.7  0FASERIES  • • • "PREMARIN”  THERAPY  AT  THE  MENOPAUSE 


Oral  therapy  with  a potent  natural  estrogen 
such  as  ''Premarin'^  makes  possible  a sub- 
stantial saving  in  time  for  both  physician  and 
patient.  In  the  experience  of  many  clinicians, 
the  number  of  office  visits  may  be  kept  at  a 
minimum  when  ''Premarin''  is  employed — yet 
this  can  be  accomplished  at  no  sacrifice  of 
therapeutic  effectiveness  or  of  the  patient's 
well-being. 

This  clinically-proved  natural  estrogen  is 
exceptionally  well  tolerated.  Unpleasant  side 
effects  are  rarely  noted;  in  fact,  most  clini- 
cians have  reported  that  patients  experi- 
enced a general  sense  of  well-being  in  addi- 
tion to  relief  of  the  symptoms. 

Now  available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1000 

No.  867  (Half-Strength):  Bottles  of  100  and  1000 

AYERST,  McKENNA  & HARRISON  LIMITED  ...  Rouses 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 


Point,  N.  Y.,  New  York  16,  N.  Y.,  Montreal,  Canada 

(U.S.  Executive  Offices) 


ihey’re  armed  with  tourniquets  and  plasma  instead  | 

of  guns  and  grenades.  • They’re  the  comhat  team  ! 

of  medical  science  — the  medical  officer  and  the  aid  | 

men  — and  they’re  fighting  men,  through  and  !l 

through.  • It  isn’t  a showy  fighting  joh— just  hard,  i' 

dangerous  work  that  goes  on  even  when  the  guns  are  ! 

quiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a | 
few  moments  of  relaxation  with  a friendly  cigarette.  ' 
More  than  likely  it’s  a Camel  cigarette;  for  Camels,  \ 

with  their  mildness  and  full,  round  flavor,  are  such  a hig  favorite  | 
with  fighting  men  in  all  the  services.  || 
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SANDOZ  CHEMICAL  WORKS,  INC 
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TRIPLE  ATTACK  ON  SMOOTH  MUSCLE  SPASM 


TRASENTINE^-PHENOBARBITAL  attacks  spasm  of 
the  abdominal  and  pelvic  viscera  in  three  ways: 


• Direct  local  action  on  smooth  muscle 


Indirect  action  by  blocking  motor  impulses  to 
spastic  muscle 


Central  nervous  sedation  . . . potentiating  TRASEN- 
TINE'S  spasmolytic  power 


Clinically  effective,  TRASENTINE-PHENOBARBITAL  has 
found  widespread  acceptance  for  the  relief  of  spasm 
in  the  gastro-intestinal,  biliary,  and  genito-urinary  tracts. 
It  is  particularly  effective  in  individuals  suffering  from 
hyperexcitability  of  the  autonomic  nervous  system. 


*Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Each  tablet  contains  20  mg.  of  TRASENTINE  (hydrochloride  of 
diphenylacetyidiethylaminoethanol)  and  20  mg.  (l/3  gr.)  of 
PHENOBARBITAL. 

Available  in  boxes  of  40  and  100  tablets. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED;  MONTREAL 
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Since  the  dawn  of  time,  it  has  been  the  "birthright"  of 
every  woman  one  day  to  know  the  joys  of  motherhood. 
Many,  however,  are  needlessly  denied  this  privilege. 

When  examination  reveals  no  evident  organic  path- 
ology or  deficiency  to  prevent  conception,  many  physi- 
cians prescribe  Nutri-Sal— a physiologic  glucose  douche 
powder,  to  help  counteract  hostile  genital  secretions, 
and  to  supply  metabolic  stimulus  for  sperm  motility. 

Clinical  tests  have  shown  that,  in  cases  where  preg- 
nancy can  occur,  a pre-coital  douche  of  Nutri-Sal  may 
often  promote  fertility. 


ORTHO  PRODUCTS,  INC.  • LINDEN,  NEW  JERSEY 


WHEN  A WOMAN  ; A BABY 
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Now  ...  a great  improvement  i 
evaporated  milk  for  infant  feeding 


THE  NEW  HISTLI’J 
EVAPORATED  MILI 

supplies  400  units 
vitamin  D3  per  pint 


25  U.S.P.  units  of  vitamin  D3  (ir- 
radiated 7-dehydrocholesterol)  are 
added  to  each  fluid  ounce  of  this 
milk.  Vitamin  D3  . . . a form  of 
vitamin  D produced  in  the  hu- 
man body  by  sunshine  and  iden- 
tified with  the  principal  natural 
vitamin  D in  cod  liver  oil. 


When  you  prescribe  a hflsTLES 
Milk  formula— you  assure  a safe, 
sure  and  adequate  supply  of  vita- 
min D . . . provided  in  a depend- 
able, easy,  economical  way. 


NESTLE’S  MILK  PRODUCTS,  INC.,  NEW  YOl 
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• BRONCHIAL  ASTHMA 

• PAROXYSMAL  DYSPNEA 

• CHEYNE-STOKES  RESPIRATION 

• MODIFYING  ANGINAL  ATTACKS 


Tablets  • Ampuls  • Powder  • Suppositories 


H,  E.  DUBiN  LABORATORIES,  Inc.  2SO  East  43rd  Street,  New.  York  17,  N.  Y. 


10.52 


of  Fergon  (Ferrous  Gluconate  Stearns)  with  the  nutritional  values  of  vita- 
min B complex  plus  liver  concentrate.  Because  Fergon  is  rarely  associated 
with  gastro-intestinal  distress,  Hemo-genin  may  be  administered  before 
meals  to  enhance  iron  absorption. 

Hemo-^enin 

Fergon  Plus  B Complex 

fOR  HYPOCHROMIC  AHEMIAS 
REQUIRINC  IRON  AND  S COMPLEX 


^wStearn 

DETROIT  31,  MICHIGAN 

NSAS  CITY  San  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  HEMO-GENIN 


COMPOSITION:  Fergon  (Ferrous  Glu- 
conate Stearns),  synthetic  vitamin  B 
complex  faaors,  and  liver  concentrate. 
Six  capsules  daily  supply  12  gr.  ferrous 
gluconate  and  the  daily  requirement  of 
B vitamins. 

NON-IRRITATING  to  gastro-intestinal 
mucosa  because  low  degree  of  ioniza- 


tion makes  it  virtually  non-astringent. 
May  be  administered  before  meals  to 
facilitate  maximum  absorption. 

GREATER  iron  utilization  shown  by 
clinical  comparison  of  ferrous  gluconate 
with  other  iron  salis.t 

tJ.  Oin.  Investigation  16:547.  1937. 


INDICATED  in  hypochromic  anemias 
requiring  iron  and  vitamin  B complex. 
Especially  valuable  when  patients  do 
not  tolerate  other  forms  of  iron. 
DOSAGE:  Two  capsules  three  times 
daily,  before  or  after  meals. 

SUPPLIED  in  bottles  of  100  and  500 
capsules. 


FURTHER  FACTS  AND  SAMPLES  WILL  BE  GLADLY  SENT  ON  REQUEST 


•J.A.M.A.  123:1007,.  1943. 


rSAOB-MARK  HEMO-GENIN  - REG.  U.  S.  PAT.  OFF. 
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Samples  and  Literature 
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CORPORATION 
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New  York  17,  N..Y. 
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Four'/  Ei^ht?  Sixteen  hours?  Eig^ht  hours  most  notics  whose  effects  wear  off  quickly.  Ipral 

closely  approximate  the  requirements  for  normal  will  then  permit  the  patient  to  wake  up  in 

physiological  recuperation.  Ipral  functions  the  morning  generally  calm  and  refreshed;  free 

within  this  range.  Given  one  hour  before  re-  from  the  lassitude  of  longer -acting  hypnotics- 

tiring,  Ipral  will  carry  the  patient  through  a Ipral  Calcium  (calcium  ethylisopropyl  barbitu- 

full  night’s  sleep,  unlike  the  shorter-acting  hyp-  rate  Squibb)  in  2-grain  unidentifiable  tablets. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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OF  SPASTIC  ORion 


Both  neurogenic  and  myogenic  tonus  of  the  entire 
gostro-intestinal  tract  have  been  found  to  respond  to 
the  spasmolytic  effect  of  DONNATAL'S  ingredients: 


DON  NATAL 
affords  all  the  advantages  of 
natural  belladonna  alkaloids- 


Donnatal  is  available  in  bottles  of  100  tablets,  each 
tablet  containing  the  formula  illustrated  above 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VA. 

DONNATAL  • THE  DEPENDABLE  A N T I S P A S M O D I C AND  SEDATIVE 


DONNATAL 
for  the  sedation 
required— 


Atropine,  by  interrupting  myo-vagal  connections,  will 
relieve  spasticity  of  the  upper  portion  of  the  alimentary 
canal,  thereby  relaxing  pylorospasm  and  tending  to 
re-establish  the  normal  type  of  gastric  secretion.  Sco- 
polamine Is  noted  for  its  sedation  of  the  intestinal 
structures,  and  its  consequent  value  in  spastic  consti- 
pation and  irritated  colon.  A relaxing  influence  simi- 
lar to  that  of  atropine  (though  more  marked)  is  exerted 
by  hyoscyamine— upon  smooth  muscle  of  the  G.  I.  tract, 
gallbladder  and  ureter,  providing  relief  in  gastric  and 
hepato-biliary  colic,  and  in  sphincter  spasm 


Phenobarbital  helps  control  the  psychogerietic  factor 
—so  Important  in  spastic  pathologies— by  sedation  of 
the  central  nervous  system,  supported  in  certain  cases 
by  the  central  action  of  scopolamine. 


YET  IT  IS  ^GNIFICANTLY  NON-TOXIC; 
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MEOmi  PRiCTWE 


With  the  80-page  DIGEST  OF  TREAT- 
MENT  in  your  pocket  you  can  have  a 
ready  reference  to  the  latest  on  treat- 
ment. Pocket  size,  terse,  readable  as 
the  face  of  a clock.  Every  30  days  THE 
DIGEST  brings  you  the  best  and  most 
practical  articles  in  all  fields  of  medi- 
cine, condensed  from  250  leading  med- 
ical journals.  With  more  patients  and 
less  time  than  you  ever  had — DIGEST 
OF  TREATMENT  will  prove  its  value 
over  and  over  again.  Clip  and  mail  the 
coupon  below,  today ! 


^ feate 

^THE  EFFECTS  OF  SULFONAMIDES  ON  THE 
BLOOD — from  American  Journal  of  Clinical  Pathology 

* NUTRITIONAL  IMPROVEMENT  OF  CHILD 
MENTALITY — from  American  Journal  of  the  Medi- 
cal Sciences 

* MANAGEMENT  OF  HYPERTENSION— from 
Journal  of  Missouri  Medical  Assn. 

« AMINOPHYLLIN  IN  VIRUS  PNEUMONIA-from 

Stamford  Medical  Bulletin 


★ ★★★★★ 


^ DIGEST 
OF  TREATMENT 

A Ltg>g>tiS/COTT 


J.  B.  LIPPINCOTT  COMPANY 

PHILADELPHIA  5,  PA. 

I enclose  $6.00.  Please  enter  my  sabscrintion 
to  DIGEST  OF  TREATMENT  for  1 year. 

SEND  TOt  NAME 

STREET  ADDRESS 

CITY,  ZONE,  STATE 


INDEX  TO  ADVERTISERS 

Alkalol  Company II49 

Anglo-French  Laboratories,  Inc 1145 

Ar-Ex  Cosmetics,  Inc 1143 

Arlington  Chemical  Company 1054 

Ayerst,  McKenna  & Harrison  Ltd 1042 

A.  C.  Barnes  Company 1062 

Dr.  Barnes  Sanitarium 1143 

Bernheim  Distilling  Co.,  Inc 1133 

George  A.  Breon  & Company 1064 

Brewer  & Company,  Incorporated 1149 

Brigham  Hall  Hospital 1143 

Brunswick  Home 1141 

Burroughs  Wellcome  & Company 1070 

Camel  Cigarettes 1043 

S.  H.  Camp  & Company 1129 

Canada  Dry  Ginger  Ale,  Inc 1151 

Cavendish  Pharmaceutical  Corp 1048, 1068 

G.  Ceribelli  & Co 1151 

Ciba  Pharmaceutical  Products,  Inc 

1047,  Between  1068  and  1069 

Crane  Discount  Corporation 1143 

Drug  Products  Co.,  Inc 1145 

H.  E.  Dubin  Laboratories,  Inc 1052 

Elbon  Laboratories 1149 

Falkirk  in  the  Ramapos 1141 

Fried  & Kohler,  Inc 1041 

General  Electric  X-Ray  Corporation 1127 

Gold  Pharmacal  Company 1143 

Gradwohl  Laboratories 1151 

Grant  Chemical  Company,  Inc 1044 

Halcyon  Rest 1143 

Holland-Rantos  Company,  Inc 1125 

Hollister-Stier  Laboratories 1071 

Interpines 1141 

Kemp  Bros.  Packing  Company 1073 

Knox  Gelatine  Company 1139 

Thomas  Leeming  & Company 1123 

Eli  Lilly  & Company 1080 

J.  B.  Lippincott  Company 1058 

Louden-Knickerbocker  Hall,  Inc 1141 

M & R Dietetic  Laboratories,  Inc 1131 

Maltbie  Chemical  Company 1065 

The  Maltine  Company 3rd  cover 

The  Maples  Inc 1141 

The  S.  E.  Massengill  Company 1147 

McNeil  Laboratories  Incorporated 1152 

Mead  Johnson  & Company 4th  cover 

Merck  & Co.,  Inc 1135 

Mycoloid  Laboratories,  Inc 1075 

Nestle’s  Milk  Products,  Inc 1050 

New  York  Medical  Exchange 1145 

Northwest  Institute  of  Med.  Tech 1145 

Nutrition  Research  Laboratories 1063 

Ortho  Products,  Inc 1049 

Paine  Hall 114:5 

E.  L.  Patch  Company 1079 

Pediforme  Shoe  Co 1071 

Z.  H.  Polachek H45 

William  S.  Rice,  Inc 1068 

Riedel-de  Haen,  Inc 1059 

Riverlawn  Sanitarium 1141 

A.  H.  Robins  Company,  Inc 1057 

J.  B.  Roerig  & Company 1060-1061, 1069 

Sandoz  Chemical  Works,  Inc '.  1046 

Saratoga  Springs  Authority 1066 

Schering  Corporation 1077 

Julius  Schmid,  Inc 1074 

G.  D.  Searle  & Company 1051 

Sinclair  Pharmacal  Co.,  Inc 1143 

E.  R.  Squibb  & Sons 1056 

Frederick  Stearns  & Company 1053 

Sylvan  Baths 1149 

Tarbonis  Company 10/2 

Charles  B.  Towns  Hospital 1141 

Twin  Elms 1141 

Upjohn  Company 1078 

U.  S.  Vitamin  Corporation 105o 

Myron  L.  Walker  Co.,  Inc 1076 

West  Hill 1143 

White  Laboratories,  Inc 1045, 1067 

Whittaker  Laboratories,  Inc 1143 

Winthrop  Chemical  Company,  Inc 1137 

Wyeth  Inc 2nd  cover,  1121 


1059 


9*uiiccded  - 


THOUGH  SURGERY  MAY  BE  NEEDED 


SUPPLIED 

Decholin  in  3%  grs. 
tablets.  Boxes  of  25, 
100,500  and  1000;  and 
Decholin  sodium  in 
ampuls  (3,  5,  10  cc). 


Biliary  tract  surgery,  though  a true  etiologic  approach  to 
the  motivating  disease,  cannot  immediately  restore  im- 
paired liver  function  and  bile  flow.  In  fact,  the  impact  of 
anesthesia  and  surgical  manipulation  may  temporarily 
aggravate  the  existing  hepatobiliary  symptoms.  Hence 
it  appears  imperative  that  further  functional  impair- 
ment be  prevented  and  that  the  liver  be  assisted  toward 
speedy  resumption  of  secretory  activity. 

Decholin  (chemically  pure  dehydrocholic  acid)  is  of 
proven  efficacy  as  a valuable  aid  before  and  after  biliary 
tract  surgery.  Its  specific  hydrocholeretic  action  produces 
a copious  flow  of  thin  liver  bile  which  is  secreted  under 
increased  pressure  and  thus  proves  effective  in  physio- 
logic drainage  of  the  hepatobiliary  pathways.  Decholin 
is  contraindicated  only  in  complete  obstruction  of  the 
common  or  the  hepatic  bile  ducts. 


Riedel  - de  Haen,  Inc.  • New  York  13,  N.  Y. 


council  accepted  since  1932 


2Xeefiu(»Cin. 


REG  U.S.  PAT.  CEE 


PACE-MAKER  OF  BILE  ACID  THERAPY 
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Cach  capsule  contains: 

Vitamin  D (Irradiated  Ergosterol) 50,01)0  U.S.P.  Units 

Vitamin  A 5, 000  U.S.P.  Units 

Ascorbic  Acid 50  mg. 

Thiamine  Hydrochloride \ 2 mg 

Riboflavin \ . . . .1  mg. 

Pyridoxine  Hydrochloride V f’lS- 

Calcium  Pantothenate y.333  mg. 

Niacinamide \^.10  mg. 

Mixed  Natural  Tocopherols !i|.4  mg. 

\ 

^ \ 


I 


1 


I 


‘ 


I 
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Darthronol  is  an  outgrowth  of  the  newer  knowledge  of 
arthritis,  the  recognition  of  the  multiphasic  systemic  nature 
of  the  disease.  It  is  designed  to  combat  not  merely  the 
articular  involvement  but  the  almost  invariably  encountered 
systemic  disturbances— anorexia,  loss  of  weight,  anemia, 
affections  of  the  gastrointestinal  and  hepatobiliary  tracts, 
impaired  carbohydrate  metabolism,  etc.  For  this  purpose 
Darthronol  combines,  in  a single  capsule,  massive  dosage 
of  vitamin  D2  and  adequate  potencies  of  the  other  eight  vita- 
mins concerned  with  the  functional  capacity  of  numerous 
organs  and  the  integrity  of  vital  processes  affected  in  arth- 
ritis. An  added  advantage  is  found  in  that  the  amounts  of 
each  vitamin  in  the  Darthronol  capsule  are  automatically 
irtcreased  in  a constant  ratio,  when  severity  of  the  disease 
demands  more  intensive  therapy  with  vitamin  D2. 

J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  • Chicago  11,  Illinois 


The  second  edition  of  the 
brochure”  Systemic  Therapy 
in  the  Arthritides”  is  now 
available.  Physicians  are 
invited  to  send  for  a copy. 


IpARTHRONOt^Tife^^ife^ 


Originally  introduced 
as  DARTHRON 
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. • . FOR  THE 
LET-DOWN^'  FEELING 

THAT  OFTEN  COMES 
WITH  YEARS 


Frequently  the  lassitude  and 
“let-down”  feeling  of  the  elderly  pa- 
tient is  attributable  in  some  measure  to 
simple  hypochromic  anemia. 

In  these  cases,  physicians  find  Ovo- 
ferrin  a hematinic  of  value  . . . com- 
bating the  anemia,  helping  to  raise  the 
hemoglobin  level,  without  the  undesir- 
able side-effects  to  which  elderly  pa- 
tients are  sensitive.  No  digestive  dis- 


Available  at  drugstores  in  11  oz. 
bottles.  Dosage:  One  tablespoonful  in 
water  at  mealtime  and  at  bedtime. 

HOW  OVOFERRIN  ACTS  IN  THE  BODY 

in  the  mouth... Pleasant  and  palatable,  Ovoferrin 
is  almost  tasteless.  Doesn’t  stain  teeth  or  destroy 
tooth  enamel. 

in  the  stomach. ..Ovoferrin  is  stable,  non -irritating. 
Non-ionizable,  its  colloidal  structure  remains  prac- 
tically unchanged  by  gastric  juices.  Passes  on  ready 
for  further  assimilation.  , 


turbances,  no  constipation.  Ovoferrin  is 
pleasant  to  take,  palatable,  odorless. 
Stimulates  appetite.  Doesn’t  stain  teeth 
or  injure  tooth  enamel. 

Non-ionizing,  Ovoferrin  enters  the 
gastro-intestinal  tract  as  a fully  hy- 
drated oxide  in  colloid  state.  Provides 
needed  iron  protein  in  readily  absorb- 
able and  assimilable  colloidal  form. 

A valuable  hematinic  in  nutritional 
anemias,  in  convalescence,  in  debility 
states,  in  pregnancy,  in  adolescence. 


in  the  intestine... Entering  here  in  colloidal  form, 
Ovoferrin  iron  is  readily  absorbed,  utilized.  A stable 
hydrous  oxide  that  has  neither  dehydrating  nor 
astringent  action.  No  distressing  side-effects,  no 
constipation. 


Colloidal  Iron  vs.  lonizable  Iron 


OVOFERRIN  is  non-ionizing,  IRON  SALTS  may  ionize,  ir- 
eosily  assimilable,  colloidal  ritatethestomach,dehydrate 
iron  protein.  and  constipate. 


OVOFERRIN 

COLLOIDAL  ASSIMILABLE  IRON 

MADE  BY  A.  C.  BARNES  CO.,  NEW  BRUNSWICK,  N.  J. 


‘Ovoferrin”  is  a registered  trademark,  the  property  of  A.  C.  Barnes  Co. 


"Jhe  curative  ejfect  of  vitamin  D on  rickets 
in  infants  is  one  of  the  most  constant 
phenomena  in  pediatric  practice/ 

Baldwin,  H.  et  al;  Am.  Jl.  Dis.  Child.,  59:  March  1940 


provides  a new  effectiveness,  a great  convenience  and  an  appreci- 
able economy  in  the  administration  of  antirachitic  vitamin  D. 

Jnfron  Pediatric  is  electrically  activated  vaporized  ergosterol 
(Whittier  Process),  highly  purified  and  specially  adapted  for 
pediatric  use. 

Jnfron  Pediatric  is  of  such  high  potency  that 

One  capsule  is  sufficient  dosage  for  one  month 

Jnfron  Pediatric  is  non-toxic  and  clinically  effective,  as  shown  by 
the  published  work  of  Wolf,  Rambar,  Hardy  and  Fishbein. 

Jnfron  Pediatric  is  readily  miscible  with  the  feeding  formula, 
milk,  fruit  juice  or  water — can  also  be  spread  on  cereal. 

Supplied  in  packages  of  6 capsules;  sufficient  dosage  for  6 months. 
Available  at  prescription  pharmacies.  Ethically  promoted. 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


REFERENCES: 

Rambar,  A.  C,  Hardy,  L.  M.  and  Fishbein,  W.  I.:  J.  Ped.  23:31-38  (July)  1943 

Wolf,  !.  J.:  J.  Ped.,  22:707-718  (June)  1943 

Wolf,  I.  J.:  J.  Ped.,  22:396-417  (April)  1943 

Wolf,  I.  J.:  J.  Med.  Soc.  New  Jersey,  38:436  (Sept.)  1941 
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Akttdi-  utit& 

MOLASSES 


If  water  were  as  thick  as  molasses  our  hands  would 
almost  never  get  washed.  Hydrocholeresis,  the  modern 
word  in  gallbladder  therapy,  makes  the  difference  between 
molasses,  thick — and  water,  thin,  human  bile. 
Hydrocholeresis  is  often  the  answer  to  proper  bile  flow. 

In  Doxychol-Breon,  the  marked  hydrocholeretic  agent, 
dehydrocholic  acid,  is  combined  with  desoxycholic  acid 
to  provide  thin  bile  stimulation.  Dehydrocholic  acid 
more  than  doubles  the  volume  of  fluid  bile  from  the  liver. 
Desoxycholic  acid  chiefly  assists  in  the  emulsification  of 
fats  and  the  absorption  of  fat-soluble  vitamins  by  the 
small  intestine.  These  two  salient  bile  acids  now 
available  in  one  convenient  tablet  form,  Doxychol-Breon, 
are  supplied  in  bottles  of  100,  500  and  1000  tablets. 


Doxychol  Tablets  are  composed  of  dehydrocholic 
acid  3 grains  and  desoxycholic  acid  1 grain. 


Georqe  A.  Br0OIl  Company 

Pharmaceutical  Chemists 

New  York  Atlanta  Kansas  City  10,  Mo  Los  Angeles  Seattle 
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In  utilizing  the  synergistic  actions  of  Calpurate,  ephedrine  and  pheno- 
barbital— EPURAL  becomes  a potent  bronchodilator  and  sedative,  signifi- 
cantly free  from  untoward  central  and  cardiac  side-effects. 

For  symptomatic  treatment  of  bronchial  asthma,  hay  fever  and  allergic 
coryza,  EPURAL  offers  the  therapeutic  advantage  of  providing  prolonged 
bronchodilatation,  and  effecting  safe  sedation,  which  serves  to  counteract 
the  natural  tendency  of  ephedrine  (when  used  alone)  to  stimulate  the 
central  nervous  system. 

While  EPURAL  may  be  safely,  administered  over  protracted  periods, 
with  freedom  from  gastric  disturbances,  it  should  be  used  with  caution 
in  hyperthyroidism,  diabetes  mellitus,  and  severe  cardio-renal  disease. 


FOBMlJl,At  Calpurate  (calcium  theobromine — calcium  gluconate)  . 4 gr. 

Ephedrine  sulfate 14  gt. 

Phenobarbital 14  gr- 

In  bottles  of  100,  500  and  1,000  tablets. 


EPURAL 


For  Safe,  Symptomatic  Relief  of  Allergic  Respiratory  Conditions 


THE  MALTBIB  CBBM ICAL  COMPANY.  NBWABK,  NEW  JBBSBY 
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Saratoga  spa  extends  to  the 
harassed  physician  a helping 
hand  of  proven  skill  to  lighten 
his  wartime  load. 

Serving  as  an  old  friend  in  time 
of  need,  it  provides  the  facilities 
for  continuing  the  treatment  of 
patients  suffering  from  such 


conditions  as  cardiac,  vascular 
or  rheumatic  disorders  of  a 
chronic  nature. 

It  is  a restorative  haven  in  a 
troubled  world  for  your  patient, 
and  a tiine-tested  adjuvant  to 
which  you  can  turn  with  full 
confidence. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa 
166  Saratoga  Springs,  N.  Y. 


SABATiilSA  8P. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


Ms. 


A new,  more  effective  method  of  topical 
chemotherapy,  for  prevention  and 
treatment  of  common  bacterial  infec- 
tions— BOTH  acute  and  chronic — of  the 
middle  ear  and  external  auditory  canal. 


FORMULA: 

Carbamide  (urea) 10% 

Sulfanilamide 5% 

Chlorobutanol 3% 

Glycerin q.s. 

White’s  Otomide  is  a stable  solution 
of  urea  (carbamide)  and  sulfanilamide 
in  glycerin.  The  glycerin  employed  in 
this  product  has  been  especially  proc- 
essed to  assure  high  specific  gravity. 
Chlorobutanol,  a recognized  local  an- 
esthetic agent  that  is  therapeutically 
compatible  with  sulfonamides  is  included 
in  the  formula  for  its  analgesic  and  anti- 
pruritic properties. 


Combining  the  essential  requisites 
of  a most  serviceable  type  of  "ear  drop” 
medication,  Otomide  provides: 


1.  Effective  bacteriostasis,  even  in  the 
presence  of  pus; 

2.  Gratifying  local  analgesia; 

3.  Prompt  remission  of  foul  odor  and 
cessation  of  discharge  in  purulent 
otorrhea. 

Detailed  literature  available  to  physi- 
cians on  request. 


?P®  I 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturer 

Newark  1,  New  Jersey. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical 

Alkalol  (AlkalolCo.) 1149 

Aminophyllin  (Dubin) 1052 

Boroleum  (Sinclair  Pharmacal) 1143 

Cod  Liver  Oil  Concentrate  (White  Labs.) . . 1045 

Co-Nib  (Elbon  Laboratories) 1149 

Cooper  Creme  (Whittaker  Laboratories) ....  1143 

Darthronol  (J.  B.  Roerig  & Co.) 1060-1061 

Decholin  (Riedel-de  Haen,  Inc.) 1059 

Dextri-Maltose  (Mead  Johnson  & Co.)'.  . .4th  cover 
Digilanid  (Sandoz  Chemical  Works,  Inc.) . . . 1046 

Diurbital  (Grant  Chemical  Co.,  Inc.) 1044 

Donnatal  (A.  H.  Robins  Co.,  Inc.) 1057 

Doxychol-Breon  (George  A.  Breon  & Co.) . . . 1064 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) . . . 1143 

Elixir  Ribranex  (Wyeth  Inc.) 2nd  cover 

Empirin  (Burroughs  Wellcome  & Co.) 1070 

Epiiral  (Maltbie  Chemical  Co.) 1065 

Eloraqiiin  (G.  D.  Searle  & Co.) 1051 

Giosma-Stain  (Gradwohl  Labs.) 1151 

llemo-genin  (Frederick  Stearns  & Co.) 1053 

llepatinic  (McNeil  Labs.  Inc.) 1152 

lleptuna  (J.  B.  Roerig  & Co.) 1069 

Hepvisc  (Anglo-French  Lab.  Inc 1145 

Infron  Pediatric  (Nutrition  Research  Labs.) . 1063 

Intestinol  (Cavendish  Pharmaceutical  Corp.)  1048 

Tpral  (E.  R.  Squibb  & Sons) 1056 

Kondremul  (E.  L.  Patch  Co.) '.  . 1079 

Koromex  Jelly  (Holland-Rantos) 1125 

Livitamin  (S.  E.  Massengill  Co.) 1147 

Magmasil  (Leeming  & Co.,  Inc.) 1123 

Neo-Cultol  (Arlington  Chemical  Co.) 1054 

Nupercainal  (Ciba  Pharmaceutical) 

Between  1068  and  1069 

Nutri-Sal  (Ortho  Products,  Inc.) 1049 

Oreton  (Schering  Corp.) 1077 

OtoTiiide  (White  Laboratories) 1067 

Ovoferrin  (A.  C.  Barnes  Co.) 1062 

Penicillin  (Winthrop  Chemical  Co.,  Inc.) ....  1137 


Poison  Ivy  Extract  (Wyeth  Inc.) 1121 

Poison  Oak-Ivy  Extract  (Hollister-Stier) ....  1071 

Premarin  ( Ayerst,  McKenna  & Harrison  Ltd.)  1 042 
Procaine  Hydrochloride  (Brewer  & Co.,  Inc.)  1149 

Proloid  (The  Maltine  Co.) 3rd  cover 

Pyridium  (Merck  & Co.,  Inc.) 1135 

Ramses  (Julius  Schmid,  Inc.) 1074 

Sopronol  (Mycoloid  Labs.,  Inc.) 1075 

Sulfonamides  (Eli  Lilly  & Co.) 1080 

Tarbonis  (Tarbonis) 1072 

Thi-F er-Heptum (Cavendish  Pharmaceutical)  1068 
Trasentine-Phenobarbital  (Ciba  Pharmaceu- 
tical)   1047 

Vi-Syneral  (U.  S.  Vitamin  Corp.) 1055 

Vitalert  (Drug  Products  Co.,  Inc.) 1145 

Vitamin  “B”  Soluble  (Myron  L.  Walker) . . . 1076 

Vitamins  (Upjohn  Co.) 1078 

Dietary  Foods 

Evaporated  Milk  (Nestle’s  Milk) 1050 

Gelatin  (Knox  Gelatine  Co.) 1139 

Similac  (M  & R Dietetic) 1131 

Tomato  Juice  (Sun-Rayed  Co.) 1073 

[Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 1041 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 1071 

Supports  (S.  H.  Camp  & Co.) 1129 

Supports  (Wm.  S.  Rice,  Inc.) 1068 

X-Ray  Equiimient  (General  X-Ray  Corp.) . . 1127 

Miscellaneous 

Books  (J.  B.  Lippincott  Co.) 1058 

Brioschi  (G.  Ceribelli  & Co.) 1151 

Cigarettes  (Camel) 1043 

Cosmetics  (Ar-Ex  Cosmetics,  Inc.) 1143 

Spring  Water  (Saratoga  Springs) 1066 

Whiskey  (Bernheim  Distilling  Co.) 1 L33 

Whisky  (Canada  Dry  Ginger  Ale,  Inc.) 1151 


More, Richer  Red  BLOOD  Cells 

THIFER-HEPTUM 


(Capsules) 


Capsules,  bottle.s  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular) boxes  of  12,  25,  and  100. 


Liberal  potencies  of  Iron  Sul- 
fate hematinic  Liver  Concen- 
trate and  absorption-aiding  E 
Complex  Vitamins  Bi,  Bj  anti 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  secondary 

ANEMIAS 


FOR  LITERATURE ^WRITE  DEPT.  N [ 
CAVENDISH  PHARIVIACEUTICAL  CORF.  • 25  West  Broadway  . New  York  7,  N.'YJj 
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••  retarding  convalescence.  The  blood-destructive  influence  of  infectious  proc- 

I esses  frequently  leads  to  anemia.  In  addition,  the  enforced  inactivity  and 

J the  resulting  impairment  of  appetite  and  digestive  functions  contribute 

J toward  the  development  of  nutritional  deficiencies. 

I Heptuna  has  been  found  a valuable  aid  in  speeding  recovery  from  infec- 

tious  and  other  debilitating  diseases.  It  contains,  in  addition  to  an  adequate 
amount  of  highly  available,  readily  utilized  iron,  adequate  amounts  of  the 
fat-soluble  vitamins  A and  D,  and  the  B complex  vitamins  (partly  derived 
from  liver  concentrate  and  yeast).  These  vitamins  not  only  aid  in  optimal 
iron  utilization,  but  also  improve  the  appetite  and  lessen  fatigability. 

J.  B.  ROERIG  & COMPANY 

\ 536  Lake  Shore  Drive  • Chicago  11,  Illinois 


I 


^ ROERIG 


Each  Capsule  Contains: 

FERROUS  SULFATE 4.5  grains 

VITAMIN  A 5000  U.S.P.  Units 

VITAMIN  Bi  (1  mg.). . . 7 333  U.S.P.  Units 

VITAMIN  D 500  U.S.P.  Units 

VITAMIN  G (0.50  mg.) 500  micrograms 

together  with  liver  concentrate  (vitamin  fraction),  derived 
from  4 grams  of  fresh  liver,  and  dried  brewers’  yeast. 

Hentuna 
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REFLEX  HEA^DACHE 


Headaches  of  reflex  origin  are  a puzzling  and  trouble- 
some problem.  Their  origin  may  be  from  the  eyes, 
the  nasopharynx,  the  vascular  system,  the  gastro- 
intestinal tract  or  may  be  quite  obscure. 

Symptomatic  relief,  however,  can  be  successful 
before  the  true  cause  of  the  difficulty  has  been  de- 
termined. 

For  such  helpful  therapy.  Tabloid’  'Empirin’ 
Compound  is  a time -tested,  efficacious  agent.  Its 
acetophenetidin  and  acetylsalicylic  acid  work  syner- 
gistically  for  headache  relief.  Its  caffeine  combats 
depression. 


Acetophenetidin  . . gr.  23^  (0.162  gm.) 

Caffeine gr.  (0.032  gm.) 

Acetylsalicylic  Acid  . gr.  33^  (0.227  gm.) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-n  East  41st  Street,  New  York  17,  N.  Y. 


‘Tabloid*  and  ‘Empirin*  are  Registered  Trademarks 


Also  'Tabloid* ‘Empirin*  Compound  with’ 
Codeine  Phosphate,  gr.  I'i,  gr.  and  gr. 
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h MATERIAL  DIFFERENCE 

Supple— but  tough!  Supple  to  yield  where  shoes  would  otherwise  pinch;  tough 
to  stand  up  where  shoes  would  otherwise  lose  shape  and  weaken  in  the  support  they 
should  provide.  That's  the  "material  difference"  in  Pediforme  footwear. 

Like  the  strength  of  the  proverbial  chain— a shoe  is  only  as  strong  as  it's  weakest 
stitch.  While  some  restrictions  have  been  placed  on  the  manufacturing  of  shoes — 
there  is  no  ban  on  quality  or  workmanship.  Doctors  can  still  rely  on  Pediforme's 
strict  observance  of  what  the  medical  profession  expects  of  the  footwear  they  prescribe. 
And  that's  the  "material  difference",  too! 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
Convenient  sources:  BROOKLYN,  322  Livingston  St.,  EAST  ORANGE,  29  Washington  PI. 

843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


ms®*  EXTRACTS 


TO  PROVIDE  RELIEF 
FROM  THE  DISTRESS 

OF  RHUS  DERMATITIS 


Extensive  clinical  experience  of  over  25  years  has  shown  that  even  severe  attacks  of  rhus 
dermatitis  will,  most  often,  yield  completely  to  treatment  with  potent  extracts  of  the 
oleoresins  of  Poison  Oak  and  Ivy,  as  supplied  by  Hollister -Stier.  Employing  only  absolute 
alcohol  as  a solvent,  Hollister-Stier  Extracts  retain  their  potency  over  prolonged  periods,  and 
they  may  be  administered  without  pain  or  discomfort  since  they  are  diluted  when  used 
(with  solvent  contained  in  other  package).  Although  five  doses  are  provided  with  each  set, 
many  cases  require  only  two  or  three  injections,  and,  of  particular  interest  to  busy  physicans, 
Hollister-Stier  Poison  Oak-Ivy  Extracts 
eliminate  the  necessity  of  differenti- 
ating diagonostically  between  oak  or 
ivy  dermatitis. 


Won’t  you  accept,  with  our  compliments,  one  complete 
set  for  trial  use  in  your  practice?  The  coupon  is 
for  your  convenience.  (Also  available:  Prophylactic 
Treatments  of  Ivy  or  Oak,  or  both;  and  similar  Season- 
al Treatments  in  average  or  double-strength  dosage.) 


N-2 


HOLLISTER-STIER  LABORATORIES 
WILKINSBURG,  PA. 

Gentlemen: 

You  may  send  me,  without  cost  or  obligatior},  one  set 
of  Hollister-Stier  Poison  Oak-Ivy  Seasonal  Treatment  for  trial  use 
(regular  price  $2.00). 


ADDRESS- 


CITY. 


-STATE- 
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WITH  A NEW  THERAPEUTIC  EFFICACY 

IN  A 'Coa-me^  non-irritant  form 


TARBONIS,  differing  from  other  tar 
preparations,  presents  a new  liquor 
carbonis  detergens,  produced  by  a 
process  distinctly  its  own,  which  re- 
sults in  considerably  higher  contents 
of  phenol  and  cresol  derivatives,  of 
sulfur  compounds  and  unsaturated 
hydrocarbons — the  ingredients  to 
which  the  therapeutic  efficacy  of  tar 
is  credited.  This  unique  liquor  car- 
bonis detergens  is  incorporated  in  a 
special  vanishing-type  cream. 

Freedom  from  irritant  properties 
makes  TARBONIS  safe  for  use  on  the 
tender  skin  of  infants  and  children. 
It  is  greaseless,  free  from  all  tarry  odor, 


does  not  discolor  skin  or  fabrics,  and 
requires  no  removal  before  reapplica- 
tion. TARBONIS  is  the  preparation 
of  choice  whenever  tar  is  indicated — 
infantile  eczema,  psoriasis,  dermatitis 
venenata,  seborrheic  and  other  der- 
matoses, certain  tinea  infestations, 

pruriginous  intertrigo,  etc. 

• • • 

Physicians  are  invited  to  send  for  a 
clinical  test  sample  of  TARBONIS, 
and  for  a copy  of  the  comprehensive, 
illustrated  brochure  on  tar  therapy. 

THE  TARBONIS  COMPANY 
4300  Euclid  Ave.  Cleveland  3,  Ohio 

Distributed  in  Canada  by 
Fisher  & Burpe,  Ltd..  Winnipeg.  Man. 


All  the  therapeutic  ualue  of  tar  in  an  odorless,  greaseless, 
non-staining,  non-soiling,  uanishing-type  cream. 
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• It’s  a new  experience  for  Americans 
to  have  to  share  anything  with  any- 
body, in  this  great  land  of  plenty.  A 
new  experience,  too,  for  other  Ameri- 
cans to  be  fighting  for  their  lives  and 
our  future  in  far-away  lands  across  the 
seas.  No  sacrifice  is  too  great  for  us  to 
make  for  them. 

One  sacrifice  all  of  us  can  make  is  to 
take  temporary  shortages  of  our  favor- 
ite foods  with  cheerfulness  and  grati- 
tude to  our  heroes  across  the  seas. 


To  those  for  whom  the  morning 
glass  of  Kemp’s  Sun-Rayed  Tomato 
Juice  has  become  almost  a rite — we 
say,  have  patience.  Remember  you  are 
sharing  with  our  armed  forces.  They 
deserve  the  best — and  get  it  when  they 
quench  their  thirst  with  this  tomato 
juice  that  is  never  thin  or  watery.  Mean- 
time, keep  recommending  Kemp’s  Sun- 
Rayed.  Many  grocers  still  have  a small 
supply  of  the  limited  amount  available 
for  civilian  use  this  year. 
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.ke  process  used  in  manufacturing 
tke  “RAMSES”*  Flexikl  e CuskioneJ  Oiapkra^m 
produces  a dome  wkick  is  soft  and  pliakle  and  can 
kest  ke  descriked  as  kein^  as  smootk  as  velvet. 

Tkis  velvet-smootkness  lessens  tke  possikility  of  ir- 
ritation during  use. 


I 

I 


Tke  “RAMSES”  Flexikle  Cuskioned  Diapkragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  availakle  on  tke 
order  or  prescription  of  tke  pkysician  tkrougk  any 
recognized  pkarmacy- 


M ^ IRADt  MARK  OH. 


FLEXIBLE  CUSHIONED 

DIAPHRAGM 

*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 
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• • . As  demonstrated  by  clinical  invesdgatioii 
in  a leading  United  States  hospital 


MONILIA 

albicans 


EPIDERMOPHYTON 

Ingainale 


MICROSPORUM 

oudouini 


TRICHOPHYTON 

purpureom 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  tliis  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SLTPERFICIAL  MYCOSES  (RINGWORM) 

Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  *^the  dermatophytes” — ^Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic. 

Available  in  alcoholic  solution,  powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  Utfle  Falls,  Naw  iersoy 

Please  send  me  descriptive  literature  and  reprints  as  diecked: 

Q ** Sodium  Propionate  in  the  Treatment  of  Superficial  Fungotfs  Infections** 

□ *Tbe  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogens^ 


Please  Print 
— City 


3f.D. 


Street. 


.State. 
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Uberal  samp 

^YRON  1-  Ne^  VO.U 

^ Mount  Ve.no«  _j 


»«'S 


on  Alcdiidt.'  t)ec.j  1940.  -^^$5-^ 

2.  John  Romano,  ^dhel-iJrourrM^dtv'^ 
Sciences,  Vofj;-^^^  No.  S.v^-' 

ifi  , ' ' 


I 
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The  emotional  and  physical  distress  suffered  by  approximately  40% 
of  women  during  the  five  days  preceding  menstruation  often  yields 
dramatically  to  mild  androgenic  therapy.’ 

Although  the  etiological  factors  involved  in  premenstrual  tension 
have  not  been  fully  established,  many  reports  would  seem  to  in- 
dicate that  an  increased  secretion  of  estrogen  by  the  ovaries  during 
this  period  may  be  a responsible  factor.  Androgens,  as  antagonists 
of  estrogens,  appear  to  neutralize  the  effect  of  this  excess  secretion 
and  alleviate,  if  not  completely  eliminate,  the  symptoms  of  the 
condition. 

The  androgens  of  choice  for  therapy  in  premenstrual  tension  are 
ORETON  Ampules  for  intramuscular  injection  and  ORETON-M 
Tablets  for  oral  administration. 


ORETON 


1.  Freed,  S.C.;  J.A.M.A.  127:377  (Feb.  17)  1945. 

Trade-Marks  ORETON  and  ORETON-M— Reg.  L'.S.  Pat.  Off. 

Copyright  1945  by  Schering  Corporation 

SCHERING  CORPORATION  ^ BLOOMFIELD,  NEW  JERSEY 
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When  patients  are  subjected  ''to  some  physiologic  strain, 
a febrile  illness,  hyperthyroidism,  a period  of  unusual  ex- 
ertion, an  attack  of  diarrhea',  an  operation,  or  perhaps  mere 
curtailment  of  food  intake,  then  nutritive  failure  is  precipi- 
tated and  evidences  of  ill  health  appear."’ 

Vitamin  reserves  may  be  too  meager  to  withstand  in- 
creased metabolism  or  decreased  ingestion.  One  way  to 
spare  patients  the  added  debilitating  effects  of  nutritive 
failure  is  to  prescribe  Upjohn  vitamin  preparations. 

1.  Bull.  N.  Y.  Acad.  Med.  18:497  (Aug.)  1942 


UPJOHN 


VITAMIN 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 


s 


Upjohn 
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A CORRECTIVE,  REGULATIVE  AGENT 

IN  CONSTIPATION 


KONDREMUL 

(Chondrus  crispus) 


— an  Irish  Moss-Mineral  Emulsion — clinically  effective,  pleasant 
to  take  and  soothing  to  the  bowel. 

A corrective  regimen  for  all  types  of  constipation  associated  with 
pregnancy,  convalescence,  senility,  is  presented  in  the  three  forms 
of  Kondremul: 


KONDREMUL  Plain — for  simple  constipation 

KONDREMUL  with  non-bitter  Extract  of  Cas- 
cara* — for  prolonged,  gentle  laxation 

KONDREMUL  with  Phenolphthalein*  (2.2  grains 
phenolphthalein  per  tablespoonful) — for  resist- 
ant cases. 


*Caution:  Should  not  be  used 
when  abdominal  pain,  nausea, 
vomiting  or  other  symptoms  of 
appendicitis  are  present. 


Canadian  Producers:  Charles  E.  Frosst  & Co., 
Box  247,  Montreal,  Quebec 


TH  E E.L.  PATCH  COMPANY  Boston,  Mass 


COLL^-- 

as  ^ 


< 


J t is  axiomatic  that  good  surgery  requires  good  tools — 
tools  that  fit  the  job  at  hand.  It  is  no  less  important  to 
select  the  proper  sulfonamide  in  an  appropriate  dosage 
form  to  meet  and  deal  most  effectively  with 
specific  infections. 


Sulfonamides,  Lilly,  for  systemic  and  local 
administration,  are  provided  in  a complete  variety  of 
dosage  forms  for  every  indication.  They  are  quickly 
available  through  the  drug  trade.  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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Editorial 

Your  Assistance  is  Imperative 


livery  physician,  at  one  time  or  another, 
imist  choose  between  the  putative  weal  of 
his  patient  and  the  furtherance  of  the  public 
interest.  Especially  is  this  tme  when  the 
communicable  diseases  are  concerned. 

The  control  of  venereal  disease,  for  in- 
stance, must  include,  to  be  effective,  the 
identification  and  treatment  of  persons  who 
have  been  in  sexual  contact  with  persons 
with  known  cases  of  communicable  vene- 
I’cal  disease  and  thus  have  received  or  trans- 
mitted their  infections.  No  physician  would 
disagree  with  this  point  of  view. 

The  great  burden  of  venereal  disease 
t herapy  rests  upon  the  individual  physician, 
especially  in  large  areas  of  rural  populations. 
The  responsibility  for  venereal  disease  con- 
trol, however,  rests  in  the  state  and  local 
health  departments.  These  are  confronted 
with  a problem  which  requires  for  its  solu- 
tion a greater  degree  of  assistance  from  the 
practicing  physician  than  merely  early  and 
proper  therapy. 

In  the  delicate  task  of  securing  informa- 
tion concerning  sexual  contacts  of  patients 
with  venereal  disease  of  recent  acquisition, 
the  physician  who  embodies  the  patient’s 


hope  for  cure  holds  an  advantage  which  no 
other  person  can  attain.  Especially  at  the 
moment  when  diagnosis  has  been  made,  be- 
fore treatment  is  begun,  information  may  be 
secured,  not  only  concerning  the  presumed 
source  of  infection,  but  in  respect  to  the 
sometimes  large  number  to  whom  the  dis- 
ease may  have  been  transmitted.  We  are 
informed  that  ‘‘as  a rule,  he  (the  physician) 
has  cooperated  splendidly  with  health- 
department  personnel  who  have  requested 
his  assistance  in  the  questioning  of  his  pri- 
vate cases,  either  by  securing  the  names  of 
the  contacts  himself,  or  by  approval  of  such 
questioning  by  health-department  person- 
nel. It  sometimes  happens,  however,  that 
such  cooperation  is  not  forthcoming,  and 
that  the  physician  takes  it  upon  hunself  to 
forbid  an  approach  to  his  patient  to  discover 
the  names  of  the  contacts,  or,  contrary  to 
Regulation  2 of  Chapter  II  of  the  Sanitary 
Code,  may  refuse  to  reveal  the  full  name  and 
address  of  the  patient  previously  reported 
only  by  the  initials  and  date  of  birth.” 

As  one  health  officer  writes:  “Though  I 
recognize  that  such  refusals  to  cooperate  are 
usually  dictated  by  the  physician’s  solici- 
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tude  for  the  marital  felicity  of  his  patients, 
I feel  that  this  is  one  of  the  situations  in 
which  the  privacy  of  the  individual  is  of  less 
importance  than  the  general  good.  To  be 
specific,  one  can.be  quite  Certain  that  for 
every  diagnosed  case  of  venereal  disease 
there  is  at  least  one  other  person  infected 
with  the  disease  who  may  be  at  large,  un- 
aware of  his  infection,  spreading  the  virus 
which  he  bears  among  still  other  sexual  con- 
tacts. Yet  the  denial  of  public  interest  in 
this  matter  places  the  health  officer  in  an  un- 
fortunate quandary:  to  neglect  his  pre- 

scribed duty  of  checking  the  spread  of  com- 
municable disease  within  the  population 
which  he  serves,  or  to  appear  to  disregard 
the  wishes  of  a colleague.’’ 

The  situation  is  one  equally  difficult  for 


the  doctor  ot  public  health  and  the  doctor  of  ^ 
medicine.  Both  are  concerned  primarily  ® 
with  the  health  and  the  best  interests  of  the  " 
patient,  the  early  diagnosis  of  his  disease,  ^ 
early  and  competent  therapy,  and  then  with  ^ 
the  public  weal  which  demands  the  revela-  ® 
tion  of  the  source  of  the  infection.  i 

We  submit  that  the  number  of  physicians  \ 
whose  attitude  is  as  described  in  the  fore-  j 
going  quotation  is  small,  for  the  identifica- 
tion of  additional  cases  is  to  the  interest  of 
the  patient,  and  the  physician,  as  well  as  to 
the  community.  The  physicians  of  New  i ! 
York  State  have  long  enjoyed  an  enviable  ’ 
record  for  cooperation  in  all  proper  fields  of 
public  health  activity.  It  is  unthinkable 
that  the  location  of  venereal  disease  contacts 
should  not  be  considered  one  of  these. 


Foresight 


Great  credit  is  due  to  the  Commissioner 
of  Health  of  the  City  of  New  York,  Dr. 
Ernest  L.  Stebbins,  and  to  his  associates, 
Dr.  Howard  B.  Shukoff,  Dr.  Whalen  D. 
Sutliff,  and  Dr.  Harold  Brown  in  the  plan- 
ning and  development  of  the  Tropical  Dis- 
ease Diagnostic  Service. 

Anticipating  the  public-health  problems 
which  may  result  from  the  introduction  of 
exotic  diseases  by  servicemen  and  travelers 
from  the  tropics  into  this  area,  the  Com- 
missioner has  prepared  to  meet  them : 

“To  facilitate  the  recognition  of  cases  of  tropi- 
cal disease,  the  Department  has  established  the 
Tropical  Disease  Diagnostic  Service  which  pro- 
vides both  laboratory  and  clinical  facilities  and 
has  the  advice  and  assistance  of  the  specialists 
on  the  tropical  disease  staff  of  the  Delamar  In- 
stitute of  Public  Health,  Columbia  University. 
To  study  the  incidence  and  to  be  on  the  alert 
for  the  spread  of  these  diseases,  the  Department 
has  appointed,  in  the  Bureau  of  Preventable 
Diseases,  an  epidemiologist  with  special  training 
and  experience  in  tropical  diseases. 

“New  York  City  is  one  of  the  focal  points  of 
world-wide  travel  and  as  such  will  at  all  times 
have  imported  cases  of  tropical  disease.  For 
their  spread  most  of  these  diseases  require  spe- 
cific intermediate  hosts  and  other  special  environ- 
mental conditions  which  are  not  found  in  this 
area.  The  most  common  tropical  diseases  seen 


in  New  York  City  are  amebiasis,  malaria,  and 
filariasis.i 

“Recognizing  the  need  for  special  laboratory 
facilities  the  Department  offers  to  the  profession 
services  for  the  identification  of  parasitic  infec- 
tion. Dr.  W.  D.  Sutliff,  assistant  director  of  the 
Bureau  of  Laboratories,  is  in  charge  of  the  labo- 
ratory work.  In  order  to  cope  with  any  future 
increase  in  the  demand  for  this  type  of  diagnostic 
work,  he  has  trained  a group  of  fifteen  depart- 
ment technicians  in  parasitology.  A similar 
course  for  the  training  of  hospital  technicians  will 
be  offered  early  in  1945.  For  diseases  of  the  trop- 
ics which  are  nonparasitic,  such  as  bacillary 
dysentery  or  yaws,  the  general  laboratory  facili- 
ties of  the  Department  are  available  for  cultures, 
serology,  darkfield  examination,  and  the  like. 

“The  Tropical  Disease  Diagnostic  Service  also 
provides  consultation  by  physicians  trained  in 
this  specialty.  Physicians,  hospitals,  and  labo- 
ratories may  secure  advice  concerning  diagnosis, 
treatment,  and  prevention  of  tropical  diseases, 
as  well  as  methods  of  submitting  specimens. 
Epidemiologic  aspects  of  the  work  are  under  the 
direction  of  Dr.  H.  B.  Shukoff  of  the  Bureau  of 
Preventable  Diseases. 

While  the  location  of  this  Service  at  600 
West  168th  Street,  New  York  City,  is  of 
special  benefit  and  convenience  to  the  |! 
physician  of  the  metropolitan  area,  we  see  no  | 

1 Quarterly  Bulletin,  Department  of  Health,  New  York  ^ 
City,  Dec.,  1944. 
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reason  why  its  facilities  and  assistance  could 
not  be  available  to  physicians  of  the  entire 
State.  One  expects  the  greatest  concen- 
^ tration  of  possible  cases  of  exotic  disease  in 
the  large  metropolitan  areas,  but  they  will 
occur  elsewhere,  also. 


It  is  likely,  therefore,  that  the  Tropical 
Disease  Diagnostic  Service  will  prove  to  be 
of  benefit  to  many  throughout  the  State. 
Improved  transportation  facilities,  an  in- 
evitable result  of  the  war,  will  materially 
assist  and  broaden  the  Service’s  usefulness. 


Health  Teaching  in  the  Schools 


i 

i 


I 


After  many  years  of  study,  a Syllabus 
in  Health  Teaching  has  been  prepared  and 
issued  for  use  in  the  public  high  schools  of 
the  State,  under  the  direction  of  the  Dmsion 
of  Health  and  Physical  Education  of  the 
University  of  the  State  of  New  York. 

In  the  preparation  of  the  content  of  this 
syllabus,  many  agencies  and  people  co- 
operated, as  the  foreword  sets  forth,  among 
them  the  Subcommittee  on  Child  Welfare 
of  the  Council  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of 
the  State  of  New  York.  It  marks  a really 
notable  advance  in  its  approach  to  the 
difficult  subject  of  health  teaching,  a con- 
tribution to  this  field  of  which  the  State  may 
well  be  proud. 

Wartime  needs  and  the  weaknesses  re- 
vealed as  a result  of  war  have  helped  to 
shape  its  content.  The  units  of  study  were 
prepared  by  a state  health-teaching  com- 
mittee under  the  direction  of  the  Division 
of  Health  and  Physical  Education.  The 
bulletin  has  been  reviewed  by  the  repre- 
sentatives of  several  organizations,  depart- 
ments of  state  and  local  school  systems, 
whose  constructive  suggestions  have  played 
an  important  part  in  its  preparation. 

The  major  consideration  in  preparing 
each  unit  was  to  select  the  goals ‘and  learning 
activities  most  likely  to  result  in  improved 
health  practices  and  health  status  of  high- 
school  youth.  At  the  junior  high-school 
level,  special  emphasis  is  placed  on  hygiene, 
while  basic  physiology  and  anatomy  have 
received  greater  stress  in  the  units  of  study 
for  the  senior  high  school. 

The  syllabus  is  distributed  to  the  schools 
as  a practical  aid  to  administrators  and 
health  teachers  for  immediate  use  in  estab- 
lishing local  health  teaching  programs.  It 
is  contemplated  that  a further  edition  based 
on  its  use  during  the  coming  year  will  be- 


come fully  effective,  under  the  leadership 
of  qualified  health  teachers  and  health  co- 
ordinators, by  September  1,  1945. 

While  this  bulletin  is  concerned  with  the 
function  of  the  schools  in  teaching  health, 
it  is  important  to  show,  although  briefly, 
that  two  other  areas  are  important  parts 
of  the  school  health  education  program. 
One  of  these  areas  is  called  school  health 
service.  This  comprises  expert  services  in  the 
health-examining  of  children,  appraising  their 
strengths  and  weaknesses,  securing  treatment 
of  remediable  defects  and  protection  against 
certain  communicable  diseases,  and  giving 
health  guidance  to  individual  pupils.  The 
effort  in  this  area  is  to  secure  the  treatment 
of  handicaps,  to  protect  against  the  hazards 
of  infection,  and  to  educate  young  persons 
through  experience  in  preventive  health 
measures  and  in  the  proper  care  of  disease 
and  defect. 

The  other  area  of  health  education  is 
healthful  school-living,  a term  that  includes 
the  hygiene  of  the  school  plant — lighting, 
heating,  ventilation,  seating,  cleanliness; 
the  school  nutrition  program;  pupil-teacher 
relationships  in  developing  and  maintaining 
healthful  reactions  in  matters  of  discipline, 
individual  differences,  success  and  failure 
punishment,  and  pressure  for  accomplish- 
ment; and  conditions  of  the  school  organi- 
zation that  may  affect  health,  such  as  ar- 
rangement and  conduct  of  work,  recreation, 
rest  and  recess  periods,  home  study,  and 
daily  health  inspections. 

It  is  obvious  that  the  third  area  of  health 
education,  health  teaching,  has  rich  relation- 
ships with  the  first  and  second.  It  is  equally 
clear  that  in  the  development  of  health 
education  in  any  one  or  all  of  these  areas 
the  administrator  of  the  school  has  the  cen- 
tral responsibility. 

This  bulletin  is  designed  to  present  the 
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material  for  the  basic  course  work  in  health 
required  by  the  Regents.  Some  health 
teaching  is  now  going  on  in  connection  with 
courses  in  biology,  home  economics,  general 
science,  and  other  subject  areas.  There  is 
need  for  coordination,  however,  to  avoid 
wasteful  duplication  of  instruction,  but  the 
health  field  is  so  rich  in  materials  that  such 
duplication  can  be  avoided  readily.  It  is 
expected,  therefore,  in  addition  to  the  basic 
health  teaching,  that  all  teachers  of  courses 
containing  health  implications  will  continue 
to  contribute  to  the  health  understandings 
of  their  pupils. 

Thus,  in  the  language  of  the  syllabus  it- 
self, its  objectives  are  set  forth.  To  any- 
one who  has  had  the  privilege  of  observing 
the  countless  hours  of  conference  and  dis- 
cussion necessary  to  bring  forth  this  work, 
its  publication  will  mark  not  the  end  but  the 
beginning  of  real  progress  in  this  extra- 


ordinarily difficult  field  of  the  educator’s 
art. 

Physicians  of  this  State  who,  through! 
their  State  Society,  have  contributed  ma-^ 
terially  to  the  content  of  the  syllabus  will; 
observe  with  interest  the  future  status  oti 
health  teaching  and  guidance  in  the  schools.  I 
It  is  one  thing  to  write  a syllabus.  To  put  i 
the  content  into  actual  practice  is  quite; 
another.  | 

Considering  the  mechanics  by  which  | 
this  has  to  be  accomplished,  the  training 
of  teachers,  modification  of  the  ideal  to 
fit  the  practical  limitations  of  curricular 
possibilities,  the  thousand  details  of  | 
background,  instruction,  modalities,  per- 
sonalities, it  would  be  unfair  to  expect 
too  much  too  soon.  But  the  objective 
is  excellent,  and  the  prospect  of  reasonably 
uniform  health  teaching  in  the  State  seem- 
ingly assured. 


Current  Editorial  Comment 

Of  This  and  That 


Bulletin  7^  of  the  Council  on  Medical 
Service  and  Public  Relations  of  the  A.M.A. 
refers  to  H.R.  284  by  Mr.  Randolph,  of 
West  Virginia,  which  is  a bill  to  provide  for 
health  programs  for  government  employees. 
It  has  been  referred  to  the  House  Committee 
on  Civil  Service. 

This  bill  provides  medical  facilities  for 
all  Federal  employees.  There  is  already 
established  some  facility  of  this  kind  for 
certain  departments,  but  Mr.  Randolph 
would  like  to  see  it  extended  to  cover  all 
Federal  employees.  The  services  are  to  be 
established  only  upon  recommendation  by 
the  Civil  Service  Commission  after  consults 
ing  with  the  Public  Health  Service  and  are 
to  be  limited  to:  (1)  treatments  of  minor 
illnesses  and  dental  conditions,  except  in 
cases  of  emergency;  (2)  pre-employment 
and  other  examinations;  (3)  referral  of  em- 
ployees to  private  physicians  and  dentists; 
(4)  education  and  preventive  programs  re- 
lating to  health,  including  alleviating  of 
health  hazards  in  the  working  environment. 
• Also : H.R,  327,  by  Mrs.  Rogers,  Massachu- 
setts, a bill  to  provide  for  the  establishment 

» Jan.  25.  1945. 


of  a permanent  nurse  corps  in  the  Veterans 
Administration  referred  to  the  Committee 
on  World  War  Veterans’  legislation,  pro- 
vides for  the  establishment  in  the  Veterans 
Administration  of  a permanent  Nurse  Corps, 
to  be  known  as  the  Veterans  Administration 
Nurse  Corps,  and  hereinafter  referred  to  as 
the  Nurse  Corps.  The  officers  of  the  corps 
shall  consist  of  one  Superintendent  of 
Nurses,  with  the  rank  of  colonel,  to  be  ap- 
pointed by  the  President,  and  16,000  oflicers. 

Such  a permanent  nurse  corps  in  the  Vet- 
erans Administration  would  seem  to  be  de.- 
sirable  in  our  opinion.  Dr.  Joseph  Law- 
rence, in  reporting  these  bills  in  the  Seventy- 
Ninth  Congress,  adds,  with  his  usual  good 
common  sense,  “If  you  are  particularly  in- 
terested in  any  bill  and  especially  if  your 
congressman  is  the  author  of  any,  ^vrite  to 
him  for  a copy,  designating  it  by  its  imm- 
ber. 

“Your  congressman  will  appreciate  the  in- 
terest you  show  and  it  is  a good  public  re- 
lations act  to  begin  your  correspondence 
with  your  congressman  before  you  need 
write  him  to  oppose  other  congressmen’s 
bills.” 


The  New  President, 

Edward  Rutherford  Cunniffe,  M.D. 

Dr.  Edward  Rutherford  Cunnilfe  was  born  in  Port  Jervis, 
New  York,  where  he  prepared  for  college  and  was  graduated 
from  Cornell  University  Medical  College  with  the  class  of 
1908.  He  served  his  period  of  intern  training  at  Fordham 
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Hospital,  New  York  City,  and  almost  immediately  was 
appointed  to  the  attending  staff  of  the  hospital,  where  he 
has  served  as  assistant  visiting  surgeon,  associate  visiting  sur- 
geon, and  attending  surgeon,  and  has  been  director  of  the 
Second  Surgical  Division  for  the  past  twenty  years.  During 
a great  part  of  this  period  he  was  associated  with  Fordham 
University  IMedical  School,  teaching  physiologic  psychology, 
then  physiology,  soon  transferring  to  the  surgical  department 
as  an  instructor,  assistant  professor,  and  he  held  the  rank  of 
clinical  professor  of  surgery  when  the  school  closed. 

He  is  a member  of  the  Bronx  County  Medical  Society, 
Bronx  Medical  Association,  Bronx  Surgical  Society,  New 
York  Surgical  Society,  American  College  of  Surgeons,  and 
the  American  Medical  Association.  He  has  held  the  office 
of  President  of  the  Bronx  County  Medical  Society,  Bronx 
Surgical  Society,  and  First  District  Branch  Society.  He 
has  been  a member  for  many  years  of  the  Medical  Society  of 
the  State  of  New  York  and  American  Medical  Association’s 
House  of  Delegates.  He  has  been  for  the  past  nine  years  a 
member  of  the  Judicial  Council  of  the  American  Medical 
Association  and  is  now  chairman  of  that  Council.  He 
served  for  some  time  as  Trustee  of  the  Medical  Society  of  the 
State  of  New  York,  resigning  from  that  position  last  year. 

His  hospital  appointments  at  present  are  Director  of 
Surgery,  Second  Division,  Fordham  Hospital,  visiting  sur- 
geon at  Union  Hospital,'  Consulting  Surgeon,  Morrisania 
Hospital,  all  of  New  York  City,  Consulting  Surgeon  at  Holy 
Name  Hospital,  Teaneck,  New  Jersey,  consulting  surgeon 
at  St.  Joseph’s  Hospital,  Yonkers,  New  York,  and  consulting 
surgeon  at  St.  Francis  Hospital,  Port  Jervis,  New  York. 

Dr.  Cunniffe  has  participated  actively  in  the  work  of  the 
State  Society  for  many  years.  He  is  familiar  with  its  prob- 
lems and  is  well  qualified  to  undertake  the  onerous  task 
which  he  is  about  to  assume  as  its  President. 
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j THIOURACIL  IN  HYPERTHYROIDISM 
i A Survey  of  One  Year’s  Experience 


( Martin  G.  Vorhaus,  M.D.,  and  Harold  H. 

I 

j {From  the  Hospital  for  Joint  Diseases) 

i 

The  clinical  evaluation  of  a new  drug  in  the 
treatment  of  disease  must  be  determined 
I by  the  largest  possible  experience  in  its  use. 

I This  requires  the  cooperation  of  all  the  groups 
i engaged  in  research  so  that  the  conditions  for 
: investigation  in  a definite  clinical  entity  may 
: be  as  varied  and  diverse  as  possible. 

I The  experimental  evidence  that  the  adminis- 
tration of  thiouracil  in  hyperthyroidism  is  fol- 
1 lowed  by  a reduction  in  the  basal  metabolic 
■ rate  appears  well  established.  This  is  frequently 
' followed  by  a reduction  in  tachycardia,  a de- 
! crease  in  tremor  and  sweating,  a gain  in  weight, 

1 and  a general  feeling  of  better  health.  These  ob- 
I servations  have  been  reported  by  several  com- 
; petent  clinicians  and  constitute  a valid  reason 
! for  continued  clinical  study. 

The  first  problem  confronting  the  clinician  is 
the  precise  determination  of  the  diseased  state 
: under  survey.  Hyperthyroidism  comprises  a 
I large  group  of  clinical  states  not  only  varied  in 
the . intensity  and  character  of  their  clinical 
manifestations  but  differing  in  their  causative 
and  pathologic  concepts.  The  classic  syndrome 
of  Grave’s  disease  is  w^ell  recognized,  yet  numer- 
ous variants  have  been  reported  and  corrobo- 
rated. Thus,  hyperthyroidism  with  or  without 
goiter,  and  goiter  with  or  without  hyperthyroid- 
ism are  knowm  to  exist.  The  same  is  true  of 
exophthalmos.  Still  more  perplexing  is  the  exist- 
ence of  hyperthyroidism  with  normal  or  in- 
creased cholesterol  figures  and/or  a normal  meta- 
bolic rate. 

It  therefore  becomes  apparent  to  the  internist 
that  there  is  no  single  clinical  or  laboratory  testi- 
mony w^hich  alone  can  be  used  to  measure  the 
success  of  this  new^  drug  in  the  treatment  of 
hyperthyroidism.  An  accurate  estimation  can 
only  be  determined  in  relation  to  the  entire 
clinical  picture — namely,  to  health  and  the  main- 
tenance of  health  in  large  number  of  patients. 

The  second  step  in  this  critique  of  thiouracil  re- 
lates to  its  method  of  use.  Evidence  is  ac- 
cumulating that  it  is  definitely  superior  to  iodine 
in  the  preoperative  preparation  of  the  toxic  hy- 
perthyroid patient.  The  thiouracil-treated  pa- 
tient has  a smoother  operative  course  and  a 
milder  postoperative  reaction.  Its  effect  in  the 
reduction  of  postoperative  recurrences  is  still  to 
be  studied  and  evaluated.  In  addition  to  its 
preoperative  value,  its  merit  as  a purely  thera- 
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peutic  agent  cannot  yet  be  determined.  The 
clinician  is  w^ell  aw’are  of  spontaneous  regressions 
of  hyperthyroid  states.  To  w*hat  extent  thio- 
uracil may  increase  the  number  of  these  cases 
requires  much  more  time  to  ascertain.  The  dura- 
tion of  thiouracil  therapy,  the  amount  of  the 
daily  dosage,  and  the  intervals  between  courses 
of  treatment  are  now'  being  investigated. 

A third  point  to  be  considered  is  the  toxicity 
of  thiouracil.  It  is  already  clear  that  some  in- 
dividuals are  sensitive  to  small  amounts  and 
others  insensitive  to  relatively  large  amounts  of 
thiouracil.  The  type  and  intensity  of  thiouracil 
reactions  must  be  tabulated  and  analyzed  sta- 
tistically so  that  the  factor  of  safety  of  this  drug 
can  be  judged  accurately.  Hyperthyroid  states 
are  so  frequent  and  widespread  that  the  release 
of  this  drug  for  general  use  w'ill  undoubtedly  be 
follow'ed  by  a great  demand  for  it  all  over  the 
world. 

With  a frank  recognition  of  these  problems,  we 
are  presenting  our  clinical  observations  on  the 
use  of  tlfiouracil  in  hyperthyroidism — its  value, 
its  limitations,  and  its  dangers. 

Procedure 

The  cases  in  our  series  w-ere  taken  from  clinics 
as  w'ell  as  from  private  practice.  Any  patient 
w'hose  signs  and  symptoms  justified  the  clinical 
impression  of  hyperthyroidism  w'as  included  in 
this  series.  Thus  method  of  study  w'as  moti- 
vated by  our  conHction  that  our  experiences 
w'ith  the  drug  would  be  t3q)ical  of  the  experi- 
ences of  other  clinicians  after  the  publication  of 
the  first  few'  papers  and  the  release  of  thiouracil 
for  general  use.  It  w'as  felt  that  a more  accurate 
clinical  evaluation  of  the  advantages,  limitations, 
and  undesirable  results  of  this  new  drug  could  be 
obtained  by  this  type  of  case  selection  rather 
than  by  a deliberate  selection  of  those  patients 
wRom  the  drug  might  be  expected  to  bene- 
fit. 

We  have  analyzed  our  experiences  in  detail,  as 
we  feel  that  only  by  the  careful  compilation  of 
similar  results  of  all  w'orkers  in  this  field  can  a 
definite  concept  in  regard  to  the  use  of  thio- 
uracil in  hj'perthyroidism  be  evolved. 

This  preliminary  report  is  based  upon  our  ex- 
periences W'ith  25  patients  w'ho  have  been  under 
treatment  sufficiently  long  to  permit  some  clini- 
cal observations. 
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Fig.  1.  B.M.R.  responses  of  22  patients  treated 
with  thiouracil,  showing  pre-treatment  level  and  re- 
sponse to  maximal  thiouracil  effect. 

As  a result  of  tliiouracil  therapy*  22  patients 
showed  varying  degrees  of  improvement  in  their 
hyperthyroid  state,  while  3 patients  were  classi- 
fied as  therapeutic  failures.  Of  these  22  cases 
(88  per  cent)  surgery  has  been  performed  on  4, 
and  advised  for  a fifth.  If  thiouracil  therapy  is  to 
be  evaluated  as  a medical  regimen  in  hj^erthy- 
roidism,  then  these  5 surgical  cases  should  be 
classified  as  medical  failures.  Statistically 
speaking,  then,  of  25  cases  treated,  17,  or  68 
per  cent,  were  improved  by  thiouracil  and  8,  or  32 
per  cent,  were  unimproved. 

Of  the  22  cases  showing  any  improvement,  18 
(83  per  cent)  were  female  and  4 (17  per  cent) 
were  male.  Their  ages  ranged  from  15  to  61 
years  with  85  per  cent  in  the  31  to  50  age  group. 

Analysis  of  Signs  and  Symptoms  of  22 
Cases  (88  Per  Cent)  Improved 

Goiter. — Prior  to  treatment,  6 cases  were  with- 
out goiter,  while  16  had  palpable  goiters.  Of 
these  16,  the  size  of  the  goiter  increased  percept- 
ibly in  4 cases;  in  5 there  was  a definite  diminu- 
tion; and  in  7 there  was  no  apparent  change. 

Exophthalmos. — Seven  of  these  22  patients 
had  no  clinical  exophthalmos.  Of  the  remaining 
1 5,  4 patients  showed  no  change.  In  9,  however, 
there  was  complete  disappearance,  and  in  2 a 
clear-cut  reduction  of  the  previously  noted  exoph- 
thalmos. 

Tachycardia. — All  of  these  22  patients  had  a 
marked  tachycardia  which  was  sharply  reduced 
in  9 per  cent,  and  returned  to  normal  in  91  per 
cent  of  this  group. 

Sweating. — Excessive  sweating  was  present 
in  20  cases.  It  returned  to  normal  in  17  cases, 

* The  thiouracil  used  in  this  study  has  been  generously 
furnished  by  Dr.  B.  W.  Carey,  of  the  Lederle  Laboratories, 
Inc.,  Pearl  River,  New  York. 


was  noticeably  less  in  2,  and  unchanged  in  one 
case. 

Tremor. — Tremor  of  the  hands  was  present 
in  21  cases.  It  disappeared  in  20  cases  and  re- 
remained unchanged  in  one  case. 

Changes  in  Body  Weight. — Prior  to  therapy 
there  was  an  average  weight  loss  of  18  pounds 
in  15  patients.  Two  of  the  patients  were  gain- 
ing weight  (one  a young  girl  of  15,  the  other  a 
diabetic),  four  had  a constant  weight,  and  the 
weight  factor  in  one  patient  could  not  be  evalu- 
ated because  she  was  pregnant. 

Following  therapy,  19  of  these  22  patients 
showed  an  average  weight  gain  of  12  pounds; 
one  patient  showed  no  change  in  weight;  and 
two  others  (one  an  obese  diabetic)  lost  weight. 

Basal  Metabolism  Rates. — Prior  to  therapy, 
all  patients  had  elevated  basal  metabolic  rates, 
ranging  from  -1-21  to  -1-68,  with  an  average  of 
-f-45.  Following  improvement,  all  cases  (100 
per  cent)  showed  a reduction  in  rates  to  an 
average  of  —1  (see  Fig.  1). 

Analysis  of  Thiouracil  Dosage 

Thiouracil  was  the  only  medication  used  in  the 
course  of  this  study  except  for  small  doses  of 
phenobarbital  (0.015  Gm.)  in  a few  cases  in  the 
early  days  of  treatment.  No  patient  was  asked 
to  give  up  work  or  to  take  additional  rest  periods. 
On  the  contrary,  all  patients  were  urged  to  con- 
tinue their  usual  routine  of  life.  No  special 
diets  were  advised  nor  was  any  attempt  made  to 
encourage  increased  food  intake.  We  felt  that 
only  in  this  manner  could  clinical  response  and 
gain  in  weight  be  accurately  interpreted  as  a 
therapeutic  result,  rather  than  as  evidence  of  the 
patient's  effort  to  cooperate. 

The  initial  daily  dose  of  thiouracil  ranged  from 
0.2  Gm.  to  0.8  Gm.,  given  in  divided  doses  two 
or  three  times  daily.  This  initial  dose  (an  aver- 
age of  0.4  Gm.  daily)  was  continued  until  clinical 
improvement,  as  evidenced  by  a drop  in  the 
metabolic  rate  and  a modification  of  the  pre- 
existing symptoms  of  hyperthyroidism,  was 
noted.  This  initial  period  of  treatment  varied 
from  nine  to  sixty-one  days,  with  an  average  dura- 
tion of  twenty-eight  days.  The  earliest  sub- 
jective manifestations  of  improvement  were 
general  reduction  in  body  tension  and  nervous- 
ness, and  were  commented  on  by  the  patients 
themselves. 

The  period  of  therapy  up  to  this  first  clear-cut 
clinical  evidence  of  improvement  was  called  the 
initial  period;  in  the  subsequent,  or  maintenance 
period,  the  dose  of  thiouracil  was  radically  re- 
duced. Doses  ranged  from  0.2  Gm.  to  0.6  Gm. 
daily  with  an  average  of  0.2  Gm.  daily,  or  one 
half  the  average  dosage  for  the  initial  period. 

All  of  our  cases  were  closely  followed  during 
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this  maintenance  period.  The  average  period  of 
observation  for  these  patients  at  the  time  of  this 
report  (September,  1944)  is  one  hundred  and 
^ seventy-three  days;  one  case  has  been  under  ob- 
servation for  four  hundred  and  four  days. 


'V 


^ Evaluation  of  Thiouracil  Therapy  in  22 
Improved  Cases 

i 

g For  purposes  of  clinical  evaluation  we  have 
divided  our  cases  into  the  three  following  groups: 


1.  Complete  disappearance  of  hyperthyroid- 

ism 

A.  After  cessation  of  therapy 

B.  While  on  maintenance  dose 

2.  Marked  reduction  of  manifestations  of 

hyperthyroidism 

3.  Slight  reduction  of  manifestations  of 

hyperthyroidism 


In  Group  lA  we  have  five  patients  (cases 
4,  7, 10, 19,  23)  who  have  remained  asymptomatic 
after  medication  was  stopped.  These  cases  had 
ranged  in  their  B.M.R.  from  -]-23  to  -j-62  be- 
I fore  treatment,  and  ultimately  reached  a level 
of  from  —7  to  —20.  At  the  time  of  writing  they 
I had  been  without  thiouracil  from  forty-nine  to 
j two  hundred  and  ten  days;  they  are  all  leading 
I normal  lives,  free  of  any  signs  or  symptoms  of 
hyperthyroidism.  This  clinical  response  re- 
quired a total  intake  of  thiouracil  ranging  from 
9 to  57  Gm.  in  from  sixty-eight  to  one  hundred 
and  eighty-one  days.  Statistically  this  gives  an 
average  intake  of  24.1  Gm.  in  one  hundred  and 
thirty-nine  days,  or  a daily  average  intake  of  0.2 
Gm. 

In  Group  IB  we  have  three  patients  (cases 
i 1,  9,  16)  who  have  become  asymptomatic  while 
I on  small  maintenance  doses  of  thiouracil. 

I Case  1. — The  patient  has  taken  85.2  Gm.  in 
four  hundred  and  four  days.  For  the  past  ten 
months  she  has  been  on  a maintenance  dose  of  0.1 
Gm.  daily  and  is  asymptomatic.  This  patient  is 
diabetic,  and  since  improvement  in  her  hyperthyroid 
state  her  insulin  requirement  has  been  cut  in  half. 
Her  congestive  failure  has  improved  sufficiently 
so  that  diuretics  are  no  longer  necessary. 

Case  9. — The  patient  is  a young  woman  who  has 
made  a gratifying  response  to  an  extremely  small 
dose  of  thiouracil.  She  has  taken  18.8  Gm.  in 
two  hundred  and  forty-four  days,  or  a daily  aver- 
age of  0.07  Gm.  For  the  past  three  months,  on  a 
maintenance  dose  of  0.1  Gm.  once  a week,  she  was 
asymptomatic.  At  that  time  her  B.M.R.  was  -f-5, 
and  medication  was  stopped. 

Case  16. — A woman  has  been  under  observa- 
tion for  fourteen  months.  She  has  taken  a total 
of  100.3  Gm.  of  thiouracil  in  three  hundred  and 
fifty-seven  days,  and  has  been  able  to  be  without 
medication  for  a continuous  period  of  three  months. 
Now,  on  a maintenance  dose  of  0.1  Gm.  daily,  she  is 


free  of  hyperthyroidism  with  a B.M.R.  of  -]-4. 
(See  A.  F.) 

In  Group  2 we  have  placed  those  patients 
(cases  2,  6,  8,  12,  17,  18,  22,  24,  25)  whose  mani- 
festations of  hyperthyroidism  have  been  mark- 
edly reduced.  Some  of  these  patients  have  been 
able  to  stop  medication  for  as  long  as  five  months ; 
it  is  possible  that  eventually  some  of  them  may  be 
reclassified  into  the  asymptomatic  group.  At 
this  time,  however,  although  the  metabolic  rates 
of  the  patients  in  Group  2 are  all  within  normal 
range,  the  patients  still  manifest  some  residual 
hyperthyroid  symptoms,  such  as  slight  tachy- 
cardia, occasional  minimal  sweating,  or  tremor. 

Case  12. — He  has  been  a known  hyperthyroid  and 
diabetic  for  twelve  years.  He  has  taken  a total  of 
37.4  Gm.  of  thiouracil  in  one  hundred  and  fifty-three 
days,  or  a daily  average  of  0.2  Gm.  The  period  of 
observation  of  this  patient  has  extended  well  over  a 
year,  during  which  time  he  was  without  medication 
' for  four  months,  then  resumed  a daily  dose  of  0.2  Gm. 
when  his  symptoms  recurred.  With  the  abatement 
of  his  symptoms,  he  was  taken  off  medication  for 
three  weeks,  and  then  took  0.1  Gm.  every  other  day 
for  six  weeks.  Since  then  (three  months  at  the 
present  time)  he  has  had  no  medication,  his  diabetes 
is  under  better  control,  he  feels  well,  and  his  last 
B.M.R.  was  —3. 

Case  2. — The  patient  has  gained  18  pounds  in  the 
five-month  period  of  observation.  She  has  taken  a 
total  of  42.9  Gm.  in  one  hundred  and  seventy-oiie 
days,  or  a daily  average  of  0.25  Gm.  Now  on  a 
maintenance  dose  of  0.3  Gm.  daily,  her  last  B.M.R. 
was  -}-5. 

Case  17. — A woman  has  taken  a total  of  43.7 
Gm.  in  two  hundred  and  fourteen  days,  or  a daily 
average  of  0.2  Gm.  She  has  been  on  a mainte- 
nance dose  of  0.2  Gm.  daily  for  the  past  four  months, 
and  has  gained  7 pounds;  her  last  B.M.R.  was  4-2. 

Case  8. — The  patient,  diabetic,  had  originally  lost 
50  pounds.  On  a total  of  11  Gm.  in  seventy-six 
days,  or  a daily  average  of  0.14  Gm.,  he  has  re- 
gained 12  pounds,  and  his  blood  sugar  has  dropped 
from  180  to  116  mg.  On  a maintenance  dose  of 
0.1  Gm.  daily  for  the  past  three  weeks,  his  last 
B.M.R.  was  H-12. 

Case  6. — A woman  had  undergone  a hemilobec- 
tomy  fourteen  months  previously.  She  took  a 
total  of  23.1  Gm.  in  ninety-one  days,  or  a daily 
average  of  0.25  Gm.  She  was  asymptomatic  when 
last  seen,  with  a B.M.R.  of  -]-14.  She  was  told  to 
continue  taking  0.2  Gm.  daily,  but  has  not  returned 
for  a check-up. 

Case  22. — A young  girl  15  years  of  age  has  had  59 
Gm.  in  two  hundred  and  forty-five  days,  or  a daily 
average  of  0.2  Gm.  Asymptomatic  for  the  past 
four  months,  she  has  gained  11  pounds;  on  a main- 
tenance dose  of  0.3  Gm.  daily  for  the  past  three 
weeks,  her  last  B.M.R.  was  -f-7. 

Case  18. — The  patient  is  diabetic.  She  has  taken 
42.3  Gm.  in  eighty-eight  days,  or  a daily  average  of 
0.5  Gm. 

When  she  was  last  seen  she  was  on  a maintenance 
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dose  of  0.6  Gm,  daily.  At  that  time  her  diabetes 
was  under  better  control,  and  her  B.M.R.  w^as  +5. 

Case  21}.. — This  man  has  taken  69.3  Gm.  in  one 
hundred  and  twenty  days,  or  a daily  average  of 
0.5  Gm.  He  has  gained  33  pounds,  and  on  a main- 
tenance dose  of  0.3  Gm.  daily,  his  last  B.M.R.  was 
■[■I* 

Case  25. — A woman  had  had  a second-stage  thy- 
roidectomy one  year  previously,  and  had  taken 
iodine,  until  two  months  before  thiouracil  medica- 
tion was  begun.  After  taking  a total  of  9.4  Gm.  of 
thiouracil  in  ninety-eight  days,  a daily  average  of  0,1 
Gm,,  she  had  gained  4 pounds,  and  was  asympto- 
matic except  for  a slight  residual  exophthalmos. 
When  last  seen  she  was  on  a maintenance  dose  of 
0,1  Gm.  daily,  and  her  last  B.M.R.  was  -f-lO. 

In  Group  3 have  been  placed  five  patients 
(3,  5,  13,  14,  20)  whose  clinical  response  to  thio- 
uracil alone  was  deemed  minimal,  and  for  w^hom 
surgical  intervention  was  ultimately  recom- 
mended. 

Case  5. — A woman  had  a large,  hard,  nodular 
goiter  with  hyperthyroidism  and  auricular  fibrilla- 
tion. On  thiouracil  she  gained  6 pounds,  and  her 
auricular  fibrillation  disappeared.  After  eight  weeks 
of  this  regimen,  in  which  time  she  took  a total  of  28 
Gm.  of  thiouracil,  or  a daily  average  of  0.5  Gm., 
she  was  sufficiently  improved  to  be  permitted  to 
undergo  a hysterectomy  for  multiple  fibroids.  The 
fibrillations  returned  on  the  third  day  postopera- 
tively,  but  subsided  in  four  days  on  a daily  thio- 
uracil intake  of  0.3  Gm.  After  four  more  months 
of  continuous  medication,  on  an  average  daily  intake 
of  0.2  Gm,,  she  had  gained  7 pounds  and  was  free 
of  fibrillation,  although  her  metabolic  rate  had  fallen 
at  no  time  to  below  -f-30.  Thyroidectomy  was  ad- 
vised and  was  performed  by  Dr,  L.  Druckerman  at 
Mt.  Sinai  Hospital.  The  thiouracil  was  stopped  nine 
days  postoperatively.  Four  weeks  later  the  patient 
was  asymptomatic,  with  a metabolic  rate  of  —3. 

Case  14. — The  patient  had  had  enlargement 
of  the  thyroid  gland  for  over  thirty  years.  When 
first  seen,  she  was  experiencing  frequent  transient 
attacks  of  auricular  fibrillation,  which  disappeared 
after  eight  days  of  thiouracil  medication,  0.3  Gm. 
daily.  However,  it  took  a total  of  300  Gm.  in  the 
next  eighty-eight  days  to  reduce  her  B.M.R.  from 
its  original  level  of  -|-68  to  -|-12.  In  spite  of  the 
lowered  metabolic  rate,  it  was  necessary  to  increase 
the  daily  dose  to  0.6  Gm.  daily  for  the  next  three 
months  in  order  to  control  her  other  symptoms  of 
hyperthyroidism,  although  her  fibrillation  did  not 
recur.  On  this  regimen  she  gained  27  pounds. 
Thyroidectomy  was  advised  at  that  time  and  was 
performed  by  Dr.  D.  Casten  at  the  Hospital  for 
Joint  Diseases.  Two  days  postoperatively  there 
was  a transient  return  of  fibrillation  for  one  day, 
but  otherwise  convalescence  was  uneventful.  Her 
postoperative  B.M.R.  was  4-8,  thiouracil  has  been 
discontinued,  and  the  patient  feels  well. 

Case  3. — The  patient  was  a young  woman,  21 
years  of  age,  whose  metabolic  rate  dropped  from 
-t-41  to  =t0  after  fifty-six  days  of  thiouracil  medica- 


tion, totaling  12.6  Gm.  or  a daily  average  of  0.2  Gm. 
Discontinuation  of  medication  for  two  months 
(because  of  her  marriage)  resulted  in  a recurrence 
of  her  hyperthyroid  symptoms  and  an  elevated 
rate  of  4-39.  A resumption  of  thiouracil,  17.5  Gm., 
in  the  next  sixty-three  days,  effected  a good  clinical 
response.  Because  of  her  youth  and  her  apparent 
need  for  continuous  medication,  a thyroidectomy 
was  performed  by  Dr.  Berg  at  the  Hospital  for 
Joint  Diseases.  She  made  a good  recovery,  thio- 
uracil was  stopped,  and  her  postoperative  B.M.R. 
was  —13. 

Case  12. — A young  woman  took  38.1  Gm.  in 
ninety-one  days,  or  a daily  average  of  0.4  Gm.  She 
showed  considerable  clinical  improvement,  with  a 
gain  of  18  pounds,  and  a marked  reduction  in  her 
pretreatment  B.M.R.  of  -f61.  However,  her 
goiter  continued  to  grow  in  size  (the  circumference 
of  her  neck  increased  2V4  inches),  and  surgery  was 
consequently  recommended,  and  performed  by 
Dr.  M.  Bodenheimer  at  the  Hospital  for  Joint  Dis- 
eases. This  patient  received  iodine  for  one  day 
postoperatively  through  an  inadvertence.  Thiouracil 
was  discontinued  seven  days  postoperatively,  when 
her  B.M.R.  was  —4,  and  the  patient  is  now  well 
and  has  resumed  her  normal  routine  of  life. 

Case  20. — The  patient  had  had  a left  hemi- 
thyroidectomy  twelve  years  previously.  Because 
of  enlargment  of  the  right  lobe  with  hyperthyroid- 
ism and  a B.M.R.  of  4-68,  thiouracil  therapy  was 
instituted.  Her  response  was  slow;  three  months  of 
continuous  medication  amounting  to  43.1  Gm.  of 
thiouracil  in  one  hundred  and  forty-six  days,  or 
daily  average  of  0.3  Gm.,  was  needed  before  the 
basal  metabolism  rate  fell  to  normal.  On  continued 
therapy  of  0.2  Gm.  daily  the  B.M.R.  rose  to  4-12 
and  later  to  -f-27.  At  the  same  time,  the  right  lobe 
of  the  thyroid  had  enlarged  considerably,  produc- 
ing choking  sensations.  Operation  was  advised,  but 
refused,  and  the  patient  did  not  return  for  further 
check-up. 

Effect  of  Thiouracil  Therapy  in  Associated 
States 

Auricular  Fibrillation. — Auricular  fibrillation 
in  long-standing  hyperthyroidism  is  a well- 
known  clinical  finding.  It  is  the  frequent  ex- 
perience of  internists  that  such  fibrillation  usually 
persists  even  after  thyroidectomy.  At  times  it  is 
resistant  to  treatment  and  occasionally  repre- 
sents the  only  clinical  residue  of  pre-existent 
hyperthyroidism. 

We  have  had  the  unique  opportunity  of  ob- 
serving the  disappearance  of  auricular  fibrilla- 
tion in  three  cases  of  long-standing  hyperthyroid- 
ism coincidental  with  thiouracil  therapy. 

The  first  of  these.  Case  5,  has  been  described  in 
detail  among  the  patients  who  were  operated  upon. 
Her  fibrillations  were  confirmed  by  electrocardio- 
gram, and  in  twenty-eight  days,  after  a total  in- 
take of  19.6  Gm.,  or  a daily  average  of  0.7  Gm., 
her  rate  had  dropped  from  an  apex  rate  of  136  to  a 
regular  sinus  rhythm  of  70.  After  six  months  of 
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medication,  during  which  time  a hysterectomy  for 
multiple  fibroids  was  performed,  she  underwent  a 
successful  and  uneventful  thyroidectomy,  with  no 
return  of  her  fibrillation. 

Case  16. — A 61-year-old  woman  has  been  grouped 
under  IB,  as  she  has  become  completely  asympto- 
matic on  a small  maintenance  dose  of  0.1  Gm.  daily. 
When  first  seen,  she  had  a B.M.R.  of  +51,  and  was 
fibrillating  at  the  rate  of  120.  She  was  started 
on  a daily  dose  of  0.8  Gm.  After  four  weeks  of  medi- 
cation, she  was  hospitalized  for  a cerebral  embolism 
and  facial  palsy.  She  was  digitalized  (3  Gm.  daily 
for  ten  days  only)  and  the  thiouracil  was  continued. 
At  that  time  the  heart  returned  to  regular  sinus 
rhythm,  with  a rate  of  84,  and  the  basal  dropped  to 
+9.  This  patient  has  been  followed  for  over  a year 
in  the  clinic,  with  no  recurrence  of  fibrillation, 
and  with  complete  disappearance  of  her  hyper- 
thyroid symptoms  on  the  present  maintenance  dose 
of  0.1  Gm.  daily. 

Case  14- — This  patient  has  already  been  de- 
scribed in  detail  under  the  cases  operated  upon. 
Her  original  fibrillating  rate  was  180,  but  she  re- 
turned to  regular  sinus  rhythm  after  eight  days  of 
thiouracil  therapy.  She  had  a transient  return  of 
her  fibrillation  for  one  day,  two  days  after  thy- 
roidectomy. Three  weeks  later  she  had  made  a 
complete  recovery,  with  a B.M.R.  of  +8  and  a 
regular  sinus  rhythm  of  76. 

Diabetes. — Four  of  our  patients  had  diabetes 
mellitus  associated  with  their  hyperthyroid 
conditions.  Prior  to  the  onset  of  thiouracil 
therapy  the  diabetic  state  of  these  four  patients 
was  controlled  with  difficulty  by  diet  in  two  in- 
stances (Cases  12  and  18) ; in  the  other  two  cases 
(Cases  1 and  8)  insulin  was  needed.  Since  these 
patients  have  exhibited  the  characteristic  thio- 
uracil response,  a modification  of  their  diabetic 
state  seems  to  have  taken  place.  Dietetic  con- 
trol has  been  more  readily  established,  and  of  the 
two  cases  requiring  insulin.  Case  8 no  longer 
needs  it,  while  Case  1 has  had  her  insulin  re- 
quirement cut  in  half. 

This  experience  with  thiouracil  therapy  paral- 
lels the  well-annotated  observations  of  patients 
with  hyperthyroidism  complicated  by  diabetes 
in  whom  thyroidectomy  was  performed. 

Pregnancy. — We  have  had  the  opportunity  of 
observing  a patient  who  started  her  thiouracil 
therapy  in  the  third  month  of  her  pregnancy. 
She  was  maintained  on  thiouracil  until  the  day 
of  delivery,  and  showed  the  characteristic  clinical 
and  subjective  response  to  the  drug.  She  was 
delivered  of  healthy  twin  boys.  Thiouracil  was 
discontinued  from  the  day  of  delivery  for  seven 
consecutive  days.  A maintenance  dose  of  0.1 
Gm.  every  other  day  was  resumed  and  continued 
for  one  month.  At  that  time  she  was  asympto- 
matic, and  thiouracil  was  discontinued.  As  far 
as  we  know,  this  is  the  second  report  of  the  ad- 
ministration of  thiouracil  during  pregnancy. 


Failure  of  Thiouracil  Therapy 

As  stated  earlier  in  the  paper,  22  of  the  25 
patients  showed  some  degree  of  favorable  re- 
sponse to  thiouracil.  However,  we  have  classi- 
fied five  of  these  as  therapeutic  failures  from  the 
medical  point  of  view  since  four  of  them  eventu- 
ated in  surgery  and  the  fifth  required  surgical 
intervention.  The  three  patients  detailed  below 
were  considered  failures  in  thiouracil  therapy  be- 
cause of  undesirable  complications.  Their  reac- 
tions to  therapy  were  considered  of  sufficient 
clinical  significance  to  justify  cessation  of  the 
drug. 

Case  2. — The  patient  was  a woman  42  years  old, 
with  known  rheumatic  heart  disease,  who  had  lost  15 
pounds  in  a six-month  period.  The  thyroid  gland 
was  slightly  enlarged,  the  B.M.R.  +37,  R.S.R.  96, 
but  tremor,  sweating,  and  exophthalmos  were  ab- 
sent. After  forty-two  days  of  continuous  medica- 
tion (0.6  Gm.  daily),  a total  intake  of  25.2  Gm.  of 
thiouracil,  her  gland  was  smaller,  her  metabolic 
rate  had  dropped  to  +26,  but  her  hemoglobin, 
which  had  been  90  per  cent  before  therapy  was 
started,  had  fallen  to  69  per  cent.  Thiouracil  was 
discontinued,  and  iron  therapy  begun.  At  the 
end  of  two  months,  with  a loss  of  4 pounds,  her 
basal  metabolism  rate  had  risen  to  +49,  but  her 
hemoglobin  was  88  per  cent.  Two  months  later, 
or  four  months  after  the  cessation  of  thiouracil 
therapy,  she  had  gained  one  pound,  was  free  of 
tachycardia,  tremor,  sweating,  and  exophthalmos, 
her  thyroid  was  not  enlarged,  and  her  metabolic 
rate  had  fallen  to  —2. 

This  case  demonstrates  the  development  of 
anemia  coincidental  with  thiouracil  administration. 
With  the  cessation  of  thiouracil  and  the  institution 
of  iron  therapy,  the  blood  returned  to  normal  and 
the  B.M.R.  rose.  Subsequently  there  was  a spon- 
taneous return  to  normal  of  the  metabolic  rate. 
The  absence  of  tachycardia,  tremor,  and  exophthal- 
mos represents  a marked  variant  of  the  usual  clini- 
cal picture  of  hyperthyroidism.  Regardless  of  the 
validity  of  the  clinical  impression,  it  seems  justifi- 
able to  classify  this  case  as  showing  one  undesirable 
effect  of  thiouracil. 

Case  15. — The  patieiit  was  a known  hyperthy- 
roid,  who  had  responded  favorably  to  iodine  medica- 
tion five  and  two  years  previously.  When  first 
seen,  she  was  again  taking  iodine.  Her  physical 
findings,  nine  days  after  the  cessation  of  iodine 
therapy,  were  a moderately  enlarged  thyroid  gland, 
a fine  tremor  of  the  hands,  no  exophthalmos,  R.S.R. 
of  160,  and  a B.M.R.  of  +53.  Thiouracil  (0.4  Gm. 
daily)  was  started.  After  twelve  days  of  continuous 
medication  her  temperature  rose  to  101.5  F.  Thio- 
uracil was  stopped,  but  the  temperature  rose  to 
105.5  F.,  with  a moderate  leukopenia  (4,700  W.B.C.). 
Two  similar  febrile  episodes  occurred  a few  hours 
after  the  administration  of  from  0.1  Gm.  to  0.4  Gm. 
of  thiouracil.  Fever  subsided  in  a few  hours  each 
time.  The  white  blood  count  ranged  from  4,300 
to  5,700.  This  patient  also  developed  transient 
paroxysms  of  auricular  fibrillation  with  her  B.M.R. 
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at  +58,  52,  and  54.  Because  she  was  considered 
a poor  operative  risk,  x-ray  therapy  was  started. 

This  patient  was  checked  on  three  occasions,  and 
each  time  temperature  elevation  followed  the  ad- 
ministration of  very  small  doses  of  thiouracil. 
Slight  leukopenia  was  also  noted.  This  case  repre- 
sents thermal  and  leukopenic  reactions  to  the  drug 
and  probably  belongs  in  the  group  of  drug  idio- 
syncrasies. 

Case  21. — A 43-year-old  man  had  had  a coronary 
occlusion  eleven  months  before.  Following  re- 
covery he  had  symptoms  of  precordial  angina  and 
hyperthyroidism.  His  thyroid  was  not  enlarged, 
and  he  had  regular  sinus  rhythm;  he  had  a slight 
tremor,  moderate  exophthalmos,  and  a metabolic 
rate  of  +29.  Thiouracil,  0.3  Gm.  daily,  was  started. 
After  seven  days  of  medication,  he  complained  of 
pain  in  the  right  shoulder,  numbness  of  the  fingers, 
and  weakness  of  the  right  hand.  Medication  was 
stopped;  the  pain  in  the  shoulder  subsided  gradu- 
ally. Due  to  lack  of  cooperation  on  the  part  of 
the  patient,  thiouracil  therapy  could  not  be  re- 
peated. 

This  case  would  seem  to  represent  an  idiosyn- 
cratic reaction,  since  in  seven  days  of  therapy, 
witfi  a total  intake  of  2 Gm.,  a neuritic  syndrome 
developed. 

These  three  cases,  representing  12  per  cent  of  the 
total  series,  demonstrate  undesirable  reactions  to 
thiouracil,  of  which  two  developed  with  very  small 
total  intake  of  the  drug  (Case  21  with  a total  intake 
of  2 Gm.;  Case  15  with  an  initial  total  intake  of 
4.8  Gm.,  and  subsequently  with  0.1  Gm.  and  0.4 
Gm.).  The  third  patient  seemed  to  tolerate  the 
drug  weU  through  the  initial  stages,  but  at  the  end 
of  seven  weeks  (total  intake  of  25.2  Gm.)  she  de- 
veloped moderate  anemia. 

There  are  several  references  in  the  literatuie 
specifying  undesirable  effects  of  thiourea  and 
thiouracil.  Of  these  there  have  been  five 
deaths. A survey  of  these  published  reports 
indicates  the  same  two  types  of  reaction  we  have 
observed,  namely,  an  early  idiosyncratic  re- 
action to  small  amounts  of  the  drug,  or  a toler- 
ance in  the  initial  stage,  but  a later  or  “cumula- 
tive” effect  of  the  drug. 

In  our  small  series  the  unfavorable  reactions 
represent  12  per  cent  of  the  total.  There  is  no 
way,  at  the  moment,  of  determining  what  per- 
centage of  unfavorable  reactions  the  published 
reports  represent.  At  the  present  time  we  know 
of  no  way  of  predicting  which  cases  will  react 
unfavorably.  We  emphatically  urge  careful 
clinical  observation  of  all  cases  receiving  thio- 
uracil. A suggestion  has  been  made  recently  of 
the  coadministration  of  folic  acid,  whicli  may 
modify  unfavorable  thiouracil  reactions. 

In  our  observations  we  encountered  other  un- 
toward effects  of  thiouracil,  not  sufficiently  severe 
to  justify  cessation  of  therapy,  but  worthy  of 
mention  here.  Case  2,  after  she  had  taken  0.3 
Gm.  of  thiouracil  daily  for  three  da}^s,  developed 


a flushing  of  her  face  and  forearms,  accompanied 
by  itching.  With  cessation  of  therapy  for  two 
days,  the  skin  reaction  subsided.  Medication 
was  resumed  in  the  same  dosage,  with  a slight 
recurrence  of  the  flushing  and  minimal  itching. 
The  drug  was  continued,  and  the  skin  reaction 
subsided,  disappearing  completely  fifteen  days 
after  it  had  first  developed.  This  same  patient 
developed  a moderate  secondary  anemia  while 
on  thiouracil  therapy,  which  responded  to  iron 
medication,  while  continuing  the  thiouracil. 
Case  7,  the  pregnant  woman,  also  developed 
slight  anemia  in  the  eighth  month  of  her  preg- 
nancy which  required  no  medication.  Case  12 
developed  hypochromic  anemia  which  quickly 
responded  to  oral  liver  therapy.  His  thiouracil 
treatment  was  discontinued  at  that  time  because 
the  B.M.R.  was  well  within  normal  limits. 

Summary 

In  the  past  year  we  have  observed  the  effect 
of  thiouracil  in  25  cases  of  hyperthyroidism.  In 
three  of  these  patients  the  drug  was  discontinued 
because  of  undesirable  reactions;  neuritic, 
febrile,  anemic,  and  leukopenic  complications 
were  noted.  In  the  remaining  22  cases  bene- 
ficial modifications  of  the  clinical  state,  ranging 
from  slight  to  marked,  were  observed.  In  five 
patients  the  response  to  thiouracil  therapy  alone 
was  deemed  clinically  insufficient  to  justify 
long-term  administration.  Operation  was  ad- 
vised for  these  five  patients,  four  of  whom  have 
already  successfully  undergone  thyroidectomy. 

In  the  remaining  seventeen  there  has  been 
moderate  to  marked  improvement  in  the  hyper- 
thyroid state.  Five  i)atients  have  remained 
asymptomatic  for  from  two  to  four  months  after 
discontinuance  of  the  drug.  In  one  patient 
thiouracil  was  administered  during  the  last  six 
months  of  her  pregnancy  without  any  apparent 
ill  effect  on  the  offspring.  Four  patients  with 
diabetes  and  hyperthyroidism  showed  favorable 
modification  of  their  diabetes  as  their  hyper- 
thyroid state  responded  to  thiouracil.  Three 
patients  with  auricular  fibrillation  returned  to 
normal  sinus  rhythm  following  tliiouracil  medica- 
tion. 

In  our  opinion,  the  administration  of  thio- 
uracil carries  with  it  an  unpredictable  danger  of 
unfavorable  or  toxic  reactions.  Deaths  have  been 
reported  with  thiouracil  or  related  drugs.  We 
believe  that  this  drug  should  not  be  released  foi- 
general  use  because  of  the  probable  occurrence  of 
these  reactions. 

The  drug  for  the  optimal  medical  management 
of  hyperthyroidism  would  seem  to  be  a chemical 
compound  retaining  all  the  beneficial  effects  of 
thiouracil  noted  above,  but  free  of  the  undesii- 
able  and  dangerous  reactions  observed  by  us  and 
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others.  Other  thiourea  derivatives  or  modifica- 
tions are  already  being  studied.  Until  such  time 
as  a more  satisfactory  drug  is  reported,  we  wish  to 
le-emphasize  the  experimental  nature  of  thio- 
uracil  administration  and  the  need  for  the  utmost 
caution  in  its  use. 

Appreciation  is  expressed  for  the  technical  assistance  of 
Mildred  Lefkowdtz,  B.A. 


1130  Park  Avenue,  New  York  City 
7 East  82nd  Street,  New  York  City 
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OPPORTUNITY! 

The  fate  of  the  voluntary  nonprofit  hospitals  is 
inextricably  bound  up  with  that  of  medicine;  prob- 
lems of  either  are  problems  of  both;  separate  and 
unrelated  consideration  of  those  problems  cannot 
produce  correct  solutions;  therefore,  hospitals  and 
doctors  must  act  in  concert  if  care  of  the  sick  is  to  be 
conducted  in  a humane  way  and  further  progress  is 
to  be  made  in  medical  education  and  research. 

To  the  doctor  is  entrusted  the  solemn  duty  of 
protecting,  preserving,  and  restoring  health,  but  the 
fruits  of  the  knowledge,  skill,  and  experience  of  the 
physician  cannot  be  given  in  full  measure  to  human- 
ity without  abundant  use  of  the  many  and  complex 
facilities  of  the  modern  hospital.  The  doctor  and 
the  hospital  are  natural  allies  in  the  never-ending 
war  against  sickness,  injury,  and  disease;  they  must 
work  together. 

It  is  in  the  light  of  these  premises  that  the  Medical 
Society  of  the  State  of  New  York  and  the  Hospital 
.Association  of  New  York  State  have  formed  a Joint 
Committee  to  act  as  a medium  through  which  it  is 
hoped  to  achieve  wider  collaboration  of  efforts  and 
closer  coordination  of  activities  between  the  groups; 
to  develop  a joint  policy  for  guidance  in  dealing  with 
other  agencies  which  directly  or  indirectly  influence 
fhe  practice  of  medicine  or  the  care  of  the  sick;  and 
to  recommend  appropriate  joint  action  in  matters 
of  mutual  interest  and  concern  to  the  hospitals  and 
doctors  of  New  York  State. 

Important  matters  have  already  engaged  the  at- 
tention of  the  Joint  Committee.  Steps  have  been 
taken  to  solve  a problem  that  has  long  perplexed 
both  groups.  For  some  reason  the  professional 
status  of  the  specialties  of  roentgenology,  pathology, 
anesthesiology,  and  physical  therapy  has  been 
clouded  with  misunderstanding  and  confusion.  The 
hospital  members  of  the  Joint  Committee  agree  with 
the  doctors  that  the  practice  of  those  specialties  con- 
stitutes the  practice  of  medicine  and  that^  the 
specialists  should  be  accorded  full  professional 
recognition  as  doctors  of  medicine  and  should  re- 
ceive just  remuneration  for  their  services.  After 
lengthy  discussion  the  Joint  Committee  has  agreed 


on  amendments  to  the  Workmen’s  Compensation 
Law  and  the  Education  Law  that  seem  to  meet  the 
requirements  of  both  groups.  They  will  be  spon- 
sored jointly.  The  hospitals  are  ^ving  full  support 
to  the  Medical  Society  in  opposition  to  the  chiro- 
practic bill.  Here,  then,  is  strong  evidence  of  the 
need  of  a Joint  Committee  and  its  value  to  both 
organizations. 

A good  beginning  has  been  made,  but  much  more 
remains  to  be  done.  For  one  thing,  the  Joint  Com- 
mittee must  be  given  the  loyal  and  whole-hearted 
support  of  the  parent  bodies. 

Today  the  war-torn  world  knows  well  the  tragic 
consequences  of  the  evil  policy  of  “divide  and  rule.” 
It  has  brought  civilization  to  the  brink  of  destruction, 
yet  through  the  years  hospitals  and  the  medical  pro- 
fession have  unwittingly  followed  the  precepts  of 
this  pernicious  doctrine.  Outside  groups  are  now 
invading  the  field  of  health,  but  instead  of  meeting 
them  by  determined  and  coordinated  action,  medi- 
cine and  the  hospitals  passively  go  their  separate 
ways. 

Who  among  us  will  knowingly  contribute 
to  the  continuation  of  such  a policy?  Who  is  will- 
ing to  accept  the  responsibility  for  prolonging  a 
condition  that  may  have  a far-reaching  and  dele- 
terious effect  on  public  health? 

The  efforts  of  the  Joint  Committee  must  not  be 
allowed  to  fail.  Opportunity  knocks  loudly — ^let 
the  doors  be  thrown  open  wide  to  admit  good  will, 
understanding,  unity,  and  cooperation,  by  the  hos- 
pitals and  the  medical  profession.  This  is  the  true 
way  to  advance  the  cause  of  good  health,  the  free 
practice  of  medicine,  and  the  development  of  the 
voluntary  nonprofit  hospital  system.  Now  is  the 
time  to  benefit  by  the  wisdom  of  the  old  adage,  “in 
union  there  is  stren^h” — tomorrow  may  be  too  late. 

Doctors  and  hospitals,  close  ranks!  With  mutual 
respect,  confidence,  and  determination,  let  us  go 
forward  together  to  bring  health  in  full  measure  to 
the  people  of  New  York. — John  F.  McCormack, 
President,  Hosp.  Assn,  of  New  York  State,  in  Hos- 
pital Forum,  March,  1945 


DR.  LYMAN  GUY  BARTON,  SENIOR 

Mrs.  Marjorie  L.  Porter,  Plattsburg,  N.Y. 


During  the  past  century  and  a half  north- 
ern New  York  has  been  served  by  men  out- 
standing in  several  professional  fields.  In  the 
medical  field  the  name  of  Barton  has  long  been 
honored,  since  it  was  in  1839  that  the  first  Lyman 
Barton  started  practicing  in  Willsboro,  to  be  suc- 
ceeded by  his  son  and  grandson,  all  of  whom 
have  gained  enviable  reputations. 

Ljunan  Barton  was  born  in  Hebron,  in  Wash- 
ington County,  New  York,  September  20,  1812, 
the  son  of  Simon  and  Olive  Cary  Barton.  He 
studied  medicine  with  his  uncle.  Dr.  Ira  Barton, 
of  Waterford,  Pennsylvania,  and  was  graduated 
from  the  medical  department  of  Dartmouth 
College  in  1838.  In  1839  he  settled  at  Willsboro, 
and  the  following  year,  December  31,  1840, 
married  Minerva  Aiken,  a daughter  of  Maj. 
Abraham  Aiken,  Sr.,  who  came  to  Willsboro  from 
Dutchess  County  in  1784.  Mrs.  Barton^s  mater- 
nal grandfather.  Job  Boynton,  came  to  Bur- 
lington, Vermont,  from  Massachusetts  in  1780 
on  snowshoes,  and  his  daughter,  Elizabeth, 
Mrs.  Barton’s  mother,  was  the  first  child  born  in 
Burlington.  Job  Boynton  was  one  of  the  pioneer 
boat  builders  and  operators  on  Lake  Champlain, 
long  before  the  advent  of  steamboats  on  the  lake. 
The  seven  children  of  Dr.  and  Mrs.  Lyman  Bar- 
ton were  Elizabeth,  Abbie,  Ellen,  Susannah, 
Sarah,  Cora,  and  Lyman  Guy. 

In  1869  the  University  of  Vermont  conferred 
upon  the  first  Dr.  Lj^man  Barton  the  honorary 
degree  of  Master  of  Arts.  He  was  a permanent 
member  of  the  old  Medical  Society  of  the  State 
of  New  York,  and  was  one  of  the  founders  of 
the  Medical  Association  of  the  State  of  New 
York  in  1884.  He  was  admitted  as  a member  of 
the  Essex  County  Medical  Society  in  1839  and 
was  its  president  in  1861  and  1862,  and  again 
from  1865  to  1867.  He  was  recognized  as  one 
of  the  ablest  and  most  progressive  members  of 
his  profession  in  the  state.  He  was  one  of  the 
first  surgeons  in  the  United  States  to  successfully 
perform  the  difficult  and  then  almost  unknown 
operation  of  ovariotomy,  which  was  noted  in 
leading  medical  journals  of  this  country  and 
Europe.  He  died  at  Willsboro  October  20, 
1899. 

Various  papers  and  case  records  of  Dr.  Bar- 
ton’s partially  reveal  his  personality,  including 
his  personal  philosophy  of  life.  Daybooks  kept 
by  him  as  early  as  1841  list  many  of  his  patients, 
together  with  his  extremely  modest  fees.  At 
one  time  he  recorded  a ride  up  the  mountain  to 
call  on  Benjamin  Boardman,  at  which  time  a 


blue  pill  was  the  prescribed  dose,  and  the  entire 
charge  was  thirty-eight  cents.  A meeting  at 
the  Phoenix  Hotel  in  Willsboro,  on  January  8, 
1842,  netted  Dr.  Barton  fifty  cents;  examination 
of  Miss  Baker,  fifty  cents;  visiting D.  Delance’s 
and  Charles  Towmer’s  school  one  day,  seventy- 
five  cents;  and  apportioning  school  money  one- 
half  day,  38  cents.  Patients  often  paid  their 
fees  wdth  merchandise,  such  as  a plough,  or  with 
services,  such  as  horseshoeing.  Many  of  his 
patients’  names  are  carried  by  descendants  of 
Willsboro  pioneers;  a few  w^ll-knowm  ones  are 
Thomas  Hoffnagle,  Charles  Morhous,  Charles 
Stow^er,  Daniel  Fairchild,  Horace  Parkill,  Levi 
Higby,  Andrew  Buckminster,  Ira  Manley, 
Timothy  Frisbie,  and  others. 

His  case  records  include  those  pertaining  to 
bilious  pneumonia,  gunshot  wound,  old  age, 
cerebrospinal  meningitis,  diphtheria,  apoplexy, 
and  consumption.  In  September,  1866,  Dr. 
Barton  was  called  upon  to  give  his  testimony  at 
an  inquest  pertaining  to  the  death  of  a Mrs. 
McGregor,  and  this  testimony  he  recorded  in 
full.  He  was  appointed  at  times  to  serve  as 
guardian  for  children  and  kept  an  accurate  ac- 
counting of  the  estates  he  handled.  He  was 
the  attending  physician  of  Rev.  Cyrus  Comstock, 
an  early  Congregational  minister  at  Lewds,  Essex 
County,  who  invented  the  Comstock  buckboard 
and  died  at  an  advanced  age  after  falling  from  his 
owm  buckboard  in  the  vicinity  of  Willsboro  Point. 

These  are  only  indications  of  the  strenuous 
life  led  by  the  first  Dr.  Barton  in  this  section  of 
the  Adirondacks.  His  valuable  work  w'as  car- 
ried on  by  his  son.  Dr.  Lyman  Guy  Barton,  Sr., 
who  was  born  on  July  1,  1866,  in  the  Town  of 
Willsboro. 

The  second  Dr.  Barton  received  his  early 
education  in  the  public  schools,  in  Troy  Con- 
ference Academy,  Poultney,  Vermont,  Ives 
Seminary,  Antw^erp,  New'  York,  and  in  the 
Granville  Military  Academy  at  North  Gran- 
ville, New  York,  from  w'hich  he  w'as  gradu- 
ated in  1883.  He  obtained  a state  scholarsliip 
and  entered  Cornell  University  the  same  year, 
taking  the  course  in  mechanical  engineering. 
After  three  years  at  Cornell,  at  the  urgent  re- 
quest of  his  father,  he  gave  up  the  engineering 
course,  and  began  the  study  of  medicine  at 
Dartmouth  College,  Hanover,  New'  Hampshire. 
He  later  entered  Bellevue  Hospital  Medical 
College,  and  graduated  in  1891. 

On  June  18,  1885,  Kittie  Cornelia  Wilcox,  of 
Ithaca,  became  Dr.  Barton’s  bride.  Their 
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three  children  are  Lyman  G.  Barton,  Jr.,  A.M., 
F.A.C.S.,  Philip  B.  Barton,  B.S.,  M.D., 
and  Mrs.  F.  C.  Dossert,  artist,  and  at  one  time  a 
designer  of  handmade  jewelry  for  Tiffany’s,  New 
York  City. 

In  a brief  autobiography.  Dr.  Barton  tells 
something  of  the  members  of  the  Belle\’iie 
faculty  and  his  work  there,  and  remarks  that  the 
lectures  were  good,  special  emphasis  ha\dng  been 
given  to  teaching  everything  considered  import- 
ant and  necessary  to  be  known  before  starting 
medical  practice.  At  the  end  of  the  course 
there  were  no  graduation  exercises.  Each  student 
who  passed  the  final  examination  was  notified 
to  that  effect,  and  handed  a diploma. 

Following  graduation  from  Belle\’ue  Dr. 
Barton  returned  to  Willsboro,  hoping  to  be  as- 
sociated with  his  father  in  general  practice. 
However,  his  father  retired  at  once  and  gave 
both  patients  and  equipment  to  his  son.  The 
eider  Dr.  Barton  was  then  82  years  old  and  had 
been  in  practice  for  fifty-two  years,  the  only 
physician  in  several  surrounding  towns,  and  the 
only  one  responsible  for  emergency  surgical 
operations. 

At  that  time  the  nearest  hospital  to  Willsboro 
in  New  York  State  was  over  a hundred  miles 
away;  there  was  no  laboratory  in  the  county,  no 
trained  nurse,  no  telephones,  no  electric  lights, 
or  even  electric  power.  Except  for  the  D.  and 
H.  Railroad  along  the  eastern  side  of  Essex  and 
Clinton  counties,  transportation  was  by  horse- 
drawn  vehicle.  Several  towns  had  no  drugstore, 
and  in  the  few  existing  ones  only  the  so-called 
galenicals  and  patent  medicines  were  dispensed. 
Also,  vfith  few  exceptions,  the  physicians  in  the 
various  towns  were  middle-aged  or  elderl}q  and 
all  dispensed  their  own  remedies.  Supplies 
such  as  sterile  catgut,  surgical  gauze,  ready- 
made bandages,  and  plaster-of-Paris  bandages 
were  not  obtainable.  Cheesecloth  was  the 
substitute  for  gauze.  All  operations  were  per- 
formed in  private  homes  and  were  done  on  kitchen 
tables. 

When  Dr.  Ljmian  Barton  began  practicing  in 
Willsboro  he  found  that,  in  accordance  with. 
the  custom  of  the  time.  Ins  father  measured 
powdered  drugs  on  the  tip  of  his  penknife,  hav- 
ing attained  a high  degree  of  accuracy  in  the  act. 
The  young  doctor,  however,  felt  that  nothing 
I should  be  left  to  chance  in  the  procedure  so, 

j aided  by  his  mechanical  training,  he  soon  in- 

vented a tiny  scale  for  the  purpose,  constructing 
' it  so  that  it  could  be  enclosed  in  the  case  of  an 
old-style  watch. 

This  small  scale  was  the  beginning  of  a long 
series  of  devices  originated  by  Dr.  Barton  for 
the  benefit  of  the  medical  profession  and  its 
patients — men,  women,  and  children  who  may 


never  know  to  whom  they  owe  their  debt  of 
gratitude. 

One  of  Dr.  Barton’s  first  designs  was  for  a 
portable  metal  table  with  tilting  top  to  obtain 
the  desired  position  for  abdominal  operations. 
Until  this  time  there  were  no  operating  tables 
made  with  tilting  tops,  and  when  Dr.  E.  D. 
Ferguson,  surgeon  at  the  Samaritan  Hospital, 
Troy,  New  York,  and  Professor  Bingham,  of  the 
University  of  Vermont,  saw  Dr.  Barton’s  im- 
proved table,  each  wished  to  have  one  made  by 
the  Willsboro  mechanic  who  was  doing  the  work. 
A firm  in  Brooklyn,  manufacturing  hospital 
furniture,  was  given  the  privilege  of  making  and 
selling  the  table,  also. 

The  first  major  operation  performed  by  Dr. 
Barton  was  done  within  a few  weeks  after  he  be- 
gan practice.  A man  fell  between  two  loaded 
coal  cars  on  the  railroad  and  had  both  legs  crushed 
midway  between  the  knees  and  ankles,  so  that  a 
double  amputation  was  required.  The  usual 
mortality  in  such  operations  at  that  time  was 
50  per  cent,  all  the  modern  methods  of  treating 
shock,  except  morphia  for  the  relief  of  pain, 
being  nonexistent.  Dr.  Barton’s  patient  was  a 
healthy  young  Swede  who  fortunately  recovered. 

In  1891  appendicitis  WUs  not  recognized  as  a 
disease  entity  except  in  some  of  the  large  cities. 
Cases  of  appendicitis  terminated  in  one  of  three 
ways : spontaneous  recovery,  death  of  the  patient 
from  general  peritonitis,  called  “inflammation 
of  the  bowels,”  or  development  of  .a  walled-off 
abscess.  Dr.  Barton  performed  the  first  ap- 
pendectomy in  that  part  of  New  York  State. 

The  surgical  equipment  given  to  Dr.  Barton 
by  his  father  was  what  was  known  as  a general 
operating  set,  quite  inadequate  for  many  opera- 
tions. 

This  equipment  was  increased  by  purchase 
and  by  the  invention  of  other  instruments 
by  the  young  doctor.  Essex  boasted  an  expert 
blacksmith  who  could  forge  anything,  a real 
instrument  manufacturer.  The  blacksmith 
forged  a complete  set  of  retractors  which  Dr. 
Barton  finished,  polished  by  hand,  and  then  had 
nickel-plated. 

In  1891  and  for  years  afterward,  physicians 
were  rarely  engaged  to  attend  patients  during 
confinement,  it  being  assumed  that  a doctor  could 
be  obtained  if  necessary,  so  that  many  deliveries 
occurred  with  no  other  attendants  than  rela- 
tives or  neighbors.  The  administration  of  anes- 
thetics was  strenuously  objected  to,  so  that  for- 
cep  deliveries  were  rare.  It  was  due  to  Dr. 
Barton’s  experience  with  this  type  of  case  that  he 
originated  the  Barton  forcep,  although  he  did 
not  put  the  idea  into  effect  until  later.  It  was 
this  instrument  that  made  him  famous  all  over 
the  world,  since  it  decreased  infant  mortality 
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in  what  is  called  “high  transverse  arrests”  from 
20  to  less  than  1 per  cent. 

The  practice  of  medicine  and  surgery  under 
the  conditions  described  was  carried  on  by  Dr. 
Barton  over  a period  of  twenty-three  years. 
During  these  years,  in  ail  surgical  operations 
in  the  towns  of  Essex  and  Clinton  counties,  Dr. 
Barton  as  the  attending  physician  administered 
the  anesthetic  and,  except  in  one  instance,  Mrs. 
Barton  was  the  sole  assistant. 

When  the  Champlain  Valley  Hospital  was 
opened  in  Plattsburgh  in  1910,  Dr,  Barton  was 
asked  to  accept  an  appointment  to  the  surgical 
staff  with  a tliree-month  service  each  year.  He 
accepted,  and  during  the  next  two  years  com- 
muted daily  for  three  months  between  Willsboro 
and  Plattsburgh,  making  many  extra  trips.  He 
then  moved  to  Plattsburgh  and  remained  in 
practice  there  until  his  death. 

In  1917  Dr.  W.  S.  Buck,  the  radiographer  at 
the  Champlain  Valley  Hospital,  went  into  the 
Army,  and  asked  Dr.  Barton  to  substitute  for  him 
in  the  x-ray  department  during  his  absence.  Dr. 
Barton  became  so  interested  in  the  work  that  he 
kept  up  with  the  advances  made  in  x-ray  science 
and  was  asked  to  take  charge  of  the  x-ray  depart- 
ment at  the  Physicians  Hospital.  He  held  this 
position  for  the  remainder  of  his  life,  in  addition 
to  serving  on  the  staffs  of  both  hospitals. 

As  a result  of  the  interest  he  had  in  mechanics, 
supplemented  by  the  training  received  at  Cornell, 
Dr.  Barton  was  able  to  devise  instruments  and 
appliances  for  personal  use  and  for  the  hospitals, 
both  in  Plattsburgh  and  elsewhere.  These 
were  as  follows:  an  ether  dropper,  the  salient 
feature  of  which  was  the  use  of  a needle-valve  by 
which  the  drop  rate  could  be  regulated  to  obtain 
the  desired  air-ether  rate  for  any  depth  of  anes- 
thesia; a folding  all-metal  Balkan  frame  made  of 
gas  pipe  by  the  hospital  mechanics  in  the  hos- 
pital shop  to  replace  the  old  wood  frame;  the 
Barton  obstetric  forcep;  a modified  Kirschner 
clamp  for  use  with  Edrschner  wire  in  the  treat- 
ment of  fractures  of  the  long  bones;  a hand- 
operated  drill  with  telescoping  attachment  for 
placing  the  Kirschner  wire;  a Rongeur  bone  forcep 
with  multiple-lever  construction,  increasing  the 
cutting  power  seven  times;  a Liston  bone  forcep 
with  multiple-lever  construction;  a rib  shear  with 
multiple  lever  construction  for  single-rib  resect- 
ing of  all  ribs  including  the  first  for  thoracotom}^ ; 


a self-retaining  vaginal  retractor;  a uterine 
dilator;  a fracture  frame  for  the  reduction  and 
immobilization  of  beveled,  spiral,  and  com- 
minuted fractures  of  both  bones  of  the  leg;  a 
drill  guide  for  drilling  an  osteoplastic  skull- 
bone  flap  at  45  degrees  for  suturing  with  rustless 
steel  alloy  wire;  a forcep  for  twisting  the  wire  at  a 
desired  tension;  a skull  tong  for  the  treatment  of 
fracture  dislocations  of  the  cervical  spine  by 
traction  suspension.  Some  of  the  instruments 
were  made  in  America  and  some  in  Germany,  and 
were  illustrated  in  manufacturers’  catalogues. 

Dr.  Lyman  Guy  Barton,  Sr.,  died  in  Platts- 
burg  on  November  21,  1944,  five  weeks  after 
the  death  of  liis  wife.  Both  are  buried  in  the 
family  plot  in  the  Willsboro  cemetery.  An  edi- 
torial in  the  Plattsburg  Press-Republican  at  the 
time  of  Dr.  Barton’s  death  well  expresses  the 
loss  felt  by  his  friends  and  associates: 

“Not  only  has  Clinton  County  but  all  human- 
ity suffered  a distinct  loss  in  the  death  of  Dr. 
Lyman  Guy  Barton,  Senior,  whose  barque  of  life 
drifted  into  that  great  unknown  sea  at  his  home 
in  this  city  early  yesterday  morning.  That  his 
loss  is  keenly  felt  and  deeply  deplored  was  shown 
by  the  expressions  of  regret  that  were  heard  on 
every  hand  when  the  sad  intelligence  was  con- 
veyed. For  more  than  half  a century  Dr.  Barton 
had  been  active  in  the  practice  of  that  most  unsel- 
fish of  all  professions,  medicine,  and  not  only  that, 
but  had  he  chosen  to  take  liis  talents  to  the 
market  places  of  the  world,  his  name  would  have 
stood  higher  and  on  a different  worldly  plane 
among  those  whose  lives  have  been  dedicated  to 
the  benefit  of  humanity. 

“The  great  career  of  usefulness  that  was  Dr. 
Barton’s  has  not  ended  in  death,  for  he  has 
passed  on  gifts  of  his  inventive  genius  that  will  be 
used  for  all  time  for  the  benefit  of  mankind. 
His  object  in  living  was  not  to  lay  up  stores  of 
riches  for  himself,  but  to  enrich  the  world  with 
the  priceless  funds  of  knowledge  wdiich  will  go 
down  through  the  generations.  Behind  his 
brusque  but  gentle  manner  and  kindly  speech  he 
possessed  a persuasiveness  and  forcefulness  that 
fitted  him  for  the  accomplishment  of  great  things 
— how  great,  time  alone  shall  prove. 

“Dr.  Barton  was  a man  for  whom  naught  but 
good  could  be  said.  He  has  left  this  world  a 
richer  place  because  he  was  such  an  integral  part 
of  it.” 
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The  adage  coupling  child-bearing  with  child- 
burying  epitomizes  the  experience  of  cen- 
turies and  w^as  not  generally  questioned  until  the 
development  and  application  of  what  have  come 
to  be  considered  elementary  measures,  such  as 
the  pasteurization  of  milk,  the  protection  of 
water  supplies,  and  immunization  against  diph- 
theria, demonstrated  the  preventability  of  a 
. great  number  of  deaths  in  infancy. 

! Only  a generation  ago  the  natural  increment 
of  our  population  was  decimated  annually,  one 
' out  of  every  ten  babies  born  in  the  original  Regis- 
! tration  Area^  dying  from  congenital  insufficiency, 
j disease,  or  accident  before  reaching  the  first 
; year  of  life.  Now  the  mortality  in  the  same  area 
, has  dropped  to  about  one  in  every  twenty-nine 
I Ihrths.  These  figures  are  evidence  of  the  re- 
; markable  progress  which  has  made  the  Ameri- 
j can  record  one  of  the  most  favorable  in  the 
j world.  Theoretically,  infant  mortality  has  an 
irreducible  minimum,  but  that  further  improve- 
ment is  attainable,  even  in  terms  of  our  present 
medical  knowledge,  is  demonstrated  by  the 
' fact  that  in  1938,  the  latest  prewar  year,  the 
^ infant  mortality  rates  in  Australia,  the  Nether- 
■ lands,  New  Zealand,  Sweden,  and  Switzerland 
' were  lower  than  in  continental  United  States, 
i Most  of  the  reduction  in  the  infant  mortalit}^ 
f in  this  country  has  occurred  among  babies  who 
I weathered  the  first  month  of  life.  In  New  York 
I State,  for  example,  the  neonatal  mortality 
I (under  one  month)  was  41  per  1,000  in  1915  and 
I 23  in  1942,  a decrease  of  44  per  cent,  while  the 
mortality  between  one  month  and  one  year 
I dropped  from  57  to  9,  or  84  per  cent.  Putting 
, it  in  another  way,  ip  1915,  of  every  100  babies 
who  died  before  reaching  the  first  year,  42  were 
under  one  month  of  age;  by  1942,  this  propor- 
' tion  had  risen  to  72  per  cent.  It  was,  therefore, 
I logical  for  individuals  and  organizations  who 
" were  concerned  with  child  and  maternal  welfare 
a to  direct  their  attention  toward  the  causes  of 
neonatal  mortality,  and  especially  congenital 
malformations  and  birth  injuries.  In  this  con- 
nection, it  is  of  interest  to  quote  from  a state- 
^ ment  by  an  eminent  pediatrician,  the  late  Dr. 
! Henry  L.  K.  Shaw: 


1 The  area  included  the  District  of  Columbia,  New  York, 
and  nine  other  states  in  which  the  registration  of  births  was 
at  least  90  per  cent  complete. 

i 


“Our  knowledge  of  the  frequency  and  char- 
acter of  congenital  malformations  is  very  meager 
and  inaccurate  and  is  obtained  mainly  from 
death  certificates  and  hospital  records.  The 
statistics  so  derived  relate  only  to  malformations 
which  are  associated  with  deaths  in  the  first 
few  w’eeks  of  life.  For  example,  babies  born 
with  harelip  or  cleft  palate  do  not  die  from  the 
malformations  and  we  have  no  reliable  or  defi- 
nite knowledge  of  the  frequency  of  these  condi- 
tions. Congenital  heart  disease  is,  perhaps, 
more  common  than  is  generally  accepted,  but  we 
have  no  reliable  data  from  a large  number  of 
births. 

“Obstetricians  and  pediatricians  are  concerned 
with  problems  of  neonatal  mortality  and  mor- 
bidity. Statistical  study  of  all  cases  of  malfor- 
mation, both  of  those  who  live  and  those  who  die, 
would  give  us  definite  knowledge  of  the  fre- 
quency, location,  and  character  of  such  condi- 
tions. A study  of  birth  injuries  to  babies  born, 
not  only  in  hospitals  but  in  homes,  might  point 
out  ways  and  means  to  avoid  such  accidents  and 
materially  decrease  the  present  high  neonatal 
mortality. 

To  make  possible  a continuous  study  of  con- 
genital malformations  and  birth  injuries,  the 
New  York  State  Department  of  Health  placed 
on  the  reverse  of  the  birth  certificate  the  ques- 
tions: Did  baby  have  any:  (1)  Congenital 

malformation?  . . . Describe.  (2)  Birth  injury? 
. . . Describe. 

The  physician  in  attendance  at  the  birth  is 
asked  to  answer  these  supplementary  questions 
with  the  understanding  that  they  do  not  con- 
stitute part  of  the  official  certificate,  vdll  under  no 
circumstances  appear  in  certifications  or  tran- 
scripts issued  by  the  Department,  and  that  the 
information  supplied  will  be  considered  confiden- 
tial. It  is  gratifying  to  find  that  answers  are 
entered  on  more  than  90  per  cent  of  the  certifi- 
cates, the  proportion  being  equally  high  in  urban 
and  in  rural  places. 

The  purpose  of  this  paper  is  to  summarize 
briefly  the  data  for  infants  born  in  1940-1942. 
In  tMs  three-year  period  the  Department  re- 
ceived 300,795  certificates  of  live  births,  an- 
swers to  the  supplementary  questions  being 
given  on  273,604  certificates. 

* Health  News,  17:30  February  19,  1940. 
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TABLE  1. MALFORMATION8  AND  BiRTH  INJURIES  RE- 

CORDED ON  THE  Birth  Certificates  of  Children  Born  in 
New  York  State,  Outside  of  New  York  City,  in  1940- 
1942 


Children  with  congenital  malformations  or  birth  in- 


juries 5,385 

Children  with  congenital  malformations  3,180* 

Congenital  malformations,  total  3,635 

Spina  bifida  460 

Hydrocephalus  152 

Meningocele  and  encephalocele  68 

Anencephalus  93 

Other  malformations  of  the  central  nervous  system  39 

Malformations  of  the  heart  142 

Other  malformations  of  the  cardiovascular  system  4 

Malformations  of  the  digestive  system  125 

Malformations  of  the  genitourinary  system  52 

Monstrosity  11 

Hernia  54 

Abdominal  evisceration  40 

Malformations  of  the  head  6 

Malformations  of  the  eye  25 

Malformations  of  the  ear  23 

Malformations  of  the  nose  7 

Malformations  of  the  jaw  4 

Achondroplastic  dwarf  12 

Osteogenesis  imperfecta  5 

Scoliosis  and  other  spinal  deformities  5 

Torticollis  9 

Congenital  dislocation  of  the  hip  ' . 4 

Clubfoot  584 

Other  foot  deformities  109 

Deformed  leg  or  knee  34 

Deformed  or  underdeveloped  hand  or  arm  82 

Hand,  foot,  arm,  or  leg  missing  29 

Adactylism,  polydactylism,  sjmdactylism  278 

Harelip,  cleft  palate  336 

Congenital  tumors  77 

Hemangioma  and  nevi  79 

Developmental  defects  of  the  external  genitalia  264 

Defects  of  the  superficial  tissues  130 

Tonguetie  99 

Cyanosis,  cause  unknown  39 

Others  and  unspecified  155 

Children  with  birth  injuries  2,246 1 

Cerebral  hemorrhage  370 

Other  head  injuries  (except  forceps  marks)  223 

Fractures  169 

Injury  to  the  brachial  plexus  128 

Facial  paralysis  297 

Hematoma  113 

Forceps  marks,  abrasions,  contusions  721 

Asphyxia  99 

Others  and  unspecified  126 


* 41  children  also  had  a birth  injury, 
t 41  children  also  had  a congenital  malformation. 


Table  1 shows  the  number  of  children  on 
whose  birth  certificates  appeared  a statement  of  a 
malformation  or  a birth  injury.  Children  with 
both  a malformation  and  a birth  injury,  of  whom 
there  were  41,  were  counted  under  each  heading. 
In  a considerable  number  of  cases  more  than 
one  malformation  was  reported  by  the  attending 
physician.  This  explains  the  difference  be- 
tween the  number  of  children  ^fith  malforma- 
tions (3,180)  and  the  number  of  distinct  cases  of 
malformation  (3,635). 

Of  all  the  children  who  were  born  in  the  three- 
year  period,  7,638  did  not  survive  the  first 
month.  To  measure  the  completeness  of  re- 
porting and  the  recognition  of  the  specified 
conditions  at  birth,  the  causes  of  death  of  these 
children  were  compared  with  the  statements  on 
the  corresponding  birth  certificates.  Answers 
to  the  question  on  malformation  and  birth  in- 


TABLE 2. — Malformations  and  Injuries  as  Causes  op 
Neonatal  Mortality  and  as  Recorded  on  Birth  Cer- 
tificates 
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98 

genitourinary  system 

20 
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10 

9 

Other  malformations 

65 

58 
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12 

Injury  at  birth 

1,718 

1,566 

477 

1,089 

Intracranial  or  spinal 

hemorrhage 

Other  intracranial  or 

621 

575 

288 

287 

spinal  injuries 

58 
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28 

27 

Other  injuries  at  birth 
Other  diseases  peculiar  to 

1,039 
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161 
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the  first  year  of  life 

4,073 

3,588 

194 

3,394 

All  other  causes 

638 

561 

39 

522 

jury  were  found  on  6,818  of  these  certificates, 
but  were  affirmative  on  only  1,376.  A compari- 
son of  these  affu'mative  statements  \\ith  the 
causes  to  which  the  deaths  of  these  children  were 
ascribed,  arranged  in  International  List  order, 
appears  in  Table  2. 

According  to  the  death  records,  1,209  children 
under  one  month  died  from  a congenital  malfor- 
mation, and  j^et  the  question  on  malformations 
was  answered  in  the  negative  on  36.1  per  cent 
of  the  corresponding  birth  certificates.  Failure 


TABLE  3. — Congenital  Malformations  and  Birth 
Injuries  as  a Factor  in  Infant  Mortality 
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TABLE  4. — Reports  to  Bureau  of  Medical  Rehabilita- 
tion OF  Orthopedic  Malformations  and  Birth  Injuries 
Among  Children  Who  Survived  the  First  Year  of  Life 


Number  of  Children 
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of  Medical 
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Died 
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Spina  bifida  and 

1,206 
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20 

club  foot 

19 

3 

16 

Spina  bifida  only 

73 
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22 
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16 
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6 
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arm  missing 

16 
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13 

Spastic  paralysis 
Torticollis 

9 

7 
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perfecta 
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2 

dwarf 

Deformed  or  unde- 

3 
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ankle,  knee 

10 

Scoliosis  and  other 

spinal  deformi- 
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1 

100 

Absence  of  neck 

1 

. . . 
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- 

ture 

2 

2 

100 

Klumpke’s  paraly- 

sis 

2 

Paralysis  of  left 

side 

1 

to  recognize  the  condition  at  birth  was  propor- 
tionately greatest  for  malformations  of  the  heart, 
the  question  on  the  birth  certificate  in  regard  to 
malformations  being  answered  in  the  negative  in 
64  per  cent  of  the  birth  certificates  of  the  chil- 
dren whose  deaths  were  ascribed  to  it.  On  the 
other  hand,  practically  all  cases  of  anencephalus, 
hydrocephalus,  and  spina  bifida  from  which  the 
children  died  were  recognized  and  entered  on 
their  birth  certificates. 

The  deaths  of  1,718  cliildren  under  one  month 
of  age  were  ascribed  to  birth  injury,  but  on  63.4 
per  cent  of  the  corresponding  birth  certificates 
the  question  in  regard  to  injury  was  answered 
in  the  negative.  The  percentage  of  negative 
answers  was  46.2  for  intracranial  or  spinal  hemor- 
rha'ge,  46.6  for  other  intracranial  or  spinal  injur- 
ies, and  74.6  per  cent  for  all  other  types  of  injury. 

On  the  other  hand,  233  children  with  a mal- 
formation or  injury  recorded  at  birth  died  from  a 
different  cause:  194  from  “other  diseases  pecu- 

liar to  the  first  year  of  life,”  and  39  from  “all 
other  causes.” 

Further  examination  of  the  infant  death  cer- 


TABLE  5. — Orthopedic  Types  of  Malformation  and 
Birth  Injury  Reported  to  Bureau  of  Medical  Re- 
habilitation BUT  Not  Recorded  on  Birth  Certificates 
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tificates  showed  that,  of  the  3,180  children  who 
were  born  in  1940-1942  with  a congenital  mal- 
formation, 1,132  died  before  reaching  the  first 
birthday,  79  per  cent  of  the  deaths  occurring 
within  the  first  month.  Of  the  2,246  children 
with  a birth  injury,  521  died  within  the  first  year, 
96  per  cent  of  the  deaths  occurring  within  the 
first  month. 

Table  3 shows  the  mortality  under  one  year 
among  all  children  who  were  born  in  upstate 
New  York  in  1940-1942,  and  among  those  with  or 
without  a congenital  malformation  or  birth  injury 
reported  on  the  birth  certificate.* 

Thus,  during  the  first  month  of  life  the  mor- 
tality among  cliildren  with  a reported  congenital 
malformation  was  thirteen  times  and  among 
those  with  a birth  injury  eleven  times  that  among 
children  reported  to  have  neither  a malformation 
nor  a birth  injury.  For  the  rest  of  the  first  year, 
children  with  a congenital  malformation  w^ere 
still  at  a great  disadvantage,  the  mortality 
among  them  being  nine  times  as  great  as  among 
children  without  a malformation  or  injury. 
The  higher  risk  for  children  with  a birth  injury 
was  concentrated  in  the  first  month;  after  the 
first  month  the  death  rate  among  them  w^as  the 

* Although  some  of  the  children  who  were  born  in  up- 
state New  York  may  have  died  elsewhere  before  reaching  the 
first  year  of  life,  the  number  could  not  possibly  be  large 
enough  to  affect  the  death  rate  appreciably. 
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same  as  among  children  without  malformation 
or  injury. 

The  Bureau  of  Medical  Rehabihtation  of  the 
New  York  State  Department  of  Health  re- 
viewed the  statements  on  the  birth  certificates 
and  segregated  those  which  it  considered  as 
orthopedic.*  A number  of  conditions  which 
might  become  orthopedic,  but  which  were  too 
indefinite  as  described  or  might  clear  up  more  or 
less  spontaneously,  were  excluded.  Among  these 
are  lacerations  or  bruises,  facial  paralysis,  and 
cerebral  hemorrhage,  which  might  or  might  not 
result  in  spasticity.  Fractures  were  considered 
nonorthopedic  and  surgical-^in  other  words,  as 
acute  cases  which  should  be  taken  care  of  within 
a definite  period  of  time.  Growths  also  were  ex- 
cluded because  of  the  uncertainty  as  to  whether 
they  might  or  might  not  result  in  orthpedic  con- 
ditions. 

This  separation  into  orthopedic  and  nonortho- 
pedic conditions  does  not  necessarily  differ- 
entiate between  conditions  which  require 
orthopedic  care  and  those  which  do  not.  The 
main  reason  for  such  a separation  in  this  paper 
is  to  make  possible  a comparison  between  the 
statements  on  the  birth  certificates  and  the 
information  obtained  by  the  Bureau  of  Medical 
Rehabilitation  from  clinic  and  nursing  services, 
schools,  applications  for  State  aid,  and  question- 
naires sent  at  intervals  to  hospitals  treating  or- 
thopedic cases. 

Children  with  orthopedic  malformations  or 
birth  injuries  whose  mothers  were  residents  of 
upstate  New  York  numbered  1,784;  of  these,  399, 
or  224  per  1,000,  died  within  the  first  month  and 
an  additional  179,  or  129  per  1,000  survivors, 
died  before  the  end  of  the  first  year. 

The  Bureau  of  Medical  Rehabilitation  had 
reports  on  only  24  of  the  578  children  who  died 
within  the  first  year.  Of  the  1,206  children  who 
were  not  known  to  have  died,  only  243,  or  20 

* Grateful  acknowledgment  is  made  to  Miss  EUzabeth 
Brezee,  Assistant  Statistician,  for  reviewing  statements  of 
malformation  and  injury  on  the  birth  certificates  and  classi- 
fying them  into  orthopedic  and  nonorthopedic  conditions  in 
accordance  with  the  definitions  and  procedure  of  the  Crippled 
Children’s  Register  of  the  State. 


per  cent,  were  reported  to  the  Bureau.  Their 
distribution  according  to  type  is  shown  in  Table  4. 

Among  the  indicated  types  of  malformations  or 
injuries  with  a frequency  of  ten  or  more,  the  re- 
porting ranged  from  0 for  the  deformed  or 
underdeveloped  leg,  ankle,  and  knee  to  30  per 
cent  for  harelip  and  cleft  palate. 

On  the  other  hand,  the  Bureau  had  reports  on 
233  children  with  orthopedic  defects  which  were 
not  mentioned  on  the  birth  certificates:  on  52 
certificates  the  question  on  malformation  or 
birth  injury  was  not  answered;  on  170  the  infant 
was  stated  to  have  no  malformation  or  birth  in- 
jury. The  remaining  11  specified  nonorthopedic 
defects.  The  distribution  of  the  233  cases  ac- 
cording to  type  is  shown  in  Table  5. 

Summary 

In  1940-1942  congenital  malformations  were 
reported  on  3,180,  and  birth  injuries  on  2,246  of 
the  birth  certificates  filed  in  the  State  of  New 
York,  outside  of  New  York  City.  That  many 
cases  of  malformation  or  injury  were  not  recog- 
nized at  birth  or  not  reported  by  the  attending 
physician  is  demonstrated  by  a comparison  of 
the  causes  of  death  of  children  under  one  month 
with  the  statements  on  the  corresponding  birth 
certificates,  and  likewise  by  a comparison  with  the 
Crippled  Children’s  Register.  On  this  basis  a 
minimum  estimate  of  malformations  would  be 
twice  and  birth  injuries  four  times  the  reported 
figures.  The  actual  numbers  are  undoubtedly 
higher  because  of  the  unreported  conditions 
which  may  disable  or  incapacitate  the  child  but 
rarely,  if  ever,  cause  his  death. 

Congenital  malformation  multiplies  by  at  least 
13  the  risk  of  a child  dying  in  the  first  month  of 
life  and  by  9 at  one  to  eleven  months.  Birth  in- 
jury raises  the  risk  of  death  elevenfold  during 
the  first  month,  but  has  no  effect  on  the  mortality 
one  to  eleven  months. 

Public  and  private  agencies  had  knowledge 
of  243,  or  only  20  per  cent,  of  the  1,206  children 
with  congenital  malformations  or  birth  injuries 
of  an  orthopedic  nature  who  were  not  known  to 
have  died,  during  the  first  year  of  life. 


“FERTILITY  DIFFERENTIAL” 

If  you’re  interested,  Census  has  a new  and  modest 
little  document  on  the  subject.  Runs  265  pages. 
Weighs  about  a pound.  And  you  can  find  out  such 
tidbits  as  that  “smoothed  figures”  in  one  of  the 
tables  “were  computed  by  fifth  difference  osculatory 
interpolation” — and  that  women  migrating  from 
urban  to  rural  areas  are  somewhat  more  fertile  than 
women  migrating  from  rural  to  urban  areas.  Report 
has  something  to  do  with  the  sociologic  phase  of  the 
“war  effort”  probably — but  Washington  wags  sug- 
gest it’s  Spring!— TFas/iw^^on  Closeup,  March,  19^ 


CLAMS 

Harold  Ickes  (Interior)  has  taken  over  the  mud  in 
which  the  famous  Ipswich  (Massachusetts)  steamers 
grow  (for  a bird  sanctuary) — and  the  Essex  County 
area  is  in  an  uproar.  Biggest  losers  seem  to  be’  the 
hundreds  of  clam  diggers  now  out  of  jobs — the  thou- 
sands of  steamed  clam  eaters  at  shore  dinner  joints 
along  New  England’s  coast  (Ipswich  clams  were 
tops) — and  one  poor  chap  who  seems  to  have  been 
cut  off  from  his  privy  by  the  rather  arbitrary  line 
which  government  surveyors  cut  through  his 
property. — Washington  Closeup,  March,  1945 
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I REHABILITATION  OF  DISCHARGED  SOLDIERS 

B.  Liber,  M.D.,  Dr.P.H.,  F.A.P.A.,  New  York  City 


{Director,  the  Mental  Hygiene  Clinic,  New  York  Polyclinic  Medical  School  and  Hospital) 


The  Rehabilitation  Plan  in  New  York  City 
was  started  by  the  War  Department  in  July, 
? 1943,  at  the  Selective  Service  Headquarters  and 

! was  discontinued  on  April  1,  1944,  when  it  was 
' incorporated  into  a larger  agency,  the  Veterans’ 
t Service  Center. 

The  original  plan  consisted  of  social  workers 
: and  volunteer  physicians  and  was  connected 

• with  the  United  States  Employment  Office.  In 
its  present  form  the  doctors  work  in  about  the 
same  way. 

Men  who  are  inadequate  for  military  duty 
I and  who  have  been  discharged  are  questioned  and 
examined  by  physicians,  who  decide  whether 
the  candidates  for  jobs  are  able  to  work,  and  if  so 
what  kind  of  work  they  are  capable  of  doing.  Di- 
agnoses are  made  and  recommendations  are 
offered  regarding  the  most  suitable  temporary  or 
permanent  occupation  or  training  course.  Often 
the  exserwceman  points  out  his  own  desire,  and 
the  doctor  expresses  his  opinion  whether  the 
candidate’s  health  condition  permits  him  to 
follow  his  wish. 

The  military  discharge  paper  never  indicates 
the  trouble  from  which  the  man  has  suffered 
while  in  the  service  and  the  reason  for  his  dis- 
charge, except  by  symbols  known  to  members 
of  the  medical  corps  only.  He  may  have  spent 
several  months  in  a military  hospital  and  may 
have  been  treated  there  successfully  or  unsuc- 
cessfully. 

Service  medical  records  may  probably  be  ob- 
tained, if  the  above  mentioned  center  could  afford 
the  time  to  wait  for  them,  which  it  usually  cannot, 
j In  the  first,  phases  of  conscription  the  dis- 
charge slip  carried  by  the  man  bore  the  diagnosis 
naming  the  man’s  disease,  physical  or  mental, 
which  was  unfair,  as  it  often  made  it  impossible 
for  him  to  find  employment. 

The  present  method,  consisting  of  not  men- 
tioning any  disorder,  is  a forward  step  as  far  as 
the  exserviceman’s  interest  is  concerned,  but  it 
makes  the  task  of  the  rehabihtation  physician 
more  difficult.  However,  the  examiner  may  learn 
of  the  condition  from  other  sources — from  the 
man  himself,  if  he  is  intelhgent  enough,  or  from  a 
letter  from  one  of  his  officers  to  his  family  or  to  his 
civihan  doctor,  or  again,  from  some  certificate 
I “to  whom  it  may  concern,”  recommending  the 
i dismissed  soldier  and  saying  approximately  that, 
I although  so-and-so  had  to  be  discharged,  he  al- 


ways performed  his  duties  willingly,  his  conduct 
was  fine,  and  he  will  be  useful  in  civilian  life. 

When  a diagnosis  is  mentioned  or  the  ex- 
serviceman  learns  it,  it  is  usually  “psychoneuro- 
sis.” This  seems  to  be  the  favorite  or  most  ac- 
ceptable one  to  Army  doctors. 

The  majority,  almost  the  totality,  of  the  dis- 
charged men  have  not  had  an  opportunity  to  be 
sent  abroad. 

The  largest  number  of  cases  are  physical,  and 
many  have  been  caused  by  injuries  or  illnesses 
acquired  in  childhood  or  adolescence  and  have 
become  more  evident  as  a result  of  camp  re- 
quirements or  activities.  Indeed,  the  rehabilita- 
tion office  is  swamped  wdth  those  discharged  men 
who  doubtless  were  ill  before  entering  the  armed 
forces.  One  feels  that  the  number  of  rejections  or 
discharges  could  almost  be  halved  if  no  errors  had 
been  committed  at  the  induction  end,  which  is 
an  impossibility.  Lately,  since  I have  been  work- 
ing as  an  examiner  at  the  induction  center  also, 
I can  blame  no  one.  Considering  the  brief  time 
unavoidably  allotted  to  the  examiners  in  general, 
and  especially  to  the  neuropsychiatric  interview, 
the  work  is  magnificent. 

Only  about  10  per  cent  of  the  cause  for  dis- 
charge is  mental,  and  it  chiefly  represents  border- 
line disturbances  or  situations  which  are  transi- 
tions between  mental  health  and  mental  dis- 
ease, and  in  which  preventive  work  might  have 
achieved  a beneficial  effect.  The  neuroses,  of 
course,  are  prevalent  and  they  are  followed  by 
the  various  forms  and  shades  of  schizophrenia. 
Then  come  the  manic-depressive  cases,  which 
are  more  rarely  encountered.  The  foremen- 
tioned  is  merely  an  estimation,  viewed  from  the 
position  of  a rehabihtation  worker  and  not  from 
the  standpoint  of  the  medico-military  man,  and 
perhaps  not  fully  agreeing  with  official  statistical 
figures  as  they  exist. 

I have  not  seen  any  mental  defectives  among 
the  discharged  men  so  far,  probably  because  they 
are  more  easily  detected  and  ehminated  at  the 
induction  or  preinduction  examination,  and 
therefore  failed  to  enter  the  mihtary  services  in 
large  numbers. 

A good  many  men  who  are  not  strictly  em- 
ployable, and  who  still  suffer  from  disabling  de- 
fects or  ailments,  clamor  for  jobs  and  implore  the 
examiner  to  disregard  their  physical  or  mental 
condition.  This  is,  of  course,  due  to  their 
economic  circumstances  and  to  the  lack  of 
security  within  their  families. 


Presented  at  the  annual  (centennial)  meeting  of  the 
American  Psychiatric  Association,  May,  1944,  Philadelphia. 
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If  I were  asked  how  many  are  being  rehabili- 
tated, I would  have  to  reply  that  it  depends  on 
the  meaning  of  rehabilitation.  If  employ- 
ability  is  the  criterion — and  that  is  the  principal 
purpose  of  the  Veteran’s  Service  Center — I can 
safely  state  that  the  great  majority  have  been 
returned  to  industry,  although  but  few  of  those 
afflicted  with  illness  of  any  kind  have  been  cured. 

The  examples  cited  in  this  paper  represent  a 
sort  of  cross  section  of  the  mental  conditions 
which  have  come  to  the  attention  of  this  ex- 
aminer within  the  first  eight  months  of  the  re- 
habilitation work. 

Case  Reports 

Case  1. — Perhaps  the  simplest  case  was  that  of 
the  boy  who  complained  for  years  of  a vague  pain 
sometimes  in  one  shoulder,  sometimes  in  the  other, 
although  he  performed  his  duty  as  a shipping  clerk 
correctly.  At  least,  his  work  was  satisfactory  both 
to  himself  and  to  his  employer.  When  asked  about 
his  health,  he  had  told  the  inducting  physicians 
about  his  trouble,  but  they  disregarded  it,  perhaps 
rightly  so.  However,  his  mihtary  unit  tried  for 
eight  months  to  make  a soldier  out  of  him — unsuc- 
cessfully. There  was  no  convincing  somatic  dis- 
order. There  were  neurotic  elements  which  colored 
the  subjective  feelings  or  complaints  and  which  the 
Army  called  “psychoneurosis.”  But  they  did  not 
interfere  in  the  least  with  this  man’s  resumption  of 
his  old  civilian  job. 

Case  2. — A man  who,  on  an  unusual  occasion,  had  a 
spell  of  what  was  called  “nervousness”  and  tachy- 
cardia, was  discharged.  The  latter  symptom  was 
not  present  at  our  examination  and  the  impres- 
sion was  one  of  full  adequacy.  Notwithstanding 
his  possible  failure  at  camp  duties  and  judging  from 
our  angle  only,  he  apparently  could  still  serve  Uncle 
Sam,  which  he  too  desired.  At  any  rate,  he  could 
be  very  useful  on  the  home  front,  where  he  was 
kept. 

Case  3. — A man  complained  of  rectal  or  anal  pain. 
Nothing  abnormal  was  found  by  the  military 
physicians,  and  at  our  service  the  findings  were  also 
completely  negative.  He  talked  loud,  trying  to 
convince  us  that  there  was  a disease,  and  he  claimed 
that  the  Army  doctor  had  called  it  a “nervous  rec- 
tum.” We  sent  him  to  a clinic  where  psychotherapy 
was  tried  with  some  success,  at  least  temporarily. 
Several  weeks  later  his  condition  was  still  com- 
paratively good,  and  he  accepted  the  suggestion  to 
find  employment. 

Case  Jf.. — A young  man,  although  always  working 
and  never  missing  a day  prior  to  his  induction,  said 
that  ever  since  he  could  remember  he  had  been 
“nervous,”  often  upset,  and  he  woke  up  at  night 
with  a feeling  that  something  in  him  was  “jump- 
ing.” Sometimes  he  was  dizzy  and  “everything  in 
his  body  was  sick.”  There  were  other  familiar 
complaints.  In  childhood  he  could  not  get  along 
with  his  schoolmates  or  with  the  members  of  his 
family.  At  a later  age  the  only  place  where  he  felt 
comfortable  was  his  shop  because  there,  due  to  the 
nature  of  his  job,  he  happened  to  be  more  or  less 


isolated  from  the  other  workers.  He  called  his  con- 
dition “emotional  unbalance,”  and  claimed  that  his 
Army  doctor  told  him  that  he  was  psychoneurotic. 
As  he  didn’t  care  to  serve,  he  described  his  symptoms 
to  the  preinduction  examining  physician  as  elabor- 
ately as  he  knew  how,  which  did  not  interfere  with 
his  being  accepted.  But  he  admitted  that  his  de- 
scription, though  true,  was  too  well  rehearsed  to  be 
trusted.  Later,  however,  the  Army  discharged  him. 

Case  5. — A man  of  37  felt  ill  and  entirely  disabled 
during  his  military  service,  although  the  only  so- 
called  abnormality  found  was  a systolic  blood  pres- 
sure of  100.  He  knew  about  it  and  it  scared  him. 
He  may  have  been  a genuine  neurotic,  but  neither 
his  past  history,  speech,  nor  behavior  revealed  it. 
The  fact  is  that  in  civilian  life  he  was  as  normal  as 
the  average  person.  He  asked  us  for  a job,  obtained 
it,  and  worked  satisfactorily  from  all  points  of  view. 

Case  6. — Another  man  hesitated  in  his  speech  and 
was  slow  in  answering.  He  had  been  unable  to 
follow  orders  or  to  do  what  was  assigned  to  him. 
After  some  months  in  the  hospital  he  was  finally 
discharged.  He  had  had  the  same  mental  dis- 
turbance before  induction,  but  there  was  only  his  af- 
firmation, as  his  behavior  had  been  apparently  nor- 
mal. In  civihan  life,  however,  although  not  very 
sociable,  he  had  been  sufficiently  adjusted  and  now, 
after  his  discharge,  he  could  easily  be  sent  back  to 
work. 

Case  7. — On  the  other  hand,  a man  who,  according 
to  the  official  letters  addressed  to  his  wife,  was  suf- 
fering from  paranoid  dementia  praecox,  as  diagnosed 
by  a board  of  experts,  denied  this  contention  after 
his  discharge  and  applied  at  our  service  for  em- 
ployment. Of  course,  he  was  referred  to  the  proper 
institution  for  observation  and,  if  necessary,  for 
therapy,  and,  willy-nilly,  he  accepted  our  advice. 

Case  8. — A boy  of  21  functioned  normally  in  every  ' 
respect  except  that  he  was  a somnambulist.  No  ‘ 
harm  had  ever  resulted  from  that  disorder,  and  he 
had  failed  to  mention  it  to  the  inducting  officers, 
perhaps  intentionally.  While  that  defect  wiU  not 
interfere  vnth  his  ordinary  life  and  no  real  re- 
habilitation effort  was  needed  in  this  case,  it  was 
correctly  regarded  as  a nuisance  by  the  Army  physi- 
cian. • 

Case  9. — A patient  suffering  from  a light  form  of  ' 
manic-depressive  psychosis,  being  primarily  de-  | 
pressed,  with  a feeling  of  futility  and  self-deprecia-  j 
tion,  spent  ten  months  in  an  Army  psychiatric  hospi-  i 
tal  before  being  discharged.  He  was  exactly  as  dis-  | 
ordered  mentally  as  prior  to  his  induction.  But,  | 
during  the  recruiting  process,  as  he  was  neither  en- 
thusiastic to  join  nor  strongly  disinclined  from  serv-  : 
ing,  he  made  no  effort  either  way.  Now,  back  in  his  i 
old  environment,  while  from  time  to  time  dis- 
abled, as  a whole  he  managed  to  be  semiadjusted 
and  gainfully  employed.  | 

Case  10. — Next  is  a man  whose  defect,  probably  j 
enhanced  in  the  service,  became  evident  after  a 
few  weeks  among  his  comrades  in  camp.  He  was 
discharged  because  of  his  quarrelsomeness.  He 
claimed  that,  while  in  his  school  years  he  fre- 
quently got  into  trouble,  this  did  not  happen  at  a 
later  age,  in  civilian  fife,  probably  because  his  oc-  I 
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cupation  consisted  of  responsible  work  in  an  office, 
and  was  more  or  less  secluded. 

Case  11. — One  man  was  discharged  because  of 
spells  of  petit  mal,  so  was  another  who  claimed  to 
have  had  fits  since  he  was  hit  on  the  head  in  1934 
while  boxing,  which  became  worse  after  a “sun- 
i stroke”  in  camp.  Both  made  a good  adjustment  in 
: civilian  life,  being  able  to  work  as  before  induc- 
! tion,  in  spite  of  their  slight  attacks. 

Case  12. — A boy  in  whom  no  demonstrable  ear 
or  other  organic  disorder  could  be  detected  was  dis- 
charged because  of  tinnitus.  But,  after  a relatively 
long  service,  he  had  some  difficulty  in  becoming  re- 
habilitated or  adapted  to  nonmihtary  surroundings. 

As  a rule  men  with  irregular  sexual  feelings  or 
necessities  shun  military  service  and  do  every- 
thing possible  to  escape  it,  because  they  know 
they  can  get  into  trouble  there.  Nor  does  the 
Army  want  them,  but  sometimes  they  are  caught 
in  the  net. 

Case  13. — One  homosexual,  seized  in  the  act 
i in  the  vicinity  of  a camp,  had  a trial,  was  jailed, 
and  was  later  dishonorably  discharged.  This,  of 
I course,  did  not  interfere  with  his  return  to  a civifian 
occupation  although  he  had  to  find  a new  firm. 
Nothing  daunted,  he  carried  on  his  habitual  intimate 
life — as  would  be  expected. 

Case  14- — Another,  accused  of  the  same  sexual 
offense,  was  treated  more  generously.  He  was 
pardoned  and  honorably  discharged.  His  mis- 
deed was  called  a malady,  “psychoneurosis,”  which 
seems  to  cover  many  mental  defects  and  faults  of 
behavior.  Nor  did  he  have  any  difficulty  in  re- 
adjustment. He  rehabilitated  himself  both  to  the 
job  we  found  for  him  and  to  his  old  routine. 

Case  15. — One  man  was  discharged  for  bronchial 
asthma  after  a short  period  in  the  Army,  but  he  told 
the  rehabihtation  examiner  that  the  Army  had  over- 
looked his  most  important  disorder:  the  fact  that 

he  “trusted  nobody,”  and  that  he  found  it  difficult 
to  work  in  a shop  because  he  was  afraid  of  his 
fellow-workers.  Of  course,  he  had  never  had  any 
friends  and  never  played.  He  was  sent  to  an  ap- 
propriate clinic. 

Case  16. — A boy  of  19,  who  had  finished  high 
school  before  induction,  had  been  discharged  be- 
cause he  became  “nervous”  after  having  spent  forty- 
five  days  at  sea  without  seeing  land.  He  was  some- 
times “depressed,”  sometimes  “irritable,”  but  pri- 
marily moody  and  brooding.  He  lost  his  appetite 
and  much  weight.  He  was  discharged,  but  he  re- 
gretted it,  because  of  a complete  change  of  his  feel- 
ing and  behavior  as  soon  as  he  set  his  foot  on  terra 
firma.  Indeed,  no  trace  of  the  described  mental 
state  was  noticeable,  and  he  soon  went  to  work  at  his 
old  trade. 

Case  17. — One  man,  who  had  been  well  prior  to 
recruitment,  became  ill  a few  days  before  he  had  to 
present  himself  to  his  camp  and  was  taken  to  a city 
hospital.  He  vomited  his  food  several  times  and 
later  he  had  hematemesis  and  black  stools.  Trans- 
ferred to  the  Army  hospital  at  Camp  Dix,  he  stayed 
there  a few  weeks  and  was  then  discharged.  He 


had  no  opportunity  even  to  put  on  a uniform.  He 
was  entirely  well  when  he  came  to  the  rehabilitation 
office.  He  confessed  that  he  hated  to  think  of 
serving  in  the  first  place  because  he  had  just  got 
married,  and  loved  his  wife  dearly.  Was  this  the 
cause  of  his  authentic,  acute,  though  apparently 
temporary  organic  illness,  for  which  no  real  diagno- 
sis was  ever  made?  Did  his  mind  contribute 
anything  to  his  symptoms  or  to  the  cause  of  his 
sickness?  Was  it  all  mental?  Or  was  his  mental 
state  only  a coincidence? 

Case  18. — We  cannot  express  the  same  doubts 
about  another  man  with  a definite  stomach  ulcer 
who  had  been  treated  for  it  for  a long  time,  but  had 
not  been  cured.  He  failed  to  attract  the  inducting 
examiner’s  attention  to  it  because  he  did  not  want 
to  be  rejected.  He  became  ill  in  the  Army  camp  and, 
after  considerable  treatment  in  a military  hospital, 
was  discharged.  He  came  to  us  with  the  request 
that  he  be  re-employed,  but  his  condition  was  such 
that  we  could  not  recommend  it.  He  was  referred 
to  a hospital  instead.  Further  investigation  showed 
that  under  ordinary  circumstance  he  was  “all 
right,”  as  he  had  said,  and  that  each  attack  came 
as  a consequence  of  some  strong  emotional  occur- 
rence. 

Incidentally,  in  our  center  we  meet  many  men 
who  have  been  discharged  due  to  duodenal  or  stom- 
ach ulcers,  and  we  have  all  read  lately  about  the 
increasingly  large  number  of  such  cases  among 
servicemen.  There  may  be  a good  deal  of  truth 
in  the  appealing  theory  that  this  disease  has 
much  to  do  with  the  mental  and  emotional  state 
of  the  soldiers.  But  may  it  be  permitted  to  a 
psychiatrist  to  suggest  that  the  change  in  the 
eating  habits  and  the  amount  of  food — particu- 
larly the  heavy  protein  alimentation — may  have 
their  share  either  in  the  causative  or  contribu- 
tory— or  in  both — factors  of  this  illness? 

Case  19. — In  camp  during  service  a serviceman 
fell  down  from  a window  and  hurt  his  head.  No 
great  physical  trauma  resulted,  but  from  that  event 
dated  his  mental  abnormality,  which  was  desig- 
nated by  the  name  “psychoneurosis”  in  the  Army, 
and  which  should  be  more  correctly  called  noso- 
phrenia — that  is,  a mental  state  preoccupied  with  ill- 
ness. This  caused  him  to  be  discharged.  As  soon 
as  he  came  back  to  civilian  life  he  readjusted  himself 
and  this  center  recommended  him  for  a job. 

Case  20. — Another  boy,  who  apparently  had 
always  been  well,  became  “nervous”  and  “mentally 
affected,”  because  one  of  his  friends  was  killed  in 
the  camp  by  a truck.  It  seems  that  this  other  man, 
very  tired  on  a hot  summer  afternoon,  lay  down  and 
fell  asleep  in  front  of  the  truck,  in  its  shade.  At 
2:00  A.M.  the  vehicle,  driven  away  in  line  of  duty, 
went  over  his  body  and  killed  him — an  extremely 
rare  and  unprecedented  accident.  From  that  day 
on  our  exserviceman  was  nervous  and  depressed. 
He  was  sufficiently  ill  to  be  interned  in  a military 
psychopathic  hospital,  where  he  stayed  several 
months.  Then  he  was  discharged.  Once  out  of 
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the  Army,  he  recovered  completely  and  was  ready 
for  a job. 

Case  21. — The  following  case,  the  only  one  not 
taken  from  the  rehabilitation  center,  is  probably 
typical  of  many  thousands.  A man  of  22  was  a 
private  who,  after  insulting  and  threatening  his 
sergeant,  had  been  dishonorably  discharged.  He 
seemed  mentally  normal  and,  despite  our  tempta- 
tion to  do  so,  the  incriminating  incident  appar- 
ently could  not  be  explained  by  any  chronic  dis- 
turbance or  inherent  tendency  to  a mental  disorder. 
He  had  enlisted  and  served  for  two  years.  After 
leaving  he  regretted  his  conduct  and  the  entire 
incident.  He  lived  with  his  parents  who  were  poor 
workers,  and,  although  he  did  not  want  to  be  their 
parasite,  as  he  put  it,  and  although  in  the  past, 
from  the  age  of  16,  he  had  always  earned  what  he 
needed,  now  he  could  not  muster  the  courage  to  go 
out  and  find  a job.  He  felt  bewildered,  he  said,  as 
if  he  had  received  a real  blow  on  his  head  and  could 
not  recover  from  it.  Somehow  he  did  not  belong. 
He  was  a stranger.  Anybody  had  the  right  to  ask 
him  what  he  was  doing  among  civilians.  True,  this 
may  indicate  a schizoid  trend  that  may  have  be- 
come more  pronounced  as  a result  of  circumstances, 
but,  from  all  our  data,  it  had  never  manifested  itself 
previously  in  a visible  manner  at  all. 

This  is  a state  of  mind  encountered  at  present, 
in  wartime,  in  many  other — even  honorably — 
discharged  men  under  25  and  also  among  those 
rejected  at  induction.  What  has  happened  inside 
them?  Except  in  the  very  practical  individuals 
who  think  of  nothing  but  their  business  and  are 
glad  to  be  back  among  their  people,  these  boys 
are  ashamed  and  perhaps  also  afraid.  They, 
who  ordinarily  were  sociable  persons,  suffer 
from  a deep  feeling  of  inferiority,  of  inadequacy, 
a lack  of  adjustment,  a lack  of  sociability,  partly 
because  they  are  changed,  but  largely  because 
the  social  background  and  the  public  opinion 
are  diffeient.  Another  important  factor  may  be 
that  these  exservicemen  had  been  too  long 
under  the  influence  of  a modified  environment 
and  under  superior  protection  to  quickly  bounce 
back  into  their  old  place  in  civilian  society  and 


readjust  themselves  there  to  greater  personal 
responsibilities.  At  any  rate,  they  are  cer- 
tainly in  distress  and  in  need  of  help  and  en- 
couragement. The  great  majority  are  curable. 

At  our  rehabilitation  service,  so  far,  we  have 
seen  but  few  men  returned  after  participation  in 
action  on  the  various  fronts.  Each  time  they 
came  they  expressed  a desire  to  go  back  to  the 
battle  areas. 

Case  22. — One  20-year-old  Jewish  boy  from  New 
York’s  lower  East  Side,  whose  ship  was  torpedoed  in 
the  Mediterranean  and  who  sustained  a number  of 
shrapnel  wounds  and  a bad  burn,  was  still  limping 
with  the  aid  of  a cane,  but  was  unhappy  to  be  dis- 
charged. He  had  not  seen  a real  battle.  He  had 
only  spent  ten  days  on  a raft,  together  with  thirty 
other  men,  until  they  were  rescued.  But  now,  not 
being  allowed  to  return  to  the  danger  zone,  he 
wanted  an  opportunity  to  learn  a trade. 

Case  23. — Another  boy,  23,  of  Irish  extraction  and 
born  and  raised  on  the  West  Coast,  had  lived  a 
year  in  New  Guinea  and  was  loud  in  his  protests 
and  angry  at  the  authorities  for  his  discharge.  He 
did  not  care  to  admit  that  he  had  become  quite  ill 
in  the  tropical  regions,  and  that  he  was  not  cured  yet. 
All  his  pals  were  still  there.  He  had  not  done  a 
thing  for  his  country.  Could  the  examiner  not  help 
him  to  be  reaccepted? 

There  are,  by  the  way,  patriotic  and  pseudo- 
patriotic  reasons  why  men  are  eager  to  serve  at 
any  cost  and  why  they  will  go  out  of  their  Way  to 
achieve  their  aim.  This  is  not  the  place  to  go 
into  that.  I have  made  this  matter  the  subject  J 
for  another  study.  The  mental  state  of  such 
individuals  may  be  normal  or  abnormal.  But 
their  insistence  or  enthusiasm  does  not  corre- 
spond to  the  attitude  of  the  ordinary  serviceman, 
especially  those  over  the  age  of  25 — for  that 
matter,  not  even  to  that  of  the  average  person  in 
his  family.  The  usual  comment  is  simply  this: 
“We  don’t  like  it,  but  when  called,  we  must  go  | 
and  we  might  as  well  finish  the  job. f 
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MEDICAL  MEN  HONORED  FOR  CONTRIBUTION  TO  SAFE  CHILDBIRTH 


Two  medical  men,  from  diverse  fields,  have  been 
honored  by  the  Planned  Parenthood  Federation  of 
America  for  their  part  in  making  childbirth  more 
healthful,  safe,  and  secure  for  American  mothers. 

Two  $500  cash  awards  of  the  Albert  and  Mary 
Lasker  Foundation  were  presented  to  Dr.  John 
MacLeod,  of  the  department  of  anatomy,  Cornell 
University  Medical  College,  and  to  Dr.  Felix  J. 
Underwood,  executive  officer  of  the  Mississippi  State 
Board  of  Health,  at  the  Federation’s  twenty-fourth 
annual  meeting  dinner  in  the  Waldorf-Astoria,  New 
York,  on  January  24. 


Dr.  Richard  Pierson,  one  of  New  York’s  leading 
obstetricians  and  chairman  of  the  Federation’s 
Medical  Committee,  presented  the  cash  prizes,  with 
a plaque  and  scroll,  to  the  two  men. 

The  award  was  given  to  Dr.  MacLeod  for  his 
scientific  research  in  the  motility  of  human  sperm 
cells — which  should  prove  valuable,  after  further 
study,  in  the  correction  of  infertility  and  the  control 
of  fertility  in  human  beings.  Dr.  Underwood  was 
(Jted  for  his  state’s  expanded  maternal  health  pro- 
gram, which  includes  planned  parenthood  as  an 
integral  part  of  its  public-health  service. 


AN  OUTBREAK  OF  EARLY  SYPHILIS  IN  WESTERN  NEW  YORK  STATE 


Berwyn  F.  Mattison,  M.D.,  M.P.H.,*  Kingston,  New  York,  and 
Earle  H.  Harris,  M.D.,  M.P.H. , Geneva,  New  York 

{District  Health  Officer,  Kingston,  New  York,  and  Assistant  District  Health  Officer,  Geneva,  New  York) 


SINCE  the  early  days  of  the  present  war  re- 
ported cases  of  early  syphilis  have  been  in- 
creasing, especially  among  the  “teen-agers’’  and 
young  adults.  Sometimes  the  value  of  intensive 
contact  investigation  of  these  cases,  especially 
when  no  lesions  are  discovered,  has  been  ques- 
tioned. The  small  outbreak  to  be  described  is 
an  example  of  how  productive  such  investigations 
may  occasionally  be  when  all  agencies  involved 
cooperate  wholeheartedly. 

In  December,  1942,  two  young  men  sought 
medical  advice  from  private  physicians  be- 
cause of  genital  lesions.  One  was  working  in  the 
city  of  Rochester  and,  after  a diagnosis  of  syphi- 
lis was  made  by  a positive  darkfield  examina- 
tion, was  reported  immediately  to  the  Rochester 
Health  Department  and  in  turn,  as  his  residence 
was  outside  its  jurisdiction,  to  the  district  state 
health  office.  The  other,  in  a rural  area  some  50 
miles  away,  was  similarly  diagnosed  and  reported 
to  another  district  state  health  office. 

These  two  patients,  together  with  a friend  of 
the  first  patient  who  subsequently  sought  care 
for  a similar  lesion,  were  interviewed  regarding 
sexual  contacts  which  had  occurred  during  the 
sixty  days  prior  to  the  onset  of  their  symptoms 
as  well  as  those  which  had  occurred  subsequent 
to  onset  of  symptoms.  Altogether  they  named 
four  contacts,  one  of  whom  had  been  previously 
known  as  promiscuous.  When  she  was  inter- 
rogated, information  leading  to  the  identifica- 
tion of  four  others  was  secured.  All  of  these 
eleven  persons  were  brought  under  medical  super- 
vision and  nine  were  found  to  be  infected,  i.e., 
seven,  in  addition  to  the  two  original  patients. 

Meanwhile,  an  apparently  unrelated  investi- 
gation was  being  carried  on  by  the  Rochester 
Health  Department.  This  followed  the  discov- 
ery of  two  other  early  cases  through  pre-em- 
ployment serologic  tests  in  a large  industrial 
plant.  A total  of  seven  recent  contacts  was 
discovered  here,  one  of  whom  led  back  to  the 
; group  which  had  been  found  earlier. 

These  contacts  were  again  outside  the  city, 
and  the  information  was  turned  over  promptly 
to  the  district  state  health  office.  By  interview- 
i ing  this  second  group  a final  total  of  twenty-five 
persons  was  named,  of  whom  all  but  two  were 
located  and  brought  under  a doctor’s  care  (see 


Fig.  1).  The  results  of  their  medical  check-ups 
are  given  in  Table  1.  Only  four  of  the  twenty- 
three  located  had  not  been  infected,  and  of  the 
19  cases  discovered  only  one  was  not  a recent 
infection.  All  diagnosed  cases  were  immediately 
placed  under  treatment  and  later  followed  regu- 
larly to  prevent  delinquency. 


table  1. — Results  of  Medical  Examination 


All  Named  Contacts 

Total 

25 

Male 

14 

Female 

11 

Infected  with  early  syphilis 

18 

9 

9 

Infected  with  late  syphilis 

1 

1 

0 

Not  infected 

4 

2 

2 

Not  located 

2 

2 

0 

It  is  of  particular  interest  to  consider  the  way 
in  which  these  patients  came  to  be  examined  at 
the  time  a diagnosis  was  made.  Table  2 reveals 
that  only  about  two  thirds  were  prompted  to  see 
a doctor  because  of  symptoms  (11),  while  one 
third  sought  care  after  the  urging  of  the  epi- 
demiologist (6),  and  two  were  picked  up  through 
routine  industrial  examinations. 


TABLE  2. — Reasons  for  Examination  Leading  to  a 
Diagnosis  of  Syphilis 


All  Causes 

Total 

19 

Male 

10 

Female 

9 

Symptoim 

11 

8 

3 

Contact  investigation 

6 

2 

4 

Routine 

2 

0 

2 

This  emphasizes  again  that  not  all  patients 
with  early  syphilis  will  note  their  symptoms  and 
that  even  patients  with  recognizable  symptoms 
may  not  seek  medical  advice  because  of  them. 
For,  although  9 of  the  10  male  patients  had  either 
genital  or  skin  lesions  (the  tenth  case  was  of 
over  a year’s  duration),  only  5 of  the  9 women 
had  any  such  history.  None  of  the  latter  had 
recognized  genital  lesions,  merely  secondary 
rashes.  And  8 of  the  19  might  have  failed  to  see 
a physician  at  all  had  it  not  been  for  the  con- 
tact investigations  and  the  routine  pre-employ- 
ment examinations. 

Discussion 

Our  present  concept  of  the  maintenance  and 
spread  of  syphilitic  infection  is  one  of  small, 
interconnected  epidemics,  usually  involving  one 
or  more  promiscuous  persons  who  serve  as  focal 
points.  The  need  for  investigation  and  control 
of  these  more  flagrant  cases  is  obvious.  How- 
ever, it  is  not  always  so  apparent  why  similar 


* Assistant  District  Health  Officer,  Rochester,  New  York, 
at  the  time  the  investigation  was  reported. 
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Fig.  1 


investigation  should  be  carried  out  on  the  iso- 
lated patient,  known  not  to  be  promiscuous, 
who  is  being  treated  in  the  doctor’s  office  or 
clinic. 

In  this  latter  instance  an  interrogation  of  the 
patient  regarding  his  probable  source  of  infection 
and  subsequent  contacts  may  prove  much  more 
important  than  the  rather  meager  information 
at  first  implies.  For,  like  a small  piece  of  a jig- 
saw puzzle  which  gives  the  key  to  placing  several 
other  larger  pieces,  the  naming  of  one  other  in- 
fected person  ma}’'  lead  directly  to  the  location  of 
several. 

Assembling  the  complete  picture  of  a localized 
outbreak  such  as  the  one  here  reported  is  neces- 
sarih"  dependent  on  prompt  and  accurate  re- 


porting by  the  private  physician.  It  is  not  al- 
ways easy  to  determine  the  stage  of  disease  in  the 
absence  of  current  genital  or  skin  lesions,  yet  on 
this  point  must  depend  our  estimate  of  the  de-  : 
gree  of  infectiousness  and  the  approximate  date  i, 
of  infection.  A careful  historj’-  regarding  genital 
and  oral  sores,  rashes,  and  dates  of  sexual  con- 1 
tact  will  frequently  help.  In  the  absence  of  any  » 
such  history,  a previous  negative  blood  test  [ 
(premarital,  prenatal,  employment,  induction, , 
routine  hospital,  etc.)  witliin  a year  or  two  pre-  j 
ceding  a positive  test  may  provide  the  necessary  i 
clue. 

The  diagnosis  of  congenital  sypliilis  in  the  i 
adult  simpl}^  because  there  is  no  historj^  of  a recog- 
nized lesion  or  because  the  patient  denies  sexual  i 
relations  on  liis  first  interview  is  extremely  haz- 
ardous. Unless  characteristic  stigmata  are  dis-l 
covered  or  a definite  history  of  parental  infec-! 
tion  is  secured,  we  probably  should  assume 
that  the  disease  is  acquired.  Not  011I3"  contact : 
investigation  but  treatment  regulation  must  be: 
based  on  the  correct  diagnosis  of  the  type  of  in- 1 
fection.  ; 

The  private  physician,  industrial  physician, 
local  and  state  health  departments  must  all 
work  together  to  secure  the  best  results  for 
community  and  individual  patient.  Prompt, 
accurate  reporting  of  cases  and  intensive  epi- 
demiologic investigation  can  be  expected  to  get 
more  infectious  cases  under  treatment  earlier, 
thereby  decreasing  the  hazard  to  the  community 
as  well  as  improving  the  future  outlook  of  pa- 
tients who  might  otherwise  have  come  under 
treatment  later  or  not  at  all. 


SNACK  CARTS— A NEW  IDEA  IN  SCHOOL 

The  school  feeding  program  in  the  City  of  Van- 
port,  Oregon,  is  believed  to  be  a factor  in  speeding 
production  in  this  shipbuilding  community.  Chil- 
dren of  workers  are  well-fed  and  well-cared  for, 
enabling  labor  to  stay  on  the  job  regularly  over  long 
periods  of  time. 

Describing  the  program  in  Nutrition  News,  Miss 
Elsie  Maxwell  states  that  in  Vanport,  where  she 
directs  child  feeding  in  the  city  schools,  parents  are 
away  from  homes  for  many  hours  a day  or  sleep  at 
unusual  hours.  Houses  are  crowded,  and  cooking, 
refrigeration,  and  storage  facilities  are  very  limited. 

These  irregularities  throw  a heavy  responsibility 
on  the  schools  to  provide  rest,  food,  study,  and  play 
for  unusually  long  hours  as  well  as  night  care  and 
meals  for  children  of  night  workers.  Several  schools 
open  at  6 a.m.  and  serve  a hot  breakfast  to  children. 
Light  morning  lunches,  balanced  noonday  lunches, 
and  afternoon  snacks  are  served  in  all  schools. 

Each  day  beginning  at  2:15  p.m.,  snack  carts 


FEEDING 

filled  with  fresh  nutritious  sandwiches,  fruits,  ice- 
cream bars,  milk,  and  fruit  juices,  go  into  the  school 
rooms.  All  items  are  priced  five  cents  and  children 
are  permitted  to  buy  whatever  thej^  choose.  The 
majority  select  one  item,  many  buy  two,  and  a fe\^ 
rely  on  snack-cart  offerings  for  a complete  after- 
noon lunch. 

Although  there  are  no  statistical  data  to  prove  tb( 
value  of  this  feature,  according  to  Miss  Maxv^ell  tht 
abundant  vitahty  and  outward  appearances  of  good 
health  and  growth  of  the  children  have  led  to  thi 
assumption  that  much  is  derived  from  it  in  terms  ol 
nutrition.  It  has  reduced  after-school  loafing  a1 
nearbj"  pop  and  hot-dog  stands  and  drug  stores,  and 
the  small  margin  of  profit  has  helped  to  balance  tht 
budget  which  is  somewhat  out  of  line  with  that  foi 
the  usual  school  lunches.  Finally,  there  is  the  satis- 
faction of  knowing  that  no  child  goes  home  hungry 
for  lack  of  nutritious  food. — Health  News,  Jan.  29 
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METALS  OF  MEDICAL  IMPORTANCE  USED  IN  THE  AVIATION 
INDUSTRY 

W.  D.  Schmidt,  M.D.,  Smithtown  Branch,  New  York 
{Plant  Physician,  Republic  Aviation  Corporation,  Farmingdale.,  New  York) 


Aviation  industry  does  not  offer  anything 
new  in  industrial  hazards  but,  rather,  a new 
combination  of  hazards  which,  due  to  the  tre- 
mendous development  of  this  industry"  during  the 
last  year,  have  become  of  importance  to  the  gen- 
eral practitioner,  who  heretofore  had  no  particu- 
lar opportunity  to  take  an  interest  in  occupa- 
tional diseases. 

Such  terms  as  “dural  poisoning”  are  being  used 
today,  and  unfortunately  so,  by  physicians  in 
general  practice  all  over  the  country  wherever 
planes  are  being  built.  There  is  no  such  disease 
as  “dural  poisoning,”  and  still  tliis  diagnosis  is 
being  made  by  nonindustrial  physicians  every 
day.  To  me,  the  explanation  for  this  is  as  fol- 
lows: the  private  practitioner  has  too  little 

opportunity  to  familiarize  himself  with  hazardous 
conditions  in  industry",  and  the  information  given 
to  him  through  the  channel  of  medical  journals 
about  industrial  poisons  does  not  arouse  enough 
of  his  interest  because  it  fails  to  show  the  practi- 
cal importance  of  such  poisons. 

Airplane  manufacturing  generally  is  assumed 
to  be  a metal  industry,  although  it  is  less  gener- 
ally kno\\TL  that  it  also  employs  a great  number  of 
nomnetallic  substances,  such  as  plastics,  fabrics, 
synthetic  rubber,  organic  solvents,  and  many 
others.  ]\Ietal,  however,  does  play  a predomi- 
nant part,  and  therefore  an  attempt  vdll  be  made 
to  familiarize  the  general  practitioner  with  the 
more  important  metals  used  in  this  industry, 
some  of  which  may  be  of  toxicologic  importance. 

Up  to  very  recently,  only  lead  was  recognized 
generally  as  a cause  of  occupational  disease. 
There  is  no  doubt  about  the  fact  that  lead  is  the 
most  important  of  all  toxic  metals,  although  a 
considerable  number  of  other  metals  are  steadil}’’ 
gaining  in  importance  as  causes  of  industrial 
pathology. 

The  ever-increasing  use  of  alloys  has  somewhat 
confused  the  picture  and  has  made  it  difficult  at 
times  to  attribute  certain  pathologies  to  one 
definite  constituent.  V er}^  often  the  toxic  effects 
of  one  metal  overlap  the  pathology  caused  by 
another  metal  constituent  of  the  alloy,  and  pos- 
sibly one  metal  potentiates  the  action  of  the 
other. 

Another  complicating  fact  is  that  the  same 
metal  may,  according  to  the  physical  or  chemical 
state  it  is  in,  behave  quite  differently.  It  appears 
that  most  metals  are  quite  innocuous  in  the  solid 
phase  but  are  much  more  toxic  in  the  gaseous 


phase,  which  would  explain  the  fact  that  they 
cause  systemic  effects,  mainly  via  the  respiratory- 
tract. 

When  alloys  are  heated,  those  constituents 
with  the  higher  vapor  pressure  may^  reach  a 
greater  concentration  in  the  surrounding  air  than 
those  wdth  the  lower  one,  even  though  their  per- 
centage in  the  alloy  may  be  so  small  as  to  make 
them  appear  insignificant  from  the  toxicologic 
standpoint  as  compared  with  the  main  constitu- 
ent of  the  alloy. 

The  salts  of  the  metals,  again,  behave  quite 
differently-  from  the  pure  metals,  which  should  not 
be  astonishing,  inasmuch  as  they-  are  really  new 
substances  with  chemical  characteristics  of  their 
own,  which  have  nothing  in  common  \^-ith  either 
the  acid  radical  or  the  metal  ion  entering  into  the 
formation  of  their  molecules,  just  as  table  salt 
has  the  properties  of  neither  chlorine  nor  sodium. 
For  this  reason,  I believe  that  the  universally- 
accepted  method  of  testing  for  skin  allergy  for  a 
certain  metal  by  patch-testing  \s-ith  a solution  of 
one  of  its  salts,  for  example,  for  nickel  with  nickel 
sulfate,  has  no  scientific  basis. 

Last,  the  recognition  of  metal  poisoning  may-  be 
quite  difficult,  inasmuch  as  most  metal-fume 
poisonings  manifest  themselves  with  symptoma- 
tologies similar  to  common  nonindustrial  diseases. 

The  follo^\-ing  is  a list  of  the  metals  and  alloys 
most  commonly  used,  gi\dng  their  approximate 
composition : 


1.  Stainless  steel 

2.  Chrome-molybdenum 

steel 

3.  Alloy  24-S 

4.  Alloy  2-S 

5.  Alloy  52-S 

6.  “Lead” 

7.  “Kirksite” 

8.  “Cerrobend” 


18  per  cent  chromium,  8 per 
cent  nickel,  73  per  cent  iron, 
and  less  than  1 per  cent 
carbon 

Chromium,  molybdenum,  iron, 
carbon,  percentages  not 
known 

4.5  per  cent  copper,  0.6  per  cent 
manganese,  1.5  per  cent  mag- 
nesium, 93.4  per  cent  alu- 
minum. This  alloy,  also 
called  “Alclad,”  is  covered 
on  both  surfaces  with  a layer 
of  pure  aluminum,  0.0001  inch 
in  thickness 

Considered  pure  aluminum,  con- 
tains 99  per  cent  aluminum 
and  1 per  cent  impurities 

Also  called  “dural,”  contains 
2.5  per  cent  magnesium,  0.25 
per  cent  chromium,  97.5  per 
cent  aluminum 

Lead,  wth  a mixture  of  zinc. 
Also  as  lead  chromate 

Zinc  (mainly),  aluminum,  cop- 
per, magnesium 

Low  melting-point  alloy,  con- 
taining 13  per  cent  antimony, 
87  per  cent  lead.  This  is  now 
being  used  in  place  of  “ma- 
trix,” an  alloy  which  also 
contained  cadmium 
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9.  Solder 

10.  Brazing  wires 

11.  Cadmium 


12.  Chromium 


13.  Magnesium 

14.  Zinc 


15.  Copper 

16.  Brass 


60  per  cent  lead,  40  per  cent  tin 
Principal  components,  copper 
and  zinc 

Pure,  as  electrode  in  cadmium- 
plating and  oil  cadmium- 
plated  parts 

As  component  of  stainless  steel 
and  alloy  52-S,  also  as  chro- 
mates, bichromates,  and  chro- 
mic acid.  Sometimes  as  con- 
stituent of  welding  rods 
Pure  and  as  component  of  alloys 
As  zinc  chromate,  and  as  con- 
stituent of  kirksite,  brass, 
brazing  wires 
Zinc 

Alloy  of  copper  and  zinc 


Pathology  Caused  by  Metal  Contact 

The  manifestation  of  clinical  significance  is 
contact  dermatitis.  Various  metals  have  been 
reported  as  causes  of  contact  dermatitis.  Mer- 
cury, nickel,  silver,  antimony,  zinc  dust,  and 
brass  dust  are  accepted  causal  agents.  Recently 
there  has  also  been  reported  a “bronze-itch”  due 
to  magnesium-aluminum  alloy. 

Among  the  above-mentioned  agents  the  follow- 
ing are  being  used  in  the  a\dation  industry: 
nickel,  as  a constituent  of  stainless  steel;  zinc, 
as  a constituent  of  “kirksite”  and  brass;  brass; 
and  magnesium-aluminum  alloy,  which  may  be 
either  alloy  24-S  (alclad)  or  alloy  52-S  (dural),  or 
“kirksite,”  all  of  which  contain  magnesium  and 
aluminum. 

We  cannot  help  but  feel,  however,  that  these 
metals  have,  if  any  at  all,  only  little  significance 
as  causative  factors,  since  we  had  the  opportunity 
to  see  hundreds  of  patients  with  dermatitis  in  this 
industry  and  were  unable  to  find  one  who  w’ould 
show  a positive  reaction  to  the  metal  he  was  ex- 
posed to  when  patch- tested.  One  patient  w^as 
found  to  be  allergic  to  nickel  sulfate  but  failed  to 
give  a positive  reaction  to  metallic  nickel  or 
stainless  steel.  They  will,  however,  have  to  be 
considered  as  potential  causes  of  occupational 
dermatitis.  A diagnosis  of  occupational  derma- 
titis from  any  of  them  should  only  be  made  if 
patch  tests  with  the  suspected  metal  are  positive 
and  reproduce  the  typical  lesion  of  the  dermatitis 
from  wliich  the  patient  is  suffering. 

As  far  as  the  so-called  “dural  poisoning”  is 
concerned,  we  were  never  able  to  arrive  at  such 
a diagnosis  and  in  each  case  so  diagnosed  by  the 
family  physician  we  obtained  negative  patch 
tests  with  dural.  Such  dermatitis  is  usually 
caused  by  a great  number  of  nonmetallic  sub- 
stances, both  on  and  off  the  job,  which  may  be, 
in  some  cases,  zinc  chromate  used  as  pigment  in 
spray  paint,  or  so-called  “fish  oil,”  used  as  pro- 
tective covering  of  metal  sheets,  or  toluol,  xylol, 
carbon  tetrachloride  used  as  cleaning  and  de- 
greasing agents,  etc. 

The  physician  should  ascertain  the  following 
diagnostic  facts  before  making  the  diagnosis  of 
occupational  dermatitis: 


Requisites:  1.  The  lesions  appear  at  the  point 
of  maximum  exposure  and  remain  limited  to  the 
skin  surface  exposed. 

2.  There  is  actual  exposure  to  the  antigen  at 
the  time  of  the  first  appearance  of  the  lesions. 

3.  Removal  from  the  place  of  exposure  should 
improve  the  condition  and  renewed  contact 
should  make  it  worse. 

4.  Patch  test  performed  with  the  suspected 
agent  should  be  positive  and  reproduce  the  typi- 
cal lesion  at  the  site  of  the  test. 

The  following  is  a list  of  the  more  common  sub- 
stances used  in  the  a\dation  industry  capable  of 
causing  dermatitis : 


1. 


3. 


4. 


5. 


/ . 

8. 


Chromates 


Solvents 


Oils 


Fumes 


Acids 


Metals 

Resins 


Soaps 


Zinc  chromate  (in  paint  and  sealing  com- 
pound for  gas  tanks);  dichromates  (in 
chromate  dip  and  sealing  compound) ; 
chromic  acid  (in  anodizing  tank  and 
chrome  plating) ' 

Toluol  (paint,  “wash-thinner,”  rubber  ce- 
ment, “bluing,”  etc.):  xylol  (in  toluol 

substitute,  same  as  toluol);  naphtha 
(in  toluol  substitute,  thinner  for  paint, 
in  “Safety-Kleen”  used  in  ma^aflux, 
and  in  “wash-thinner);  turpentine  (in 
“bakelite  seaming  compound”);  kerosene 
(in  magnaflux  and  pipe-bending);  ethyl 
and  butj'l  acetate  (in  thinner  for  paint, 
dope,  and  lacquer) ; methyl-ethyl  ketone 
(in  thinner  for  paint) ; carbon  tetrachlo- 
ride; and  trichloroethylene  (in  cleaning 
and  degreasing  operations) 

“Fish  oil”  (on  dural  sheets);  cutting  oils 
and  oil  emulsions  (on  machine  opera- 
tions); hydraulic  oil;  lubricating  oil  and 
grease 

Nitrates  and  nitrous  gases  (welding  and  heat 
treat) ; fluorides  and  hydrofluoric  acid 
fumes  (“flux”  in  welding);,  cyanide  and 
hydrocyanic  acid  fumes  (cyanide  heat 
treat  and  cadmium  plating) ; chromic  acid 
fumes  (in  “anodizing”  and  chrome 
plating) 

Hydrofluoric  acid  (flux  in  spot  welding) ; 
chromic  acid  (“anodizing”  and  chrome 
plating);  hydrochloric  acid;  nitric  and 
sulfuric  acids;  acid  fumes,  as  mentioned 
under  fumes 

Zinc  (in  kirksite) ; nickel  (in  stainless  steel) ; 
magnesium;  dural  (?) 

Plastics  of  all  sorts;  bakelite  (in  bakelite 
seaming  compound  and  in  paint);  resins, 
other  synthetics  (in  paint) 

Cleansing  soaps,  particularly  liquid  soap 
and  boraxo;  oakite  and  wyndotte  for  de- 
greasing; kelite,  for  degreasing;  protec- 
tive creams,  if  containing  soap 


For  practical  purposes,  it  is  advisable  to  skin- 
test  regularly  unless  the  history  gives  a lead  to 
some  specific  substance,  with  the  following  sub- 
stances rather  than  with  the  individual  com- 
ponent : 

1.  Paint,  wet  (primer  and  camouflage  paint) 

2.  Paint,  dry  (primer  and  camouflage  paint) 

3.  Dural,  small  square  of  metal,  plain 

4.  Dural,  small  square  of  metal,  covered  with 

“fish  oil” 

5.  Cutting  oil 

6.  Oil  emulsion 

7.  Wash- thinner 

8.  Carbon  tetrachloride 

9.  Liquid  soap 

Different  from  contact  dermatitis  is  the  type 
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^ of  pathology  caused  when  metal  penetrates  into 
^ or  under  the  skin,  that  is,  when  it  causes  a lacera- 
tion or  when  retained  in  the  tissues  as  foreign 
^ body  or  when  metal  dust  is  deposited  into  the 
depth  of  an  accidental  wound,  in  which  case  we 
^ would  not  deal  with  a plain  allergic  reaction  of 
^ the  skin  but  rather  with  a complex  reaction  due 
to  trauma,  possible  bacterial  contamination,  for- 
^ eign-body  reaction,  chemical  interaction  between 
*•  the  metal  and  the  tissue  fluids,  and  possibly  also 
an  allergic  factor.  The  tjT^ical  example  of  this 
^ type  of  pathology,  and  so  far  the  only  one  known, 
is,  the  reaction  due  to  intracutaneous  or  sub- 
cutaneous penetration  and  retention  of  magne- 
sium whereby  a severe  local  inflammation  is  caused 
1 which  shows  a tendency  to  spread  very  much  like 
I a bacterial  infection  and  w'hich,  sometimes,  will 
go  over  into  a chronic  type  of  indurative  inflam- 
i mation  with  occasional  acute  flare-ups. 

‘ This  reaction  has  been  reported  quite  often  of 
late  and  goes  under  the  name  of  “false  gas 
( gangrene”  and  is  thought  to  be  due  to  a chemical 
) reaction  between  the  metallic  magnesium  and  the 
I j tissue  fluids,  with  resulting  liberation  of  gaseous 
i hydrogen  which  will  collect  under  the  skin  or 
, mucous  membrane  in  the  form  of  gas  bubbles, 
j Judging  from  the  chemical  nature  of  magne- 
sium, the  occurrence  of  such  pathology  should 
not  amaze  us.  It  would  seem  more  amazing  if 
^ other  metals  than  magnesium,  such  as  aluminum, 
j cadmium,  and  chromium,  which  occupy  positions 
i in  the  electromotive  series  of  the  metals  very  close 
to  magnesium  and  which  share  its  chemical  in- 
stability, its  tendency  to  replace  hydrogen  from 
i its  combinations  and  to  form  salts  should  not 
I cause  similar  pathologic  reactions.  No  such 
I occurrence  has  been  reported  yet,  however, 
i I also  feel  that  there  may  be  such  a disease  as 
j “scratch  dermatitis,”  i.e.,  an  allergic  reaction  of 
the  skin  due  to  introduction  of  an  allergen,  which, 

I of  course,  may  also  be  metal,  into  the  skin  by 
means  of  one  or  multiple  scratches,  in  which  the 
diagnostic  patch  test  would  not  be  conclusive. 
It  may  be  advisable  to  combine  a scratch  test 
with  a patch  test  in  cases  when  workers  claim 
that  their  dermatitis  started  with  metal  scratches 
which  became  irritated  and  spread  from  there 
and  in  wliich  the  simple  patch  test  is  negative. 
Such  a “scratch-patch  test”  may  throw  an  en- 
tirely different  light  on  the  existing  pathology  and 
certainly  re-enacts  more  closely  the  actual  condi- 
tions under  which  the  contact  wdth  the  allergen 
occurred. 

Chromates 

Metallic  chromium  in  its  solid  phase  has  prob- 
ably very  little  toxicologic  importance,  although 
it  might  seem  logical  to  assume  that  in  some  rare 
cases  it  could  become  the  cause  of  a skin  allergy. 


i.e.,  dermatitis,  similar  to  nickel  dermatitis. 
While  chromium  itself  is  inert,  its  salts,  the  so- 
called  chromates,  as  w^ell  as  dichromates  and 
chromic  acid,  have  an  important  position  among 
those  substances  used  in  the  aviation  industry 
which  are  capable  of  causing  serious  pathology  of 
skin  and  mucous,  membranes.  Chromium  is 
used  in  four  forms: 

1.  Chromic  acid,  as  electrolyte  in  “anodizing” 
and  chrome  plating 

2.  Zinc  chromate  and  lead  chromate,  as  pig- 
ment in  paints  and  as  chi'omate  dust  on  painted 
parts 

3.  Dichromates  in  the  so-called  “chromate 
dip”  (treatment  of  cadmium  bolts)  and  as  com- 
ponent of  “sealing  compound”  applied  to  gas 
tanks 

4.  Component  of  alloys,  such  as  stainless  steel 
(18  per  cent  chromium),  chrome-molybdenum 
steel,  and  aluminum  alloy  25-S  (25  per  cent 
chromium).  Occasional  constituent  of  welding 
rods 

The  ill  effects  of  chromium  appear  to  be 
limited  to  certain  local  reactions,  except  for  the 
rare  occurrence  of  fever  and  nephritis,  which  have 
in  some  cases  been  blamed  on  chromium.  There 
also  appears  to  be  some  controversy  about  causal 
relationship  between  lung  cancer  and  chromium 
exposure.  Two  main  reactions  occur: 

1.  “Chrome-holes,”  which  are  slowly  develop- 
ing ulcers  of  skin  and  mucous  membrane,  with 
their  site  of  predilection  the  exposed  surfaces  of 
hands,  forearms,  and  face  and  the  nasal  mucosa 
(perforated  septum  without  sjqjhilis) 

2.  Allergic  reactions:  dermatitis,  asthma 

If,  in  anodizing  and  chrome  plating,  the  han- 
dling of  parts  is  done  by  mechanical  means  and  if 
the  electrolytic  tanks  are  adequately  exhausted, 
the  danger  from  contact  with  chromic  acid  should 
be  minimal.  Nevertheless,  w^orkers  do  get 
chromic  acid  on  their  skin.  Since  the  ulcers  de- 
velop slowly  and  often  quite  painlessly,  the 
w'orkers  are  convinced  that  the  substance  is 
harmless,  and  when  the  skin  lesions  occur,  thej’’ 
are  not,  as  a rule,  blamed  on  the  acid.  If  fumes 
should  escape  from  the  electrolytic  tank,  in  spite 
of  the  exhaust,  the  workers  will  complain  about 
frequent  nose-bleeds  and  they  may  develop  ulcers 
of  the  nasal  septum. 

Dermatitis  is  the  most  frequent  pathology  and 
can  be  quite  disabling.  Considering  the  extent  of 
exposure  to  the  chromates  and  dichromates  in  the 
aviation  industry,  it  seems  amazing  that  the  fre- 
quency is  not  greater  than  it  actually  is.  The 
explanation  is  probably  this:  The  majority  of 
the  workers  have  been  working  wdth  these  sub- 
stances only  for  a short  time  and  will  become 
sensitized  to  the  chromates  only  after  prolonged 
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exposure,  i.e.,  after  three  to  six  months  or  more. 
Therefore,  more  and  more  cases  will  have  to  be 
expected  to  occur  in  the  near  future.  A contribu- 
tory factor  in  the  causation  of  dermatitis  from 
zinc  chi'omate  and  lead  chromate  is  the  defatting 
action  of  the  solvents  used  in  paint  sprays. 

As  protective  measures,  this  industry  is  using 
adequate  exhausts  and  protective  creams  and 
clothing. 

It  also  ad\dses  the  use  of  plain  vasehne  in  the 
nostrils  of  the  workers  exposed  to  chromic  acid 
fumes  and  generally  encourages  greater  personal 
hygiene,  which  is  one  of  the  most  important 
factors  in  the  prevention  of  dermatitis  from  the 
chromates. 

Patients  who  have  been  found  to  be  allergic  to 
the  clrromates  should  not  be  exposed  to  this  agent 
in  the  future  unless  properly  protected.  .If  the 
manifestation  of  the  allergj"  was  asthma,  they 
should  not  be  permitted  to  return  to  this  exposure 
at  all. 

Systemic  Metal  Poisoning 

The  route  of  absorption  of  almost  all  metals  is 
the  respiratory  tract,  while  the  skin  and  the 
gastrointestinal  tract  play  a negligible  role  as 
ports  of  entry. 

In  order  to  be  absorbed  through  the  respiratory 
tract,  the  metal  has  to  be  in  the  gaseous  phase, 

i.e.,  in  the  form  of  a vapor.  Poisoning  ma3^  be 
acute  or  chronic.  The  topical  representative  of 
the  acute  form  is  the  so-called  zinc-fume  fever, 
also  called  ‘‘brass-founders’  chills,”  which  is 
caused  bj^  zinc  fumes,  while  the  protoU^pe  of  the 
chronic  form  is  lead  poisoning. 

]\Ietal-fume  diseases  have  in  common  the  char- 
acteristics of  simulating  nonindustrial  diseases, 
such  as  a respiratory  infection,  in  acuteness  and 
lack  of  permanent  changes.  Lead  poisoning  and 
other  chronic  metal  diseases,  of  course,  are  an  ex- 
ception to  this  rule.  The  fact  that  thej"  show 
s^anptomatologies  similar  to  those  of  common 
illnesses  often  makes  it  difficult  to  suspect  and 
diagnose  them,  particularly  if  thej^  occur  during 
an  epidemic  of  illnesses  such  as,  for  example, 
during  a grippe  epidemic. 

Zinc. — Zinc  is  being  used  in  tlie  aviation  in- 
dustry in  the  following  forms: 

1.  Zinc  clnomate,  as  pigment  in  the  “primer,” 
i.e.,  in  the  paint  shop  and  wherever  painting  or 
paint  spraying  is  done  as  well  as  in  the  processing 
of  painted  metal,  in  powder  form. 

2.  As  a constituent  of  kirksite,  i.e.,  in  the 
foundr}^  where  kirksite  is  melted  and  poured,  in 
the  grinding  room  where  kirksite  dies  are  ground 
and  polished,  and  on  the  drop  hammers  where 
the  dies  are  installed  and  used. 

3.  As  constituent  of  brass,  i.e.,  where  brass 
pipes  are  worked  upon. 


4.  As  constituent  of  brazing  wires,  i.e.,  wher-| 

ever  brazing  is  done.  I 

5.  In  electroplating  where  metals  are  plated 
with  zinc  as  well  as  wherever  zinc-plated  metal' 
is  being  cut  or  welded  upon,  as,  e.g.,  if  wielding  is 
done  on  galvanized  pipe. 

Zinc  Furne  Fever. — The  symptoms  are  acute* 
intoxication  of  short  duration,  i.e.,  twenty-four 
hours,  rarely  longer,  and  without  permanent 
aftereffects  or  lasting  disability.  The  symp-  * 
tomatology  is  as  follows : severe  chills,  fever  up 
to  102  F.,  irritation  of  the  respiratory  tract,  cans- , 
ing  dryness  of  the  throat  and  a dry  cough,  nausea,  i 
headaches,  and  aches  and  pains  in  arms  and ! 
legs. 

This  may  be,  and  probably  very  often  is,  con- 
fused with  a grippal  attack,  from  which  it  can  be  i 
differentiated,  however,  by  the  marked  leuko-{ 
cytosis  associated  with  this  disease.  This  haz- 1 
ard  is  very  actual  in  the  foundry  wherever  braz- 1 
ing  is  done  and  wherever  welding  is  done  on  gal-  i 
vanized  material.  Zinc  dust,  such  as  will  be  i 
found  in  the  foundry^  polishing  room,  may  cause 
an  aspecific  irritation  of  the  upper  respiratory 
tract  but  will  not  cause  systemic  pathologj". 

Recently",  there  has  been  reported  one  case  of 
unquestionable  zinc  allergj-  (dermatitis),  con- ' 
firmed  by  positive  skin  test,  but  this  is  probably  > 
a rare  occurrence.  If  zinc  is  able,  however,  to 
cause  dermatitis,  it  maj^  also  be  capable  of  bring- 
ing on  an  allergic  reaction  on  the  mucous  mem- 
brane of  the  upper  respiratory  tract,  and  I there- 
fore believe  that  this  zinc  dust  maj^  become  in 
some  cases  the  cause,  or  at  least  an  aggravating  I 
factor,  of  bronchial  asthma.  ' 

Magnesium. — In  the  aquation  industry"  a con- 
siderable amount  of  magnesium  is  being  proc- ' 
essed,  both  as  plain  metallic  magnesium  and  as 
a component  of  such  alloys  as  aluminum  alloy  i 
25-S  (dural),  alloy  24-S  (alclad),  and  kirksite.  ' 
Its  toxic  possibilities  are  four: 

1.  Pathology  caused  bj'-  retention  of  mag- 
nesium as  a foreign  body  in  and  under  the  skin  * 
and  mucous  membrane,  described  above 

2.  Pathologj"  caused  bj'  contamination  of 

accidental  injuries  with  magnesium  dust,  de-  | 
scribed  above  ; 

3.  Magnesium-fume  fever,  an  analogue  to 
zinc-fume  fever.  This  is  caused  bj"  exposure  to  ! 
molten  magnesium  and  operations  where  mag-  j 
nesium  oxide  is  formed.  As  a rule,  magnesium  is  i 
not  poured  in  factories  which  only  assemble 
planes  and,  therefore,  it  is  not  a hazard  in  the 
aviation  industry  except  for  one  operation,  i.e., 
magnesium  wielding.  Since,  however,  the  weld- 
ing of  magnesium  is  dangerous  from  the  fire- 
hazard  standpoint,  it  is  usuallj"  done  by  only  a 
limited  number  of  very  experienced  welders  and. 
therefore,  the  possibilitv  for  the  development  of  j 
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this  disease  is  limited  to  a very  small  number  of 
workers. 

Kirksite,  of  course,  is  being  poured  in  this  in- 
dustry. The  magnesium  content  of  this  alloy  is 
very  small,  how^ever,  in  comparison  to  its  zinc 
content.  The  magnesium  content  of  dural, 
which  is  2.5  per  cent,  makes  welding  on  this  alloy 
harmless,  at  least  from  this  angle. 

4.  There  have  been  reports  suggesting  mag- 
nesium as  cause  of  abdominal  cramps  due  to 
gastro-enteritis  and  of  loss  of  weight  and  appe- 
tite. 

Cadmium. — Solid  cadmium  also  probably  has 
very  little  toxicologic  importance.  Its  fumes,  on 
the  contrary,  are  extremely  toxic. 

Cadmium-plated  parts  are  examined  for  defects 
with  the  help  of  a magnetic  device,  the  so-called 
“magnaflux,”  and  when  found  defective,  these 
parts  have  to  be  re  welded.  Such  repair  should 
be  made  only  after  “stripping”  the  cadmium  from 
the  parts  by  such  methods  as  “sand  blasting”  or 
by  a better  method,  dipping  into  hydrochloric 
acid.  In  the  hurry  of  high-geared  production, 
this  stripping  is  often  not  done.  The  rewelding 
is  done  on  the  still  cadmium-coated  parts,  with 
resulting  formation  of  heavy  clouds  of  cadmium 
fumes  which  have  a severe  toxic  effect  when  in- 
haled by  the  worker.  Such  effects  may  be  so 
severe  as  to  cause  sudden  death,  or  if  less  so,  may 
cause  such  symptoms  as  excruciating  retrosternal 
pain,  distressing  cough,  dryness  of  the  throat, 
nausea,  and  vomiting.  I have  had  the  oppor- 
tunity to  observe  this  symptomatology  twice. 

The  pathology  which  cadmium  is  capable  of 
producing  is  reported  to  be  the  following:  edema 
and  congestion  of  the  lungs,  hemorrhages  into  the 
lungs,  chronic  interstitial  pneumonitis,  damage 
to  kidneys,  spleen,  and  pancreas. 

Metal  Fumes  in  Welding 

Three  types  of  welding  methods  are  being  used 
in  this  industry,  namely,  spot  welding,  gas  weld- 
ing and  arc  welding. 

1.  Spot  welding  is  of  small  toxicologic  im- 
portance, since  it  produces  a minimum  of  fumes 
and  since,  as  a rule,  no  flux  is  employed  in  this 
operation.  It  is  done  with  the  aid  of  a machine, 
employing  high  pressure  and  a current  of  high 
amperage. 

2.  Arc  welding  is  the  fusion  of  two  metals  in 

the  heat  produced  by  an  electric  arc  between  the 
welding  rod  on  one  side  and  the  metal  to  be 
w'elded  on  the  other  side.  This  arc  is  created  by 
a current  of  high  voltage.  “Fluxes”  are  used  in 
this  operation  for  the  prevention  of  oxidization  of 
the  metal  surfaces  and  may  be  employed  in  any 
of  the  following  three  forms:  * 


(a)  Application  of  the  flux  to  the  metal  to  be 

welded  in  paste  form 

(b)  Dipping  of  the  “rod”  into  a container  witli 

flux  before  use 

(c)  Coated  “rods.”  In  these,  the  flux  lias 

been  applied  to  the  rod  before  its  pur- 
chase. In  arc  welding,  this  is  the  preva- 
lent method,  while  (a)  and  (5)  are  more 
commonly  employed  in  gas  welding. 

Prime  function  of  the  flux,  in  w'hatever  form 
it  may  be  used,  is  to  provide  a gaseous  shield 
about  the  arc  and  the  “weld”  in  order  to  prevent 
oxidization,  and  also  to  form  a protective  “slag” 
to  cover  the  new  weld.  Fluxes  used  in  aluminum 
welding  are  mainly  fluorides,  while  the  coating 
of  the  welding  rods  may  be  any,  or  a combination 
of  several,  of  the  following  substances:  silicon 
and  titanium  dioxide,  aluminum,  calcium,  and 
magnesium  oxides,  iron,  manganese,  and  calcium 
fluorides,  and  barium  and  calcium  carbonates. 

Besides  these  inorganic  compounds,  any  of  the 
following  substances  may  be  used  to  bind  the  flux 
to  the  rod:  asphalt,  rubber,  resin,  varnish,  casein, 
cellulose,  and  ethyl  and  sodium  silicates. 

The  welding  rods  themselves  are  mostly  fer- 
rous. However,  to  make  up  deficiencies  in  the 
rod,  in  relation  to  the  metal  to  be  welded,  sub- 
stances such  as  manganese,  chromium,  and  lead 
may  also  enter  into  the  coating.  It  is  evident 
that  all  these  substances  are  producers  of  fumes, 
some  of  \vhich  are  highly  toxic. 

Potential  sources  of  injury  from  arc  welding: 

(a)  Generation  of  metal  fumes.  These  are 

the  ones  this  paper  is  mainly  concerned 
with.  Metals  to  be  welded  and  welding 
rods  are  partially  or  totally  volatilized 
under  the  heat  of  the  arc  and  may, 
according  to  their  toxicity,  cause  more 
or  less  severe  attacks  of  metal-fume 
fever. 

(b)  Generation  of  fumes  other  than  metal: 

volatilization  of  substances  used  as 
fluxes,  i.e.,  mainly  fluorides,  and,  of 
course,  substances  used  as  coating  of 
welding  rods 

(c)  Generation  of  nitrous  fumes 

(d)  Generation  of  ozone 

(e)  Generation  of  carbon  monoxide 

(/)  Exhaustion  of  oxygen  from  the  air 

(g)  Generation  of  injurious  rays 

Metal  fumes. — The  nature  of  the  metal  fumes 
depends  on  the  nature  of  the  alloy  welded  and  on 
the  metallurgic  composition  of  the  welding  rod. 
Metals  welded  are  mostly  steel,  stainless  steel, 
chrome-molybdenum  steel,  and  wrought  iron. 
Chromium  is  the  only  dangerous  component  of 
these  steels  and  there  may  be  quite  a possibility 
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for  systemic  chromium  poisoning  as  well  as  for 
irritation  of  the  eyes  and  the  mucous  membranes 
of  the  respiratory  tract.  Some  of  the  chest  pain, 
eye  irritations,  and  clironic  cough  complained  of 
so  frequently  by  welders  may  be  caused  by  those 
fumes.  Iron  fumes  are  probably  nontoxic.  Any 
of  the  components  of  the  rod  may  also  cause 
formation  of  toxic  fumes,  notably  chromium, 
manganese,  and  lead,  if  present.  Chromium  has 
been  mentioned  already,  while  manganese  is  cap- 
able of  producing  severe  and  chronic  nervous 
pathologjq  as,  e.g.,  a type  of  ataxia.  Lead  will 
be  mentioned  under  lead  poisoning. 

The  particular  danger  of  welding  on  cadmium- 
plated  parts  has  been  mentioned  above.  Similar 
danger  is  connected  with  welding  on  other  types 
of  plated  metal,  such  as  chromium-plated  metal 
and  galvanized  iron  (zinc). 

The  S3Tnptomatology  caused  by  the  irritation 
of  the  mucous  membranes  from  chromium  fumes 
is  common  to  other  fumes  generated  in  the  weld- 
ing process,  such  as  nitrous  fumes,  fluoride  fumes, 
ozone,  etc.  It  is,  therefore,  in  most  instances, 
hard  to  determine  which  substances  are  at  fault, 
and  by  the  same  token,  it  is  possible  that  several 
factors  are  involved  at  the  same  time  in  the 
causation  of  the  symptoms. 

3.  In  gas  welding  metals  are  fused  in  the 
flame  of  an  oxyacetylene  torch.  Fluxes  are  used 
in  this  operation,  mostly  fluorides.  Metal  worked 
upon  is  mainly  dural.  Some  of  the  hazards  con- 
nected with  tliis  method  are  the  same  as  in  arc 
welding.  IMetal  fumes  form,  however,  to  a much 
lesser  degree  because  of  the  lower  temperatures 
produced.  There  is  also  a lesser  degree  of  forma- 
tion of  nitrous  fumes  and  ozone,  but  a liigher 
degree  of  formation  of  carbon  monoxide  and  of 
oxygen  depletion  of  the  surrounding  air.  In 
addition  to  other  hazards  common  to  both  types 
of  welding,  there  is  the  possibility  of  production 
of  toxic  fumes  due  to  impurities  of  the  oxyacety- 
lene mixture,  such  as  phosphine  and  arsine. 

Other  uses  of  the  oxyacetylene  torch  are  the 
follovdng:  cutting  of  steel  on  the  “oxypanto- 
graph,’’  melting  of  lead  and  kirksite  on  the  drop 
hammer,  preheating  of  metal  and  flux  for  arc 
welding,  removal  of  traces  of  cadmium  from 
metal  to  be  re  welded,  and  brazing — this  is  an 


RORSCHACH  TEST  COURSE  TO  BE  GIVEN 
The  Rorschach  Test  course  at  Michael  Reese 
Hospital,  Chicago,  is  scheduled  this  year  for  the 
week  of  June  4-8,  inclusive.  The  records  to  be 
demonstrated  will  be  representative  of  the  older 
adolescent  and  younger  adult,  with  especial  em- 
phasis on  p>ersons  discharged  from  the  militarj’’ 


intermolecular  fusion  of  two  metals  by  a third 
supplied  by  the  “brazing  wire,”  in  the  heat  of  a 
gas  flame.  Hazards  of  this  operation  are  the 
same  as  in  welding  on  galvanized  parts  (zinc). 

Lead  Hazard 

Exposure  to  lead  is  considerable  in  two  places, 
i.e.,  in  the  foundry,  where  the  so-called  “dies” 
are  made,  and  in  the  material-preparation  shop, 
where  the  dies  are  used. 

Dies  are  forms  of  metal  on  which  sheet  metal 
is  shaped.  They  are  mostly  used  in  groups  of 
two,  in  which  one  is  the  negative  of  the  other. 
The  metal  sheets  are  shaped  under  pressure  be- 
tween the  male  and  female  dies.  As  a rule,  one 
of  the  two  dies  is  made  of  lead,  the  other  of  kirk- 
site- In  the  foundry,  lead  and  kirksite  are  molten 
in  “pots”  and  then  poured  into  moulds  made  of 
foundry  sand  (silica).  In  the  pohshing  room,  con- 
nected vdth  the  foundry,  the  dies  are  ground  and 
pohshed. 

The  finished  dies  are  installed  on  the  drop  ham- 
mer, on  which  they  are  bedded  with  the  aid  of 
molten  lead  and  where,  after  their  use,  they  are 
melted  out  again  with  the  aid  of  an  oxyacetylene 
torch. 

All  three  operations  are  apt  to  produce  a con- 
siderable amount  of  lead  fumes  in  spite  of  good 
ventilation.  Also,  scraping,  filing,  and  brushing 
are  done  on  the  dies  on  the  drop  hammer  and 
thereby  increase  considerably  the  evaporation 
of  lead  into  the  air  inlialed  by  the  worker  engaged 
in  this  operation. 

IMinor  degrees  of  lead  exposure  exist  wherever 
low  melting-point  alloys,  such  as  cerrobend  (a  13 
per  cent  antimony,  87  per  cent  lead  alloy),  are 
melted  and  poured,  as,  for  example,  in  pipe-bend- 
ing operations.  They  exist  also  in  soldering 
operations,  i.e.,  in  the  final  assembly  where 
electric  vdres  and  other  electric  parts  are  as- 
sembled, inasmuch  as  the  solder  commonly 
used  is  a 60  per  cent  lead  and  40  per  cent  tin 
alloy. 

There  is  lead  in  the  camouflage  paint  in 
the  form  of  lead  chi'omate,  and  lead  may  also 
be  used  in  the  commonly  used  paints  as  “drier” 
in  combination  vdth  cobalt  compounds. 


IN  CHICAGO,  JUNE  4-8 
services.  Dr.  S.  J.  Beck,  head  of  the  Psychology 
Laboratory,  will  conduct  the  course.  It  meets  twice 
daily,  two  hours  each  session.  Interested  persons 
may  inquire  of  the  ^cretary,  Department  of  Neuro- 
psychiatry, at  the  Hospital,  29th  Street  and  Ellis 
Avenue,  Chicago  16. 


EPIDEMIC  VIRUS  GASTROENTERITIS  OCCURRING  IN  CIVILIAN 
POPULATION 

Joseph  S.  Feibush,  M.D.,  New  York  City 


IN  THE  light  of  recent  observations  made  on 
the  probable  virus  causation  of  epidemic 
gastroenteritis  noted  by  Reimann  and  others/ 
I should  like  to  record  my  own  clinical  observa- 
tions of  this  disease.  In  the  winter  of  1943,  I 
observed  many  cases  of  what  appeared  to  be 
ordinary  gastroenteritis.  However,  every  patient 
observed  had  a reddened  throat,  and  the  disease 
was  noted  to  spread  with  great  rapidity  through- 
out the  family.  This  led  me  to  suspect  that 
this  syndrome  of  nausea,  vomiting,  and  diarrhea 
was  not  due  to  dietary  indiscretions,  but  rather 
due  to  a virus.  The  incubation  period  was  ob- 
served to  be  between  two  and  five  days.  The 
disease  manifested  itself  by  nausea  alone,  nausea 
and  vomiting,  or  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps.  Some  patients,  for  example, 
had  nausea  only,  accompanied  by  several  loose 
bowel  movements.  General  malaise  was  fre- 
quent. Temperature  usually  was  between  100  F. 
and  100.5  F.  In  some  patients  the  abdominal 
cramps,  which  came  in  waves  like  colic,  were  un- 
usually severe,  so  that  appendicitis  was  suspected. 
Treatment  was  S5rmptomatic,  with  limitation  of 
food  and  mild  antispasmodics.  Recovery  in  all 
cases  was  very  rapid,  usually  occurring  in  one  to 
two  days.  No  sequelae  or  complications  were 
observed.  One  patient,  however,  developed  a 
severe  melena  five  days  after  her  gastroenteritis, 
which  probably  resulted  from  a duodenal  ulcer. 
All  age  groups  were  attacked — infants,  children, 
and  adults.  The  disease  would  usually  run 
through  an  entire  family,  although  the  severity  of 
its  manifestations  varied  markedly  from  patient 
to  patient.  Some  patients,  for  example,  were 
found,  only  upon  direct  questioning,  to  have  re- 
covered from  the  disease  in  a mild  form. 

I did  not  encounter  this  syndrome  during  the 


summer  of  1944,  but  it  recurred  in  the  fall  of 
1944  with  remarkable  similarity  to  the  cases  ob- 
served in  the  previous  year.  While  no  labora- 
tory investigation  was  done,  since  recovery  was 
prompt,  I felt  that  this  atypical  gastroenteritis 
was  probably  caused  by  a virus  infection,  epi- 
demic and  endemic  in  character,  and  probably 
associated  with  the  rise  in  upper  respiratory  in- 
fections occurring  in  the  fall  and  winter. 

Case  Reports 

Case  1. — L.  R.,  a 60-year-old  white  woman,  first 
became  ill  on  December  10,  1944,  with  nausea  and 
abdominal  cramps,  without  diarrhea.  Two  days 
previously,  her  daughter  had  similar  complaints. 
Physical  examination  was  normal  except  for  a red- 
dened throat.  Recovery  took  place  in  thirty-six 
hours. 

Case  2. — On  November  19,  1944,  J.  F.,  32-year- 
old  white  man,  awoke  one  morning  with  sensation  of 
nausea  only.  Physical  examination  was  normal  ex- 
cept for  a reddened  throat.  The  nausea  persisted 
for  two  days,  was  mild,  and  was  associated  with 
several  loose  bowel  movements  and  a feeling  of 
malaise.  Recovery  was  prompt. 

Case  2. — S.  F.,  a 24-year-old  white  woman,  first 
became  ill  on  November  7,  1944,  with  nausea,  vomit- 
ing, abdominal  cramps,  and  diarrhea.  Physical 
examination  was  normal  except  for  a reddened 
throat.  All  symptoms  disappeared  in  thirty-six 
hours  except  the  abdominal  cramps;  these  were 
severe  and  griping,  across  the  midabdomen,  and  the 
patient  turned  white  whenever  they  occurred. 
The  abdomen  was  always  soft,  and  recovery  was 
complete  in  three  da3’^s.  Several  days  after  her 
recovery,  her  2-year-old  niece  living  with  her  had 
slight  nausea  and  diarrhea  lasting  for  one  day  and 
associated  with  a reddened  throat. 


I Arch.  Int.  Med.  74:  303  (Oct.)  1944. 


YALE  SCIENTISTS  FIND  LICHENS  CHECK  BACTERIA 


Four  Yale  scientists  disclosed  on  January  18 
that  lichens,  abounding  in  Arctic  areas,  have  been 
found  to  contain  disease-checking  substances  “with 
power  to  inhibit  the  growth  of  bacteria,  similar  to 
that  of  penicillin.” 

The  scientists,  Paul  R.  Burkholder,  Alexander  W. 
Evans,  Ilda  McVeigh,  and  Helen  K.  Thornton, 
announced  that  “already  sixty  out  of  one  hundred 
and  eighteen  tested  species  have  been  found  to  con- 
tain antibiotic  substances,  although  identification  of 
the  substances  active  against  specific  bacteria  awaits 


further  chemical  experimentation  with  lichens.” 
Most  of  the  lichens  used  at  Yale  had  been  gathered 
last  summer  above  the  timberline  on  Mount  Wash- 
ington, New  Hampshire,  and  in  Canada. 

“While  investigations  as  to  the  practical  possi- 
bilities of  disease-checking  substances  in  lichens  are 
as  yet  only  in  the  initial  stage,”  the  scientists  said, 
“constant  research  is  being  carried  on  at  Yale  with 
the  hope  that  eventually  this  primitive  form  of  plant 
life  may  be  of  assistance  to  mankind.” — N.Y. 
Herald  Tribune,  Jan.  17,  1945 
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special  Article 


REDUCTION  OF  INSURANCE  PREMIUM  FOR  X-RAY  THERAPISTS  i 


ONE  of  the  most  noteworthy  developments  in 
the  Group  Plan  of  malpractice  insurance  of 
the  State  Society  is  the  reclassification  of  x-ray 
therapy  for  the  purpose  of  rates  which  was  an- 
nounced in  the  report  of  the  Council  Committee 
on  Alalpractice  Defense  and  Insurance  as  pub- 
lished in  the  May  1, 1945,  issue  of  the  Journal. 

For  over  twent}^  years  substantial  extra 
charges  have  been  made  by  insurance  companies 
throughout  the  United  States  for  protection 
against  the  malpractice  hazards  of  x-ray  therapy. 
Under  the  experience-rating  provisions  of  the 
Group  Plan,  the  ]\Iedical  Society  of  the  State  of 
Xew  York  is  the  first  in  the  entire  country  to  se- 
cure for  its  qualified  members  protection  in  the 
use  of  that  modality  without  additional  cost. 

The  Indemnity  Representative  of  the  Society 
has  recently  sent  to  all  members  of  the  Society 
known  or  believed  to  be  using  x-raj^  therapeuti- 
cally a letter  containing  a full  report  on  this  sub- 
ject. Because  it  offers  a dramatic  illustration  as 
to  how  effectively  the  rating  pro^dsion  of  the 
Croup  Plan  operates  and  because  the  achieve- 
ments of  the  x-ra}"  therapists  are  an  inspiration  to 
the  other  members  of  the  Society,  that  letter  is 
reproduced  in  full. 

John  Stanley  Kenney,  Chairman 
Committee  on  Malpractice 
Defense  and  Insurance 

Dear  Doctor, 

It  is  a privilege  and  a real  pleasure  for  me  to  be 
able  to  report  to  you  that  the  surcharge  for  x-ray 
therapy  protection  under  the  Group  Plan  of  the 
Medical  Society  of  the  State  of  New  York  has 
finalty  been  eliminated  and  that,  beginning  May  1, 
1945,  qualified  x-ray  therapists  will  be  able  to  secure 
full  protection  in  the  Group  Plan  at  the  same  rates 
as  all  other  members  of  the  Society, 

This  is  the  result  of  a long  and  determined  effort 
on  the  part  of  the  x-ray  therapists  insured  in  the 
Group  Plan  to  reduce  the  losses  of  their  own  spe- 
cialty and  their  success  is  a notable  achievement! 
Next  to  the  organization  of  the  Group  Plan  itself,  I 
consider  this  the  most  important  development  in  the 
history  of  malpractice  insurance.  For  twenty  years 
x-raj'  therapy  has  been  considered  by  everyone  to  be 
the  most  dangerous  specialty  in  medicine  and  sub- 
stantial additional  premiums  have  always  been 
charged  for  it  in  all  parts  of  the  country.  That  this 
is  no  longer  so  in  New  York  State  is  due  almost  en- 
tirely to  the  unremitting  efforts  of  the  members  of 
the  Society  engaged  in  this  specialty,  and  all  credit 
is  due  them.  It  cannot  be  said  that  normal  evolu- 
tion in  the  science  or  general  improvement  in  technic 
has  contributed  any  appreciable  part  of  the  progress 


because,  if  that  were  so,  similar  progress  would  have  ■ 
been  noted  in  at  least  some  of  the  other  states,  in  all  , 
of  which  surcharges  running  as  high  as  100  per  cent 
of  the  base  rates  are  still  being  charged  by  all  ex-  ' 
perienced  insurance  companies. 

The  history  of  x-ray  therapy  insurance  in  this 
State  is  the  story  of  the  achievements  of  the  men  en-  ' 
gaged  in  that  specialty,  and  this  is  an  outstanding  i 
example  of  what  can  be  accomplished  in  medicine  by 
competent  and  determined  men.  For  the  benefit  of 
the  younger  men  who  have  grown  up  and  come  into 
the  practice  of  x-ray  therapy  since  1924,  and  for 
others  who  may  be  interested,  it  is  worth  reviewing 
briefly  the  history  of  x-ray  therapy  insurance  in  this 
state. 

In  1921,  when  the  Society  was  obliged  to  organize 
the  Group  Plan  of  malpractice  insurance  to  protect 
its  members  against  the  chaotic  conditions  which 
existed  at  the  time,  no  extra  charge  was  made  for 
x-ray  therapy,  although  at  least  one  of  the  leading 
insurance  companies  had  previously  announced  that  j 
their  experience  clearly  indicated  that  a heavy  sur- 
charge was  needed  to  cover  it.  After  three  years  of 
operation,  the  experience  of  the  Group  Plan  showed 
the  same  results,  and  in  1924  it  became  necessarj"  to 
provide  a surcharge  of  $75,  which  was  an  increase  of 
450  per  cent  in  the  cost  of  insurance  for  x-ray  thera- 
pists. While  all  of  them  understood  the  danger  of 
x-ray  as  a therapeutic  agent,  less  was  known  about 
how  to  guard  against  injuring  their  patients,  and  this 
sharp  increase  in  the  cost  of  insurance  served  to 
focus  attention  on  the  need  of  doing  something 
about  it.  After  several  conferences,  the  first  of 
which  I had  the  privilege  of  initiating,  committees 
were  appointed,  studies  were  undertaken,  and  vari- 
ous recommendations  were  made.  It  was  clearly 
understood  from  the  outset  that  the  only  sure  and 
sound  way  to  reduce  insurance  costs  was  to  reduce 
the  losses  that  caused  them  and  that,  in  doing  so,  a 
valuable  service  would  be  performed  for  both  the 
public  and  the  profession.  Out  of  these  studies  and 
recommendations  there  grew  a demand  for  better 
understanding  of  the  accumulative  effect  of  x-ray  ex- 
posure; better  technic  to  minimize  or  eliminate 
harmful  reactions  and  for  treating  them  when  they 
occurred;  better  equipment  that  would  be  more 
nearly  shockproof  and  leakproof  and  that  would  pre- 
vent leaving  out  filters;  better  histories  of  pre\dous 
exposures  or  the  use  of  contraindicated  drugs  on  the 
areas  exposed  to  the  rays;  and  better  and  more  fre- 
quent calibration  of  machines. 

The  effect  of  all  this  on  the  loss  experience  of  the 
Group  Plan  was  not  sudden,  but  by  1928  some  im- 
provement had  been  recorded  and  the  insurance  sur- 
charge was  lowered  to  $67.  Three  years  later  it  was 
possible  to  reduce  it  to  $49  and,  in  1936,  when  the 
Group  Plan  was  transferred  to  the  Yorkshire  In- 
demnity Company,  a further  reduction  of  $9  wa.s 
made.  The  loss  costs  continued  to  improve  and,  in 
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1939,  the  surcharge  fell  to  $30,  and,  in  1944,  to  $15. 
Finally  this  year  even  that  small  charge  has  dis- 
appeared. 

While  the  steady  reduction  of  the  loss  costs  was 
due  entirely  to  the  x-ray  therapists  themselves,  the 
fact  that  the  insurance  rates  faithfully  and  promptly 
followed  the  downward  trend  of  losses  was  due  to 
the  foresight  of  the  Society  in  writing  into  its  Group 
Plan  a provision  which  made  those  revisions  of  the 
rates  mandatory.  This  demonstration  of  the  flexi- 
bility in  rate  adjustments  vdll  leave  no  doubts  in  the 
minds  of  those  who  have  profited  from  it  that  the 
rating  formula  of  the  Group  Plan  of  their  State  So- 
ciety reaUy  does  work. 

By  their  unceasing  effort  as  a group,  the  x-ray 
therapists  have  achieved  splendid  results  for  their 
patients,  their  profession,  and  themselves,  and  have 
demonstrated  what  can  be  accomplished  in  medicine 
by  united  action.  Having  had  some  small  part  in 
helping  to  chart  the  course  of  this  program  at  its  in- 
ception and  having  recorded  each  step  in  its  prog- 


ress, I may  be  permitted  to  congratulate  the  x-ray 
therapists  of  the  Medical  Society  of  the  State  of  New 
York  upon  their  success  and  upon  being  the  first  in 
the  United  States  to  demonstrate  that,  in  competent 
hands,  their  specialty  is  no  more  dangerous  from  a 
malpractice  standpoint  than  other  branches  of  medi- 
cal science.  Perhaps  I may  also  be  permitted  a word 
of  caution.  The  procedures  and  safeguards  which 
have  brought  the  specialty  to  this  important  mile- 
stone are  now  fixed  and  there  is  little  danger  that 
they  will  be  abandoned  or  carelessly  applied  by  those 
who  have  adopted  them.  But  some  measure  of 
watchfulness  may  be  necessary  to  see  that  the  pres- 
ent standards  of  efficienc}’’  are  not  lowered  by  inex- 
perienced members  who  may  be  persuaded  to  experi- 
ment with  x-ray  therapy  before  they  are  fully  quali- 
fied to  undertake  it. 

Very  truly  yours, 

H.  F.  Wanvig,  Indemnity  Representative 

Medical  Society  of  the  State  of 
New  York 


HEALTH  WORK  RAISES  ECONOxMIC  LEVEL  OF  PARAGUAY’S  PEOPLE 


An  important  by-product  of  Paraguay’s  efforts  to 
improve  health  and  sanitation  conditions  through- 
out the  nation  is  a rising  industrial  and  agricultural 
power  of  the  people,  according  to  Dr.  fechard  J. 
Plunkett,  a representative  in  Paraguay  of  the  In- 
stitute of  Inter- American  Affairs. 

The  In  titute,  an  agency  of  the  Office  of  the  Co- 
ordinato'  of  Inter-American  Affairs,  is  assisting  the 
other  A lericas  in  carrying  out  health  and  sanita- 
tion me.^sures,  recommended  by  the  Rio  de  Janeiro 
meeting  of  American  foreign  ministers  in  1942. 

In  Paraguay  these  health  measures  are  being  put 
into  effect  by  the  Servicio  Cooperative  Inter- 
Americano  de  Salud  Publica  (Inter-American  Co- 
operative Public  Health  Seiwice),  formed  by  repre- 
sentatives of  the  national  government  and  members 
of  the  Institute’s  field  party  in  Paraguay,  of  which 
Dr,  Plunkett  is  the  chief. 

During  a short  stay  in  Washington,  Dr.  Plunkett 
expressed  the  conviction  that  by  1948  Paraguay 
will  have  completed  laying  the  groundwork  for  a 
smoothly  operating  nation-wide  public  health 
service.  He  said  that  for  the  remainder  of  the 
contract’s  life  the  agency  will  mainly  endeavor  to 
maintain  and  improve  all  its  existing  services,  with 
particular  emphasis  on  leprosy  control  and  preven- 
tion and  on  further  development  of  its  health  pro- 
grams in  rural  areas.  Practical  measures  also  will 
follow  current  studies  of  the  goiter  problem. 

Other  diseases,  such  as  tuberculosis,  syphilis,  and 
hookworm.  Dr.  Plunkett  said,  although  far  from 
being  eradicated,  are  being  brought  under  increas- 
ing control,  and  advances  already  made  permit  the 
anticipation  of  far  swifter  and  more  satisfactory 
results  than  originally  expected. 

Dr.  Plunkett  mentioned,  as  a factor  contributing 


to  higher  professional  standards  among  Paragua^^’s 
health  and  sanitation  specialists  the  training  of  a 
number  of  them  in  United  States  institutions  of 
higher  learning  under  study  grants  from  the  Insti- 
tute. About  eight  of  the  trainees  are  Paraguaj^an 
physicians  selected  to  stud}'  basic  medical  sciences, 
who,  upon  their  return  home,  are  assigned  to  assist- 
ant professorships  on  the  Medical  Faculty  of 
Asuncion. 

The  Service’s  activities,  in  addition  to  improving 
health  conditions,  also  have  direct  economic  rami- 
fications, Dr,  Plunkett  said.  He  explained  that  the 
Service  has  thus  far  ^ven  employment  to  some  750 
Paraguayans,  including  doctors,  nurses,  and  con- 
struction workers. 

Dr.  Plunkett  believes  that,  from  a United  States 
viewpoint,  the  Institute’s  investments  in  the  work 
of  the  Service  are  yielding  generous  returns.  For 
instance,  he  said,  by  helping  keep  Paraguayan 
workers  physically  fit,  the  Service  has  sped  the  pro- 
duction of  strategic  materials,  including  hides, 
tannin,  and  essential  oils.  And  he  is  convinced  that 
postwar  implications  of  this  phase  of  the  Good 
Neighbor  policy  are  even  more  promising. 

Dr.  Plunkett  foresees  that  in  the  period  im- 
mediately following  the  war,  Paraguay  will  ac- 
celerate the  pace  of  her  over-all  economic  develop- 
ment and  will  naturally  look  to  the  United  States  for 
the  acquisition  of  a variety  of  commodities,  mostly 
machines  of  all  types,  technical  equipment,  auto- 
mobiles, tractors,  and  drugs.  And,  he  says,  it  will 
very  obviously  be  in  the  best  interests  of  North 
American  foreign  trade  to  deal  with  a people  whose 
needs  and  purchasing  power  have  been  greatly 
enhanced. — Release  from  the  Office  of  the  Coordinator 
of  Inter- American  Affairs,  F eh.,  194o 


MONOCYTIC  LEUKEMIA 

Harry  F.  Wechsler,  Lt.  Col.,  (MC),  AUS 

{From  the  Medical  Service ^ Station  Hospital,  Fort  Bliss,  Texas) 


"pVANS,'  in  his  comprehensive  review  of  mono- 
•^cytic  leukemia  published  in  1942,  was  able  to 
gather  only  197  cases,  80  of  which  were  reported 
from  the  United  States.  Because  of  the  difficulty 
in  identifying  the  young  cells  and  the  marked  varia- 
tion in  the  daily  blood  picture  in  the  individual 
cases,  not  only  is  the  frequency  of  this  disease  in 
proportion  to  the  other  types  of  leukemia  in  dispute 
but  even  the  existence  of  the  disease  entity  is  denied 
by  a few  hematologists.  It  is  important,  therefore, 
that  well-authenticated  cases  be  reported. 

Case  Report 

A 29-year-old  white  man  was  admitted  to  the 
hospital  on  May  16,  1943.  His  past  history  was  ir- 
relevant. For  about  two  weeks  he  had  noticed 
increased  fatigue.  Three  days  prior  to  admission, 
while  on  maneuvers,  he  became  ill  with  fever,  sore 
throat,  and  malaise.  He  was  treated  symptomati- 
cally at  his  dispensary  and,  as  his  temperature  was 
recorded  as  103  F.  on  his  third  visit,  he  was  refer- 
red to  the  hospital.  On  admission,  his  temperature 
was  102.6  F.  His  pharynx  and  tonsils  were  moder- 
ately inflamed  and  the  uvula  was  edematous.  The 
anterior  cervical  lymph  nodes  were  slightly  enlarged 
and  tender.  The  remainder  of  the  physical  ex- 
amination was  essentially  negative. 

Laboratory  data. — A urinalysis  was  negative,  ex- 
cept for  a trace  of  albumen.  A throat  smear  was 
negative  for  Vincent’s  organisms.  The  erythrocyte 
seffimentation  rate  was  42  mm.  in  sixty  minutes. 
A blood  count  showed  red  blood  cells,  4,400,000; 
hemoglobin  (Sahli),  85  per  cent;  white  blood  cells, 
20,300;  neutrophiles,  10;  lymphocytes,  90.  There 
were  large  numbers  of  abnormal  lymphocytes 
present  which  were  reported  as  resembling  the 
leukocytoid  lymphocytes  found  in  infectious  mono- 
nucleosis. 

On  May  18  it  was  noted  that  small,  firm,  discrete 
lymph  nodes  were  present  at  the  angles  of  the  jaw, 
in  the  posterior  cervical,  left  supraclavicular,  and 
right  axillary  regions,  and  that  the  tip  of  the  spleen 
was  barely  palpable. 

By  May  21  his  temperature  had  dropped  to  nor- 
mal and  he  continued  to  be  practically  fever-free 
and  with  no  complaints  until  June  17.  He  then 
developed  a moderate  gingivitis  and  smears  of  the 
gums  showed  a few  spirilla  and  fusiform  baciUi. 
Routine  treatment  for  Vincent’s  stomatitis  was 
started.  The  rest  of  his  temperature  curve  is 
shown  in  Fig.  1.  He  complained  of  a sore  mouth, 
anorexia,  nausea,  and  malaise  and  on  June  18, 
it  was  noted  that  both  his  skin  and  mucous  mem- 
branes were  pale.  The  lymphadenopathy  was  un- 
changed. A moderate  ulcerative  gingivitis  was 
present.  The  liver  was  enlarged  to  two  finger- 
breadths  below  the  costal  margin  but  was  not  tender, 
and  the  spleen  was  palpable  three  fingerbreadths 
below  the  left  costal  margin.  There  was  moderate 
upper  abdominal  distension.  A blood  transfusion 
of  500  cc.  of  whole  blood  was  given  on  both  this 
and  the  following  day. 

His  course  w^as  now  rapidly  downward.  The  dis- 
tension of  the  upper  abdomen  became  very  marked 


and  he  complained  of  extreme  nausea  and  a painful 
pressure  under  both  ribs,  especially  on  inspiration. 
He  was  very  restless  and  vomited  greenish  fluid 
occasionally.  The  fiver  increased  to  three  finger- 
breadths  and  the  spleen  to  four  fingerbreadths  be- 
low the  costal  arch.  Wangensteen  suction  was  be- 
gun on  June  20  with  marked  relief  in  his  distension. 
A transfusion  of  500  cc.  of  wffiole  blood  was  given. 
On  June  21  his  general  condition  was  somewhat  im- 
proved. A moderate  number  of  small  purpuric 
spots  appeared  on  his  upper  and  low'er  abdomen, 
especially  the  latter.  There  w^as  moderate  lower 
abdominal  distension.  The  next  day,  the  skin  and 
sclerae  were  icteric  and  the  purpura  was  more 
marked.  He  passed  a tarry  stool.  Signs  of  con- 
solidation and  friction  rubs  appeared  over  the  bases 
of  both  lungs  posteriorly.  An  x-ray  of  the  chest  at 
this  time  showed  a flaky  density  involving  the 
base  of  the  right  lung  which  extended  upward  to  the 
second  interspace  and  a lesser  degree  of  a similar 
condition  involving  the  lower  area  of  the  upper  lobe 
of  the  left  lung.  His  respirations  became  increas- 
ingly labored  and  his  pulse  became  weaker  and  fi- 
nally imperceptible.  He  lapsed  into  coma  and  ex- 
pired on  June  23,  forty-two  days  after  the  onset  of  his 
illness  and  thirty-nine  days  after  his  admission  to 
the  hospital.  The  blood  counts  and  the  results  of 
the  various  laboratory  procedures  performed  during 
the  course  of  his  illness  are  fisted  in  Table  1. 

Up  to  the  middle  of  June,  the  diagnosis  of  infec- 
tious mononucleosis  was  not  questioned.  At  this 
time,  because  of  his  progressive  anemia,  the  in- 
creased enlargement  of  both  his  liver  and  spleen 
and  his  negative  heterophile  antibody  agglutination 
titers,  blood  smears  were  carefully  studied  and  a 
diagnosis  of  subacute  monocytic  leukemia  was  made. 
The  cells  (Fig.  2)  were  large  and  round  or  oval.  The 
nuclei  had  a fine  reticular  pattern  and  w:'re  usually 
notched  or  indented.  Nucleoli  w^ere  pret  mt.  The 
cytoplasm  w^as  basophilic  interspersed  wi  h yellow 
hyaloplasm,  abundant  and  homogeneous.  Azairo- 
philic  granules  were  present  and  some  were  vacuo- 
lated. Smaller  cells  with  dense  blue  cytoplasm  and 
coarser,  purplish  nuclear  chromatin  were  also 
found  and  considered  as  monoblasts.  No  myelo- 
blasts were  found.  Most  of  the  cells  did  not  take  the 
peroxidase  stain  and  in  those  that  did,  the  granules 
were  few  in  number  and  less  deeply  stained  than  in 
the  normal  control.  No  supravital  studies  were 
done. 

Autopsy  (Maj.  Jesse  Shapiro). — General:  The 
body  was  that  of  a well-developed,  well-nourished 
man,  aged  29  years  and  measuring  68  inches  in 
length.  The  sclerae  and  skin  were  slightly  jaun- 
diced. There  were  numerous  petechial  hemorrhages 
over  the  anterior  abdominal  wall.  There  was 
marked  crepitation  over  the  anterolateral  aspect  of 
the  left  tliigh  which  extended  downward  over  the 
knee  and  upward  over  the  left  inguinal  region. 
There  was  moderate  postmortem  lividity  over  the 
back.  The  peritoneal  cavity  contained  about  1,000 
cc.  of  dark-yellow  fluid.  The  peritoneal  surfaces 
showed  occasional  petechial  hemorrhages,  most 
marked  over  the  small  bowel.  The  mesenteric 
hnnph  nodes  were  increased  in  number  and  enlarged. 
The  fiver  extended  5 cm.  below  the  right  costal 
margin  and  7 cm.  below  the  xyphoid.  Each  pleural 
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TABLE  1.  Hematologic  and  Labokatory  Data 


,I 

Date 

Red 

Blood  Celia 

Hemoglobin 

White 
Blood  Cells 

Neutrophiles 

Monocytes 

Miscellaneous 

May  17.  1943 

4.4 

85 

20,300 

10 

90 

Urin.  alb.  trace;  ESR  42  mm.  per 

May  22,  1943 

4.1 

80 

12,000 

14 

86 

60  min.;  het.  negative. 

1 

May  24,  1943 

4.0 

80 

25,700 

2 

98 

Het.  1:14;  Urin.  alb.  trace;  Kahn 
negative. 

Het.  1:28;  Widal  1:160;  Para  A 

r. 

May  29,  1943 

4.4 

85 

15,000 

4 

96 

bI 

June  0,  1943 

4.0 

80 

12,800 

7 

93 

and  B negative. 

Het.  1:28;  ESR  4 mm.  per  60  min.; 

0 

June  9,  1943 

3.6 

80 

14,500 

4 

96 

ict.  ind.  7. 

r 

June  18, 1943 

2,1 

40 

24,600 

2 

98 

Transfusion  500  cc.  Blood  type  B. 

7 

June  19,  1943 

3.0 

60 

26,900 

2 

100 

Transfusion  500  cc. 

u' 

June  20.  1943 

2.3 

45 

16,800 

2 

98 

Transfusion  500  cc. ; blood  culture 

June  21, 1943 

3.1 

60 

65,400 

0 

100 

negative;  clotting  time  2Va 

min.;  bleeding  time  2Va  min. 
Transfusion  1,000  cc.;  platelets 

i' 

V 

June  22,  1943 

3.2 

54 

45,000 

0 

100 

240,000;  ict.  ind.  21;  het.  1:14. 
Platelets  220,000. 

Abbreviations:  Neut.  = polymorphonuclear  leukocytes;  mono.  = monocytes  including  promonocytes  and  monoblasts: 

li  urin.  = urinalysis;  Alb.  = albumen;  ESR  ■=  erythrocyte  sedimentation  rate;  het.  = heterophile  antibody  agglutination;  ict. 
i ind.  = icteric  index. 


^ cavity  contained  about  300  cc.  of  blood-tinged  fluid. 
’ There  were  no  adhesions.  The  pericardial  sac  con- 
tained about  100  cc.  of  dark-yellow  fluid.  The 
pericardial  surfaces  showed  numerous  petechial 
hemorrhages.  There  was  a mass  7 by  6 by  2.5  cm. 
in  the  posterior  part  of  the  anterior  mediastinum 
which  covered  the  upper  portion  of  the  pericardial 
sac.  On  section  it  was  firm  and  yellow.  The 
thyroid,  parathyroids,  larynx,  and  pharynx  were 
not  examined. 

Lungs:  The  right  lung  weighed  690  Gm.  The 
pleura  was  smooth  except  for  a nodular  elevation 
4 cm.  in  diameter  over  the  anterior  surface  of  the 
upper  lobe,  the  center  of  which  was  covered  by  yel- 
low exudate.  The  middle  and  upper  lobes  were  ad- 
herent by  fibrous  connective  tissue.  There  were 
several  strands  of  exudate  over  the  posterior  inferior 
surfaces  of  the  lower  lobe.  These  surfaces  were 
dark  purple-red.  On  section  of  the  upper  lobe 
there  was  a subpleural  nodule  measuring  4 cm.  in 
diameter  which  was  yellow-pink  and  showed  a 
necrotic  center.  The  remaining  lobe  and  the 
middle  and  lower  lobes  showed  a slight  excess  of 
fluid.  In  addition,  the  lower  lobe  showed  an  ex- 
cess of  blood.  There  were  no  areas  of  consolida- 
tion. The  hilar  lymph  nodes  were  markedly  en- 
larged. The  left  lung  weighed  600  Gm.  The 
pleural  surfaces  were  smooth,  pinkish  gray,  and 
mottled  with  black.  There  were  intralobar  fibrous 
adhesions.  On  section  each  lobe  showed  a slight 
excess  of  fluid.  There  were  no  areas  of  consolida- 
tion. The  hilar  nodes  were  markedly  enlarged. 

Heart:  The  heart  weighed  200  Gm.  Each 
chamber  appeared  to  be  of  normal  size.  The  epi- 
cardiuni  showed  scattered  petechial  hemorrhages 
over  all  surfaces.  The  myocardium  was  firm  arid 
dark  brown.  The  endocardium  was  pale  yellow- 
brown  and  showed  no  mural  thrombi.  Except  for 
mild  atheromatous  thickening,  the  coronary  arter- 
ies showed  nothing  of  note.  The  valves  showed 
nothing  of  note.  The  root  of  the  aorta  showed 
numerous  atheromatous  plaques  measuring  up  to  6 
mm.  in  diameter.  The  aortic  arch  and  descending 
aorta  showed  mild  atheromatous  streaking. 

Spleen:  The  spleen  weighed  650  Gm.  and  meas- 
ured 18  by  12.5  by  7 cm.  The  capsule  was  dark 
purple-red  and  tense.  It  was  smooth  except  for  a 
depressed  area  5 mm.  in  diameter  over  the  dia- 
phragmatic surface.  The  cut  surface  showed  the 
pulp  to  be  dark  purple,  moist,  and  the  markings  ob- 
scured. 


Liver:  The  liver  weighed  2,735  Gm.  The  cap- 
sule was  smooth  and  medium  brown  in  color.  It 
showed  numerous  areas  of  yellow-brown  measuring 
up  to  2 mm.  in  diameter.  There  were  several 
patchy  areas  of  thickening  over  the  inferior  surface 
of  the  lower  lobe.  On  section  the  parenchyma  was 
light  brown  and  showed  the  centers  of  the  lobules  to 
be  a fight  gray-yellow.  There  was  a collar  of  deep 
yellow  infiltration  around  the  portal  spaces.  There 
were  scattered  areas  of  hemorrhage,  especially 
around  the  larger  hepatic  veins. 

Gastrointestinal  tract:  The  wall  of  the  stomach 

was  moderately  thickened  and  less  pliable  than 
normal.  The  rugae  were  raised  and  the  sulci 
between  the  rugae  were  widened.  There  were 
several  ulcerated  areas  measuring  up  to  2 mm.  in 
diameter  which  extended  through  the  mucosa. 
The  gastric  contents  were  blood-tinged.  The 
Peyer's  patches  in  the  ileum  were  markedly  en- 
larged and  thickened.  Several  of  these  Peyer’s 
patches  showed  ulceration  of  the  overlying  mucosa. 
The  edges  of  the  ulcers  had  a blackened  appearance. 
There  appeared  to  be  moderate  thickening  in  the 
wall  of  the  cecum. 

Genitourinary  tract:  The  right  kidney  weighed 
220  Gm.  and  measured  12  by  6 by  5 cm.  The  cap- 
sule stripped  easily,  leaving  a pale  pink-yellow 
surface  showing  numerous  petechial  hemorrhages. 
On  section  the  markings  were  obscured  by  large 
areas  of  fight  yellow-brown  in  the  medulla  and 
cortex. 

Some  of  these  areas  had  the  appearance  of  a 
pale  infarct.  The  mucosa  of  the  pelvis  showed 
occasional  petechial  hemorrhages.  The  left  kidney 
weighed  270  Gm.  and  measured  12.5  by  7.5  by  6 cm. 
On  section  it  showed  a picture  similar  to  the  opposite 
organ. 

Bone  marrow:  The  bone  marrow  of  the  ster- 

num was  dark  red.  That  of  the  ribs  was  scanty  but 
red. 

Lymph  nodes:  Enlarged  pale  yellow  lymph 

nodes  were  found  in  each  axillary  space,  the  in- 
guinal regions,  the  hilum  of  each  lung,  the  mesen- 
tery, the  porta  hepatis,  the  peripancreatic  fat,  the 
preaortic  and  periaortic  regions,  and  the  pel- 
vis. 

On  section  most  of  these  lymph  nodes  were  yellow- 
white  and  homogeneous  in  appearance.  Occa- 
sional nodes  appeared  to  be  hemorrhagic. 

The  esophagus,  gallbladder,  pancreas,  suprarenals, 
urinary  bladder,  prostate,  and  seminal  vesicles 
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Fig.  1.  Temperature  curve  from  hospital  admission 
to  exitus. 


showed  nothing  of  note.  The  head  was  not  ex- 
amined. 

H istopathologic  examination. — Lymph  nodes : The 
normal  architecture  was  wiped  out  (Fig.  3).  The 
predominant  cell  appeared  to  be  a monocytoid  cell 
showing  a notched  nucleus  and  a moderate  amount 
of  cytoplasm.  These  cells  appeared  to  be  derived 
from  reticuloendothelial  cells.  Lymphocytes  were 
also  present.  The  blood  vessels  of  the  node  were 
congested.  The  capsule  was  infiltrated  by  these 
cells. 

Skin:  The  epidermis  appeared  normal.  The 

corium  showed  a sprinkhng  of  the  monocytoid  cells 
described  above.  They  were  also  seen  in  peri- 
vascular arrangement. 

Striated  muscle:  The  microscopic  section  ap- 

peared essentially  normal. 

Liver:  There  was  marked  infiltration  with 

leukemic  cells  in  the  portal  spaces,  producing  a wide 
collar.  There  also  were  a moderate  number  of 
leukemic  cells  in  the  sinusoids,  some  appearing  to 
be  derived  from  the  von  Kupfer  cells 

Stomach:  There  was  leukemic  infiltration  in  the 

submucosa  and  between  the  glands  of  the  mucosa 
(Fig.  4).  There  was  a sprinkling  of  leukemic  cells 
in  the  muscularis  and  the  serosa.  In  one  area,  the 
gastric  glands  appeared  to  be  necrotic. 

Ileum:  The  Peyer’s  patches  showed  marked  in- 

filtration wdth  leukemic  tissue  in  all  layers,  most 
marked  in  the  submucosa.  The  cellular  structure 
had  the  appearance  of  marked  reticulum-cell  hyper- 
plasia. 

Heart:  The  epicardium  showed  infiltration  with 

leukemic  ceils.  The  myocardium  appeared  edema- 
tous, as  evidenced  by  the  separation  of  the  muscle 
fibers.  There  was  no  definite  infiltration  with  leu- 
kemic cells  into  the  myocardium,  although  the 
blood  vessels  were  engorged  with  leukemic  blood. 

Pancreas:  There  was  leukemic  infiltration  into 

the  peripancreatic  fat  and  into  the  interlobular 
connective  tissue.  The  islets  of  Langerhans  and 
gland  acini  showed  nothing  of  note. 

Spleen:  The  sinuses  were  congested  with  leu- 

kemic blood  (Fig.  5).  The  sinus  walls  appeared  to 
be  quite  distinct.  The  lymphocytic  zones  of  the 
malpighian  corpuscles  were  narrowed  or  entirely 
replaced  by  leukemic  cells.  Occasional  areas  of 
necrosis  were  present. 

Kidneys:  A rather  diffuse  infiltration  with  leu- 

kemic cells  was  present  throughout  the  cortex  and 
medulla,  causing  separation  of  the  tubules.  The 
glomeruli  appeared  essentially  normal.  The  tubular 
epithelium  showed  colloid  degeneration.  In  some 


areas  the  tubules  and  glomeruli  showed  a loss  of 
tinctorial  properties,  suggesting  leukemic  infarc- 
tion. 

Lungs:  The  tumor  of  the  lung  was  composed 

of  the  above-described  monocytoid  cells.  Many  of 
these  cells  appeared  in  a loose  syncytium  showing 
the  characteristics  of  reticulum  cells.  The  alveolar 
walls  appeared  to  be  thickened.  The  alveoli  con- 
tained masses  of  the  above-described  tissue.  One 
edge  showed  necrotic  tissue.  The  other  edge 
showed  leukemic  infiltration  extending  across  the 
interlobar  fibrous  adhesions  into  the  adjacent  lobe. 
The  adjacent  lobe  showed  mild  edema.  Another 
section  showed  the  alveoli  to  be  thickened  and  very 
cellular  because  of  congestion  with  leukemic  blood. 
Perivascular  and  leukemic  infiltration  was  marked. 

Bone  marrow:  The  bone  marrow  of  the  sternum 

was  very  cellular,  the  predominant  cell  type  being 
the  above-described  monocytoid  cell. 

Pathologic  Diagnoses 

1.  Leukemia — acute,  monocytic.  Schilling  type 

2.  Leukemic  infiltration  of  the  upper  lobe  of  the 
right  lung,  epicardium,  spleen,  fiver,  stomach,  ileum, 
pancreas,  kidneys,  bone  marrow,  and  lymph  nodes 

3.  Bilateral  leukemic  infarcts  of  the  kidney 

4.  ^lultiple  ulcerations  of  the  gastric  mucosa  and 
ileum,  secondary  to  leukemic  infiltration 

5.  Bilateral  pleural  effusion 

6.  Bilateral  edema  of  the  lung 

Discussion 

Like  the  other  forms  of  leukemia,  monocytic 
leukemia  has  been  subdivided  into  acute,  subacute, 
and  chronic  types.  The  division  between  the  acute 
and  subacute  types,  however,  is  purely  arbitrary. 
Because  of  the  minimal  symptoms  for  one  month 
and  the  total  duration  of  the  illness  of  six  weeks, 
the  case  here  reported  maj’^  be  classified  as  of  the 
subacute  variety. 

The  clinical  picture  was  typical.  After  a short 
prodromal  period  of  w'eakness,  there  was  an  abrupt 
onset  of  sore  throat  and  fever.  The  fever  lasted 
for  eight  days  and  was  followed  by  a latent  period 
of  seventeen  days  during  which  his  only  complaints 
were  weakness  and  malaise.  He  then  developed 
an  ulcerative  gingivitis  of  moderate  severity.  This 
was  accompanied  by  a temperature  that  gradually 
rose  to  103  F.  Without  any  apparent  change  in  his 
condition,  his  temperature  dropped  abruptly  to 
normal  on  the  fourth  day  and  he  remained  afebrile 
for  four  days.  The  terminal  phase  was  marked  by 
a high  septic  temperature,  progressive  anemia,  in- 
creased enlargement  of  fiver  and  spleen,  hemor- 
rhagic phenomena,  gastrointestinal  symptoms,  and  a 
terminal  pulmonary  involvement.  Lymphadenopa- 
thy,  clinically,  was  confined  to  the  cervical  nodes 
and  was  never  very  pronounced. 

The  hematologic  findings  call  for  some  discussion. 
It  is  not  surprising  that  the  cells  were  at  first  mis- 
taken for  the  leukocytoid  lymphocytes  of  infectious 
mononucleosis.  There  is  a resemblance  between 
these  cells  and  monocytes  and  the  early  examina- 
tions were  performed  by  a laborator}'  technician 
and  not  by  a medical  officer.  Although  a low 
heterophile  antibody  agglutination  titer  is  usually 
emphasized  as  of  differential  importance,  it  is  well 
known,  however,  that  the  Paul-Bunnell  test  may 
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Fig.  5.  Section  of  spleen  showing  the  leukemic 
infiltration  and  encroachment  of  the'  malpighian 
corpuscles  X 100. 


the  total  count,  the  average  monocyte  count,  and 
the  number  of  immature  cells  appearing  in  the 
peripheral  blood,  and  that  myelocytes  are  almost 
universally  found  when  carefully  sought.  The 
blood  counts  in  the  reported  case,  however,  were 
remarkably  constant  and  in  the  terminal  phase, 
at  least,  a painstaking  search  failed  to  reveal  any 
myelocytes.  This  case,  therefore,  belongs  to  the 
Schilling-Torgau  rather  than  the  Naegeli  type  of 
monocytic  leukemia. 

There  were  two  other  atypical  features.  With 
the  peroxidase  stain,  monocytes  are  said  to  stain 


Fig.  4.  Section  of  stomach  showing  the  leukemic 
infiltration  of  the  mucosa  and  submucosa  X 100. 


Fig.  3.  Section  of  lymph  node  showing  the 
obhteration  of  the  normal  architecture  by  mono- 
cjdic  infiltration  X 100. 


remain  negative  or  may  not  become  positive  until 
late  in  the  course  of  true  cases  of  infectious  mono- 
nucleosis. The  low  titer,  therefore,  did  not  arouse 
suspicion  in  the  early  phase  of  the  illness. 

The  course  of  the  disease,  especially  the  progres- 
sive anemia,  was  of  greater  importance  in  arriving 
at  the  correct  diagnosis.  In  an  epidemic  of  over 
500  cases  of  infectious  mononucleosis,  recently  ob- 
served at  this  post,  there  has  not  been  a single  case 
of  more  than  mild  anemia.  Many  of  these  were 
severely  affected  and  ran  prolonged  courses. 

Evans^  has  emphasized  the  great  variability  in 


Fig.  2.  Smear  of  peripheral  blood  showing  the 
typical  monocytes. 
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positively  but  not  so  deeply  as  myelocytes,  and 
with  a smaller  number  of  granules.  In  the  single 
stain  performed  in  this  case,  the  great  majority 
did  not  take  the  stain  at  all  and  in  the  few  that  did 
so,  the  granules  were  few  and  faintly  stained. 

In  spite  of  an  extreme  agranulocytosis  and  a pro- 
gressive anemia  which  responded  poorly  to  re- 
peated blood  transfusions,  there  was  no  apparent 
depression  of  the  thrombopoietic  function  of  the 
bone  marrow.  However,  platelet  counts  were  not 
made  until  the  last  two  days  of  the  disease  and 


THE  PHYSICAL  FITNESS  PROGRAM 

The  rejection  of  roughly  a third  of  the  draftees  for 
military  service  has  attracted  public  attention.  In 
an  effort  to  correct  the  situation,  the  President,  in 
April,  1943,  appointed  a Committee  on  Physical 
Fitness  in  the  administrative  office  of  the  Federal 
Security  Agency.  This  Committee  and  its  National 
Council  on  Physical  Fitness  presented  a proposal  to 
the  American  Medical  Association  to  join  in  a pro- 
gram specially  emphasizing  the  importance  of  physi- 
cal fitness.  This  was  accepted  in  June,  1944,  and  re- 
sulted in  a Joint  Committee  on  Special  Emphasis  for 
Physical  Fitness. 

Physical  fitness  has  two  rather  distinct  phases. 
One  depends  on  physical  education,  and  the  other 
on  health.  The  medical  profession  is  devoted  to 
the  subject  of  health  and  should  wholeheartedly  join 
in  the  Physical  Fitness  Program. 

It  was  found  that  a large  percentage  of  those  who 
met  the  requirements  for  military  service  were  not 
physically  fit  to  make  good  soldiers.  They  were 
lacking  in  muscular  strength,  agility,  and  endurance, 
and  required  several  months  of  training  before  thej^ 
were  in  condition.  There  was  evidence  of  need  for 
improvement  in  the  physical  education  even  ol 
recent  high  school  graduates,  50  per  cent  of  whom 
had  had  no  such  training  the  last  two  years  of 
school.  Too  many  were  unable  to  swim,  could  not 
jump  over  a bar  two  feet  high,  or  chin  themselves 
seven  times.  Analysis  of  defects  disqualifying  men 
ranging  in  age  from  18  to  37  showed,  according  to 
Rowntree,*  the  following  percentages  of  defects: 
manifestly  disqualifying  defects  such  as  missing 
limbs,  congenital  deformities,  and  obvious 
disabilities  resulting  from  illness  or  injury,  10.5  per 
cent;  mental  disease,  16.6  per  cent;  mental  de- 
ficiency, 13.8  per  cent;  other  musculo-skeletal  de- 
fects, 7.5  per  cent;  syphilis,  6.7  per  cent;  cardio- 
vascular disorders,  6.5  per  cent;  hernia,  5.7  per 
cent;  neurologic  defects  5.1  per  cent;  defective 
vision,  5 per  cent;  defective  hearing,  3.9  per  cent; 
and  defective  teeth,  0.9  per  cent.  Overweight  ami 
underweight  were  together  responsible  for  1.5  per 
cent  of  rejections.  The  author  calls  attention  to 
the  fact  that  the  incidence  of  defects  per  1,000  men 
examined  is  a better  index  of  the  health  and  fitness 
of  the  young  men  of  the  country. 

Medical  science  alone  cannot  prevent  or  cure 
many  of  these  causes  of  disability.  The  prevention 
of  certain  inherited  conditions  depends  on  eugenics; 
of  certain  contagious  diseases,  on  quarantine  by 
health  departments,  as  well  as  vaccination;  of 
musculo-skeletal  defects,  on  safety  devices  in  in- 
dustry, the  home,  and  in  traffic;  of  syphilis,  on 
morals  and  public  education.  Refractive  errors  in 

* Rowntree,  Leonard  G.:  Physical  Fitness  for  America. 
Hygeia  22:  744  (Oct.)  1944. 


after  he  had  had  numerous  blood  transfusions. 
It  is  possible  that  the  latter  may  have  altered  the 
platelet  count. 

Summary 

1.  A typical  case  of  monocytic  leukemia  with 
autopsy  findings  is  presented. 

2.  The  difficulty  in  differentiating  the  subacute 
variety  in  its  early  stage  from  infectious  mono- 
nucleosis is  pointed  out. 


vision  cannot  be  prevented,  although  they  can  be 
largely  corrected  by  glasses.  Hernia,  v/hich  ac- 
counts for  comparatively  few  rejections,  can  be  cor- 
rected. Dental  defects  were  the  cause  of  relatively 
few  rejections.  There  is  room,  however,  for  im- 
provement, not  so  much  in  the  quality  but  in  the 
quantity  of  dental  care  received  in  our  country. 

So  the  Physical  Fitness  Program  concerns  not 
only  physical  education  and  medicine  but  all 
agencies  concerned  with  the  physical  well-being  of 
Americans  from  the  cradle  to  the  grave.  These 
include  athletics  of  all  sorts  for  school  children; 
golf,  fishing,  hunting,  and  the  like  in  which  adults 
can  participate.  It  includes  every  activity  devoted 
to  the  prevention  of  disability  through  accident  or 
disease.  It  involves  also  an  educational  program  to 
inform  the  public  of  the  desirability  of  physical 
fitness  and  health,  the  importance  of  prevention  of 
those  things  which  cause  disability,  and  the  possi- 
bility of  correcting  certain  defects  in  the  interest  of 
greater  fitness. 

We  have  been  discussing  disabilities  found  in 
young  men  examined  for  military  service.  We  have 
no  similar  gage  for  determining  the  physical  fitness  of 
young  women  of  the  draft  age.  They  are  probably 
no  more  physically  fit  than  the  young  men.  The 
fitness  program  concerns  them  and  also  men  and 
women  beyond  the  draft  age.  It  is  asserted,  and 
doubtless  rightly  so,  that  when  men  and  women 
finish  their  schooling  and  enter  their  life  work  they 
become  progressively  less  fit.  They  have  less  time 
to  devote  to  keeping  in  trim  and  grow  careless  in 
health  matters. 

When  a nation  goes  to  war,  physical  fitness  of  the 
young  men  of  the  country  is  a vital  matter.  Fortu- 
nately or  unfortunately,  fitness  in  our  modern 
civilization,  though  desirable,  is  not  so  essential. 
Whether  a man  can  chin  himself  seven  times,  or  jump 
t wo  feet,  is  not  so  im,portant,  but  maintenance  of 
good  health  is  important.  We  can  recollect  many 
examples  of  individuals  who  would  be  rejected  for 
military  service  but  have  been  outstanding  in 
business,  the  professions,  and  the  arts.  These  men 
and  women  have  triumphed  in  spite  of  physical 
disabilities.  Fitness  is  a worthy  objective  for  the 
laity  and  the  medical  profession  alike.  Every  activity 
that  favors  physical  and  muscular  development 
merits  support.  On  the  other  hand,  man  has  his 
intellectual,  moral,  and  spiritual  side  in  addition  to 
his  physical  side.  The  youth  movement  in  Ger- 
many was  highly  successful  in  developing  the  physi- 
cal fitness  of  her  young  men  and  women.  Lack  of 
emphasis,  however,  on  the  moral  and  spiritual  needs 
of  her  people  has  resulted  in  tragedy  for  Germany 
and  the  rest  of  the  world. — Minnesota  Med.,  Dec., 
19U 
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POISON  IVY  EXTRACT 

IN  ALMOND  OIL 


FOR  PROPHYLAXIS  AND  TREATMENT 

Persons  Susceptible  To  Poison  Ivy  may  be  hyposensitized 
preseasonally  by  the  intramuscular  injection  of  poison  ivy 
EXTRACT  (in  almond  oil)  wyeth. 

PROPHYLAXIS:A1cc.  dose  may  be  sufficient  to  protect  the  mildly 
sensitive  patient  when  exposed  to  the  poison  ivy  plant.  Additional 
injections  are  advisable,  however,  where  extreme  sensitivity  exists. 

TREATMENT ; The  intramuscular  injection  of  1 cc.  of  extract  may 
give  adequate  relief  in  mild  cases.  If  relief  is  not  obtained,  additional 
1 cc.  doses  should  be  administered  at  intervals  of  24  hours  until 
symptoms  have  subsided. 

PACKAGES 

1 TUBEX  1 cc.  size  50A64 

5 TUBEX  1 cc.  size  50B64 


i 


REiCHEL  DIVISION 


V/ Y E T H INCORPORATED 


PHILADELPHIA  3 
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Additional  Annual  Reports 

To  the  1945  House  of  Delegates 

Medical  Society  of  the  State  of  New  York 


PARTS 

Public  Relations  and  Economics 

The  Council  Committee  on  Public  Relations  and 
Economics  was  composed  of  the  following  personnel: 


Carlton  E.  Wertz,  M.D.,  chairman Buffalo 

Harry  Aranow,  M.D Bronx 

Charles  M,  Allaben,  M.D Binghamton 

Your  Committee  and  its  Subcommittee  on  (Vol- 
untary) Medical  Expense  Insurance,  composed  of 
the  following  members: 

A.  H.  Aaron,  M.D.,  chairman Buffalo 

Leo  Simpson,  M.D Rochester 

William  Hale,  M.D Utica 

Leo  E.  Gibson,  M.D Syracuse 

J.  H.  Cornell,  M.D Schenectady 

William  B.  Rawls,  M.D New  York 

Milton  J.  Goodfriend,  M.D Bronx 

Abraham  Koplowitz,  M.D Brooklyn 


devoted  considerable  time  in  the  selection  of  a Direc- 
tor of  the  new  Medical  Care  Insurance  Bureau. 
Many  applicants  were  examined  before  the  final 
choice  was  made.  It  was  finally  unanimously 
agreed  that  Mr.  George  P.  Farrell,  of  Buffalo,  was 
best  qualified  for  the  position.  The  Council,  as  well 
as  the  Board  of  Trustees,  approved  the  selection. 

The  Committee  feels  that  the  question  of  volun- 
tary medical  insurance  is  of  the  utmost  importance 
and  urges  that  the  Medical  Society  of  the  State  of 
New  York  give  the  various  plans  in  the  state  its 
wholehearted  support  and  with  the  aid  of  the  new 
Bureau  and  its  Director,  develop  plans  throughout 
the  state  so  that  there  will  be  no  area  in  which  medi- 
cal care  insurance  is  not  available. 

In  a comparatively  short  period  of  time  state-wide 
interest  has  been  manifested  in  the  Bureau’s  activi- 
ties. Many  requests  have  been  made  to  the  Bureau 
for  Mr.  Farrell  to  appear  before  county  medical 
groups  in  the  Metropolitan  area  and  throughout  the 
state.  In  areas  where  plans  are  already  in  operation 
many  diversified  problems  have  arisen  regarding  the 
lack  of  participation  of  some  of  the  county  societies 
and  the  lack  of  interest  shown  by  some  physicians. 

A concentrated  effort  is  being  made  to  bring  these 
problems  before  the  officers  of  each  county  society 
in  the  Metropolitan  area  and  elsewhere,  in  order  to 
get  an  over-all  picture  of  the  interest  being  shown  in 
the  various  parts  of  the  state. 

.\  study  has  been  made  of  the  experience  of  exist- 
ing plans  regarding  enrollment  regulations  from  a 
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sound  underwriting  point  of  view  and  suggestions 
have  been  made  and  adopted  for  a more  liberal  en- 
rollment policy  to  promote  a more  rapid  growth  of 
existing  plans. 

A study  is  now  being  made  of  existing  benefit 
associations  which  have  retarded  the  acceptance  of 
nonprofit  plans  in  certain  communities. 

In  areas  where  plans  are  nonexistent,  Mr.  Farrell 
has  appeared  before  representative  groups  and  dis- 
cussed the  advantages  of  the  voluntary  medical 
plan. 

As  a result  of  these  meetings  aid  was  given  to  the 
new  plans  now  in  the  process  of  formation  in  the 
Rochester  and  Albany  districts  and  very  active  in- 
terest has  been  aroused. 

Your  attention  is  also  called  to  the  Ives  Bill,  in- 
troduced into  the  Legislature  this  year,  which  is 
really  a Wagner  Bill  for  the  State  entitling  all  per- 
sons who  are  subject  to  the  unemployment  tax  and 
its  benefits  to  receive  complete  medical  care  as  well 
as  their  dependents.  This  requires  careful  study  by 
all  physicians. 

The  proposal  of  the  Blue  Cross  organization  of  a 
national  surgical  plan  requires  careful  thought.  It 
has  many  ramifications  and  may  lead  to  many  in- 
roads on  medical  care  in  the  future.  The  medical 
profession  should  be  very  careful  before  endorsing 
such  a plan.  The  question  of  how  it  will  affect  and 
compete  with  existing  plans  of  the  medical  societies 
is  one  of  the  many  questions  that  arise.  If  the  plan 
is  created  the  control  should  be  in  the  hands  of  the 
medical  profession. 

The  medical  care  of  veterans  is  another  serious 
problem  and  one  in  which  the  medical  profession 
should  be  vitally  interested.  Why  he  should  not  be 
able  to  have  his  own  physician  and  be  hospitalized 
the  same  as  any  other  worthy  citizen  in  a hospital 
of  his  own  choosing  is  a question  that  should  be 
given  real  study.  The  care  of  the  veteran  at  present 
is  far  from  what  it  should  be. 

The  medical  care  of  the  welfare  group  is  also  of 
great  importance  and  our  Subcommittee  on  Public 
Medical  Care,  composed  of : 

Ralph  T.  B.  Todd,  M.D.,  chairman.  . . .Tarrytown 


Joseph  C.  O’Gorman,  M.D Buffalo 

Charles  F.  Rourke,  M.D Schenectady 


has  done  splendid  work  in  its  relation  with  the  Wel- 
fare Department.  At  no  time  in  the  past  has  there 
been  a better  understanding  between  the  Depart- 
ment and  the  medical  profession. 


PART  XIV 


Woman’s  Auxiliary: 

The  Council  Conunittee  on  Woman’s  Auxiliary 


consists  of  the  following  personnel: 

Carlton  E.  Wertz,  M.D.,  Chairman Buffalo 

F.  Leslie  Sullivan,  M.D Scotia 

Nathan  B.  Van  Etten,  M.D Bronx 


The  Woman’s  Auxiliary  of  the  Medical  Society  of 
the  State  of  New  York  has  been  very  active  this 
year  in  spite  of  the  War, 

Splendid  work  was  done  by  the  various  county 
societies  in  their  legislative  efforts  as  well  as  public 


health  and  Red  Cross  work  and  in  the  selling  of  war 
bonds  and  many  other  activities  for  the  welfare  of 
the  public  as  well  as  for  the  medical  profession. 

The  Woman’s  Auxiliary  Board  had  a well- 
attended  two-day  meeting  in  Buffalo  in  the  Fall. 
The  Winter  board  meeting  was  held  in  New  York 
City  and  Drs,  Van  Etten  and  Lawrence  as  well  as 
Mr,  Anderson  gave  very  stimulating  and  informative 
talks.  The  Woman’s  Auxiliary  is  a vital  force  and  of 
great  importance  to  the  State  Society  and  should  be 
encouraged  in  every  way  for  the  splendid  work  it  is 
doing. 
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In  Peptic  Ulcer  . . . 

Hyperacidity , . . 

Gastritis  . 


Greater  Acid 
Neutralizing 
Power 

• 

Longer  Protective 
Action 

• 

Fewer  Doses 
Needed 

• 

No  Constipation 


Magmasil  is  available 
through  all  pharma- 
cies in  12  oz.  bottles. 


A Stable  aqueous  suspension  of  hydrated 
magnesium  trisilicate  in  extremely  fine  sub- 
division, Magmasil  is  an  outstanding  ad- 
vancement in  the  treatment  of  peptic  ulcer, 
gastritis,  hyperchlorhydria. 

Its  antacid  action  is  powerful;  one  tea- 
spoonful neutralizes  86  cc.  of  N/10  HCL  It 
is  prolonged,  extending  over  fully  four  hours. 

Hence  fewer  doses  are  needed,  the  cus- 
tomary 11  P.M.  administration  usually  hold- 
ing the  patient  comfortable  through  the  night . 

Magmasil  is  free  from  the  drawbacks  and 
limitations  of  many  other  antacids.  There  is 
no  alkalosis,  no  chloride  depletion,  no  un- 
desirable astringency,  no  constipation  which 
has  made  the  patient  uncooperative  with 
other  methods. 

Pain  and  pyrosis  are  stopped  promptly, 
and  healing  is  brought  about  rapidly. 

THOS.  LEEMING  & CO..  INC..  155  E.  44th  St,  New  York  1 7.  N.  Y. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (4-3S  Greenwood 
Place,  Syracuse)]  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Cancer  Teaching  Day  for  Chemung  County 


A CANCER  teaching  day  will  be  held  at  the 
Arnot-Ogden  Memorial  Hospital  in  Elmira  on 
Wednesday’’,  May  23,  under  the  auspices  of  the  Medi- 
cal Society  of  the  County  of  Chemung,  the  Medical 
Society  of  the  State  of  New  York,  and  the  New  York 
State  Department  of  Health,  Division  of  Cancer 
Control.  The  meeting  will  open  at  4:30  p.m.  with 
remarks  by  Dr.  William  T.  Boland,  president  of  the 
Medical  Society  of  the  County  of  Chemung,  and 
Dr.  John  E\  Lynch,  chairman  of  the  Committee  on 
C'ancer  Control  and  chairman  of  the  day’s  meeting. 

Two  lectures  will  be  given  in  the  afternoon. 
Dr.  Clyde  L.  Randall,  professor  of  gynecology,  the 
University  of  Buffalo  School  of  Medicine,  will  speak 
on  “Hormone  Therapy  and  the  Prevention  of 
Gynecologic  Malignancies.”  “Carcinoma  of  the 


Genitourinary  Tract”  is  the  subject  of  the  second  lec- 
ture, which  will  be  given  by  Dr.  Archie  L.  Dean,  | 
assistant  professor  of  clinical  surgery,  Cornell  Uni-  i 
versity  Medical  College,  in  New  York  City.  j 

The  evening  lecture,  beginning  at  8:00  p.m.,  will  I 
consist  of  instruction  by  Dr.  Cushman  D.  Haagen-  ^ 
sen,  assistant  professor  of  surgery,  College  of  i 
Physicians  and  Surgeons,  Columbia  University, 
New  York  City,  on  diagnosis  and  treatment  of 
breast  cancer. 

A buffet  dinner  will  be  served  at  7:00  p.m.  at  the 
Arnot-Ogden  Memorial  Hospital.  The  local  com-  | 
mittee  in  charge  of  arrangements  for  the  teaching 
day  is  as  follows:  Dr.  John  F.  Lynch,  chairman,  and  j 
Drs.  A.  A.  Blash,  M.  Dreyfuss,  and  M.  H.  Wjdten-  i 
bach. 


Cancer  Symposium  for  Physicians 


A N ALL-DAA'  cancer  symposium  for  physicians, 
TL  arranged  b}"  the  Nassau  County  Cancer  Com- 
mittee, was  held  on  April  13  at  the  Garden  City 
Hotel,  Garden  City,  Long  Island. 

The  three  morning  lectures  were  as  follows : “Five 
Years  of  Cancer  Reporting  in  Nassau,”  by  Dr. 
Earle  G.  Brown,  Commissioner  of  the  Nassau 
County  Department  of  Health;  “The  Diagnostic 
Problems  of  EarR  Cancer,”  b}’’  Dr.  Lloyd  F. 
Craver,  attending  physician  at  the  Memorial  Hos- 
pital, New  York  City;  and  “Cancer  of  the  Genito- 
urinary Tract,”  by  Dr.  Clyde  L.  Deming,  pro- 
fessor of  urology,  Yale  University  School  of  Medi- 
cine. 


In  the  afternoon  the  following  four  lectures  were  ‘ 
given:  “Gynecological  Cancer,”  by  Dr.  James  A. 
Corscaden,  clinical  professor  of  obstetrics  and 
gynecology.  College  of  Physicians  and  Surgeons,  ; 
Columbia  University;  “Physical  Basis  for  the  Use  | 
of  X-Rays  and  Radium  in  the  Treatment  of  Cancer,”  | 
by  Dr.  Edith  H.  Quimby,  associate  professor  of  i 
radiology,  College  of  Physicians  and  Surgeons, 
Columbia  Universitv;  “Cancer  of  the  Breast,”  bv 
Charles  F.  Geschickter,  Lt.  Comdr.,  (MC),USNR, 
Medical  School,  National  Naval  Medical  Center, 
Bethesda,  Mar}dand;  and  “Gastrointestinal  Can-  I 
cer,”  by  Dr.  Guorge  T.  Pack,  attending  surgeon. 
Memorial  Hospital,  New  York  City. 


Hemorrhages  in  Pregnancy 

“ T_J EMORRHAGES  of  the  Latter  Part  of  Preg-  County  Medical  Society  at  8:30  p.m.  on  April  20, 

LT  nancy”  was  the  topic  of  postpaduate  instruc-  in  the  Staff  Room  of  the  Cortland  County  Hospital, 

t ion  arranged  by  the  Medical  Society  of  the  State  Cortland. 

of  New  York,  cooperating  with  the  New  York  State  Dr.  Edward  C.  Hughes,  professor  of  obstetrics. 

Department  of  Health,  for  a meeting  of  the  Cortland  Syracuse  University  College  of  Medicine,  spoke. 


Sullivan  County  Discussion 

8:00  P.M.  on  April  25  at  the  home  of  Dr.  Harry 
Golembe,  of  Liberty.  This  instruction  was  pre- 
sented cooperatively  by  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  De- 
partment of  Health. 


Broome  County  Hears  Lecture  on  Peptic  Ulcer 

“'^HE  Peptic  Ulcer  Problem”  was  the  subject  of  The  postgraduate  instruction,  arranged  by  the 
T the  lecture  given  by  Dr.  Albert  F.  R.  Andresen,  Council  Committee  on  Public  Health  and  Educa- 

professor  of  clinical  medicine.  Long  Island  College  tion,  took  place  at  the  Binghamton  City  Hospital 
of  Medicine,  Brooklyn,  at  a meeting  of  the  Broome 
County  M('dical  Society  on  May  8. 


\\7  OUNDS  and  nerve  and  tendon  injuries  were  dis- 
cussed  by  Dr.  David  Lyall,  assistant  surgeon, 
Xew  York  Post-Graduate  Medical  School  and 
Hospital,  Columbia  University,  at  a meetin'g  of  the 
Medical  Society  of  the  County  of  Sullivan,  held  at 
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A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
v/hich  is  the  active  constituent  of  Koromex 
Jelly. 

1  Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 


investigation 

confirms 

contraceptive 

eflfectiveness 


2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 

In  addition  to  the  above  qualities, 
Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
• well  buflFered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 
maintained  even  in  the  presence  of  the  fc 


of  the  active 
ingredient  in 
Koromex 

Jelly 

ing  action  of  the  protein  seminal  fluid. 


Koromex  Jelly  does  not  stain.  It  is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 


Write  for  Literature. 

Holland -Rantos  Company,  Inc.  • 551  Fifth  Ave.  • New  York  17,  N.  Y. 


prescribe  Koromex  with  confidence 


I12t> 


POSTGRADUATE  MEDICAL  EDUCATION 


[N.  Y.  State  J.  M 


[Continued  from  page  1124] 

Treatment  of  Heart  Disease 


Dr.  HAROLD  J.  STEWART,  associate  professor 
of  Medicine,  Cornell  University  Medical  Col- 
lege, discussed  what  can  be  accomplished  in  the 
treatment  of  heart  disease  at  a meeting  of  the 
Tioga  County  Medical  Society  held  at  6:30  p.m,  on 


April  25  at  the  Wagner  Hotel,  Waverly,  New  York  i 
Dr.  Stewart’s  postgraduate  instruction  was  pre- 
sented by  the  Council  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of  the  State 
of  New  York. 


''Varicose  Veins  and  Ulcers” 


The  staff  of  the  Memorial  Hospital  of  Greene 
County  and  the  Greene  County  Medical  So- 
ciety will  attend  postgraduate  instruction  on  June 
28  at  9:00  p.m.  at  the  Memorial  Hospital  of  Greene 
County,  in  Catskill. 

Dr.  Isidor  S.  Tunick,  of  New  York  City,  will  de- 
liver a lecture  on  “Varicose  Veins  and  Ulcers.”  This 


instruction  has  been  arranged  by  the  Council  Com-, 
mittee  on  Public  Health  and  Education  of  the  Aledi-i 
cal  Society  of  the  State  of  New  York. 

On  April  26  the  same  group  heard  a discussion  by 
Dr,  Ralph  G,  Stillman,  assistant  professor  of  medi- 
cine, Cornell  University  Medical  College,  on  tht 
significance  of  laboratory  tests  and  methods. 


DR.  HOSKINS  WILL  DELIVER  SALMON  LECTURE  SERIES  FOR  1945 


Dr.  C.  Charles  Burlingame,  chairman  of  the 
Salmon  Memorial  Committee,  has  announced  the 
selection  of  Dr.  Roy  Graham  Hoskins  as  the  Sal- 
mon Memorial  Lecturer  for  1945.  Dr.  Hoskins, 
research  associate  in  physiology.  Harvard  Medical 
School,  and  Director,  the  Memorial  Foundation  for 
Neuro-Endocrine  Research,  Boston,  and  Director, 
Worcester  State  Hospital,  Worcester,  Massachu- 
setts, has,  for  some  eighteen  years,  devoted  much 
of  his  time  to  research  concerning  endocrine  dis- 
turbances in  mental  disease.  He  is  internationally 
known  for  his  contributions  to  both  the  neuro- 
endocrinologic  and  physiologic  fields. 

“The  Biology  of  Schizoph^renia”  will  be  the  title 
of  the  Salmon  Lecture  Series  to  be  given  at  the  New 
York  Academy  of  Medicine  on  three  successive 
Friday  evenings — November  2,  9,  and  16,  at  8:30 

P.M. 

Born  in  Nevinville,  Iowa,  July  3,  1880,  Dr.  Hos- 
kins taught  for  some  years  before  receiving  his 
medical  degree  from  John  Hopkins  University 
Medical  School  in  1920.  His  teaching  has  embraced 
the  fields  of  zoology  and  physiology  at  Kansas 
State,  Harvard  Medical  School,  Starling-Ohio 
Medical  College,  Northwestern  University  Medical 
School,  and  Johns  Hopkins  University  Medical 
School,  prior  to  his  appointment  as  head  of  the  De- 
partment of  Physiology  of  Ohio  State  University, 
1920-1927.  Since  1927  he  has  been  established  at 
Harvard  University. 

Dr.  Hoskins  has  written  two  books — “Tides  of 
Life,”  and  “Endocrinology-The  Glands  and  Their 


Functions.”  He  also  contributed  the  section  on 
endocrinology  to  the  MacLeod-Bard  Physiology  dn 
Modern  Medicine. 

' At  present.  Dr.  Hoskins  is  serving  as  a member  of 
the  Advisory  Committee  for  Research  and  Educa- 
tion to  the  Commissioner  of  Mental  Health,  Com- 
monwealth of  Massachusetts,  and  as  a member  of 
the  Committee  on  Endocrinology,  National  Re- 
search Council,  and  Secretary,  Worcester  Founda- 
tion for  Experimental  Biology.  Dr.  Hoskins  wa? 
president  of  the  American  Society  for  Research  in 
Psychosomatic  Problems  in  1944. 

In  his  introductory  Salmon  Memorial  Lecture, 
on  November  2,  Dr.  Hoskins  will  cover  the  “Nature 
of  Schizophrenia,”  speaking  specifically  of  the 
evolution  of  adaptation,  emergence  of  integrations 
at  different  levels,  and  conserving  mechanisms.  In 
the  second  talk,  on  November  9,  his  lecture  will  deal 
with  “Manifestations  of  Schizophrenia”  at  six 
different  levels  of  integration — cellular,  reflex, 
autonomic-endocrine,  behavioral,  intellectual,  and 
personal-social.  The  third  and  last  lecture  of  this 
series,  on  November  16,  will  concern  itself  with  the 
“Treatment  of  Schizophrenia  and  Needs  for  the 
Future.”  Under  treatment,  he  will  discuss  the 
symptomatic  agents,  shock  therapies,  recondition- 
ing, and  resocialization,  and  under  future  needs,  pre- 
ventive psychiatry  (prophylaxis  vs.  salvage),  educa- 
tion, and  research. 

Sponsoring  these  lectures  is  the  Salmon  Committee 
on  Psychiatry  and  Mental  Hygiene,  appointed  by 
the  Council  of  the  New  York  Academy  of  Medicine. 
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^Recalling  the  period  shortly  after  Roentgen’s 
famous  discovery,  is  this  depiction  of  how  the 
progressive  contemporary  physician,  inspired  by 
the  possibilities  with  x-rays  in  medicine,  pro- 
ceeded to  obtain  a radiograph  of  his  patient’s 
hand. 


A crude  set-up,  as  you  see,  yet  it  served  his  pur- 
pose— even  though  this  two-plate  static  machine 
had  to  be  manually  cranked  for  a half-hour  to 
produce  a "skiagraph”  of  the  hand! 

To  fully  appreciate  how  far  x-ray  science  has  since 
advanced,  consider  today’s  facilities  for  producing 
chest  radiographs  in  1/60-second  or  less,  and  of 
8-inch  steel  castings  in  3 l/2  minutes! 

Looking  back  upon  this  half-century  of  progress, 


we  of  the  G-E  organi2ation  enjoy  a profound 
satisfaction  in  having  been  privileged  to  collabo- 
rate with  the  radiological  profession  and  indus- 
trial engineers  toward  continual  advancements  in 
this  science;  while  pledging  anew  our  facilities 
for  research  and  development  as  they  may  in  the 
future  serve  the  mutual  interests. 


yTi?T[  OUR  FIFTIETH  YEAR  OF  SERVICE 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


i 


CHICAGO  (12),  ILL.,  U.  S.  A. 


Medical  News 


Eye  Bank  Ready  to  Aid  Blind  with  Corneal  Tissue 


A TREASURE-HOUSE  of  human  eyes,  from 
which  surgeons  may  draw  corneal  tissue  to  re- 
store the  sight  of  blind  persons,  has  been  incorpo- 
rated in  New  York  as  the  Eye  Bank  for  Sight  Restora- 
tion, it  was  announced  on  April  13.  At  present  the 
bank,  which  is  nation-wide  in  scope,  has  its  head- 
quarters at  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital. 

Tissue  supplied  by  the  bank  may  give  back  sight 
to  between  10,000  and  15,000  persons  in  the  United 
States  who  are  blind  only  because  of  corneal  defects, 
the  announcement  said.  The  operation  of  sub- 
stituting a healthy  cornea  for  a damaged  one  can  re- 
store sight  in  only  one  kind  of  blindness — that 
caused  solely  by  opacity  of  the  cornea  when  the  rest 
of  the  eye  and  optic  nerve  are  normal. 

Twenty-two  hospitals  in  New  York  are  already 
affiliated  with  the  program,  and  all  will  deposit  eyes 
with  the  bank.  The  eyes  are  taken  from  live  pa- 
tients whose  eyes  may  have  been  removed  for  other 
reasons,  although  the  cornea  is  unimpaired,  from 
(lead  patients  who  have  bequeathed  their  eyes  to  the 
bank  (eyes  must  be  removed  within  one  hour  after 
death),  and  from  stillborn  infants. 

The  operation  has  been  performed  successfully  by 
opthalmologists  for  the  last  three  decades.  Prior  to 
the  establishment  of  the  bank,  surgeons  who  wished 
to  perform  the  operation  were  forced  to  search 
various  hospitals  in  an  effort  to  find  an  eye  from 
which  the  graft  could  be  performed.  Now,  the  bank 


Chest  Physicians 

The  American  College  of  Chest  Physicians,  with  a 
membership  in  twenty-three  countries,  has  can- 
celed its  annual  meeting. 


will  provide  a central  repository  where  eyes  can  be  . 
stored  until  they  are  needed. 

To  date,  doctors  estimate  that  large  eye  hospitals  I 
have  been  unable  to  perform  more  than  fifty  opera-  j 
tions  a year  because  of  the  difficulty  of  obtaining  i 
the  corneal  material,  and  most  of  the  institutions  i 
had  long  waiting  lists  of  patients.  The  bank  wiis  i 
set  up  as  an  experiment  at  New  York  Hospital  last  ' 
May,  and  the  present  organization  stems  from  that  | 
experiment.  j 

Mrs.  Henry  Breckinridge,  executive  director  of 
the  bank,  said  yesterday  that  now  it  is  possible  to  ! 
preserve  the  eyes  only  for  seventy- two  liours.  ^ 
They  are  kept  in  a saline  solution  at  a temperature 
of  between  3 and  4 C.  Red  Cross  Motor  Corps  cars 
rush  the  eyes  from  hospitals  to  the  bank. 

Equally  important,  according  to  Mrs.  Breckin- 
ridge, is  the  bank’s  program  of  research  and  educa-  , 
tion.  Its  directors  hope,  by  continued  research,  to  | 
find  a means  of  preserving  the  eyes  indefinitely.  I 
She  pointed  out  that  only  about  fifteen  ophthal- 
mologists in  the  United  States  are  now  qualified  to  ' 
perform  the  operation.  The  bank,  she  said,  will  ; 
establish  fellowships  under  which  eye  surgeons  will  ! 
be  able  to  learn  the  operation  technic.  • , 

Officers  of  the  eye  bank,  besides  Mrs.  Breckiii-  i 
ridge,  are:  chairman  of  the  advisory  council,  ! 

Albert  G.  Milbank;  president,  Stanley  Resor;  i 
vice-president,  Dr.  R.  Towmley  Baton;  secretary',  ) 
Cyril  B.  Hartman;  and  treasurer,  Walter  C.  Baker,  j 


Cancel  Meeting 

The  Executive  Council  of  the  College  voted  to  [ 
hold  a business  meeting  of  the  Board  of  Regents  at 
Chicago  on  June  17. 


Neuropsychiatric  Act  to  Provide  Clinics  Is  Urged  by  National  Committee  for 

Mental  Hygiene 


The  National  Neuropsychiatric  Act  HR  2550 
makes  Federal  provision  for  outclinic  treatment 
of  neuropsychiatric  patients  advocated  by  the 
National  Committee  for  Mental  Hygiene,  it  was 
revealed  on  March  29  by  Dr.  George  S.  Stevenson, 
medical  director  of  the  Committee. 

The  bill  is  to  provide  for,  foster,  and  aid  in  co- 
ordinating research  relating  to  neuropsychiatric  dis- 
orders; to  provide  for  more  effective  methods  for 
prevention,  diagnosis,  and  treatment  of  such  dis- 
orders; to  establish  the  National  Neuropsychiatric 
Institute  as  a function  of  the  U.S.  Public  Health 
Service;  and  for  other  purposes. 

Dr.  Stevenson  stated  that  this  bill  for  the  first 
time  expresses  Federal  interest  in  advancing  knowl- 
edge of  mental  illness  commensurate  with  the  size 
of  the  problem.  It  not  only  provides  for  a central 
research  hospital  near  Washington,  but  is  prepared 
to  offer  support  to  universities  and  hospitals  in  the 
pursuit  of  psychiatric  research.  It  enables  states  to 
initiate  service  to  patients,  the  absence  of  which  is 


greatly  impressed  upon  us  by  the  needs  of  many 
medically  discharged  veterans. 

Under  this  bill  states  could  establish  outclinic 
services  that  would  make  it  unnecessary  for  many 
patients  to  enter  a hospital.  The  bill  also  provides 
for  the  training  of  staff.  Without  such  provisions 
it  would  be  practically  impossible  to  establish  clinics. 

“A  large  proportion  of  men  discharged  from  the 
armed  services  have  neuropsychiatric  disabilities 
and  do  not  need  hospitalization,  but  will  need  the 
kind  of  assistance  that  can  be  given  in  outpatient 
clinics,”  said  Dr.  Stevenson.  “While  such  clinics 
have  advanced  greatly  in  the  past  two  decades,  in 
quality  of  service  given,  for  the  most  part  they  are 
too  few  in  number  to  service  the  needs  of  the  coun- 
try. 

Meeting  this  need  is  primarily  a matter  of 
organization  within  the  states  but  experience  has 
shown  that  without  some  additional  incentive  and 
support  it  will  be  difficult  for  the  states  to  provide 
such  service.” 
on  page  1130] 
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Patient  of  stocky  type  of  build  before  and  after  application  of  a Camp  Support 


IV  vTANY  obese  patients  delay  seeking  a physician's  advice  until  the 
overburdened  joints  show  arthritic  changes  or  severe  dyspnea  or 
anginal  pain  develops. 

Gastro-enterologists  and  other  clinicians  report  that  anatomical  sup- 
ports are  efficient  aids  in  the  treatment  of  these  patients.  Fitted  in  a 
reclining  position,  Camp  Supports,  by  reason  of  the  fact  that  they  support 
the  pelvic  girdle,  hold  the  forward  load  up  and  back,  giving  relief  to 
the  lumbar  spine.  They  reduce  the  drag  of  the  viscera  upon  the  diaphragm, 
helping  to  improve  its  action  in  respiration  and  circulation.  Camp 
Supports  are  comfortable  and  economically  priced. 


oywvp 


ANATOMICAL  SUPPORTS 

for 

PENDULOUS  ABDOMEN 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World*s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • new  york  • wii'Jdsor,  Ontario  • London,  England 
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Governor  De‘^ey  Signs  Bill  for  Blood  Program 


A BILL  authorizing  the  State  Department  of 
Health  to  establish  a program  for  collection  and 
distribution  of  human  blood  and  blood  derivatives 
for  use  in  transfusions  was  signed  on  March  28  by 
Governor  Thomas  p].  Dewey.  The  bill  carries  an 
initial  appropriation  of  S100,000. 

The  Governor  said  it  was  one  of  the  “important 
measures”  adopted  at  the  recent  session  of  the  Legis- 
lature and  would  “save  the  lives  of  many  people,” 
adding:  “It  is  a result  of  the  remarkable  discoveries 

in  the  use  of  blood  plasma  and  whole  blood  in 
medical  science  and  in  the  treatment  of  the  wounded 
during  the  war.”  It  will  permit  blood-collec- 
tion and  distribution  programs  in  areas  of  the  state 
where  no  such  program  now  exists.  Asserting  that 
it  would  not  interfere  with  the  collection  of  blood 
for  the  use  of  the  armed  forces,  he  said  the  plan  was 
developed  with  the  assistance  of  the  American 
Xational  Red  Cross. 


The  Governor  added  to  his  memorandum  a state- G 
ment  of  the  Medical  Society  of  the  State  of  Xew 
York  favoring  the  bill  which  read: 

“It  is  considered  that  the  establishment  by  thei 
Health  Department  of  a program  for  the  collection,  I 
storage,  and  distribution  of  human  blood  and  blood  { 
derivatives,  including  therapeutic  and  diagnostic 
serums,  is  most  important  in  the  treatment  of  sick 

and  injured  persons  and  the  prevention  of  disease 

The  diagnostic  and  therapeutic  serums  are  ex- 
tremely important  and  will  aid  in  the  treatment  of 
many  of  the  infectious  diseases  and  will  be  a great 
factor  in  diagnosing  conditions  of  pregnancy  and 
lowering  the  maternal  death  rate  in  obstetric  cases.” 
The  ftll  was  sponsored  in  the  Legislature  by  Sen. 
Walter  J.  Mahoney,  of  Buffalo,  and  Assemblyman 
Lee  B.  Mailler,  of  Cornwall-on-Hudson,  chairman 
of  the  long-range  health  program  commission  of  the 
State  Legislature. 


County  News 


Albany  County 

Dr.  Jacob  Lewis  Lochner,  Jr.,  of  Albany,  has  been 
appointed  secretary  of  the  State  Board  of  iMedical 
Examiners  to  fill  the  vacancy  caused  by  the  resigna- 
tion of  Dr.  Robert  R.  Hannon.  Dr.  Lochner,  a 
graduate  of  Tufts  Medical  School,  has  served  as  lec- 
turer and  instructor  at  Brady  ^Maternity  Hospital, 
Albany  Training  School  for  Practical  Xurses,  and 
Albany  Medical  College.* 


At  the  regular  monthly  meeting  of  the  county 
society  on  March  28  at  8:30  p.m.,  Mr.  George  P. 
Farrell,  Director,  Bureau  of  Medical  Care  Insurance, 
Medical  Society  of  the  State  of  New  York,  spoke  on 
“The  Advantages  of  a Volunteer  Medical  Care 
Plan.” 

On  April  25  Dr.  A.  Wilbur  Duryee,  of  New  York 
City,  spoke  on  “Prevention  and  Treatment  of 
Phlebitis.”  The  discussion  was  opened  by  Dr.  L. 
Whittington  Gorham,  of  Albany,  and  was  continued 
by  Dr.  Benjamin  Etsten,  of  Saranac  Lake. 

Bronx  County 

The  value  of  a wholesome  diet  in  preventing  heart 
disease  was  stressed  by  Dr.  B.  Pasquarelli  on  “Pre- 
vention and  Treatment  of  Heart  Disease,”  in  a 
broadcast  over  Station  WNYC,  sponsored  by  the 
Bronx  County  Medical  Society  on  March  24.  * 


On  April  10  Dr.  J.  Lester  Unger,  of  New  York 
City,  spoke  at  the  Parkchester  Hospital  on  “Rh 
Factor  and  Its  Clinical  Importance.”  The  lecture 
was  followed  by  discussion. 


The  regular  monthly  meeting  of  the  county  society 
was  held  at  the  Concourse  Plaza  Hotel  on  March  21 
at  8:30  p.m.  Following  the  executive  session  a 
symposium  entitled  “Organized  Medicine  Looks 
Ahead”  was  given.  The  first  lecture  was  “Program 
of  the  American  Aledical  Association,”  by  Dr. 
Louis  H.  Bauer,  of  Hempstead.  Mr.  George  P. 

* Afiterisk  indicates  that  item  is  from  a local  newspaper. 


Farrell  then  spoke  on  “What  the  New  York  State 
iMedical  Society  Is  Doing  to  Promote  iMedical  Care 
Plans.”  Dr.  William  B.  Rawls,  of  New  York  City, 
then  discussed  “What  the  Five  Counties  Have 
Done  and  Are  Doing  Now.” 

Broome  County 

Dr.  Norman  Jolliffe,  of  New  York  City,  assistant 
professor  in  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  addressed  the  county  society 
at  the  annual  dinner  meeting  on  iMarch  14  at  6:30 
P.M.  in  the  Binghamton  Club. 

According  to  Dr.  J.  C.  Zillhardt,  secretary  of  the 
association  and  consulting  physician  of  the  Endi- 
cott-Johnson  Corporation,  Dr.  Jolliffe  is  an  out- 
standing authority  on  vitamins.  Dr.  Zillhardt  in- 
troduced the  speaker.  The  dinner  was  sponsored 
by  the  Endicott-Johnson  iVIedical  Department.  * 

Chautauqua  County 

Dr.  Edward  C.  Koenig,  of  Buffalo,  gave  a talk  on 
x-ray  diagnosis  and  treatment,  illustrated  by  lantern 
slides,  when  the  county  society  met  in  James- 
town. Dr.  William  L.  King  presided  at  the  associ- 
ation’s business  session  at  which  it  was  voted  to 
sponsor  the  State  Medical  Society’s  cancer  education 
program  locally.  A committee  was  named  by  Dr. 
King  to  make  arrangements  for  the  cancer  education 
project  in  Chautauqua  County.* 

Chenango  County 

Dr.  William  D.  Mayhew  left  Oxford  March  29  to 
take  a course  in  internal  medicine  and  medical  spe- 
cialties at  the  Mayo  Clinic  and  Foundation,  Roches- 
ter, Minnesota. 

This  course  was  originally  a twelve-month  course 
but  owing  to  the  war  it  has  been  accelerated  to  three 
months’  duration. 

Dr.  Mayhew  will  return  to  Oxford  on  July  1 and 
will  resume  his  general  practice  there. 

Dr.  Mayhew  graduated  from  the  Hahnemann 
Medical  College,  Philadelphia,  in  1935.* 

Dutchess  County 

A meeting  of  the  county  society  in  the  pavilion  of 
the  Hudson  River  State  Hospital,  Poughkeepsie, 
[Continued  on  page  1132] 
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The  fat  of  Similac  has  a physical  and  chemical  composition  that  permits  a 
fat  retention  comparable  to  that  of  breast  milk  fat  (Holt,  Tidwell  & Kirk, 
Acta  Pediatrica,  Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension  . . . The  salt 
balance  of  Similac  is  strikingly  like  that  of  human  milk  (C.  W.  Martin, 
M.  D.,  New  York  State  Journal  of  Medicine,  Sept.  1,  1932).  No  other 
substitute  resembles  breast  milk  in  all  of  these  respects. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil  and  fish 
liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


J 


1132 


MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1130] 

was  held  April  11.  The  scientific  session  consisted 
of  a lecture  entitled  “Hay  Fever/’  by  Dr.  Ira 
Wickner,  consultant  allergist,  St.  Luke’s  Hospital, 
Newburgh,  allergist.  Municipal  Sanitorium,  Otis- 
ville,  and  former  head  of  the  Fourth  Division,  Allergy 
Clinic,  Bellevue  Hospital;  and  a motion  picture — 
“Modern  Nutrition,”  featuring  Dr.  Norman  Jolliffe, 
Dr.  Tom  D.  Spies,  of  Alabama,  Dr.  W.  H,  Sebrell, 
of  Maryland,  and  Dr.  Robert  Goodhart. 

Erie  County 

Medicine,  which  has  contributed  tremendously  to 
the  preparation  for  and  conduct  of  this  war,  will  be 
called  upon  more  than  any  other  profession  to  help 
in  the  herculean  job  of  world  reconstruction.  Dr. 
Morris  Fishbein  asserted  on  March  29  in  Buffalo. 

Addressing  the  Rotary  Club  in  Hotel  Statler,  the 
spokesman  for  the  medical  profession  packed  facts 
and  figures  into  an  account  of  medicine’s  great 
strides,  and  then  predicted  even  broader  advances 
in  the  postwar  world.  * 

Greene  County 

On  April  3 the  annual  meeting  of  the  Greene 
County  Tuberculosis  and  Public  Health  Association 
was  held  in  the  Reformed  Church  chapel.  A 
speaker.  Dr.  Edward  X.  Mikol,  of  Albany,  plans  for 
next  year’s  program,  the  directors’  meeting  and 
election  of  officers,  and  movies  for  those  not  attend- 
ing the  directors  meeting,  were  included  on  the 
program.  * 

Jefferson  County 

The  regular  meeting  of  the  county  society  was 
held  on  April  12  at  the  Black  River  Valley  Club, 
Watertown.  Dinner  was  served  at  6:30  p.m.  The 
program  included  a lecture,  “Management  of  Acute 
Cardiovascular  Emergencies,”  by  Dr.  Clarence  E. 
De  La  Chapelle,  professor  of  clinical  medicine.  New 
York  University  College  of  Medicine. 

Kings  County 

The  stated  meeting  of  the  county  society  was  held 
on  March  20  at  8:45  p.m.  in  MacNaughton  Audi- 
torium. Dr.  Morris  Ant,  associate  physician  at 
Beth  El  and  Kings  County  Hospitals,  gave  a lecture 
entitled  “The  Basal  Metabolic  Test — a New  Con- 
cept in  Interpretation.”  This  was  followed  by 
“Newer  Concepts  in  the  Mechanism  and  Treatment 
of  Head  Injuries,”  by  Dr.  E.  S.  Gurdjian,  associate 
professor  of  surgery  (neurosurgery),  Wayne  Uni- 
versity, Detroit. 


Dr.  Edmund  Vincent  Cowdry,  professor  of 
anatomy,  Washington  University  School  of  Medi- 
cine, delivered  the  Adam  M.  Miller  Memorial  Lec- 
ture at  Polhemus  Memorial  Building  on  April  23. 
The  lecture,  entitled  “Microscopic  and  Chemical 
Properties  of  Precancerous  Lesions,”  was  sponsored 
by  the  Long  Island  College  of  Medicine. 

Madison  County 

The  regular  Spring  meeting  of  the  county  society 
was  held  on  April  11,  at  the  Hotel  Oneida,  Oneida. 

Dinner  was  served  at  6:30  p.m.,  with  the  members 
of  the  Woman’s  Auxiliary  and  wives  of  the  physi- 
cians as  guests. 

The  business  and  scientific  program  was  held  at 
8:00  P.M.  and  a short  business  meeting  preceded  the 
reading  of  papers. 


The  papers  of  the  evening  were  upon  “Pregnancy 
and  the  Rh  Factor,”  which  were  presented  by  Dr, 
Raymond  J.  Fieri,  professor  of  clinical  obstetrics, 
Syracuse  University  College  of  Medicine,  and  Dr, 
Robert  C.  Schwartz,  instructor  in  clinical  pediatrics, 
Syracuse  University  College  of  Medicine.  This 
program  was  arranged  by  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical  Society 
of  the  State  of  New  York. 

Monroe  County 

Dr.  Albert  D.  Kaiser,  who  assumed  the  position  of 
Rochester’s  health  officer  on  April  1,  was  appointed 
a full  professor  of  child  hygiene  on  the  faculty  of  the 
University  of  Rochester  School  of  Medicine  and 
Dentistry  on  March  30. 

Dr.  Kaiser  has  been  associate  professor  of  pedi- 
atrics since  the  school  started. 

Dr.  George  H.  VTiipple,  Dean,  stated  that  ap- 
pointment of  Dr.  Kaiser  to  full  professorship  w'as  in 
recognition  of  his  long  service  to  the  school  and  his 
role  as  health  officer. 

Dr.  Kaiser,  a member  of  the  Board  of  Trustees  of 
the  university,  is  a graduate  of  the  class  of  1909. 


Hospitals  should  be  distributed  “in  proportion  to 
the  need  rather  than  in  proportion  to  the  concentra- 
tion of  wealth,”  in  the  opinion  of  U.S.  Surgeon 
General  Thomas  Parran. 

Speaking  on  March  31  at  a county  society  dinner 
honoring  Dr.  Arthur  M.  Johnson,  retiring  Rochester 
city  health  officer,  Parran  outlined  a postwar  health 
program  which  included:  a sanitary  environment 

free  from  sources  of  pollution  and  disease  bearers; 
more  hospitals  and  three  thousand  health  centers 
for  preventive  health  work;  expanded  public-health 
service;  better  training  and  distribution  of  doctors, 
dentists,  and  nurses;  intensified  and  better  coordi- 
nated research  of  diseases  for  w'hich  there  is  at  present 
no  method  of  prevention  or  control;  and  better  dis- 
tribution of  the  cost  of  medical  care.  * 

Nassau  County 

One  of  the  principal  functions  of  pathology  is  to 
afford  a scientific  and  accurate  approach  to  the  diag- 
nosis of  disease  and  to  remove  all  guesswork  from 
meffical  treatments.  Dr.  Theodore  J.  Curphey, 
Nassau  County  medical  examiner,  asserted  in  an 
address  at  the  Hempstead  Kiwanis  Club  on  March 
22. 

Since  1900,  many  important  advances  have  been 
made  in  surgery  but  behind  the  scenes,  in  the  labo- 
ratories, pathologists  have  been  working  to  bring 
forth  some  of  the  marvelous  drugs,  such  as  penicillin 
and  the  sulfonamide,  which  have  greatly  advanced 
medical  science.  Dr.  Curphey  pointed  out.* 


The  regular  monthly  meeting  of  the  county  society 
was  held  on  March  27  at  9:00  p.m.  in  Mercy  Hos- 
pital auditorium,  Rockville  Centre.  Dr.  Clarence 
C.  Little,  managing  director  of  the  American  Cancer 
Society,  spoke  on  “Today’s  Philosophy  in  the  Diag- 
nosis and  Treatment  of  Cancer.” 

New  York  County 

Dr.  John  Scudder,  director  of  the  blood  bank  at 
the  Presbyterian  Hospital,  arrived  in  Kunming, 
China,  March  13,  to  organize  the  plasma  service  for 
the  Chinese  armies.  In  this  work  he  will  serve  as  a 
[Continued  on  page  1134] 
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special  consultant  to  Hsu  Hsilin,  surgeon  general  of 
the  Chinese  Army  Administration.  Dr.  Scudder  is 
on  leave  of  absence  from  liis  position  at  the  Columbia 
University-Presbyterian  Hospital  Medical  Center. 
The  &st  Chinese  blood  bank,  trained  by  Dr.  Scud- 
der at  Presbyterian  Hospital,  has  been  functioning 
in  Kunming  since  July  12,  1944,  and  has  been  sup- 
plying plasma  to  Chinese  troops  in  Yunnan.  The 
l)ank  was  organized  in  New  York  and  was  the  first  in 
the  world  entirely  manned  by  Chinese  doctors, 
nurses,  and  technicians  to  prepare  plasma  for  the 
armies  of  China.  After  a trial  run  in  New  York  it 
was  transferred  to  China.  Dr.  Scudder  will  assist 
the  bank  to  overcome  technical  difficulties  and  to 
increase  its  output. 


Dr.  Harry  Pratt  Smith,  professor  of  pathology  in 
the  University  of  Iowa,  has  been  appointed  professor 
and  executive  officer  of  the  pathology  department  in 
Columbia  University’s  School  of  Medicine.* 


Dr.  George  T.  Pack  has  recently  been  decorated 
by  the  Brazilian  government  as  an  “Officer  of  the 
Southern  Cross.” 


The  Annual  Rothschild  Lecture  was  delivered  at 
Beth  Israel  Hospital  by  Dr.  Frank  H.  Lahey,  of 
Boston,  on  April  24  at  8:30  p.m.  The  subject  of  the 
lecture  was  “The  ^Management  of  Thyroid  Disease, 
Some  of  the  New  Developments,  Including  a Re- 
view of  Our  Experiences  with  Thiouracil.” 


Organization  of  a committee  of  representatives  of 
several  large  chemical  and  pharmaceutical  concerns 
to  raise  $500,000  for  “badly  needed  expansion”  of 
the  library  of  the  New  York  Academy  of  Medicine 
was  announced  on  March  20  bj^  Carleton  H.  Palmer, 
chairman  of  the  board  of  E.  R.  Squibb  & Sons,  who 
is  chairman  of  the  fund-raising  committee. 

The  fund,  Mr.  Palmer  said,  would  pemiit  con- 
struction of  a nine-floor  addition  to  the  stack  room, 
which  wiW  increase  capacity  to  374,000  volumes.  It 
would  also  provide  for  a new  catalogue  of  2,800,000 
cards,  and  improved  handling,  delivery,  photostat- 
ing, and  bibliographic  service. 

The  academy’s  medical  library  is  the  second  larg- 
est and  most  used  in  the  Western  Hemisphere,  Mr. 
Palmer  pointed  out.  It  is  open  to  all  who  seek  its 
aid,  and  handles  about  40,000  inquiries  a year.  It 
provides  the  necessary  up-to-the-minute  data  from 
which  all  new  research  must  begin.* 


Postwar  expansion  of  several  of  the  hospital  units 
of  the  Columbia-Presbyterian  Medical  Center  was 
announced  on  March  23  by  Charles  P.  Cooper, 
president  of  the  Board  of  Managers  of  the  Presby- 
terian Hospital,  in  the  annual  report  of  the  center. 

Plans  have  been  completed  for  an  addition  of  one 
hundred  and  twenty  rooms  to  Maxwell  Hall,  the 
student  nurses’  residence,  which  will  release  one 
ward  floor  in  the  Presbyterian  building  now  housing 
student  nurses.  Further  plans  call  for  an  extension 
of  the  Vanderbilt  Clinic,  the  addition  to  Harkness 
Pavilion  of  a number  of  moderately  priced  private 
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rooms,  and  similar  changes  in  the  Babies  Hospital, 
the  Neurological  Institute,  and  the  Eye  Institute. 
Additional  operating  rooms  and  laboratory  facilities 
wall  also  be  provided. 

Three  new  units  are  included  in  New  York  City’s 
proposals  for  the  future  development  of  city-owned 
and  operated  buildings  for  hospital  care  and  re- 
search. These  include  completion  of  the  Florence 
Nightingale  Hospital  for  cancer  patients,  a new 
public  health  institute  for  teaching  and  research, 
and  a hospital  of  about  three  hundred  and  fifty  beds 
to  provide  care  for  tropical  and  communicable  dis- 
eases. They  will  be  located  on  sites  at  the  Medical 
Center  made  available  by  the  Presbyterian  Hospital 
and  Columbia  University.* 


The  College  of  Medicine  of  New  York  University 
and  Irvington  House,  a sanitarium  for  cardiac 
children  located  at  Irvington-on-Hudson,  jointly 
announced  a medical  affiliation  on  March  27  to 
provide  additional  care  and  rehabilitation  for  under- 
privileged children  suffering  from  heart  disease. 

The  College  of  Medicine  will  be  responsible  for 
the  direction,  supervision,  and  administration  of  the 
medical  and  research  program  at  Irvington  House. 
Young  doctors  will  be  trained  there  in  the  early 
recognition  and  treatment  of  rheumatic  heart  dis- 
ease. 

One  major  result  expected  from  the  new  affilia- 
tion, according  to  Dr.  Donal  Sheehan,  acting  dean  of 
the  College  of  Medicine,  is  an  expansion  of  the 
sanitarium’s  research  activities  in  the  cause,  pre- 
vention, and  treatment  of  rheumatic  fever.  In  the 
last  three  years  promising  studies  in  the  prophylactic 
use  of  sulfa  drugs  have  been  conducted  at  Irvington 
House,  and  that  type  of  work  will  be  continued. 

Founded  twenty-five  years  ago,  Irvington  House 
has  provided  care  for  more  than  three  thousand  boys 
and  girls  who  were  sent  there  by  forty  hospitals  of 
Greater  New  York  and  Westchester.  The  sani- 
tarium will  continue  its  pioneering  work  in  pre- 
venting and  correcting  youthful  maladjustment  due 
to  physical  handicap  from  heart  disease,  while  the 
victims  are  still  young  and  responsive  to  adjustment. 

Although  the  New  York  L^niversity  Medical  Col- 
lege will  have  full  medical  responsibility  for  the 
direction  of  the  institution,  Irvington  House  will 
continue  to  depend  upon  an  annual  appeal  for 
voluntary  contributions  for  its  financial  support.  * 


A new  service  designed  to  help  discharged  Army 
and  Navy  doctors  get  offices,  homes,  furniture,  and 
scientific  equipment  was  announced  on  March  26 
by  James  E.  Bryan,  executive  secretary  of  the 
county  society. 

Plans  have  been  approved  by  the  society’s  direc- 
tors and  were  reported  to  the  seven  thousand  readers 
of  its  official  bulletin,  New  York  Medicine,  in  the 
April  5 issue. 

Outlined  by  the  societ}^’s  new  committee  on  public 
relations,  under  the  guidance  of  Dr.  John  De  Paul 
Currence,  of  the  New  York  Post-Graduate  School 
and  Hospital,  the  program  includes  finding  “part-  or 
fulltime  employment  in  governmental  or  private 
service,”  on  which  the  committee  has  already  been 
worMng,  and  “opportunities  for  postgraduate  in- 
struction.” Mr.  Bryan  said  a Medical  Veterans 
Aid  Fund,  to  be  raised  through  donations  of  mem- 
bers, would  give  noninterest-bearing  small  loans  to 
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tide  a veteran  over  until  his  Government  appro- 
priations arrive.* 


Col.  Percy  Klingenstein,  chief  of  surgical  division, 
Third  General  Hospital,  spoke  on  “Medical  Experi- 
ences of  the  Third  General  Hospital”  on  April  24  in 
the  Blumenthal  Auditorium,  Mt.  Sinai  Hospital. 


The  William  Henry  Welch  Lectures  were  de- 
livered at  Mt.  Sinai  Hospital,  in  the  Blumenthal 
Auditorium,  on  April  26  and  30  by  Dr.  Edwin  J. 
Cohn,  professor  of  biochemistry  and  head  of  the 
department  of  physical  chemistry.  Harvard  Medical 
School.  The  first  lecture  was  “Separation,  Con- 
centration, and  Characterization  of  Blood  Deriva- 
tives”; the  second  was  “Natural  Functions  and 
Clinical  Uses  of  Blood  Derivatives.” 


Oneida  County 

The  monthly  meeting  of  the  Utica  Academy  of 
Medicine  was  held  on  March  15  at  the  Hotel  Utica. 
Maj.  Louis  Dantzig,  from  Rhoads  General  Hospital, 
spoke  on  “Lichen  Planus.”  This  was  followed  by 
“The  Physician  and  the  Rh  Factor,”  by  Dr.  Harold 
Pender.  The  next  meeting  was  held  on  April  19  in 
the  Hotel  Utica.  Dr.  Flo  ward  Frank  Root,  of 
Boston,  associate  in  medicine.  Harvard  Medical 
School,  discussed  “Diabetic  Coma.”  Dr.  Richard 
H.  Hutchings,  of  Utica,  then  spoke  on  “Psycho- 
somatic Medicine.”  • 


The  regular  meeting  of  the  county  society  was 
held  in  the  Hotel  Utica  on  April  10.  Dr.  Ellery  G. 
Allen,  associate  professor  of  clinical  medicine  and 
assistant  professor  of  clinical  pathology,  Syracuse 
University  College  of  Medicine,  gave  a lecture 
entitled  “General  Resume  of  the  Hematological 
Disorders  Including  the  Anemias.” 


Necrology 


Sol  J.  Applebaum,  M.D.,  physician  and  consultant 
to  the  University  of  Rochester  School  of  Medicine 
and  Dentistry,  died  on  April  9 at  Miami  Beach, 
Florida.  He  was  64  years  old.  Born  in  Poland,  he 
received  his  medical  degree  from  Johns  Hopkins 
Medical  School  in  1908.  After  serving  as  intern  at 
the  Western  Pennsylvania  Hospital  in  Pittsburgh, 
he  began  practice  in  1910  in  Rochester,  where  he 
held  various  posts  with  the  Rochester  General  Hos- 
pital. He  was  former  attending  obstetrician  and  as- 
sistant surgeon  at  Monroe  County  Hospital,  and  also 
served  on  the  staffs  of  the  Park  Avenue  Hospital, 
Rochester  State  Hospital,  Strong  Memorial  Hospital, 
and  the  Rochester  Municipal  Hospital.  He  was  a 
former  director  of  the  Rochester  Welfare  Depart- 
ment Medical  Bureau,  and  a former  president  of  the 
Monroe  County  Medical  Society,  a member  of  the 
Medical  Society  of  the  State  of  New  York,  the 
American  Medical  Association,  and  the  Rochester 
Academy  of  Medicine. 

Joseph  S.  Bendetson,  M.D.,  of  Brooklyn,  died  on 
March  6 at  the  age  of  53.  Dr.  Bendetson  was  gradu- 
ated from  the  Lniversity  and  Belle\oie  tiospital 
Medical  College  in  1920,  and  served  his  inteniship  at 
the  Brooklyn  Jewish  Hospital,  where  he  later  became 
adjunct  physician.  He  was  also  associate  physician 
at  the  Jewish  Hospital  for  Chronic  Diseases.  He 
held  membership  in  the  Medical  Society  of  the  State 
of  New  York  and  the  American  Medical  Association. 

Lewis  E.  Bratt,  M.D.,  of  Akron,  died  suddenly  on 
March  23  of  coronary  thrombosis.  He  was  63  years 
old.  A native  of  Akron,  Dr.  Bratt  was  graduated  in 
1911  from  Loyola  University  School  of  Surgery  and 
Medicine,  Chicago.  After  practicing  ten  years  in 
Roanoke,  Illinois,  he  returned  to  Akron,  where,  in 
addition  to  his  other  duties,  he  became  physician  of 
Akron  High  School  and  the  Newstead  To\raship 
schools.  At  the  time  of  his  death  he  was  an  officer  of 
the  Akron  Health  Board. 

John  D.  Hamill,  M.D.,  of  Brooklyn,  died  on  April 
14  at  the  age  of  66.  He  was  a former  member  of 


the  medical  staff  of  the  Misericordia  Hospital  in 
Manhattan  and  a speciaUst  in  x-ray  technic.  Dr. 
Hamill  received  his  medical  degree  from  Cornell 
Medical  College  in  1901. 

Antonio  Elias  Malavazos,  M.D.,  of  New  York 
City,  endocrinologist,  died  on  April  20  of  a heart  ail- 
ment at  the  age  of  56.  Born  in  Sparta,  Greece,  Dr. 
Malavazos  was  graduated  from  the  University  of 
Athens  in  1911  and  did  postgraduate  work  at  the 
Lffiiversity  of  Vienna  for  several  years.  He  began 
his  medical  career  in  the  Hippocrates  Clinic,  Athens, 
in  1911  and  served  as  a medical  officer  in  the  Greek 
Army  from  1912  to  1920.  After  coming  to  this 
country  in  1924  he  became  assistant  visiting  physi- 
cian at  the  Metropolitan  Hospital,  clinical  assistant 
at  the  Polyclinic  Hospital,  and  a member  of  the  staff 
of  the  Newark  Beth  Israel  Hospital. 

Frank  A.  Nobiletti,  M.D.,  of  Kew  Gardens, 
Queens,  died  on  April  21  of  pneumonia  at  the  age  of 
34.  Dr.  Nobiletti  received  his  medical  degree  from 
the  College  of  Physicians  and  Surgeons  of  Columbia 
University  in  1936.  He  interned  at  Bellevue  Hos- 
pital and  was  later  resident  surgeon  in  fractures  at 
the  Presbyterian  Hospital.  At  the  time  of  his 
death  he  was  instructor  in  surgery  and  fractures  at 
that  hospital,  and  was  also  on  the  staff  of  the  Seton 
Hospital  in  Manhattan,  Mary  Immaculate,  Queens 
General,  and  Triborough  hospitals  in  Queens,  and 
the  Lutheran  Hospital  in  Brooklyn.  He  was  a fel- 
low of  the  American  College  of  Surgeons,  a diploniate 
of  the  American  Board  of  Orthopedic  Surgeons,  and 
a member  of  the  Queens  County  and  New  York 
State  medical  societies  and  the  American  Medical 
Association. 

Samuel  I.  Seidenberg,  M.D.,  of  Bronx,  died  on 
February  4 at  the  age  of  65.  Dr.  Seidenberg  re- 
ceived his  medical  degree  from  the  Imperial  Univer- 
sity in  Odessa,  Russia,  in  1911.  He  was  a member 
of  the  North  Bronx,  the  Bronx  County,  and  the 
State  medical  societies  and  the  American  Medical 
Association . 
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INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 
Infants 

1 5.000 
to 

20.000 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Yi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

or 

(b)  Intramuscularly: 
10,000  to  20.000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of^normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Sulfonamide  Resistant 
Gonorrhea 

20,000  every  3 hr.  Intra- 
muscularly for  5 doses 

1 00,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 
Adults  and  children 

30,000  to  40,000  once  or  tv/ice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 
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Hospital  News 


U.S.  to  Buy  Crugers  Park  as  Hospital  Site 


The  Federal  Government  exercised  an  option 
on  April  16  to  buy  Westchester  County’s  Crugers 
Park  for  a two-thousand-bed  veterans’  hospital. 
County  officials  said  they  were  informed  it  would 
be  one  of  the  largest  hospital  developments  of  its 
kind  in  the  nation,  costing  S6, 000, 000  for  construc- 
tion, and  possessing  400  acres  of  woodland,  flower 
gardens,  vegetable  plots,  beaches,  and  historic  sites. 
Yet  it  will  be  within  forty  miles  of  New  York, 
accessible  hy  main-line  trains,  steamers,  and  buses. 

Crugers  Park,  in  Cortlandt  Township  three  miles 
south  of  Peekskill,  comprises  251  acres  bordering 
the  Hudson  River  on  the  west  and  the  Albany  Post 
Road  on  the  east.  The  New  York  Central  Rail- 
road’s main  line  skirts  one  side  of  the  property  and 
the  Hudson  River  Day  Line  has  piers  at  near-by 
Indian  Point.  In  addition  to  the  park  property, 
the  Veterans  Administration  has  options  on  ad- 
jacent private  lands  that  will  increase  the  size  of 
the  hospital  grounds  400  to  500  acres. 

Soon  aftel  an  agent  of  the  Veterans  Administra- 


tion began  searching  Westchester  early  last  winter 
for  a hospital  site  the  Peekskill  Chamber  of  Com- 
merce, American  Legion,  and  other  groups  began 
working  for  the  selection  of  Crugers  Park.  The 
only  organized  opposition  came  from  the  West- 
chester County  Historical  Society,  which  objected 
especially  because  the  future  of  the  historic  Boscobel 
mansion  at  the  park  would  be  in  jeopardy  if  the 
hospital  were  built. 

Boscobel,  built  in  the  eighteenth  century,  is 
operated  temporarily  by  historians  under  an  arrange- 
ment with  the  County  Park  Commission.  Mr. 
H.  C.  Gerlach,  County  Executive,  said  that  efforts 
would  be  made  to  have  the  Federal  Government 
preserve  the  place  as  a historic  shrine  and  museum 
for  hospital  patients  and  their  friends.  He  asserted 
that  Grasslands  Hospital,  at  Eastview,  largest 
general  hospital  between  New  York  and  Albany,  has 
only  800  beds,  and  that  the  utilitarian,  educational, 
and  recreational  needs  at  the  veterans  hospital 
would  be  proportionately  greater. 


Six  Hospital  S] 

The  U.S.S.  Tranquillity,  first  of  a new  class  of 
Navy  hospital  ships  being  converted  from 
Maritime  Commission  C-4  hulls,  was  inspected  on 
April  16  at  the  Atlantic  Basin  Iron  Works  in 
Brooklyn. 

The  Navy  is  acquiring  six  of  the  15,000-ton  air- 
conditioned  ships  with  a speed  of  seventeen  and  a 
half  knots.  They  will  be  known  as  the  Haven  class. 

The  Tranquillity  will  be  the  first  of  the  converted 
ships  to  join  naval  forces  in  the  Pacific.  She  will  be 
followed  soon  by  the  Haven,  with  three  more  in 
May  and  the  sixth  about  mid-June. 

The  ships  will  retain  only  the  basic  original 
features  of  the  C-4.  The  vessels  will  have  hospital 
beds  for  802  patients,  including  742  enlisted  men  and 
60  officers.  Under  emergency  conditions,  however, 
the  craft  may  carry  several  hundred  more  cases. 

Hospitals  Fight 

TIJ’IGHTING  on  two  fronts,  civilian  hospitals 
celebrated  National  Hospital  Day,  1945,  on 
May  12  in  a nation  requiring  their  services  abroad 
and  at  home. 

Their  record  to  date  includes;  54,000  hospital- 
trained  nurses  and  60,000  hospital-trained  doctors 
plus  many  thousands  of  technicians  serving  our 
fighting  men  in  the  services;  and  the  admission  of 
over  12  per  cent  of  the  American  population  to 
community  hospitals  in  1944 — one  every  two  sec- 
onds— for  civilian  hospital  care. 

“The  past  year  has  seen  an  increase  of  almost  a 
million  patients  admitted  to  the  hospitals  of  this 
country,”  stated  Dr.  Donald  C.  Smelzer,  president 
of  the  American  Hospital  Association,  in  announc- 
ing May  12  commemorations  by  hospitals  over  the 
country.  “Despite  a decrease  in  the  total  number 
of  voluntary  hospitals,  the  bed  capacity  in  them  has 
actually  grown  by  several  thousands.  Shortages  of 
personnel  and  difficulties  in  obtaining  supplies, 
added  to  this  increased  demand  for  hospital  care, 
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lips  Join  Navy 

A ship’s  company  will  consist  of  fifty-eight  officers, 
thirty  nurses,  two  women  Red  Cross  workers, 
twenty-four  chief  petty  officers,  two  hundred  and 
thirty  crew  members,  and  two  hundred  and  thirty- 
eight  hospital  ratings. 

The  Tranquillity  will  be  commanded  by  Capt. 
Merritt  D.  Mullen,  USNR,  a veteran  of  the  Mer- 
chant Marine.  Senior  medical  officer  will  be  Capt. 
B.  W.  Hogan,  USN,  with  Lieut.  Sylvia  Roller, 
USN,  as  chief  nurse. 

Features  of  the  Haven  class  are : full  air-condition- 
ing, for  the  first  time  in  any  Navy  ship,  throughout 
the  hospital  and  crew’s  quarters;  single,  double,  or 
multiple  litter  hoists,  five  on  each  side  of  the  vessel, 
to  expedite  loading  of  wounded,  and  large  medical 
storerooms  that  will  permit  a ship  to  be  a medical 
supply  depot  in  advanced  areas. 

on  Two  Fronts 

have  necessitated  patience  and  understanding  on 
the  part  of  administrators  and  the  community 
as  well. 

“May  12,  the  one  hundred  and  twenty-fifth 
anniversary  of  the  birth  of  Florence  Nightingale, 
who  initiated  modern  hospital  practices,  neverthe- 
less finds  the  three  thousand,  five  hundred  voluntary 
hospitals  in  the  Association  aware  of  increased 
public  interest  in  hospital  care  and  making  plans 
for  expansion  and  improvement.  As  agents  of  so- 
ciety, community  hospitals  must  keep  pace  with  the 
desires  of  that  society.  The  nation-wide  analysis 
of  hospital  facilities  by  the  independent  Commission 
on  Hospital  Care,  the  contemplated  billion  dollar 
expansion  plans  of  hospitals,  the  rapid  extension  of 
hospital-sponsored,  nonprofit  Bide  Cross  prepay- 
ment plans  for  hospital  care,  as  well  as  the  vital 
role  played  by  hospitals  in  the  health  care  of  our 
men  in  uniform — all  give  conclusive  proof  that 
hospitals,  on  National  Hospital  Day,  are  worthy 
of  the  nation’s  support  and  interest.” 

ti  page  1140] 
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DIET  PROBLEMS 
IN  GERIATRICS 


As  digestive  efficiency  declines,  along  with  other  facul- 
ties, there  may  be  increasing  difficulty  in  meeting  the 
need  for  foods  with  bland  nutritional  properties.  The 
requirement  for  adequate  protein  is  also  one  that  should 
not  be  neglected  in  the  diet  of  the  older  patient. 

Knox  Gelatine  (U.S.P.)  is  helpful  in  maintaining  the 
nutritional  optimum.  It  is  all  protein,  containing  no 
sugar  or  artificial,  acid  ffavoring.  Used  in  warm  milk,  as 
in  the  drink  described  below,  it  is  often  prescribed  to  aid 
sleep.  And  in  the  many  dietary  recipes  developed  for 
Knox  Plain  Gelatine,  patients  find  a pleasing  variety. 


Knox  Gelatine  Milk  Drink:  Soak  one  envelope  of 
Knox  Gelatine  in  Vz  cup  milk.  Stir  over  hot 
water  until  gelatine  thoroughly  dissolves.  Add 
Vz  cup  of  cold  milk.  Flavor  with  vanilla  or  choco- 
late syrup  if  desired.  Mix  and  dy'ink. 


KNOX  GELATINE 


IS  PLAIN,  UNFLAVORED  GELATINE  ...  ALL  PROTEIN,  NO  SUGAR 

Knox  Products  Keep  Pace  Through  Laboratory  and  Clinical  Research 
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Improvements 


[Continued  from  page  113S] 

Directors  of  the  Boulevard  Hospital,  Queens, 
announced  on  March  14  that  the  War  Production 
Board  had  authorized  construction  of  a new  wing. 
It  will  be  named  in  memory  of  Dr.  Jacob  N.  Fein- 
berg,  one  of  the  hospital  founders.* 


It  was  reported  on  March  6 that  the  Sidney 
Hospital,  in  Unadilla,  plans  to  build  a new  wung  to 
the  existing  building  in  the  near  future.  Plans  call 
for  the  wing  to  be  built  on  the  front  of  the  present 
structure. 

At  present,  the  hospital  is  not  large  enough  to 
accommodate  certain  types  of  patients;  for  example, 
there  is  no  children’s  ward.  In  the  new  wing  this 
will  be  provided  for  with  the  construction  of  a six- 
to  eight-bed  ward.  In  addition  there  udll  be  ten 
to  twelve  beds  for  medical  and  surgical  patients. 
Altogether,  the  plans  call  for  about  twenty  additional 
beds.*  - 


The  Middletown  Sanitarium  became  custodian 
on  March  31  of  an  iron-lung  respirator  purchased  by 
the  Middletown  Elks  Lodge  for  the  community. 
It  was  the  second  respirator  purchased  by  the 
organization  in  seven  years.  Horton  Hospital, 
Middletown,  is  custodian  of  the  first  lung,  which 
has  been  in  use  since  1938.  A brief  formal  pres- 
entation program  was  held  in  the  reception  rooha  of 
the  Sanitarium.  * 


An  automatic  oxygen  tent  of  radically  new 
design — the  first  of  its  kind  in  the  Triple  Cities 
area — was  installed  on  March  26  at  Lourdes  Hos- 
pital, Binghamton, 

The  new  equipment  provides  a combination  of 
oxygen  therapy  and  air-conditioning  for  a patient 
and  does  not  require  icing  or  constant  attention,  as 
does  the  famihar  type  of  oxygen  tent. 


The  equipment  was  given  to  the  hospital  in 
memory  of  the  late  Dr.  William  A.  Behan,  chief  of  ; 
staff  of  Lourdes  Hospital,  who  died  January  23.  ! 

The  donors  were  Morris  S.  Cohen,  of  Binghamton, 
and  his  son  and  daughter-in-law,  Mr.  and  Mrs.  -i 
Charles  Cohen. 

Equipped  '^dth  electrical  refrigerating  facilities,  j 
the  oxygen  tent  can  be  put  into  operation  merely  , s 
by  the  insertion  of  a plug  into  an  ordinary  wall  ' | 
socket.  The  operator  sets  a dial  and  the  temp>era-  ; 
ture  control  is  maintained  automatically.  j 

When  used  as  an  air-conditioning  unit  for  a j ! 
patient,  the  unit  has  proved  useful  as  an  aid  in  the  j 
treatment  of  respiratory  cases,  particularly  in  hot, 
humid  weather. 

One  of  its  functions  is  to  draw  vitiated  air  from  ■ 
vdthin  the  canopy  back  into  a sealed  cleaning  cham-  | - 
ber.  In  this  manner  the  air  is  cleansed,  cooled,  ' 
dehumidified,  and  changed  four  times  a minute.*  ! ’ 


Construction  is  under  wblj  at  Rhoads  General  ' 
Hospital,  Utica,  to  provide  space  for  five  hundred 
and  fifty  additional  beds  for  wounded  soldiers  being  1 
returned  from  overseas,  it  was  announced  on  | 
April  2 by  Col.  A.  J.  Canning,  commanding  officer.  i 

The  project,  costing  more  than  half  a million  \[ 
dollars,  calls  for  the  erection  of  eighteen  new  build- 
ings to  house  the  enhsted  men  and  women  of  the  j‘ 
medical  detachment  at  the  hospital,  and  the  con-  j 
version  of  eleven  barracks,  now  used  as  living 
quarters,  into  wards. 

Completion  of  the  project  in  June,  Colonel  Can- 
ning said,  will  increase  the  bed  capacity  of  Rhoads 
to  two  thousand,  five  hundred.  With  casualties  | 
returning  to  the  United  States  at  the  rate  of  fifty 
an  hour,  the  additional  facilities  are  urgently 
needed,  he  declared.  . 

The  new  buildings,  all  of  which  are  of  a modified 
theater-of-operations  type  of  construction,  will  I 
resemble,  when  finished,  all  other  Rhoads  Hospital  j 
buildings.  Of  frame  construction,  they  will  have 
asphalt  roofing  and  outside  walls  of  tan,  mineral- 
surfaced siding.* 


At  the  Helm 


Appointment  of  J.  Dewey  Lutes,  of  Bethesda, 
Maryland,  as  administrator  of  the  Yonkers  General 
Hospital,  has  been  announced  by  John  G.  Kelly, 
president  of  the  board. 

The  appointment  was  effective  April  1. 

Mr.  Lutes  has  had  more  than  twenty-two  years 
of  experience  in  hospital  administration,  his  first 
twenty  years  having  been  spent  in  Chicago,  with 
the  Lake  View,  Ravenswood,  and  Presbyterian 
hospitals. 

He  left  the  Presbyterian  Hospital  to  go  to 
Bethesda,  to  construct,  equip,  and  staff  the  Sub- 
urban Hospital,  which  he  opened  in  January,  1944, 
and  has  managed  since  then.  ■ 

Mr.  Lutes  is  an  organizer  of  the  American  College 
of  Hospital  Administrators  and  its  first  director. 
He  is  a life  member  of  the  American  Hospital 
Association,  and  serv^ed  as  a member  of  its  house  of 
delegates  and  on  various  committees. 

A past  president  of  the  Chicago  Hospital  Associa- 
tion and  the  Hospital  Association  of  Illinois,  he 

♦Asterisk  indicates  that  item  comes  from  a local  newpaper. 


served  as  chairman  of  a Chicago  committee  that 
organized  and  incorporated  a hospital  insurance 
plan,  and  as  vice-president  until  he  left  Chicago.* 


Dr.  Arthur  M.  Johnson,  who  retired  April  2 a^ 
Rochester  health  officer,  is  a new  member  of  the 
board  of  visitors  of  Rochester  State  Hospital. 
A]ipointed  April  1 by  Governor  Dewey,  Dr.  Johnson 
will  succeed  M.  Bruce  Potter,  Pittsford.* 


George  B.  Bernheim  was  elected  prt^ident  of 
Mount  Sinai  Hospital  April  10  at  a meeting  of  the 
hospital’s  board  of  trustees.  Joseph  Klingenstein, 
George  Lee,  and  Alfred  Rose  were  elected  vice- 
presidents;  Joseph  F.  Cullman,  Jr.,  was  elected 
treasurer;  and  Richard  Goldsmith,  secretary. 

Mr.  Bernheim,  who  succeeds  the  late  Waldemar 
Kops,  who  died  January  13,  has  been  a member  of 

[Continued  on  page  1142] 
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THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


CHARLES  B.  TOWXS  HOSPITAL 

Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  Newf’tYork  Hospital  Literature  Telephone:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  samtarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbUt  6-3732 


B R U N.S  W I C K HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2 


X-WIM  ELMS 


A Modern 
Psychiatric  Unit 
Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phys-in-CAg 

SYRACUSE,  N.  Y. 


RIVERLAWN  SANITARIUM 


FOUNDED 


18  9 3 


A conveniently  situated  Sanitarium  offering  complete  Facililici 
lor  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  lull  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  ISS9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Wr/fe  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Phy sic,  en 
CLARENCE  A.  POHER,  M.  D.,  Resident  Physician 
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the  board  since  1922,  and  second  vice-president  since 
1938.* 


At  the  Annual  Meeting  of  the  New  A'ork  Society 
for  the  Relief  of  the  Ruptured  and  Crippled,  Dr.  Car- 
lisle S.  Boyd,  was  appointed  Senior  Consulting 
Physician  and  Physician-in-Chief  Emeritus  of  The 
Hospital  for  Special  Surgery,  formerly  known  as 
The  Hospital  for  the  Ruptured  and  Crippled.  Dr. 
Boyd  had  been  head  of  the  department  of  medicine 
and  pediatrics  for  over  thirty  years. 


John  B.  Kelly,  for  nearly  fifteen  years  super- 
intendent of  the  New  A'ork  State  Reconstruction 
Home,  West  Haverstraw,  applied  for  retirement  on 
April  1 after  thirty- three  yearn  in  the  state  service 

Newsy 

Thomas  J.  Watson,  vice-president  of  the  Roose- 
velt Hospital  in  New  York  City,  and  cochairman  of 
its  current  81,000,000  service-expansion  fund  cam- 
paign, presided  on  April  17  at  a luncheon  meeting  at 
the  headquarters  of  the  International  Business  Ma- 
chines Corporation,  The  campaign  seeks  funds  to 
extend  its  accident-emergency,  outpatient  clinical, 
and  semiprivate  facilities. 


A 85,000  grant  has  been  given  by  Martha  W. 
Hoster  of  Columbus,  Ohio,  to  St.  Vincent’s  Hospital, 
New  York  City,  for  the  Laboratory  of  Cellular 
Physiology  and  Pathology  to  conduct  studies  on 
Hodgkin’s  disease  with  collaborators  at  New  "York 
Universitjq  Ohio  State  University,  and  Walter 
Reed  General  Hospital,  Washington,  D.C. 

This  fund  will  be  administered  by  A.  Rottino,  of 
St.  Vincent’s  Hospital,  and  C.  G.  Grand,  of  New 
York  University. 


A residency  or  assist  antship  is  available  in  the 
department  of  pathology  at  St  . Vincent’s  Hospital, 
New  AMrk  City. 

The  service  is  very  active.  The  applicant  will 
also  have  the  opportunity  to  work  in  the  Hodgkin’s 
Disease  Center  if  he  so  desires.  The  residency  is 
approved  by  the  A.M.A. 


Mayor  La  Guardia  signed  on  April  18  in  his  office 
at  City  Hall  the  contract  under  which  the  city  will 
coi^truct  and  equip  a 81,500,000  cancer  hospital 
adjacent  to  the  ^lemorial  Hospital  for  the  Treat- 
ment of  Cancer  and  Allied  Diseases.  The  city 
institution,  to  be  built  after  the  war  on  land  deeded 
by  the  Memorial  Hospital,  will  be  staffed  by  the 
private  institution. 

The  new  city  hospital  will  have  a capacity  of 
three  hundred  beds.  The  city  vdll  construct, 
operate,  and  maintain  the  buildings.  Medical  and 
professional  services  will  be  supplied  by  the 
Memorial  Hospital  staff.* 


and  will  leave  West  Haverstraw  as  soon  as  his 
successor  arrives. 

In  duty,  1930,  when  a 82,000,000  construction 
program  was  under  waj%  i\Ir.  Kelly  was  ‘'loaned” 
for  four  or  five  months  by  the  Division  of  Standards 
and  Purchase  to  the  Rockland  County  institution. 
The  temporary  loan  grew  into  years  during  which 
Mr.  Kelly  made  an  outstanding  record  as  super- 
intendent of  one  of  the  finest  institutions  in  the 
world  for  the  treatment  of  crippled  children,  espe- 
cially those  affected  by  poliomyelitis. 

When  Mr.  Kelly  arrived  at  the  institution,  it 
had  a capacity  of  190  patients,  but  most  of  the 
buildings  were  of  wooden  construction  and  had 
been  condemned  by  the  state.  He  was  assigned  for 
a special  job  and  sat  in  on  plans  for  the  general 
la}' out  of  the  new  institution  and  was  present  all 
during  the  construction  of  the  east  and  west  wards, 
the  connecting  corridors,  the  auditorium,  the  chning 
rooms  and  kitchens,  and  the  physiotherapy  pools 
which  have  proved  one  of  the  best  known  methods 
of  rehabilitating  crippled  children.* 

Notes 

The  training  program  of  Adelphi  College  Schoo 
of  Nursing,  Garden  City,  is  providing  five  hundred 
badly  needed  student  nurses  to  seven  nearby 
hospitals  and  the  Nassau  County  Department  of 
Health,  iMiss  Mildred  Montag,  director  of  the 
school,  has  announced. 

Under  the  program,  the  school  established  agree- 
ments with  the  seven  institutions  and  the  health 
department  so  that  its  students  may  be  rotated 
from  one  hospital  to  another  to  obtain  the  maximum 
practical  training  during  their  course.  With  the 
wartime  shortage  of  nursing  help,  it  has  enabled  the 
hospitals  to  maintain  effective  nursing  service  which 
would  have  been  impossible  without  student  help. 

Established  in  January,  1943,  the  school  was 
designed  to  increase  the  nurse  educational  oppor- 
tunities in  New  York.  Agreements  were  made  to 
train  students,  under  direct  school  supervision,  at 
Mercy  Hospital,  Rockville  Centre;  Meadow- 
brook  Hospital,  Hempstead;,  the  Nassau  County 
Hospital  for  Tuberculosis,  Fanningdale;  Queens 
General  Hospital,  Mineola;  Central  Islip  Hospital, 
Central  Islip;  United  Hospital,  at  Port  Chester; 
and  Queens  General  Hospital,  Jamaica.* 


Plans  for  replacing  the  frame  portion  of  the 
Wyoming  County  Community  Hospital  with  a 
structure  of  fireproof  construction  is  being  con- 
sidered as  ai’rangements  also  proceed  for  erection 
of  new  quarters  to  house  student  nurses,  class  rooms 
and  laboratories,  library,  and  recreation  rooms. 

Preliminary  plans  for  this  latter  structure  have 
already  been  approved  by  the  State  Planning  Com- 
mittee and  will  now  come  before  the  Board  of  Super- 
visors for  their  approval.* 


The  major  contribution,  8400,  from  funds  raised 
b}'  the  Republican  Women  of  the  Legislature  at 
their  annual  dance,  will  go  to  Rhoads  General 
Hospital  to  aid  in  equipping  a darkroom  for  use  of 
patients  in  developing  and  printing  film,  Miss 
Dorothy  Emerson,  Cayuga,  president,  announced 
on  March  29.* 
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BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Aledical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-tn-Charf,,. 


DR.  BARXES  SAAITARIU^I 

STAMFORD^  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parf^way 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildinss. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


$ $ $ $ $ 

Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  West  41st.  St.  New  York  18,  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Phj'sician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  Yoak  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
•he  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kinasbridge  9-8440 
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BOROLEUM 


Contains  Menthol,  Camphor,  Eucalyptol, 
Methyl  Salicylate,  Boracic  Acid,  Petrolatum 

A SOOTHING  APPLICATION  TO 
RELIEVE  THE  DISCOMFORTS  DUE 
TO  HEAD  COLDS,  DRY  NOSTRILS 
AND  MINOR  SKIN  IRRITATIONS 

Samples  on  Request 

SINCLAIR  PHARMAGAL  CO.,  INC. 
72  Cortlandt  St.,  New  York  7,  N.Y. 


No  Finer  Name  in 

AcHtft  ingndietifs’.  Sodium  Oleate  0.67% 

WHITTAKER  LABORATORIES.  INC. 


Contraceptives 

Trioxymethylene  0.04% 

NEW  YORK  19,  N.  Y. 


r 

in. 
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Elixir  Bromauraie 


GIVES  EXCELLENT  RESULTS 


I 


Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in  other  Persistent 
Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


LEG  MAKE-UP  FOR  THE  HLiKeiCmKHT 


FREE  FORMULARY 


AR-EX  COSMETIC  HOSE  contains  no  rosin, 
aniline  dyes,  or  other  known  skin  irritants. 
Goes  on  smoothly,  does  not  rub  off,  but  is 
easily  removed  with  soap  and  water.  Seed  for 
Free  Formulary. 
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AR-EX 

CoiB'ljdiC 


DR.. 


ADDRESS. 


036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 


Health  News 


Active  Year  Shown  for  Visiting  Nurses 

Four  hundred  thousand  visits  to  88,808  sick  per- 
sons in  Manhattan,  the  Bronx,  and  Queens  were 
made  in  1944  by  the  staff  of  the  Visiting  Nurse 
Service  of  New  York,  James  L.  Harrison,  president, 
reported  on  March  28  at  the  service’s  annual  meet- 
ing. Officers  and  board  members  whose  terms  ex- 
pired were  re-elected. 

Miss  Marian  G.  Randall,  executive  director,  re- 
ported that  the  staff  had  seventy  vacancies  that  can- 
not be  filled  because  of  demands  of  the  armed  ser- 
vices, but  had  lived  up  to  its  tradition  that  “no  call 
goes  unanswered.”  Hours  for  the  staff  have  been 
extended  frqpi  forty  to  forty-four,  with  volunteers 
and  practical  and  cadet  nurses  assisting,  she  ex- 
plained. 

Last  year  the  organization  gave  some  service  to 
one  third  of  all  babies  born  in  the  three  boroughs. 
In  addition,  three  thousand  expectant  mothei’s  re- 
ceived instruction  in  baby  care,  while  the  service 
gave  23,000  hours  to  war  plants  in  teaching  health 
principles  and  first  aid.  * 

Fees  Paid  to  Diplomates  of  Specialty  Boards 
Increased  by  E.M.I.C.  Program 

Ever  since  the  beginning  of  the  Emergency 
Maternity  and  Infant  Care  Plan  in  New  York  City 
in  July,  1943,  attempts  have  been  made  by  the  De- 
partment of  Health  to  modify  the  plan  in  accord 
with  recommendations  of  various  medical  and  hos- 
pital groups.  One  of  the  recommendations  made 
was  that  physicians  with  superior  training  be  paid 
increased  fees.  Approval  for  such  an  increase  was 
finally  secured.  As  of  December  15,  1944,  physi- 
cians who  are  diplomates  of  their  respective  spe- 
cialty boards  are  entitled  to  a 50  per  cent  increase  in 
the  fee  for  services  given  to  E.M.I.C.  patients.  A 
schedule  of  these  facts  is  available  at  the  Health 
Department  E.M.I.C.  office. 

Additional  administrative  staff  now  makes  it  pos- 
sible for  the  Health  Department  to  process  pay- 
ments much  more  rapidly  than  formerly.  Doctors 
are  urged  to  send  in  their  bills  promptly  by  filling  in 
the  E.AI.I.C.  invoices  forwarded  to  them. 

From  July,  1940,  to  March  1,  1945,  the  E.M.I.C. 
Plan  has  paid  for  the  care  of  27,483  maternity  cases 
and  3,218  infant  cases.  A total  of  $1,919,860.44  has 
been  paid  for  medical  and  hospital  care  rendered 
these  patients.  The  average  cost  for  maternity 
cases,  including  medical  and  hospital  care,  has  been 
$100,  and  for  infant  cases  $40. 

At  the  present  time  the  Plan  in  New  York  City 
does  not  provide  payment  to  physicians  for  well- 
baby  supervision.  Physicians,  however,  may  refer 
E.M.I.C.  patients  to  child-health  stations  of  the 
Department  of  Health  which  provide  well-baby 
service  including  immunizations. 

Further  information  about  the  Plan  and  applica- 
tion blanks  may  be  secured  at  the  E.M.I.C.  Office, 
100  Center  Street,  New  York  13,  New  York,  tele- 
phone WOrth  2-6900,  Extension  321. 

♦ Asterisk  indicates  that  item  is  from  a local  newspaper. 


Announcement  of  Fellowships  in  Health 
Education — 1945 

Fellowships  for  a year’s  graduate  study  in  health 
education  leading  to  a master’s  degree  in  public 
health  are  being  offered  to  qualified  men  and  womei\ 
by  the  U.S.  Public  Health  Service  through  funds 
made  available  by  the  National  Foundation  for  In- 
fantile Paralysis.  The  sponsors  of  the  fellowships 
are  concerned  chiefly  with  meeting  the  existing 
shortage  of  trained  health  educators  and  preparing 
to  meet  future  demands  both  in  this  countiy  and 
abroad  for  qualified  personnel  having  a thorough 
understanding  of  both  public  health  and  education. 

The  fellowships  provide  a year’s  study  in  public 
health  education  at  the  University  of  North  Caro- 
lina, Yale  University,  or  the  Universit}’’  of  Michigan. 
This  training  includes  an  academic  year  (eight  or 
nine  months)  in  the  Schools  of  Public  Health,  and 
three  months  of  supervised  field  experience  in  com- 
munity health  education.  Courses  studied  in  the 
Schools  of  Public  Health  include:  epidemiology, 

public  health  statistics,  public  health  administra- 
tion, public  speaking,  health  education,  public 
health  education  problems,  and  school  health  educa- 
tion. Upon  successful  completion  of  the  course,  the 
candidate  is  eligible  for  a master’s  degree  in  public 
health  education. 

The  fellowships  provide  a stipend  of  $100  a month 
for  the  entire  period  of  academic  and  field  training, 
tuition  at  one  of  the  above  three  universities,  and 
travel  expenses  for  field  experience.  Candidates 
must  pay  their  owm  travel  to  and  from  the  university 
at  the  beginning  and  end  of  training. 

Effective  for  the  Fall  collegiate  quarter  of  1945, 
the  fellowships  are  available  to  qualified  men  and 
women  between  the  ages  of  22  and  40  who  are  citi- 
zens of  the  United  States.  Candidates  must  meet 
the  entrance  requirements  of  the  Schools  of  Public 
Health,  wffiich  include  a bachelor’s  degree  from  a 
recognized  college  or  universit3^  Desirable  pre- 
requisites include  training  and/or  experience  in  the 
basic  sciences,  sociology,  education,  and  ps}’cholog3% 
plus  the  ability  to  use  the  English  language  effec- 
tively and  to  work  with  all  kinds  of  people.  Address 
inquiries  to  the  U.S.  Public  Health  Servdce,  Wash- 
ington 14,  D.C. 

Farris  Wins  National  Research  Foundation 
Award 

Edmond  J.  Farris,  Ph.D.,  of  Philadelphia,  Penn- 
sylvania, was  selected  by  the  National  Research 
Foundation  for  the  Eugenic  Alleviation  of  Sterility, 
Inc.,  to  receive  its  special  1945  award  of  $500  to- 
gether with  a commemorative  medal  in  recognition 
of  his  work  in  the  physiology  of  reproduction. 

Presentation  was  made  on  the  evening  of  April  27, 
1945,  at  the  meeting  of  the  Division  for  Education  in 
Heredity  and  Eugenics  at  Squibb  Hall.  Dr.  Farris 
at  that  time  gave  a lecture  on  “Studies  in  Determin- 
ing Time  of  Ovulation.” 

[Continued  on  page  1146] 
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Vitalert  provides  per  pellet:  Vitamins  A — 5,000 

USP  Units;  Bi — 3 Mgm;  B2 — 3 Mgm;  C — 75  Mgm; 
D — 1,000  USP  Units;  Calcium  Pantothenate — 1 
Mgm;  Niacinamide — 20  Mgm.  In  30.  100,  500  pel 
lets  per  package.  At  better  pharmacies. 

Send  for  professional  literature. 


THE  DRUG  PRODUCTS  CO.,  Inc. 

19  WEST  44th  STREET  NEW  YORK  18,  N Y 


FOR  SALE 


Physician’s  long  established  and  extensive  practice;  instru- 
ments, office  furniture,  etc.,  due  to  doctor’s  recent  demise; 
centrally  located  in  colored  neighborhood  of  Buffalo,  New 
York. 

Write  to  Jacob  Weissfeld,  Attorney, 

406  Erie  County  Bank  Bldg. 

Buffalo  2,  New  York 


FOR  SALE 


Equipment  of  eye,  ear,  nose  and  throat  physician.  Sorensen 
De  Luxe  treatment  cabinet,  refraction  cabinet  and  lenses, 
instruments,  etc.  Mrs.  John  Moore,  60  Prospect  Ave., 
Gloversville,  N.  Y. 


FOR  SALE 


FOR  SALE — South  Central  New  York.  Deceased  physi- 
cian’s home  and  equipped  offices  in  prosperous  village  and 
rural  community.  General  practice,  medicine,  surgery  and 
physiotherapy.  Price  reasonable.  J.  L.  I.  Box  1743, 
N.  Y.  St.  Jr.  Med. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetiata, 
dieticians  and  technicians. 


NEW  YORK  MEDICAL  EXCHANGE 

489  rUTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institnte  of  Medical  Teehoetoty 
3422  E.  Lake  SL,  Miaaeapelis,  Miai. 


— CAPABLE  ASSISTANTS 


When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  $t  St.,  New  York 
BRyant  9-2831 
Licensed  by  Slate  of  N.  Y. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  RENT 


Doctor’s  Office  For  Rent.  4^  Rooms.  942  East  241st 
Street,  Bronx,  New  York.  No  living  quarters.  10  years 
Doctor’s  Location.  Tel:  Fa.  4-4493. 


FOR  SALE 


Gastric  Camera  (Gastrophotor)  used  but  once,  for  one- 
half  price.  Owner  in  the  service.  Cash  transaction  only. 
Box  2140  N.  Y.  St.  Jr.  Med. 


WANTED 


Specialist,  preferably  an  obstetrician,  male  or  female,  to 
share  office  with  well-established  phvsician  in  Nassau 
County.  Box  2108  N.  Y.  St.  Jr.  Med. 


in  HYPERTENSION 


^ ^^nAwei^  it  with  HEPVISC 


High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablefs  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  VARICK  street,  new  York  13.  n.  y. 
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State  and  Territorial  Health  Officers’  Con- 
ference 

The  forty-third  annual  conference  of  the  United 
States  Public  Health  Service  with  the  State  and 
Territorial  health  officers  was  held  April  9,  10,  and  11 
in  the  National  Academy  of  Sciences,  Washington, 
D.C,  The  meeting  was  required  by  law,  and  there- 
fore was  approved  by  the  Committee  on  Conven- 
tions. 

General  sessions  of  the  conference  were  open 
to  all  interested  persons  but  attendance  by  out-of- 
town  visitors  was  not  encouraged  in  view  of  travel 
restrictions. 


Mobile  Operating  Room  is  Perfected  by 
the  Navy 

The  Nav3^  unveiled  on  March  22  its  answer  to  the 
urgent  need  for  a complete,  mobile  operating  room 
permitting  major  surgeiy  in  front-line  areas  of  the 
Pacific. 

The  self-contained  unit,  measuring  8 by  10  b>^  20 
feet  inside,  is  mounted  on  a trailer  which  can  be 
towed  by  any  vehicle. 

The  Navy  said  twenty-eight  such  units  have  been 
ordered.  Eighteen  will  be  delivered  to  the  Pacific  in 
the  next  thirty  daj^s,  three  to  a division.  The  other 
ten  will  be  held  in  reserve  for  replacements. 

The  unit  can  be  unloaded  and  read>'  for  use  within 
one  hour. 

Navy  medical  officers  explained  that  an}^  type  of 
operation  can  be  performed  in  it.  The>^  said  it  will 
be  of  immeasurable  benefit  in  providing  surgical 
attention  within  the  essential  six  hours  after  men  are 
wounded. 

After  six  hours,  they  explained,  the  chance  of  in- 
fection and  subsequent  fatality  is  increased  seriously 
in  many  types  of  combat  wounds. 

Particularly  in  the  Pacific  area  American  forces 
know  by  experience  not  to  move  after  nightfall  be- 
cause the  chances  of  being  shot  even  by  friends  are 
great.  Therefore,  wounded  men  brought  in  late  in 
the  evening  frequentty  cannot  be  evacuated  to  ships 
or  base  hospitals  for  hours.* 


Mass  Dental  Aid  Is  Postwar  Plan 

Mass  protection  against  dental  decay  in  children 
is  envisaged  as  a postwar  possibility  by  Dr.  John  W. 
Knutson,  one  of  the  public  health  surgeons  engaged 
in  the  fluorine  experiments  of  the  United  States 
Public  Health  Service. 

Caries  in  children  appeared  as  the  first  and  worst 
dental  problem  in  the  country  as  a result  of  the 
draft,  when  one  out  of  every  twelve  in  the  first 
2,000,000  men  examined  were  barred  from  military 
.service  because  of  dental  defects.  Dr.  Knutson  ex- 
plained. Later,  the  Army  needed  men  so  badly  it 
took  over  the  prodigious  task  of  their  dental  re- 
habilitation. 

Surveying  the  dental  decay  situation,  Dr.  H.  L. 
Dean,  senior  dental  surgeon  of  the  Public  Health 
Service,  learned  that  there  is  only  from  one-third  to 
one-half  as  much  dental  decay  in  areas  where  there 
is  fluorine  in  the  drinking  water  as  in  areas  where 
the  water  is  fluorine-free. 

The  Public  Health  Service  is  making  a double 
attack  on  dental  decay  through  the  addition  of 


fluorine  to  city  water  systems  and  through  the  direct 
application  of  fluorine  to  the  teeth  of  children. 

Experiments  and  field  studies  of  the  service  show 
that  the  protective  treatment  must  be  given  during 
the  first  eight  years  of  the  child’s  life,  while  the  teeth 
are  forming.  Fluorine  has  no  effect  on  the  teeth  of 
adults. 

Three  years  ago,  in  April  and  May,  1942,  Dr. 
Knutson  with  Dr.  W.  D.  Armstrong,  in  cooperation 
with  the  IMinnesota  Department  of  Health,  started 
treating  a pilot  group  of  300  school  children  in  three 
Minnesota  towns,  with,  of  course,  the  consent  and 
cooperation  of  their  parents.  The>^  treated  upper 
and  lower  teeth  of  half  of  the  mouth  of  each  child, 
painting  a fluorine  solution  on  the  teeth,  but  leaving 
the  other  half  untreated  as  a control.  Over  a two- 
year  period,  they  found  40  per  cent  less  decay  among 
the  treated  teeth  than  among  the  untreated.  Dr. 
Knutson  expects  to  find  this  percentage  still  holding 
when  he  goes  out  there  next  month  to  make  a third 
examination. 

A broader  experiment  has  now  been  set  up,  using  a 
variety  of  fluorine  solutions  and  different  methods  of 
testing,  on  two  thousand  school  children  of  Roches- 
ter, Minnesota. 

Dr.  Knutson  pointed  out  that  the  direct  method  of 
application  might  be  used  with  sufficient  frequenc}' 
to  give  protection  if  it  were  done  as  a routine  matter 
with  each  periodic  dental  examination  and  also  each 
time  a new  tooth  came  in  during  the  earh^  years  of 
childhood. 

The  ^Minnesota  school  children  were  treated 
from  seven  to  fifteen  times  during  a two-month 
period.  This  direct  method  would  have  to  be  usetl 
for  the  third  of  the  country  which  gets  its  water  sup- 
ply from  wells  and  springs. 

For  the  other  two-thirds  of  the  country,  however, 
there  is  the  possibility  of  protection  from  dental 
decay  through  addition  of  one  part  per  million  of 
flourine  to  municipal  water  supplies.  Dr.  Knutson 
said.  The  results  of  this  will  not  be  fully  known  for 
eight  or  ten  3^ears,  until  the  children  affected  are 
grown. 

The  Public  Health  Service,  in  cooperation  with 
the  State  Department  of  Health  in  Alichigan  and 
the  University  of  Michigan,  is  conducting  a project 
of  thus  fluorinating  the  Grand  Rapids,  Michigan, 
water  supply.  It  was  started  in  January  of  this 
year. 

The  New  York  State  Health  Department  is  now 
conducting  an  independent  survey  of  the  same  type 
at  Newburgh.  A third  experiment  is  being  con- 
sidered in  Canada. 

Dr.  Knutson  said  that  the  incidence  of  dental 
caries  increases  from  South  to  North  and  that  it  is 
also  very  heav3^  along  the  Eastern  seaboard.  * 


Cancer  Campaign  Launched 

A campaign  designed  to  acquaint  the  public  with 
the  cause,  cure,  and  prevention  of  cancer  has  been 
launched  through  a joint  effort  by  the  Dutchess 
County  IMedical  Society  and  the  Dutchess  County 
Health  Association. 

Dr.  Helen  Palliser,  chairman  of  the  medical  soci- 
ety’s cancer  committee,  and  also  a member  of  the 
board  of  directors  of  the  Dutchess  County  Health 
Association,  assigned  speakers  to  talk  to  clubs  and 
various  organizations  throughout  the  county. 
Letters  were  sent  from  the  health  association  offices 
offering  speakers  to  appear  at  regular  meetings.  * 

[Continued  on  page  1148] 
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Important  Factor 
In  Antianemia  Therapy 


Speedy  remission  of  symptoms  in 
secondary  anemia  is  of  primary 
importance  to  the  patient.  Hemo- 
globin restoration  and  return  of 
well-being  are  hastened  when 
therapy  not  only  provides  iron, 
but  also  compensates  for  the  other 
deficiencies  usually  manifested. 

LIVITAMIN,  an  unusually  pal- 
atable liquid,  supplies:  iron  which 
is  highly  available  and  promptly 
utilized;  liver  concentrate  present- 
ing the  fractions  found  valuable  in 
the  anemias;  a rich  store  of  B vita- 
mins which  aid  in  overcoming  the 
frequently  severe  anorexia  and  in 
correcting  nutritional  deficiencies. 


Each  fluidounce  of  Livitamin  presents: 


Fresh  Liver  (as  Liver  Concentrate) 2 oz. 

Thiamine  Hydrochloride  (Bi) 3 mg. 

Riboflavin  (B2,  G) 1 mg. 

Nicotinamide  (Niacinamide) 25  mg. 

Pyridoxine  Hydrochloride  (Be) 1 mg. 

Pantothenic  Acid 5 mg. 

Iron  and  Manganese  Peptonized 30  gr. 


Contains  the  vitamin  B complex  factors  naturally 
occurring  in  liver  and  rice  bran,  fortified  with 
synthetic  Bi,  niacinamide,  B2,  Be,  pantothenic  acid 
and  with  iron  and  manganese. 

In  doses  of  2 to  4 teaspoonfuls  t.i.d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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The  Problem  of  Aging 

Columbia  University  College  of  Physicians  and 
Surgeons  announces  that  it  will  conduct  research  on 
the  process  of  growing  old.  The  study,  which  will 
be  carried  on  hy  the  department  of  pathology,  will  be 
financed  by  a grant  of  S30,000  from  the  Albert  and 
Mary  Lasker  Foundation,  designated  as  the  Wendell 
Willkie  Memorial  Grant,  and  $85,000  contributed 
by  the  Josiah  Macy,  Jr.,  Foundation.  According 
to  the  New  York  Times  the  department  of  pathology 
will  study  the  underlying  process  of  aging  which 
results  in  the  gradual  loss  of  ability  and  in  the  pro- 
gressively increasing 'death  rate  as  the  years  roll  by; 
the  mechanism  by  which  fat  is  deposited  in  the  artery 
walls  as  part  of  arteriosclerosis,  or  hardening  of  thie 
arteries;  the  depositing  of  collagen  in  artery  walls  in 
arteriosclerosis;  the  changes  in  tissue  metabolism 
with  increasing  age;  the  changes  in  water  balance 
and  resistance  to  shock;  the  changes  in  circulation 
and  capillary  permeability ; the  renewal  of  worn-out 
tissues,  and  the  enzyme  content  of  tissues.  A 
colony  of  rats  and  mice  of  all  ages  will  be  set  up,  a 
matter  of  two  or  three  years,  because  the  rats  and 
mice  must  have  time  to  grow  old.  They  will  be 
raised  under  ideal  conditions,  which  means  air  condi- 
tioning, uniform  lighting,  and  freedom  from  disturb- 
ing factors. 

1945  Lasker  Award  to  Be  Given  for  Service 
in  Field  of  Rehabilitation  of  Mentally 
Handicapped 

The  Lasker  Award  for  1945  will  be  given  for  an 
outstanding  contribution  to  the  rehabilitation  of  the 
mentally  handicapped,  it  was  announced  on  April  1 
by  the  National  Committee  for  Mental  Hygiene. 
The  committee  is  now  receiving  nominations  with 
supporting  data,  to  be  presented  to  an  anonymous 
jury  selected  each  year  for  its  competence  to  judge 
accomplishment  in  the  field  chosen. 

The  award  of  $1,000,  established  in  1944,  is  made 
annually  in  November  by  the  Mary  and  Albert 
Lasker  Foundation  for  meritorious  service  and 
significant  contributions  to  promoting  mental  health 
and  increasing  public  understanding  of  mental 
hygiene. 

Col.  William  C.  IMenninger,  M.C.,  Chief  Con- 
sultant in  Neuropsychiatry,  Office  of  the  Surgeon 
General,  U.S.  Army,  was  the  first  recipient  of  the 
award,  for  his  outstanding  contribution  to  the  men- 
tal health  of  men  and  women  of  our  armed  forces. 

Passano  Award  Goes  to  Dr.  Cohn 

As  the  result  of  a nation-wide  poll  among  leaders 
in  medical  science.  Dr.  Edwin  J.  (fohn,  professor  of 
biochemistry  at  Harvard  University,  has  been 
• chosen  as  the  first  winner  of  the  Passano  Foundation 
award.  Presentation  of  tfie  $5,000  cash  award  will 
be  made  at  a ceremony  in  historic  Osier  Hall  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  in 
Baltimore,  on  May  16. 

The  Foundation,  established  in  1944  by  the 
Williams  and  Wilkins  Company,  medical  publishers, 
of  Baltimore,  proposes  to  aid  the  advancement  of 
medical  research,  especially  research  that  bears 
promise  of  clinical  application.  For  the  encourage- 
ment of  such  research  the  Foundation  has  estab- 
lished the  award  as  one  of  its  activities. 

Dr.  Cohn  is  distinguished  for  his  work  on  the  frac- 
tionation of  blood.  Beginning  in  1919  with  a study 


of  blood  and  blood  proteins.  Dr.  Cohn’s  research  has 
progressed  until  it  has  yielded  a spectacular  group  of 
five  principal  fractions  of  blood  plasma  which  hold 
untold  promise  of  usefulness  in  medical  science. 

Hortense  Hilbert  Appointed  Director  of 
Health  Department  Nursing  Bureau 

Health  Commissioner  Ernest  L.  Stebbins  on 
March  20  announced  the  appointment  of  Hortense 
Hilbert,  R.N.,  of  Manhattan,  as  director  of  the 
Bureau  of  Nursing  of  the  New  York  City  Health 
Department.  Miss  Hilbert  assumed  her  new  post 
on  April  1. 

Previous  to  her  appointment  to  the  Health  De- 
partment, Miss  Hilbert  was  associate  director  of  the 
National  Organization  for  Public  Health  Nursing. 
From  1936  to  1942  she  was  Regional  Public  Health 
Nursing  Consultant  in  the  Children’s  Bureau  of  the 
U.S.  Department  of  Labor,  and  before  that  was 
Public  Health  Nursing  Consultant  for  the  American 
Child  Health  Association.  Miss  Hilbert  also  served 
for  four  and  a half  years  as  assistant  director  of  a 
child  health  demonstration  conducted  in  Austria  by 
the  Commonwealth  Fund,  and  in  1932  directed  a 
nation-wide  survey  of  public  health  nursing.  She 
has  also  done  extensive  public  health  nursing  work 
with  state  health  departments. 

Miss  Hilbert  is  a graduate  of  the  University  of 
Minnesota  School  of  Nursing,  and  did  postgraduate 
work  at  Johns  Hopkins  University. 

In  assuming  the  directorship  of  the  Bureau  of 
Nursing,  Miss  Hilbert  succeeds  Ella  M.  Ashe,  who 
has  served  as  acting  director  of  the  Bureau  since 
August,  1943. 

National  Society  for  Prevention  of  Blind- 
ness Elects  Board  Members 

The  National  Society  for  the  Prevention  of  Blind- 
ness has  announced  the  election  of  the  following  new 
members  to  its  Board  of  Directors:  Clarence  G. 

Michalis,  Dr.  R.  Townley  Paton,  and  Charles 
Sheard,  Ph.D.,  director.  Division  of  Biophysical 
Research,  Mayo  Foundation  for  Medical  Education 
and  Research,  Rochester,  Minnesota. 

Announcement  has  been  made,  also,  that  Dr. 
Wilhs  S.  Knighton,  New  York  ophthalmologist,  will 
serve  as  chairman  of  the  Committee  on  Glaucoma  of 
the  National  Society  for  the  Prevention- of  Blindness, 
succeeding  the  late  Dr.  Mark  J.  Schoenberg. 
Additions  to  the  Committee  on  Glaucoma  include 
Maj.  Fred  Heffinger,  superintendent,  and  Dr.  F.  L. 
P.  Koch,  chief  of  the  Glaucoma  Clinic,  Manhattan 
Eye,  Ear  and  Throat  Hospital,  New  York  City. 

Since  its  establishment  in  1915,  the  National 
Society  for  the  Prevention  of  Blindness  has  worked 
in  close  cooperation  with  the  medical  profession, 
especially  ophthalmologists.  The  Society  works  for 
the  protection  of  eyesight  and  the  conservation  of 
vision  among  the  large  majority  of  persons  who  have 
normal  sight  and  the  considerable  number  of  par- 
tially sighted  persons.  Mrs.  Eleanor  Brown  Mer- 
rill is  the  Executive  Director.  Headquarters  are 
maintained  at  1790  Broadway,  New  York  City. 

Infantile  Paralysis  Foundation  to  Help 
Training  of  Physical  Therapists 

A critical  shortage  of  qualified  physical  therapists 
which  endangers  the  proper  care  of  infantile  paraly- 
[Continued  on  page  1150] 


LOCAL  ANESTHESIA 


PROCRinE  HVOROCHLORIDE 


tOCHLORI 


Current  literature  continues  to  report  on  the  use  of  Procaine  Hydrochloride 
as  a local  anesthetic. 

In  the  removal  of  moles,  ordinary  seborrheica  and  senile  keratoses  from  the  body,  the 
area  is  first  anesthetized  with  procaine  hydrochloride  (A.  Benson  Cannon;  N.  Y.  S.  J.  M.f 
Vol.  40,  No.  21,  p.  1569). 

As  less  toxic  than  most  cocaine  substitutes  it  is  especially  safe  for  the  production  of 
spinal  anesthesia.  Its  continued  use  for  infiltration  anesthesia,  conduction  anesthesia, 
for  topical  use  in  ophthalmolosy,  in  rhino-laryngology  and  for  urethral  anesthesia  finds 
it  still  indispensable  to  the  doctor. 

Sappited  in  2 per  cent  solution 
in  impules  of  2 ee.  and  30  cc. 


BREWER  6'  company,  INC.  Worcester 

Pharmaceutical  Chemists  Since  J852  A4dSSdchuSGtts 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CONIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


DOCTOR  AND  PATIENT 

"ALKALOL  is  excel-  I 
lent  for  nasal  and  oral 
douches.  It  certainly 
soothes  the  membranes 
and  the  patients  ap- 
preciate it.” 

Doctor 

THE  ALKALOL  COMPANY 

Taunton,  Mass. 


TO  SUPPLEMENT 


I E S 


Hundreds  of  physicians  send  their  patients  in  need  of 
hydro-  and  physiotherapeutic  care  to  Sylvan  Baths  — 
where,  under  experienced  direction,  appropriate  treat- 
ment is  administered  with  a wide  range  of  the  most 
modern  equipment  . . . including  Galvanic  Medicated 
Baths,  Whirlpool,  Sulfur,  Nauheim  and  Oxygen  Baths, 
also  diathermy,  massage  and  colonic  irrigation. 


Your  patients,  whether  suffering  from  arthritis,  neu- 
ritis, high  or  low  blood  pressure,  nervousness, 
insomnia,  fatigue  or  any  of  the  many  other 
conditions  amenable  to  the  benefits  of 
physical  medicine,  may  greatly 
profit  from  the  prescription  of 
a visit  to  Sylvan  Baths.  * 


SYLVAN  BATHS 


44  YEARS  OF  ETHICAL  MEDICAL  SERVICE 
UNDER  STRICT  MEDICAL  SUPERVISION 


1819  BROADWAY  (AT  59th  STREET)  NEW  YORK  19  * TELEPHONE:  CIRCLE  6-9070 
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sis  victims  has  caused  the  National  Foundation  for 
Infantile  Paralysis  to  appropriate  $1,267,600  for  the 
training  of  these  vitally  needed  specialists,  Basil 
O’Connor,  president  announced  on  March  19. 

Present-day  medical  treatment  of  patients  wdth 
infantile  paralysis  demands  more  and  more  physical 
therapy,  Mr.  O’Connor  explained.  “A  physical 
therapist  is  a technician  who  uses  physical  agents 
such  as  heat,  electricity,  light,  exercise,  rest,  muscle 
training,  and  similar  methods  in  contrast  to  the  use 
of  drugs,  biologic,  and  surgical  technics. 

“Today  there  are  only  two  thousand,  five  hundred 
qualified  physical  therapists,  of  whom  more  than 
half  are  in  the  armed  forces.  With  earlier  and  more 
extensive  use  of  such  methods  of  treatment,  so  im- 
perative in  the  treatment  of  infantile  paralysis, 
twice  the  number  already  trained  could  be  used  for 
this  disease  alone.  It  is  estimated  that  an  addi- 
tional five  thousand  could  be  used  right  now,  not 
only  for  the  treatment  of  infantile  paralysis,  but  also 
for  aiding  recovery  from  many  other  diseases  and 
disabilities,” 

Information  and  applications  may  be  obtained  by 
addressing  the  National  Foundation  for  Infantile 
Paralysis,  120  Broadway,  New  York  5,  New  York, 
or  the  American  Physiotherapy  Association,  1790 
Broadway,  New'  York  19,  New  York. 


Cardiology  Course  Oflfered  at  Montefiore 
Hospital 

A postgraduate  course  in  cardiology  for  the  sum- 
mer of  1945  has  been  offered  at  Montefiore  Hospital, 
Bronx,  in  affiliation  with  Columbia  University. 
The  course,  entitled  “Elementary  Cardiology,”  will 
be  given  from  June  5 to  August  14,  at  10  a.m.  on 
Tuesdays.  The  fee  is  $35.  Drs.  Abraham  Jezer, 
E,  Goldberger,  Harry  Gross,  Joseph  Ballinger,  and 
others  will  conduct  the  course. 

The  purpose  of  this  course  is  to  give  the  general 
practitioner  an  introduction  to  the  methods  of  diag- 
nosis and  treatment  of  heart  disease.  Chief  empha- 
sis will  be  placed  on  bedside  teaching  and  demon- 
stration of  cases  to  small  groups  of  students.  The 
course,  including  demonstration  of  cardiac  fluoros- 
copy, of  measurements  of  venous  pressure  and 
circulation  times,  discussions  on  criteria  of  classifica- 
tion, on  correlations  with  pathology  and  on  princi- 
ples of  treatment,  may  be  taken  simultaneously 
with  elementary  electrocardiography  and  elemen- 
tary cardiovascular  roentgenology.  It  is  a pre- 
requisite to  all  subsequent  courses  in  the  integrated 
cardiology  program.  For  further  information, 
address  the  Dean,  Faculty  of  Medicine,  Columbia 
University,  630  West  168th  Street,  New  York  32, 
New  York. 


WAR  OBJECTORS  LOAF  TO  PROVE  DOCTOR’S  THEORY 


A new  role  for  conscientious  objectors — what 
might  appear  to  be  the  pleasant  task  of  spending 
two  to  six  weeks  resting  in  bed — has  furnished 
medical  science  with  evidence  that  too  much  bed 
rest  upsets  normal  chemical  adjustments  of  the 
body,  it  has  been  disclosed. 

The  experiments,  tending  to  corroborate  the 
Army  Air  Forces  view  that  convalescence  may  be 
accelerated  by  ^ving  patients  physical  and  mental 
activity,  were  discu.ssed  before  the  Medical  Society 
of  the  County  of  New  Ymrk,  2 East  103d  Street,  by 
Maj.  Donald  A.  Covalt,  MC,  executive  officer, 
convalescent  training  division.  Office  of  the  Air 
Surgeon  General. 

Rut  they,  left  the  problem  of  when  convalescence 
begins  still  far  from  mathematically  solved.  Major 
Covalt  commented  that  that  still  must  depend  on 
“how  the  patient  feels”  and  “the  clinical  judgment  of 
the  doctor.” 

The  latest  chapter  of  the  conscientious  objectors’ 
saga  of  this  war,  which  has  included  exposure  to 
drastic  climatic  changes,  drinking  sea  water,  and  in- 
fection with  typhus,  influenza,  and  pneumonia,  took 
place  at  the  IJniversity  of  Minnesota. 

There  Dr.  Ancel  Keys,  professor  of  jihysiology 
and  physical  education,  subjected  to  laboratory  tests 
for  chemical  balance  a number  of  healthy  con- 
scientious objectors  who  had  spent  anywhere  from  a 


fortnight  to  a month  and  a half  lying  in  bed  and 
eating  normall3\  The  tests  showed  “it  takes 
more  than  twice  as  much  protein  to  keep  a positive 
protein  balance  of  a bed  patient,”  and  that  it  was 
“practically  impossible  to  keep  an  otherwise  normal 
patient  in  calcium  balance  while  flat  on  his  back.” 

Heart  output  also  suffered.  Dr,  Keys  found  that 
a normal  man,  bed-ridden  six  weeks,  will  have  an 
11  per  cent  average  decrease  in  heart  size.  The  re- 
sult, borne  out  in  Army  Air  Force  tests  under  similar 
conditions,  showed  that  work  capacity  went  down 
“very  rapidly  -while  the  patient  is  in  bed,”  Major 
Covalt  said. 

Major  Covalt  spoke  on  the  second  anniversary 
of  the  A.A.F.  convalescent  training  program,  which 
he  recalled  started  when  more. than  fifty  thousand 
men  were  found  “doing  nothing  but  waiting”  in 
military  hospitals.  Now  it  includes  exercises  and 
calisthenics,  which  may  begin  in  bed  two  days  after 
an  operation,  and  mental  activity  in  educational 
classes. 

A study  of  645  controlled  cases  of  atypical  pneu- 
monia, Alajor  Covalt  recalled,  showed  a group  re- 
covering under  the  old  method  averaged  forty-five 
days’  hospitalization  and  a 30  per  cent  recurrence 
rate.  A second  group  under  planned  convalescent 
training  averaged  only  thirty-one  days’  hospitaliza- 
tion and  a 3 per  cent  recurrence  rate. — N.Y.  Her.  Tnh. 
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Actively  alkaline.  Contains  no  narcotics,  no 
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Xhe  practice  of  j)rescrihing  lieinoglobin  and  erythrocyte  substrates  upon  tlie  diagnosis  of 
pregnancy  is  accepted.  The  ^ise  clinician  knows  that  the  additional  burden  of  even  early 
pregnaney  may  accentuate  an  existing  subclinical  anemia. 


As  the  gestation  proceeds  the  fetus  makes  preferential  demands  upon  the  maternal  or- 
ganism— diverting  needed  erythropoietic  substances  to  its  own  use.  These  substances  must 
be  replaced  to  assure  adecpiate  maternal  and  fetal  protection  against  anemia. 


H E PAT  I N I C 


presents  iron  in  readily  assimilable  ferrous  form, 
together  with  crude  (unfractionated)  liver  con- 
centrate in  the  form  of  a j)leasant-tasting  elixir. 

The  value  of  the  crude  (unfractionated)  liver 
concentrate  in  Hepatinic  is  of  the  highest  order, 
for  all  the  erythropoietic  principles  are  retained. 
In  addition,  this  uni(pie  liver  is  subjected  to  a 
special  enzymatic  digestion  process  which  con- 
verts it  to  a most  readily  assimilable  form. 


FORMULAS 

Each  fluidounce  contains:  Ferrous  Sulfate 

12  gr..  Crude  Liver  Concentrate  (equivalent  to 
660  gr.  fresh  liver)  60  gr..  Thiamine  Hydro- 
chloride 2 mg.,  Riboflavin  4 mg..  Niacinamide 
20  mg.,  together  with  pyridoxine,  pantothenic 
acid,  choline,  folic  acid,  vitamin  Bio,  vitamin 
Bii,  biotin,  inositol,  para -amino-benzoic  acid 
and  other  factors  of  the  vitamin  B complex  as 
found  in  crude  (unfractiouated)liver  concentrate. 


KH.xir  Hepatinic  is  supplied  in  huttles  of  one  pint  and  one  f»all<ni 


McNeil  L 


borafories 

MNCORPORATED 

P H f t A O t 'H  f"A  ' P E N N S Y L V'  A N I A 


FOR 

SHLETE’S  FOOT 

Desenex 

(the  undecylenic  acid  antimycotic) 


effective  against  all 
pathogenic  fungi 

• • • 

nonirritating  to  the  skin 

^^?^^%>INTMENT  • • • Tubes  of  1 oz.  and 
jars  of  1 lb. 

POWDER  • • • Sifter  cartons  of  2 oz. 


WALLACE  & TIERNAjN 

PRODUCTS.  INCORPORATED 
Belleville  9 New  Jersey 
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DIFFERENT  IN  FORM 


Physicians  appreciate  the  honey-like  liquid 
form  and  purely  professional  publicity  which 
distinguish  Maltine  with  Vitamin  Concentrates 
. . . because  these  advantages  afford  valuable 
prescription  control.  Potent  and  economical, 
this  balanced  multiple-vitamin  supplement  finds 
equally  high  favor  with  patients.  Its  taste  is  a 
pleasant  citrus  flavor.  Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  Bi  3 Miljigrams 

Thiamine  Hydrochloride  r 

Vitamin  Bo 4 Milligrams  Riboflavin  ^ 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains  | 

Maltine  q.s. 

Available  through  prescription  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New  York.  Estab- 
lished 1875.  Ilf 


, i 

I 


Maltine  with  Vitamin  Concentrates 


lip! 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


Now  in  use  on  the  battle  fronts^  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  ** capsule**  stretchers  attached  to  sides 


ame 


WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how-  4 
ever,  the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his  i 
long  hours,  his  relaxation  may  be  limited  to  ; 
a few  pleasant  moments  with  a cigarette  ...  ! 

very  likely  a Camel,  for  Camels  are  such  a ' 
big  favorite  with  men  in  all  the  services.  1 


- costlier  tobaccos  i 
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The  Makers  of  Present 

A NEW  SULFA  DRUG 


im 


IN  SUPPURATING  EAR  CONDITIONS 

Not  merely  a mixture  but  a potent  Chemical  Combination, 
Sulfathiazole-Carbamide  in  specially  dehydrated  glycerol  “Doho.” 
Contains  the  equivalent  of  about  10%  sulfathiazole. 


• EXERTS  A POWERFUL  SOLVENT 
ACTION  ON  PROTEIN  MATTER 

• CLEANSES  AND  DEODORIZES 
THE  SITE  OF  INFECTION 


• WILL  NOT  RETARD  THE  NORMAL 
GRANULATION  OF  TISSUE 

• BACTERIOSTATIC  — ANALGESIC  - 
DEHYDRATING 


New  York  13.  N.  Y. 


PhysiciarPs  Sample  Sent  on  Request 

THE  DOHO  CHEMICAL  CORPORATION 


Montreal 
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Acetylization  of  sulfanilamide  in  the  preparation  of  SULAMYD 
(Sulfacetimide-Schering)  differs  essentially  from  that  occurring 
within  the  liver  and  results  not  only  in  a compound  of  lower 
toxicity,  but  one  of  enhanced  therapeutic  effectiveness. 

SULAMYD  is  a readily  absorbed,  easily  excreted,  rapidly  acting 
bacteriostatic  drug  for  the  treatment  of  urinary  tract  infections, 
especially  those  due  to  B.  coli,  the  organism  which  is  most 
frequently  responsible. 


is  available  in  tablets  of  0.5  Gm.  (7.7  grains):  in  bottles 
of  100  and  1.000;  and  as  a powder  in  bottles  of 
5.0  Gm.  for  the  preparation  of  laboratory  standards. 


SCHERING  CORPORATION  . BLOOMFIELD.  NEW  JERSEY 

Irqde  Mork  SULAMYD  Reg.  U.  5-  Pat.  Off.  Copyright  1945  by  Sthering  Corporation 
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♦ Of  proven  value  for  the  better  manage- 
inent  of  vasomotor  and  nervous  symp- 
toms of  the  menopause,  this  synthetic 
estrogen  justifies  the  trust  which  the  pro- 
tession  places  in  it. 

Its  complete  estrogenic  action  with 
minimum  discomfort  provides  effective 
medication  in  the  treatment  of  the  meno- 
pausal syndrome  and  in  all  conditions 
where  estrogenic  therapy  is  indicated. 

Schieffelin  Benzestrol  is  available 
for  oral,  parenteral  and  local  adminis- 
tration, enabling  the  physician  to  select 
the  mode  of  administration  best  suited  to 
each  individual  patient. 

Literature  and  Sample  on  Request 


SCHIEFFELIN  BENZESTROL  TABLETS: 

0.5,  1.0,  2.0,;  5.0 jmg.  y 50s,  100s,  1000s 
SCHIEFFELIN  BENZESTROL  SOLUTION: 

5.0  mg.  per  cc. lOcc.  vials 
SCHIEFFELIN  BENZESTRoUVAGINAL  TABlETS| 

" o!s  mg>Zjoo^:t 


Schieffelin  & G>. 

Pharmaemticat  and  Reteatch  taharaferiet 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


r\  Schieffelin  i 

denzestroL 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 
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Digitaline  Nativelle,  long  the 
choice  of  outstanding  cardiolo- 
gists, brings  to  digitalis  therapy  a 
convenience,  simplicity,  and  safety 
in  initial  digitalization  not  offered 
by  other  digitalis  principles. 

A pure,  crystalline  glycoside,  its 
potency  is  dependably  uniform. 
Hence  its  dosage  is  safely  gov- 
erned by  weight,  in  milligrams. 

It  is  the  most  potent  digitalis 
preparation  available,  1000  times 
as  potent  as  digitalis  leaf — orally 
1 mg.  of  Digitaline  Nativelle  equals 
1 Gm.  of  digitalis  leaf. 

Absorption  is  practically  com- 
plete, hence  the  effects  of  oral  and 
intravenous  administration  are  vir- 
tually alike.  It  is  so  rapid,  there  is 
no  demonstrable  differencein  speed 
of  action  whether  administration 
is  oral  or  by  vein. 

The  average  dose  for  initial 
digitalization,  as  determined  in  a 
study  of  more  than  one  thousand 
consecutive  cases,  is  1.2  mg.  This 
dosage  "may  be  given  at  one  time 


with  complete  safety,’’*  producing 
its  full  effect  in  3 to  6 hours.  Be- 
cause this  dose  is  so  small,  gastric 
irritation  is  rarely  encountered. 
In  the  occasional  patient  who  re- 
quires more  of  the  drug,  the  daily 
maintenance  dose  will  rapidly  com- 
plete digitalization. 

For  maintenance,  the  average 
dose  is  0.2  mg.  per  day.  In  some 
patients  0.3  mg.  may  be  required, 
for  others  0.1  mg.  will  suffice. 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.2  mg. 
(white)  and  0.1  mg.  (pink)  tablets 
in  bottles  of  40  tablets.  Also  in 
2 cc.  ampuls  (0.4  mg.)  and  1 cc. 
ampuls  (0.2  mg.)  in  packages  of 
6 ampuls  for  patients  in  whom  the 
oral  route  cannot  be  used. 

♦Gold,  H.;  atteU,  M.;  ModeU,  W.; 
Kwit,  N.T.;  Kramer,  M.L.,  and  ^hm, 
W.:  Qinical  Studies  oh  Digi toxin  (Digi- 
taline Nativelle)  with  Funher  Observa- 
tions on  Its  Use  in  the  Single  Average 
Full  Dose  Method  of  Digitalization,  J. 
Pharmacol.  & Exper.  Therap.  82:187 
(Oct.)  1944. 


Physicians  are  invited  to  send  Jor  clinical  test  sample  and  literature 

VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E,  Fougera  & Co.,  Inc. 

75  Varick  Street — New  York  13,  N.  Y. 


. pestettet  properties 
which  place  it  first  in  the 
choice  of  digitalis  materials 
for  general  therapeutic  use.’** 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Cavolysin  (formerly  Lipolysin)  increases  fat  oxida- 
tion through  stimulation  of  metabolic  processes 
. . . for  safe,  gentle  and  gradual  reduction  of  ex- 
cess poundage.  A dependable  pluriglandular 
preparation  of  high  purity.  No  dinitrophenoL 


AMPULS:  boxes  of  12  and  100.  Each 
2 cc.  (feminine)  derived  from  ovarian  subst. 
20  grs.  (masculine  supplies  orchitic  subst. 
instead  of  ovarian);  thyroid  3 grs.;  su- 
prarenal cortex  3 grs.;  ant.  pituitary  3 grs.; 
lymphat.  gland  3 grs. 


TABLETS  and  CAPSULES:  Bottles  of 
100.  Each  (feminine)  contains  ovarian 
subst.  0.31  gr.  (masculine  has  orchitic  in- 
stead of  ovarian);  th5nroid  0.9  gr.;  thymus 
0.31  gr.;  ant.  pituitary  0.39  gr. 


Send  for  literature.  Address  Dept.  N. 


• 25  West  Broadway  • New  York 


CAVENDISH  PHARMACEUTICAL  CORP. 
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THREE-WAY  TREATMENT 

IN  MUCOUS  MEMBRANE  THERAPY 

ARGYROL  therapy  offers  virtually  three  treatments  in 
one.  For  ARGYROL  properties  are  three-fold: 

DECONGESTIVE— ARGYROL’S  decongestive  effect  in 
the  membrane  is  the  result  of  its  demulcent,  osmotic 
action.  The  withdrawal  of  ARGYROL  tampons  from 
the  post-nasal  cavities  frequently  brings  forth  along 
ropy  mucous  discharge  measuring  as  much  as  two 
feet  or  more. 

BACTERIOSTATIC— Although  proved  to  be  defi- 
nitely bacteriostatic,  ARGYROL  is  non-toxic  to 
tissue.  In  nearly  a half  century  of  wide  medical 
use  of  ARGYROL,  no  case  of  toxicity,  irrita- 
tion, injury  to  cilia  or  pulmonary  couqplication 
in  human  beings  has  ever  been  reported. 


STIMULATING— Soothing  to  nerve  ends  in 
the  membrane  and  stimulating  to  glands, 
ARGYROL’S  action  is  more  than  surface 
action.  For  it  acts  synergetically  with  the 
membrane’s  own  tissue  defense  mecha- 


nism. 


NEVER  DUPLICATED  CHEMICALLY 
OR  IN  CLINICAL  ACCEPTANCE 

Solutions  of  mild  silver  protein  sim- 
ilar in  appearance  to  ARGYROL  are 
chemically  different^  Different  in 
degree  of  colloidal  dispersion,  in 
size  of  particles  and  in  Brownian 
movement  viewed  under  the  ultra- 
microscope. Unlike  other  mild 
silver  proteins  and  regardless 
of  the  concentration  of  the 
solution  employed  ...  in 
ARGYROL,  the  pH  remains 


constant,  thepAg  is  properly  correlated.  Unlike 
most  mild  silver  proteins,  ARGYROL  remains 
equally  bland  and  non-irritating  in  all  concen- 
trations fro7n  1 per  cent  to  ^0  per  ce7Jt.  To  insure 
the  results  which  you  expect  from  genuine 
ARGYROL,  it  is  important  that  you  insist  on 
Original  Package  ARGYROL. 


ADPVDOI  PHYSIOLOGIC  ANTISEPTIC 

fill  II  I HUL  v-z/th  synergetic  action  . . 


Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a rezistend  trademark,  the  property  of  A.  C.  Barnes  Company 
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is  a brand  of  extract  of  whole 
pancreas.  It  contains  all  of  the  en- 
zymes normally  present  in  the 
gland,  together  with  the  coexistent 
organic  and  inorganic  constituents. 

HOLADIN  is  indicated  as 
replacement  therapy  in  conditions 
associated  with  deficient  pancreatic 
secretion,  and  as  an  aid  in  the  di- 
gestion of  carbohydrates  and  fats. 


MALPRACTICE  INSURANCE 
PROTECTION* 

Jor 

INFORMATION,  ADVICE 
OR  ASSISTANCE 

rejer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 
Telephone:  Digby  4-7117 
*For  Members  oj  the  State  Society  only 


Originated  and  made  by  — —— 

FAIRCHILD  BROTHERS  and  FOSTER 

70-76  Laight  street  • New  York  13,  N.  Y. 
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SYNTRONAL 

A DEPENDABLE  SEDATIVE-ANTISPASMODIC 


Syntronal  'Roche/  a new,  well-balanced  combination  of  Syntropan*' Roche’ with  pheno- 
barbital,  has  a threefold  therapeutic  effect  in  spastic  disorders.  Like  papaverine,  it  has 
a direct  relaxing  effect  on  smooth  muscle  fibers;  moreover,  it  selectively  inhibits  the 
parasympathetic  innervation  of  smooth  muscle  but  in  therapeutic  doses  it  is  remarkably 
free  from  the  untoward  by-effects  of  atropine.  In  addition,  Syntronal  has  a gentle 
sedative  effect  which  is  important  in  view  of  the  significant  role  of  nervous  tension 
and  apprehension  in  many  spastic  disorders  of  the  gastrointestinal  and  urinary  tracts, 
and  spastic  dysmenorrhea. 


HOFFMANN-LA  ROCHE.  Inc.  • Roche  Park,  Nutley  10.  N.J. 


* Phosphate  of  d,l-tropic  acid  ester  of  3-diethylamino-2,2-dimethyl-l-propanol. 


— 

MAIL  THE  COUPON 

1 HOFFMANN-LA  ROCHE,  Inc. 

FOR  A 1 

1 Roche  Pork,  NuMey  10,  N.  J. 

V Gentlemen:  1 would  like  to  receive  a complimentary  clinical  trial  supply  of  Syntronal 

f 'Roche,'  the  new  sedotive-antispasmodic. 

OF  SYNTRONAL  1 

Dr 
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Powerful,  Quick  Acting  Central  Stimulant 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - in  the  emergency 

AMPULES  - I and  3 cc.  (each  cc.  contains  iVz  grains.) 
TABLETS  - 1 1/2  grains. 

ORAL  SOLUTION  - (P/2  grains  per  cc.) 

Metrazol,  brand  of  pentamethj'Ientetrazol,  Trade  Mark  reg.  U.  S.  Pat.  OS. 
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•*%  m^r  ”'®” 

^ itg  V'  3-  CONCENTRATION 


HIGH  and  PROLONGED  salivary  concentration 
of  sulfathiazole  is  brought  directly  to  the  site  of 
oral  and  pharyngeal  infections  following  the  use  of — 


IMPORTANT:  Please  note  that  your  patient  requires  your 


Even  a single  tablet  of  White’s  Sulfathiazole  Gum 
chewed  for  one-half  to  one  hour  provides  a high  concen- 
tration of  locally  active  sulfathiazole.  The  medication 
is  brought  into  immediate  and  prolonged  contact  with 
oropharyngeal  areas  which  are  not  similarly  reached  by 
ordinary  measures  of  topical  chemotlierapy.  Moreover, 
resulting  blood  levels  of  the  drug,  even  with  maximal 
dosage,  are  so  low  that  systemic  toxic  reactions  are  vir- 
tually obviated. 

INDICATIONS:  Local  treatment  of  sulfonamide-suscep- 
tible infections  of  oropharyngeal  areas: 

a.  acute  tonsillitis  and  pharyngitis; 

b.  septic  sore  throat; 

c.  infectious  gingivitis  and  stomatitis; 

d.  Vincent's  disease 

DOSAGE:  One  tablet  chewed  for  one-half  to  one  hour  at 
intervals  of  one  to  four  hours  depending  upon  the 
severity  of  the  condition. 

Available  in  packages  of  24  tablets,  sanitaped,  in  slip- 
sleeve  prescription  boxes. 

A product  of 

WHITE  LABORATORIES,  INC. 

pharmaceutical  manufacturers 

NEWARK  2,  NEW  JERSEY 


LOW  SYSTEMIC 
ABSORPTION 


High  Local  Concentration:  One 
pleasantly  flavored  Sulfathiazole 
Gum  tablet  chewed  for  one-half  to 
one  hour  promptly  provides  a high 
concentration  of  locally  active 
sulfathiazole  (average  70  mg.  per 
cent)  that  is  maintained  through-- 
out  the  chewing  period. 

Low  {negligible)  Systemic  Absorp- 
tion: Blood  levels  of  the  drug, 
even  when  maximal  dosage  is  em- 
ployed, are  almost  negligible — ; 
rarely  reaching  0.5  to  1 mg.  per 


SUlFAIHIAZOlt  fillll 
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Salicylates 


and  Zimmerman, 

42:288-292  (0< 


advantage  o 

of  salicylates 
s made  possil 


Full  clinical 

analgesic  effect  ' 
sodium  iodi'i®  is 

orescribing 


Ethically  promolea-^ 
prescription  pharmacy 


Indicated  therapy  in  Sequelae  of 

Epidemic  Encephalitis 

Pills  Stramonium  {DavieSj  Rose) 

lyi  grains 

Physicians  in  private  practice  as  well  as  in  neurological 
clinics  have  widely  prescribed  these  pills  since  1929,  and  their 
continued  interest  in  and  use  of  them  point  to  the  service^ 
ability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill 
2}/2  grains  of  alkaloidally  standardi2;ed  Stramonium  (powdered 
dried  leaf  and  flowering  top  of  Datura  Stramonium,  U.S.P.), 
equivalent  to  25  minims  (1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills, 
they,  too,  are  alkaloidally  assayed,  thus  establishing  as  far  as 
possible  uniformity  and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of 
charge  upon  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  i8,  Massachusetts 
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Visible  Proof  of 
Vacuum 

Visible  proof  that  vacuum  is  present  in  each 
Vacoliter—  proof  that  the  contents  are  as 
pure,  as  sterile,  as  pyrogen-free  as  when 
they  left  the  laboratory— is  provided  by  the 
indentations  in  the  rubber  disc  which  seals 
the  stopper ...  and  corroborated  by  the 
audible  intake  of  air  as  the  disc  is  removed. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a 
trouble-free  parenteral  program.  No 
other  method  is  used  by  so  many  hospitals. 
Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontario;  London,  England 


Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 

Produced  and  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC,  Glendale,  Calif. 


CORPORATION! 

CHICAGO  • NEW  YORK  i 


i 
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Metamudl  softens  the  fecal  residue,  protects  intestinal  mucosa 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined,  non-irritating  extract  of  a seed 
of  the  psyllium  group,  Plantago  ovata  (50%),  combined  with 
dextrose  (50%). 

Metamucil  mixes  readily  with  liquids — is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.,  and  4-oz.  containers. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 


S E A It  L E 


i 


on  ERTRON 
in  Arthritis 


For  over  ten  years,  Ertron 
in  the  treatment  of  arthritis  has  been 
I studied  intensively  in  leading  univer- 
sities,  hospitals,  clinics  and  private 
I practice. 

Reports  and  follow-up  surveys  have 
appeared  regularly  in  leading  medical 
journals.  This  work  is  still  going  on,  as 
new  methods  of  attack  are  evolved. 

These  studies  confirm  both  the  effec- 
^ tiveness  of  Ertron  in  arthritis  and  the 
non- toxicity  of  Ertron  in  therapeutic 
I dosage. 

! The  clinical  work  has  been  done  on 
Ertron — the  bibliography  specifies 


Ertron — the  results  apply  to  Ertron 
alone — no  other  product  contains  elec- 
trically activated  vaporized  ergosterol 
(Whittier  Process). 

Complete  bibliography  and  mode  of 
administration  will  be  sent  to  interested 
physicians. 

ERTRONIZE  THE  ARTHRITIC 

Ertronize  Means:  Employ  Ertron  in  an 
adequate  daily  dosage  over  a suffi- 
ciently long  period  to  produce  optimal 
results.  Gradually  increase  the  dosage 
to  that  recommended  or  to  the  tolera- 
tion level.  Maintain  this  dosage  until 
maximum  improvement  occurs. 


Capsules — bottles  of  oO,  100  and  500. 
Parenteral — packages'  of  six  1 cc,  ampules. 

ETHICALLY  PROMOTED 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Views  of  the  right  hand  of  o male,  aged  40 
years;  illustrating  a typical  atrophk  .or  rheuma- 
toid arthritis;  duration  of  disease,  12  years;  occu- 
pation, filling  station  attendant,  bookkeeper. 

This  hand  illustrates  on  advanced  stage  of  the 
disease  with  marked  muscular  atrophy  and  ab- 
sence of  subcutaneous  fat.  The  gross  appearance 
is  exaggerated  by  the  chronic  subnutritional  status 
of  the  patient.  The  atrophic  changes  of  the  muscu- 
lature with  involvement  of  supporting  tendons  have 
resulted  in  marked  deformities  and  a functionless 
claw  hand.  The  metacarpals  as  well  as  the  fingers 
particularly  show  subluxations  with  typical  ulnar 
deviations.  The  nails  are  markedly  thickened  and 
horn-like  and  falsely  suggest  psoriatic  changes. 
General  symmetrical  involvement;  nearly  all  joints 
in  body  with  extensive  ankylosis  of  shoulders,  jaws, 
knees,  ankles,  wrists  and  hands.  Patient  is  a com- 
plete invalid  and  takes  only  soft,  ground  food  due 
to  inability  to  masticate.  X-ray  shows-  areas  of 
atrophic  destruction  pnd  marked  decalcification  of 
the  osseous  structure,  subluxations  and  overriding 
of  the  bones. 


Ertron  is  tlie  registered  trade-mark 
of  Nutrition  Research  Laboratories. 
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The  Complete  Malted  Milk  . . . Not  Just  a Flavoring  for  Milk 

HORLICK’S 

OBTAINABLE  AT  ALL  DRUG  STORES 


Powder  or  Tablets 


When  Soft  Food  and 

Fluids  Are  Advised  - -1' 

♦ 

‘ 

Modern  management  of 
peptic  ulcer  lays  stress  on  U 
the  liberal  intake  of  soft  L 
food  and  fluids.  The  new  |{ 
concept  has  replaced  the  jL 
older  idea  of  severe  diet 
restriction.  >* 

pif 

P 

Horlick’s  offers  a bland,  Ij 
non-irritating,  readily  di-  k 
gestible  liquid  food  of  high  | 
nutrient  quality.  Thus  it  |j 
fits  into  the  modern  ulcer  i 
diet  regimen. 

HORLICK’S 

merits  your  consideration 
whenever  frequent,  quickly 
digested  liquid-nourish- 
ment is  indicated. 

Recommend 


HORLICK’S 
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This  was  the  creed  of  Michelangelo.  Trifles — menial  tasks  and  lesser  elements 
of  precision — always  merited  his  most  careful  personal  attention  in  his  constant 
aim  for  perfection. 

Similarly:  the  pharmaceutical  chemist  has  exercised  meticulous  care  and  scien^ 
tific  precision  in  the  complex  manufacture  of  the  organic  iron  preparation,  Arseno' 
ferratose  Elixir.  Skillful  blending  of  selected  ingredients  and  diligent  attention 
to  numerous  so^alled  “trifles”  have  contributed  to  produce  its  superb  palatability 
and  perennial  efficiency.  Indeed,  in  the  minds  of  many  physicians,  Arseno- 
ferratose  Elixir  is  “the  iron  tonic  of  perfection”  for  all  those  anemias  \nown  to  he 
benefited  by  iron  therapy. 

Supply:  Arsenoferratose  Elixir,  Arsenoferratose  Elixir  with  Copper,  and  Ferra' 
tose  Elixir,  are  supplied  in  bottles  of  8 fluid  ounces.  Also  economical  pint  bottles. 

Dosage:  1 to  3 teaspoonfuls,  2 or  3 times  daily,  according  to  age  and  requirements. 

Literature  and  samples  on  request 


ARSENOFERRATOSE 

Reg.  U.S.  Pal. Off. 

“The  iron  tonic  of  perfection 

HEMATINIC  and  ALTERATIVE 


RARE  CHEMICALS,  INCORPORATED,  HARRISON,  NEW  JERSEY 


53-J 


RELIEF  FOR  MYALGIA 

The  patient  seeks  relief  for  vague  muscular  pains 
and  aches  but  often  before  definite  etiology  can 
be  determined  a dependable  analgesic  is  desired. 

By  prescribing  'Tabloid'  'Empirin'  Compound, 
assistance  for  troublesome  myalgia  is  quickly  ob- 
tained. The  synergistic  action  of  the  acetylsalicylic 
acid  and  the  acetophenetidin  is  enhanced  by  the 
caffeine  which  combats  the  general  depression. 

Each  product  contains  acetophenetidin  gr.  2Vi  (0.162  gm.), 
caffeine  gr.  'h  (0.032  gm.),  acetylsalicylic  acid  gr.  3%  (0.227 
gm.).  Also  'Tabloid'  'Empirin'  Compound  with  Codeine  Phos- 
phate, gr.  Vs,  gr.  Va,  and  gr.  %. 

'Tabloid'  and  'Empirin'  are  Registered  Trademarks 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9 & 1 1 East  41  St  Street,  New  York  17,  New  York 


TABLOID' 


COMPOUND 


— The  '"accidentaV'  discovery 
that  calls  for  ” accident- proof”  production 

The  contamination  of  a bacterial  culture  with 
Penicillium  notatum,  observed  by  Fleming  was 
an  “accident”.  The  production  of  penicillin  for 
the  medical  profession,  however,  ealls  for  the 
most  rigid  control  to  prevent  any  “accident” 
which  might  impair  its  potency  and  purity. 

Now  that  the  penicillin  you  order  is  a matter 
of  personal  choice,  the  confidence  with  which 
you  specify  any  brand  is  inextricably  bound 
to  the  program  of  control  safeguarding  its 
production. 

As  this  photograph  of  the  “seeding”  of 
Penicillium  culture  shows,  elaborate  precau- 
tions are  observed  at  every  step  at  Schenley 
Laboratories  in  the  production  of  Penicillin 
Schenley. 


SCHENLEY  LABORATORIES,  INC. 

Producers  o/ PENICILLIN  Schenley  • Executive  Offices;  350  Fifth  Avenue,  New  York  City 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  34  grain  pheno- 
barbital per  tablet. 


N C. 
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Penicillm-C.S.C.  sJa««l»''itccepted  by  'the 
Council  on  Phormocy^  ondl^<lhemistry  of  the 
American  Me^^  Ai^ociatton. 


Before  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  pro- 
duces rapid  response,  leading  to  sterilization  of  the  blood  stream 
and  to  marked  improvement  or  complete  disappearance  of  the 
original  infectious  process. 


*Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  VV.  J.;  Foss,  H.  L. ; and  Drum- 
heller,  J.  F.:  Clinical  Experiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.;  and 


Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F. : Report  of  a Case  of  Sta- 
phylococcus Bacteremia  Treated  with  Sul- 
fadiazine and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


PENICILLIN  - C.S.C. 

These  features  bespeak  the'  physician’s  preference  for  Penicillin-  ! 
C.S.C.:  It  is  made  under  rigid  laboratory  controls  which  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  fever-inducing 
pyrogens.  The  state  of  purification  reached  in  Penicillin-C.S.C., 
indicated  by  the  small  quantity  required  to  present  100,000  Oxlbrd 
Units,  makes  untoward  reactions  comparatively  rare,  even  when  . 
massive  dosage  and  prolonged  administration  are  required. 

PHARMACEUTICAL  DIVISION 


rOMMERCIAL  SOLVENTS 


1 7East42nd  Street 


Cor/?om^ion 


New  York  17,N.Y. 
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SmSim 


Winter  time  is  the  season  of  throat  af- 
fections. Crowded  transportation  facil- 
ities, due  to  wartime  conditions,  cause 
exposure  of  more  people  to  infection. 

Many  physicians  have  found  Thantis 
Lozenges  to  be  eflfective  in  relieving 
throat  soreness  and  irritation,  because 
they  are  antiseptic  and  anesthetic  for  the 
mucous  membranes  of  the  throat  and 
mouth. 

Thantis  Lozenges  contain  Merodicein 
(H.  W.  & D.  Brand  of  Diiodooxymercur- 
iresorcinsulfonphthalein-sodium),  1/8 
grain,  and  Saligenin  ( Orthohydroxy ben- 
zylalcohol,  H.  W.  & D.),  1 grain.  They 
are  effective  and  convenient;  they  dis- 
solve slowly,  per- 
mitting prolonged 
medication. 

Thantis  Loz- 
enges are  supplied 
in  vials  of  twelve 
lozenges  each. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

Baltimore  1,  Maryland 
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BENZEDRINE 

SULFATE  TABLETS 

Racemic  ampheumine  sulfate,  S.  K.  F. 


suddenly ...  life  was  worth  liviny^^* 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

*Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeskr.  f.  laeger,  99:459-460,  1937. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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CHEPLiN 


GIVES 


ON 


PENICILLIN 


i 


NEW  $3,000,000  ''DEEP  TANK"  LABORATORIES- 
SCIENTIFIC  STAFF  WITH  SPECIALIZED  KNOW-HOW- 
MAKE  CHEPLIN  A LEADER  AMONG  PENICILLIN  PRODUCERS 
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World  War  II  — and  the  critical  need  for  life-saving  penicillin — has 
changed  Cheplin  Laboratories  from  a modest  manufacturer,  special- 
izing for  two  decades  in  parenteral  therapeutics,  to  one  of  the  five 
largest  producers  of  penicillin  in  the  world.  This  almost  miraculous 
metamorphosis  is  not  the  result  of  haphazard  growth.  It  is  the  result 
of  careful  planning  by  far-seeing,  aggressive  management  and  a care- 
fully-selected, balanced  staff  of  technicians  and  scientists. 

Manufacturing  Laboratories  — Cheplin’s  new,  air-conditioned 
penicillin  laboratories  represent  an  investment  of  $3,000,000.  Our 
facilities  are  devoted  solely  to  the  manufacture  of  penicillin  by  the 
”deep  tank  method”  which  gives  high  yield  at  low  cost. 

Scientific  Staff  and  Personnel— The  amazing  production  record  of 
these  laboratories  was  achieved  through  the  teamwork  and  ability  of 
our  meticulously -selected  staff  of  bacteriologists,  pharmacologists, 
chemists  and  medical  men,  and  our  highly -trained  personnel.  Research 
by  this  modern  science-wise  group  has  solved  the  many  problems  of 
large-scale  production  of  penicillin.  Today  their  research  is  aimed  at 
broadening  the  uses  of  penicillin  for  the  medical  profession. 

Quality  of  Cheplin  Penicillin  — Our  penicillin  measures  high 
against  all  known  standards,  — absolutely  sterile  and  pyrogen-free. 
Strict  control  insures  a parenteral  antibiotic  of  high  purity. 

Stat  Service  — Our  carefully -planned,  improved  distribution  facili- 
ties make  Cheplin  penicillin  quickly  available  to  serve  the  physician. 
We  ship  overnight  all  orders  received. 

When  you  ask  your  pharmacist  or  nurse  for  penicillin,  you  may  in  all 
confidence  specify  Cheplin  pemcillin. 


CHEPLIN  LABORATORIES  INC.,  SYRACUSE  1,  NEW  YORK 
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DR.  L.  O.  WHITE 

Medical  Director 


Doctors- 


SULPHUR  and  NAUHEIN  BATHS 
STEAM  MASSAGES  o INHALATION  THERAPY 


RECOMMENDED  FOR 


Arthritis 

Rheumatism 

Neuritis 


Sciatica 

Cardiac  Myalgia 
Nerves 


Popular  priced  hotels  and  boarding  houses 
conveniently  located  near  the  baths 
and  springs. 


Suggest  this  re 

nowned  Spa  to  your  patients  and  you’l 
receive  their  profound  thanks  whei 
they  return — refreshed,  relaxed,  re 
habilitated. 

Only  five  hours  from  New  York;  the 
bracing  mountain  air,  famous  springj 
and  skilled  medication  perform  re 
markable  feats  of  healing. 

For  further  information  and  booklet  "5”  wriu 


w'!ItE  SULPHUR  C^HAN' 

N E W YORK 

OPEN  ALL'-VEAJ 


SHOES  AS  THERAPEUTIC  AGENTS 


No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
ail  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 

A SHOE  FOR  EVERY  MEMBER  Manhattan,  34  West  36th  st.  new  rochelle,  545  North  Ave. 

OF  THE  FAMILY  ...  A SHOE  Brooklyn,  322  Livingston  st.  east  orange,  29  Washington  pi. 

FOR  EVERY  INDIVIDUAL  RE-  843  natbush  Ave. 

QUIREMENT.  HEMPSTEAD,  L.  L.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


1183 


• • . As  demonstrated  by  clinical  investigation 
in  a leading  United  States  hospital 


MONILIA 

albicant 


EPIDERMOPHYTON 

inguinale 


MICROSPORUM 

audouini 


TRICHOPHYTON 

purpureom 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  this  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SUPERFICIAL  MYCOSES  (RINGWORM) 

Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  ”thc  dermatophytes” — ^Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic. 

Available  in  alcoholic  solution,  powder 
and  water  soluble  ointment  bases 


SEND  FOR  FULL  SIZE  SAMPLES  OF  SOPRONOL  SOLUTION,  OINTMENT,  POWDER 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey  n 2 

Please  send  me  large  samples  of  Sopronol  in  the  three  forms;  also  descriptive 
booklet. 


Street 


Please  Print 


-M.D. 


City 


State. 


VAGINA 


Although  sulfath'iazole  and  sulfadiazine  have  been 
found  effective  in  the  treatment  of  gonococcic  vulvo- 
vaginitis, the  danger  of  sensitization  of  the  patient  with 
these  compounds  makes  an  estrogen  the  drug  of  choice 
for  the  child.’  Most  physicians  prefer  to  reserve  the  sul- 
fonamides for  the  more  serious  diseases  of  childhood  in 
which  their  use  is  imperative. 

Available  in  small,  conical-shaped  suppositories  for  intra- 
vaginal  administration,  THEELIN  produces  temporary 
cornification  of  the  vaginal  epithelium,  a favorable 
vaginal  pH  of  4.5  to  5.5,  cessation  of  discharge,  and 
negative  smears  for  gonococci  in  two  to  four  weeks. 

Theelin  Suppositories  (Vaginal)  contain  0.2  mg.  Theelin 
in  a glycero-gelatin  base.  Available  in  boxes  of  6 to  50. 


t.  Cemifton,  B.  C;  Biercn,  R.  E.;  Jenet,  E.  O.;  Inloes  Jr,  B.  H.;  Kardosh,  T.,  and  Hundley,  J.  M. 
Trootment  of  Gonococcic  Vulvovofllnilis,  J.A.M.A,  127:6  (Jon.  6)  1945. 
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★ ★ 

IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

*“Bactericidal  EfiBciency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


INDEX  TO  ADVERTISED  PRODUCTS 
Biological  and  Pharmaceutical 

Allergenic  Testing  Set  (Wyeth  Inc.) 1241 

Argyrol  (A.  C.  Barnes  Company) 1161 

Arsenoferratose  (Rare  Chemicals,  Inc.) 1173 

Bactratycin  (Wallace  Laboratories,  Inc.) 1249 

Baxter  Solutions  (American  Hospital  Supply 

Corp.) ; 1168 

Belbarb  (Charles  C.  Haskell  & Co.) 1176 

Benzedrine  Sulfate  Tablets  (Smith,  Kline  & 

French  Labs.) 1179 

Benzestrol  (Schieffelin  & Co.) 1158 

Beta-Concemin  ( Wm.  S.  Merrell  Co.) 2nd  cover 

Bismakaolin  (Vale  Chemical  Co.) 1255 

Cavolysin  (Cavendish  Pharmaceutical  Corp.)  1160 

Copperin  (Myron  L.  Walker  Co.,  Inc.) 1257 

Coramine  (Ciba  Pharmaceutical  Prod.,  Inc.) . 

3rd  cover 

Cot-Tar  (Doak  Co.,  Inc.) 1189 

Desenex  (Wallace  & Tiernan  Prod.,  Inc.) ....  1153 

Dextri-Maltose  (Mead  Johnson  & Co.) . . .4th  cover 
Dicalcium  Phosphate  Compound  (E.  R. 

Squibb  & Sons) 1253 

Digitaline  Nativelle  (Varick  Pharmacal  Co.) . 1159 

Elixir  Bromaurate  ((jold  Pharmacal  Co.) ....  1190 

Empirin  (Burroughs  Wellcome  & Co.) 1174 

Enzo-Cal  (Crookes  Laboratories) 1189 

Ertron  (Nutrition  Research  Labs.) 1170-1171 

Halophine  (Banner  Labs.) 1261 

Holadin  (Fairchild  Brothers  & Foster) 1145 

Intestinol  (Cavendish  Pharmaceutical  Corp.)  1245 

Iodine  (Iodine  Educational  Bureau) 1186 

Licuron-B  (Lakeside  Laboratories) 1191 

Metamucil  (G.  D.  Searle  & Co.) 1169 

Maltine  with  Vitamin  Concentrates  (The 

Maltine  Co.) 1154 

Metrazol  (Bilhuber-Knoll  Co.) 1164 

Multi-Beta  Liquid  (White  Laboratories,  Inc.)  1187 

Omni-Beta  (William  R.  Warner  & Co.) 1247 

Otosmosan  (The  Doho  Chemical  Corp.) 1156 

Penicillin  (Cheplin  Laboratories) 1180-1181 

Penicillin  (Commercial  Solvents  Corp.) 1177 

Penicillin  (Schenley  Laboratories,  Inc.) 1175 

Pills  Stramonium  (Davies,  Rose  & Company, 

Ltd.) 1167 

Purodigin  (Wyeth  Inc.) 1192 

Salici-Vess  (Ames  Company,  Inc.) 1166 

Sopronol  (Mycoloid  Labs.,  Inc.) 1183 

Sulfathiazole  Gum  (White  Laboratories,  Inc.)  1165 

Sulamyd  (Schering  Corp.) 1157 

Syntronal  (Hoffman-La  Roche,  Inc.) 1163 

Thantis  Lozenges  (Hynson,  Westcott  & Dun- 
ning)  1178 

Theehn  (Parke,  Davis  & Co.) 1184-1185 

Thesodate  (Brewer  & Co.) 1190 

Torocol  (Paul  Plessner  Co.) 1264 

Dietary  Foods 

Malted  Milk  (Horlick’s) 1172 

Ovaltine  (Wander  Co.) 1243 

Medical  & Surgical  Supplies 

Hearing  Aides  (Dr.  T.  H.  Halsted) 1263 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 1182 

Miscellaneous 

Cigarettes  (Camel) U55 

Cigarettes  (P.  Morris  & Co.) 1251 

Hotels 

Scaroon  Manor.  11^ 

Sharon  Springs  (White  Sulphur  Co.) 1182 


Average  human  and  cow’s  milk,  in  the  amounts  usually 


present  in  the  ordinary  diet  of  early  infancy,  provides  less 
than  the  safe  daily  allowances*  of  thiamine  and  nicotinic 
acid  and,  in  the  case  of  human  milk,  of  riboflavin  as  well.  ^ 


— supplies  the  clinically  known  factors  of  B complex  in  drop 
dosage  form — and  is  specifically  formulated  to  supplement 
the  average  diet  of  early  infancy  in  those  very  factors  in 
which  it  is  too  frequently  deficient,  and  in  amounts  propor- 
tionate to  the  dietary  inadequacy  of  these  B factors. 

The  daily  addition  of  five  drops  of  White’s  Multi-Beta 
Liquid  to  the  usual  formula  or  to  the  diet  of  the  breast-fed 
infant  will  provide  generous  amounts  of  the  clinically 
proved  B factors. 

Prepared  in  a tasty,  non-alcoholic  vehicle.  White’s  Multi- 
Beta  Liquid  is  readily  miscible  in  any  formula  or  fruit  juice, 
or  may  be  administered  directly. 

In  lOcc.,  25cc.  and  50cc.  bottles  (with  droppers)  and  8 oz. 
dispensing  size.  Ethically  promoted — not  advertised  to  the 
laity.  White  Laboratories,  Inc.,  Pharmaceutical  Manufac- 
turers, Newark  7,  N.  J. 

1.  Marriott,  W.  McKim;  "Infant  Nutrition”,  revised  by  Jeans, 
Mosby,  St.  Louis,  3rd  Ed.,  1941. 

2.  Jeans,  P.  C.:  "The  Feeding  of  Healthy  Infants  and  Children”, 


* Recommended  daily  allowances — Committee  on  Foods  and  Nutrition,  National  Research 
Council. 


MULTI-BETA  LIQUID 


J.A.M.A.  120:193,  1942. 
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INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

15.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20.000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000.  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 
Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  Into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  In- 
travenous drip  is  more  advan- 
tageous. 

\ 


*Based  upon  recomtnondatiooi  by  C^sfer'Si.  Keefer^  Woi^ProdDcfion  B^ard^em^in 
Apr.  1,  1945;  and  by\WaIlace  Sf  Horrett  and  Roger  L J.  Kennedy,  Jwrnal  of  Pedjttfffcs,^ 

‘“v 

p W. 

Peniciliin  Sodium-Winihrop  i$  avoilabi^in  viais  (with  rubber  dia- 
phragm stopper)  of  1(X),0CK)  Oxfoi^d^ni^r^ 

w|nth.rop^chem)^au 

PltaAjftac&idicali^  menii  the  pAtfUcicut 


a.'  - _ 
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COT-TAR 

PIX-UTHANTHRACIS  5% 


. -UAe  ^ 

^ fteX'O'® 

* • -ns 

^vo'ids  ^ ^Tets«» 


DOAK  C0..INC 

CLEVELAND,  OHIO 


FI\'E  MORE  TROOP  SHIPS  TO  BE  CON- 
VERTED TO  HOSPITAL  SHIPS 

Five  more  troop  ships  are  being  stripped  of  their 
armament  and  converted  into  United  States  Army 
hospital  ships  in  order  to  insure  speedier  return  of 
America’s  combat  wounded. 

The  addition  of  these  new  ambulance-type  hospi- 
tal ships  will  bring  the  number  of  hospital  ships 
operated  by  the  Army  to  twenty-nine  with  facilities 
for  transporting  more  than  18,000  sick  and  wounded. 

Conversion  of  the  new  ships,  which  wiU  be  able  to 
carr}'  5,355  patients,  will  be  completed  in  about  four 
months.  They  will  be  painted  white  with  red 
crosses  and  green  bands — which  insures  protection 
under  the  Geneva  Treaty — and  be  ready  for  service 
by  June  or  July. 

The  Saturnia,  with  a speed  of  19  knots  and  gross 
tonnage  of  24,470,  wiU  be  the  largest  and  fastest 
hospital  ship  afloat.  A former  Itahan  luxury  hner, 
built  at  Trieste,  Italy,  in  1937,  she  is  630  feet  long 
and  will  have  a capacity  of  1,300  litter  and  388 
ambulatory  patients. 

The  other  vessels  slated  for  conversion  are  the 
former  French  liners  Columbie,  with  a capacity  of 
608  litter  and  172  ambulatory  patients,  and  Athos 
II,  which  will  carry  615  litter  and  264  ambulatory 
cases;  the  former  United  States  liner  Republic, 
with  a capacity  of  900  litter  and  300  ambulatory 
patients;  and  the  President  Tyler,  with  a capacity 
of  650  Htter  and  158  ambulatory  patients. 

Two  other  Army  vessels  now  under  conversion 
as  hospital  ships  are  the  Emistine  Koranda,  named 
for  an  Army  nurse,  and  Louis  A.  Milne,  named  for  a 
former  New  York  Port  surgeon. 


STOP  THE  URGE  TO  SCRATCH... 
EUA/IINATE  THE  ITCHING... 
WITH  ENZO'CAL 


Prompt  control  of  itching,  which 
means  less  danger  of  infection 
from  scratching,  — the  "aid-to- 
healing”  and  protective  action  of  semi-col- 
loidal  calamine  and  zinc  oxide  — the  mild 
anesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics. 

It’s  the  favorite  with  patients,  too,  because 
it’s  a pleasing,  greaseless  vanishing  cream 
- — so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 

★ 

Sample  and  literature  to  physicians  on  re- 
quest  to  Crookes  Laboratories,  Inc.,  305 
East  45th'  Street,  New  York  17,  N.  Y. 

In  2 oz.  tubes  and  1 lb.  jars  at 
leading  pharmacies. 
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IN  WHOOPING  COUCH 


n IVID  PPOM  A IIP  A TF  »SAUWlQOE  REMEDY 
Dl\  w m A\  W l\  /A  1C  or  unique  merit 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also 
valuable  in  other  PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce 
original  bottles.  A teaspoonful  every  3 or  4 hours. 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


AVAILABLE  IN 

various  potencies  with 
or  without  Phenoborbitol. 
Literature  on  request. 


ia  co*U^uU  a*td 

cUiac/u  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  oW  ^ EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual,  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  lorger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  6>  COMPANY,  INC.  Worcester 

Pharnxaceutical  Chemists  Since  1852  AAdSSdchuSStts 
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PROOF 

* The  usual  precipitous  depression  of  hemoglobin 
following  donation  of  500  cc.  of  blood  was  prevented  by  Licur- 
on-B.  Premedication  with  iron  salts  alone  did  not  prevent  this 
hemorrhagic  anemia,  and  upon  blood  donation  the  level  of 
hemoglobin  fell  as  though  no  medication  had  been  given.  These 
patients  required  an  average  of  26  days  to  recover  from  this 
anemia.  In  those  receiving  Licuron-B  the  hemoglobin  values 
described  an  almost  horizontal  line  in  spite  of  blood  donation.* 

Licuron-B  is  the  bi-aaive  antianemic.  (1)  It  provides  the 
copper-iron  ratio  which  is  basic  therapy  in  hypochromic  anemia. 
(2)  It  raises  the  nutritional  status  of  the  patient  with  liver  B-vita- 
mins  augmented  by  the  crystalline  vitamins,  thiamine,  riboflavin 
and  niacinamide. 

LAKESIDE  LABORATORIES,  Milwaukee,  Wisconsin 

* Shapiro,  S.;  Segard,  C.  P.,  and  Tabachnick,  E.  N.:  Prevention  of  Hemorrhagic 
Anemia  After  Blood  Donation  in  Normal  Adults,  New  York  State  J.  Med.  45:394, 
1945.  (Reprints  of  this  article  will  be  sent  upon  request). 
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GREAT  VARIABLES 

IN  DIGITALIS  THERAPY 


WITH 


PUKODKIK 


REG.  U.  S.  PAT.  OFF. 


1.  THE  VARIABLE  OF  POTENCY-Purodigin,  the  pure 
digitoxin,  is  a substance  of  constant,  ever- 
uniform  potency,  administered  hr  weight. 

2.  THE  VARIABLE  OF  ABSORPTION-Unlike  other  digi. 
talis  preparations  which  are  absorbed  in  vary- 
ing degree  and  require,  orally,  several  times 
the  intravenous  dose,  Purodigin  is  completely 
absorbed  from  the  human  intestinal  tract.^ 
Identical  dosage,  by  mouth  or  vein,  produces 
the  same  effect.^ 

3.  THE  VARIABLE  OF  THE  HEART-Since  proper  dos- 
age can  be  determined  only  by  careful  study 
of  the  requirements  of  each  individual  pa- 
tient, no  digitalis  can  overcome  this  variable. 
However,  the  constant  potency  and  complete 
absorption  of  Purodigin  simplifies  therapeu- 
tic control  of  heart  function. 


DIGITOXIN 

WYETH 


PURODIGIN 

Easier,  more  exact  digitalization, 

1.  Gold,  H.,  et  al.:  J.  Pharmacol.  & Exper.  Therap. 
69:177,  1940. 

2.  Gold,  H.:  J.  Conn.  M.  Soc.  9:193  (March)  1945. 


"...FIRST  IN  THE  CHOICE  OF  DIGITALIS  MATERIALS  FOR  GENERAL  THERAPEUTIC  USE" 


PURODIGIN 

(DIGITOXIN) 
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Editorial 

Veterans’  Medical  Care 


Recently,  apparently  well-documented  al- 
legations have  been  made  of  poor  medical 
care  for  veterans.^  Many  of  the  charges 
seem  to  be  true.  We  quote  the  following 
as  a sample : 

“Yes,  our  disabled  veterans  are  being  betrayed 
by  the  incompetence,  bureaucracy,  and  callous- 
ness of  the  Veterans  Administration,  the  agency 
set  up  over  twenty  years  ago  to  insure  not  just 
good  care  but  the  finest  medical  care  in  the  world 
for  our  war  veterans. 

“We  have  never  stinted  the  Veterans  Adminis- 
tration. We  have  given  it  over  a quarter  of  a 
billion  dollars  to  build  a magnificant  chain  of 
nearly  a hundred  great  hospitals.  Recently 
Congress  appropriated  over  $105,900,000  just  to 
run  these  hospitals. 

“Yet  only  one  patient  in  six  ever  leaves  these 
beautiful  buildings  labeled  as  ‘cured.’ 

“Only  three  out  of  five  complete  their  hos- 
pitalization and  win  even  the  label  of  ‘improved.’ 

“The  rest  die  or  are  discharged  as  ‘unim- 
proved,’ or  run  away  to  enter  other  hospitals  or 
to  suffer  and  die  quietly  at  home! 

“Strong  statements?”  Yes.  But  they  are 


based  on  the  published  figures  issued  by  the 
Veterans  Administration  itself.  In  many  of  the 
veterans’  hospitals  I have  visited,  the  death 
rates  are  actually  far  higher,  the  ‘cure’  rates  far 
lower  and  conditions  far,  far  worse  than  any 
cold  statistics  can  ever  indicate. 

“I  have  spent  nearly  half  a year  visiting  more 
than  a dozen  of  these  hospitals,  from  Minne- 
sota to  Massachusetts.  Everywhere  I have  found 
disgraceful  and  needless  overcrowding. 

“I  have  found  doctors  so  overloaded  that  they 
could  give  the  average  patient  only  seven  min- 
utes’ attention  a week.  Not  seven  minutes  a 
day,  mind  you — seven  minutes  a week!” 

W^e  note^  that  the  Subcommittee  on  War- 
time Health  and  Education  of  the  Commit- 
tee on  Education  and  Labor  of  the  United 
States  Senate  has  issued  an  interim  re- 
port on  the  health  needs  of  veterans.  This 
report  is  worthy  of  study  not  only  because  it 
affords  a good  picture  of  what  the  probable 
health  needs  of  the  veterans  will  be,  but  also 
because  in  Item  6 of  the  summary  and  con- 
clusions it  proposes 
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‘‘to  examine  and  appraise  both  the  quality  of 
the  medical  services  given  in  Veterans  Adminis- 
tration facilities  and  the  ability  of  the  Adminis- 
tration to  discharge  the  heavy  duties  which  will 
be  placed  on  it.  Special  attention  will  be  given 
to  neuropsychiatric  services.  The  investigation 
will  be  conducted  with  the  help  of  recognized 
authorities  in  various  medical  specialties,  of 
veterans’  organizations  and  of  professional 
groups.” 

Says  the  J.A.M.A.  editorialty^ 

“Many  theories  have  been  offered  as  to  just 
why  medical  care  of  the  veterans  should  reach  a 
- low  state.  The  majority  opinion  seems  to  tend 
toward  the  concept  that  the  nature  of  the  sys- 
tem whereby  the  medical  staff  is  chosen  and 
whereby  its  administration  is  developed  and  the 
conditions  under  which  the  medical  staff  serves 
are  the  factors  chiefly  responsible.  The  charge 
has  been  made  that  the  chief  administrator  of 
the  Veterans  Administration  has  little  sympathy 
with  a high  quality  of  medical  service.  A series 
of  articles  by  Albert  Deutsch  in  PM,  following  a 
personal  investigation  made  by  him,  apparently 
served  to  arouse  many  legislators  to  demand  an 
investigation 

“Another  article  called  attention  to  the  low 
quality  of  rehabilitation  available  for  men  with 
surgical  disabilities 

“Medical  care  for  veterans  would  involve  some 
13,000,000  people,  and,  if  their  families  are 
included,  as  many  as  40,000,000.  The  senate 
committee  has  felt  that  the  whole  program  of 
educational,  employment,  and  monetary  bene- 
fits for  veterans  should  be  re-examined  in  the 
light  of  the  accumulated  experience.  The  sub- 
committee, of  which  Senator  Claude  Pepper  is 
chairman,  proposes  to  examine  both  the  quality 
of  medical  service  given  in  Veterans  Adminis- 
tration facilities  and  the  ability  of  the  adminis- 
tration to  discharge  the  heavy  duties  which  will 
be  placed  on  it.  The  committee  points  out  that 
criticisms  of  the  quality  of  service  given  by  the 
Veterans  Administration  have  been  made  by 
organizations  and  individuals  who  speak  authori- 
tatively. It  is  emphasized  that  the  personnel 
classifications  and  salaries  for  physicians,  nurses, 
and  social  workers  are  not  sufficiently  high  to  at- 
tract the  best  practitioners  and  workers.  The 
hospitals  of  the  Veterans  Administration  are 
likely  to  be  isolated  geographically  and  medically. 


Although  the  administrator  has  full  authority  and 
adequate  funds  to  avail  himself  of  the  very 
highest  quality  of  consultation  and  part-time 
services  of  leading  physicians,  the  utilization  has 
been  minimal. 

“During  the  last  few  months  storm  clouds  have 
gathered  over  the  Veterans  Administration;  the 
rumblings  of  thunder  point  toward  a possible 
stroke  of  lightning  aimed  toward  medical  care 
specifically  in  the  Veterans  Administration. 
A continuous  flow  of  charges  comes  from  a 
variety  of  investigators,  commentators,  periodi- 
cals, and  publications  whose  observations  have 
led  them  to  believe  that  medical  care  in  the 
Veterans  Administration  is  on  a standard  far 
lower  than  that  prevailing  in  ordinary  practice 
in  the  United  States.  The  deteriorated  service 
seems  especially  poor  when  contrasted  with  the 
high  quality  of  medical  care  rendered  to  those  in 
the  armed  forces.” 

Now,  it  seems  to  us  that  the  responsibility 
for  the  poor  medical  care  of  the  veteran, 
while  directly  chargeable  to  the  Veterans 
Administration,  must  be  shared  by  all  of  us. 
If  we  have  permitted  the  agency  we  created 
to  do  its  work  badly,  the  fault  is  ours.  There 
has  been  time  since  the  last  war  to  have  in- 
vestigated, to  have  sought  out  the  faults 
and  the  weaknesses,  the  incompetence, 
and  the  lack  of  adequate  facilities. 

That  we  have  not,  before  this,  carried 
out  our  obligations  as  citizens  will  forever 
remain  to  our  discredit.  Any  criticism  of 
the  medical  care  provided  by  the  Veterans 
Administration  must  be  borne  also  in  part 
by  the  medical  profession  and  by  the  public. 
The  J.A.M.A.  says: 

“Perhaps  the  time  is  ripe  for  a really  authorita- 
tive, independent  investigation  of  the  adminis- 
tration of  medical  service  to  veterans,  made  by  a 
committee  responsible  directly  to  the  executive 
office  of  the  President.” 

We  feel  that  because  of  the  seriousness 
of  the  charges  being  made,  the  time  already 
lost,  and  the  urgent  need  for  rectification  of 
deplorable  conditions,  there  is  no  ‘^per- 
haps” about  it. 

1 Maisel,  Albert  Q.,  Cosmopolitan  Magazine  No.  705: 
35  (March)  1945. 

s J.A.M.A.  127;  854  (March  31)  1945. 


The  Practical  Nurse 

Some  time  ago  the  Public  Relations  Com-  cine,  with  commendable  foresight,  said, 
mittee  of  the  New  York  Academy  of  Medi-  “The  practical  nurse  has  become  an  indis- 
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pensable  agent  in  the  community  organiza- 
tion for  the  care  of  the  sick.  . . ” 

This  observation  carries  more  and  more 
weight  as  the  demands  of  the  armed  serv- 
ices, justified  or  not,  subtract  ever-increas- 
ing numbers  of  registered  nurses  from  ci- 
vilian practice.  The  Committee  said  fur- 
ther, in  part,  “Every  effort  should  be  made 
without  delay  to  develop  an  effective  method 
for  the  recmitment  of  women  for  practical 
training  and  for  the  development  of  facili- 
ties for  the  training  and  placement  of  this 
auxiliary  nursing  corps.” 

The  imminent  prospect  of  the  passage  of 
the  nurse  draft  bill  by  Congress  without  a 
National  Service  Act  should  focus  our  at- 
tention more  sharply  on  this  auxiliary 
nursing  corps.  We  quote  from  an  article 
by  Hilda  M.  Torrop,  President,  National 
Association  for  Practical  Nurse  Education:^ 

“In  order  to  avoid  misunderstanding,  the  term 
‘practical  nurse’  as  used  in  this  article  refers  to  a 
man  or  woman  who  has  received  a formal  course 
of  instruction,  usually  nine  months  to  a year,  in 
a school  of  practical  nursing  th*at  meets  the 
standards  approved  by  state  boards  of  nurse 
examiners,  in  states  where  these  workers  are 
licensed,  or  by  the  National  Association  for 
Practical  Nurse  Education. 

She  (or  he)  is  between  18  and  50  years  of  age, 
has  completed  at  least  eight  years  of  elementary 
school,  is  in  good  health,  and  \\dll  be  prepared 
by  classroom  work  and  hospital  experience  to 
care  for  semiacute,  convalescent,  and  chronic 
patients  in  hospitals,  at  home,  or  with  visiting 
nurse  associations.  Upon  graduation,  she  is  a 
vocationally  prepared  worker.  In  no  sense  of 
the  word  should  she  be  looked  upon  as  com- 
parable to  a poorly  prepared  professional  nurse. 
She  stands  on  a sure  foundation,  equipped  to 
give  nedessary  nursing  care  to  the  largest  category 
of  our  sick  population,  the  chronic  and  the  long- 
time convalescent.” 

Here  we  have  a body  of  women  prepared 
to  care  for  semiacute,  convalescent,  and 
chronic  patients  either  in  hospitals  or  at 
home. 

By  the  greater  use  of  their  services 
patients  can  be  evacuated  more  quickly 
from  overburdened  hospitals,  and  home  care 
may  be  improved.  In  our  aging  population 
this  is  a matter  for  some  concern.  If  the 
difficulty  of  obtaining  domestic  help  con- 
tinues, and  if  the  pressure  upon  district 


hursing  associations,  already  great,  is  in- 
creased as  it  is  likely  to  be,  we  would  cer- 
tainly be  shortsighted  were  we  not  to  en- 
courage effective  methods  for  the  recruit- 
ment, training,  and  placement  of  practical 
nurses. 

“The  Joint  Committee  on  Auxiliary  Nursing 
Service  of  the  three  national  nursing  associations, 
the  Working  Committee  on  Practical  Nursing 
of  the  U.S.  Office  of  Education,  and  the  Public 
Relations  Committee  of  the  New  York  Academy 
of  Medicine  are  actively  concerned  with  the 
definition  of  practical  nurse  services,  promotion 
of  good  schools  with  sound  curricula,  licensure  of 
all  who  nurse  for  hire,  and  suitable  placement 
of  the  graduate  group.” 

Already  twelve  schools  in  the  State  are 
prepared  to  train  candidates,  who  must  be 
between  the  ages  of  18  and  50,  and  elemen- 
tary school  graduates  or  the  equivalent, 
citizens  of  the  United  States  or  in  possession 
of  first  papers  and  in  good  health.  Courses 
vary  from  nine  months  to  a year.  Gradu- 
ates are  now  acceptable  as  assistants  to  the 
public  health  nurse  in  visiting  nurse  asso- 
ciations, and  eligible  for  duty  in  general,  tu- 
berculosis, cancer,  mental,  orthopedic,  and 
veterans’  hospitals. 

Physicians  of  the  State  would  do  well  to 
familiarize  themselves  with  the  elegibility 
and  training  requirements  for  practical 
nurses.  The  hospital  expansion  program 
must  inevitably  be  delayed  by  the  war,  and 
home  nursing  seems  to  be  the  answer  for 
many  of  the  semiacutely  and  chronically  ill. 
Older  women  have  here  an  opportunity  for 
a career  of  usefulness  and  service  which 
does  not  require  a prolonged  course  of  train- 
ing but  which  could  be  of  immense  benefit  to 
the  overworked  medical  profession  of  the 
State  and  a source  of  comfort  to  the  semi- 
acutely and  chronically  ill. 

The  Womans’  Auxiliaries  of  the  various 
county  societies  might  well  assist  in  the  pro- 
curement of  candidates  for  training  in  this 
work.  Classes  are  conducted  at  night  as 
well  as  during  the  day,  and  tuition  fees  are 
extremely  moderate.  We  urge  the  physi- 
cians to  give  consideration  to  this  possible 
solution  to  some  of  the  urgent  problems  of 
the  civilian  nursing  shortage. 

1 “Practical  Nursing  as  a Vocation,”  Occupations  23:  340 
(March)  1945. 
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Correspondence 


Treasury  Department 
Bureau  of  Narcotics 
New  York  7,  New  York 
Office  of  District  Supervisdr 
District  No.  2 
State  of  New  York 
and 

5th  Collection  District 
State  of  New  Jersey 

April  9,  1945 

To  All  Members  of  the  Medical  Profession  in  District 

In  November,  1940,  I addressed  a letter  to  you 
requesting  your  cooperation  in  preventing  the  im- 
{iroper  and  illegal  distribution  and  use  of  all  types  of 
narcotic  drugs.  I want  to  extend  my  thanks  to  you 
for  your  assistance  in  the  past,  and  once  again  to  ask 
3^our  cooperation  in  the  situation  which  is  now 
confronting  us. 

The  extremely  high  cost  of  illicit  drugs  bought 
from  the  underworld  and  the  extreme  dilution  of 
such  drugs  make  it  very  difficult  for  the  criminal 
addict  to  satisfy  his  or  her  degenerate  craving.  The 
result  is  that  such  addicts  are  increasing  their  ef- 
forts to  establish  a source  of  supply  among  doctors 
and  pharmacists,  and  to  thus  divert  for  their  own 
loathsome  use  the  drugs  that  are  so  badly  needed 
by  our  armed  forces  and  by  our  needful  sick.  Many 
of  these  criminal  addicts  are  able  to  have  the  physi- 
cians prescribe  in  excessive  amounts,  or  “raise” 
the  amount  placed  on  the  prescription  b^  the 
physician,  or  to  secure  prescriptions  from  several 
physicians,  and  through  these  means  procure  suffi- 
cient drugs  to  establish  themselves  as  underworld 
dealers. 

The  improper  and  illegal  prescribing  of  narcotic 
drugs  to  individuals  merely  to  satisfy  their  addic- 
tion is  a menace  to  our  country  and  we  must  all  work 
together  to  stop  it  finally  and  completely.  Re- 
member that  an  order  for  narcotic  drugs  written  and 
issued  merely  for  the  gratification  of  drug  addiction 
is  not  a “prescription”  within  the  meaning  of  the 
Federal  Narcotic  Law  and  protects  neither  the 
physician  who  issues  it  nor  the  druggist  who  know- 
ingly accepts  and  fills  it.  There  may  continue  to  be 
certain  unscrupulous  physicians  who  will  overlook 
their  responsibility  in  this  matter.  I warn  you  that 
it  may  become  necessary  to  limit  or  completely  stop 
the  sale  of  narcotic  drugs  to  such  persons  and  to 
advise  pharmacists  to  exercise  extreme  caution  in 
filling  prescriptions  signed  by  such  persons.  In 
still  other  cases  we  will  have  to  report  the  facts  to 
the  United  States  Attorney  for  prosecution  in  Fed- 
eral Courts. 

Do  not  write  so-called  narcotic  prescriptions  for 
narcotic  drugs  for  general  office  use.  The  pharma- 
cist is  not  authorized  to  fill  such  a “prescription.” 
Narcotic  drugs  for  direct  dispensation  in  the  course 
of  professional  practice  should  be  obtained  by  the 
practitioner  upon  his  official  order  from  a person 
or  firm  registered  as  a manufacturer  of  or  wholesale 


dealer  in  narcotic  drugs.  Do  not  telephone  a “pre- 
scription” for  a patient  to  a druggist  except  in  a case 
of  extreme  emergency  and  in  such  case  be  sure  to 
furnish  a properly  written  prescription  at  or  before 
the  time  of  delivery  of  the  narcotic  drug  called  for. 
The  pharmacist  may  not  legally  sell  or  transfer 
narcotic  drugs  to  a patient  without  receiving  a 
proper  prescription,  and  if  he  ignores  this  require- 
ment, both  he  and  the  physician  aiding  and  abetting 
the  transaction  may  be  liable  to  prosecution  for  the 
violation. 

Let  me  remind  you  again  of  the  methods  used  by 
common  addicts  to  secure  a prescription  or  drugs 
from  you,  and  permit  me  also  to  indicate  to  you  how 
you  may  circumvent  their  evil  designs. 

1.  Simulating  ailments  that  may  or  may  not  re- 
quire narcotics.  Addicts  are  'peculiarly  adept  at  this. 
— Thoroughly  examine  patients,  take  x-rays,  “test 
meals,”  and  perform  other  proper  scientific  tests 
before  prescribing  narcotics  regularly.  Be  ex- 
tremely wary  of  patients  who  suggest  that  a certain 
narcotic  is  the  only  medication  that  will  help  them. 
Maximum  use  of  nonhabit-forming  drugs  as  sub- 
stitutes for  narcotics. 

2.  Stealing  doctor’s  prescription  blanks,  writing 
their  own  ^‘prescriptions,"  and  forging  a doctor’s  sig- 
nature. Stealing  medical  bags. — Do  not  keep  your 
prescription  pad  on  your  desk  or  in  sight  of  an 
addict.  Do  not  leave  your  medical  bag  containing 
narcotics  on  the  seat  of  your  par,  or  in  sight  of  an 
addict  in  your  office. 

3.  Presentation  of  letters  from  other  physicians 
stating  that  patient  is  suffering  from  certain  ailments; 
stating  that  they  are  traveling  home  or  to  a hospital  and 
require  a certain  amount  of  drugs;  showing  an  ap'pli- 
cation  from  the  U.S.  Public  Health  Service  Hospital, 
Lexington,  Kentucky,  and  requesting  narcotics  until 
such  time  as  they  have  to  report  to  the  hospital. — Many 
of  these  letters  are  forgeries  and  it  is  incumbent 
upon  the  physician  to  determine  for  himself  whether 
or  not  the  person  has  a genuine  medical  need  for 
narcotics. 

In  all  cases  of  suspected  irregularities,  telephone  or 
write  the  facts  to  the  nearest  office  of  the  United 
States  Bureau  of  Narcotics. 

Garland  H.  Williams,  District  Supervisor 
Headquarters  Office: 

253  Broadway,  New  York  7,  New  York.  Rector 
2-7373,  Ext.  142. 

Albany  Office : 

406  New  Federal  Building,  Albany  1,  New  York. 
Albany  3-5590,  Ext.  153. 

Buffalo  Office: 

713  Walbridge  Building,  Buffalo  2,  New  York. 
Washington  4829. 

Cortland  Office: 

Room  1,  Post  Office  Building,  Cortland,  New 
York.  Cortland  2612. 

Newark,  New  Jersey: 

858  Industrial  Office  Building,  1060  Broad  Street, 
Newark  2,  New  Jersey.  Market  3-5295. 


NOTE 

The  attention  of  our  readers  is  called  to  the  “Club  Talk  Bulletins”  issued  by  the  Public  Relations 
Bureau.  These  are  valuable  to  physicians  who  must  give  talks  to  lay  groups  on  medical  subjects. 
The  most  recent  one  deals  with  “Rehabilitation  of  the  Tuberculous,”  Number  67.  A copy  will  be 
forwarded  on  request  to  the  State  Society  office  at  292  Madison  Avenue,  and  a list  of  previous  bulle- 
tins will  also  be  attached  on  request. 


SUDDEN  AND  UNEXPECTED  NATURAL  DE ATH  - GENERAL 
CONSIDERATIONS  AND  STATISTICS 

Milton  Helpern,  M.D.,  and  S.  Milton  Rabson,  M.D.,  New  York  City 


{From  the  Office  of  the  Chief  Medical  Examiner) 

This  paper  is  based  on  a study  of  2,030  cases 
of  sudden  and  unexpected  natural  death  in 
the  Borough  of  Manhattan  from  January  1,  1937, 
to  June  30,  1943;  necropsy  was  performed  by  the 
Office  of  the  Chief  Medical  Examiner.  Perhaps 
it  would  be  better  to  emphasize  the  unexpected 
character  of  these  deaths  occurring  in  apparently 
healthy  people,  rather  tlian  their  suddenness. 
In  many  instances  such  deaths  are  not  immediate" 
or  instantaneous,  but  occur  with  varying  rapidity 
from  a few  minutes  up  to  twenty-four  hours  or 
more  after  the  onset  of  illness.  The  term  “natural 
death'’  implies  that  death  was  due  entirely  to 
disease  and  that  trauma  did  not  play  any  role 
in  its  causation.  It  is  sometimes  difficult  to  draw 
a sharp  line  of  distinction  between  natural  death 
and  death  which  may  have  been  remotely  initi- 
ated by  some  external  factor.  Thus,  cirrhosis  of 
the  liver  may  be  a sequel  of  chronic  alcoholism, 
the  former  condition  coming  within  the  scope  of 
this  paper  and  the  latter  obviously  excluded. 

In  an  analysis  of  sudden  deaths  in  the  Borough 
of  Manhattan  one  should  consider  the  unique  age 
distribution  of  its  population,^  75  per  cent  of 
whom  are  over  21  years  of  age.  Many  of  the 
adults  who  are  employed  there  do  not  live  in  its 
confines,  especially  so  if  they  have  children. 
Thus,  Manhattan  has  a far  greater  proportion  of 
adults  than  any  other  borough,  and  this  dis- 
parity is  further  enhanced  by  the  fact  that  most 
of  the  "visitors  to  the  city,  also  chiefly  adults, 
spend  most  or  all  of  their  time  in  this  borough. 

Chief  among  the  many  selective  factors  which 
determine  the  performance  of  a necropsy  in  sud- 
den or  unexpected  death,  regardless  of  cause,  is 
the  operation  of  the  Medical  Examiner's  Law  in 
New  York  City.  The  latter  provides  for  the  in- 
vestigation of  all  sudden  and  unusual,  as  well  as  of 
obviously  suspicious  deaths,  a provision  which  is 
not  found  in  most  statutes  governing  the  office  of 
coroner  or  medical  examiner.  Only  Essex 
County,  New  Jersey,  and  Nassau  County,  New 
York,  have  medical  examiner’s  laws  similar  to 
that  operative  in  New  York  City.  The  Office  of 
the  Chief  Medical  Examiner,  New  York  City, 
investigates  approximately  16,000  deaths  each 
year  (about  20 per  cent  of  all  deaths).^  Of  these, 
more  than  half  are  due  to  natural  causes. 

The  most  important  reason  for  autopsy  in  a 
case  of  sudden  or  unexpected  death  is  to  deter- 


mine whether  violence  in  any  form,  criminal, 
accidental,  or  suicidal,  has  been  a factor.  Thus, 
there  have  been  deaths  seemingly  natural  when 
first  encountered  by  a layman  or  doctor,  which 
were  proved  violent  only  by  necropsy. 

Case  1. — For  example,  the  body  of  a woman  in 
"late  middle  age  was  found  lying  on  the  sidewalk 
about  two  hours  after  midnight.  It  was  removed  to 
the  nearby  police  station  where  it  was  viewed  by  a 
medical  examiner.  There  was  no  external  evidence 
of  injury,  nor  was  any  fracture  of  the  limbs  found. 
The  deceased's  clothing  was  clean  and  in  order. 
Only  one  fact  seemed  to  deserve  explanation.  De- 
spite the  cool  weather,  the  body  was  fully  clad  except 
for  hat  and  coat.  No  purse  was  found,  and  there 
was  no  one  available  to  give  a history  of  the  de- 
ceased’s former  condition.  It  seemed  at  first  as  if 
death  had  been  caused  by  disease,  and  had  a relative 
appeared  at  the  police  station  and  said  that  the  de- 
creased had  suffered  from  a heart  malady,  a death 
certificate  might  have  been  issued  with  some  form 
of  cardiac  disease  as  the  cause  of  death.  Because  of 
the  circumstances  rather  than  from  the  physical 
findings,  however,  the  body  was  ordered  removed 
for  autopsy,  which  uncovered  severe  blunt-force 
injuries  to  the  heart  and  lungs,  indicating  a fall 
from  a height.  Only  a few*  ribs,  and  no  other  bones 
were  broken.  The  deceased  had  either  fallen  or 
jumped  from  the  fifth  floor,  and  her  body  had 
struck  the  pavement  without  any  resulting  external 
evidence  of  injury. 

Another  circumstance  influencing  the  selection 
of  necropsy  material  is  the  insurance  claim.  Im- 
pending litigation  or  the  prospect  of  the  collection 
of  double  indemnity  for  accidental  death  prompts 
relatives  to  ask  for  postmortem  examination,  a 
procedure  to  which  they  undoubtedly  would 
object  were  there  no  insurance.  Sometimes  the 


TABLE  1. — Distribution  of  Sudden  and  Unexpected 
Natural  Deaths  According  to  Race  and  Sex 


I.  Race 

! Distribution 

White 

Black 

Yellow 

Red 

Totals 

Cases 

1,702 

308 

19 

1 

2,030 

Percentage  of 

cases 

83.9 

15.2 

0.9 

Percentage  of 

population  , 

83.5 

15.8 

0.7 

. . . 

II.  Sex 

Distribution 

Females 

284 

102 

1 

0 

387 

(74%) 

(26%) 

(19.1%) 

Males 

1,418 

206 

18 

1 

1,643 

(86.3%) 

(12.6%) 

(1.1%) 

(80.9%) 

Note  the  striking  correlation  between  racial  incidence 
and  racial  composition  of  population. 
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TABLE  2. — Sudden  and  Unexpected  Natural  Deaths  (2,030  Autopsies) 


Percentage 

Percentage  of 

Number 

of  Group 

Total  2,030 

Heart  and  Aorta,  912 

Coronary  artery  disease 

617 

67.7 

30.4 

Cases,  44.9% 

Syphilitic  aortitis 

107 

11.7 

5.3 

Valvular  disease 

83 

9.2 

4.1 

Cardiac  hypertrophy 

35 

3.8 

1.7 

Spontaneous  rupture  of  aorta 

25 

2.7 

1.2 

Others 

45 

4.9 

2.2 

Respiratory,  468  Cases, 

Lobar  pneumonia 

176 

37.6 

8.7 

23.1% 

Bronchitis,  bronchopneumonia 

133 

28.4 

6.5 

Pulmonary  tuberculosis 

68 

14.5 

3.4 

Pulmonary  embolism  and  infarction 

31 

6.7 

1.6 

Others 

60 

12.8 

2.9 

Brain  and  Meninges, 

Cerebral  hemorrhage 

110 

30.4 

5.4 

367  Cases,  17.9% 

Subarachnoid  hemorrhage 

93 

25.7 

4.6 

Cerebellar  hemorrhage 

11 

3.0 

0.6 

Pontine  hemorrhage 

11 

3.0 

0.6 

Cerebral  thrombosis  and  embolism 

27 

7.5 

1.3 

Meningitis 

38 

10.6 

1.9 

Brain  tumor 

29 

. 8.0 

1.4 

Others 

43 

11.8 

2.1 

Digestive  and  Urogenital 

198 

9.7 

Miscellaneous 

90 

4.4 

Distribution  of  sudden  and  unexpected  natural  death  according  to  organ  systems.  Comparison  of  present  series  with 
those  of  Weyrich®  and  of  Lauren.® 


existence  of  an  insurance  policy  is  concealed  or 
denied  lest  autopsy  disclose  anatomic  changes 
prejudicial  to  the  beneficiaries’  interests.  An 
example  of  the  latter  is  the  case  of  an  elderly 
man  who  collapsed  and  died  at  home  before  the 
arrival  of  the  family  physician.  The  latter, 
aware  that  the  deceased  had  been  injured  and  had 
sustained  fractures  in  a street  car  about  a half 
year  before,  issued  a death  certificate  giving 
traumatic  cerebral  hemorrhage  as  the  cause  of 
death.  The  doctor  violated  the  medical 
examiner’s  law  in  two  ways : fii*st,  he  was  not  in 
attendance  on  the  deceased  at  the  time  of  death 
and  therefore  could  not  issue  a certificate; 
second,  he  is  forbidden  to  issue  a death  certificate 
when  death  is  linked  to  trauma.  The  death 
certificate  w'as  rejected  by  the  Health  Depart- 
ment when  presented  by  the  undertaker,  and  the 
case  was  referred  to  the  Medical  Examiner’s 
Office  for  investigation.  The  family  maintained 
that  death  was  caused  by  the  accident  and  ad- 
mitted that  litigation  was  pending,  but  attempted 
to  prevent  action  by  the  medical  examiner. 
Despite  their  objections,  however,  necropsy  was 
performed.  There  was  no  evidence  of  any  intra- 
cranial injury,  and  only  a few  healed  rib  fractures 
were  found.  Death  w^as  caused  by  severe  coro- 
nary arteriosclerosis.  The  correct  cause  of  death 
may  discourage  unnecessary  and  unwarranted 
litigation.  Without  autopsy  there  is  too  much 
room  for  speculation  by  misguided  or  interested 
“experts.” 

Age  plays  a role  in  deciding  whether  autopsy  is 
to  be  done.  Natural  death  is  less  frequent  in 
younger  persons,  thus  leading  to  the  suspicion  of 
violent  death  and  the  performance  of  necropsy. 
In  older  people,  however,  in  whom  sudden  death 
is  more  frequent  and  usually  occurs  under  ob- 


viously nonsuspicious  circumstances,  the  in- 
vestigation without  autopsy  is  usually  adequate. 
In  addition,  objections  to  postmortem  examina- 
tion are  more  frequent  in  such  cases,  and  the 
medical  examiner  ordinarily  finds  it  difficult  to 
justify  the  arbitrary  performance  of  a necropsy. 
There  are  cases,  however,  in  which  the  relatives 
desire  to  know  the  cause  of  death  and  the  exami- 
nation is  done.  Because  of  these  factors  only  16 
per  cent  of  all  cases  of  natural  death  come  to  the 
autopsy  table,  as  compared  with  a total  autopsy 
percentage  of  25  per  cent.^ 

The  insurance  claim  may  determine  necropsy 
even  in  the  absence  of  suspicion  of  foul  play. 
The  autopsy  may  reveal  that  death  was  caused 
by  accidental  injury,  thus  entitling  the  benefi- 
ciary to  the  accidental-death  benefit  provisions 
of  the  policy.  In  other  cases,  when  violence  was 
suspected  because  of  the  circumstances,  death 
was  found  to  be  due  to  natural  causes.  There  are 
other  more  difficult  cases  in  which  trauma  and 
natural  causes  have  combined  to  produce  death. 
When  payment  on  an  insurance  policy  is  con- 
tested because  of  the  allegation  of  fraudulent 
application,  the  autopsy  findings  may  clarify  the 
point  at  issue.  The  presence  of  a fatal  natural 
disease  does  not  per  se  prove  that  the  deceased 
was  aware  of  his  condition. 

When  the  question  of  workmen’s  compensa- 
tion arises,  it  is  to  the  interest  of  both  the  claim- 
ant and  the  insurance  carrier  to  have  the  cause 
of  death  accurately  determined.  At  the  same 
time,  there  is  an  opportunity  to  evaluate  the 
lesions  found  at  autopsy  in  their  relationship  to 
the  alleged  occupational  accident  or  injury. 

One  of  the  most  important  factors  in  detennin- 
ing  which  cases  shall  come  to  postmortem  exami- 
nation is  the  circumstances  under  which  death 
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TABLE  3. — Sudden  and  Unexpected  Natural  Deaths 


Distribution  Based  on  Pathologic  Anatomy  and  Causation 


2,030  Autopsies, 

. Manhattan, 

January,  1937- 

Weyrich 

Lauren 

July,  1943 

2,668  cases 

403  cases* 

80.9%  M, 

55.4%  M, 

72%  M, 

19.1%  F 

44.6%  F 

28%  F 

Heart  and  aorta  44.9% 

42% 

51% 

Respiratory  system  23.1% 

23% 

12% 

Brain  and  meninges  17.9% 

9% 

15% 

Digestive  and 

urogenital  9.7% 

13% 

9% 

Miscellaneous  4.4% 

13% 

12% 

* Includes  alcoholism;  excludes  children  under  14. 


occurred.  The  presence  of  witnesses  will  tend  to 
confirm  natural  death  and  so  militate  against 
autopsy,  whereas  death  without  witnesses  wiU 
weigh  heavily  in  its  favor. 

In  the  careful  performance  of  postmortem  ex- 
aminations the  Medical  Examiner  contributes 
valuable  data  for  the  compilation  of  accurate 
vital  statistics.  He  does  this  even  though  he  is 
not  concerned  primarily  with  this  problem,  as 
much  as  he  is  with  the  medical  detection  of  vio- 
lence as  a cause  of  death.  Of  the  large  number  of 
deaths  occurring  outside  of  hospitals,  only  those 
under  the  jurisdiction  of  the  Medical  Examiner 
come  to  autopsy. 

Finally,  the  Medical  Examiner  functions,  at 
times,  as  a public  health  officer.  The  early  fatali- 
ties in  epidemic  disease  may  escape  recognition 
except  for  his  investigation  of  sudden  or  unex- 
pected natural  death.  Such  was  the  case  in  the 
Fall  of  1933,  when  the  Medical  Examiner’s 
Office  detected  the  first  cases  of  a fatal  outbreak  of 
estivo-autumnal  malaria  in  drug  addicts.^  Call- 
ing attention  to  the  existence  of  the  disease  and 
the  mode  of  transmission,  the  Office  was  respons- 
ible for  the  recognition  and  treatment  of  subse- 
quent cases. 

In  general,  the  economically  less  fortunate  are 
better  represented  in  the  material  of  the  Medical 
Examiner’s  Office,  probably  because  those  in 
better  circumstances  are  more  likely  to  have  had 
medical  attention  when  ill  and  when  dying. 

The  anthropologic  composition  of  the  material 
here  presented  has  many  interesting  aspects. 
One  is  struck  by  the  paucity  of  women.  Of  the 
2,030  cases  reviewed,  only  19  per  cent  were 
women,  although-  according  to  the  1940  census^ 
51  per  cent  of  the  inhabitants  of  Manhattan 
Island  are  female.  Even  if  every  one  of  the 
500,000  visitors  to  New  York  City  were  a male, 
^confined  his  visit  to  Manhattan,  and  were  in- 
cluded in  the  population  so  that  the  percentage 
of  women  sank  to  41  per  cent,  a considerable  dis- 
crepancy would  remain  between  that  value  and 
19  per  cent. 

When  a racial  analysis  is  made  (Table  1),  it  is 
found  that  each  race  contributes  to  the  reservoir 


Fig.  1.  Graphic  representation  of  percentage 
distribution,  by  half  decades,  of  population  (Borough 
of  Manhattan,  New  York  City,  1940),  and  of  major 
categories  of  sudden  and  unexpected  natural  death. 

of  sudden  natural  death  in  almost  exact  propor- 
tion to  its  share  in  the  population.  Whites  make 
up  83.5  per  cent  of  Manhattan’s  inhabitants, 
and  furnish  84.2  per  cent  of  the  material  studied 
in  this  paper;  Negroes,  who  comprise  15.8  per 
cent,  yield  15.2  per  cent,  and  Asiatics,  0.7  and 
0.6  per  cent,  respectively.  Negresses,  however, 
who  are  outnumbered  by  white  women  in  the 
ratio  of  almost  5 to  1,  make  up  more  than  26 
per  cent  of  all  female  cases,  or  almost  twice  the 
expected  proportion.  This  would  suggest  that 
among  Negro  women  the  signs  of  disease  are  less 
apt  to  be  heeded  and  medical  attention  is  less 
often  sought,  so  that  death  takes  place  more  often 
without  a physician  in  attendance. 

In  general,  the  lesions  responsible  for  sudden 
and  unexpected  natural  death  fall  into  three 
categories. First,  the  largest  group  is  made  up 
of  natural  disease  processes  which  are  of  slow  or 
insidious  development,  damaging  a vital  organ 
without  the  production  of  apparent  symptoms; 
finally,  there  results  a sudden  cessation  of  func- 
tion. The  second  group  comprises  sudden  and 
unexpected  rupture  of  blood  vessels  with  the 
occurrence  of  fatal  hemorrhage.  The  third 
group  includes  latent  infectious  disease.  Of  the 
three,  vascular  rupture  with  hemorrhage  is  the 
easiest  for  the  pathologist  to  evaluate  as  a neces- 
sarily immediate  cause  of  death.  Infection  is 
perhaps  less  obvious,  whereas  chronic  degenera- 


1200 


HELPERN  AND  RABSON 


[N.  Y.  State  J.  M. 


TABLE  4. 


Age 

^Po 

M 

pulation,  19 
Manhattan 
Percentage 
F 

i40-> 

Total 

Percentage 

Total 

Diseases  Grouped  by  Organ  Systems 

Nervotis  CardiovasciUar  Respiratory 

Percentage  Percentage  Percentage 

M F M F M F 

Digestive 
Percentage 
M F 

5 

2.7 

2.0 

4.7 

2.45 

0.1 

0.0 

0.05 

0.2 

1.7 

0.2 

0.1 

0.1 

5-  9 

2.6 

2.6 

5.2 

0.49 

0.1 

0.0 

0.0 

0.0 

0.34 

0.0 

0.05 

0.0 

10-14 

3.0 

3.0 

6.0 

0.26 

0.03 

0.07 

0.0 

0.0 

0.06 

0.06 

0.04 

0.0 

15-19 

3.3 

3.5 

6.8 

0.44 

0.0 

0.1 

0.03 

0.07 

0.1 

0.1 

0.0 

0.04 

20-24 

3.3 

5.1 

8.4 

1.5 

0.35 

0.35 

0.2 

0.1 

0.1 

0.1 

0.0 

0.3 

25-29 

4.3 

5.1 

9.4 

3.2 

0.65 

0.65 

0.3 

0.3 

0.5 

0.4 

0.0 

0.4 

30-34 

4.5 

5.1 

9.6 

5.27 

1.07 

0.75 

1.45 

0.1 

1.2 

0.5 

0.1 

0.1 

35-39 

4.9 

5.0 

9.9 

7.8 

1.5 

0.5 

2.7 

0.3 

1.8 

0.5 

0.1 

0.4 

40-44 

4.8 

4.5 

9.3 

11.1 

2.1 

0.55 

4.45 

0.3 

2.2 

0.7 

0.4 

0.4 

45-49 

4.2 

3.9 

8.1 

14.35 

3.0 

0.35 

6.3 

0.2 

2.6 

0.6 

1.0 

0.3 

50-54 

3.7 

3.3 

7.0 

14.62 

1.65 

0.65 

7.55 

0.55 

2.9 

0.3 

1.0 

0.02 

55-59 

2.7 

2.5 

5.2 

11.15 

0.9 

0.4 

6.0 

0.55 

2.0 

0.5 

0.6 

0.2 

60-64 

2.0 

2,1 

4.1 

9.37 

0.9 

0.35 

5.68 

0.55 

1.5 

0.2 

0.14 

0.05 

65-69 

1.3 

1.6 

2.9 

5.6 

0.6 

0.1 

3.25 

0.27 

0.9 

0.3 

0.14 

0.14 

70-74 

0.8 

1.0 

1.8 

3.04 

0.2 

0.1 

1.55 

0.3 

0.5 

0.04 

0.05 

0.3 

75 

0.6 

1.0 

1.6 

2.38 

0.28 

0.0 

1.0 

0.4 

0.4 

0.2 

0.05 

0.05 

Total 

49 

51 

13.28 

4.92 

40.51 

4.19 

18.5 

4.7 

3.7 

2.8 

Total 

100  100 

92!e 

18.2 

44. 

,7 

23, 

.2 

6 

.5 

Percentage  distribution,  by  half  decades  and  sex,  of  population  of  Borough  of  Manhattan,  New  York  City  (1940),  and 
of  cases  of  sudden  and  unexpected  natural  death  according  to  major  organ  sj'stems. 


tive  disease  or  neoplasia  is  most  difficult  to  assay. 
In  this  last  category  there  is  always  the  possi- 
bility of  a more  subtle,  immediate,  not  neces- 
sarily natural  cause  of  death  which  may  be  over- 
looked. For  example,  an  autopsy  may  disclose 
a degree  of  coronary  arteriosclerosis  deemed 
sufficient  to  cause  death.  Chemical  examination 
of  the  organs  in  such  a case,  however,  ma.y  reveal 
a lethal  amount  of  poison,  or  dissection  of  the 
vertebral  column  a broken  neck  with  compres- 
sion of  the  spinal  cord.  These  chronic  diseases 
are  ordinarily  of  such  slow  progress  that  there  is 
but  Httle  difference,  if  any,  in  their  status  ante- 
mortem or  at  death.  It  is  in  these  cases  that  a 
complete  autopsy  is  most  essential  to  exclude 
other  conditions  before  ascribing  death  to  the 
chronic  disease  process  in  question. 

The  determination  of  the  cause  of  death, 
therefore,  is  basically  an  interpretative  process. 
The  latter  includes  the  recognition  of  the  patho- 
logic changes  found  anatomically,  chemically, 
and  bacteriologically,  and  the  selection  of  that 
lesion  or  lesions  which  are  necessarily  fatal  at  the 
time  when  and  under  the  circumstances  during 
which  death  occurred.  All  this  presupposes  a 
complete  autopsy. 

In  the  classification  of  causes  of  death,  it  is 
practicable  to  group  them  on  the  basis  of  patho- 
logic anatomy  and  causation,  distributed  accord- 
ing to  organ  systems  (Table  2).  When  the  2,030 
eases  of  this  study  are  so  distributed,  the  circu- 
latory apparatus  (heart  and  aorta)  leads  with 
44.7  per  cent.  The  respiratory  tract  follows  with 
23.2  per  cent,  then  the  nervous  system  (brain 
and  meninges)  with  18.2  per  cent,  the  digestive 
organs  6.5  per  cent,  and  the  urinary  tract  with 
almost  2 per  cent.  The  genital  apparatus  claims 


1.3  per  cent,  while  a miscellaneous  group  totals 

4.4  per  cent,  of  which  three-fifths  are  represented 
by  malaria  in  drug  addicts. 

The  contribution  of  diseases  of  the  heart  and 
aorta  approximates  the  42  per  cent  in  We3Tich’s^ 
analysis  of  2,668  cases  of  sudden  natural  death. 
On  the  other  hand,  Lauren,®  analyzing  403  cases 
in  smaller  urban  and  rural  practice  in  Sweden, 
found  51  per  cent  of  his  material  in  this  category; 
he  excluded  children  under  12  years,  but  in- 
cluded chronic  alcoholism.  Only  12  per  cent  in 
his  series  fell  into  the  group  of  respiratory  dis- 
eases, while  Weyrich,  vdth  about  20  per  cent, 
approximates  our  values  of  23  per  cent.  The 
other  large  group,  that  of  the  nervous  system, 
contributes  15  per  cent  to  Lauren’s  statistics, 
almost  18  per  cent  to  the  series  reported  here, 
and  only  6-9  per  cent  to  those  of  Brack,^  Koop- 
mann,®  and  of  Weyrich. 

Seasonal  variations  are  of  interest,  but,  un- 
fortunately, the  criteria  for  autopsy,  aheady 
described,  prevent  a valid  analysis  in  this  regard. 
This  paper  does  not  include  that  small  group  of 
cases  of  apparently  natural  death  which,  after 
complete  investigation  and  autopsy,  fails  to  re- 
veal an  adequate  cause  of  death. 

The  breakdown  of  the  major  categories  of  sud- 
den death  in  this  series,  according  to  organ 
systems  (Table  3),  offers  many  interesting 
features.  Two-thirds  of  the  deaths  referable  to 
the  heart  and  aorta  were  caused  by  coronary 
arteriosclerosis,  which  is  equivalent  to  30.4  per 
cent  of  the  2,030  cases.  Syphilitic  aortitis,  com- 
plicated by  aneurysm,  occlusion  of  coronarj^ 
ostia,  or  valvular  insufficiencj’’,  accounts  for 
11.7  per  cent  of  the  group,  or  5.3  per  cent  of  the 
total  number  of  deaths.  Nonluetic  valvular 
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disease  is  next  in  frequency  (9.2  per  cent,  4.1 
per  cent),  then  cardiac  hypertrophy  unassociated 
with  valvular  defects  and  chiefly  hypertensive  in 
origin  (3.8  per  cent,  1.7  per  cent),  and  spontane- 
ous rupture  of  the  aorta  (2.7  per  cent,  1.2  per 
cent).  Last,  there  is  a miscellaneous  group,  in- 
cluding congenital  heart  disease,  which  totals 
4.9  per  cent  and  2.2  per  cent,  respectively. 

Lobar  pneumonia  leads  in  the  respiratory 
group,  and  is  next  to  coronary  artery  disease  in 
frequency,  comprising  8.7  per  cent  of  the  total 
of  all  sudden  deaths  in  which  autopsy  was  done. 
Next  in  frequency  come  bronchitis  and  broncho- 
pneumonia (6.5  per  cent),  pulmonary  tubercu- 
losis (3.4  per  cent),  and  pulmonary  embolism  and 
infarction  (1.6  per  cent). 

Among  the  deaths  from  diseases  of  brain  and 
meninges,  spontaneous  cerebral  hemorrhage  is 
most  frequent,  comprising  a third  of  this  cate- 
gory and  5.4  per  cent  of  the  entire  series  of  2,030 
cases.  Subarachnoid  hemorrhage  has  4.6  per 
cent,  cerebellar  hemorrhage  and  pontine  hemor- 
rhage, 0.6  per  cent  each,  cerebral  thrombosis 
and  embolism,  1.3  per  cent,  suppurative  meningi- 
tis, 1.9  per  cent,  and  brain  tumors,  1.4  per  cent. 

When  a half-decade  distribution  of  disease  by 
organ  systems  is  made  (Table  4,  Fig.  1),  the  great- 
est incidence  of  sudden  and  unexpected  natural 
death  is  found  to  occur  between  45  and  54  years 
of  age.  This  period  is  ten  to  fifteen  years  later 
than  the  percentage  peak  of  population  (35-39 
years). 


Summary 

An  analysis  is  made  of  2,030  sudden  and  un- 
expected natural  deaths  in  the  Borough  of  Man- 
hattan, in  which  necropsy  was  done  by  the  Office 
of  the  Chief  Medical  Examiner,  and  classified 
according  to  organ  systems  on  the  basis  of 
pathologic  anatomy  and  causation. 

Coronary  artery  disease  caused  30  per  cent  of 
the  deaths;  lobar  pneumonia,  8.7  per  cent; 
syphilitic  aortitis,  5.3  per  cent;  valvular  disease, 
4.1  per  cent;  cerebral  hemorrhage,  5.4  per  cent; 
subarachnoid  hemorrhage,  4.6  per  cent. 

Sudden  and  unexpected  natural  death  oc- 
curred four  times  more  frequently  among  men 
than  among  women.  Racial  incidence  was  in 
proportion  to  population. 


Note. — Separate  studies  devoted  to  coronary  artery  disease 
and  to  spontaneous  subarachnoid  hemorrhage  are  in  prepa- 
ration. 
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NAVY  NURSE  CORPS  APPLICATIONS 

Registered  nurses  seeking  to  become  officers  in 
the  Nurse  Corps,  United  States  Naval  Reserve, 
may  now  make  application  through  the  Office  of 
Naval  Officer  Procurement  at  33  Pine  Street,  New 
York.  • 

All  inquiries  in  the  past  have  had  to  be  directed 
to  the  Surgeon  General  in  the  Navy’s  Bureau  of 
Medicine  and  Surgery  in  Washington. 

The  aim  is  to  speed  commissioning  in  the  corps, 
which  is  in  urgent  need  of  additional  members. 
Under  the  new  setup,  a nurse  will  be  notified  of  the 
Navy’s  decision  approximately  three  weeks  after  the 
physical  examination  is  given. 

Other  main  and  branch  Naval  Officer  Procurement 
offices  throughout  the  nation,  cooperating  with  the 
local  Red  Cross  chapters,  have  been  directed  to  aid 
in  the  work.  This  procurement  program  carries  a 


1-plus  priority,  with  a quota  of  4,000  additional 
Navy  nurses  by  June  30  having  been  set. 

Application  forms  are  now  available  at  33  Pine 
Street.  Nurses  are  interviewed  there,  physical 
examinations  are  given,  and  the  various  necessary 
documents  collected  for  forwarding  to  Washington. 
Nurses  in  the  city  are  asked  to  come  to  the  Pine 
Street  office;  those  out  of  town  are  asked  to  write. 

Qualifications  include  the  following:  registered 
nurse,  graduate  of  an  accredited  school  of  nursing; 
high  school  graduate;  native-born  or  naturalized 
citizen  of  the  United  States  for  at  least  ten  years; 
age  21  to  40;  unmarried,  widowed,  or  divorced,  pre- 
ferably without  minor  dependents;  member  of  a 
nursing  organization  affiliated  with  the  American 
Nurses  Association;  physically  qualified  by  stan- 
dards set  for  naval  officers. 


PHARMACEUTIC  TREATMENT  OF  RINGWORM  OF  THE  TOES 

Herman  Goodman,  B.S.,  M.D.,  New  York  City 


For  reasons  neither  space  nor  inclination 
permit  reciting,  some  variant  of  an  ointment 
of  salicylic  and  benzoic  acids  has  been  held  of 
value  in  the  treatment  and  rehef  of  all  symptoms 
of  infection  of  the  toe  spaces.  Let  it  be  said  now 
for  all  time — no  one  medicament,  no  one  ap- 
proach, no  one  prescription  is  suitable  for  all 
persons  with  this  affliction. 

A hasty  review  of  the  chnical  findings  is  con- 
vincing. The  reaction  of  the  skin  of  the  toe 
spaces  to  the  presence  of  the  fungus  may  be: 
immediate  with  vesicles  and  bullae,  that  is,  with 
small  and  large  water  bhsters;  or  fissures  and 
cracks;  or  thickening,  infiltration,  and  horn 
formation  simulating  callus. 

The  physician  presented  with  the  problem  of 
treatment  of  ringworm  must  decide  the  phase 
of  reactivity  of  the  skin.  If  he  is  convinced  the 
patient  is  in  the  phase  of  immediate  reaction  to 
insult  by  invasion  of  the  fungi  (this  is  not  related 
to  the  period  or  chronicity  of  the  case),  he  selects 
a remedy  in  the  pharmaceutic  group  of  solutions 
or  liquors.  On  the  contrary,  if  the  physician  is 
convinced  the  patient  with  infestation  of  fungi 
of  the  skin  of  the  toe  spaces  is  in  the  fissure  phase, 
the  treatment  with  pharmaceuticals  must  be  de- 
signed for  penetration.  Last,  if  the  physician  re- 
gards the  skin  before  him  as  ringworm  with  kera- 
tinization  or  callus  formation,  treatment  with 
pharmaceuticals  requires  the  application  of 
keratolytic  agents  and  antiseptics. 

In  easy  review,  then:  treatment  of  ringw'orm 
of  the  skin  of  the  toes  depends  upon  the  exact 
location  of  the  offending  organism  and  the  reac- 
tion of  the  host.  The  first  requisite  is  that  the 
medicament  does  not  add  to  the  insult.  The 
next  consideration  is  that  the  medicament  reach 
the  fungi.  The  third  thought  is  that  the  medica- 
ment be  in  sufficient  concentration  to  destroy 
the  fungi  when  it  reaches  them. 

Phase  One. — This  phase  consists  of  immediate 
reaction  to  insult  with  small  and  large  blisters. 
Suggested  formulas  for  presentation  to  prescrib- 
ing physicians  are: 


Sodium  thiosulfate. 50 

Water,  enough  to  make 100 

Dissolve.  Filter.  Sig.  Apply  to  the  feet 
after  washing  and  drying. 

Potassium  permanganate 4 

Water,  enough  to  make 100 


Dissolve.  Sig.  A tablespoonful  into  foot  i 


bath. 

Iodine 0.6  i 

Potassium  iodide 1.0  [ 

Water,  enough  to  make 100.0  ; 


Dissolve.  Sig.  Apply  to  affected  parts  night  > 
and  morning. 

Phase  Two. — This  phase  is  the  subsiding  re-  ■ 
action.  Suggested  formulas  for  presentation  to  \ 
prescribing  physicians  are: 

Tincture  of  iodine 6 

Camphor 10  i 

Alcohol,  enough  to  make 100  | 

Dissolve  the  camphor  in  the  alcohol  and  add  ' 
the  tincture.  Sig.  Apply  to  affected  parts  night  t 
and  morning  after  washing  and  drying  carefully.  ; 

Salicylic  acid 6 ! 

Alcohol,  enough  to  make 100 

Dissolve.  Sig.  Apply  to  affected  parts  night  i 
and  morning. 

Chlorthymol 0.6 

Isopropyl  alcohol,  enough  to  make 100.0  ' 

Dissolve.  Sig.  Apply  to  affected  parts  night  = 
and  morning. 

Phase  Three. — Phase  three  is  the  infiltrating 
reaction  of  hyperkeratinization  or  pseudo-callus  ' 
formation.  Suggested  formulas  for  presentation  ; 
to  prescribing  physicians  are: 


Sahcyhc  acid 5 ' 

Benzoic  acid 6 

Soft  paraffin 32  | 

Cocoanut  oil,  enough  to  make 100 


Powder  the  acids  and  incorporate  with  the  soft  I 
paraffin.  Mix  this  with  the  cocoanut  oil  to  make  : 
100  parts.  (This  is  the  original  Whitfield  for-  ; 
mula.)  Sig.  Apply  after  washing  and  dr}dng  the  i 
affected  parts.  Cover  with  clean  white  socks  for 
walking.  At  night,  wash,  remove  the  fringes  of 
skin  and  softened  callus.  Follow  by  application 
of: 


Chrysarobin 5 

Chloroform,  enough  to  make 100 


Physical  agents  or  modalities  such  as  x-ray 
may  be  required  to  return  the  affected  skin  to 
normal. 

18  East  89  th  Street 
New  York  City 
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THE  INTERPRETATION  OF  VISUAL  FIELDS  IN  NEUROTIC  PATIENTS 

John  F.  Gipner,  M.D.,  Rochester,  New  York 


IT  IS  a peculiarity  of  perimetry  that  its  outward 
technic  is  so  simple  as  apparently  to  make  no 
L demand,  but  to  be  feasible  for  the  least  experi- 
|i  enced  assistant  of  a chnic,  and  yet  of  all  ophthal- 
\ mic  examinations  it  is  perhaps  the  one  which  in 
i reality  requires  the  most  experience  and  detach- 
[ ment.” — Roenne.* * 

A diagnosis  of  functional  nervous  disorder 
made  from  the  ophthalmologic  findings  is  not 
difficult  if,  on  examination  of  the  field  of  vision, 
the  characteristic  tubular  field  or,  more  rarely, 
concentric  contraction  or  reversal  of  color  fields, 

I or  interlacing  of  their  boundaries,  are  found  in 
patients  with  eyes  which  are  normal,  externally 
and  ophthalmoscopically.  When,  however,  the 
field  defects  found  correspond,  either  accurately  or 
only  roughly,  to  the  defects  characteristic  of 
definite  disease  syndromes,  the  task  is  more 
difficult,  and  only  repeated  careful  examinations 
combined  with  suggestion  therapy  will  disclose 
the  true  nature  of  the  case. 

Since  perimetry,  like  visual  acuity  testing,  is  a 
subjective  examination,  errors  in  field-charting 
may  result  from  the  poor  or  faulty  cooperation 
of  the  patient  or  from  ideas  transferred  from  the 
examiner  to  the  patient  through  suggestion. 
Once  the  examiner  has  obtained  a true  chart  of 
the  patient’s  field  defect,  the  diagnosis  is  usually 
easily  made,  as  the  various  field  defects  for  retinal 
and  optic  nerve  pathway  lesions  are  fully  re- 
corded in  textbooks  and  special  articles.  The 
diagnosis  of  the  patient’s  nervous  and  emotional 
status  in  evaluating  the  perimetric  charting  is 
always  more  difficult  and  little  has  been  written 
on  the  subject. 

Five  types  of  situations  encountered  in  the 
perimetric  examination  of  neurotic  patients  will 
be  mentioned  and  illustrated  with  case  histories. 

A neurotic  person  with  negative  fundal  ex- 
amination may  present  a field  defect  which 
simulates  the  field  defect  of  an  organic  lesion  in- 
volving the  optic  pathway  such  as  retrobulbar 
neuritis,  chiasmal  lesion,  lesion  of  the  optic  tract, 
internal  capsule,  optic  radiation,  or  occipital 
cortex.  Such  a problem  was  presented  by  the 
patient  in  the  following  case  report. 

Case  Reports 

Case  I .—Miss  M.  T.,  aged  15,  who  lives  in  a small 
town  some  distance  from  Rochester,  was  struck  in 
the  right  eye  while  playing  basketball,  with  force 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10,  1944. 

* H.  M.  Traquair  quotes  in  “An  Introduction  to  Clinical 
Perimetry.” 


sufficient  to  knock  her  unconscious  for  a few  minutes. 
She  reported  for  examination  the  next  day  com- 
plaining of  complete  amaurosis  in  the  right  eye. 

The  right  eyelids  were  ecchymotic.  There  was 
no  disturbance  of  the  ocular  movements.  A mild 
hyphemia  was  present  in  the  right  eye.  but  the  bleed- 
ing point  in  the  iris  was  not  seen.  The  tension  was 
normal.  The  pupils  were  equal  and  reacted  rather 
sluggishly  to  light.  Both  fundi  were  entirely  nega- 
tive. 

She  would  not  admit  of  light  perception  in  the 
right  eye  except  for  an  occasional  “glimmer.”  The 
visual  acuity  of  the  left  eye  was  20/20  and  the  visual 
field  was  negative  to  a rough  test.  A diagnosis  of 
hysterical  amaurosis  of  the  right  eye  was  made, 
atropine  ointment  was  instilled  in  the  conjunctival 
sac,  and  the  eye  was  securely  padded.  She  was  told 
not  to  remove  the  pad  and  to  return  in  three  days. 
When  she  returned  the  hyphemia  was  gone  but  a 
subconjunctival  hemorrhage  was  present  under  the 
nasal  ocular  conjunctiva  of  the  right  eye.  Central 
acuity  was  20/20  — 4 but  there  was  marked  con- 
traction of  the  right  nasal  field,  while  the  left  field 
was  negative. 

A week  later  visual  acuity  was  20/20  O.  U.  Peri- 
metric fields  taken  at  this  time  suggested  a chiasmal 
lesion  (Fig.  1).  The  right  field  showed  marked 
concentric  contraction,  nasal  hemianopsia,  and  en- 
largement of  the  blind  spot.  The  left  field  showed 
a temporal  hemianopsia  with  the  line  which  de- 
marcated the  amaurotic  from  the  seeing  portion  of 
the  field  passing  through  the  blind  spot.  This  cer- 
tainly was  not  the  finding  of  a true  chiasmal  field 
defect,  where  the  line  of  demarcation  passes  through 
the  macular  field  in  the  midline,  but  disregarding 
this  discrepancy,  a left  homonymous  hemianopic 
defect  was  present  with  an  enlarged  blind  spot  on 
the  right  side  with  negative  fundi,  findings  which  are 
frequently  seen  in  chiasmal  lesions. 

At  the  end  of  another  week  central  visual  acuitj^ 
was  still  normal  but  typical  hysterical  tubular 
fields  of  vision  were  found  for  both  eyes,  with  con- 
centric contraction  within  the  10-degree  meridians 
and  present  when  tested  on  the  perimeter,  the  cam- 
pimeter,  and  the  tangent  screen  at  various  distances. 
With  positive  proof  that  we  were  dealing  with  a 
hysterical  manifestation,  the  condition  was  explained 
to  the  patient,  and  after  several  minutes  of  reassur- 
ance and  positive  suggestion,  the  patient’s  visual 
fields  were  widened  to  almost  normal  dimensions. 
She  returned  to  school  and  had  no  recurrence  of  the 
trouble. 

A fundal  lesion  in  a neurotic  patient  may  be 
interpreted  wrongly  because  an  improper  visual- 
field  defect  has  been  charted.  This  usually  re- 
sults from  unintentional  suggestion  by  the  peri- 
metrist,  especially  when  the  perimetrist  is  a well- 
informed  ophthalmologist.  The  following  case 
report  illustrates  the  fact  that  a technician  in  the 
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Fig.  1 


ophthalmologist’s  office  can  also  produce  errone- 
ous field  defects  in  suggestible  patients. 

Case  2. — Miss  N.  E.  B.,  aged  55,  was  referred 
to  the  Strong  Memorial  Hospital  by  an  ophthalmolo- 
gist in  a neighboring  city  with  a diagnosis  of  chiasmal 
lesion,  pallor  of  the  nasal  half  of  the  right  disk,  and 
bitemporal  hemianopsia  (Fig.  2),  definite  on  the 
right  but  easily  overlooked  on  the  left,  where  he 
found  a small  superior  temporal  notch  and  temporal 
hemichromatopsia  for  a red  ®/i,ooo  object.  This  field 
was  charted  by  a technician  but  was  checked  by 
the  ophthalmologist.  The  chief  complaint  was 
poor  vision  in  the  right  eye. 

About  two  years  previously  while  at  work  she  dis- 
covered that  she  could  see  only  one  half  of  the  per- 
son sitting  opposite  her,  probably  due  to  ophthal- 
mic migraine.  Since  that  time  there  had  been  a 
steady  decrease  in  the  visual  acuity  of  the  right  eye. 
Throughout  her  life,  she  had  suffered  periodic  at- 
tacks of  migraine  which  had  disappeared  about  one 
year  ago  along  with  the  loss  of  vision  in  the  right 
eye.  She  had  received  muscle  exercises  and  had 
worn  base-out  prisms  for  years. 

V.  O.  D.  -.75  C.Ax.  180°  = 8/50-3,  V.  O.  S. 
— 2.00  C.Ax.  170°  = 20/25 -f.  Intraocular  pres- 
sure (Schiotz)  20  mm.  each  eye. 

Our  field  studies  showed  (Fig.  3)  concentric  con- 
traction with  greater  temporal  field  loss  for  the  right 
eye  and  an  essentially  normal  field  for  form  and 
colors  in  the  left  eye.  No  suggestion  of  hemichro- 
matopsia could  be  elicited.  Neurologic  examination 
was  negative;  x-rays  of  skull  were  normal  and  a 
diagnosis  of  right  optic  atrophy  secondary  to  optic 
neuritis  was  made.  The  cause  of  the  optic  neuritis 
was  obscure. 

The  neurotic  patient  may  present  a fundal  le- 
sion which  could  be  interpreted  as  due  to  disease 
but  which  in  reality  is  a congenital  anomaly  or  a 
physiologic  change.  A false  field  may  result 
from  suggestion  by  the  perimetrist  who  considers 
the  lesion  to  be  of  pathologic  origin.  The  most 
common  anomaly  thus  falsely  interpreted  is  the 
structurally  full  optic  nerve  head.  Others  are  the 
large  physiologic  cup  and  senile  atrophy  of  the 


optic  nerve.  The  following  case  report  is  illustra- 
tive of  these  anomalies. 

Case  3. — Mrs.  E.  F.,  aged  26  years,  had  always 
been  very  nervous  and  neurotic  and  subject  to  mi- 
graine since  childhood.  Her  eyes  had  constantly 
given  her  trouble  and  correction  of  a moderate  com- 
pound hyperopic  astigmatism  by  glasses  had  given 
no  relief.  She  consulted  us  stating  that  her  vision 
seemed  blurred  and  that  she  had  experienced  diffi- 
culty in  stepping  down. 

The  external  ocular  examination  was  essentially 
negative.  The  muscle  balance  was  normal.  Her 
glasses  made  a satisfactory  correction  of  her  re- 
fractive error.  The  media  of  both  eyes  were  nega- 
tive. There  was  no  evidence  of  intraocular  inflam- 
mation in  either  eye  in  the  form  of  precipitates 
on  the  posterior  corneal  surfaces  or  vitreous  opaci- 
ties. The  upper  margin  of  the  right  disk  was  struc- 
turally full  and  protruded  slightly  forward.  The 
appearance  of  the  left  disk  was  as  shown  in  Fig.  4. 
There  was  a peculiar,  swollen,  baggy  mass  at  the 
upper  edge  of  the  disk,  which  protruded  forward 
about  one-half  diopter  and  hid  the  upper  fifth  of  the 
disk.  The  superior,  temporal  vessels  passed  over 
the  swelling,  the  superior  nasal  vessels  passed 
through  it.  The  surface  of  the  swelling  was  grayish 
white  and  had  every  appearance  of  being  composed 
of  medullated  nerve  fibers. 

The  condition  was  considered  a bilateral,  struc- 
tural fullness  of  the  upper  disk  margins,  the  left  being 
combined  with  medullation  of  the  nerve  fibers. 
However,  upon  learning  that  the  condition  was  not 
reported  in  the  notes  of  the  ophthalmologists  who 
had  previously  examined  her,  the  possibility  of  its 
being  a healed  cystic  retinitis  juxtapapillaris  was 
considered  and  perimetric  fields  were  made.  Al- 
though there  were  no  signs  of  inflammation  in  the 
eye,  the  history  of  difficulty  in  stepping  down 
seemed  to  support  this  latter  view.  The  patient 
was  visibly  disturbed  and  nervous  over  the  interest 
displayed  in  her  and  promptly  gave  us  the  field  de- 
fect illustrated  in  Fig.  5.  This  defect  was  found  not 
only  on  the  perimeter  but  also  on  the  stereocampi- 
meter.  She  left  the  office  weeping. 

A few  days  later  she  returned  very  much  worried 
about  the  condition  of  her  eyes.  The  fundi  remained 
the  same.  In  checking  the  visual  fields  she  pro- 
duced defects  continuous  with  the  blind  spot  in 
many  directions,  never  twice  the  same  and  as  often 
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Fig.  3 


above  as  below.  Sufficient  time  was  taken  to  care- 
fully reassure  the  patient  that  nothing  was  wrong 
with  her  eyes  and  she  was  asked  to  return  in  two 
I weeks.  At  this  examination  the  fields  were  found 
I to  be  negative. 

Neurotic  patients  with  complaints  referable 
i to  the  eyes  may  develop  real  organic  lesions  with 
I similar  or  the  same  complaints.  The  finding  of 
!i  a real  field  defect  may  be  the  only  means  of  rul- 
i ing  out  a diagnosis  of  functional  disorder.  In 
I this  group  are  found  cases  of  glaucoma  which 
develop  in  neurotics,  and  cases  of  retinal  detach- 
, ment,  especially  when  the  detachment  is  hidden 
I by  hemorrhage  into  the  vitreous.  Minimal 
I vascular  accidents  of  the  internal  capsule  involv- 
ing only  the  visual  fibers  with  resultant  homony- 
mous hemianopsia  may  be  seen  in  patients  who 
have  had  migraine  for  life,  with  recurring  attacks 
of  transient  hemianopsia.  The  true  field  defect 
in  these  cases  can  be  reproduced  repeatedly  and 
is  constant  in  dimension  and  nature. 

The  reverse  malingerer  has  a definite  field  defect 
due  to  organic  disease  but  conceals  its  presence 
and  also  hides  other  symptoms  of  the  disease 
syndrome  from  the  examiner.  The  psychologic 
basis  for  such  simulation  of  normalcy  may  be 
incomprehensible  to  the  examiner  at  the  time 
of  the  examination.  Because  of  the  tragic  con- 
sequences which  result  when  such  patients  are 
not  recognized,  ophthalmologists  must  be  on 
guard  to  discover  them  and  force  them  to  co- 
operate in  their  subjective  ophthalmic  examina- 
tions. In  the  following  case  the  examiner  per- 
mitted himself  to  misdiagnose  reverse  malingering 
as  stupidity  or  mental  retardation. 

Case  4. — Miss  M.  E.  Y.,  aged  17  years,  was 
brought  in  apparently  against  her  will  for  an  ex- 
amination of  her  eyes  by  her  mother,  who  had 
noticed  a slight  ptosis  of  the  left  upper  lid.  A 
satisfactory  history  could  not  be  obtained  because 
the  girl  was  uncommunicative  herself  and  did  not 
permit  her  mother  to  speak  for  her.  She  specifically 
denied  headaches  or  deep  pain  in  the  region  of  the 


Fig.  4 


glabella.  Except  for  the  slight  ptosis  the  external 
examination  was  negative.  V.  O.  D.  20/65, 
V.  O.  S.  20/65;  O.  D.  +.50  C.Ax.  90°  = 20/40-, 
0.  S.  +.50  C.Ax.  90°  = 20/40  — . Muscle  balance 
orthophoria.  Intraocular  pressure  (Schiotz)  O.  D. 
18  mm.,  0.  S.  17  mm.  The  pupils  were  equal,  re- 
flexes normal,  and  fundi  negative.  Because  of  the 
negative  fundi  and  reduced  acuity  unimproved  by 
glasses,  a chiasmal  lesion  was  suspected  and  fields 
were  taken.  The  patient  was  exasperatingly  un- 
cooperative and  roughly  full-form  and  color  fields 
were  recorded,  although  the  examiner  was  not  at  all 
sure  of  his  findings.  A diagnosis  of  mental  retarda- 
tion  with  congenital  amblyopia  was  made. 

Three  months  later  another  ophthalmologist 
easily  diagnosed  a chiasmal  lesion  on  the  basis  of  a 
complete  bitemporal  hemianopsia  and  beginning 
optic  nerve  pallor.  A malignant  neoplasm  of  the 
pituitary  caused  .her  death  following  an  attempt 
at  surgical  removal.  An  effort  to  discover  the  mo- 
tive for  this  patient’s  desire  to  conceal  symptoms 
and  signs  of  disease  from  the  mother,  and  hence  from 
the  medical  examiner,  was  made  by  questioning 
friends  of  the  family. 

It  was  learned  that  the  girl  had  always  distrusted 
her  mother  but  was  very  fond  of  her  father;  that 
she  was  a very  intelligent  girl  who  had  a scholar- 
ship for  a college  which  she  was  anxious  to  attend 
in  the  fall;  that  she  admitted  of  headaches  only  to 
her  grandmother,  who  supplied  her  with  headache 
medicine  on  the  promise  not  to  tell  her  parents; 
that  she  was  a devout  Catholic  who  had  recently 
attended  a novitiate  in  which  she  had  vowed  to 
stand  pain  and  suffering  without  complaint. 

Conclusions 

1.  Perimetric  fields  of  patients  with  func- 
tional disorders  which  simulate  field  defects 
found  in  organic  disease  often  are  inaccurate  in 
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Fig.  5 


some  details.  They  tend  to  change  irregularly 
and  disappear  with  the  cure  of  the  patient. 

2.  The  perimetrist  must  carefully  avoid  sug- 
gestion when  charting  the  field  of  vision  in  neu- 
rotic patients,  so  as  not  to  transfer  his  precon- 
ceived ideas  of  the  possible  field  to  the  suggestible 
patient. 

3.  The  examiner  must  keep  an  open  mind  in 
examining  neurotic  patients  so  as  not  to  miss 
perimetric  signs  of  organic  disease. 

4.  Ophthalmologists  must  be  alert  to  discover 
patients  wdth  organic  disease  field  defects  who 
hide  them  from  the  examiner  under  a feigned 
normalcy. 

Discussion 

Dr.  Walter  F.  Duggan,  Utica,  New  York — Dr. 
Gipner  has  described  4 cases  in  which  perimetry 
showed  unusual  field  defects.  In  each  case  the  pa- 
tient showed  symptoms  which  are  classified  as  neu- 
rotic. Briefly,  I would  summarize  the  cases  as 
follows : 

Case  1 had  a contusion  of  the  globe  and  probably 
a concussion  of  the  brain.  The  injured  eye  was 
first  amaurotic.  Later  she  showed  a left  hemianop- 
sia and  still  later  the  tubular  fields  of  hysteria  in 
both  eyes. 

Case  2 had  suffered  from  migraine.  She  also  had 
a right  optic  atrophy  due  to  an  old  retrobulbar  neu- 
ritis. 

Case  3 had  suffered  from  migraine  and  “nervous- 
ness.” She  gave  varying  field  defects. 

Case  4 had  a brain  tumor.  She  was  uncommuni- 
cative and  uncooperative.  There  was  conflict  at 
home,  and  the  picture  was  complicated  by  what 
might  be  called  excessive  religious  fervor. 

To  me,  these  cases  are  interesting  because  (1)  all 
of  the  patients  were  females  and  (2)  every  case  had 
an  organic  condition  (injury,  migraine,  optic 
atrophy,  or  brain  tumor).  Therefore,  these  cases 
must  be  viewed  as  cases  of  psychosomatic  disease 
rather  than  as  purely  neurotic.  Hence,  neuropsy- 
chiatric problems  are  involved. 

Case  1 brings  up  the  question  of  the  relation  of 
head  trauma  to  physical  and  mental  changes.  A 
blow  sufficient  to  cause  unconsciousness  must  have 


caused  a cerebral  concussion.  With  such  a blow, 
there  is  the  possibility  of  chiasmal  damage  through 
rupture  of  nutrient  blood  vessels.  Carl  Rand 
{Arch.  Surg.  32:945  (June)  1936)  described  a case 
of  “hysterical”  contraction  of  the  left  field  following 
a fracture  of  the  skull  behind  the  left  orbit.  How- 
ever, the  patient  had  a left  optic  atrophy.  There 
was  also  mental  deterioration.  Rand  also  mentions  | 
that  subdural  or  subarachnoid  hemorrhages  may 
pass  forward  to  surround  the  optic  nerve  and  cause 
blindness.  He  also  described  a complete  bilateral 
amaurosis  following  a blow  on  the  head  in  which 
vision  returned  to  normal  within  twenty-four  hours. 

H.  Van  Wagenen  operated  on  2 patients  (quoted 
in  E.  Campbell  and  E.  White,  New  York  State  J. 
Med.  38:841  (June  1)  1938)  with  bitemporal  hemi- 
anopsia following  a head  injury.  He  evacuated 
hematomas  from  within  the  sella  turcica.  Head 
injuries  can  cause  a fracture  of  the  optic  canal  lead- 
ing to  total  blindness  due  to  optic  atrophy.  Less 
severe  injuries  can  undoubtedly  cause  transitory 
amaurosis.  The  late  subconjunctival  hemorrhage 
in  Case  1 may  have  resulted  from  a small  fracture  at 
the  apex  of  the  orbit. 

J.  Malone  {J.A.M.A.  119:861  (July  11)  1942) 
states  that  the  postconcussional  syndrome  of  head- 
ache, dizziness,  and  emotional  disturbances  (singly 
or  together)  is  due  to  vascular  pathophysiologic 
changes,  and  he  quotes  Zacks,  Glaser,  and  Courville 
to  support  this  view.  In  Case  1 the  emotional  dis- 
turbances apparently  predominated. 

The  occurrence  of  a retrobulbar  neuritis  in  a pa- 
tient with  migraine  might  be  expected  because  of 
the  vascular  nature  of  both  diseases. 

B.  Cushman  {J.A.M.A.  101:837  (Sept.  9)  1933) 
reported  10  cases  of  periodic  headache  in  which  there 
was  either  a general  contraction  of  the  red  fields  or  a 
superior  or  inferior  temporal  contraction  of  the 
fields  for  red  or  for  red  and  white.  Nine  of  her 
patients  were  women.  The  headaches  and  field 
changes  were  attributed  to  swelling  of  the  pituitary. 
She  said  “.  . . the  added  demands  on  the  pituitary 
gland  during  . . . adolescence,  pregnancy,  and 
menopause  cause  temporary  hyperemia  and  en- 
largement of  it,  with  a consequent  compressure  of 
the  gland  within  its  closely  fitting  capsule  and  sella 
turcica.” 

In  T.  D.  Allen’s  case  of  hysteria  {J.A.M.A.  110:38 
(Jan.  1)  1938),  there  had  been  periodic  headaches 
for  eight  months  in  a 14-year-old  girl.  The  fields 
were  slightly  contracted.  Mental  changes  asso- 
ciated with  the  onset  of  puberty  were  considered  to 
be  the  cause  of  the  “hysterical”  field  changes.  In 
this  patient,  swelling  of  the  pituitary  may  have  been 
the  cause,  in  which  instance  we  have  an  organic 
cause  of  the  field  contraction. 

Rosenthal  and  Seitz  {Amer.  J.  Ophth.  23:545 
(May)  1940)  reported  that  quantities  of  amphet- 
amine sulfate  insufficient  to  change  the  blood  pres- 
sure altered  the  angioscotomas.  Is  it  not  possible 
that  temporary  flooding  of  the  bloodstream  with 
epinephrine,  pituitrin,  or  other  endogenous  sub- 
stances could,  by  a similar  mechanism,  account  for 
transitory  scotomas  or  field  defects  in  so-called 
neurotic  patients? 
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J.  Fetterman  {J.A.M.A.  106:26  (Jan.  4)  1936) 
has  written  about  psychic  and  somatic  disorders. 
He  quotes  Klander,  who  cited  “instances  of  emo- 
tional disorders  causing  not  only  blushing  or  dermo- 
1 graphia  but  edema,  vesicles,  bullae,  and  even 
j ecchymoses  and  hemorrhages.”  The  brain  and 
I the  whole  visuosensory  system  is  of  ectodermal  ori- 
^ gin  just  as  the  skin  is.  If  “emotional”  disorders  can 
cause  visible  pathology  in  the  skin,  may  they  not  also 
I cause  analogous  changes  (edema,  ecchymoses,  etc.) 
in  the  retina,  optic  nerves,  chiasm,  tracts,  and  radi- 
ations, and  in  all  other  parts  of  the  brain,  invisible 
to  the  eye  but  visible  to  the  imagaination  as  deduced 
! from  the  evanescent  field  defects  and  the  altered 
personality  reactions  of  the  patient — reactions  which 
we  label  as  “neuroses”? 

Many  psychiatrists  explain  the  psychoneuroses 
by  one  of  two  hypotheses.  According  to  Meyer’s 
psychobiologic  concept,  stress  is  placed  on  the  con- 
scious life  experiences  of  the  patient  such  as  a feel- 
ing of  futility,  or  failure,  or  insecurity,  loss  of  love 
or  a loved  one,  or  anything  causing  grief,  remorse, 
fear,  shame,  dread,  or  despair.  According  to 
Freud’s  psychoanalytic  concept,  a neurosis  arises 
out  of  unresolved  conflicts  of  the  unconscious  mind. 
There  is  guilt,  anxiety,  frustration,  and  conversion. 

I personally  prefer  Much’s  statement  that  all 
psychic  disturbances  are  of  physical  origin.  Or,  as 
Fetterman  says,  “Correlation  of  psyche  and  soma 
makes  it  possible  to  understand  neurotic  diseases 
more  intelligently.  The  reality  of  neurotic  symp- 
toms, however  unphysiologic  they  sound,  must  be 
believed  in,  for  through  the  autonomic  nervous 
system  actual  physiologic  and  even  tissue  changes 
may  take  place.  Alvarez  says,  ‘Just  as  there  is 
blushing  and  blanching  of  the  skin,  there  may  also 
be  vasomotor  changes  inside.’ 

I do  not  believe  that  transitory  field  defects  in 
neurotics  are  due  to  a malfunctioning  psyche.  I 
do  believe  that  there  are  definite  transitory  changes 
in  the  nutrition  and  blood  supply  of  various  parts 
of  the  brain  with  resulting  alterations  in  both  men- 
tal and  physical  function.  The  outlook  for  progress 
is  not  too  promising  for,  as  Pickworth  {Brit.  M.  J. 
1:265  (Feb.  5)  1938)  recently  said,  “Superstition 
demands  an  infinitely  more  complex  control  of  the 
already  complex  nervous  system  and  thus  hinders 
study  of  a humbler  control  by  the  vascular  system.” 

I can  find  nothing  to  criticize  in  Dr.  Gipner’s 
essay.  I have  seen  cases  similar,  in  many  ways,  to 
his  4 cases.  At  this  time  I wish  to  stress  the  neces- 
sity of  taking  fields  in  all  cases  of  persistent  head- 
ache or  of  optic  atrophy  because  of  the  following 
case. 

Two  years  ago  I saw  a man  who  had  had  poor 
vision  (with  optic  atrophy)  in  the  left  eye  for 
twenty  years.  For  five  months  he  had  suffered 
from  blurring  of  vision  in  the  right  eye,  dizziness, 
headache,  and  loss  of  “side  vision.”  Ophthalmolo- 
gists had  given  him  glasses  and  investigated  all 
“foci  of  infection”;  many  teeth  had  been  removed 
to  eliminate  the  “toxin”  causing  the  left  optic  atro- 
phy. A field  had  never  been  taken!  When  I saw 
him,  he  had  a typical  bitemporal  hemianopsia, 
demonstrable  even  by  confrontation.  Dr.  H.  Van 
Wagenen  operated  on  him  a few  days  later  for  a 


pituitary  tumor.  The  patient  is  alive  and  well  to- 
day. 

It  has  been  a privilege  and  a pleasure  to  discuss 
Dr.  Gipner’s  paper.  I have  two  questions  to  ask: 
(1)  Does  Dr.  Gipner  believe  that  the  amaurosis 
occurring  immediately  after  the  injury  in  Case  1 
was  of  psychic  or  organic  origin,  and  (2)  does  he 
believe  that  the  so-called  functional  field  defects 
are  due  to  pathologic  psychology  or  that  they  can 
or  will  at  some  future  time  be  explained  as  manifes- 
tations of  pathologic  physiology? 

Dr.  Thurber  Le  Win,  Buffalo,  New  York — The 
paper  we  have  just  listened  to  is  a most  timely  one. 
The  author.  Dr.  Gipner,  said  little  has  been  written 
on  the  subject.  If  my  reading  can  be  evaluated,  I 
would  make  the  statement  that  precious  little  has 
been  written. 

We  never  know  when  we  may  run  into  these  pa- 
tients. Today  in  our  busy  offices  the  neurotic  pa- 
tient may  receive  too  little  sympathy.  We  have 
more  than  enough  to  do  to  take  care  of  those  with 
definite  organic  disease,  definite  symptomatic 
troubles,  and  well-recognized  infections  and  in- 
juries without  spending  a great  deal  of  time  with 
those  unfortunates  who  have  the  triad  of  too 
much  time,  money,  and  imagination.  We  cannot, 
however,  dodge  the  fact  that  neurotic  patients  are 
still  a problem  and  we  must  attempt  conscientiously 
to  help  solve  their  difficulties.  In  other  words,  we 
must  give  them  due  consideration. 

In  Case  1 Dr.  Gipner  did  his  patient  a real  service. 
His  handling  of  the  case  saved  his  patient  much 
difficulty.  She  had  a real  injurj'^  and  her  fields 
showed  that  she  expected  sympathy  above  all  else. 

In  Case  2,  he  told  us  the  fields  were  checked  by  an 
ophthalmologist.  I think  it  was  Dr.  Walter  Lillie, 
of  Philadelphia,  who  said  the  technician  should  not 
be  given  the  entire  responsibility  of  field  taking. 
I think  this  is  most  wise,  especially  again  in  times 
such  as  these.  I wish  to  emphasize  this  as  strongly 
as  I can.  As  Dr.  Gipner  says,  a perimetrist  may 
consider  the  lesion  to  be  pathologic  when  no  path- 
ology exists. 

Again  we  must  remember  that  neurotic  patients 
may  develop  true  organic  lesions.  I recently  saw  a 
young  lady  who  was  extremely  neurotic  and  had 
been  told  at  an  excellent  clinic  in  the  East  that  her 
eyes  were  normal.  Her  fields  were  never  the  same 
twice.  Her  physician,  upon  her  return  from  the 
clinic,  told  me  he  found  an  abnormal  oblique  muscle 
insertion.  Puzzled  at  this,  a careful  examination 
was  made  and  it  was  found,  in  addition  to  her 
neurotic  symptoms,  that  she  had  a tumor  of  her 
lachrimal  gland  which  was  proved  by  biopsy. 

If  I may  be  permitted  I would  say  patients  with 
refractive  errors  alone  are  fortunate.  Those  with 
diagnosed  pathology  may  or  may  not  be  fortunate 
and  the  neurotic  patient  can  be,  unless  we  are 
ever  on  guard,  the  most  pitiful  one  of  all. 

So  I think  the  calling  to  our  attention  of  using 
care,  extreme  care,  in  handling  these  patients,  is 
both  timely  and  valuable. 

Dr.  Gipner — In  reply  to  Dr.  Duggan’s  first  ques- 
tion, it  was  my  impression  that  the  immediate 
blindness  in  Case  1 as  well  as  the  subsequent  field 
defects  were  fimctional.  As  to  the  second  question, 
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I prefer  to  think  of  functional  disturbances  as  mani- 
festations of  pathologic  psychology.  Of  course,  I 
realize  that  some  day  all  such  disturbances  may  be 
explained  as  manifestations  of  pathologic  physi- 
ology. 


The  point  I was  trying  to  make  in  this  paper 
was  that  the  perimetrist  should  not  forget  the 
psychic  state  of  the  patient  and  the  influence  it 
might  have  on  his  field  findings.  Perimetry  is  not  a 
mechanical  job  for  a technician. 


.ADDITION  OF  SYNTHETIC  VITAMINS  TO  CANDY  NOT  APPROVED  BY  A.M.A. 


The  addition  of  synthetic  vitamins  to  confec- 
tionery does  not  conform  to  the  principles  followed 
by  the  Council  on  Foods  and  Nutrition  of  the 
i^erican  Medical  Association,  the  Council  points 
out  in  the  February  10  issue  of  the  Journal  of  the 
Association  in  a report  announcing  that  a multi- 
vitamin chocolate-coated  candy  submitted  to  the 
Council  for  possible  acceptance  cannot  be  considered 
for  the  Seal  of  the  Council.  The  Council  says: 

‘ Tt  is  well  known  that  several  vitamins  can  now-  be 
manufactured  on  a huge  industrial  scale.  This  has 
made  possible  the  current  enrichment  program  by 
which  wheat  flour  and  bread  are  made  the  carriers  of 
such  important  dietary  factors  as  thiamine,  ribo- 
flavin, and  niacin.  It  has  also  precipitated  much  dis- 
cussion concerning  the  limits  to  which  such  addition 
of  vitamins  to  foods  should  be  carried.  This  dis- 
cussion has  been  summarized  elsewhere  and  there- 
fore need  not  be  reviewed  in  detail  here.  Let  it 
suffice  to  point  out  that  at  this  date  the  opinions  of 
this  council,  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  and  the  Food  and  Drug 
Administration  of  the  Federal  government  have 
crystallized,  so  to  speak,  in  favor  of  the  appropriate 
enrichment  of  flour  and  bread  (and  perhaps  other 
cereal  products)  vdth  several  factors  and  the  forti- 
fication of  milk  with  vitamin  D,  of  table  fats  with 
vitamin  A,  and  of  table  salt  with  iodine.  To  what 
extent  other  additions  will  finally  acquire  wide- 
spread acceptance  and  then  official  approval  only 
time  and  the  accumulation  of  new  data  can  de- 
termine. 


“Sugar,  candy,  and  sweetened  carbonated  bever- 
ages present  another  problem.  Evidence  can  be 
cited  in  support  of  the  view  that  the  consumption  by 
the  American  people  of  such  a highly  purified  carbo-, 
hydrate  as  cane  sugar  is  so  high  as  to  be  of  some 
public-health  concern.  The  nutritional  aspects  of 
this  problem  have  already  been  discussed  by  this 
council  and  therefore  need  no  extended  comment 
here. 

“It  is  pertinent,  however,  to  point  out  that  in 
its  resolution  on  the  general  problem  of  the  addition 
of  vitamins  and  minerals  to  foods  the  Food  and 
Nutrition  Board  of  the  National  Research  Council 
used  in  item  7 of  the  resolution  the  following  words: 
‘7.  That,  specifically,  the  Committee  opposes  the 
addition  of  synthetic  vitamins  to  carbonated 
beverages  and  confectionery.’ 

“A  product . . . has  been  submitted  to  the  Council 
for  possible  acceptance.  This  product  consists  of  a 
mixture  of  such  customary  candy  ingredients  as 
cane  sugar,  vegetable  lecithin,  chocolate  flavor,  and 
vanillin.  Vitamins  are  added  from  other  sources 

“It  is  evident  that  . [this  product]  is  essentially 
a multivitamin  chocolate-coated  candy  bar,  offered 
ostensibly  as  a specialty  product  of  ffigh  nutritive 
value  and  of  some  use  in  medicine,  but  in  reality 
intended  for  promotion  to  the  public  as  a general- 
purpose  confection,  a vitaminized  candy.  [It] 
therefore  falls  in  the  class  of  products  which  do  not 
conform  to  the  principles  followed  by  the  Council  in 
dealing  with  enriched  or  fortified  foods  and  there- 
fore cannot  be  considered  for  the  Seal.” 


COLUMBIA  MEN  FIND  ELEPHANTIASIS 

Researchers  announced  “apparent ' cures”  on 
February  2 in  eleven  of  thirty-three  yictims  of 
filariasis  disease,  known  to  the  public  as  elephantia- 
sis. Drs.  H.  M.  Ross  and  James  Culbertson  of 
Columbia  University  emphasized  that  the  method 
of  treatment  was  still  experimental,  but  said  “11  of 
33  cases  of  filarial  infection  which  were  treated  with 
neostibosan  in  April  and  May,  1944,  now  appear  free 
of  infection.” 

“Some  others  appear  likely  to  be  free  of  infection  in 
the  next  several  months,”  it  was  added.  “Eighteen 


‘CURE’ 

untreated  cases  of  filariasis  which  were  followed  for 
the  same  time  are  still  infected,  some  now  more  in- 
tensely than  when  the  work  began. 

“The  evidence  thus  far  indicates  that  the  drug 
would  be  most  useful  in  the  early  stages  of  the  dis- 
ease when  the  parasites  can  be  seen  in  the  blood  and 
before  extensive  tissue  changes  have  occured.” 

The  work  was  done  in  collaboration  with  Dr.  P. 
Morales  Otero,  head  of  the  School  of  Tropical 
Medicine,  and  the  staff  of  the  school.— Y.F.  Times, 
Feb,  3, 1945 


MYELOGRAPHY  WITH  ETHYL  lODOPHENYLUNDECYLATE 
(PANTOPAQUE) 

George  H.  Ramsey,  M.D.,  J.  Douglas  French,  M.D.,  and  William  H.  Strain,  Ph.D., 
Rochester,  New  York 

{From  the  Departments  of  Radiology  and  Surgery  {Neurosurgery),  School  of  Medicine  and  Dentistry,  and 
Strong  Memorial  Hospital,  the  University  of  Rochester,  Rochester,  New  York) 


The  introduction  of  pantopaque* *  for  myelog- 
raphy has  furnished  radiologists  with  an  oil- 
type  contrast  medium  of  low  to  medium  viscosity 
which  is  gradually  absorbed  from  the  subarach- 
noid space.  Because  of  its  fluidity  pantopaque  is 
easily  injected  and  removed  from  the  spinal  canal. 
For  the  same  reason,  the  medium  may  be  passed 
readily  and  repeatedly  over  a defect  in  the  sub- 
arachnoid space,  and  thus  is  particularly  satis- 
factory for  the  study  of  minimal  defects.  With 
pantopaque  as  a contrast  medium  for  myelog- 
raphy, the  entire  examination,  including  injec- 
tion and  removal,  may  be  completed  in  fifteen  to 
twenty  minutes. 

During  the  past  tw,o  years  a series  of  125  myelo- 
grams with  pantopaque  have  been  carried  out  at 
Strong  Memorial  and  Rochester  Municipal  Hos- 
pitals. Analysis  of  62  consecutive  myelograms 
taken  from  the  middle  of  this  series  indicates  an 
apparent  diagnostic  accuracy  of  92  per  cent. 
This  group  of  myelograms  was  performed  by  per- 
sonnel of  varied  degrees  of  experience,  and  sub- 
sequent specialization  has  led  to  nearly  perfect 
results. 


Characteristics  of  Pantopaque 

Pantopaque  is  a mixture  of  ethyl  esters  of  iso- 
meric iodophenylundecylic  acids.  The  principal 
constituent  of  the  medium  probably  has  the  con- 
stitution given  in  formula  1.  The  medium  is  a 
water-white  to  pale-yellow  fluid  containing  30.5 


CH, 


1. 


CH— (CHs)^— COOC2H5 


Ethyl  iodophenylundecylate  (provisional) 


per  cent  iodine,  and  having  a density  of  1.26  at 
20  C.  As  measured  in  experimental  animals, 
pantopaque  has  a moderate  toxicity,  and  it  is 
probably  because  of  this  that  the  medium  is  ab- 
sorbed from  the  subarachnoid  space.  In  dogs  the 
rate  of  absorption  from  this  site  has  been  found 
to  be  of  the  order  of  3 cc.  per  year,  but  in  man  the 
rate  is  considerably  slower.  Provisionally  the 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  New  York  City,  May  10, 
1944. 

* The  name  pantopaque  is  a registered  trade-mark.  The 
product  is  distributed  by  the  following  x-ray  houses:  Gen- 

eral Electric,  Kelley-Koett,  Picker,  Standard,  and  Westing- 
house. 


rate  in  man  may  be  set  at  1 cc.  per  year  with 
great  variations  from  person  to  person.  Because 
of  the  slow  rate,  pantopaque  should  be  removed 
following  myelography,  although  no  sequelae 
have  been  noted  in  cases  where  the  medium  has 
been  left  in  the  subarachnoid  space. 

Technic  for  Myelography  with  Pantopaque 

The  technic  for  myelography  with  pantopaque 
is  essentially  the  same  as  that  described  by  Kubik 
and  Hampton^  for  the  injection  and  removal  of 
lipiodol  from  the  subarachnoid  space.  For  satis- 
factory myelograms  and  to  facilitate  removal  of 
the  medium  at  the  conclusion  of  the  examination, 
the  needle  should  be  in  the  midline  and  the  point 
at  such  a position  in  the  subarachnoid  space  that 
the  spinal  fluid  flows  out  freely.  The  latter  pre- 
caution is  particularly  important  to  avoid  epidu- 
ral injections. 

Position  of  Patient. — The  patient  should  be 
placed  face  down  on  a tilting  fluoroscopy  table. 
The  head  may  be  turned  to  either  side,  and  the 
hands  should  grasp  the  sides  of  the  table  at  about 
the  level  of  the  shoulders  so  that  they  wdll  be  out 
of  the  way  and  the  patient  can  steady  himself  dur- 
ing the  examination.  A small  pillow  should  be 
placed  under  the  lower  portion  of  the  abdomen  in 
order  to  straighten  moderately  the  lumbar  curve. 
The  patient  should  lie  perfectly  straight  with  his 
feet  firmly  placed  against  the  footboard  of  the 
table. 

Injection  of  Pantopaque. — Sterile  precautions 
should  be  employed  as  for  an  ordinary  lumbar 
puncture.  The  puncture  is  usually  made  between 
the  third  and  fourth  lumbar  vertebrae,  but  if  ab- 
normality is  suspected  at  that  level,  the  inter- 
space above  or  below  should  be  selected.  After 
the  skin  and  subcutaneous  tissues  have  been  anes- 
thetized by  infiltration  with  procaine,  an  18-  or 
20-gage  needle,  preferably  with  short  bevel,  is  in- 
troduced into  the  subarachnoid  space.  Care 
must  be  taken  to  keep  in  the  midline  and  to  insert 
the  needle  gradually  after  the  ligamentum  flavum 
has  been  encountered.  When  the  operator  is 
certain  that  the  needle  is  in  the  subarachnoid 
space,  the  stilette  is  removed  and  3-5  cc.  of 
spinal  fluid  is  aspirated.  A previously  prepared 
5 cc.  syringe  containing  3-5  cc.  (usually  3 cc.) 
of  pantopaque  is  then  secured  to  the  adaptor  of 
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TABLE  1. — Analysis  of  62  Consecutivk  Pantopaque 
Myelograms 


- 

Cases 

Per  Cent 

Radiographic  Findings  Positive 

45 

72.5 

Found  at  operation: 

Protruded  disk 

29 

47 

Tumor 

5 

8 

Arachnoiditis 

1 

1.5 

Thickened  ligamentum  flavum 

1 

1.0 

No  defect 

2 

3 

Not  operated  upon: 

Clinically  protruded  disk 

7 

11 

Radiographic  Findings  Negative 

17 

27.5 

Found  at  operation: 

Protruded  disk 

1 

1.5 

Tumor 

1 

1.5 

Not  operated  upon: 

Clinically  protruded  disk 

1 

1.5 

Clinically  no  protruded  disk 

14 

23 

Analysis 

Total  myelograms 

62 

100 

Incorrectly  diagnosed 

5 

8 

Apparent  accuracj’^ 

92 

the  needle,  and  the  medium  is  injected  slowly  into 
the  subarachnoid  space.  This  should  be  accom- 
plished easily,  and  if  marked  resistance  is  en- 
countered, the  exact  position  of  the  point  of  the 
needle  should  be  checked.  When  the  pantopaque 
has  been  injected,  the  syringe  is  detached  from 
the  needle  and  the  stilette  is  replaced.  A sterile 
gauze  dressing  is  then  placed  over  the  adaptor  of 
the  needle  and  the  patient  is  ready  for  the  exami- 
nation. 

Fluoroscopy  and  Radiography. — After  the  ex- 
aminers have  become  dark-adapted,  fluoroscopy 
is  carried  out.  The  pantopaque  should  be  seen 
pooled  in  the  middle  lumbar  region  near  the 
point  of  the  needle.  The  fluoroscopic  table 
should  be  manipulated  slowly,  since  the  medium 
flows  very  rapidly.  To  prevent  pantopaque  from 
flowing  into  the  cranial  cisterns,  where  it  may  be 
immobilized,  or  from  flo^dng  rapidly  over  the 
lumbar  curve,  which  may  lead  to  globulation,  the 
examiners  should  avoid  lowering  the  head  of  the 
patient  too  much  or  too  rapidly.  The  foot  of  the 
table  should  flrst  be  lowered  gradually,  and  any 
deviations  in  the  pantopaque  column,  particu- 
larly of  the  head  of  the  column,  studied  under 
fluoroscopy.  “Spot”  radiographs  are  taken  as 
defects  in  the  outline  of  the  opaque  column  are 
noted,  and  of  all  suspicious  areas,  since  occasion- 
all}"  minimal  defects  will  be  apparent  only  on  the 
films.  "WTien  the  pantopaque  has  been  collected 
in  the  terminal  sac,  the  table  should  be  tilted 
slowly  in  the  opposite  direction,  and  the  medium 
observed  for  de\dations  as  it  flows  in  this  direc- 
tion. These  maneuvers  may  be  repeated  until  a 
satisfactory  examination  is  completed.  Some- 
times it  is  desirable  to  roll  the  patient  from  side  to 
side  in  order  to  study  each  nerve  root  adequately. 
For  medially  located  lesions  it  is  important  to 
make  supplementary  lateral  and  oblique  radio- 
graphs. 

Removal  of  Pantopaque. — Following  radiog- 
raphy, the  pantopaque  is  collected  around  the  tip 


of  the  needle  under  fluoroscopic  visuahzation,  and 
aspirated  by  means  of  an  empty  sterile  syringe 
attached  to  the  needle.  It  should  be  possible  to 
remove  80  or  90  per  cent  of  the  injected  panto- 
paque without  much  difficulty.  The  amount  re- 
moved can  be  identified  in  the  barrel  of  the  sy- 
ringe, where  it  forms  a layer  under  the  spinal 
fluid.  At  times  it  is  necessary,  during  aspiration, 
to  turn  the  needle  gently  when  its  bevel  becomes 
blocked  by  a nerve  root  or  a meningeal  margin. 
Occasionally  the  medium  must  be  maneuvered 
under  the  tip  of  the  needle  two  or  three  times 
before  all  of  it  can  be  removed.  Finally,  the 
needle  is  removed,  and  a sterile  dressing  is  ap- 
pfied. 

Aftercare  of  Patient. — The  patient  may  be  per- 
mitted to  move  off  the  fluoroscopic  table  into  his 
bed,  but  the  same  precautions  should  be  taken  as 
those  followed  after  a simple  lumbar  puncture. 
The  patient  should  be  kept  in  bed  for  six  to 
twenty-four  hours.  If  the  examination  has  been 
carefully  done,  there  should  be  little  discomfort. 

Side-Effects. — The  incidence  and  severity  of 
the  side-effects  follo\\dng  pantopaque  myelography 
with  aspiration  of  the  medium  are  but  sfightly 
greater  than  with  ordinary  lumbar  puncture. 
In  10-30  per  cent  of  such  cases  there  may  be 
transient  symptomatic  reactions  consisting  of 
slight  temperature  elevation  and  increase  of 
symptoms  referable  to  a back  condition.  ^Mien 
the  medium  is  not  removed,  similar  transient  side- 
effects  occur  vdth  a slight  elevation  of  tempera- 
ture in  a greater  per  cent  of  patients.  To  reduce 
the  reactions  to  a minimum  and  to  facilitate  the 
absorption  of  the  medium,  most  of  the  panto- 
paque should  be  removed  by  aspiration  after  my- 
elography. 

Contraindications. — Pantopaque  should  not  be 
injected  when  a lumbar  puncture  is  contraindi- 
cated, nor  within  ten  days  of  a pre\dous  lumbar 
puncture.  The  latter  precaution  is  necessary  to 
avoid  subdural  and  extra-arachnoid  extravasa- 
tion. An  injection  should  not  be  carried  out  un- 
til the  operator  is  certain  that  his  needle  is  in  the 
subarachnoid  space. 

A number  of*  typical  pantopaque  myelograms 
are  given  in  Figure  1. 

Analysis  of  Sixty-Two  Consecutive  Myelo- 
grams 

The  diagnostic  value  of  pantopaque  is  illus- 
trated by  the  analysis  in  Table  1 of  62  consecu- 
tive myelograms  selected  from  the  middle  of  the 
series  of  125.  Each  of  the  persons  involved  in  the 
interpretations  had  had  an  experience  of  10-12 
cases  with  pantopaque,  and  the  results  may  be 
regarded  as  fairly  typical  of  what  may  be  ob- 
tained using  the  new  medium  vdthout  special  ex- 
perience. Of  the  group  of  62  cases,  45  had  posi- 
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Fig.  1.  Typical  pantopaque  myelograms.  A shows  a minimum  defect  with  loss  of  the  arachnoid  pouch 
at  the  fourth  lumbar  vertebra,  which  was  seen  under  fluoroscopy.  On  operation  a protruded  disk  was  found 
at  the  fourth  lumbar  vertebra  on  the  right.  B shows  a marginal  defect  with  a lifted  root;  at  operation  a 
midline  protrusion  of  the  disk  at  the  fourth  lumbar  vertebra  was  found.  C indicates  a large  defect  at  the 
fourth  lumbar  vertebra  on  the  left,  which  was  confirmed  at  operation.  The  slight  globulation  of  the  medium 
evident  in  this  plate  is  the  result  of  poor  manipulation  and  is  seldom  seen.  D demonstrates  the  difficulty  in 
interpretation  when  the  needle  is  poorly  placed.  Under  fluoroscopy  defects  were  seen  at  the  third  and  fourth 
lumbar  vertebrae  on  the  right,  and  at  operation  large  protruded  disks  were  found  in  both  areas. 
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tive  and  17  negative  radiographic  findings.  Sur- 
gical exploration  was  carried  out  on  38  of  the 
cases  with  positive  findings,  and  in  all  but  2 of 
these  the  radiographic  diagnosis  was  confirmed 
at  operation.  The  36  cases  with  confirmed  diag- 
noses included  29  protruded  disks,  5 tumors,  1 
arachnoiditis,  and  1 thickened  figamentum  fla- 
vum.  The  2 cases  in  which  the  radiologic  findings 
were  positive,  but  which  were  found  to  be  nega- 
tive on  operation,  showed  such  definite  defects  in 
the  myelograms  that  there  is  some  question  as 
to  the  completeness  of  the  surgical  exploration. 
Subsequent  follow-up  may  reveal  persisting 
symptoms.  Provisionally,  at  least,  these  two 
cases  must  be  scored  against  the  accuracy  of  the 
procedure.  The  7 cases  in  which  a protruded  disk 
was  diagnosed  both  on  the  basis  of  radiographic 
and  of  neurologic  findings,  but  which  were  not 
operated  upon  are,  of  course,  questionable. 
Nevertheless,  they  may  be  fairly  included  in  the 
analysis  as  having  been  correctly  diagnosed. 

Turning  to  the  17  cases  in  which  the  radio- 
graphic  findings  were  negative,  2 of  these  were 
subsequently  operated  upon.  In  one  case  a 
protruded  disk  was  found  at  the  fifth  lumbar,  and 
in  the  second  a S3Tingomyelia  was  discovered  at 
the  sixth  cervical  vertebra.  In  the  first  of  these 
cases  the  radiographic  interpretation  was  too  cau- 
tious, and  in  the  second  the  technic  employed  for 
the  visualization  of  the  cervical  region  was  at 
fault.  Another  case  that  chnically  presented  the 
picture  of  a protruded  disk  showed  a completely 
normal  myelogram.  Since  operation  was  re- 
fused, the  diagnosis  is  questionable.  Provision- 
ally this  case,  also,  must  be  considered  as  having 
been  incorrectly  diagnosed  by  radiographic  meth- 
ods. The  14  cases  that  gave  negative  radiographic 
and  negative  neurologic  findings,  and  which  were 
not  operated  upon,  may  be  included  among  the 
accurately  diagnosed  patients,  although  the 
proof  is  not  as  objective  as  could  be  desired. 
Summing  up,  out  of  the  series  of  62  cases,  5 ap- 
pear to  be  incorrectly  diagnosed,  which  leads 
to  an  apparent  diagnostic  accuracy  of  92  per 
cent.  It  may  be  added  that  in  the  myelograms 
carried  out  subsequent  to  the  above  series,  the 
diagnostic  accuracjq  scored  in  the  same  way,  has 
been  nearly  perfect. 

Discussion 

Apart  from  the  group  associated  with  the  de- 
velopment of  pantopaque,^  recognition  of  the 
value  of  the  medium  for  myelography  is  due  to 
Spurling  and  Thompson,  ^ Spurling  and  Scoville,^ 
Wyatt  and  Spurling,^  Cone,®  Bradford,^  Bell,® 
Echols,®  and  others.^®  It  has  been  pointed  out 


by  Pugh^^  that  in  some  respects  pantopaque  is 
too  fiuid,  and  that  it  tends  to  globulate  as  it  is 
passed  over  the  lumbar  curve.  This  rarely  oc- 
curs if  the  patient  is  properly  supported  and  the 
fluoroscopic  table  is  manipulated  carefully.  It 
has  been  reported  by  BelP^  ^j^^t  a considerable 
degree  of  globulation  of  the  medium  occurred  in 
one  patient  with  a high  protein  content  of  the 
spinal  fluid.  In  this  case  the  medium  could  be 
removed  satisfactorily,  but  the  aspirated  fluid, 
was  essentially  an  emulsion  of  pantopaque  and 
spinal  fluid. 

In  spite  of  a considerable  experience  with  panto- 
paque ov^er  a period  of  several  years,  the  rate  of 
absorption  of  the  medium  in  man  cannot  be 
stated  with  any  exactness.  A variety  of  factors 
evidently  influence  the  rate  of  absorption.  If  the 
conditions  within  the  spinal  canal  are  such  that  a 
marked  degree  of  globulation  of  the  residual  panto- 
paque occurs,  or  if  the  medium  is  spread  over  a 
large  surface,  the  rate  of  absorption  in  man  ap- 
pears to  approach  the  rate  of  3 cc.  per  year  that 
was  noted  in  dogs.  On  the  other  hand,  when  the 
medium  is  contained  in  the  cauda  equina  region, 
the  rate  of  absorption  is  so  slow  that  it  may  be  of 
the  order  of  0.5  to  1.0  cc.  per  year.  As  time 
passes  small  particles  of  the  medium  become  fixed, 
and  the  rate  of  disappearance  becomes  slower  and 
slower.  Nevertheless,  observations  by  several 
groups,  particularly  by  Wyatt  and  Spurling,® 
indicate  that  absorption  should  be  complete  at 
the  end  of  several  years.  Studies  on  the  rate  of 
absorption  of  residual  pantopaque  in  the  group 
of  patients  discussed  in  this  paper  will  be  re- 
ported later. 
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WILMS’  TUMORS 


Archie  L.  Dean,  M.D.,  New  York  City 
{From  the  Department  of  Urology ^ Memorial  Hospital) 


Statistical  studies  made  by  us  of  the  clini- 
cal material  of  the  Memorial  Hospital  and 
by  others  of  the  incidence  of  all  mahgnant  tumors 
of  infancy  show  Wilms’  tumors  second  in  fre- 
quency only  to  tumors  of  the  eye.  In  adults 
renal  tumors  make  up  only  about  0.5  per  cent  of 
all  cancers,  but  in  children  approximately  20  per 
cent  are  in  the  kidney.  With  few  exceptions  all 
of  these  are  embryonal  adenomyosarcomas,  or 
Wilms’  tumors,  by  far  the  most  common  tumor  of 
the  genitourinary  tract  in  infants. 

Wilms’  tumors  are  congenital,  embryonal, 
mixed  tumors.  They  arise  from  the  kidney 
anlage.  The  disease  has  been  found  in  the  seven- 
month  fetus  and  30  cases  have  been  reported  in 
adults,  but  it  is  exceedingly  rare  after  the  seventh 
year.  The  average  age  of  patients  when  the 
tumor  has  been  discovered  is  about  three  years. 
The  sexes  are  affected  equally. 

In  a short  discussion  it  is  impossible  to  describe 
the  many  theories  of  the  genesis  of  Wilms’  tu- 
mors. Since  these  tumors  may  show  marked  varia- 
tions in  the  degree  of  differentiation  of  their  com- 
ponent cells  and  in  the  number  of  tissues  repre- 
sented, it  seems  reasonable  to  suppose  that  they 
originate  at  different  developmental  periods  of 
the  embryo.  If  the  tumor  arises  before  the  uro- 
genital ridge  has  formed  the  nephrotome  multi- 
potency of  these  cells  may  account  for  the 
elaboration  of  smooth  and  striated  muscle  fibers, 
fat  and  cartilage  cells,  and  sarcomatous  and 
tubular  elements.  At  a later  stage,  if  the  renal 
blastema  or  nephrotome  is  the  predominant  con- 
tributing structure  to  the  tumor,  primitive  renal 
tubules  or  even  primitive  glomeruli  may  be  recog- 
nized. We  beheve  that  the  stage  of  embryonal 
development  at  which  Wilms’  tumors  arise  is  a 
matter  of  great  clinical  importance  because  this 
factor  modifies  not  only  the  structure  of  the 
growth  but  its  natural  history  and  also  to  a 
considerable  degree  its  response  to  various  types 
of  treatment. 

Grossly  these  tumors  are  usually  unilateral, 
although  in  Wilms’  collected  series  7.2  per  cent 
were  bilateral,  and  Kretschmer  and  Hibbs  found 
bilateral  occurrence  in  12  per  cent.  I believe 
the  bilateral  origin  of  Wilms’  tumors  is  somewhat 
exaggerated  by  these  figures  which,  in  many  in- 
stances, were  based  on  autopsy  examinations. 
Usually  at  the  time  of  death  Wilms’  tumors  have 
metastasized  widely  and  it  is  impossible  to  deter- 


mine whether  involvement  of  the  contralateral 
kidney  was  primary  or  metastatic. 

The  tumor  may  occur  in  any  part  of  the  kidney, 
although  usually  the  lower  half  is  first  involved. 
At  first  the  growth  is  always  within  the  renal 
capsule.  When  this  is  ruptured  extension  rapidly 
follows  the  routes  of  least  resistance.  Practically 
all  Wilms’  tumors  are  surrounded  by  a dense  cap- 
sule which  completely  separates  the  tumor  from 
renal  parenchyma.  This  capsule  usually  remains 
intact  until  the  growth  is  quite  large.  Due  to 
this  encapsulation  many  observers  have  described 
Wilms’  tumors  as  “in”  the  kidney  but  not  “of” 
the  kidney.  The  capsule  also  is  largely  responsi- 
ble for  the  infrequency  of  urinary  signs. 

Wilms’  tumors  grow  aggressively.  They  may 
extend  toward  the  renal  pelvis,  pushing  kidney 
tissue  outward  to  form  a pseudopoljq),  or  the 
growth  may  protrude  from  the  hilus.  The  kid- 
ney may  retain  its  shape,  but  in  many  cases  it 
has  been  found  fitting  hke  a small  cap  on  the 
tumor  mass.  The  tumor  usually  is  bluish  and 
smooth,  although  irregular  lobulations  are  present 
in  more  advanced  stages.  On  section  the  sub- 
stance is  soft  and  grayish-white  or  yellow.  In 
parts  it  may  look  medullary,  fibrous,  gelatinous, 
vascular,  or  edematous.  When  situated  retro- 
peritoneally  the  tumor  displaces  the  colon  for- 
ward and  mesially.  On  the  right  side  it  may  press 
against  the  duodenum  and  obstruct  it.  After 
the  renal  capsule  is  ruptured  the  disease  is  likely 
to  extend  through  the  peritoneum  and  involve 
the  omentum  and  adjacent  organs  of  the  ab- 
dominal cavity.  All  of  the  viscera  may  be  af- 
fected. The  walls  of  large  blood  vessels,  espe- 
cially veins,  and  the  ureters  have  been  destroyed; 
even  the  diaphragm  is  but  a temporary  barrier. 
These  tumors  may  grow  to  a weight  of  5,000  Gm., 
which  may  be  25  per  cent  or  more  of  the  weight 
of  the  infant. 

The  veins  of  Wilms’  tumors  are  comparatively 
large  and  their  walls  are  thin  and  fragile.  They 
frequently  rupture  spontaneously,  causing  in- 
farcts. Often  they  are  invaded  by  tumor  cells. 
As  a result,  although  lymphatic  extension  occurs, 
the  earliest  demonstrable  metastases  are  usually 
blood-borne  and  are  found  in  the  lungs,  the  brain, 
or  in  the  skin.  The  majority  of  the  patients  seen 
by  us  within  a week  of  the  discovery  of  their  pri- 
mary tumors  had  demonstrable  metastases,  while 
patients  examined  after  a greater  delay  had 
metastases  with  even  more  frequency.  On  the 
other  hand,  there  was  a small  group  of  children 
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who  had  no  metastases  several  months  after  the 
primary  tumor  had  been  found. 

Histologically,  Wilms’  tumors  are  composed 
entirely  of  tissues  of  mesodermal  origin.  In  some 
specimens  the  predominant  cells  are  round,  hyper- 
chromatic,  and  undifferentiated;  in  others  dif- 
ferentiation is  more  complete  and  one  can  see 
abortive  attempts  at  the  reproduction  of  renal 
tubules  and  glomeruli.  Interspersed  among  these 
structures  of  renal  blastema  origin  may  be  found 
other  tissues  such  as  smooth  tissue,  striated  tis- 
sue, mjTcomatous  tissue,  and,  rarely,  cartilage 
and  fat. 

The  epithehal  elements  of  the  tumor  consist  of 
tubules  of  variable  sizes  and  shapes  lined  by 
cyhndrical  or  cuboidal  cells.  The  basement  mem- 
brane is  often  imperceptible.  The  glandlike  tu- 
bules are  usually  single  layered  and  have  a ten- 
dency to  form  cysts.  In  some  areas  the  epithelial 
tissues  form  sohd  cords  or  strands.  Abundant 
mitoses  in  the  cells  of  these  tubules  indicate  their 
activity  in  the  histogenesis  of  the  tumor.  Smooth 
muscle  fibers  are  found  in  these  tumors  with  some 
regularity.  Ribbert  and  Busse  assert  that  the 
rarer  striated  muscle  fibers  develop  from  them  by 
metaplasia.  Other  structures,  such  as  fat  and 
m>"xomatous  tissue,  are  only  occasional  compo- 
nents of  the  tumors  but  they  occur  sufficiently 
often  tojustif3^the  use  of  the  term  “mixed  tumor.” 

Symptoms 

In  common  with  all  other  kidney  tumors, 
Wilms’  tumors  produce  no  symptoms  until  late 
in  their  life  histor^^  "^Mien  symptoms  arise  the 
disease  is  far  advanced.  As  the  tumor  grows  in 
the  infant  there  is  a gradual  enlargement  of  the 
abdomen,  which  may  be  accompanied  by  consti- 
pation and  malaise.  After  a time,  in  the  majoritj^ 
of  cases  entirely  by  accident,  a large  mass  is  dis- 
covered in  one  side  of  the  abdomen.  If  growth 
continues  it  is  not  long  before  there  is  vomiting, 
loss  of  weight,  asthenia,  anorexia,  an  increased 
rate  of  tumor  growth,  and  the  appearance  on 
the  abdomen  of  tortuous,  dilated,  superficial 
veins.  Soon  the  terminal  stage  is  reached  with 
ascites,  marked  emaciation,  a tremendously  en- 
larged abdomen,  and  perhaps  ob\dous  metastases. 
Death  is  usually  caused  by  cachexia,  and  oc- 
casionallj^  by  intercurrent  disease. 

The  first  symptom  in  the  80  patients  seen  at 
the  Memorial  Hospital  was : 

1.  Accidental  discoveiy  of  a mass  in  the  ab- 

domen— 64  per  cent. 

2.  Pain  in  the  loin  or  abdomen — 16  per  cent. 

3.  Asthenia  and  malaise — 12  per  cent. 

4.  Hematuria — 4 per  cent. 

5.  Frequency  of  urination^— 4 per  cent. 

Pain  is  seldom  an  important  symptom  and  it  is 


always  difficult  to  evaluate.  It  may  be  cohcky,  ^ 
associated  with  constipation,  or  it  may  occur  when 
the  rapidly  growing  tumor  exerts  tension  on  the  ^ 
renal  capsule  or  traction  on  adjacent  organs.  ^ 
Hematuria,  usually  painless,  has  been  reported 
in  between  10  and  25  per  cent  of  children  with  i 
Wilms’  turnors,  in  contrast  to  an  incidence  of  be-  i 
tween  75  and  85  per  cent  of  adults  wdth  tumors  of 
the  kidney  parenchyma.  This  marked  difference 
probably  is  caused  by  the  encapsulation  of  Wilms’ 
tumors.  Not  infrequently  the  bleeding  is  from 
the  congested  parench\mia  of  the  kidney  rather 
than  from  the  tumor  proper.  Hematuria  is  al- 
ways intermittent,  with  recurrences  at  irregular 
and  sometimes  widely  separated  intervals.  In 
common  vdth  all  kidney  bleeding , the  blood  is  dif- 
fused throughout  all  of  the  voided  urine,  and  in 
the  absence  of  clots  it  is  painless. 

Urinary  symptoms  are  infrequent  and  insigni- 
ficant. This,  again,  probably  is  due  to  the  separa- 
tion of  the  tumor  by  its  capsule  from  the  renal 
pelvis  and  parenchyma.  Erythrocytes  in  the 
urine  sometimes  are  found  on  microscopic  exam- 
ination, but  many  tests  may  show  normal  urine, 
especially  when  the  diseased  kidney  does  not  func- 
tion because  of  pressure  atrophy.  Urinatysis  may 
aid  in  detecting  the  onset  of  infection,  and  it  is 
significant  when  albuminuria  follows  pressure  on 
the  tumor.  * ] 

Diagnosis 

A palpable  tumor  is  an  important  discover}^  in 
either  a child  or  an  adult,  but  in  a child  it  may  be 
the  only  diagnostic  sign.  There  msiy  be  difficult}' 
in  feehng  the  tumor  if  the  child  is  obese.  Also, 
in  young  infants  the  kidney  normally  lies  deeper 
in  the  pelvis  than  in  adults.  Careful  bimanual 
palpation  of  a Wilms’  tumor  ma\'  demonstrate  its 
location,  size,  shape,  consistency,  mobihty,  and 
tenderness  on  pressure.  The  surface  is  usualh' 
smooth,  although  it  ma\^  become  lobulated.  In 
most  cases  the  consistencj"  is  elastic,  although 
when  necrosis  occurs  or  bleeding  takes  place  in  its 
substance  the  tumor  may  be  as  soft  as  in  hj'dro- 
nephrosis.  ^Mobility  depends  on  the  size  of  the 
growth  and  the  amount  of  available  space  remain- 
ing in  the  abdomen.  For  a time,  at  least,  primary' 
tumors  are  not  adherent  and  move  with  respira- 
tion. Fever  may  be  the  first  and  for  a time  the 
only  sj^mptom.  It  is  frequent  wdth  Wilms’  tumors, 
as  it  is  in  children  who  have  lymphosarcoma  or  en- 
dothelial mj'eloma.  A majority  of  our  patients 
had  intermittent  fevers  ranging  from  101.5  to 
104  F.  The  temperature  elevations  seemed  un- 
related to  the  stage  of  the  disease. 

Differential  Diagnosis 

The  clinical  features  of  a large,  rapidly  gro\\ing 
kidney  tumor  in  a young  child  are  usuaUv  so  def- 
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inite  that  a tentative  diagnosis  should  be  made 
in  most  cases  by  physical  examination.  However, 
there  are  a number  of  intra-abdominal  masses 
from  other  causes: 

1.  Lymphosarcoma  of  retroperitoneal  lymph 
nodes  is  centrally  located  and  is  surrounded  by 
resonant  intestines.  In  the  case  of  a Wilms’ 
tumor  resonance  is  mesial  to  the  abdominal  mass. 
Regional  lymph  nodes  are  more  frequently  af- 
fected by  lymphosarcoma. 

2.  Tumors  of  mesenteric  lymph  nodes  such 
as  Ijnnphosarcoma,  mahgnant  lymphogranu- 
loma, or  tabes  mesenterica  are  massive,  somewhat 
superficial,  and  situated  near  the  umbilicus. 

3.  Suprarenal  tumors  in  children  are  often 
associated  with  disturbances  of  the  endocrine 
system. 

4.  Tuberculous  kidneys  are  seldom  as  large 
as  renal  adenosar comas.  Urinary  symptoms  are 
more  prominent  and  laboratory  findings  are  often 
pathognomonic. 

5.  Hydronephrosis  should  be  differentiated 
by  a urologic  examination. 

6.  Polycystic  disease  is  always  bilateral,  but 
one  kidney  may  be  considerably  larger  than  the 
other.  Retrograde  pyelograms  furnish  the  best 
diagnostic  evidence. 

7.  Tuberculous  peritonitis  is  sometimes  diffi- 
cult to  differentiate  from  a Wilms’  tumor.  The 
general  physical  examination,  doughy  consistence 
of  the  abdomen,  chest  films,  and  family  history 
should  furnish  clues. 

8.  Hepatic  tumors  are  rare  in  children.  Al- 
though they  seldom  are  accompanied  by  jaundice, 
there  usually  are  severe  gastrointestinal  S3mip- 
toms  and  abdominal  pain. 

9.  Ovarian  tumors  are  rare  in  childhood. 
Usually  they  are  bilateral  and  can  be  palpated 
bimanually  with  one  finger  in  the  rectum. 

10.  Spl^omegaly  is  more  superficial  than 
adenosarcoma  of  the  left  kidney  and  is  situated 
higher  in  the  abdomen.  Blood  examinations  aid 
in  detecting  leukemia,  malaria,  or  syphilis. 

1 1 . Pancreatic  tumors  are  rare  in  children  and 
cause  unusually  severe  gastric  symptoms  and 
intractable  pain. 

12.  Fecal  tumors  are  more  superficial  than 
Wilms’  tumors,  and  they  are  freely  movable  and 
accompanied  by  obstipation  or  intestinal  obstruc- 
tion. Roentgenograms  taken  after  a barium 
enema  usually  clear  up  this  diagnosis. 

13.  Psoas  abscesses  should  be  differentiated 
by  their  more  chronic  febrile  course,  pain  in  the 
vertebral  column,  and  characteristic  roentgeno- 
graphic  changes  in  the  spine. 

Because  the  most  painstaking  general  physical 
examination  cannot  establish  a clear-cut  diagnosis 
of  a Wilms’  tumor,  and  because  by  the  time  a 
suspicious  mass  has  been  discovered  the  disease 


is  far  advanced,  more  specific  diagnostic  measures 
must  be  carried  out  without  delay.  In  most  cases 
excretory  urography  will  show  enlargement  of  the 
kidney  with  displacement  and  characteristic  pres- 
sure deformities  of  the  pelvis  and  calices.  How- 
ever, poor  function  or  complete  obliteration  of  the 
pelvis  and  calices  by  pressure  may  render  this 
test  inconclusive.  When  the  diagnosis  has 
reached  this  stage  a urologist  should  be  consulted 
without  further  delay.  Any  properly  trained 
urologist  with  modern  equipment  can  perform 
a complete  examination  mthout  injuring  the 
youngest  infant  of  either  sex. 

Even  when  excretory  urography  has  demon- 
strated a kidney  tumor  I recommend  cystoscopy 
with  bilateral  ureteral  catheterization,  functional 
studies,  and  retrograde  pyelograms.  These  pro- 
cedures corroborate  the  earlier  findings,  show 
more  accurately  the  function  of  the  good  kidney, 
and  determine  whether  or  not  the  disease  is 
bilateral. 

Under  no  circumstance  should  one  incise  a 
Wilms’  tumor  to  obtain  material  for  a microscopic 
examination.  This  ill-chosen  operation  destroys 
the  capsule  of  the  tumor  and  encourages  rapid 
and  widespread  growth. 

Treatment 

Perhaps  there  is  no  question  we  have  been 
asked  more  frequently  during  the  past  few  years 
than  “What  is  the  best  treatment  for  a Wilms’ 
tumor?”  Unfortunately,  there  can  be  no  clear- 
cut  unqualified  answer  because  the  problem  is  so 
complicated.  We  have  observed  that  Wilms’ 
tumors  originate  at  different  developmental 
periods  of  the  embryo,  and  as  a result  may  show 
marked  differences  in  structure,  rate  of  growth, 
and  response  to  various  kinds  of  treatment. 
Other  variable  factors  of  fundamental  importance 
are  presented  by  the  condition  of  the  patient,  the 
ability  of  the  surgeon,  and  the  availability  of  the 
best  radiotherapy.  Finally,  no  sufficiently  large 
groups  of  patients  have  received  the  same  treat- 
ment so  that  comparison  of  results  clearly 
establishes  the  superiority  of  one  procedure. 

Fortunately,  there  is  one  fact  of  which  we  are 
certain — the  cure  of  a patient  with  a Wilms’ 
tumor  depends  on  the  removal  or  complete  de- 
struction of  the  growth  before  metastasis  occurs, 
because  there  is  no  recorded  instance  of  any 
patient  with  a metastasis  having  been  cured  bj' 
any  type  of  treatment  or  combination  of  treat- 
ments. After  a Wilms’  tumor  has  grown  large 
enough  to  be  palpable  there  is  always  imminent 
danger  of  metastasis  taking  place.  We  have 
repeatedly  observed  the  appearance  of  metastases 
within  two  to  three  daj’^s  of  the  discovery  of  the 
primarj’-  tumor  in  patients  under  study  in  the 
hospital.  Therefore,  only  prompt,  complete  sur- 
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gical  removal  of  the  tumor  provides  ideal  treat- 
ment. 

The  possibilities  of  the  best  surgical  care  have 
been  demonstrated  by  Ladd/  who,  after  promptly 
supplying  the  infant’s  needs  of  blood  and  fluids, 
utilizes  the  transperitoneal  approach  and  first 
ligates  the  renal  vessels  to  prevent  disseminating 
viable  tumor  cells,  then  removes  the  growth  en 
masse.  The  end  results  of  this  procedure,  as  re- 
ported from  the  Children’s  Hospital  in  Boston, 
are  incomparably  better  than  those  from  any 
other  source,  and  we  must  consider  Ladd’s  meth- 
ods the  ideal. 

About  fifteen  years  ago,  when  little  encourage- 
ment seemed  to  follow  the  treatment  of  Wilms’ 
tumors  by  any  methods,  we  decided  to  employ 
radiation  alone,  and  did  so  in  20  cases.  Of  the 
patients  so  treated  5 are  Imng,  without  any 
evidence  of  disease,  five  or  more  years  after  treat- 
ment was  given.  Although  this  is  a high  propor- 
tion of  cures,  this  form  of  treatment  is  not  recom- 
mended because  in  even  the  most  radiosensitive 
cases  it  probably  requires  many  months  to  com- 
pletely devitalize  the  tumor,  and  during  this  time 
metastasis  can  take  place.  Furthermore,  irradia- 
tion does  not  conserve  any  functioning  renal  tis- 
sue because  in  cases  we  have  treated  the  kidney 
function  has  been  lost.  On  the  other  hand,  we 
have  never  seen  evidence  of  any  constitutional 
injury  to  the  child  from  radiation,  nor  have  any 
of  the  infants  treated  by  us  developed  in  any 
abnormal  way. 

In  spite  of  the  exceptional  success  of  Ladd,  the 
treatment  of  Wilms’  tumors  by  surgery  alone  has 
been  unsuccessful.  Not  infrequently  the  tumors 
are  so  large  as  to  make  up  20  per  cent  or  more  of 
the  infant’s  body  weight  and  their  removal  is 
difficult  for  even  the  most  skilled.  At  the  same 
time  it  must  be  remembered  that  the  great  ma- 
jority of  Wilms’  tumors  are  treated  by  surgeons 
who  see  only  an  occasional  case,  and  in  their 
hands  preoperative  shrinking  of  the  tumor  ap- 
pears to  be  of  great  assistance.  For  this  reason 
I believe  that  preoperative  radiation  will  result  in 
the  successful  removal  of  a certain  number  of 
Wilms’  tumors  now  considered  inoperable  be- 
cause of  their  large  size.  Priestly  and  Broders^ 
have  reported  that  the  patients  with  ilms’ 
tumors  who  did  best  at  the  Mayo  Clinic  w’ere 
treated  by  radiation  and  surgery. 

As  soon  as  the  primary  tumor  .has  been 
demonstrated  every  part  of  the  body  should  be 
searched  for  metastases.  If  any  are  found  the 
patient  is  inoperable  and  should  be  treated  wdth 
radiation  exclusively.  Even  when  the  lungs  ap- 
pear normal,  roentgenograms  of  the  chest  should 
be  repeated  every  two  to  three  weeks.  Complete 
studies  of  the  blood  should  be  made  at  five-day 
intervals  during  treatment.  If  no  metastases  are 


found,  three  portals  (anterior,  lateral,  and  pos- 
terior) should  be  outlined  on  the  patient.  In 
length  these  portals  should  extend  from  the  upper 
to  the  lower  limit  of  the  tumor  and  each  should 
be  one  third  of  the  distance  between  the  anterior 
midline  and  the  posterior  midline  on  the  side  of 
the  patient’s  abdomen  affected  by  the  tumor. 
Using  the  200-kv.  roentgen-ray  unit,  with  the 
usual  filters,  at  50  cm.  distance,  100  r is  delivered 
daily  to  a single  port,  the  portals  being  treated  in 
turn.  In  most  cases  within  a few  days  shrinking 
of  the  tumor  vdll  be  noted.  Not  infrequently  by 
the  end  of  two  weeks  the  mass  will  have  dis- 
appeared. Without  delajdng  longer,  the  tumor 
should  be  removed.  Occasionally  the  growth 
does  not  shrink  under  irradiation.  If  this  does 
not  take  place  after  six  or  eight  treatments  one 
should  operate  udthout  further  delay. 

The  transperitoneal  approach  is  best  because 
the  renal  pedicle  can  be  doubly  clamped  and 
ligated  before  manipulation  of  the  tumor  begins. 
However,  if  the  tumor  is  small  the  usual  loin  ap- 
proach can  be  employed.  In  this  case  one  should - 
also  ligate  the  renal  vessels  as  early  in  the  course 
of  the  operation  as  possible.  After  the  tumor  has 
been  removed  one  should  carefully  search  the 
wound  for  extensions  of  the  disease  beyond  the 
kidney.  Not  infrequently  they  are  present  but 
are  not  discovered.  If  disease  beyond  the  kid- 
ney is  found,  postoperative  radiation  should  be 
given.  Since  this  condition  requires  more  pro- 
longed irradiation,  four  portals  are  outhned  on 
the  side  of  the  abdomen  over  the  tumor  and  100  r 
is  given  to  a single  portal  per  day,  the  portals 
being  treated  in  turn. 

Infants  not  infrequently  are  intolerant  of  radia- 
tion. If  administration  of  a daily  dose  of  100  r 
is  followed  by  nausea,  75  r should  be  used.  Blood 
counts  should  be  performed  every  three  to  four 
days,  and  if  the  white  cells  fall  below  2,000  per 
cu.  mm.  transfusions  of  whole  blood  should  be 
given.  Meanwhile,  every  effort  should  be  made 
to  maintain  the  infant’s  health  at  its  best. 

If  metastases  have  been  discovered,  irradia- 
tion is  usually  worthwhile  for  its  palliative  effect, 
but  practically  without  exception  these  infants 
steadily  progress  downhill,  in  spite  of  our  best 
efforts. 
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Discussion 

Dr.  Benjamin  S.  Barringer,  New  York  City — The 
doubt  that  was  implanted  in  my  mind  when  Ladd 
first  published  his  paper  on  the  results  of  surgical 
removal  of  Wilms’  tumors  has  not  been  resolved  by 
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hearing  Dr.  Dean’s  paper  today.  Ladd’s  five-year 
survivals  of  some  50  per  cent  in  some  60  cases  is 
unduplicated  by  anj''  previous  statistics. 

Years  ago  we  were  enthusiastic  at  the  Memorial 
Hospital  over  irradiation  alone  of  such  tumors. 
Up  to  then  there  had  been  comparatively  few  five- 
year  survivals.  So  we  believed  we  had  a clear  field 
for  experimental  work.  Irradiation  alone,  while  it 
generally  caused  a great  shrinkage  of  the  tumor, 
rarely  cured  these  cases.  Then  we  tried  irradiation 
followed  by  nephrectomy  of  the  reduced  tumor. 
This,  while  it  resulted  in  some  controls,  did  not  ap- 
preciably improve  the  statistics.  Such  kidneys  were 
certainly  easier  of  removal,  but  metastases  occurred 


just  the  same.  Then  along  came  Ladd’s  results. 
One  or  more  competent  surgeons  operating  in  a 
children’s  hospital  gave  unprecedented  results. 

Other  competent  surgeons  have  operated  upon 
these  tumors  with  poor  results.  The  tumors  oper- 
ated upon  by  Ladd  were  apparently  not  smaller 
than  is  seen  at  any  other  hospital  and  so  not  earlier 
diagnosed.  Therefore  I am  still  puzzled.  Irradia- 
tion certainly  has  a place  in  the  treatment.  I have 
seen  a hopelessly  large  tumor  with  metastasis  con- 
trolled for  five  years  by  irradiation  alone.  Yet  my 
confusion  still  exists.  I believe  we  must  await  fur- 
ther publications  and  analysis  from  Ladd  to  resolve 
the  confusion. 


“DOCTOR  JONES”  SAYS— 

This  business  of  self-medication — folks  doctoring 
’emselves;  of  course  there’s  some  of  ’em  right  now — 
at  times  they  have  to  do  their  own  doctoring  or  go 
without.  But  a good  many  of  ’em,  in  my  opinion, 
they’d  be  better  off  to  let  nature  take  its  course. 
Nature’s  a pretty  fair  doctor,  under  ordinary  condi- 
tions, if  she’s  left  alone  and  given  a chance.  And, 
you  know,  even  a physician,  with  his  knowledge  of 
medicine,  if  he’s  sick  and  thinks  it’s  anything  serious, 
as  a rule  he  won’t  attempt  to  treat  himself.  There’s 
too  many  what  you  might  call  psychologic  factors 
that’re  liable  to  affect  his  judgment. 

Of  course  there’s  a certain  amount  of  family 
medication — using  the  ordinary  home  remedies  for 
simple  conditions — it’s  often  necessary  and  usually 
it’s  perfectly  safe,  so  long  as  it’s  handled  by  some- 
body with  reasonably  good  judgment.  Recognizing 
their  limitations,  that’s  the  important  thing:  know- 
ing what  not  to  do — like  not  giving  a dose  of  castor 
oil  for  an  abdominal  pain  that  may  come  from  acute 
appendicitis. 

But  about  the  worst  form  of  self-medication  I 
know  of  (it’s  always  a surprise  to  me  when  I find 
intelligent  people  doing  it) — that’s  taking  medicine 


the  doctor’s  left  some  time  for  somebody  else.  Like 
Grandpa  Pepper,  the  time  he  thought  he  had 
“rheumatiz.”  He  took  some  pills,  he  said  “the 
doctor  left  for  Mis’  Doane,  the  time  she  had  rheu- 
matiz. She  said  they  helped  her,”  Grandpa  says, 
“but  they  didn’t  seem  to  hit  my  case.”  Well,  one 
reason  they  didn’t  was  that  he  didn’t  have  “rheu- 
matiz” at  all;  he  had  “water  on  the  knee.” 

The  doctors,  in  spite  of  years  of  preparation  and 
experience — every  now  and  then,  even  after  they’ve 
made  a definite  diagnosis,  they’re  in  doubt  as  to  what 
it’s  wise  and  safe  to  give  a patient.  What’d  cure  one 
might  do  serious  damage  to  another. 

Then  there’s  what  the  pharmacists  call  incom- 
patibilities. For  example,  a simple  drug  like 
calomel  (a  chloride  of  mercury)  if  it’s  mixed  with 
certain  other  things,  it’s  changed  into  bichloride  of 
mercury,  a violent  poison.  Other  things  mixed  to- 
gether, like  iodine  and  ammonia  compounds,  or 
glycerine  and  certain  chemicals,  may  form  explosives. 
I never  actually  heard  of  anybody  exploding  from 
taking  somebody  else’s  medicine,  but  I’ve  blown  up 
a few  of  ’em,  myself,  for  being  foolish  enough  to  do 
it. — Paul  B.  Brooks,  M.D.,  in  Health  News 


GENES  SOMETIMES  FUNCTION  ALONG 
Genes,  the  submicroscopic  entities  that  determine 
the  course  of  heredity  within  the  cell,  do  not  always 
reign  alone.  Prof.  T.  M.  Sonneborn,  of  the  Univer- 
sity of  Indiana,  announced.  He  has  found  instances 
in  which  genes  that  determine  certain  factors  or 
courses  of  events  could  not  operate  except  in  the 
presence  of  at  least  traces  of  other  substances  which 
he  called  “primers.”  He  gave  them  this  name,  he 
explained,  because  their  action  is  rather  like  priming 
a pump — you  put  a little  in  and  you  get  a lot  out. 


WITH  “PRIMERS” 

Although  primers  are  found  in  the  general  proto- 
plasm of  the  cell,  their  origin  is  still  tied  up  closely 
with  that  of  the  genes  themselves;  they  arise  with 
them  if  not  indeed  actually  out  of  them.  Prof. 
Sonneborn  has  also  found  evidence  for  the  existence 
of  primers  in  the  cell  nuclei,  therefore  in  intimate 
association  with  the  genes  themselves,  which  are 
commonly  conceived  as  chemical  units  in  or  on  the 
chromosomes  of  the  nucleus. — Science  News  Letter, 
Jan.  20,  19A5 


THE  SIGNIFICANCE  OF  HYPOSTHENURIA  IN  PROSTATISM,  WITH 
SPECIAL  REFERENCE  TO  NOCTURIA—A  CLINICAL  STUDY 

Joseph  A.  Lazarus,  M.D.,  and  Morris  S.  Marks,  M.D.,  New  York  City 


INCREASED  nocturnal  frequency  of  urina- 
tion, a prominent  and  troublesome  mani- 
festation of  prostatism,  is  frequently  the  earliest 
symptom  associated  with  prostatic  disease,  and 
at  times  the  primary  reason  which  compels  pa- 
tients with  prostatic  disease  to  seek  medical  ad- 
vice. Nocturia  is  usually  associated  with  in- 
creased diurnal  frequency,  but  the  urologist  not 
infrequently  encounters  patients  who  complain 
of  one  and  not  the  other  urinary  disturbance. 

In  order  to  better  evaluate  the*  significance  of 
nocturia,  a proper  understanding  of  its  causes  is 
indispensable.  Nocturia  is  a frequent  symptom 
in  cases  of  chronic  nephritis,  and  is  due  to  failure 
of  the  kidneys  to  concentrate  urine.  A brief 
review  of  the  modern  concepts  of  renal  physiology 
and  pathology  will  help  to  clarify  the  subject 
under  discussion. 

The  two  main  functions  of  the  kidneys  are  (1) 
glomerular  filtration  and  (2)  tubular  absorption. 
Tubular  function  is  closely  dependent  upon 
glomerular  activity.  It  is  to  be  recalled  that  the 
renal  tubules  are  supplied  with  capillaries  which 
take  their  origin  in  the  efferent  arterioles  of  the 
glomeruli.  In  fact,  the  total  blood  flow  through 
the  human  kidneys  is  approximately  500  cc.  per 
minute,  and  all  this  blood  passes  through  glom- 
eruli and  through  the  peritubular  capillaries.  It 
therefore  follows  that  anything  affecting  the 
glomeruli  must  at  some  time  or  other  affect  the 
capillaries  supplying  the  tubular  epithelium,  and 
consequently  affect  tubular  function.  Further- 
more, any  lesion  affecting  the  glomeruli  will  pro- 
duce changes  in  the  rate  of  blood  flow  through  the 
involved  glomerular  tufts  with  resultant  change 
in  the  quantity  of  filtrate.  Tubular  function  is 
also  directly  affected  by  certain  noxious  agents 
capable  of  producing  necrotizing  changes  in  the 
tubular  epithelium,  which  may  escape  with  the 
glomerular  filtrate.  The  rate  of  flow  of  glomeru- 
lar flltrate  also  affects  tubular  function.  Glom- 
erular flltration  depends  directly  upon  the  tension 
driving  the  blood  through  the  glomerular  tufts, 
the  number  of  functioning  glomeruli,  and  in- 
versely upon  the  tension  present  within  Bow- 
man’s capsule.  Any  condition  capable  of  in- 
fluencing these  factors  will,  sooner  or  later,  lead 
to  changes  in  glomerular  filtration,  which  in  turn 
will  ultimately  affect  tubular  function. 

It  is  estimated  that  about  100  liters  of  glom- 
erular protein-free  filtrate  with  a specific  gravity 
of  1.010  pass  into  the  tubules  every  twenty-four 
hours.  This  filtrate  consists  of  a watery  solution 


of  crystalline  substances  in  about  the  same  con- 
centration as  these  substances  are  present  in  the 
plasma.  The  largest  portion  of  this  filtrate, 
however,  is  reabsorbed  by  the  tubular  epithelium. 
The  proximal  convoluted  tubules,  which  are 
situated  within  the  renal  cortex,  reabsorb  water, 
sugar,  urea,  and  chlorides  and  have  the  property 
of  excreting  phenolsulfonphthalein  and  diodrast. 
The  cells  of  the  distal  convoluted  tubules,  which 
are  also  situated  within  the  renal  cortex,  render 
the  urine  highly  acid.  The  final  function  of  con- 
centrating the  urine  by  absorption  of  water  is 
carried  out  by  the  tubular  epithelium  of  Henle’s 
loops.  The  collecting  tubules  act  only  as  con- 
duits to  the  calices. 

The  hydrostatic  pressure  of  the  blood  in  the 
renal  vessels  is  higher  than  in  any  other  capillary 
system  in  the  body,  estimated  at  about  60  per 
cent  of  the  pressure  within  the  aorta.  The  per- 
sistently high  hydrostatic  pressure  within  the 
glomeruli  is  maintained  by  the  small  caliber  of 
the  glomerular  efferent  arterioles.  The  differ- 
ential between  the  high  hydrostatic  pressure  in 
the  glomeruli  and  the  lower  osmotic  pressure  of 
the  plasma  protein  accounts  for  the  fact  that 
water  and  solutes  pass  from  the  blood  into  Bow- 
man’s capsules.  The  direction  of  flow  in  the 
tubular  spaces  is  diametrically  opposite  that  of 
the  glomeruli;  and  this  is  due  to  the  fact  that  the 
blood  in  the  peritubular  capillaries  differs  from 
the  blood  in  the  glomeruli  in  two  important  re- 
spects. Because  of  loss  of  water  from  the  glom- 
erular blood,  the  blood  in  the  peritubular  capil- 
laries is  more  concentrated,  with  the  result  that 
the  osmotic  pressure  of  its  proteins  is  approxi- 
mately 25  per  cent  higher  than  that  of  the  glom- 
erular blood  plasma.  Second,  the  hydrostatic 
pressure  of  the  peritubular  capillary  blood  stream 
is  lower  than  the  osmotic  pressure  exerted  by 
plasma  proteins  contained  in  this  fraction  of  the 
blood.  This  combination  of  factors  explains  why 
the  direction  of  flow  of  water  and  solutes  in  this 
system  is  from  the  tubules  into  the  blood  stream. 

Renal  efliciency  may  be  impaired  by  pathologic 
changes  within  the  kidney  or  by  obstructive  le- 
sions in  the  lower  part  of  the  genitourinary  tract. 
The  two  most  frequent  disorders  occurring  within 
the  kidneys  are  (1)  primary  pathologic  changes 
within  the  glomeruli  (glomerulonephritis);  and 
(2)  sclerotic  changes  in  the  efferent  glomerular 
arterioles.  Although  the  cause  or  inciting  agent 
of  acute  glomerular  nephritis  is  still  unknown,  it 
is  quite  certain  that  in  the  vast  majority  of  cases 
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bacteria  cannot  be  demonstrated  within  the 
lesions. 

The  permanent  somatic  effects  are  due 
to  scar  formation  which  follows  the  initial  in- 
flammation (chronic  glomerulonephritis).  The 
underlying  cause  of  renal  pathology  in  chronic 
glomerulonephritis  (azotemic  type)  is  an  inter- 
ference with  the  free  flow  of  blood  and  subsequent 
reduction  in  blood  volume  through  the  glomeruh 
and  peritubular  capillaries,  resulting  finally  in  the 
total  obliteration  of  many  glomeruli  and  the  com- 
plete atrophy  of  their  accompanying  tubules.  As 
a result  of  this,  a reduction  in  the  size  of  the  renal 
filtration  system  occurs,  which  is  manifested 
clinically  by  a rise  in  systemic  blood  pressure,  a 
reduction  in  the  concentrating  power  of  the  kid- 
neys, and  the  presence  of  albumen  in  the  urine. 
Since  in  this  type  of  nephritis  the  pathologic 
process  is  not  primarily  one  involving  the  afferent 
glomerular  arterioles,  but  rather  groups  of 
glomeruli,  it  is  obvious  that  the  glomeruli  which 
are  spared  attempt  to  compensate  by  increasing 
the  amount  of  filtrate  which  they  pass.  This  in 
turn  is  accomplished  by  an  increase  in  hydro- 
static pressure  within  these  glomeruli  resulting 
from  a general  rise  in  the  systemic  arterial  blood 
pressure.  The  rapidity  with  which  the  filtrate  is 
forced  through  the  intact  tubules  is  augmented  to 
such  a degree  that  reabsorption  is  hindered. 
Further  impairment  of  water  reabsorption  occurs 
as  the  renal  damage  progresses  to  include  the  cells 
of  Henle’s  loops  by  virtue  of  impaired  circulation 
through  the  pertiubular  capillaries. 

The  second  type  of  renal  involvement  causing 
impairment  of  renal  function  is  sclerosis  affecting 
the  afferent  arterioles  of  the  glomeruli.  Although 
the  pathogenesis  of  this  type  of  renal  disease 
differs  from  that  found  in  glomerulonephritis, 
the  end  result  is  the  same,  namely,  the  reduction 
in  blood  flow  through  the  glomeruli  and  subse- 
quent curtailment  of  circulation  through  the 
peritubular  capillaries,  with  resultant  impair- 
ment of  tubular  function,  leading  to  reduction 
in  the  concentrating  power  of  the  kidneys. 

Obstructive  uropathies  cause  renal  impairment 
in  two  ways:  (a)  by  increasing  the  intratubular 
hydrostatic  tension  and  causing  pressure  atrophy 
of  the  tubular  epithelium.  This  in  turn  leads  to 
(b)  increased  pressure  upon  the  peritubular 
capillaries  which  impairs  circulation  through 
them  and  produces  further  damage  of  the 
tubular  cells.  The  end  result  of  these  changes 
is  impairment  of  tubular  reabsorption  and  the 
passage  of  urine  of  reduced  specific  gravity. 
Should  the  obstruction  continue,  glomerular 
damage  invariably  follows  as  a result  of  the  in- 
creased hydrostatic  pressure  within  Bowman’s 
capsules.  By  increasing  intracapsular  tension 
there  occurs  a reduction  in  glomerular  filtration. 


Evaluation  of  Renal  Function 

Renal  function,  as  judged  by  laboratory  stand- 
ards commonly  employed  by  urologists,  con- 
tinues apparently  unaffected  as  long  as  enough 
blood  is  driven  under  adequate  hydrostatic 
pressure  through  a sufficient  number  of  normal 
glomeruli.  Retention  of  increased  quantities  of 
nitrogenous  products  within  the  blood  plasma 
occurs  only  after  approximately  two  thirds  of 
the  functioning  renal  mass  has  become  in- 
capacitated. The  reason  for  this  is  that  the  re- 
maining glomeruli  compensate  by  hypertrophy 
and  by  increased  work.  For  this  reason  it  is 
useless,  in  the  majority  of  urologic  cases,  to  rely 
upon  blood  chemistry  studies  to  ascertain  renal 
function,  particularly  in  the  early  stages  of  dis- 
ease. 

In  the  urea  clearance  test,  however,  we 
have  a procedure  which  is  capable  of  measuring 
glomerular  activity  and  of  permitting  one  to 
estimate  the  degree  of  glomerular  reserve.  This 
test  does  not  depend  upon  the  urea  content  of  the 
blood,  but  varies  directly  with  the  quantity  of 
blood  flowing  through  the  kidneys,  and  inversely 
with  the  hydrostatic  pressure  within  Bowman’s 
capsule.  In  other  words,  any  condition  which 
influences  the  volume-blood  flow  through  the  kid- 
neys or  the  pressure  exerted  within  Bowman’s 
capsule  will  be  reflected  in  the  urea-clearance 
values.  Although  blood  chemistry  figures  may 
remain  unaltered  in  spite  of  extensive  renal  de- 
struction, urea-clearance  values  will  be  lowered, 
since  it  is  impossible  for  the  same  amount  of  blood 
to  be  cleared  of  its  urea  per  minute  because  of 
curtailment  of  the  number  of  functioning  glom- 
eruli. Reduction  of  the  urea  clearance  to  40  per 
cent  of  normal  is  consistent  with  a fairly  good 
state  of  well-being. 

To  ascertain  the  ability  of  the  kidneys  to  con- 
centrate urine  is  to  establish  the  status  of  the 
renal  tubular  apparatus.  As  a renal  function 
test,  it  might  be  stated  that  a reduction  of 
specific  gravity  of  the  urine  is  of  greater  clinical 
significance  than  either  the  urea  clearance  or 
phenolsulfonphthalein  tests  in  renal  disease, 
since  it  antedates  both  of  these.  It  can  definitely 
be  assumed  that  a patient  who  fails  to  concen- 
trate urine,  even  though  the  urea  clearance  values 
are  normal,  is  suffering  from  renal  insufficiency. 
When  coupled  with  lowered  urea  clearance  values, 
it  may  be  assumed  that  the  underlying  renal  path- 
ology is  of  a more  serious  nature.  Mosenthal 
states  that  diabetes  mellitus  and  severe  anemia 
may  be  associated  with  lowering  and  fixation  of 
the  specific  gravity  of  the  urine.  In  this  con- 
nection it  is  well  to  state  that  there  is  no  fixed 
standard  of  normality  as  regards  specific  gravity 
readings,  since  values  differ  markedly  among 
relatively  normal  persons.  What  does  matter 
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is  the  degree  of  reduction  in  specific  gravity  which 
may  occur  in  a person  afflicted  with  renal  path- 
ology. 

The  problem  which  confronts  the  urologist  in 
dealing  with  patients  with  prostatic  disease  whose 
chief  complaint  is  nocturia  is  to  determine,  as  far 
as  it  is  possible  to  do  so,  the  underlying  cause  of 
the  nocturia.  Is  it  the  result  of  an  antecedent 
chronic  nephritis;  is  it  due  to  impairment  of 
tubular  function  resulting  from  back  pressure 
caused  by  the  obstructing  prostate;  or  is  it  due 
to  local  irritation  of  the  vesical  neck,  reduced 
bladder  capacity,  or  increased  residuum,  or  to  a 
combination  of  these  factors  actually  produced 
by  the  prostatic  enlargement? 

A carefully  taken  history  may  reveal  the  fact 
that  the  patient  had  had  scarlet  fever  during 
childhood  or  symptoms  suggestive  of  an  attack  of 
acute  glomerulonephritis.  The  presence  of  albu- 
men (not  due  to  blood  or  pus)  and  casts  in  the 
urine  are  always  of  the  utmost  importance.  A 
careful  fundoscopic  examination  will  frequently 
reveal  the  presence  of  arteriolar  disease.  A 
routine  urologic  survey  should  include  a blood 
chemistry  study  (urea  nitrogen,  creatinine,  uric 
acid,  urea  clearance),  urine  concentration  test 
(Fishberg),  and  a fractional  two-hour  phenol- 
sulfonphthalein  test.  Of  these,  we  place  our 
greatest  reliance  upon  the  urea  clearance  and 
concentration  tests. 

Should  the  urologic  survey  indicate  the  pres- 
ence of  renal  insufficiency,  the  question  naturally 
arises  as  to  whether  it  is  due  to  primary  or  second- 
ary renal  pathology.  This  is  often  difficult  to 
ascertain  with  any  degree  of  certainty.  The  pres- 
ence of  hypertension  and  of  positive  ophthalmo- 
scopic changes  would  speak  strongly  in  favor  of  a 
primary,  and  therefore  irreversible,  renal  involve- 
ment. In  the  absence  of  such  evidence  we  are 
forced  to  rely  upon  the  “therapeutic  test.”  Our 
experience  has  led  us  to  believe  that  renal  path- 
ology resulting  directly  from  an  obstructive 
uropathy,  i.e.,  an  ascending  renal  injury,  will 
usually  subside  following  the  relief  of  the  bladder- 
neck  obstruction. 

Nocturia  occurring  in  a patient  with  prostatic 
disease  who  clinically  shows  no  evidence  of  renal 
involvement  and  who  presents  no  abnormal  lab- 
oratory findings  can  definitely  be  assumed  to  be 
due  to  the  local  pathology.  Under  these  condi- 
tions it  can  further  be  assumed  that  after  the 
removal  of  the  offending  lesion  and  the  estab- 
lishment of  free  drainage  from  the  bladder  the 
nocturia  will  most  likely  disappear  or  improve. 

To  correctly  evaluate  the  significance  of  noc- 
turia in  a case  of  prostatism,  we  might  state  that 
when  a pre-existing  primary  nephritic  condition 
can  definitely  be  established,  the  prognosis  is 
poor.  When  the  renal  deficiency  is  found  to  be 


secondary  to  a bladder-neck  obstruction,  the 
chances  of  relief  are  infinitely  better.  And 
finally,  when  the  cause  is  found  to  be  purely  local, 
a cure  can  be  predicted  with  a fair  degree  of  cer- 
tainty once  the  cause  is  removed. 

Our  study  consisted  of  a follow-up  survey  of  a ' 
series  of  patients  with  prostatic  disease  both  be-  j 
fore  and  after  operation,  with  the  view  of  ascer-  ^ 
taining  the  reliability  of  the  concentration  test 
as  a means  of  appraising  the  true  significance  of 
nocturia.  We  found  that  improvement  of  the 
concentrating  power  of  the  kidneys  was  prac- 
tically always  associated  with  improvement  in 
nocturia.  In  fact,  we  have  been  able,  in  the 
vast  majority  of  our  cases,  to  predict  with  reason- 
able certainty  which  patients  would  show  symp- 
tomatic improvement  by  the  way  the  specific- 
gravity  curve  acted.  This  condition  held  true 
in  the  case  of  patients  who  were  subjected  to 
surgical  intervention  and  those  who  were  treated 
conservatively.  A patient  who  was  subjected 
to  the  removal  of  a vesical-neck  obstruction  who 
did  not  show  a steady  and  progressive  elevation 
in  the  specific-gravity  curve  within  a month  or 
two  after  operation  would  rarely  show  any 
marked  degree  of  improvement  of  his  nocturia. 
Furthermore,  a subsequent  study  of  patients  fall- 
ing within  this  group  would  frequently  show  un- 
mistakable evidence  of  irreversible  renal  pathol- 
ogy, which  had  undoubtedly  been  present  before 
operation. 

As  regards  therapy,  we  have  found  that  in  the 
group  of  patients  suffering  from  primary  renal 
disease,  any  improvement  which  had  been  noted 
in  the  nocturia  was  the  result  of  the  removal  of 
obstructive  lesions  which  had  only  aggravated 
an  active  or  impending  pre-existing  nocturia  re- 
sulting from  failure  of  the  kidneys  to  concentrate 
urine  properly.  However,  when  the  presence  of 
a vesical-neck  obstruction  was  merely  a coinci- 
dental finding  in  a patient  complaining  of  noc- 
turia resulting  from  a primary  renal  disease,  little 
or  no  improvement  of  the  nocturia  could  be  ex- 
pected from  surgery,  or  from  any  other  type  of 
therapy,  as  far  as  we  were  able  to  determine. 

Summary  and  Conclusions 

Increased  nocturnal  frequency  of  urination  is 
an  outstanding  and  troublesome  symptom  of 
prostatism  and  one  which  has  received  but  scant 
notice  in  urologic  literature.  We  have  in  this 
paper  attempted  to  discuss  the  causative  back- 
ground and  the  clinical  implications  of  this  condi- 
tion, with  the  view  of  appraising  its  value  as  a 
prognostic  aid  in  dealing  with  cases  of  obstructive 
uropathies.  The  laboratory  procedures  which  we 
found  to  be  most  reliable  in  this  work  are  urine 
concentration  and  urea  clearance  tests,  in  the 
order  mentioned.  Since  nocturia  is  an  outstand- 
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ing  symptom  in  primary  renal  disease  as  well  as 
in  many  cases  of  vesical-neck  obstructive  uropa- 
thies,  it  is  incumbent  upon  the  examiner  when 
dealing  with  patients  presenting  themselves  with 
prostatism  to  elicit  all  pertinent  information  re- 
garding antecedent  conditions  which  might  point 
to  pre-existing  kidney  disease,  and  to  resort  to 
examinations  which  might  aid  in  bringing  to  light 
evidence  of  primary  renal  pathology. 

Nocturia  due  to  impairment  of  ability  of  the 
kidneys  to  concentrate  urine  resulting  from 
vesical-neck  obstruction  is  usually  reversible. 
The  rate  of  improvement  varies  directly  with  the 
ability  of  the  kidneys  to  concentrate  urine.  A 
rising  concentration  curve  offers  a fairly  accurate 
guide  in  predicting  relief  of  this  annoying  symp- 
tom. Failure  of  the  kidneys  to  concentrate  urine 
following  removal  of  the  obstructing  lesion 
usually  signifies  a pre-existing  renal  disease,  and 
therefore  warrants  a doubtful  prognosis.  In  the 
event  that  both  conditions  coexist  in  a patient, 
namely,  primary  renal  disease  and  vesical-neck 
obstruction,  any  relief  of  nocturia  which  might  be 
obtained  is  due  solely  to  the  removal  of  a condi-^ 


tion  which  only  aggravated  the  interference  with 
the  mechanism  of  water  reabsorption  by  the  renal 
tubular  epithelium.  It  is  our  belief  that  im- 
provement of  nocturia  in  this  group  of  patients  is 
temporary,  since  the  underlying  renal  disease  is 
progressive  and  nonreversible. 

There  is  another  group  of  patients  who  present 
themselves  for  annoying  increased  nocturnal 
urinating  frequency,  and  who  have  unmistakable 
evidence  of  primary  renal  pathology,  but  in  addi- 
tion are  found  to  have  varying  degrees  of  vesical- 
neck  obstruction.  Following  the  removal  of  the 
obstructing  lesion,  nocturia  persists  and  repeated 
urine  concentration  tests  fail  to  show  any  eleva- 
tion in  the  curve.  The  prognosis  in  these  cases 
is  poor  and  it  can  be  assumed  that  the  obstructive 
lesion  of  the  vesical  neck  was  coincidental  and 
played  no  active  part  in  the  causation  of  the 
nocturia.  We  have  found  no  form  of  treatment 
which  offers  permanent  relief  for  nocturia  result- 
ing from  primary  renal  disease. 

875  Park  Avenue 
New  York  City 


ADDED  PROTECTION  AGAINST  DIPHTHERIA  BEING  GIVEN  TO  MORE  THAN  4,000 
BRONX  CHILDREN 


More  than  4,000  school  children  in  the  Tremont, 
Fordham,  and  Riverdale  health  districts  in  the 
Bronx  who  have  been  found  to  have  an  unsatis- 
factory immunization  status  are  being  treated  with 
toxoid.  Dr.  Sophie  Rabinoff,  the  district  health 
officer,  announced  that  the  majority  of  these  chil- 
dren were  among  the  6,700  youngsters  who  were  en- 
rolled in  the  schools  of  the  district  for  the  first  time 
this  autumn.  The  discrepancy  in  their  immuniza- 
tion condition  came  to  light  in  a check-up  of  their 
school  admission  cards. 

Health  Department  procedure  calls  for  the  im- 
munization of  every  infant,  beginning  at  six  months 
of  age  and  a “booster”  dose  three  years  after  the 
first  injection.  Emphasis  is  placed  on  giving  the 
booster  dose  before  school  entrance  for  children  who 
have  not  received  it  within  three  years  of  admission 
to  school.  Inasmuch  as  the  children  in  the  4,000 
group  had  not  received  the  booster  dose  and  some 
had  never  been  given  any  toxoid.  Dr.  Rabinoff  con- 
tacted the  parents  of  the  youngsters.  Two  forms 
were  sent  to  the  parents.  One  form  was  to  be 
filled  out  by  the  family  doctor  after  the  child  had 
been  given  the  injection.  The  other  gave  the 
parent’s  consent,  when  signed,  for  the  school  doctor 
to  give  the  injection  without  charge,  if  the  parent 
was  unable  to  pay  the  fee  of  the  private  physician. 
At  that  time  Dr.  Rabinoff  wrote  physicians  of  the 
district  asking  them  to  urge  parents  to  have  their 
young  children  given  the  booster  injection. 

In  stressing  the  importance  of  this  injection, 


Dr.  Rabinoff  cited  the  recent  death  of  an  8-year-old 
Bronx  girl  who  had  been  immunized  when  an  infant 
but  who  had  not  received  any  subsequent  injec- 
tions. “The  death  of  this  child,”  said  Dr.  Rabinoff, 
“should  certainly  be  a warning  to  all  parents.  Ex- 
perience has  shown  that  the  immunizing  power  of 
toxoid  wears  off,  but  that  an  addition  of  only  one 
injection  usually  gives  complete  protection  against 
diphtheria  and  no  injections  are  necessary  later. 
Cooperation  of  parents  with  the  medical  and  health 
authorities  has  actually  made  diphtheria  one  of  the 
minor  diseases  of  childhood,  while  as  recently  as 
twenty  years  ago  it  was  one  of  the  major  maladies, 
carrying  off  hundreds  of  New  York  City  children 
every  year.  However,  should  laxity  in  immuniza- 
tion become  general,  the  disease  could  again  become 
widespread,  for  diphtheria  germs  are  as  potent  as 
ever.  They  are  held  in  check  solely  by  toxoid.” 

The  Bronx  County  Medical  Society  is  lending 
complete  cooperation  to  Dr.  Rabinoff  in  the  diph- 
theria immunization  drive  and  it  carried  a half-page 
announcement  in  a recent  issue  of  its  Bulletin.  At 
the  same  time  it  reproduced  the  forms  the  Health 
Department  asks  physicians  to  fill  out  when  children 
are  immunized  by  them.  It  also  urged  physicians 
to  cooperate  with  Dr.  Rabinoff  in  keeping  the 
districts  free  from  diphtheria.  The  Regional 
Health  Counsellors  of  the  Department  of  Educa- 
tion in  the  district  are  also  aiding  in  the  work. — 
Release  from  the  Health  Commissioner  of  New  York 
City,  Jan.  19,  1945 


CONFERENCES  ON  THERAPY 


Department  of  Pharmacology  and  Medicine,  Cornell  University  Medi- 
cal College  and  the  New  York  Hospital,  August  5,  1943 


These  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  mem- 
bers of  the  Departments  of  Pharmacology  and  of  Medicine  of  Cornell  Uni- 
versity Medical  College  and  the  New  York  Hospital,  with  collaboration  of  the 
other  departments  and  institutions.  The  questions  and  discussions  involve  parti- 
cipation by  members  of  the  staff  of  the  college  and  hospital,  students,  and  visi- 
tors. The  next  report  will  appear  in  the  July  1 issue  and  will  concern  “The 
Treatment  of  Subacute  Bacterial  Endocarditis.” 


Surgical  Measures  for  the  Relief  of  Pain 


Dr.  H.  G.  Wolff:  Today  Dr.  Ray  is  going  to 
talk  about  pain  which  cannot  be  modified  b}^  an 
attack  on  its  origins.  He  will  give  us  some  ideas 
about  what  can  be  achieved  by  cutting  afferent 
pathways  from  painful  areas. 

Dr.  Bronson  S.  Ray:  Surgical  treatment  of 
pain  is  reserved  largely  for  the  patient  whose 
pain  is  due  to  a cause  for  which  there  is  no  suit- 
able treatment.  The  operation  must  be  em- 
jiloyed  before  the  patient  has  become  addicted  to 
opiates,  because  very  few  vith  the  drug  habit 
will  give  up  drugs  even  after  complete  alleviation 
of  pain.  It  is  also  important  to  arrive  as  early  as 
possible  at  a decision  regarding  the  severity  and 
intractability  of  the  pain  so  that  surgical  treat- 
ment, if  indicated,  may  be  employed  speedily 
enough  to  afford  the  patient  early  relief  and  be- 
fore his  general  condition  makes  him  a poor  risk 
for  an  otherwise  relatively  safe  operation.  IMost 
of  the  unsatisfactory  results  and  the  complica- 
tions occur  in  those  subjected  too  late  to  surgical 
relief  of  their  pain. 

To  decide  upon  the  kind  of  operation  to  be  em- 
ployed in  the  relief  of  intractable  pain  one  must 
bear  in  mind  the  anatomy  concerned.  Here  is  a 
brief  outline  to  refresh  your  memories:  The 
afferent  nerve  fibers  from  the  viscera  travel 
tlirough  the  sympathetic  nervous  system,  and 
they  have  their  cell  bodies  in  the  dorsal  spinal- 
root  ganglia,  not  along  the  sympathetic  ganglion- 
ated  chains.  They  enter  the  cord  and  synapse 
with  the  second  neuron  which  crosses  to  the 
opposite  side  and  ascends  to  the  thalamus  in  the 
lateral  spinothalamic  tract.  Visceral  pain  im- 
pulses take  the  same  course  Mthin  the  cord  as  do 
somatic  pain  impulses,  which  traverse  the  periph- 
eral nerves,  the  posterior  roots,  and  the  spino- 
thalamic tract  on  the  opposite  side. 

When  we  interrupt  the  pathway  from  a painful 
area  we  must  decide  upon  the  optimum  point. 
If  we  are  dealing  with  a restricted  area  of  pain 
it  may  be  that  all  that  is  needed  is  to  interrupt  the 


particular  nerve  which  innervates  that  area. 
Sometimes  that  is  possible,  as  I will  bring  out 
shortly,  but  we  must  remember  that  when  a 
peripheral  nerve  is  interrupted  motor  fibers  may 
also  be  cut  and  in  this  case  motor  power  must  be 
sacrificed  to  get  anesthesia.  So  interruption  of 

, peripheral  nerves  has  its  limitations,  and  if  the 
pain  is  spread  over  a wide  area  one  obUously  can- 
not go  about  cutting  all  the  peripheral  nerves 
which  supply  and  overlap  in  that  region. 

I may  use  as  an  example  the  chronic  ulcerating 
lesion  on  the  inside  of  the  calf  due  to  varicose 
veins.  These  ulcers  may  not  heal  over  periods  of 
years.  One  reason  is  because  they  are  painful 
and  this  prevents  adequate  local  treatment.  One 
can  relieve  the  pain  by  cutting  the  saphenous 
nerve,  and  although  it  will  usually  regenerate  in 
due  time,  in  the  meanwhile  the  patient  is  free  of 
pain. 

• One  can  cut  peripheral  nerves,  crush  them  with 
a clamp  under  operative  exposure,  or  one  can  in- 
ject a nerve  with  alcohol,  which  will  cause  its 
destruction.  The  alcohol  can  sometimes  be  in- 
jected into  a peripheral  nerve  without  surgery, 
but  it  is  much  safer  to  expose  a nerve  through  a 
small  incision  before  injecting  Mth  alcohol. 

One  can  interrupt  the  nerve  in  the  paraverte- 
bral region,  i.e.,  where  the  nerve  enters  its  spinal 
foramen.  This  site  is  often  chosen  as  the  point 
of  interruption  because  one  can  introduce  a long 
needle  readily  into  this  position  and  infiltrate  the 
region  wdth  procaine  if  a temporary  block  is 
wanted,  or  inject  2 or  3 cc.  of  absolute  alcohol  if  a 
more  prolonged  effect  is  desired.  Both  the  sym- 
pathetic fibers  and  the  somatic  fibers  can  be  dealt 
with  by  some  kind  of  destructive  procedure  in  the 
region  of  the  paravertebral  foramina. 

The  next  procedure  to  be  considered  is  that  of 
the  division  of  the  dorsal  root.  This  requires 
laminectomy,  opening  of  the  dura,  and  the  ex- 
posure of  the  cord  and  of  the  posterior  root  as  it 
enters  the  cord.  Such  an  operation  has  the  ad- 
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vantage  of  sparing  motor  fibers,  and  therefore 
preserving  motor  function  to  the  part  affected. 
This  operation  is  termed  posterior  or  dorsal  root 
section,  or  posterior  rhizotomy. 

The  second  neuron  can  be  interrupted  as  it 
crosses  in  the  commisure,  and  an  operation  has 
been  devised  in  which  the  posterior  sulcus  is 
entered  and  the  spinal  cord  incised  longitudi- 
nally. This  is  a hazardous  procedure  which  has 
ob’vdous  limitations  and  I think  it  is  seldom  used. 
However,  the  division  of  the  ascending  pain  tract, 
the  lateral  spinothalamic  tract,  above  the  level  at 
which  the  painful  impulses  enter  the  cord,  is  a 
very  useful  procedure. 

You  can  realize  that  if  one  is  dealing  with  a 
large  painful  area,  as,  for  example,  the  entire 
lower  extremity,  interruption  of  peripheral  nerves 
or  even  cutting  all  the  dorsal  roots  which  supply 
the  lower  extremity  would  be  an  unjustified  pro- 
cedure. It  would  result  in  too  much  needless 
destruction.  If  all  the  posterior  roots  supplying 
the  lower  extremity  were  cut,  leaving  only  the 
motor  roots,  a useless  extremity  would  result,  be- 
cause an  extremity  which  lacks  sensation  lacks  in 
particular  the  sense  of  position  which  is  necessary 
in  skilled  movements.  Therefore,  in  dealing 
with  large  areas  which  are  painful,  we  resort  to 
procedures  which  interrupt  masses  of  pain  fibers 
coming  from  the  region  and  avoid  interfering 
with  other  functions. 

Section  of  the  lateral  spinothalamic  tract  inter- 
rupts pain  and,  at  the  same  time,  the  tempera- 
ture sense.  Chordotomy  has  in  many  places  a 
bad  reputation  which,  I believe,  is  not  entirely 
deserved.  We  must  face  the  fact  that  division  of 
the  spinothalamic  tract  carries  some  hazard  to  life 
but  the  chief  objection  raised  is  that  the  operation 
has  often  not  resulted  in  the  complete  loss  of  pain 
wliich  had  been  hoped  for.  I believe,  however, 
that  if  the  cord  is  divided  sufficiently  high  above 
the  upper  segmental  level  of  the  pain  and  if  the 
division  of  the  cord  is  deep  enough  to  take  in  a 
large  enough  area  of  the  anterior-lateral  portion 
of  the  cord,  one  can  expect  to  produce  complete 
analgesia  below  a certain  level.  There  vdll  be  a 
discrepancy  of  from  three  to  five  segments  be- 
tween the  area  of  complete  analgesia  and  the  level 
of  chordotomy.  Thus,  in  a chordotomy  in  the 
first  thoracic  segment  the  uppermost  level  of 
analgesia  on  the  opposite  side  of  the  body  would 
be  the  fourth  to  sixth  thoracic  segment.  This  is 
due  to  the  fact  that  pain  fibers  do  not  cross  im- 
mediately on  entering  the  cord. 

There  are  two  optimum  places  to  perform  a 
chordotomy.  One  is  the  upper  thoracic  region 
and  operation  here  vdll  produce,  as  I have  im- 
plied, analgesia  up  to  the  nipple  line.  If  anal- 
gesia is  desired  at  a higher  level,  the  chordotomy 
must  be  done  at  a high  cervical  segment.  The 


latter  naturally  carries  more  hazard  vdth  it  since 
there  is  danger  of  interfering  vdth  respiratory 
function  at  this  level,  either  by  the  transitory 
edema  of  the  cord  that  may  accompany  the 
maneuver  or  by  actual  di\dsion  of  pathways  con- 
trolling respiration.  However,  carefully  per- 
fonned,  a high  chordotomy  may  have  great 
value. 

Often  enough  we  are  faced  with  the  problem  of 
bilateral  pain  in  the  pelvis  and  lower  extremities. 
In  that  case  we  can  do,  vdth  a fair  degree  of  safety 
and  facility,  a bilateral  chordotomy  at  the  upper 
thoracic  level;  on  the  other  hand,  a bilateral 
chordotomy  at  the  upper  cervical  level  is  too 
hazardous  for  these  cases  and  perhaps  is  never 
warranted. 

Inteen:  You  do  not  section  both  sides  at  the 
same  level? 

Dr.  Ray:  No,  the  incisions  are  separated  by 
one  or  one  and  a half  segments. 

There  are  times  when  it  is  useful  to  combine 
chordotomy  and  root  section.  I mention  that  be- 
cause we  are  often  faced  vith  a special  problem 
in  which  I think  the  procedure  is  advantageous. 
I refer  to  intractable  pain  in  the  upper  chest  and 
upper  extremity.  Such  a syndrome  results  often 
from  malignant  tumors  at  the  apex  of  the  chest, 
the  so-called  Pancoast  tumor.  In  that  case  the 
pain  can  be  relieved  if  all  the  posterior  roots  from 
the  fifth  cer\dcal  to  the  fourth  thoracic  are  cut, 
but  this  leaves  a useless  arm  which  has  no  sensa- 
tion, so  the  procedure  is  not  usually  desirable. 
If  a high  cer\dcal  chordotomy  alone  is  employed 
it  is  usually  found  that  the  level  of  analgesia  is 
not  high  enough  to  include  the  whole  extremity. 
But  we  have  found  that  the  combination  of  high 
cervical  chordotomy  on  one  side  with  division  of 
appropriate  posterior  cervical  roots  on  the  other 
may  afford  the  desired  relief  of  pain  in  the  upper 
extremity,  yet  preserve  enough  position  sense  so 
that  the  limb  can  still  be  used. 

Some  have  made  attempts  to  di\dde  the  spino- 
thalamic tract  even  higher,  namelj^,  in  the 
medulla.  However,  the  landmarks  for  placing 
the  incision  in  the  medulla  are  indefinite  and  the 
results  are  not  uniformly  good;  also  the  hazards 
to  life  are  greater.  Walker  has  recently  de\dsed  a 
procedure,  in  wliich  he  cuts  the  tract  still  higher, 
namely,  in  the  midbrain.  You  will  recall  that 
the  anatomy  of  the  pain  tract  in  the  midbrain  is 
such  that  the  tract  lies  superficially  on  the  dorsal 
surface. 

One  can  slip  down  along  the  tentorium  be- 
tween the  cerebrum  and  cerebellum  and  reach 
this  area  where,  theoretically,  the  entire  pain 
tract  could  be  cut  and  produce  satisfactory  anal- 
gesia that  would  include  the  entire  side -of  the 
body  and  face.  I believe,  for  practical  purposes, 
that  this  operation  too  is  a much  more  serious  one 
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than  is  required  and  its  results  have  not  been  uni- 
formly good. 

There  is  another  procedure  which  should  be 
mentioned  in  passing,  and  that  is  the  introduction 
of  alcohol  directly  into  the  subarachnoid  space. 
Alcohol  will  result  in  the  destruction  of  nerve 
Hirers  and  advantageously  enough  it  would  appear 
that  pain  fibers,  touch  fibers,  and  motor  fibers 
are  sensitive  in  that  order;  that  is,  pain  fibers  are 
affected  first  and  most  severely  by  alcohol.  Abso- 
lute alcohol  can  be  injected  in  the  subarachnoid 
space  in  1 cc.  amounts  and,  if  the  patient  is  in  the 
Trendelenburg  position  or  on  one  side,  alcohol 
rises  to  the  uppermost  level  in  the  sac  and  can  be 
made  to  bathe  nerve  roots  of  both  sides  or  of  one 
side  only,  depending  on  what  position  the  patient 
is  turned.  However,  this  procedure  is  one  that 
cannot  be  accurately  controlled,  and  there  is  some 
danger  of  producing  loss  of  bladder  or  bowel  con- 
trol and  even  weakness  in  the  lower  limbs.  Even 
though  these  effects  may  be  transitory  for  a few 
days  or  weeks  they  cannot  be  taken  lightly. 
Also,  some  patients  will  complain  of  pain  result- 
ing from  the  irritation  of  the  alcohol  and  occa- 
sionally many  days  ensue  before  this  pain  sub- 
sides. These  complications  limit  the  usefulness  of 
the  procedure . Subthecal  alcohol  in  j ection  has  its 
greatest  usefulness  in  cases  of  Hsceral  pain  in  the 
pehds  such  as  that  arising  from  malignant  disease 
of  the  bladder,  rectum,  and  uterus.  It  gives  little 
relief  from  pain  arising  from  metastasis  to  the 
pelvic  bones  and  femur.  An  ideal  use  of  sub- 
thecal alcohol  is  that  in  a painful  bladder  tumor 
which  has  pre^dously  required  cystostomy  or 
ureterostomy.  It  thus  obviates  the  complication 
of  bladder  incontinence. 

One  of  the  most  satisfactory  types  of  intract- 
able pain  to  treat  is  tic  douloureux.  The  cause  of 
this  pain  is  not  known.  No  medical  treatment  is 
effective  and  the  pain  almost  never  disappears  for 
more  than  temporary  periods.  Alcohol  injection 
of  various  branches  or  divisions  of  the  trigeminal 
nerve  gives  temporary  rehef,  but  the  only  suit- 
able method  for  obtaining  permanent  relief  is 
di\dsion  of  the  sensory  root  of  the  trigeminal 
nerve.  Often  a selective  division  of  the  nerve  root 
will  preserve  sensation  in  parts  of  the  face  un- 
affected by  the  pain.  The  operation  can  be  per- 
formed by  an  extradural  approach  through  the 
temporal  region  or  by  an  intradural  approach 
through  the  posterior  fossa. 

In  a recent  series  of  about  10  cases  I have  em- 
plo3’’ed  an  operation  in  which  the  descending  tract 
of  the  trigeminal  nerve  is  di\dded  in  the  medulla 
about  1 cm.  caudad  to  the  obex.  This  tract  is 
made  up  mostly  of  pain  fibers  and  the  advantage 
of  the  operation  is  that  other  forms  of  sensation 
including  the  corneal  reflex  are  preserved.  The 
disadvantages  of  the  operation  are  that  the  risks 


are  greater  and  there  are  likely  to  be  variations  in 
the  results  due  to  the  uncertainty  of  the  local  land- 
marks, making  difficult  the  accurate  placement 
of  the  incision  into  the  medulla. 

There  is  an  interesting  problem  in  the  relief  of 
cardiac  pain,  particularly  in  those  patients  who 
have  angina  pectoris  without  advanced  heart 
disease.  They  are  made  verj^  miserable  and  are 
incapacitated  by  the  pain  alone.  It  is  evident  in 
many  that  if  they  could  get  rid  of  pain  they  could 
be  useful  and  happy  people.  There  has  been  a 
good  deal  of  confusion  with  regard  to  the  path- 
w'ay  for  pain  from  the  heart,  and  several  kinds  of 
operations  have  been  performed  and  recom- 
mended. The  afferent  fibers  from  the  heart,  re- 
gardless of  what  initial  pathways  they  take, 
whether  through  the  middle  or  inferior  cardiac 
nerves  or  directly  tlirough  upper  thoracic  nerves, 
all  join  the  sjnnpathetic  chain  sooner  or  later  in 
the  low'er  cervical  and  upper  thoracic  region  and 
then  enter  the  cord  b\"  way  of  the  posterior  roots, 
thoracic  1 to  o.  If  it  is  desired  to  interrupt  pain 
pathw^ays  from  the  heart  it  is  therefore  possible 
to  do  so  by  a paravertebral  block  with  alcohol  in 
that  region  or  by  surgical  resection  of  the  upper 
thoracic  sympathetic  chain.  If  the  pain  from  the 
heart  is  bilateral  the  procedure  must  be  done  on 
both  sides. 

An  alternative  procedure  is  posterior  rhiz- 
otom}q  thoracic  1 to  5,  wliich  can  be  performed 
bilaterally  at  a single  operation  and  which,  I 
feel,  has  certain  advantages  that  have  not  been 
sufficiently  appreciated. 

It  has  been  suggested  that  paravertebral  in- 
jection is  a much  safer  procedure  than  rhizotomy, 
particularly  in  a patient  wdio  has  advanced  disease 
of  the  heart.  But  that  does  not  ahvays  follow  be- 
cause the  paravertebral  injection  of  alcohol  for 
wffiatever  purpose  carries  a certain  hkelihood  of 
producing  pleurisy  or  other  pulmonary  complica- 
tions. 

Another  disadvantage  of  alcohol  is  the  possi- 
bility of  injecting  it  inadvertently  into  the  sub- 
arachnoid space  wffiere  it  can  produce  a myelitis 
wdiich  may  be  permanent.  It  has  other  hazards. 
We  should  note  the  fact  that  alcohol  injected 
around  any  nerve  may  result  in  painful  neuritis. 
This  replaces  the  original  pain  wdth  another 
wffiich,  for  a w^hile  at  least,  may  be  just  as  severe. 
Regardless  of  wffiat  technic  is  used  the  injection 
of  alcohol  at  a depth  cannot  be  an  absolutely  ac- 
curate procedure  and  in  my  experience  20  to  25 
per  cent  of  patients  complain  of  some  pain  result- 
ing from  irritation  by  the  alcohol. 

Dr.  Wolff:  Dr.  Ray,  there  are  certain  pains 
that  are  particularly  hard  to  manage  and  I 
would  like  to  ask  j^ou  about  those  specifically. 
How  w^ould  you  deal  wdth  intractable  herpes? 
Interruption  of  wffiat  pathw^ays  is  most  useful? 


June  1,  1945] 


THERAPEUTICS 


1225 


Dr.  Ray:  We  have  gone  along  with  those  who 
believe  that  herpes  zoster  is  a disease  of  the  spinal- 
root  ganglia  or  cranial-root  ganglia.  If  that  is 
correct,  the  procedure  of  choice  for  relief  of 
chronic  pain  of  herpetic  origin  should  be  division 
of  nerve  roots  proximal  to  the  diseased  ganglia. 
As  a matter  of  experience,  the  division  of  those 
roots  does  not  give  patients  more  than  about  50 
per  cent  relief  of  their  pain,  which  suggests  that 
in  those  who  have  chronic  pain  after  herpes 
zoster  there  is  more  central  involvement  than  of 
the  spinal  or  cranial  ganglia. 

I believe  that  when  the  problem  is  completely 
investigated  we  may  find  that  division  of  the  pain 
tracts  higher  up,  a chordotomy,  or,  in  case  of  the 
trigeminal  nerve,  a tractotomy  in  the  midbrain, 
will  meet  the  need,  but  the  question  is  still  un- 
answered. 

Dr.  Wolff:  There  is  another  difficult  prob- 
lem. I refer  to  a pain  called  causalgia,  a burning 
pain  referred  to  the  extremities  after  these  parts 
have  been  injured.  How  would  you  manage 
such  a pain?  Do  you  agree  with  that  definition? 

Dr.  Ray:  Causalgia  is  an  entity  and  a disa- 
greeable pain.  Its  relief,  on  the  whole,  has  not 
been  very  satisfactory  by  the  methods  employed, 
although  sympathectomy  will  sometimes  give  a 
brilhant  result  and  good  effects  have  been  re- 
ported occasionally  from  repeated  paravertebral 
sympathetic  block  by  procaine.  Posterior 
rhizotomy,  curiously  enough,  may  not  relieve 
such  pain  even  though  the  limb  be  completely 
deafferented.  A few  patients  have  had  cervical 
chordotomy  performed  for  causalgia  in  the  upper 
extremities  but,  I beheve,  without  consistent 
benefit. 

The  problem  of  causalgia  brings  to  mind 
another — that  of  the  phantom  limb.  Most  of 
those  who  have  an  arm  or  leg  amputated  have  the 
sensation  of  the  amputated  part  still  being 
present.  In  some  the  sensation  becomes  a dis- 
agreeable one  and  a frequent  complaint  in  such 
patients  is  that  a phantom  hand,  for  example, 
feels  tightly  closed,  so  tight  in  fact  that  it  hurts. 
You  can  perhaps  simulate  the  sensation  by  clench- 
ing your  own  hand  and  maintaining  it  thus. 
There  develops  a disagreeable  and  finally  an  un- 
bearable sensation. 

Occasionally,  sympathectomy  of  the  involved 
extremity  before  the  condition  has  been  per- 
mitted to  exist  for  too  great  a time  seems  to  be 
beneficial.  Multiple  posterior  rhizotomy  for  the 
more  intractable  cases  has  almost  uniformly 
failed  to  give  relief  and,  although  experience  with 
chordotomy  in  such  cases  is  meager,  its  benefits 
are  probably  no  better  than  those  from  rhizotomy. 
In  one  such  patient  recently  I excised  the  motor 
and  sensory  cortical  centers  for  the  involved  ex- 
tremity and  produced  immediate  relief  of  his 


phantom  limb.  It  is  too  early  to  evaluate  the 
late  result. 

Dr.  Wolff:  What  cortex? 

Dr.  Ray:  The  motor  and  sensory  cerebral 
cortex,  that  is,  areas  4 and  6 and  the  region  just 
behind  them  which  I presumed  constituted  the 
sensory  cortex  representing  the  affected  ex- 
tremity. In  my  patient  sympathectomy  and 
multiple  posterior  rhizotomy  had  failed  to 
abolish  the  phantom  hand  and  arm.  The  results 
following  excision  of  the  cerebral  cortex  suggest 
that  the  existence  of  a phantom  limb  at  least  in 
the  more  chronic  cases  is  dependent  on  a central 
mechanism  and  not  upon  peripheral  impulses 
arising  in  the  remaining  portion  of  the  limb. 

Dr.  Wolff:  Gastric  crisis  associated  with 
tabes  gives  us  a great  deal  of  trouble.  How  do 
you  approach  that? 

• Dr.  Ray:  I believe  that  tabetic  pain  can  be 
relieved  if  the  pain  tracts  are  cut  high  enough,  and 
by  that  I mean  chordotomies  that  are  done  high 
enough  to  give  a level  of  analgesia  which  includes 
the  area  of  pain.  The  thing  that  has  happened  in 
the  past  is  that  the  chordotomies  have  usually 
been  too  low,  and  this  has  resulted  in  incomplete 
relief  of  pain.  We  know,  for  example,  that 
chordotomy  which  provides  a level  of  analgesia 
only  to  the  nipples  or  below  may  not  entirely  re- 
lieve pain  which  is  located  in  abdominal  or  pelvic 
viscera  or  perhaps  even  in  the  blood  vessels  of  the 
leg.  The  cause  of  the  failure  may  be  that  the 
visceral  afferents  enter  the  cord  higher  than  the 
level  of  analgesia.  Therefore,  the  way  to  mini- 
mize the  likelihood  of  failure  is  to  perform  the 
chordotomy  in  the  cervical  portion  of  the  cord. 
Although  the  procedure  has  not  been  popular  I 
have  found  that  bilateral  chordotomy  can  be 
done  safely  through  the  lower  cervical  segments 
without  impairment  of  motor  function  to  the 
arms.  At  this  level  there  is  no  danger  of  respira- 
tory embarrassment. 

Dr.  Wolff:  Cancer  of  the  head  and  face  may 
be  associated  with  pain  that  is  very  hard  to 
manage.  How  would  you  approach  that? 

Dr.  Ray:  The  majority  of  these  problems  are 
the  result  of  cancer  about  the  face,  pharynx,  and 
mouth.  If  the  lesion  lies  in  the  maxilla  or  above, 
the  interruption  of  the  fifth  nerve  alone  will 
usually  serve  to  relieve  the  pain  satisfactorily. 
However,  if  the  lesion  involves  the  lower  jaw,  the 
resulting  pain  impulses  may  traverse  several 
difficult  pathways.  The  relief  of  pain  in  this 
area  may  require  the  interruption  not  only  of  the 
trigeminal,  but  also  of  the  glossopharyngeal 
nerve,  and  perhaps  of  the  sensory  portion  of  the 
vagus  and  the  intermediate  fibers  of  the  facial 
as  well  as  the  upper  cervical  nerves.  Each  case 
thus  presents  a problem  of  its  own. 

Dr.  Wolff:  Sometimes  all  those  are  cut  and 
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still  the  patients  have  the  pain.  What  do  you  do 
then? 

Dr.  Ray:  I don’t  know.  Does  anybody  know 
of  any  instance  in  which  all  these  nerves  have 
been  cut,  including  the  seventh? 

Dr.  Wolff:  Dr.  Grant  has  cut  the  seventh 
along  with  others  and  the  pain  has  continued. 

Dr.  Ray:  My  only  answer  is  that  there  must 
be  other  pathways  for  the  pain,  pathways  we  do 
not  know  about,  but  on  the  whole  our  experience 
with  nerve  sections  for  relief  of  pain  of  the  head 
and  neck  has  been  fairly  satisfactory. 

Dr.  Wolff:  Would  you  do  a midbrain  section? 

Dr.  Ray:  Loss  of  sensation  in  the  head  with 
the  section  in  this  region  has  not  been  as  complete 
as  would  be  expected.  I have  reviewed  Dr. 
Walker’s  cases  and  I believe  he  has  not  had  com- 
plete analgesia  of  the  head  in  any  of  them. 

Dr.  Hausman  has  expressed  the  opinion  that  we 
do  not  employ  excision  of  the  sensory  cortex 
enough. 

He  feels  that  even  though  we  recognize  the  fact 
that  pain  has  a bilateral  representation  in  the 
brain,  the  possibility  still  remains  that  the  exci- 
sion of  the  cortex  on  one  side  might  be  quite 
enough  to  provide  comfort  to  the  patient. 

Dr.  Wolff:  Do  you  look  upon  intermittent 
claudication  as  a reason  for  deafferentation  or 
any  other  procedure? 

Dr.  Ray:  This  rarely  constituted  a problem  in 
intractable  pain.  Sympathectomy  is  useful  in 
some  cases  in  improving  blood  supply  to  the  legs 
and  counteracting  vasospasm. 

Dr.  Wolff:  It  is  not  comparable  to  the  in- 
tractable pain  of  disturbances  in  coronary  circu- 
lation? 

Dr.  Ray:  I think  intermittent  claudication  is 
a condition  in  which  one  directs  the  treatment  to 
the  vascular  system.  If  the  vessels  are  still 
elastic,  interruption  of  the  sympathetics  may  be 
useful,  but  interruption  of  the  pain  pathways 
would  rarely  be  called  for.  I have  not  seen  a case 
in  which  that  was  true. 

Dr.  Wolff:  Perianal  pruritis  seems  to  give 
considerable  difficulty. 

Dr.  Ray:  I think  that  should  be  dealt  with 
locally.  A low  bilateral  chordotomy  might  be 
employed  but  even  in  the  thoracic  region  it 
leaves  about  15  or  20  per  cent  of  the  patients  with 
some  impairment  in  bladder  function,  and  I be- 
lieve most  patients  who  have  pruritis  ani  are  the 
kind  of  patients  who  would  not  tolerate  much 
bladder  disturbance. 

Dr.  Wolff:  It  is  interesting  that  all  male  pa- 
tients who  have  had  chordotomies  are  left  with- 
out the  ability  to  ejaculate.  They  are  capable  of 
erections  but  ejaculation  seems  to  be  absent. 
Fortunately,  most  persons  who  require  bilateral 
chordotomy  do  not  live  long  enough  to  make  this 


a major  defect,  but  what  do  you  do  about  that 
sort  of  thing? 

Dr.  Ray:  I think  you  have  to  consider  the 
drawbacks  of  any  operation  for  relief  of  pain,  and 
I have  tried  to  indicate  that  none  was  ideal. 
Certainly  I would  hesitate  to  do  a bilateral 
chordotomy  on  a patient  who  might  expect  a 
long  life. 

I believe  the  reason  men  lose  the  ejaculatory 
function  is  probably  because  the  chordotomy 
interrupts  the  autonomic  pathways  at  the  same 
time.  We  know,  for  example,  that  cervical 
chordotomy  almost  always  produces  Horner’s 
syndrome  to  some  degree,  which  means  that  the 
sympathetic  pathway  travels  very  near  to  the 
region  we  have  to  cut  and  I think  the  same  applies 
to  the  autonomic  pathway  for  the  reproductive 
system. 

Dr.  Wolff:  Would  there  be  an  efferent  defect 
too? 

Dr.  Ray:  There  could  be.  In  doing  the 
splanchnicotomies  for  hypertension  in  males  we 
usually  avoid  cutting  the  first  and  second  lumbar 
sympathetics  on  both  sides,  otherwise  they  lose 
their  ability  to  ejaculate. 

Dr.  Wolff:  That  is  a mixed  nerve? 

Dr.  Ray  : Yes,  that  is  a mixed  nerve. 

Dr.  Wolff:  What  do  you  think  about  an 
operation  for  migraine  headache? 

Dr.  Ray:  We  have  operated  on  a few  such 
people.  Dr.  Wolff. 

Dr.  Wolff:  It  illustrates  a principle  which 
you  did  not  mention.  I thought  you  might  dis- 
cuss that. 

Dr.  *Ray:  We  have  interrupted  the  temporal 
and  the  middle  meningeal  arteries  in  those  pa- 
tients in  whom  we  felt  the  degree  of  pain  justi- 
fied the  procedure.  At  the  time  the  artery  is  re- 
sected or  divided  the  visceral  afferent  fibers  that 
lie  in  the  vessel  wall  or  around  the  wall  in  its  ad- 
ventitia are  interrupted.  There  is  no  way  I 
know  of  to  prevent  regeneration  even  though  one 
resects  quite  a segment  of  the  vessel,  and  I be- 
lieve that  such  an  operation  would  be  unjustifi- 
able on  that  ground  as  a routine  procedure. 

Dr.  Wolff:  Four  to  six  months  seems  to  be 
the  usual-  time  for  freedom  from  pain  in  such 
patients. 

Would  anybody  else  like  to  ask  some  questions? 

Intern:  How  about  Raynaud’s  syndrome? 
What  do  you  do  for  that? 

Dr.  Ray:  That  again  is  a disease  which  we 
attempt  to  relieve  by  sympathectomy.  In 
other  words,  we  try  to  treat  the  vasospasm  which 
causes  pain,  and  not  the  pain  itself,  by  interrup- 
tion of  the  visceral  afferent  fibers.  I would  like 
to  be  sure  you  understand  the  distinction  be- 
tween conditions  that  we  attempt  to  improve  by 
one  method  or  another,  and  conditions  in  which 
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all  such  procedures  fail,  forcing  us  to  fall  back  on 
the  interruption  of  the  pain  tract. 

Intern:  The  pain  of  angina  pectoris  is  some- 
i times  called  an  alarm  or  defense  mechanism  and 
there  have  been  arguments  saying  that  if  you 
eliminate  this  the  patient  may  overexert  and 
drop  dead. 

I Dr.  Ray  : Pain  is  only  one  part  of  the  warning 
that  the  patient  has,  and  we  have  found  that  if 
pain  is  relieved  such  patients  still  get  an  unusual 
! sensation  which  serves  as  a warning.  It  consists 
of  a feeling  of  tightness  of  the  throat,  a full  feeling 
which  is  not  pain.  These  patients  are  not,  there- 
fore, without  their  signals. 

In  all  fairness  I think  I should  state  that  in  a 
few  such  patients,  even  through  we  have  inter- 
rupted what  we  believe  are  the  pain  pathways 
from  the  heart,  the  extreme  state  of  coronary 
occlusion  has  been  accompanied  by  some  pain. 
We  do  not  know  the  pathway  concerned,  but  that 
has  no  particular  bearing  on  the  fact  that  we  can 
relieve  the  usual  type  of  angina  by  operation. 

Dr.  Wolff:  It  is  sometimes  said  that  de- 
afferenting  the  heart  of  such  patients  causes 
them  to  live  longer.  Is  there  any  reason  to  be- 
lieve that  that  is  true? 

Dr.  Ray:  I feel  there  is  a theoretic  reason.  Dr. 
Wolff,  but  it  has  not  been  substantiated  as  far  as 
I am  aware. 

Student:  When  you  relieve  the  pain  by  cut- 
ting the  sensory  nerve  I presume  you  also  get 
degeneration  of  reflexes  which  w^e  suspect  con- 
trol the  nutrition  of  the  skin.  Would  that  delay 
healing  of  an  ulcer? 

Dr.  Ray:  No,  the  nutrition  to  the  skin  is  not 
impaired  by  interruption  of  peripheral  nerves. 
Actually,  nutrition  may  be  improved,  since  one 
of  the  desirable  effects  of  the  interruption  of  the 
peripheral  nerves  for  a peripheral  ulcer  is  that  it 
hastens  healing  by  the  resulting  vasodilatation. 
From  this  standpoint  it  is  not  a detriment  but  an 
advantage. 

Dr.  Harry  Gold:  Would  we  be  correct  in 
concluding  that  you  recommend  dorsal  rhizotomy 
in  preference  to  alcohol  block  for  cardiac  pain? 
That  would  be  opposed  to  the  view  taken  by  Dr. 
James  White. 

Dr.  Ray:  Yes.  I think  too  often  angina  pec- 
toris turns  out  to  be  bilateral  and,  therefore,  the 
injection  of  alcohol  on  one  side  does  not  relieve 
the  pain;  and  the  bilateral  injection  of  alcohol 
carries  double  the  hazard.  The  alcohol  neuritis 
which  occurs  in  some  patients  is  difficult  to  deal 
with.  White  has  reported  3 per  cent  mortality 
with  paravertebral  injections. 

Dr.  Gold:  With  the  rhizotomy,  what  is  the 
mortality? 

Dr.  Ray:  I don’t  know  what  it  is.  I think  the 
collected  cases  of  rhizotomy  for  angina  pectoris 


would  comprise  less  than  20,  and  I do  not  think 
we  can  compile  a true  mortality  percentage  with 
that  number. 

Dr.  Gold:  I believe  that  the  lack  of  success 
with  alcohol  is  often  ascribed  to  inaccurate 
technic. 

Dr.  Ray:  But  there  are  no  suggestions  as  to 
how  to  perfect  it.  After  all,  it  is  not  easy  to  put  a 
needle  in  so  deep  and  have  the  point  lie  in  correct 
relation  to  a nerve  3 mm.  across,  especially  since 
there  may  be  anomalies.  At  best  the  procedure  is 
still  a blind  one. 

Dr.  Wolff:  Dr.  McLean,  is  there  any  way  of 
dealing  with  the  pain  of  glaucoma  by  deafferent- 
ing  an  eye? 

Dr.  John  McLean:  Yes,  but  that  is  usually 
done  more  simply  and  more  safely  by  alcohol  in- 
jection within  the  muscle  cone  of  the  orbit.  That 
is  only  done  on  blind  eyes. 

Dr.  Wolff:  Are  there  any  other  conditions  of 
intractable  pain  in  the  eye  which  you  would  care 
to  discuss  in  terms  of  surgical  approach  or  any 
other  approach? 

Dr.  McLean:  Practically  all  intractable  ocu- 
lar pain  occurs  in  eyes  that  are  hopelessly  blind 
and  that  pain  is  usually  completely  cured  by  the 
removal  of  the  globe.  There  have  been  opera- 
tions devised  for  cutting  the  sensory  fibers  be- 
hind the  globe  in  the  orbit,  but  they  are  rather  ex- 
tensive and  there  is  practically  no  occasion  for 
their  use. 

Dr.  McKeen  Cattell:  I would  like  to  ask 
Dr.  Ray  to  what  extent  the  results  from  the  use 
of  procaine  as  a local  anesthetic  are  of  value  from 
the  standpoint  of  giving  a preview  of  the  relief  to 
be  obtained  by  other  procedures. 

Dr.  Ray:  I believe  the  procedure  has  definite 
limitations.  One  of  the  things  which  is  wTong 
with  it  is  that  when  you  inject  2 cc.  or  3 cc.  of 
procaine,  wRich  is  the  same  amount  of  alcohol 
which  you  may  propose  to  use  later,  it  will  not 
produce  the  same  kind  of  sensory  impairment 
that  the  alcohol  will.  If  you  put  in  more  pro- 
caine, 5 to  20  cc.,  which  is  usually  what  is  done, 
it  has  a much  wider  effect  than  the  2 or  3 cc.  of 
alcohol  is  going  to  have  when  you  finally  put  that 
in. 

In  other  words,  I don’t  believe  paravertebral 
procaine  is  always  a reliable  guide  to  what  you 
may  get  from  the  injection  of  a small  amount  of 
alcohol. 

I feel,  however,  that  the  disadvantages  must 
not  be  stressed  too  strongly  because  there  are 
places  in  which  one  may  want  to  employ  pro- 
caine beforehand.  The  other  disadvantage,  and 
this  is  perhaps  more  important,  is  with  regard  to 
the  time  the  procaine  may  last.  The  period  may 
not  be  sufficient  to  allow  for  the  evaluation  of  the 
relief  from  the  pain  which  the  patient  may  get. 
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Dr.  Wolff:  Have  you  found  procaine  helpful 
in  any  states? 

Dr.  Ray:  It  has  been  claimed  that  procaine 
and  benzjd  alcohol  in  oil  has  a more  prolonged 
effect,  but  still  it  does  not  last  long  enough  for 
really  intractable  pain.  Larger  doses  are  also 
likely  to  cause  a slough  of  the  tissues  into  wliich 
they  are  injected. 

Summary 

Dr.  Gold:  The  control  of  the  symptom,  pain, 
by  surgical  means  was  the  cliief  subject  of  the  dis- 
cussion in  the  conference  today.  Cardiac  pain 
(angina  pectoris),  intermittent  claudication,  Ra}'- 
naud’s  disease,  and  severe  headaches  of 
hypertension  are  examples  of  conditions  in  w^hich 
relief  of  pain  is  achieved  by  severing  nerve  supply. 

However,  in  these  the  relief  of  pain  is  indirect. 
The  objective  in  most  of  these  is  to  remove 
vasoconstriction  and  thereby  relieve  pain. 

The  discussion  centered  on  the  problem  of 
blocking  pathways  carrjdng  pain  impulses  to  the 
brain.  Candidates  for  these  measures  are,  for 
the  most  part,  incurable  conditions  in  wliich  all 
other  means  for  the  control  of  pain  have  failed. 
Blocking  pathwaj-s  for  pain  impulses  by  surgical 
means  involves  mortality  hazards,  frequent 
therapeutic  failures,  and  accessory  disabilities  re- 
sulting from  the  fact  that  the  fibers  conveying 
pain  sensation  usually  lie  in  close  proximity  to 
those  mediating  other  functions,  such  as  tempera- 
ture, deep  muscle  or  position  sense,  motor  fibers, 
eye  reflexes,  sympathetic  controls,  bladder  and 
bowel  control,  and  others. 


VIRUS  CAN  INDUCE  PRIMARY  ATYPICAL 

Investigations  by  the  Army  Medical  Depart- 
ment’s Commission  on  Acute  Respiratory  Diseases, 
made  with  forty-two  conscientious  objectors,  all  of 
whom  had  volunteered  for  the  experiment,  produced 
results  demonstrating  that  bacteria-free  filtrates, 
presumably  containing  a virus,  can  induce  primary 
atypical  pneumonia  in  man,  the  Commission  reports 
in  the  Journal  of  the  American  Medical  Association 
for  January  20. 

The  report  explains  that  studies  on  the  cause  of 
primal}'  atypical  pneumonia  which  have  been  re- 
ported recently  in  medical  literature  have  shown 
that  bacteria,  rickettsias,  fungi,  and  viruses,  particu- 
larly those  of  the  psittacosis  or  parrot-fever  group, 
may  produce  the  syndrome  of  atypical  pneumo- 
nia. 

No  causal  relationship  to  these  known  agents,  how- 
ever, has  been  demonstrated  in  the  majority  of 
cases,  it  says,  “and  the  assumption  has  been  made 
that  an  unknown  virus  is  the  causative  factor.” 

The  inoculum  given  the  forty-two  volunteers  con- 
sisted of  throat  washings  and  sputum  collected  from 
6 cases  of  atypical  pneumonia  produced  in  a previ- 
ous experiment  by  inoculation  of  untreated  throat 
washings  and  sputums  from  cases  in  a military 


Many  types  of  procedures  have  been  devised, 
such  as  sectioning  of  a peripheral  nerve  to  a 
locahzed  painful  area,  severing  the  sensory  roots 
(dorsal  rhizotomy),  section  of  the  spinothalamic 
tract  (anterolateral  cord  incisions),  and  other 
special  tractotomies.  Attempts  to  block  pain 
pathways  in  the  central  nervous  system  have  been 
made  by  incisions  all  the  way  from  the  thoracic  to 
the  high  cervical  region,  medulla,  midbrain,  and 
in  the  cortex  itself. 

It  is  noteworthy  that  the  level  of  the  cord 
section  and  analgesia  are  not  the  same,  and  that 
the  analgesia  may  start  three  to  five  segments 
below  the  level  of  the  incision. 

Some  of  the  special  indications  which  were  con- 
sidered for  surgical  interruption  of  pathways  are 
intractable  pain  in  the  head  and  neck,  upper  chest, 
and  upper  extremities,  abdominal  and  pehdc 
pain,  pain  in  the  lower  extremities,  cardiac  pain, 
herpes  zoster,  gastric  crises,  perianal  prmitis, 
and  tic  douloureux.  The  merits  and  dangers  of 
paravertebral  and  subthecal  alcohol  were  con- 
trasted vith  those  of  surgical  measures. 

Emphasis  was  placed  on  the  desirabihty  of 
appljdng  these  measures  to  intractable  pain  be- 
fore the  patient’s  health  has  deteriorated  so  as  to 
make  them  poor  surgical  risks  and  before  they 
have  developed  morphine  addiction,  which  is 
frequently  incurable  and  adds  to  the  patient’s 
burdens. 

Surgical  skill,  experience,  and  judgment  in 
the  proper  selection  of  the  type  and  site  of  opera- 
tion are  decisive  factors  in  the  successful  relief 
of  intractable  pain. 


PNEUMONIA 

hospital.  Each  of  the  experimentally  produced 
illnesses  had  the  characteristics  of  primary  atypical 
pneumonia. 

One  third  of  the  inoculum  was  filtered,  to  remove 
bacteria;  another  third  was  autoclaved  at  15 
pounds  pressure  for  ten  minutes,  which  apparently 
killed  all  disease-producing  organisms,  and  the  re- 
mainder was  untreated. 

Three  of  the  12  patients  receiving  the  filtered 
material  and  3 of  the  12  receiving  the  untreated 
inoculum  developed  characteristic  symptoms,  signs, 
and  x-ray  evidence  of  primary  pneumonia.  None  of 
the  18  receiving  the  autoclaved  material  was  simi- 
larly affected. 

Another  finding  of  interest  was  the  fact  that  in  the 
3 patients  receiving  the  filtered  material  the  onset  of 
the  disease  occurred  on  the  twelfth,  thirteenth,  and 
fourteenth  days,  respectively,  after  inoculation. 
The  onset  in  2 patients  recemng  untreated  material 
was  on  the  seventh  day,  and  in  the  third  patient  it 
occurred  on  the  eighth  day  after  inoculation. 

The  symptoms  and  signs  observed  at  onset  and 
during  the  course  of  the  disease  did  not  differ  mate- 
rially in  the  two  groups.  In  general,  illnesses  were 
milder  in  patients  in  the  “filtered”  group. 


EXTRASYSTOLIC  AURICULAR  TACHYCARDIA— A REPORT  OF 
TWO  CASES 

Emanuel  Goldberger,  M.D.,  and  Sidney  P.  Schwartz,  M.D.,  New  York  City 

{From pie  Medical  Division,  Montejiore  Hospital,  New  York,  Dr.  Louis  Leiter,  Chief;  and  the  Department  of 
Medicine,  Lincoln  Hospital,  New  York,  Dr.  Leander  Shearer,  Director) 


y^LTHOUGH  tachycardia  of  auricular  origin  in 
the  form  of  the  classic  paroxysmal  auricular 
tachycardia  is  well  known,  it  is  not  generally  recog- 
nized that  runs  of  auricular  extrasystoles  may  occur 
sufficiently  frequently  not  only  to  cause  a tachy- 
cardia which  may  be  easily  mistaken  for  auricular 
fibrillation,  but  may  be  the  cause  of  severe  circula- 
tory embarrassment.  Since  the  original  descrip- 
tion of  the  condition  by  Lewis^  there  have  been  but 
scattered  reports  in  the  literature. This  extra- 
systolic  auricular  tachycardia  is,  however,  by  no 
means  infrequent.* *  Clinically  the  cases  may  be 
divided  into  two  groups: 

1.  Cases  in  which  paroxysms  of  more  or  less 
regular  tachycardia  alternate  with  slower  periods 
of  sinus  rhythm  and  isolated  auricular  extrasystoles. 

2.  Cases  in  which  the  auricular  extrasystoles  are 
irregularly  spaced  so  that  clinically  the  picture  is 
that  of  auricular  fibrillation. 


This  classification,  however,  is  not  rigid,  because 
the  same  individual  may  show  both  types  at  dif- 
ferent times. 

These  two  t}’’pes  are  illustrated  in  the  following 
two  cases  chosen  from  our  files. 


Case  Reports 

Case  1. — H.  C.,  a very  nervous  54-year-old  white 
woman,  entered  the  hospital  on  February  11,  1943, 
complaining  of  pain  in  the  right  side  of  the  chest, 
fever,  and  blood-tinged  sputum,  of  several  days’  du- 
ration. Fine  moist  rales  were  heard  in  the  right  side 
of  the  chest  with  signs  of  pleural  effusion.  As  a 
secondary  complaint,  she  stated  that  she  had  been 
having  attacks  of  “heart  knocking”  for  the  past 
three  or  four  years,  the  attacks  often  being  precipi- 
tated when  she  lay  on  her  left  side.  They  would 
tfisappear  spontaneously  after  a few  minutes. 

Examination  of  the  heart  revealed  a regular  sinus 
rhythm;  blood  pressure  110/74;  heart  sounds  of 
good  quahty.  A teleoroentgenogram  showed  en- 
largement of  the  cardiac  shadow  and  accentuation 
of  the  aortic  knob;  interlobar  fissure  was  visuahzed 
on  the  right  side  with  increased  hilar  and  lung  mark- 
ings and  slight  clouding  of  the  right  costophrenic 
sinus.  An  electrocardiogram  on  February  19  re- 
vealed a sinus  rhythm.  Because  of  her  fever,  the 
patient  was  placed  on  sulfathiazole  therapy  with 
prompt  subsidence  of  her  febrile  state. 

On  February  20,  at  2 a.m.,  she  had  a sudden  at- 
tack of  her  “heart  knocking”  which  lasted  two 
minutes.  The  intern  described  it  as  a “regular 
tachycardia  vdth  a rate  of  125  per  minute.”  Elec- 
trocardiograms taken  later  in  the  morning  revealed 
bouts  of  tachycardia  caused  by  multiple  auricular 


Work  done  in  part  under  the  Martha  M.  Hall  Foundation 
Fund  for  research  in  cardiovascular  disease,  in  memory  of 
William  Henry  Hall. 

* Recently,  at  Lincoln  Hospital,  we  have  been  seeing  a 
case  almost  every  month. 


extras3^stoles,  for  which  she  was  given  9 grains  of 
digitalis  powder  by  mouth  on  February  21,  and  9 
grains  on  February  22.  On  February  22  one  of  us 
(^E.  G.)  saw  the  patient  during  an  attack  which  con- 
sisted of  “parox}’'sms  of  five  and  six  auricular  pre- 
mature contractions  alternating  with  sinus  rhythm.” 
Quinidine  was  ordered,  30  grains  a day  to  be  given 
after  a test  dose  of  3 grains  to  determine  if  the 
patient  had  an  idiosyncrasy  to  the  drug. 

The  next  few  days  showed  a marked  improvement 
in  her  condition,  with  onl}’’  an  occasional  bout  of 
extrasystoles.  However,  on  February  26,  she  was 
again  seen  during  an  attack  (by  E.  G.).  She  had 
broken  out  into  a cold  sweat  and  complained  of 
faintness  and  heart  knocking.  On  auscultation  the 
heart  appeared  to  be  beating  at  a rate  of  about  200, 
the  rhythm  consisting  of  long  runs  of  tachycardia 
separated  by  irregularly  spaced  slower  intervals 
lasting  a second  or  so.  Since  the  patient  was  in  ob- 
vious discomfort,  carotid  sinus  stimulation  was  im- 
mediately tried.  Pressure  over  the  left  sinus  was 
ineffectual,  but  pressure  over  the  right  carotid  sinus 
for  three  seconds  produced  an  immediate  cessation 
of  the  paroxysms  of  tachycardia.  The  slow  rhythm 
which  resulted  was  not  completely  regular  but  was 
occasionally  interrupted  by  an  isolated  premature 
contraction.  Quinidine  was  increased  to  36  grains 
a day.  The  patient  was  well  until  March  1,  1943, 
when  she  again  developed  attacks  of  tachycardia 
alternating  vdth  isolated  auricular  extrasystoles. 
With  right  carotid  stimulation,  the  rhythm  immedi- 
ately became  normal.  On  March  3,  the  quinidine 
was  increased  to  48  grains  a daj--;  this  resulted  in 
complete  cessation  of  the  extrasystoles.  On  March 
9,  it  was  cut  to  30  grains  dail\%  and  on  March  12,  to 
15  grains.  The  extrasystoles  started  again,  and 
she  was  placed  on  a maintenance  dose  of  36  grains 
of  quinidine  a day  and  discharged. 

She  was  well  until  April  1,  1943,  when  she  was 
admitted  again  for  “heart  knocking,”  She  had  dis- 
continued taking  the  quinidine  while  at  home. 
Digitalization  was  tried,  \sfithout  results,  but  with 
bed  rest  she  responded  fairly  well,  and  was  dis- 
charged in  two  weeks  vdth  only  an  occasional  extra- 
systole. 

She  remained  well  until  January,  1944,  when, 
upon  the  death  of  her  husband,  she  began  to  develop 
the  attacks  again,  but  these  subsided  without  medi- 
cation. At  present  she  is  ambulatory  and  well. 

Electrocardiographic  Studies:  Fig.  1 illustrates 

well  the  transient  nature  of  the  bouts  of  tachycardia. 
In  Fig.  lA,  a parox3>'smal  tachycardia  caused  b\^ 
auricular  extrasystoles  is  present.  The  auricles 
are  beating  at  a rate  varjdng  from  150  to  165  a 
minute  with  regular  ventricular  responses  at  first. 
Occasionallj"  an  auricular  extrasystole  is  blocked  (x), 
resulting  in  momentary  slowing  of  the  heart  rate 
with  marked  irregularity  of  the  rhythm. 

In  Fig.  IB,  representing  lead  II,  which  was  next 
taken  by  the  technician,  a normal  sinus  rhythm  is 
present.  As  the  technician  was  prepared  to  take 
the  next  lead,  she  noticed  the  heart  rate  suddenly 
increase  and  continued  to  record  lead  II  (Fig.  IC.) 
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Fig.  1.  Case  1.  February  21,  1943.  The  strips  are  arranged  in  the  order  in  which 

they  were  taken. 

A.  Lead  I.  Paroxysmal  tachycardia,  caused  by  auricular  extrasystoles,  is  present.  The  auricles 
are  beating  at  a rate  varying  from  150  to  165  a minute,  with  regular  ventricular  responses  at  first. 
Occasionally  an  auricular  extrasystole  is  blocked  (x),  resulting  in  marked  irregularity  of  the  rhythm 
and  slowing  of  the  ventricular  rate. 

B.  Lead  II,  taken  just  after  the  above,  shows  a regular  sinus  rhythm. 

C.  (Continuous  strip)  Lead  II  continued.  There  is  a gradual  increase  of  the  heart  rate  from  120 
to  165  a minute  with  a corresponding  increase  of  the  p-r  interval  from  0.16  to  0.24  seconds,  until,  finally, 
an  auricular  extrasystole  is  blocked  (x)  (the  Wenckebach  phenomenon). 

D.  Lead  III.  Sinus  rhythm  has  returned. 

E.  February  25,  1943.  Regular  sinus  rhythm  resulting  from  quinidine  therapy. 

F.  March  1,  1943.  Lead  I.  The  sinus  rhythm  is  interrupted  by  isolated  auricular  extrasystoles, 
some  of  which  are  blocked  and  do  not  result  in  ventricular  contraction. 
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Fig.  2.  Case  2. 

A.  December  2,  1942.  The  patient  had  been  digitalized.  Numerous  auricular  extrasystoles 
interrupt  the  basic  sinus  rhythm,  resulting  in  marked  irregularity  of  the  heart  rate. 

B.  December  12,  1942.  Regular  sinus  rhythm  is  present.  The  patient  was  receiving  quinidine, 
30  grains  a day. 


It  will  be  noticed  that  there  is  a gradual  increase  of 
the  heart  rate  from  120  to  165  with  a corresponding 
increase  of  the  p-r  interval  from  0.16  to  0.24  second, 
until  finally  an  auricular  extrasystole  is  blocked  (x) . 
This  is  known  as  the  Wenckebach  phenomenon. 
Lead  III,  taken  right  after  this,  has  normal  rhythm. 

The  effect  of  quinidine  in  producing  a sinus 
rhythm  is  shown  in  Fig.  IE.  Fig.  IF  illustrates  how 
isolated  and  multiple  auricular  extrasystoles  occur 
at  irregularly  spaced  intervals. 

Case  2. — H.  K.,  a 55-year-old  white  man,  was 
admitted  to  the  hospital  on  November  29,  1942, 
complaining  of  dyspnea  and  orthopnea.  His  past 
history  disclosed  a chancre  in  1916  and  a “stroke” 


three  years  prior  to  admission  in  which  aphasia  and 
left-sided  paralysis  had  developed. 

On  examination,  his  blood  pressure  was  found  to 
be  244/148;  basal  rales  were  present  in  the  lungs; 
the  apex  impulse  was  felt  in  the  seventh  intercostal 
space,  4 cm.  to  the  left  of  the  midclavicular  line. 
A clinical  diagnosis  of  auricular  fibrillation  with  an 
apical  rate  of  180  was  made.  There  was  a diastolic 
blow  at  the  aortic  area  and  a systolic  murmur  at  the 
apex. 

The  next  day  an  acute  attack  of  respiratory  dis- 
tress occurred,  which  was  relieved  by  intravenous 
aminophyllin  and  subcutaneous  morphine.  Digi- 
talization was  started,  but  the  patient  did  not 
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improve.  The  heart  rate  continued  elevated,  and 
he  was  somewhat  noisy  and  disoriented.  In  view 
of  the  fact  that  the  electrocardiogram  showed  an 
extrasystolic  auricular  tachycardia  (Fig.  2A), 
quinidine  therapy  was  instituted,  and  he  received 
30  grains  a day.  Within  two  days  the  rhythm  had 
returned  to  normal  (Fig.  2B),  and  the  quinine  was 
cut  to  9 grains  a day.  In  spite  of  the  cardiac  im- 
provement, his  course  was  downhill.  By  December 
13,  he  lapsed  into  coma.  At  this  time  there  were 
no  signs  of  cardiac  decompensation  and  his  rhythm 
was  normal.  He  died  the  following  day.  There 
was  no  autopsy. 

Discussion 

Diagnosis. — There  may  be  no  subjective  evidence 
of  an  arrhythmia  in  these  cases;  ohen  palpitation 
is  common,  and  during  a long  paroxysm,  all  the 
characteristics  of  a Stokes-Adams  syndrome,  in- 
cluding syncope,  may  be  present.  (This  occurred 
in  one  of  our  other  cases  in  which  the  extrasystolic 
auricular  tachycardia  was  of  type  1.) 

In  the  first  type,  in  which  paroxysms  of  more  or 
less  regular  tachycardia  alternate  with  periods  of 
sinus  rhythm  and  isolated  extrasystoles,  the  diagno- 
sis may  be  suspected  on  this  basis,  although  there 
are  forms  of  extrasystolic  ventricular  tachycardia 
which  can  give  the  same  clinical  picture.^  If  the 
case  be  of  the  second  type,  in  which  irregularly 
grouped  auricular  extrasystoles  are  the  cause  of 
the  tachycardia,  differentiation  from  auricular 
fibrillation  on  clinical  grounds  may  be  impossible, 
and  the  diagnosis  must  be  made  with  the  electro- 
cardiogram. 

Therapy. — Mild  attacks,  as  has  been  shown, 
need  no  medication  and  disappear  spontaneously. 
When  the  attacks  are  severe  and  incapacitating, 
often  heroic  measures  are  needed.  Although 
digitalis  has  been  recommended  by  some,®  we  have 
found  quinidine  to  be  the  drug  of  choice,  although 
even  with  this  it  may  be  impossible  to  eradicate 
completely  all  the  auricular  extrasystoles,  and 
cases  have  been  reported  which  are  refractory  to 


quinidine.^'®  After  a test  dose  of  3 grains  to  see 
whether  there  is  any  idiosyncrasy  to  quinidine  (tin- 
nitus, etc.)  at  least  30  grains  should  be  given  in 
divided  doses  day  and  night.  For  the  acute  par- 
oxysm of  tachycardia,  carotid  sinus  pressure  or 
vagal  stimulation  may  be  of  value. 

Prognosis. — Although  both  these  patients  had 
evidence  of  enlargement  of  the  heart  (as  have  most 
of  our  other  cases  of  extrasystolic  auricular  tachy- 
cardia) the  prognosis  is  not  necessarily  serious. 
In  fact,  one  of  our  patients  (not  reported  here) 
is  living  and  well  ten  years  after  her  original  attack. 

Summary 

1.  Auricular  extrasystoles  may  occur  with  suf- 
ficient frequency  to  cause  an  irregular  tachycardia 
which  clinically  is  often  indistinguishable  from 
auricular  fibrillation. 

2.  Another  type  of  tachycardia  caused  by 
auricular  extrasystoles  is  that  in  which  paroxysms 
of  more  or  less  regular  tachycardia  alternate  with 
slower  periods  of  sinus  rhythm  and  isolated  auricular 
extrasystoles. 

3.  The  treatment  of  choice  in  both  types, 
which  may  occur  in  the  same  individual  at  different 
times,  is  quinidine  therapy. 

4.  The  condition  is  often,  but  not  necessarily, 
associated  with  some  evidence  of  organic  heart  dis- 
ease. 
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EXTERNAL  SIGN  IN  RETROPERITONEAL  RUPTURE  OF  THE  ABDOMINAL 
AORTA 

Griswold  D.  Nammack,  M.D.,  and  Sydney  Hirsch,  M.D.,  Far  Rockaway,  New  York 
{From  the  Surgical  Service  of  St.  Josephs  Hospital) 


TJECAUSE  of  the  scarcity  of  recorded  cases  of 
retroperitoneal  apoplexy,  we  consider  the 
following  one  worthy  of  reporting.  The  diagnosis 
of  an  abdominal  aneurysm  is  difficult  to  make  ante- 
mortem. The  rupture  of  such  an  aneurysm,  es- 
pecially if  it  is  a slowly  bleeding  one,  is  difficult 
to  recognize,  so  that  the  presence  of  the  sign  de- 
scribed below  should  immediately  help  to  establish 
the  diagnosis. 

Case  Report 

No.  73020;  Mr.  C.  A.  V.  was  admitted  October  14, 
1943,  at  10:45  a.m.  He  died  October  15,  1943, 
at  4:30  p.m.  The  patient  was  a 76-year-old  man 


with  a history  of  left  lower  abdominal  pain  radiat- 
ing to  the  left  scrotal  region  for  the  past  twenty-four 
hours.  This  was  associated  with  some  nausea  but 
no  vomiting.  There  was  a good  bowel  movement 
twenty-four  hours  before  admission. 

His  previous  history  included  the  presence  of 
syphilis  many  years  before.  This  was  very  inade- 
quately treated  because  of  the  patient’s  lack  of  co- 
operation. He  also  had  a bilateral  inguinal  hernia 
of  many  years’  duration.  There  had  been  no  other 
illnesses  or  operations  except  for  chronic  cardio- 
valvular  disease  that  remained  fully  compensated. 

Physical  Examination. — The  patient  was  an 
acutely  ill  elderly  man.  His  pupils  were  equal  and 
regular  but  fixed,  and  did  not  react  to  light  or  ac- 
commodation. The  tongue  was  furred;  the  teeth 
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were  poor.  Heart  sounds  were  distant  and  ir- 
regular; blood  pressure  was  160/90.  Liver  and 
spleen  were  slightly  palpable;  there  was  no  costo- 
vertebral tenderness.  No  edema  was  present  in  the 
extremities.  Reflexes  were  sluggish.  Rectal  ex- 
amination was  negative.  Easily  reducible  right 
and  left  inguinal  herniae  were  present. 

Local  Examination. — Moderate  abdominal  dis- 
tention was  present;  there  was  a tender,  pulsating 
mass  extending  from  the  umbilicus  to  the  outer 
border  of  the  left  rectus.  The  mass  was  about  the 
size  of  an  orange;  it  pulsated  mildly  synchronously 
with  the  heart  and  the  pulsations  were  only  slightly 
expansile  in  character.  No  thrill  was  palpable; 
compression  of  the  abdominal  aorta  proximally 
made  no  difference  in  the  pulsation  or  in  the  size 
of  the  tumor.  No  bruit  was  heard.  The  femoral 
pulse  on  .the  left  side  was  not  altered  in  comparison 
with  the  right.  There  was  no  edema  of  the  left 
leg. 

The  External  Sign. — There  was  considerable 
ecchymosis  of  the  left  inguinal  region,  the  left  lower 
quadrant,  the  upper  portion  of  the  left  upper  thigh, 
and  the  left  side  of  the  scrotum. 

The  patient’s  condition  rapidly  deteriorated, 
and  he  died  about  thirty  hours  after  admission. 

Laboratory  Findings. — Hemoglobin  was  49.9  per 
cent;  red  blood  cells,  2,450,000;  white  blood  cells, 
25,500;  polymorphonuclears  91  per  cent;  lympho- 
cytes, 1 per  cent;  immature  granulocytes,  8 per  cent; 
blood  nonprotein  nitrogen,  69  mg.  per  100  cc.; 
creatinin,  2.5  mg.  per  100  cc. 

X-Ray  of  Abdomen. — X-rays  showed  marked 


distention  of  the  proximal  colon  from  the  cecum 
to  the  splenic  flexure,  and  also  of  the  distal  coils 
of  the  ileum.  No  gas  was  seen  in  the  distal  colon 
from  the  splenic  flexure  to  the  rectum.  Findings 
suggest  an  obstructive  lesion  somewhere  in  the 
distal  colon. 

Admission  Diagnosis. — Rupture  of  an  aneurysm 
of  the  abdominal  aorta. 

Postmortem  Examination. — The  essential  findings 
were: 

1.  Peritoneal  cavity — ecchymosis  of  mesen- 
teric-bowel junction  throughout. 

2.  Extensive  ecchym^osis  of  the  left  side  of  the 
abdominal  cavity  extending  from  the  left  peri- 
nephric region  down  the  retroperitoneal  tissues  to  the 
left  scrotum. 

3.  Thoracic  aorta — widened;  marked  intimal 
atherosclerosis  with  large  areas  of  ulceration. 

4.  Abdominal  aorta — marked  scleroses  with 
ulceration  throughout;  large  saccular  aneurysm 
between  abdominal  vessels  and  bifurcation,  about 
10  mm.  in  diameter,  with  adherent  blood  clot 
about  60  by  100  by  80  mm.  Extending  from 
here  there  is  a massive  retroperitoneal  hemorrhage 
extending  along  the  spermatic  cord  into  the  left 
side  of  the  scrotum. 

Summary 

The  presence  of  iliac,  inguinal,  and  scrotal  ec- 
chymosis is  here  presented  as  an  external  sign  of  a 
retroperitoneal  rupture  of  an  aneurysm  of  the  ab- 
dominal aorta. 


PENICILLIN  REPORTED  EFFECTIVE  FOR  RAT-BITE  FEVER 


Penicillin  is  an  effective  treatment  for  rat-bite 
fever,  W.  A.  Altemeier,  M.D.,  Harry  Snyder,  M.D., 
and  Gertrude  Howe,  M.D.,  Cincinnati,  report  in  the 
Journal  of  the  American  Medical  Association  for 
February  3. 

Although  rat-bite  fever  is  a relatively  rare  disease 
of  man,  there  is  one  form  for  which  no  satisfactory 
treatment  agent  previously  has  been  available,  the 
investigators  point  out.  This  is  the  form  caused 
by  the  disease  organism  Streptobacillus  monili- 
formis. 

One  of  the  other  forms  of  rat-bite  fever  is 
caused  by  the  organism  Spirillum  minus,  which  re- 
sponds well  to  arsenical  treatment. 

The  three  investigators  say  a review  of  the  medical 
literature  reveals  only  17  cases  of  rat-bite  fever  due 
to  S.  moniliformis  in  the  United  States  in  which  the 
diagnosis  was  verified  by  recovery  of  the  organism. 
In  their  paper  they  report  3 additional  cases. 
Penicillin  was  used  in  the  treatment  of  these  3 
patients,  it  being  the  first  time  the  drug  had  been 
used  for  this  disease.  They  say  that  the  response  to 
the  penicillin  treatment  was  prompt  and 'permanent 
in  2 cases  but  in  the  third  a relapse  occurred  after 
the  administration  of  an  inadequate  amount  of 
penicillin. 


‘‘A  comparison  of  the  course  of  our  cases,”  they 
say,  “with  those  previously  reported  gives  the  im- 
pression that  penicillin  is  an  effective  chemother- 
apeutic agent  which  shortens  decidedly  the  course 
of  the  disease. 

“In  the  future,  treatment  with  penicillin  is  rec- 
ommended in  the  therapy  of  rat-bite  and  Haverhill 
fevers.” 

Haverhill  fever  is  caused  by  the  same  organism  as 
rat-bite  fever  but  without  the  bite  of  the  rat  or 
another  animal. 

The  three  investigators  explain  that  there  is  some 
tendency  in  rat-bite  fever  for  the  disease  to  clear  up 
spontaneously  after  a varying  number  of  relapses. 
Of  the  17  cases  reported  in  medical  literature  up  to 
and  including  1943,  there  were  2 deaths.  Three  of 
the  patients  were  left  with  persistent  arthritis,  last- 
ing fifty-three  days  in  one  case,  eight  months  in 
another,  and  for  more  than  two  years  in  the  third. 
In  the  United  States  the  disease  has  now  been  re- 
ported in  twenty-eight  states  and  the  District  of 
Columbia,  but  the  incidence  has  been  greatest  in 
Ohio,  Pennsylvania,  New  York,  and  Illinois.  The 
wild  rat  is  the  chief  animal  source,  and,  more  rarely, 
the  dog,  cat,  pig,  mouse,  laboratory  white  rat,  and 
weasel  may  be  the  source  of  infection. 


Additional  Annual  Reports 

To  the  1945  House  of  Delegates 

Medical  Society  of  the  State  of  New  York 


Supplementary  Report  of  the  i 

To  the  House  of  Delegates;  Gentlemen: 

The  Council  Committee  on  Legislation  respect- 
fully submits  the  following  supplementary  report. 

The  New  York  State  Legislature  was  in  session 
from  January  3,  1945,  to ’March  24,  1945.  During 
that  period  of  time  there  were  one  thousand,  nine 
hundred  and  eighty-one  bills  introduced  in  the 
Senate  and  two  thousand,  three  hundred  and  fifty- 
six  in  the  Assembly.  Besides  the  above,  there  were 
many  bills  amended  and  many  resolutions  intro- 
duced. 

The  Legislative  Committee  was  interested  in 
sixty-nine  of  the  bills  introduced  in  the  Senate, 
copies  of  which  were  sent  to  the  chairmen  of  the 
legislative  committees  of  the  county  medical 
societies.  Your  Legislative  Committee  also  fol- 
lowed twenty-two  other  bills  in  the  Senate  and  re- 
ported their  progress  to  those  interested  in  these 
bills.  There  were  eighty-three  of  the  Assembly  bills 
sent  out  and  twenty-nine  whose  progress  we  watched 
and  reported.  It  is  to  be  realized,  of  course,  that  a 
number  of  the  Assembly  bills  which  we  followed  were 
concurrent  with  bills  in  the  Senate,  so  the  total 
number  of  individual  bills  which  we  followed  would 
not  be  as  large  as  would  appear  on  first  glancing  at 
these  figures.  It  is  to  be  remembered,  however, 
that  a bill  that  is  concurrent  with  a bill  in  the  other 
house  must  be  followed  in  the  same  manner  as 
individual  bills. 

A review  of  these  bills  shows  that  seventy-five 
were  defeated  in  committee  or  not  reported  out  by 
the  end  of  the  session;  two  were  lost  on  vote  in  the 
Assembly,  one  of  which  was  the  bill  introduced 
by  Mr.  Brees  that  would  license  the  practice  of 
chiropractic ; forty-eight  bills  passed  both  houses  and 
were  sent  to  the  Governor.  Of  the  bills  sent  to  the 
Governor,  thirty-eight  were  signed  and  became 
laws;  ten  were  vetoed.  Those  who  have  received 
the  bulletins  have  had  information  on  many  of  these 
bills  as  they  progressed  and  are  familiar  with  the 
action  on  the  individual  bills.  The  final  group  of 
thirty-day  bills  is  now  being  assembled  in  a bulletin 
which  will  be  in  the  hands  of  those  who  received  the 
bulletins  in  the  near  future.  Among  the  bills  that 
caused  us  a great  deal  of  concern  this  year  were  the 
bills  that  would  have  licensed  the  practice  of  chiro- 
practic, the  DiCostanzo  bill  making  vivisection  of 
dogs  illegal,  and  the  two  bills  that  would  have 
lowered  the  requirements  for  admission  to  the 
practice  of  medicine. 

There  was  every  indication  at  the  beginning  of  the 
session  that  a bill  to  license  chiropractors  would  be 
introduced  in  both  the  Assembly  and  the  Senate 
at  an  early  date  and,  if  voted  on,  would  have  a good 
chance  of  passing  both  houses.  The  sponsors  of  the 
chiropractic  bill  were  given  a promise  last  year  that 
these  bills  would  be  introduced  early  and  would  come 
to  a vote.  It  was  because  of  this  situation  that  your 
Legislative  Committee  was  so  apprehensive  about 
these  bills  becoming  a law  that  they  urged  all  inter- 
ested in  them  to  make  a representation  to  their 
legislators.  It  would  appear  that  it  was  only  be- 
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cause  of  the  energetic  educational  campaign  along 
these  lines  that  the  chiropractic  bill  was  defeated 
on  the  floor  of  the  Assembly  by  a vote  of  96  to  43. 
In  order  to  emphasize  the  dangers  of  these  bills, 
it  was  felt  necessarj^  that  we  ask  for  a pubhc  hearing 
on  them.  It  would  appear  that  this  public  hearing 
had  the  effect  of  calling  to  the  attention  of  some  of 
the  legislators,  at  least,  the  danger  of  licensure  for 
the  practice  of  chiropractic  by  those  who  had  not 
had  adequate  training  of  sufficiently  high  standards 
to  be  a proper  protection  to  the  public.  Out  of 
this  resulted  the  proposal  of  amendments  to  the 
bill  which  were  suggested  independently  from  any 
suggestion  from  the  Medical  Society.  It  appeared 
at  the  time  that  had  these  proposed  amendments 
been  accepted  the  bill  for  the  licensure  of  chiro- 
practors would  have  had  an  excellent  chance  of 
passing  the  Assembly.  The  proposed  amendments 
apparently  were  not  acceptable  to  those  repre- 
senting the  chiropractors  and  were  defeated. 
The  defeat  of  these  proposed  amendments  seemed 
to  assure  the  defeat  of  the  chiropractic  bill  in  the 
Assembly  which  resulted  in  the  vote  when  taken  as 
given  above.  With  this  decided  defeat  in  the  As- 
sembly, the  Senate  bill  was  amended  along  the 
lines  of  the  third  amendment  suggested  in  the  As- 
sembly, and  then  recommitted  to  the  Commit- 
tee on  Public  Education.  It  was  not  reported  out 
from  that  committee  at  the  end  of  the  session.  It  is 
not  thought  that  this  will  end  the  efforts  of  the  chiro- 
practors to  obtain  licensure  in  New  York  State. 
It  will  mean  that  it  will  be  necessary  for  us  to  be 
prepared  to  oppose  legislation  in  the  future  that 
would  license  chiropractors  or  any  cult  in  which  the 
standards  of  education  and  experience  are  not  suf- 
ficiently high  to  be  a proper  protection  to  the 
public.  It  is  understood,  of  course,  that  we  would 
not  oppose  any  school  of  practice  whose  graduates 
have  received  adequate  scientific  training  of  suf- 
ficiently high  standards  that  they  would  not  be  a 
danger  to  the  public  if  permitted  to  practice. 

The  DiCostanzo  bill  which  was  introduced  in  the 
Senate  would  have  prohibited  scientific  experiments 
on  living  dogs  for  medical ’purposes  now  permitted 
by  authority  of  faculty  of  a regularly  incorporated 
college  or  university.  This  bill  was  very  quietly 
introduced,  lay  dormant  for  quite  a period  of  time, 
starred  on  the  calendar,  indicating  that  it  had  been 
laid  aside,  and  then  was  suddenly  called  to  life  in 
the  Senate,  was  voted  on,  and  passed  with  only  nine 
opposing  votes.  At  the  same  time  there  appeared 
quite  a campaign  in  the  Hearst  newspapers  and  the 
legislators  of  both  houses  received  a considerable 
number  of  communications  urging  that  they  pass 
this  bill.  The  bill  was  sponsored  by  the  Hearst 
newspapers,  as  was  mentioned  in  certain  articles 
in  those  papers  at  a later  date.  Because  of  the  or- 
ganized campaign  to  pass  this  bill,  it  required,  as  you 
recall,  considerable  activity  on  the  part  of  those  who 
were  opposed  to  this  legislation.  It  is  believed 
that  proper  scientific  experiments  on  dogs  are 
necessary  for  the  advancement  of  medical  knowledge 
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and  it  would  be  a great  handicap  to  such  advance- 
ment in  the  field  of  medicine,  public  health,  and 
surgery  should  this  be  prohibited.  Many  organiza- 
tions interested  in  keeping  up  the  advancement  of 
knowledge  in  the  field  of  medicine,  public  health, 
and  surgery  opposed  the  passage  of  this  legislation. 

The  bill  was  not  reported  out  of  committee  in  the 
Assembly  and  did  not  come  to  a vote  in  that  house. 

There  was  one  bill  introduced  in  the  Senate  and 
two  in  the  Assembly  that  would  have  set  aside  the 
requirements  of  four  courses  of  eight  months  each  in 
registered  medical  schools  of  this  country  and 
graduation  from  a registered  medical  school  for  ad- 
mission to  the  medical  licensing  examination  of  the 
State,  and  would  have  required  that  the  Department 
of  Education  issue  licenses  to  successful  candidates. 
These  bills  were  introduced  to  provide  for  licensure 
for  certain  individuals  who  had  attended  and 
graduated  from  unrecognized  medical  schools.  It 
was  distinctly  class  legislation  or  legislation  favor- 
able for  a very  small  group  of  persons  at  the  expense 
and  to  the  danger  of  the  public.  These  bills  were 
introduced  under  the  guise  of  acute  shortage  of 
physicians  during  the  present  war  emergency. 
The  two  Assembly  bills  passed  the  Assembly  with- 
out opposition.  The  Senate  bill  was  then  stricken 
from  the  calendar  as  the  Assembly  bills  were  sent  to 
the  Senate  for  its  action.  In  the  Senate  both  of 
these  bills  were  passed  with  a vote  of  34  to  15.  The 
results  of  such  a change  in  the  New  York  law  would 
have  opened  the  doors  of  the  medical  hcensing  ex- 
amination not  only  to  a few  recent  graduates  of 
unrecognized  schools  but  to  graduates  of  all  ex- 
tinct medical  schools,  diploma  mills,  whose  stand- 
ing had  been  so  low  that  their  graduates  had  been 
excluded  from  hcensure  in  New  York  State  as  not 
meeting  the  requirements  of  the  Education  Law  for 
admission  to  the  practice  of  medicine  in  the  State. 
It  is  to  be  realized  that  these  standards  are  the 
minimum  standards  that  are  considered  to  be  ade- 
quate protection  to  the  public.  It  is  also  to  be  real- 
ized that  an  extremely  high  percentage  of  the  candi- 
dates in  the  New  York  medical  licensing  examina- 
tion greatly  exceed  the  minimum  requirements  set  by 
law,  as  these  minimum  requirements  are  not  as 
extensive  as  a vast  majority  of  the  medical  students 
desire  in  their  preparation  for  their  practice  of 
medicine.  On  the  passage  of  these  bills  in  both 
houses  strong  representation  was  made  by  those 
interested  in  the  protection  of  the  public  along  these 
lines  to  the  Governor,  requesting  that  he  veto  these 
bills.  The  Department  of  Education,  the  Depart- 
ment of  Health,  and  other  professions  and  organiza- 
tions interested  along  these  lines  made  strong  repre- 
sentation to  the  Governor  urging  his  disapproval  of 
these  bills.  No  doubt  you  saw  in  your  paper  on 
April  22  that  the  Governor  did  veto  these  bills. 
It  is  thought  that  it  would  have  been  nothing  short 
of  a tragedy  had  they  become  a law.  At  the  time  of 
his  disapproval  of  these  bills  the  Governor  issued 
the  following  memorandum: 

“Memorandum  filed  with  the  following  bills: 
Assembly  Bill  Introductory  Number  2186,'Printed 
Number  2438,  entitled:  ‘An  act  to  provide  for 

the  licensing  of  persons  to  practice  medicine  and 
declaring  an  emergency.’ 

“Assembly  Bill  Introductory  Number  2197, 
Printed  Number,  2463,  entitled : ‘An  act  to  amend 
the  education  law,  in  relation  to  admission  to  ex- 
amination for  practice  of  medicine.’ 
approved. 

“Each  of  these  bills  would  grant  permission 
to  the  graduates  of  certain  unapproved  medical 


schools  to  take  licensing  examinations  in  the 
State  of  New  York.  One  bill  extends  this  privi- 
lege merely  for  one  year;  the  other  would  do  it 
permanently. 

“The  Department  of  Education,  which  is 
charged  with  responsibility  for  medical  educa- 
tional standards,  has  approved  a large  number 
of  schools  and  has  declared  that  certain  others  are 
substandard.  These  bills  would  overrule  the 
chosen  agent  of  the  people  of  the  State,  the  De- 
partment of  Education,  and  make  admissible  to 
practice  medicine,  men  whom  the  Department 
declares  may  not  be  trusted  with  that  great 
privilege  and  responsibihty. 

“The  lives  and  health  of  the  people  of  the 
State  are  a sacred  charge.  They  cannot  and 
must  not  be  exposed  to  the  danger  of  bad  medical 
treatment.  The  Department  of  Education  cer- 
tifies that  such  would  be  the  result  of  these  bills 
and  I am  compelled,  therefore,  to  disapprove 
them. 

“The  bills  are  disapproved. 

“(Signed)  Thomas  E.  Dewey” 

A bill  that  was  introduced  at  the  request  of  the 
Department  of  Education  was  passed  and  signed  by 
the  Governor  and  became  Chapter  514  of  the  Laws  of 
1945.  This  bill  provided  that  disciplinary  proceed- 
ings against  persons  practicing  medicine  and  other 
professions  may  be  heard  by  three  persons,  one  of 
whom  may  be  a member  of  Regents,  to  be  desig- 
nated by  the  Regents  or  Chancellor  of  the  Univer- 
sity; hearings  shall  be  upon  record  before  Griev- 
ance Committee  or  Board  of  Examiners  of  profes- 
sions for  which  there  is  no  Grievance  Committee; 
Regents’  committee  shall  report  to  Regents  for  final 
decision;  $4,000  is  appropriated  for  payment  of 
$50  a day  and  expenses  for  each  member  of  commit- 
tee, spent  in  conducting  hearings.  This  amendment 
to  the  law  was  made  in  order  to  relieve  the  Board  of 
Regents  of  the  extreme  amount  of  time  and  work 
required  in  reviewing  the  proceedings  of  the  Griev- 
ance Committees  of  the  various  professions  in  dis- 
ciplinary cases  in  those  professions  and  the  hearings 
necessary  on  these  proceedings.  It  has  been 
customary  for  at  least  three  members  of  the  Board 
of  Regents  to  sit  as  a subcommittee  for  these  hear- 
ings and  those  members  so  sitting  were  expected  to 
cover  the  testimony  and  evidence  presented  at  the 
previous  hearing  of  the  Grievance  Committee  on 
each  case.  The  work  being  done  by  the  many 
Grievance  Committees,  and  especially  in  medicine, 
had  grown  to  the  point  that  it  was  extremely  time- 
consuming  for  the  members  of  the  subcommittee 
of  the  Board  of  Regents  in  attempting  to  do  this 
work  conscienti  usly.  It  was  thought  that  a more 
permanent  three-man  committee,  which  could  de- 
vote more  time  to  this  work,  would  be  more  ef- 
ficient and  would  be  a great  relief  to  the  Board  of 
Regents.  This  arrangement  will  not  change  the 
disciplinary  procedures  of  the  Medical  Grievance 
Committee,  nor  will  it  change  such  procedures 
in  the  Board  of  Regents,  with  the  exception  that 
this  permanent  three-man  committee  will  hold  the 
hearings  that  were  formerly  required  by  the  law  of  a 
subcommittee  made  up  of  members  of  the  Board  of 
Regents.  It  will  permit  these  hearings  to  be  held 
at  other  times  than  during  the  meeting  of  the 
Board  of  Regents.  Recommendations  of  this 
committee  will  be  made  to  the  Board  of  Regents  and 
the  final  action  will  be  taken  by  the  Board  of  Re- 
gents as  heretofore.  With  this  change  having  been 
made  and  the  rehef  given  to  the  Board  of  Regents, 
there  has  been  no  further  request  for  a hearing  of- 
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ficer  and  no  bill  was  introduced  this  year  of  this 
nature.  Up  to  the  date  of  this  report  it  is  under- 
stood that  the  Board  of  Regents  are  working  on  the 
appointments  to  this  committee  of  three  persons 
but  such  appointments  have  not  been  made.  The 
change  was  apparently  necessary  and  the  results 
will  be  watched  with  interest.  It  is  thought  that  it 
will  be  an  advantage  to  all  concerned  and  will  en- 
able a more  expeditious  handling  of  disciplinary 
matters. 

A bill  was  also  passed  this  year  and  became  Chap- 
ter 417  of  the  Laws  of  1945.  This  bill  amended  the 
Education  Law  in  relation  to  the  members  of  the 
Board  of  Regents  and  provided  that  no  person  shall 
serve  as  Regent  after  the  first  day  of  April  next  suc- 
ceeding his  seventieth  birthday,  provided,  how- 
ever, that  the  tenn  of  any  person  serving  as  Re- 
gent on  April  2, 1945  shall  not  be  shortened  b}'  reason 
of  the  provisions  of  this  paragraph.  Your  Legisla- 
tive Committee  and  the  chairmen  of  the  legislative 
committees  of  the  county  medical  societies  went  on 
record  as  being  opposed  to  this  legislation.  Your 
opposition  was  made  known  to  the  legislators. 
This  law  will  not  affect  the  term  of  any  of  the  Board 
of  Regents  that  are  now  in  office  with  the  excep- 
tion of  those  who  come  up  for  reappointment  b}^  the 
Legislature  after  this  j^ear.  It  would  appear  that 
an>^  Regent  who  is  appointed  by  the  Legislature 
from  now  on  may  not  serve  as  a Regent  after  the 
first  daj^  of  April  next  succeeding  his  seventieth 
birthday.  It  was  thought  that  you  would  be  inter- 
ested to  know  that  this  amendment  to  the  law  has 
been  made  altfiough  you  expressed  your  disapproval 
at  the  time  it  was  being  considered. 

There  were  two  bills  introduced  this  year,  one  of 
which  would  have  amended  the  Workmen’s  Com- 
pensation Law;  the  other  would  have  amended 
the  Education  Law,  in  regard  to  the  practice  of 
certain  specialties  in  hospitals.  When  the  change 
was  made  in  the  law  last  year,  making  it  illegal  for 
the  splitting  of  fees  or  taking  credit  or  gratuity  in 


connection  with  medical  service,  it  was  found  that 
this  change  in  the  law  made  it  necessary  to  make 
changes  in  many  hospitals  in  connection  with  the 
service  in  x-ray,  pathology,  physiotherapy,  etc. 
These  bills  provided  that  the  provision  disqualifying 
physicians  in  workmen’s  compensation  or  for  the 
annulment  or  suspension  of  medical  license  for  fee 
splitting  or  for  taking  credit  or  gratuity  in  connec- 
tion with  medical  service,  including  x-raj'"  examina- 
tions, etc.,  shall  not  apply  to  compensation  paid  by 
a legally  incorporated  nonprofit  hospital  to  a physi- 
cian giving  service  in  a hospital  as  radiologist, 
pathologist,  anesthetist,  or  physiotherapist.  Both 
of  these  bills  passed  both  houses  and  were  sent  to  the 
Governor.  Your  Legislative  Committee  first  weni 
on  record  as  being  opposed  to  these  bills  and  your 
opposition  was  indicated.  Later  a meeting  be- 
tween members  of  the  Medical  Society,  the  Hos- 
pital Association,  and  persons  representing  patholo- 
gists and  radiologists  agreed  on  amendments  to 
these  bills  that  would  be  considered  satisfactory. 
Unfortunately,  the  agreed  amendments  were  ar- 
rived at  too  late  to  be  made  at  the  past  legislative 
session.  The  bills  that  were  introduced  were 
passed  unamended.  The  Governor  vetoed  both  of 
these  bills  without  issuing  anj^  comment.  It  is 
understood  that  some  change  should  be  made  in  this 
law  and  that  a bill  will  be  introduced  in  the  session 
of  the  Legislature  next  year  that  will  incorporate 
the  amendments  that  were  agreed  on  this  last  year. 
When  those  bills  are  introduced  they  will  be  called 
to  your  attention. 

Respectfully  submitted, 

Walter  W.  IMott,  M.D. 

Leo  F.  Simpson,  M.D. 

John  L.  Bauer,  M.D.,  Chairman 

May  1,  1945 


This  report  was  prepared  by  Dr.  Robert  R.  Hannon,  Ex- 
ecutive Officer. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Jourxal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (428  Green- 
wood Place,  Syracuse)]  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


The  Treatment  of  Burns 


A LECTURE  on  the  treatment  of  burns  was  pre- 
TL  sented  on  May  22  at  the  Rome  Hospital  and 
Murphy  Memorial  Hospital  in  Rome  by  Dr.  Earle  B. 
Mahoney,  assistant  professor  of  surgery  at  the 
University  of  Rochester  School  of  Aledicine  and 
Dentistry.  The  lecture  was  arranged  by  the  Coun- 


cil Committee  on  Public  Health  and  Education  for 
the  medical  staff  of  the  Rome  Hospital  and  Murphy 
Memorial  Hospital. 

This  instruction  was  presented  as  a cooperative 
endeavor  between  the  IVIedical  Society  of  the  State 
of  New  York  and  the  State  Department  of  Health. 


Oneida  County 

A CANCER  teaching  day,  arranged  by  the  Coun- 
cil  Committee  on  Public  Health  and  Education 
for  the  Oneida  County  Medical  Society  and  the 
Utica  Academy  of  Medicine,  was  held  on  May  17  at 
the  Hotel  Utica,  in  Utica. 

The  afternoon  program  consisted  of  two  talks. 
The  first  was  “Diagnosis  and  Treatment  of  Breast 
Cancer,”  given  by  Dr.  Cushman  Davis  Haagensen, 
assistant  professor  of  surgery.  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  the  second, 
on  “Cancer  of  the  Cervix,”  was  given  by  Dr.  Gray 
H.  Twombly,  assistant  professor  of  cancer  research. 


Teaching  Day 

at  the  College  of  Physicians  and  Surgeons,  Colum- 
bia University. 

At  the  evening  session  Dr.  George  E.  Binkley, 
instructor  in  medicine  at  the  Cornell  University 
Medical  College,  lectured  on  “Cancer  of  the  Rec- 
tum.” The  final  talk  was  “Cancer  of  the  Gastro- 
intestinal Tract,”  given  by  Dr.  George  T.  Pack, 
assistant  professor  of  clinical  surgery,  Cornell  Uni- 
versity IMedical  College. 

This  instruction  was  provided  by  the  ^Medical 
Society  of  the  State  of  New  York  and  the  New  York 
State  Department  of  Health. 


Medical  Program  at  Rochester 


A PROGRAM  of  postgraduate  lectures,  held 
under  the  joint  auspices  of  the  Monroe 
County  Medical  Society,  Rochester  Academy  of 
Medicine,  and  the  University  of  Rochester  School 
of  Medicine  and  Dentistry,  was  held  during  the 
month  of  May  in  the  auditorium  of  the  Rochester 
.\cademy  of  Medicine  Building  at  Rochester. 

On  May  1,  at  the  annual  meeting  of  the  Rochester 
Academv  of  Medicine,  Dr.  Harold  W.  Brown,  pro- 
fessor of  parasitology  at  the  DeLamar  Institute  of 
Public  Health,  College  of  Physicians  and  Surgeons, 
Columbia  University,  spoke  on  “Tropical  Diseases 
with  Special  Reference  to  Filariasis.” 

On  May  8 a lecture  on  “Circulatory  Disturbances 
in  Hypertension  and  Nephritis”  was  presented  by 
Dr.  Herbert  Chasis,  assistant  professor  of  medicine. 
New  York  University  College  of  Medicine. 


Hematologic 

A GENERAL  resume  of  hematologic  disorders 
including  the  anemias  was  given  by  Dr.  Ellery 
G.  Allen,  associate  professor  of  clinical  medicine  and 
clinical  pathology,  Syracuse  University  College  of 
Medicine,  at  a meeting  of  the  Seneca  County  Medi- 


At  the  regular  meeting  of  the  Monroe  County 
Medical  Society  on  May  15  Dr.  Albert  F.  R.  Andre- 
sen,  professor  of  clinical  medicine  at  the  Long  Island 
College  of  Medicine,  discussed  “The  Peptic  Ldcer 
Problem.” 

The  final  lecture,  on  May  22,  was  entitled  “The 
Shock  Syndrome:  Newer  Knowledge  of  Its  Physio- 
logic Background  and  Clinical  Apphcation”  and  was 
presented  by  Dr.  Samuel  Standard,  assistant  profes- 
sor of  surgery  and  lecturer  on  physiology  at  the 
New  A’ork  University  School  of  Medicine. 

The  instruction  was  arranged  by  the  Council 
Committee  on  Public  Health  and  Education,  and 
the  lectures  on  tropical  diseases  and  shock  were 
presented  by  the  ]\Iedical  Society  of  the  State  of 
New  York  with  the  cooperation  of  the  New  York 
State  Department  of  Health. 


Disorders 

cal  Society  on  May  10  at  the  Armitage  Tea  Room, 
Seneca  Falls. 

Dr.  Allen’s  instruction  was  presented  by  the 
Council  Committee  on  Public  Health  and  Education 
of  the  Medical  Society  of  the  State  of  New  York. 


Discussion  on  Penicillin 


DENICILLIN  therapy  was  discussed  at  a meet- 
^ ing  of  the  Jefferson  County  Medical  Society,  on 
May  10  at  6 : 00  p.m.  in  the  Black  River  Valley  Club, 
Watertown,  by  Dr.  Frank  L.  Meleney,  associate 
professor  of  clinical  surgery,  Columbia  University. 


This  instruction  on  postgraduate  medicine  was 
presented  jointly  by  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  De- 
partment of  Health.  It  took  place  at  the  regular 
monthly  society  meeting. 
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Albany  County 

Dr,  Herman  F.  Senftner,  of  Albany,  associate  di- 
rector of  the  Division  of  Communicable  Diseases 
of  the  State  Health  Department,  was  guest  on  April 
25  at  a dinner  in  the  DeWitt  Chnton  Hotel,  given 
as  a testimonial  to  his  retirement  after  twenty-seven 
years  of  state  service.  Approximately  thirty  of  his 
associates  attended. 

He  was  appointed  to  his  present  position  in  1924, 
Previously'  he  had  practiced  pediatrics  in  New  York 
City  and  was  connected  with  the  Cahfornia  State 
Health  Department, 

In  1917,  he  came  to  New  York  as  sanitary  super- 
visor for  Genesee,  Erie,  and  Orleans  Counties  vdth 
headquarters  at  Buffalo,* 


Commissioner  of  Education  George  D,  Stoddard 
announced  yesterday  the  appointment  of  Dr,  Jacob 
Levds  Lochner,  Jr,,  of  Albany,  as  Secretary  of  the 
State  Board  of  Medical  Examiners,  Dr,  Lochner 
fills  the  vacancy  caused  by  the  resignation  of  Dr, 
Robert  R,  Hannon  on  December  31,  1944, 

Dr.  Lochner  is  a graduate  of  Tufts  College  Medi- 
cal School,  and  served  as  intern  and  resident  at 
Fifth  Avenue  Hospital,  at  Tufts  College  Maternity 
Chnic,  at  Providence  Lying-In  Hospital,  as  attend- 
ing obstetrician  and  lecturer  to  nurses  at  Brady 
Maternity  Hospital,  Albany,  as  lecturer  to  nurses 
at  Albany  Training  School  for  Practical  Nurses,  and 
as  instructor  at  Albany  Medical  College,  * 

Bronx  County 

Dr.  Nathan  B.  Van  Etten  was  formally  elected 
chairman  of  the  Board  of  United  Medical  Service, 
Inc.,  at  the  first  annual  meeting  of  the  service. 
Dr.  Van  Etten  and  other  executives  have  been  serv- 
ing in  a temporary  capacity  since  the  organization 
was  founded  in  June,  1944. 

Other  Bronx  residents  elected  for  the  period  of 
one  year  are  Dr.  Harry  Aranow,  chairman  of  the 
nominating  committee,  and  Dr,  Milton  J.  Good- 
friend,  executive  committee  member. 

Dr.  Van  Etten  and  Dr.  Goodfriend  are  also  mem- 
bers of  the  Board  of  Directors  of  Associated  Hos- 
pital Service  of  New  York.* 


The  regular  meeting  of  the  county  society  was 
held  on  April  18  at  8:30  p.m.  in  the  Concourse  Plaza 
Hotel.  Following  the  executive  session  Dr.  Walter 
A.  Coakley,  F.A.C.S.,  of  the  plastic  and  oral  surgery 
staff  of  Kings  County  Hospital,  spoke  on  “The  Care 
and  Treatment  of  Burns,  Experience  in  Over  1,000 
Cases.” 

Broome  County 

Dr.  J.  G.  Fred  Hiss,  professor  of  clinical  medicine, 
Syracuse  University  College  of  Medicine,  addressed 
the  April  meeting  of  the  county  society  on  April  3 
on  the  subject  of  “Rheumatic  Fever — Rheumatic 
Heart  Disease.”* 


The  regular  meeting  of  the  county  society  was 
held  on  May  8 at  8:30  p.m.  in  the  auditorium  of 
Binghamton  City  Hospital.  A lecture  entitled 
“The  Peptic  Ulcer  Problem”  was  given  by  Dr, 
Albert  F.  R.  Andresen,  professor  of  clinical  medi- 
cine, Long  Island  College  of  Aledicine. 

Chenango  County 

Dr.  Hugh  S.  Gregory,  superintendent  of  the  Bing- 
hamton State  Hospital,  was  a speaker  at  a district 
three  meeting  of  the  New  York  State  Community 
Service  Council  held  on  April  8 at  Norwich  High 
School, 

Dr.  Gregory’s  topic  was  “Our  Responsibility  as 
Young  Adults  to  Returning  Veterans.”  He  said 
“we  are  pioneering  a new  field”  and  to  help  “we  | 
must  familiarize  ourselves  with  the  problems  they  { 
will  meet,”  In  illustrating  his  point  Dr.  Gregory 
turned  to  history  and  related  how  returning  soldiers 
were  received  or  treated  after  each  of  the  major 
conflicts  in  which  this  country  has  partici- 
pated. 

It  was  his  opinion  that  attempts  should  be  made  in 
advance  to  determine  certain  policies  regarding  the 
returning  young  men.  * 

Clinton  County 

The  Medical  Society  of  the  County  of  Clinton 
held  its  semiannual  meeting  on  May  22  at  the  Hotel 
Cumberland.  The  business  meeting  was  called  at 
5:30  P.M.,  followed  by  dinner  at  6:30  p.m. 

Maj.  Norman  Levy,  of  Plattsburgh  Barracks, 
spoke  on  “Emotional  Problems  of  Returnees.” 
Maj.  Anthony  D’Alfonso  spoke  on  “A  Flight  Sur- 
geon’s Experience  in  the  South  Pacific,” 

Aledical  officers  from  Plattsburgh  Barracks  were 
guests  of  the  society. 

Cortland  County 

A talk  on  the  health  program  in  Geneva  schools 
by  Dr.  James  S.  Allen,  school  physician,  high- 
lighted the  April  meeting  of  the  Cortland  Street 
School  P.T.A.,  held  on  April  10  at  the  school.* 

Essex  County  , 

Gov.  Thomas  E,  Dewey  announced  on  Alay  2 the 
appointment  of  Dr.  Robert  H.  Gray,  of  Westport,  as 
coroner  of  Essex  County.  He  succeeds  the  late  Dr. 
John  AI.  Stafford. 

Dr.  Gray  is  health  officer  of  the  town  and  village 
of  Westport  and  president  of  the  county  society.* 

Herkimer  County 

The  county  society  meeting  on  April  17  in  the 
Prospect  Hotel  included  two  addresses  pertaining 
to  medicine  and  hospitals. 

Alaj.  Alaurice  Stone,  of  the  U.S,  Public  Health 
Service,  explained  the  treatment  of  syphilis  in  the 
armed  forces  by  the  use  of  penicillin  and  other 
drugs. 

■ The  other  speaker,  H.  C.  Stephenson,  of  Utica, 
manager  of  the  Hospital  Plan,  Inc.,  discussed  new 
plans  now  being  offered,  which  provide  for  several 
changes  in  benefits  offered  for  medical  and  hospital 
care.* 
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I Jefferson  County 

The  regular  meeting  of  the  county  society  was 
held  on  May  10  at  6 : 30  p.m.  Dr.  Frank  L.  Meleney, 
associate  professor  of  clinical  surgery  at  the  College 
\ of  Physicians  and  Surgeons,  New  York  City,  spoke 
I on  “Penicillin  Therapy.” 

Kings  County 

Mayor  La  Guardia,  speaking  on  May  1 at  dedica- 
tion ceremonies  of  two  new  Child  Health  Stations 
in  Brooklyn  on  National  Child  Health  Day,  said 
I that  these  were  only  “very  modest  and  temporary 
I health  stations,”  and  promised  residents  of  both  the 
! Bedford  and  Brownsville  sections  complete  new 
permanent  health  centers  for  their  neighborhoods 
. as  soon  as  they  can  be  built  when  the  war  is  over. 

I The  two  stations  opened  on  May  1 will  be  aban- 
doned as  soon  as  the  new  projects  are  ready.  They 
bring  to  sixty-three  the  number  of  centers  operated 
I by  the  Department  of  Health  throughout  the  city. 

Other  speakers  at  the  ceremonies  included  Dr. 
Frank  A.  Calderone,  Acting  City  Health  Commis- 
sioner, and  John  Cashmore,  Borough  President  of 
Brooklyn.  * 


A borough-wide  program  of  education  in  regard 
to  cancer  is  underway. 

The  newly  formed  Brooklyn  Cancer  Committee 
of  the  American  Cancer  Society,  under  the  chairman- 
ship of  Dr.  S.  Potter  Bartley,  has  launched  a cam- 
paign to  raise  $50,000,  concurrent  with  the  national 
campaign  for  $5,000,000.  The  local  funds  will  aid  in 
financing  the  educational  program  and  in  financing 
Brooklyn’s  first  “Little  Red  Door”  information 
center  which  has  just  opened.* 


A stated  meeting  of  the  county  society  and  the 
Academy  of  Medicine  of  Brooklyn  was  held  on 
April  17  at  8:45  p.m.  in  MacNaughton  Auditorium. 
Dr.  Alfred  Blalock,  professor  of  surgery,  Johns 
Hopkins  Medical  School,  Baltimore,  spoke  on 
“Traumatic  Shock.” 

Monroe  County 

The  annual  meeting  of  the  Rochester  Academy  of 
Medicine  was  held  on  May  1 at  8:30  p.m.,  at  the 
Rochester  Academy  of  Medicine  Building,  Roches- 
ter, with  a program  held  under  the  additional 
auspices  of  the  county  society  and  the  University  of 
Rochester  School  of  Medicine  and  Dentistry. 

Dr.  Harold  W.  Brown,  professor  of  parasitology, 
DeLamar  Institute  of  Public  Health,  Columbia 
University  College  of  Physicians  and  Surgeons, 
spoke  on  tropical  diseases  with  special  reference  to 
filariasis. 


Presentation  of  a three-point  program  for  action 
against  venereal  disease  highlighted  the  Rochester 
Social  Hygiene  Day  meeting  at  the  Chamber  of 
Commerce  on  April  26. 

Dr.  John  Roderick  Heller,  Jr.,  Assistant  Surgeon 
General  in  charge  of  venereal  disease  control,  U.S. 
Public  Health  Service  discussed  the  effect  of  the 
war  on  prevention  of  venereal  disease.  Other 
speakers  included  Dr.  Norris  Orchard,  of  the  Ro- 
chester Health  Bureau,  and  Miss  Rose  Knobles, 
Rochester  policewoman. 

The  three-point  program  calls  for  adequate  facili- 
ties for  detection  and  treatment  of  venereal  infec- 


tions, legal  and  protective  action  to  promote  whole- 
some recreation  and  to  enforce  laws  repressing  com- 
mercialized prostitution,  and  education  of  the  public. 

Agencies  sponsoring  the  Social  Hygiene  Day  pro- 
gram, which  was  open  to  the  public,  included  the 
Rochester  Health  Bureau,  University  of  Rochester, 
State  Department  of  Health,  Monroe  County  Medi- 
cal Society,  Junior  Chamber  of  Commerce,  and  the 
Tuberculosis  and  Health  Association.  * 

Nassau  County 

The  regular  monthly  meeting  of  the  county  society 
was  held  on  April  24  at  9 : 00  p.m.  in  the  auditorium 
of  Mercy  Hospital,  Rockville  Centre.  Dr.  J. 
William  Hinton,  of  New  York  City,  associate  pro- 
fessor of  surgery.  College  of  Physicians  and  Sur- 
geons, spoke  on  “The  Intractable  Ulcer,  with  Em- 
phasis on  the  Indications  for  Surgery.” 

New  York  County 

Expansion  plans  for  the  Post-Graduate  Medical 
School  and  Hospital  as  a center  for  care  of  the  sick 
and  the  advanced  training  of  practicing  physicians 
were  outlined  at  the  seventieth  anniversary  dinner 
of  the  institution  on  May  10. 

A campaign  with  an  inunediate  goal  of  $5,000,000 
and  an  eventual  goal  of  $15,000,000  was  announced, 
and  Edgar  H.  Boles,  president  of  the  board  of  di- 
rectors, said  the  development  would  be  carried  out 
as  a memorial  and  tribute  to  the  “fighting  doctors” 
in  the  armed  services. 

Post-Graduate’s  development  plan,  as  described 
by  Dr.  William  B.  Talbot,  superintendent  of  the 
hospital,  contemplates  a new  clinic,  classroom,  and 
laboratory  building,  to  be  erected  on  the  land  adja- 
cent to  the  present  plant.  The  cost  of  the  new 
building  is  estimated  at  $1,500,000,  and  an  addi- 
tional $3,500,000  in  endowment  is  required  for 
staffing  and  research. 

Other  steps  include  a private  pavilion  of  two 
hundred  beds,  a new  medical  school  building,  and  a 
new  hospital  unit  for  ward  beds  to  replace  Roosa 
Building,  opened  for  service  in  1894.  Total  con- 
struction costs  are  estimated  at  $6,500,000,  with  an 
additional  $8,500,000  needed  for  endowment.* 


The  stated  monthly  meeting  of  the  county  society 
was  held  on  April  23  at  8:15  p.m.  in  the  New  York 
Academy  of  Medicine  Building.  The  scientific  pro- 
gram consisted  of  a lecture  entitled  “Relationship 
of  Psychiatry  to  the  Practice  of  Medicine,”  by  Dr. 
Harry  Solomon,  professor  of  psychiatry  at  Harvard 
Medical  School,  with  discussion  by  Drs.  Carl  Binger, 
Thomas  A.  C.  Rennie,  and  Nolan  D.  C.  Lewis. 


On  April  21  the  annual  meeting  and  dinner  of  the 
P.  and  S.  Alumni  Association  of  Columbia  Univer- 
sity was  held  at  the  University  Club.  The  guests 
of  the  Alumni  were  the  fifty-year  class  of  1895  and 
the  present  graduating  class. 

Maj.  Gen.  George  F.  Lull,  Deputy  Surgeon 
General  of  the  United  States  Army,  gave  a very 
interesting  talk  about  the  medical  department  and 
the  war  at  present.  Dean  W.  C.  Rappleye  told 
members  of  some  of  the  postwar  plans  for  the  school 
of  medicine. 

The  following  officers  were  elected  for  the  ensuing 
year:  John  J.  H.  Keating,  1917,  president;  B.  S. 
Oppenheimer,  1901,  vice-president;  James  A.  Cor- 
scaden,  1906,  treasurer;  Charles  C.  Lieb,  1906, 
secretary;  T.  Lloyd  Tyson,  Jr.,  1931,  historian. 
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Dr.  Milton  J.  Rosenau,  president-elect  of  the 
.\merican  Public  Health  Association,  and  the  dean 
of  the  School  of  Public  Health,  University  of  North 
Carolina,  was  the  principal  speaker  at  the  annual 
meeting  of  the  Public  Health  Association  of  New 
York  City  on  May  17.  For  many  years  Dr. 
Rosenau  was  affiliated  with  the  Harvard  School  of 
Public  Health  Service;  his  textbooks  on  public 
health  are  standard  and  are  used  not  only  in  the 
schools  of  this  country  but  also  throughout  Canada 
and  South  America. 

The  Public  Health  Association’s  annual  meeting 
opened  with  an  afternoon  session  at  4:00  p.m.  at 
which  there  was  a panel  discussion  on  “New  Fields 
of  Development  in  Public  Health”  and  a review  of 
the  public-health  aspects  of  the  use  of  penicillin, 
sulfonamides,  and  vitamins.  Participating  in  the 
discussion  were:  Arthur  I.  Blau,  M.D.,  district 

health  officer,  Jamaica  Health  Center,  chairman; 
Otto  A.  Bessey,  Ph.D.,  director  and  chief  of  the 
Division  of  Nutrition  and  Physiology,  the  Public 
Health  Research  Institute  of  the  City  of  New  York; 
Earle  G.  Brown,  M.D.,  commissioner,  Nassau 
County  Department  of  Health;  Jerome  S.  Peter- 
son, M.D.,  district  health  officer.  Red  Hook-Gow- 
anus  Health  Center,  Brooklyn;  John  L.  Rice,  M.D., 
consultant  in  public  health,  Lederle  Laboratories, 
Inc.;  and  Clarence  L.  Scamman,  M.D.,  director. 
Division  of  Public  Health,  Commonwealth  Fund. 

Onondaga  County 

A joint  meeting  of  the  county  society  and  the 
Syracuse  Academy  of  Medicine  was  held  on  April  13 
at  the  University  Club.  Dr.  Alexander  Mason  dis- 
cussed “Diagnosis  in  Urology,”  which  was  illus- 
trated with  lantern  slides.  Discussion  was  opened 
by  Dr.  Lucas  S.  Henry.  Dr,  Leon  H.  Griggs  then 
spoke  on  “Overtreatment  in  Dermatologic  Dis- 
eases,” 

A joint  meeting  of  the  county  society  and  the 
Syracuse  Academy  of  Medicine  was  held  on  May 
15  in  the  Syracuse  Psychopathic  Hospital.  The 
scientific  program  consisted  of  four  lectures: 
“Masked  Neuroses  in  Internal  Medicine,”  by  Dr. 

A.  B.  Siewers,  “Psychiatric  Implications  of  In- 
ternal Medicine,”  by  Dr,  H.  A.  Steckel,  “Electro- 
encephalography,” by  Dr.  J.  E.  Alderman,  and 
“Some  Notes  on  Penicillin  in  General  Paresis,”  by 
Dr.  A.  N.  Fleiss. 

Ontario  County 

The  second  quarterly  meeting  of  the  county  soci- 
ety was  held  at  Clifton  Springs  Sanitarium  and  Clinic 
on  April  10.  The  program  was  as  follows:  5:00 

P.M. — business  meeting  in  the  Woodbury  Building; 
6:30  P.M. — dinner;  7:30  p.m. — scientific  session: 
“Remarks  on  Some  of  the  Newer  Drugs,”  by  Max 

B.  Riepel,  Ph.B.;  “Surgical  Treatment  of  Prolapse 
of  Rectum  with  Case  Report,”  by  Dr.  A.  S.  Taylor; 
and  “Case  of  Myocardial  Infarction  with  Autopsy 
Reports,”  by  Drs.  P,  V.  Newland  and  John  W.  Karr. 

Queens  County 

Dr.  William  M.  Cooper,  F.A.C.S.,  surgeon  at  the 
Polyclinic  Hospital,  New  York,  was  the  guest 
speaker  at  the  regular  meeting  of  the  Rockaway 
Medical  Society  on  March  15  at  the  Lawrence 
Country  Club.  At  the  scientific  session  Dr.  Cooper 
spoke  on  “Modern  Treatment  of  Varicose  Veins  and 
Complications.”  Dr.  Herman  Gliboff,  of  Rocka- 
way Beach,  president  of  the  local  society,  presided.  * 


. Dr.  Edward  J.  Buxbaum,  of  Jamaica,  inventor  of 
the  valve  which  prevents  blood  from  flowing  from 
the  patient  at  the  time  he  is  receiving  a transfusion, 
on  March  12  explained,  by  means  of  slides,  the  test- 
ing of  blood  for  possible  disease,  at  the  John  H. 
Hessel  Memorial  Hall  of  the  Woodmere  Academy. 

Dr.  Buxbaum  demonstrated  how  the  red  and 
white  cells  change  form  as  infection  in  the  body 
grows. 

Dr.  Buxbaum  brought  the  actual  equipment  used 
in  transfusions.  He  defined  serum,  plasma,  and 
liquid  blood,  and  explained  blood  types  and  how 
they  can  be  kept,  * 


The  stated  meeting  of  the  county  society  was  held  : 
on  March  27  at  9:00  p.m.  at  Forest  Hills  Inn.  Dr. 
James  E.  Perkins,  director.  Division  of  Communi-  < 
cable  Diseases,  New  York  State  Department  of 
Health,  spoke  on  “Recent  Changes  in  Our  Concep- 
tion of  Manner  of  Spread  and  Control  of  Com- 
municable Respiratory  Diseases.”  The  discussion  ’ 
was  opened  by  Drs,  Goodwin  A.  Distler,  Evan  W. 
McLave,  James  R.  Reuling,  Jr.,  and  A.  W.  Victor. 


On  April  6 at  4:30  p.m.  Dr.  Samuel  Zwerling, 
associate  surgeon,  Brooklyn  Eye  and  Ear  Hospital, 
and  associate  attending  surgeon,  Greenpoint  Hos- 
pital, spoke  on  “Problems  of  the  Hard  of  Hearing.” 

On  April  13  at  4: 30  p.m..  Dr.  Albert  F.  R.  Andre-  ’ 
sen,  professor  of  clinical  medicine.  Long  Island  ' 
College  of  Medicine,  and  attending  physician  ■ 
(gastroenterologist).  Long  Island  College  Hospital,  j 
discussed  “The  Management  of  Gastrointestinal  ! 
Hemorrhage.”  These  meetings  took  place  at  the 
County  Society  Building,  in  Forest  Hills. 

Rensselaer  County 

Capt.  Julien  A.  Hebert,  well-known  Troy  physi- 
cian who  has  taken  part  in  four  invasions  in  Europe 
and  is  now  home  on  leave  for  treatment  of  wounds 
received  in  France,  was  the  principal.speaker  at  the 
first  report  meeting  of  the  Red  Cross  War  Fund 
drive  on  March  7. 

Captain  Hebert  has  been  serving  in  the  Medical 
Corps  with  a glider  outfit  of  the  Airborne  Infantry. 

He  came  down  by  glider  into  Holland  during  that 
invasion.  Previous  to  that  he  took  part  in  the  in- 
vasions of  Sicily,  Italy,  and  Normandy.  He  has 
been  overseas  for  twenty-four  months.* 

Richmond  County 

Dr.  Madge  C.  L.  McGuinness,  authority  on  physi- 
cal therapy,  spoke  at  the  open  luncheon  meeting  of 
the  Staten  Island  Council  of  Social  Agencies  on 
March  21  in  the  Meurot  Club,  St.  George.  Dr. 
McGuinness  spoke  on  “Rehabilitation.” 

Her  talk  included  a general  discussion  of  the  • 
whole  field  of  physical  therapy,  which  has  become 
increasingly  important  because  of  its  use  in  hasten- 
ing recovery  from  war  injuries.  It  is  described  as 
the  treatment  of  disease  and  injury  by  nonmedical 
means  as  prescribed  by  physicians.  * 

Schenectady  County 

“Functional  Nervous  Disorders  Associated  with 
Warfare”  was  the  topic  discussed  by  Dr.  Foster 
Kennedy,  professor  of  clinical  neurology  at  Cornell 

[Continued  on  page  1242] 
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The  Wyeth  Tubex*  intracutaneous  method 
makes  identification  of  offending  allergens  an 
easy,  rapid  office  procedure  . . . 

*Reg.  U.  S.  Pat.  Off. 


. ^ - .Insert  Tubex  cartridge  containing  specific  al-;^^w. 
, lergen  into  breech-loading  Tubex  syringe.  Just 

^^this  one  syringe  adequate  for  all  tests;  cumber-  “ 
some  battery  of  syringes  eliminated.  ^ 


^ Allergen,  properly  diluted,  in  sterile  solution 
is  ready  for  immediate  injection.  Each  eco; 
homtcai  Tubex  contains  allergen  sufficient  for 
^ 20  to  30  tests,  - , ' ;,f 


QUICK,  EASY  OFFICE  DIAGNOSIS 
OF  ALLERGY  WITH 


ALLERGENIC  TESTING  SET 

(TUBEX  METHOD) 

Complete  details  upon  request. 


Each  Tubex  set  con- 
tains a Tubex  syr- 
inge, over  200  Tubex 
cartridges  of  most  fre- 
quently required  al- 
lergens, 12  Tubex 
needles.  A//  in  one 
sturdy,  handsome,  com- 
pact cabinet— at 
$75.00. 


REICHEL  DIVISION  OF  WYETH  INCORPORATED 
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University  Medical  College,  at  a meeting  of  the 
county  society  on  April  3 at  8:30  p.m.  in  Ellis 
Hospital.  * 

Steuben  County 

The  Spring  meeting  of  the  county  society  was 
held  at  the  Baron  Steuben  Hotel,  Corning,  on  April 
12.  The  scientific  program,  following  luncheon  and 
the  business  meeting,  consisted  of  a lecture  entitled 
“Penicillin  Therapy,”  given  by  Dr.  Fred  T.  Schnatz, 
assistant  professor  of  medicine,  Buffalo  Medical 
College. 

Ulster  County 

The  regular  Spring  meeting  of  the  county  society 
was  held  at  the  Governor  Clinton  Hotel,  Kingston, 
on  April  4 at  8:45  p.m.  The  scientific  session  con- 
sisted of  a symposium  on  the  treatment  of  diabetes. 
Dr.  Herman  O.  Mosenthal,  of  New  York  City,  dis- 
cussed insulin;  Dr.  George  E.  Anderson,  of  Brook- 
lyn, talked  on  diet;  Dr.  Henry  Dolger,  of  New  York 
City,  spoke  on  ketosis;  Dr.  Frederick  W.  Wilhams, 
of  New  York  City,  told  about  Camp  Nyda.  Gen- 
eral discussion  with  questions  and  answers  followed. 

Warren  County 

An  honorable  medical  discharge  from  service  in 
the  U.S.  Army  Medical  Corps  has  been  granted  Dr. 
Roger  S.  Mitchell,  former  practicing  physician  in 
Glens  Falls.  Dr.  Mitchell  plans  to  resume  his  prac- 
tice there. 

A major  in  the  Medical  Corps,  Dr.  Mitchell  was 
given  his  discharge  while  at  Fitzsimons  General 
Hospital,  Denver,  Colorado.  Previously  he  had 
served  at  Miami  Beach,  Orlando,  and  Eglin  Field, 
Florida,  the  School  of  Aviation  Medicine  at  Ran- 
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dolph  Field,  Texas,  and  at  the  A.A.F.  Classification 
Center,  Nashville,  Tennessee. 

Dr.  Mitchell  enlisted  in  the  service  and  had  been 
on  active  duty  twenty-eight  months.  * 

Westchester  County 

“Child  Behavior”  was  the  topic  of  Dr.  Reginald 
A.  Higgons,  Port  Chester  pediatrician,  when  he 
addressed  the  Harrison  Avenue  Home  and  School 
Council  recently  in  the  school  library. 

Dr.  Higgons  is  attending  pediatrician  at  United 
Hospital,  consulting  pediatrician  at  Grasslands 
Hospital,  and  attending  pediatrician  and  chief  of 
staff  at  St.  Luke’s  Hospital,  convalescent  branch.* 


Dr.  Natale  Colosi,  of  Yonkers,  professor  of  bac- 
teriology and  public  health  at  Wagner  College  and 
director  of  the  Parkway  Hospital,  has  been  ap- 
pointed a member  of  the  Interstate  Sanitation  Com- 
mission by  Governor  Thomas  E.  Dewey.  * 


A financial  appeal,  conducted  by  the  Westchester 
Committee  for  Planned  Parenthood,  started  on 
April  2. 

A goal  of  $10,000  has  been  set  to  provide  funds  to 
support  seven  county  clinics  and  to  establish  a cen- 
tral office  in  White  Plains  with  a fulltime  paid 
executive. 

Clinics  in  Port  Chester,  Mount  Kisco,  Ossining, 
Yonkers,  Mount  Vernon,  White  Plains,  and  New 
Rochelle  are  now  operated  on  a part  time  basis, 
through  assistance  of  volunteers,  with  the  services 
of  a doctor  and  a case  worker.  * 


MEDICAL  NEWS 


Necrology 


Clyde  Hulee  Brown,  Comdr.,  (MC),  USNR,  was 
killed  in  action  on  Okinawa,  at  the  age  of  42.  He 
was  in  charge  of  the  Mihtary  Government  Hos- 
pital there.  Commander  Brown  was  a native  of 
Cullman,  Alabama;  he  graduated  from  Vanderbilt 
University  Medical  School,  Nashville,  Tennessee,  in 
1926.  He  served  his  internship  and  residency  at 
Knickerbocker  Hospital,  and  then  specialized  in 
internal  medicine,  practicing  in  New  York  until  he 
entered  the  Navy  in  1941.  He  was  assistant  attend- 
ing physician  at  French  Hospital  and  City  Hos- 
pital, chief  physician  of  the  arthritis  clinic  of  the 
French  Hospital  Outpatient  Department,  and  a 
member  of  the  American  Rheumatism  Association, 
the  State  medical  society,  and  the  American  Medical 
Association. 

Walter  Gray  Crump,  M.D.,  surgeon  and  gynecolo- 
gist, of  New  York  City,  died  on  May  2 at  the  age  of 
75.  Dr.  Crump  was  professor  emeritus  of  surgery 
at  New  York  Medical  College,  ‘Flower  and  Fifth 
Avenue  Hospital,  where  he  taught  from  1897  to 
1936.  He  was  also  consulting  professor  of  surgery 
at  New  York  Polyclinic  Medical  School  and  Hos- 
pital and  consulting  surgeon  at  the  following  hos- 
pitals: Middletown  State,  Connecticut;  Mt.  Ver- 
non; and  Yonkers  General;  and  consulting 


gynecologist  at  United  Hospital,  Port  Chester. 
He  was  a graduate  of  the  New  York  Homeopathic 
Medical  College,  class  of  1895.  Dr.  Crump  was  one 
of  the  founders  of  the  Broad  Street  Hospital,  and 
he  helped  to  establish  the  New  York  Medical  Col- 
lege for  Women  and  was  a member  of  its  faculty 
until  it  closed  in  1919.  He  was  a fellow  and  a 
governor  of  the  American  College  of  Surgeons,  and 
a member  of  the  Homeopathic  Medical  Society  of 
the  State  of  New  York,  the  State  medical  society, 
and  the  American  Medical  Association. 

Abraham  Wilson  Dods,  M.D.,  of  Fredonia,  died 
on  April  13  at  the  age  of  91.  He  was  born  in  Ding- 
wall, Scotland,  but  came  to  this  country  at  the  age 
of  18  and  graduated  from  Chicago  Homeopathic 
Medical  College  in  1878.  He  practiced  in  Silver 
Creek  until  1884.  Following  a postgraduate  course 
in  surgery  at  Edinburgh  University  he  went  to 
Fredonia,  where  he  practiced  until  his  retirement  in 
1923.  He  specialized  in  surgery  in  the  latter  years  of 
his  practice.  Dr.  Dods  was  a member  of  the  Ameri- 
can Institute  of  Homeopathy,  the  New  York  and 
New  England  Association  of  Railway  Surgeons, 
Dunkirk-Fredonia  Medical  Association,  Chautau- 
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The  symptom  complex  of  increased 
appetite,  exaggerated  psychomotor 
tension,  hyperhidrosis,  and  loss  of 
weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  meta- 
bolic activity  characteristic  of  this  con- 
dition. Utilization  of  nutrients  may  be 
50  per  cent  above  normal. 

Whether  therapy  be  conservative  or 
surgical,  metabolic  deficits  must  be 
eradicated  and  some  of  the  consumed 
body  tissue  restored.  To  this  end  the 
intake  of  virtually  all  essential  nutri- 


ents must  be  doubled.  If  surgery  is 
contemplated,  nutritional  preparation 
ranks  in  importance  with  iodine  prep- 
aration for  a successful  outcome. 

Ovaltine  can  be  a valuable  com- 
•ponent  of  the  high-caloric,  high-vita- 
min diet  required.  This  delicious  food 
drink,  made  with  milk,  appreciably  in- 
creases the  caloric  intake  and  signifi- 
cantly augments  the  intake  of  complete 
proteins  and  of  vitamins  and  minerals, 
all  of  which  are  required  in  greater 
amounts  in  hyperthyreosis. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vz  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

, 31.2  Gm. 

VITAMIN  A . 

2953  I.U. 

CARBOHYDRATE  . . . , 

. 62.43  Gm. 

VITAMIN  D . 

480  I.U. 

FAT 

. 29.34  Gm. 

THIAMINE  . 

1.296  mg. 

CALCIUM  

. 1.104  Gm. 

RIBOFLAVIN 

1.278  mg. 

PHOSPHORUS  

. .903  Gm. 

NIACIN  . . 

7.0  mg. 

IRON  

. 11.94  mg. 

COPPER  . . 

5 mg. 

^Based  on  average  reported  values  for  milk 
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qua  County  Society,  the  State  medical  society,  and 
the  American  Medical  Association. 

Edwin  Breck  Eckerson,  Maj.,  (MC),  USNR,  of 
New  York  City,  was  killed  in  the  suicide  attack  of  a 
Japanese  pilot  on  the  hospital  ship  Comfort,  where  he 
was  chief  surgeon.  He  was  40.  Major  Eckerson 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  in  1931.  He  interned 
at  St.  Lukes  Hospital,  New  York  City,  and  was  a resi- 
dent at  the  Lahey  Clinic,  Boston.  In  ci\dlian  life  he 
was  assistant  surgeon  at  St.  Lukes  Hospital  and  St. 
Lukes  Outpatient  Department,  assistant  surgeon 
at  New  York  Post-Graduate  Hospital,  and  chief 
surgeon  of  Post-Graduate’s  Outpatient  Department, 
and  assistant  surgeon  at  Mt.  Vernon  Hospital.  He 
was  a member  of  the  New  York  Academy  of  Medi- 
cine, the  State  medical  society,  and  the  New  York 
County  Society,  and  was  a fellow  of  the  American 
College  of  Surgeons. 

Sidney  Lasalle  Ford,  M.D.,  of  Hensonville,  died 
at  79  on  April  16.  He  graduated  from  New  York 
University  ^Medical  College  in  1891  and  practiced 
in  Brooklyn  for  a time  before  settling  in  Henson\dlle. 
He  had  practiced  for  over  fifty  years.  He  was  a 
member  of  the  Greene  Coimty  society,  the  iMedical 
Society  of  the  State  of  New  York,  and  the  American 
Medical  Association. 

Carl  T.  Harris,  M.D.,  orthopedic  surgeon,  of 
Rochester,  died  on  April  17.  He  was  54.  Dr.  Harris 
was  born  in  Spencerport,  graduated  from  Harvard 
Medical  School  in  1916,  and  interned  imtil  1918  in 
Boston  City  Hospital.  He  served  overseas  in  the 
first  World  War.  He  was  consulting  surgeon,  lola 
Sanatorium,  orthopedic  surgeon,  Strong  ^Memorial 
Hospital,  chief  orthopedic  surgeon.  Highland  Hos- 
intal,  and  orthopedic  surgeon,  Genessee  Hospital 
and  i\Ionroe  Count}^  Infirmary.  He  was  a member  of 
the  American  Orthopedic  Association  and  the  Ameri- 
can Academy  of  Orthopedic  Surgery,  the  State’ 
medical  society,  and  the  American  Medical  Associa- 
tion. 

Irene  A.  T.  Kenny,  M.D.,  of  New  A'ork  City,  died 
on  April  27,  of  a heart  ailment,  at  the  age  of  57. 
She  graduated  from  Leland  Stanford  ^Medical  School 
in  1916,  interned  at  Belle%me,  and  was  resident  and 
visiting  surgeon  at  Belle\nie  and  St.  Vincent’s  hos- 
pitals, and  after  1931  director  of  the  outpatient 
department  of  the  Jersey  City  Medical  Center. 
She  was  a member  of  the  New  Jersey  iMedical  So- 
ciety and  the  American  iMedical  Association. 

James  Herbert  Lawson,  M.D.,  of  New  York  City, 
medical  director  of  several  American  Olympic  teams, 
died  on  April  26  at  the  age  of  68.  Dr.  Lawson  was 
born  in  Baltimore ; he  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York  City,  in  1902, 
and  was  an  intern  at  St.  Vincent’s  and  New  A^ork 
Lying-In  hospitals.  He  had  been  attending  surgeon 
at  General  Memorial  Hospital  and  chief  surgeon  of 
the  outpatient  departments  of  Babies’  Hospital  and 
St.  Mary’s  Hospital  for  Children.  A lifelong  de- 


votee of  amateur  sports.  Dr.  Lawson  was  medical  I 
director  for  the  American  Olympic  teams  at  the  I 
games  in  Amsterdam,  Lake  Placid,  Los  Angeles,  I 
and  Berlin.  * 

Peter  Francis  Purcell,  M.D.  of  Schenectady,  died 
on  May  2;  he  was  63  years  old.  He  graduated  from 
Albany  Aledical  College  in  1911  and  engaged  in  the 
general  practice  of  medicine  for  the  following  thirty- 
two  years.  He  was  a member  of  the  Schenectady 
County  society,  the  Aledical  Society  of  the  State  of 
New  A^ork,  and  the  American  Medical  Association. 

Hyman  John  Rubinstein,  M.D.,  otolaryngologist, 
of  New  A^ork  City,  died  on  April  30  at  the  age  of  41.  , 
He  graduated  from  Tufts  Medical  College  in  1927. 

He  was  clinical  assistant  visiting  otorhinolaryn- 
gologist  at  Aletropohtan  Hospital  and  assistant 
otolaryngologist  in  the  outpatient  department  of 
Alt.  Sinai  Hospital.  He  was  active  in  the  Zionist 
movement.  He  was  a member  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology  and  a 
diplomate  of  the  American  Board  of  Otolaryn- 
gology, and  a member  of  the  New  York  County 
society,  the  State  medical  society,  and  the  American 
Medical  Association. 

Ulysses  B.  Stone,  AI.D.,  of  Buffalo,  died  on 
January  18;  he  was  73  years  old.  He  graduated 
from  the  Aledical  College  of  the  Lmiversity  of  Buf- 
falo in  1896. 

Hiram  N.  Vineberg,  AI.D.,  F.A.C.S.,  died  on  Alay 
4 at  the  age  of  90.  He  was  born  in  Russia  but  went 
to  Cornwall,  Ontario,  at  the  age  of  5.  In  1878  he 
was  graduated  from  AIcGill  University  Aledical 
School  with  highest  honors.  At  the  advice  of  his 
professor.  Dr.  William  Osier,  he  went  to  London; 
then  he  went  to  New  Zealand  and  Hawaii,  and  back 
to  Canada,  where  he  practiced,  in  Portage  La 
Prairie,  Ontario;  it  was  at  this  time  that  he  decided 
to  specialize  in  pmecology.  He  is  credited  by  his 
fellow  gjmecologists  with  a major  role  in  the  develop- 
ment of  modern  ^mecologic  methods.  He  was  con- 
sulting gynecologist  at  Alt.  Sinai,  Alontefiore,  and 
Beth  Aloses  hospitals,  and  was  also  connected  with 
Polychnic  and  St.  Alark’s  hospitals.  He  was  a mem- 
ber of  the  New  A'ork  Obstetrical  Society,  the 
American  Gynecological  Society,  and  the  New  A^ork 
Academy  of  Aledicine,  the  State  medical  society,  and 
the  American  Aledical  Association. 

Max  Winsor,  AI.D.,  psychiatrist  affiliated  ■v\*ith  the 
Bureau  of  Child  Guidance  of  the  Board  of  Education, 
died  on  Alay  4 at  the  age  of  47.  He  graduated  from  3 
Columbia’s  College  of  Physicians  and  Surgeons  in  j 
1932  and  interned  at  the  Warwdck  State  School  Ex-  " 
tension  of  the  Neurological  Institute  of  New  A^ork.  ^ 
At  the  time  of  his  death  he  was  also  director  of  . 
clinical  work  for  a two-year  research  project  estab-  ’ 
lished  in  1943  by  the  New  A"ork  Foundation  and  a 
lecturer  on  social  psychiatry  at  the  New  A^ork 
School  of  Social  Work.  He  was  a member  of  the 
.American  Orthopsychiatric  Association,  the  State 
medical  society,  and  the  American  Aledical  Associa-  j 
tion.  ' 


DR.  CARL  BINGER  WINS  PRIZE  FOR  BOOK 
W.  W.  Norton  and  Company  have  announced 
that  the  award  of  S3, 500  offered  to  encourage  the 
writing  of  books  on  medicine  and  the  medical  pro- 
fession for  the  layman  has  been  won  by  Dr.  Carl 
Binger,  a member  of  our  Society.  The  book, 
“The  Doctor’s  Job,”  undertakes  to  put  the  lay  pub- 
lic in  touch  with  the  medical  world  as  it  exists  today. 


)R  LAA'AIEN 

to  relate  medicine  to  society,  and  to  demonstrate 
the  spirit  which  inspires  and  sustains  medical  men  ■ 
in  their  work.  Dr.  Binger,  a graduate  of  Harvard  ^ 
Aledical  School,  who  has  served  with  the  Rocke-  • 
feller  Institute  for  Medical  Research,  is  now  on 
the  faculty  of  Cornell  University. — N.Y.  Med., 
Feb.  o,  19Jto 
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SIX-MONTHS’  REPORT  OF  MEDICAL  AND  SURGICAL  RELIEF  COMMITTEE 


Mr.  Arthur  Kunzinger,  treasurer  of  the  Medical 
and  Surgical  Relief  Committee,  today  announced 
that  for  the  six-month  period  ending  December  31, 
1944,  the  Committee’s  donations  to  21  countries,  in- 
cluding the  United  States,  amounted  to  $43,669.87. 

The  territory  covered  by  the  Medical  and  Surgi- 
cal Relief  Committee  has  increased  as  the  number 
of  liberated  countries  has  increased,  and  contribu- 
tions now  reach  France  and  Italy.  United  States 
tops  the  list  of  beneficiaries  with  $16,386.13,  the 
U.S.  Army,  $1,025.40,  and  various  civilian  hospitals 
and  welfare  agencies,  the  balance  of  $11,818.95. 


The  greatest  number  of  shipments  for  this  period  went 
to  China  and  India,  while  the  most  valuable  single 
contribution,  amounting  to  $4,951 .76,  went  to  L’Entre 
Aide  Francaise  for  the  relief  of  French  children. 

The  Aledical  and  Surgical  Relief  Committee  is 
distinguished  by  its  adherence  to  two  principles: 

(1)  No  authentic  appeal  is  ever  turned  down,  and 

(2)  Medical  aid  is  the  only  form  in  which  aid  is 
given.  Contributions  of  medical,  surgical,  and 
dental  supplies  and  instruments  will  soon  reach  the 
$700,000  mark.  The  exact  figure  to  date  is  $690,- 
715.60. 


AfipAecicdUm  . . . 

The  Physicians'  Home  received  a colorful  and 
heartwarming  letter  from  the  wife  of  a physician 
who  recently  lost  his  vision.  Her  husband,  a bene- 
ficiary of  the  Physicians'  Home,  receives  a check 
each  month  for  maintenance  in  his  own  commu- 
nity, among  his  friends  and  former  patients. 
Help  us  continue  this  friendly  and  constructive 
service  to  our  colleagues.  Please  make  your 
check  payable  to 


THE  PHYSICIANS’  HOME,  Inc. 


52  EAST  66th  STREET,  NEW  YORK  21 


Hospital  News 


Existing  Hospitals  Can  Treat  Most  Veterans,  Dr.  Aaron  Says 


TN  HOSPITALIZATION,  a veteran  should  be 
treated  like  any  other  private  patient— in  a 
hospital  of  his  own  choice  and  with  his  own  physician 
to  take  care  of  him,  Dr.  A.  H.  Aaron,  president  of 
the  Medical  Society  of  Erie  County,  asserts  in  an 
editorial  in  the  society’s  bulletin  dated  April  26, 
1945. 

Dr.  Aaron  points  out  that  he  is  in  no  way  opposed 
to  the  erection  of  a veterans’  hospital  in  Buffalo, 
as  proposed,  but  he  suggests  that  this  hospital  be 
arranged  to  take  care  of  neuropsychiatric,  tubercu- 
lar-convalescent, and  other  types  of  difficult  cases. 
Aside  from  such  cases,  veterans  should  have  free 
choice  of  hospitals,  he  asserts. 

“The  medical  profession,”  Dr.  Aaron  points  out, 
“believes  that  the  paramount  consideration  is: 
Every  possible  step  must  be  taken  to  make  certain 


that  the  best  medical  care  is  placed  within  the 
reach  of  all  veterans — those  disabled  as  the  result 
of  military  service  and  those  whose  disabilities  arc 
not  service-connected.  I am  100  per  cent  behind 
that  attitude  and  pledge.” 

Dr.  Aaron  announced  the  appointment  of  a 
special  committee  on  the  veterans’  hospital  ques 
tion,  with  Dr.  Roy  L.  Scott  as  chairman.  Every 
member  of  this  committee  is  a veteran  of  World 
War  I or  World  War  II — -Drs.  Scott,  Robert  E. 
DeCeu,  John  C.  Brady,  Maj.  A.  F.  Bellanca,  Frank 
H.  Long,  P.  H.  J.  Buckley,  Lt.  Comdr.  C.  A.  Koch, 
and  John  D.  Naples.  Dr.  Scott  has  invited  the 
following  to  participate  ijn  the  committee’s  de- 
liberations: Dr.  Edward  W.  Koch,  Dr.  R.  W. 

Groh,  the  Rt.  Rev.  Albert  Rung,  Dr.  Fraser  D. 
Mooney,  Henry  T.  Brandt,  and  Carl  IM.  Metzger. 


Agreement  With  Doctors  Reached  by  State  Executive  Committee 


A GREEMENT  in  specific  terms  wdth  repre- 
TL  sentatives  of  the  State  Medical  Society  on  the 
vexed  question  of  the  status  of  certain  specialists  in 
the  hospitals  was  arrived  at  by  the  Executive 
Committee  of  the  State  Hospital  Association  at  the 
special  meeting  with  the  physicians’  committee 
held  in  New  York  on  February  17.  This  agreement, 
which  IS,  of  course,  subject  to  the  action  of  the 
governing  bodies  of  the  two  organizations,  is  as 
follows : 

(а) .  It  is  agreed  that  pathology,  anesthesiology, 
roentgenology,'  and  physical  therapy  are  medical 
services  and  the  practice  of  medicine. 

(б) .  That  these  specialties  are  so  recognized. 


(c)  . That  an  equitable  arrangement  can  be  made 
between  the  individual  hospitals  and  the  doctors 
who  practice  these  four  specialties  recognizing  the 
above  principle,  whereby  the  hospital  may  bill  for 
these  services  in  the  name  of  the  person  rendering 
the  service.  (This  can  be  done  by  inserting  the 
name  on  the  regular  hospital  billhead,  i.e.,  instead 
of  x-ray,  indicate  “Professional  Services  of  Dr. 
— ^ ^ — -,  roentgenologist.”) 

(d) .  Until  such  time  as  a medical  service  plan 
is  available,  there  is  no  objection  to  inclusion  of 
these  medical  services  in  the  hospital  service  plan 
contract  as  long  as  the  principle  of  recognition  and 
proper  remuneration  to  these  specialists  is  carried 
out. — Hospital  Forum,  March,  1945 


Improvements 


The  new  Doctor’s  Hospital  on  Shore  Road,  Port 
Washington,  opened  in  April  and  its  facilities  were 
expected  to  help  ease  the  acute  bed  shortage  in 
Nassau  County  medical  institutions. 

The  hospital  can  accommodate  twenty  bed 
patients.  It  has  laboratory  and  x-ray  facilities 
and  a house  physician  is  available  at  all  times. 

The  new  institution  is  all  set  to  go  ahead  with  an 
expansion  program  in  the  near  future.  Obstetrics 
are  not  being  handled  at  the  present  time,  b\it  all 
other  medical  and  surgical  cases  are  being  accom- 
modated. 

A number  of  physicians  have  been  invited  to 
join  the  staff  as  consultants.  They  include  Dr. 
Philip  Allen,  chief  surgeon  at  Bellevue  Hospital, 
and  Dr.  Reginald  Conklin,  attending  physician  at 
St.  Luke’s  Hospital,  in  New  York  City. 

An  “open  hospital,”  its  facilities  are  available 
to  all  doctors  registered  with  the  State  medical 
society  as  long  as  there  are  beds  available. 

The  building  has  been  completely  renovated.* 


The  new  hospital  grounds  of  Tarrytown  Hospital 
were  opened  to  the  public  from  3:00-6:00  p.m.  on 
Sunday,  May  13,  which  was  observed  as  Hospital 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Day,  it  was  announced  by  the  Board  of  Directors 
of  the  Tarrytown  Hospital  Association  on  April  15.  * 


An  iron  lung  was  recently  presented  to  Glens 
Falls  Hospital  as  a result  of  a drive  sponsored  by 
Glens  Falls  Council  417,  United  Commercial 
Travelers.* 


Dr.  Frank  A.  Calderone,  Acting  Commissioner 
of  Health,  New  York  City,  announces  the  establish- 
ment of  a city-wide  nutrition  clinic  at  the  Lower 
East  Side  Health  and  Teaching  Center  with  Dr. 
Norman  Jolliffe  as  Chief  of  Clinic. 

The  purposes  of  the  clinic  are  as  follows: 

1.  To  furnish  a diagnostic  and  treatment  center 
and  consultation  clinic  for  patients  suspected  of 
having  nutritional  abnormalities. 

2.  To  furnish  a training  center  for  physicians, 
nurses,  and  others  interested  in  the  diagnosis, 
treatment,  and  prevention  of  deficiency  diseases. 

3.  To  develop  and,  correlate  diagnostic  methods 
for  the  detection  of  early  nutritional  diseases. 

4.  To  determine  the  significance  of  various 
manifestations  of  nutritional  diseases. 

[Continued  on  page  1248] 
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In  a straight-to-lhe-point  attack  on  vitamin  B-complex 
deficiency  states,  Elixir  'Omni-Beta’*  provides  all  the 

known  as  well  as  the  unidentified  factors  of  the  complex 
as  derived  from  three  of  its  richest  natural  sources . . . 


yeast,  liver  and  rice  polishings. 


Blended  for  balance  in  a palatable  liquid  form. 
Elixir  'Omni-Beta’  is  highly  concentrated  for  potency — 


a single  teaspoonful  daily  provides  the  minimum  adult  requirements. 

’Trademark  Reg.  U.  S.  Pat.  OfT, 


Supplied  in  bottles  of 
4 and  8 fluidounces 


'“■'■’■beta 

VITAMIN  B-COMPLEX 

Aqueous  extract  2.594  Gm.  per  teaspoon  ful,  concentrated 
from  13.125  Gm.  yeast,  6.87 5 Gm.  liver  and  7 Gm.  rice  polish- 
ings,, fortified  with  crystalline  Bj,  and  niacinamide. 


WILLIAM  R.  WARNER  & CO.,  INC.,  113  WEST  18TH  STREET,  NEW  YORK,  11,  N.  Y. 
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5.  To  determine  the  most  effective  methods  of 
treatment  and  prevention  of  deficiency  diseases. 

6.  To  obtain  information  concerning  food 
habits  in  relation  to  nutritional  disease. 

7.  To  translate,  when  indicated,  the  diagnostic 
procedures  and  conclusions  of  this  clinic  into  prac- 
tice in  other  Health  Department  units. 

Plans  are  being  formulated  for  the  Public  Health 
Research  Institute  and  the  Nutrition  Division  of 
the  Department  of  Health  to  cooperate  with  the 
nutrition  clinic  so  that  it  will  be  possible  to  correlate 
the  dietary  and  chemical  studies  with  the  medical 
findings. 


A Hodgkin’s  disease  clinic  and  research  labora- 
tory, under  the  direction  of  Dr.  Antonio  Rottino, 
has  been  established  at  St.  Vincent’s  Hospital  in 
New  York  City.  The  clinic  and  laboratory  will 
collaborate  with  Dr.  Herman  Hoster,  of  Ohio  State 
University,  Columbus,  Ohio,  Dr.  Robert  Chambers 
and  C.  G.  Grand,  of  New  York  University,  and  with 
Maj.  Perk  L.  Davis  at  the  Walter  Reed  General 
Hospital,  Washington,  D.C.,  in  studying  the 
etiology  and  treatment  of  Hodgkin’s  disease 
(lymphogranuloma).  The  preliminary  work  on 
etiology  has  already  been  done  by  C.  G.  Grand,  who 
first  demonstrated  by  tissue-culture  methods  inclu- 
sion bodies  in  tissues  removed  from  patients  with 
Hodgkin’s  disease. 

Inasmuch  as  cases  of  Hodgkin’s  disease  are  com- 


paratively rare,  and  because  fresh,  unfixed  tissue  I 
is  essential  for  the  studies  to  be  pursued,  the  clinic  I 
must  have  patients  referred  by  private  physicians.  I 
It  is  therefore  asked  that  those  reached  by  this  I 
notice  send  cases  of  unexplained  lymph  node  | 
enlargements  to  Dr.  Rottino  and  his  group  at  St.  I 
Vincent’s  Hospital.  It  is  understood  that  any  \ 
patient  referred  for  such  study,  unless  requesting  ] 
private  attention,  will  not  be  charged  for  any  medical  | 
or  surgical  service  extended.  It  is  further  under-  | 
stood  that  a report  of  the  results  of  each  study  will  * 
be  sent  to  the  referring  physicians.  Patients  whose  ‘ 
disease  proves  to  be  other  than  Hodgkin’s  disease  y 
will  be  sent  back  to  the  referring  physician;  those  ‘ 
diagnosed  as  Hodgkin’s  disease  will  be  retained  in 
the  clinic  for  follow-up  care  and  treatment,  with 
the  permission  of  the  referring  physician.  * 


Jones  Memorial  Hospital,  in  Wellsville,  has  been 
equipped  with  a modern  and  complete  operating 
table  as  the  result  of  a joint  gift  made  by  the  IMoore 
Steam  Turbine  Division  of  Worthington  Pump  and 
Machinery  Corporation,  Sinclair  Refining  Company, 
Air  Preheater  Corporation,  Bradley  Producing 
Company,  and  Empire  Gas  and  Fuel  Company,  Ltd. 

Announcement  of  the  latest  contribution  of 
hospital  equipment  was  made  on  April  11  by  L.  W. 
Coon,  hospital  superintendent. 

The  table,  known  as  American  Model  1075,  is 
the  most  modern  piece  of  this  type  of  equipment  on 
the  market  today.* 


At  the  Helm 


Dr.  Cornelius  P.  Rhoads,  since  1939  director  of 
Memorial  Hospital  for  the  Treatment  of  Cancer 
and  Allied  Diseases,  New  York,  returned  to  his 
post  on  April  15,  after  nearly  two  years’  leave  of 
absence,  during  which  he  was  chief  of  the  Medical 
Division  of  the  Chemical  Warfare  Service  of  the 
Army  of  the  United  States. 


Maynard  L.  Kast,  assistant  cashier  of  the  First 
National  Bank,  was  named  to  succeed  Frank  D. 
Dingman  as  treasurer  of  Herkimer  Memorial 
Hospital  on  April  10  at  the  annual  election  of 
officers,  marked  also  by  the  return  of  George  J. 
Sluyter  for  his  twentieth  term  as  president. 

Others  chosen  were:  Mrs.  C.  B.  Root,  first 

vice-president;  W.  P.  Small,  second  vice-president; 
and  Miss  Mae  C.  Harter,  who  was  advanced  from 
assistant  secretary  to  secretary,  succeeding  the  late 
Mrs.  Margaret  Jackson,  incumbent  since  the 
hospital  was  organized  in  1925.* 


Mayor  Walker  B.  Lounsbery,  of  Binghamton, 
announced  on  April  7 the  appointment  of  Mrs.  F. 
F.  Ingwall  to  the  Board  of  Managers  of  City  Hos- 
pital for  a six-year  term.* 


In  the  April  meeting  of  the  board  of  directors  of 

F.  F.  Thompson  Hospital  on  April  13,  Howard 

G.  Kennedy,  a member  of  the  corporation,  was 
elected  a board  member  to  fill  a vacancy.  John  D. 
Hamilton,  president,  conducted  the  meeting,  when 
routine  reports  were  presented.* 


Dr.  Frederick  Gifford,  Dr.  Ernest  H.  Panasci, 
and  Dr.  IMary  Lou  Squires  have  been  appointed 
associate  members  of  the  medical  staff  of  the  Rome 
Hospital  and  Murphy  Memorial  Hospital,  Rome, 
it  has  been  announced  by  the  board  of  managers.  * 


Dr.  Arthur  L.  Drew,  Jr.,  has  been  appointed 
resident  physician  at  the  Potts  Memorial  Institute. 
Dr.  Drew,  whose  home  is  in  Pleasantville,  graduated 
from  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1941.  He  had  one  year  of 
rotating  internship  at  Grasslands  Hospital,  Valhalla, 
and  then  entered  upon  active  duty  in  the  U.S. 
Navy  and  was  thus  engaged  from  1942  to  1945. 
He  served  in  the  Amphibious  force  and  aboard  ship 
in  the  North  Atlantic  and  the  Mediterranean  Sea, 
and  in  the  invasion  of  North  Africa.  During  his 
service  he  also  received  special  instruction  in  neuro- 
psychiatry in  Philadelphia,  followed  by  a year  of 
duty  in  neuropsychiatry  at  the  U.S.  Naval  Hospital, 
Portsmouth,  Virginia.* 


Charles  H.  Griffin,  general  manager  of  the  New 
Rochelle  Standard-Star,  was  elected  to  the  Board 
of  Governors  of  the  New  Rochelle  Hospital  Associa- 
tion at  a meeting  of  the  board  on  April  16  at  the 
hospital.  * 


[Continued  on  page  1250] 
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of  gram-positive  organisms. 
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tyrothricin  is  in  true  solution  — notin  suspension,  thus 
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Eight  officers,  including  one  Medical  Corps 
captain,  three  Army  nurses,  and  four  Medical 
Administrative  Corps  officers,  have  reported  for 
duty  to  Rhoads  General  Hospital,  it  was  announced 
recently  by  Col.  A,  J.  Canning,  commanding 
officer. 

Capt.  Edward  P.  Webber,  of  Palmer,  Massa- 
chusetts, is  the  doctor.  Nurses  include  First  Lt. 
Millicent  E.  Moore,  Westfield,  Pennsylvania,  First 
Lt.  Gelda  L.  Johnson,  Exira,  Iowa,  and  Second  Lt. 
Josephine  Conte,  Hudson,  New  York. 

The  administrative  officers  are  Lt.  Charles  R. 
Rothemich,  Providence,  Rhode  Island;  Lt.  Francis 
K.  Sullivan,  Sault  Ste.  Marie,  Michigan;  Lt.  Harold 
C.  Haag,  ]\It.  Horeb,  Wisconsin;  and  Lt.  Abraham 
A.  Kaplan,  Malden,  Massachusetts. 


Isaac  Albert,  for  many  years  actively  identified 
with  philanthropic  and  community  endeavors,  has 
been  re-elected  for  a second  term  as  president  of  the 
Jewish  Sanitarium  and  Hospital  for  Chronic  Diseases 
of  Brooklyn,  it  has  been  announced  by  the  institu- 
tion’s board  of  directors.  Mr.  Albert  has  been 
affiliated  with  the  hospital  for  thirteen  years. 

In  assuming  the  hospital  presidency  for  a second 
term,  Mr.  Albert  said  plans  are  being  completed  for 
the  construction  of  an  additional  $1,000,000  building 
which  will  add  three  hundred  more  beds  to  the 
hospital’s  present  complement  of  five  hundred 
and  twenty-five. 


The  appointment  of  Mrs.  Madolin  Woods  Wang 
as  director  of  nursing  service  and  as  principal  of 
the  School  of  Nursing  of  Mount  Vernon  Hospital 
was  announced  by  Arthur  L.  Zerbey,  president  of 
the  hospital  board  of  trustees,  at  a meeting  on  March 
19  at  the  hospital. 

A resident  of  Port  Chester  and  until  recently 
assistant  in  nursing  administration  at  Grasslands 
Hospital,  Mrs.  Wang  assumed  her  post  on  March 
28,  succeeding  Miss  Mildred  E.  Schwier,  who  re- 
signed in  December,  The  post,  in  the  interim,  had 
been  filled  by  Miss  Gertrude  Welch  of  the  hospital 
nursing  staff.* 


Dr.  Jacob  Sobel,  of  New  York  City,  has  been 
appointed  medical  director  of  the  Home  and  Hospital 
of  the  Daughters  of  Israel  for  the  Aged,  in  New  York 
City. 


Resignation  of  Dr.  Christopher  G.  Parnall, 
medical  director  of  Rochester  General  Hospital  for 
the  past  twenty-one  years,  effective  October  1,  was 
disclosed  March  28  following  a meeting  of  the  board 
of  directors  of  the  century-old  institution. 

In  a letter  to  Elliott  W.  Gumaer,  president  of  the 
hospital’s  board  of  directors.  Dr.  Parnall  told  of  his 
intention  to  resign,  a surprise  action,  Gumaer  said, 
because  the  directors  had  anticipated  his  tenure 
would  continue  until  retirement.  The  board  ac- 
cepted the  resignation  “reluctantly  and  with 
genuine  regret,”  a statement  said.* 


Appointment  of  Arthur  B.  Solon,  superintendent 
of  Mount  Vernon  Hospital  for  the  past  four  years, 
as  Superintendent  of  the  Suburban  Hospital  in 
Bethesda,  IMaryland,  effective  April  15,  was  an- 
nounced recently  by  officials  of  the  Maryland 
institution. 

Mr.  Solon  will  be  succeeded  in  Mount  Vernon  by 
Dr.  Donald  M.  Morrill,  formerly  superintendent  of 
Malden  Hospital,  Massachusetts.  Dr.  Morrill’s 
appointment  as  Chief  Administrative  Officer  of 
Mount  Vernon  Hospital  was  announced  in  April 
by  the  hospital’s  Board  of  Trustees.  Previous  to 
his  duties  at  Malden,  Dr.  Morrill  was  administrator 
of  two  large  hospitals  in  IMichigan. 

At  Suburban  Hospital  Mr.  Solon  will  succeed  J. 
Dewey  Lutes,  who  has  resigned  to  become  Super- 
intendent of  the  Yonkers  General  Hospital. 

The  Bethesda  Hospital,  which  was  opened  in 
December,  1943,  has  a capacity  of  135  beds  and 
serves  an  area  comprising  Bethesda,  Chevy  Chase, 
and  the  northwest  sector  of  the  District  of  Columbia. 

A native  of  Wisconsin,  ]\Ir.  Solon  came  to  Mount 
Vernon  in  the  Spring  of  1941,  after  serving  as 
assistant  superintendent  of  the  Wisconsin  State 
General  Hospital.* 


Newsy  Notes 


A miniature  Army  evacuation  hospital,  complete 
with  actual  surgery  and  ward  tents,  field  nurses’ 
quarters  and  the  most  modern  medical  equipment, 
was  opened  for  public  inspection  on  April  27  in 
the  Civilian  Defense  Volunteer  Office  War  Informa- 
tion Center  in  New  York  City. 

The  exhibition,  scheduled  to  go  on  nation-wide 
tour  after  closing  in  New  York  on  May  9,  forms  a 
part  of  the  current  national  drive  to  sign  up  14,000 
nurses  for  the  Army  before  June  1.  Within  the  last 
week  American  Red  Cross  volunteers  have  begun 
making  individual  calls  on  each  of  the  fifty-five 
thousand  nurses  throughout  the  country  who  have 
been  classified  as  eligible  for  military  service  by  the 
War  Manpower  Commission.* 


Plans  for  the  construction  of  a $1,000,000  building 


are  being  completed  by  the  Jewish  Sanitarium  and 
Hospital  for  Chronic  Diseases,  Brooklyn,  it  was 
announced  by  Isaac  Albert,  who  was  re-elected 
recently  as  president  of  the  hospital  for  a second 
term,  as  announced  above. 

The  building  will  add  three  hundred  beds  to  the 
hospital’s  present  complement  of  five  hundred  and 
twenty-five  and  will  make  the  sanitarium  one  of  the 
largest  in  the  State  for  the  care  of  incurable  pa- 
tients. Mr.  Albert  said  groundbreaking  ceremonies 
would  be  held  as  soon  as  priorities  are  cleared  with 
the  War  Production  Board.  More  thap  four 
hundred  applicants  are  awaiting  admission  to  the 
hospital.^ 


Construction  of  a sixteen-story  addition  to  St. 
[Continued  on  page  1252] 


"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  "Philip  Morris  ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers*  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1933,  Vol.  XLV,  No.  2,  1 49-1 34 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend —Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Vincent’s  Hospital  is  now  being  planned  as  a 
memorial  to  the  late  Alfred  E.  Smith,  according  to 
an  announcement  by  the  Most  Rev.  Francis  J. 
Spellman,  Archbishop  of  New  York  and  Honorary 
President  of  the  Hospital. 

The  new  structure,  to  be  known  as  the  Alfred 
E.  Smith  Memorial  Building,  will  replace  sections 
of  the  hospital  on  West  12th  Street,  between 
Seventh  Avenue  and  the  Nurses’  Residence,  and 
will  cost  $3,000,000.  Funds  for  the  purpose  will  be 
raised  through  a public  campaign,  soon  to  be 
launched  by  the  Hospital’s  Advisory  Board. 

St.  Vincent’s,  which  is  conducted  by  the  Sisters 
of  Charity,  will  have  facilities  in  the  new  unit  for 
all  classes  of  patients,  the  Archbishop  announced, 
because  “Alfred  E.  Smith  himself  was  a friend  to 
all  sorts  and  conditions  of  men.”  In  addition  to 
enlarging  the  Hospital’s  present  capacity  by  two 
hundred  and  fifty  beds,  the  new  building  will  also 
house  the  Hospital’s  laboratories,  its  blood  bank, 
its  emergency  admitting  department,  its  medical 
records,  the  kitchens,  dietary  department,  locker 
rooms,  refrigerating  system,  power  plant,  and  other 
facilities. 


Camp  Upton,  originally  a reception  center,  is 
being  rapidly  transformed  into  an  extensive  hospital 
and  rehabilitation  center.  Sixteen  new  large  build- 
ings, including  an  administration  building,  post 
exchange.  Red  Cross  recreation  hall,  two  gym- 
nasiums, eight  classroom  buildings,  and  a central 
heating  plant  are  being  constructed  or  will  soon 
get  underway.  All  will  be  fireproof  and  of  concrete 
construction.  Seventy-one  former  barrack  build- 
ings are  being  converted  into  hospital  wards  and 
equipped  with  sprinkler  systems  and  fire  escapes. 

Additional  large  buildings  on  the  post  will  be 
converted  into  physical  reconditioning,  shop, 
physiotherapy,  library,  and  music  studio  space. 
Classroom  and  shop  space  will  be  used  both  for 
occupational  therapy  and  for  teaching  new  trades 
and  giving  refresher  courses  in  old  trades  to  men 
who  are  to  be  discharged. 


Mr.  Max  Wilner,  chairman  of  the  Board  of 
Trustees  of  the  Hospital  for  Joint  Diseases,  an- 
nounces that  Mr.  Frederick  Brown,  the  president 
of  the  Hospital,  created  the  Mr.  and  Mrs.  Frederick 
Brown  Orthopedic  Research  Fellowship  by  an 
initial  contribution  of  $7,500  on  the  occasion  of  his 
seventy-fifth  birthday.  Immediately  after  the 
war  and  as  soon  as  young  physicians  return  from 
military  service,  the  hospital  will  begin  awarding 
the  research  fellowship  to  carefully  selected  candi- 
dates to  be  nominated  by  a Committee  on  Awards. 
The  Committee  consists  of  Mr.  Brown,  president  of 
the  Hospital;  Mr.  Max  Wilner,  chairman  of  the 
Board;  Mr.  L.  F.  Rothschild,  treasurer;  Dr.  A.  J. 
Beller,  president  of  the  Medical  Advisory  Board; 
Dr.  Henry  L.  Jaffe,  director  of  laboratories;  and 
Dr.  J.  J.  Golub,  director  of  the  Hospital. 

Under  the  terms  of  the  fellowship  the  recipients 
of  the  awards  will  be  chosen  without  regard  to  race, 
creed,  or  color.  Applicants  must  be  graduates  of 
grade-A  medical  schools,  and  must  have  completed 


previous  internships  and  approved  residencies. 
The  selection  will  be  made  on  a merit  basis,  the 
qualifications  being  essentially  scholarship,  previous 
training,  and  research  tendencies. 


Plans  for  the  new  Kenmore  Mercy  Hospital  were 
shown  and  details  of  the  $250,000  building  fund 
drive  in  April  were  discussed  at  a meeting  attended 
by  about  fifty  northern  area  physicians,  on  March 
20,  in  Mercy  Hospital,  Buffalo.  Dr.  Daniel  E. 
Stedem,  chairman  of  the  professional  committee, 
presided. 


Seventeen  institutions  received  bequests  aggre- 
gating more  than  $1,500,000  from  the  estate  of 
Clarion  B.  Winslow,  late  executive  of  F.  W.  Wool- 
worth  Co.,  according  to  an  estate  tax  appraisal 
filed  on  March  27.  Principal  legatees  were  the 
White  Plains  Hospital  Association,  with  $497,661, 
and  the  White  Plains  Y.M.C.A.,  with  $347,661.* 


Stating  that  he  wanted  to  do  something  for  the 
village  that  “had  been  so  good  to  me,”  Dr.  Devillo 
N.  Bulson,  Rockville  Centre  physician,  banker,  and 
civic  worker,  in  his  will  named  the  Mercy  Hospital 
Association  and  the  South  Nassau  Communities 
Hospital  as  two  of  his  beneficiaries.* 


George  Rosenberg,  founder  of  Rex  Products 
Corporation  and  vice-president  of  the  firm,  has 
made  a donation  of  $10,000  to  New  Rochelle 
Hospital’s  $750,000  building  fund  campaign,  it  has 
been  announced. 

A check  in  that  amount  was  turned  over  to  Alex 
E.  Norton,  hospital  superintendent,  and  Campaign 
Director  A.  R.  Williams  by  Mr.  Rosenberg. 

In  addition  to  making  this  cash  contribution,  Mr. 
Rosenberg  has  also  accepted  the  chairmanship  of 
a special  gifts  committee  and  has  personally  under- 
taken the  solicitation  of  forty  to  fifty  prospects.* 


Two  hundred  volunteers  in  New  Rochelle  Hos- 
pital’s $750,000  building  fund  campaign  formally 
launched  their  drive  in  March  at  a dinner  meeting 
at  Wykagyl  Country  Club. 

Samuel  F.  McDonald,  chairman  of  the  campaign, 
announced  that  contributions  totaling  $63,267  have 
already  been  received.  Of  that  amount,  he  said, 
$30,000  came  from  members  of  the  board  of  govern- 
ors and  $15,000  from  the  doctors. 

The  volunteers  heard  hospital  officials  discuss  the 
building  program  from  the  standpoint  of  the 
hospital’s  present  and  future  needs  and  received 
instructions  and  advice  on  how  to  make  their 
solicitations. 

The  campaign  seeks  funds  to  build  a $250,000 
seven-story  addition  immediately  and  a new  south 
wing  within  the  next  two  years,  or  as  soon  as 
possible.  * 
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So  many  pre^ant  women  can’t— or 
just  plain  won’t— drink  milk  in  sufficient  quantity 
to  meet  their  calcium  requirements,  that  nutritive 
prophylaxis  is  frequently  indicated.  For  simple 
routine  to  assure  adequate  intake  of  calcium, 


of  Squibb  Dicalcium  Phosphate  with  Viosterol 
t.  i.  d.  in  conjunction  with  dietary  adjustment. 
This  recommended  dosage  supplies  a total  of  7.8 
grains  of  calcium  (in  itself  about  one-half  the 
total  daily  requirement)  and  an  adequate  amount 


phosphorus  and  vitamin  D,  prescribe  2 capsules  of  vitamin  D to  assure  its  utilization. 

WITH  VIOSTEROL 

Sqjjibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 


Bronx  County 
Rosner,  Samuel  (Lt.) 

Erie  County 

Presant,  Herman  M.  (Lt.) 

Kings  County 

Aaron,  Jules  B.  (Capt.) 
Katz,  Seymour  (Maj.) 
Matlin,  Paul  (Capt.) 


(By  County  Societies) 

Supplementary  List* 

Netzer,  Solomon  (Maj.) 
Weisberg,  Aaron  (Capt.) 

Monroe  County 
Howland,  Joe  W. 

Nassau  County 
Jennings,  Eugene,  Jr.  (Lt.) 

New  York  County 
Brandt,  Frederic  C.  (Lt.) 
Carra,  Angelo  D.  (Lt.) 


Deddish,  Michael  R. 

Edlich,  Theodore  J.,  Jr.  (P.A. 
Surg.  (R)  USPHS) 

Ontario  County 

Constantine,  Oleinick  (Capt.) 
Landers,  Phihp  H.  (Lt.) 

Oswego  County 
Steinitz,  Gerard  (Lt.) 

Queens  County 
Spitzer,  Joseph  M.  (Maj.) 


* This  list  is  the  thirty-third  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942  issue.  Other  supplements 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  February  1,  March  1,  April  1,  and 
May  1,  1945,  issues. — Editor. 


SULFA  DRUGS  FOUND  TO  HELP  LEPROSY  CASES 


Leprosy  may  be  brought  under  control  in  the 
British  West  Indies  within  the  next  twenty  years 
through  a program  of  public-health  education,  sur- 
veys and  isolation,  and  treatment  of  the  disease 
itself,  Dr.  Ernest  Muir,  medical  secretary  of  the 
British  Empire  Medical  Relief  Association,  told 
members  of  the  American  Mission  to  Lepers  on 
February  8. 

Dr.  Muir  is  in  New  York  en  route  back  to  England 
after  passing  four  years  at  the  leper  hospital  in 
Trinidad.  He  said  experiments  are  under  way  there 
with  two  drugs  of  the  sulfa  family,  promin  and 
diasone.  He  called  both  “promising  leads,”  though 
neither  is  a specific  cure  for  the  disease,  any  more 
than  is  the  older  chaulmoogra  oil  treatment.  How- 
ever, the  drugs  seem  to  aid  in  clearing  up  the  ulcers 
peculiar  to  the  disease. 

“Leprosy,”  Dr.  Muir  declared,  “is  not  the  fear- 
some plague  it  has  been  pictured  to  be.  It  is  not 
highly  infectious  like  smallpox  and  is  not  necessarily 
fatal.  It  may  be  cured  just  as  tuberculosis  is  cur- 
able; and,  in  fact,  known  cures  have  been  made 
within  a short  time  as  with  tuberculosis.  Some- 
times the  disease  has  even  seemed  to  cure  itself,  as 
the  discovery  of  its  presence  is  only  detected  after 
death.” 

Because  the  progress  of  the  disease  depends  to 
some  extent  on  the  general  health  of  the  patient.  Dr. 
Muir  explained  that  occupational  therapy  is  prac- 
ticed in  leprosariums,  so  that  patients  may  be  kept 
as  healthy  and  happy  as  possible. 

Leprosy  thrives  in  conditions  of  poverty,  under- 


nourishment, congestion,  and  unsanitary  surround- 
ings, and  while  not  originally  a tropical  disease  it  is 
on  its  way  toward  becoming  one.  Dr.  Muir  said,  be- 
cause it  is  in  these  areas  that  such  conditions  are  most 
prevalent.  The  Empire  Medical  Relief  Association, 
according  to  Dr.  Muir,  has  been  following  a policy  of 
educating  doctors  and  lay  personnel  in  recognition 
and  treatment  of  the  disease  in  those  parts  of  the 
British  Empire  where  it  is  endemic. 

He  stressed  that,  in  the  future,  the  problem  must 
be  dealt  with  on  a regional  basis,  since  infected 
persons,  some  of  whom  do  not  even  know  they  have 
the  disease,  have  been  known  to  pass  immigration 
officials  with  ease. 

In  Trinidad  Dr.  Muir  organized  a system  under 
which  each  district  medical  officer  came  to  the 
leprosarium  for  three  months  of  study.  After  the 
officer  had  been  there  for  two  weeks  Dr.  Muir  would 
leave  the  hospital  and  go  to  his  district  to  make 
surveys,  particularly  among  school  children.  In  one 
school  4 per  cent  of  the  student  body  was  infected,  he 
said.  Clinics  were  then  set  up  where  the  local  officer 
could  treat  those  who  were  not  ill  enough  to  be  sent 
to  the  hospital. 

The  American  Mission  to  Lepers  is  conducting  a 
campaign  to  raise  $500,000  from  voluntary  sub- 
scriptions for  the  financing  of  a five-year  postwar 
antileprosy  program  in  eight  foreign  countries  where 
the  disease  is  most  widespread.  Chairman  of  the 
meeting  was  Dr.  William  Jay  Schieffelin,  chairman 
of  the  American  mission. — N.Y.  Herald  Tribune, 
Feb.  9,  1945 
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WHEN  WILL  IT  ^7*^7 


No  ONE  CAN  FORECAST 

the  time  when  a volcano  will  become  dangerously 
active . . . nor  the  hour  of  a peptic  ulcer  attack. 


However,  when  peptic  or  duodenal  ulcers  do  act  up, 
medical  consensus  favors  conservative  measures ...  in- 
cluding strict  dietary  regimen  and  the  administration 
of  adsorbents,  demulcents  and  protectives. 

BISMAKAOLIN,  exhibiting  the  known  therapeutic 
efficacy  of  bismuth  and  kaolin,  protects  eroded  surfaces 
. . . provides  adsorbent  and  detoxicant  action  in  the 
treatment  of  chronic  ulcerative  colitis. 

For  dependable  and  efficient  medication  in  certain 
stomach  and  bowel  conditions  where  surgical  interven- 
tion is  contraindicated,  specify 

BiSMAKAOLIN 

Available  in  bottles  containing  one  t)int 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 

County  News 


Broome  County.  The  Woman’s  Auxiliary  to  the 
Broome  County  Medical  Society  held  its  March 
meeting  in  the  Nurses’  Home  of  the  Wilson  Memo- 
rial Hospital  in  Johnson  City,  with  Mrs.  Manuel 
Monserrate  presiding  at  the  business  session. 

Mrs.  William  E.  Low,  program  chairman,  intro- 
duced Miss  Beatrice  E.  Ritter,  R.N.,  director  of 
nursing  at  the  City  Hospital  in  Binghamton,  who 
reviewed  the  book,  “Anything  Can  Happen.”  Miss 
Frances  Van  Campen,  a student  nurse  at  Wilson 
Memorial  Hospital,  rendered  two  piano  selections 
during  the  evening. 

Mrs.  Raeburn  Wharton  was  in  charge  of  the  re- 
freshment committee. 

Members  of  the  county  society  were  guests  at  a 
dinner  dance  held  at  the  Arlington  Hotel  in  Bing- 
hamton on  April  18. 

Erie  Coimty.  Mrs.  Edwin  Griffin  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  New  York  at  a meeting  of 
the  executive  board  held  April  30  and  May  1 at  the 
Hotel  Statler  in  Buffalo.  Mrs.  Griffin  succeeds  Mrs. 
Carlton  E.  Wertz  in  the  office  of  state  president. 

On  April  30  the  Executive  Board  was  honored  to 
have  Mrs.  David  W.  Thomas,  national  president, 
as  its  guest  at  a dinner  in  the  Georgian  Room  of 
the  Hotel  Statler.  Dr.  Carlton  E.  Wertz  and  Dr. 
Abraham  H.  Aaron  were  guest  speakers. 

During  the  final  day  of  the  meeting  Mrs.  Griffin 
was  installed  as  president,  Mr.  Harold  Jarvis,  execu- 
tive secretary  of  the  Erie  County  Medical  Society, 
addressed  the  board  members,  and  the  Honorable 
Victor  B.  Wylegala  spoke  to  them  on  the  subject  of 
juvenile  delinquency. 

Mrs.  William  Rennie  was  general  chairman  of  ar- 
rangements for  the  meeting. 

On  May  3 Mrs.  Allen  E.  Richter  entertained  the 
American  Red  Cross  knitting  group  of  the  Erie 
County  Auxiliary  at  her  home.  Mrs.  Arthur  R. 
Gibson  will  be  the  next  hostess. 


The  next  auxiliary  meeting  will  be  held  on  May 
29  with  Dr.  Leslie  A.  Osborn,  psychiatrist,  as  the 
guest  speaker. 

In  cooperation  with  the  Medical  Society,  the 
Woman’s  Auxiliary  to  the  County  of  Erie  Medical 
Society  sponsored  a cancer  education  meeting  on 
April  18  at  the  Hotel  Statler.  Mrs.  Carlton  E. 
Wertz,  former  president  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of  New  York, 
headed  the  reception  committee  for  the  meeting. 

Dr.  Louis  C.  Kress,  state  director  of  cancer  con- 
trol, spoke  and  a group  of  medical  authorities  on 
malignant  diseases  conducted  a panel  discussion. 
The  meeting  was  open  to  the  public. 

The  special  committee  of  the  Woman’s  Auxiliary 
for  the  Cancer  Control  meeting  was  headed  by  Mrs. 
Jesse  G.  Levy.  Others  on  the  committee  were 
Mesdames  Fraser  D.  Mooney,  William  H.  Handel, 
Allen  E.  Richter,  Charles  R.  Borzilleri,  Jr.,  Milton 
E.  Kahn,  Patrick  J.  Hurley,  Joseph  S.  Tumiel,  Ira 
C.  Woolen,  Lewis  F.  McLean,  William  Clark, 
Henry  H.  Goldstein,  Louis  A.  Kaiser,  William  Ren- 
nie, John  D.  Naples,  and  Dexter  S.  Levy. 

The  regular  luncheon  meeting  of  the  county  auxili- 
ary was  held  in  the  Chinese  Room  of  the  Hotel 
Statler  on  April  24.  Mrs.  Eleanor  Chilcott,  of  the 
House  of  Stuart,  gave  a cosmetic  demonstration,  and 
gifts  were  presented  to  holders  of  lucky  numbers. 

Oneida  County.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  County  of  Oneida  held  a 
luncheon  meeting  on  April  10  at  the  Officers’  Club  of 
the  Rome  Army  depot  with  twenty-six  members 
attending. 

Colonel  Harbiman  welcomed  the  guests,  after 
which  there  was  a brief  business  meeting  presided 
over  by  Mrs.  Bradford  Golly,  of  Rome. 

The  guest  speaker.  Captain  Richard  Richards, 
gave  a most  interesting  talk  on  “Juvenile  Delin- 
quency.” The  annual  meeting  of  the  auxiliary  was 
held  in  Utica  in  May. 


AMERICAN  PSYCHIATRIC  ASSOCIATION  A 

The  American  Psychiatric  Association,  the  oldest 
medical  society  in  America,  has  announced  the 
cancelation  of  their  one  hundred  and  first  annual 
meeting,  which  was  to  have  been  held  in  Chicago, 
in  May  of  this  year.  It  was  the  feeling  of  the 
Association  that  it  would  be  the  duty  of  the  mem- 
bership to  fall  in  line  with  the  request  of  the  United 
States  government  to  cancel  conventions  in  the  spirit 
of  the  war  cooperation. 

There  will  be  a meeting  of  the  Councillors  of  the 
American  Psychiatric  Association  on  February  26 
and  27  to  devise  the  means  of  taking  care  of  urgent 
business  of  the  Association  arising  out  of  the  can- 
celation of  the  annual  meeting. 


NFUAL  CONVENTION  CANCELED 

The  Association  has  been  extremely  active  in  war 
psychiatry  during  the  past  two  years  and  the  coun- 
cillors of  the  Association  will  formulate  plans  for 
continuing  the  contribution  made  by  members  of 
the  Association  toward  the  advance  of  the  war 
effort. 

The  Association  was  founded  in  1844,  the  first 
meeting  being  held  at  the  Jones  Hotel,  Philadelphia, 
on  October  16,  1844. 

Meetings  of  the  organization  have  been  held 
annually  with  the  exception  of  1861,  during  the  out- 
break of  the  Civil  War,  when  it  was  recorded,  “no 
meeting  held  on  account  of  the  disturbing  conditions 
of  the  country.” 
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Mount  Vernon,  New  York 


The  blood  in  iron-deficiency  anemia  is 
markedly  benefited  by  Copperin  adminis- 
tration: hemoglobin  percentages  quickly 
rise;  red  blood  cells  increase  in  quantity 
and  improve  in  quality. 

Due  to  the  action  of  the  catalyst,  copper 
sulphate,  the  amount  of  iron  ammonium 
citrate  per  capsule  is  reduced  to  only  32 
Mgm.  But  as  ALL  the  iron  is  made  avail- 
able, maximum  therapeutic  effect  is  ob- 
tained. Copperin  does  not  stain  teeth  or 
irritate  the  gastrointestinal  tract  and  is 
water  soluble.  Prescribe  Copperin  “A”  for 
adults,  Copperin  “B”  for  children. 


Liberal  professional  samples  gladly  sent  on  request 


MYRON  L.  WALKER  COMPANY,  INC. 


COPPERIN 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 

Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf-  | 

ficient  notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers.  1 


RECEIVED 


All  About  Feeding  Children.  By  Milton  J.  E. 
Senn,  M.D.,  and  Phyllis  Krafft  Newill.  Octavo  of 
269  pages.  Garden  City,  Doubleday,  Doran  & Co., 
1944.  Cloth,  $2.50. 

The  Abortion  Problem.  Proceedings  of  the  Con- 
ference Held  Under  the  Auspices  of  the  Committee 
on  Maternal  Health,  Inc.,  At  the  New  York  Academy 
of  Medicine,  Jime  19  and  20,  1942.  Editorial  Com- 
mittee, Earl  T.  Engle,  Ph.D.,  and  others.  Octavo  of 
182  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $2.50. 

The  1944  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.D. 
Duodecimo  of  432  pages,  illustrated.  Chicago,  Year 
Book  Publishers,  Inc.,  1945.  Cloth,  $3.00. 

Microbiology  and  Pathology.  By  Charles  F.  Car- 
ter, M.D.  Third  edition.  Octavo  of  777  pages, 


illustrated.  St.  Louis,  C.  V.  ]\Iosby  Co.,  1944  I 
Cloth,  $3.50. 

Modem  Methods  of  Amputation.  By  Edmundo  | 
Vasconcelos.  Translated  from  the  Portuguese  by 
Walter  Ratto.  With  an  Introductory  Survey  of  the 
Development  of  Amputation.  By  Maj.  Gen.  Nor- 
man T.  Kirk  (MC),  Surg.  Gen.,  U.S.  Army.  Quarto  i 
of  253  pages,  illustrated.  New  York,  Philosophical  ; 
Library,  1945.  Cloth,  $10.  j 

The  Marihuana  Problem  in  the  City  of  New  York.  ' 
Sociological,  Medical,  Psychological  and  Pharmaco- 
logical Studies.  By  the  Mayor’s  Committee  on  Mari-  ' 
huana.  Octavo  of  220  pages,  illustrated.  Lancaster,  1 
Jaques  Cattell  Press,  1944.  Cloth,  $2.50.  i 

A Textbook  on  Pathology  of  Labor,  the  Puer- 
perium,  and  the  Newborn.  By  Charles  O.  McCor- 
mick, M.D.  Octavo  of  399  pages,  illustrated.  St. 
Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $7.50. 


REVIEWED 


Principles  and  Techniques  of  Nursing  Procedures. 

By  Sister  Mary  Agnita  Claire  Day,  R.N.  Octavo 
of  574  pages,  illustrated.  St.  Louis,  C.  V.  Mosby 
Co.,  1943.  Cloth,  $3.50. 

This  is  a carefully  compiled  work  for  the  preclini- 
cal  student  nurse.  The  material  is  well  planned  and 
organized  with  emphasis  on  the  important  parts  of 
the  technics  and  procedures.  The  illustrations  are 
well  done  and  adequate  in  number  and  show  that 
considerable  thought  has  been  given  to  them.  The 
steps  in  procedures  as  outlined  can  be  followed  with- 
out difficulty.  The  book  has  a good  public  health 
attitude;  the  patient  is  considered  as  an  individual 
and  not  as  just  a condition.  The  book  would  make 
an  excellent  text  and  certainly  should  be  used  as  a 
reference  work.  The  bibliographies  at  the  end  of 
each  unit  are  helpful  for  further  study. 

Marie  M.  Behlan 

Diseases  of  the  Digestive  System.  Edited  by 
Sidney  A.  Portis,  M.D.  Second  edition.  Octavo  of 
932  pages,  illustrated.  Philadelphia,  Lea  & Febiger, 
1944.  Cloth,  $11. 

This  is  the  second  edition  of  an  important  work, 
including  contributions  from  fifty  outstanding 
men  each  a specialist  in  his  field.  The  chapter  on 
the  “Physiology  of  the  Liver,  Bile,  and  Gall  Blad- 
der” by  A.  C.  Ivy  and  the  one  on  “Diseases  of  the 
Liver”  by  Sidney  A.  Portis  make  the  book  worth 
possessing.  The  volume  is  packed  with  detailed  in- 
formation concerning  gastrointestinal  diseases,  and 
references  to  very  recent  literature  are  well  docu- 
mented. The  chapter  on  “Psychosomatic  Disturb- 
ances” is  interesting,  although  the  theory  of  the 
cause  of  ulcer  expounded  by  Franz  Alexander  will 
be  accepted  with  difficulty  by  most  gastroenterolo- 
gists. 

On  the  whole  it  is  a complete  resume  of  the  knowl- 
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edge  accumulated  by  the  important  workers  in  the 
field  of  gastroenterology.  As  an  authoritative  text- 
book its  status  is  secure. 

Henry  F.  Kramer 

The  Blood  Pressure  and  Its  Disorders  Including 
Angina  Pectoris.  By  John  Plesch,  M.D.  Octavo 
of  149  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $4.50. 

The  author  divides  this  book  into  three  parts: 
(1)  The  arterial  blood  pressure,  (2)  the  venous 
pressure,  and  (3)  angina  pectoris.  However,  ap- 
proximately half  of  the  book  is  devoted  to  the  arte- 
rial blood  pressure,  and  the  greater  part  of  this  sec- 
tion is  used  to  describe  the  tonoscillograph  in  which 
the  author  is  greatly  interested. 

The  author’s  style  of  writing  makes  it  difficult  for 
the  reader  to  follow  him,  especially  as  his  ideas  are 
frequently  not  those  which  are  most  generally  ac- 
cepted. 

Victor  Grover 

The  Urinary  Tract.  A Handbook  of  Roentgen 
Diagnosis.  By  H.  Dabney  Kerr,  M.D.,  and  Carl 
L.  Gillies,  M.D.  Duodecimo  of  320  pages,  illus- 
trated. Chicago,  Year  Book  Publishers,  Inc.,  1944. 
Cloth,  $5.50. 

A wealth  of  knowledge  is  presented  in  this  book  in 
a clear  and  concise  form.  Illustrations  are  plentiful, 
of  excellent  quahty,  and  most  informative;  legends 
are  found  conveniently  near  each  picture,  printed 
in  legible  type  and  worded  carefully.  As  the  au- 
thors exhibit  remarkable  talent  for  teaching,  the 
book  will  be  very  useful  for  novice  roentgenologists, 
for  medical  students,  and  also  for  nonroentgenolo- 
gists. 

Every  page  gives  testimony  of  close  cooperation 
[Continued  on  page  1260] 


1259 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  ISS0 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


YONKERS  PROFESSIONAL  HOSPITAL 

: • 

; Has  recently  opened  a new  wing  in  [ 

: addition  to  their  present  facilities  for  the  : 

I care  of  convalescents,  post-operative  | 

; cases,  invalids  and  patients  suffering  \ 

\ from  chronic  ailments.  j 

: Modern  Fire-proof  building.  Excellent  j 

I location.  : 

: Rates  from  $35.00  per  week.  • 

j Physicians  are  privileged  to  treat  their  i 

: own  patients.  : 

Yonkers  3-2100.  j 

26  Ludlow  St.  Yonkers,  N.  Y. 

; No  contagious  or  mental  cases  accepted  j 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL  diseases. 

Full  inf  or  motion  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exelusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


GLENMARY 

SAN  I TA  R I U M 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  vvdth  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician-in-Charge. 

OWEGO,  TIOGA  CO.,  X.  Y. 


WEST  HIEE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  Yoak  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air<onditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  C/iarse 
Telephone:  Kinssbridge  9-8440 


PINEWOOD 

Route  100  Westchester  County,  Hatonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  j Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


DR.  BARINES  SANITARIUIH 

STAMFORD/  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New'  York  Hospital  Literature  Telephone:  SChuyler  4-0770 
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between  the  urologist  and  the  roentgenologist. 
The  step-by-step  x-ray  appearance  of  the  urethra 
after  the  different  stages  of  transurethral  resection 
should  be  of  interest  even  to  many  experienced 
roentgenologists;  and  many  a urologist  may  receive 
valuable  suggestions  as  to  what  help  may  be  ex- 
pected from  a cooperative  roentgenologist. 

In  a later  edition  we  would  advise  adding  a chap- 
ter on  excretion  urography  with  particular  reference 
to  its  advantages  and  disadvantages  in  comparison 
with  retrograde  urography. 

S.  W.  Westing 

Manual  of  Urology.  By  R.  M.  LeComte,  M.D. 
Third  edition,  revised.  Octavo  of  305  pages,  illus- 
trated. Baltimore,  Williams  & Wilkins  Co.,  1944. 
Cloth,  $4.00. 

This  is  the  third  edition  of  a manual  primarily 
written  for  the  medical  student  and  general  prac- 
titioner. It  furnishes  the  fundamentals  of  all  the 
common  urologic  diseases  and  includes  the  cause, 
pathologic  anatomy,  symptoms,  differential  diagno- 
sis, prognosis,  and  treatment.  The  surgical  pro- 
cedures are  indicated  but  are  not  described  in  detail. 
This  newest  edition  includes  the  advances  made  in 
chemotherapy,  a section  on  injuries  to  the  genito- 
urinary tract,  and  a chapter  on  pain  and  associated 
reaction. 

This  book  is  well  written  and  will  be  appreciated 
by  the  student  and  practitioner  and  will  answer 
their  questions  satisfactorily  and  quickly. 

Philip  Goldfader 

Principles  and  Practice  of  Surgery.  By  W. 

Wayne  Babcock,  M.D.  With  the  collaboration  of 
37  members  of  the  faculty  of  Temple  University. 
Quarto  of  1,331  pages,  illustrated.  Philadelphia, 
Lea  & Febiger,  1944.  Cloth,  $12. 

This  volume  is  particularly  designed  for  students 
and  practitioners,  as  it  attempts  to  include  in  one 
number  the  basic  principles  of  surgery  and  the  more 
recent  advances  in  surgical  diagnosis  and  treatment. 
Although  many  of  the  sections  are  brief  when  they 
pertain  to  basic  principles,  nevertheless,  sufficient 
underlying  principles  in  surgery  are  included  to 
make  it  extremely  valuable  both  to  the  student  and 
for  ready  reference  by  the  general  practitioner  and 
Burgeon. 

The  section  on  traumatic  surgery  is  up  to  date  and 
many  of  the  new  methods  of  treatment  are  stressed. 
The  section  on  infections  adequately  presents  the 
modern  concept  of  the  treatment  of  these  problems. 
Surgical  technic  is  well  illustrated  and  amply  dis- 
cussed to  be  a sufficient  ^de  as  a ready  reference. 
The  illustrations  and  bibliography  are  very  well  pre- 
sented. 

Irwin  E.  Siris 

The  Medical  Clinics  of  North  America.  Boston 
Number.  September,  1944.  Octavo,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1944.  Published 
bimonthly  (six  numbers  a year).  Cloth,  $16  net; 
paper,  $12  net. 

This  symposium  can  be  described  as  excellent. 
The  articles  are  all  timely,  well  written,  and  authori- 
tative. The  subjects  include  the  treatment  of  staphy- 
lococcic infections,  pneumonia,  the  use  of  thiou- 
racil,  and  many  problems  of  present-day  interest. 
The  authors  are  all  well  recognized  in  their  respec- 
tive fields.  The  result  is  a volume  which  can  be 


highly  recommended  to  the  general  practitioner  and 
specialist. 

Victor  Grover 

Atlas  of  the  Blood  in  Children.  By  Kenneth  D. 
Blackfan,  M.D.,  and  Louis  K.  Diamond,  M.D. 
Quarto  of  320  pages,  illustrated.  New  York,  The 
Commomvealth  Fund,  1944.  Cloth,  $12. 

This  excellent  book  will  undoubtedly  enjoy  a well- 
deserved  and  universal  popularity.  It  contains  a 
mine  of  meaty  information  in  a palatable  and 
quicMy  assimilable  form.  The  numerous  compre- 
hensive plates  resemble  color  photographs,  and  were 
painstakingly  drawn  by  hand  with  no  effort  spared 
to  insure  accuracy.  They  beautifully  and  feithfully 
portray  every  cellular  detail  so  that  the  use  of  these 
plates  will  be  invaluable  when  the  problem  arises  of 
identifying  puzzling  blood  cells  encountered  on 
smears  of  blood  or  bone-marrow.  The  text  is  writ- 
ten in  terse  but  interesting  and  lucid  style,  and  each 
of  the  plates  is  fully  and  authoritatively  explained. 
Since  the  information  and  plates  are  useful  in  the 
study  of  the  blood  of  adults  as  well  as  children,  every 
physician  should  obtain  a copy  of  this  book,  if  he 
can  do  so  before  the  edition  is  exhausted,  as  it  un- 
doubtedly quickly  will  be. 

A.  S.  Wiener 

The  Woman  Asks  the  Doctor.  By  Emil  Novak, 
M.D.  Second  edition.  Octavo  of  130  pages,  illus- 
trated. Baltimore,  Williams  & Wilkins  Co.,  1944. 
Cloth,  $1.50. 

The  necessity  for  a second  edition  of  this  small 
volume  published  for  the  laity  attests  to  its  useful- 
ness and  popularity,  although  this  edition  has  been 
somewhat  abridged  due  to  wartime  restrictions. 
However,  the  important  subjects  which  appeal 
mostly  to  the  average  intelligent  lay  woman  have 
been  retained.  It  is  illustrated  with  simple  line 
drawings  which  are  quite  a help  to  the  understand- 
ing of  the  subject  matter.  Figures  3 and  5 have 
been  erroneously  exchanged,  but  this  is  barely  no- 
ticeable except  on  close  scrutiny.  The  fifteen  chap- 
ters, lucidly  written  and  authoritatively  explained, 
cover  the  range  of  female  anatomy,  physiology,  and 
pathology  from  puberty  to  the  menopause. 

This  book  is  highly  recommended  to  the  woman 
who  wishes  to  understand  her  own  body  and  her  sex 
life. 

J.  Halperin 

Control  of  Pain  in  Childbirth.  Anesthesia.  Anal- 
gesia. Amnesia.  By  Clifford  B.  Lull,  M.D.,  and 
Robert  A.  Hingson,  M.D.  Octavo  of  350  pages, 
illustrated.  Philadelphia.  J.  B.  Lippincott  Co., 
1944.  Cloth,  $7.50. 

This  book  is  an  excellent  and  very  comprehensive 
compilation  of  up-to-the-minute  information  of 
great  value  to  the  obstetrician.  Caudal  anesthesia  in 
particular  is  very  well  covered,  yet  as  much  can  be 
said  for  all  other  forms  of  anesthesia  and  analgesia. 
The  experience  and  prominence  of  the  authors,  their 
simple,  easy  style,  and  the  handsome  illustrations 
make  this  book  very  much  worth  while.  Every  se- 
rious practitioner  of  obstetrics  will  enjoy  this  book 
and  profit  much  by  reading  it. 

Charles  A.  Gordon 

Soldier  to  Civilian.  Problems  of  Readjustment. 

By  George  K.  Pratt,  M.D.  Octavo  of  233  pages. 

[Continued  on  page  1262] 
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A L O P H I N 

(IODIZED  CAFFEINE  BAUNER) 

Clinically  effective  solution  of  iodized  cefeine  indicated  in  the  symptomatic  relief  of  bronchial 
asthma  and  chronic  bronchitis. 

Write  for  a trial  supply  and  literature 

BAUNER  LAB.,  309  FIFTH  AVENUE,  NEW  YORK  16,  N.  Y. 


“DOCTOR  JONES”  SAYS— 

Back  two  or  three  years  ago  somebody  told  one  of 
the  county  nurses  that  Dr.  Jones  referred  to  nurses 
as  “angels  without  wings,”  “Well,”  she  says,  “I 
don’t  know  about  the  angel  part  of  it  but  we  sure 
could  use  some  wings.”  If  they  needed  wings  then 
they  certainly  need  ’em  more’n  ever  today.  But 
even  if  they  had  ’em  there  still  wouldn’t  be  enough 
nurses  to  go  around. 

The  trouble  is:  when  most  of  these  nurses  were 
getting  their  training  we  weren’t  figuring  on  another 
world  war  with  hundreds  of  thousands  of  sick  and 
wounded  servicemen  to  be  looked  after.  And  our 
standards  as  to  the  number  we  ought  to  be  employ- 
ing in  civilian  nursing  work  were  so  low — well,  it  was 
practically  rock-bottom  minimum.  That’s  why, 
when  the  war  takes  so  many  of  ’em,  it  leaves  us 
pretty  well  strapped,  so  far  as  civilian  service  is  con- 
cerned. 

Around  seven  thousand  nurses  from  New  York 
State  have  gone  into  military  service  already,  so  I’m 
told.  And  still  they  haven’t  got  anywhere  near 
enough.  This  Procurement  and  Assignment  Service 
(of  the  War  Manpower  Commission):  their  job  is 


to  see  that  the  armed  services  get  the  nurses  they 
need  but  also  to  see  that  essential  civilian  services  are 
maintained. 

Naturally,  the  armed  services  head  the  priority 
list.  But  public-health  nursing  is  war  work,  too 
(and,  for  that  matter,  the  instruction  of  nurses  in 
the  first  place)  and  it’s  high  up  on  the  list.  Prevent- 
ing the  spread  of  communicable  diseases,  looking 
after  the  wives  and  babies  of  servicemen,  keeping 
health  conditions  at  a safe  level  on  the  home  front — 
it  all  contributes  to  manpower  and  morale,  and 
lessens  the  likelihood  of  interruption  of  the  flow  of 
war  supplies.  Without  the  public-health  nurses 
we  can’t  do  any  of  those  things  effectively. 

The  way  they’re  stimulating  young  women  to  go 
into  nursing  right  now — somebody  asked  me  a while 
ago  what  we’re  going  to  do  with  all  of  ’em  after  the 
war’s  over.  Well,  sir,  so  far  as  pubhc-health  nursing 
is  concerned,  we  could  use  several  times  as  many  as 
we’ve  ever  had.  It’d  not  only  mean  better  health 
protection  but  I believe  it’d  save  money  for  the  com- 
munities. So  my  answer  to  that:  if  we’ve  got  any 
sense,  we’ll  use  ’em. — Paul  B.  Brooks,  M.D.,  in 
Health  News,  Feb.  5,  1945 


DOLLARS  LOST 

Through  the  non-payment  of  patients'  bills  may  be  re* 
coTered  now  when  everyone  is  making  big  wages. 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  vfill  call. 

NATIONAL  DISCOUNT  A AUDIT  CO. 

H.rald  Tiiba..  Bldg.  N«w  Talk  18,  N.  T. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt, 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700, 1, 2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phyucian-in-Charit. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


‘INTERPINES’ 

Goshen^  N.  Y. 

Phont  117 

Ethical  — Reliable  — Scientific 
Disorders  ef  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  PhysicI on 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physicion 
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New  York,  McGraw-Hill  Book  Co.,  1944.  Cloth, 
$2.50. 

The  author  of  this  timely  book  speaks  from  a 
wealth  of  experience  in  the  skillful  manipulation  of 
the  working  tools  of  understanding  and  ameliorating 
the  manifold  problems  in  adjusting  the  civilian  to 
military  life  and  his  return  to  civilian  status.  The 
book  is  written  in  an  easy,  flowing  style  with  the  use 
of  terms  so  well  chosen  that  the  meaning  is  effec- 
tively brought  home  to  the  reader,  be  he  physician, 
relative,  friend,  or  employer. 

The  contents  critically  evaluate  in  a practical 
fashion  the  equipment  the  soldier  took  with  him 
into  service,  what  the  military  experience  did  to  him, 
and  how  the  army  prevents  strains  of  adjustment. 
The  chapter  dealing  with  soldiers  with  psychiatric 
disabilities  is  of  particular  interest  to  every  physi- 
cian. Since  approximately  45  per  cent  of  those  dis- 
charged from  the  army  are  released  for  neuropsy- 
chiatric disabilities,  every  physician  must  be  ade- 
quately professionally  attuned  to  this  number-one 
health  problem  of  our  returning  men.  The  family 
and  relatives  will  profit  by  the  chapter  on  ^‘The 
First  Weeks  at  Home”  and  ‘‘Getting  Reacquainted 
with  the  Family.”  The  employer  will  need  to  grasp 
the  significance  of  the  chapter  on  “Going  Back  to 
Work.”  There  is  an  appendix,  “Community  Serv- 
ices for  Veterans,”  which  makes  known  all  types  of 
community  services  aiding  information  service  cen- 
ters in  assisting  returning  men  and  women  to  civilian 
life.  Dr.  George  S.  Stevenson,  Medical  Director  for 
the  National  Committee  for  Mental  Hygiene,  kej’’- 
notes  the  book  with  a pithily  formulated  foreword. 
Our  responsibility  in  understanding  and  serving  the 
needs  of  returning  servicemen  and  -women  needs 
the  enlightened  experience-determined  assistance 
which  this  practical  and  scientific  book  offers  to  all 
of  us. 

Frederick  L.  Patry 

Handbook  of  Diagnosis  and  Treatment  of  Vene- 
real Diseases.  By  A.  E.  W.  McLachlan,  M.B. 
Duodecimo  of  364  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Co.,  1944.  Cloth,  $5.00. 

This  concise  work  of  some  350  pages  is  intended 
primarily  for  the  medical  student  and  the  clinical 
practitioner.  Venereal  diseases  only  are  considered — 
the  major  portion  of  the  work  is  devoted  to  the  study 
of  syphilis  in  all  stages.  The  book  is  fully  and  clearly 
illustrated,  adding  greatly  to  the  value  of  the  text. 
Despite  the  fact  that  it  is  is  a new  publication  noth- 
ing is  given  concerning  the  penicillin  treatment  of 
gonorrhea.  The  various  tabulations  included  in  the 
work  are  valuable.  The  author  is  to  be  commended 
for  his  contribution  to  the  diagnosis  and  treatment 
of  venereal  diseases. 

Augustus  Harris 

Textbook  of  General  Surgery.  By  Warren  H. 
Cole,  M.D.,  and  Robert  Elman,  M.D.  Fourth 
edition.  Octavo  of  1,118  pages,  illustrated.  New 
York,  Appleton-Century  Co.,  Inc.,  1944.  Cloth, 
$10. 

The  fourth  edition  of  this  Textbook  of  General 
Surgery  is  the  product  of  careful  and  competent  re- 
search by  the  authors  and  consulting  authors.  The 


job  has  been  well  done  and  the  subject  matter 
brought  up  to  date. 

As  would  be  expected  because  of  military  medical 
activity,  war  surgery  has  been  amplified.  This  is  a 
most  fortunate  amplification  of  the  text  and  has 
been  well  done.  It  is  refreshing  to  see  again  entire 
chapters  contributed  by  outstanding,  able  surgeons 
throughout  the  United  States. 

This  text  is  for  the  student  and  the  surgeon  and  we 
trust  that  the  surgeon  will  always  be  a student.  In 
detail  and  in  arrangement  the  subject  matter  is  well 
suited  to  students,  surgeons,  and  general  practi- 
tioners. There  are  many  parts  of  the  text  so  ably 
written  as  to  be  without  equal.  We  recommend 
without  qualification  the  entire  text  to  the  medical 
profession. 

Robert  F.  Barber 

Traumatic  Injuries  of  Facial  Bones.  An  Atlas  of 
Treatment.  By  John  B.  Erich,  D.D.S.,  M.D.,  and 
Louie  T.  Austin,  D.D.S.  In  collaboration  with  the 
Bureau  of  Medicine  and  Surgery,  U.  S.  Navy, 
Octavo  of  600  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1944.  Cloth,  $6.00. 

Traumatic  Injuries  of  Facial  Bones  by  Dr.  John  B. 
Erich  and  Dr.  Louie  T.  Austin  is  a compact  and  in- 
formative atlas  which  ought  to  be  available  to  those 
surgeons  who  are  called  upon  to  treat  injuries  of  that 
nature.  At  the  expense  of  repetition,  each  problem 
is  handled  in  detail  with  adequate  semidiagrammatic 
photographs  and  explanatory  notes  sufficient  to  en- 
able the  man  inexperienced  in  this  field  to  cope  with 
the  many  situations  that  may  arise.  The  use  of 
many  dental  and  surgical  appliances  in  conjunction 
with  good  surgical  principles  should  recommend  ref- 
erence to  this  book  to  those  who  have  had  a fair 
background  in  maxillofacial  surgery. 

David  Teplitsky 

Clinical  Cystoscopy.  A Treatise  on  Cystoscopic 
Technic,  Diagnosis,  Procedures,  and  Treatment. 

By  Lowrain  E.  McCrea,  M.D.  Drawings  by  B. 
Engle  Shaffer.  Two  volumes.  Large  octavo  of 
1,056  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Co.,  1945.  Cloth,  $25. 

This  two-volume  work  is  printed  on  fine  paper 
and  the  color  plates,  black-and-white  illustrations, 
and  photographs  of  bladder  lesions  are  all  excellent. 

This  book  is  a valuable  urologic  museum.  It 
presents  the  clinical  observations  on  diagnosis, 
management,  and  treatment  of  most  urologic  condi- 
tions. It  is  replete  with  classically  sound  advice 
for  average  cases.  It  belongs  in  any  complete  li- 
brary and  will  be  especially  useful  for  the  practitioner 
in  small  hospitals  in  small  places. 

The  complete  schematic  presentation  of  the 
various  topics  will  be  of  great  aid  to  any  teacher, 
and  to  students.  There  is  a chapter  on  medical 
diseases  of  the  kidney,  one  on  urology  in  women, 
and  another  on  urology  in  children. 

The  statements  are  made  in  clear,  simple  words 
with  no  complex  phraseology,  and  while  one  may 
question  their  entire  accuracy,  still  this  is  a better 
way  to  write  such  a book  than  to  present  a hundred 
latest  theories  and  let  the  student  or  general  surgeon 
take  his  choice, 

J.  Sturdivant  Read 
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SELECTION  AND  FITTING  OF  HEARING  AIDS 

t 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  175  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427 


TYPEWRITER  SERVICE— Masonize  your  portable.  Su- 
perior to  an  overhaul;  cheaper  than  factory  rebuilding  as 
we  save  you  expensive  beautifying  costs.  We  shop-rebuild 
your  portable,  a complete  process  handled  by  skilled  ex- 
perts with  pride  in  their  work  and  competent  to  make  all 
parts  replacements.  S 10.00.  Free  shipping  carton  on  re- 
quest. Express  machine  to  us  collect.  Mason  Typewriter 
Exchg,  Almond,  N.  Y. 


POSITION  WANTED 


RADIOLOGIST,  German  born,  extensive  American  training 
in  Radiology  & Pathologs",  Diplomat  of  the  American  Board 
of  Radiology,  wishes  New  York  State  connection  with  group 
practice,  partnership  or  institutional  work.  P.  O.  Box  96, 
Sta.  H,  N.  Y.  C. 


WANTED 


Specialist,  preferably  an  obstetrician,  male  or  female,  to 
share  ofl5ce  with  well-established  physician  in  Nassau 
County.  Box  2108  N.  Y.  St.  Jr.  Med. 


Prominent  children’s  (co-ed)  camp  of  reputation,  proximity 
New  York,  seeks  licensed  New  York  physician.  Give  back- 
ground in  detail.  Box  1515  N.  Y.  St.  Jr.  Med. 


PATENT  A’TTORNEY 


FOR  RENT 


Office  of  established  general  practitioner  for  rent.  With  or 
without  equipment.  Going  into  specialty.  Will  introduce. 
Long  Island.  Box  1700,  N.  Y.  St.  Jr.  Med. 


Completely  equipped  E.  N.  T.  specialist’s  (deceased)  office. 
New  late  equipment,  equally  suitable  for  other  specialties. 
Large,  newly  decorated  suite  with  luxurious  furnishings 
may  be  adapted  for  sharing.  Desirable  mid-town  location. 
N.  Y.  C.  Reasonable  rental  with  long  lease.  Telephone: 
PLaza  3-9422,  or  Box  No.  3200  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


One  Opthalmometer;  One  Trial  Lense  Case;  One  Trial 
Frame;  One  Compressed  Atomizer;  Retiring  from  business; 
Make  offer  for  the  lot.  Dr.  James  A.  Holley,  Walton,  N.  Y. 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advioa 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE 


Equipment  of  eye,  ear,  nose  and  throat  physician.  Sorensen 
De  Luxe  treatment  cabinet,  refraction  cabinet  and  lenses, 
instruments,  etc.  Mrs.  John  Moore,  60  Prospect  Ave., 
Gloversville,  N.  Y. 


I— CAPABLE  ASSISTANTS-] 

I Call  our  free  placement  service.  Paine  Hall  graduates 
I have_  character,  intelligence,  personality  and  thorough 
I training  for  office  or  laboratory  work.  Let  us  help  you 
{ find  exactly  the  right  assistant.  Address: 


101  W.  31st  St„  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  y 

Chemists  to  the  Medical  Profession  for 43  years. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSB  U R G H 13,  PA. 
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In  the  conservative  management  of 


Torocol  augments  the  secretion  of  bile,  and  tends  to  im- 
prove evacuation  of  the  gallbladder.  Constipation,  due  to 
deficient  bile  flow,  is  overcome  through  effective  stimula- 
tion of  peristalsis.  Torocol  is  of  special  value  in  low-grade, 
chronic  gallbladder  disease,  particularly  when  surgery  is 
deemed  inadvisable. 


TOROCOL  relieves: 

Epigastric  and  right  upper  quadrant  pain. 


TOROCOL  overcomes: 

Food  intolerance. 


TOROCOL  corrects: 

Postprandial  pyrosis  and  eructation. 

TOROCOL  permits : 

Liberalization  of  the  diet. 


Available  in  bottles  of 
100,  500  and  1,000 
through  all  pharmacies. 


Each  tablet  of  Torocol  presents:  Bile  Salts,  1 gr.;  Extract  . 
Cascara  Sagrada,  1 gr.;  Phenolphthalein,  1 gr.;  Oleoresin 
Capsicum,  1/40  min.;  Oil  of  Peppermint,  1/200  min. 

The  rationale  of  this  time-tried  formula  is  evidenced  by 
the  action  of  its  ingredients.  The  bile  salts  in  Torocol,  sodi- 
um taurocholate  and  sodium  glycocholate,  are  highly  puri- 
fied. Phenolphthalein,  cascara  and  capsicum  exert  their  well- 
known  influence  upon  intestinal  activity.  Oil  of  pepper- 
mint contributes  to  the  patient’s  relief  and  aids  in  restoring 
the  appetite. 

Samples  and  literature  on  request 

THE  PAUL  PLESSNER  COMPANY 

35  Yeors  of  Ethical  Service 
DETROIT  2 MICHIGAN 


TOROCOL 


! 
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FRIED  & KOHLER,  Inc. 

1^  ^^True  to  Life^’ 

Artificial  Human  Eyes 


Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


II 


665  Fifth*  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


^‘Over  Forty  Years  devoted  to  pleasing  particular  people’^ 
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PROMPT 


OP  PAIN 


GREATER  AND  MORE  PROLONGED  ACID 
NEUTRALIZING  POWER 


An  Outstanding 
Pharmaco- Chemical 
Achievement 


Magnesium  Trisilicate 


Clinical  response  to  Magmasil  sets  a new 
high  standard  in  the  treatment  of  peptic 
ulcer,  gastritis,  hyperchlorhydria.  Since  it 
is  free  from  the  drawbacks  of  many  other 
antacid  medications,  Magmasil  therapy  is 
marked  by  dependable  patient  cooperation. 


In  a True  Magma 

• 

Contains  No 

Aluminum  Hydroxide 

• 

Not  Constipating 


Magmasil  cannot  lead  to  alkalosis,  to 
chloride  depletion,  to  constipation.  In  the 
dosage  employed,  it  exerts  no  influence 
whatsoever  on  intestinal  motility. 

Since  its  profound  neutralizing  power 
(86  cc.  of  N/10  HCl  per  teaspoonful)  is 
exerted  over  fully  four  hours  after  ingestion, 
fewer  doses  are  needed,  and  pain  and  pyrosis 
do  not  recur.  The  customary  eleven  o’clock 
dose  usually  holds  the  patient  comfortable 
through  the  night. 

Because  of  its  high  protective  action 
Magmasil  leads  to  rapid  remission  and 
unimpeded  healing. 

THOS.  LEEMING  & CO.,  INC. 

155  E.  44th  St.  New  York,  N.Y. 


Magmasil  is 
available  through 
all  pharmacies  in 
12  02.  bottles. 


i 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  ** capsule**  stretchers  attached  to  sides 


ame 


WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette  . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


I — costlier  tobaccos 
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ANGINA 

PECTORIS 

WITH 


IDiilDITM 


VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


In  Angina  Pectoris,  Hyperten- 
sion, Coronary  Thrombosis. 
Myocarditis  and  other  cardio- 
vascular conditions. 

DIURBITAL*  Tablets  (enteric  coated)  each  contain 
Theobromine  Sodium  Salicylate  3 grs ; Phenobarbital 
gr.;  Calcium  Lactate  134  gr.  Bottles  of  25  and 
100  tablets. 


AQUyT  CHEMICAL 
llllnll  I COMPANY,  INC. 

95  Madison  Avenue,  New  York  16,  N.  Y. 

Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


SEND  FOR  SAMPLES 

AND  LITERATURE 

^TRADEMARK  REO.  U.  8.  RAT.  OFF 
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Orders  For  Special  Formula  Treatment  Sets  Receive  Prompt  Attention 

RAGWEED  COMBINED  ALLERGEN 

A NEW  TUBEX  PREPARATION 


Anew  addition  to  the  tubex  prepail\tions,  Ragweed 
Combined  Allergen,  is  made  from  the  pollens  of  both  the 
giant  and  short  varieties  of  rag^veed. 

The  importance  of  the  Ragweed  group  as  causative  agents 
of  fall  hay  fever  can  hardly  be  exaggerated  and  the  use  of  a 
mixture  of  these  two  pollens  for  parenteral  therapy  is  both 
logical  and  practical. 

Hyposensitization  injections  provide  greater  relief  than 
any  other  form  of  treatment. 


OF  FALL  HAY  FEVER 


THE  FOLLOWING  TUBEX  POLLEN  TREATMENT  SETS  ARE  ALSO  AVAILABLE; 

Mixed  Grasses  • Southern  Formula  • Rocky  Mountain  Formula 
West  Coast  Formula,  Early  Summer 
West  Coast  Formula,  Late  Summer 
PACKAGED:  FIVE  1 cc.  SIZE  TUBEX* 
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• MODIFYING  ANGINAL  ATTACKS 


Tablets  • Ampuls  • Powder  • Suppositories 
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THE  TROUBLED  WATERS 

. . .THROUGH  ADEQUATE  THERAPY  OF  THE  MENOPAUSAL  SYNDROME 

When  menopausal  disquietude  threatens  emotional  stability,  complete  control  of  the 
symptomatology— including  alleviation  of  nervous  disturbances  and  restoration  of  a 
sense  of  well-being— becomes  the  primary  therapeutic  objective.  ■ In  combining  ample 
hormonal  compensation  with  safe  sedation,  Hexital  offers  the  physician  a distinctly 
advantageous  estrogenic  preparation.  Hexital  contains  3 mg.  hexestrol  (significantly 
less  toxic  than  stilbestrol)  and  20  mg.  phenobarbital  per  tablet.  ■ Clinical  evidence 

i 

suggests  that  the  combined  use  of  hexestrol  and ’phenobarbital  (Hexital)  reduces  to  a | 

i 

minimum  untoward  side  effects,  so  often  characteristic  of  synthetic  estrin  medication.  | 
SUPPLIED:  100  and  1000  to  the  bottle,  in  scored  tablets.  Inexpensively  priced.: 
ORTHO  PRODUCTS,  INC.  ■ LINDEN,  NEW  JERSEY; 
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Hollister- Stier  allergens  (Council- accepted)  are  true  extracts,  fresh,  potent  and 
stable— not  powdered  material.  They  are  standardized  on  either  the 
weight  by  volume  principle,  or  protein  nitrogen  or  total  nitrogen  basis,  ac- 
cording to  the  physician’s  preference . . . Allergists  employing  Hollister-Stier 
allergens  report  gratifying  specific  results, 
achieved  through  proper  and  individual  selection 
of  allergens... conveniently  located  Hollister-Stier 
Laboratories  assure  exceedingly  prompt  serv- 
ice, both  on  material  specially  prepared  for  the 
diagnosis  and  desensitization  of  unusual  allergies, 
and  on  the  regular  line  of  over  200  pollen  aller- 
gens, 400  protein  extracts,  autogenous  extracts 
and  poison  oak  and  ivy  prophylactic  and 
treatment  sets.  • Hollister-Stier  places  25  years 
of  specialized  experience  at  your  disposal. 


IVr/fe  fo(/oy  for  complete 
information  and  your  free 
copy  of  the  36-page  booklet 

Dept.  N-3 

IMPORTANT  FACTS  ABOUT  ALLERGY^ 


1274 


1275 


This  new  and  improved  spasmolytic  agent — developed  by  original 
Searle  research — offers  a threefold  measure  of  relief  in — 

Gastrointestinal  spasm  (the  'irritable  bowel”) 

Uterine  hypertonicity  of  dysmenorrhea 
Urinary  bladder  spasticity 

Non-narcotic,  Pavatrine  w’ith  Phenobarbital  combines  the  neuro- 
tropic and  musculotropic  antispasmodic  actions  of  Pavatrine  with  the 
central  nerve  sedation  of  phenobarbital. 

Each  sugar-coated  tablet  contains  125  mg.  (2  gr.)  Pavatrine 
(Searle)  with  15  mg.  (14  gr.)  Phenobarbital.  Supplied  in  bottles 
of  100  and  1000. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois 


Pavatrine  is  the  registered  trademark  of  G.  D.  ?!earle  & Co. 
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Send  for  Literature,  address  Dept.  N. 
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with  a deficiency  of  the 
adreno-cortical  hormone 


CORTATE 


. . . Schering's  desoxycorticosterone  acetate, 
provides  prompt,  effective  control  of  crises, 
as  well  as  convenient,  economical  main- 
tenance therapy.  It  is  available  in  oil  for 
intramuscular  injection,  as  pellets  for  sub- 
cutaneous implantation,  and  in  propylene 
glycol  for  sublingual  administration. 

Trade-Mark  CORTATE  Reg.  U S.  Pat.  Off. 

Copyright  1945  by  Sobering  Corporation 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J 
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Effective 


Local  Therapy 


The  blurring  of  vision  and  lacrimation  caused 
by  pollen  irritation,  as  well  as  the  incessant 
attacks  of  sneezing,  interfere  greatly  with  the 
working  capacity  and  recreation  of  the  hay 
fever  patient.  As  shown  by  cumulative  experi- 
ence, rapid  and  often  complete  relief  may  be 
obtained  during  the  entire  season  by  the  use  of 

ESTIVIN 


One  drop  in  each  eye  2 or  3 times  daily  is  gen- 
erally sufficient  to  keep  the  average  patient 
comfortable  during  the  entire  hay  fever  sea- 
son. In  more  severe  cases,  additional  applica- 
tions whenever  the  symptoms 
recur  will  assure  relief  through- 
out the  day. 


Literature  and  Sample 
on  Request 


Alkalol  Company 1372 

Anglo-French  Laboratories,  Inc 1369 

Ar-Ex  Cosmetics,  Inc 1373 

The  Arlington  Chemical  Company 1295 

Ayerst,  McKenna  & Harrison,  Ltd 1280 


Dr.  Barnes  Sanitarium 1373 

Bernheim  Distilling  Co.,  Inc 1368 

Brewer  & Company,  Inc ^ 1371 

Brigham  Hall  Hospital 1373 

Brunswick  Home 1373 

Burroughs  Wellcome  & Co 1363 


Camel  Cigarettes 1267 

S.  H.  Camp  & Company 1294 

Canada  Dry  Ginger  Ale,  Inc 1302 

Cavendish  Pharmaceutical  Corp 1276,  1369 

G.  Ceribelli  & Co 1371 

Chatham  Pharmaceuticals,  Inc 1279 

Cheplin  Laboratories  Inc 1290 

Ciba  Pharmaceutical 1271,  and  between  1288  and  1289 

Coca  Cola  Company 1374 

Crane  Discount  Corporation 1369 


Drug  Products  Company 1372 

H.  E.  Dubin  Laboratories,  Inc 1272 


Elbon  Laboratories 


1369 


Falkirk  in  the  Ramapos 1372 

Fried  & Kohler,  Inc 1265 

Gold  Pharmacal  Company 1372 

Gradwohl  Laboratories 1371 

Grant  Chemical  Company,  Inc 1268 

Halcyon  Rest 1373 

Holland-Rantos  Co.,  Inc 1365 

Hollister-Stier  Laboratories 1274 


Interpines 


1372 


Kemp  Bros.  Packing  Co 1297 

Thomas  Leeming  & Co.,  Inc 1266 

Eli  Lilly  & Company 1304 

J.  B.  Lippincott  Company 1302 

Louden-Knickerbocker  Hall,  Inc 1373 


McNeil  Laboratories,  Inc 1282 

The  Maltine  Company 3rd  cover 

Maltbie  Chemical  Company 1293 

M & R Dietetic  Labs 1286 

The  Maples  Inc 1373 

S.  E.  Massengill  Company 1361 

Mead  Johnson  & Company 4th  cover 

Merck  & Company,  Inc 2nd  cover 

Mycoloid  Laboratories,  Inc 1362 


Nepera  Chemical  Co.  Inc 1299 

Nestle’s  Milk  Products,  Inc 1364 

N.  Y.  Medical  Exchange 1370 

Northwest  Institute  of  Med.  Tech 1370 

Nutrition  Research  Laboratories 1291 


Ortho  Products,  Inc 1273 

Paine  Hall 1370 

Pediforme  Shoe  Co 1370 

Z.  H.  Polachek 1370 


Wm.  S.  Rice,  Inc 1292 

Riverlawn  Sanitarium 1373 

A.  H.  Robins  Company 1301 

J.  B.  Roerig  & Company 1284-1285 

Sandoz  Chemical  Works,  Inc 1270 

Saratoga  Springs  Authority 1288 

Schering  Corporation 1277 

Schieffelin  & Co 1278 

Julius  Schmid,  Inc 1289 

G.  D.  Searle  & Company 1275 

E.  R.  Squibb  & Sons 1303 

Frederick  Stearns  & Company- 1281 

Charles  B.  Towns  Hospital 1372 

Twin  Elms 1373 

Upjohn  Company 1300 

Myron  L.  Walker  Co.,  Inc 1367 

Walker  Vitamin  Products,  Inc 1283 

Waldorf-Astoria 1292 

West  Hill 1373 

White  Laboratories,  Inc 1287,  1298 

Whittaker  Laboratories,  Inc 1369 

Winthrop  Chemical  Company,  Inc 1296 

Wyeth  Incorporated 1269 


CHATHAM  PHARMACEUTICALS,  INC,  TIEWARK  2,  JiEV JERSEY,  USA. 

Distributed  in  Canada  by  FISHER  & BURPE,  LTD.,  Winnipeg,  Manitoba 


INDICATED  pre  and  postoperatively  in  surgery. 
...in  profuse  hemorrhages,  such  as  uterine  bleed- 
ing, hematemesis,  gastric  and  duodenal  ulcers, 
epistaxis,  wounds  and  hemoptysis. 

...  in  hemorrhagic  diathesis,  such  as  hereditary- 
familial  epistaxis,  purpura  and  jaundice. 

...  in  some  cases  of  hemophilia  and  leukemia. 
...  in  short,  wherever  venous  or  capillary  bleed- 
ing presents  a problem. 

Literature  on  request 
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WILL  THIS  WOMAN  BE 


No  woman  escapes  the  menopause.  Some  are 
fortunate  enough  to  experience  only  mild  dis- 
comfort, but  a large  proportion  will  eventually 
look  to  their  physicians  for  help.  In  ^'Premarin^^ 
the  physician  will  find  a medium  for  estrogenic 
therapy  which  extensive  clinical  work  has  shown 
to  be  highly  effective.  "Premonn,"  although  de- 
rived exclusively  from  natural  sources,  is  highly 
potent.  It  is  exceptionally  we|l  tolerated,  and 
has  the  desirable  property  of  imparting  a feel- 
ing of  well-being. 

Now  available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1000  Tablets 

No.  867  (Half-Strength):  Bottles  of  100  and  1000  Tablets 

AYERST,  McKENNA  & HARRISON  LIM  IT  E D . . . R o u s es 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 


Point,  N.  Y.,  New  York  16,  N.  Y.,  Montreal,  Canada 

(US.  Executive  Offices) 
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When  the  pressure  is  low  — 
the  circulation  slackens 


In  chronic  hypotension  or  states  of  circulatory  deficiency  asso- 
ciated with  convalescence,  mild  collapse,  and  other  asthenic 
states,  Sympatol  provides  convenient  symptomatic  therapy. 
Orally  effective,  Sympatol  improves  the  peripheral  circulation 
by  raising  systolic  and  venous  pressure  and  increasing  cardiac 
output.  Circulation  time  is  shortened  although  the  pulse  rate 
is  frequently  slowed. 


= Sympatol 

To  Improve  Peripheral  Circulation 


THERAPEUTIC  APPRAISAL:  A syn- 
thetic pressor  drug— para-me  thylamino- 
ethanolphenol  tartrate— for  providing 
safe  circulatory  stimulation.  Sympatol, 
on  oral  administration,  increases  ve- 
nous  and  systolic  pressures  signifi- 
cantly, diastolic  pressure  only  slightly, 
witlr  little  or  no  effect  on  the  central 
nervous  system.  Repeated  doses  are 
consistently  and  uniformly  effective. 
INDICATED  for  symptomatic  treatment 
of  circulatory  atony— to  improve  per- 


rn 


DETROIT  31,  MICHIGAN 


ipheral  circulation;  to  increa.se  cardiac 
output  and  shorten  circulation  time; 
to  increase  cardiac  efficiency. 

DOSAGE:  Adults— t to  3 tablets  three 
times  daily,  or  1 to  2 cc.  of  solution 
every  lour  to  six  hours.  Children  — 5 to 
20  minims  of  solution  repeated  as  re- 
quired. 


SUPPLIED  in  too  mg.  tablets,  bottles  of 
50;  10%  solution  (too  mg.  per  cc.)  for 
oral  use,  bottles  of  30  cc. 


NEW  yORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY.  AUSTRAUA  AUCKLAND,  NEW  ZEALAND 


f 


Trade.Mark  Sympatol  Reg.  U.  S.  Pat.  Off. 
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flSPlBOCH 

. ...  „„^bined  analgesic- at 


,,  its  combined 

action,  promotes  .‘I"  ^^^^orrhea  and  genera 
headache,  nenralg.a,  J cold  and 

nervousness,  as  well  as  m 

influenza.  ^*^““^1  nrn-narcotic  therapeuUc 

each  TftBtET  ASPlROCAt  COMP.  COHlft^S- 

Mid  Acetylsalicylic.  ...■•• j gr. 

Calcium  econda'l? 

Butisol  ^McNeil’)  . . • H B''- 

barbituric  aciu 

•mion  product,  Mpirocal 

Being  strictly  a symptomatic  re- 
enables the  constant  supervision. 

Uef  ot  pain  ander  bis 

Supplied  in  bottles  of  ’ ^^n^ples 

as  directed. 

Caution:  VJse  o 


M c,  N e i I L a b o r a t 6 r i e s 

A-  \‘--V  ■"»>  s r t v avn-  r A 


CAPSULES 


IN  EACH  CAPSULE 

Dicalcium  Phosphate  ^ ^ 

Vitamin  Bt  iThiamme  Hydrochlof'daj  1 W 

Vitamin  C lAtcorbic  Acidi  20  M 

Vitamin  D (irradiated  Yeast)  330  I. 

Indicated  whenever  Calcium— Phosphor- 
us therapy  is  advised.  Especially  suitable 
for  supplying  the  pre-natal  demands 
Calcium.  Phosphorus  and  Vitamins  C 
and  D.  When  preferred,  the 
capsule  may  be  mixed  with  milk  or  food. 


DICAICIUM  PHOSPHATE 

with  Vitamins 

B-C-D 


Walker's 
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Inal  Symptoi 


int  Capsule 


'unction 


Sub(B^ndral  Bone 


Weakness  Fatigability 

Loss  of  Weight  . 

I Anemia  Neuriti^ 

\ Gastrointestinal  Disturbances^ 

Y Hepatobiliary  Dysfunction# 

I Impaired  Carbohydrate  f 

I Metabolism  I ^ 

I ■ 

I Early  Arteriosclerosis  I 


Each  Capsule  Contains: 


• Vitamin  D (Irradiated  Ergosterol) 50,000  U.S.P.  Units 

• Vitamin  A 5,000  U.S.P.  Units 

0 Ascorbic  Acid 50  mg. 

• Thiamine  Hydrochloride 2 mg. 

0 Riboflavin 1 mg. 

• Pyridoxine  Hydrochloride 0.1  mg. 

• Calcium  Pantothenate 0.333  mg. 

0 Niacinamide 10  mg. 

• Mixed  Natural  Tocopherols 3.4  mg. 
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T 

-i-he  systemic  phase  of  arthritis  involves  many  or- 
gans and  metabolic  processes,  with  the  functions  of 
which  vitamins  are  directly  concerned.  Darthronol, 
through  the  combined  pharmacodynamic  and  nutri- 
tional influences  of  its  nine  constituents,  has  proved  a 
valuable  aid  in  antarthritic  therapy  directed  at  arrest 
and  correction  of  both  the  systemic  as  well  as  the 
articular  manifestations  of  the  disease. 

No  single  vitamin,  regardless  .of  the  amount  used, 
can  combat  all  these  local  and  systemic  involvements. 
Only  when  adequate  amounts  of  all  the  essential  vita- 


TO  THE  MUTTIPHASIC  INVOLVEMENTS  IN  ARTHRITIS 


mins  were  administered  has  optimal  improvement  of 
the  arthritic,  as  a whole,  been  observed.  Comprehen- 
sive literature  will  be  sent  on  request. 


D A R T H R O N O L 

a ROERIG 


I.  B.  ROERIG  & COMPANY 


536  Lake  Shore  Drive 
Chicago  11,  Illinois 
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The  fat  of  Similac  has  a physical  and  chemical  composition  that  permits  a 
fat  retention  comparable  to  that  of  breast  milk  fat  (Holt,  Tidwell  & Kirk, 
Acta  Pediatrica,  Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension  . . . The  salt 
balance  of  Similac  is  strikingly  like  that  of  human  milk  (C.  W.  Martin, 
M.  D.,  New  York  State  Journal  of  Medicine,  Sept.  1,  1932).  No  other 
substitute  resembles  breast  milk  in  all  of  these  respects. 


i 

J 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil  and  fish 
liver  oil  concentrate. 


SIMILAC  1 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 


I 
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More  effective  topical  chemotherapy  for  both  acute  and  chronic  ear  infections 
is  now  provided  in  the  scientific  formula  of  White’s  Otomide : 


FORMULA: 

Carbamide  (Urea) 10% 

Sulfanilamide 5% 

Chlorobutanol 3% 

Glycerin q.s, 

ACTION: 


Effectively  antibacterial  and  anal- 
gesic; hypertonic,  non-irritating. 

ADVANTAGES: 

1 • Carbamide  in  association  ith 
sulfanilamide  enhances  antibacte- 
rial activity^  inhibits  sulfonamide- 
antagonists  in  purulent  exudates. 


2.  Chlorobutanol  (therapeutically 
compatible  with  sulfonamides)  pro- 
vides effective  local  analgesia, 

3 .The  foul  odor  and  discharge  of  puru- 
lent otorrhea  are  promptly  overcome. 

INDICATIONS: 

Local  prevention  and  treatment  of 
acute  and  chronic  bacterial  infec- 
tions of  the  middle  ear  and  external 
auditory  canal. 

• White’s  Otomide  is  available  in 
dropper  bottles  of  one-half  fluid 
ounce  (15  cc.) — on  prescription  only. 


Q PHARMACEUTICAl 


MANUFACTURERS 


LABORATORIES,  INC. 
NEWARK  2,  N.  J. 


LL  FIND  THE  SPA 
END  IN  TIME  OF 

D^  AS  I HAVE'' 

ici'-'""' 

ays  the  harassed  practitioner 
wartime  load  it  has  helped 


s>v-‘ ’ 


Saratoga  Spa  is  accommodating 
an  unusually  large  number  of 
patients  suffering  from  such 
conditions  as  cardiac,  vascular 
or  rheumatic  disorders  which 
may  be  aggravated  by  wartime 
strain. 

A large  proportion  of  these 
men  and  women  are  patients  of 
practicing  physicians  who  have 
found  the  treatments  here  very 


beneficial  to  former  patients. 

The  facilities  which  New  York 
State  has  erected  around  the 
famed  mineral  waters  of  the 
Spa  are  extensive.  They  will 
provide  amply  for  the  needs  of 
your  own  patients  for  whom 
restorative  treatment  is  indi- 
cated, under  regimens  of  care 
which  you  yourself  have  rec- 
ommended. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


■tli/j/ 


SAMATCmA  8PA. 


[‘■ars 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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XHE  "RAMSES”*  Diaphragm 
Introducer,  designed  after  consultation 
with  gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into 
the  vagina.  By  providing  complete  control 
over  the  direction  of  travel,  the  "RAMSES” 
Diaphragm  Introducer  assures  proper  and 
accurate  placement  of  the  diaphragm. 

1.  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetra- 
tion of  the  uterus  during  insertion  of  the 
diaphragm. 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  mi- 
nute crevices  to  harbour  bacterial  growth— no 
sharp  projections  to  cause  possible  vaginal 
injury. 

3.  The  broad,  rounded  hooked  end  of 
the  "RAMSES”  Diaphragm  Introducer— used 
for  diaphragm  removal— guards  against  possible 
entry  into  the  urethra. 

Your  patients  obtain  the  **RAMSES”  Diaphragm 
Introducer  whenyou  specify  the  ‘‘RAMSES"  Physi- 
cians Prescriptions  Packet  No.  501. 

“RAMSES”  Gynecological  Products  are  sug- 
gested for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized 
pharmacies. 


... 

Oyneco|oglcal  Division  ^ 


DIAPHRAGM  INTRODUCER 


..,423We.»55St. 
New  York  19,  N.  Y. 


amd^ 


*The  word  "RAMSES”  is  the  regis- 
tered trademark  of  Julius  Schmid,  Inc. 
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PHENOBARBITAL  SODIUM 

CHEPLiN  PHENOBARBITAL  SODIUM  is  Supplied  as  Sterile  solution 
in  ampules  and  as  sterile  powder  in  rubber-stoppered  vials— 
assuring  complete  asepsis.  Its  solubility  makes  it  suitable  for 
subcutaneous  and  intramuscular  injection,  or  for  intravenous 
use  when  desired.  Indieated  as  a hypnotic  in  nervous  insomnia, 
as  an  antispasmodic  in  epilepsy  and  as  a sedative  in  pre-  and 
post-operative  cases,  as  well  as  in  a wide  range  of  conditions. 
Literature  on  request. 


PHENOBARBITAL  SODIUM 


LABORATORIES  INC. 


is  supplied  as  POWDER  in: 

1 gr.,  2 gr.,  and  5 gr.  vials 

STERILE  SOLUTION  in: 

2 gr.  in  2 cc.  ampules  and 
5 gr.  in  2 cc.  ampules 

SYRACUSE  1,  NEW  YORK 
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"Jhe  greatest  need  for  calcium  and  phosphorus  is  during  the 
period  of  skeletal  growth." 


Stearns,  G.,  Jl.  Lancet,  63:  Nov.  1943 


(Trade  Mar 


Absorption  of  these  vital  minerals  is  inefficient  in 
humans  and  often  non-effective  without  the  aid  of  vitamin  D. 


Im: 


airon 


provides  prophylaxis  against  rickets 
and  treatment  for  rickets  in  effective, 
convenient,  once-a-month  dosage 


Each  capsule  of  InjronPediatric 
contains  100,000  U.S.P.  units  of 
electrically  activated  vaporized 
ergosterol  (Whittier  Process)— 
highly  purified  and  specially 
adapted  for  antirachitic  ad~ 
ministration. 

InfronPediatricis  safe,  ration- 
al and  therapeutically  effective 
as  shown  in  the  published  work 
on  the  clinical  investigations 


of  Wolf,  Rambar,  Hardy  and 
Fishbein. 

Infron  Pediatric  is  readily 
miscible  in  the  feeding  formula, 
milk,  fruit  juice,  or  water-can 
also  be  spread  on  cereal. 

Supplied  in  packages  of  6 
capsules— sufficient  dosage  for 
6 months. 

Available  in  prescription 
pharmacies.  Ethically  promoted. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


REFERENCES: 

Rambar,  A.C.,  Hardy,  L.M.  and  Fishbein.  W.I.:  J.  Fed.  23:31-38  (July)  1943 

Wolf,  IJ.:  J.  Fed.,  22:707-718  (June)  1943 

WolL  IJ.:  J.  Fed.  22:396-417  (April)  1943 

Wolf,  I.J.:  J-  Med.  Soc.  New  Jersey,  38-436  (Sept.)  1941 
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FOR  WARTIME  ECONOMY 

No  servant  problem... 

no  long-term  commitments. ..safe. ..centrally  located. ..restful 
Special  Rates  for  Long  Periods 
Facilities  for  conferences,  luncheons,  dinners 

THE  WALDORF-ASTORIA 

PARK  AVENUE  • 49th  to  50th  • NEW  YORK 


★ if 
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if 
if 
if 
if 
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INDEX  TO  ADVERTISED  PRODUCTS 


Alkalol  (Alkalol  Co.) 1372 

Allergens  (Hollister-Stier) 1274 

Aminoids  (Arlington  Chemical  Co.) 1295 

Aminophyllin  (H.  E.  Dubin  Labs.) 1272 

Ammotin  (E.  R.  Squibb  & Sons) - 1303 

Anti-Rh  (Gradwohl  Laboratories) 1371 

Aspergum  (White  Laboratories) 1298 

Aspirocal  (McNeil  Labs.) 1282 

Avimal  (Burroughs  Wellcome) 1363 

Belladenal  (Sandoz  Chemical  Works) 1270 

Bethiamin  (S.  E.  Massengill  Co.) 1361 

Co-Nib  (Elbon  Laboratories) 1369 

Cooper  Creme  (Whittaker  Labs.) 1369 

Cortate  (Schering  Corp.) 1277 

Darthronol  (J.  B.  Roerig  & Co.) 1284-1285 

Demerol  (Wintlirop  Chemical  Co.) 1296 

Deratol  (Brewer  & Co.) 1371 

Dicalcium  Phosphate  (Walker  Vitamin) 1283 

Diurbital  (Grant  Chemical  Co.) 1268 

Donnatal  (A.  H.  Robins  Company) 1301 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) 1372 

Erythrol  Tetranitrate  (Alerck  & Co.) ....  2nd  cover 

Estivin  (Schieffelin  & Co.) 1278 

Hepvisc  (Anglo-French  Labs.) 1369 

Hexital  (Ortho  Products) ’. . 1273 

Iletin  (Eli  Lilly  & Co.) 1304 

Infron  Pediatric  (Nutrition  Research  Labs.) . . 1291 

Intestinol  (Cavendish  Pharamceutical  Corp.) . 1276 

Koagamin  (Chatham  Pharmaceuticals) 1279 

Koromex  (Holland-Rantos  Co.) 1365 

Lusyn  (Maltbie  Chemical  Co.) 1293 

Magmasil  (Thomas  Leeming  & Co.) 1266 

Mandelamine  (Nepera  Chemical  Co.) • 1299 

Nupercainal  (Ciba  Pharmaceutical) 1271 

Otomide  (White  Laboratories,  Inc.) 1287 


Pavatrine  (G.  D.  Searle  & Co.) 1275 

Phenobarbital  Sodium  (Cheplin  Labs.) 1290 

Premarin  (Ayerst,  ^McKenna  & Harrison) . . . 1280 

Proloid  (The  Maltine  Co.) 3rd  cover 

Ragweed  Combined  Allergen  (Wyeth  Inc.) . . . 1269 

Ramses  (Julius  Schmid,  Inc.). . 1289 

Sopronol  (Mycoloid  Labs.) 1362 

Sympatol  (Frederick  Stearns  & Co.) 1281 

Thi-Fer-Heptum  (Cavendish  Pharmaceutical)  1369 

Vioform  (Ciba) Between  1288  & 1289 

Vitalert  (Drug  Products  Co.,  Inc.) 1372 

Vitamin  “B”  Soluble  (Myron  L.  Walker  Co.) . 1367 

Vitamins  (Upjohn  Co.) 1300 

Dietary  Foods 

Evaporated  Milk  (Nestle’s  Milk  Products) . . . 1364 

Similac  (M  & R Dietetic  Labs.) 1286 

Tomato  Juice  (Sun-Rayed  Co.) 1297 

Medical  and  Surgical  Equipment 

Artificial  Ej^es  (Fried  & Kohler) 1265 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 1370 

Supports  (S.  H.  Camp  & Co.) 1294 

Supports  (Wm  S.  Rice,  Inc.) 1292 

Miscellaneous 

Books  (J.  B.  Lippincott  & Co.) 1302 

Brioschi  (G.  Ceribelli  & Co.) 1371 

Cigarettes  (Camel) 1267 

Coca  Cola  (Coca  Cola  Co.) 1374 

Cosmetics  (Ar-Ex  Cosmetics,  Inc.) 1373 

Spring  Water  (Saratoga  Springs  Authority) . . 1288 

Whiskey  (I.  W.  Harper) 1368 

Whiskey  (Canada  Dry  Ginger  Ale) 1302 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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A rational  new  application  of  three 
distinct  components  successfully 
complementing  the  action  of  each 
other,  both  pharmacologically  and 
therapeutically,  has  resulted  in  the 
formulation  of  LUSYN  in  Malthie’s 
research  laboratories. 

Highly  effective,  yet  non-toxic  in  rec- 
ommended dosage,  LUSYN’s  clinical 
efficacy  lies  in  its  unique  threefold 
pharmacological  action: 


1,  Its  homatropine  methylbromide  (V24  gr.)  relieves 
gastro-intestinal  spasm  without  unpleasant  side  effects. 
2*  Its  phenobarbital  (Vs  gr.)  aids  in  providing  central 
sedation,  thus  helping  to  control  the  psychogenic  factor, 
3,  And  its  alukalin  (5  gr.)  is  a potent  antacid  and  adsor- 
bent, which  tends  to  reduce  irritability  and  add  bulk. 

Indications  include;  pylorospasm— cardiospasm— unstable 
colon— biliary  dyskinesia  — biliary  colic  — and  as  an 
adjuvant  to  the  dietary  and  medical  management  of 
peptic  ulcer,  intestinal  flatulence  and  gastro-enteritis. 


Suggested  dosage:  1 or  2 tablets  before  meals. 

Supplied  in  bottles  of  100  tablets  each. 

LUSYN 


TABLETS 

The  Maltbie  Chemical  Company  • Newark9  New  Jersey 


Orthopedic 

Support 


ANATOMICAL  SUPPORTS 


Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative,  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions, 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref^ 
erence  Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sefit  upon  request. 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-  i liac  and  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


1 
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For  Normal  LACTATION 

Daily  milk  protein  secretion  by  the  average  laaat- 
ing  mother  is  13  to  18  grams  (i).  If  the  mothers  pro- 
tein intake  is  not  sufficient,  it  is  obvious  that  the  milk  supply 
will  be  inadequate. 

By  supplementing  the  diet  with  AMINOIDS*,  the  physician 
provides  the  nursing  mother  with  sufficient  protein  for  normal 
lactation  and  for  optimal  maintenance  of  her  own  reserve: 

AMINOIDS  is  a protein  hydrolysate  containing  the  amino 
acids  known  to  be  in  the  source  materials— beef,  wheat,  milk 
and  yeast.  Patients  like  it  because  it  is  pleasantly  palatable  and 
convenient  to  take  in  hot  or  cold  liquids  . . . milk,  canned 
juices,  broths,  etc. 

One  tablespoonful  of  AMINOIDS  provides  nitrogen  equiva- 
lent to  4 grams  of  protein  as  hydrolysate. 

Aminoid§ 

REG.  U.  S.  PAT.  OFF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 

Pads  of  practical  recipes  incorporating  AMINOIDS  available 
to  physicians  upon  request. 

( 1 ) De  Lee,  J.  B.,  and  Greenhill,  J.  P.,  The  Principles  and  Practice  of  Obstetrics  ( 1943),  PP-  317-319. 
‘The  name  AMINOIDS  is  the  registered  trade  mark  of  The  Arlington  Chemical  Company. 
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SAFE  • Four  years  of  Intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 

SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 

WRITE  FOR  DETAILED  LITERATURE 


HYDROCHLORIDE 


BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecoine) 

SUBJECT  TO  REGULATI  ON  S OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN 
NEWYORKI3,N.Y.  WINDSOR,  ON  J. 


Buy 

MORE 

WAR 

BONDS 


# Ever  see  a tomato  planting  machine  in  ac- 
tion? That  is  one  pictured  above — in  a Kemp’s  Sun- 
Rayed  field.  Many  of  these  tractor-drawn  machines 
are  manned  by  women  and  children  who  drop  the 
pedigreed  seedlings  at  mechanically  timed  intervals 
into  furrows  which  the  machine  makes,  waters, 
covers.  In  north  central  Indiana,  where  the  world’s 
finest  tomatoes  are  grown,  we  shall  pack  millions  of 
cans  of  Kemp’s  Sun-Rayed  brand  Tomato  Juice  to 
help  meet  war-time  needs.  All  of  it  will  be  made,  of 
course,  by  i^emp’s  patented  process  which  insures 
high  retention  of  vitamins  A,  Bi  and  C. 


The  Sun-Rayed  Co. 

Div.  Kemp  Bros.  Packing  Co. 
Frankfort,  Ind. 

N.  Y.  Agent:  Seggerman  Nixon  Corp. 
Ill  8th  Ave. 


Analgesia  and  lubrication  of  the  tonsillar  fos- 
sae can  both  be  accomplished  pleasantly  and  efficiently 
by  chewing  Aspergum. 

This  simple  procedure  is  so  effective  an  aid  in  reliev- 
ing patient  discomfort  and  even  hastening  post-tonsil- 
lectomy convalescence  that  many  laryngologists  incor- 
porate it  routinely  in  their  postoperative  instructions. 

Chewing;^  Aspergum,  the  patient  releases  a soothing 
flow  of  saliva  laden  with  acetylsalicylic  acid.  The  gentle 
stimulation  of  muscular  action  helps  greatly  to  relieve 
local  spasticity.  The  patient  is  more  comfortable,  a 
nourishing  diet  can  be  resumed  early,  convalescence  is 
hastened. 

Aspergum 


In  packages  of  16,  moisture-proof  bottles  of  36  and  250  || 
tablets.  Ethically  promoted — not  advertised  to  the  | 
laity.  White  Laboratories,  Inc.,  Pharmaceutical  Manu-  j 
facturers,  Newark  7,  N.  J.  1 
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METHENAMINE 

+ 


COMBINATION 
for  effective 
Urinary^  J 
Antisepsis 


CH(OM)COOM 

MANOELIC  AGIO 


By  combining  the  specific  an- 
tibacterial actions  of  both 
mandelic  acid  and  methenamine, 
the  resultant  compound— Man- 
delamine — achieves  a far  wider 
range  of  therapeutic  activity 
while  eliminating  most  of  the 
toxic  reactions  which  are  fre- 
quently encountered  when  either 
of  these  components  is  used 
alone. 

In  addition  to  its  greater  effec- 
tiveness and  lower  toxicity,  Man- 
delamine  is  of  value  to  the  busy 
physician  by  virtue  of  the  con- 
venient manner  in  which  it  may 
be  administered.  There  is  no  need 
for  accessory  acidification,  re- 
striction of  fluid  intake,  dietary 
control,  or  other  special  measures 
during  the  course  of  Mandela- 
mine  therapy.  And  the  average 
daily  dose  is  3 or  4 tablets  3 times 
daily. 

Literature,  and  a physician’s 
sample  will  be  mailed  to  you 
upon  return  of  coupon. 


MMDEUIHll 


Reg.  U.  S.  Pftt.  Off.  (Methenamine  Mandelate) 


Mandelamine  is  supplied  ia  eo* 
teric  coated  tablets  of0.2SQm. 
(334  grains)  each,  in  packages 
of  1 20  tablets  sonitap^,  and  in 
bottles  of  SOO  and  1000. 


NEPERA  CHEMICAL  CO.  INC:. 

21  Gray  Oaks  Ave. 

Yonkers  2,  New  York 

Please  send  me  literature,  and  a physician’s 
sample  of  Mandelamine. 


NEPERA  CHEMICAL  CO.  INC. 


YONKERS  2,  New  York 


Name BLD. 

Street 

City State 


Manufacturing  Chemiats 


'YMycrr\j 

1 


Might  as  well  expect  the  average  child  to  get  adequate  ^ ! 

vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 

Cloud  filtration  and  the  uncertainty  of  adequate  exposure  even  ^ i 

in  such  sunny  areas  as  California^  have  led  leading  * i 

nutritionists  to  the  conclusion  that  supplementation  with  ^ 

vitamin  D is  essential.  Essential  as  long  as  growth  persists—  ! 

through  infancy,  childhood  and  adolescence. 


Regardless  of  season  or  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 
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AVAILABI&  In  bottles  of  100  tablets. 
FOSMULAx  Each  tablet  contains; 
Phenoborbitai  — gr.  belladonna 
alkaloids  (hyoscyamlne,  atropine 
^^l^^nd  scopolamine)  equivalent 
approximately  to  5 min- 
|ms  of  Tr.  Belladonna. 


5'  of  cfysmenbrrhea  of 
SfidT"  origin,  uncomplicafed  by 

jmbnsfrdble  pathology,  which  fail  to  respond  to  other  therb-j 
Ipeutic  measures,  are  found  to  yield  gratifyingly  to  Donnatoi 
administration.  • Donnatal  is  a combination  of  the  only 
belladonna  alkaloids  possessing  therapeutic  importance  (hyos- 
cyamine,  atropine  and  scopolamine),  for  effective  relief  of 
spastic  uterine  contractions  by  non- toxic  peripheral  action. 

It  also  contains  a minimal  dosage  of  phenobarbital  (%  gr. 
per  tablet),  for  safe,  non-narcotic  sedation  in  control  of  the 
psychogenic  aspect  so  frequently  present.  The  three  alka- 
loids in  pure  natural  form  (and  in  predetermined  dosage)  are 
apparently  pharmacodynamically  synergetic— imparting  to 
Donnatal  a therapeutic  effect  greater  than  the  sum  total 
of  its  ingredients.  • Of  interest  to  many  patients,  Donnatal 

is  available  at  notably  less  cost 
than  synthetic  preparations. 


A.  H.  ROBINS  COMPANY 

RICHMOND  19,  VIRGINIA 


MucjoI  Plui\iki/iceu^  0^  Su/ice  ISIS 
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With  the  80-page  DIGEST  OF  TREAT- 
MENT in  your  pocket  you  can  have  a 
ready  reference  to  the  latest  on  treat- 
ment. Pocket  size,  terse,  readable  as 
the  face  of  a clock.  Every  30  days  THE 
DIGEST  brings  you  the  best  and  most 
practical  articles  in  all  fields  of  medi- 
cine, condensed  from  250  leading  med- 
ical journals.  With  more  patients  and 
less  time  than  you  ever  had — DIGEST 
OF  TREATMENT  will  prove  its  value 
over  and  over  again.  Clip  and  mail  the 
coupon  below,  today! 


★ THE  EFFECT  ON  THE  BLOOD  PRESSURE  OF  . 
NORMAL  PERSONS  AND  HYPERTENSIVE  PA- 
TIENTS OF  GLYCERYL  TRINITRATE,  SODIUM  * 
NITRITE,  ERYTHROL  TETRANITRATE  AND 
MANNITOL  HEXANITRATE  — American  Heart 
Journal  * 

★THE  EFFECT  OF  PENICILLIN  ON  RHEUMA-  * 
TOID  ARTHRITIS— Proceedings  of  the  StaffMeet-  ★ 
ing  of  the  Mayo  Clinic  ^ 

★PROBLEMS  OF  TREATMENT  OF  TROPICAL 
DISEASES  IN  RETURNING  MILITARY  PER-  * 
SONNEL — New  York  State  Journal  of  Medicine  « 
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THE  MENOPAUSE,  a normal  event  in  a woman’s 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
gen, has  been  bringing  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
ing disagreeable  symptoms  are  lessened,  the 


disturbed  psyche  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estrogens 
derived  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosage,  Amniotin 
is  available  in  parenteral,  oral  and  intravag- 
inal  forms;  ^standardized  in  International  units. 


TRADEMARK 

For  information  address  Professional  Service  Department: 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
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Optimal  success  in  the  management  of  diabetes  mellitus 
depends  largely  on  the  patient’s  knowledge  of  the  disease. 
Physicians  carefully  educate  their  diabetic  patients.  Facts 
concerning  blood  and  urine  sugar,  diet,  exercise.  Insulin, 
and  Protamine  Zinc  Insulin  are  valuable  steppingstones 
to  successful  treatment.  Other  things  being  equal,  the 
well-trained  patients  live  the  longest. 

Iletin  (Insulin,  Lilly)  preparations  are  products  of 
purity,  stability,  potency,  and  uniformity.  They  are  sub- 
jects of  constant  research  and  are  in  ever-increasing  de- 
mand. Eli  Lilly  and  Company, 

Indianapolis  6,  Indiana,  U.  S.  A. 
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Editorial 

The  Record  of  an  Outstanding  Institution 


In  his  recently  published  book,  Idew  York 
Hospital,  a history  of  the  psychiatric  service 
from  1771  to  1936,  Dr.  William  H.  Russell 
gives  an  account  of  the  earliest,  and  for 
nearly  fifty  years,  the  only  provision  for  the 
hospital  treatment  of  the  mentally  ill  in  the 
State  of  New  York,  and  its  subsequent  de- 
velopment. 

In  1792,  the  year  in  which  New  York 
Hospital  admitted  its  first  mentally  ill  pa- 
tient, Dr.  Philippe  Pinel  created  a sensation 
in  Europe  when,  at  a hospital  in  Paris,  he 
released  “a  large  number  of  patients  from 
chains  and  fetters  and  replaced  the  severe 
repressions  and  drastic  medical  practices 
that  were  then  universally  employed  with  a 
system  of  ‘moral  treatment.^  ” Only  one 
institution,  the  Pennsylvania  Hospital,  in 
Philadelphia,  existed  in  British  America 
prior  to  the  estabhshment  of  New  York  Hos- 
pital. There,  Dr.  Benjamin  Rush,  “like  a 
voice  in  the  wilderness,  was  calling  for  more 
rational,  humane,  and  effective  treatment 
for  the  mentally  ill.”  Not  until  1769  were 
three  students  granted  diplomas  from  Kings 
College  Medical  School  in  New  York,  at 


which  time  Dr.  Samuel  Bard  in  an  address 
“accomplished  the  first  steps  in  the  cam- 
paign for  the  establishment  of  ‘the  Hos- 
pital in  the  City  of  New  York,^  ” which,  in 
1771,  began  its  long  and  memorable  service 
to  the  mentally  ill. 

The  long,  tedious  struggle  to  implement, 
practically,  the  more  advanced  medical 
thought  of  a postrevolutionary  period  in 
terms  of  medical  education  and  better  hos- 
pital facilities  is  set  forth  by  Dr.  Russell  in 
what  amounts  to  a comprehensive  early 
medical  history  of  New  York  City.  It 
covers  the  purchase  in  1815  of  land  for  the 
Bloomingdale  Asylum  and  a proposed  new 
system  of  “moral  treatment”  advocated  by 
Mr.  Thomas  Eddy,  one  of  the  Board  of 
Governors  of  the  Hospital,  a Quaker,  and 
“a  tireless  worker  for  the  welfare  of  human- 
ity.” Thirty-eight  acres  of  land,  seven  miles 
from  Federal  Hall  on  Wall  Street,  part  of 
the  estate  of  Gerald  DePeyster  at  Blooming- 
dale,  were  purchased,  and  on  June  1,  1821, 
Bloomingdale  Asylum  was  officially  opened. 

By  1830,  Governor  Throop,^  “after  de- 
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scribing  the  neglect  and  mistreatment  of  the 
mentally  ill  throughout  the  State,  added: 
‘The  contrast  of  their  condition  with  those 
in  the  Lunatic  Asylum  in  New  York  (Bloom- 
ingdale)  is  very  striking.  In  the  latter  place 
everything  is  spacious,  cleanly,  and  pleasant 
to  the  eye;  the  inmates  are  suffered  to  be  at 
liberty  and  range  in  the  open  air  in  an  en- 
closed yard,  they  are  treated  with  kind- 
ness . . . the  consequence  is,  that  many 
who  are  placed  there  are  restored  to  reason 
and  discharged  after  a short  period,  to  enjoy 
the  society  of  their  friends  ....  but  one  out 
of  sixty  or  seventy  then  under  care  were  in 
close  confinement.’  ” Not  until  1896 — 
under  the  State  Care  Act  of  1890 — were  all 
“the  insane  poor”  provided  for  in  state  hos- 
pitals. By  1840,  the  fact  had  been  impres- 
sively established  that  a fair  proportion  of 
the  mentally  sick  could  be  cured.  The 
forms  of  disorder  were  classified  as  mania, 
monomania,  dementia,  and  idiocy.  In  1845, 
an  early  essay  in  adult  education  as  a means 
of  group  treatment  was  commenced  by  Dr. 
Pliny  Earle,  who  succeeded  Dr.  Wilson  as 
medical  director,  and  increased  recreational 
facilities  were  provided. 

From  1851  to  1877  the  Asylum  was  sub- 
ject to  many  investigations  and  criticisms, 
out  of  which  arose  some  changes  for  the 
better.  Meanwhile,  recognizing  the  neces- 
sity for  expansion,  property  had  been  ac- 
quired at  White  Plains  after  many  other 
sites  had  been  investigated,  and  in  May, 
1892,  work  was  commenced  on  “The  So- 


Infectious 

Catarrhal  jaundice  is  no  longer  so  designated 
in  our  modern  textbooks. With  increasing 
knowledge  our  altered  concept  has  compelled  a 
change  of  its  former  name  to  infectious  hepa- 
titis, but  the  previous  term  is  retained  as  a 
pseudonym,  a linkage  with  the  past.  The  pres- 
ent war  has  heightened  the  incidence  of  this  form 
of  jaundice  and  emphasized  its  epidemic  nature. 
In  the  Mediterranean  military  sphere  infectious 
hepatitis  has  been  one  of  the  three  most  com- 
mon diseases,  sharing  this  doubtful  distinction 
with  malaria  and  venereal  diseases.** 

The  former  view  of  catarrh  of  duodenum  and 
bile  ducts  as  the  causative  mechanism  is  no 


ciety’s  Farm  at  White  Plains.”  Blooming- 
dale,  with  the  “Asylum”  omitted,  was  moved 
to  White  Plains  in  1894.  The  school  for 
adult  education,  established  by  Dr.  Earle 
but  subsequently  abandoned,  was  re-estab- 
lished in  1895;  nurse  training  grew  out  of 
the  former  lecture  course  for  attendants, 
and  in  1897  two  women  and  three  men  who 
had  completed  the  course  of  instruction  were 
given  certificates  and  badges.  In  1905 
modern  clinical  and  laboratory  methods  were 
introduced,  building  expansion  again  took 
place,  and  a superintendent  of  nurses  was 
appointed  in  1912.  Between  1926  and  1936 
a complete  organization  for  service,  educa- 
tion, and  research  was  established  under 
Dr.  Russell  and  continued  successively  by 
Dr.  Mortimer  Raynor  and  Dr.  Clarence 
Cheney. 

New  York  Hospital  comprises  a wealth  of 
historical  research  and  presents  a review  of 
the  development  of  the  care  of  the  mentally 
ill  in  the  City  of  New  York  which  should 
fascinate  all'  who  are  interested  in  truly 
pioneering  movements  in  the  field  of  psycho- 
somatic medicine.  Dr.  Russell  and  his 
coworkers  are  indeed  to  be  congratulated 
on  a monumental  and  fascinating  work. 
At  this  time,  when  interest  in  and  support 
for  psychosomatic  medicine  is  widespread, 
it  is  well  to  honor  in  retrospect  those  who 
labored  successfully  with  enlightened  in- 
spiration to  bring  about  rational,  scientific 
treatment  and  hospitalization  of  the  men- 
tally ill. 


Hepatitis 

longer  seriously  maintained,  for  the  pathology 
is  that  of  diffuse  hepatitis  with  presumably 
secondary  involvement  of  the  finer  bile  ducts. 
Its  epidemic  nature  and  similarity  to  the  jaundice 
caused  by  homologous  serum  injections  have  led 
to  studies  which  seem  to  incriminate  a virus  as 
the  causative  agent.  The  virus  has  been  suc- 
cessfully transferred  by  inoculation  with  the 
blood,  bile,  stools,  and  fiver  tissue  obtained  dur- 
ing the  acute  stage  of  the  disease.^*® 

This  work  receives  clinical  support  by  the 
rarity  of  second  attacks,  indicating  a lasting 
immunity  often  associated  with  virus  infections. 
The  incubation  period  averages  about  one 
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month,  but  may  be  much  longer.  The  incidence 
peak  is  from  October  to  November,  giving  rise  to 
the  suspicion  that  insects  may  play  a prominent 
role  in  its  dissemination."* *  The  virus  can  be 
spread  by  droplet  infection  as  well  as  by  ex- 
creta, infected  food  and  water,  and  flies.  These 
findings  call  for  isolation  of  the  patient  in  the 
acute  stage,  and  proper  disposal  of  his  dis- 
charges. 

The  clinical  picture  is  too  well  known  to  re- 
quire elaboration,  but  certain  features  merit 
repetition.  There  is  a preicteric  stage  of  from 
one  to  eight  days,  characterized  by  some  fever, 
respiratory  catarrh,  malaise,  gastrointestinal 
symptoms,  and  leukopenia.  Usually  after  a lull, 
during  which  time  arthritis,  rashes,  and  neuro- 
logic features  occasionally  occur,  the  icteric 
stage  supervenes.  The  intensity  of  the  jaundice 
varies  from  slight  to  very  marked.  The  stools 
are  clay-colored  in  the  bare  majority  of  cases; 
of  light  color  in  the  others.  The  fat  content  of 
the  stool  is  generally  increased,  probably  be- 
cause of  lack  of  bile.  The  icteric  stage  persists 
for  one  to  three  weeks,  during  which  the  liver  is 
usually  enlarged.  The  spleen  was  palpable  in 
about  30  per  cent  of  the  cases  of  one  series.® 


The  urine  contains  bile  in  all  cases,  but  is  free 
of  this  element  in  about  ten  days. 

Such  studies  shed  a different  light  on  the 
cause,  pathology,  and  epidemiology  of  a disease 
which  rapidly  increases  in  areas  and  communi- 
ties which  are  suddenly  expanded  under  lax 
hygienic  conditions.  Since  there  is  no  specific 
treatment,  isolation  of  the  patient,  with  pre- 
cautions as  in  typhoid  fever,  investigation  of 
the  food  and  water  supply,  and  precautions 
against  the  insect  vector  are  valuable  prophy- 
lactic measures.  While  the  mortality  rate  is 
extremely  low,  the  high  morbidity  rate  serves 
to  deprive  organizations  of  sorely  needed  man- 
power and  work  hours.  Let  us  hope  that  the 
newer  knowledge  will  reduce  the  incidence  of 
infectious  hepatitis. 


» Cecil,  R.:  Text  Book  of  Medicine,  6th  Ed.,  W.  B.  Saun- 
ders Co.,  1943,  pp.  753-755. 

2 Meakins,  J.:  Practice  of  Medicine,  4th  Ed.  C.  V.  Mosby 
Co.,  1944,  pp.  720-723. 

* McIntosh,  R.,  and  Holt,  L.:  Holt’s  Diseases  of  Infancy 
and  Childhood,  11th  Ed.,  Appleton  Century  Co.,  1941,  p. 
472. 

♦ Witts,  L.  J.:  Brit.  M.  J.  4352:  739  (June  3)  1944. 

6 Cameron,  J.  D.  S.:  Quart.  J.  Med.  12:  139  (July)  1943. 

8 Bayne- Jones,  S.:  Seventeeth  Graduate  Fortnight,  New 
York  Academy  of  Medicine,  October  11,  1944. 


Gamma  Globulin 


Gamma  globulin,  one  of  the  by-products 
remaining  after  extracting  the  serum  al- 
bumin from  blood  plasma,  is  being  made 
available  to  the  medical  profession  of  the 
United  States  through  the  courtesy  of  the 
American  Red  Cross  in  collaboration  with 
the  Bureau  of  Medicine  and  Surgery  of  the 
Navy.  The  Navy  has  preferred  serum  al- 
bumin to  blood  plasma  for  the  treatment  of 
shock  because  it  can  be  stored  in  smaller 
bulk  and  is,  therefore,  more  convenient  for 
use  on  naval  vessels. 

Upon  the  recommendation  of  a Special 
Medical  Advisory  Committee  which  was 
recently  appointed  by  Mr.  Basil  O’Connor, 
Chairman  of  the  American  Red  Cross,  to 
assist  him  in  planning  future  problems  of 
policy,  the  American  National  Red  Cross 
has  appropriated  the  sum  of  $1,500,000  to 
defray  the  cost  of  processing  the  crude 
gamma  globulin  into  the  refined  product, 
and  to  package  and  distribute  it  to  the 
medical  profession  through  state  and  local 
health  departments.  Sufficient  gamma  glo- 
bulin is  now  available  to  meet  the  antici- 
pated civilian  needs  of  the  country  for 
several  years,  provided  it  is  used  judiciously. 

For  the  present,  civilian  use  is  to  be  limited 
to  protection  of  measles  contacts.  It  is  par- 


ticularly indicated  in  young  children  up  to 
and  including  the  age  of  5,  those  over  the 
age  of  5 who  are  suffering  from  some  other 
disease  in  whom  the  presence  of  measles 
would  present  a hazard,  and  for  children  of 
all  ages  exposed  to  measles  on  the  ward 
of  a hospital.  The  armed  forces  will  retain 
some  of  the  material  for  the  prevention  of  in- 
fectious hepatitis.  Up  to  the  present  time, 
there  is  insufficient  information  to  warrant 
the  use  of  this  precious  material  as  pro- 
tection against  scarlet  fever,  rubella,  polio- 
myelitis, or  other  communicable  diseases 
except  measles  and  infectious  hepatitis. 
With  the  approval  of  the  health  authorities 
and  the  National  Research  Council,  a 
limited  amount  of  the  product  may  be  made 
available  for  research. 

Gamma  globulin  is  distributed  in  solution 
in  a concentration  twenty-five  times  that 
of  the  pooled  plasma  from  which  it  is  pre- 
pared. The  dosage  to  be  employed  has  been 
worked  out  through  a mass  experiment  re- 
cently conducted  by  the  Department  of 
Health  of  the  City  of  New  York  for  the 
American  Red  Cross.  It  is  recommended 
that  a dose  of  2 cc.  intramuscularly  be  used 
for  the  protection  of  children  under  the 
age  of  5 and  for  the  modification  of  the  dis- 
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ease  in  older  children.  Double  this  dose, 
i.e.,  4 cc.,  is  recommended  for  complete 
protection  against  the  disease  in  children 
over  5.  If  too  large  a dose  is  used,  complete 
passive  protection  is  attained  and  only 
temporary  immunity  wiil  then  result.  Two 
small  a dose  may  slightly  modify  the  disease 
but  will  be  followed  by  permanent  immun- 
ity after  the  disease  occurs. 

Except  for  serum  albumin,  gamma  globu- 
lin, and  fibrin  film,  no  important  use  has  thus 


far  been  found  for  the  other  protein  fractions 
which  remain  from  the  processing  of  blood 
plasma.  However,  encouraging  investiga- 
tions are  continuing  under  the  direction  of 
Dr.  Ed\ra  J.  Cohn  of  the  Harvard  Medical 
School,  in  collaboration  with  the  Subcom- 
mittee on  Blood  Substitutes  of  the  National 
Research  Council. 

George  Baehr,  M.D. 

Greenberg,  M.,  Frant,  S.,  and  Rutstein,  D.  D.:  J.A.M.A. 
126:  944  (Dec.  9)  1944. 


Current  Editorial  Comment 


Of  This 

Commenting  on  two  decades  of  progress 
against  illiteracy,  the  Statistical  Bulletin^ 
says,  in  part: 

‘The  large  number  of  Army  rejections  on  the 
grounds  of  insufficient  education,  and  the  wide 
publicity  given  to  these,  have  created  the  im- 
pression that  illiteracy  is  today  widespread  among 
the  young  people  of  this  country.  A reasonably 
careful  examination  of  the  facts,  as  brought  out 
by  the  census  of  1940,  gives  a very  different  pic- 
ture, for  it  discloses  a most  favorable  trend  of 
vanishing  illiteracy. 

One  way  of  measuring  the  progress  achieved  is 
to  compare  the  age  group  25-29  in  1940  with  the 
same  age  group  in  1920,  or  what  amounts  to 
essentially  the  same  thing  (but  for  the  minor 
effect  of  immigration),  with  the  age  group  45-49 
in  1940. 

In  this  way,  on  the  basis  of  the  pubfished  data 
of  the  1940  census,  it  is  possible  to  compare  the 
educational  status  of  young  persons  of  the  same 
general  age  in  1920  and  in  1940.  The  fact  at 
once  becomes  apparent  that  in  the  white  popula- 
tion total  illiteracy — that  is,  the  inability  to  read 
or  write — is  nearing  the  vanishing  point  in  this 
country.  In  1940,  only  two  thirds  of  1 per  cent 
of  the  white  population  in  the  ages  25-29  had 
never  attended  school.  In  contrast,  of  those 
aged  45-49  in  1940  nearly  4 per  cent  had  never 
attended  school.  Even  making  allowance  for 
the  fact  that  a few  of  these  may  have  learnt  to 
read  and  write  outside  of  elementary  schools, 
there  can  be  no  question  as  to  the  significance  of 
the  wide  difference  in  these  figures 

In  a large  and  indeed  dominant  section  of  the 
population,  the  gains  have  been  even  more 
spectacular.  In  that  part  of  the  country  lying 
outside  of  the  southern  states,  less  than  1 per 

» Stat.  Bull.  Met.  Life  Ins.  Co.,  Dec.,  1944,  pp.  9,  10. 

Correction. — In  the  May  1 issue,  page  1018,  column 
$27.75”  instead  of  “$72.75.” 


and  That 

cent  of  the  white  population  of  ages  25-29  had 
failed  to  attend  school  at  all  or  to  complete  four 
years  of  schoohng.  In  the  generation  twenty 
years  earlier,  the  corresponding  ratio  of  ilhteracy 
was  about  8 per  cent.  The  decline  in  this  wide 
area,  therefore,  was  87  per  cent  since  the  first 
World  War ” 

This  is  indeed  hopeful  and  a vast  stride  in 
the  right  direction,  and  somewhat  indicative 
of  what  may  be  expected  in  the  future.  We 
would  not  counsel  oculists  to  consign  their 
• illiterate  charts  to  the  paper  salvage  cam- 
paign yet  a while. 

The  New  York  Herald  Tribune'^  reports  the 
results  of  a survey  of  draft  rejection  rates 
by  Selective  Service.  The  report  says  that 
40.3  per  cent  of  the  men  called  up  at  the  age 
of  28  are  rejected  as  physically  unfit.  The 
rejection  rate  is  slightly  over  50  per  cent  at 
the  age  of  34,  and  59.1  per  cent  for  men  of 
38.  The  rate  at  44  years  is  63.2  per  cent. 
Says  Selective  Service,  these  rejection  rates 
“are  probably  the  best  indication  of  the 
general  unfitness  of  men  over  29  to  take  their 
places  in  the  armed  forces.^’  National  re- 
jection rates  per  100  registrants  February 
through  August,  1943,  are:  whites,  39.2, 
Negro,  56.9,  total  U.S.,  39.2.  Highest  re- 
jection rate  for  the  twenty-one  months 
studied  was  among  men  employed  in  do- 
mestic service,  as  cooks,  valets,  chauffeurs. 
Of  the  men  in  that  category  examined,  59.6 
per  cent  were  turned  dovTi. 

Here  seems  to  be  material  calling  for  re- 
search and  investigation  in  the  interest  of 
the  public  health,  especially  with  respect  to 
cooks. 

* January  26,  1945,  p.  5. 

!,  line  19,  the  figure  at  the  end  of  the  line  should  read 


FURTHER  EXPERIENCES  WITH  THE  SURGICAL  TREATMENT  OF 
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IX  JANUARY,  1941,  I reported  a series  of  25 
cases  of  ulcerative  colitis  treated  by  surgical 
methods  and  called  attention  to  the  fact  that, 
although  most  authorities  agree  that  ulcerative 
colitis  is  essentially  a medical  problem  belonging 
to  the  general  class  of  psychosomatic  diseases, 
there  still  remained  a group,  estimated  at  between 
10  and  20  per  cent,  which  resists  all  forms  of  med- 
ical therapy  and  in  whom  the  pathologic  process 
in  the  colon  progresses  to  irreparable  involve- 
ment. Since  1941,  our  experience  with  the  sur- 
gical treatment  of  this  disease  has  broadened  con- 
siderably and  I would  like  to  present  our  present 
viewpoint,  based  on  an  analysis  of  68  cases. 

In  order  to  clarify  the  indications  for  surgical 
therapy,  one  must  have  a clear  picture  of  the 
pathologic  sequence  in  this  disease.  Briefly 
stated,  nonspecific  ulcerative  colitis,  of  unknown 
cause,  is  a progressive  inflammatory  condition  of 
the  colon  which  may  be  diffusely  or  segmentally 
involved.  It  is  characterized  by  marked  hyper- 
emia of  the  mucosa,  ulcerations,  infiltration  of 
the  colonic  wall  by  the  products  of  inflammation, 
and  the  formation  of  scar  tissue.  Polypoid  de- 
generation of  the  mucosa  is  a not  infrequent  se- 
quela. There  are  exacerbations  and  remissions 
with  gradual  progression  of  the  pathologic  proc- 
ess until  the  colon  is  converted  into  a greatly 
thickened,  fibrotic,  shortened  tube,  lined  by  in- 
fected granulation  tissue  constantly  exuding  pus 
and  blood.  The  progress  of  the  disease  in  the 
colon  is  reflected  in  the  patient’s  general  condi- 
tion. Because  of  frequent  rectal  discharges  with 
associated  loss  of  fluids,  and  the  general  toxemia 
caused  by  absorption  from  the  diseased  bowel, 
gradual  physical  deterioration  takes  place  with 
weight  loss,  anemia,  avitaminosis,  and  toxic 
manifestations  such  as  fever,  arthritis,  skin  in- 
fections, etc.  Severe  psychic  disturbances  may 
accompany  the  physical  aspects  of  the  disease. 
When  the  colon  has  reached  the  stage  of  such  in- 
volvement, the  disease  has  become  intractable, 
and  it  is  useless  to  expect  restoration  to  normal 
by  conservative  means. 

In  the  past,  the  surgical  treatment  of  this  dis- 
ease consisted  of  appendicostomy,  cecostomy, 
loop  ileostomy,  and,  occasionally,  colostomy. 
The  loop  ileostomy  usually  accomplished  its  pur- 
pose of  diverting  the  fecal  stream  but  was  in- 


variably followed  by  marked  prolapse  of  the  il 
eum,  a distressing  complication  as  far  as  the  pa- 
tient was  concerned.  The  purpose  of  the  other 
procedures  was  to  permit  irrigation  of  the  dis- 
eased bowel  with  medicated  solutions  in  the  hope 
of  restoring  the  mucosa  to  normal.  Experience 
has  shown  that  this  therapy  was  based  upon  fal- 
lacious reasoning  and  that  the  important  requi- 
site of  successful  surgical  treatment  was  complete 
diversion  of  the  fecal  stream  from  the  diseased 
bowel  segment. 

In  the  paper  published  in  1941,  it  was  stated 
that,  after  consultation  with  the  members  of  the 
Gastroenterologic  Department,  definite  criteria 
for  surgical  therapy  were  established.  Since 
then,  a more  extended  experience  has  amply  cor- 
roborated the  viewpoint  expressed  at  that  time. 
To  repeat,  we  are  agreed  that  surgical  treatment 
is  indicated  under  the  following  conditions: 

1.  Uncontrollable  bowel  hemorrhage 

2.  Acute  ulcerative  colitis  with  profound  tox- 
emia not  responding  to  sulfonamides  or 
other  medical  therapy 

3.  Impending  perforation  of  the  colon 

4.  Chronic  intractable  colitis,  with  extensive 
scarring  of  the  bowel,  polypoid  degenera- 
tion, or  rectovaginal  fistulae,  resisting  all 
forms  of  medical  therapy 

5.  Segmental  ulcerative  colitis 

If  the  combined  medical  and  surgical  staffs  are 
in  agreement  on  these  criteria,  then  the  rationale 
of  the  various  surgical  procedures  to  be  described 
will  become  quite  apparent. 

We  believe  that  ileostomy  should  be  employed 
under  certain  circumstances  in  the  treatment  of 
this  disease  and  disagree  with  some  surgical  au- 
thorities who  recommend  ileostomy  as  the  proce- 
dure of  choice  in  the  early  treatment  of  all  ulcer- 
ative colitis  patients.  It  is  our  conviction  that 
ileostomy  is  indicated  as  the  initial  procedure 
under  the  following  circumstances: 

1.  For  uncontrollable  hemorrhage.  Complete 
diversion  of  the  fecal  stream  will  tend  to  put  the 
diseased  bowel  at  rest  and  minimize  the  likelihood 
of  further  bleeding. 

2.  For  acute  ulcerative  colitis  with  profound 
toxemia.  The  course  of  the  disease  is  short  and 
fulminating  and  the  patients  are  desperately  ill. 
Without  operation  this  variety  has  a high  mor- 
tality rate.  From  our  experience,  we  are  con- 
vinced that  the  early  performance  of  ileostomy 
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is  a life-saving  measure.  It  is  important  that 
the  operation  be  performed  at  the  opportune  mo- 
ment and  not  be  deferred  until  the  patient  is 
practically  moribund. 

3.  For  impending  perforation.  Whenever, 
during  the  clinical  observation  of  a patient  with 
ulcerative  colitis,  signs  of  threatened  perforation 
become  evident,  ileostomy  should  be  performed 
as  an  emergency  measure.  Only  by  diminishing 
intracolonic  pressure  by  diverting  the  fecal  stream 
can  actual  perforation  be  prevented,  and  it  must 
be  remembered  that  when  perforation  does  take 
place,  the  mortality  is  close  to  100  per  cent. 

4.  Intractable  colitis  involving  the  entire 
colon  and  rectum.  Ileostomy  is  the  first  step  of 
a graded  resection  of  the  colon. 

There  are  a few  points  concerning  the  opera- 
tion of  ileostomy  which  merit  emphasis.  There 
are  so  many  objections  to  the  old  loop  ileostomy 
that  I believe  this  procedure  should  be  discarded. 
A properly  performed  ileostomy  should  entail 
complete  division  of  the  terminal  ileum,  the  im- 
plantation of  the  proximal  and  distal  stomata  in 
separate  incisions,  insurance  against  retraction 
of  either  stoma  into  the  abdomen,  and  also  ex- 
ternal prolapse  of  the  proximal  stoma  after  it  be- 
gins to  function.  In  1938,  we  developed  a new 
type  of  ileostomy  and  have  utilized  this  opera- 
tion with  complete  satisfaction  since  then.  The 
details  were  reported  in  1941  and  need  not  be  re- 
peated now.  Suffice  it  to  say  that  we  have  not 
encountered  one  instance  of  prolapse  since  the 
operation  was  first  performed.  It  is  important  to 
emphasize  that,  during  the  performance  of  the 
operation,  especially  in  cases  of  acute  colitis,  the 
operator  should  scrupulously  avoid  any  handling 
of  the  diseased  bowel.  The  slightest  trauma  will 
frequently  result  in  a postoperative  perforation  at 
that  site.  One  such  experience  emphasized  to  us 
the  importance  of  this  feature. 

The  marked  improvement  in  the  general  con- 
dition of  the  patient  following  ileostomy  is  one  of 
the  remarkable  features  of  the  surgical  treatment 
of  colitis.  The  weight  gain  may  be  up  to  fifty 
pounds,  the  anemia  disappears,  the  appetite  im- 
proves, and  the  various  toxic  manifestations 
abate.  Skin  lesions  and  joint  symptoms  may  not 
disappear  until  the  infected  colon  is  removed. 
At  least,  such  has  been  our  experience.  In  the 
acute  fulminating  cases,  ileostomy  is  followed  by 
a dramatic  change  in  the  patient’s  condition, 
with  a drop  in  the  temperature,  often  by  crisis, 
and  a rapid  decrease  in  the  rectal  discharges. 
As  time  goes  on,  the  discharge  from  the  ileostomy 
gradually  becomes  semisolid,  which  becomes 
more  evident  after  removal  of  the  diseased  colon. 
It  appears  that  a change  takes  place  in  the  physi- 
ologic activity  of  the  small  bowel  and  that  the 
ileum  takes  over  the  water-absorbing  function  of 


the  diseased  colon.  In  our  opinion,  ileostomy  f 
should  in  no  sense  be  considered  a curative  opera-  I 
tion.  It  is  the  first  stage  of  a graded  operation, 
consisting  of  subtotal  or  total  colectomy.  It 
seems  important  to  emphasize  that  we  have  ob-  ' 
served  very  active  disease  still  present  in  the 
colon  two  years  after  its  exclusion  by  ileostomy. 
Therefore,  re-establishment  of  continuity  of  the 
ileum  is  fraught  with  great  danger.  The  litera- 
ture contains  a number  of  such  instances  in  which 
a fatal  issue  followed  the  lighting  up  of  a dormant 
process  in  the  colon. 

If  the  disease  is  confined  to  the  left  colon  and 
rectum  and  operation  is  deemed  advisable,  trans- 
verse colostomy  instead  of  ileostomy  may  be 
carried  out.  In  such  cases,  complete  transection 
of  the  transverse  colon  and  its  mesentery  and 
implantation  of  the  colostomy  stomata  in  sepa- 
rate incisions,  after  the  manner  of  ileostomy,  is 
the  method  of  choice.  This  is  followed  at  a later 
date  by  resection  of  the  left  colon  and  rectum,  ! 
if  the  latter  is  hopelessly  diseased. 

If  the  rectum  and  lower  sigmoid  are  found,  on 
sigmoidoscopic  examination,  to  be  free  of  dis- 
ease, the  initial  operation  of  choice  is  an  ileo- 
sigmoidostomy  or  ileoproctostomy  with  division 
of  the  terminal  ileum  and  transection  of  the  colon 
proximal  to  the  anastomosis.  This  is  done  to 
prevent  progression  of  the  disease  to  the  unin- 
volved segment  of  bowel.  The  rationale  of  this 
procedure  is  clearly  proved  by  the  excellent  fol- 
low-up results  in  these  cases.  It  is  important  to 
exteriorize  as  a colostomy  stoma  the  proximal 
end  of  the  transected  colon,  to  permit  external  j 
discharge  of  the  foul  secretions  from  the  ex- 
cluded diseased  colon.  This  important  technical  i 
feature  has  already  been  emphasized  by  Berg. 

At  a later  date  the  excluded  bowel  should  be  re- 
moved in  one  or  two  stages. 

When  ileostomy  has  been  performed  as  the 
first  stage  of  a graded  procedure,  the  nature  of 
the  subsequent  steps  will  depend  upon  a number 
of  factors.  If  the  disease  is  universal  and  there  is 
hopeless  involvement  of  the  rectum  as  well,  as 
indicated  by  the  presence  of  polyposis,  stricture, 
or  rectovaginal  fistulae,  further  surgery  will  con- 
sist of:  first,  a subtotal  colectomy,  and  second, 
an  abdominoperineal  resection  of  the  rectum. 
There  is  some  danger  in  leaving  a badly  diseased 
rectum.  We  have  seen  three  instances  of  carci- 
nomatous degeneration  on  the  basis  of  a chronic 
severe  ulcerative  proctitis  and  in  each  one,  the 
malignancy  was  of  such  high  grade  as  to  result 
in  early  death  of  the  patient.  If,  however,  the 
rectum  is  not  so  severely  involved,  it  is  our  policy 
to  do  a subtotal  colectomy  and  preserve  the 
lower  sigmoid  and  rectum  for  possible  future  use 
in  re-establishing  intestinal  continuity.  The  ra- 
tionale of  this  plan  has  appealed  to  us  because  we 
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felt  that,  following  colectomy,  there  would  be  a 
greater  possibility  for  a complete  abatement  of 
the  disease  in  the  rectum  itself.  In  six  patients, 
after  a wait  of  two  to  three  years  and  repeated  ex- 
aminations indicated  apparently  complete  ces- 
sation of  the  disease  and  return  of  the  mucosa  to 
normal,  we  disconnected  the  ileostomy  and  re- 
established intestinal  continuity  by  uniting  the 
ileum  and  upper  rectum.  The  results  have  been 
more  than  encouraging. 

Analysis  of  Cases 

Between  September,  1937,  and  April,  1944,  we 
have  operated  upon  68  patients , In  38  instances, 
the  primary  operation  was  ileostomy.  In  this 
group  there  were  six  deaths,  a mortality  of  15.7 
per  cent.  The  cause  of  death,  as  determined  by 
postmortem  examination  in  each  instance,  was 
generalized  peritonitis  in  three  cases,  broncho- 
pneumonia in  two,  and  a massive  exsanguinating 
intracolonic  hemorrhage  in  the  remaining  case. 
Of  the  remaining  32  patients,  five  were  subjected 
to  subtotal  colectomy  in  one  or  two  stages  fol- 
lowed by  abdominoperineal  resection  of  the  rec- 
tum. There  were  no  deaths  in  this  group  and  all 
the  patients  are  well  and  carrying  on  their  normal 
activities.  Three  of  them  have  since  married  and 
none  has  been  bothered  too  much  by  the  ileos- 
tomy. In  21  instances  of  the  ileostomy  group, 
subtotal  colectomy  was  performed  in  one  or  two 
stages,  but  the  lower  sigmoid  and  rectum  were 
left  in  situ.  In  this  group  there  were  four 
deaths,  a mortality  rate  of  19.9  per  cent.  The 
causes  of  death,  verified  by  autopsy,  were  as 
follows : 

1.  Generalized  peritonitis  after  second-stage 
colectomy 

2.  Generalized  peritonitis  after  retraction  of 
colostomy  loop  following  first-stage  colec- 
tomy 

3.  Peritonitis  and  subphrenic  abscess  after 
second-stage  colectomy 

4.  Intestinal  obstruction  caused  by  band  be- 
tween the  first  and  second  stages  of  colec- 
tomy 

In  the  remaining  17  patients,  our  greatest  in- 
terest has  been  directed  toward  the  remaining 
lower  sigmoid  and  rectum  which  were  left  in  situ 
for  possible  future  use  in  re-establishing  intgis- 
tinal  continuity.  In  six  patients,  in  whom  origi- 
nally there  was  disease  in  the  rectum,  we  have 
taken  down  the  ileostomy  and  anastomosed  it 
to  the  upper  rectum.  Three  patients  are  alive 
and  well  after  two,  three,  and  five  years  respec- 
tively. They  average  two  to  three  semisolid 
movements  a day  and  are  continuing  with  their 
work.  Repeated  proctoscopic  examinations  have 
shown  normal  mucosa.  Of  the  remaining  three 


patients,  one  developed  a severe  recurrence  in  the 
rectum*  three  weeks  after  the  operation  and  died  of 
peritonitis  from  a perforation  of  the  upper  rectum. 
The  fifth  patient  died  one  year  later  of  intestinal 
obstruction  caused  by  torsion  at  the  site  of  anas- 
tomosis. At  postmortem  examination,  the  rec- 
tum was  free  of  disease.  The  sixth  patient  died 
three  years  after  operation  of  intestinal  obstruc- 
tion caused  by  a band,  with  gangrene  of  a portion 
of  ileum.  It  may  be  stated,  therefore,  that  in 
only  one  of  these  patients  was  there  any  evidence 
of  recurrence  of  the  disease  after  intestinal  con- 
tinuity was  re-established.  In  six  of  the  remain- 
ing eleven  patients,  improvement  in  the  rectal 
stump  has  been  so  marked  that  anastomosis  will 
soon  be  carried  out.  In  four,  it  is  too  soon  to  ex- 
press any  opinion  about  such  a possibility  and  in 
the  eleventh  case,  abdominoperineal  resection 
will  be  necessary  because  of  extensive  polypoid 
degeneration. 

In  the  group  of  six  primary  transverse  colos- 
tomies for  left-sided  disease,  five  underwent  left 
colectomy  and  abdominoperineal  resection  and 
one  has  had  only  a left  colectomy.  One  patient 
died  after  an  abdominoperineal  resection  of  an 
extensive  retroperitoneal  phlegmon. 

In  another  group  of  patients,  13  in  number,  the 
primary  operation  was  ileoproctostomy  or  ileo- 
sigmoidostomy  with  exclusion  of  the  diseased 
colon,  followed  by  subtotal  colectomy  in  one 
stage.  There  were  no  postoperative  deaths.  One 
patient  died  three  years  later  of  intestinal  ob- 
struction caused  by  a band.  Only  one  patient 
subsequently  developed  disease  in  the  rectum, 
and  it  became  necessary  to  perform  an  ileostomy. 
Since  then  he  has  done  well.  The  remaining  pa- 
tients are  well  and  show  no  evidence  of  disease  on 
sigmoidoscopy.  The  follow-up  ranges  from  seven 
years  to  nine  months. 

There  is,  finally,  a miscellaneous  group  of  ten 
patients  who  had  segmental  colitis.  In  seven,  an 
ileosigmoidostomy  with  exclusion  of  the  terminal 
ileum  was  done.  Two  died  postoperatively,  one 
of  sulfanilamide  hepatitis  and  the  other  of  peri- 
tonitis caused  by  unnecessar}’’  and  ill-ad\dsed 
handling  of  the  cecum  at  the  time  of  operation. 
The  five  survivors  are  in  good  health  and  doing 
well.  Two  patients  were  subjected  to  an  obstruc- 
tive resection.  In  one,  the  disease  was  confined 
sharply  to  the  sigmoid  colon.  He  has  remained 
well  since  closure  of  the  colostomy.  The  other 
patient  was  submitted  to  an  ill-advised  and  poorly 
executed  operation  and  succumbed  to  generalized 
peritonitis.  The  tenth  patient  presented  a seg- 
mental colitis  of  the  ascending  colon  and  had  an 
ileocolic  resection  in  one  stage.  He  has  been  well 
for  six  years. 

Finally,  I would  like  to  call  attention  to  the  ap- 
preciable incidence  of  intestinal  obstruction 
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caused  by  bands,  occurring  some  time  after  ma- 
jor colonic  surgery.  In  tliis  series  of  146  major 
operations,  there  were  8 instances  of  acute  in- 
testinal obstruction  occurring  at  varying  times 
following  discharge  of  the  patients  from  the  hos- 
pital. In  spite  of  the  use  of  the  Miller-Abbott 
tube,  laparotomy^  and  al  the  modern  chemical 
aids,.  5 patients  succumbed  and  only  3 re- 
covered. This  experience  emphasizes  the  im- 
portance of  peritoneahzing  all  raw  surfaces  at  the 
time  of  the  colonic  resections  and  the  need  for 
eliminating  all  intraperitoneal  pockets  into  which 
a loop  of  bowel  might  herniate  and  become  ob- 
structed. Careful  attention  to  the  technical  de- 
tails of  these  operations  should  eliminate  this 
highly  undesirable  and  dangerous  complication. 

Discussion 

Dr.  Burrill  B.  Crohn,  New  York  City- — The  very 
fact  that  in  1941  Dr.  Garlock  reported  his  experience 
on  only  25  cases,  while  three  years  later  his  urgery 
has  included  68  cases,  bespeaks  the  broadening  inter- 
est in  this  field  of  medicine.  The  massive  proce- 
dures involved  necessarily  entail  a high  risk.  It  is 
therefore  necessary  to  review  such  findings  in  order 
to  compare  risk  and  results. 

Uncontrollable  bowel  hemorrhage  rarely  need  in- 
voke surgical  intervention.  Parenteral  injections  of 
Vitamin  K in  abundant  dosage  usually  controls  this 
situation  even  though  the  prothrombin  test  of  the 
blood  is  within  normal  hmits.  The  bleeding  from 
the  bowel  is  not  arterial,  nor  is  it  venous,  but  is  a 
capillary  mucosal  exudation  and  as  such  is  usually 
controllable  by  Vitamin  K intramuscular  injections. 

In  intractable  universal  ulcerative  cohtis  the  de- 
cision when  to  request  an  ileostomy  is  a mos  diffi- 
cult one.  If  one  waits  too  long,  the  mortahty  of  the 
operation  may  reach  40  to  50  per  cent.  If  one  is  im- 
patient the  next  consultant  advises  delay,  and  one  is 
likely  to  be  miffed  by  a sudden  and  spectacular  im- 
provement in  the  condition  of  the  patient.  Dr.  Gar- 
lock’s  reduction  of  the  mortality  rate  of  ileostomy  to 


15.7  per  cent  is  the  first  encouraging  step  in  this  direc- 
tion. If  the  surgeon,  in  addition,  could  promise  that 
by  some  feat  he  could  take  down  the  ileostomy  at  a 
future  day  and  anastomose  the  ileum  to  the  sigmoid 
or  rectum  (following  a colectomy),  the  objections  of 
the  medical  man  to  a permanent  disabling  ileostomy 
would  be  overcome. 

Such  a successful  outcome  I saw  completed  some 
years  ago.  A young  girl  had  an  ileostomy  for  six 
years.  In  spite  of  severe  rectal  involvment,  I my- 
self having  previously  performed  the  sigmoido- 
scopies, the  rectum  had  healed;  a partial  colectomy, 
followed  by  an  ileoproctostomy,  resulted  in  perfect 
health. 

In  this  series  Dr.  Garlock  has  attempted  the  same 
procedure  in  six  cases.  Three  patients  are  alive  and 
well,  an  accomphshment  that  breeds  respect  for  sur- 
gical skill  and  a real  ray  of  hope  for  these  semi- 
invahds.  Two  other  patients  hved  one  and  three 
years  respectively  but  lost  their  lives  from  later  in- 
testinal obstruction.  Were  it  not  for  these  unfortu- 
nate and  adventitious  late  comphcations  he  would 
be  able  to  report  five  out  of  six  such  difficult  accom- 
phshments  successfully  carried  out. 

The  very  fine  results  achieved  in  right-sided  or 
segmental  cohtis  are  again  most  encouraging.  Thir- 
teen cases  of  ileosigmoidostomy  with  exclusion  of 
the  diseased  colon,  followed  by  partial  colectomy, 
without  an  immediate  surgical  death,  is  a tribute  to 
modern  abdominal  technic.  A small  but  identical 
series  was  reported  in  1938  by  Dr.  A.  A.  Berg  and 
myself,  and  in  this  series  we  reported  on  5 patients 
with  this  comphcated  type  of  segmental  cohtis,  all  of 
whom  had  had  an  ileosigmoidostomy  and  subse- 
quent subtotal  colectomy.  These  patients  are  all 
apparently  weU.  This  procedure  is  a very  satisfac- 
tory one,  provided  always  that  the  rectum  had  been 
previously  repeatedly  examined  by  sigmoidoscopy 
and  had  been  proven  to  be  free  of  disease.  I know 
personahy  most  of  the  patients  in  these  two  series. 
The  postoperative  diarrhea  may  at  times  be  trouble- 
some— three  or  four  stools  per  day — but  the  general 
health  and  weight  is  rapidly  improved  and  the  indi- 
•^dduals  are  restored  to  an  efficient  role  in  hfe. 


LONGER  TREATMENT  NEEDED  IN  TUBERCULOSIS.  HEALING 


Most  of  the  tuberculous  patients  who  seek  medical 
aid  today  have  had  many  reinoculations  with  many 
resultant  foci  of  varying  degrees  of  severity.  The 
best  that  clinicians  can  do  in  a short  course  of 
treatment  in  such  a chronic  disease  is  to  secure  a 
truce  between  the  patient  and  his  bacilli,  a truce 
which  may  be  broken  on  either  side;  by  the  bacilli 
if  their  environment  becomes  congenial  for  their 
growth  and  multiplication;  by  the  patient  if  he  can 
increase  his  resistance  sufficiently,  maintain  it  at  a 
high  level,  and  thus  prevent  the  bacilli  from  further 
activity.  Here  we  make  one  of  our  most  ab- 
ject failures  in  treating  tuberculosis.  Both  physi- 
cians and  patients  are  prone  to  lose  interest,  and 
treatment  is  often  interrupted  before  heahng  has 


been  attained.  By  relaxing  measures  necessary  to 
complete  heahng,  the  patient’s  defensive  powers  are 
allowed  to  lower,  the  tissues  lose  their  resistance, 
and  new  activity  starts.  Thus  are  caused  the  many 
relapses  which  plague  us  and  make  us  almost  lose 
confidence  in  therapeutic  measures.  If  we  had  a 
httle  longer  treatment  and  a great  deal  longer  ex- 
tension of  the  careful  hfe  after  treatment  has  been 
finished,  and  a fuU  rehabilitation  of  the  patient 
before  he  is  discharged  from  observation,  many  of 
the  reactivations  which  we  speak  of  as  “break- 
downs” would  be  avoided  and  many  sources  of  in- 
fection would  be  permanently,  instead  of  tem- 
porarily, ehminated. — F.  M.  Pottenger,  M.D., 
Am.  Rev.  Tuberc.,  Aug.  1944 
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IN  1940,  one  of  us^  reported  a statistical  analy- 
sis of  212  cases  of  histologically  proven 
Hodgkin’s  disease.  Since  that  date  our  study 
has  continued  with  an  additional  107  cases,  a total 
of  319  patients.  In  the  previous  paper  the  disease 
with  its  different  manifestations  was  described 
in  detail;  in  this  communication  we  wish  to  em- 
phasize the  salient  clinical  features  and  stress  the 
relative  value  of  the  various  methods  of  treat- 
ment. 

We  have  had  the  unusual  opportunity  to  study 
this  disease  in  municipal  institutions  which  ad- 
mit patients  in  all  stages  of  the  disease.  Of  the 
total  number  of  patients,  128  were  followed  at 
the  New  York  City  Cancer  Institute  (1926- 
1942),  126  at  the  Radiation  Therapy  Depart- 
ment at  Bellevue  Hospital  (1926-1936),  and  65 
at  Queens  General  Hospital  (1936-July,  1944). 
In  this  series  193  (60  per  cent)  were  observed 
until  death  and  69  of  these  (32  per  cent)  have 
had  complete  postmortem  studies. 

History  and  Physical  Findings 

The  disease  may  occur  at  any  age.  Our  young- 
est patient  was  5,  and  our  oldest  76,  with  the 
highest  incidence  in  the  third  and  fourth  decades. 
This  age  distribution  is  in  contrast  to  that  of 
lymphosarcoma,  in  which  the  incidence  is  greater 
at  the  extremes  of  hfe. 

When  seeking  medical  aid  the  majority  of  pa- 
tients were  in  relatively  good  condition,  their 
chief  complaint  being  that  of  a “swelling,” 
usually  in  the  neck.  The  duration  of  this  “swell- 
ing” varied  from  one  week  to  seven  years.  A 
smaller  number  were  chronically  ill  with  varying 
symptoms,  such  as  loss  of  weight,  weakness, 
pyrexia,  cough,  dyspnea,  pain  in  the  chest,  and 
backache,  which  could  be  manifestations  of  a mul- 
titude of  disease.  One  leading  and  outstanding 
symptom  was  pruritus.  The  occurrence  of  this 
symptom  in  the  presence  of  enlargement  of 
lymph  nodes  was  usually  suggestive  of  Hodgkin’s 
disease. 

A clinical  diagnosis  of  Hodgkin’s  disease  can 
frequently  be  made  by  deft  palpation  of  the  in- 
volved lymph  nodes.  Classically,  one  is  able  to 
count  from  three  to  five  nodes  in  each  of  the  in- 
volved groups.  The  nodes  may  vary  in  size  from 
2 to  12  cm.  They  are  irregular,  resilient,  and 
differ  in  consistency  depending  upon  the  histo- 


ent.  As  a rule,  more'  than  one'  ^ea  is  involved 
and  it  is  rather  unusual  to  find  the  disease  limited 
to  a single  lymph  node'^ 

Not  infrequently  the  cytolo^  of  the'  involved- 
lymph  nodes  may  be  surmised  from  palpation 
of  these  nodes.  Attachment  to  surrounding- 
structures,  matting,  and  marked  firmness  are  in- 
dicative of  excessive  fibroblastic  activity.  On  the 
other  hand,  “doughy,”  elastic,  relatively  soft 
nodes  bespeak  marked  parenchymal  proliferation. 
The  latter  type  regresses  much  more  rapidly 
under  the  effects  of  radiotherapy. 

Sternal  Node  Involvement 

It  is  interesting  to  note  that  13  of  our  pa- 
tients showed  involvement  of  sternal  nodes.  In 
9 cases  the  enlargement  was  to  the  right,  and  in  4 
to  the  left  of  the  edge  of  the  sternum  along  the 
course  of  the  internal  mammary  artery  and  at  the 
level  of  the  second  and  third  intercostal  spaces. 
These  nodes  measured  from  6 to  10  cm.  and  were 
fixed  to  the  underlying  chest  wall.  We  have 
found  these  prominences  to  be  pathognomonic 
of  Hodgkin’s  disease  just  as  a Virchow’s  node  is 
indicative  of  an  intra-abdominal  malignancy. 
In  our  last  four  patients  with  sternal  nodes  we  un- 
hesitatingly made  the  correct  clinical  diagnosis, 
mainly  on  the  basis  of  their  presence.  These 
diagnoses  were  later  confirmed  by  microscopic 
study. 

The  only  mention  in  the  literature  of  ster- 
nal node  involvement  was  made  in  1940  by 
one  of  us,^  stating  that  3 patients  were  made  aware 
of  their  condition  by  a swelling  on  one  side  of 
the  sternum  (see  Fig.  1). 

Cutaneous  Manifestations 

One  hundred  and  tw^enty-four  of  our  patients 
(39  per  cent)  showed  diverse  cutaneous  manifes- 
tations. Only  a few  presented  a microscopic  pic- 
ture characteristic  of  this  disease.  The  report  of 
Reimann^  coincided  with  our  findings.  He  found 
that  lesions  specific  for  Hodgkin’s  disease  in  the 
skin  are  as  rare  as  nonspecific  ones  are  common. 

The  symptoms  varied  from  slight  pruritus  with 
no  visible  lesions  to  a generalized  exfoliative  der- 
matitis with  severe  pain.  The  most  common 
finding  was  that  of  small,  scratched  papules,  at 
first  appearing  most  frequently  on  the  extremities 
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Fig.  1.  A man,  aged  27,  complaining  of  sternal  swelling  of  two  and  a half  months’  duration.  Ex- 
amination revealed  an  8-cm.,  resilient,  nontender,  fixed  prominence  just  to  the  right  of  the  sternum  at 
the  level  of  the  third  intercostal  space.  Nodes  were  present  in  the  left  cervical,  supraclavicular,  and 
axillary  regions.  A clinical  diagnosis  of  Hodgkin’s  disease  was  made.  This  was  later  confirmed  by 
microscopic  studies. 


and  later  not  infrequently  covering  the  entire 
body. 

Herpes  zoster  was  present  in  24  cases  and  usu- 
ally indicated  perineural  extension.  One  patient 
showed  this  type  of  lesion,  involving  the  ophthal- 
mic branch  of  the  trigeminal  nerve  (deep  upper 
cervical  nodes  were  present),  and  five  months 
later  a similar  involvement  of  the  sixth  right  dor- 
sal segment  appeared.  This  is  the  only  case  of 
herpes  zoster  observed  by  the  authors  in  which 
two  segments  were  involved. 

It  is  our  observation  in  Hodgkin’s  disease  that, 
‘while  the  skin  frequently  shows  manifestations, 
the  subcutaneous  tissues  and  mucous  membranes 
remain  conspicuously  free.  We  found  only  two 
cases  in  which  subcutaneous  nodules  were  pres- 
ent. This  finding  is  in  contrast  to  that  seen  in 
lymphosarcoma,  in  which  disease  the  subcutane- 
ous tissues  and  mucous  membranes  are  frequentlj^ 
involved  while  the  skin  is  unduly  spared. 

Thoracic  Involvement 

The  mediastinum  is  a frequent  site  of  disease, 
although  it  may  be  silent  until  late,  and  seldom  is 
there  enlargement  of  the  mediastinal  nodes  with- 
out coexistent  adenopathy  either  in  the  cer\dcal, 
supracla\dcular,  or  axillary  regions.  In  the  ma- 
jority of  cases  we  found  the  first  symptom  to  be  a 
noncharacteristic  cough,  usually  nonproductive. 
Later,  as  the  disease  progressed,  dyspnea  on  ex- 


ertion appeared.  Physical  findings  were  not 
evident  until  the  disease  became  advanced,  and 
then  signs  of  pleural  effusion  or,  less  frequently, 
atelectasis  w^ere  discernible.  Hoarseness,  cyano- 
sis, marked  dyspnea,  and  dilated  veins  of  the 
chest  and  neck,  found  so  frequently  in  broncho- 
genic carcinoma,  were  not  present. 

Roentgenographically,  the  changes  w^hich  take 
place  in  the  mediastinum  are  indicated  by  a 
gradual  transition  from  a thickening  of  the  hilar 
areas  to  a widening  of  the  mediastinum  and  inva- 
sion of  the  adjacent  lung  fields.  We  found  no 
roentgenographic  picture  pathognomonic  of 
Hodgkin’s  disease.  The  hilar  shadow's  were 
usually  bilateral  in  the  superior  mediastinum, 
and  rarely  w'as  there  displacement  of  the  latter 
except  in  those  eases  in  w'hich  pleural  effusion  or 
atelectasis  supervened. 

The  radiographic  picture  of  the  mediastinal 
nodes  corresponded  closely  to  the  palpatory  find- 
ings in  the  peripheral  adenopathy;  that  is,  when 
a desmoplastic  reaction  was  present  in  the  medi- 
astinal nodes,  this  reaction  could  be  expected 
throughout  the  involved  lymphoid  system. 

From  the  roentgenographic  shadows  w'e  were 
often  able  to  postulate  the  histologic  findings. 
When  the  hilar  involvement  w'as  irregular  wdth 
radiating  strands,  the  microscopic  picture  show'ed 
a predominance  of  fibrous  tissue;  w'hen  the  bor- 
ders of  the  nodes  were  smooth  and  almost  cyst- 
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like,  the  microscopic  picture  revealed  a marked 
pleomorphic  parenchymal  prohferation. 

In  25  patients  the  parenchyma  of  the  lung 
showed  lesions  varying  in  size  from  2 to  7 cm. 
Roentgenographically,  such  a case  may  not  be 
easily  differentiated  from  a metastatic  carcinoma. 

In  3 cases  tissue  for  diagnosis  was  obtained 
from  the  bronchi.  On  one  occasion  a node  rup- 
tured into  the  bronchus  and  the  tissue  was  re- 
moved by  bronchoscopic  examination,  and  in  the 
other  two  instances  the  tissue  was  made  avail- 
able for  microscopic  study  by  postmortem  ex- 
amination. 

In  contrast  to  other  malignancies,  a bloody  pleu- 
ral fluid,  obtained  by  paracentesis,  was  rare,  and 
despite  numerous  examinations  for  characteristic 
tumor  cells  only  large,  pleural,  noncharacteristic 
mesothelial  cells  were  found. 

Gastrointestinal  Involvement 

Hodgkin’s  disease  seldom  attacks  the  gastro- 
intestinal tract;  the  alimentary  canal  was  in- 
volved in  only  2 cases,  the  stomach  in  one  and  the 
sigmoid  in  another.  This  is  in  contrast  to 
lymphosarcoma,  in  which  the  gastrointestinal 
tract  is  not  an  uncommon  site  of  the  disease. 
In  this  connection  Boyd^  mentions  that  in  so 
generalized  a disease  it  is  rather  unusual  to  find 
the  vast  collection  of  lymphoid  tissue  in  the  gas- 
trointestinal tract  escaping  practically  intact. 
As  a result  of  our  study  of  the  distribution  of  the 
lesions  we  agree  with  Steiner^  that  Hodgkin’s 
disease  is  most  likely  a disturbance  of  the  reticu- 
loendothelial system,  since  those  sites  of  the 
lymphoid  tissue  which  contain  the  least  number 
of  reticuloendothelial  cells  (nasopharynx,  tonsils, 
thymus,  ileum,  and  colon)  were  seldom  involved. 
Occasionally,  extrinsic  pressure  defects  by  ab- 
dominal nodes  on  the  adjacent  stomach  wall  re- 
sembled closely  lymphoblastomatous  or  car- 
cinomatous involvement  of  that  part. 

In  many  of  the  advanced  cases  epigastric  pain, 
not  relieved  by  irradiation,  was  a persistent 
symptom  which  on  further  study  revealed  itself 
to  be  due  to  erosion  of  the  gastric  mucosa  on  the 
basis  of  avitaminosis.  This  clinical  interpreta- 
tion was  proved  to  be  correct  by  therapeutic  and 
postmortem  studies. 

Fourteen  patients  (4  per  cent)  exhibited  ob- 
structive jaundice  which  was  usually  indicative  of 
compression  of  the  biliary  duct  system.  The 
jaundice  disappeared  with  irradiation  to  that 
area. 

In  early  cases  it  was  not  usual  to  find  spleno- 
megalia,  but  as  the  disease  ran  its  course  en- 
largement of  the  spleen  was  encountered.  Post- 
mortem examination  almost  invariably  showed 
some  degree  of  enlargement  of  the  spleen. 
Rarely,  however,  did  this  organ  enlarge  below 


the  umbilicus  and  almost  never  did  it  extend  down 
to  the  iliac  crest.  This  is  in  contrast  to  myelogen- 
ous leukemia,  in  which  the  spleen  may  be  high, 
extending  not  infrequently  to  the  iliac  crest. 

Abdominal  Localization 

In  27  patients  the  disease  was  confined  almost 
entirely  to  the  abdominal  cavity.  The  course  of 
the  disease  (13.1  months  from  onset  of  symptoms) 
in  this  group  was  much  more  rapid  than  in  the 
group  as  a whole.  Profound  weakness,  loss  of 
weight,  and  intermittent  bouts  of  fever  charac- 
terized the  symptomatology.  Cecil,®  in  describ- 
ing this  abdominal  form  of  the  disease,  has  men- 
tioned that  some  of  the  most  pronounced  types  of 
remittent  fever  are  seen  in  this  variety.  The 
clinical  diagnosis  w^as  difficult  to  establish  since 
splenic  enlargement  and  peripheral  adenopathy, 
when  occurring,  appeared  only  late  in  the  course 
of  the  disease.  In  this  type  of  Hodgkin’s  disease 
a therapeutic  test  of  irradiation  to  the  abdomen 
resulted  in  a temporary  amelioration  of  the  pa- 
tient’s symptoms.  A further  clue  to  the  diagno- 
sis was  frequently  obtained  from  the  material  of 
the  sternal  aspiration,  the  findings  of  which  are 
described  elsewhere  in  this  paper.  In  7 cases 
the  diagnosis  was  made  by  postmortem  studies. 

The  following  case  history  is  instructive. 

A patient,  S.  G.,  a 40-year-old  Greek  man,  was 
admitted  to  the  hospital  on  June  14,  1939,  with  the 
following  complaints:  loss  of  weight,  anorexia, 

night  sweats,  and  faver  ranging  up  to  101  F.  of  two 
months’  duration.  Physical  findings  were  negative 
except  that  the  patient  was  emaciated  and  poorly 
developed.  Blood  examinations  and  all  other  lab- 
oratory investigations  were  essentially  negative. 

The  course  in  the  hospital  included  intermittent 
diarrhea,  epigastric  distress,  and  an  irregular  rise  in 
temperature  up  to  102  F.  with  a slow  downhill 
course.  On  September  15,  1939,  laparotomy  was 
performed.  A large  spleen  (one  and  a half  times 
its  normal  size),  firm  in  consistency,  was  the  only 
pathologic  factor  disclosed.  On  October  13, 
1939,  irradiation  (1,200  r to  anterior  and  posterior 
portals)  was  instituted  to  the  upper  abdomen,  in- 
cluding the  splenic  area.  On  October  30,  1939,  the 
patient  felt  considerably  improved;  his  temperature 
remained  at  a normal  level.  The  patient  remained 
relatively  well  for  eleven  months. 

On  October  22,  1940,  asthenia,  loss  of  weight,  and 
elevation  of  temperature  to  100.5  F.  were  present. 
Irradiation  was  again  instituted  to  the  lower  abdo- 
men (1,200  r to  anterior  and  posterior  portals).  The 
patient  felt  improved  until  December  15, 1940,  when 
the  original  symptoms  recurred.  A second  course 
of  radiation  was  given  to  the  anterior  and  posterior 
midabdomen.  In  April,  1941,  the  patient  had  a re- 
lapse. Irradiation  was  directed  to  the  upper  abdo- 
men. The  patient  died  April  18,  1941. 

Autopsy  findings. — There  was  no  peripheral  ade- 
nopathy. Examination  of  the  abdomen  disclosed 
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Fig.  2 


many  small,  mesenteric,  pepaortic,  and  retroperi- 
toneal nodes,  proved  by  microscopic  study  to  be 
Hodgkin’s  disease.  The  liver  was  somewhat  en- 
larged, red-brown,  and  smooth.  On  section  the 
liver  architecture  was  maintained  for  the  most  part. 
However,  there  were  several  scattered  areas  meas- 
uring no  more  than  1 or  1.5  cm.  in  diameter,  which 
were  made  up  of  grayish-white  tissue  similar  to  that 
seen  in  the  l>Tnph  nodes.  The  spleen  was  enlarged 
and  firm.  On  section,  the  follicles  could  be  readily 
made  out  against  their  firm  red  pulp.  In  several 
areas  in  the  spleen  there  were  similar  peripheral 
areas  of  gra5dsh-white,  firm  tissue. 

The  remarkable  feature  of  this  case  was  the  mini- 
mal amount  of  Hodgkin’s  tissue  present  despite  the 
severely  toxic  and  hyperthermic  course. 

Bone  Involvement 

Roentgenologically,  osseous  involvement  in 
Hodgkin’s  disease  has  been  appreciated  for  many 
3^ears.  In  the  group  of  319  cases  under  discussion 
there  was  radiographic  e\ddence  of  bone  in- 
volvement in  20  patients  (6.2  per  cent),  although 
we  found  no  characteristic  roentgenographic 
picture  of  these  lymphogranulomatous  foci.  In 
most  instances  the  lesions  were  osteolytic  and 
were  indistinguishable  from  metastatic  carcinoma  . 
However,  autopsy  studies  proved  that  we  were 
dealing  with  Hodgkin’s  infiltration  of  bone.  The 
vertebral  column  was  by  far  the  most  frequent 
site  of  these  processes,  and  in  three  of  the  twelve 
cases  of  vertebral  column  involvement,  collapse 
of  the  involved  vertebra  was  noted.  In  these 
patients,  however,  there  was  no  evidence  of  spinal 


cord  compression.  The  next  most  frequent 
sites  of  Hodgkin’s  disease  in  bone  were,  in  the 
order  named:  pehds,  ribs,  upper  end  of  the  fe- 
mora, and  sternum.  When  the  long  bones  were  in- 
volved, the  lesions  were  most  frequently  in  the 
proximal  and  distal  thirds. 

It  is  worth  while  to  mention  that  one  patient 
complained  of  severe  pain  in  the  lower  neck. 
Roentgen  examination  of  the  part  showed  a com- 
plete collapse  of  the  seventh  cer^dcal  vertebra,  al- 
though there  were  never  any  neurologic  signs  or 
symptoms.  After  the  administration  of  1,800  r 
to  the  involved  area,  the  seventh  cervical  verte- 
bra almost  completely  disappeared,  the  small 
residual  portion  fusing  with  the  first  dorsal  verte- 
bra (see  Fig.  2). 

Two  patients  showed  extensive,  irregular, 
osteoblastic  changes  of  the  upper  portion  of  the 
femur  on  which  a radiographic  diagnosis  of 
either  Hodgkin’s  disease  of  the  bone  or  osteogenic 
sarcoma  was  made.  Postmortem  examination, 
however,  revealed  only  a chronic  productive 
osteomyelitis. 

Blood  and  Marrow  Picture 

The  changes  found  in  the  peripheral  blood  were 
neither  typical  nor  constant.  In  most  cases  the 
white  blood  count  was  normal.  The  lowest  was 
2,950  and  the  highest  52,000,  the  latter  in  a pa- 
tient in  an  advanced  stage  of  the  disease  but  with 
no  e\ddence  of  infection.  It  was  not  unusual  to 
obtain  white  blood  cell  counts  varying  from 
20,000  to  30,000.  It  was  noticed,  however,  that 
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many  of  the  patients  who  ran  a Pel-Ebstein  type 
of  fever  tended  to  have  low  white  blood  cell  counts 
(from  3,000  to  5,000  w.b.c.)- 

When  patients  with  Hodgkin’s  disease  com- 
plicated by  leukopenia  were  treated  with  irradia- 
tion, resolution  of  the  lymph  glands  in  the 
treated  area  almost  invariably  brought  about  a 
rise  in  the  white  blood  cell  count.  We  wish  to 
emphasize  that  leukopenia  in  Hodgkin’s  disease 
is  no  contraindication  to  the  institution  of  irradia- 
tion, provided  heavy  roentgen  therapy  has  not 
been  administered  previously. 

A mild  secondary  anemia  was  commonly  found 
and  its  gradation  was  comparable  to  the  stage  of 
the  disease.  It  was  unusual  to  encounter  a severe 
anemia  (below  2,500,000  r.b.c.  count),  and  in  no 
instance  did  we  find  a hemorrhagic  tendency  on 
the  part  of  an  untreated  patient. 

In  the  differential  blood  picture  the  more 
common  findings  were  an  increase  in  the  poly- 
morphonuclear cells,  eosinophilia,  and  a slight 
increase  in  the  monocytes. 

Sternal  aspirations  were  performed  in  91  cases. 
The  characteristic  findings  observed  either  singly 
or  concurrently  were: 

1.  A polymorphonuclear  shift  to  the  right 
with  marked  toxic  granulation; 

2.  Increase  of  eosinophilia  of  young  myeloid 
elements; 

3.  Increase  in  the  monocytic  series. 

In  no  instance  were  Dorothy-Reed  cells  found. 
Other  observers  of  the  bone  marrow  in  Hodgkin’s 
disease  (Dameshek®  and  Barasciutti^)  reported 
no  characteristic  findings.  Varadi®  had  one 
positive  result  from  sternal  puncture,  with 
Sternberg  cells  appearing  in  the  aspirate.  He 
admitted,  however,  that  this  finding  was  ex- 
ceptional. 

The  Effect  of  Pregnancy 

Pregnancy  occurred  in  11  patients,  in  three  of 
whom  therapeutic  abortions  were  performed, 
while  in  one,  a miscarriage  resulted.  In  the  re- 
maining 7 cases  the  pregnancies  were  carried 
to  term  with  normal  deliveries.  One  patient, 
28  years  of  age,  was  twice  pregnant.  She  de- 
livered two  normal  children,  the  oldest  now  10 
years  of  age.  In  all  instances  no  evidence  of 
Hodgkin’s  disease  could  be  found  in  the  off- 
spring. 

Fortunately  in  these  11  patients  there  was 
no  involvement  of  nodes  about  the  pelvic  re- 
gion either  before  or  during  pregnancy.  How- 
ever, 9 of  these  patients  received  varying  amounts 
of  radiation  to  other  areas  of  the  disease.  From 
these  facts  it  would  seem  that  it  is  safe  to  irradi- 
ate nodes  in  the  cervical  or  thoracic  regions  with 
out  any  untoward  effects  upon  the  pregnancy. 


The  average  duration  of  life  in  this  group  was 
47.28  months,  as  compared  to  a general  average 
of  23.8  months. 

It  should  not  be  concluded  from  the  above 
that  pregnancy  prolongs  the  life  of  the  Hodgkin’s 
patient.  The  longer  life  may  be  explained  by  the 
patient’s  better  physical  condition  which  in  the 
first  instance  made  pregnancy  possible.  More- 
over, we  noticed  no  difference  in  the  course  of  the 
disease  in  those  patients  in  whom  pregnancy  was 
artificially  terminated  as  compared  with  those  in 
whom  the  pregnancy  ran  to  term. 

In  contrast,  Klawans®  has  reported  a case  in 
which  the  onset  of  Hodgkin’s  disease  occurred 
during  the  second  trimester  of  pregnancy,  and 
proved  rapidly  fatal,  although  the  pregnancy 
and  the  offspring  were  normal. 

Treatment 

It  is  accepted  that  even  under  the  most  optimal 
‘conditions  permanent  arrest  of  the  disease  has 
not  been  obtained,  although  with  proper  treat- 
ment useful  life  has  been  prolonged  for  many 
years.  Fundamentally,  the  treatment  of  Hodg- 
kin’s disease  resolves  itself  into  two  principles: 

(1)  The  patient  should  receive  the  smallest 
quantity  of  irradiation  that  is  compatible  with 
his  relative  well-being,  just  sufficient  to  cause 
gross  disappearance  of  involved  lymph  nodes; 

(2)  he  should  receive  constant  supportive  hema- 
tinic.  therapy. 

During  the  period  in  which  these  319  pa- 
tients were  observed  various  radiation  technics 
were  used.  Given  a proven  case  of  Hodgkin’s 
disease,  how  shall  it  be  irradiated?  In  our  group 
the  first  area  treated  was  the  site  referable  to  the 
patient’s  chief  symptom.  When  the  outstanding 
complaint  was  a generalized  pruritus,  relief  of 
this  symptom  was  obtained  with  retroperitoneal 
high-voltage  irradiation;  less  benefit  resulted 
from  local,  low-voltage  irradiation.  Several 
patients  with  this  complaint  in  an  advanced 
stage  and  refractory  to  roentgen  therapy  were 
greatly  aided  by  diuretics.  When  the  patient 
had  symptomatic  nodal  enlargement,  treatment 
was  directed  to  the  most  prominent  site  of  in- 
volvement.' 

In  the  usual  case  w'e  utilized  a voltage  of  200 
kv.,  a filtration  of  V2  copper  and  1 aluminum,  and 
a portal  of  10  by  15  cm.  with  a skin-target  dis- 
tance of  40  to  50  cm.  We  found  that  voltages 
either  higher  or  lower  were  inferior  in  the  results 
obtained. 

The  patient  was  treated  three  times  a week 
with  a dosage  of  150  r per  treatment  until  a total 
dosage  of  1,200  to  2,000  r (measured  in  air)  had 
been  delivered  to  the  skin  area.  After  this  course 
of  irradiation,  roentgen  therapy  was  withheld 
for  a period  of  two  to  six  weeks.  The  other  sites 
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of  involvement  were  then  treated  in  the  same 
fashion. 

Shortly  after  the  institution  of  therapy,  a 
gradual  regression  in  the  size  of  the  involved 
nodes  with  a general  improvement  in  the  well- 
being of  the  patient  was  noticed.  No  untoward 
reactions  appeared  with  this  method  of  irradia* 
tion. 

Eight  patients  were  irradiated  with  a modified 
Heublein  method  of  therapy,  that  is,  half  of  the 
body  was  treated  daily  with  a low  intensity  of 
roentgen  output.  Our  results  were  sd  discourag- 
ing, due  to  the  severe  leukopenia  that  resulted, 
that  this  method  was  soon  discontinued.  Two  of 
the  patients  developed  pneumonia  following  a 
lowering  of  the  white  blood  cells  to  3,100  and 
3,000,  respectively.  Medinger  and  Graver, 
however,  treated  94  patients  with  total  body 
irradiation  and  found  that  this  method  of  therapy 
produced  great  palliation. 

Two  patients  who  were  in  good  general  con-, 
dition  and  presented  only  one  area  of  gross  dis- 
ease were  irradiated  in  a cancerocidal  fashion 
with  the  thought  in  mind  of  destroying  the  dis- 
ease permanently.  The  results  were  disastrous. 
One  patient,  after  receiving  3,200  r to  the  left 
cervical  region  at  a daily  rate  of  200  r,  became 
markedly  asthenic,  began  to  vomit,  and  devel- 
oped progressive  jaundice.  She  died  three  and 
one-half  months  after  the  institution  of  irradia- 
tion. 

In  those  patients  in  whom  radiation  was  used 
as  a prophylactic  measure,  that  is,  following  dis- 
appearance of  irradiated  nodes  treatment  was 
given  to  areas  which  were  not  yet  grossly  in- 
volved, the  results  were  less  gratifying.  This 
prophylactic  method  is  contrary  to  the  prin- 
ciple of  administering  the  minimal  amount  of 
radiation  that  is  necessary  to  bring  about  resolu- 
tion of  the  gross  disease.  It  has  long  been  recog- 
nized that  protracted  irradiation  interferes  with 
the  hemopoietic  system,  and,  we  believe,  lowers 
the  general  resistance  of  the  individual  to  any 
disease. 

As  a trial  method  we  treated  three  individuals 
with  high-voltage  therapy  directed  at  the 
pituitary  gland.  However,  no  definite  conclu- 
sions could  be  drawn  from  the  results  obtained. 

Eighteen  patients  with  elevated  temperatures 
were  treated  with  chemotherapy  with  no  appre- 
ciable lowering  of  the  fever. 

Summary 

1.  The  salient  clinical  features  and  relative 
value  of  the  different  methods  of  therapy  are  dis- 

IT’S  ALL  GREEK 

“Did  you  hear,”  asked  the  sophomore,  “about 
our  cross-eyed  Greek  professor  getting  fired?” 

“No,”  replied  the  innocent  freshman,  “why  was 


cussed  from  an  analysis  of  319  proved  cases  of 
Hodgkin’s  disease. 

2.  The  diagnosis  of  Hodgkin’s  disease  can 
frequently  be  made  by  deft  palpation  of  the  en- 
larged lymph  nodes. 

3.  Thirteen  cases  of  sternal  node  involvement 
are  described  and  their  pathognomonic  charac- 
teristics stressed. 

4.  In  39  per  cent  of  the  patients,  the  skin  was 
involved.  However,  only  a few  presented  a 
characteristic  picture  upon  microscopic  study. 

5.  No  roentgenographic  findings  in  the  chest 
that  are  characteristic  only  of  this  disease  were 
found.  The  pathology  was  indicated  by  a grad- 
ual transition  from  a bilateral  thickening  of  the 
hilar  areas  to  a widening  of  the  mediastinum  and 
invasion  of  adjacent  lung  fields. 

6.  In  our  series,  Hodgkin’s  disease  of  the  gas- 
trointestinal tract  occurred  in  only  two  patients. 

7.  In  ambulatory  patients  it  was  unusual  to 
palpate  the  spleen. 

8.  Abdominal  variety  of  the  disease  oc- 
curred in  27  patients  with  profound  weakness, 
loss  of  weight,  intermittent  bouts  of  fever,  and  a 
more  rapid  course  characterizing  the  sympto- 
matology. 

9.  Marked  collapse  of  a vertebra  may  occur 
without  symptoms  of  spinal-cord  compression. 

10.  The  characteristic  sternal  marrow  findings 
observed  either  singly  or  concurrently  were:  i 
(a)  a pol3unorphonuclear  shift  to  the  right  with 
marked  toxic  granulation;  (b)  increased  eosino- 
philia  of  young  myeloid  elements;  and  (c)  in- 
crease in  monocytic  series. 

11.  Pregnancy  had  no  effect  on  the  course 

of  the  disease.  There  was  no  evidence  of  Hodg- 
kin’s disease  in  the  offspring.  i 

12.  Treatment  consists  of  the  administration  j 
of  the  smallest  quantity  of  irradiation  that  will 
effect  resolution  of  the  gross  disease  together 
with  the  continued  administration  of  hematinics. 
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ANTERIOR  POLIOMYELITIS— THE  1944  EPIDEMIC  AT 
MEADOWBROOK  HOSPITAL 

J.  W.  Landsberg,  M.D.,  Sc.D.,  Hempstead,  New  York 

{From  the  Meadowbrook  Hospital,  Nassau  County  General  Public  Hospital,  Hempstead,  New  York) 


MEADOWBROOK  Hospital,  the  county  hos- 
pital of  Nassau  County,  has  a contagious 
diseases  ward  comprising  about  thirty  beds. 
During  the  anterior  poliomyelitis  epidemic  of  the 
summer  and  fall  of  1944,  the  majority  of  patients 
with  this  disease  occurring  in  Nassau  County 
were  hospitalized  in  this  contagious  diseases  unit. 

Since  the  opening  of  the  above  institution  in 
1935,  the  poliomyelitis  epidemic  of  1944  was  the 
largest  in  the  history  of  the  hospital.  The  great- 
est number  of  cases,  previous  to  the  present  epi- 
demic, numbered  81  for  any  one  year  (1935). 
The  lowest  number  of  cases  observed  was  3 in  the 
year  1938.  Each  year,  for  the  past  ten  years, 
'cases  of  poliomyelitis  have  been  seen  in  this 
hospital.  For  the  nine  years  preceding  1944  there 
was  a total  of  167  cases  of  anterior  poliomyelitis. 
For  the  year  of  1944,  which  is  the  basis  of  the  pres- 
ent report,  there  was  a total  of  171  cases. 

The  first  case  was  admitted  June  26,  1944;  the 
last  case  was  admitted  December  7,  1944.  The 
greatest  number  of  cases  admitted  in  any  one  day 
was  7 (August  30,  1944).  On  a monthly  basis  the 
number  of  cases  admitted  was  as  follows: 

June  1 case  — 0.5  per  cent 

July  7 cases — 4. 1 per  cent 

August  74  cases — 43 . 3 per  cent 

September  56  cases — 32 . 8 per  cent 
October  22  cases — 12 . 9 per  cent 

November  10  cases — 5 . 9 per  cent 
December  1 case  — 0.5  per  cent 

In  general,  the  cases  admitted  to  Meadow- 
brook Hospital  came  from  all  sections  of  Nassau 
County.  Since  it  is  not  the  purpose  of  the  present 
communication,  no  attempt  was  made  to  study 
the  epidemiology  of  the  incidence  of  these  cases 
in  detail.  A course  examination  of  the  distribu- 
tion reveals  no  definite  localization.  There  were 
also  several  cases  from  an  adjoining  county. 

Of  the  171  cases,  100,  or  58.5  per  cent,  were 
males  and  71,  or  41.5  per  cent,  were  females. 
There  were,  of  the  total  number  of  cases,  167 
(97.7  per  cent)  white  and  4 (2.3  per  cent)  colored 
patients.  In  the  colored  group  there  was  one 
male  and  three  females.  These  findings  have 
been  summarized  in  Table  1. 

When  the  cases  were  grouped  according  to  age, 
using  the  usual  statistical  procedure  of  those 
under  1 year,  and  five-year  intervals  thereafter, 
it  was  observed  that  the  greatest  number  of 


cases  fell  in  the  5-to- 10-year-old  group.  There 
were  58  cases,  or  33.5  per  cent,  in  this  group. 
Three  patients  were  under  one  year  of  age, 
while  the  oldest  was  38  years  old.  The  next 
largest  group  ranged  from  10  to  15  years  old, 
in  which  there  were  38  individuals,  or  22.2  per 
cent  of  the  total  (Table  2). 

It  was  observed  also  that  149  cases,  or  87 
per  cent  of  the  total  number  of  cases,  were  aged 
20  or  below.  On  this  basis  the  data  were  re- 
grouped into  one-year  intervals  (Table  3).  From 
this  table  it  may  be  seen  that  the  scatter  was 
even  greater  than  in  the  five-year  groups  (Table 
2).  The  largest  group  was  comprised  of  6-year- 
old  patients,  in  which  there  were  22  cases,  or- 
14.8  per  cent.  The  next  largest  group  was  com- 
posed of  patients  4 years  of  age,  in  which  there 
were  17  cases,  or  11.3  per  cent  (Table  3). 

It  was  of  interest  to  consider  the  number  of 
days  from  the  onset  of  the  symptoms  to  the  time 
of  admission  to  the  hospital.  Two  patients  were 
admitted  who  had  had  symptoms  less  than 
twenty-four  hours.  The  majority  of  patients 
were  admitted  after  having  had  symptoms  for 
three  days  or  less.  Thirty-three  patients,  or 
19.5  per  cent,  had  had  symptoms  for  one  day, 
and  the  same  number  had  had  symptoms  for  two 
days  before  admission  (Table  4).  Twenty-two 
patients,  or  13.0  per  cent^of  the  total,  were  not 
admitted  until  the  seventh  day  of  illness  (Table 
4).  Each  of  the  cases  in  this  group  began  with 
the  common  symptoms  of  upper  respiratory  in- 
fection. They  did  not  come  into  the  hospital 
until  other  symptoms  developed,  usually  a day 
prior  to  admission.  There  was  one  patient  who 
had  had  symptoms  for  seventeen  days  before  the 
day  of  admission. 

Although  the  sequence  of  the  development  of 
the  symptoms  of  this  disease  was  difficult  to 
ascertain,  either  from  the  patient  or  his  family, 
it  seems  to  fall  into  a somewhat  general  pattern. 
In  view  of  the  discrepancies  in  the  relating  of  the 
symptoms,  as  well  as  the  fact  that  histories  were 
recorded  by  different  individuals,  they  cannot  be 
taken  categorically  as  absolutely  final.  The 
general  pattern  usually  started  with  headache, 
more  or  less  generalized,  which  disappeared  in 
about  twelve  hours.  Following^  this  there  were 
several  episodes  of  nausea  or  nausea  and  vomiting, 
with  an  associated , diarrhea  in  some  instances. 
Then  occurred  a return  of  the  headache  confined 
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TABLE  1. — The  Number  op  Males  and  Females,  White 
AND  Colored,  Having  Anterior  Poliomyelitis 


Male 

Female 

Total 

White 

99 

68 

167 

Colored 

(57.9%) 

(39.8%) 

(97.7%) 

1 

3 

4 

(0.6%) 

(1.7%) 

(2.3%) 

Total 

100 

71 

171 

(68.5%) 

(41.5%) 

(100.0%) 

primarily  to  the  frontal  areas.  After  these  symp- 
toms occurred  either  (a)  pain  in  the  cervical  region 
of  the  spine,  (b)  stiffness  of  the  neck,  or  (c)  stiff- 
ness of  the  neck  with  pain  in  the  cervical  and 
thoracic  region  on  flexion  of  the  neck. 

It  should  be  pointed  out  that  on  physical 
examination  there  is  a difference  between  the 
neck  rigidity  of  meningitis  and  the  neck  stiffness 
of  anterior  poliomyelitis.  In  meningitis  the  neck 
is  boardlike  and  the  patient  may  be  more  or  less 
suspended  by  holding  the  head,  without  any 
flexion  of  the  neck;  in  anterior  poliomyelitis  the 
neck  is  not  rigid  but  stiff;  it  may  be  partially 
flexed  provided  the  resistance  of  the  patient,  due 
to  the  pain  involved,  is  overcome. 

In  the  present  series  the  incidence  of  the  above 
symptoms  was  essentially  as  follows : 

(a)  Headache  with  subsequent  disappearance 
— 92  cases,  or  54.5  per  cent. 

(b)  Nausea  alone — 12  cases,  or  7.1  per  cent. 

(c)  Nausea  and  vomiting — 59  cases,  or  34.7 
per  cent. 

(d)  Diarrhea — 8 cases,  or  4.8  per  cent. 

(e)  Return  of  headache  (after  twelve  hours) — 

24  cases,  or  14.1  per  cent. 

(/)  Pain  in  cervical  region  without  stiffness — 

25  cases,  or  15.3  per  cent. 

(ff)  Stiff  neck  without  pain — 12  cases,  or  7.4 
per  cent. 

(h)  Stiff  neck  with  pain  on  flexion — 88  cases, 
or  54.0  per  cent. 

By  far,  the  commonest  symptoms  encountered 
were  headache  with  subsequent  disappearance, 
54.1  per  cent,  and  stiff  neck  with  pain  on  flexion, 

54.0  per  cent.  Those  patients  having  beginning 
symptoms  of  upper  respiratory  infection,  27,  or 

17.0  per  cent,  were  finally  admitted  with  one  of 
the  above  symptoms. 

An  attempt  was  made  to  evaluate  the  symp- 
toms occurring  in  the  extremities  of  these  indi- 
viduals. At  the  time  of  admission  such  evalua- 
tion was  difficult,  i.e.,  did  the  patient  have  a 
weakness  of  an  extremity,  or  did  he  refuse  to 
move  it  because  of  the  associated  pain  on  motion? 
In  the  younger  age  groups  examination  was  diffi- 
cult in  some  iustapces,  particularly  because  pf  a 


TABLE  2. — Distribution  of  Cases  op  Poliomyelitis, 
According  to  Age,  When  Grouped  in  Five-Year  Inter- 
vals 


Age  in  Years 

Number  of 
Cases 

Percentage 

Oto  1.0 

3 

1.7 

l.Oto  4.9 

28 

16.4 

5.0  to  9.9 

58 

33.5 

10.0  to  14.9 

38 

22.2 

15.0  to  19.9 

23 

13.4 

20.0  to  24.9 

9 

5.6 

25.0  to  29.9 

8 

4.7 

30.0  to  34.9 

1 

0.5 

35.0  to  39.9 

2 

1.5 

40.0 

1 

0.5 

Total 

171 

100.0 

lack  of  cooperation.  Since  the  physical  examina- 
tion was  done  by  different  individuals,  this  factor 
also  influenced  the  findings.  With  these  facts  in 
mind,  in  the  material  presented  (symptoms  in  the 
extremities),  weakness,  pain,  and  paralysis  were 
considered  as  a group.  Since  paresis  and  paralysis 
were  noted  at  time  of  discharge  and  considered 
later  in  the  present  paper,  the  above  grouping, 
may  be  countenanced  here. 

There  were  17  patients,  or  10  per  cent,  who  had 
symptoms  involving  the  upper  extremities; 
while  73,  or  43  per  cent,  had  involvement  of  the 
lower  extremities.  Twelve  patients,  or  7 per  cent, 
had  involvement  of  both  upper  and  lower  extremi- 
ties. In  68  cases,  or  40  per  cent,  neither  the  upper  i 
nor  lower  extremities  were  involved.  Eighty-  ; 
four  patients,  or  49.1  per  cent,  complained  of  ' 
either  pain,  paralysis,  or  paresis  of  the  back;  the  I 
majority  complained  only  of  pain.  Difficulty  in  1 
swallowing  was  experienced  by  9,  or  5 per  cent  i 
of  the  patients,  and  there  were  5,  or  3.0  per  cent,  I 
who  had  facial  paralysis. 

At  the  time  of  admission  41  patients,  or  24.3  I 
per  cent,  had  a temperature  ranging  from  101  to  | 
102  F.  Thirty-eight  patients,  or  22.3  per  cent,  d 
had  a temperature  range  from  102  to  103  F.  . 
Those  patients  having  a temperature  above  103  )J 
F.  composed  17.6  per  cent  of  the  total  number  of  ■ 
cases.  About  the  same  percentage,  18.2  per  cent,  t 
had  a temperature  of  less  than  100  F.  (Table  5). 

A spinal  puncture  was  done  in  every  suspected 
case  of  anterior  poliomyelitis  and  the  following  | 
determinations  were  made:  initial  pressure,  cell 
count,  differential  cell  count,  protein,  sugar,  and  ir 
chlorides.  | 

Pressure. — The  normal  spinal-ffuid  pressure,  ii 
according  to  Cecil,  is  usually  between  100  and  |f 
150  mm.,  using  an  aqueous  manometer;  a pres-  l-J 
sure  above  200  mm.  is  suspiciously  high.  In  the 
present  series  100  patients,  or  75.2  per  cent,  had  j . 
a spinal-fluid  pressure  of  150  nun.  of  water  or  j 
less.  Twenty  patients,  or  15.4  per  cent,  had  a d 
pressure  of  from  150  to  200  mm.,  while  13,  or  9.4  j 
per  cent,  had  a pressure  of  over  200  mm.  It  is  N 
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TABLE  3. — Distribution  of  Poliomyelitis  Cashs  under 
20  Years  of  Age  When  Grouped  in  One  Year 
Intervals 


Age  in  Years 

Number  of 
Cases 

Percentage 

l.Oto  1.9 

3 

2.0 

2.0to  2.9 

4 

2.7 

3.0  to  3.9 

5 

3.3 

4.0  to  4.9 

17 

11.3 

5.0  to  5.9 

12 

8.1 

e.Oto  6.9 

22 

14.8 

7.0to  7.9 

6 

4.0 

8.0  to  8.9 

9 

6.1 

9.0  to  9.9 

11 

7.4 

10.0  to  10.9 

9 

6.0 

11.0  to  11.9 

8 

5.3 

12.0  to  12.9 

7 

4.7 

13.0  to  13.9 

4 

2.7 

14.0  to  14.9 

9 

6.1 

15.0  to  15.9 

4 

2.7 

16.0  to  16.9 

8 

5.3 

17.0  to  17.9 

6 

4.0 

18.0  to  18.9 

1 

0.7 

19.0  to  19.9 

3 

2.0 

20.0 

1 

0.7 

Total 

149 

obvious,  therefore,  that  only  a few  of  the  pres- 
ent patients  showed  an  increase  in  spinal-fluid 
pressure. 

Cell  Count. — J.  B.  Ayer,  writing  in  Cecil, ^ feels 
that  five  cells  observed  in  the  spinal  fluid  are 
pathologic  and  require  an  explanation.  In  the 
present  series,  6 patients,  or  3.9  per  cent,  showed 
no  cells  at  all.  Fifteen  patients,  or  9.7  per  cent, 
had  less  than  five  cells  per  cmm.  One  hundred 
and  thirty-three  patients,  or  86.4  per  cent,  had 
over  ten  cells  and  less  than  two  hundred  cells  per 
cmm. 

Twenty-one  patients,  or  13.5  per  cent, 
had  more  than  two  hundred  cells  per  cmm. 
From  these  data  it  is  obvious  that  the  majority 
of  patients  had  a sufficient  increase  in  the  cell 
count  to  denote  pathology. 

Differential  Count. — In  each  case  in  which  there 
was  an  increase  in  the  cell  count,  the  predominant 
type  of  cell  was  the  lymphocyte.  In  39  cases  the 
lymphocytes  averaged  between  90  and  99  per 
cent  of  the  total  cells  while  in  13  there  were  100 
per  cent  Ijrmphocytes. 

Protein. — The  normal  protein  range  is  given  as 
20  to  40  mg.  per  100  cc.  (Cecil). ^ Forty-three 
patients,  or  27.9  per  cent,  had  a protein  level  of 
45.0  mg.  per  100  cc.  or  less.  Twenty-six  patients, 
or  16.7  per  cent,  had  a protein  level  of  50  mg.  while 
85,  or  55.4  per  cent,  had  a protein  level  above  60 
mg. 

Thus,  in  over  half  the  total  cases  reported, 
the  protein  level  was  increased. 

Sugar. — normal. 

Chlo  rides . — normal . 

Summary  of  Laboratory  Findings 

Spinal  Fluid 

A.  Pressure 

1.  Pressure  of  150  mm.  or  less,  100  cases, 
or  75.2  per  cent 


TABLE  4. — Time  in  Days  Between  Onset  of  Symptoms 
AND  Admission  to  the  Hospital 


Days 

Number  of 
Cases 

Percentage 

0 to  23 . 9 hrs. 

2 

1.2 

l.Oto  1.9 

33 

19.5 

2 to  2.9 

33 

19.5 

3to  3.9 

26 

15.4 

4 to  4.9 

15 

8.6 

5 to  5.9 

16 

9.5 

6 to  6.9 

5 

2.9 

7to  7.9 

22 

13.0 

8to  8.9 

5 

2.9 

9to  9.9 

4 

2.4 

lOto  10.9 

5 

2.9 

12  to  12.9 

1 

0.5 

14  to  14.9 

2 

1.2 

17  to  17.9 

1 

0.5 

Total 

169 

100.0 

2.  Pressure  of  150  mm.  to  200  mm.,  20 
cases,  or  15.4  per  cent 

3.  Pressure  over  200  mm.,  13  cases,  or 
9.4  per  cent 

B.  Cell  Count 

1 . Six  patients,  or  3.9  per  cent,  showed  no 
cells  at  all 

2.  Fifteen  patients,  or  9.7  per  cent,  had 
less  than  five  cells  per  cmm. 

3.  One  hundred  and  thirty-three  patients, 
or  86.4  per  cent,  had  two  hundred  or 
less  cells  per  cmm. 

4.  Twenty-one  patients,  or  13.5  per  cent, 
had  more  than  two  hundred  cells  per 
cmm. 

C.  Differential  Cell  Count 

1.  Cell  type  predominantly  lymphocytes 

D.  Protein 

1.  Forty-three  patients,  or  27.9  per  cent, 
had  a protein  level  of  45  mg.  per  cent 
or  less 

2.  Twenty-six  patients,  or  16.7  per  cent, 
had  a protein  level  of  50  mg.  per  cent 

3.  Eighty-five,  or  55.4  per  cent  of  the 
patients,  had  a protein  level  above  60 
mg.  per  cent 

E.  Sugar — normal 

F.  Chlorides — normal 

At  the  time  of  discharge  from  the  hospital  each 
anterior  poliomyelitis  patient  was  examined  by 
the  orthopedic  service  and  the  degree  of  disability 
was  evaluated.  There  were  110  cases,  or  64.4 
per  cent  of  the  total  number  of  cases,  with  some 
degree  of  residual  paralysis.  The  disability  was 
classified  as  paresis,  paralysis,  or  both.  Of  the 
upper  extremities,  35  patients,  or  20.5  per  cent, 
had  some  residual  effects;  of  the  lower  extremi- 
ties, 59  patients,  or  34.5  per  cent,  had  residual 
effects.  Involvement  of  both  upper  and  lower 
extremities  occurred  in  16  cases,  or  9.4  per  cent. 
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TABLE  5. — Temperature  on  Admission 


Temperature 

Number  of 
Cases 

Percentage 

98-  98.9 

13 

7.6 

99-  99.9 

18 

10.6 

100-100.9 

30 

17.6 

101-101.9 

41 

24.3 

102-102.9 

38 

22.3 

103-103.9 

20 

11.8 

104-104.9 

6 

3.5 

105-105.9 

4 

2.3 

Total 

170 

100.0 

Paresis  occurred  in  34.7  per  cent,  paralysis  in 
19.2  per  cent,  and  both  paresis  and  paralysis  oc- 
curred in  10.5  per  cent  of  all  cases.  There  was 
more  involvement  of  the  lower  extremities  than 
the  upper.  These  data  have  been  summarized 
in  Table  6. 

Of  the  total  number  of  cases  there  was  one  case 
of  paralysis  of  the  muscles  of  deglutition.  Paraly- 
sis of  the  facial  muscles  occurred  in  8 cases,  and 
of  the  abdominal  muscles  in  3 cases.  There  were 
7 cases  which  required  the  use  of  the  respirator. 
In  all  there  was  a total  of  eight  deaths,  which 
may  be  attributed  to  either  the  bulbar  or  ascend- 
ing type  of  paralysis.  Of  the  eight  deaths,  three 
occurred  in  the  respirator  cases. 

Two  of  the  patients  with  pohomyelitis  were  also 
pregnant.  One  patient  had  a pregnancy  of  eight 
months’  duration,  while  the  other  was  four 
months’  pregnant.  Three  days  after  admission 
the  patient  with  the  eight  months’  pregnancy  was 
placed  in  a respirator  because  of  respiratory  diffi- 
culty. Eleven  hours  later  the  patient  expired,  a 
postmortem  Cesarean  section  was  done,  and  a hve 
premature  female  child  was  delivered.  The  other 
case  (four  months’  pregnant)  had  paralysis  of 
both  quadriceps  and  some  weakness  of  the  ab- 
dominal and  spinal  muscles.  This  patient  was 
transferred  to  another  hospital  for  convalescent 
care. 

Included  in  this  series,  also,  were  five  members 
of  the  nursing  staff  of  Meadowbrook  Hospital — 
four  student  nurses  and  one  graduate  clinical  in- 
structor. Two  of  the  student  nurses  had  no 
known  contact  with  the  contagious  diseases 
service.  One  student  nurse  developed  poliomyeli- 
tis one  day  after  being  assigned  to  the  contagious 
diseases  ward.  The  graduate  nurse  was  present 
and  assisted  at  the  first  physical  examination  and 
spinal  puncture  of  one  of  the  above  students; 
about  twenty  days  later  a diagnosis  of  poliomyeli- 
tis was  made  in  this  same  person.  For  two  weeks 
before  the  diagnosis  was  made  this  person  had  had 
symptoms  of  marked  upper  respiratory  infection. 
The  last  student  nurse  to  acquire  the  disease 
worked  on  a ward  for  a period  of  several  weeks  in 
which  there  were  convalescent  poliomyelitis 
cases.  No  individual  who  was  hospitalized  for 


TABLE  6. — Residual  Paresis  and  Paralysis  of  Extremi- 
ties Upon  Discharge 


Paresis 

Paralysis 

Paresis 

and 

Paralysis 

Total 

Upper  extremi- 

22 

10 

3 

35 

ties 

(12.9%) 

(5.8%) 

(1.8%) 

(20.5%) 

Low’er  extremi- 

29 

18 

12 

59 

ties 

(17.0%) 

(10.5%) 

(7.0%) 

(34.5%) 

Upper  and 

8 

5 

3 

16 

lower  ex- 

(4.8%) 

(2.9%) 

(1.7%) 

(9.4%) 

tremities 

59 

33 

18 

110 

Total 

(34.7%) 

(19.2%) 

(10.5%) 

(64.4%) 

some  other  cause  acquired  poliomyelitis  during  the 
entire  epidemic,  while  a patient  at  the  hospital. 

In  view  of  the  epidemic  proportions  of  this 
disease,  it  is  of  interest  to  consider  the  days  of 
hospitalization.  The  greater  proportion  of  the 
patients,  89.4  per  cent,  were  hospitalized  for  a 
period  of  twenty-nine  days  or  less.  The  average 
stay  of  this  group  was  10.1  days;  the  majority 
spent  less  than  seventeen  days.  The  remainder, 
10.6  per  cent,  were  hospitalized  for  from  thirty- 
six  to  ninety-four  days  inclusive;  these  patients 
had  an  average  stay  of  fifty-five  hospital  days. 
This  group  was  composed,  by  and  large,  of  those 
individuals  awaiting  admittance  to  other  insti- 
tutions for  muscle  re-education  and  of  the  respira- 
tor cases. 

The  treatment  of  these  patients  involved  the 
routine  procedures  of  symptomatic  care.  In  ad- 
dition, each  patient  received  orthopedic  evalua- 
tion of  the  amount  of  disability  and  the  treatment 
thereof.  Fracture  boards  and  foot  boards  were 
prescribed  in  those  cases  in  which  they  were  indi- 
cated. All  patients  except  3 were  given  Kenny 
packs,*  and  a program  of  muscle  exercise  (active 
and  passive),  in  those  cases  in  which  it  was  indi- 
cated, was  carried  out  by  trained  workers.* 

It  is  of  interest  to  compare  the  findings  of  the 
present  epidemic  (1944)  with  those  reported  for 
the  largest  previous  epidemic  at  Meadowbrook 
Hospital  (1935).  The  findings  of  the  1935  epi- 
demic were  reported  briefly  by  Buse  and  Miele 
(1935).^  Although  the  number  of  cases  in  1935, 
82  in  all,  was  just  under  half  the  number,  171, 
reported  for  1944,  and  on  such  a basis  an  absolute 
compaHson  is  not  valid,  it  is  of  interest  to  com- 
pare the  relative  percentages.  This  comparison 
is  summarized  in  Table  7. 

The  percentage  of  white  patients  for  the  two 
years  is  essentially  the  same.  The  number  of 
colored  patients  was  greater  in  1935,  but  this  may 
be  explained  on  sampling  variation  alone.  There 
was  a greater  number  of  adults  in  the  1944  epi- 
demic. The  ratio  of  males  to  females  is  essen- 
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♦ These  workers  were  supplied  by  the  Nassau-New  York 
Chapter  of  the  National  Foundation  for  Infantile  Paralysis,  | 
Inc. 
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TABLE  7. — A Comparison  of  Anterior  Poliomyelitis  Findings  at  Meadowbrook  Hospital  for  the  Years  1936  and 

1944 


Total  Cases 

White 

Colored 

Adults 

Male 

Female 

1935 

82 

94.0% 

97.7% 

6.1% 

3.8% 

60.0%  • 

40.0% 

1944 

171 

1.7% 

12.8% 

Upper 

Respiratory 

68.6% 

41.4% 

Headache 

Stiff  Neck 

Vomiting 

Nausea 

Infection 

Paralysis 

Deaths 

1935 

97.0% 

90.3% 

51.5% 

64.6% 

80.5% 

17.8% 

40.0% 

4.8% 

1944 

53.8% 

34.6% 

7.0% 

16.9% 

19.2% 

4.7^ 

tially  alike  for  the  two  epidemics.  The  incidence 
of  paralysis  was  greater  for  1935  (40.0  per  cent) 
than  for  1944  (19.2  per  cent).  The  percentage 
of  deaths  for  the  same  years  is  strikingly  similar. 
In  each  epidemic  the  symptoms  of  stiff  neck  and 
headache  were  found  most  frequently.  In  the 
1935  epidemic  22  patients,  or  24.8  per  cent  of 
the  total  number,  were  reported  as  having  ab- 
dominal pain,  and  Buse  and  Miele  point  out  that 
on  two  occasions  such  patients  were  admitted 
with  a diagnosis  of  acute  appendicitis.  This 
symptom  was  not  observed  at  all  in  any  cases  of 
the  1944  epidemic.  It  may  be  pointed  out  also 
that  the  incidence  of  nausea  and  vomiting  was 
higher  in  the  1935  epidemic  (Table  7).  From 
these  figures  it  appears  that  the  s3miptoms  of 
gastrointestinal  disturbances  were  more  frequent 
in  1935  than  in  1944. 

Thirty-six  patients  were  sent  into  the  hospital 
with  a provisional  diagnosis  of  anterior  polio- 
myelitis, which  after  further  study  was  diag- 
nosed as  some  other  disease.  The  largest  part  of 
this  group  consisted  of  7 patients  with  upper  res- 
piratory infection;  tonsillitis,  4 cases;  gastro- 
enteritis, 3 cases;  meningitis,  2 cases;  osteo- 
myelitis, 2 cases;  diarrhea,  2 cases;  diagnosis 
undetermined,  3 cases.  There  was  1 case  each  of 
the  following  diseases  sent  in  as  poliomyelitis: 
subarachnoid  hemorrhage;  rheumatic  heart  di- 
sease; hypertension;  arthritis;  spastic  diplegia; 
myositis;  brain  tumor;  pneumonia;  pleurisy; 
croup;  phlebitis;  otitis  media;  hysteria. 

Summary 

1.  There  were  171  patients  with  anterior 
poliomyelitis  admitted  to  Meadowbrook  Hospital 
between  June  26  and  December  7,  1944.  The 
largest  number,  74  cases,  or  43.3  per  cent,  were 
admitted  in  the  month  of  August. 

2.  The  patients  admitted  to  this  hospital 
came  from  all  sections  of  Nassau  County. 

3.  Of  the  total  number  of  patients,  100,  or 
58.5  per  cent,  were  males  and  71,  or  41.5  per  cent, 
were  females.  There  were  167  (97.7  per  cent) 
white  and  4 (2.3  per  cent)  colored  patients. 

4.  There  were  149  patients,  or  87  per  cent, 
aged  20  or  less.  The  majority  of  patients  in 


this  group  was  between  4 and  6 years  old.  The 
oldest  patient  observed  was  38  years  old. 

5.  The  majority  of  the  patients  were  admit- 
ted after  having  had  s3unptoms  for  three  days  or 
less.  Those  having  beginning  symptoms  of  upper 
respiratory  infection  were  not  admitted,  on  the 
average,  for  seven  days. 

6.  The  primary  symptoms  were  generalized 
headache  (disappearing  after  12  hours),  several 
episodes  of  nausea  and  vomiting,  return  of  head- 
ache (usually  frontal  in  character),  pain  in  cervical 
region  of  spine,  stiffness  of  the  neck,  and  stiffness 
of  neck  with  pain  on  flexion.  Commonest  symp- 
toms were  headache,  54.1  per  cent,  and  stiff 
neck  with  pain  on  flexion,  54.0  per  cent. 

7.  On  admission  10  per  cent  of  the  patients 
had  pain,  weakness,  or  paralysis  in  the  upper 
extremities;  43  per  cent  had  the  same  symptoms 
in  the  lower  extremities.  Difficulty  in  swallow- 
ing was  experienced  by  9 patients. 

8.  All  patients  received  a spinal  puncture; 
only  in  a few  instances  was  the  pressure  increased; 
the  cell  count  was  increased  in  86.4  per  cent  of  the 
cases;  the  differential  count  showed  an  increase 
in  lymphocytes;  the  protein  was  increased  in 
half  the  cases;  sugar  and  chlorides  were  normal. 

9.  At  discharge,  64.4  per  cent  of  the  patients 
had  some  residual  paresis  or  paralysis.  Involve- 
ment of  upper  extremities  occurred  in  20.5  per 
cent;  of  the  lower,  34.5  per  cent;  both  upper  and 
lower,  9.4  per  cent. 

10.  There  were  7 patients  who  required  the 
use  of  the  respirator.  In  all  there  were  eight 
deaths,  attributable  to  either  the  ascending  or 
bulbar  type,  of  which  three  were  respirator  pa- 
tients. There  were  two  patients  who  were  preg- 
nant, one  of  whom  died. 

11.  Five  members  of  the  nursing  staff  also 
acquired  poliomyelitis.  Three  of  these  had  had 
no  exposure  to  the  disease  while  working  in  the 
hospital;  one  had  had  exposure  to  the  disease  in 
the  acute  stage,  while  another  was  exposed  to 
individuals  receiving  convalescent  care.  No  pa- 
tient hospitalized  for  any  other  illness  acquired 
the  disease. 

12.  The  greater  portion  of  the  cases  (89.4  per 
cent)  were  hospitahzed  for  twenty-nine  days  or 
less;  the  average  time  being  10.1  days. 
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13.  The  present  findings  are  compared  with 
the  findings  of  the  1935  epidemic  at  the  same  insti- 
tution. 

14.  A list  of  other  conditions  admitted  as 
poliomyelitis  is  presented. 


References 

1.  Cecil,  R.  L.:  A Textbook  of  Medicine,  Philadelphia, 
W.  B.  Saunders  Co.,  1942. 

2.  Buse,  F.  M.,  and  Miele,  E.  J.:  A Study  of  the  Cases 
of  Poliomyelitis,  Meadowbrook  Hospital.  Personal  com- 
munication. 


MICHAEL  UNDERWOOD  AND  THE  FIRST  DESCRIPTION  OF  INFANTILE  PARALYSIS 


A recent  request  directed  to  the  Richmond 
Academy  of  Medicine  by  Dr.  Ludwig  Hektoen,  for 
a photostat  of  the  first  description  of  anteropolio- 
myelitis,  which  is  reputed  to  be  found  in  the  first 
edition  of  Underwood’s  “A  Treatise  on  the  Diseases 
of  Children,”  brought  to  light  several  interesting 
facts:  first,  that  the  earliest  description  of  this  dis- 
ease is  to  be  found  in  the  second  edition,  and  not  in 
the  first  edition  as  is  commonly  believed;  second, 
that  the  first  edition  is  an  extremely  rare  book. 
Evidently  it  was  not  available  to  Garrison  when  he 
wrote  his  “History  of  Pediatrics,”  for  he  errone- 
ously stated  (p.  78)  that  the  1784  edition  contains 
the  first  description  of  poliomyelitis.  The  only 
copy  of  the  1784  edition  listed  in  the  Union  Cata- 
logue of  the  Library  of  Congress  is  that  belonging 
to  the  Richmond  Academy  of  Medicine.  The 
Army  Medical  Library  and  several  other  libraries 
have  copies  of  the  second  (1789)  edition.  The 
earliest  edition  in  the  collections  of  the  Library  of 
Congress  is  that  which  was  published  in  Philadelphia 
in  1793. 

The  first  edition  is  a little  book  of  288  pages,  I6V2 
by  9® A cm.  Its  title  page  reads:  A/  Treatise/  on/ 
The  Diseases  of  Children,/  With  Directions/  For 
the  Management  of  Infants/  From  the  Birth;/ 
Especially/  Such  as  are  brought  up  hy  hand.  I By 
Michael  Underwood,  M.D.,/  Licentiate  in  Mid- 
wifery/ of  the/  Royal  College  of  Physicians,  in 
London,/  and/  Practitioner  at  the  British  Lying-In/ 
Hospital./  Ornari  Res  ipsa  negat,  contenta  doceri. 
Hor./  London,/  Printed  for  J.  Mathews,  No.  18, 
Strand./  MDCCLXXXIV.  Inscribed  on  the  fly- 
leaf is  “Sir  John  Elliott,  Bart.  With  author’s  best 
Respects.” 

Dr.  Hektoen  sent  us  a typescript  of  the  descrip- 
tion of  the  disease  from  the  second  edition.  There 
is  nothing  in  the  table  of  contents  of  the  first  edi- 
tion that  corresponds  to  this  account  and  we  went 
over  the  first  edition  page  by  page  and  found  no 
such  description.  We  are  forced  therefore  to  con- 
clude that  the  description  that  occurs  in  the  second 
(1789)  edition  is  the  earliest  description  of  the  dis- 
ease. It  was  a comfort  to  find  that  the  late  Dr. 
John  Riihrah  {Am.  J.  Dis.  Child.  40:  1312  (1930)), 
came  to  the  same  conclusion. 

Michael  Underwood,  1736-1820,  man-midwife, 
was  born  in  Surrey.  He  studied  at  St.  George’s 
Hospital  under  Sir  Caesar  Haw^kins  and  also  saw 
something  of  the  practice  of  John  Freke.  He  studied 
for  some  time  in  Paris,  and  practiced  for  some  years 
in  Great  Marlboro  Street,  London,  where  eventually 
he  limited  his  practice  to  women  and  children.  On 
April  5,  1784  he  was  admitted  a licentiate  in  mid- 
wifery of  the  College  of  Physicians  of  London,  and 
was  the  last  survivor  to  bear  the  title,  man-midwife. 
He  was  attached  to  the  British  Lying-In  Hospital 
and  attended  the  Princess  of  Wales  at  the  birth  of 


the  Princess  Charlotte.  His  treatise  on  the  dis- 
eases of  children  was  the  best  on  that  subject  which 
had  appeared  in  English.  (D.N.B.) 

That  an  obstetrician  should  write  the  best  book 
on  pediatrics  seems  strange  to  us  today.  However 
the  combining  of  the  two  branches  was  common  in 
England  and  this  country  in  the  eighteenth  century. 
The  teaching  of  obstetrics  in  our  medical  schools 
was  always  combined  with  some  other  branch. 
Thus  the  first  professor  of  obstetrics  in  the  United 
States  was  also  the  professor  of  anatomy.  Dewees, 
the  first  American  to  write  a System  of  Midwifery, 
also  wrote  a book  on  the  diseases  of  children.  In- 
terestingly enough,  Samuel  Merriman,  the  great 
London  obstetrician,  edited  and  revised  the  eighth 
edition  of  Underwood’s  treatise  on  diseases  of  chil- 
dren. It  is  natural  that  this  combination  should  have 
begun  in  England,  where  the  men-midwfives  and 
obstetricians  have  always  been  medically  minded. 
In  France,  on  the  other  hand,  and  in  Germany,  the 
surgical  side  of  obstetrics  was  developed.  It  is  true 
that  the  obstetric  forceps  was  invented  in  England, 
but  it  was  done  by  a Frenchman.  Pare  reintro- 
duced podalic  version,  and  Sigault  devised  and  per- 
formed the  operation  of  symphysiotomy  in  France. 
In  1580  Rousset  published  a book  on  Cesarean  sec- 
tion and  reported  15  cases.  In  the  meantime,  in 
England,  William  Harvey  wrote  a monumental 
work  on  embryology  and  in  1774  William  Hunter 
published  his  beautiful  atlas  on  the  human  gravid 
uterus,  while  Charles  White,  Thomas  Denman, 
John  Clarke,  and  Alexander  Gordon  were  making 
studies  which  Oliver  Wendell  Holmes  later  used  so 
effectively  to  prove  the  contagiousness  of  puerperal 
fever. 

Not  all  of  Underwood’s  pubhshed  work  had  to  do 
with  diseases  of  children.  His  “treatise  upon 
ulcers  of  the  legs;  in  which  former  methods  of 
treatment  are  candidly  examined  and  compared 
with  one  more  rational  and  safe,  proving  that  a per- 
fect cure  may  generally  be  effected  more  certainly, 
without  rest  and  confinement,  than  by  the  strict 
regimen  in  common  use;  with  an  introduction  on 
the  process  of  ulceration  and  the  origin  of  pus 
laudabile.  To  which  are  added  hints  on  a successful 
method  of  treating  some  scrophulous  tumors,  and 
the  mammary  abscess  and  sore  nipples  of  lying-in 
women,”  appeared  in  1783.  This  went  through  a 
number  of  editions  and  was  translated  into  French 
and  German.  Of  his  treatise  on  the  diseases  of  chil- 
dren the  Catalogue  of  the  Surgeon-General’s  Library 
lists  some  sixteen  or  seventeen  editions:  London  1789, 
London  1797,  London  1799,  London  1805,  London 
1819,  London  1827,  Philadelphia  1793,  Boston  1806, 
Philadelphia  1818,  Philadelphia  1841,  Paris  1786, 
Paris  and  Montpellier  1823,  Leipzig  1848,  Philadel- 
phia 1802,  and  London  1835. — Virginia  M.  Monthly, 
March,  19^5 
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COITUS,  impotentia,  and  angina  pectoris  are 
subjects  of  interest  to  every  man.  The  urge 
for  a satisfactory  sex  life,  the  fear  of  impotentia, 
and  the  dread  of  angina  are  experienced  by 
many.  Our  civilization  has  evolved  economic, 
moral,  and  religious  codes  and  taboos  which  have 
inhibited  the  free  exercise  of  the  sexual  instincts 
as  enjoyed  by  primitive  man.  It  has  not  sup- 
plied efficient  adjustments  to  prevent  or  correct 
the  resultant  conflicts.  Ignorance  of  the  ana- 
tomic, physiologic,  and  psychologic  aspects  of 
sexual  relationship  is  widespread. 

Disturbances  have,  therefore,  increased  greatly. 
It  is  probable  that  most  men  experience  some 
degree  of  sexual  inadequacy  at  some  time,  even 
in  their  youth;  and  that,  with  many,  understand- 
ing is  reached  only  after  a series  of'awkward  and 
at  times  devastating  experiences.  The  struggle 
between  the  external  curbs  by  codes  and  the  in- 
ward longings  of  the  libido  in  the  obfuscated 
sometimes  lead  to  major  difficulties.  Some 
develop  a “lack-of-manhood”  inferiority  complex 
which  they  diligently  try  to  disprove  the  rest  of 
their  lives.  Among  these  are  the  Don  Juans, 
the  playboys,  the  “sugar  daddies,”  many  of  the 
“confirmed”  bachelors,  and  the  maid-  or  secre- 
tary-kissing husbands.  Depressed  chronic  mas- 
turbators, intraverts,  marital  failures,  and 
suicides  constitute  another  group.  Many  of  the 
maladjusted  short-circuit  themselves  into  com- 
pulsion neuroses,  and  become  fanatics,  bigots, 
prohibitionists,  cultists,  antivivesectionists,  and 
antiracialists. 

Modern  life  has  multiplied  the  stresses,  strains, 
worries,  and  irregularities  of  existence;  it  has 
stepped  up  the  relatively  slow,  smooth  tempo  of 
other  eras.  The  pursuit  of  happiness  has  be- 
come a breathless  pursuit  with  happiness  no 
longer  enjoyable — often  due  to  dyspnea — when 
the  goal  is  reached.  The  repeated  surging  of 
psychic  or  somatic  urging  against  the  rock  of 
frustration,  the  continued  drive  in  spite  of  body 
fatigue,  the  wasting  by  dissipation  and  corrosion 
by  irritants,  result  in  a state  of  agitated  tension 
interminably  prolonged.  The  arterioles  become 
tense  and  when  the  coronary  arteries  fall  into 
that  habit  then  troubled  begin.  An  understand- 
ing of  the  limits  of  cardiac  reserve,  of  dietary 
essentials  and  balance,  and  of  the  value  of 
physical  relaxation  and  emotional  equanimity  is 
generally  lacking.  Knowledge  even  of  the  rudi- 
ments of  the  cardiovascular  apparatus,  its  func- 
tion and  reserve,  is  possessed  by  only  a few. 


Cardiac  disturbances  are  common  and  on  the 
increase;  cardiac  insufficiency,  due  to  coronary 
spasm  or  occlusion,  is  an  everyday  occurrence, 
even  in  relatively  young  men.  Society  has  made 
self-preservation  more  difficult  (strain  on  the 
cardiovascular  apparatus),  and  multiplied  the 
exigencies  of  race  preservation  (sex  function). 
It  has  not  given  the  individual  sufficient  en- 
lightenment and  understanding  to  make  proper 
adjustments  in  either  instance. . For  indeed,  were 
modern  man  given  command  of  some  of  our 
accrued  knowledge  he  should  be  able  to  engage 
in  the  struggle  for  existence  without  rapid  de- 
struction of  his  heart  muscle,  and  enjoy  sex-life 
to  a degree  unknown  and  unappreciable  to  primi- 
tive man. 

Proper  use  of  the  cardiovascular  apparatus  re- 
quires a harmonious  balance  between  activity  and 
rest.  Neither  the  systole  nor  the  diastole  of  life 
should  be  excessive.  The  man  who  works  fever- 
ishly, eats  irregularly,  and  “plays”  tensely  burns 
the  candle  at  both  ends  and  at  the  middle.  Life 
for  many  is  a jumble  of  hard  work  and  rapid 
overeating,  an  excess  of  alcohol,  caffeine,  and 
nicotine,  and  a succession  of  successes  or  failures 
imbricated  with  vexations,  worries,  and  excita- 
tions. From  early  youth  many  diligently  pro- 
ceed to  destroy  an  otherwise  inherently  excellent 
cardiovascular  system.  The  art  of  living  is 
something  which  few  learn  before  damage  is 
done.  In  short,  in  order  to  conserve  one’s 
cardiovascular  apparatus  it  is  necessary  to  main- 
tain: 

1.  A state  of  physical,  mental,  and  emotional 
equanimity 

2.  Adequate  work,  judicious  play,  and  bene- 
ficial rest 

3.  Avoidance  of  the  lethal  combination  of 
hard  work  and  irritation 

4.  A simple  balanced  diet,  sufficient  but  not 
excessive  in  calories,  and  rich  in  vitamins  and 
minerals 

5.  Avoidance  of  an  excess  of  alcohol,  caffeine, 
and  nicotine 

6.  An  avocation — it  is  selective  occupational 
therapy 

7.  Aquisition  of  the  ability  to  “untense” 

The  ideal  sex  relationship  occurs  when  two 
ardent,  healthy,  enlightened  individuals  of 
opposite  sex,  anatomically  sufficient  and  physi- 
cally, spiritually,  and  emotionally  harmonious, 
cohabit  under  mutually  satisfactory  conditions. 
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Fig.  1.  Electrocardiogram:  Case  1.  “‘The  Q3, 
moderately  broad  QR-S,  prominent  Q3,  depression 
of  RTl  and  2 with  small  T2  and  inverted  T3,  all  to- 
gether form  a borderline  abnormal  tracing  suggest- 
ing presence  of  myocardial  changes  such  as  due  to 
coronary  artery  disease,” 


the  pleasurable  experience  lasting  for  a length  of 
time  sufficient  to  allow  a simultaneous  thrill- 
bearing orgasm  which  is  followed  either  by  an 
exaltation  of  spirit  and  general  somatic  well- 
being, or  by  a delightful  animal  fatigue.  It 
follows,  then,  that  ideal  coitus  is  rare  and  devia- 
tions are  common.  The  greater  the  deviation, 
the  greater  the  sexual  inadequacy.  It  follows 
also  that  the  factors  affecting  potency  are 
numerous,  and  that  any  one  factor,  however 
trivial,  may  weaken  or  suspend  it. 

The  combination  of  prolonged,  tense,  and 
vexatious  work,  coupled  with  gnawings  of  desire 
and  disappointments,  rapidly  undermine  the  psy- 
chic and  somatic  well-being  of  many  indhddu- 
als.  It  can  lead  to  an  interplay  of  physical 
complaints  with  psychotic  motivations.  The 
vise-like  headache  of  frustration,  the  insomnia  of 
worry,  the  jitteriness  of  fear  and  of  fretful  fatigue 
are  some  of  its  manifestations.  In  some  patients 
a complex  of  symptoms  is  developed  whose  under- 
standing and  interpretation  may  require  a gen- 
eral medical,  urologic,  and  psychologic  ap- 
proach. The  patient  is  usually  unaware  of  the 


significance  of  the  symbiosis  of  these  factors, 
and  unfortunately  his  physician  often  does  not 
seek  out  the  deep  personal  conflicts  that  en- 
gender them.  The  urologist  is  usually  interested 
in  only  the  posterior  urethra  and  gonads,  and 
the  psychiatrist  commonly  digs  into  the  sub- 
conscious. Though  each  may  be  correct  in  his 
diagnosis  and  attempts  at  therapy,  the  patient 
is  receiving  incomplete  attention  and  piecemeal 
treatment.  He  is  not  taken  as  an  entity  and, 
disappointed,  wanders  from  one  doctor  to  an- 
other. The  author  presents  two  such  cases. 
Although  aware  that  the  number  is  small  and, 
from  the  point  of  \iew  of  statistics,  valueless,  on 
the  other  hand,  he  is  convinced  that  the  thorough 
and  s3Tnpathetic  understanding  of  even  one  case 
can  establish  principles  of  approach  and  handhng 
which  usually  are  lost  in  the  cold  columns  of 
extensive  statistics. 

Case  Reports 

Case  1. — A 56-year-old  superintendent  of  a pri- 
vate school  was  referred  for  treatment  of  Lmpotentia. 
He  had  been  married  for  thirty  years,  was  the  father 
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two  children,  20  and  24  years  old,  and  until  three 
fyears  ago  was  relatively  potent.  He  first  noted 
premature  ejaculations;  later  erections  became  un- 
«witisfactory,  and  for  the  last  six  months  had  ceased 
Mogether.  His  physician  treated  him  with  oral 
p^es,  of  strychnine  and  massages  of  the  prostate 
dand.  On  examination  I found  a 'well-propor- 
tioned, overweight  (208  pounds)  indi'vidual  look- 
ng  older  than  his  years.  The  blood  pressure  was 
*^0/110,  the  abdomen  was  negative,  and  the  ex- 
.nal  genitalia  were  well-developed.  The  pros- 
—i-r-was  moderately  enlarged,  firm  but  not  hard, 
jifee  urine  was  negative  for  albumin  or  sugar,  and  the 
microscopic  examination  revealed  a few  white  and 
red  blood  cells  per  high  power  field.  The  basal 
metabohc  rate  was  —20  per  cent.  The  cysto- 
urethroscopy  was  essential  negative:  the  prostatic 
intrusion  was  moderate,  and  there  was  some  conges- 
tion of  the  region  of  the  verumontanum.  Treatment 
cojisisted  of:  (1)  moderate  doses  of  th}Toid  (0.09 
dm.  daily);  (2)  biweekly  intramuscular  injections 
of  testosterone  propionate  (25  mg.);  (3)  instilla- 
tions of  a 1 : 1,000  solution  of  silver  nitrate  into  the 
posterior  urethra  via  Bang’s  S3'^ringe;  and  (4)  pro- 
static  massages.  He  also  was  ad-vised  to  reduce. 

After  five  weeks  of  treatment  the  patient  volun- 
teered the  information  that  attempts  at  coitus  often 
brought  on  a pecuhar  pressure  in  the  substernal 
region.  He  further  added  that  the  domestic  situa- 
tion, in  view  of  his  impotentia,  had  become  intoler- 
able. His  wife  could  not  understand  Iris  sexual 
inability  and  plagued  him  with  the  accusation  that 
he  “went  out  with  other  women.”  He  dreaded 
coming  home  because  of  the  scenes  that  often  en- 
sued. He  further  added  that  difficulties  and  dis- 
cords had  arisen  at  the  school,  and  that  between  the 
hard,  tense  work  and  the  irritations  at  home  he 
felt  he  “could  not  go  on.”  He  drank  increasing 
quantities  of  coffee  to  counteract  the  lethargy 
which  resulted  from  his  insomnia,  and  smoked 
ten  to  fourteen  cigars  a day,  contending  that  that 
was  “the  only  real  pleasure  left.”  Because  of  the 
precordial  pain,  he  was  referred  back  to  his  physi- 
cian for  a further  check-up.  The  orthodiagram 
revealed  shght  left  ventricular  enlargement  and 
moderate  dilatation  of  the  descending  aorta  of 
atherosclerotic  type.  The  electrocardiographic 
tracings  suggested  “the  presence  of  myocardial 
changes  such  as  due  to  coronary  arterj^'  disease” 
(Fig.  1).  > 

The  impotentia  persisted  and  the  patient,  there- 
fore, decided  to  consult  a psychiatrist.  About 
three  months  later  he  jojffully  reported  that  he  had 
been  helped  greatly.  The  discussion  revealed 
that  the  patient  had  not  loved  his  wife  for  over  a 
decade.  She  had  become  obese,  unattractive, 
querulous,  and  given  to  acerbity.  Though  other 
women  attracted  him,  he  had  remained  faithful 
because  of  “his  work,  his  position  at  school,  and 
his  sense  of  honor.”  For  the  last  year,  however, 
an  attractive,  highly  intellectual  young  woman  had 
^ worked  in  his  office.  A close  friendship  developed 
which,  however,  remained  platonic.  Following  the 
visits  to  the  psychiatrist  it  became  clear  to  the 
patient  that  all  his  troubles  were  due  to  his  affaires 


du  coeur.  Because  he  did  not  love  his  wife  he  became 
impotent,  and  when  she  insisted  that  he  try  to 
cohabit  -wfith  her  he  developed  chest  pain.  The 
patient  was  quite  happy  with  the  unveiling  of  his 
submerged  conflicts.  He  recalled  that  the  mani- 
festations of  the  hbido  were  normal  when  he  was  in 
the  company  of  his  inamorata.  Yet,  two  "weeks 
later,  following  a disturbance  at  school,  and  a hea-vy 
meal  at  home  which  culminated  in  a horrendous 
quarrel  with  his  wife,  he  developed  an  excruciating 
pain  in  his  chest  winch  radiated  to  his  left  shoulder 
and  down  the  left  arm.  He  died  within  an  hour, 
obviously  of  acute  coronaiy  occlusion. 

Discussion:  It  is  probabD  true  that  the  patient 
suffered  from  profound  psychic  conflicts;  but  it  is 
also  true  that  there  "w^ere  other  significant  organic 
changes  in  him  which  should  have  received  more 
attention.  These  undoubtedly  were  aggravated  by 
emotional  and  phj^sical  strains.  To  have  treated 
only  one  aspect,  the  psychic,  was  incomplete 
therapy. 

Case  2. — A man  of  40  married  an  attractive  girl 
one  half  his  age.  Three  months  after -marriage  he 
noticed  short-lived,  ineffectual  erections  on  attempts 
at  coitus.  About  a month  later  he  began  to  have 
attacks  of  tachycardia,  precordial  oppression,  and 
a sensation  of  a lump  in  his  throat.  These  sv^mptoms 
usuall^^  occurred  at  night  and  w'ere  relieved  by  hypo- 
dermics of  morphine.  Physicians  told  him  that  he 
suffered  from  attacks  of  angina  pectoris,  and  ad- 
vised him  to  stop  ■work  and  go  South,  The  patient 
was  seen  by  me  one  year  after  the  onset  of  his 
complaints.  I found  a nervous,  shaky  individual, 
wearing  a heayj'"  sweater  and  thick  underwear  in 
addition  to  the  usual  amount  of  clothing  because 
he  was  “subject  to  cold”  (the  weather  was  relativel}’’ 
mild).  During  the  inter-view,  from  which  he 
omitted  any  mention  of  his  impotence',  I noted  that 
he  repeatedly  gazed  rather  beseechingly  at  his  wife. 
She  kept  showering  him  -with  attentions  and  helped 
his  getting  about  and  disrobing,  because,  she  de- 
clared, “He  must  not  strain  his  heart.”  The 
patient  had  neglected  his  business,  but  continued  to 
drink  large  quantities  of  coffee  and  to  smoke  thirty 
to  fifty  cigarettes  daily  in  addition  to  several  cigars 
,and  a pipe.  The  examination  revealed  a man  of 
medium  height,  flabby  build,  and  protuberant  ab- 
domen. The  skin  was  dry  and  the  hands  felt  cold 
and  clammy.  He  had  prominent  eyes,  carious  dis- 
colored teeth,  and  a tongue  that  was  tremulous 
and  covered  with  a gray,  brownish  fuzz.  There 
w^as  a fine  tremor  in  both  hands,  the  muscle  move- 
ments -^vere  jerkj^  and  the  knee-jerk  reflexes  were 
explosive.  The  blood  pressure  was  90/60,  the 
pulse  was  100,  and  the  heart  sounds  were  forceful. 
The  abdomen  w^as  negative.  He  resisted  examina- 
tion of  his  genitalia,  stating  that  they  were  “very 
sensitive  and  hurt  him.”  The  rectal  sphincter 
was  tight  and  examination  of  the  prostate  was  in- 
terrupted because  the  patient  cried  out  with  pain. 
However,  it  was  possible  to  determine  that  the  organ 
was  not  enlarged  and  that  it  w^as  somewhat  boggj". 
When  the  examination  was  completed  the  patient, 
rather  wistfull}^  asked,  “Tell  me.  Doc,  how  long?” 
He  resisted  probing  into  his  marital  relationship 
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and  it  was  only  after  a number  of  office  visits  that 
he  confessed  he  was  impotent.  The  difference  in 
age  between  himself  and  his  wife,  her  beauty  as 
compared  with  his  unattractive  appearance,  and  the 
possibihty  of  sexual  inadequacy  had  worried  him 
even  before  marriage.  When  the  first  premature 
ejaculation  occurred  the  mental  hazard  caused  by 
that  mishap  so  affected  him  that  satisfactory  coitus 
could  not  be  accompHshed  thereafter.  He  then 
started  to  worry  that  his  wife  might  leave  him  or 
that  she  might  become  untrue  to  him.  Every 
homecoming  was  accompanied  by  an  uncontrollable 
dread  of  some  impending  disaster.  It  was  then 
that  the  attacks  of  palpitation  and  precordial 
distress  started.  At  first  he  accepted  the  diagnosis 
of  angina  pectoris  with  some  rehef  and  reUshed  the 
attention  his  wdfe  paid  him.  Later,  however,  it  ac- 
centuated the  old-age  inferiority  complex.  Certain 
now  that  he  w^as  “sexually  through,”  he  often 
thought  of  committing  suicide.  Further  discus- 
sion wdth  the  patient  revealed  an  ignorance  of  the 
anatomy  and  physiology  of  sexual  relationship. 
The  orthodiagram  revealed  a left  ventricular  hyper- 
trophy. 

The  electrocardiogram  showed  left-axis  devia- 
tion and  a conduction  time  measuring  0.24  to 
0.25  second  (Fig.  2).  The  pulse  rate  w'as  68;  one 


hour  later  it  was  128.  The  basal  metaboHc  rate 
w^as  -+-8  per  cent.  The  urine  was  negative. 

It  was  pointed  out  to  the  patient  that  the  age 
difference  as  between  himself  and  his  wife  was  not 
unusual  in  many  happy  marriages,  and  that  being 
old  depends  not  altogether  on  one’s  age,  but  on  one’.s 
general  condition.  He  w^as  told  that  his  genitalia, 
w’hich  he  considered  “dehcate,  small,  and  inferior,” 
were  normal,  and  that  his  “heart  trouble”  w^as  not 
organic.  Most  of  his  symptoms  were  the  result 
of  a combination  of  inferiority  and  fear  complexes. 
He  was  urged  to  cut  down  on  tobacco  and  coffee. 

When  last  seen  the  patient  had  had  fewer  attacks 
of  palpitation  and  sexually  he  had  sw'ung  in  the  op- 
posite direction  to  his  previous  inadequacy,  even 
boasting  of  his  prowess. 

Discussion:  The  summation  of  phobias,  fixations, 
and  feelings  of  inferiority  in  a sexually  unenhghtened 
individual  led  to  cardiovascular  derangements  re- 
sulting in  a profound  psychosomatic  dyscrasia. 
The  declaration  that  he  suffered  from  angina  pec- 
toris augmented  the  symptoms.  Clarification  of  the 
motives  and  mechanisms  underlying  the  trouble, 
instruction  in  sex  anatomy  and  physiology",  and  gen- 
eral encouragement  led  to  a marked  improvement. 

911  Park  Avenue 
New  York  City 


WAR  OFFICE  OF  PSYCHIATRIC  SOCIAL  WORK  CONTINUED 


Psychiatric  social  work  has  proved  such  a valuable 
resource  to  Selective  Service  and  to  the  mental 
health  services  of  the  armed  forces  that  a projected 
discontinuance  of  the  War  Office  of  Psychiatric 
Social  Work  has  been  averted  by  securing  additional 
financing  and  the  work  assured  for  another  year,  it 
was  learned  on  February  4. 

The  War  Service  Office,  stimulated  by  an  officially 
recognized  need  for  its  particular  function,  will  con- 
tinue in  1945  as  a joint  project  of  the  National  Com- 
mittee for  Mental  Hy^ene  and  the  American 
Association  of  Psychiatric  Social  Workers.  An- 
nouncement of  continuance  was  made  by  Dr. 
George  S.  Stevenson,  Medical  Director  of  the  Com- 
mittee, and  Miss  Madehne  U.  Moore,  President  of 
the  Association. 

It  also  became  known  on  February  5 that  Mrs. 
Elizabeth  H.  Ross,  Secretary  of  the  War  Service 
Office  of  the  Associatiom  has  been  appointed  a Con- 
sultant to  the  Surgeon  (^neral  of  the  Army,  bring- 
ing a more  direct  relationship  between  psychiatric 
social  workers  and  the  Army,  through  the  Division 
of  consultants  in  neuropsychiatry.  Both  neuro- 
psychiatry and  pyschiatric  social  work  have  been 
utihzed  as  important  resources  in  the  Army  as  they 
have  also  been  in  Selective  Service.  The  Army  has 
estabhshed  services  in  conjunction  with  military 
psychiatry  in  station,  general,  and  neuropsychiatric 
hospitals,  in  consultation  services  in  rehabilitation 


centers,  in  convalescent  and  reconditioning  facilities, 
and  in  redistribution  centers.  The  Army  is  using  its 
own  enhsted  personnel,  both  men  and  Wacs,  in 
conjunction  with  psychiatry. 

As  secretary  of  the  War  Service  Office  Mrs.  Ross 
continues  her  w'ork,  not  only  with  military  authori- 
ties, but  with  civihan  agencies  concerned  with  the 
problems  of  w’ar,  such  as  Selective  Service,  the 
Veterans  Administration,  and  the  American  Red 
Cross. 

The  War  Service  Office  had  been  threatened  with 
dissolution  for  lack  of  funds  at  the  end  of  1944. 
Widespread  and  voluntary  support  by  psychiatrists, 
as  well  as  by  civic  and  socially  minded  members  of 
the  lay  pubhc,  made  possible  continuation  of  the 
work. 

Assured  that  the  mihtary  authorities  in  this  war 
needed  the  assistance  of  trained  psychiatric  social 
workers  to  make  effective  the  work  of  Army  psychia- 
trists by  preparing  case  histories  and  helping  in  the 
treatment  of  psychiatric  casualties,  the  War  Service 
Office  has  concentrated  on  helping  find  within  Army 
ranks  those  who  had  such  training  and  abihty  in 
civihan  life.  Simultaneously,  the  office  has  been 
concerned  wdth  promoting  the  standing  of  such 
w’orkers  in  the  armed  services,  and  with  recruiting 
the  greatest  possible  number  of  new’,  quahfied 
w’orkers  into  the  field  of  psychiatric  social  w’ork  to 
meet  future  needs. 


A REPORT  OF  93  CASES  OF  MENINGOCOCCUS  INFECTION  ADMITTED 
TO  STATION  HOSPITAL,  CAMP  BUTNER,  NORTH  CAROLINA  (FROM 
NOVEMBER,  1942,  TO  SEPTEMBER  i,  1943) 

R.  W.  Houseal,  Maj.,  (MC),  AUS,  and  M.  J.  Gerbasi,*  Capt.,  (MC),  AUS 


NINETY-THREE  cases  of  meningococcic  in- 
fection have  been  admitted  to  Station  Hos- 
pital, Camp  Butner,  North  Carolina,  during  the 
last  ten  months.  In  civilian  life  since  late  1942, 
as  in  1929,  a great  rise  of  the  incidence  of  this 
disease  has  also  been  noted. ^ The  specific  effects 
of  therapeutic  agents  developed  within  the  last 
decade  have  provided  a thrilling  experience  to 
the  medical  staff.  The  cures  in  some  cases 
seemed  miraculous.  We  have  come  a long  way 
since  Viesseux  gave  the  first  classic  description  of 
this  disease  (1805,  Geneva).^  Soldiers  admitted 
desperately  ill,  delirious,  and  frequently  in  shock 
have,  after  twenty-four  hours,  become  rational 
and  comfortable. 

Group  susceptibility  to  meningococcic  meningi- 
tis is  low.  The  number  of  cases  as  compared  to 
the  total  number  of  troops  or  to  the  total  number 
of  admissions  to  the  hospital  is  very  small.  The 
influence  of  meningitis  on  the  total  noheffective 
rate  in  troops  is  negligible.  It  is  the  influence  of 
meningitis  on  the  morale  of  troops  that  is  im- 
portant from  a military  point  of  view.  The 
number  of  cases  of  meningitis  as  compared  to  the 
number  with  measles,  for  example,  is  very  small, 
yet  soldiers  pay  no  attention  to  the  latter  dis- 
ease. Medical  officers  whose  experience  goes 
back  to  the  last  war  can,  however,  recall  the  effect 
on  the  morale  of  both  officers  and  men  caused 
by  the  appearance  of  a few  cases  of  meningitis 
because  of  its  severity,  suddenness  of  attack, 
coma,  and  high  mortality  rate.  Fear  and  appre- 
hension are  engendered  as  soon  as  the  disease 
appears.  During  World  War  I there  were  4,831 
meningococcic  meningitis  admissions  to  U.S. 
Army  Hospitals  with  1,836  deaths,  a mortality 
of  38  per  cent.^  At  the  present  time,  with  a 
mortality  rate  of  less  than  5 per  cent,  the  disease 
should  cease  to  depress  the  morale  of  troops. 

Though  spread  of  this  disease  is  effected  by 
poor  ventilation  and  overcrowding,  various  writ- 
ers in  Japan,  Egypt,  England,  and  the  United 
States  have  remarked  on  the  relative  rarity  of 
family  infection.  Captain  Darlington  made  an 
epidemiologic  study  of  our  first  16  cases  with  the 
following  observations:  Cases  1,  2,  and  16,  occur- 
ring in  November  and  December,  1942,  were  in 
men  who  had  just  arrived  at  camp  from  other 
stations  and  were  infected  before  arrival  here. 
The  strength  of  organizations  on  the  post  in- 
creased by  about  50  per  cent  during  those  months 


by  arrival  of  newly  inducted  troops.  Perhaps 
many  carriers  also  arrived  with  these  cases. 
Finally,  about  the  middle  of  December  the 
meningococcus  carrier  rate  reached  a point,  not 
necessarily  very  high,  which  began  to  produce 
cases  of  disease.  No  contact  among  the  first  16 
cases  could  be  demonstrated  (Chart  1). 

A great  deal  has  been  written  on  the  way  in 
which  this  infection  spreads  in  the  body.  It 
would  seem  plausible  that  the  meningococcus  is 
harbored  in  the  nasopharynx  and  when  the 
normal  body  resistance  is  broken  the  blood  stream 
is  entered  and  the  meninges  secondarily  invaded, 
rather  than  the  germs  reaching  the  meninges  by 
way  of  the  cribiform  plate  directly.  Our  early 
patients  frequently  showed  positive  blood  cul- 
tures with  a negative  spinal  fluid;  eight  hours 
later  a lumbar  tap  would  frequently  reveal  a 
cloudy  spinal  fluid,  positive  on  culture.  The  late 
cases  showed  a pronounced  meningeal  reaction 
but  the  blood  culture  was  not  so  constantly  posi- 
tive. These  cases  will  bear  out  this  point: 

Case  86  {D.  R.  B.). — The  patient’s  blood  culture 
was  positive;  the  spinal  fluid  contained  no  cells, 
and  the  culture  was  negative.  Eight  hours  later 
the  spinal  fluid  culture  was  positive  for  type  I men- 
ingococcus, 760  cells. 

Case  68  (S.  TF.). — Twelve  hours  after  onset  of 
symptoms,  the  blood  culture  was  positive;  the 
spinal  fluid  contained  eight  cells;  the  culture  was 
positive.  Sixty  hours  after  onset  of  symptoms  wdth 
no  treatment,  it  contained  2,440  cells,  and  gram- 
negative diplococci  were  present. 

Case  72  {J.  M.). — The  blood  culture  was  positive; 
the  spinal  fluid  contained  no  cells,  and  the  culture 
was  negative.  Twenty-four  hours  later  the  spinal 
fluid  showed  4,690  cells,  and  gram-negative  di- 
plococci were  seen. 

Case  76  {K.  F.) . — The  patient’s  blood  culture  was 
positive;  the  spinal  fluid  contained  five  cells,  all 
lymphocytes;  the  culture  w^as  positive  for  meningo- 
coccus, type  I.  Eight  hours  later  the  spinal  fluid 
contained  3,610  ceils,  the  culture  was  again  positive, 
and  gram-negative  diplococci  were  seen. 

Case  39  (N.  L.). — Eight  hours  after  onset  of 
symptoms  the  blood  culture  was  positive,  and 
petechiae  and  purpura  were  present;  the  spinal 
fluid  contained  three  cells;  no  organisms  were  seen, 
and  the  culture  was  positive  for  meningococcus, 
type  I. 

Our  series  of  cases  has  been  divided  into  four 
groups — mild,  moderate,  severe,  and  fulminating 
— on  the  basis  of  severity  of  symptoms.  The 
height  and  duration  of  the  fever,  the  state  of 
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consciousness,  and  the  condition  of  the  circulation 
were  the  principal  criteria  of  the  severity  of  the 
disease. 

The  patients  with  mild  cases  were  mentally 
alert,  the  ones  with  moderate  cases  w^ere  apathetic 
and  stuporous,  and  those  wdth  severe  cases  were 
comatose  and  delirious.  The  patients  with  the 
fulminating  type  of  case  showed  signs  of  periph- 
eral circulatory  collapse  with  low  blood  pres- 
sure and  gray  cyanosis.  We  feel  that  all  of  the 
cases,  especially  when  the  disease  is  occurring  in 
epidemic  form,  are  potentially  severe;  a mild 
case,  if  untreated,  can  rapidly  become  a severe 
one.  Of  the  cases,  10.7  per  cent  were  mild,  10.7 
per  cent  of  the  cases  were  moderate,  63.4  per  cent 
severe,  and  15.0  per  cent  fulminating. 

The  onset  in  all  the  severe  and  fulminating 
cases  was  very  sudden.  Case  10  (W.  C.)  drilled 
with  his  company  in  the  morning  and  was  found 
unconscious  on  the  floor  of  his  barrack’s  latrine 
at  3 p.M.  Case  No.  27  (J.  M.  S.)  felt  well  in  the 
morning  and  took  a three-hour  written  examina- 
tion, making  an  excellent  grade.  He  was  ad- 
mitted to  the  emergency  room  at  10  p.m.  in 
stupor.  A lumbar  puncture  revealed  a cloudy 
spinal  fluid.  On  the  other  hand,  the  onset  in  the 
mild  cases  w^as  much  more  gradual.  For  ex- 
ample: Case  57  (F.  H.)  had  a cold  for  two  weeks 
and  developed  a sore  throat  and  fever  with  an 
exacerbation  of  an  old  sinusitis.  On  admission 
his  temperature  was  99  F.,  there  was  naso- 
pharyngitis wdth  bloody  nasal  discharge,  mild 
headache  without  rigidity  of  neck,  white  blood 
cells,  11,000;  the  patient  was  mentally  alert.  He 
rested  well  all  night  and  a lumbar  puncture  was 
not  done  until  eighteen  hours  after  admission. 
It  showed  a cloudy  fluid,  positive  on  culture. 


Most  of  the  milder  cases  occurred  toward  the 
end  of  the  epidemic.  Only  one  case  of  so-called 
chronic  meningococcus  infection  without  in- 
vasion of  the  meninges  was  seen.  This  soldier 
had  five  attacks  of  fever  and  headache  lasting  for 
several  hours  with  intervals  of  three  or  four  days 
between.  Repeated  blood  cultures  were  neces- 
sary before  a positive  result  w'as  obtained. 

The  symptoms  and  signs  most  frequently  en- 
countered were  headache,  fever,  vomiting,  sore 
throat,  stupor,  stiff  neck,  Kernig’s  sign,  and  skin 
manifestations:  rose  spots,  petechiae,  and  pur- 
pura. All  patients  had  herpes  labialis,  which 
appeared  after  the  third  day.  In  some  instances 
the  whole  side  of  the  jaw  or  face  w^as  involved. 
Table  2 shows  the  frequency  of  occurrence  of  each 
of  these  symptoms  in  93  cases. 

Of  these  symptoms  and  signs  the  most  striking 
On  admission  were  the  headache,  nausea  and 
vomiting,  stupor,  rose  spots  and  petechiae,  and 
stiff  neck.  Headache,  vomiting,  and  fever,  while 
present  in  a large  percentage  of  cases,  are  not  dis-  ’ 
tinctive,  being  frequently  encountered  at  the 
onset  of  many  infections. 

Temperature  varied  from  97.6  F.  to  105.6 
F.,  the  average  being  103.3.  The  pulse  varied 
from  64  to  126,  the  average  being  97  beats  per  ii 
minute.  The  respirations  varied  from  16  to  36,  li 
the  average  being  18  a minute.  The  blood  pres-  j 
sure  varied  from  unobtainable  to  150/100,  the  1 1 
average  being  96/70  and  rising  to  normal  levels 
as  soon  as  the  shock  condition  was  relieved.  For 
example.  Case  45  (W.  H.  S.) : after  administering  ! ' 
1,000  cc.  of  10  per  cent  glucose  and  500  cc.  of 
pooled  human  plasma  a pressure  of  80/68  rose  to 
120/80  and  remained  at  that  level.  Headache 
is  peculiar  only  in  its  severity  at  the  onset  of 
meningitis  and  most  frequently  is  frontal  and  not 
occipital  even  in  pronounced  cases.  Sore  throat 
at  the  time  of  this  epidemic  was  also  present  in 
large  numbers  of  soldiers  entering  the  hospital 
with  nasopharyngitis.  Stiff  neck  and  Kernig’s 
sign  w^ere  present  in  83  per  cent  of  the  cases. 
These  latter  two  signs  are  evidence  of  inflamma- 
tion of  the  meninges  and  are  not  present  in  the 
meningococcemia  which  precedes  the  localiza- 
tion of  the  infection.  They  varied  greatly  in  de- 
gree and  frequently  were  equivocal.  On  the 
other  hand,  the  mental  state  of  the  moderate  and 
severe  cases  was  distinctive.  These  were  drowsy, 
wanted  to  be  let  alone,  and  answered  questions 
only  with  continual  prodding.  Some  were  in 
coma,  becoming  conscious  in  belligerent,  noisy  r 
delirium  requiring  restraint.  The  skin  rashes 
were  also  characteristic  and  were  shown  by  72  per 
cent  of  our  series.  The  first  rash  to  appear  is  a 
macular  type  of  eruption,  usually  over  the 
trunk,  resembling  the  rose  spots  of  typhoid  ■ 
fever.  This  rash  disappears  quickly,  usually 
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TABLE  1 


Date 

Headache 

Temperature 

White 

Blood 

Cells 

Polymorpho- 

nuclears 

Blood 

Culture 

Spinal  Fluid 

April  28,  1943 

Severe  frontal 

102 

Negative 

May  2,  1943 

Severe  frontal 

103 

12,850 

75% 

Negative 

May  6,  1943 

Severe  frontal,  “rose  spots” 
present 

101 

13,150 

83% 

Negative 

6 cells,  4 lymphocytes 

May  7,  1943 

“Rose  spots”  gone 

Globulin  2 plus,  culture 

May  11  1943 

Severe  frontal 

102 

17,150 

93% 

negative 

May  14,  1943 

None 

98.6 

8,800 

79% 

May  15,  1943 

Severe  frontal 

102.6 

Positive 

No  cells 

May  18,  1943 

Treatment  begun  (sulfadiazine  by  mouth) 

Culture  negative 

May  26,  1943 

No  headaches 

98.6 

6,300 

6i% 

No  globulin 

TABLE  2 


Symptoms 

Number  Cases 

Per  Cent 

Headache 

93 

100 

Fever  on  admission 

90 

96.8 

Stiff  neck 

77 

82.8 

Kernig  and  Brudzinski  signs 

78 

83.8 

Vomiting 

72 

77.4 

Sore  throat 

69 

74.2 

Rose  spots 

67 

72.0 

Chill 

60 

64.5 

Stupor 

52 

56 . 0 

Petechiae 

47 

50.5 

Conjunctivitis 

35 

37.6 

Purpura 

14 

15.0 

within  less  than  twenty-four  hours.  The  most 
typical  skin  manifestation  was  the  petechiae. 
These  are  punctate  hemorrhages  into  the  skin 
varying  in  size  from  pinhead  to  1 cm.  in  diame- 
ter, appearing  on  conjunctivae,  trunk,  forearms, 
ankles,  and  legs.  They  come  out  in  crops  with 
startling  rapidity,  the  patients  becoming  spotted 
within  an  hour.  Case  8 (R.  W.  M.),  seen  in  the 
admission  office,  had  two  or  three  light  petechiae. 
His  chest,  legs,  and  arms  w^ere  covered  thirty 
minutes  later.  They  fade  within  tw^enty-four 
hours,  leaving  a rusty  fawm-colored  stain,  wffiich 
persists  for  three  or  four  days.  Some  of  our 
patients  had  larger  purpuric  spots,  chiefly  on 
areas  subjected  to  trauma. 

The  importance  of  early  diagnosis  in  this  in- 
fection is  paramount.  In  order  that  medical 
officers  may  select  the  meningitis  suspects  from 
among  hundreds  of  cases  of  acute  upper  respira- 
tory infection,  a thorough  knowiedge  of  the 
symptoms  and  signs,  keen  observation,  and  con- 
stant vigilance  are  necessary.  The  medical  staff 
w'as  instructed  particularly  in  the  characteristic 
skin  manifestations  and  w^as  given  a memo- 
randum beginning  with  this  paragraph: 

“All  cases  of  nasopharyngitis  wdth  high  white- 
blood-cell  count  or  with  petechiae,  with  or  with- 
out nuchal  rigidity,  are  to  be  considered  as  cases 
of  meningitis  until  proved  otherwise.  Imme- 
diate diagnosis  and  treatment  are  imperative. 
Watch  all  cases  of  nasopharyngitis  with  fever, 
repeated  emesis,  and  those  stuporous  and  not 
mentally  alert,  especially  in  the  cases  of  soldiers 
w’ho  have  seen  a month  or  less  of  service.”^ 


Many  cases  were  recognized  by  the  field  medi- 
cal officers  or  by  the  hospital  admitting  officer 
and  sent  directly  to  the  ward  with  a tentative 
diagnosis.  Some  cases  w'ere  admitted  to  other 
W'ards  and  selected  by  w^ard  officers  as  cases  of 
meningococcus  infection.  In  only  one  case  w^as 
the  patient  in  the  hospital  more  than  eighteen 
hours  before  diagnosis  w*as  made  (Case  4 (R. 
C.  A.)  discussed  below  as  illustrating  points  in 
differential  diagnosis) . 

On  admission  to  the  meningitis  w’ard  the  follow'- 
ing  laboratory  procedures  w^ere  carried  out:  com- 
plete blood  count  and  blood  culture,  lumbar 
puncture  with  examination  of  the  spinal  fluid 
including  cell  count,  smear  for  differential  count 
and  bacteria,  and  spinal-fluid  culture  with  in- 
oculation of  media  as  the  fluid  dropped  from  the 
spinal  needle. 

The  wffiite-blood-cell  count  made  on  admission 
varied  from  6,800  to  44,500  cells,  average  19,906. 
The  percentage  of  poly morphonu  clears  w^as  us- 
ually increased,  wdth  Schilling  shift  to  the  left. 
All  cases  of  nasopharyngitis  with  w’hite  blood 
counts  of  over  15,000  and  polymorphonuclears 
above  80  per  cent  were  considered  suspects,  and 
correctly  so  in  many  cases. 

The  spinal  fluid  w^as  cloudy  on  the  first  lumbar 
tap  in  63  cases.  These  wxre  given  intravenous 
sodium  sulfadiazine  without  w^aiting  for  further 
examination  of  the  fluid.  During  the  last  ten 
months  w’e  have  had  20  patients  with  virus  men- 
ingitis, many  of  wffiom  had  an  opalescent  spinal 
fluid  wdiich  proved  on  examination  to  be  Ij^mpho- 
cytic.  It  w^as  thought  better,  how^ever,  for  these 
patients  occasionally  to  receive  sulfadiazine  than 
to  delay  the  treatment  of  cases  of  meningococcic 
meningitis  wffiile  aw'aiting  laboratory  proof.  As 
soon  as  the  laboratory  ruled  out  meningococcus 
meningitis  sulfadiazine  treatment  was  imme- 
diately discontinued  in  these  cases  of  virus 
meningitis,  all  of  w^hich  recovered  promptly. 
The  spinal-fluid  cell  counts  in  our  series  of  cases  of 
meningococcus  infection  ranged  from  0 to  74,200 
cells,  average  5,544  cells.  Differential  counts  on 
smears  show^ed  polymorphonuclear  cells  pre- 
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dominant,  ranging  from  62  to  100  j)er  cent,  aver- 
age 84  per  cent.  In  64  cases,  73.5  per  cent 
gram-negative  diplococci  were  found  in  the  smear 
of  the  spinal  fluid.  Spinal-fluid  cultures  were 
positive  in  53  cases,  or  61  per  cent. 

A single  diagnostic  spinal  puncture  was  done. 
Often  we  wished  that  even  this  w^as  not  necessary, 
because  in  a goodly  number  of  cases  shock  or 
bellicose  delirium  followed  immediately  after 
puncture.  For  this  reason  we  did  not  attempt 
to  follow  the  spinal-fluid  sugar  as  a criterion  of 
improvement,  as  was  the  established  practice  in 
the  presulfa-drug  days.^-^  A second  puncture  at 
times  was  helpful  for  diagnostic  value  or  to  re- 
lieve the  increased  intracranial  pressure  with  its 
untoward  effect  on  the  blood  pressure,  pulse,  and 
respiration,  as  in  Case  60  (J.  F.) — 74,200  cells  in 
the  spinal  fluid,  with  depressed  respiration. 

Blood  cultures  were  positive  in  32,  or  34  per 
cent  of  the  cases.  Some  of  these  were  reported 
positive  in  twenty-four  hours,  the  rest  showed  a 
growth  within  five  days  or  less.  Blood  cultures 
were  thus  of  no  help  in  making  a diagnosis  on  the 
day  of  admission.  All  our  cases  were  caused  by 
meningococcus  type  I,  except  two  cases,  type  Ila, 
one  of  meningitis  and  one  of  meningococcemia. 

Our  series  showed  87  cases  of  meningitis  and 
6 cases  of  meningococcemia  without  meningitis. 
In  this  latter  group  laboratory  proof  was  ob- 
tained in  all  except  one  case.  Case  52  (R.  S.)  had 
a sudden  onset  with  fever,  vomiting,  mental 
apathy,  petechiae,  and  a 23,400  white-blood-cell 
count,  87  per  cent  polymorphonuclears,  47  of 
these  being  stab  cells,  which  we  considered  as 
sufficient  evidence  for  the  diagnosis  of  meningo- 
coccemia if  occurring  in  a patient  during  the 
course  of  an  epidemic.  We  include  this  patient 
in  our  series. 

In  the  differential  diagnosis  meningismus  oc- 
curring occasionally  in  such  acute  infections  as 
pneumonia,  typhus  fever,  typhoid  fever,  and 
rheumatic  fever  may  be  confused  with  meningi- 
tis. The  findings  in  the  spinal  fluid  differentiate 
meningococcus  meningitis  from  that  due  to  the 
tubercle  bacillus. 

Case  4 (R.  C.  A.).— This  case  illustrates  diffi- 
culties in  the  differential  diagnosis.  The  onset 
occurred  suddenly  on  the  evening  of  December  14, 
one  day  before  admission  with  severe  occipital  head- 
ache, vomiting,  diarrhea,  and  fever.  On  admission 
his  temperature  was  101  F.,  pulse  100,  respiration  20, 
neck  supple,  Kernig  negative,  pharynx  injected, 
many  rose  spots  on  abdomen,  white-blood-cell 
count  10,000  on  admission,  7,600  two  days  later, 
spinal  fluid  clear,  9 cells,  globulin  negative,  no 
organisms  seen  in  the  smear,  and  blood  culture  nega- 
tive. Twelve  hours  after  admission  the  rose  spots 
faded  and  he  developed  purpuric  spots  and  pete- 
chiae over  the  face,  chest,  abdomen,  back,  and  ex- 
tremities. The  temperature  rose  to  106  F.  and  the 


patient  was  wildly  delirious.  On  December  16  he 
vomited  coffet'-ground  material  which  gave  a posi- 
tive test  for  occult  blood.  The  agglutination  test 
for  typhus  fever  was  negative.  With  these  data  we 
felt  that  the  disease  was  probably  typhus  fever  and 
did  not  give  sulfadiazine.  The  day  after  admission 
he  was  given  a transfusion  of  400  cc.  of  citrated 
blood.  Improvement  occurred  and  continued  for 
two  days.  Then  his  neck  became  rigid  and  a second 
lumbar  puncture  revealed  a cloudy  spinal  fluid  with 
type  I meningococci.  He  was  given  intravenous 
sodium  sulfadiazine.  The  next  day  he  was  in  coma. 
A lOO-cc.  dose  of  antimenirigococci  serum  was  given 
iiitravenously  ajid  intravenous  sodium  sulfadiazine 
was  continued.  The  patient  died  on  his  fifth  ho.s- 
pital  day. 

\^Tile  patients  wei-e  under  the  direct  manage- 
ment of  the  Chief  of  the  Communicable  Disease 
Section  immediate  treatment  was  essential  and 
all  officers  of  the  medical  staff  were  made  re- 
sponsible. The  following  memoranda  was  given 
to  the  staff : 

“1.  Cali  the  laboratory  corpsman,  be  it  day 
or  night,  so  that  the  media  can  be  implanted  with 
suspected  spinal  fluid  directly.  Get  a blood 
culture.  If  the  spinal  fluid  is  cloudy  start  in- 
travenous treatment  outlined  below  without 
removing  this  needle  from  the  vein. 

2.  Five  Gm.  of  sodium  sulfadiazine  in  100  cc. 
of  distilled  water  slowly  by  gravity  from  salvarsan 
burette.  Repeat  in  eight  hours  if  the  patient 
does  not  tolerate  oral  medication  or  fluids. 

3.  One  thousand  cc.  of  5 or  10  per  cent  glu- 
cose in  saline  intravenously  immediately  after 
the  sulfadiazine  without  removing  the  needle. 

4.  Pooled  human  plasma  if  patient  is  in 
shock — comatose,  with  ashen-gray  cyanosis  and 
low  blood  pressure.  Put  patient  in  oxygen  tent. 

5.  Catheterize  patient  if  bladder  is  distended. 

6.  If  patient  is  in  active  delirium  administer 
12  to  24  cc.  paraldehyde  in  1 ounce  of  oil  (mineral 
or  olive)  by  rectum.  Always  make  sure  that  a 
special  corpsman  has  been  assigned  to  each  new 
meningitis  patient.”^ 

An  effort  was  made  to  avoid  focusing  the  atten- 
tion on  the  specific  treatment  to  the  neglect  of 
general  measures  to  conserve  the  strength  of  the 
patient.  Many  details  were  worked  out  during 
the  experience  of  the  first  month.  Various 
sedatives  were  tried  in  the  restless  and  delirious 
patients.  Vomiting  in  these  was  almost  con- 
tinuous and  medication  by  mouth  was  impos- 
sible. Intravenous  barbital  preparations  were 
given  in  some  cases.  Paraldehyde  seemed  to 
give  the  best  results  and  has  been  the  only  seda- 
tive used  during  the  last  nine  months.  An  occa- 
sional hypodermic  dose  of  codeine  was  adminis- 
tered for  headache  and  joint  pain.  During  the 
first  month  of  the  experience  fluids  and  sulfadia- 
zine were  given  into  the  stomach  through  a Levine 
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nasal  tube.  This  method,  however,  was  dis- 
carded in  favor  of  the  intravenous  route  when  it 
was  found  that  the  fluid  and  drug  in  some  patients 
remained  for  hours  in  the  stomach  and  in  others 
they  were  vomited.  A Wangensteen  stomach  suc- 
tion was  used  in  some  cases  of  persistent  vomiting, 
particularly  in  cases  with  hematemesis:  Cases  3, 
5,  8,  and  39  (R.  A.,  N.  L.,  R.  N.,  and  R.  M.). 

Fluid  intake  and  urinary  output  were  charted. 
The  minimum  output  considered  satisfactory 
was  1,500  cc.  One  thousand  cc.  of  glucose  in 
saline  was  given  to  all  patients  receiving  in- 
travenous sodium  sulfadiazine  on  admission.  To 
those  unable  to  take  fluid  by  mouth  because  of 
coma  or  delirium,  or  repeated  emesis,  two  or 
three  thousand  cc.  of  5 or  10  per  cent  glucose  in 
distilled  water  were  given  during  the  first  twenty- 
four  hours  in  addition  to  this  first  infusion  of 
saline.  One  patient  had  edema  (Case  28 — T. 
R.  K.). 

Sulfadiazine  alone  or  sulfadiazine  and  meningo- 
coccus antitoxin  were  the  specific  therapeutic 
agents  used.  We  followed  the  dictum  “strike 
hard  at  the  start;  subdue  the  infection  quickly.’^ 
Sodium  sulfadiazine  was  given  to  all  patients  in 
sufficient  dosage  to  produce  and  maintain  a 
blood  level  of  7.5  to  10  mg.  per  cent  during  the 
first  forty-eight  hours  unless  some  toxic  effect 
developed,  requiring  discontinuance  of  the  drug. 

In  the  last  70  cases  we  have  treated  the  results 
have  been  as  good  if  not  better  with  a sulfadiazine 
blood  level  of  6 to  8 mg.  per  cent.  This  last  is  a 
most  welcomed  conclusion,  as  in  this  way  there 
is  less  risk  of  drug  reactions. 

In  all  the  severe  cases  5 Cm.  of  sodium  sulfa- 
diazine was  given  intravenously  immediately  on 
the  finding  of  a cloudy  spinal  fluid.  This  was 
repeated  at  eight-  to  twelve-hour  intervals  in  3- 
to  5-Gm.  doses.  The  intravenous  method  was 
discontinued  as  soon  as  the  patient  could  retain 
sulfadiazine  and  sodium  bicarbonate  by  mouth, 
which  was  usually  after  the  first  twenty-four 
hours. 

The  average  amount  of  intravenous  drug,  i.e., 
sodium  sulfadiazine,  was  9.2  Gm.;  and  orally 
(sulfadiazine,  sulfathiazole,  and  sulfanilamide) 
67.7  Gm.  Treatment  was  administered  on  the 
average  for  13.5  days,  thus  allowing  for  oral 
medication  for  seven  or  eight  days  after  the  pa- 
tient was  afebrile. 

We  learned  by  daily  blood  sulfadiazine  estima- 
tions that  the  sulfadiazine  dosage  by  mouth 
necessary  to  produce  a satisfactory  blood  level 
was  1 to  2 Gm.  every  four  hours.  This  varied 
somewhat  with  the  individual.  With  all  the 
sulfa  compounds  excretion  is  chiefly  by  way  of 
the  kidneys.  The  time  of  maximum  urinary 
excretion  varies  with  the  drug  given,  the  dosage, 
and  the  route  of  administration.  In  comparison 


with  sulfanilamide  the  rate  of  excretion  of  sulfa- 
diazine by  the  kidneys  is  relatively  slow.  High 
blood  levels  are  reached  and  maintained  more 
readily  than  with  sulfanilamide.  Our  patients 
were  soldiers,  mostly  young  men  with  normal 
renal  function.  The  only  renal  impairment  to  be 
considered  was  that  resulting  from  the  disease  or 
from  the  sulfadiazine  itself.  In  cases  of  impaired 
renal  function  Alyea*  standardized  the  sulfanil- 
amide dosage  on  the  basis  of  phenolsulphon- 
phthalein  excretion.  By  this  method  he  was  able 
to  maintain  constant  blood  levels.  In  our  cases 
comparison  of  the  blood  sulfadiazine  levels  with 
nonprotein  nitrogen  levels  shows  that  the  sulfa- 
diazine levels  would  rise  rapidly  in  the  blood  when 
the  nonprotein  nitrogen  level  was  higher  than 
normal.  Likewise,  in  the  presence  of  impaired 
renal  function,  as  indicated  by  nitrogen  retention, 
on  discontinuing  the  drug  the  blood  sulfadiazine 
would  decrease  much  more  slowly  than  in  pa- 
tients having  a normal  nonprotein  nitrogen.  At 
the  first  indication  of  a rising  blood  nonprotein 
nitrogen  the  sulfadiazine  dosage  was  therefore 
reduced.  It  was  stopped  entirely  when  the 
blood  nonprotein  nitrogen  reached  45  mg.  per 
cent. 

Both  antimeningococcus  serum  and  meningo- 
coccus antitoxin  were  used.  Antimeningococcus 
serum  was  administered  intravenously  to  only  7 
patients.  No  conclusions  can  be  drawn  because 
the  number  of  cases  thereby  treated  is  small; 
however,  no  dramatic  improvement  was  seen. 
With  antitoxin,  however,  the  beneficial  effects 
were  very  dramatic  and  obvious  in  four  to  six 
hours.  It  was  repeatedly  shown  to  us  that  it  was 
good  insurance  to  administer  the  antitoxin  in- 
travenously in  doses  of  30,000  to  60,000  units. 
Recovery  is  assured  even  if  there  should  be  a pro- 
nounced intolerance  to  all  the  sulfa  drugs. ^ 

In  35  severe  cases  antitoxin  w^as  given.  Shock 
was  relieved  before  patients  were  tested  for  serum 
sensitivity,  since  a false  negative  test  may  be  ob- 
tained if  the  capillaries  are  collapsed.  Thirty  to 
eighty  thousand  units  of  meningococcus  anti- 
toxin in  500  cc.  of  saline  were  given  slowly  in- 
travenously in  one  dose.  Five  patients  received 
a second  dose  of  antitoxin  eight  to  twenty-four 
hours  later.  In  only  one  case,  13,  was  it  neces- 
sary to  discontinue  administration  of  antitoxin 
because  of  the  reaction.  Another  case,  22,  had  a 
severe  reaction  immediately  after  injection.  Both 
of  them  recovered.  In  only  12  of  the  cases  re- 
ceiving antitoxin  was  any  serum  sickness  seen. 
They  had  urticaria,  easily  relieved  by  the  usual 
measures.  A few  ran  a slight  fever  or  had  swell- 
ing of  the  joints,  usually  symmetric.  Cases  27 
and  84  showed  elevated  white  blood  counts,  33,- 
200  and  22,300,  over  a period  of  days,  associated 
with  a more  severe  form  of  serum  sickness.  One 
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of  these  men  showed  a predominance  of  the 
lymphocytes  and  the  other  of  granulocytes. 

^lany  therapeutic  measures  were  utilized  in 
the  treatment  of  the  fulminating  cases  to  relieve 
the  peripheral  circulatory  collapse.  Immediately 
after  the  intravenous  sodium  sulfadiazine  these 
patients  were  given  1,000  cc.  of  5 per  cent  glucose 
in  saline.  If  improvement  did  not  occur  as  evi- 
denced by  relief  of  cyanosis  and  rise  of  blood 
pressure  to  normal,  they  were  then  given  500  cc. 
of  pooled  human  plasma  and  put  in  an  oxygen 
tent.  Some  were  given  adrenal  cortical  extract. 
While  these  measures  served  to  relieve  shock  in 
most  cases,  it  is  difficult  to  evaluate  the  separate 
effect  of  any  one  of  them. 

The  most  frequent  toxic  effects  of  the  sulfon- 
amides noted  in  our  series  were  related  to  the  kid- 
neys. Each  patient  had  a daily  urinalysis.  A 
venipuncture  was  done  each  morning  and  a 
sulfonamide  and  nonprotein  nitrogen  estimation 
was  made  on  this  specimen  of  blood  withdrawn. 
Over  4,000  specimens  of  blood  were  examined  in 
this  way  and  the  results  were  tabulated.  Hema- 
turia, kidney  colic,  suppression  of  urine,  and 
nitrogen  retention  all  occurred.  It  is  impossible 
to  decide  dogmatically  how  much  of  this  kidney 
damage  was  due  to  the  sulfonamides  and  how 
much  was  due  to  the  disease  itself.  The  toxin  of 
the  meningococcus  injures  the  cells  of  the  blood 
capillaries,  and  the  hemorrhagic  tendency  of  the 
disease,  as  seen  in  the  petechiae  and  purpura, 
might  also  be  a cause  of  the  hematuria.  Case  36 
(Seib)  had  gross  hematuria  before  sulfadiazine 
was  given,  as  did  many  other  cases.  In  such 
cases  sulfanilamide  rather  than  sulfadiazine  was 
given  orally,  since  we  have  repeatedly  noted  that 
hematuria  developing  while  a patient  is  taking 
sulfadiazine  cleared  when  changed  to  sulfanil- 
amide but  not  if  sulfadiazine  was  continued,  de- 
spite an  adequate  fluid  and  alkali  intake.  Then, 
too,  the  circulatory  collapse  in  the  fulminating 
cases  was  conducive  to  suppression  of  urine  and 
azotemia. 

Our  observations  tend  to  confirm  the  opinion 
of  others  that  there  are  two  types  of  renal  lesions 
resulting  from  sulfadiazine;  namely,  the  mechani- 
cal effects  of  sulfadiazine  crj^stals  causing  ob- 
struction and  hematuria,  and  the  effects  on  the 
kidneys  similar  to  that  of  mercury  poisoning  re- 
sulting in  azotemia  and  suppression  of  urine. 

The  hematuria  encountered  can  be  regarded  as 
one  caused  by  the  infection  and  aggravated  by  the 
sulfadiazine.  While  it  is  true  that  by  gi\dng 
alkali  and  a high  fluid  intake  with  sulfadiazine, 
the  development  of  hematuria  during  therapy 
could  be  avoided  in  most  cases,  with  an  admission 
of  hematuria  it  would  have  been  foolhardy  to  push 
sulfadiazine,  and  sulfanilamide  was  better. 

Some  of  the  cases  ha\dng  hematuria  did  not 


have  nitrogen  retention.  On  the  other  hand, 
some  of  the  cases  shoving  a high  blood  non- 
protein nitrogen  did  not  have  hematuria.  Forty 
of  our  patients  had  hematuria.  Of  these,  18  had 
a blood  nonprotein  nitrogen  above  35  mg.  per  cent 
and  22  a normal  blood  nonprotein  nitrogen. 
Twenty-nine  patients  had  a blood  nonprotein 
nitrogen  above  35  mg.  per  cent.  Of  these  cases  of 
increased  blood  nitrogen  17  had  hematuria  and  12 
did  not.  We  consider  an  elevation  of  the  blood 
nonprotein  nitrogen  as  useful  a criterion  in  the 
administration  of  sulfadiazine  as  the  presence  of 
red  blood  cells  in  the  urine.  Sulfanilamide  is 
tolerated  when  hematuria  is  present.  None  of 
the  sulfa  drugs  are  tolerated  when  the  nonprotein 
nitrogen  is  elevated. 

In  those  patients  with  a blood  nonprotein  nitro- 
gen of  over  45  mg.  per  cent  the  sulffidiazine  was 
stopped;  twenty-four  hours  later  sulfanilamide 
was  usually  begun.  A few  red  blood  cells  on  a 
microscopic  examination  of  the  urine  was  not 
considered  a positive  indication  for  discontinuing 
sulfadiazine.  .YTien  there  was  gross  hematuria, 
sulfadiazine  was  always  stopped.  No  permanent 
renal  damage  resulted,  as  proved  by  urea  clear- 
ance tests  carried  out  on  eight  patients  two  weeks 
after  having  had  an  elevated  nonprotein  nitrogen 
or  hematuria;  in  all  cases  the  standard  and 
maximum  clearances  were  100  per  cent  or  better. 

Other  toxic  effects  of  the  sulfa  drugs  were: 
renal  colic  (sulfadiazine)  in  three  instances; 
fever  (sulfadiazine,  sulfanilamide,  sulfathiazole) 
in  eight  instances;  cyanosis,  drop  in  blood  pres- 
sure, and  air  hunger  (sulfanilamide)  in  five  in- 
stances; gastritis  (sulfanilamide)  in  one  instance; 
anemia,  moderate  severity,  drop  of  red  blood 
cells  to  3,000,000  (recovered  with  transfusions) 
in  three  instances;  and  rash  over  body  (sulfanil- 
amide) in  two  instances. 

Numerous  complications  of  meningitis  are 
given  in  every  textbook  description  of  this  dis- 
ease. The  eye  complications,  purulent  con- 
juncti\dtis,  corneal  ulceration,  and  panophthal- 
mitis, did  not  occur'  in  our  series.  Pericarditis 
and  myocarditis  were  not  recognized.  Internal 
hydrocephalus  did  not  occur.  The  only  compli- 
cations were  five  cases  of  artliritis  and  one  case 
of  unilateral  nerve  deafness.  Case  27  (J.  !M.  S.), 
proved  by  audiometric  testing.  “ The  arthritis 
was  usually  monarticular.  The  joints  involved 
were  knee,  shoulder,  and  metacarpophalangeal. 
There  was  considerable  swelling,  no  redness,  and 
marked  pain  on  motion.  The  joint  swelling  ap- 
peared about  the  fifth  day.  None  were  tapped. 
They  were  inimobilized  for  about  a week. 
All  showed  no  residual  disability,  and  x-rays 
were  negative  on  discharge  from  the  hospital. 
Fever  and  length  of  time  in  the  hospital  were  pro- 
longed in  all  of  these  patients  with  arthritis.^  In 
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one  case,  39  (N.  L.),  a sloupjh  of  a large  purpuric 
area,  3 cm.,  over  the  externc^l  malleolus  occurred. 
It  healed  slowly  but  well. 

Three  deaths  occurred  in  a series  of  93  cases, 
gi\dng  a mortality  of  3.2  per  cent.  These  deaths 
occurred  among  the  first  10  patients  admitted, 
two  of  whom  had  the  fulminating  type.  During 
the  last  nine  months  83  consecutive  cases  were 
treated  without  a death.  The  average  duration 
of  hospitalization  was  38.8  days:  in  septicemia 
alone,  28.3  days;  meningitis,  38.8  days;  meningi- 
tis and  arthritis,  71.0  days.  All  patients  have 
been  discharged  to  duty  cured.  The  average 
duration  of  fever  and  nuchal  rigidity  was  8.3  and 
8 days,  respectively. 

Summary  and  Conclusions 

1.  A report  of  93  cases  of  meningococcus  in- 
fection occurring  among  soldiers  in  Camp  Butner, 
North  Carolina,  has  been  given. 

2.  The  concept  that  meningococcus  infection 
is  a generalized  disease  vdth  meningococcemia 
preceding  meningitis  in  this  series  of  cases  is 
emphasized.  The  finding  of  a normal  spinal 
fluid  does  not  rule  out  the  disease. 

3.  The  most  helpful  signs  in  early  diagnosis 
are  increased  white  blood  cells,  nausea  and  vomit- 
ing, rose  spots,  petechiae,  and  mental  apathy. 
Medical  officers  in  regimental  dispensaries  and 
the  staff  of  the  station  hospital  were  able  to  make 
earlier  diagnoses  than  is  possible  in  civilian 
practice. 


4.  Treatment  using  both  sulfonamides  and 
antitoxin  was  systematized  during  the  first 
month  of  our  experience  and  resulted  in  a zero 
mortality  rate  in  the  last  83  consecutive  cases. 
Antitoxin  was  used  in  conjunction  with  sulfadia- 
zine in  the  severe  cases.  It  relieved  the  toxemia 
and  served  as  a “sheet  anchor’’  in  those  patients 
developing  kidney  effects  requiring  the  discon- 
tinuance of  sulfa-drug  treatment. 

5.  Constant  \dgilance  is  necessary  to  avoid 
kidney  damage  from  sulfadiazine  which  may 
lead  to  azotemia  and  anuria.  In  our  cases  a 
daily  blood  nonprotein  nitrogen  estimation  was 
made. 

A nonprotein  nitrogen  of  45  mg.  per  cent 
was  found  to  be  a satisfactory  criterion  for  dis- 
continuing sulfadiazine. 
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IS  THE  RACE  IMPROVING? 

The  first  million  draftees  of  the  last  World  War 
(1917-18)  measured  an  average  of  67.49  inches  in 
height.  This  was  in  the  age  group  from  21  to  30. 
The  average  height  of  the  20  to  29  age  groups  of 
inductees  of  this  war  up  to  May,  1943,  was  68.15 
inches,  about  two  thirds  of  an  inch  higher.  In  the 
same  groups  the  proportion  of  men  70  inches  tall 
was  27.5  per  cent  as  against  22.4  per  cent  in  the 
last  war.  The  proportion  of  men  6 feet  tall  is  now 
8.8  per  cent  as  against  6.5  per  cent  in  the  last  war. 
The  general  average  height  as  well  as  the  number  of 
tall  men  is  greater. 

A study  of  school  children  in  Toronto  in  1939 
showed  the  average  6-year-old  was  actually  2 inches 
taller  than  the  same  aged  child  in  1892.  At  9 years 
this  difference  was  3 inches,  and  at  14  years  the 
boys  were  3V2  inches  taller  and  the  girls  2 inches. 

The  stature  of  the  average  }'oung  person  must  be 
accepted  as  an  indication  of  better  physical  condi- 
tion. The  rejection  rates  of  this  war  have  been  used 
to  challenge  the  medical  profession  for  a job  poorly 


done.*  The  standards  have  been  higher,  and  added 
causes  for  rejection  have  been  used.  In  this  war  7 
per  cent  were  rejected  because  of  illiteracy.  This 
one  item  alone  would  account  for  the  higher  rejec- 
tion rate. 

It  is  of  first  consideration  from  a health  stand- 
point, as  well  as  military,  that  the  physical  condi- 
tion of  our  young  people  be  placed  on  a high  level. 
This  is  of  direct  interest  to  the  medical  profession, 
and  we  accept  the  challenge,  but  we  cannot  be  held 
responsible  for  some  of  the  factors  causing  the  high 
rejection  rates.  The  medical  profession  cannot  be 
blamed  because  7 per  cent  of  our  young  men  and 
women  cannot  read  or  write. 

During  the  twenty-five-year  period  between  the 
two  wars  morbidity  and  mortality  rates  have  de- 
creased and  the  life  expectancy  has  increjised  from 
49  to  61  3^ears.  We  feel  pride  in  the  manifest  im- 
provement of  the  race  as  shown  statistically.  But 
the  medical  profession  is  pledged  eternally  to  im- 
prove it. — J . Michigan  State  M.  Soc.,  Feb.,  I94.0 


THE  VAGINAL  AND  ENDOMETRIAL  SMEAR  AS  A DIAGNOSTIC 
PROCEDURE  IN  CANCER  OF  THE  UTERUS 

George  N.  Papanicolaou,  M.D.,  Ph.D.,  New  York  City,  N.Y. 

{From  the  Departments  of  Anatomy  and  of  Obstetrics  and  Gynecology,  Cornell  University  Medical  College 
and  New  York  Hospital) 


CAXCER  of  the  uterus  is  an  exfoliative  lesion. 

Cells  detached  from  the  surface  of  the  tumor 
fall  into  the  lumen  of  the  uterus  and  vagina, 
where  they  become  accumulated  and  mixed  with 
the  desquamated  cells  of  the  normal  epithelium. 
This  process  is  a kind  of  natural  curettage  going 
on  uninterruptedly  and  always  providing  fresh 
and  easily  obtainable  material  for  study.  This 
material  consists  not  only  of  single  cells  but  also 
of  small  fragments  of  tissue,  which  permit  an 
evaluation  based  on  histologic  as  well  as  c}i;ologic 
criteria. 

The  possibility  of  utihzing  this  natural  exfolia- 
tive process  for  the  recognition  of  physiologic  and 
pathologic  changes  occurring  in  the  female  genital 
tract  and  more  particularly  for  the  diagnosis  of 
malignant  lesions  of  the  uterus  through  a simple 
technical  procedure  has  been  discussed  in  a num- 
ber of  papers  dating  as  far  back  as  1917.i~^  The 
most  recent  one  dealing  chiefly  with  the  problem 
of  uterine  cancer  was  published  in  1943  in  the 
form  of  a comprehensive  and  well-illustrated 
monograph  by  Herbert  F.  Traut  and  the  author.® 
This  publication  and  the  article  of  Joe  Vincent 
Meigs,  of  the  Harvard  ^Medical  School  and  his 
coworkers,  pubhshed  a few  months  later,  brought 
this  new  diagnostic  method  to  the  attention  of 
the  medical  profession  at  large,  and  created  a 
widespread  interest  among  clinicians,  patholo- 
gists, and  members  of  public  health  societies  con- 
cerned with  the  problem  of  cancer. 

Of  course,  this  method  is  still  incompletely 
explored  and  should  not  be  expected  to  compare 
in  accuracy  and  dependability  with  the  long- 
tested  and  well-standardized  methods  of  tiopsy 
and  curettage.  Yet,  up  to  the  present  time,  its 
clinical  test  in  various  laboratories  has  proved  its 
validity  as  a source  of  sound  and  reliable  informa- 
tion. Furthermore,  it  presents  some  distinctive 
and  advantageous  features. 

First,  it  is  unusually  simple.  A sample  of 
vaginal  secretion  can  be  easily  obtained  with  the 
aid  of  a glass  pipette  and  with  practically  no  in- 
convenience to  the  patient.  It  is  spread  on  a 
microscopic  slide  and  fixed  in  a mixture  of  equal 
parts  of  95  per  cent  alcohol  and  ether.  Second, 
it  is  relatively  short.  Fixation  and  staining  of 
the  smears  does  not  require  more  than  twenty 


minutes  on  an  average.  Third,  it  is  inexpensive. 
The  cost  of  equipment,  materials,  and  supplies  is 
negligible.  Fourth,  it  can  be  repeated  as  many 
times  as  necessary.  Tliis  is  of  value  in  following 
up  suspicious  or  irradiated  cases.  Fifth,  it  does 
not  require  hospitalization.  Therefore,  it  is  par- 
ticularh"  adapted  to  examination  of  patients  in 
hospital  or  public  health  clinics  and  in  private 
practice. 

Sixth,  it  permits  a diagnosis  in  relatively  early 
stages,  in  some  instances  even  before  the  appear- 
ance of  definite  clinical  sjmiptoms.  It  also  reveals 
the  presence  of  carcinomas  in  situ.  This  is  ex- 
plained by  the  fact  that  a cancerous  growth,  early 
or  advanced,  intraepithelial  or  ulcerated,  is  sub- 
ject to  a continual  desquamation  of  its  most  super- 
ficial layers  like  all  epithelial  tissues  ha\ing  a free 
surface.  Consequently,  one  would  alwaj^s  expect 
to  find  a number  of  cancer  cells  in  the  fluid  con- 
tent of  the  uterus  and  vagina  internnxed  with 
normal  epithehal  elements.  Their  relative  num- 
ber increases  as  the  tumor  grows  larger  or  be- 
comes ulcerated. 

Seventh,  the  characteristic  modifications  of  the 
nucleus  and  of  the  endoplasm  of  the  cancer  cell 
are  more  apparent  in  the  smear,  where  cells  appear 
isolated,  than  in  the  section,  where  they  are  in  a 
crowded  state.  The  study  and  the  understanding 
of  the  C3dologic  changes  associated  with  cancer 
will  be  greatly  advanced  by  the  vdder  application 
of  vaginal-smear  examinations. 

The  dependability  of  the  smear  method  has 
been  great Ij"  enhanced  bj^  the  introduction  of  the 
endocervical  and  endometrial  smear  technic. 
This  was  described  bj"  Andrew  A.  Marchetti  and 
the  author  in  a preliminaiy  note^  and  consists  in 
the  preparation  of  smears  with  fluid  obtained 
from  the  cervical  canal  or  the  endometrial  cavitju 
The  cannula  used  for  the  aspiration  of  the  fluid 
was  de\dsed  b}’’  Wilham  H.  Cary  and  the  suction  is 
effected  with  a Luerlock  sjTinge  of  3-cc.  or  5-cc. 
capacity,  or  with  a strong  rubber  bulb.  The 
cannula  can  be  introduced  into  the  uterus  b}" 
an  experienced  ph}'sician  with  relative  ease  and 
without  causing  injur\^  or  pain  to  the  patient. 

Because  of  the  need  of  some  technical  skill  and 
the  occasional  presence  of  certain  conditions  coun- 
terindicating  its  use,  like  infections  or  pregnancy, 
the  endometrial  smear  cannot  be  used  in  general 
and  as  a routine  procedure  to  the  same  extent  as 
the  vaginal  smear.  Its  use  should  be  hmited 
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preferably  to  cases  in  which  the  information  of- 
fered by  the  vaginal  spread  is  inconclusive.  In 
negative  findings,  and  more  particularly  when  an 
intrauterine  malignant  growth  is  suspected,  the 
endometrial  smear  is  of  the  utmost  value.  It 
should  always  be  kept  in  mind  that  the  exfolia- 
tion of  an  adenocarcinoma,  or  of  an  adenoma 
malignum  may  be  relatively  scant,  or  a complete 
or  partial  occlusion  of  the  cervix  may  exist.  In 
such  cases  it  could  hardly  be  expected  to  find 
desquamated  cancer  cells  in  the  lumen  of  the 
vagina. 

In  the  course  of  our  studies  conducted  at  the 
Woman’s  Clinic  of  the  New'  York  Hospital  w'ith 
Andrew^  A.  Marchetti,  w^e  repeatedly  encountered 
cases  of  adenocarcinoma  of  the  fundus  in  W'hich 
only  the  endometrial  smear  offered  a positive 
evidence. 

Case  Reports 

The  follow'ing  case  may  be  used  as  an  example : 

Case  1. — H.  W.,  age  37.  Provisional  diagnosis: 
(?)  submucous  myoma  uteri  (?  infected)  and  (?) 
adenomyosis.  The  vaginal  smear  w'as  of  premen- 
strual character;  no  abnormal  cells  were  found. 
An  endometrial  smear  show'ed  some  abnormal  endo- 
metrial cells  suggestive  of  adenocarcinoma.  Subse- 
quent curettage  proved  the  existence  of  an  adeno- 
carcinoma of  the  endometrium. 

In  cervical  carcinomas,  the  vaginal  smear  is 
usually  sufficient.  There  are,  however,  cases  in 
which  the  endocervical  or  endometrial  smear  is 
very  helpful  in  establishing  a positive  diagnosis. 
This  may  be  illustrated  by  the  follow'ing  case: 

Case  2. — T.  S.,  age  51.  Provisional  diagnosis: 
(?)  carcinoma  of  the  vulva.  Vaginal  smear  showed 
abnormal  cells  suggestive  of  carcinoma  of  the  vulva, 
but  also  smaller  atypical  cells,  the  origin  of  which 
W'as  obscure.  An  endometrial  smear  w'as  requested. 
This  offered  conclusive  evidence  that  the  small 
atypical  cells  were  of  cervical  origin.  Because 
of  these  findings,  a cervical  biopsy  w'as  performed 
which  proved  the  existence  of  a hitherto  unsuspected 
squamous-cell  carcinoma  of  the  cervix,  grade  II, 
coexistent  with,  the  previously  diagnosed  epithelioid 
carcinoma  of  the  vulva. 

The  simplicity  of  the  vaginal  and  endometrial 
smear  technic  does  not  imply  that  its  interpreta- 
tion is  equally  simple  and  can  be  mastered  within 
a relatively  short  period,  of  time.  The  applica- 
tion of  the  vaginal  smear  method  in  other  fields, 
as  in  the  evaluation  of  estrogenic  therapy  in 
menopausal  w'omen,  is  indeed  simple  and  does  not 
require  long  experience  or  training.  In  such 
cases  one  deals  W'ith  normal  cells,  the  identifica- 
tion of  W'hich  is  greatly  facilitated  by  strikingly 
characteristic  staining  reactions.  In  the  field  of 
cancer,  the  task  is  much  more  difficult.  The 


recognition  of  the  abnormal  features  and  of  the 
pathognomonic  traits  of  the  manifold  types  of 
malignant  cells  presupposes  a thorough  know’ledge 
of  the  structure  and  the  variability  of  correspond- 
ing normal  cell  types  as  w'ell  as  a possession  of  a 
fundamental  cytologic,  histologic,  and  pathologic 
training.  Gynecologic  or  general  pathologists 
w'ould  be  eminently  qualified  to  master  the  smear 
technic  and  its  interpretation  in  this  new'  field, 
provided  they  w'ould  take  a real  interest  and  de- 
vote sufficient  time  to  becoming  acquainted  w'ith 
the  specific  normal  and  pathologic  cell  types  pre- 
vailing in  the  vaginal,  endocervical,  and  endo- 
metrial smear,  and  in  acquiring  adequate  expe- 
rience in  its  diagnostic  application. 

This  does  not  necessarily  mean  that  a physi- 
cian W'ho  is  not  an  expert  in  this  field  should  be 
totally  deprived  of  the  benefits  of  this  diagnostic 
procedure.  On  the  contrary,  he  should  use  the 
method  freely  in  cases  in  which  malignancy  is  sus- 
pected, but  instead  of  trying  to  interpret  the 
slides  himself,  he  should  rather  submit  them  for 
a competent  evaluation  to  a properly  trained 
pathologist. 

In  women  past  their  thirtieth  year  there  is  al- 
w'ays  a chance  of  detecting  an  early  unsuspected 
case  of  carcinoma  although  clinical  symptoms 
may  be  entirely  absent.  In  a group  of  approxi- 
mately 500  w'omen  studied  for  sterility  w'ithout 
any  clinical  symptoms  of  malignancy  the  au- 
thor found  2 cases  of  early  cancerous  lesions  in 
relatively  young  individuals,  one  30  and  another 
31.  If  a systematic  investigation  w'ere  con- 
ducted of  women  of  climacteric  age,  it  is  likely 
that  an  even  higher  percentage  might  be  found. 
We  may  also  entertain  the  hope  that  as  W'e  ac- 
quire more  experience,  w'e  w'ill  be  able  to  recog- 
nize and  identify  precancerous  lesions.  In  a 
survey  of  this  kind,  special  attention  should  be 
given  to  the  existence  of  chronic  inflammatory  in- 
fections and  of  trichomoniasis,  W'hich  w'e  find  to  be 
much  more  frequent  than  is  generally  suspected. 

In  studying  vaginal  smears,  one  should  not  be 
too  sparing  in  time  and  patience.  A thorough 
search  should  be  made  of  each  slide.  In  negative 
or  questionable  cases  a repetition  of  the  vaginal 
smear  and  the  preparation  of  an  endometrial 
one,  wheneA'er  possible,  is  strongly  advised. 
From  this  standpoint  it  often  proves  difficult  to 
obtain  sufficient  material  in  hospitalized  w'ard 
patients,  since  their  stay  in  the  hospital  cannot 
be  unduly  prolonged.  In  such  instances,  one  is 
usually  called  upon  to  give  a report  on  the  basis 
of  only  one  or  tw'o  slides,  W'hich  do  not  ahvays 
contain  an  adequate  amount  of  fluid.  In  view' 
of  this,  it  is  apparent  that  a good  technic  is  very 
important.  A smear  should  be  sufficiently  rich, 
well  fixed,  and  properly  stained.  In  regard  to 
the  staining,  transparency  of  the  smear,  and  a 
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sharp  nuclear  definition  are  most  important, 
since  nuclear  changes  are  especially  significant 
and  pathognomonic  in  malignancy.  A differen- 
tial staining  of  acidophilic  and  basophilic  cells 
is  desirable,  but  of  secondary  importance. 

In  reaching  a definite  conclusion  and  in  for- 
mulating the  reports,  a conservative  point  of 
\dew  is  advisable.  A case  should  not  be  speci- 
fied as  definitely  positive  unless  the  evidence  is 
overwhelming.  If  the  slightest  element  of  doubt 
exists,  the  case  should  be  classified  as  suspicious. 
Findings  should  be  corroborated  as  much  as  pos- 
sible by  curettage  or  biopsy  before  a major  opera- 
tion is  performed. 

Time  does  not  permit  entering  into  a descrip- 
tion of  the  characteristic  modifications  of  the  nor- 
mal structure  of  cells  caused  by  cancer  and  of 
their  diagnostic  value,  nor  does  it  permit  pre- 
senting detailed  statistical  data.  In  fact,  it  is  a 
little  too  early  to  put  this  method  on  a statistical 
basis  because  of  its  present  transitory  status. 
We  are  still  in  the  process  of  learning  how  to 
apply  the  method  more  successfully  and  how  to 
use  our  criteria  more  securely.  A more  exten- 
sive application  is  necessary  before  its  relative 
value  can  be  more  accurately  appraised.  How- 
ever, it  is  safe  to  state  that  its  position  is  already 
firmly  established  and  its  usefulness  as  a diagnos- 
tic method  not  only  in  cancer  of  the  uterus,  but 
also  in  other  gynecologic  conditions,  has  been 
conclusively  demonstrated.  In  our  hospital  it 
has  repeatedly  been  possible  to  diagnose  uterine 
malignancy  before  its  presence  was  revealed  by 
other  diagnostic  methods  or  when  it  was  not  at 


FREE  EYE  TESTS  ARE  STARTED  IN  DRESS 

Free  eye  examinations  which  eventually  will  be 
given  to  eighty  thousand  workers  in  New  York’s 
dress  industry  this  year  were  started  on  January  3. 
The  tests  are  part  of  an  industry-wide  health  plan 
paid  for  by  employers  and  jointly  administered  by 
them  with  the  Dress  Joint  Board  of  the  International 
Ladies’  Garment  Workers’  Union,  an  American 
Federation  of  Labor  affiliate. 

The  first  group  to  take  the  test,  a three-minute 
check  to  determine  whether  a more  complete  exami- 
nation is  necessary,  were  one  hundred  and  twenty 
employees  of  the  Apex  Dress  Company.  Two  tele- 
binoculars, a stereopticon  device  for  detecting  eye 
weaknesses,  were  brought  to  the  plant  by  optome- 
trists under  the  direction  of  Dr.  Leo  Price,  director 
of  the  Union  Health  Center. 


all  suspected,  and  in  some  instances,  even  after 
an  inconclusive  or  negative  curettage. 

Summary 

In  summarizing,  I wish  to  stress  the  following 
points : 

First,  the  vaginal  and  endometrial  smear 
method  is  based  on  sound  morphologic  criteria. 

Second,  until  it  is  fully  explored  and  mastered 
by  a group  of  experts,  it  should  be  applied  with 
caution  and  considered  not  as  a substitute  but  as 
a supplement  to  'the  methods  of  biopsy  and 
curettage. 

Third,  its  most  distinctive  advantages  are  its 
simplicity  and  inexpensiveness,  the  feasibility  of 
repeated  examinations,  and  above  all,  its  useful- 
ness in  permitting  a recognition  of  early  malig- 
nant uterine  lesions. 

I want  to  express  here  my  appreciation  to  the  Common- 
wealth Fund  for  having  generously  supported  this  work,  and 
to  Drs.  Joseph  C.  Hinsey  and  Henricus  J.  Stander  for  having 
extended  to  us  their  unqualified  support  and  the  facilities  of 
the  Departments  of  Anatomy  and  Obstetrics  and  Gynecology 
of  Cornell  Medical  College  and  of  the  New  York  Hospital. 
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INDUSTRY 

During  the  year  the  eyes  of  employees  in  2,215 
shops  in  the  metropolitan  area  will  be  examined  at 
their  places  of  .work. 

Those  workers  who  are  found  to  be  suffering 
defects  will  be  referred  to  eye  specialists  at  the 
Union  Health  Center.  There  more  complete 
examinations  will  be  given.  Glasses  and  necessary 
medical  treatment  will  be  provided  for  the  workers 
without  cost  to  them. 

' Financing  of  the  health  program,  which  was 
started  January  3 in  accordance  with  an  agreement 
made  in  March,  1944,  between  employers  and  the 
union,  will  be  borne  by  the  employers.  So  far  they 
have  contributed  approximately  $3,000,000,  or  3V-2 
per  cent  of  their  total  pay  rolls. — N.Y.  Herald 
Tribune,  Jan.  4,  1^45 


ROENTGEN  THERAPY  OF  ARTHRITIDES 

Ira  I.  Kaplan,  M.D.,  B.Sc.,  New  York  City 

{From  the  Radiation  Therapy  Department,  Bellevue  Hospital  and  the  New  York  University  College  of  Medicine) 


OF  ALL  the  ills  of  man  that  have  baffled  medi- 
cal science  for  centuries  and  still  fail  to 
respond  to  any  universal  therapeutic  treatment 
the  most  important  is  arthritis.  For  thousands 
. of  years  victims  of  this  crippling  disease  have 
filled  water-cure  places,  which  seemed  to  afford 
the  only  effective  relief  available  to  most  of  these 
sufferers.  Medicaments  of  all  sorts  have  been 
tried  for  this  disease  but  as  yet  no  drug  or 
chemotherapeutic  agent  has  proved  more  than 
temporarily  effective. 

The  widespread  incidence  of  arthritis,  the 
serious  social  and  economic  distress  associated 
with  it,  its  chronicity,  and  the  lack  of  a real 
remedy  emphasize  the  importance  of  giving 
serious  consideration  to  radiation  therapy. 
Radiation  effects  its  therapy  by  producing  anal- 
gesia of  the  involved  areas,  either  through  direct 
action  on  their  nerve  endings  in  the  area  affected 
or  by  relieving  the  local  inflammatory  condition. 
This  effect  is  probably  due  to  a direct  effect  on 
lymphocytes  and  leukocytes,  reducing  inflamma- 
tion and  thus  relieving  pressure  on  the  nerve 
sheaths.  Irradiation  also  induces  a better  blood 
supply  to  the  part  through  its  effect  on  the 
vegetative  nervous  system. 

Arthritis  is  not  a uniform  disease.  During  the 
period  1924-1944  we  treated  144  cases  of  arthritis, 
exclusive  of  gonorrheal  arthritis,  and  76  cases  of 
bursitis  in  the  Radiation  Therapy  Department 
at  Bellevue  Hospital.  Of  the  arthritis  cases  72 
were  men  and  72  women.  Of  the  bursitis  pa- 
tients there  were  32  men  and  46  women. 

For  the  purposes  of  this  discussion  we  group 
■ our  cases  as  arthritis  proper — wherein  the  joints 
■ are  involved  per  se — and  bursitis — wherein  the 
joint  is  secondarily  affected  because  of  involve- 
ment of  the  associated  bursa.  Arthritic  condi- 
i tions  may  be  acute  or  chronic,  infective  or  non- 
infective,  and  specific  or  nonspecific.  They  may 
be  atrophic,  rheumatoid  infections,  proliferating, 
1 arthritis  deformans  associated  with  the  younger 
I age  group,  or  hypertrophic  with  osteoarthritic 
1 degeneration  associated  with  senescence. 

Until  the  advent  of  chemotherapy,  irradiation 
was  the  treatment  of  choice  in  infective  arthri- 
[ tides  such  as  gonorrheal  arthritis,  and  while 
chemotherapeusis  has  in  a great  measure  dis- 
placed x-ray  therapy  for  this  purpose  in  resistant 
cases,  irradiation  is  still  of  therapeutic  value. 

In  Marie-Strumpell  disease,  which  is  an 


atrophic  spondyfiirthritis  probably  due  to  rheu- 
matoid arthritic  conditions  of  the  apophyseal 
joints,  Oppenheimer^  states  that  irradiation  in 
the  early  stages  results  in  cure,  and  in  definite 
alleviation  in  the  advanced  stages. 

As  in  most  diseases,  the  earlier  the  diagnosis 
and  the  sooner  the  treatment  is  instituted  the 
better  the  response,  and  the  more  favorable  the 
results.  Weinberg 2 treated  a large  number  of 
arthritic  conditions  of  all  types  and  noted  that 
the  shorter  the  duration  of  the  symptoms  the 
sooner  alleviation  was  effected  by  irradiation. 
Chronic  cases  required  longer  therapy  for  satis- 
factory results.  Goldhamer,^  too,  found  irra- 
diation most  effective  in  a large  number  of  cases 
when  therapy  was  applied  early  in  the  course  of 
the  disease. 

Early  in  the  employment  of  radiology  for 
diagnostic  purposes  it  was  already  noted  that 
x-rays  had  an  analgesic  action,  but  it  was  not 
until  1906  that  Pf abler  and  his  colleagues^  first 
made  use  in  this  country  of  this  attribute  of 
x-ray  to  treat  diseases  of  the  joints,  namely  the 
arthri tides.  Later,  others  reported  good  results 
in  a larger  number  of  cases.  Langer^  in  1931  re- 
ported on  the  treatment  of  363  patients.  Gar- 
land,® too,  reported  very  good  results,  especially 
in  the  infectious  types  of  arthritis.  However, 
only  in  1941  was  a real  effort  made  to  investigate 
under  adequate  scientific  clinical  control  the 
effect  of  x-ray  therapy  on  arthritis  in  a large 
series  of  cases.  Smyth  et  aid  at  the  University  of 
Michigan  undertook  carefully  to  observe  the 
effect  of  x-ray  therapy  under  standard  condi- 
tions in  the  treatment  of  rheumatoid  arthritis 
and  found  the  results  promising.  And  later 
Smyth,  Freyberg,  and  Lampe®  reported  that 
roentgen  therapy  is  the  best  method  of  controll- 
ing the  symptoms  of  rheumatoid  arthritis  of  the 
spine.  Rees  and  Murphy^  state  that  spondylitis 
adolescens  is  a common  disease  of  infectious 
origin  in  which  the  sedimentation  rate  is  in- 
creased and  the  x-ray  picture  reveals  early  in- 
volvement of  the  sacroiliac  joints  with  calcifica- 
tion of  the  ligaments  and  soft  tissues  closely  re- 
lated to  the  spine.  The  process  begins  early  on 
the  outer  surface  of  the  intervertebral  disks. 
Vertebral  changes  take  place  from  decalcification 
to  fusion  of  the  bodies.  Early  irradiation,  they 
say,  offers  a hopeful  and  helpful  means  of  relief 
in  what  is  otherwise  a marked  disabling  disease. 

In  the  treatment  of  spondylarthritis  ankylo- 
poietica,  Tenbergen  et  alM  report  that  x-ray 
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Fig.  1,  September  12,  1944 — before;  and  January  26,  1945,  after  x-ray  therapy.  C.  B.,  female,  45,  pain 
in  shoulder.  Treatment:  high-voltage  x-ray.  900  r to  anterior  and  posterior  right  shoulder. 


therapy  was  found  to  be  helpful  in  16  of  27  cases 
treated  and  the  activity  of  the  disease  decreased, 
evidenced  b}^  decrease  of  the  sedimentation  rate 
in  18  cases.  Baker^^  reported  on  the  treatment 
of  22  cases  of  rhizomelic  spondylosis  and  observed 
that  x-ray  therapy  in  patients  with  early  involve- 
ment showed  most  satisfactory  results.  Even 
in  cases  with  marked  deformity,  surprisingly  good 
improvement  was  noted.  He  states  that  before 
introduction  of  roentgen  therapy  satisfactory 
correction  of  Marie-Strumpeirs  arthritis  re- 
quired a prolonged  hospitalization,  while  with 
roentgen  therap}^  plus  orthopedic  care  only  a 
short  period  of  time  is  required  for  relief. 

Tillis^^  states  “The  sufferer  of  Marie-Strumpell 
disease  or  ankylosing  spondylitis  can  look  more 
optimistically  on  life  since  the  advent  of  massive 
doses  of  x-ray  therapy.”  Recently  Freyberg^^ 
demonstrated  by  moving  pictures  definite  clinical 
relief  following  x-raj^  therapy  in  cases  of  Marie- 
Strumpelhs  disease,  although  no  definite  ana- 
tomic alterations  were  noted  in  the  roentgeno- 
graphs after  treatment  of  conditions  existing 
before  treatment.  Yet  the  marked  relief  of 
symptoms  and  dj^sfunction  was  spectacular,  and 
therefore  Freyberg  strongly  advocates  this 
method  of  therapeusis  in  all  cases  wherever  pos- 
sible, although  like  other  experienced  clinical 
radiation  therapists  he  admits  that  the  reason  for 
favorable  response  in  these  cases  is  not  yet  com- 
pletely solved. 


It  is  not  known  whether  the  effect  is  merely 
analgesic  through  the  associated  nerve  system 
response  to  x-ray  effecrt,  or  due  to  the  response  of 
inflammatory  reaction  to  x-ray  as  described  by 
Desjardins which  chiefly  relieves  pain  because 
of  the  indirect  resolution  of  inflammatory  de- 
posits which  have  not  yet  become  organized.  As 
Tillis  says,  irradiation  effects  the  cellular  portion 
of  the  blood,  and  he  believes  that  the  antibodies 
and  the  ferments  liberated  by  the  destruction  of 
leukocytes  in  and  around  the  inflamed  area  are 
the  effective  agents.  The  rate  of  change  follow- 
ing irradiation  in  the  different  phases  of  in- 
flammation corresponds  to  the  rate  at  which 
lymphocytes,  polymorphonuclear  leukocytes,  and 
eosiniphils  are  affected  by  irradiation.  These 
factors  clarify  the  clinical  results  previously  de- 
scribed and  make  it  evident  that  roentgen  therapy 
should  be  used  as  early  as  possible.  Or  it  may 
be  through  a general  effect  suggested  by  Gold- 
hamer.  Yet  the  results  are  still  not  clearly 
understood,  for,  as  Freyberg  states,  it  is  still  to  be 
determined  whether  the  beneficial  results  follow- 
ing irradiation  are  entirely  symptomatic  or 
whether  the  disease  is  actually  favorably  af- 
fected. 

Langer  believes  the  effect  is  achieved  by  action 
on  the  vegetative  nervous  system.  X-rays  in- 
duce a better  blood  supply  in  the  disease  area, 
through  their  effect  on  the  vegetative  nervous 
system;  consequently,  a better  tissue  metabolism 
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Fig.  2.  October  21,  1943 — before;  and  February  29,  1944 — after  x-ray  therapy.  J.  R.,  male,  46,  pain 
in  right  shoulder.  Treatment:  high-voltage  x-ray.  Right  anterior  shoulder,  750  r;  right  lateral  shoulder, 
650  r;  right  superior  shoulder,  450  r. 


is  established.  Garland  believes  that  the  results, 
especially  in  the  infectious  group,  such  as  the 
gonorrheal  type,  are  due  to  the  general  reaction 
of  inflammatory  lesions  to  x-ray.  But  the 
reason  for  beneficial  results  on  the  chronic,  de- 
generative t}^e  is  harder  to  explain.  Suffice  it 
to  say  that  although  we  do  not  know  the  exact 
scientific  reason  for  relief  achieved,  clinically,  we 
have  ample  demonstrations  of  the  effective  sub- 
sidence of  symptoms  with  subsequent  relief  to 
patients  and,  in  the  main,  that  is  what  counts. 
For,  although  we  cannot  definitely  explain  the 
action  of  x-rays  in  arthritis,  we  believe  that  x-ray 
therapy  is  the  best  method  of  controlling  symp- 
toms and  bringing  relief  to  the  patient,  which  is, 
after  all,  the  aim  of  all  therapeusis. 

Treatment  of  arthritic  conditions  is  carried 
out  in  two  ways,  general  and  specific.  In  many 
instances  the  general  health  of  these  patients  is 
not  good — persistent  pain  and  distress  has  made 
them  nervous  and  reduced  their  stamina;  such 
conditions  need  relief.  Diet,  too,  requires  care- 
ful supervision,  especially  regulation  of  carbo- 
hydrate ingestion.  Hydrotherapy,  warm  baths, 
and  light  massage  of  the  muscles  is  helpful, 
^Vhere  definite  infective  sources  are  present. 


elimination  of  these  is,  of  course,  indicated,  and 
chemotherapy  may  be  used. 

Specific  therapy  consists  of  x-ray  treatment. 
This  may  either  be  administered  with  medium 
voltage  x-ray  therapy,  for  arthritis  of  small 
joints  of  the  fingers  or  the  toes,  or  high  voltage 
x-rays,  for  the  lesions  in  other  parts  of  the  body. 
In  the  acute  stages  treatment  is  administered  for 
two  to  three  weeks  and  then  once  per  week  for 
five  to  six  or  more  weeks,  as  the  exigencies  of  the 
case  may  require.  In  chronic  cases  one  or  two 
treatments  per  week  are  given  for  as  many  weeks 
as  one  deems  necessary  to  control  the  symptoms. 
Treatment  is  repeated  after  a latent  period  of 
four  to  eight  weeks,  if  necessary.  When  super- 
ficial therapy  is  used  a 2 mm.  A1  filter  is  em- 
ployed. The  dosage  given  per  treatment  is  the 
same  whether  superficial  or  high  voltage  is  used, 
100-200  r per  area;  two  or  more  areas  may  be 
treated  at  one  time,  depending  on  the  area  in- 
volved and  the  extent  of  involvement  and  the 
general  condition  of  the  patient. 

Results  of  treatment  are  manifested  in  relief 
of  pain  and  ability  to  use  the  limbs  preHously 
not  functioning.  Swelling,  when  present,  grad- 
ually subsides  under  treatment. 
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Regarding  other  methods  of  treatment,  we  are 
in  accord  with  Comroe^^  that  gold  therapy  is  in- 
adequate and  in  many  instances  harmful.  “Gold 
may  be  toxic  and  certainly  is  not  the  final  answer 
to  the  treatment  of  rheumatoid  arthritis.”  He 
further  states,  “Gold  salts  should  not  be  given  in 
any  form  of  joint  disease  except  rheumatoid 
arthritis.  They  are  of  no  value  in  the  treatment 
of  degenerative  joint  disease,  gout,  fibrositis, 
specific  infectious  forms  of  arthritis,  or  rheuma- 
toid fever.  One  should  not  continue  using  gold 
if  the  patient  shows  any  untow^ard  reaction,  no 
matter  how^  mild  this  may  be.  The  unpredict- 
able nature  and  time  of  the  toxic  reactions  follow- 
ing gold  therapy  are  the  chief  hazards  in  their 
use.” 

Radon  ointment  has  been  proposed  as  a 
remedy.  The  rationale  for  this  is  the  supposed 
effect  of  mild  radium  action  on  the  tissues. 
How'ever,  this  ointment  has  little  penetrating 
power,  the  energy  from  this  form  of  radon  being 
rapidly  dissipated  in  the  air.  Practically  all 
the  energy  is  absorbed  in  the  first  few  mm.  of 
tissue  on  which  it  is  placed.  The  assumption 
that  it  can  influence  the  underlying  joints  or 
bones  is  entirely  erroneous.  However,  to  defi- 
nitely prove  whether  such  ointment  was  of  any 
value  clinically  we  treated  a group  of  arthritic 
patients  in  the  radiation  therapy  service  at 
Bellevue  Hospital  in  cooperation  with  the  medi- 
cal service  in  charge  of  arthritic  diseases.  Under 
careful  supervision  and  scientific  procedures  this 
form  of  therapeusis  in  our  hands  proved  abso- 
lutely ineffective  and  useless  for  arthritic  condi- 
tions. 

Bursitis  may  be  either  acute  or  chronic.  It 
was  first  described  by  Codman.^^  It  is  a painful, 
disabling  condition  affecting  the  joints  that  may 
be  caused  by  trauma,  infection,  or  as  a result  of 
extraordinary  use.  In  the  acute  stage  marked 
disability  occurs  with  extreme  tenderness  on 
pressure  over  the  involved  joint  area  and  ex- 
cruciating pain  on  joint  motion.  Where  calcium 
deposits  take  place  they  are  inside  the  bursal  sac 
and  this  usually  show's  on  the  roentgen  film.  It 
occurs  most  frequently  in  men.  Irradiation 
when  applied  early  in  the  course  of  the  disease 
rapidly  relieves  pain  and  gradually  induces 
resolution  of  the  calcific  deposits  in  the  bursa; 
chronic  cases  require  longer  courses  of  the  ther- 
apy. 

Young states  that  he  has  noted  resolution  of 
calcified  bursitis  following  but  tw'o  treatments 
with  x-ray  therapy  and  this  method  of  treatment 
is  a safe,  economical  procedure.  Brewer  and 
Zink^*  state  that  in  acute  cases  more  rapid  re- 
sponse is  had  with  irradiaticui,  and  since  chronic 
bursitis  responds  poorly  to  any  other  form  of 
therapy,  irradiation  is  a justifiable  procedure. 


Harris^®  also  reports  that  irradiation,  although  a 
simple  procedure,  gives  such  good  results  that 
all  patients  should  have  the  benefit  of  treatment 
by  this  method.  He  treated  40  patients,  with 
good  results,  especially  in  acute  cases. 

Klein  and  Klemes^®  state  that  roentgen  ther- 
apy is  the  optimal  method  of  treating  peri- 
tendinitis calcarea  of  the  shoulder.  Baird^’ 
states  that  roentgen  therapy  is  the  treatment  of 
choice  in  all  acute  and  most  subacute  stages  of 
calcified  subacromial  bursitis.  Chapman^^  also 
reports  striking  relief  of  bursitis  following  but  tw'o 
radiation  treatments.  Solomon  and  Mortar 
report  that  in  their  hands  both  diathermy  and 
x-ray  therapy  give  equally  good  results  in  peri- 
arthritis about  the  shoulder,  but  this  is  not  the 
experience  in  the  hands  of  others  or  our  owm  ex- 
perience. X-ray  therapy  alone  appeared  to  us 
to  be  the  method  of  choice  in  all  cases. 

Diagnosis  is  usually  readily  made  because  the 
symptoms  are  rather  specific.  Pain  and  dis- 
ability are  the  chief  complaints  and  tenderness 
over  the  involved  bursa  is  present. 

However,  not  in  all  cases  will  the  roentgeno- 
gram show  a definite  shadow,  but  if  symptoms 
are  present  which  do  not  resolve  in  one  or  tw'o 
days  bursitis  must  be  accepted  as  the  diagnosis. 
Treatment  is  given  whether  or  not  calcium  is 
visualized  in  the  bursa  on  the  roentgenograms. 

In  the  treatment  of  bursitis  by  x-ray  therapy, 
high  voltage  x-ray  therapy  with  a 0.5  mm.  Cu 
filter  is  used.  Moderate  voltage  x-ray  may  be 
employed,  using  a 2-4  mm.  A1  filter,  but  in  our 
opinion  this  form  of  therapy  is  not  as  efficient  as 
that  employing  high  voltage  x-ray.  Treatment 
is  administered  to  the  affected  joint  through 
several  areas  at  each  sitting.  It  is  our  custom 
to  treat  subdeltoid  bursitis  through  three  areas 
at  each  sitting:  an  anterior,  a superior,  and  a 
lateral  shoulder  area,  using  either  a 6 by  8 cm.  or 
an  8 by  12  cm.  field.  One  hundred  to  150  r per 
field  is  given  at  each  treatment.  If  the  condi- 
tion is  acute  tw'O  to  three  treatments  per  week 
are  administered.  In  chronic  or  longstanding 
cases  1 or  2 treatments  per  week  are  given  for  six 
to  eight  weeks.  In  the  acute  cases  the  first  one 
or  tw'O  treatments  may  exacerbate  the  distress, 
so  we  always  prescribe  codeine  for  the  first  few 
nights  to  relieve  pain.  Gradually,  as  the  x-ray 
takes  effect,  sedation  is  eliminated.  Relief  is 
usually  achieved  in  four  or  five  treatments.  Cal- 
cium deposits  may  altogether  disappear  with  a 
few  treatments  or  require  a longer  course  of 
treatment  for  complete  resolution.  In  some 
cases  complete  relief  and  restoration  of  function 
occurs  even  before  all  the  calcium  is  dissolved. 
The  cases  illustrated  herewith  demonstrate  the 
employment  of  x-ray  therapy  in  bursitis  and  the 
results  achieved. 
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III  conclusion,  x-ray  therapy  is  a readily  avail- 
able, practical,  and  efficient  method  of  treatment 
for  arthritis  and  bursitis.  The  results  are  lasting 
and  usually  occur  shortly  after  the  beginning  of 
treatment.  Exercising  proper  administration, 
we  have  never  encountered  any  adverse  effects 
from  such  treatments.  Frequently  in  bursitis 
with  calcium  deposits  these  deposits  disappear 
following  irradiation. 


755  Park  Avenue 


References 

1.  Oppenheimer,  A.;  Am.  J.  Roentgenol.  49:  49 
(Jan.)  1943. 

2.  Weinberg,  T.  B.:  Am,  J.  Roentgenol.  43:  416 

(March)  1940. 

3.  Goldhamer,  K.:  X-Ray  Therapy  of  Chronic  Arthritis, 
Quincy,  Illinois,  Radiologic  Rev.  Pub.  Co.,  1941. 

4.  Anders,  J.  W,,  Daland,  E.  M.,  and  Pfahler,  G.  E.: 

J.A.M.A.  46:  1512  (1906). 

5.  Langer,  H.:  Radiology  20:  78  (Feb.)  1933. 

6.  Garland.  L.  H.:  Radiology  25:  416  (Oct.)  1935. 


7.  Smyth,  C.  J.,  Freyberg,  R.  H.,  and  Peck,  W.  S.: 
J.A.M.A.  116:  1995  (May  3)  1941. 

8.  Smyth,  C.  J.,  Freyberg,  R.  H.,  and  Lampe,  J.: 
J.A.M.A.  117:  826  (Sept.  6)  1941. 

9.  Rees,  S.  E.,  and  Murphy,  W.:  Northwest  Med.  41: 
164  (Mary)  1942. 

10.  Tenbergen,  J.  Van  E.,  and  Dekkers,  H.  J.  N.:  Acta. 
Radiol.  22:  522  (1941). 

11.  Baker,  L.  D,:  J.  Bone  & Joint  Surg.  24:  827  (Oct.) 

1942. 

12.  Tillis,  H.  H, : J.  M.  Soc.  New  Jersey,  41 :374  (Oct.)  1944. 

13.  Freyberg,  R.  H.:  Special  Clinical  Conference,  Hos- 
pital for  Special  Surgery,  New  York  City,  1944. 

14.  Desjardins,  A.  J.:  Am.  J.  Roentgenol.  44:  594 

(Oct.)  1940. 

15.  Comroe,  B.  I.:  J.A.M.A.  127:  392  (Feb.  17)  1945. 

16.  Codman,  E.  A.:  Boston  M.  «fe  S.  J.  154:  613  (May 
31)  1906. 

17.  Young,  H.  H.;  Year  Book  of  Radiology,  Chicago, 
Year  Book  Publishers,  1944,  p.  330. 

18.  Brewer,  A.  A.,  and  Zink,  O.  C.:  J.A.M.A.  122:  800 

(July  17)  1943. 

19.  Harris,  J.  H.:  Pennsylvania  M.  J.  46:  683  (April) 

1943. 

20.  Klein,  I.,  and  Klemes,  I.  S.:  Radiology  37:  325 

(Sept.)  1941. 

21.  Baird,  L.  W.:  Radiology  37:  316  (Sept.)  1941. 

22.  Chapman,  J.  F.:  California  & West.  Aled.  56:  248 

(April)  1942. 

23.  Solomon,  W.  M.,  and  Mortar,  J.  L.:  Arch.  Phys. 

Therapy  22:  607  (Oct.)  1941. 


DIABETES— A NEGLECTED  DISEASE— AND  WHAT  SHOULD  BE  DONE  ABOUT  IT 


Diabetes  is  a neglected  disease  when  compared 
with  tuberculosis  or  infantile  paralysis.  Diabetic 
patients  equal  in  number  those  with  tuberculosis 
and  are  four  times  as  numerous  as  those  crippled 
with  infantile  paralysis.  Yet,  contrast  the  organi- 
zations devoted  to  the  control  and  eradication  of 
tuberculosis  throughout  the  United  States  and  the 
huge  sums  raised  to  combat  the  disease,  as  well  as 
the  $11,000,000  or  more  collected  for  the  study  and 
care  of  cases  of  infantile  paralysis,  with  the  one 
small  national  and  the  four  recently  created  local 
organizations  devoted  to  diabetes. 

The  need  for  an  aroused  interest  in  diabetes  is 
growing,  because  each  year  the  number  so  afflicted 
is  sure  to  increase.  It  is  a disease  of  middle  adult 
life,  and  the  population  of  the  country  is  steadily 
advancing  to  that  decade,  45  to  55  years,  in  which 
the  onset  of  diabetes  is  most  frequent.  Diabetic 
patients  themselves  are  contributing  to  the  gain  in 
numbers  because  they  are  living,  on  the  average, 
three  times  as  long  as  they  did  before  the  introduc- 
tion of  insulin.  Furthermore,  increased  medical 
supervision  and  improved  vital  statistics  are  reveal- 
ing more  cases. 

Notwithstanding  the  availability  of  insulin,  many 
patients  still  die  needlessly  of  diabetic  coma.  This 
could  be  remedied  in  a large  degree  if  each  hospital 
in  the  country  would  plan  and  equip  itself  for  the 
efficient  treatment  of  diabetic  emergencies.  The 
time  required  and  the  capital  involved  for  equip- 
ment would  be  minimal,  and  the  costs  for  available 
services  of  laboratory  personnel  at  night  and  on 
Saturday  afternoons,  Sundays,  and  holidays  would 
be  insignificant  compared  with  that  incurred  for 
maintaining  operating  rooms  during  those  same 
periods.  Indeed,  a hospital  that  does  not  exercise 
such  foresight  in  the  not  distant  future  may  be 
held  derelict  to  its  local  needs. 

The  discovery  of  alloxan  diabetes  has  opened  up 


opportunities  for  research  never  before  even  dreamed 
of,  and  these  new  pathways  of  investigation  should 
be  exploited.  Already,  in  less  than  a year  and  a half 
following  the  report  of  Shaw  Dunn’s  original  w'ork, 
the  results  of  experiments  with  alloxan  have  been 
published  from  eight  different  countries. 

To  treat  the  rapidly  growing  number  of  diabetic 
patients,  to  protect  them  in  their  emergencies  and 
complications  and  to  foster  research,  funds  are 
needed,  and  the  most  readily  available  source  is 
from  the  patients  themselves.  They  constitute  an 
intelligent  group  and  are  able  and  ready  to  con- 
tribute if  asked.  They  are  not  content  with  the 
present  methods  of  treatment.  They  know  that  re- 
search gave  them  insulin,  and  they  want  to  provide 
for  more  research  to  improve  present  methods  of 
treatment.  They  are  painfully  aware  of  the  short- 
age of  hospital  beds,  not  simply  for  routine  care,  but 
even  for  the  serious  complication  of  the  disease. 
They  appreciate  that  fellow  patients  are  dying  need- 
lessly of  diabetic  coma  because  of  their  lack  of  a 
diabetic  education  or  because  of  inferior  medical 
treatment.  They  know  that  diabetes  is  hereditary, 
and  they  wish  to  protect  their  families,  just  as  their 
relatives  wish  to  avoid  diabetes.  All  diabetic  pa- 
tients and  their  relatives  in  any  community  should 
be  asked  to  furnish  the  funds  for  facilities  in  their 
local  hospital  to  protect  them  in  emergencies  and  to 
promote  research  in  hospitals  that  are  properly 
qualified.  They  rightly  look  on  such  gifts  as  personal 
insurance. 

Physicians  in  the  United  States  should  raise 
$10,000,000  in  1945  for  the  creation  ot  diabetic 
funds  and  for  the  betterment  of  hospital  facilities. 
If  this  is  not  done,  they,  too,  can  be  held  derelict, 
because  patients  and  their  relatives  are  more  than 
ready  to  give  the  money  to  improve  the  care  of  the 
diabetic  patient. — New  England  J.  M.,  Feb.  22, 
194S 


CLINICOPATHOLOGIC  DIAGNOSTIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


Date:  March  1,  1945 
Conducted  by:  Dr.  Emanuel  Appelbaum 
Dr.  Marilyn  T.  Schittone:  H.  S.,  a 59-year- 
old  Norwegian  seaman,  was  admitted  to  Bellevue 
Hospital  on  October  16,  1944,  as  a transfer  from 
another  hospital,  for  investigation  of  gross  hema- 
turia which  was  first  noted  on  November  16,  1943 
while  the  patient  was  hospitalized  there.  An  ab- 
stract of  the  patient’s  record  there  revealed  that 
he  had  been  admitted  for  a fracture  of  the  neck 
of  the  right  femur  sustained  in  a fall  on  October 
16,  1943.  There  was  a past  history  of  gonorrhea 
on  four  occasions  and  soft  and  hard  chancres. 
He  was  being  treated  in  the  outpatient  depart- 
ment of  the  other  hospital  for  tabes.  In  addition 
to  the  findings  of  a fractured  femoral  neck,  the 
positive  physical  findings  were:  heart  enlarged 
to  the  left  with  a systolic  murmur  at  the  apex, 
and  .blood  pressure  200/100.  The  fracture  was 
pinned.  A routine  blood  count  revealed  hemo- 
globin, 52  per  cent.  The  anemia  was  treated  with 
transfusions  and  vitamin  B complex  with  no  im- 
provement resulting.  On  the  thirty-first  hos- 
pital day  he  passed  grossly  bloody  urine,  and 
after  cystoscopy  the  genitourinary  consultant  felt 
that  this  bleeding  came  from  varicosities  of  the 
prostate.  Treatment  with  sulfathiazole,  reten- 
tion catheter,  and  bladder  irrigation  was  given. 
The  urine  continued  to  be  intermittently  bloody. 
On  the  sixty-fifth  hospital  day  he  complained  of 
epigastric  pain  relieved  by  food  and  alkalis. 
Gastric  analysis  showed  no  free  hydrochloric 
acid  and  low  total  acidity;  thfere  was  occult  blood 
in  the  stools.  A gastrointestinal  series  on  the 
seventy-fifth  day  was  negative.  The  patient  be- 
came relatively  symptom  free  on  alkaline  seda- 
tive powders  and  a meat-free  diet,  and  was  dis- 
charged, improved,  on  Januarj’’  3,  1944.  Anti- 
luetic  and  orthopedic  treatment  was  continued  in 
the  outpatient  department.  He  was  readmitted 
to  the  other  hospital  on  September  27,  1944,  be- 
cause of  abdominal  pain,  lumbar  pain,  and  hema- 
turia. Examination  at  this  time  revealed  the 
patient  to  be  extremely  pale  and  weak  with  blood 
pressure  of  162/82,  4 plus  blood  Kline  test,  and 
marked  anemia.  With  that  status,  the  patient 
was  transferred  to  us  for  further  work-up.  Ex- 
amination on  admission  revealed  an  acutely  and 
chronically  ill  man  with  lemon-yellow  pallor. 
His  temperature  was  100.4  F.;  pulse,  104;  res- 
piration, 24;  and  blood  pressure,  170/76. 
Marked  deformity  of  the  nose  was  attributed  to 
trauma  (possibly  syphilis).  His  eyes  revealed 
blepharoptosis  of  the  left  fid  and  Argyll  Robertson 


pupils.  The  heart  was  enlarged  to  the  left  and 
right;  it  had  a regular  sinus  rhythm.  There  was 
a systolic  apical  blow  and  an  aortic  diastolic 
murmur  transmitted  toward  the  apex.  His  lungs 
were  clear.  The  left  liver  lobe  was  two  finger- 
breadths  below  the  costal  margin.  The  right  hip 
was  deformed.  Knee  and  ankle  jerks  were  ab- 
sent, but  biceps  and  triceps  jerks  were  present. 
The  Babinski  sign  was  negative.  .His  \ibration 
and  position  sense  was  intact. 

Laboratory  Examination  and  Course. — White 
blood  cells,  9,850;  hemoglobin,  7.5  Gm.;  red 
blood  cells,  2.8  million;  urine,  specific  gravity  of 
1.008;  albumin,  4 plus;  7-10  red  blood  cells  per 
high-power  field,  loaded  with  white  blood  cells 
and  clumps.  Both  the  blood  Wassermann  and 
Kahn  tests  were  negative  on  three  occasions. 
The  nonprotein  nitrogen  varied  between  118  and 
129  mg.  per  cent;  urea,  between  69  and  90;  cre- 
atinine, 2.1  to  3.3;  cholesterol  and  esters,  133/50 
to  90/35.  The  albumin-globuhn  ratio  was  4.85- 
4.05  to  4.9-2.3.  The  white  blood  count  rose  from 
9,850  to  17,400  with  normal  differential.  The 
red  blood  count  and  hemoglobin  continued  at  the 
same  level.  Spinal  fluid  showed  two  cells;  the 
Bandy  test  was  negative;  total  protein  was  43; 
the  colloidal  gold  curve  was  1,122,210,000.  The 
Wassermann  was  anticomphmentary  on  one 
occasion  and  ± on  another.  Stools  were  4 plus 
for  blood.  Gastric  analysis  showed  no  free  hy- 
drochloric acid  and  only  two  degrees  of  total 
acidity.  X-rays  of  the  chest  and  bones  were  not 
contributory.  X-rays  of  the  stomach  and  duo- 
denum were  negative.  An  electrocardiogram 
showed  a diphasic  T-wave  in  leads  1 and  4.  The 
patient  remained  afebrile  throughout  the  course 
of  his  disease.  The  urine  showed  4 plus  albumin 
and  increasing  amounts  of  blood  and  pus  until  a 
standing  specimen  would  settle  into  two  layers 
of  two-thirds  pus  and  one-third  blood.  Attempts 
to  culture  the  urine  resulted  in  overgrowths  of 
Bacillus  proteus  and  of  gram-positive  diplococci 
which  were  not  identified.  Concentration  and 
dilution  tests  showed  a fixed  specific  gra\dty. 
There  was  a phenolsulfonphthalein  excretion  of 
45  per  cent  in  two  hours.  On  the  twelfth  hos- 
pital day  the  patient  complained  of  pain  in  the 
abdomen.  There  was  slight  right  costovertebral 
angle  tenderness  and  some  observers  palpated  a 
mass  in  the  right  flank  which  was  felt  to  be  the 
kidney.  Several  days  later  the  costovertebral 
angle  tenderness  was  no  longer  present  and  the 
mass  was  no  longer  felt.  Intravenous  pyelogram 
failed  to  reveal  the  presence  of  the  contrast  me- 
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dium  in  either  kidney,  but  the  patient’s  desperate 
condition  made  it  impossible  to  do  retrograde 
pyelography.  He  was  given  supportive  trans- 
fusions, vitamins,  iron,  and  liver  extract.  On  the 
thirty-eighth  hospital  day  he  began  to  complain 
of  generalized  discomfort,  hiccoughed,  and  had 
muscle  twitches.  The  abdomen  was  held  tensely 
throughout.  His  blood  pressure  was  160/76. 
There  was  no  urea  frost  and  no  characteristic 
breath  odor.  The  patient  became  comatose  and 
died  in  uremia  on  the  fortieth  hospital  day. 

Dr.  Emanuel  Appelbaum:  This  case  will 
probably  provoke  a great  deal  of  discussion,  since, 
among  other  things,  it  brings  up  the  question  of 
the  relationship  of  hypertension  to  renal  disease. 
During  the  past  few  years  interest  in  this  subject 
has  been  aroused,  mainly  as  a result  of  the  experi- 
mental work  of  Goldblatt.  As  you  undoubtedly 
know,  this  investigator  has  produced  hyper- 
tension in  dogs  by  constriction  of  one  or  both 
main  renal  arteries.  This  formed  the  basis  of  the 
renal  or  ischemic  theory  of  essential  hypertension. 
For  the  sake  of  completeness  it  also  became 
necessary  to  add  a humoral  mechanism  to  the 
ischemic  concept.  More  recently,  considerable 
doubt  has  been  cast  on  the  renal  ischemic  theory 
by  several  investigations,  particularly  the  renal 
function  studies  of  Smith,  Goldring,  and  Chasis 
of  this  hospital,  and  the  kidney  biopsies  obtained 
at  operation  by  Castleman  and  Smith  wick. 

There  are,  however,  many  cases  of  hypertension 
secondary  to  kidney  disease.  These  include  in- 
stances of  acute  and  chronic  glomerulonephritis, 
chronic  bilateral  pyelonephritis,  obstructive  urop- 
athies,  periarteritis  nodosa,  amyloidosis,  and 
polycystic  kidneys.  Hypertension  is  common  in 
acute  glomerulonephritis,  but  may  be  absent. 
The  association  of  hypertension  with  chronic 
glomerulonephritis  is  a matter  of  common  knowl- 
edge. However,  it  should  be  noted  that  renal 
insufficiency  is  not  the  factor  responsible  for  the 
hypertension.  Chronic  bilateral  pyelonephritis 
is  a distinct  clinical  entity,  and  is  a disease  of  long 
duration.  Symptoms  of  renal  insufficiency  may 
not  appear  for  ten  or  fifteen  years  after  the  in- 
fection is  first  initiated.  Except  for  the  terminal 
phase,  the  symptoms  are  usually  slight  and  vague. 
Starting  with  pyelitis  or  acute  pyonephritis, 
there  may  be,  from  time  to  time,  attacks  of  un- 
explained fever,  pain  in  the  lumbar  region,  and 
pyuria  and  albuminuria.  The  blood  pressure  is 
not  elevated  during  the  early  stages  of  the  disease, 
but  may  reach  very  high  figures  during  the 
latter  months.  Likewise,  there  are  no  retinal 
changes  until  the  disease  is  far  advanced.  In 
addition  to  the  presence  of  red  and  white  blood 
cells  and  albumin  in  the  urine,  there  is  progressive 
impairment  of  renal  function  with  fixation  of  the 
specific  gravity  at  a low  level  and  mounting  azo- 


temia. The  pj^elogram  shows  characteristic 
changes — distortion,  flattening,  and  reduction  in 
the  size  of  the  pelvis.  Death  is  usually  in  uremia. 
The  pathologic  changes  in  the  kidneys  suggest 
that  the  progress  of  the  disease  is  caused  by 
gradual  destruction  and  scarring  of  many  por- 
tions of  the  kidneys.  It  is  to  be  emphasized  that 
hypertension  occurs  during  the  latter  stages  of 
the  disease,  when  the  kidneys  are  contracted  and 
atrophic,  and  is  associated  with  vascular  sclerosis. 

Nephrolithiasis  alone  is  not  a cause  of  hyper- 
tension, but  renal  stone  with  hydro-  or  pyoneph- 
rosis may  lead  to  hypertension  in  the  advanced 
phase  of  the  disease  when  there  are  extensive 
atro})hic  changes  in  the  renal  parenchyma.  This 
applies  also  to  other  forms  of  obstructive  urop- 
athy.  It  is  not  the  hydro-  or  pyonephrosis  that 
affects  the  blood  pressure,  but  the  parenchymal 
atrophy  and  vascular  sclerosis.  In  this  connec- 
tion it  may  be  of  interest  to  note  that  hyperten- 
sion is  uncommon  in  renal  tuberculosis,  in  spite 
of  extensive  parenchymal  changes.  This  may  be 
explained  by  the  fact  that  vascular  sclerosis 
appears  to  be  uncommon  in  tuberculous  kidneys. 

The  status  of  the  relationship  of  renal  tumors 
to  h3^pertension  is  still  vague  and  unsettled. 
Hypertension  is  common  in  periarteritis  nodosa, 
but  as  a rule,  only  if  there  is  extensive  renal  in- 
volvement. It  is,  of  course,  well  known  that 
hypertension  can  be  associated  with  amyloid 
contracted  kidneys  and  with  polycystic  disease 
of  the  kidneys. 

Now,  let  us  see  where  our  case  best  fits  in. 
The  outstanding  clinical  and  laboratory  features 
were  hypertension,  anemia,  albuminuria,  pyuria, 
hematuria,  fixation  of  the  specific  gravity  of  the 
urine  at  a low  level,  and  azotemia.  Most  of  us 
did  not  feel  an  abdominal  mass.  Nor  did  we  hear 
an  aortic  diastolic  murmur.  The  gastrointestinal 
x-ray  was  negative  and  the  intravenous  pyelo- 
gram  medium  failed  to  be  visualized.  There 
was  achlorhydria  and  blood  in  the  stools.  Death 
was  caused  by  uremia. 

The  diagnosis  appeared  to  rest  mainly  between 
chronic  pyelonephritis  and  pyonephrotic  con- 
tracted kidneys.  The  presence  of  hematuria  and 
pyuria,  in  the  absence  of  an  obvious  obstructive 
lesion,  led  us  to  favor  the  diagnosis  of  chronic 
bilateral  pyelonephritis.  The  presence  of  cere- 
brospinal syphilis  was  suspected  and  regarded  as 
incidental.  Dr.  Mosenthal,  what  is  your  im- 
pression of  this  case? 

Dr.  Heral\n  0.  Mosenthal:  We  will  discuss 
the  genitourinaiy  tract  first  because  the  proba- 
bilities you  mentioned  are  the  most  certain.  The 
fact  that  pus  was  present  raises  the  question  of 
tuberculosis,  but  the  mass  suggests  pyelonephro- 
sis.  This  may  have  begun  with  a prostatic  in- 
fection, as  found  at  another  hospital,  with  a sec- 
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ondary  kidney  involvement.  That  the  kidney 
was  involved  was  proved  by  the  pyelograms.  It 
was  not  of  longstanding  duration,  however,  be- 
cause the  albumin  was  normal  and  there  was  no 
edema.  The  blood  pressure  is  as  you  mentioned 
in  regard  to  renal  disease,  but  here  the  hyper- 
tension suggests  nephrosclerosis.  The  evidence  of 
marked  renal  insufficiency  is  overwhelming  and 
the  phenolsulfonphthalein  would  therefore  appear 
to  be  incorrect. 

Dr.  Appelbaum:  We  also  feel  that  the  phenol- 
sulfonphthalein was  incorrect.  What  is  your 
experience  regarding  bleeding  in  bilateral  pyelo- 
nephritis? 

Dr.  Mosenthal:  It  may  or  may  not  be  pres- 
ent. We  cannot  rule  out  tuberculosis  without  a 
guinea-pig  inoculation  when  bleeding  is  present. 

Dr.  Appelbaum  : But  then  one  would  not  have 
high  blood  pressure. 

Dr.  Mosenthal:  That  is  true.  Homer  Smith 
has  shown  that  unilateral  kidney  disease  can 
produce  hypertension.  In  this  case,  the  error 
made  is  one  that  is  common.  The  prostatic  in- 
fection found  by  the  first  urologist  was  not  in- 
vestigated and  the  genitourinary  tract  was  not 
further  studied.  We  cannot  know  where  the  pus 
is  coming  from  without  retrograde  pyelography, 
but  I would  favor  the  diagnosis  of  right-sided 
pyonephrosis  with  bilateral  pyelonephritis. 

Dr.  Beeckman  J.  Delatour:  I think  that 
hypernephroma  should  be  raised  as  a possibility. 
We  have  not  ruled  it  out. 

Dr.  Henry  C.  Fleming:  Tuberculosis  was 
not  found,  but  might  have  coexisted.  Anything 
starting  off  with  primary  hematuria  should  arrest 
our  attention  to  the  possibility  of  tumor.  When 
present  with  pus,  it  suggests  the  possibility  of 
tuberculosis.  If  a mass  was  present  and  then 
disappeared,  it  would  strongly  suggest  an  abscess 
that  collapsed  after  draining.  My  impression  is 
that  this  patient  had  pyelonephritis  with  a right 
perirenal  abscess.  Concerning  the  blood  in  the 
stools,  where  did  it  come  from?  I think  he  had,  in 
addition,  Laennec’s  cirrhosis  with  a bleeding 
esophageal  varix. 

Dr.  Arnold  Koffler:  There  are  several  in- 
consistent features  in  this  case.  The  hematuria 
was  more  than  could  be  accounted  for  in  ordinary 
pyelonephritis.  The  gastrointestinal  bleeding 
was  probably  due  to  chronic  uremia  with  gastro- 
intestinal ulceration. 

Dr.  Max  Trubek:  There  was  too  much  blood 
and  too  much  pus  for  pyelonephritis.  I think  he 
had  hemorrhagic  cystitis  with  ascending  pyelo- 
nephritis and  multiple  bilateral  kidney  abscesses. 
As  Dr.  Mosenthal  mentioned,  the  high  albumin 
in  the  presence  of  so  much  albuminuria  is  evidence 
against  a longstanding  and  chronic  kidney  in- 
fection. 


Presentation  of  Pathology 

Dr.  Henry  Spitz  : 

Anatomic  Diagnosis: 

Severe  chronic  cystitis 
Chronic  ureteritis  and  periureteritis 
Chronic  pyelonephritis  with  abscess  formation 
Bilateral  pyoureter  and  pyelonephrosis 
Bilateral  chronic  perinephritis 
Arteriolosclerosis  of  kidneys,  pancreas,  adre- 
nals, and  liver 

Hypertrophy  and  dilatation  of  heart 
Edema  of  lungs 
Chronic  balanitis 

The  involvement  of  the  urinary  tract  was  ex- 
tensive and  severe.  The  urinary  bladder  was 
enlarged,  thick  walled,  coarsely  trabeculated  with 
formation  of  small  diverticula,  and  the  mucosa 
showed  patchy  congestion.  The  urine  was 
mixed  with  pus.  The  prostate  was  of  normal  size 
and  consistency  and  the  prostatic  portion  of  the 
urethra  showed  no  gross  abnormalities.  The 
balanitis  did  not  cause  any  apparent  stricture 
and  was  probably  due  to  pressure  by  a retention 
catheter.  Both  ureters  and  renal  pelves  were 
markedly  dilated  and  filled  with  pus.  The  ureters 
were  elongated,  tortuous,  and  embedded  in 
dense  fibrous  adhesions.  The  kidneys  were 
roughly  bosselated  and  felt  cystic.  The  calyces 
were  markedly  dilated,  the  pyramids  indented, 
and  in  some  areas  the  renal  parenchyma  was  re- 
duced to  a mere  shell  2 to  3 mm.  in  thickness. 
The  better  preserved  portions  of  the  kidney 
showed  loss  of  the  usual  architectural  markings 
and  yellow  and  gray  streaks  radiating  toward 
the  capsule  and  small,  soft,  yellow  areas  scat- 
tered through  the  cortex.  The  fibrous  and  fatty 
capsules  were  indurated  and  densely  adherent 
to  the  kidney.  When  they  were  stripped  a finely 
granular  brownish-red  surface  was  revealed. 
Histologically  the  picture  waS  that  of  severe 
pyelonephritis  associated  with  abscess  formation 
and  rather  diffuse  arteriolosclerosis.  In  the  areas 
of  scarring  and  inflammatory  infiltration,  the 
larger  arteries  also  showed  considerable  sclerotic 
changes. 

The  aorta  and  the  aortic  valve  showed  no  gross 
or  microscopic  evidence  of  syphilis.  The  spinal 
cord  was  not  examined  and  the  brain  showed  too 
much  autolysis  to  permit  adequate  histologic 
study. 

The  liver  was  rather  small  and  showed  only 
mild  brown  atrophy.  The  stomach  showed 
atrophy  of  the  mucosa,  and  in  the  remainder  of 
the  gastrointestinal  tract  no  ulcers  or  other  ob- 
vious sources  of  bleeding  were  found. 

This  case,  therefore,  apparently  represents  the 
late  stage  of  an  ascending  infection  of  the  urinary 
tract  with  arteriosclerosis  of  the  kidneys  and 
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hypertension.  Since  no  stricture  or  hypertrophy 
of  the  prostate  was  present  it  might  be  assumed 
that  stasis  and  back  pressure  of  urine  was  partly 


due  to  the  results  of  inflammatory  changes.  It 
is  difficult  to  evaluate  what  role  the  tabetic  con- 
dition played  in  this  connection. 


MANY  SKIN  AILMENTS  MADE  WORSE  BY  IMPRUDENT  USE  OF  REMEDIES 


The  all-too-common  habit  of  daubing  with  the 
nearest  thing  at  hand  of  any  part  of  the  skin  that  be- 
comes red  or  inflamed  or  begins  to  itch  often  causes 
needless  complications,  loss  of  gainful  work,  un- 
necessary expense,  and  hospitalization,  even  the 
acquiring  of  skin  sensitization  to  a substance,  Dr. 
L.  Edward  Gaul,  Dubuque,  Iowa,  warns  in  The  Jour- 
nal of  the  American  Medical  Association  for  Febru- 
ary 24. 

“Almost  every  day,”  Dr.  Gaul  says,  “skin  lesions 
are  observed  that  have  been  made  worse  by  impru- 
dent topical  therapy.  Even  neoplasms  are  not 
spared  from  the  ‘put  something  on  it’  impulse.  A 
similar  situation  must  exist  on  the  West  Coast,  be- 
cause at  a forum  on  overtreatment  in  dermatology 
H.  E.  Miller  stated  that  ‘a  comparatively  large 
number  of  patients  in  routine  dermatologic  prac- 
tice are  forced  to  seek  treatment  because  of  irritation 
from  remedies  applied  and  not  due  to  their  primary 
complaints.’  Apparently  all  that  the  skin  has  to  do 
is  to  complain  a little — an  evanescent  erythema  or 
pruritus — and  it  is  impulsively  daubed  with  the 
nearest  thing  at  hand ” 

He  believes  that  not  only  should  the  indiscrimin- 
ate application  of  various  substances  to  the  skin  be 
discouraged  but  also  that  a more  complete  evalua- 
tion of  drugs  used  on  the  skin  “might  lead  to  a de- 
cline of  the  incidence  of  overtreatment  dermatitis. 

“The  creation  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
served  to  rob  of  glamour  the  old  oral  concoctions 
and  potions;  it  sifted  the  wheat  from  the  chaff. 
Today  oral  drugs  are  fairly  well  defined.  Dosage, 
indications,  and  contraindications  are  familar  to 
all.  There  is  constant  vigilance  for  signs  and  symp- 
toms of  toxicity.  Topical  drug  therapy,  on  the 
other  hand  is,  generally  speaking,  still  in  the  stage 
of  ‘try — stop— try.’  In  the  treatment  of  skin  disease 
thq  admonition  “Try  this  preparation,  if  no  im- 
provement try  this  one,”  and  so  on,  is  familiar.  It  is 
this  practice  that  causes  overtreatment  dermatitis. 
In  skilled  hands  this  ‘try-stop-try’  method  is 
controlled.  In  unskilled  hands,  which  treat  the 
major  portion  of  acute  dermatoses,  too  much 
treatment  often  results.  It  is  the  acute  dermatoses 
that  require  the  greatest  treatment  control  and  con- 
sideration. It  seems  that  a concise  chemical  and 
pharmacologic  evaluation  of  drugs  used  on  the  skin 
might  lead  to  a decline  of  the  incidence  of  overtreat- 
ment dermatitis.  That  is  another  sifting  of  the 
wheat  from  the  chaff  and  this  time  to  rob  of  glamour 
the  cutaneous  drugs,  irrespective  of  the  real  or 
fancied  virtues  of  the  particular  vehicle.” 

He  believes  that  the  tendency  of  persons  to  apply 
remedies  on  various  conditions  of  the  skin  can  be 
used  to  great  advantage  by  the  physician.  By 
means  of  a comparatively  simple  test  it  can  be  found 
which  substance  is  an  irritant  or  sensitizer  in  the 
remedies  which  have  been  applied  by  the  patient. 
Such  a test  also  permits  the  physician  to  prescribe 


a preparation  avoiding  those  substances  which  have 
caused  the  patient’s  difficulties.  Such  tests  also 
often  provide  a means  of  determining  the  original 
source  of  the  skin  condition.  As  an  example  Dr. 
Gaul  cites  the  case  of  a man  who  was  found  to  be 
strongly  sensitive  to  a tar  salve.  When  advised  of 
this,  the  patient  recalled  that  the  skin  condition 
appeared  after  he  had  tarred  a roof.  A positive 
test  to  a substance  in  a remedy  may  also  make  it 
possible  to  trace  the  distribution  of  the  substance  in 
normal  trade  channels,  thus  possibly  disclosing 
additional  contacts  and  aiding  in  deciding  the 
occupational  or  nonoccupational  cause  of  the  skin 
inflammation  of  others  who  have  come  in  contact 
with  the  substance. 

Dr.  Gaul  reports  several  case  histories  from  a 
study  he  conducted  to  determine  some  of  the  causes 
of  overtreatment  dermatitis.  He  says  that  for  the 
most  part  the  patients  showed  an  eager  interest  in 
uncovering  and  comprehending  the  evils  of  their  own 
doing,  and  that  the  manufacturers  of  proprietary 
products  were  most  cooperative  in  furnishing  in- 
dividual ingredients  of  their  products. 

In  a footnote  to  his  report.  Dr.  Gaul  advises  that 
“organic  mercury  compounds  have  led  all  the  other 
cutaneous  drugs  in  producing  positive  patch  tests. 
It  would  seem  appropriate  that  tinctures,  salves, 
and  lotions  containing  a mercury  compound  should 
bear  a warning  on  the  label  of  the  presence  of  a sen- 
sitizer.” 

Among  the  cases  reported  by  Dr.  Gaul  was  one  of 
a student  nurse  whose  hand  was  burned  from  spat- 
tering bacon  grease  and  who  ainted  the  burn  with 
the  tincture  of  an  organic  mercurial.  When  the 
hand  became  swollen  and  inflamed,  she  applied 
during  the  ensuing  three  weeks  petrolatum  gauze, 
sulfanilamide  and  sulfathiazole  powders  and  oint- 
ments, boric  acid  ointment,  a burn  ointment,  and 
calamine  lotion.  A patch  test  was  positive  for  the 
organic  mercurial.  Later  it  developed  that  the  pa- 
tient had  acquired  a mercury  sensitivity,  with  the 
result  that  a change  of  education  was  required  so 
as  to  avoid  mercury  contact,  which  is  relatively  fre- 
quent in  the  nursing  profession. 

In  another  case,  scratches  on  the  knee  and  elbow 
of  a boy  were  wiped  with  kerosene  and  a burn  oint- 
ment applied,  followed  by  a pink  salve,  boric  acid 
ointment,  and  a white  salve.  A week  later  dermatitis 
appeared  on  the  forehead,  and  there  was  also  a . 
moist,  crusted  inflammation  of  the  right  knee  and 
elbow.  Patch  tests  indicated  that  the  burn  ointment 
was  the  offending  agent.  The  label  of  the  ointment 
declared  thirteen  different  chemicals,  including  an 
organic  mercurial.  There  was  a partial  disability 
of  five  weeks.  Some  of  the  other  cases  cited  by  Dr. 
Gaul  involved  the  application  of  numerous  salves 
and  other  substances  for  such  conditions  as  insect 
bites,  so-called  fungous  infection  of  a thumb,  and 
“athlete’s  foot.”  In  one  instance  there  was  a total 
disability  of  eight  weeks,  over  tw'o  of  which  w’ere 
spent  in  a hospital. 


Postgraduate  Medical  Education 


Programs  arranged  hy  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Cancer  Teaching  Day  in  Broome  County 


AC  AN  CER  teaching  day  was  presented  on  June  6 
at  Phelps  Hall,  Binghamton,  under  the  aus- 
pices of  the  Medical  Society  of  the  County  of 
Broome,  the  Sixth  District  Branch  of  the  Medical 
Society  of  the  State  of  New  York,  the  Tumor  Clinic 
Association  of  the  State  of  New  York,  the  Medical 
Society  of  the  State  of  New  York,  and  the  New 
York  State  Department  of  Health,  Division  of 
Cancer  Control. 

The  afternoon  meeting  was  called  to  order  at 
4:00  p.M.  by  Dr.  Alfred  L.  Standfast,  attending 
radiologist  at  Binghamton  City  Hospital,  as  chair- 
man of  the  meeting.  There  were  opening  remarks 
by  Dr.  Frank  G.  Moore,  president  of  the  Medical 
Society  of  the  County  of  Broome.  Two  lectures 
followed. 

They  were : “Treatment  of  Cancer  of  the  Cervix,” 
by  Dr.  Howard  C.  Taylor,  Jr.,  attending  surgeon 


at  IMemorial  Hospital,  New  York  City,  and  “Cancer 
of  the  Stomach,”  by  Dr.  George  T.  'Pack,  attend- 
ing surgeon.  Memorial  Hospital. 

Dr.  "Victor  W.  Bergstrom,  attending  pathologist 
at  Binghamton  City  Hospital,  was  chairman  of  the 
evening  meeting,  held  at  7:30  p.m.  Dr.  Ernest  M. 
Watson,  chief  attending  urologist  at  E.  J.  Meyer  ; 
Memorial  Hospital,  Buffalo,  spoke  on  “Malignan- 
cies of  the  Genitourinary  Tract,”  and  Dr.  Norman 
Treves,  associate  surgeon  at  Memorial  Hospital, 
New  York  City,  spoke  on  “Cancer  of  the  Breast,”  | 
Dinner  was  served  at  6:15  p.m.  at  Binghamton  I 
City  Hospital.  ' 

The  local  committee  in  charge  of  the  teacliing  day 
consisted  of  Dr.  Victor  W.  Bergstrom,  chairman,  and 
Drs.  James  W.  Colella,  John  J.  Cunningham,  Harry 
H.  Levy,  Alfred  L.  Standfast,  and  Florence  E.  j 
Warner. 


MUSCLE  DYSTROPHY  REMEDY 

A remedy  for  muscular  dystrophy  may  come  from 
a new  chemical  to  be  made  from  two  vitamins,  it 
appears  from  research  reported  by  Dr.  Ade  T.  Mil- 
horat  and  Dr.  W.  E.  Bartels,  of  Cornell  University 
Medical  College  and  New  York  Hospital  {Science, 
January  26). 

The  vitamins  are  tocopherol,  also  known  as  vita.- 
min  E and  as  the  fertility  vitamin,  and  inositol,  one 
of  the  B vitamins.  Neither  of  them  alone  is  ex- 
pected to  be  helpful.  Large  doses  of  both  given  to- 
gether may  help  patients  with  a mild  form  of  the 
disease.  For  those  in  whom  the  disease  is  more 
rapidly  progressive,  the  new  condensation  product  of 
the  two  vitamins  will  be  needed,  the  doctors  believe. 

Whether  this  product  actually  will  help  patients 
cannot  be  stated  at  present  because  the  doctors 
have  not  had  enough  of  it  for  trial.  They  hope  to  get 
and  try  it  soon. 

Laboratory  tests  and  studies  of  animals  are  the 
basis  for  the  hope  that  the  condensation  product  of 
tocopherol  and  inositol  will  be  an  effective  remedy 
for  progressive  muscular  dystrophy.  This  disabling 
disease  is  characterized  by  marked  weakness  asso- 
ciated with  degenerative  changes  in  the  affected 
muscles.  There  is  also  an  abnormal  excretion  of 
the  chemical,  creatine. 

Creatine  is  present  in  muscles  as  part  of  the  com- 
pound, phosphocreatine.  When  muscles  contract, 
this  compound  breaks  down  into  creatine  and 


phosphoric  acid.  In  the  recovery  of  the  muscle  the  j 
two  substances  are  recombined  into  phosphocrea-  I 
tine. 

The  Cornell  scientists  had  just  enough  of  the  new 
chemical  to  try  the  effect  of  single  doses  in  a few  i 
patients.  The  abnormal  excretion  of  creatine  was  i 
reduced  for  a few  days,  which  encourages  them  to  i 
believe  that  continued  treatment  will  prove  helpful. 

Muscular  dystrophy  very  similar  to  that  in  pa- 
tients can  be  induced  in  laboratory  animals  by  with- 
holding tocopherol  from  their  diet.  Doses  of  toco- 
pherol by  mouth  promptly  reduce  the  abnormal 
creatine  excretion  and  restore  muscular  function 
in  the  animals. 

Tocopherol  alone  has  no  effect  in  human  patients.  i 
The  reason,  apparently,  is  that  progressive  muscular 
dystrophy  results  from  an  inherited  defect  in  the  i 
body’s  handling  of  tocopherol  and  inositol  in  food.  , 
Normally  the  condensation  product  of  these  two 
substances  can  be  made  in  the  body  but  patients 
with  muscular  d}’^strophy  lack  the  ability  to  make  i 
the  product. 

Patients  with  a mild  form  of  the  disease  appar- 
ently can  make  enough  of  the  product  if  given  large  i 
amounts  of  the  two  vitamin  chemicals.  Those  with  j 
a more  severe  form  of  the  disease  cannot.  For  them  [ 
the  new  chemical,  if  it  comes  up  to  expectations,  \ 
will  be  what  insulin  is  to  diabetics. — Science  News 
Letter,  Feb.  3,  1943 
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National  Health  Council  Re-elects  Officers 


The  National  Health  Council  announces  the  re- 
election  of  Mrs.  Eleanor  Brown  Merrill  as 
. president  for  the  coming  year.  Mrs.  Merrill  is 
executive  director  of  the  National  Society  for  the 
Prevention  of  Blindness. 

Others  officers,  who  were  also  re-elected,  are: 
vice-president.  Dr.  Walter  Clarke,  executive  direc- 
tor of  the  American  Social  Hygiene  Association: 
secretary,  Prof.  Maurice  A.  Bigelow,  president  of 
the  American  Eugenics  Society;  treasurer,  Dr. 


William  F.  Snow,  general  director  of  the  American 
Social  Hygiene  Association. 

The  National  Health  Council,  with  headquarters 
in  New  York  City,  is  a clearing  house  of  twenty-one 
voluntary  health  organizations.  As  one  of  its 
activities,  the  Council  maintains  a library  of  six 
thousand  volumes  and  thirty  thousand  pamphlets 
dealing  with  public  health  and  related  subjects; 
more  than  five  hundred  professional  journals  and 
technical  periodicals  are  received  regularly. 


Retirement  of  Dr.  Senftner 


R.  HERMAN  F.  SENFTNER,  associate  direc- 
tor of  the  Division  of  Communicable  Diseases 
and  a valued  member  of  the  Department’s  official 
circle,  retired  May  1 after  twenty-eight  years’ 
service. 

Dr.  Senftner  has  spent  his  professional  career  al- 
most exclusively  in  New  York  State.  After  being 
' graduated  from  Cornell  University  Medical  College, 
he  established  himself  in  general  medical  practice  in 
New  York  City,  devoting  a considerable  portion  of 
his  time  to  pediatrics.  His  active  interest  in  the 
new  and  expanding  field  of  public  health  led  him  to 
the  study  of  preventive  medicine  at  the  University 
of  Pennsylvania,  from  which  he  received  the  degree 
of  Dr.P.H.  in  1916.  After  serving  for  a short  time 
in  the  California  State  Health  Department,  he 
accepted  an  appointment  in  1917  on  the  staff  of  the 
New  York  State  Department  of  Health  as  sanitary 
supervisor — a position  corresponding  to  the  present 
“district  state  health  officer.”  He  was  stationed  in 
! Buffalo  with  jurisdiction  over  the  counties  of  Erie, 
Niagara,  Orleans,  and  Genesee. 

A few  months  later  he  was  called  upon  to  take 
over  the  duties  of  the  directorship  of  the  Division  of 
Child  Hygiene,  State  Department  of  Health. 

I In  1919  he  was  appointed  diagnostician  and  epi- 
1 demiologist  in  the  Division  of  Communicable  Dis- 
I eases,  his  duties  involving  primarily  the  investiga- 
' tion  and  control  of  epidemics,  and  since  1924  he 
has  been  associate  director  of  the  Division.  In 


addition  to  assisting  in  the  administration  of  the 
general  functions  of  the  Division,  he  has  given 
special  attention  to  such  problems  as  the  prevention 
of  diphtheria  and  the  control  of  rabies. 

When  the  extensive  poliomyelitis  epidemic  of 
1931  struck  the  State,  Dr.  Senftner  was  acting 
director  of  the  Division  and  was  responsible  for  the 
task  of  organizing  and  administering  emergency 
measures  in  the  upstate  area  to  cope  with  the  situa- 
tion. Convalescent  serum  was  also  made  available 
to  determine  what  benefit,  if  any,  might  be  derived 
from  its  administration. 

In  the  course  of  his  long  and  active  career.  Dr. 
Senftner  has  made  a number  of  contributions  to 
medical  literature,  including  articles  on  the  subjects 
of  typhus  fever,  rabies,  diphtheria,  and  typhoid 
fever.  Within  the  Department,  he  has  been  known 
as  the  “watchdog”-  of  the  Communicable  Disease 
Division  because  of  his  alertness  to  any  unusual 
prevalence  of  communicable  disease  and  his  care  in 
assuring  that  the  Division  was  covered  twenty-four 
hours  a day  and  seven  days  a week  so  that  no  time 
would  be  lost  in  initiating  an  investigation  and 
applying  control  measures  should  an  outbreak  occur. 

At  a dinner  given  in  his  honor  at  the  DeWitt 
Clinton  Hotel,  Albany,  on  April  25,  the  members  of 
the  Division  of  Communicable  Diseases  presented 
him  with  an  inscribed  gold  watch  and  chain,  and 
department  officials  joined  in  extending  to  him 
hearty  wishes  for  happiness  in  his  retirement. 


County  News 


I Albany  County 

The  regular  monthly  meeting  of  the  county 
society  was  held  on  May  23  at  8:30  p.m.  in  the  audi- 
torium of  the  Albany  College  of  Pharmacy.  Dr. 
Joe  Vincent  Meigs,  surgeon-in-chief  of  the  Vincent 
Memorial  Hospital  and  the  gynecologic  service  of 
Massachusetts  General  Hospital,  and  clinical  profes- 
sor of  gynecology  at  Harvard  Medical  School, 
spoke  on  “Diagnosis  and  Treatment  of  Carcinoma 
of  the  Cervix.”  Dr.  John  A.  Sampson  and  Dr.  Lyle 
A.  Sutton  participated  in  the  discussion. 

Cayuga  County 

The  Cayuga  Health  Association  offered  a free 
chest  x-ray  to  all  school  teachers  and  other  school 
employees  and  also  to  all  high  school  seniors  through- 
out the  county  during  the  week  of  April  30. 

The  program  was  carried  out  with  the  approval 
of  the  Cayuga  County  Medical  Society  and  the 

♦ Asterisk  indicates  that  item  is  from  a local  newspaper. 


district  superintendents  of  schools,  and  in  coopera- 
tion with  the  State  Department  of  Health  and  the 
Cayuga  County  Public  Health  Nursing  Service. 
The  expense  of  the  program  was  paid  by  the  Cayuga 
Health  Association  with  funds  derived  from  the  sale 
of  the  Christmas  seals.* 


The  annual  meeting  of  the  Cayuga  Health  As- 
sociation was  held  at  the  Woman’s  Union,  Auburn, 
on  April  26  with  the  president.  Dr.  M.  Leroy  Sec- 
comb,  presiding.  The  work  of  the  Association  dur- 
ing the  past  year  was  reviewed  and  plans  were  made 
for  the  continuation  and  expansion  of  every  phase 
of  its  effective  program. 

Dr.  N.  Stanley  Lincoln,  superintendent,  and  Dr. 
Frederick  Beck,  of  Biggs  Memorial  Hospital, 
Ithaca,  were  guests. 

Dr.  Seccomb  was  re-elected  president,  Joseph  F. 
X.  lacovino,  first  vice-president,  and  J\Irs.  Robert 
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L.  Mosher,  secretary.  Mrs.  Edward  S.  Platt  was 
elected  second  vice-president  to  succeed  Mrs. 
A.  B.  Chidester,  and  Ralph  A.  Inman,  treasurer,  to 
succeed  Charles  Goldman. 

The  directors  re-elected  for  three  years  include 
Mrs.  A.  B.  Chidester,  ]\Irs.  W.  H.  H.  Kennedy, 
Dr.  Charles  G.  Hetherington,  ]\Irs.  Carrie  D.  Gib- 
son, and  Mrs.  Edward  S.  Platt,  all  of  Auburn,  and 
Mrs.  Charles  L.  Kilborne,  of  Moravia. 

Miss  Adrienne  Proskine  was  elected  a director  to 
succeed  Edwin  R.  Metcalf  and  Dr.  L.  D.  Burling- 
ton, of  Aurora,  was  elected  a director  to  serve  out 
the  unexpired  term  of  the  late  Mrs.  P.  J.  Brennan,  of 
Aurora.  * 

Chemung  County 

Dr.  Anna  M.  Stuart,  of  Elmira,  was  presented 
with  the  honorary  degree  of  Doctor  of  Humane 
Letters  at  Elmira  College  graduation  on  IMay  28. 

In  citing  Dr.  Stuart  for  the  honor,  college  officials 
today  praised  her  not  only  for  service  to  humanity 
through  the  medical  profession  but  also  for  her 
keen  interest  and  participation  in  the  cultural  as- 
pects of  life. 

A member  of  the  Arnot-Ogden  Hospital  staff, 
she  has  been  pathologist,  anesthetist,  and  a member 
of  the  pediatrics  staff.  When  in  1934  she  relin- 
quished the  position  as  pathologist  which  she  had 
held  since  1907  when  the  hospital  laboratory  was 
established,  she  was  honored  at  a dinner  at  the 
hospital  given  by  the  Board  of  Managers  and  mem- 
bers of  the  medical  and  surgical  staffs.  * 

Columbia  County 

The  semiannual  meeting  of  the  county  society 
was  held  at  the  Columbia  Country  Club  on  May  9. 
Dr.  L.  W.  Gorham,  professor  of  medicine,  Albany 
Medical  College,  spoke  on  “Penicillin.”* 

Dutchess  County 

Several  speakers  on  cancer  were  assigned  to  ad- 
dress community  groups  as  part  of  a joint  drive  by 
the  county  society  and  the  Dutchess  County  Health 
Association  to  acquaint  the  public  with  cancer. 

On  May  1,  Dr.  Howard  Townsend  spoke  to 
members  of  Fallkill  Grange.  On  May  3,  Dr.  Ber- 
trand E.  Roberts  addressed  the  Dover  Plains  Health 
Committee  at  the  home  of  Mrs.  James  A.  Benson. 
On  May  4,  Dr.  J.  Spottiswood  Taylor  spoke  to  the 
Fishkill  Health  Committee. 

Dr.  Jane  North  Baldwin  addressed  the  Red  Hook 
Nursing  Association  on  May  8,  and  on  May  10, 
Dr.  Taylor  spoke  to  the  Stanford  Health  commit- 
tee at  the  home  of  IMrs.  John  Battistoni,  of  Bangall. 

Other  speakers  were  assigned  to  address  the 
American  Legion  Auxiliary  on  May  5,  and  the 
Northern  Dutchess  Nursing  Service,  Rhinebeck,  on 
May  21.* 

Erie  County 

In  observance  of  the  fiftieth  anniversary  of  his 
graduation  from  medical  school.  Dr.  Nelson  G. 
Russell,  of  Buffalo,  was  honored  on  April  26  at  a 
special  meeting  of  the  city’s  advisory  health  board, 
of  which  he  is  chairman.  He  also  is  chairrnan  of  the 
board  of  managers  of  Meyer  Memorial  (City)  Hos- 
pital. 

Dr.  Russell,  73,  one  of  the  oldest  practicing 
ph5'sicians  in  the  city,  was  graduated  from  the 
University  of  Buffalo  School  of  IMedicine  in  1895. 

Health  Commissioner  Francis  E.  Fronczak  told 
Dr.  Russell  the  special  meeting  was  called  so  board 
members  and  the  five  hundred  employees  of  the 
health  department  could  express  their  appreciation 


of  his  outstanding  services  to  the  city  and  the 
medical  profession.  The  board’s  congratulations 
were  extended  by  William  J.  Hoffman  and  Mrs. 
Evelyn  Johnson. 

“I  thought  we  had  something  important  to  dis- 
cuss,” Dr.  Russell  said.  “I  dislike  to  be  reminded  of 
those  fifty  years,  but  I do  appreciate  your  expres- 
sions of  regard.”* 


In  observance  of  Spring  Clinical  Week,  noted  I 
physicians  and  instructors  addressed  members  of  I 
the  county  society  at  the  Hotel  Statler  on  April  24 
and  26.  11 

Dr.  Isaac  Starr,  of  the  University  of  Pennsylvania 
School  of  Medicine,  lectured  on  “Old  and  New  Con-  , 
cepts  of  Congestive  Heart  Failure”  on  May  1 at  k 
8:30  p.M.  in  the  Georgian  Room.  Later,  discussion 
was  led  by  Dr.  James  E.  Patterson  and  Dr.  Dexter 
S.  Levy. 

A cancer  teaching  day  was  held  on  May  3 in  the  * 
Fillmore  Room.  Dr.  Donald  Guthrie,  of  Pennsyl-  v 
vania,  and  Dr.  Lloyd  F.  Graver,  of  ^Manhattan,  jii 
spoke  at  the  afternoon  meeting  and  Dr.  Hayes  i 
Martin  and  Dr.  John  H.  Garlock,  of  Manhattan,  I 
spoke  during  the  evening.  A dinner  was  held  at  b 
6:30  P.M.*  ^ 

'li 


Twenty-two  members  of  the  Buffalo  Surgical  So-  y 
ciety  visited  Rhoads  General  Hospital  on  April  18  ; 
and  were  entertained  by  Col.  A.  J.  Canning,  com-  ; 
manding  officer.  ■ 

The  doctors,  according  to  Dr.  John  C.  Brady,  | 
president  of  the  society,  were  interested  in  seeing 
what  types  of  surgical  care  are  given  wounded  p 
veterans.  They  were  escorted  about  the  hospital  b 
by  Col.  Clyde  O.  Barney,  Maj.  Robert  Perlman,  L 
and  Capts.  Newton  IMcCollough,  Gerald  Jones,  L 
and  Louis  C.  Roettig. 

During  their  tour  the  doctors  were  informed  of  the  li 
most  recent  developments  in  surgery  and  post-  |r 
operative  care.  Dr.  Brady,  said  the  Buffalo  sur-  p 
geons  were  particularly  pleased  with  the  opportunity  p 
to  visit  Rhoads  because  it  afforded  a chance  for  |) 
them  to  observe  a great  many  cases  of  certain  types  I* 
which  they  would  not  be  able  to  observe  in  civilian  i 
practice. 

Those  making  the  visit,  in  addition  to  Dr.  Brady,  p, 
were  Drs.  W..  Ward  Plummer,  J.  Sutton  Regan,  |l 
Patrick  H.  J.  Buckley,  Allen  Richter,  Julius  Richter,  |l 
James  E.  King,  Julius  Kohn,  Eugene  Sullivan,  i 
Augustus  W.  Hengerer,  Elmer  McGroder,  Edward  1 
Storck,  Harvey  P.  Hoffman,  Alfred  H.  Noehren,  | 
Dennis  Hennessey,  Descum  C.  McKenney,  Frank  j 
Potts,  Edmund  Reimann,  Ralph  Upson,  John  Kohl,  ; 
Grant  Fisher,  and  Andrew  Charters.* 

Fulton  County 

Capt.  Howard  V.  Sprague,  (MC),  USNR,  now  sta- 
tioned at  the  Naval  Hospital  at  St.  Albans,  was 
guest  speaker  at  the  regular  meeting  of  the  county 
society,  held  on  April  25  at  the  Elms.  Dinner  pre- 
ceded the  program.  Dr.  Morris  Kennedy,  presi- 
dent, was  in  charge. 

About  forty  physicians,  including  a number  from 
iMontgomery  County,  attended  the  meeting. 

Captain  Sprague,  a specialist  in  heart  ailments, 
was  formerly  chief  of  medicine  on  a mobile  hospital 
and  the  hospital  ship  U.S.  Solace,  and  was  located 
for  a year  and  a half  in  the  Southern  and  Central 
Pacific. 
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Before  entering  service,  he  was  associate  physi- 
cian of  the  Massachusetts  General  Hospital,  and  was 
instructor  at  the  Harvard  Medical  School.  For 
twenty  years  he  was  associated  with  Dr.  Paul  D. 
White,  heart  specialist.  * 


Dr.  J.  Edward  Grant,  of  Northville,  was  re- 
elected president  of  the  Fulton  County  Tuberculo- 
sis and  Public  Health  Society  at  the  annual  meeting 
held  on  April  18  in  the  Gloversville  Free  Library. 
Mrs.  Iva  W.  Holmes,  of  Johnstown,  was  re-engaged 
for  the  sixth  year  as  executive  secretary  of  the  so- 
ciety. The  annual  seal  sale  exceeded  all  pre- 
vious records  with  a total  of  $10,672.95. 

Other  officers  re-elected  during  the  meeting  are: 
Mrs.  Jessie  C.  Doubleday,  of  Johnstown,  vice- 
president;  Mrs.  Alice  L.  Haynes,  of  Gloversville, 
secretary;  and  Edward  H.  Mills,  of  Gloversville, 
treasurer. 

The  following  directors  were  elected  for  a period 
of  three  years:  Mrs.  Herbert  Van  Voast,  Mrs. 

Doubleday,  Johnstown;  James  DelNegro,  Attorney 
H.  Andrew  Schlusberg,  and  James  D.  Coon, 
Gloversville;  Mrs.  Holton  R.  Bush,  Johnstown; 
Harland  Brown,  Mayfield;  Mi-ft.  Alan  Belding, 
Broadalbin;  Marshall  Bigelman,  Stratford;  and 
Dr.  Grant.  The  officers  and  directors  were  named 
by  the  nominating  committee  headed  by  Mrs.  Guy 
Johnson,  of  Gloversville.* 

Greene  County 

Despite  the  inclement  weather,  a large  gathering 
of  Catskill  Post,  No.  110,  Legionnaires  and  auxiliary 
members  met  on  April  25  at  Honeyford  Memorial 
Hall  to  pay  tribute  to  the  memory  of  Dr.  Lyle  B. 
Honeyford,  Catskill  physician  and  past  commander 
of  the  Post,  through  whose  efforts  the  hall,  which 
now  bears  his  name,  was  secured.  This  occasion  is 
an  annual  observance  by  Catskill  Post. 

Dr.  Lawrence  M.  Schmidt,  program  chairman, 
reviewed  Dr.  Honeyford’s  life  and  the  work  he 
accomplished  in  the  village.  * 

Jefferson  County 

The  second  issue  of  the  Northern  New  York  Medi- 
cal Journal,  published  by  the  county  society,  is  just 
off  the  press  and  copies  are  being  mailed  to  members 
and  friends  of  the  medical  profession  in  northern 
New  York. 

The  journal  is  published  once  a year  by  the  county 
society  editorial  board,  which  is  composed  of  Dr. 
Howard  N.  Cooper,  chairman  and  editor.  Dr.  Charles 
A.  Prudhon,  Dr.  Sutherland  E.  Simpson,  Dr. 
George  F.  Bock,  Dr.  Garner  Scullard,  Dr.  Terry  S. 
Montague,  and  Gardiner  E.  Vincent,  business  man- 
ager. 

The  first  issue  of  the  annual  medical  publication 
made  its  appearance  in  April,  1944. 

Like  the  first  issue,  the  second  one  features 
original  articles  of  scientific  nature  prepared  and 
written  by  members  of  the  society.  News  items 
concerning  members  of  the  profession,  many  of  them 
now  serving  in  the  armed  forces  in  various  parts  of  the 
world,  form  an  important  and  interesting  depart- 
ment of  the  72-page  magazine.  Photographs  ac- 
company news  articles  of  the  men  in  service.  Sci- 
entific articles  written  by  the  doctors  are  also  illus- 
trated. * 

Kings  County 

The  stated  meeting  of  the  county  society  was  held 
on  May  15  in  MacNaughton  Auditorium.  The 
program  consisted  of  two  lectures:  “The  Use  of 


Five  Per  Cent  Sulfathiazole  Ointment  in  an  Emul- 
sion Base  for  the  Prevention  of  Possible  Infection 
in  Newborn  Infants,”  by  Dr.  Charles  A.  Weymuller, 
professor  of  pediatrics  at  Long  Island  College  of 
Medicine;  and  “An  Evaluation  of  Subtotal  to  Total 
Paravertebral  Sympathectomy,  Splanchnicectomy, 
and  Celiac  Ganglionectomy  as  a Surgical  Treatment 
for  Certain  Patients  with  Hypertension,”  by  Dr. 
Keith  S.  Grimson,  associate  professor  of  surgery, 
Duke  University. 

Monroe  County 

Col.  Edward  T.  Wentworth,  (MC),USA  has  been 
selected  as  the  Albert  David  Kaiser  medalist  for 
1945  by  the  Rochester  Academy  of  Medicine,  ac- 
cording to  Dr.  Walter  S.  Thomas,  chairman  of  the 
awards  committee.  The  award  was  made  at  the 
annual  meeting  of  the  Academy  on  May  1,  and  was 
presented  to  Mrs.  Wentworth  in  the  absence  of  her 
husband.  Colonel  Wentworth’s  war  service  record, 
combined  with  his  wide  community  service  and 
medical  honors,  easily  made  him  the  unanimous 
choice  of  the  committee. 

In  1940,  Colonel  Wentworth  organized  the  present 
General  Hospital  19  and  shortly  after  Pearl  Harbor 
was  called  to  active  duty.  He  now  commands 
Base  Hospital  19  in  Europe. 

He  graduated  from  Harvard  Medical  College  in 
1913  and  he  interned  and  later  was  a resident  at  the 
Rochester  General  Hospital  and  has  been  in  practice 
in  Rochester  since  that  time  except  for  his  war 
service.  He  is  chief  orthopedic  surgeon  of  the 
Rochester  General  and  the  Park  Avenue  Hospitals 
and  consulting  orthopedic  surgeon  of  the  Strong 
Memorial  Hospital,  the  Monroe  County  Infirmary, 
and  lola  Sanitorium. 

He  is  a past  president  of  the  county  society  and 
the  Rochester  Pathological  Society,  a Diplomate  of 
the  American  Board  of  Orthopedic  Surgery,  and  a 
Fellow  of  the  American  College  of  Surgeons.* 

New  York  County 

The  stated  monthly  meeting  of  the  county  so- 
ciety was  held  on  May  28  in  the  New  York  Academy 
of  Medicine  Building.  Following  the  executive  ses- 
sion at  8:15  p.m.  Dr.  Edward  J.  Steiglitz,  of  Wash- 
ington, D.C.,  spoke  on  “Relativity  in  Age  and 
Health.” 


The  regular  monthly  meeting  of  the  Association 
for  the  Advancement  of  Psychotherapy  was  held  on 
May  25  at  8:30  p.m.  in  the  New  York  Academy  of 
Medicine  Building.  Dr.  Frederic  Wertham  spoke  on 
“Emotional  Reactions  of  Russian  Children  Undei' 
Nazi  Occupation,”  based  on  observations  by  Russian 
child  psychiatrists,  and  Dr.  Emil  A.  Gutheil  pre- 
sented a case  report  entitled  “Psychopatholog\^  of 
Fatigue.”  These  talks  were  followed  by  discussion. 

Oneida  County 

Dr.  Edson  R.  Goodrich,  of  Rome,  a practicing 
physician  in  Chaumont,  France,  when  the  Germans 
arrived  in  1940,  described  his  .experiences  there  at 
the  dinner  meeting  of  the  Torch  Club  held  on  April 
16  in  Utica.  He  served  with  the  British  Army  as  an 
auxiliary  civilian  physician  in  France  in  1916,  and 
after  a tour  of  duty  with  the  U.S.  Army  on  the 
Mexican  border,  he  went  back  to  France  as  a cap- 
tain in  the  Medical  Reserve  Corps,  where  he  opened 
the  21st  Division  Camp  Hospital. 

After  the  war  he  remained  in  France,  practicing 
in  Chaumont.  He  was  permitted  to  leave  the 
country  in  October,  1940.* 
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Onondaga  County 

A Syracuse  doctor,  Lt.  Col.  Henry  van  Zile 
Hyde,  has  been  appointed  to  a high  post  with  the 
United  Nations  Relief  and  Rehabilitation  Associa- 
tion. Colonel  Hyde  will  be  chief  of  the  Medical 
Division  of  U.N.R.R.A.’s  Middle  East  headquarters 
in  Cairo,  Egypt. 

The  U.S.  Public  Health  Service  officer,  on  de- 
tached service  with  U.N.R.R.A.,  will  be  assisting 
in  the  repatriation  of  one  hundred  thousand  Greeks, 
Yugoslavs,  and  Poles  in  North  Africa  and  the  Levant 
who  fall  under  U.N.R.R.A.  jurisdiction  for  their 
return  home. 

Colonel  Hyde  has  been  engaged  in  this  humani- 
tarian work  in  the  Middle  East  for  more  than  a 
year,  and  has  controlled  supplies  of  penicillin  for 
civilians  there.  In  this  work  he  has  been  instru- 
mental in  forestalling  epidemics  in  North  Africa. 

An  expert  in  preventive  medicine,  and  former 
member  of  the  staff  of  Johns  Hopkins  Institute, 
Baltimore,  Colonel  Hyde  resigned  his  post  as  direc- 
tor of  the  Field  Casualty  Section  of  the  U.S.  Office 
of  Civilian  Defense  to  go  to  the  Middle  East. 

Previously  he  had  been  director  of  the  Bureau  of 
Pneumonia  of  the  State  Department  of  Health,  an 
appointment  received  early  in  1941. 

He  is  a graduate  of  Johns  Hopkins  University; 
he  interned  at  Johns  Hopkins  Hospital  and  for  two 
years  was  resident  physician  in  Strong  Memorial 
Hospital  and  Municipal  Hospital,  Rochester. 

Coming  to  Syracuse,  he  became  clinical  instructor 
in  medicine  at  Syracuse  University.  He  is  a special- 
ist in  internal  medicine  and  has  contributed  articles 
to  medical  and  other  scientific  journals. 

Colonel  Hyde  has  served  as  an  examining  physi- 
cian of  the  Tuberculosis  Clinic,  an  associate  ex- 
aminer on  the  National  Board  of  ^Medical  Examin- 
ers, an  assistant  physician  on  the  staffs  of  Syracuse 
Memorial  and  University  Hospitals  and  of  the 
Syracuse  Free  Dispensary,  chairman  of  the  Publica- 
tions Committee  of  the  Syracuse  Academy  of  Medi- 
cine, delegate  to  the  Fifth  District  Branch  of 
the  American  Medical  Association  from  the  county 
society,  editor  of  the  Bulletin,  monthly  publication 
of  the  county  society,  and  at  one  time  was  an  in- 
structor in  medicine  at  the  University  of  Rochester.* 

Ontario 

“Endocarditis  Refractory  to  Penicillin,’’  was  the 
title  of  a paper  by  Dr.  Francis  V.  Oderkirk,  of 
Victor,  given  at  the  meeting  of  the  Canandaigua 
Medical  Society  on  April  6 in  the  Canandaigua 
Hotel.  Dr.  Frederick  C.  McClellan,  president, 
was  host  at  dinner  preceding  the  program.  * 


Lt.  Comdr.  Jacob  F.  Heinrich,  (MC)USNR, 
physician  in  charge  of  the  department  of  tuberculo- 
sis at  the  U.S.  Naval  Hospital  in  Sampson,  addressed 
the  Ontario  County  Tuberculosis  and  Health  As- 
sociation on  April  2b  at  the  Clifton  Springs  Sani- 
tarium. 

Lieutenant  Commander  Heinrich  is  one  of  the 
pioneers  in  developing  technics  and  determining 
the  practicability  of  mass  chest  x-rays.  He  reported 
to  Sampson  in  March,  shortly  after  it  was  announced 
that  the  Naval  Hospital  at  Sampson  would  become 
the  Navy’s  eastern  center  for  the  treatment  of  all 
active  tuberculosis  cases  east  of  the  Mississippi.* 


Dr.  M.  Edgerton  Deuel,  of  Geneva,  was  re-elected 
president  for  another  year  of  the  Ontario  County 


Committee  on  Tuberculosis  and  Public  Health  at 
the  annual  dinner  meeting  in  Clifton  Springs  on 
April  25. 

Others  elected  to  serve  with  Dr.  Deuel  are 
John  Hamlin,  of  Holcomb,  first  vice-president; 
Dr.  John  W.  Karr,  Clifton  Springs,  second  vice- 
president;  Mrs.  Ben  Whiteman,  Geneva,  secretary, 
to  succeed  Mrs.  Croydon  Wheat,  and  W.  Horace 
Rogers,  Geneva,  re-elected  treasurer. 

Three  new  directors  chosen  and  those  they  suc- 
ceed are:  Mrs.  Ben  Whiteman  for  Dr.  Stuart  Cole, 
Geneva;  John  Hamlin  for  the  late  Anson 
Rogers,  of  Bristol;  and  Harry  Kidder,  of 
Canandaigua,  for  Dr.  A.  W.  Armstrong,  of  Can- 
andaigua. * 

Otsego  County 

Dr.  LeRoy  S.  House,  of  Oneonta,  head  of  the  x-ray 
and  electrotherapy  department  at  Fox  Hospital, 
has  been  elected  to  fellowship  in  the  American  Col- 
lege of  Radiology,  Chicago,  Illinois,  it  was  an- 
nounced on  March  26  by  Dr.  Eugene  P.  Pendergrass, 
chairman  of  the  college  board  of  chancellors. 

“The  degree  of  fellowship  is  conferred,  as  pro- 
vided in  the  Constitution,  on  the  basis  of  outstand-  | 
ing  contributions^ and  seiwice  to  radiology,”  Dr. 
Pendergrass  informed  Dr.  House.  “We  think  you 
have  every  reason  to  be  proud  of  the  honor  bestowed 
upon  you  by  the  Fellows  of  the  College,  and  we  take 
this  occasion  to  offer  our  sincere  congratulations. 
As  an  active  Fellow,  you  will  have  further  oppor- 
tunity to  participate  in  the  work  of  the  college  for  the 
welfare  of  all  radiology,”  * 

Queens  County 

Benefits  of  medical  social  service  in  the  hospital  ! 
and  to  the  patient  were  discussed  at  a forum  of  the 
Queens  Medical  Social  Service  Committee  of  the 
United  Hospital  Fund  on  April  17  at  the  County 
Medical  Society  Building,  Forest  Hills. 

Among  the  speakers  were  Dr.  Claude  W.  IMunger, 
director  of  St.  Luke’s  Hospital;  Sister  Loretto  Ber- 
nard, R.  N.,  administrator  of  St.  Vincent’s  Hospital; 
Mrs.  Glee  Hastings  Dervend,  director  of  social 
service,  Hospital  for  Special  Surgery;  and  Mrs. 
Curry  Watson,  chairman  of  the  Medical  Social 
Service.* 


The  stated  meeting  of  the  county  society  was  held 
jointly  with  the  Queens  County  Dental  Society  on 
April  24  at  9:00  p.m.  Dr.  Theodor  Blum,  D.D.S., 
M.D.,  spoke  on  “A  Conservative  Approach  to  Oral 
Problems  of  IMedicodental  Interest.”  Andrew  J. 
Sullivan,  president  of  the  Association  of  American 
Physicians  and  Surgeons,  Inc.,  discussed  the  aims 
of  that  organization. 


On  May  18  the  Committee  on  Graduate  Educa- 
tion of  the  county  society  presented  Dr.  Foster 
Kennedy,  chief  of  the  department  of  neurology, 
Bellevue  Hospital,  professor  of  neurology,  Cornell 
University  Medical  College,  and  consulting  physi- 
cian, Neurological  Institute,  discussing  “Nervous 
Conditions  Associated  with  Warfare.”  The  meeting 
was  held  at  4 : 30  p.m.  in  the  County  Society  Building. 

Rensselaer  County 

Dr.  James  J.  Evans,  of  the  Lahey  Clinic,  Boston, 
was  the  guest  speaker  at  the  April  10  meeting  of  the 
county  society  at  the  Troy  Club. 

Dr.  Evans,  guest  at  a dinner  prior  to  the  business 
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meeting,  spoke  on  “Postoperative  Thrombophlebi- 
tis and  Pulmonary  Embolism.”  Dr.  John  F.  Con- 
nor, president,  was  in  charge  of  the  meeting.  * 

Richmond  County 

Dr.  Natale  Colosi,  professor  of  bacteriology  at 
Wagner  College,  who  was  recently  appointed  a mem- 
ber of  the  Interstate  Sanitation  Commission  by 
Gov.  Thomas  E.  Dewey,  was  given  a testimonial 
dinner  on  April  25  by  the  medical  staff  of  the  Park- 
way Hospital,  at  the  Delmonico  Hotel,  Manhattan. 

Dr.  Colosi,  director  of  the  Parkway  Hospital  in 
Manhattan,  has  made  several  bacterial  surveys  of 
the  Lower  Bay  in  recent  years  to  determine  the 
extent  of  pollution  and  its  effect  on  bathing  and 
clamming.  He  is  the  only  bacteriologist  on  the  com- 
mission. * 


“One  of  our  greatest  problems  is  to  encourage 
patients  to  come  to  the  doctor  soon  enough  and  in 
order  to  do  this  every  member  of  the  community 
must  be  familiar  with  the  common  and  early  signs 
of  cancer,”  Dr.  Milton  S.  Lloyd  told  members 
of  the  health  committee  of  the  Staten  Island  Coun- 
cil of  Social  Agencies  on  April  10.  The  session  was 
conducted  in  the  Richmond  Health  Center,  St. 
George. 

Dr.  Lloyd,  president  of  the  county  society,  speak- 
ing to  the  group  as  director  of  the  Staten  Island 
Cancer  Committee,  gave  a picture  of  cancer  espe- 
cially among  middle  and  old-age  groups. 

“However,  progress  is  being  made  in  the  field  of 
research  but  much  is  yet  to  be  done.  We  should 
direct  our  efforts  toward  public  education  and  an 
increase  of  hospital  facilities,”  he  concluded. 

The  next  meeting  of  the  health  committee  was  on 
May  8. 

Dr.  Lloyd,  later  spoke  on  the  “Tree  of  Life”  at  a 
meeting  of  an  American  Red  Cross  home  nursing 
class  on  April  20  in  the  auditorium  of  Public  School  8, 
Great  Kills.  Two  cancer  films,  “Choose  to  Live” 
and  “Switchman,”  were  shown.* 


What  Staten  Island  and  New  York  City  schools 
are  doing  to  promote  mental  health  was  outlined  by 
Dr.  S.  Harcourt  Peppard,  director  of  the  Bureau 
of  Child  Guidance,  at  a round-table  conference 
April  24  on  “The  Role  of  the  Community  in  Educa- 
tion,” in  Curtis  High  School,  St.  George.  Staten 
Island  educators  and  civic  leaders  attended. 

Sponsored  by  the  Staten  Island  Teachers’  As- 
sociation, the  Parent-Teachers  Association,  and 
the  local  school  boards,  the  conference  featured 
other  speakers,  on  social,  religious,  health,  and  com- 
munity subjects.* 


Dr.  Nello  Nepola,  of  New  Dorp,  has  opened  his 
office  for  the  practice  of  medicine  there. 

Dr.  Nepola  was  graduated  from  St.  Louis  Univer- 
sity School  of  Medicine  in  1940. 

From  1940  to  1942,  he  served  a rotating  intern- 
ship at  St.  Vincent’s  Hospital,  West  Brighton,  and 
from  1942  until  very  recently,  he  served  a three- 
year-residency  in  surgery  at  New  York  Postgradu- 
ate Medical  School  and  Hospital,  Manhattan.  * 

Saratoga  County 

The  county  society  held  its  spring  meeting  at 
Newman’s  Bakehouse  on  April  26,  opening  with  a 
business  meeting  at  4:00  p.m.,  followed  by  dinner  at 
6:00  P.M. 


Dr.  Kenneth  Crounse,  of  Albany,  spoke  on 
allergy.  * 

Schenectady  County 

The  regular  monthly  meeting  of  the  county 
society  was  held  on  May  1 in  Biggs  Memorial  Li- 
brary at  Ellis  Hospital. 

Dr.  Eugene  Everett  O’Neill,  professor  of  surgery 
at  Boston  University  and  consultant  in  vascular 
diseases  at  Faulkner  Hospital,  in  Boston,  was  the 
speaker.  His  subject  was  “Diagnosis  and  Treat- 
ment of  Vascular  Diseases  of  the  Extremities.” 


The  semiannual  meeting  of  the  county  society  was 
held  at  the  Mohawk  Golf  Club  on  May  31.  The 
program  was  as  follows:  luncheon  at  1:00  p.m., 

business  meeting  at  5:00  p.m.,  and  dinner  at  7:00 
P.M.  Dr.  Bertrand  Shurtleff  was  the  speaker. 

Seneca  County 

The  regular  semiannual  meeting  of  the  county 
society  was  held  May  10,  1945,  at  the  Armitage 
Tea  Room,  Seneca  Falls.  The  scientific  program 
consisted  of  a lecture  by  Ellery  G.  Allen,  Syracuse, 
on  “General  Resume  of  Hematologic  Disorders, 
Including  the  Anemias,”  followed  by  general  dis- 
cussion. This  lecture  was  provided  by  the  Medical 
Society  of  the  State  of  New  York,  through  its 
Council  Committee  on  Public  Health  and  Educa- 
tion. 

Steuben  County 

Penicillin  therapy  was  explained  by  Dr.  Frederick 
T.  Schnatz,  assistant  professor  of  medicine,  Univer- 
versity  of  Buffalo  School  of  Medicine,  at  a meeting 
of  the  county  society  held  at  the  Baron  Steuben 
Hotel  on  April  12. 

Dr.  Schnatz’  postgraduate  instruction  was  pre- 
sented cooperatively  by  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  De- 
partment of  Health.  * 

Sullivan  County 

A series  of  special  classes  in  resort  sanitation  was 
offered  to  operators  of  hotels,  camps,  boarding 
houses,  and  similar  establishments  located  in  Sulli- 
van County  during  May.  The  classes,  offered  by  the 
New  York  State  Department  of  Health,  and  held 
at  the  Monticello  High  School,  Monticello,  New 
York,  on  consecutive  Monday  evenings  from  May  7 
through  May  21,  were  designed  to  aid  resort  opera- 
tors in  improving  sanitary  conditions  at  Catskill 
Mountain  vacation  spots  which  attract  hundreds  of 
thousands  of  people  from  the  city  each  summer. 

“Because  of  its  promixity  to  New  York  City,” 
stated  Dr.  Calderone,  “Sullivan  County  has  become 
one  of  the  most  crowded  resort  areas  in  the  country. 
With  wartime  travel  restrictions  curbing  vacation 
trips  to  more  distant  regions,  the  Catskill  section 
has  attracted  ever-increasing  numbers  of  New  York 
City  vacationists. 

“This  tremendously  increased  patronage  comes 
at  a time  of  serious  labor  shortage,”  Dr.  Calderone 
continued.  “Many  resort  operators  have  been 
forced  to  hire  inexperienced  employees  while  others 
have  attempted  to  handle  record-breaking  numbers 
of  guests  with  skeleton  staffs.  Under  such  condi- 
tions, the  danger  of  outbreaks  of  disease  due  to 
improperly  handled  food  or  defective  sewage  dis- 
posal systems  is  definitely  increased.  The  lectures 
and  motion  pictures  given  by  the  State  Health 
Department  in  Monticello  should  be  of  great  value 
to  resort  owners  in  improving  sanitary  conditions 
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and  forestalling  the  possibility  of  such  outbreaks 
during  the  summer  months  ahead.” 


Dr.  Walter  D.  Ludlum,  Jr.,  associate  in  traumatic 


surgery  at  the  Post-Graduate  Medical  School, 
Columbia  University,  spoke  before  the  county  so- 
ciety at  the  Monticello  Hospital  on  April  18  on  the 
treatment  of  fractures  of  the  femur  and  humerus  as 
the  sixth  in  a series  of  traumatic  surgery  lectures.* 


Necrology 


Joseph  Grandson  Byrne,  M.D.,  died  on  May  13  in 
New  York  City,  at  the  age  of  74.  Dr.  Byrne  was 
born  in  Ireland  but  was  graduated  from  Columbia’s 
College  of  Physicians  and  Surgeons  in  1895.  He 
served  in  the  Spanish- American  War  and  had  prac- 
ticed in  New  York  City  since  1898.  He  had  been 
president  of  the  medical  board  of  Central  and 
Neurological  Hospital  on  Welfare  Island,  consult- 
ing neurologist  at  Fordham  and  Neurological  hos- 
pitals, and  a member  of  the  advisory  board  of  the 
New  York  City  Department  of  Health.  Dr.  B3^rne 
was  interested  in  the  mechanism  of  sensation  and 
made  many  studies  of  it  and  contributed  many 
articles  on  the  subject  to  the  literature. 

W.  Taylor  Chamberlin,  M.D.,  died  in  Hempstead 
on  May  22,  at  the  age  of  69.  Dr.  Chamberlin 
graduated  from  Hahnemann  Medical  College  in 
Philadelphia  in  1898  and  served  his  internship  at 
Hahnemann  Hospital,  Philadelphia,  and  Brooklyn 
Homeopathic  Hospital.  He  first  practiced  in 
Hutchinson,  Kansas,  but  returned  to  Brookljm  to 
practice,  later  mo\dng  to  Hempstead.  He  served 
as  the  first  majmr  of  Hempstead.  He  was  on  the 
staffs  of  Brooklyn  Pediatric,  Cumberland,  and 
IMeadowbrook  hospitals  and  was  a member  of  the 
State  medical  society  and  the  American  Medical 
Association. 

Charles  Goodman,  ]M.D.,  F.A.C.S.,  died  on  Ma>^ 
23  in  his  home  in  New  York  City.  He  was  73  years 
old.  He  was  born  in  Hungarj^  but  received  his 
medical  education  in  this  countrj^,  at  Western  Re- 
serve University,  Cleveland.  He  interned  at 
Ljdng-In,  City,  and  iMt.  Sinai  hospitals,  in  New 
York  City,  and  did  postgraduate  study  at  the  uni- 
versities of  Berlin,  Goettingen,  and  Halle.  At  the 
time  of  his  death  Dr.  Goodman  was  consulting 
surgeon  at  Beth  Israel  Hospital,  and  had  been  on 
the  staffs  of  Mt.  Sinai,  Sydenham,  Montefiore, 
Pol3Tlinic,  and  Park  West  hospitals.  He  had  served 
as  clinical  professor  of  surger3’’  at  New  York  Uni- 
versity and  Bellevue  Hospital  ^ledical  College. 
He  was  a pioneer  in  modern  blood  transfusion  and  in 
1936  he  was  a member  of  the  Nobel  Prize  Nominat- 
ing Committee  in  Medicine.  He  was  a member 
of  the  State  medical  societ3^  and  the  American  Medi- 
cal Association,  New  York  Academy  of  Medicine, 
American  College  of  Surgeons,  Eastern  Medical 
Society,  International  Surgical  Societ3%  and  As- 
sociation of  Militar3'  Surgeons. 

Lawrence  G.  Hanley,  M.D.,  of  Buffalo,  died  on 
May  22,  at  the  age  of  82.  Dr.  Hanley  graduated 
from  Niagara  Medical  College  in  1887,  and  subse- 
quently was  connected  with  Sisters  Hospital,  Buf- 
falo, for  sixt3'  years.  He  was  the  first  surgeon  to 
serve  on  an  ambulance  in  Buffalo  and  one  of  the 
first  to  perform  an  appendectomy  there.  He  was  a 
member  of  the  Erie  County  societ3%  the  State 
society,  and  the  American  Medical  Association. 

Lee  Maidment  Hurd,  M.D.,  F.A.C.S.,  of  Roway- 
ton,  Connecticut,  died  on  May  15  at  the  age  of  71. 
He  was  professor  emeritus  of  laiyngology  at  New 


York  Universit3"  and  Bellevue  Hospital  Medical 
College,  and  was  consulting  lar3mgologist  at  Down- 
tovm  Hospital  and  attending  laryngologist  at  Poh'- 
clinic  Hospital.  He  graduated  from  the  College  of 
Physicians  and  Surgeons  in  1895.  Dr.  Hurd  was  a 
member  of  the  New  York  County  and  the  State 
medical  societies  and  the  American  Medica  Associa- 
tion. 

Barnet  Joseph,  M.D.,  of  New  Rochelle,  died  on 
May  9 at  the  age  of  63.  He  graduated  from  Long 
Island  College  of  Medicine  in  1934  and  specialized  in 
internal  medicine  and  conducted  considerable  re- 
search on  diabetes.  He  had  been  professor  of 
pathology  at  the  Llniversity  of  Vermont  and  a di- 
rector of  IMadison  Hospital  and  at  the  time  of  his 
death  was  head  of  the  tumor  service  at  Dovmtown 
Hospital. 

Adrian  Z.  Leon,  Capt.,(MC),AUS,  of  New  York 
City,  was  killed  in  action  in  Austria  on  May  3. 
Captain  Leon  was  a graduate  of  Montepellier  Col- 
lege of  Medicine,  in  France,  in  1936,  and  had  done 
postgraduate  work  in  Yienna,  Paris,  and  New  York 
City.  He  was  assistant  physician  at  City  Ho.s- 
pital  and  assistant  physician  in  the  outpatient 
department  of  the  Hospital  for  Joint  Diseases.  He 
joined  the  Army  three  years  ago  and  was- serving  as 
battalion  surgeon  \Hth  the  Seventh  Arm3^  He  was 
a member  of  the  county  and  State  medical  societies 
and  the  American  Medical  Association. 

Gurdon  Edgar  Padget,  M.D.,  of  Ciyler,  died  on 
May  4 at  the  age  of  79.  He  graduated  from  S>Ta- 
cuse  University  College  of  Medicine  in  1904. 

Benjamin  Ritter,  Maj.,(MC),ALTS,  formerly  of 
New  York  City,  was  killed  in  action  in  Normandy 
on  March  9.  He  graduated  from  New  York  Uni- 
versity and  Bellevue  Hospital  Medical  College  in 
1931  and  was  clinical  assistant  surgeon  in  the  out- 
patient department  of  Mt.  Sinai  Hospital.  Major 
Ritter  entered  the  Arm3"  in  January,  1943,  and  had 
been  overseas  for  twenty  months.  He  was  a mem- 
ber of  the  New  York  County  and  State  medical 
societies  and  the  American  Medical  Association. 

Beryl  W.  Scully,  M.D.,  of  Rome,  died  on  April 
28  as  the  result  of  injuries  suffered  in  an  automobile 
accident.  He  graduated  from  Cornell  University 
Medical  College  in  1933  and  took  postgraduate  work 
in  anthropolog3'  at  Columbia.  He  interned  at  Belle- 
vue Hospital.  Dr.  Scully  was  associate  pli3'sician 
at  Rome  and  Murphy  Memorial  Hospital  and  was  a 
member  of  the  Oneida  Count3"  and  State  medical 
societies  and  the  American  Medical  Association. 

Toyohiko  Takami,  M.D.,  of  Brooklyn,  died  at 
the  age  of  70  on  May  16.  He  was  born  in  Japan 
but  received  his  education  in  this  country  and  was 
graduated  from  Cornell  University  Medical  College  in 
1906.  He  was  consultant  in  dermatolog3"  at  Cum- 
berland Hospital  and  was  an  instructor  in  derma- 
tology at  Cornell  University  Medical  College  and 
Bellevue  Hospital.  He  was  a member  of  the 
New  York  County  societ3%  the  State  medical 
society,  and  the  American  Medical  Association. 


Hospital  News 


Improvements 


The  official  opening  of  the  new  pediatrics  wing 
of  Long  Island  College  Hospital  was  hailed  as  a 
notable  achievement  for  the  institution  and  an 
auspicious  day  for  the  community  by  speakers  at  the 
dedication. 

At  the  ceremonies  on  April  18,  Dr.  Grover  F. 
Powers,  child  specialist  and  professor  of  pediatrics 
of  the  Yale  University  School  of  ^ledicine,  stressed 
that,  with  the  expansion,  Long  Island  College  Hos- 
pital was  “increasingly  becoming  a medical  center 
and  assuring  a more  abundant  life  for  the  borough’s 
children.” 

Borough  President  John  Cashmore,  speaking 
both  as  a grateful  former  patient  and  city  official, 
praised  the  men  and  women  of  the  hospital  for 
having  “done  a great  job.” 

George  Whitlock,  executive  vice-president  of  the 
hospital’s  board  of  regents,  who  presided,  hailed  the 
new  department  as  a medical  advance  “accomplished 
under  great  difficulty.” 

Expressing  his  staff’s  appreciation.  Dr.  Charles  A. 
Weymuller,  chief  pediatrician,  praised  Superin- 
tendent Bernard  McDermott  for  having  accom- 
plished the  building  feat  in  the  face  of  wartime  condi- 
tions. In  introducing  Dr.  Powers,  Dr.  Weymuller 
termed  the  pediatrician  one  of  the  institution’s 


best  friends  who  had  long  helped  both  the  college 
and  the  hospital  on  important  problems  with  his 
expert  advice.  Dr.  Powers,  remarking  that  he 
was  proud  to  consider  himself  an  honorary  member 
of  the  staff,  said  that  his  interest  was  inspired  by 
Dr.  Frank  L.  Babbott.  Dr.  Babbott,  former  presi- 
dent of  the  medical  school  and  now  chairman  of  the 
board  of  regents,  was  guest  of  honor  at  the  cere- 
monies. 

After  refreshments  served  by  the  dietary  staff, 
the  visitors  and  their  guests  were  escorted  through 
the  new  children’s  wing  by  physicians  and  nurses  of 
the  pediatric  staff.  Composed  of  small  units,  the 
department  has  twenty- two  beds.  When  further 
expansion  permits.  Superintendent  McDermott  said, 
six  more  beds  will  be  added. 

Future  plans,  Mr.  McDermott,  Superintendent, 
declared,  include  having  the  children’s  surgical 
ward  of  thirty  beds  located  on  the  same  floor  level. 
The  proposed  new  ward  would  be  located  in  a five- 
story  addition  to  be  erected  when  funds  and  build- 
ing materials  are  available. 

Besides  wards,  the  new  wing  has  classrooms  and 
diagnostic  and  research  laboratories.  The  hospital 
plans  to  amplify  these  facilities  for  the  postgraduate 
training  of  physicians  returning  from  war  service.* 


At  the 

Dr.  and  Mrs.  Fred  Badt,  who  were  residents  of 
Germany  and  left  the  country  a step  ahead  of 
the  Nazi  rise  to  power,  have  taken  up  their  residence 
at  Binghamton  State  Hospital,  where  the  physician 
is  entering  upon  his  new  duties  as  a member  of  the 
medical  staff,  according  to  announcement  on  April 
19  by  Dr.  Hugh  S.  Gregory,  director  of  the  Hospital. 


Rockaway  Beach  Hospital  has  a new  advisorj' 
board,  functioning  as  an  adjunct  to  the  hospital’s 
board  of  directors. 

The  advisory  board  will  sit  with  the  board  of 
directors  and  lend  assistance  in  the  conduct  of  the 
hospital’s  business  affairs.  It  was  believed  that  the 
board  would  prove  particularly’’  valuable  at  the 
present  time,  when  the  hospital  has  its  campaign 
under  way  to  raise  a fund  of  S350,000  for  the  erection 
of  a new  building. 

Twenty-one  local  residents  at  present  comprise 
the  advisory  board.  They  are;  William  R.  Bren- 
nan, William  H.  Gallagher,  Nathan  Cohen,  Sol  E. 
Slatin,  Philip  M.  Basser,  Louis  Reichert,  Philip  J. 
Klarenmeyer,  Adolf  Mayer,  Harry  Kosmacher,  ^lax 
H.  Storch,  Alex  Meltzer,  Louis  Silver,  Hon.  William 
P.  Wiener,  Fred  W.  Bellon,  Thomas  C.  Shanahan, 
Hon.  William  J.  Morris,  Julius  C.  Siegelman,  Ralph 


. , Newsy 

Citizens  of  the  Ossining  area  have  coiiL-ibuted 
more  than  §73,000  in  memorial  gifts  to  tEe  Ossining 
Hospital  Building’  F und,  it  was  announced  in  the 
first  report  of  thd  Memorial  Gifts  Committee  headed 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Helm 

S.  Lazarus,  Joel  A.  Abrahams,  Benjamin  Lord,  and 
Max  Gold.* 


Robert  J.  Stack,  of  Cohoes,  was  named  president 
of  the  Cohoes  Hospital  Association  at  the  annual 
meeting  and  election  of  that  body  on  April  24  at  the 
Van  Schaick  Island  Country  Club.  ^Ir.  Stack,  an 
official  of  the  National  Automotive  Fibres,  Inc.,  was 
elected  to  succeed  Gilbert  C.  Bindewald. 

Other  new  officers  named  at  the  session  are  George 
F.  Wertime,  vice-president;  Stanley  H.  Calkins, 
trea’teurer;  and  James  B.  Wright,  secretary. 

The  following  eight  persons  were  re-elected  as 
directors  of  the  association  for  terms  of  three 
years  each;  E.  A.  Foster,  Thomas  E.  Maycock, 
Ernest  C.  Game,  Wilfred  Sarrault,  A.  Raymond 
Van  Santvoord,  Rev.  Valentine  Gierlacki,  J.  Harry 
Lear,  and  James  P.  Dooley.  * 


Dr.  B.  C.  Tillotson  was  re-elected  president  of  the 
Glens  Falls  Hospital  medical  staff  at  the  annual 
meeting  in  the  hospital  on  May  1.  Other  officers 
re-elected  were  Dr.  Edward  J.  Fitzgerald,  vice- 
president,  and  Dr.  W.  W.  Bowen,  secretary-treas- 
urer. * 


Not-c^ 

by  Walter*  L.  Johnson,  president  of  the  hospital. 

The  *8300,000  fund  is  being  sought  to  expand  the 
hospital  falvlicies  to  one  hundred  patient  beds  and 
fiftepn  bassinets  by  construction  of  an  additional 
three-story  wing,  remodeling  of  portions  of  the 
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present  building,  and  purchase  of  needed  new  equip- 
ment. 

The  doctors  of  the  hospital  staff  made  a joint 
memorial  gift  of  S34,000  and  plan  later  to  designate 
one  or  more  units  of  the  hospital  approximating 
this  amount  as  a memorial  from  the  doctors.  * 


The  T\dil  of  Mrs.  Charles  E.  Townsend,  who  died  in 
Newburgh  on  February  26,  probated  before  Sur- 
rogate Charles  E.  Taylor  on  April  17,  left  her  re- 
siduary estate  to  St.  Luke’s  Hospital,  Newburgh, 
with  the  direction  that  the  bequest  be  knoxsui  as  the 
“Dr.  Charles  E.  Townsend  Fund.” 

Persons  familiar  with  the  affairs  of  the  late  ^Mrs. 
Townsend  estimated  that  the  bequest  to  St.  Luke’s 
Hospital  would  amount  to  about  $500,000.* 


A card  party  for  the  benefit  of  the  wounded, 
disabled,  and  sick  veterans  of  both  World  Wars, 
who  are  patients  at  Sunmount  Hospital,  Tupper 
Lake,  was  held  by  the  Wyszomirski  Post,  701, 
American  Legion,  Newburgh,  on  April  22. 

The  .project  for  which  money  is  needed  is  for 
providing  equipment  that  bed  patients  may  see 
moving  pictures  on  the  ceilings  of  wards.  * 


Construction  of  the  new  U.S.  Veterans  Adminis- 
tration hospital  at  Crugers  Park,  on  the  Hudson 
near  Peekskill,  will  start  in  August,  according  to 
word  received  from  Washington  by  county  officials. 
Gen.  Frank  T.  Hines,  head  of  the  Veterans  Adminis- 
tration, notified  County  Executive  Herbert  C. 
Gerlach  that  the  government  will  purchase  the 
county-owned  park  for  the  hospital  site,  on  the 
county  option  of  $125,000.  * 


Assemblyman  Eugene  F.  Bannigan,  Democratic 
leader  of  the  Eleventh  Assembly  District,  said  on 
April  24  that  he  will  introduce  in  the  next  session 
of  the  State  Legislature,  a resolution  memorializing 
Congress  to  name  the  proposed  Brooklyn  Veterans’ 
Hospital  after  the  late  President  Roosevelt.  * , 


State  Attorney  General  Nathaniel  Goldstein  and 
former  Mayor  James  J.  Walker  were  the  principal 
speakers  at  the  annual  dinner-dance  of  the  Jewish 
Sanitarium  and  Hospital  for  Chronic  Diseases  on 
May  6,  in  the  Waldorf-Astoria,  ^Manhattan.  The 
event  marked  the  twentieth  anniversary  of  the 
institution  and  also  featured  the  first  display  of  plans 
and  sketches  for  the  construction  of  a new  $1,000,000 
building.  * 


Looking  toward  a postwar  future  in  which  the 
demands  on  the  modern  hospital,  because  of  trends 
in  social  service,  will  be  no  less  than  under  preseiic 
wartime  conditions,  Buffalo  General  Hospital  on 
April  25  launched  a $4,000,000  campaign  to  keep  Its 
facilities  abreast  of  the  times.  The  progrp.m  con- 
templates accommodations  for  eight  hundred  and 
fifty  patients,  construction  of  a twelve-story  main 
building,  and  renovations  to  present  structures.  * 


A fund-raising  campaign  to  finance  the  enlarge- 
* ment  of  Jamaica  Hospital  will  be  launched  in  the 
Fall,  two  hundred  and  fifty  business  and  professional 
men  of  the  community  were  told  on  April  25  at  a 
dinner  at  the  Pomonok  Country  Club,  Flushing, 
which  marked  the  twenty-fifth  anniversary  of  the 
Jamaica  Chamber  of  Commerce. 

The  announcement  was  made  by  Thomas  D. 
Austin,  Jamaica  attorney  and  a director  of  the 
chamber,  who  was  toastmaster  at  the  dinner. 

Mr.  Austin  also  is  a trustee  of  the  hospital.  He 
said  that  no  decision  had  been  reached  on  the  size  of 
the  addition  or  a tentative  date  for  starting  construc- 
tion of  the  wing  to  the  present  institution,  which  has 
two  hundred  beds.  The  financial  campaign  for  the 
addition  probably  will  start  in  August.* 


The  ninetieth  anniversary  of  Woman’s  Hospital, 
New  York  City,  was  observ’-ed  on  May  4.  When 
Woman’s  Hospital  opened  in  1855  at  29th  Street  and 
Madison  Avenue  it  was  the  first  hospital  in  the 
world  for  the  treatment  of  diseases  peculiar  to 
women.  * 


Action  on  plans  for  construction  of  new  buildings 
for  Orange  County’s  tuberculosis  sanatarium,  lo- 
cated in  Newburgh,  has  been  taken.  A joint  meet- 
ing of  the  public  welfare  and  tuberculosis  committee, 
the  county  treasurer  and  finance  committee,  and  the 
building  and  grounds  committee  was  called  for 
May  11,  in  the  County  Building  in  Goshen,  when 
recommendations  of  the  board  of  the  sanitarium 
for  construction,  improvement,  and  betterments 
were  considered.  The  initiative  for  the  meeting 
was  taken  by  Supervisor  T.  Albert  Farrington  of  the 
Fourth  Ward,  Newburgh,  chairman  of  the  building 
committee.  * 


The  15,000-ton  United  States  Navy  hospital  ship 
CoJisolation,  a converted  cargo  vessel,  was  commis- 
sioned on  May  22  at  the  Bethlehem  Steel  Company 
shipyard  in  Hoboken  with  ceremonies  at  which  the 
Purple  Heart  was  presented  to  three  survivors  of  a 
torpedoed  Navy  oiler. 

The  Consolation  will  be  sent  to  the  Pacific  to 
provide  hospital  facilities  for  the  Navy  in  forward 
combat  areas  and  will  not  be  used  as  a hospital 
transport  ship.  * 


There  is  a 40  per  cent  membership  increase  in  the 
New  York  women’s  division  of  the  National  Jewish 
Hospital  at  Denver,  bringing  its  total  to  three 
hundred  members,  iVIrs.  Hal  Horne,  who  heads  the 
division,  told  two  hundred  and  twenty-five  members 
of  its  New  York  and  Westchester  women’s  divisions 
at  its  annual  donor  luncheon  on  ]\Iay  21  at  the 
Waldorf-Astoria. 

Alfred  Tnefus,  president  of  the  hospital,  Samuel 
Sphaefer,  'executive  director,  and  Col.  Melvin  H. 
Schlesinger,  finance  chairman,  came  from  Denver  for 
the  occasion.  Mr.  Schaefer,  said  the  tuberculosis 
facilities  at  the  hospital,  which  oares  for  one  thou- 
sand pa.tients  on  a nonsectarian  bajds,  should  be  ex- 
panded “because  of  the  anticipated  rise  in  tuberculo- 
sis figuros.”  * 
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ton), 291 

Gastric  Mucosal  Atrophy  and  Carcinoma  of  the  Stomach 
(Stout),  973 

Gastroenteritis,  Epidemic  Virus,  Occurring  in  Civilian  Popu- 
lation (Feibush),  1113 
Gastrointestinal  Disease:  See  Tumors 

Glaucoma  Campaign,  Report  on  the  Progress  of.  During 
Past  Three  Years  (Schoenberg) , 738 
Gonorrhea  in  the  Female,  Penicillin  Treatment,  in  Sulfa- 
Resistant  Cases  of  (Barringer,  Strauss,  and  Horowitz),  52 
Gonorrhea:  »S'ee  Penicillin 

Heart  Disease,  Congenital,  Practical  Experience  with 
(Green),  877 

Helminths,  Intestinal,  in  New  York  and  Vicinity  (Brown), 
893 

Hematologic  Disorders,  General  R4sum4  of  (Allen),  999 
Hematomas,  Intracerebral,  Gross  (Hamby),  866 
Herpes  Zoster:  (See  Chickenpox 

Hodgkin’s  Disease  (Goldman  and  Victor),  1313 
Hyperglycemia:  (See  Infarction 

Hyperthyroidism,  j^Ienopausal,  Clinical  Treatment  of,  with 
Testosterone  Propionate  (Goldman,  Schaffer,  and  Mark- 
ham), 190 

Hyperthyroidism,  Thiouracil  in  (Vorhaus  and  Rothendler), 
1087 

♦Hj'poglycemia,  Spontaneous,  Due  to  Islet-Cell  Tumors  of 
Pancreas  (Clyne,  Leeds,  and  Cowdery)  ,405 
Hypoprothrombinemia:  Effect  of  Oral  and  Parenteral  Ther- 
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*Lanatosid-C  (Scholder),  78 
♦Leukemia,  Monocytic  (Wechsler),  1116 

Malformations,  Congenital,  and  Birth  Injuries  Among 
Children  Born  in  New  York  State,  Outside  of  New  York 
City  (DePorte  and  Parkhurst),  1097 
Mapharsen:  (See  Syphilis 

Mastoiditis,  Sulfa  Drug  Therapy  in  X-Ray  Findings  in 
(Cashion) , 493 

Medical  Care,  Better,  for  More  Americans — How  Best 
Achieved?  (Williams),  412 

Aledical  Practitioner,  Place  of,  in  Selective  Service  System 
(Millet),  528 

Medical  Service,  Industrial,  Scope  of  (Fellows) , 57 
♦Megacolon,  Congenital,  Treated  With  Massive  Doses  of 
Sjmtropan  (Larkin  and  deSanctis),  310 
Meningococcus  Infection,  Report  of  93  Cases  of.  Admitted 
to  Station  Hospital,  Camp  Butner,  North  Carolina  (From 
November,  1942  to  September  1,  1943)  (Houseal  and  Ger- 
basi),  1329 

Microbiotic  Substances:  See  Chemotherapy 

♦Mononucleosis,  Infectious,  Urticaria  in  (Davison),  410 
Mycosis  Fungoides:  Two  Unusual  Types  (Abramowitz), 

Myelography  with  Ethyl  lodophenylundecylate  (Panto- 
paque)  (Ramsey,  French,  and  Strain),  1209 

Nocturia:  (See  Prostatism 

Osteomyelitis,  Sulfa  Drug  Therapy  in  Management  of 
(Flynn),  493 

Otolaryngology:  (See  Chemotherapy 

Pain:  (See  Therapeutics 

Pancreas:  (See  Hypoglycemia 

Penicillin — Rapidity  of  its  Effect  in  Treatment  of  Gonorrhea 
(Dunfield  and  Mandel),  614 
Penicillin:  See  Gonorrhea 

Pericarditis,  Chronic  Constrictive,  Surgical  Treatment  of 
(Heuer  and  Stewart),  993 
Pneumatology  (Ansbro),  397 
Pneumonia,  Virus:  (See  Quinine 

Poliomyelitis,  Anterior,  1944  Epidemic  at  Meadowbrook 
Hospital  (Landsberg),  1319 
Poliomyelitis,  Epidemiology  of  (Perkins),  159 
Poliomyelitis:  See  Chickenpox,  Therapeutics 

♦Pregnancy  and  Multiple  Sclerosis  (Birner),  634 
♦Pregnancy,  Polyneuritis  of  (Lebovitz),  1010 
Pregnancy,  Multiple  Sclerosis  Complicating  (Peckham), 
618 

Presbycardia,  or  Aging  of  the  Myocardium  (Dock),  983 
Prostate,  Cancer  of.  Advanced  (Parlow),  383 
Prostatic  Urinary  Obstruction,  Management  of  Patient  with 
(Bandler  and  Roen) , 174 

Prostatism,  Significance  of  Hyposthenuria  in,  with  Special 
Reference  to  Nocturia — A Clinical  Study  (Lazarus),  1218 

Quinidine:  (See  Therapeutics 

Quinine,  Role  of,  in  Colds,  Influenza,  and  Virus  Pneumonia 
(Feinblatt),  509 

Radon:  (See  Chemotherapy 

Rehabilitation  of  Discharged  Soldiers  (Liber),  1101 
Rheumatic  Fever,  Community  Organization  for  Control  of 
(Armstrong  and  Wheatley),  169 
Rh  Factor:  (See  Therapeutics 

Ringworm  of  Toes,  Pharmaceutic  Treatment  of  (Goodman), 
1202 

Sclerosis,  Multiple:  See  Pregnancy 

Sigmoiditis  (Bassler),  861 

Speech  Mechanism,  Anomalies  of,  and  Associated  Voice 
and  Speech  Disorders  (Greene),  605 
Stilbestrol  Effect  in  Menopausal  Women,  Augmentation  of, 
by  Vitamin  C (Bonnin),  895 
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stomach:  See  Gastric  Mucosal  Atrophy 

Sulfa  Drug:  See  Mastoiditis,  Osteomyelitis 

Syntropan:  Sec  Megacolon 

Syphilis,  Further  Observations  on  One-Day  Treatment  of. 
With  Fever  and  Mapharsen  (Jones,  Hundley,  Walker,  Car- 
penter, Warren,  and  Hanson),  277 
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Temporomandibular  Joint,  Dysfunction  of.  Surgical  Treat- 
ment for  (Percival),  186 

Tendogenetic  Disease  and  Its  Treatment  with  X-Rays 
(Borak),  725 

*Tetanus,  Mild  Case  of  (Anderson  and  Newton),  533 
Therapeutics  (Cornell  University  Medical  College) 

Amines,  Sympathomimetic,  Choice  of,  519 
Pain,  Psychologic  Aspects  of  Treatment  of,  1003 
Pain,  Surgical  Measures  for  Relief  of,  1222 
Poliomyelitis,  Treatment  of,  744 
Quinidine,  Uses  and  Abuses  of,  65 
Rh  Factor  in  Therapy,  296 
Thiouracil:  See  Hyperthyroidism 

Trauma:  See  Ulcer 

Tuberculosis  Control  Program,  Place  of  Mass  Survey  in 
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Tumors,  Renal,  Simulating  Gastrointestinal  Disease  (Lu- 
bash),  45 

Tumors,  Wilms’  (Dean),  1213 

Ulcer,  Peptic,  Trauma  in  Relation  to  (Gray),  887 
Ulcer,  Recalcitrant  and  Complicated,  Medical  Aspects  of 
(Jordan),  505 
Ulcers:  See  Gastrectomy 

Urinary  Tract,  Upper,  Anomalies  of  (Heslin  and  Milner), 
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Venereal  Disease,  Evaluation  of  Certain  Educational  Pro- 
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Visual  Fields  in  Neurotic  Patients,  Interpretation  of  (Gipner), 
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X-Ray  Therapists,  Reduction  of  Insurance  Premium  for 
(Wanvig),  1114 
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In  the  Protean  Manifestations 
of  Thiamine  Deficiency 


BETHIAMIN,  available  in  a 
wide  range  of  dosage  forms  for 
both  oral  and  parenteral  ad- 
ministration, provides  appro- 
priate medication  for  every 
degree  and  type  of  thiamine 
deficiency  encountered. 

For  oral  administration,  pal- 
atable Bethiamin  Elixir  provides 
6 mg.  of  thiamine  hydrochlo- 
ride per  ounce;  Bethiamin  cap- 
sules are  available  in  various 
potencies  ranging  from  1 mg. 
to  15  mg.  For  parenteral  ad- 
ministration, Bethiamin  am- 
puls and  vials  are  available  in 
potencies  up  to  100  mg.  per  cc. 


For  oral  administration,  Bethiamin, 
crystalline  thiamine  hydrochloride,  is 
available  in  capsules  containing  1 mg., 
mg.;  10  mg.,  and  15  mg.;  for 
parenteral  administration,  in  1 cc. 
ampuls  containing  1 mg.,  10  mg., 
50  mg.,  and  100  mg.,  and  in  10,  30 
or  60  cc.  rubber-capped  vials.  In 
liquid  form  Bethiamin  Elixir  contains 
6 mg.  of  thiamine  hydrochloride  per 
fluidounce. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol/  Tenn.-Va. 
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...  As  demonstrated  by  clinical  investigation 
in  a leading  United  States  hospital 


MONILIA 

albicans 


EPIDERMOPHYTON 

inguinale 


MICROSPORUM 

audouini 


TRICHOPHYTON 

purpureum 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  diis  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SUPERFICIAL  MYCOSES  (RINGWORM) 


Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  ”the  dermatophytes” — ^Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic 


Available  in  alcoholic  solution,  powder 
and  water  soluble  ointment  bases 


SEND  FOR  FULL  SIZE  SAMPLES  OF  SOPRONOL  SOLUTION,  OINTMENT,  POWDER 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey  n 2 

Please  send  me  large  samples  of  Sopronol  in  the  three  forms;  also  descriptive 
booklet. 

Please  Print 

Street ^City State 


-M.D. 


Utiii 
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NOW  400  UNITS  OF  VITAMIN  D3  PER  PINT 


The  new  K^tles  Evaporated 
Milk,  fed  in  customary  amounts, 
protects  normal  infants  from  rick- 
ets and  promotes  optimal  growth. 
25  USP  units  of  vitamin  D3  are 
added  to  each  fluid  ounce  of  this 


milk.  So— when  you  prescribe  a 
Kestles  Milk  formula— you  as- 
sure a safe,  sure  and  adequate 
supply  of  vitamin  D. 

NESTIE’S  MILK  PRODUCTS,  INC.,  N.  Y. 


The  Physicians'  Home  received  a ’colorful  and 
heartwarming  letter  from  the  wife  of  a physician 
who  recently  lost  his  vision.  Her  husband,  a bene- 
ficiary of  the  Physicians'  Home,  receives  a check 
each  month  for  maintenance  in  his  own  commu- 
nity, among  his  friends  and  former  patients. 
Help  us  continue  this  friendly  and  constructive 
service  to  our  colleagues.  Please  make  your 
check  payable  to 


THE  PHYSICIANS’  HOME,  Inc. 


52  EAST  66th  STREET,  NEW  YORK  21  • 
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A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
which  is  the  active  constituent  of  Koromex 
Jelly. 

1 Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 

2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 

In  addition  to  the  above  qualities, 
Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 
maintained  even  in  the  presence  of  the  fc 


recent 

extensive 

investigation 

confirms 

contraceptive 

effectiveness 

of  the  active 

ingredient  in 

Koromex 

Jelly 

ing  action  of  the  protein  seminal  fluid. 


Koromex  Jelly  does  not  stain.  It  is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 


Write  for  Literature, 

Holland -Rantos  Company,  Inc.  • 551  Fifth  Ave.  • New  York  17,  N.  Y. 


prescribe  Koromex  with  confidence 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
facient  notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers 


RECEIVED 

Duodenal  and  Jejunal  Peptic  Ulcer.  Technic  of  Anatomy.  As  a Basis  for  Medical  and  Dental 
Resection.  By  Rudolf  Nissen,  M.D.  Octavo  of  Practice.  By  Donald  Mainland,  MB  D Sc  Oc- 
143  pages,  illustrated.  New  York,  Grune  & Strat-  tavo  of  863  pages,  illustiated.  New  York,  Paul  B 
ton,  1945.  Cloth,  $4.75.  Hoeber,  1945.  Cloth,  $7.50.  (Med.  Students’ Series.) 


REVIEWED 


Practical  Malaria  Control.  A Handbook  for  Field 
Workers.  By  Carl  E.  M.  Gunther,  M.D.  Duo- 
decimo of  91  pages.  New  York,  Philosopliical  Li- 
brary, Inc.,  1944.  Cloth,  $2.50. 

A concise  and  practical  manual  on  malaria  con- 
trol, this  little  handbook  will  prove  invaluable  to 
workers  in  the  field.  Shorn  of  embellishment,  its 
91  pages  are  jammed  with  facts  based  on  years  of 
practical  application.  No  theoretic  treatise  this, 
but  a manual  of  what  to  do  and  how  to  do  it. 

To  the  physician  faced  with  the  problem  of  ma- 
laria, as  are  so  many  today,  it  will  undoubtedly  be  a 
welcome  volume.  H.  M.  Feinblatt 

Hypertension  and  Hypertensive  Disease.  By 
Wilham  Goldring,  M.D.,  and  Herbert  Chasis,  M.D. 
Octavo  of  253  pages,  illustrated.  New  York,  Com- 
monwealth Fund,  1944.  Cloth,  $3.50. 

This  volume  is  in  the  main  a summary  of  the 
experience  of  the  authors  in  dealing  wdth  a large 
number  of  cases  of  hypertension  at  Bellevue  Hos- 
pital. The  more  refined  methods  which  have  been 
introduced  by  the  New  York  University  group  in 
the  study  of  kidney  function  are  explained  in  detail 
and  the  results  in  hypertension  are  given.  They 
show  that  the  kidney  is  affected  easily  in  essential 
hypertension  although  in  only  a small  percentage  of 
cases  is  renal  failure  the  cause  of  death.  The  book 
is  mainly  devoted  to  essential  hypertension  and  a 
critical  review^  is  presented  of  the  whole  subject. 
Despite  the  hope  of  an  early  solution  of  this  prob- 
lem as  a result  of  Goldblatt’s  work,  the  authors 
conclude  that  the  renal  lesions  are  secondary  to  the 
hypertension  and  that  the  kidney  is  not  primarily 
at  fault.  This  is  the  consensus  of  opinion  of  a 
majority  of  students  of  the  subject  at  present. 
They  also  feel  that  more  of  the  present  forms  of 
therapy  are  based  on  a sound  foundation,  as  they  do 
not  attack  the  fundamental  cause  of  essential  hy- 
pertension. The  book  is  well  written  and  the  data 
clearly  presented.  It  is  a valuable  addition  to  the 
literature  on  this  perplexing  subject. 

J.  Hamilton  Crawford 

Handbook  for  the  Medical  Secretary.  By  Miriam 
Bredow.  Duodecimo  of  253  pages,  illustrated. 
New  York,  McGraw-Hill  Book  Co.,  1943.  Cloth, 
$2.25. 

A secretary  wLo  would  fulfill  all  the  qualifica- 
tions discussed  within  the  pages  of  this  book  would 
be  perfect  indeed.  This  little  volume  belongs  in 
the  hands  of  any  doctor’s  secretary  as  a guide  in  her 
daily  w’ork.  B.  M.  Bernstein 

The  Analysis  and  Interpretation  of  Symptoms. 
Edited  by  Cyril  M.  MacBryde,  M.D.  Octavo  of 


301  pages,  illustrated.  Philadelphia,  J.  B.  Lippin-  i 
cott  Co.,  1944.  j 

In  this  cloth-bound  reprint  of  the  April,  1944,  ! 

issue  of  Clinics,  Dr.  Cyril  MacBryde  and  nine  col-  j 
laborators  discuss  in  detail  nine  sets  of  symptoms 
which  present  problems  in  differential  diagnosis.  ‘ 
Nervousness  and  fatigue,  fever,  headache,  thoracic  | 
pain,  cough  and  hemoptysis,  abdominal  pain,  i 
gastro-intestinal  bleeding,  jaundice,  joint  pain,  and  ' 
obesity  are  the  topics  covered.  ; 

All  the  papers  are  good.  Of  outstanding  ex-  i 
cellence  are  those  by  Schiff  on  hematemesis  and  j 
melena  and  a brief  but  eminently  sensible  dis- 
cussion of  obesity  by  the  editor,  ^IacBryde.  In  I 
the  latter,  there  is  a section  on  the  neglected  psy-  ■ 
chologic  aspects  of  obesity.  i 

The  book  is  cheap,  well  printed  and  bound,  con-  ; 
tains  a good  index,  and  might  well  form  part  of  the 
working  library  of  the  intern  and  busy  practitioner. 

M.  Plotz 

Bailey’s  Text-book  of  Histology.  Revised  by 
Phihp  E.  Smith,  Ph.D.,  and  Wilfred  M.  Copen- 
haver,  Ph.D.  Eleventh  edition.  Octavo  of  786 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $6.00. 

The  authors  have  revised  the  tenth  edition  to 
bring  to  date  a text  primarily  for  first-year  medical 
and  dental  students.  They  have  added  many  new 
plates  and  figures. 

The  chapter  on  the  female  reproductive  system 
has  been  made  more  complete  by  the  addition  of 
many  recent  articles.  The  authors  should  be  com-, 
mended  for  bringing  to  the  overburdened  student 
such  a comprehensive  histology  text. 

Nathan  Reibstein 

Sexual  Anomalies  and  Perversions.  Physical 
and  Psychological  Development  and  Treatment. 

A summary  of  the  works  of  the  late  Professor  Mag- 
nus Hirschfeld,  M.D.  Octavo  of  630  pages.  New 
York,  Emerson  Books,  Inc.,  1944.  Cloth,  $4.95. 

This  volume  is  the  translation  of  a summary  of 
the  works  of  the  late  Dr.  Hirschfeld,  who  devoted 
a good  deal  of  his  time  to  sex  anomalies.  It  is  a 
large  book  covering  the  different  aspects  of  the 
subject  and  contains  many  case  histories.  The 
book  as  a whole  does  not  measure  up  to  those  pub- 
lished by  different  psychoanalyticaUy  trained  au- 
thors. However,  it  does  contain  some  valuable  in- 
formation and  numerous  case  histories.  Works 
on  sex  have  a universal  appeal  and  this  is  enhanced 
during  Avartime.  Therefore,  many  people  will  find 
considerable  interest  in  this  particular  volume. 

Irving  J.  S.\nds 
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''^  tfSaitioo  the  facers 

flaviO’  5 ®S  ,eacy  ‘®J®Loms.  , . . (^x'alket) 

T^Vie  dosag  P £ ^jje  sy®P  Soluble^  ^ g 

ecediog  ^ sy®^®  , occur.  1° 

"T  «itKs*  ®®-'  r 

VROU'-^  - 

'^AM4h  ~i“  SOLO*^  I 


. . may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


it’s  always  a pleasure 

I.W.  HARPER 


the  gold  medal  whiskey 


^ ■ 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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More, Richer  Red  BLOOD  Ceils 


THIFERHEPTUM^ 


(Capsules) 


Liberal  potencies  of  Iron  Sul- 
fate hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  B,,  B,  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  secondary 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular boxes  of  12,  25,  and  100. 


ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway*  New  York  7,  N.  Y, 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NII  because  its  quick-acting  ingre- 
'dients  effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILAILE  AT  ALL  PHARMACIES 

Samph  and  IHaratura  on  requast. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


$ $ $ $ $ 

Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
• and  ethical.  No  charge  unless  successful. 

Write.  Our  local  auditor  will  call. 

grant:  discount  corporation 

230  West  41st.  St.  New  York  18,  N.  Y. 


HYPERTENSION 

\ ^ ^^ndwet  It  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
^ by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  VARICK  street,  new  YORK  13.  N.  Y. 


2Vo  Finer  Name  in 

AeHft  htnitknhi  SedHim  Oteete  0.S7% 

WHITTAKER  iABORATOtIKS.  INC. 


Contraceptives 

Trloxymethylene  0.047» 

NEW  YORK  I9t  N.  Y. 
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CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technolefy 
3422  E,  Lake  SL,  Minneapolis,  Minn. 


CAPABLE  ASSISTANTS 


When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31st  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine-young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians.  • 


NEW‘YORK  MEDICAL 

» FIFTH  AVE.,  N.Y.C.  (AGENCY) 


mm 


EXCHANGE 

MURRAY  HILL  2-0676 


CLASSIFIED 


PATEiyr  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


TYPEWRITER  SERVICE— Masonize  your  portable.  Su- 
perior to  an  overhaul;  cheaper  than  factory  rebuilding  as 
we  save  you  expensive  beautifying  costs.  We  shop-rebuild 
your  portable,  a complete  process  handled  by  skilled  ex- 
perts with  pride  in  their  work  and  competent  to  make  all 
parts  replacements.  $10.00.  lYee  shipping  carton  on  re- 
quest. Express  machine  to  us  collect.  Mason  Typewriter 
Exchg.  Almond,  N.  Y. 


WANTED— ASSISTANT  IN  GENERAL  PRACTICE 


For  July  and  August — at  a summer  educational  colony 
on  a lake  in  western  New  York;  male  or  female;  N.  Y.  State 
license  required.  Salary  $200.00  to  $500.00  a month  and 
maintenance.  Gas  and  oil  provided  for  car.  Personal  inter- 
view desired.  State  race,  nationality,  religion,  age,  and 
training  in  letter. 

Address  inquiry  to  P.  O.  Box  74,  Chautauqua,  N.  Y. 


WANTED 


Salesmen  to  call  on  physicians  and  hospitals  for  collection 
concern.  Full  time  or  side  line.  Write  stating  territory  you 
cover.  National  Discount  & Audit  Co.,  230  W.  41  St., 
N.  Y.  C.  18,  N.  Y. 


^ FLAT-FEET 


The  family  physician,  in  health  examinations,  will  not  over-look  examining  the  feet  of 
babies  and  growing  children  for  evidence  of  flat-feet  through  heredity  tendencies  or 
other  causes — and  will  naturally  prescribe  measures  for  correction. 

Proper  shoes  are  essential  to  supplement  the  doctor's  own  treatments — but  a proper 
source  of  supply  is  essential,  too,  and  the  patient  of  any  age-group  should  be  directed 
to  competent  and  trustworthy  fitters  of  correctly  designed  shoes  of  scientific  construc- 
tion. Pediforme  footwear  have  the  qualities  desired  by  the  doctor  and  the  attractive- 
ness so  vital  to  the  sensitive  patient. 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
Convenient  sources:  S43  Flatbush  Ave, 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


1371 


To  Prevent  Transfusion 
Reactions. ..to  accurately 
clarify  ETIOLOGY  OF 
ERYTHROBLASTOSIS  FETALIS 

Our  anti'Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  a high 
percentage  ot  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera. 

Write  for  a sample  copy  of  The 
Cradxiohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab-/-Zi 
oratory  technique. 


nt  - 


a 


c R n D Ul  0 H L 

LABORATORIES 

R.  B.  H.  Oradwehl,  M.  D., Director 
3S14  Lucas  Av.  St.  Louis,  Me. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  dru3s.  Consists  of  alkali  salts,  fruit 
acids,  and  susar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


for  oral  therapy 
prescribe 


C^'\.eure/L'-4- 

DERATOL 

50,000  U.S.P.  UNITS  OF  VITAMIN  D PER  AMPUL 
Obtained  from  activated  ergosterol  (Hebo  Process)  in 
cotton  seed  oil.  Each  ampul  contains  a sufficient  amount 
to  permit  withdrawal  and  use  of  1 cc.  Packed  in  12's, 
$2.95  per  package. 


DERATOL 

and 

HI-DERATOL 

CAPSULES 

50,000  and  200,000 
U.S.P.  Units  per  capsule 


HI-DERATOL 

200,000  U.S.P.  UNITS  OF  VITAMIN  D PER  AMPUL 
Obtained  from  activated  ergosterol  (Hebo  Process)  in 
cotton  seed  oil.  Each  ampul  contains  a sufficient  amount 
to  permit  withdrawal  of  1 cc.  Packed  in  12's,  S5.50 
per  package. 

• 

Literature  and  test  samples  on  request. 


BREWER  &•  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  A^dSSdchuSOtts 
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Liirvi  POTENCY 

SUP£R-S»I- 

iiic\jRES  V\T^W\H 

rSse  »h  proper 

o« 

EHVIROHWEHT 


Vitalert  provides  per  pellet:  Vitamins  A — 5,000 
USP  Units;  Bi — 3 Mgm;  Bj — 3 Mgm;  C — 75  Mgm; 
D — 1,000  USP  Units;  Calcium  Pantothenate — 1 
Mgm;  Niacinamide — 20  Mgm.  In  30,  100,  500  pel- 
lets per  package.  At  better  pharmacies. 

Send  for  professional  sample  and  literature. 


THE  DRUG  PRODUCTS  CO.,  Inc. 

19  WEST  44fh  STREET  NEW  YORK  18,  N Y 


FALKIRK 

m THE 

R A M A P O S 


A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  I8S0 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

PhoM  11T 


Ethical  — Reliable  — Scientific 
Disorders  W the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Residera  Physic! on 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Phytieion 


HAY  FEVER  RELIEF 

is  obtained  by  the  daily 
use  of  ALKALOL  as  a 
nasal  douche. 

Best  results  when  used  in  an 
ALKALOL  NOSE  GLASS. 

THE  ALKALOL  CO. 

TAUNTON,  MASS. 


SUBJECT  FOR  RESEARCH 

Very  little  has  been  learned  in  the  field  of  pre- 
ventive medicine  that  can  be  of  much  use  for  the 
individual  person  who  acquires  rheumatic  fever  and, 
in  this  respect,  we  must  continue  to  do  the  best  we 
know,  which  is  little  more  than  what  was  known  to 
and  practiced  by  the  earlier  physicians.  But  in  the 
field  of  public  health,  great  advances  have  been 
made  and  much  can  be  accomplished,  provided 
certain  measures  can  be  carried  out  for  the  whole 
community  which  result  in  real  protection  for  the 
individual.  This  same  situation  is  equally  true  for 
several  other  important  diseases;  for  example, 
tuberculosis  and  infantile  paralysis,  in  which,  in 
each  case,  the  cause  of  the  disease  and  the  way  in 
which  it  is  spread  is  now  well  known,  but  where  no 
specific  form  of  treatment  exists  with  which  the  in- 
dividual patient  may  be  relieved. — Hugh  McCulloch, 
M.D.,  Minn.  Med.,  Dec.,  1944- 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


in. 

hnopm 

rojjufk. 

Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 


I 


Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in  other  Persistent 
Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y, 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL  diseases. 

Full  inf ormation  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  Tel.  VAnderbUt  6-3732 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbjucian-in-Charp. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  AmityviUe,  N.  Y.,  Tel:  1700, 1, 2 


DR.  BARNfES  SAINITARIUM 

STAMFORD^  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildinss. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanilariun  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2341 


FOUNDED 


WEST  BIEL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  NewJYork  City 
For  nervous,  mental,  drug  and  alcoholic  patients  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


XWIM  ELMS 


A Modern 
Psychiatric  Unit 
Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phys-in~Chg 

SYRACUSE,  N.  Y. 


LEG  MAKE-UP  FOR  THE  SlUHeiCmim 


, AR  EX 


FREE  FORMULARY 


3 SHADES 

• PEACH6L0W 


AR-EX  COSMETIC  HOSE  contains  no  rosin, 
aniline  dyes,  or  other  known  skin  irritants. 
Goes  on  smoothly,  does  not  rub  off,  but  is 
easily  removed  with  soap  and  water.  Send  for 
Free  Formulary. 


AR-EX  COSMETICS,  INC 


1036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 
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ARTHRITIC  PAIN  often  is  accompanied  and  intensified 
by  inadequate  circulation. 

Dilation  of  local  arterioles  and  capillaries  in- 
creases blood  supply,  can  bring  relief. 

A-B-^I-C  Ointment  accomplishes  tins — brings 
about  a helpful  ^^inflation”  of  these  blood-carrying 
vessels — without  provoking  urticaria  or  other  un- 
toward effects. 

A-B  - AI  -C  Ointment  is  spread, without  rubbing,  on 


the  affected  part  and  heat  is  applied  for  20  minutes.^^ 
Supplied  in  1-oz.  tubes. 

WYETH  Incorporated,  Philadelphia 

A-B-M-C  OINTMENT 

(0.25%  ACETYL-BETA-METHYLCHOLINE-CHLORIDE) 


Vmet/i 


i 


fOR 


PI^T\ER^ 


THE  unrelenting  distracting  torment  of  pruritic  skin 
■ lesions  can  readily  upset  the  mental  and  emo- 
tional equilibrium  of  any  patient,  however  stolid. 
Instant  and  complete  relief  of  itching  is  the  patient’s 
urgent  demand;  eradication  of  the  lesion  becomes 
a matter  of  secondary  interest.  With  Calmitol,  the 
patient’s  desires  are  dependably  satisfied.  Itching 
is  stopped  virtually  instantly,  and  for  prolonged 
periods.  The  tenseness  of  the  patient  gives  way  to 
peace  and  rest,  and  relaxation  is  again  possible. 
Calmitol  has  become  the  first  thought  in  pruritus, 
regardless  of  cause  or  other  indicated  treatment. 


155  East  44th  Street,  New 


York  17,  New  York 


The  active  ingredients  of  Cal- 
mitol arecamphorated  chloral, 
menthol  and  hyoscyamine 
oleate  in  an  alcohol-chloro- 
form-ether vehicle.  Calmitol 
Ointment  contains  10  per  cent 
Calmitol  in  a lanolin-petrola- 
tum base.  Calmitol  stops  itch- 
ing by  direct  action  upon  cu- 
taneous receptor  organs  and 
nerve  endings,  preventing  the 
further  transmission  of  offend- 
ing impulses.  The  ointment  is 
bland  and  nonirritating,  hence 
can  be  used  on  any  skin  or 
mucous  membrane  surface. 
The  liquid  should  be  applied 
only  to  unbroken  skin  areas. 


CALMITOL 


THE  D£P£NDA^£  ANTI-PPUeiTIC 
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Editorials 


Scientific  Articles 


Colitis 


VASODILATATION 


in  Arterial 
Hypertension 


ACT/ON  BEGINS 

MAXIMUM  EFFECT 

DURATION  OF  ACTION 

AMYL  NITRITE 

1 MINUTE 

Z MINUTES 

7 MINUTES 

NITROGLYCERIN 

2 MINUTES 

8 MINUTES 

30  MINUTES 

SODIUM"  NITRITE 

10  MINUTES 

25  MINUTES 

60  MINUTES 

ERYTHROL  TETRANITRATE 

15  MINUTES 

32  MINUTES 

3 to  4 hours 

Comparative  effects  of  commonly  used  nitrites  on  systolic  blood 
pressure  in  normal  individuals.  The  action  of  Erythrol  Tetranitrate 
Merck  begins  in  15  minutes  and  persists  for  three  to  four  hours. 


Among  the  various  preparations  available  for 
the  treatment  of  arterial  hypertension,  Ery- 
throl Tetranitrate  offers  the  advantage  of  pro- 
ducing a reduction  in  blood  pressme  suffi- 
ciently prolonged  so  that  administration  three 
times  daily  may  maintain  the  reduction.  This 
effect  of  prolonged  vasodilatation,  beginning 
within  a short  time  after  oral  administration, 
is  not  obtained  with  any  of  the  commonly 
used  nitrites. 

Erythrol  Tetranitrate  may  be  prescribed 
over  a prolonged  period  with  sustained  effect. 
By  dilating  the  peripheral  arterioles,  it  tends 
to  decrease  not  only  the  stress  of  excessive 
pressure  on  the  arterial  walls,  but  also  to 
relieve  the  burden  on  the  heart. 


LITERATURE  ON  REQUEST 

& CO.|  Inc*  ^/lerru's^  RAH^ATAYp  N* 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erythrilyl  Telranilrale) 


For  Prolonged 
Vasodilatation 
in  Hypertension 


For  the  first  time  in  many  years,  an  important  advance  has  been 
made  in  the  therapy  of  hypothyroidism  . . . the  development  of 
Proloid  ...  a product  which  supplies-  the  metabolic  hormone  but 
has  reduced  to  a minimum  the  factors  responsible  for  the  ner- 
vousness and  excessively  rapid  heart  action  so  frequently  seen  with 
ordinary  thyroid. 

In  addition,  this  thyroid  product  is  biologically  standardized  as  to 
actual  metabolic  potency.  Sole  reliance  on  iodine  content  (which 
has  been  shown  to  be  not  always  reliable)  for  potency  standard- 
ization is  no  longer  necessary. 

Proloid  is  recommended  wherever  U.S.P.  thyroid  is  indicated— in  the 
same  dosages.  The  Maltine  Company,  New  York.  Established  1875. 


PROLOID  the  improved  thyroid 


Mead  Johnson  & Company 


COOPERATES  WITH  THE  COUNCILS 


ALL  MEAD’S 
PRODUCTS  ARE 
COUNCIL-ACCEPTED 


/ 

^^-q2JJI^^^LUNTx\RILY,  we  market  only  Council -Accepte 
products  because  we  have  faith  in  the  principles  fo 
wdiich  the  Council  on  Pharmacy  and  Chemistry  (an< 
the  Council  on  Foods)  stand.  We  have  witnessed  th 
three  decades  during  which  the  Council  has  brougli 
order  out  of  chaos  in  the  pharmaceutical  field.  For  ove 
thirty  years  it  has  stood — alone  and  unafraid — betwee 
the  medical  profession  and  unprincipled  makers  c 
proprietary  preparations. 


Alacta;  Amigen  Powder;  Amigen 
Solution  10%:  Amigen  5%  in  5% 
Dextrose  Solution;  Mead’s  Ascor- 
bic Acid  Tablets;  Casec;  Mead’s 
Cereal;  Alead’s  Cod  Liver  Oil  For- 
tified With  Percomorph  Liver  Oil; 
Mead’s  Standardized  Cod  Liver 
Oil;  Alead’s  Cod  Liver  Oil  With 
Viosterol;  Dextri-Alaltose  Xos.  1, 
2 & 3;  Dextri-Alaltose  With  Yeast 
Extract  and  Iron;  Alead’s  Halibut 
Liver  Oil;  Alead’s  Powdered  Lactic 
Acid  Alilk  No,  2;  Alead’s  Alena- 
dione  in  Oil;  Alead’s  Niacin  Tab- 
lets; Nutramigen;  Olac;  Alead’s 
Oleum  Percomorphum  With  Other 
Fish-Liver  Oils  and  Viosterol 
(liquid  and  capsules);  Pabena; 
Pablum;  Alead’s  Pectin- Agar  in 
Dextri-Alaltose;  Alead’s  Pow- 
dered Protein  Alilk;  Alead’s  Ribo- 
flavin Tablets;  Sobee;  Alead’s 
Thiamine  Hydrochloride  Tablets; 
Alead’s  Viosterol  in  Oil;  Alead’s 
^'iosterol  in  Halibut  Liver  Oil; 
Alead’s  Brewers  A east  Powder; 
Alead’s  Brewers  YYast  Tablets. 


The  Council  A^erifies  the  composition  and  analysis  c 
products,  and  substantiates  the  claims  of  manufai 
turers.  By  standardizing  nomenclature  and  disappro^ 
ing  therapeutically  suggesth^e  trade  names,  it  dii 
courages  shotgun  therapy  and  self-medication.  It  is  th 
only  body  representing  the  medical  profession  tli£ 
checks  inaccurate  and  unwarranted  claims  on  circulai 
and  advertising  as  well  as  on  packages  and  labels. 

The  Council,  through  N.N.B.  and  in  other  way. 
augments  the  Avork  of  the  L.S.  Pharmacopoeia,  testiii 
and  CA^aluating  scores  of  ncAA^  products  AAdiich  appe^ 
during  the  interim  betAA^een  Pharmacopoeial  rcAusion 

W e are  conscious  of  the  fact  that  the  Council  has  i\ 
times  been  criticized  both  in  and  out  of  the  medical  pn 
fession.  We  hold  no  brief  for  perfection  in  any  huma 
agency.  But  aa’c  subscribe  to  the  fact  that  the  Avork  ( 
the  Council  is  sound  in  principle;  and  in  this  higl 
pressure  day  and  age,  AA’e  shudder  to  think  of  a retui 
to  the  unrestrained  patent -medicine- quack -nostrui 
conditions  of  three  decades  ago,  AAFen  there  was  cha( 


instead  of  Council. 


Mead  Johnson  & Company 

EVANSVILLE  21,  IND.,  U.  S. A. 
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Easily  calculated. . . quickly  pre- 
pared.! Jl.  oz.  Biolac  to  IV2  Jk  oz. 
water  per  pound  of  body  weight.. 


Even  mider  the  handicaps  of  travel  or  vacation  accommo* 
dations/a  mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
faccording  to  the  physician’s  directions.  The  simplicity  of 
preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . * NEW  YORK  17,  N.  Y. 


Biolac 

*'BABY  TALK’’  FOR  A GOOD  SQUARE  MEAL 


Bto/ac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 


164801 
GCT  1 61946 
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Malfine  with  Vitamin  Concentrates  is  appre- 
ciated by  physicians  for  the  unusual  prescrip- 
tion control  afforded  by  its  liquid  form  and  its 
solely  professional  publicity.  Potent,  palatable 
and  economical,  it  finds  equally  high  favor 
with  patients.  A balanced  multiple  vitamin 
preparation  for  use  as  a rational  dietary  sup- 
plement, it  is  compounded  with  the  precision 
typical  of  all  Maltine  products.  Each  fluid 
ounce  contains; 


Vitamin  A 10,000  U.S.P.  Units  | 

Vitamin  D 1000  U.S.P.  Units  j 

Vitamin  Bi 3 Mg.  Thiamine  Hydrochloride  [, 

Vitamin  B2 4 Mg.  Riboflavin  [ 

Nicotinamide 40  Mg.  \ 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains  U 

Maltine q.  s.  ‘(I 

Available  through  prescription  pharmacies  in  bottles  ^ 
of  12  fluid  ounces.  The  Maltine  Company,  New  York.  * 
Established  1875.  S 


, 


Maltine  with  Vitamin  Concentrates 


Sh  ells  of  ^ercy 


ame 


Not  shrapnel,  not  armor-piercing  steel — but  sulfas,  penicil- 
lin, analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

• Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  “war”  goes 
on  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a cigarette.  And 
more  than  likely  the  cigarette  is  a Camel,  for 
Camels  area  service  favorite  around  the  world. 
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CHRONIC  GASTRITIS  WITH  ACHLORHYDRIA 


This  condition  apparently  can  exist  without 
marked  subjective  symptoms.  However,  in 
the  majority  of  cases  there  is  complaint  of 
epigastric  discomfort. 

The  general  symptoms  may  be  more  strik- 
ing and  important  than  the  gastric  symptoms. 

Chronic  gastritis  with  achlorhydria  is  fre- 
quently associated  with  pernicious  anemia 
which  may  occasion  intense  weakness  and 


fatigue,  often  unrelated  to  exertion. 

Gastron  is  of  value  in  the  treatment  of 
chronic  gastritis  with  achlorhydria.  It  may 
be  prescribed  with  additional  HCl  if  desired. 
Two  teaspoonfuls  to  a tablespoonful  diluted 
with  a little  cold  water  is  the  dose  usually 
prescribed. 


is  an  original  extract  of  the  organic  and 
inorganic  constituents  of  the  entire 
fresh  mucosa  of  the  hog-stomach,  including  the 
pylorus.  It  is  alcohol  free.  The  acidified  and  aroma- 
tized extract  is  incorporated  in  an  aqueous-glycerin 
menstruum  which  preserves  the  enzymatic  activity. 
The  preparation  is  accurately  standardized  by  assay. 
Gastron  is  more  potent  in  peptic  activity  than  normal 
gastric  juice. 

HOW  SUPPLIED  — GASTRON  is  supplied  in  6 
ounce  and  32  ounce  bottles. 


Originated  and  made  by 

FAIRCHILD  BROTHERS  AND  FOSTER 

70-76  Laight  Street,  New  York  13,  N.  Y. 
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SCa 


loneering 


W In  being  the  first  to  introduce 

Estinyl  (ethinyl  estradiol), 
the  most  efficient  of  all  oral 
estrogens,  natural  or  synthetic,  Schering  has 
again  pioneered  a new  advance  in 
endocrine  therapy. 


FIRST  in  potency,  being  from  10  to  30  times 
more  potent  than  stilbene  derivatives. 

FIRST  in  economy,  being  more  efficient  upon 
oral  administration  than  other  estrogens  derived 
from  natural  sources. 

FIRST  in  being  an  orally  potent  derivative 
of  estradiol,  the  primary  hormone  of  the 
ovarian  follicle. 


Estinyl,  ethinyl  estradiol,  is  available  in  tablets 
of  0.05  mg,  and  0.02  mg.  strengths.  Both  in 
bottles  of  100,  250  and  1,000  tablets. 

TRADE-MARK  ESTINYL— REC.  O.  S.  PAT.  OFF. 
COPYRIGHT  1945  BY  SCHERfNC  CORPORATION 


e*cLnq  corporation  • Bloomfield,  n.  j. 
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jfln.  CORRECTIVE  TREATMENTS 

No  animal  laboratory  tests  can  supply  information  as  a guide  to  the  proper  choice  of 
therapeutic  footwear.  Only  the  hard-earned  experience  gained  over  a generation 
of  fitting  shoes  to  all  conditions  of  feet,  and  learning  from  the  experience  of  individuals 
in  all  age  groups  who  have  not  been  fitted  properly  before,  can  provide  the  essential 
knowledge  adequate  for  manufacturing  and  fitting  helpful  shoes. 

Add  to  this  the  recommendations  of  specialists  in  medicine  and  you  have  a dependable 
source  for  beneficial  footwear  that  supplements  your  treatments  of  any  member  of  the 
family. 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

^ , BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

Convenient  sources:  S43  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


Introducing 


for  the  prompt  and  prolonged  relief  of  bronchial  asthma, 
cardiac  asthma  and  Cheyne-Stokes  respiration.  Aminet 
provides  a practical  means  of  administration,  of  amino- 
phylline  and  sodium  pentobarbital  for  most,  effective 
therapy  and  sedation.  ; 

More  effective  than  oral  , dosages,  Aminet  Suppositories 
avoid  gastrointestinal  irritation  and  discomfort.  Sensitivity,- 
reactions  frequently  encountered  parenterally  may  be 
eliminated  as  a contraindication  to  aminophylline  therapy 
when  Aminet  Suppositories  are  prescribed. 

Aminet  Suppositories  in  boxes  of  6 and  12;  adult  dose — 
0.5  Gm.  (7.5  gr.)  and.infant  dose  — 0.25  Gm.  (3.75  gr.) 
with  appropriate  dosages  of  sodium  pentobarbital. 

For  detailed  literature  address 


ERNST  BISCHOFF  COMPANY,  INC.  • IVORYTON,  CONNECTICUT 
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SAFE-  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Cavolysin  (formerly  Lipolysin)  increases  fat  oxida- 
tion through  stimulation  of  metabolic  processes 
. . . for  safe,  gentle  and  gradual  reduction  of  ex- 
cess poundage.  A dependable  pluriglandular 
preparation  of  high  purity.  No  dinitrophenol. 


AMPULS:  boxes  of  12  and  100.  Each 
2 cc.  (feminine)  derived  from  ovarian  subst. 
20  grs.  (masculine  supplies  orchitic  subst. 
instead  of  ovarian);  th3rroid  3 grs.;  su- 
prarenal cortex  3 grs.;  ant.  pituitary  3 grs.; 
lymphat.  gland  3 grs. 


tablets  and  CAPSULES:  Bottles  of 
100.  Each  (feminine)  contains  ovarian 
subst.  0.31  gr.  (masculine  has  orchitic  in- 
stead of  ovarian);  thyroid  0.9  gr.;  thymus 
0.31  gr.;  ant.  pituiUry  0.39  gr. 


Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 2S  West  Broadway  • New  York 
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EPINEPHRIHE  HYDROCHLORIDE 


1:1000N.N.R. 


CHEPLIN  solution  of  this  powerful  vasoconstrictor,  hemostatic  and  cir- 
culatory stimulant  is  adjusted  to  a definite  standard  strength  and  is 
physiologically  assayed  by  measuring  the  effect  on  blood  pressure. 

EPINEPHRINE  HYDROCHLORIDE  may  he  administered  by  hypodermic, 
inhalation  or  topical  application,  affording  rapid  relief  of  asthmatic 
symptoms,  urticaria,  angioneurotic  edema,  reactions  following  injec- 
tions of  biologicals,  shock  or  collapse,  and  prompt  control  of  certain 
types  of  hemorrhage.  When  used  in  conjunction  with  topical,  nerve 
block  or  infiltration  anesthesias,  it  produces  a bloodless  operative  field 
and  retards  absorption  of  the  anesthetic— thus  prolonging  the  period 
of  anesthesia.  Literature  on  request. 


EPINEPHRINE  HYDROCHLORIDE  1:1000  is  packaged  in: 

1 cc.  ampules. 


CHEPLIN 

LABORATORIES  INC. 


10  CC.  rubber-stoppered  vials. 

30  cc.  rubber-stoppered  vials. 

30  cc.  bottles  for  topical  application. 
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AN  ADJUVANT 

IN  THE  TREATMENT  OF 

BRONCHIAL  ASTHMA 


Definite  results  in  recently  treated  acute  bronchial  asthma  cases,  have  proven 
the  beneficial  properties  of  ETHER-IN-OIL  used  in  conjunction  with  other 
standard  medications. 

Six  patients,  having  had  an  attack  of  acute  asthma  from  two  to  five  days,  were  thus  treated 
(Dr.  Maietta,  N.  E.  J.  Med./  Vol.  227/  p.  985).  All  of  them  responded  fairly  well,  but  not 
satisfactorily  to  injections  of  epinephrine.  Four  of  them  received  one  intramuscular  injection 
of  ETHER-IN-OIL;  the  remaining  two  received  2 each.  Within  two  hours,  the  asthmatic 
symptoms  were  rapidly  controlled.  The  patients  became  quieter,  were  abje  to  breathe  more 
easily  and  expectorate  more  freely.  Thereafter,  the  usual  palliative  medications  effectively 
controlled  the  symptoms. 

ETHER-IN-OIL  (Brewer)  is  recommended  in  addition  to  (or  In  conjunction  with)  Brewer' 
LUASMIN  capsules  and  enteric-coated  tablets — oral  medication  representing  timed  therapy 
in  the  symptomatic  control  of  Bronchial  Asthma. 

WRITE  for  full  details 


B R E W E R 6-  C O M P A NY,  INC.  Worcester 

Pharmaceutical  Chemist*  Since  1852  AAdSSdchuSGtts 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
• chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  34  grain  pheno- 
barbital per  tablet. 
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Powerful,  Quick  Acting  Central  Stimulant 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - in  the  emergency 

' AMPULES  - I and  3 cc.  (each  cc.  contains  iVz  grain-, 
TABLETS  - 1V2  grains. 

ORAL  SOLUTION  - (1V2  grains  per  cc.) 


Metruol,  brmad  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 

BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY 
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An  Annotincement  of  Interest 
to  Kvery  Member  of  the  Medical  Profession 


“THE  DOCTOR  FIGHTS 


Now  on  the  Air  Every  Tuesday  with  a Distinguished  Cast 


rAIN  you  will  hear,  brilliantly 


dramatized,  recent  outstand- 
ing achievements  of  physicians 
both  overseas  and  on  the  home- 


“THE  DOCTOR  FIGHTS”  will 
make  it  a program  of  exceptional 
interest  to  you. 

Tuesday  Evenings:  Columbia  Broadcasting  System 
9:30  EWT 


SGHENLEY  LABORATORIES,  INC. 


Producers  of  PENICILLIN  SGHENLEY  • Executive  Offices:  350  FIFTH  AVENUE,  N.  Y.  C. 


front.  The  message  brought  by 
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THE  TABLET  METHOD  FOR 


DETECTING  URINE-SUGAR 


CLINITEST 


Simply  drop  one  Clinitest  Tablet  into  test  tube 
containing  proper  amount  of  diluted  urine.  Allow 
time  for  reaction,  compare  with  color  scale. 


ELIMINATES  — Use  of  flame 

Bulky  apparatus 
Measuring  of  reagents 


PROVIDES — Simplicity 
Speed 

Convenience  of  technic 


FOR  OFFICE  — Clinitest  Laboratory  Outfit 
{No.  2108)  Includes — Tablets  for  180  tests,  test 
tubes,  rack,  droppers,  color  scale,  instructions. 
Additional  tablets  can  be  purchased  as  required. 


FOR  PATIENT  Clinitest  Plastic  Pocket-Size 
Set  {No.  2106)  Includes — All  essentials  for  test- 
ing— in  a small,  durable,  pocket-size  case  of 
Tenite  plastic. 


ORDER  FROM  YOUR 
DEALER 


Information  upon  request 


AMES  COMPANY,  Inc.  • Elkhart,  Indiana 
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Zhe  M(itrk  of  the  My 

Of  the  amazing  array  of  chemical  elements  and  compounds 
present  in  the  body,  one  constituent  substance  is  found  in 
every  cell,  every  tissue,  every  secretion:  protein.  Though 
basically  similar,  it  differs  in  its  composition  from  tissue  to 
tissue,  from  cell  species  to  species. 

Subject  to  the  laws  of  supply  and  demand,  it  spends 
itself  in  growth,  in  wear  and  tear,  and  in  metabolic  main- 
tenance. To  regenerate  itself,  it  has  only  one  source  of  the 
materials  needed— the  proteins  contained  in  the  foods  eaten. 


Among  the  protein  foods  of  man  meat  ranks  high  — not 
only  because  of  the  percentage  of  protein  contained,  but 
principally  because  the  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition. of  the 
American  Medical  Association. 

AMERICAN  M E .A  T INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  ThROUGHOUT  THE*  UNITED  STATES 


Vitamin  deficiencies  create  a negative  health  balance  and  the 
physician  seeks  to  overcome  this- deficit.  'Tabloid'  Yeast  Con- 
centrate, derived  from  brewers^  yeast,  supplies  the  entire  natural 
B complex  including  the  recognized  as  well  as  the  lesser-known 
B components,  thus  settling  this  nutritional  debt. 

'Tabloid'  Yeast  Concentrate  contains  neither  active  enzymes 
nor  live  yeast  cells,  which  are  possible  sources  of  intestinal 
fermentation,  gaseous  distention,  and  abdominal  discomfort. 
Indicated  both  prophylactically  and  therapeutically  for  B com- 
plex deficiencies,  'Tabloid'  Yeast  Concentrate  provides  a dietary 
adjunct  for  patients  during  pregnancy,  lactation,  convalescence 
and  wasting  illnesses,  and  a supplement  for  children's  diets. 


I 

f 


A 

II 


j 


TABLOID’  YEAST  COYCEXTRATE 


Preparation:  'Tabloid'  Yeast  Concentrate,  gr.  4 (0.26  gm.)  Sugar  coated.  Bottles  of 

100  and  500.  Dosage:  Depending  on  the  degree  of  Vitamin  B complex  deficiency — 
1 ;?■  t,  i.  d.,  a.C.  ‘Tabloid’  Registered  Trademark 

Burroughs  Wellcome  & Co.  (U.  S.  A.;  Inc.,  &&  ll  E.  4ist  St.,  New  York  17,  N.  Y. 
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f one  are  the  days  when  hay  fever  vic- 
f ¥ tims  piled  the  family  into  the  car  at  the 
If  first  sneeze — and  headed  for  pollen- 
free  areas. 

This  year  the  majority  of  the  estimated 
3,000,000  hay  fever  suffer«rs  will  have  to 
“sit  tight  and  take  it”  when  the  pollen 
bombardment  gets  under  way. 


—combining  the  sedative  effect  of  pheno- 
BARBITAL  8 mg.  (>^  gr.)  and  the  vasocon- 
strictor activity  of  racephedrine  hydro- 
CPILORIDE  25  mg.  (Vs  gr.)  with  the  well 
known  antiasthmatic  value  of  Amino- 
PHYLLIN-Searle  100  mg.  (IV2  grs.)—  ra- 
tionally and  effectively  controls  the  symp- 
toms of  bronchial  asthma  and  hay  fever, 
with  an  absolute  minimum  of  side  reactions. 

Amodrine  permits  your  allergic  patients 
to  continue  activities  and  obtain  regular 
rest. 

In  bottles  of  100  and  1000  tablets,  plain 
or  enteric  coated  (the  latter  for  delayed 
effect). 

c!  D.  SEARLE  & co.,  Chicago  80,  111. 

Araodrine  is  the  registered  trademark  of  G.  D.  Searle  & Co. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


l^he  tremendous  number  of 
cases  of  arthritis,  published  and  un- 
published, treated  with  Ertron,  tes- 
tify as  to  its  safety  in  clinical  practice. 

Occasionally  symptoms  of  over- 
dosage present  themselves,  but  these 
are  usually  of  a mild  nature  and  are 
promptly  alleviated  on  lowering  the 
dosage.  Usually  the  dosage  may  be 
gradually  increased  until  the  opti- 
mum level  is  again  being  employed. 

The  safety  of  Ertron  is  one  of  the 
important  factors  distinguishing  it 
from  products  containing  toxic  sterols. 

The  Whittier  Process  of  electrical 
activation  of  vaporized  ergosterol, 
together  with  careful  laboratory  con- 
trol, assures  a uniform  product  of  uni- 
form safety  and  therapeutic  efficacy. 


Ertron  alone  — and  no  other 
product  contains  electrically  acti- 
vated vaporized  ergosterol  (Whittier 
Process). 

ERTRONIZE  THE  ARTHRITIC 

Ertronize  Means:  Employ  Ertron  in 
an  adequate  daily  dosage  over  a 
sufficiently  long  period  to  produce 
optimal  results.  Gradually  increase 
the  dosage  to  that  recommended  or 
to  the  toleration  level.  Maintain  this 
dosage  until  maximum  improvement 
occurs. 


Supplied  in  bottles  of  50,  100  and  500  capsules 
Parenteral  for  Supplementary  Intramuscular  Injection 

ETHICALLY  PROMOTED 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO  { 


In  addition  to  the  marked  de- 
formities present,  the  subnutritional 
state  of  the  tissues  is  well  shown 
by  the  dry,  shiny  parchment-like 
skin  with  almost  complete  absence 
of  the  palmar  lines.  The  terminal 
phalanges  show  a reddish  dis- 
coloration of  the  ulnar  surface. 


Views  of  the  left  hand  of  a 
female,  aged  52  years,  illustrat- 
ing an  advanced  rheumatoid  ar~ 
fhritis;  duration  of  disease,  10 
years;  occupation,  typist. 


Ertron  is  the  registered  trade-mark 
of  Nutrition  Research  Laboratories. 


of  ERTROI  in  Arthritis 


Is 


Certain  of  the  joints  are  swollen 
and  discolored,  a result  of  early 
periarticular  inflammation  and 
then  secondary  growth  of  fibrous 
tissue.  General  involvement:  feet, 
ankles,  knees  and  elbows.  X-ray 
shows  the  following  advanced 
rheumatoid  changes:  marked  nar- 
rowing of  all,  the  joint  spaces, 
punched  out  areas  of  bony  des- 
truction, loss  of  articular  surfaces 
of  the  metacarpal  phalangeal 
joints  and  some  lipping  and  os- 
teophytes demonstrated  best  in 
the  first  finger. 
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Relaxation 

and 

Recreation 


ScARdoN  Manor 

HOTEL  » ■ 07V  SCHROON  LAKE,  N.T 


9 HOLE  GOLF  COURSE 
ON  PREMISES 

^ Clay  Tennis  Courl^ 

3 Handball 
Xourts, 


Co  nip  let  Social 
and 

Sport  Staff 


2 


.JSBBiiB  JnledmJ 


Powerful  hepaj 
and  digestive  a'"’ 
tinol  speeds  re 
testinal  indigestw--.  -- 

-r s 


QjMaJcler  Staiii 


Sent/  for  Literature,  address  Dept.  N. 


Schieffelin  Bei««strol  Tobbts;  ^ 

Potencies  0.5»  1.0,  2.0,  5.0  mg. 

Bottles  of  50,  lOO;  1000.te%^^| 

Potency  of  5.0  mg.  per  cc. 

' Rubber  capped  multiple  dose  vial, 
SchiefFelin  ^nzestrol  Vaginal^Toblets; 
Potency  of  0.5  mg. 

':};:5/SS^Bottlesof  lOO:-  - ■' 

' Literature  and  Sample  on  Request 

" ScbiefiFelin^tCo?  ^ 

Pharmac9utical  and  Rasearch  Laboratories 
20  COOPER  SQUARE  NEW  YORK  3,  N.Y.  . ' 


The  Troublesome  Symptoms 
of  the  Climacteric 


A new  syntlietic  compound  ~ not  derived i 
from  the  stilbenes— with  marked  estrogenic 
properties,  Schieffelin  Benzestrol  appears 
to  satisfy  all  requirements  for  a satisfac-  ^ 
tory  estrogen.  ^ 

' Active,  effective  and  well  tolerated,  ^ 
whether  administered  orally  or  parehtW-n  ^ 

v5.  , -"V 

ally,  Schieffelin  Benzestrol  furnishes  an,^^^ 
economical  means  of*relieving  the  distress- 
ing symptoms  that  are  characteristic  of 
the  menopause. 


lii® 
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that  is  what  may  occur  when  an  ordinary  alumina  gel 
reacts  with  gastric  HCl  to  form  astringent  aluminum  chloride.  Efforts 
to  relieve  the  resulting  constipation  may  partially  offset  the  healing 
effects  of  alumina  therapy. 

‘Gelusll’^  Antacid  Adsorbent  provides  a specially  prepared  alu- 
mina gel  which  remains  wholly  unaltered  upon  contact  with  hydro- 
chloric acid  in  the  stomach.  ^Gelusil’  Antacid  Adsorbent  forms  a 
protective  colloid  which  permits  normal  healing  without  producing 
constipation,  acid  rebound,  or  alkalosis. 

Supplied  as  a gel,  as  well  as  in  tablet  form,  ‘Gelusu.’  Antaeid 
Adsorbent  contains  stable,  nonreactive  aluminum  hydroxide  and 
magnesium  trisilicate ...  Bottles  of  6 and  12  fluidounces. 

Boxes  of  50,  100,  and  1000  tablets. 


‘GELIJSII/ 


ANTACID  ADSORBENT 


★ Trademark  Reg.  U.S.Pat.  Off. 

WILLIAM  R.  WARNER  & CO.,  INC.,  113  WEST  I8TH  STREET,  NEW  YORK  II,  N.  Y. 
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Convenient  to  use 


Writt  for  descriptive 

WALLACE  &TIERNAN  Products,  Inc., 


INDEX  TO  ADVERTISERS 


American  Hospital  Supply  Corporation 

American  Meat  Institute 
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EXTREMELY  SLOW  ABSORPTION 
AFFORDS  PROLONGED  LOCAL  ANALGESIA 


A vasoconstrictor  is  added  to  most  local  anesthetics,  first  — to  prevent  rapid  absorption, 
and  second  — to  intensify  their  action. 

With  Eucupin,  however,  no  such  supportive  adjunct  is  required,  for  Eucupin  remains 
fixed  for  hours  and  even  days  at  the  site  of  application ; it  combines  with  the  protoplasm  of 
the  terminal  nerve  filaments,  breaking  down  slowly  enough  to  afford  the  otherwise  painful 
area  a prolonged  period  of  intense  anesthesia  and  gratifying  analgesia. 

Thus,  when  certain  procedures  and  conditions  are  known  to  incur  long  periods  of  pain, 
it  is  obviously  futile  to  attempt  to  provide  enduring  control  of  pain  with  the  common 
anesthetics.  For  enduring  control,  Eucupin  is  formulated,  ready  for  use,  as  follows; 

Eucupin  with  Procaine  Solution  — for  surgical  anesthesia  by  infiltra- 
tion — 30  cc.  vials. 

Eucupin  Solution  in  Oil  — for  proctologic  anesthesia  by  infiltration  and 
conservative  treatment  of  low-back  pain  — 5 cc.  ampules,  boxes  of  6. 

Eucupin  Ointment  — for  topical  application  to  the  skin  and  muco- 
cutaneous junctions  — 1 oz.  tubes  and  1 lb.  jars. 

Eucupin  Suppositories  — for  analgesia  in  anorectal  disorders  — boxes 
of  12  (2x6). 


Local  anesthetic-analgesic  with  "staying  power" 


Literature  and  samples  on  request 


RARE  CHEMICALS, 


INC., 


HARRISON,  NEW  JERSEY 


'Eucupin” — T.  M.  Reg.  U.  S.  Pat.  Off. 


77J 


1400 


That  H 


Tyrothncln,  the  antlbioiic  which  Alls  strains ^bf  gram 


positive  organisms  encountered  ijskin  infections  and 
chronic  suppurative  processes.  ^ 

BACTRATYCIN,  antibiotic  ointment,  stable  and  non- 
toxic, presents  tyrothridn  in  true  solution— not  in  sus- 
pension-imparting a desirable  degree  of  tissue  pene- 
tration. 

BACTRATYCIN  is  effective  in  impetigo^  pustular  der- 
matitis, infective  dermatitis,  indolent  ulcers,  chronic 
abscesses  and  related  lesions  either  caused  or  compli- 
cated by  strains  of  streptococci,  staphylococci,  pneu- 
mococci and  similar  gram-positive  organisms. 

Apply  BACTRATYCIN  liberally  to  infected  areas.  In 
extensive  lesions  effectiveness  is  enhanced  by  placing 
a water-proof  covering  (cellophane,  waxed  paper, 
etc.)  over  the  ointment  before  a dressing  is  applied. 

BACTRATYCIN  is  intended  for  topical  use  only.  Do  not 
apply  to  freely  bleeding  wounds. 

Available  in  jars  containing  2 oz. 

BACTRATYCIIM 

TRADEMARK 

Mtibiotic  OintmeHt 

containing 

TYROTHRICIN 

Literature  to  physicians  on  request 

WALLACE  LABORATORIES Jnc. 


NEW  BRUNSWICK 


NEW  JERSEY 


ixKizzzzxH HK  T..XX zxh  «k 


^he 


Cardiologisp-^ 


Dependability  in  Digitalis  Administration 


Being  tke  powJereJ  leaves  made  into 
pkysiologically  tested  pills;, 
all  tkat  Digitalis  can  do^  tkese  pills  wi  11  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


X 

L. 


DAVIES,  ROSE  & COMPANY,  Limited 

Aianufacturing  Ckemists,  Boston  18,  Aiassacliusetts 
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In  the  treatment  of  trichomonas  leukorrhea  considera- 
tion should  be  given  to  extermination  of  the  parasites, 
and  to  restoration  of  the  normal  vaginal  flora. 

Such  a dual  action  is  achieved  through  treatment  with 
Devegan.  Marked  improvement  is  frequently  observed 
within  three  or  four  days.  The  subsidence  of  the  pro- 
fuse, malodorous  discharge  is  accompanied  by  a corre- 
sponding decrease  of  the  intense  local  burning,  itching 
and  other  discomfort.  Even  in  chronic  cases  a cure  may 
result  in  two  or  three  weeks. 

Devegan  is  applied  in  two  forms:  in  powder  and  in 
tablets.  The  powder  is  insufflated  into  the  vagina  several 
times  a week  by  the  physician,  while  the  patient  is  in- 
structed to  use  the  tablets  at  home.  Later,  when  the  dis- 
charge has  been  greatly  reduced,  the  tablets  alone  are 
usually  sufficient  to  complete  the  cure. 

PAMPHLET  GIVING  DETAILED  INFORMATION  SENT  ON  REQUEST 

Devegan  Tablets  are  supplied  in  boxes  of  25  and  250, 
each  containing  0.25  Gm.  of  acetylaminohydroxy- 
phenylarsonic  acid. 

Devegan  Powder  is  available  in  bottles  of  1 oz.  and  8 oz. 


r :i 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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WiNTHROP  Chemical  Company,  Inc. 


Pharmaceuticals  of  merit  fa 

NEW  YORK  1 3,  N.  Y. 


the  physician 

WINDSOR,  ONT 
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The  greatest  skill  in  any  field  is  but 
outward  evidence  of  the  highest  mea- 
sure of  control. 

It  follows  naturally,  therefore,  that 
the  modernly  equipped  U.  D.  labora- 
tories should  operate  under  one  of  the 
most  stringent  and  efficient  systems  of 
quality  control  employed  in  the  produc- 
tion of  fine  pharmaceuticals.  Based  on 
practical  experience,  and  developed 
over  a long  period  of  years,  this  system 
is  supervised  by  the  competent  Formula 
Control  Committee  of  doctors,  chemists 
and  pharmacists.  Notwithstanding  all 
the  earlier  safety  measures  applied  in 
the  development  process,  every  formula 


under  the  famous  U.  D.  label  is  finally 
subjected  to  the  professional  scrutiny 
of  this  Committee  and  must  meet  this 
group's  exacting  standards. 

Such  measures  as  these  account  for 
the  confidence  accorded  U.  D.  prepara- 
tions by  doctors  throughout  the  country. 
In  your  own  neighborhood,  a conve- 
nient Rexall  Drug  Store  provides  you 
and  your  patients  with  skilful,  econom- 
ical prescription  service  . . . using  the 
pharmaceuticals  you  specify. 


U,  D.  STARZIN  . . . An  essentially  stainless  coal  tar 
ointment,  highly  effective  in  the  treatment  of  eczema. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.D.  products  are  PH  A RM  ACEUT I CA  L CHEMISTS  FOR  MORE  THAN  42  YEARS 

available  wherever  Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 

you  see  this  sign.  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 

UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST — YOUR  PARTNERS  IN  HEALTH  SERVICE 


I 
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EASY-TO-ADMINISTER  MULTIVITAMIN  DROPS 

j 

This  pleasant-to-take  preparation  enables  infants,  squeamish 
children,  and  fastidious  adults  to  receive  generous  amounts  of  6 vitamins — 
A,  Bi,  B2,  C,  D,  and  niacinamide — in  a convenient  manner.  15-cc  vials  and 
60-cc  packages  ....  Hoffmann-La  Roche,  Inc.,  Roche  Park,  Nutley  10,  N.  J. 


'ROCHE’ 


high  r.,- 

‘’■'®'’  ;«  cent  forfutt 


^ absorp^'®^ 


'^The  purpose  of  therapy  is  to  achieve  an  adequate 
concentration  of  sulfonamide  where  it  will  do  the  most  good.” 

— Mayer,  Jr.,  S.:  Clinical  Use  of  the  Sulfonamides,  Western  J.  of  S.  O.  & G., 
52:213-217  (May)  1944. 

For  effective  and  unusually  safe  local  chemotherapy  in  oro- 
pharvngeal  infections — 

SULFATHIAZOLE  CUM* 

Even  a single  tablet  chewed  for  one-half  to  one  hour  provides  a high 
salivary  concentration  (average  .70  mg.  per  cent)  of  locally  active  sul- 
fathiazole  that  is  maintained  in  immediate  contact  with  infected  oro- 
pharyngeal areas  throughout  the  period  of  chewing.  Moreover,  resultant 
blood  levels  of  the  drug,  even  with  maximal  dosage,  are  so  low  (rarely 
reaching  0.5  to  1 mg.  per  cent)  that  systemic  toxic  reactions  are  virtually 
obviated. 

INDICATIONS:  Local  treatment  of  sulfonamide-susceptible  infections  of 
oropharyngeal  areas: 

a.  acute  tonsillitis  and  pharyngitis; 

b.  septic  sore  throat; 

c.  infectious  gingivitis  and  stomatitis; 

d.  acute  Vincent’s  angina. 

Also  indicated  in  the  prevention  of  local  infection  secondary  to  oral  and 
pharyngeal  surgery. 

DOSAGE:  One  tablet  chewed  for  one-half  to  one  hour  at  intervals  of  one 
to  four  hours  depending  upon  the  severity  of  the  condition. 

Available  in  packages  of  24  tablets, 
sanitaped,  in  slip-sleeve  prescription 
boxes. 

IMPORTANT:  Please  note  that  your  pa- 
tient requires  your  prescription  to  ob- 
tain this  product  from  the  pharmacist. 

PRODUCT  OF  WHITE  LABORATORIES,  INC. 

/ *h(irni aceu t i cal  \ Jan uf act u rcrs 

NEWARK  2,  NEW  JERSEY 


”What  are  the 

MAGIC  WORDS?” 


ic  words,  no  magic  wand  can  improve  a cigarette, 
g more  tangible  is  needed. 

P Morris  superiority  is  due  to  a different  method 
Facture,  which  produces  a cigarette  proved"^  definitely 
iting  to  the  $moker*s  nose  and  throat. 

ps  you  prefer  to  make  your  own  test.  Many  doctors 
re  is  no  better  way  to  prove  to  your  own  satisfac* 
superiority  of  PHILIP  MORRIS. 


Philip  morris 


♦ Uryngoscop^.  Feb.  1935,  Vol.  XLV,  No.  2,  149^154 
Laryngoscope.  Jan.  1937,  Vol.  XLVll,  No.  1.  58-60 


I 


Philip  morris  8c  co.,  ltd.,  Inc 
119  Fifth  avenue,  N.  Y. 


TO  physicians  who  smoke  a PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOt 
PIPE  MIXTURE.  Made  by  the  process  as  in  the  manufacture  of  Philip  Morris  Cigarettes 
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FACTORS 

CAUSING  EXCESSIVE 
UTERINE  BLEEDING 

Endocrine  Disorders 
Endometriosis 
Endometritis 
Chronic  Subinvolution 
of  the  Uterus 
Retained  Placental 
Tissue 

Uterine  Cancer 
Myomata  Uteri 
Ovarian  Tumors 
Salpingitis 
Pelvic  Tumors 


menstrual  aberrations  and  anemia 


Among  the  foremost  causes  of  sec- 
ondary anemia  in  women  are  the 
frequently  occurring  menstrual 
aberrations  which  increase  the  vol- 
ume of  uterine  bleeding.  The  result- 
ing depression  of  the  hemoglobin 
level  is  usually  associated  with  re- 
duction of  gastric  acidity,  loss  of 
appetite,  lack  of  stamina,  and  of  the 
sense  of  well-being.  These  condi- 
tions impair  the  intake,  absorption 
and  utilization  of  the  essential 
blood-forming  substances  at  a time 
when  their  requirements  are  in- 
creased. Thus  the  severity  of  the 


anemic  state  is  increased  by  the 
lack  of  iron  and  the  vitamins  which 
aid  in  its  utilization,  and  in  turn 
the  anemia  accentuates  the  anorexia. 

Heptuna  has  proved  effective  in 
correcting  the  entire  anemia  syn- 
drome because  it  pr.ovides  not  only 
an  adequate  amount  of  readily  uti- 
lizable  iron,  but  also  the  fat-soluble 
vitamins  A and  D,  and  the  particu- 
larly needed  B complex  vitamins 
(partly  derived  from  liver  extract  and 
yeast)— factors  known  to  be  impor- 
tant in  the  maintenance  of  normal 
blood  levels  and  for  optimal  health. 


J.  B.  ROERIG  & COMPANY 


536  Lake  Shore  Drive 


Chicago  1 1,  Illinois 


Each  Capsule  Contains: 

Ferrous  Sulfate 4.5  grains 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi  (1  mg.) 333  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  G (0.50  mg.) 500  micrograms 

together  with  liver  concentrate  (vitamin  fraction),  de- 
rived from  4 grams  of  fresh  liver,  and  dried  brewers’  yeasL 
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The  Baxter  Vacodrip 

This  device  is  an  integral  part  of  the 
Baxter  Vacoliter  Parenteral  Therapy  Pro- 
gram. The  Vacodrip  is  simply,  securely  and 
aseptically  plugged  into  the  Vacoliter  and 
then  serves  as  a sight  gauge  for  regulat- 
ing rate  of  flov/.  It  is  another  advantage 
of  the  Baxter  technique. 

Such  safeguards,  and  Baxter’s  simple,  con- 
venient technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontario;  London,  England 


east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 

Produced  and  distributed  in  the  Eleven  Western  Stotes  by  DON  BAXTER,  INC,  Glendale, 


corporation! 

CHICAGO  • NEW  YORK 
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STOP  THE  URGE  TO  SCRATCH... 
ELIMINATE  THE  ITCHING... 
WITH  ENZO'CAL 

Prompt  control  of  itching,  which 
means  less  danger  of  infection 
from  scratching,  — the  '*aid-to- 
healing”  and  protective  action  of  semi-col- 
loidal calamine  and  zinc  oxide  — the  mild 
aesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics. 

It’s  the  favorite  with  patients,  too,  because 
it’s  a pleasing,  greaseless  vanishing  cream 
— so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 

★ 

Sample  and  literature  to  physicians  on  re- 
quest  to  Crookes  Laboratories,  Inc.,  305 
East  45th'  Street,  New  York  17,  N.  Y. 

In  2 oz.  tubes  and  1 lb.  jars  at 
leading  pharmacies. 


★ ★ 

IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycollate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

^“Bactericidal  EflBciency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 
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Prior  to  the  advent  of  TARBONIS,  tar 
preparations  were  characterized  by  their 
strong,  often  repellent  odor,  soiling  and 
staining  properties,  and  their  tendency  to 
cause  irritation.  TARBONIS  freed  tar 
therapy  from  these  drawbacks,  presented 
it  in  a form  which  met  with  immediate 
patient  acceptance  and  cooperation,  and 
in  addition- — endowed  tar  with  a new 
high  in  therapeutic  efficacy. 

TARBONIS  presents  a new  liquor  car- 
bonis  detergens  (5%)  in  a vanishing- type 
cream.  It  is  new  in  the  sense  that  it  is  pro- 
duced by  a process  distinctly  its  own, 
which  results  in  considerably  higher  con- 


tents of  phenol  and  cresol  derivatives,  of 
sulfur  compounds  and  unsaturated  hy- 
drocarbons— the  ingredients  to  which  the 
therapeutic  efficacy  of  tar  is  credited. 
TARBONIS  is  of  proven  value  in  eczema, 
psoriasis,  seborrheic  dermatitis,  certain 
tinea  infestations — in  fact,  whenever  the 
therapeutic  efficacy  of  tar  is  indicated. 

Physicians  are  invited  to  send  for  a 
clinical  test  sample  and  a comprehensive 
illusp-ated  brochure  on  tar  therapy. 

THE  TARBONIS  COMPANY 

4300  Euclid  Ave.  Cleveland  3,  Ohio 

Distributed  in  Canada  by 
Fisher  A*  Biirpe.  Ltd..  Winnipeg.  Man. 


R.^>^a^is 


RSO.  U.  B.  PAT.  «nr. 


All  the  therapeutic  value  of  tar  In  an  odorless,  greaseless, 
non-stalning,  non-solling,  vanIshIng-type  cream. 
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Hemoglobin-increase  may  not  result  in  general 
health  if  complicating  nutritional  deficiencies  remain  untreat- 
ed. LICURON-B  provides  the  copper-iron  ratio  which  is  basic 
therapy  in  hypochromic  anemia.  Simultaneously,  liver  B-vita- 
mins  augmented  by  the  crystalline  vitamins,  thiamine,  ribo- 
flavin and  niacinamide,  raise  the 
nutritional  status  of  the  patient. 

Lakeside  Laboratories, 

Milwaukee,  Wisconsin, 


fj4^t4i€i/nefriic 


/ 
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for  menopausal  serenify 


ew  product 

RAL  CONJUGATED  ESTROGENS 


Highly  potent  • NaturJly  occurring  • Orally  active 

tole4;ated  » Small  dosage 

Supplied  in  hotUes^^nflOO  and  1000  tablets.  *REO.  y.  S,  PAT.  OFF. 

Each  tablet  contains  Q.625  mg.  conjugated 
estrogens,  expressed  as  sodium  estrone  sulfate. 
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Editorial 


I Physician 

i Hearings  before  the  Senate  Committee  on 
I Military  Affairs  on  the  Ellender  bill  to  defer 
I medical  students  have  developed  into  a con- 
i troversy.  Dr.  Victor  Johnson,  representing 
I the  Association  of  American  Medical  Col- 
I leges,  claims  that  in  1946  there  will  be  a 
' shortage  of  medical  students,  and  favors  the 
' passage  of  the  bill.  Maj.  Gen.  Lewis  B. 

' Hershey,  of  Selective  Service,  on  the  other 
hand,  does  not  favor  the  bill,  the  Army  and 
the  Navy  are  against  its  passage,  and  at  the 
date  of  this  writing  the  War  Manpower 
Commission  was  not  heard,  although  com- 
munications from  Mr.  Paul  V.  McNutt  were 
read  into  the  record  of  the  hearings. 

Apparently  the  armed  services  have  as- 
sured for  themselves  the  requisite  number 
of  physicians  for  their  needs  for  the  probable 
duration  of  the  war.  The  question  which 
the  hearings  sought  to  solve  was  the  continu- 
ous flow  of  premedical  and  medical  students 
by  which  the  supply  of  civilian  physicians 
could  be  maintained. 

The  Association  of  American  Medical 
Colleges  and  the  American  Medical  Associa- 


Shortage? 

tion  made  a joint  statement,  says  the 

J.A.M.AA: 

“The  main  outlines  of  this  statement  were  en- 
dorsed by  every  medical  school  in  the  country 
except  Columbia;  it  demonstrated  that  utterly 
inadequate  numbers  of  qualified  students  will  be 
available  for  admission  to  1946  freshmen  medical 
classes. 

These  must  come  from  the  following  categor- 
ies: women,  men  under  18,  or  those  physi- 

cally disqualified  and  veterans.  It  will  be  fortu- 
nate if  these  groups  will  provide  two  thousand 
qualified  students,  as  compared  with  the  normal 
admission  of  about  six  thousand.  For  example, 
a recent  survey  of  eight  large  universities  by 
Harold  Diehl  revealed  that  only  forty-two  veter- 
ans were  enrolled  there  as  premedical  students 
who  would  become  available  to  medical  schools 
before  1947.  Of  these  about  twenty-eight  were 
judged  to  be  good  material.  Normally,  these 
eight  universities  provide  eight  hundred  to  nine 
hundred  medical-school  freshmen  annually.” 

The  Ellender  bill  seeks  to  correct  the  pres- 
ent policies  and  regulations  by  providing  for 
the  deferment  of  qualified  premedical  stu- 
dents and  the  assignment  of  acceptable  men 


1415 


1416 


EDITORIAL 


[N.  Y.  State  J.  M 


in  the  armed  forces  to  premedical  and  medi- 
cal schools. 

Dr.  Walter  Bloedorn,  of  the  executive 
council  of  the  Association  of  American  Medi- 
cal Colleges,  and  Dr.  Harvey  Stone,  of  the 
Council  on  Medical  Education  and  Hospitals 
of  the  A.M.A.,  together  with  Dr.  Victor 
Johnson,  represented  medical  education  at 
the  hearings. 

The  question  is  not  easy  to  solve.  The 
Army,  Navy,  and  Selective  Service  claim 
that  deferment  of  the  number  of  men  neces- 
sary would  hamper  the  war  effort.  Repre- 
sentatives of  medical  education,  who  should 
be  in  a position  to  know,  almost  unanimously 
favor  the  passage  of  the  Ellender  bill. 

No  action  has  been  taken  by  the  Senate 


Westward 

Among  many  communications  received 
in  the  office  of  the  New  York  State 
Journal  of  Medicine,  none  has  stimulated 
us  quite  so  much  as  the  following  letter. 

“April  4,  1945 
Sir: 

Enclosed  you  will  find  Five  Dollars  ($5.00),  as 
payment  for  my  subscription  to  the  New  York 
State  Journal  of  Medicine  for  the  year  1945 
(beginning  January  number). 

In  this  connection  I would  like  to  state  that 
the  amount  of  my  subscription  to  the  above- 
mentioned  Journal  for  the  year  1942  was  sent 
to  you  in  November,  1941;  I therefore  beg  that 
the  corresponding  issues  be  sent  to  me  at  your 
earliest  convenience.  At  the  same  time,  please 
let  me  know  if  you  can  send  to  me  the  issues  cor- 
responding to  the  years  1943  and  1944,  and  how 
much  I have  to  forward  to  you. 

Please  send  me  a catalog  about  the  latest  books 
and  journals  you  have  concerning  therapeutics, 
internal  medicine,  and  pediatrics. 

Thanking  you  in  advance, 

I remain, 

(Signature) 

M.D. 

Address:  Tuberias  Street,  Manila,  Philippines” 

The  payment  sent  in  November,  1941,  was 
never  received,  for  reasons  which  are  under- 
standable. There  was  a lack  of  postal  sys- 
tem overseas  after  Pearl  Harbor.  But  Dr. 


Committee  on  Military  Affairs  at  the  date  of 
this  writing. 

It  would  seem  to  us  that  the  testimony 
of  the  representatives  of  American  medical 
education  should  be  given  very  serious 
consideration.  Theirs  is,  after  all,  the 
burden  and  responsibility  of  maintaining  the 
continuous  flow  of  premedical  and  medical 
students  by  which  alone  the  quota  of  civilian 
physicians  can  be  maintained. 

The  prospect  of  material  reduction  in  en- 
rollments of  medical  school  freshmen  in  1945 
and  drastic  cuts  in  1946,  or  the  admission  of 
inferior  applicants  by  some  schools  could  ma- 
terially damage  the  quality  of  civilian  medi- 
cal care  in  the  future. 

1 Vol.  128,  No.  2.  p.  131. 


the  Tide  | 

i: 

F.  H.  will  receive  his  Journal  from  now  on, 
including  back  numbers,  with  little  inter- 
ference from  the  setting  sun  of  the  Orient, 
and  none  at  all  from  the  contemptible  cut- 
throats of  Central  Europe. 

In  connection  with  the  foregoing,  it  may 
be  of  interest  to  our  readers  to  know  that  as 
of  March  31,  1945,  3,450  copies  of  each  issue  [ 
of  the  Journal  go  to  men  in  the  services  out 
of  our  18,511  total  distribution.  Subscribers 
in  the  forty-eight  states,  Panama,  Mexico,  | 
Puerto  Rico,  Hawaii,  and  Cuba,  total  1,259, 
of  which  forty-eight  are  hospitals  in  New 
York  State  and  sixty-six  out  of  the  State, 
forty-two  are  universities,  five  are  medical  | 
societies,  eleven  are  libraries,  twenty-four 
are  social-service  agencies,  sixteen  are  insur- 
ance companies,  and  so  on.  Nine  subscrip- 
tions go  to  South  America,  and  now  one  to 
the  Philippines. 

To  those  who,  because  of  the  war,  receive  i 
their  copies  of  the  Journal  a little  late  we 
can  recommend  the  patience  of  our  sub- 
scriber of  Tuberias  Street,  Manila,  Philip- 
pine Islands,  and  in  the  time  of  waiting  until  I 
the  Journal  arrives  from  the  sorely  pressed  : 
printer,  all  might  profitably  consider  with  | 
the  representatives  of  the  United  Nations  | 
w^ays  and  means  whereby  nobody  shall  have  | 
to  wait  again  for  anything  because  of  war. 
Nations  are  no  better  than  the  individuals 
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who  compose  them.  Nobody  can  delegate 
his  individual  responsibility  for  the  mainte- 
nance of  the  national  standards,  the  national 
ideal,  the  national  resolve  to  implement  in 


every  way  and  at  whatever  cost  the  mecha- 
nisms of  liberty  and  justice  to  all.  No 
chain  is  stronger  than  its  weakest  link. 
What  do  you  propose  to  do  about  it? 


Current  Editorial  Comment 

Of  This  and  That 


E.M.I.C.  Activities.  “Three  quarters  of 
a million  servicemen’s  wives  and  infants 
received  care  under  the  emergency  mater- 
nity and  infant-care  program  in  the  first 
two  years  of  its  operation,”  Dr.  Martha  M. 
Eliot,  associate  chief  of  the  Children’s  Bu- 
reau, United  States  Department  of  Labor, 
reported  on  March  18  on  the  second  anni- 
versary of  passage  by  Congress  of  the  first 
specific  appropriation  for  the  purpose.^ 
The  “stork  bill”  now  totals  close  to  $70,000,- 
000,  Dr.  Eliot  said,  with  “Uncle  Sam  paying 
doctor  and  hospital  bills  for  approximately 
one  baby  out  of  every  six  being  born  these 
days.” 

Dr.  Eliot  estimates  that  under  the  emer- 
gency maternity  and  infant  care  program 
close  to  half  a million  babies  have  already 
been  born  and  almost  two  hundred  thousand 
are  on  their  way,  with  medical,  hospital, 
and  nursing  care  being  provided  for  their 
mothers  during  pregnancy,  childbirth,  and 
for  six  weeks  after  childbirth.  In  addition, 
some  seventy-five  thousand  sick  infants 
have  been  cared  for.  Infants  are  eligible 
for  care  throughout  their  first  year  of  life. 

All  this  care  has  been  provided  without 
cost  to  the  serviceman  or  his  family.  Dr. 
Eliot  pointed  out.  Not  infrequently  health 

1 U.S.  Department  of  Labor,  Children’s  Bureau  News 
Release,  March  18,  1945. 


officials,  doctors,  and  nurses  have  gone  to 
great  lengths  to  get  care  to  those  in  need. 
She  paid  tribute  to  the  generous  coopera- 
tion of  the  physicians  who  have  given  un- 
stintedly of  their  time  and  strength  when 
they  have  been  hard  pressed  by  wartime 
practice.  Thousands  of  physicians  and 
hospitals  the  country  over  have  helped  make 
this  program  a success.  Dr.  Eliot  asserted. 

Emphasizing  that  the  program  is  a war 
measure  only.  Dr.  Eliot  said  that  neverthe- 
less the  “very  magnitude  of  the  undertaking, 
providing  as  it  does  for  these  tens  of  thou- 
sands of  mothers  and  babies  everywhere  in 
the  country,  under  all  sorts  of  circum- 
stances, cannot  be  without  its  long-term 
effects.”  All  who  have  had  a part  in  getting 
this  care  to  this  large  segment  of  the  popula- 
tion, she  said,  have  learned  much  about  what 
is  involved  in  making  good  maternity  and 
infant  care  available  to  the  whole  popula- 
tion. 

With  few  exceptions  the  program  is  now 
operating  smoothly  everywhere  in  the  coun- 
try, and  the  Children’s  Bureau  foresees  its 
continued  wartime  operation  until  “care  has 
been  given  the  last  eligible  mother  and 
infant.”  The  program  terminates  six  months 
after  the  end  of  the  war,  but  care  being  given 
to  the  serviceman’s  wife  or  baby  at  that  time 
will  be  completed. 


Convention  in  Print*^^ 

UROLOGY 


George  E.  Slotkin,  M.D.,  Buffalo,  New  York 


Notwithstanding  these  arduous  times, 

a voluminous  literature  in  urology  has  de- 
veloped in  the  past  year  which  is  significant  in 
the  research  and  advances  that  this  specialty 
warrants.  A review  from  leading  publications 
has  been  condensed  to  cover  the  more  practical 
phases  of  this  subject. 

Kidney 

Renal  Anomalies. — Hanley^  reports  a case  of 
horseshoe  and  supernumerary  kidney  and  a case 
of  triple  kidnej"  with  horseshoe  component.  This 
is  a rather  unusual  distinction.  Only  43  cases  of 
supernumerary  kidney  are  found  in  the  litera- 
ture, and  in  a majority  the  extra  kidney  was 
found  below  the  normal  one,  usually  on  the  left 
side,  and  may  be  rudimentary.  In  Hanley’s 
case,  the  supernumerary  kidney  was  above  its 
fellow,  was  not  rudimentarj^,  and  its  ureter  emp- 
tied into  the  bladder  by  a separate  orifice.  This 
was  associated  with  a horseshoe  kidney — a com- 
bination prewously  unrecorded. 

Renal  Lesions. — Deming^  made  a study  of  330 
individuals  between  the  ages  of  18  and  38  within 
the  draft  age.  Fifty  per  cent  of  the  lesions  were 
renal  and  ureteral  calculi.  Pyogenic  renal  infec- 
tion consisted  of  38  cases  of  pyelitis  and  5 of  py- 
elonephritis. In  11  cases  of  pyelitis  the  infecting 
organism  was  Staphylococcus  aureus,  in  22  Ba- 
cillus coli,  in  one  B.  alkaligenes,  and  in  one  B. 
mucosus  capsulatus.  Fifteen  of  the  infections 
were  bilateral.  Most  of  the  cases  were  treated 
with  sulfonamide  compounds.  There  were  5 
patients  with  pyelonephritis.  Two  had  bilateral 
infections  with  elevated  systolic  pressure.  In 
29  cases,  hydroneplirosis  was  noted  (8.8  per 
cent).  Eight  patients  had  bilateral  lesions. 
Trauma  occurred  in  29  patients.  Twenty-four 
recovered  with  expectant  treatment.  Five 're- 
quired nephrectomy.  Tuberculosis  was  noted  in 
21  cases,  and  bilateral  disease  was  present  in  5. 

* The  current  issue  of  the  Journal  is  devoted 
in  part  (pages  1418-1439)  to  a series  of  articles 
reviewing  activities  in  various  fields  of  medicine 
which  were  prepared  for  a special  pamphlet  called 
‘‘Convention  in  Print,”  planned  as  a substitute 
for  the  material  to  be  presented  at  this  year’s 
Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York.  It  was  not  found  practical  to 
publish  and  circulate  this  booklet  because  of  war- 
time restrictions  on  paper  and  printing.  These 
articles,  however,  should  be  of  great  practical  inter- 
est and  value  to  our  readers. — Editor 


Hematuria  of  unexplained  origin  occurred  in  12 
cases,  renal  tumor  in  only  1.  Deming’s  conclu- 
sion is  that  after  the  fortieth  year  the  individual 
enjoys  his  best  renal  health. 

Tumors. — Hale  and  Burkland^  state  that  renal 
tumors  may  produce  symptoms  which  are  not 
directly  referable  to  the  genitourinary  tract.  Uri- 
nary findings  may  be  completely  absent.  Normal 
urine  does  not  rule  out  the  presence  of  tumor, 
and  the  classic  triad — palpable  tumor,  hematu- 
ria, and  pain — is  a late  manifestation  and  is  of 
no  value  in  the  early  diagnosis  of  these  malignant 
lesions.  Distant  and  multiple  metastatic  growths 
are  frequent  and  may  give  rise  to  the  symptoms 
before  the  primary  growth.  Hematuria  is  the 
most  important  S3rmptom. 

Cysts. — Fister^  classifies  four  convenient  types 
of  cysts — simple  solitary  serous,  hemorrhagic, 
small  multiple,  and  multiple,  which  includes 
multilocular.  The  simple  cysts  are  congenital  or 
acquired,  may  be  present  at  any  age,  and  are 
more  frequent  in  the  male  than  in  the  female. 
They  are  commonly  parenchymal,  unilateral, 
and  the  lower  pole  is  more  frequently  involved 
than  the  upper.  Local  sjunptoms  may  be  absent. 
Diagnosis  is  made  by  x-ray  findings,  although 
preoperative  diagnosis  may  be  difficult.  If  there 
is  no  associated  renal  disease  and  the  cyst  is  not 
too  large,  excision  is  the  method  of  choice.  Ne- 
phrectomy is  only  indicated  when  concomitant 
renal  lesions  exist. 

Rathbun^  discusses  polycystic  disease.  He 
believes  that  longevity  is  better  than  commonly 
supposed,  that  there  are  two  distinct  types  of  the 
disease,  one  in  the  newborn,  the  other  develop- 
ing in  middle  or  late  life.  The  gross  appearance 
and  histologic  pictures  disclose  that  they  may 
have  different  embryologic  backgrounds.  Of  17 
cases,  7 were  in  infants;  the  youngest  adult  was 
20;  and  the  remaining  were  in  the  tliird  to  sixth 
decades,  the  average  age  of  the  adults  being  51.7. 
Necropsy  was  performed  in  9 cases,  and  other 
congenital  anomalies  were  found,  such  as  cystic 
liver,  absence  of  left  kidney,  and  deformity  of  the 
anal  orifice.  Fourteen  of  the  cases  were  bilateral; 
one  case  was  of  a unilateral  kidney.  Of  the  10 
adults  studied,  4 were  hypertensive,  3 intermit- 
tently; 1 had  normal  blood  pressure;  and  2 were 
hypotensive. 

Rupture. — Ferrier  and  Knigge®  report  137 
cases  of  ruptured  kidney,  with  37  deaths,  a mor- 
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tality  of  27  per  cent.  Six  were  stab  or  gunshot 
wounds  through  the  kidney,  and  the  cause  of 
death  was  peritonitis.  The  other  31  deaths  dis- 
closed associated  multiple  visceral  or  skeletal 
injuries.  Twenty-four  cases  of  moderate  trauma 
were  noted.  In  these,  all  the  patients  recovered 
without  surgical  intervention.  In  69  cases  of  ex- 
tensive rupture,  many  with  extravasation,  all 
the  patients  recovered.  Twelve  received  surgical 
treatment. 

Stone. — Egger^  states  that  it  is  difficult  to  in- 
fluence the  chemicophysical  factors  of  the  urine, 
such  as  colloidal  production  and  surface  tension. 
The  danger  of  recurrence  is  four  times  greater 
in  operative  removal  of  the  stone  than  in  cases 
which  have  been  eliminated  by  conservative 
measures.  He  believes  that  the  deciding  factor 
of  recurrence  is  in  the  first  few  days  after  opera- 
tion and  is  due  to  diminished  output  of  urine 
from  damaged,  diminished  arterial  circulation. 
In  3 cases  he  performed  decapsulation  at  the 
time  of  the  removal  of  the  stone,  in  the  belief 
that  the  vasoconstrictor  factors  are  eliminated 
with  resulting  increased  arterial  flow  to  the  kid- 
ney and  an  increased  production  of  urine  wdth  a 
low  specific  gravity. 

Ureter 

Intubated  Ureterotomy. — Davis®  discusses  a 
new  operative  procedure  for  stricture  of  the 
ureter.  This  was  inspired  by  a urethral  stricture 
which  had  been  carefully  dissected  away,  leaving 
a large  hole  in  the  perineum  and  urethral  wall, 
3.2  cm.  long.  A catheter  was  placed  in  the 
urethra  and  the  mucosa  spread  around  the  cathe- 
ter, completely  filling  this  gap.  He  applied  the 
same  principle  in  5 cases  of  stricture  reported. 
No  effort  is  made  to  draw  the  sutures  into  new 
form,  and  no  sutures  are  used,  the  operation 
depending  upon  the  physiologic  repair  processes 
of  the  tissue  itself.  The  splint  is  a mold  on 
which  the  tissues,  on  their  own  proliferation,  re- 
form the  ureteral  channel,  and  must  be  left  in 
place  sufficiently  long  to  allow  complete  prolifera- 
tion. Davis  recommends  a splint  of  sufficient 
size  to  fit  comfortably  without  creating  ischemia. 
A minimum  of  three  weeks  is  allowed  for  the 
splint  to  remain  in  place,  and  up  to  five  weeks  is 
preferable. 

Transplantation. — Reimers®  states  that  the 
mortality  is  extremely  high  in  cases  of  transplan- 
tation. In  a review  of  1,360  cases  there  were  348 
deaths,  or  26  per  cent.  Sixty  per  cent  of  the 
deaths  w^ere  due  to  ascending  infection  of  the  kid- 
ney following  operation,  and  30  per  cent  were 
due  to  postoperative  peritonitis.  The  peritonitis 
does  not  result  from  imperfection  of  technic  but 
from  biologic  process.  He  advises  in  some  cases 
nephrostomy  or  pyelostomy  to  overcome  the 


secondary  infection  and  peritonealizing  the 
stump. 

Bladder 

Tumors. — Abeshouse^®  collected  26  cases  of 
carcinoma  in  exstrophy  with  one  personal  case. 
Adenocarcinoma  was  present  in  21  of  the  27 
cases. 

The  best  results  in  treatment  have  come  from 
transplantation  of  the  ureters  into  the  rectum 
with  excision  of  the  bladder.  There  is  much  his- 
tologic evidence  to  show  that  the  mucosa  of 
the  normally  developed  and  exstrophic  bladder 
undergoes  metaplastic  changes  as  a result  of 
chronic  inflammation,  irritation,  or  obstruction. 

Kirwin^^  states  that  vesical  papillomatosis  is  a 
term  applied  to  a condition  in  which  multiple 
papillomas  appeared  on  the  mucosa,  histologi- 
cally no  different  from  a solitary  growth  of  the 
same  structure.  He  believes  that  it  is  due  to  a 
virus;  his  work  has  been  supported  by  other  in- 
vestigators in  the  etiology  of  common  warts. 
In  support  of  this  conception,  Kirwin  treated 
the  same  by  excision  with  electric  loop  and  sterili- 
zation of  the  mucosa  of  the  bladder  by  applica- 
tion of  50  per  cent  phenol  in  glycerin  for  three 
months,  followed  by  95  per  cent  alcohol. 

Jewett^*^  emphasizes  the  importance  of  recto- 
abdominal  palpation  under  anesthesia  in  the  se- 
lection of  cases  for  cystectomy.  In  the  past  two 
years  he  has  transplanted  bladders  in  31  patients, 
26  of  whom  had  extensive  carcinoma  of  the  blad- 
der. The  majority  had  been  under  conservative 
treatment  elsewhere  for  months,  and  sometimes 
for  years.  In  15  of  the  cases  palpation  of  the 
bladder  from  within  the  peritoneal  cavity  at  lap- 
arotomy disclosed  a larger  tumor  than  was  sus- 
pected. In  4 of  the  26  cases  the  bladder  was  in- 
operable. Jewett’s  conclusion,  therefore,  is  that 
the  usual  methods  of  examination  are  inadequate 
to  establish  operability.  He  classifies  tumors  of 
the  bladder  into  three  groups: 

Group  1 — the  noninfiltrating  tumors.  The 
diagnosis  is  established  cystoscopically.  If  the 
mass  is  extensive  so  that  the  possibility  of  infil- 
tration cannot  be  excluded,  rectoabdominal  pal- 
pation under  anesthesia  is  advised. 

Group  2 — infiltrating  tumors  completely  con- 
fined to  the  wall  of  the  bladder.  The  appearance 
of  the  tumor  and  the  surrounding  mucosa  suggest 
some  infiltration. 

Group  3 — infiltrating  tumors  with  perivesical 
extension,  with  or  without  metastasis.  In  this 
unfortunate  group,  total  cystectomy  in  a major- 
ity of  cases  cannot  be  performed;  this  fact  is  in- 
dicated by  {a)  a large,  hard,  irregular  mass  ex- 
tending beyond  the  wall  of  the  bladder  and  pal- 
pated through  the  abdomen;  (6)  thickening  and 
induration  in  the  inferolateral  ligaments  of  the 
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bladder  when  the  tumor  involves  the  base;  (c) 
fixation  of  the  mass  to  the  bony  pelvis  and  other 
perivesical  structures,  unless  they  can  be  re- 
moved vdth  the  bladder,  i.e.,  seminal  vesicles  or 
upper  part  of  the  vagina;  and  (d)  metastasis. 

In  his  conclusion,  Jewett  states  that  rectoab- 
dominal  palpation  with  complete  anesthesia  is 
the  most  satisfactory  method  of  determining  the 
confinement  of  the  carcinoma  to  the  bladder.  It  is 
practicable  and  should  be  a routine  procedure  in 
all  cases.  Total  cystectomy  should  be  considered 
only  when  the  mass  is  completelj^  confined  to  the 
bladder  wall  and  is  movable. 

Priestly  and  Strom^^  state  that  until  recently 
total  cystectomy  for  carcinoma  of  the  bladder 
was  withheld  for  the  advanced  and  desperate 
type  because  of  the  operative  mortality.  It  was 
also  withheld  in  cases  in  which  pre\fious  forms 
of  treatment  had  been  tried  and  failed.  If  the 
operative  mortality  for  this  condition  with  bilat- 
eral ureterosigmoidostomy  is  to  be  kept  within 
reasonable  limits,  the  application  of  the  treat- 
ment must  be  broader.  Indications  for  this  con- 
dition should  be  standardized.  They  recom- 
mend (1)  cases  in  which  there  is  extension  of  a 
low-grade  neoplasm;  (2)  cases  in  which  there  is 
repeated  recurrence  of  a low-grade  neoplasm; 
(3)  cases  in  which  there  are  multiple  neoplasms; 
and  (4)  cases  of  high-grade  neoplasm  with  ex- 
tension beyond  the  bladder. 

Weisel,  Dockerty,  and  Priestley^^  report  on  44 
cases  of  Wilms’  tumor  of  the  kidney.  Ages 
ranged  from  7 months  to  59  years,  but  the  largest 
number  were  in  the  third  year  of  life.  The  lesion 
was  equally  divided  between  the  right  and  left 
kidneys.  No  bilateral  tumors  were  noted.  The 
chief  S3unptom  was  a lump  in  the  abdomen. 
Hematuria  was  the  cardinal  symptom  in  5 cases. 
In  39  cases  a large  mass  was  noted,  and  in  20 
cases  it  practically  filled  the  entire  abdomen. 
Forty-four  of  the  patients  were  treated  surgi- 
cally, vdth  nephrectomy  in  42  and  exploration  in  2. 

In  20  of  the  patients  the  transperitoneal  route 
was  utihzed,  and  in  24  the  posterolumbar.  Thirty- 
four  of  the  patients  were  treated  postopera- 
tively  by  x-ray.  At  the  time  of  the  study,  37  of 
the  44  patients  were  dead,  one  was  d3ung  in  the. 
hospital,  and  30  had  died  within  twelve  months. 
It  is  the  authors’  belief  that  Wilms’  tumor  is  one 
of  the  most  common  tumors  of  childhood. 
The  pathologic  changes  brought  about  by  x-ray 
therapy  was  of  such  great  interest  to  the  authors 
that  they  recommend  that  the  operation  be  per- 
formed directly  after  the  last  x-ray  treatment. 
In  their  experience,  five  methods  of  treatment  are 
employed:  (1)  roentgen  irradiation  alone; 

(2)  operation  alone;  (3)  roentgen  irradiation 
followed  by  operation;  (4)  operation  followed  by 
roentgen  irradiation;  (5)  irradiation  followed  by 


operation  and  subsequent  further  irradiation- 
They  all  agree  that  the  size  of  the  tumors  is 
affected  by  therapy,  but  do  not  recommend  its 
use  exclusively. 

Rupture. — Bacon^®  reports  147  cases  of  rupture 
of  the  urinary  bladder.  The  predominating 
symptoms  are  pain,  shock,  hematuria,  retention, 
and  skeletal  injuries.  The  most  significant  diag- 
nostic procedure  is  cystography.  Ideal  manage- 
ment consists  of  early  diagnosis,  immediate 
treatment  of  shock,  prompt  surgical  exploration, 
and  suprapubic  cystotomy.  The  total  mortality 
rate  was  44.2  per  cent.  The  surgical  mortahty 
rate  in  126  cases  in  which  operation  was  per- 
formed was  36.5  per  cent.  ‘ ,| 

Diverticula. — Kretschmer^®  states  that  diver-  ' 

ticula  of  the  bladder  always  occur  with  obstruc-  j 

tion.  It  is,  therefore,  imperative  that  the  ob-  j 

struction  be  removed  for  complete  recoverJ^  For  ' 

some  years  he  has  only  removed  the  obstruction. 

The  exceptions  to  the  rule  arise  when  the  diver-  ' 

ticulum  is  unusually  large,  when  it  does  not  empty,  , j 

and  when  infection  persists,  or  when,  because  of  [ 

its  location,  it  may  press  on  the  ureter.  He  re-  i 

emphasizes,  however,  the  importance  of  the  re-  j 

moval  of  the  obstruction  at  the  vesical  neck.  j 

Radiation  Injuries. — Sauer  and  Neter^^  report  ' 
favorable  results  from  solution  G (citric  acid- 
magnesium  oxide-sodium  carbonate)  in  the 
treatment  of  patients  following  radiation  com- 
phcated  by  the  formation  of  incrustations.  They 
recommend  its  use  against  B.  coli,  proteus  vul-  ! 
garis,  proteus  morgani,  and  Streptococcus  fecalis. 

' 

Prostate  : 

Prostatectomy  Versus  Transurethral  Resection. — j 

Y'oung^®  discusses  this  question  by  stating  that  1 
there  are  hundreds  of  case  histories  at  the  Brady 
Institute  of  patients  who  had  originally  been 
treated  by  resection  successfully,  but  a large 
number  complained  of  unsatisfactory  results.  : 
Chronic  prostatitis  appears  to  be  the  frequent  se- 
quel of  all  these  operations,  and  it  frequently  re- 
sisted all  efforts  at  sterilization  b}'’  chemotherapy. 

In  some  cases  vesical  calculi  were  found  and  in  a 
few  cases  calculi  were  found  in  the  remaining 
prostatic  tissue.  Perineal  prostatectomy,  there- 
fore, affords  the  opportunity  of  completely  remov- 
ing this  stone-bearing  tissue.  In  carcinoma  of 
the  prostate,  however,  the  routine  of  transureth- 
ral resection,  he  believes,  discloses  its  most  dis-  , 
astrous  results.  The  period  that  had  elapsed  be-  j 
tween  the  resection  and  the  development  of  the  j 
symptoms  precluded  the  possibility  of  radical  | 
operation.  A study  of  200  patients  who  had  been  j 
subjected  to  one  or  more  transurethral  resections  j 
disclosed  that  complete  enucleation  through  the  ; 
perineum  gives  better  results  and  is  no  more  dan-  | 
gerous  than  the  former  operation.  ' 
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Griffin^^  states  that  the  mortality  and  morbid- 
ity for  transurethral  resection  are  high  for  the  na- 
tion as  a whole.  There  are  individual  experts 
whose  statistics  are  low.  That  patients,  physi- 
cians, and  hospital  staffs  have  a misconception  of 
the  seriousness  of  this  operation  does  much  to 
maintain  the  unfavorable  national  statistics. 

Cook^°  states  that  transurethral  prostatic  re- 
section has  almost  completely  supplanted  other 
forms  of  prostatectomy  at  the  ^layo  Clinic,  but 
the  s>unptoms  that  follow  this  procedure  are  due 
to  inadequate  removal  of  tissue  with  narrowing  of 
the  urethra  and  formation  of  stricture.  After 
fourteen  days,  the  possibility  of  serious  hemor- 
rhage is  nil,  and  incontinence  is  a rare  complica- 
tion. 

This  symptom  usually  occurs  after  opera- 
tions for  malignant  lesions  because  of  the  destruc- 
tion of  the  sphincteric  action  by  invasion  of  the 
control  muscle,  and  recommends  a penile  clamp. 
Infection  is  the  most  common  cause  of  dysuria. 
Cook  recommends  irrigation  and  chemotherapy, 
but  cautions  against  the  use  of  sulfa  drugs  over 
too  long  a period  and  in  too  large  doses. 

Mercier^i  discloses  several  important  factors  in 
this  procedure  which  have  been  of  great  comfort 
to  him.  In  the  matter  of  anesthesia,  he  does  not 
recommend  cyclopropane  because  of  the  danger 
of  explosion;  he  prefers  spinal  and  pentothal  so- 
dium anesthesia.  He  cautions  against  overco- 
agulation of  bleeding  areas,  as  grave  secondary 
hemorrhage  may  arise  when  sloughing  takes 
place.  The  amount  of  tissue  removed  varied 
from  2 to  182  Gm.;  he  usually  removed  sufficient 
tissue  in  one  session  and  rarely  subjected  his  pa- 
tient to  two  resections.  Of  the  900  cases,  13.8  per 
cent  disclosed  carcinoma. 

Carcinoma. — Henline^^  believes  that  carcinoma 
is  a distinct  pathologic  process,  not  related  to  in- 
fection or  hyperplasia  of  the  prostate  beginning 
in  the  posterior  lobe,  a region  which  is  rarely  af- 
fected by  either  infection  or  hyperplasia.  Car- 
cinoma of  the  prostate  develops  in  approximately 
15  per  cent  of  men  past  50  years  of  age  (one  in 
every  seven),  and  many  progress  slowly.  Its 
most  common  site  of  origin  is  in  the  posterior 
lobe,  which  is  the  portion  of  the  gland  posterior 
and  posterolateral  to  the  fan-shaped  ducts 
w’hich  enter  the  sides  of  the  urethra.  The  func- 
tion of  this  lobe  is  unknown,  and  it  remains  dor- 
mant until  senile  changes  occur.  Detection  of 
carcinoma  devolves  on  the  physician  examining 
patients  periodically  for  their  health.  It  may  be 
confused  frequently  with  fibrosis.  The  age  of  the 
patient  may  allay  one’s  suspicion  of  the  presence 
of  malignant  lesion.  It  is  very  frequently  mis- 
taken for  a prostatic  calculus.  X-ray  examina- 
tion will  differentiate  the  same.  If  a suggestive 
nodule  is  palpable,  perineal  exposure  with  biopsy 


is  necessary.  If  found  positive,  he  believes  total 
prostatectomy  with  removal  of  the  capsule  and 
entire  urethra  is  in  order  and  can  onlj^  be  accom- 
plished by  the  perineal  route. 

Nesbit  and  Cummings^^  state  that  45  per  cent 
of  the  patients  remained  free  from  symptoms  up 
to  thirty-six  months  after  orchiectomy,  but  21 
patients  who  previously  had  showm  favorable  re- 
sponse had  recurrent  symptoms  of  advanced  dis- 
ease and  subsequently  died.  It  is  their  belief 
that  endocrine  therapy  increases  the  life  expect- 
ancy of  patients  who  have  prostatic  cancer  by 
causing  a suppression  of  carcinogenic  activity  for 
temporary  but  varjdng  periods,  and  that  this 
control  is  associated  with  relief  of  symptoms 
from  the  disease. 

Huggins, who  originally  recommended  the 
procedure,  emphasizes  that  the  results  of  orchi- 
ectomy in  the  treatment  of  prostatic  cancer  are 
not  uniformly  successful  and  can  be  divided  into 
three  groups. 

In  one  of  the  groups,  5 per  cent  received  no  bene- 
fit or  slight  benefit;  in  the  other  two  groups  some 
improvement  was  noted  but  was  unsustained  after 
eighteen  months;  in  the  final  class  of  patients 
pronounced  and  prolonged  regression  of  the  dis- 
ease is  obtained.  In  clinical  cases,  castration 
gives  better  results  than  estrogenic  therapy  does. 

He  emphasizes  that  if  nothing  more  w’ere  ac- 
complished in  advanced  carcinoma  than  a de- 
crease in  the  hours  of  pain,  the  results  are  justified. 

Kretschmer^^  states  that  not  enough  time  has 
elapsed  since  the  procedure  to  talk  about  cures, 
and  judging  from  the  literature  the  results  have 
not  been  as  successful  as  one  would  be  inclined  to 
believe. 

General  Subjeas 

Orthostatic  Albuminuria. — ^Young,  Haines,  and 
Prince^®  state  that  the  importance  of  orthostatic 
albuminuria  must  be  recognized  by  medical  ex- 
amining boards.  The  diagnosis  must  follow  these 
criteria:  (1)  no  past  history  of  renal  disease; 
(2)  normal  blood  chemistry;  (3)  normal  renal 
function  by  dilution  and  concentration  tests; 

(4)  negative  microscopic  findings  in  the  urine; 

(5)  no  elevation  of  blood  pressure;  (6)  negative 
roentgenograms  and  intravenous  urograms;  and 
(7)  absence  of  albumin  in  the  urine  wdth  the  pa- 
tient in  a recumbent  position. 

Peyronie’s  Disease  {PlaMic  Induration  of  the 
Perns).— Wesson27  believes  that  this  condition  is 
caused  by  prolonged  virulent  inflammation  of 
the  urethra,  heredity,  degenerative  disease  of 
middle  life,  fibroplastic  diathesis,  and  trauma,  ex- 
ternal and  internal,  the  latter  from  prolonged  sex- 
ual excitement  without  gratification.  The  lesion 
invades  the  corpora  cavernosa,  and  treatment  is 
unsatisfactory. 
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Penicillin  in  Genitourinary  Infections 

One  thousand,  four  hundred  and  fifty-five 
cases  were  treated  at  the  National  Naval  Medical 
Center.28  There  were  711  male  patients  with 
gonorrhea.  The  preparation  was  originally  given 
by  the  intravenous  drip,  but  this  was  supplanted 
by  intramuscular  injections.  Twenty  thousand 
units  were  administered  every  three  hours  for 
five  doses,  and  98  per  cent  of  the  cases  resulted 
in  cure.  In  the  2 per  cent  that  were  considered 
failures,  cures  were  obtained  by  additional  ad- 
ministration of  100,000  or  200,000  units,  and  no 
cases  were  found  to  be  resistant  to  penicillin. 
Studies  were  made  of  the  urethral  and  prostatic 
secretion  to  determine  the  response  to  treatment. 
Hourly  smears  were  made  from  the  urethra  and 
it  was  noted  in  many  cases  that  in  two  hours  the 
gonococci  had  disappeared,  and  within  six  hours 
no  organisms  could  be  found  in  any  case.  The 
clinical  response  to  penicillin  is  most  spectacular, 
especially  in  the  cessation  of  the  discharge,  but 
occasionally  a mucopurulent  drop  may  exist  for 
several  days  and  then  disappear  spontaneously. 

Complications  of  epididymitis  or  acute  pro- 
statitis were  treated  similarly  with  the  same  spec- 
tacular results.  In  each  case,  only  three  to  four 
days  were  required  for  the  prostate  or  epididymis 
to  assume  its  normal  size.  Gonorrheal  arthritis 
was  treated  but  no  benefit  was  noted. 

In  29  female  patients  success  was  noted  in  23, 
failure  in  2,  and  indifferent  results  in  4. 

In  genitourinary  tract  infections,  aside  from 


gonorrhea,  satisfactory  response  was  noted  to  the 
preparation,  especially  in  the  gram-positive  in- 
fections. 
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HEART  ATTACKS 

Why  are  there  so  many  heart  attacks  nowadays? 
First,  there  are  more  people,  our  population  is 
greater.  Many  times  an  incorrect  conclusion  is 
made.  A man  or  woman  falls  down  from  sheer  ex- 
haustion or  heat  prostration  and  is  registered  as 
“heart  attack.”  Oftentimes  a dilated  stomach 
filled  with  gas  and  coming  under  the  head  of  indi- 
gestion is  called  a heart  attack,  but  more  frequently 
a case  of  true  heart  attack  is  termed  “indigestion.” 
If  you  have  a pain  in  your  chest  or  become  short  of 
breath  see  your  doctor  at  once.  This  pain  or  dis- 
comfort is  nature’s  red  flag  of  danger.  Do  not  dis- 
regard it.  Many  a case  of  pain  in  the  chest  proves 
by  careful  physical  examination  and  by  the  electro- 
cardiogram to  be  a true  heart  condition.  I think 
the  early  life  of  many  people  is  conducive  to  heart 
attacks.  When  I was  young,  drunkenness  was  con- 
sidered a disgrace  but  now  it  seems  to  be  an  achieve- 
ment. The  majority  of  teen-age  boys  and  girls 
both  drink  alcoholic  liquor  and  smoke.  That  this 
use  of  alcohol  and  tobacco  in  early  life  is  conducive 
of  later  conditions  of  heart  trouble  to  me  seems  quite 
reasonable.  Late  hours,  irregular  meals,  excessive 
sexual  habits,  worry,  family  fights,  lack  of  household 
help — all  tend  to  promote  heart  attacks. 

If  you  make  out  your  income  tax  wrong  you  go  to 


jail — if  you  make  it  out  right  you  go  to  the  poor 
house.  Do  not  get  “symptom  conscious.”  Do  not 
feel  your  pulse  every  once  in  a while  or  press  your 
abdomen  to  see  if  you  have  a pain.  Do  not  try  to 
count  your  respiration.  You  cannot  do  it.  Vita- 
mins are  important,  but  I disapprove  of  their  com- 
mercial use  by  radio  and  literature.  You  need  vita- 
mins and  most  of  them  are  contained  in  sunshine, 
fresh  air,  and  good  substantial  foods  such  as  fruit 
juices,  cereals,  bread,  butter,  milk,  eggs,  meat,  fish, 
and  green  vegetables.  Go  to  your  doctor  and  have 
a thorough  physical  checkup  once  a year  even 
though  you  feel  well.  Cows,  pigs,  sheep,  and  horses 
get  this  care,  why  not  you? 

We  readily  may  compare  our  average  lives  with 
the  highways  of  yesteryear  and  today.  Fifty  years 
ago  a few  horse-drawn  vehicles  used  the  road  trotting 
along  at  a slow  and  easy  pace.  No  one  seemed  to 
hurry  and  life  took  on  an  even  tone.  Nowadays  our 
broad  concrete  highways  are  crowded  with  auto- 
mobiles driving  at  high  speed  giving  to  life  the  hurry 
and  scurry  of  near  madness. 

The  two  great  factors  in  the  causation  of  heart 
attacks  are:  first,  severe  emotional  strain;  second, 
the  difficult  times  in  which  we  live — T.  W.  K.,  in 
Nassau  M.  News,  Jan.,  1945 
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Although  public-health  programs  in  the 
State  have  been  handicapped  during  the 
i year  1944  by  the  shortage  of  trained  personnel 
I due  to  the  needs  of  the  armed  forces,  considerable 
[ progress  was  made  in  several  fields  and  develop- 
ments are  underway  which  give  great  promise  of 
accomplishments  in  the  postwar  period. 

Among  the  highlights  in  public  health,  hygiene, 
i and  sanitation  are  those  related  to  acute  commu- 
nicable diseases,  tuberculosis,  syphilis,  the  war 
emergency  program  for  maternity  and  infant  care, 
and  labor  camp  sanitation. 

Acute  Communicable  Diseases 

The  incidence  of  certain  acute  communicable 
diseases  during  1944  in  upstate  New  York  offers 
a suitable  background  for  considering  recent  ad- 
vances in  this  field  that  seem  to  be  of  particular 
significance  to  health  in  New  York  State. 

The  disease  which  dominated  the  picture  in 
1944  was  poliomyelitis,  with  4,192  cases  and  234 
deaths  reported,  comprising  the  largest  number  of 
both  cases  and  deaths  due  to  this  disease  reported 
for  any  year  since  1916.  The  major  foci  were  in 
Erie,  Chemung,  and  Steuben  counties.  Epide- 
miologic studies  made  by  the  State  Department 
of  Health  revealed  nothing  to  alter  the  view  that 
the  usual  mode  of  transmission  is  through  per- 
son-to-person contact,  with  the  paralytic  form  of 
the  disease  forming  only  a fraction  of  the  total 
number  of  cases.  About  one  third  of  the  reported 
patients  suffered  no  paralysis.  These  findings 
are  in  keeping  with  the  reports  in  the  literature 
which  indicate  the  wide  dissemination  of  polio- 
myelitis virus  in  human  carriers  during  epidemic 
periods.  A study  of  the  possible  therapeutic  ef- 
fectiveness of  human  gamma  globulin  in  the  pre- 
paralytic stage  of  the  disease  was  conducted  in 
Elmira  and  Buffalo.  A preliminary  report^  of 
the  findings  indicates  that  the  gamma-globulin 
solution  was  of  no  discernible  value  under  the 
conditions  studied. 

The  epidemic  incidence  of  meningococcal  men- 
ingitis, which  started  in  1942,  continued  during 
the  past  year  with  a total  of  790  reported  cases 
as  compared  to  an  annual  average  of  123  reported 
cases  for  the  five-year  period  preceding  the  out- 
break. This  epidemic  wave  is  a reflection  of  a 
country-wide  increase  in  incidence  which,  for- 
tunately, has  shown,  during  the  first  three  months 
of  1945,  a decrease  of  over  50  per  cent  compared 
with  the  same  period  in  1944.  It  is  interesting  to 
note  that  only  17  per  cent  of  the  reported  patients 


are  listed  as  having  died  from  the  infection.  This 
compares  favorably  with  the  experience  in  1918, 
another  war  year,  when  86  per  cent  of  the  re- 
ported patients  died.  No  doubt  better  means  of 
therapy  (sulfa  drugs  and  penicillin)  and  better 
case  reporting  are  factors  in  the  relatively  low 
case  fatality  rate  in  1944.  Reports^-^  on  the  pro- 
phylactic use  of  sulfadiazine  indicate  the  value 
of  this  drug  in  preventing  meningococcal  infec- 
tion under  the  controlled  conditions  studied. 

A fatal  case  of  human  rabies  occurred  during 
the  year,  the  first  in  an  upstate  resident  since 
1930.  This  can  be  considered  a natural  sequel  to 
the  continued  spread  of  canine  rabies  in  the 
State.  Renewed  interest  is  being  shown  in  vac- 
cination of  dogs  as  a means  of  controlling  the  dis- 
ease. Studies  by  Johnson'*  clearly  show  the  ef- 
fectiveness of  vaccination  of  dogs  both  in  the  lab- 
.oratory  and,  coupled  with  the  elimination  of 
stray  dogs,  in  eradicating  the  disease  from  an  in- 
fected focus.  An  amendment  to  the  New  York 
State  Public  Health  Law,  effective  April  2,  1945, 
takes  cognizance  of  these  facts  by  making  it  per- 
missible under  certain  conditions  for  dogs  in 
areas  certified  for  rabies  to  be  allowed  at  large  if 
vaccinated  against  rabies. 

The  problem  of  tropical  diseases  in  returning 
military  personnel  is  growing  and  undoubtedly 
will  continue  to  do  so.  • It  is  the  feeling  of  health 
officials  that  there  is  little  reason  to  believe  that 
any  of  this  group  of  diseases  will  offer  an  impor- 
tant menace  to  the  civilian  population  of  New 
York  State.  Malaria  is  probably  the  only  pos- 
sible exception  to  this  statement.  However,  even 
though  small  localized  outbreaks  do  develop, 
prompt  diagnosis,  adequate  therapy,  and  mos- 
quito control  measures,  including  the  use  of  a 
mobile  D.D.T.  insecticide  unit  assigned  to  the 
affected  area  by  the  United  States  Public  Health 
Service,  should  be  adequate  to  handle  the  prob- 
lems. The  major  responsibility  will  probably 
fall  on  the  practicing  physician,  who  is  faced  with 
the  problem  of  properly  diagnosing  and  treating 
many  of  these  obscure  illnesses  in  returning 
troops.  During  1944  240  cases  of  malaria  were 
reported  from  upstate  New  York.  Only  4 -of 
these  occurred  in  individuals  infected  in  this 
State,  and  in  only  2 of  these  was  infection  ac- 
quired by  natural  mosquito  transmission.  In 
these  two  cases  the  original  infection  apparently 
came  from  imported  Mexican  laborers  rather 
than  from  military  personnel. 

It  is  worth  recording  a number  of  all-time  low 


1423 


1424 


F.  E.  COUGHLIN 


[N.  Y.  State  J.  M. 


records  established  for  the  upstate  area.  During 
the  year  there  were  reported  5,413  cases  of  whoop- 
ing cough,  the  lowest  number  since  1911,  and 
only  29  deaths,  the  lowest  on  record.  The  roles 
played  in  this  reduction  by  whooping-cough  vac- 
cine in  prophylaxis  and  sulfonamides  in  treat- 
ment of  the  complicating  pneumonias  is  difficult 
to  assess.  In  both  diphtheria  and  typhoid  fever 
all-time  low  records  were  established  for  both 
cases  and  deaths,  with  97  cases  and  7 deaths  from 
t}^hoid  and  66  cases  with  3 deaths  from  diphthe- 
ria. The  6 deaths  attributed  to  scarlet  fever  rep- 
resent the  lowest  on  record. 

Of  considerable  importance  to  those  interested 
in  the  problem  of  the  spread  of  air-borne  infec- 
tion are  the  reports  in  recent  literature  concerning 
practical  means  of  controlling  the  spread.  Much 
of  this  work  has  been  done  under  the  aegis  of  the 
United  States  Army  and  Navy.  The  role  of  sul- 
fadiazine prophylaxis  in  meningococcal  infection 
has  already  been  noted.  In  addition,  extensive 
studies  conducted  on  a large  scale  by  the  United 
States  Navy^  have  shown  quite  conclusively  that 
such  prophylaxis  is  of  value,  under  the  conditions 
encountered  in  naval  training  schools,  in  prevent- 
ing most  of  the  common  bacterial  infections  of  the 
respiratory  tract.  The  importance  of  dust  in  the 
spread  of  respiratory  infections  has  been  recon- 
firmed by  recent  work®  showing  the  effectiveness 
of  the  oiling  of  floors  and  bedclothes  in  reducing 
bacterial  counts  of  the  air  on  hospital  wards,  and 
in  reducing  the  incidence  of  cross  infections,  par- 
ticularly those  caused  by  beta  hemolytic  strepto- 
cocci. 

The  use  of  the  aerosol  vapor,  triethylene  glycol, 
has  seen  fairly  extensive  practical  application  in 
hospital  wards  and  naval  barracks.  A report^ 
of  the  effectiveness  of  this  measure  in  the  wards 
of  a convalescent  hospital  indicates  a 97  per  cent 
reduction  in  total  air-borne  bacteria  and  a re- 
markable reduction  in  miscellaneous  respiratory 
infections  as  compared  to  control  wards.  Other 
investigators®'®  have  found  the  combination  of 
triethylene  glycol  aerosol  with  oil  treatment  of 
bedding  and  floors  far  more  effective  than  either 
measure  alone.  Finally,  ultraviolet  light  has 
been  shown  "to  be  of  practical  value  in  controlling 
cross  infections  in  hospital  wards,  and  spread  of 
measles  and  chickenpox  was  apparently  pre- 
vented in  schoolrooms.^®  A study  has  been  or- 
ganized by  the  New  York  State  Department  of 
Health^i  to  ascertain  the  effectiveness  of  ultra- 
violet light  irradiation  in  controlling  air-borne 
infection  in  central  rural  schools.  The  ultimate 
place  assumed  by  each  of  these  various  control 
procedures  in  the  armamentarium  of  communi- 
cable disease  prophylaxis  cannot  be  predicted  at 
this  time,  but  it  is  reasonable  to  assume  that  all 
of  them  will  have  some  practical  application. 


Tuberculosis 

Provisional  figures  for  1944  indicate  that  the 
upward  trend  in  tuberculosis  deaths  among  resi- 
dents of  upstate  New  York  which  was  observed 
in  1942  and  1943  has  been  reversed.  The  number 
of  deaths  in  1944  was  2,012  as  compared  to  2,111 
in  1943  and  2,029  in  1942.  There  was  a corre- 
sponding decrease  in  the  death  rate  to  32.6  per 
100,000  population  in  1944  as  compared  to  34.4 
in  1943  and  33.2  in  1942. 

Efforts  have  been  maintained  to  carry  on  the 
fundamental  procedures  of  case  finding,  segre- 
gation and  treatment  of  infectious  cases,  and  fol- 
low-up and  supervision  of  diagnosed  cases  and 
their  contacts. 

One  of  the  notable  recent  developments  has 
been  the  great  impetus  to  tuberculosis  case  find- 
ing provided  by  the  expansion  of  mass  methods  of 
chest  x-ray  examination.  Such  x-raying  of  can- 
didates for  the  armed  forces,  of  industrial  workers, 
and  of  other  groups  of  the  population  has  re- 
sulted in  the  discovery  of  large  numbers  of  pre- 
viously unknown  cases,  with  a large  proportion 
of  them  in  the  early  stage  of  the  disease.  The 
tremendous  value  of  this  method  of  case  finding 
has  been  amply  proved  and  its  further  extension 
is  therefore  indicated. 

Syphilis 

Despite  the  loss  of  men  of  military  age  from  the 
population,  cases  of  syphilis  in  the  communicable 
stages  were  reported  in  upstate  New  York  at  a 
level  of  30  per  cent  above  that  of  the  prewar 
years.  The  actual  number  of  cases  was  1,347,  as 
compared  with  an  average  of  1,037  per  year  be- 
fore the  war.  Fifty-five  per  cent  more  females  in 
the  upstate  area  were  reported  in  communicable 
stages  in  1944  than  in  the  prewar  years.  Negroes 
made  up  44  per  cent  of  the  communicable  cases, 
though  this  race  makes  up  only  2 to  4 per  cent  of 
the  upstate  population.  In  New  York  City  54 
per  cent  more  cases  in  the  communicable  stage 
were  reported,  totaling  4,713  in  1944,  as  compared 
with  3,079  in  the  prewar  years.  Here,  too,  the 
increase  is  most  marked  among  women  and  es- 
pecially great  among  Negroes.  There  was  a 
marked  increase  in  both  areas  in  the  teen-age 
group,  from  15-20  years  of  age. 

In  order  to  check  this  increased  spread  of 
syphilis,  facilities  for  the  rapid  treatment  of  cases 
in  the  communicable  stages  were  established 
throughout  the  state.  An  entire  building  at 
Bellevue  Hospital  and  beds  in  wards  of  general 
hospitals  in  four  upstate  cities  were  devoted  to 
therapy  with  penicillin  and  other  agents  which 
could  be  administered  in  a period  of  seven  and  a 
half  to  ten  days,  beginning  in  the  last  quarter  of 
the  year.  Patients  were  referred  to  these  facili- 
ties in  numbers  increasing  each  month  so  that  by 
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9 the  end  of  1944,  even  though  this  program  had 
^ only  been  operating  for  a fraction  of  the  year, 
B 1,958  patients  had  been  given  rapid  treatment. 

j Sanitation 

‘ The  effort  to  maintain  the  nation’s  food  sup- 
[ ply  required  the  importation  to  New  York  State 
i during  1944  of  an  unusual  number  of  migratory 
I farm  laborers,  creating  added  problems  in  camp 
i sanitation  in  some  sections  of  the  state  and  neces- 
I sitating  revision  of  the  Sanitary  Code  regulations 
[ to  adequately  meet  the  altered  situation.  Spe- 
L cial  emphasis  is  being  given  to  medical  and  nurs- 
I ing  care,  proper  housing,  and  other  health  prob- 
i lems  for  these  migratory  workers. 

The  Mutual  Aid  program,  established  as  a 
I defense  measure,  has  emphasized  the  need  for 
j the  better  coordination  of  sanitary  facilities  and 
i services  in  the  state.  A considerable  amount  of 
' new  construction  of  sanitary  facilities,  such  as 
i water-purification  plants,  and  sewage-treatment 
: and  garbage  disposal  plants,  is  being  planned  as 
I postwar  projects. 

The  developments  in  the  field  of  small-capacity, 

: low-cost  pasteurizers,  interrupted  by  the  war, 

I are  expected  to  increase  the  availability  of  pas- 
teurized milk  to  small  communities  when  critical 
: materials  are  again  available. 

The  experience  gained  during  the  war,  the  new 
construction  and  developments  are  expected  to 
result  in  the  more  eflScient  solution  of  peacetime 
problems  in  the  field  of  sanitation. 

Federal  Emergency  Maternal  and  Infant 
Care  Program 

One  of  the  major  activities  of  the  New  York 
State  and  New  York  City  Health  Departments 
was  the  administration  under  the  supervision  of 
the  Children’s  Bureau  of  the  United  States  De- 
partment of  Labor,  of  the  Emergency  Maternity 
and  Infant  Care  program. 

This  program,  established  as  a war  emergency 


measure,  provides  for  maternity  care  of  the  wives 
of  men  in  the  fourth,  fifth,  sixth,  and  seventh 
pay  grades  of  the  United  States  Army,  Navy, 
Marine  Corps,  or  Coast  Guard  and  for  medical 
care  of  their  infants  (under  1 year  of  age).  The 
enlisted  men  eligible  for  these  services  constitute 
93  per  cent  of  all  enlisted  men  in  the  armed  forces. 

The  program  was  officially  instituted  in  New 
York  State  on  July  1,  1943,  but  was  not  fully  de- 
veloped in  the  State  until  1944.  Up  to  December 
31,  1943,  12,648  applications  (exclusive  of  New 
York  City)  were  received  for  maternity  and  in- 
fant care.  During  1944  a total  of  52,404  applica- 
tions (exclusive  of  New  York  City)  were  received 
for  maternity  and  infant  care.  This  was  an  av- 
erage of  4,367  applications  per  month.  During 
1944  the  payments  made  for  medical,  hospital, 
and  nursing  care  in  upstate  New  York  amounted 
to  $1,628,637.65.  The  average  monthly  number 
of  applications  received  during  the  first  four 
months  of  1945  was  approximately  the  same  as 
the  monthly  average  during  1944. 
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A LAYMAN  LOOKS  AT  DOCTORS 
This  Journal  has  had  occasion  in  the  past  to 
quote  from  Winston-Salem's  printer-philosopher, 
Mr,  John  Wesley  Clay,  whose  syndicated  column, 
“My  Notions,”  appears  in  a number  of  daily  papers. 
His  column  for  January  19  paid  a splendid  tribute 
to  the  medical  profession: 

“Time  was  when  typhoid  fever  was  an  annual 
scourge  in  these  parts.  Hardly  a family  escaped  its 
ravages.  The  victim  would  languish  for  days  with 
a burning  fever,  his  strength  would  ebb  away,  and 
after  suffering  from  one  to  two  weeks  would  either 
die  or  recover,  sometimes  remaining  a semi-invalid 
for  a long  time.  The  disease  was  no  respecter  of 
persons. 


“It  attacked  the  robust  and  strong  as  well  as  the 
physically  weak. 

“But  thanks  to  the  modern  doctor  typhoid  fever 
has  been  put  to  rout.  One  of  the  greatest  sources 
of  income  to  the  old-fashioned  family  physician  has 
been  done  away  with,  by  the  doctors  themselves,  in 
the  elimination  of  typhoid  fever. 

“That  is  one  of  the  reasons  why  we  hold  the 
medical  profession  in  such  high  esteem.  Disease 
is  bread  and  butter  to  the  physician,  yet  he  deliber- 
ately kills  his  source  of  income.  They  are  among 
God's  noblemen.  We  would  hate  to  see  government 
or  politics  interfere  with  this  brilliant  and  noble 
class  of  men.” — North  Carolina  M.  J.,  Feb.,  194A 
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IN  DECEMBER,  1943  the  Council  on  Physical 
Therapy  of  the  American  Medical  Association 
recommended  that  its  name  be  changed  to  the 
Council  on  Physical  Medicine.  In  June,  1944  the 
House  of  Delegates  approved  the  recommenda- 
tion.^ Following  that  action  the  American  Con- 
gress of  Physical  Therapy,  which  represents  the 
largest  body  of  physicians  using  physical  agents, 
changed  its  name  to  the  American  Congress  of 
Physical  Medicine,  and  the  Society  of  Physical 
Therapy  Physicians  became  the  Society  of  Physi- 
cal Medicine.  These  changes  give  recognition 
to  the  fact  that  physical  agents  are  used  in  a 
wider  field  than  just  in  treatment.  Diagnostic 
procedures,  such  as  the  testing  of  nerve  function 
in  nerve  inj-uries,  the  cold-pressor  test  for  poten- 
tial hj^pertension,  and  studies  of  surface  tem- 
perature under  conditions  of  heat  and  cold  in  the 
field  of  peripheral  vascular  disease  all  represent 
the  application  of  physical  agents  in  the  diagnosis 
of  disease.  The  change  also  emphasizes  that 
physical  medicine  as  a specialty  is  on  a par  with 
other  established  specialties.  The  Council  of  our 
State  Society  approved  the  change  in  the  name 
of  our  Session  to  conform  with  the  other  organi- 
zations. 

Physical  medicine  has,  during  the  past  year, 
received  very  strong  support  from  outside  sources. 
The  National  Foundation  for  Infantile  Paralysis 
made  a substantial  grant  of  funds  to  the  Univer- 
sity of  Pennsylvania  to  establish  a center  for  in- 
struction and  research  in  physical  medicine. 
Dr.  Piersol,  the  director  of  this  Center,^  has  de- 
scribed the  aims  and  goals  of  this  center  to  be : 

1.  The  fostering  of  research  designed  to  eval- 
uate existing  technics 

2.  To  develop  a broad  educational  program 
for  physical  medicine 

3.  The  improvement  of  physical  medicine  in 
hospitals  so  that  it  would  be  recognized  as  a use- 
ful, necessary  adjunct  in  the  practice  of  medicine 
and  surgery. 

Also,  early  in  the  year,  as  the  result  of  a careful 
study  by  a group  of  men,  the  Baruch  Committee 
on  Physical  Medicine  made  substantial  grants  to 
a number  of  universities  to  foster  the  scientific 
evaluation  and  increased  clinical  application  of 
physical  agents.®  Krusen^  summarized  the  pre- 
liminary studies  of  the  Committee  and  reviewed 
the  recommendations  which  apply  to  both  an 
immediate  and  a long-range  program  for  the  de- 
velopment of  physical  medicine.  The  great 
problem  in  the  development  of  both  of  these  proj- 


ects is  the  securing  of  adequate  personnel,  both 
for  teaching  and  for  a sufficient  number  of  phy- 
sicians and  technical  staff  interested  in  the  pro- 
gram. There  is  no  question  but  that  the  end  of 
the  war  will  see  a real  expansion  in  the  work  spon- 
sored by  these  Foundations. 

Physical  medicine  is  closely  knit  with  military 
medicine.  From  the  forv'ard  lines  to  the  con- 
valescent program  of  the  interior  the  use  of  physi- 
cal agents  is  employed  at  practically  every  step. 
Huddleston®  and  Pruce®  have  shown  how  this  pro- 
gram may  be  applied  at  various  levels.  In  the 
naval  medical  group,  Rudd^  has  ably  described 
the  work  of  the  physical  therapy  department  and 
Drewyer®  has  described  the  excellent  program 
developed  around  the  use  of  the  natural  waters  at 
Glenwood  Springs.  Drewyer  and  Hughes®  re- 
ported that,  with  the  elevation  in  body  tempera- 
ture which  occurred  in  the  natural  steam  caves  of 
Glenwood  Springs,  recurrent  symptoms  of  ma- 
laria developed  in  patients  whose  infection  had 
been  quiescent.  With  this  activation  the  appli- 
cation of  the  usual  therapeutic  procedures  re- 
sulted in  an  apparent  arrest  of  the  disease  in  the 
greater  percentage  of  patients. 

No  consideration  of  military  medicine  can  es- 
cape the  general  problem  of  rehabilitation  of  the 
injured  serviceman  or  -woman.  Krusen^®  empha- 
sized that  rehabilitation  must  carry  the  indi- 
vidual from  the  time  of  the  injury  to  the  time  that 
he  is  returned  to  earning  capacity  and  actively 
employed.  His  nine-step  program  carries  the 
patient  through  the  medical  treatment,  the 
convalescent  program,  occupational  therapy,  vo- 
cational guidance,  training,  and  evaluation,  and 
the  final  placement  of  the  individual  in  some 
useful  occupation.  It  is  clear  that  physical 
medicine  plays  an  important  role,  and  the  co- 
ordination of  the  use  of  its  services  with  those 
of  the  other  departments  is  important  in  reduc- 
ing the  time  of  disability  as  well  as  in  aiding  the 
completeness  of  recovery. 

Rehabilitation  is  not  limited  to  military  per- 
sonnel. The  programs  developed  by  Molander,“ 
Storms, Coulter,^®  and  Zeiter^^  for  the  care  of 
injured  civilian  and  industrial  personnel  all  em- 
ploy physical  agents  to  a great  extent. 

The  work  of  the  occupational  therapist  is 
closely  related  to  the  problem  of  rehabilitation. 
The  importance  of  this  individual  in  the  program 
has  led  to  the  closer  association  of  the  depart- 
ments of  physical  therapy  and  occupational  ther- 
apy. Many  observers  feel  that  these  two  depart- 
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; merits  should  be  closely  integrated  and  under  the 
I direction  of  one  physician.  The  emphasis  in  oc- 
, cupational  therapy  today  is  the  employment  of 
I procedures  as  closely  related  as  possible  to  the 
I work  of  the  injured  individual.  In  this  way  it  can 
i be  determined  sooner  and  with  greater  accuracy 
! whether  or  not  the  individual  can  take  up  the 
; work  that  he  was  doing  before  he  was  injured. 

Progress  in  any  field  of  medicine  requires  study 
! of  the  underlying  principles  related  to  that  field. 
Just  as  the  internist  must  have  a thorough  un- 
derstanding of  physiology  and  biochemistry  or 
the  surgical  specialist  a careful  knowledge  of 
anatomy  and  body  mechanics,  so  the  person  who 
applies  physical  agents  in  the  treatment  of  dis- 
ease must  have  a careful  understanding  of  theo- 
retic physics,  applied  physics,  and  biophysics  to 
intelligently  utilize  these  agents.  Glasser^®  has 
emphasized  this  factor,  and  the  Baruch  Commit- 
tee on  Physical  Medicine^®  has  made  provision 
for  specific  study  of  physics  as  related  to  this 
field  of  medicine. 

In  the  specific  application  of  physical  agents 
in  various  disease  conditions  many  interesting  de- 
velopments have  occurred.  Space  will  limit  their 
full  development  and  only  a brief  mention  of 
some  of  these  can  be  made. 

An  epidemic  of  poliomyelitis  hit  the  country 
during  1944  and  was  particularly  severe  through 
various  parts  of  our  own  State.  The  supporters 
of  the  Kenny  treatment  as  well  as  those  who  ex- 
pressed some  disagreement  with  her  program 
have  had  the  opportunity  of  testing  its  value, 
but  sufficient  time  has  not  passed  to  properly 
evaluate  this  experience.  O’Connor^^  has  given 
us  the  story  of  the  Kenny  method,  and  a critical 
review  of  her  work^®  has  also  been  presented. 
Sister  Kenny  has  focused  attention  on  the  prob- 
lem of  poliomyelitis  and  all  physicians  have  re- 
surveyed the  information  about  this  disease. 
Watkins  and  Brazier,  in  the  study  of  muscle 
strength,  electrical  excitability,  and  electromyo- 
grams of  patients  with  poliomyelitis,  have  given 
us  basic  tools  wdth  which  to  evaluate  this  clinical 
program.  They  also  applied  these  tests  to  pe- 
ripheral nerve  injuries  and  some  other  physical 
conditions.  Their  findings  represent  the  de- 
velopment of  methods  by  which  the  extent  or 
progress  of  recovery  can  be  determined.  Another 
interesting  approach  in  this  field  is  the  work  de- 
scribed by  Miley,2°  who  used  the  Knott  technic 
of  blood  irradiation  therapy  with  the  Kenny 
treatment  in  58  patients  with  acute  poliomyelitis. 
He  reported  a more  rapid  subsidence  of  the  toxic 
symptoms  of  those  patients  w'ho  were  treated 
with  blood  irradiation  as  compared  with  those 
treated  by  the  Kenny  method  alone.  This  work 
has  not  been  carried  to  the  point  where  a final 
opinion  can  be  expressed  on  the  results. 


Significant  developments  in  the  field  of  com- 
bined fever  and  chemotherapy  have  been  re- 
ported by  Kendell  and  his  coworkers, by  Licht 
and  Dick,22‘  and  by  Phillips  and  Mundorff,^® 
particularly  in  the  field  of  venereal  disease.  In 
patients  resistant  to  the  sulfa  drugs  additional 
progress  was  made  by  combining  them  with  fever 
therapy  in  the  gonorrheal  infections.  The  pres- 
ent use  of  penicillin  will,  no  doubt,  modify  to  some 
extent  the  application  of  the  combined  fever  and 
drug  treatment,  but  Kendell  has  continued  his 
studies  in  this  field  at  the  Intensive  Treatment 
Center  for  S3q>hilis  in  Chicago. 

In  the  treatment  of  mental  diseases  the  use  of 
electric  shock  therapy  has  been  widely  extended. 
\\Tiile  there  is  a difference  of  opimon  among  vari- 
ous observers  in  this  field,  approximately  half  the 
patients  given  electric  shock  treatment  develop 
satisfactory  and  prolonged  remissions  so  that  they 
may  be  returned  to  normal  earning  status.  The 
use  of  curare  as  described  by  Kuitert^**  is  a valu- 
able aid  in  controlling  the  extent  of  the  convulsion 
associated  with  the  shock  treatment  and  will  be 
helpful  in  extending  its  application. 

The  application  of  heat  in  the  treatment  of  pa- 
tients with  shock  from  any  cause  has  been  care- 
fully studied  recently.  Cole^®  pointed  out  that 
heat  is  detrimental  because  it  increases  the  meta- 
bolic rate,  which,  because  of  the  increased  oxygen 
requirement,  accentuates  the'  anoxemia.  Heat 
produces  vasodilatation  with  further  decrease  in 
blood  pressure  and  blood  flow.  There  is  an  in- 
creased loss  of  fluid  by  perspiration.  It  is,  there- 
fore, impossible  to  place  too  much  emphasis  on 
the  proper  application  of  heat  in  patients  with 
shock.  There  is  no  question  but  that  the  piling 
on  of  blankets,  the  use  of  hot-water  bottles,  and 
the  application  of  heat  cradles  have  been  detri- 
mental in  many  patients  and  may  have  been  a 
real  factor  in  the  failure  of  the  patient  to  respond. 

“Refrigeration  anesthesia”  has  been  well  de- 
scribed by  McElvenny,^®  by  Allen,^^  and  by 
Lam. The  application  of  cold  is  based  on 
sound  physiologic  principles,  since  it  will  de- 
crease metabolism  and  aid  in  preserving  damaged 
tissues. 

Further  description  of  the  treatment  with  ultra- 
violet blood  irradiation  has  been  reported  by 
Bradley29  and  Miley.®®  They  report  good  results 
in  treating  patients  with  severe  infections.  With 
the  development  of  penicillin,  many  of  these  pa- 
tients, of  course,  are  adequately  controlled. 
However,  further  study  of  the  use  of  blood  irra- 
diation in  those  patients  with  infections  which 
do  not  respond  to  either  penicillin  or  the  sulfa 
drugs  is  indicated. 

A series  of  articles  has  recently  appeared  de- 
scribing the  work  which  is  carried  on  in  the  spas 
where  the  use  of  natural  agents,  particularly 
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mineral  waters  and  muds,  plays  an  important 
part  in  the  spa  program. 

The  early  application  of  physical  medicine  in 
the  treatment  of  fractures  has  been  stressed  by 
Stewart^^  and  many  others.  Its  wide  application 
in  the  field  of  arthritis  is  well  recognized. 

Carter^^  has  described  the  recommendation  for 
wave  allocation  for  the  use  of  diathermy  ma- 
chines which  may  limit  somewhat  the  use  of  ma- 
chines already  in  operation. 

Buckelew^'*  and  Regan  and  Hibben^®  stress  the 
necessity  for  physicians  using  physical  agents  to 
have  adequate  records,  protective  de\dces  on 
their  apparatus,  and  in  every  way  possible  guard 
against  the  malpractice  suit  which  may  be  initi- 
ated by  the  patient  who  is  burned  or  who  d6es 
not  have  a satisfactory  response  to  the  treatment. 

Physical  medicine  is  growing  and  progressing. 
Its  application  in  the  treatment  of  patients  is 
being  placed  on  a firm,  sound  foundation.  The 
direction  of  the  program  must  be  in  the  hands  of 
a trained  physician  in  order  to  expect  satisfactory 
results  from  the  treatment.  This  physician  must 
be  a copartner  with  the  other  physicians  on  the 
medical  staff  of  any  institution  in  order  to  have 
satisfactory  and  proper  cooperation. 
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“DOCTOR  JONES”  SAYS— 

One  of  Channing  Pollock’s  stories  I read  a while 
ago — it  was  about  some  people  that  bought  an  old 
place  in  the  outskirts  of  a city.  It  was  an  unattrac- 
tive neighborhood:  poor  roads,  a few  run-down 
houses,  a rubbish  dump  in  the  offing — that  sort  of 
thing. 

Well,  they  began  fixing  the  place  up:  changed 
the  house  over  so  it  was  artistic,  set  out  trees  and 
shrubbery,  laid  out  a drive-way  and  all  that.  After 
a little  the  idea  began  to  spread.  The  neighbors 
began  fixing  up  and  the  city  paved  the  street. 
People  began  buying  lots  and  building  good  houses. 
Now  it’s  an  extra  nice  residential  section. 

It  all  started  from  those  first  people  fixing  up  their 
own  place.  And,  the  moral  of  the  story:  if  we  want 
a better  world,  the  most  convincing  way  to  go  about 
getting  it  is  to  improve  conditions  where  we  are. 

A fellow  I heard  about:  a part  of  his  job  every 
day  is  expounding  the  virtues  of  one  of  these  patent 
remedies  for  prevention  of  colds — we’ll  call  it  Sniff 
Snuffer.  A friend  dropped  in  on  him  one  day  and 
found  him  dragging  around,  himself,  with  a bad 
cold.  “Well,”  he  says,  “can’t  be  you  used  Sniff 
Snuffer.”  He  gave  him  a funny  look — “Oh,  that 


stuff!”  he  says.  Well,  anybody’t  felt  that  way 
about  it:  he  couldn’t  be  a very  convincing  sales- 
man. If  he  could  demonstrate,  from  his  owm  ex- 
perience, that  it  was  as  good  as  he  claimed  it  was, 
less  eloquence  might  carry  more  conviction. 

This  same  general  idea,  of  course,  applies  to  pub- 
lic health  as  well  as  other  things.  I don’t  see  many 
people  but  what  want  to  have  good  health  them- 
selves and’ll  agree  that  it’s  essential  to  their  indi- 
vidual success  and  happiness.  But  what  ain’t  so 
easy  for  ’em  to  see — some  of  ’em — is  that  they 
can’t  assure  their  own  good  health  just  by  looking 
out  for  themselves. 

The  best  place  to  be  healthy  is  a healthy  com- 
munity but  healthy  communities  don’t  just  happen. 
They’re  made  that  way  by  application  of  measures 
that’re  well  known  and  well  proven.  It  takes  more’n 
a good  health  officer  to  do  it.  He’s  got  to  have  back 
of  him  people  that  understand  what  he’s  trying  to 
do  and  why  and  are  wholeheartedly  for  it.  ^ In 
short,  the  best  way  to  start  improving  conditions 
is  to  let  our  own  lights  so  shine  that  men  can  see  our 
good  works  and  see’t  they  are  good. — Paul  B.  Brooks, 
M.D.,  in  Health  News,  Feb.  19, 19^5 


DERMATOLOGY  AND  SYPHILOLOGY 
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A REVIEW  of  the  literature  on  dermatology 
and  syphilology  during  the  past  year  shows 
many  reports  from  the  armed  forces  dealing  with 
sickness  of  a dermatologic  nature.  All  the  com- 
mon dermatoses  are  encountered,  especially 
I scabies,  pediculosis,  impetigo,  and  fungous 
infection  of  the  skin.  Eczema  in  the  form  of  con- 
tact dermatitis,  also  intertrigo,  prickly  heat,  fur- 
unculosis, and  other  forms  of  pyodermas  pro- 
duced mainly  by  the  staphylococcus  and  strepto- 
coccus are  common,  just  as  they  are  in  civil 
practice. 

Two  agents  against  pediculosis  have  attracted 
[ attention.  OneisD.D.T.*powder,  inuseatp^es- 
^ ent  by  the  armed  forces,  for  eradication  of  body 
I lice.  This  preparation  is  not  available  for  civilian 
I use  as  yet.  It  has  a lethal  effect  on  lice  and  nits. 

Its  possible  usefulness  in  other  parasitic  diseases, 

^ such  as  scabies,  creeping  eruption,  and  fungous 
infection  is  awaited  with  interest.  The  other 
agent  recommended  for  pediculosis  capitis  is  a 
lotion  containing  40  per  cent  phenyl  cellosolve, 
30  per  cent  ethanol,  5 per  cent  methyl  salicylate, 

1 and  25  per  cent  water.  This  preparation  is  rap- 
I idly  effective,  easy  to  apply,  economic,  and  not 
: as  clumsy  to  use  as  the  older  methods  of  treat- 
' ment.^  Benzyl  benzoate  is  used  by  some  derma- 
tologists for  the  treatment  of  scabies.  It  is  usu- 
ally used  in  a 25  to  50  per  cent  concentration  in  an 
emulsified  base.  It  was  originally  recommended 
by  Kissmeyer^  as  a more  effective  and  less 
troublesome  method  of  treatment. 

Dermatophytosis  is  still  a therapeutic  problem, 
the  evaluation  of  the  therapy  of  “athlete’s  foot” 
is  difficult.  Infection  with  the  common  fungi 
like  trichophyton  gypseum,  epidermophyton 
inguinale,  etc.,  will  subside  with  soothing  appli- 
cations in  the  acute  phase,  with  some  mild  stimu- 
, lating  agent  (resorcin,  crude  coal  tar,  etc.)  for  the 
subacute  stage.  Trichophyton  purpureum  infec- 
tion is,  at  present,  difficult  to  eradicate,  no  mat- 
ter what  method  of  treatment  is  used.  Marchi- 
' onini,  Hermann,  Peck,  Rosenfeld,  and  recently 
' Keeney*  showed  that  certain  fatty  acids,  present 
in  sweat,  may  act  as  prophylactic  and  therapeutic 
agents  for  various  fungous  infections  of  the  skin. 
This  has  led  to  the  use  of  sodium  propionate  in 
solution,  powder,  or  ointment  for  athlete’s  foot, 
i tinea  cruris,  and  otomycosis.  Other  fatty  acids 
I are  also  being  advocated. 

Toxic  eruptions  known  as  derma tophytids 
may  appear,  especially  on  the  hands,  when  there 

] * Dichlorodiphenyl-trichloroethane. 


is  an  active  form  of  fungus  on  other  parts  of  the 
body.  They  are  acute  episodes  and  subside  under 
mild  local  applications.  Chronic  eczematous 
eruptions  of  the  hands  are  rarely  ids  and  are  due 
either  to  contact  with  various  agents,  bacterids, 
pustular  psoriasis,  or  some  other  undetermined 
cause. 

There  is  an  increase  in  tinea  capitis  among 
children  in  various  cities  throughout  the  coun- 
try. X-ray  epilation  has  been  proved  to  be  most 
effective,  for  most  of  the  cases  are  due  to  Micro- 
sporon  audouini.  Various  antiseptics  in  pene- 
trating bases  are  also  being  tried.  The  control  of 
the  spread  of  infection  is  being  helped  consider- 
ably by  the  detection  of  new  cases  by  means  of 
the  ultraviolet  lamp  screened  by  Wood’s  filter. 

Dermatologists  have  concerned  themselves 
with  a study  of  cleansing  agents  and  wetting 
agents  that  have  the  ability  of  increased  surface 
action  on  the  skin.  They  may  be  used  as  vehicles 
for  active  drugs  that  are  employed  as  topical  rem- 
edies for  various  skin  diseases.  These  newer  ve- 
hicles are  generally  higher  fatty  alcohols  (sodium 
lauryl  sulfate),  sulfonated  oils,  and  purified  cho- 
lesterinized  compounds  (aquaphors)  that  make 
excellent  creams  and  emulsions.  They  are  easily 
removed  by  water  and  are  generally  nonirritat- 
ing. Some  wetting  agents  possess  strong  anti- 
septic action  (zephiran,  phemerol)  and  are  be- 
lieved superior  to  tincture  of  iodine,  various  mer- 
curials, and  alcohol.'*  Zephiran  chloride  is  a 
cationic  synthetic  liquid  detergent  (high  molec- 
ular alkyl-dimethyl-benzyl-ammonium  chloride) 
whose  use  causes  a rapid  degermination  of  the 
skin.*  Another  compound — G1 1 * — incorporated 
in  soap  has  been  found  by  Traub  and  coworkers* 
to  maintain  a low  bacterial  count  on  the  skin. 

Among  the  antiseptics  those  of  prime  impor- 
tance are  the  newer  antibiotics,  like  penicillin, 
t5Trothricin,  and  the  sulfonamide  drugs.  The  sul- 
fonamides have  a definite  place  in  the  treatment 
of  various  infections  of  the  skin  like  erysipelas, 
chancroid,  and  lymphogranuloma  venereum. 
Some  success  has  been  noted  with  sulfapyridine 
in  dermatitis  herpetiformis.  Oral  administra- 
tion is  employed.  The  local  application  of  these 
drugs  in  localized  superficial  pyogenic  infections, 
impetigo,  folliculitis,  etc.,  is  hampered  by  the 
frequent  development  of  sensitization  if  contin- 
ued over  a period  of  five  days  or  more.^  Penicil- 
lin ointment  is  being  tried  in  impetigo,  sycosis 
vulgaris,  and  other  forms  of  superficial  infections 

* 2,2'-dihydroxy-3,5,6,3'5'6'-hexachloro-diphenyl  methane. 
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of  the  skin  due  to  the  staphylococcus,  strepto- 
coccus, and  other  gram-positive  organisms. 
These  ointments  retain  their  potency  for  weeks  if 
kept  in  a refrigerator.  They  are  less  sensitizing 
than  the  sulfonamides  and  may  become  the 
treatment  of  choice  for  the  pyodermas.® 

TjTothricin  is  of  value  as  a wet  dressing  in  in- 
fections of  the  skin  due  to  gram-positive  organ- 
isms, particularly  in  chronic  ulcers  of  the  leg. 
It  appears  to  possess  tissue-stimulating  proper- 
ties.® 

The  local  treatment  of  burns  is  still  in  a state 
of  flux.  Burns  of  a minor  nature  wdll  heal  under 
any  conventional  method.  It  is  important  to  pre- 
vent infection;  once  it  has  developed  penicillin  in 
preference  to  the  sulfonamides  locally  may  prove 
to  be  most  beneficial.  Tannic  acid  preparations 
are  no  longer  recommended. 

The  treatment  of  acne  vulgaris  remains,  as  in 
former  years,  the  proper  hygiene  of  the  affected 
areas,  including  the  scalp.  Elimination  of  choco- 
late products  in  the  diet  and  the  avoidance  of 
iodized  salt  is  believed  to  be  beneficial.  Local 
cleansing  of  the  affected  area  with  a stimulating, 
antiseptic,  and  astringent  lotion  (lotio  alba)  is 
the  standard  treatment;  x-ray  therapy  is  applied 
in  special  cases.  Vaccines,  estrogenic  sub- 
stances, and  other  measures  are  still  sub  judice. 
Vitamin  A in  large  doses  is  being  tried,  and  the 
results  are  still  being  observed.  However,  care 
should  be  used  in  its  use,  as  it  is  reported  that 
large  doses  of  ^dtamin  A given  over  a prolonged 
period  have  caused  hj^oprothrombinemia  and 
other  ill  effects  in  rats.^® 

Urticaria  of  the  chronic  recurrent  type  remains 
a problem  to  be  solved.  Histamine  azoprotein“ 
has  been  reported  as  successful  in  cases  attribu- 
ted to  physical  allergy  and  other  allergic  states. 
Urticaria  is  often  of  a psychosomatic  nature. 
Emotional  upsets  apparentlj^  interfere  w ith  proper 
digestion  and  the  split  products  may  be  respon- 
sible for  the  recurrent  outbreaks. 

Venereal  w’arts  have  been  successfully  treated 
with  a 25  per  cent  suspension  of  podophylhn  in 
petrolatum.  12  Usuallj^  one  application  is 
necessary.  Sulzberger  and  Baer^®  suggest  a trial 
in  other  types  of  warts.  Immunization  therapy 
by  means  of  extracts  of  w'arts  as  suggested  by 
Bibersteini'i  may  be  employed  in  cases  in  wUich 
recurrences  develop. 

X-ray  therapy  of  various  skin  diseases  has 
been  most  helpful  in  the  hands  of  dermatologists 
trained  in  x-ray  technic.  The  treatment  of  can- 
cer of  the  skin  has  been  handled  by  the  dermatolo- 
gist w'ith  either  x-rays  or  other  physical  modali- 
ties as  indicated.  When  such  treatment  is  not 
considered  advisable,  cases  have  been  referred  to 
the  surgeon. 

Radiodermatitis  is  not  at  present  observed 


as  commonly  as  in  previous  years.  Plastic  sur- 
gery is  usually  necessary  in  such  cases,  unless  the 
radiation  sequelae  are  of  minor  nature. 

The  term  “eczema”  is  still  retained,  although 
it  is  considered  by  many  dermatologists  to  be 
synonymous  wdth  dermatitis.*  Vdien  proved  to 
be  due  to  contact  wdth  irritants  or  sensitizing  * 
agents,  it  is  generally  designated  as  contact  der-  V 
matitis  or  eczema  venenata.  Seborrheic  eczema,  - 
nummular  eczema,  infectious  eczematoid  derma-  h 
titis,  and  dermatitis  hemostatica  are  recognized  as  i 
separate  entities  because  of  causative  differ-  ' 
ences.  Infantile  eczema  is  called  atopic  derma-  • 
titis  because  of  the  accepted  belief  that  such  cases  '' 
are  of  an  allergic  character.  The  seborrheic  type  > 
of  eczema  (infants,  adults)  is  believed  to  be  ' 
parasitic  and  is  treated  accordingly.  The  flex- 
ural,  papular,  and  lichenified  eruption  in  adults  , 
is  called  neurodermatitis.  It  is,  in  many  cases, 
the  continuation  of  the  atopic  dermatitis  of  in- 
fancy, and  is  associated  with  a family  history  of  > 
allergy  or  with  S3unptoms  of  a specific  allergic  . 
nature.  Psychosomatic  influences  have  been  . 
stressed  by  other  observers,  who  are  inclined  to 
doubt  the  purely  allergic  character  of  generalized  , 
neurodermatitis. 

Occupational  dermatitis,  especially  that  occur- 
ring in  war  industries,  has  received  considerable 
attention  in  recent  years.  The  list  of  such  con- 
tact agents  is  legion.  The  investigations  by 
Louis  Schwartz  and  Samuel  Peck  of  the  U.S. 
Public  Health  Service  have  been  particularly 
helpful  in  detection  of  the  responsible  agents  and 
in  measures  for  the  prevention  and  treatment  of 
occupational  dermatoses. 

Poison-h'y  dermatitis  and  dermatitis  from 
allied  plants  have  also  come  in  for  their  share  of 
investigation.  Stevens^®  has  recently  summarized 
for  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  our  kowledge 
of  this  comparatively  common  skin  disease.  He 
concludes  that  the  treatment  with  poison-ivy 
extracts  in  the  acute  stages  of  the  rash  should  be 
discouraged.  Immunization  ma\^  be  practiced 
by  the  weakest  dilution  of  the  ivy  extract  in 
consonance  with  the  sensitivity  of  the  patient. 

Virus  diseases  of  the  skin  have  been  receiving 
increased  attention  from  dermatologists.  Biber- 
stein  is  employing  a stock  vaccine  prepared.'  rom 
the  vesicles  in  herpes  simplex  to  prevent  recur- 
rences of  this  troublesome  eruption.  Anderson^® 
has  suggested  repeated  vaccinations  (sometimes 
effective  in  simple  herpes)  in  erythema  multi- 
forme. Eczema  vaccinatum  and  varicelliform 
dermatitis  are  considered  to  be  of  a virus  nature. 
Lymphogranuloma  venereum  is  another  virus 
infection  that  is  being  recognized  with  increasing 
frequency. 

The  treatment  of  the  chronic  discoid  type  of 
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lupus  erythematosus  and  the  subacute  dissemi- 
nated type  is  injections  of  gold  or  bismuth.  Some 
resistant  cases  have  responded  to  intravenous 
therapy  with  mapharsen.  The  cause  of  the  dis- 
seminated type  of  lupus  ertyhematosus  remains 
undetermined.  Treatment  at  best  is  only  pallia- 
tive. 

Pemphigus  has  continued  to  be  a puzzling  cu- 
taneous disease.  Some  patients  with  a benign 
type  apparently  recover  irrespective  of  the 
method  of  treatment.  The  more  acute  and  toxic 
types  are  usualty  fatal  but  occasionally  respond  to 
large  doses  of  arsenic,  vitamin  D (dehydrotachy- 
sterol) , or  nathuride  (germanin) . It  is  not  strictly 
limited  to  the  Jewish  people,  as  some  believe. 

Some  new  agents  have  been  recommended  for 
the  cure  of  psoriasis.  Remedies  are  suggested 
based  on  their  lipotropic  action.  A sarsaparilla 
extract  and  a soybean  lecithin  preparation,  to- 
gether with  a fat-poor  diet,  are  being  advocated. 
Madden^'^  prefers  large  doses  of  thiamin.  Gold- 
farb^®  reported  cases  favorably  affected  b}^  tyta- 
min  P,  because  it  reduces  the  increased  vascular 
permeability  which  is  believed  to  be  a factor  in 
this  dermatosis.  The  Goeckerman  treatment, 
the  use  of  a coal-tar  ointment  combined  with  ul- 
tra\dolet  ray  radiation,  is  apparently  as  -effective 
as  any  at  present. 

I Considerable  attention  has  been  paid  during 
the  past  few  years  to  the  recognition  of  the  false- 
positive serologic  reaction  for  s3T)hilis  in  the 
\ blood  and  spinal  fluid  that  has  been  reported 
I from  several  sources  in  patients  who  apparently 
I show  no  other  evidence  of  syphilis.  Recent  vac- 
I cination,  malarial  infection,  typhoid  or  tetanus 
! immunization,  leprosy,  or,  in  fact,  an}^  acute  fe- 
brile disorder,  may  cause  such  nonspeciflc  false 
biologic  reactions.  They  are,  however,  not  of 
lasting  nature  and  disappear  after  several 
I months.  They  have  been  more  common  since 
I the  general  practice  of  premarital  examinations. 
I Such  reports,  when  falsely  interpreted,  have  led 
[ to  much  distress  and  serious  consequences. 

■ The  treatment  of  syphilis  since  the  discovery 
j by  Mahoney  in  1943^^  that  penicilhn  is  an  anti- 
I spirochetal  drug  may  lead  to  a revision  of  present 
j plans  of  treatment  based  on  the  arsenicals  and 
I hea^^  metals.  Various  organized  groups  through- 
[ out  the  country  are  following  up  cases  now  run- 


ning into  thousands  that  they  have  treated  with 
penicillin  in  the  various  stages  of  the  disease 
Reported  results  so  far  are  favorable.  The  num- 
ber of  Oxford  units  of  penicillin  necessary  to 
achieve  optimum  serologic  and  clinical  results 
remain  as  yet  purely  empiric.  The  fear  of  serious 
reaction  is  practically  eliminated.  Long-term 
observation  is  required  to  insure  the  absence  of 
future  relapses,  both  clinical  and  serologic. 

Many  investigations  on  tropical  diseases  such 
as  leprosy,  oriental  sore,  filarial  infection,  and 
also  some  of  the  rare  dermatoses,  and  research  of 
a pharmacologic,  physiochemical,  and  immuno- 
biologic  nature  concerned  with  dermatology  have 
been  omitted  for  brevity.  It  is  surprising  that, 
in  view  of  the  limited  facilities  at  the  disposal  of 
dermatologic  departments  in  this  country,  so 
many  and  so  varied  investigations  can  take  place. 
It  is  hoped  that,  in  view  of  the  importance  and 
prevalence  of  various  dermatoses,  more  hospital 
beds  and  laboratory  space  will  be  allotted  to 
those  interested  in  skin  diseases  to  provide  and 
encourage  still  more  investigative  work  in  this 
important  field. 
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I MEDICALLY  DESCRIBED 
[ A patient  who  complained  of  digestive  troubles 
was  told  by  a specialist  that  he  was  drinking  too 
much  and  would  have  to  knock  off. 

“Well,”  said  the  patient,  “what  am  I to  tell  my 
wife?”  The  doctor  thought  for  a few  minutes,  then 
said:  “Tell  her  you  are  suffering  from  syncopation. 

[ That  will  satisfy  her.” 


The  patient  did  as  he  was  told.  “What  is  synco- 
pation?” asked  his  wife. 

“I  don’t  know,”  said  the  husband,  “but  that’s 
what  he  said.” 

When  the  husband  had  gone  out  the  wife  looked 
up  the  word  in  the  dictionary,  and  found  that  it 
meant:  “Irregular  movement  from  bar  to  bar.” 


OBSTETRICS 


Charles  J,  Marshall,  M,  D.,  Binghamton,  New  York 


The  etiology  of  erythroblastosis  fetalis  is  one 
of  the  most  confusing  subjects  to  understand. 
An  entirely  new  conception  of  a causative  agent 
for  a disease  must  be  learned  by  the  physician. 
Also,  it  is  even  more  difficult  to  explain  such  a 
causative  agent  to  the  average  patient. 

About  85  per  cent  of  the  human  population 
have  a factor  in  the  blood  known  as  the  Rh  fac- 
tor; they  are  called  Rh  positive.  At  least  six 
different  Rh  factors  have  been  discovered.  If 
the  factor  is  absent  the  person  is  called  Rh  nega- 
tive. 

If  an  Rh-negative  woman  conceives  a child  by 
an  Rh-positive  man,  the  child  may  be  Rh  posi- 
tive by  inheritance.  The  Rh  factor  of  the  child 
causes  anti-Rh  agglutinins  to  be  formed  in  the 
mother’s  blood,  and  probably  this  reaction  causes 
also  an  outpouring  of  immature  red  blood  cells 
into  the  infant’s  blood  stream.  These  immature 
red  blood  cells  are  called  erythroblasts.  Pro- 
longed cyanosis  may  also  cause  an  outpouring 
of  such  erythroblasts,  as  in  micrognathia.  Still- 
birth and  premature  labor  are  frequent  occur- 
rences. 

When  the  infant  is  born  alive  it  often  has  se- 
vere jaundice  or  marked  edema,  with  cyanosis, 
appearing  soon  after  birth.  A severe  anemia  de- 
velops, and  the  infant  often  dies.  Examination  of 
the  blood  shows  many  nucleated  red  cells.  The 
normal  number  of  erythroblasts  in  a normal 
newborn  child  is  probably  not  over  5 to  10  per 
cent  of  the  total  red  cells. 

If  severe  anemia  is  present  the  infant  should 
be  given  a transfusion  vdth  Rh-negative  red  blood 
cells.  If  the  mother’s  blood  is  used,  only  the 
washed  cells  in  suspension  should  be  given. 

The  mother  of  such  an  infant  will  occasionally 
have  marked  edema  without  other  signs  of  pre- 
eclampsia. Excessive  postpartum  bleeding  seems 
to  be  more  common  in  such  women,  also. 

The  antiagglutinins  are  present  after  four  to 
five  months  gestation  and  several  months  post- 
partum as  well.  These  will  agglutinate  Rh- 
positive  red  blood  cells.  Anuria  and  death  can 
result  from  such  use  of  Rh-positive  blood. 

Only  blood  plasma  should  be  given  until  a com- 
patible Rh-negative  donor  can  be  found.  If  Rh 
serum  for  testing  is  not  available,  the  donor’s 
and  recipient’s  blood  samples  should  be  incubated 
for  thirty  minutes  before  cross  matching,  before 
every  transfusion. 

Rh-positive  blood  should  not  be  given  to  an 
Rh-negative  woman,  even  if  she  is  not  pregnant. 


No  immediate  reaction  results,  but  antiagglutin- 
ins  are  then  formed  in  her  blood,  and  her  first 
pregnancy  may  end  in  disaster. 

Often  the  first  child  escapes  serious  erythro- 
blastosis, probably  because  not  a large  enough 
amount  of  antiagglutinins  have  been  formed. 
Each  subsequent  pregnancy  usually  becomes 
more  hazardous  for  the  fetus. 

The  prognosis  of  future  pregnancies  can  be 
surmised  by  testing  of  the  husband’s  parents. 
If  one  parent  is  Rh  negative,  the  couple  may 
have  an  Rh-negative  child  which  will  survive. 

An  Rh-negative  woman  should  only  marry  an 
Rh-negative  man,  unless  we  can  discover  some 
method  of  “immunizing”  the  mother  during 
pregnancy. 

Demerol  Hydrochloride 

Demerol  hydrochloride  is  one  of  the  newer 
drugs  used  for  obstetric  analgesia.  It  belongs  to 
the  piperidine  group.  It  causes  euphoria,  drowsi- 
ness, and  diminution  of  pain  perception.  Scopol- 
amine is  given  with  it  to  produce  amnesia.  Usu- 
ally 100  mg.  of  demerol  is  given  each  hour  intra- 
muscularly, with  Vi6o  grain  of  scopolamine  as 
needed. 

Although  demerol  seems  safer  than  morphine 
or  the  barbiturates  for  the  infant,  it  should  be 
studied  further.  Demerol  is  much  less  depres- 
sing to  the  respiratory  center  of  the  mother  and 
infant,  but  how  safe  it  is  we  don’t  yet  know.  It 
may  be  used  during  premature  labor,  but  not 
enough  premature  labors  have  been  studied  and 
reported  upon  as  yet.  Some  persons  have  an  ap- 
parent idiosyncracy  to  the  drug.  We  have  ob- 
served transient  cyanosis  in  two  mothers. 

While  the  drug  does  not  seem  to  cause  as  deep 
analgesia  as  the  barbiturates,  the  patient  is 
quieter  and  easier  to  manage  during  labor.  It  is 
a valuable  addition  to  our  list  of  analgesics. 

Continuous  Caudal  and  Spinal  Anesthesia 

The  controversy  about  the  use  and  abuse  of 
continuous  caudal  analgesia  still  rages.  Fortu- 
nately, the  furor  in  the  press  has  died  down  a 
little,  and  we  now  can  use  it  or  not,  as  we  wish. 
Several  refinements  in  technic  in  continuous 
caudal  analgesia  have  been  reported.  The  new 
stainless-steel  flexible  needle  has  overcome  the 
disadvantage  of  needle  breakage. 

Recently  Downing  et  aU  have  described  a 
change  in  the  catheter  technic  which  seems  ad- 
vantageous. A 15-gage  steel  needle  is  inserted. 
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with  the  bevel  up,  about  5 to  6 cm.  into  the  sacral 
canal.  The  needle  is  then  rotated  so  that  the 
bevel  is  dmon.  Through  this  needle  a No.  4 nylon 
ureteral  catheter  is  introduced,  with  the  wire 
guide  inside  the  catheter.  Before  insertion  the 
wire  guide  is  withdrawn  2 cm.,  leaving  a flexible 
tip.  The  steel  needle  is  withdrawn  over  the  cathe- 
ter. While  the  wire  guide  remains  in  the  cathe- 
ter, the  catheter  may  be  moved  higher  up  in  the 
canal.  This  apparently  obviates  the  use  of  a spe- 
cial director,  such  as  Irving^  uses  for  difficult 
cases. 

Continuous  caudal  analgesia  probably  will  not 
be  used  in  a large  percentage  of  cases,  until  a less 
toxic  drug  than  those  in  use  now  has  been  dis- 
covered. 

Ullery  and  Hingson^  have  used  continuous 
spinal  anesthesia,  by  the  Lemmon  technic,  in 
over  300  cesarean  sections,  without  a maternal 
death. 

Continuous  spinal  anesthesia  requires  a small 
initial  dose  of  metycaine,  usually  15  to  30  mg. 
If  the  patient's  blood  pressure  falls  below  100 
mm.  of  mercury  some  of  the  drug  may  be  with- 
drawn. It  is  therefore  safer  than  the  “one-shot” 
spinal  anesthesia,  especially  for  cesarean  section. 

Local  anesthesia  is  probably  the  safest  anes- 
thetic for  cesarean  section.  It  may  occasionally 
be  difficult  to  use  local  anesthesia  in  a patient  who 
has  had  several  laparotomies  and  has  dense  ab- 
dominal adhesions,  and  in  such  a case  continuous 
spinal  anesthesia  may  be  the  method  of  choice. 
Less  uterine  bleeding  and  less  asphyxia  of  the  in- 
fant are  encountered  with  local  or  spinal  meth- 
ods. 

Above  all,  the  ability  of  the  anesthetist  is  the 
most  important  factor,  no  matter  whether  one 
uses  ether  or  any  other  drug. 

Implantation  of  the  Early  Ovum 

One  of  the  most  important  contributions  to  the 
basic  science  of  embryology  and  obstetrics  has 
been  the  study  of  the  development  of  the  early 
human  ovum. 

Rock  and  Hertig'*  found  twelve  fertilized  ova 
ranging  in  age  from  seven  and  a half  to  about 
fourteen  days  old.  Several  hitherto  obscure  de- 
tails of  implantation  and  growth  have  been  de- 
scribed. The  ovum  apparently  obtains  nourish- 
ment until  the  twelfth  or  thirteenth  day  by  ac- 


THE SEED  OF  TUBERCULOSIS 
Poverty  or  the  fear  of  poverty,  more  than  any 
other  single  factor,  changes  the  tides  of  battle  in 
favor  of  the  tubercle  bacillus  in  the  individual  or  in 
the  family.  Poverty  engenders  crowding,  ignorance, 
nutritional  deficiencies,  and  medical  neglect;  all  of 
which  create  a favorable  soil  for  the  tubercle  bacillus. 


tual  ingestion  of  the  endometrial  stroma,  and 
not  from  the  maternal  blood. 

Profound  vascular  disturbance  takes  place  also 
about  the  twelfth  day,  and  this  may  cause  bleed- 
ing, or  the  “placental  sign”;  or  this  may  occur 
about  twenty-six  to  twenty-eight  days  after  the 
last  menses. 

Five  abnormal  ova  were  found,  all  on  the  an- 
terior wall  of  the  uterus.  One  had  a shallow  em- 
bedment, and  the  endometrium  was  of  the  late 
secretory  phase. 

Another  abnormal  ovum  had  a deficient  tro- 
phoblast.  The  placental  site  showed  an  excel- 
lent decidual  response.  This  makes  one  wonder 
if  progesterone  could  prevent  such  abortions. 

In  order  to  aid  the  firm  implantation  of  the 
egg,  it  is  probably  necessary  to  have  a normal 
supply  of  glycogen  in  the  endometrium. 

Hughes  and  Brewer^  have  studied  the  endo- 
metrial curettings  of  normal  women,  sterile 
women,  and  those  who  have  had  several  abor- 
tions. A hydrolytic  enzyme  is  apparently  neces- 
sary for  the  metabolism  of  glycogen. 

Twenty-seven  sterile  women  showed  a lack  of 
glycogen,  and  treatment  with  hormones  was  of 
no  avail.  Another  group  of  47  women  had  an  ir- 
regular distribution  of  glycogen  in  the  endome- 
trium, and  enzyme  determinations  were  below 
normal.  Some  were  benefited  by  thyroid  ex- 
tract. Sixteen  were  treated  by  estrogen  therapy, 
and  ten  pregnancies  resulted;  a few  were  suc- 
cessful after  being  treated  with  a gonadotropic 
hormone. 

Women  who  have  a lack  of  endometrial  glyco- 
gen probably  do  not  ovulate.  Women  who  have 
some  glycogen,  but  only  a small  amount  of  the 
enzyme,  become  pregnant  occasionally,  but  they 
may  abort. 

Hughes  advises  the  use  of  small  doses  of  estro- 
gen before  pregnancy,  and  estrogen  and  proges- 
terone early  in  pregnancy  to  prevent  abortions. 

35  Riverside  Drive 
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The  result  is  that  benign  infections  become  malig- 
nant, closed  or  sputum-negative  cases  become  open 
or  sputum-positive  cases,  the  spread  of  germs  be- 
comes constant  and  massive,  and  cases  multiply. — 
Robert  E.  Plunkett,  M.D.,  Connecticut  State  M.  J 
Jan.,  1944 
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The  most  significant  feature  in  the  progress 
of  ophthalmology  during  the  past  year  has 
undoubtedly  been  the  development  in  the  experi- 
mental and  clinical  use  of  penicillin  in  combatting 
ocular  infection.  Owing  to  its  importance  this 
review  will  be  mainly  confined  to  a discussion  of 
this  subject. 

Penicillin 

Experimental. — In  rabbits  parenteral  admin- 
istration of  penicillin  secures  a much  lower  con- 
centration in  the  ocular  tissues  and  .fluids  than 
does  local  application.^"®  The  simple  instillation 
of  drops  or  ointments  containing  penicillin  does 
not  produce  a measurable  amount  in  the  aque- 
ous,^ except  in  the  presence  of  abrasion  or  ulcer 
of  the  cornea.^ 

However,  local  application  of  penicillin  in  the 
form  of  the  corneal  bath,  iontophoresis,  the  ap- 
plication of  saturated  cotton  packs,  or  subcon- 
junctival injection  secures  a high  concentration 
of  penicillin  in  the  aqueous  and  in  the  anterior 
intraocular  structures.  In  comparing  results 
with  these  methods  von  Sallmann^  reported  that 
iontophoresis  was  many  times  more  effective  than 
the  corneal  bath  in  increasing  the  concentration 
of  penicillin  in  the  aqueous  humor.  The  highest 
concentration  was  obtained  in  the  aqueous  by 
iontophoresis,  and  in  the  cornea  and  the  iris  with 
ciliary  body  by  the  prolonged  use  of  cotton  packs, 
while  values  were  somewhat  lower  after  subcon- 
junctival injection.^ 

Obviously,  the  highest  concentration  of  peni- 
cillin in  the  aqueous  humor  is  obtained  by  direct 
injection  into  the  anterior  chamber.  This  pro- 
cedure causes  only  a mild  transient  inflammatory 
reaction  in  rabbits®  and  is  apparently  without 
danger  in  human  eyes.^“^  However,  repeated  in- 
jections may  produce  irreparable  damage.^® 

In  estimating  the  amount  of  penicillin  in  the 
aqueous  humor  of  human  eyes  following  topical 
application  von  Sallmann®  reported  that  the 
values  were  more  erratic  than  those  secured  in 
normal  rabbit  eyes,  the  average  amount  being 
about  one  twentieth. 

Experimentally,  the  local  application  of  peni- 
cillin has  proved  effective  in  controlling  staphy- 
lococcic infections  of  the  cornea^^  and  pneumo- 
coccic^2  and  staphylococcic^®*^'*  infections  of  the 
anterior  chamber.  Scobee*'*  reported  that  in  an- 
terior-chamber infections  best  results  were  ob- 
tained when  local  instillations  were  combined 
with  intravenous  administration  of  penicilhn. 


In  his  hands  injections  into  the  anterior  chamber 
proved  disappointing. 

Sulfadiazine  and  sulfacetamide  do  not  exert 
any  noticeable  antagonistic  effect  on  the  bacteri- 
ostatic activity  of  penicillin  in  vitro.*®  Although 
sulfonamide  compounds  can  be  used  in  combina- 
tion with  penicillin,  von  Salhnann  and  DiGrandi*® 
concluded  that  in  the  treatment  of  staphylococcic 
endophthalmitis  penicillin  alone  was  just  as  ef- 
fective. 

Penetration  of  penicillin  into  the  rabbit’s  vit- 
reous humor,  and  particularly  into  the  lens  is 
inconsiderable  following  parenteral  administra- 
tion or  local  application.®**®**®  On  the  other  hand, 
a single  injection  of  penicillin  into  the  vitreous 
humor  secures  a bacteriostatic  activity  for  more 
than  twenty-four  hours. *^  A single  intravitreal 
injection  of  100  Oxford  units  of  commercial  peni- 
cillin does  not  cause  any  noticeable  injury  to  the 
retina,  lens,  or  optic  nerve  in  rabbits,  but  re- 
peated injections  may  produce  severe  permanent 
damage.*®**^  Rycroft*®  injected  1,000  to  5,000 
Oxford  units  into  the  vitreous  humors  of  five 
seriously  injured  human  eyes  without  apparent 
damage.  Experimentally,  staphylococcic  and 
pneumococcic  infections  of  the  vitreous  humor 
have  been  uniformly  checked  by  a single  intravit- 
real injection  of  penicillin,*®**®**^  and  lenticular 
staphylococcic  infections  were  arrested  by  a single 
intralenticular  injection.® 

It  has  been  established  that  local  instillations 
of  drops  or  ointments  are  effective  in  external 
ocular  infections  produced  by  penicillin-sensitive 
organisms.  The  foregoing  experimental  evidence 
indicates  that  anterior  intraocular  infections  are 
best  treated  by  the  use  of  iontophoresis,  cotton 
packs,  subconjunctival  injection,  the  corneal 
bath,  or  by  direct  anterior-chamber  injection. 
Such  treatment  may  be  supplemented  by  par- 
enteral administration  of  penicillin  or  the  sulfon- 
amides. It  would  seem  that  deep  intraocular  in- 
fections are  best  attacked  by  a single  intravitreal 
injection  of  penicillin. 

Clinical. — The  clinical  application  of  experi- 
mental studies  is  complicated  by  many  factors 
and  is  apt  to  be  disappointing.  However,  peni- 
cillin is  proving  of  such  definite  clinical  value  that 
it  is  fast  becoming  the  most  widely  used  measure  in 
combatting  ocular  infection.  During  Feburary, 
1944,  Wong*®  cited  only  4 cases  in  the  literature  of 
ocular  disease  treated  with  penicillin.  During 
the  in  tervening  fifteen  months  about  200  additional 
cases  have  been  reported.  These  reports  indicate 
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that  in  infections  produced  by  penicillin-sensi- 
' tive  organisms  this  chemotherapeutic  agent  is 
effective  in  the  treatment  of  acute  and  chronic 
infections  of  the  lids,  conjunctiva,  cornea,  and 
lacrimal  apparatus^  and  that  it  is  a valu- 

able prophylactic  measure  in  intraocular  surgery 
I and  following  perforating  injuries. It  has  been 
! found  effective  in  the  treatment  of  orbital  cellu- 
I litis^®  and  there  are  encouraging  reports  concern- 
I ing  its  use  in  intraocular  infections,  particularly 
I of  an  ectogenous  origin.®-*-^®’^* 

' Heretofore,  penicillin  has  not  as  a rule  been 
I found  effective  in  the  treatment  of  nonspecific  iri- 
! docyclitis  and  chorioretinitis.®-®  *2°  However, 

: Scobee^^  has  recently  reported  that,  while  in 

no  instance  was  a complete  cure  effected  by  peni- 
cillin alone,  marked  and  rapid  improvement  oc- 
curred in  75  per  cent  of  uveitis  cases  and  in  many 
cases  of  chorioretinitis. 

There  are  many  recent  developments  in 
ophthalmology  which  cannot  be  considered  in  this 
review,  due  to  lack  of  space.  But  there  are  cer- 
tain significant  subjects  which,  to  this  reviewer, 
seem  of  such  importance  that  they  demand  dis- 
cussion. 

Ocular  Surgery 

In  the  field  of  surgery  the  intracapsular  extrac- 
tion of  cataract  is  apparently  becoming  more 
routine,  the  keratome  section  with  scissors  en- 
largement has  gained  in  popularity,  and  the  em- 
ployment of  corneoscleral  sutures  is  becoming 
more  universal.  F.  A.  Davis®®  and  Wendell 
Hughes,  et  have  reported  favorably  on  the 
use  of  catgut  sutures.  In  a statistical  study  on 
the  results  of  cataract  extraction  at  Wilmer  In- 
stitute over  a period  of  nineteen  years  W.  F. 
Hughes,  Jr.  and  W.  C.  Owens®^  noted  a steady 
improvement  in  final  outcome  with  the  adoption 
of  more  modern  surgical  procedures.  The  em- 
ployment of  corneoscleral  sutures  reduced  the 
incidence  of  incomplete  wound  closure,  prolapse 
of  iris,  and  the  amount  of  astigmatism  and  hy- 
phemia, while  the  preservation  of  the  round  pupil 
reduced  the  likelihood  of  vitreous  loss.  The 
authors  reported  that  longstanding  diabetes  pre- 
disposed to  the  development  of  severe  hyphemia, 
but  that  s3T)hilis  and  systemic  hypertension  had 
no  significant  influence  on  the  occurrence  of  post- 
operative complications. 

Sarcoid  and  Brucellosis 

The  role  of  sarcoid  and  brucellosis  in  the  cause 
of  uveitis  has  been  emphasized  by  Woods  and 
. Guyton.®®  In  a study  of  200  patients  with  uvei- 
tis there  was  definite  evidence  in  7.5  per  cent  that 
sarcoid  was  the  producing  cause,  and  there  was 


presumptive  evidence  in  7.5  per  cent  that  bru- 
cellosis was  the  causative  factor. 


Congenital  Cataract 

A.  B.  Reese®^  has  called  attention  to  the  occur- 
rence of  congenital  cataract  and  other  congenital 
anomalies  in  children  born  of  a mother  who  had 
German  measles  during  the  first  three  months  of 
pregnancy.  Aside  from  cataract,  the  abnormali- 
ties include  deaf-mutism,  heart  defects,  micro- 
cephaly, and  mental  retardation.  Reese  specu- 
lates as  to  whether  the  infection  in  the  mother  is 
true  German  measles  and  if  so,  is  it  an  altered 
type,  and  has  the  syndrome  existed  previously 
but  not  been  recognized;  also,  can  prophylactic 
measures  be  taken  to  prevent  pregnant  women 
from  contracting  German  measles  during  the 
first  three  months  of  pregnancy,  and  in  case  of  in- 
fection during  this  period  should  they  have  abor- 
tion? The  syndrome  was  first  reported  in  Aus- 
tralia in  1942  and  apparently  is  not  rare  in  the 
United  States.  Its  possibility  should  be  con- 
sidered in  every  case  of  congenital  cataract. 
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HISTORY  OF  MEDICINE 


T.  Wood  Clarke,  M. 

History  is  the  story  of  the  past.  To  de- 
scribe “the  most  significant  developments” 
in  the  history  of  medicine  “during  the  past  year” 
one  must  project  one’s  mind  forward  a generation 
or  two  and  look  with  the  eye  of  retrospection  to 
the  years  1944-1945.  If  our  descendants  who 
are  historically  minded  delve  into  the  history  of 
this  epoch-making  period  I believe  their  first 
impression  will  be  that  they  are  studying  a pe- 
riod of  medical  chaos.  The  life  of  the  practicing 
physician  today  is  completely  topsy-turvy. 

With  most  of  the  young  practitioners  and  many 
of  those  of  middle  age  removed  from  the  civilian 
medical  body  politic  and  enrolled  in  the  Army  or 
the  Navy  the  heavy  burden  of  practice,  the  hard 
grind  of  routine  work,  has  fallen  upon  the  shoul- 
ders of  physicians  who  have  been  giving  serious 
consideration  to  the  prospect  of  retirement  and  a 
life  of  ease,  and  even  upon  many  of  those  who 
have  already  retired  and  have  felt  it  their  duty  to 
return  to  the  hurly-burly  of  practice.  The  result 
is  that  these  older  men  are  doing  more  than  their 
physical  condition  justifies,  and  more  and  more 
they  are  dropping  by  the  wayside  with  coronary 
thrombosis  or  cerebral  hemorrhages. 

The  care  of  the  sick  is  becoming  an  ever  more 
difficult  problem.  With  most  of  the  able-bodied 
women  working  in  munition  plants  or  airplane 
factories,  when  a member  of  a family  is  taken  ill, 
there  is  nobody  to  remain  at  home  to  care  for 
him.  With  thousands  of  nurses  scattered  to  the 
four  corners  of  the  world  tending  the  armed 
forces  and  the  government  demanding  the  serv- 
ices of  thousands  more,  a private  nurse  in  a home 
is  usually  out  of  the  question.  The  only  solution 
of  the  problem  is  to  go  to  a hospital.  This  is 
made  more  attractive  by  the  tremendous  growth 
in  recent  years  of  the  various  hospitalization  plans 
of  insurance  societies  which  have  sprung  up  from 
one  end  of  the  country  to  the  other. 

The  result  of  this  is  that  the  hospitals  are  so 
overcrowded  that  obtaining  a bed  is  difficult  in- 
deed. Single  rooms  often  contain  two  beds; 
four-bed  wards  may  have  6 or  7 patients;  sun 
rooms  are  converted  into  wards;  and  often  an 
emergency  patient  must  remain  on  a stretcher  in 
the  hall  for  hours  before  a bed  can  be  obtained. 
Where  the  government  is  training  recent  gradu- 
ates for  Army  or  Navy  service  there  are  interns. 
In  the  smaller  hospitals  interns  are  lacking,  or 
are  replaced  by  some  practicing  physician,  per- 
haps physically  below  medical  corps  standards. 


D.,  Utica,  New  York 

acting  on  a part-time  basis.  Special  nurses,  too, 
are  difficult  to  obtain  in  the  hospitals.  More  and 
more  patients  who,  under  ordinary  circumstances, 
would  have  two  or  three  special  nurses,  now  have 
to  share  one  nurse  with  several  patients,  or  de- 
pend on  the  service  of  the  overworked  floor 
nurses,  assisted  by  the  ever  willing  but  only  partly 
trained  Red  Cross  grey  ladies  or  nurses’  aids. 

While  this  situation  puts  a tremendous  physical 
strain  on  the  physicians  who  are  left  in  civilian 
practice,  the  cloud  which  hangs  over  them  has 
one  bright-golden  lining.  Many  physicians,  dur- 
ing the  dark  days  of  the  depression,  when  they 
were  lucky  if  they  received  remuneration  for  25 
per  cent  of  their  services,  were  supporting  their 
families  by  selling  their  slowly  accumulated  se- 
curities, borrowing  money,  or  even  going  on  re- 
lief. Today  these  men,  with  their  patients  earn- 
ing wages  such  as  they  never  imagined  in  their 
wildest  dreams  and  spending  their  money  freely, 
are  being  paid  cash  on  the  dot  for  their  increased 
practice,  are  paying  up  the  mortgages  on  their 
homes,  and  are  salting  down  war  bonds,  which  , 
will  go  far  to  make  up  for  their  losses  in  the  hun- 
gry 30’s. 

The  high  wages  and  the  abundant  cash  in  the 
pockets  of  the  working  people  have  done  another 
thing  for  the  physician.  They  have  minimized 
the  danger  of  State  medicine  which  hung  over 
him  like  a pall  for  the  past  few  years.  When 
people  have  a good  bank  balance,  giving  them 
confidence  that  if  illness  comes  upon  them  they 
can  pay  the  physician  of  their  choice  for  his  serv- 
ices, the  thought  of  State  medicine  and  regi- 
mented medical  care  becomes  less  and  less  at- 
tractive. The  profession  is  taking  advantage  of 
this  lull  and  pushing  the  private  hospitalization 
plans  so  that,  in  event  of  another  depression,  the 
great  mass  of  the  people  may  be  insured  and  will 
forget  their  desire  for  State-controlled  insurance. 

But  what  of  the  physicians  who  have  left  their 
practice,  their  homes,  and  their  families  and 
donned  the  uniform  of  Uncle  Sam?  These  first 
were  put  through  a basic  physical  training  of  ex- 
ercises of  a rigorousness  for  which  their  previous 
mode  of  life  had  in  no  way  prepared  them.  Some  ) 
broke  down  under  the  strain,  were  returned  to  j 
their  homes  or  sent  to  military  hospitals  as  pa-  • 
tients,  and  face  a future  handicapped  by  serious  '' 
physical  disabilities.  Those  who  survived  this  * 
training  were  sent  to  established  military  general 
hospitals,  or  some  of  the  new  ones  which  sprang 
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tup  like  mushrooms,  but  looked  like  schools  of 
Noah’s  arks,  all  over  the  country. 

[ For  a while  many  of  these  physicians  in  service 
i had  little  to  do  and  were  unhappy  over  the  time 
i they  were  wasting.  Others  were  given  work  com- 
3 pletely  foreign  to  their  special  training,  as  in  the 
I case  of  pediatrists  who  were  placed  in  adminis* 
i trative  positions  or  opthalmologists  in  charge  of 
( venereal  clinics.  More  recently,  however,  with 
[ our  troops  scattered  over  the  whole  world  and 
j the  casualties  coming  back  by  the  thousands,  few 
I can  complain  of  not  enough  to  do.  The  members 
! of  the  Army  and  Navy  medical  corps  are  today 
: doing  heroic  work.  In  the  sweltering  cabins  of 
^ battleships,  in  the  seething  jungles  of  the  Pacific 
i Ocean  and  of  Burma,  in  the  rubble  heaps  of  dev- 
astated Europe  they  are  working  long,  exhausting 
hours  over  the  wounded  and  the  sick.  In  doing 
so  they  are  accomplishing  results  such  as  have 
never  been  dreamed  of  in  previous  wars,  with 
equipment  such  as  has  never  been  imagined  in  all 
military  history.  One  need  only  compare  the 
superb  facilities  of  our  military  hospitals  of  today 
with  those  of  the  Army  hospital  at  Albany  in  the 
American  Revolution,  concerning  which  Surgeon 
General  John  Cochran  wrote  that  its  entire  sup- 
plies consisted  of  a few  gallons  of  vinegar,  to  ap- 
preciate the  advances  made  by  military  medicine 
since  the  birth  of  our  Republic. 

The  tremendous  strides  taken  in  the  care  of  the 
wounded  on  the  battlefield,  at  the  advanced  sta- 
tions and  hospitals,  will  probably  go  down  in  his- 
tory as  the  outstanding  achievement  of  the  pres- 
ent w^ar.  The  custom  of  having  each  man  carry 
his  own  first-aid  dressings  and  sulfanilamide  to 
pour  into  his  wounds  as  soon  as  received  has  re- 
duced infection  and  gangrene  to  such  an  extent 
that  these  former  terrors  now  can  be  almost  dis- 
counted. When  to  this  is  added  the  tremen- 
dous supplies  of  penicillin,  and  of  blood  plasma 
which  have  been  sent  to  our  hospitals  and  ad- 
vanced stations,  the  mortality  from  wounds  has 
fallen  off  so  that  today  the  lives  of  nearly  all  men 
who  live  long  enough  to  reach  the  advanced  sta- 
tions or  the  hospital  ships  can  be  saved. 


THE  TEACHING  HOSPITAL 
Dr.  Alan  Gregg,  commenting  lately  on  the  de- 
mands for  further  training  by  returned  medical 
officers,  said:  “Though  there  are  many  civilian 
hospitals  having  no  interns  or  residents,  the  great 
majority  of  hospitals  provide  internships,  and  often 
residencies  as  well,  but  without  adequate  super- 
vision or  guidance.  No  returning  doctor  wants  the 
kind  of  internship  that  teaches  him  nothing  but  what 
he  already  knows — that  he  has  lost  his  full  com- 
petence in  civilian  life  as  a sacrifice  to  military  need. 
Perhaps  it  is  just  as  well  to  note  that  in  justice  to 


Of  equal  interest  to  the  historian  of  the  future 
will  be  the  extraordinary  advances  which  are  now 
being  made  in  the  transportation  of  the  wounded. 
Except  for  the  first  few  miles  from  the  front,  the 
rough  jolting  over  bomb-pocked  roads  in  ambu- 
lances, which  in  older  days  often  shook  the  re- 
maining spark  of  life  out  of  the  injured  soldier, 
are  done  away  with.  Today,  not  only  do  well- 
equipped  hospital  trains  and  ships  carry  them 
smoothly  to  the  rear,  but  the  superbly  outfitted 
transport  planes,  with  attendant  physicians  and 
nurses,  whisk  them  back  without  a jar  or  a bump 
for  thousands  of  miles  over  land  and  sea.  When 
a man  wounded  on  Saipan  or  Okinawa  can  be 
flown  to  this  country  and  be  ensconsed  comfort- 
ably in  his  bed  in  the  Rhoads  General  Hospital, 
in  Utica,  five  to  six  days  later,  the  acme  of  mili- 
tary medical  transportation  would  seem  to  have 
been  reached. 

In  the  meantime  many  of  the  men  in  service 
are  receiving  special  training  and  experience 
which  will  enable  them,  on  their  return  to  civil 
life,  to  qualify  as  specialists.  Practitioners  are 
becoming  expert  anesthetists;  general  surgeons 
are  having  enormous  experience  in  orthopedics; 
some  are  attaining  special  training  as  neurologic 
or  plastic  surgeons;  others  will  return  authorities 
on  tropical  diseases;  and  still  others  will  have 
attained  a wide  knowledge  of  allergy  or  of  the  de- 
ficiency diseases.  The  general  level  of  the  medical 
profession  along  special  lines  is  rapidly  being 
raised.  The  war,  to  many,  is  a splendid  source 
of  postgraduate  education  and  practical  experi- 
ence. 

Thus  to  the  future  medical  historian  the  present 
era  will  be  looked  back  upon  as  that  in  which  mili- 
tary medicine  has  taken  the  greatest  strides  of  all 
time,  and  the  care  of  the  wounded  its  greatest  ad- 
vance since  the  Battle  of  Solferino,  after  which 
M.  Henri  Dunant  founded  the  International  Red 
Cross. 

We  have  learned  how  to  minimize  the  dangers 
and  horrors  of  war  and  devastation.  We  are  glad 
of  what  we  have  learned,  but  hope  never  again 
to  have  to  put  our  knowledge  to  practical  use. 


its  patients  no  hospital  can  afford  to  ignore  the 
need  of  returning  doctors  for  teaching.” 

Dr.  Gregg  goes  further  in  his  observation  and 
says:  “An  unexpected  result  of  the  war  may  be  this: 
that  the  needs  of  our  returning  doctors  for  further 
education  will  startle  the  American  people  into 
realizing  that  the  best  care  is  likely  to  be  in  the  hos- 
pital that  gives  close  attention  to  teaching,  and  that 
in  self-protection  we  must  help  to  provide  for  doc- 
tors the  opportunity  to  learn  as  well  as  to  practice 
medicine.” — Conn.  State  M.  J.,  April,  1945 


RADIOLOGY 


Lee  a.  Hadley,  M.D.,  Syracuse,  New  York 


ON  MARCH  27,  1945  occurred  the  centen- 
nial of  the  birth  of  Wilhelm  Konrad  Roent- 
gen, who,  at  the  age  of  50,  discovered  a new  type 
of  radiation  previously  unknown  to  him  and 
which  he  therefore  called  the  x-ray.  1945,  then, 
becomes  the  occasion  of  celebrating  not  only  the 
birth  of  this  able  scientist  but  also  the  semicen- 
tennial of  his  valuable  discovery,  a discovery 
which  has  already  proved  of  great  importance  to 
mankind. 

The  story  is  familiar  how  Roentgen,  while  a 
professor  of  physics  at  Wurzburg  in  1895,  was 
engaged  in  a -study  of  the  effects  produced  by 
passing  electrical  currents  through  a Crookes’ 
vacuum  tube.  When  this  was  done,  he  noticed 
a fluorescence  of  some  barium  platinocyanide 
nearby.  This  occurred  even  when  the  Crookes’ 
tube  was  covered  with  black  paper.  Such  a hap- 
pening might  have  occurred  to  any  experimenter, 
but  we  honor  Roentgen  because  he  had  the 
acumen  to  recognize  that  a new  type  of  radiation 
had  been  produced. 

Additional  studies  revealed  the  penetrating 
character  of  these  rays.  It  was  found  that  they 
could  affect  the  photographic  plate.  One  of  the 
earliest  x-ray  negatives  showed  a key  and  other 
metallic  objects  within  a cardboard  box  which 
had  been  placed  upon  a sensitized  plate  wTapped 
in  black  paper. 

Roentgen’s  discovery  was  reported  to  one  of 
the  German  scientific  societies  in  December, 
1895,  and  early  the  following  year  workers  in 
this  country  were  experimenting  with  these 
potent  radiations. 

Honors  were  conferred  upon  Roentgen,  and  in 
1901  he  received  the  Nobel  prize  for  physics. 
He  died  in  Munich  on  February  10,  1923,  little 
realizing  the  many  ways  in  which  his  discovery 
would  have  already  benefited  humanity  twenty- 
two  years  later.  There  has  been  a constant  ad- 
vance in  the  application  of  x-ray  to  the  diagnosis 
and  treatment  of  disease. 

The  use  of  accessory  contrast  media  has  con- 
tributed materially  to  the  field  of  diagnostic  ra- 
diology. Bismuth  and  later  barium  for  visualiz- 
ing the  gastrointestinal  tract  were  the  earliest  ex- 
amples. Certain  organic  iodine  preparations 
then  appeared  for  study  of  the  gallbladder,  kid- 
neys, and  blood  vessels,  and  the  use  of  iodized  oil 
presented  a means  of  visualizing  the  female  re- 
productive organs,  the  bronchi,  and  the  spinal 
canal. 


In  spite  of  the  war,  with  its  resultant  curtailing 
of  an  overworked  x-ray  personnel,  a gratifying 
advancement  in  radiology  has  continued  during 
the  past  year.  Some  research  has  been  done,  re-  j 
finements  have  been  achieved,  and  worthwhile  j 
additions  have  been  contributed  to  this  specialty.  | 
An  incomplete  and  hasty  survey  reveals  that  i 
New  York  State  has  added  its  share  to  this  ad- 
vancement.  1 

From  the  Strong  Memorial  Hospital,  in  Roch-  I 
ester.  Dr.  George  H.  Ramsey  reports  that  they  ] 
are  continuing  their  studies  on  the  use  of  panto-  ! 

paque  for  visualizing  the  spinal  canal.  This  i 

opaque  medium  was  first  reported  at  our  State 
Meeting  last  year.  It  is  said  to  be  less  viscous 
than  previous  media,  more  easily  withdrawn,  and 
absorbable.  ■ 

At  the  Mount  Sinai  Hospital  “the  use  of  angi-  i 
ocardiography  has  been  continued,  and  publica-  I 
tions  have  been  made  regarding  the  use  of  the 
method  in:  (1)  the  analysis  of  the  cardiac  con- 
figuration in  rheumatic  mitral  disease;  (2) 
atypical  coarctation  of  the  aorta  with  absence  of 
the  left  radial  pulse;  (3)  nonleutic  aortic  aneur-  j 
ism;  and  (4)  the  value  of  radiologic  examination 
of  the  heart.”  There  was  also  an  additional  re- 
view’, “The  Roentgen  Diagnosis  of  Lesions  of  j 
the  Pancreas,”  by  Drs.  Poppel  and  Marshak  of  j 
that  hospital.  ^ 

Dr.  Ross  Golden,  of  the  Presbyterian  Hospital  | 
in  New  York,  mentions  in  a letter  the  paper  de- 
scribing 100  cases  of  amebiasis  which  he  and 
Ducharme  presented  at  the  combined  meeting  of 
the  two  x-ray  societies  in  Chicago  in  1944  and 
stated  “It  served  to  emphasize  the  importance  of  I 
detection  of  cecal  deformities.  ...”  In  this  con-  j 
nection,  mention  should  be  made  of  the  excellent  i 
monograph  entitled  “Radiologic  Examination  of  | 
the  Small  Intestine,”  which  appeared  from  the  | 
pen  of  this  author  earlier  in  1945.  | 

I quote  further  from  his  letter:  “I  am  now  j 
making  studies  of  the  function  of  the  gastroje- 
junostomy following  partial  gastrectomy  on  the 
eighth  to  the  fourteenth  day  after  operation. 

We  are  finding  consistently  slow  emptying  of  the 
stomach  pouch.  This  is  due,  apparently,  to 
marked  hypertonicity  of  the  jejunum  associated 
with  slow,  sluggish  peristaltic  movements,  and 
with  a slow  transit  time  to  the  cecum.  The 
reason  for  this  disturbance  in  the  motor  function 
of  the  intestine  is  not  yet  clear. 

“We  are ' also  making  observations  on  the 
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I position  of  the  fetal  head  on  pelvimetry  films 
i taken  with  the  patient  erect.  With  an  average 
, normal  inlet,  the  head  dips  well  down  into  the 
pelvis  because  of  the  pull  of  gravity  in  the  erect 
position.  Failure  of  the  head  to  do  this,  espe- 
cially when  it  is  displaced  away  from  the  midline, 
suggests  the  presence  of  a mass  of  some  sort  in 
the  pelvis.  Placenta  praevia,  fibroids,  and  der- 
moid cysts  are  among  the  causes. 

“Dr.  Maurice  Lenz  is  treating  a series  of  cases 
of  corneal  transplants  with  small  doses  of  x-ray 
to  prevent  vascularization  of  the  grafted  corneas. 
This  has  been  mentioned  in  one  article  by  Dr. 
Castroviejo.” . 

Dr.  Lois  Collins,  who  discussed  the  use  of  prio- 
dax  before  this  Society  last  year,  is  cooperating 
in  the  survey  of  the  pehdmetry  cases. 

These  are  some  of  the  activities  which  are  en- 
gaging certain  members  of  the  section  on  radi- 
ology. There  are  also  items  of  a legal-economic 
interest.  One  of  these  is  a recent  letter  received 
from  our  insurance  representative,  Mr.  H.  F. 
Wanvig,  in  which  he  states  that  “the  surcharge 
for  x-ray  therapy  protection  under  the  Group 
Plan  of  the  Medical  Society  of  the  State  of  New 
York  has  finally  been  eliminated,  and  that,  be- 
ginning May  1,  1945,  qualified  x-ray  therapists 
1 will  be  able  to  secure  full  protection  in  the  Group 
I Plan  at  the  same  rates  as  all  other  members  of 
! the  Society.”  He  goes  on  to  review  briefly  the 
history  of  x-ray  therapy  insurance  in  this  state 
from  that  time  in  about  1924  when  unfavorable 
experience  indicated  a necessary  surcharge  of 
450  per  cent  for  x-ray  therapists! 

With  a better  understanding  of  radiation  ther- 
apy and  improvements  in  technic  and  equipment, 
the  radiologists  have  effected  a steady  reduction 
of  the  loss  costs  and  have  benefited  by  a progres- 
sive lowering  of  the  insurance  surcharge  until  now 
it  has  been  removed  altogether. 

Dr.  Frederick  Elliott  was  asked  to  comment 
upon  recent  developments  of  hospital  insurance 
plans  as  affecting  radiologists,  and  he  submitted 
the  following: 

“The  Moreland  Commission  completed  its  ex- 
posure of  the  conunercial  exploitation  of  this 
branch  of  medicine  by  one  corporation  and  the 
fee-splitting  violation  of  the  Workmen’s  Com- 
pensation Law  by  this  firm  and  of  a small  num- 
ber of  physicians  who  were  cooperating  with  that 
corporation  or  competing  with  it.  The  head  of 
the  corporation  defied  the  subpoena  of  the  Com- 
mission and  his  appeal  against  sentence  for  con- 
tempt remains  “pending  in  the  court.”  The 


conviction  of  the  medical  profession  in  the  court 
of  public  opinion  was  immediate,  accomplished 
as  it  was  by  news  releases  of  the  Commission. 
The  chief  wrong-doer  appears  to  enjoy  immunity 
through  “delayed  legal  action.” 

“Representatives  of  the  Hospital  Association  of 
New  York  State,  the  Medical  Society  of  the 
State  of  New  York,  and  of  the  Joint  Council  of 
Pathologists,  Radiologists,  Anesthesiologists,  and 
Physical  Therapy  physicians  arrived  at  an  agree- 
ment upon  a more  desirable  amendment  of  the 
laws  . . . the  next  Legislature  will  be  asked  to  pass 
the  amendments  which  were  agreed  upon. 

“The  President  of  the  State  Society,  Dr.  Her- 
bert Bauckus,  has  been  uncompromising  in  his 
opposition  to  the  inclusion  of  any  form  of  medical- 
expense  coverage  in  the  “Blue  Cross”  hospital 
service  contract. 

“The  President  of  the  Hospital  Association  of 
New  York  State,  Mr.  John  McCormack,  in  an 
editorial  comment  published  in  the  Hospital 
Forum  for  March,  has  cited  the  hazards  which 
confront  both  voluntary  hospitals  and  the  free 
enterprise  in  the  practice  of  medicine,  and  he 
calls  for  unity  of  action  for  the  welfare  of  mutual 
interests.  Mr.  McCormack  is  Superintendent  of 
the  Presbyterian  Hospital  in  New  York,  and  it 
has  been  his  leadership  which  gives  promise  of 
settlement  of  what  has  threatened  to  become  a 
serious  issue  between  the  doctors  and  their  hos- 
pitals. 

“If,  and  we  must  at  this  time  use  that  word,  if, 
out  of  this  agreement,  new  and  equitable  arrange- 
ments are  made  with  those  physicians  whose 
principal  activities  must  necessarily  be  intimately 
related  to  hospital  care,  and  if  physicians  in  other 
branches  of  medical  practice  can  put  aside  all  ap- 
prehension of  any  design  or  ambition  on  the  part 
of  hospital  administrators  to  encroach  upon  and 
compete  with  private  medical  practice  through 
the  agency  of  employed  physicians,  then  the 
events  of  the  past  twelve  months  will  indeed  be 
far  reaching  in  their  consequences. 

“Complete  understanding  and  harmony  be- 
tween doctors,  voluntary  hospitals,  and  the  Blue 
Cross  plans  is  the  only  sound  foundation  for  con- 
tinued progress  and  success  of  each.  All  three 
are  dedicated  to  the  public  welfare,  and  the  pros- 
pect of  greater  mutual  confidence  is  heartening.” 

These  are  some  of  the  developments  and  events 
of  interest  to  radiologists  which  have  occurred  in 
New  York  State  during  the  past  year. 

925  State  Tower  Building 
Syracuse.  New  York 


RESEARCH  OPHTHALMOLOGY  MEETING  CANCELED 
The  Association  for  Research  in  Ophthalmology  are  requested  to  reserve  their  manuscripts  for  a pos- 

has  canceled  its  1945  meeting  in  cooperation  %vith  sible  meeting  in  1946,  in  conjunction  with  the  con- 

the  war  travel  and  convention  program.  Essayists  vention  of  the  American  Medical  Association. 


PROGRESS  IN  THE  STUDY  OF  EXPERIMENTAL  ENDOCARDITIS 


Ward  J.  Mac  Neal,  M.D.,  Anne  Blevins,  R.N.,  Alice  E.  Slavkin,  B.S.,  and 
Helen  Scanlon,  B.S.,  New  York  City 

{From  the  Department  of  Bacteriology,  New  York  Post-Graduate  Medical  School  and  Hospital, 
Columbia  University) 


At  the  anniversary  meeting  of  the  New 
York  Pathological  Society  in  January, 
1933,  we  were  pessimistic  in  regard  to  our 
studies^ of  endocarditis.  Nevertheless,  the 
field  was  not  abandoned  and  in  1939  we^  were 
able  to  report  the  transmission  of  endocarditis  to 
rabbits  by  intravenous  inoculation  of  pure  cul- 
tures of  streptococci  isolated  from  the  circulating 
blood  of  patients.  Thus  there  was  made  avail- 
able the  experimental  disease  for  intimate  study 
of  the  various  stages  of  endocarditis  and  for  a test 
object  in  the  study  of  various  programs  of 
therapy. 

Some  of  the  results  of  the  later  studies  have 
been  presented  from  time  to  time  in  scientific 
exhibits^~^  and  in  papers  before  scientific  societies. 
It  has  been  possible  to  follow  the  development  of 
the  lesions  from  the  initial  inoculation  through 
the  progressive  steps  to  death  of  the  experi- 
mental animal.  Some  of  these  stages  have  been 
described  and  illustrated.*  The  streptococci 
introduced  into  the  circulating  blood  are  taken 
up  by  the  endothelial  cells  of  the  blood  vascular 
system  generally  and  especially  in  lungs,  liver, 
spleen,  bone  marrow,  myocardial  blood  vessels, 
mural  and  valvular  endocardium,  and  aortic 
intima.  In  most  of  these  situations  the  phago- 
cytosed  bacteria  are  destroyed  without  visible 
trace,  but  at  some  places  they  cause  recognizable 
alterations  of  tissue  structure.  Such  alterations 
are  especiall}''  likely  to  be  initiated  on  the  surfaces 
of  the  valves  which  come  into  contact  during 
closure,  namely,  the  auricular  surfaces  of  the 
mitral  leaflets  and  the  ventricular  faces  of  the 
aortic  cusps,  but  not  to  the  exclusion  of  other 
sites.  Serious  injury  of  the  infected  endothelium 
leads  to  a deposit  of  fibrin  and  platelets  and  the 
streptococci  grow  and  extend  into  the  thrombus 
thus  produced  and  flourish  even  to  and  on 
the  surface  of  the  thrombus  to  be  washed 
off  into  the  blood  stream.  When  the  host 
resistance  reaches  a higher  level  the  super- 
ficial fibrin  of  the  vegetation  may  not  permit 


* Presented  with  demonstration  of  microscopic  prepara- 
tions and  of  lantern  slides  before  the  New  York  Pathological 
Society,  March  22,  1945. 

Aided  by  a research  grant  of  the  United  Hospital  Fund  of 
New  York,  by  Grant  No.  522  and  Grant  No.  523  of  the 
Committee  on  Therapeutic  Research,  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association,  and  by  the 
Virus  Research  Fund  of  the  Lambert  Pharmacal  Company. 


invasion  of  its  substance  by  the  bacteria,  so 
that  the  colonies  are  found  only  in  the  deeper 
portions. 

With  still  more  adequate  defense  this  super- 
ficial layer  of  fibrin  becomes-  a favorable 
scaffold  for  the  entrance  of  wandering  leukocytes 
and  the  growth  of  fibroblasts  and  of  endothelial 
cells  from  the  adjacent  endocardium,  so  that  the 
vegetation  with  restrained  bacterial  colonies  in 
its  interior  may  thus  become  encapsulated  by 
fibrous  and  fibroblastic  tissue  intermingled  with 
wandering  leukocytes  and  covered  over  by  smooth 
endothelium. 9 This  process  of  local  healing  is 
evidently  favored  by  the  presence  in  the  blood  of 
agents  which  restrain  the  active  proliferation  of 
the  streptococci.  The  natural  agents  of  this  type 
produced  by  the  host  animal  may  be  reinforced 
by  properly  selected  and  properly  administered 
bacteriostatic  therapeutic  agents,  particularly 
the  biologicals — penicillin  and  bacteriophages, 
and  the  chemicals — sulfonamides,  arsphenamines, 
and  bismuth.  Healing  depends,  not  upon  ex- 
termination of  the  streptococci  by  these  agents 
from  without,  but  essentially  upon  the  successful 
encapsulation  and  organization  of  the  vegetation 
by  the  living  cells  of  the  host  animal,  aided  by 
the  bacteriostatic  and  growth-restraining  in- 
fluence of  the  therapeutic  agents,  leading  to  the 
secure  encapsulation  of  the  bacterial  colonies 
and  their  eventual  extermination  by  phagocytosis 
and  bacteriolysis.  Local  healing  of  the  lesions 
and  complete  arrest  of  the  disease  are  thus  ac- 
complished. 

One  of  the  fruits  of  these  experimental  studies 
may  be  recognized  in  the  less  pessimistic  view 
now  held  in  regard  to  prognosis  of  the  human 
disease,  to  which  happy  state  of  affairs  many 
other  elements  and  many  other  workers  have 
contributed.  In  the  last  two  years  we  have  ob- 
served the  clinical  arrest  of  bacterial  endocarditis 
in  a dozen  of  our  patients. 

In  the  course  of  this  work  we  have  come  to 
appreciate  more  and  more  the  diversity  of  bac- 
terial types  concerned  in  the  causation  of  bac- 
terial endocarditis  and  the  practical  need  of 
bacteriologic  study  of  each  individual  bacterial 
strain  obtained  by  culture  of  the  patient’s  blood 
in  order  to  devise  intelligently  a promising  thera- 
peutic program  and  to  be  properly  guided  in  its 
practical  application. 
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So  much  for  bacterial  endocarditis  at  the 
moment. 

The  nonbacterial  forms  of  endocarditis  have 
presented  somewhat  greater  obstacles  to  experi- 
mental study.  Respectful  reference  should  be 
given  to  the  work  of  De  Vecchi^^  and  of  Andrei 
and  Ravenna^^  and  others  of  the  Italian  school, 
who  have  observed  cardiac  lesions,  especially  in 
the  myocardium,  in  rabbits  following  inoculation 
with  material  from  patients  with  rheumatic 
fever — lesions  which  they  could  not  with  cer- 
tainty distinguish  from  those  found  in  naturally 
diseased  rabbits;  also  to  the  observation  of  virus 
particles  in  pericardial  fluid  in  rheumatic  carditis 
by  Schlesinger^®  and  his  associates;  and  further 
to  the  production  of  experimental  pancarditis 
(without  recognized  valvular  vegetations)  as  a 
result  of  inoculation  with  Virus  III  by  Pearce. 

We  have  studied  the  hearts  and  other  organs 
of  uninoculated  rabbits  which  died  in  the  labora- 
tory from  various  disorders  and  also  the  organs  of 
animals  inoculated  with  viruses  of  influenza, 
vaccinia,  and  mouse  poliomyelitis  (Theiler  virus), 
and  further,  the  animals  inoculated  with  blood 
of  these  primary  animals  in  series.  Rabbits  have 
also  been  injected  with  whole  blood  and  blood 
plasma  of  apparently  normal  rabbits  and  of 
normal  human  beings  and  with  fluids  of  normal 
embryonated  eggs.  Of  chief  interest  at  present 
are  those  animals,  rabbits,  guinea  pigs,  and  mice 
which  were  inoculated  with  material  from  persons 
with  rheumatic  heart  disease  and  fever,  includ- 
ing whole  blood,  blood  plasma,  and  pericardial 
fluid,  filtered  and  unfiltered.  In  these  there  has 
been  observed  evidence  of  a disease  characterized 
by  disseminated  lesions  in  the  vascular  system, 
affecting  especially  the  endothelium  and  adjacent 
connective  tissue  of  the  pulmonary  arterioles, 
the  mural  and  valvular  endocardium,  and  the 
aortic  intima.  In  the  endocardium,  thickening 
is  produced  by  edema,  extravasation  of  blood, 
and  hyperplasia,  leading  to  irregular  deformities. 
Local  verrucous  elevations  arise  by  overgrowth 
of  endothelial  cells  and  by  edema  of  the  under- 
lying stroma.  In  comparison  with  bacterial  en- 
docarditis, this  disease  is  relatively  benign  and 
the  frequent  mitoses  in  endothelium  and  stroma 
indicate  the  tendency  to  healing  and  hyperplastic 
deformation. 

The  agents  concerned  in  causation  of  these 
changes  have  been  found  in  10  patients  and  have 
been  transmitted  to  as  many  as  15  rabbits  in 
series.  Of  peucliar  interest  has  been  the  propaga- 
tion of  the  agent  or  agents  in  embryonated  eggs 


in  series  and  the  production  of  the  disease  in  rab- 
bits by  the  injection  of  the  allantoic  fluid  of  these 
eggs. 

Some  of  the  preparations  under  the  micro- 
scopes are  tissues  of  such  animals.  These  studies 
have  been  in  progress  only  since  1943  and  only  a 
beginning  has  so  far  been  made.  It  is  perhaps 
permissible  to  hope  that  the  observations  on  ex- 
perimental nonbacterial  endocarditis^®  may  be 
followed  by  a renewed  interest  in  this  field  of  in- 
vestigation which  may  ultimately  bear  fruit  in 
the  practical  combat  against  rheumatic  fever  and 
rheumatic  heart  disease,  not  less  significant  than 
the  recent  progress  in  the  field  of  bacterial  endo- 
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SOME  TOXIC  ASPECTS  OF  DIGITALIS  THERAPY 

W.  C.  Hueper,  M.D.,  New  York  City 
{From  the  Warner  Institute  for  Therapeutic  Research) 


Digitalis  preparations  of  various  degrees  of 
purity  and  of  different  origin  and  glycoside 
content,  and  digitaloid  substances,  such  as 
strophanthin,  ouabain,  scillaren,  oleandrin,  and 
adonidin,  are  extensively  used  in  the  treatment  of 
heart  diseases  and  have  been  recommended  for 
the  control  of  obesity  (Bram^),  the  management 
of  indolent  cutaneous  ulcers  (Baron^),  and  for 
protection  against  the  lethal  effect  of  high  altitude 
(Fischer^).  The  medicinal  use  of  these  glycosides 
has  not  infrequently  led  to  unintended  toxic  by- 
effects,  particularly  when  digitalis  therapy  with 
high  doses  is  practiced,  which  was  favored  by  the 
increased  potency  of  digitalis  preparations  intro- 
duced by  the  rules  of  the  Pharmacopoeia  XI  in 
1936  (Bland  and  White, Herrmann,  Decherd, 
and  McKinley®). 

However,  the  correct  etiologic  interpretation 
of  the  functional  and  anatomic  reactions  associ- 
ated with  digitalis  poisoning  is  not  always  an  eas}^ 
matter  and  is  doubtlessly  missed  in  an  appreci- 
able number  of  cases  because  the  symptoms 
characteristic  of  digitalis  intoxication  resemble  in 
many  respects  those  produced  by  cardiovascular 
diseases  for  the  treatment  of  which  digitalis 
preparations  are  employed  (Bossier,  Dresser, 
and  Simmen;®  Blumberger  and  Kriiskemper;'^ 
Buchner Lendle®).  Manifestations  of  cardio- 
vascular disease  and  digitalis  poisoning  may, 
therefore,  be  superimposed  upon  each  other  and 
the  causative  distinction  between  them  may  be 
extremely  difficult  or  even  impossible.  This 
symptomatic  similarity  is  so  strong  that  the  toxic 
action  of  digitalis  glycosides  on  the  cardiac  func- 
tion has  been  fraudulently  and,  in  a great  num- 
ber of  cases,  successfully  used  to  cause  simula- 
tion of  heart  disease  for  the  collection  of  disability 
insurance  (Hedley^®).  It  is  obvious  that  the 
diagnostic  difficulties  confronting  the  clinician  in 
this  respect  are  accentuated  for  the  pathologist, 
who  often  is  entirely  unaware  of  any  toxic  thera- 
peutic aspects  of  the  cases  coming  to  autopsy. 

It  is  apparently  for  these  reasons  that  very 
little  information  exists  as  to  the  possible  role 
which  medicinal  digitalis  poisoning  may  play  in 
the  development  of  certain  hematic  changes  and 
of  vascular  and  visceral  lesions  observed  in  pa- 
tients with  chronic  cardiovascular  diseases  who  re- 
ceived considerable  amounts  of  digitalis  prepara- 
tions and  showed  at  times  toxic  symptoms 
(Petri“).  Travell,  Gold,  Modell,  and  Auerbach^^ 
were  unable  to  demonstrate  in  patients  of  this 
type  any  myocardial  hemorrhages  and  cerebral 


lesions.  Hahn^®  noted  that  the  actual  occurrence 
of  chronic  digitalis  injuries  in  man  is  doubtful. 
The  only  investigation  in  which  serious  considera- 
tion was  given  to  such  interrelations  was  re- 
ported by  Blumberger  and  Kriiskemper.  They 
studied  a 37-year-old  man  who  had  made  within 
eight  days  two  attempts  at  suicide  by  swallowing 
a large  number  of  tablets  containing  digitalis 
glycosides.  An  electrocardiogram  taken  twenty- 
six  hours  after  the  second  attempt  showed  numer- 
ous pathologic  features,  indicating  myocardial 
disease.  On  the  third  day  after  the  poisoning 
the  electrocardiogram  exhibited  an  additional 
peak  between  the  S and  T waves  which  Kisch  re- 
lated to  the  presence  of  a myocardial  infarct. 
When  the  patient  died  eleven  months  later  there 
was  found  at  autopsy  a large  scar  in  the  left 
ventricular  wall.  The  histologic  examination  re- 
vealed the  presence  of  numerous  fibrous  and 
hyaline  foci  in  the  left  ventricular  wall  and  a 
minor  to  moderate  intimal  sclerosis  of  the 
coronary  arteries.  Blumberger  and  Kriiskemper 
concluded  from  the  evidence  that  the  ventricular 
lesions  were  the  end  results  of  myocardial  necroses 
elicited  by  the  preceding  digitalis  poisoning. 

In  contrast  to  these  meager  observations  in  man 
there  exists  a large  amount  of  reliable  experi- 
mental data  attesting  the  fact  that  digitalis 
poisoning  produced  either  by  a single  lethal  or 
sublethal  dose  or  by  repeated  smaller  doses, 
orally  or  parenterally  administered,  may  elicit  in 
dogs,  cats,  rabbits,  guinea  pigs,  and  frogs  distinct 
degenerative  or  hemorrhagic  lesions  of  the  cardio- 
vascular system.  Inasmuch  as  the  functional 
symptomatology  observed  in  the  experimental 
animals  resembles  closely  that  seen  in  man  with 
digitalis  poisoning,  it  appears  not  unlikely  that 
the  anatomic  sequelae  in  man  are  identical  with 
those  found  in  the  animals,  giving  due  considera- 
tion to  the  fact  that  the  various  species  differ  in 
their  sensitivity  to  digitalis  glycosides.  In  the 
sensitivity  scale  the  cat  takes  first  place,  follow’^ed 
by  man,  with  the  dog  in  third  place. 

The  earliest  observations  on  the  occurrence  of 
digitalis  injury  to  the  cardiovascular  system  are 
connected  with  the  attempts  at  the  experimental 
production  of  arteriosclerosis.  It  had  been  found 
that  the  introduction  of  excessive  doses  of  digitalis 
resulted  in  an  appreciable  increase  in  blood  pres- 
sure caused  by  a centrally  induced  constriction 
of  the  arterioles  and  was  associated  with  brady- 
cardia, attacks  of  angina  pectoris,  temporary 
blindness,  and  a hard  and  wiry  pulse  (Tainter^'* 
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Hurthle, Klotz,^®  Saltykow,^^  Otto^*) . Blickens- 
dorfer  and  McGuigan^®  reported  that  digitalis 
intravenously  given  may  raise  the  blood  pressure 
to  a level  of  300  mm.  of  mercury.  Fischer, 
Orlowsky,^^  Klotz,  Morelli,^^  Kon,  and  Riihl^^ 
noted  that  in  rabbits  repeatedly  intravenously 
injected  with  digitalis  preparations  (digitalin, 
digalen,  digitoxin,  digitaline  nativelle)  there 
were  extensive  medial  hyaline  necroses  and  calci- 
fications in  the  aorta  sometimes  associated  with 
the  development  of  aneurysms.  Similar  lesions 
were  seen  after  the  intravenous  introduction  of 
strophanthin  and  adonidin  into  rabbits  by 
Orlowsky,  Weselkow,^^  and  Otto.  As  these  aortic 
reactions  are  anatomically  identical  with  those  ob- 
served after  the  intravenous  injection  of  epineph- 
rine into  rabbits,  the  conclusion  can  be  drawn 
that  an  acute  and  severe  constrictory  vascular 
ischemia  represents  the  causative  mechanism 
active  in  the  production  of  the  aortic  reactions 
following  the  intravenous  injection  of  digitalis 
glycosides  into  rabbits. 

Degenerative  or  sclerotic  lesions  of  the  medium- 
sized and  small  visceral  arteries  were  not  seen 
after  experimental  digitalis  poisoning  by  most 
investigators  (Bearing,  et  aU^).  Riihl  attempted 
unsuccessfully  to  elicit  a hypertensive  arterio- 
sclerosis in  animals  by  giving  daily  injections  of 
digalen  over  prolonged  periods  (up  to  163  injec- 
tions). Only  the  renal  vessels  showed  hyper- 
trophic changes  without  any  degenerative  reac- 
tions. Hueper  and  Ichniowski,^®  on  the  other 
hand,  recorded  the  presence  of  edematous  swelling 
and  hyaline  degeneration  of  the  walls  of  the  renal 
and  coronary  arteries  of  cats  following  the  re- 
peated parenteral  introduction  of  sublethal  doses 
of  a digitalis  preparation  representing  the  full 
activity  of  the  leaf.  It  appears  to  be  likely  that 
in  the  production  of  the  lesions  in  the  myocardial 
vessels  not  only  a vasotonic  ischemia  is  instru- 
mental, but  also  a mechanical  compression  of  the 
vascular  wall  by  the  prolonged  systolic  contrac- 
tions of  the  surrounding  myocardium,  which 
reduces  and  temporarily  arrests  the  coronary 
circulation. 

These  circulatory  disturbances  in  the  coronary 
system  c'ausing  vascular  ischemia  and  stasis  in 
the  myocardium,  and  especially  in  its  subendo- 
cardial parts  which  are  supplied  by  the  distal  por- 
tions of  the  coronary  tree,  are  evidently  respon- 
sible for  the  second  type  of  digitalis  injury  found 
by  many  investigators  in  the  hearts  of  various 
species  after  the  single  or  repeated  parenteral  as 
well  as  oral  administration  of  digitalis  prepara- 
tions in  lethal  or  sublethal  doses.  These  lesions 
consist  in  the  mammalian  hearts  which  have  a 
coronary  circulation  of  myocardial  hemorrhages, 
fragmentations,  degenerations,  necroses,  and 
calcifications  combined  with  interstitial  edema 


and  leukocytic  infiltrations.  In  the  hearts  of 
frogs,  in  which  a coronary  system  is  absent,  there 
appear  necrotic  contraction  rings  and,  occasion- 
ally, larger  areas  of  hyaline  necroses.  These 
reactions  are  especially  readily  and  frequently 
elicited  when  digitalis  is  intravenously  given. 
However,  they  have  been  observed  also  after  the 
repeated  oral  introduction  of  sublethal  doses  of 
digitalis.  The  myocardial  manifestations  make 
their  appearance  in  general  on  the  third  day  after 
the  injection  of  a single  dose,  but  they  may  be 
observed  as  early  as  thirty-six  hours  following  the 
administration  of  repeated  small  toxic  doses 
(Bauer  and  ReindelB^).  As  animals  thus  treated 
not  infrequently  succumb  to  a delayed  death 
occurring  several  weeks  after  the  poisoning,  the 
acute  reactions  in  the  myocardium  have  sub- 
sided by  that  time  and  fibroblastic  and  hyaline 
scars  take  the  place  of  the  degenerations  and 
necroses.  It  may  be  mentioned  in  this  connec- 
tion that  LaDue^®  suggested  that  such  fibrous 
lesions  produced  in  poisoned  dogs  were  not  caused 
by  digitalis  action  but  were  the  result  of  an 
avitaminosis  Bi  (thiamine) — beriberi — ensuing 
from  the  defective  nutrition  of  the  animals  and 
resulting  from  frequent  vomiting  and  starvation 
by  loss  of  appetite.  This  explanation  has  no 
merit,  as  the  early  stages  of  myocardial  reactions 
are  demonstrable  in  animals  a few  days  after  the 
poisoning  when  the  transition  from  the  degenera- 
tive type  into  the  cicatricial  type  of  lesion  is 
clearly  apparent  and  the  presence  of  an  avitami- 
nosis is  out  of  the  question. 

The  ischemic  myocardial  lesions  were  first 
described  by  Lewitzky^^  in  1904  and  have  been 
subsequently  produced  by  Buchner,  Bauer  and 
Reindell,  Hu,  Lieu,  and  Li,^®  Van  Dyke,^^  North 
and  Spang,^2  Lindner, Hueper  and  Ichniowski, 
Travell,  Gold,  Modell,  and  Auerbach,  Bearing, 
Barnes,  Kenohan,  and  Essex, Bearing,  Barnes, 
and  Essex,25  Bearing,  Essex,  and  Herrick, 
Kroetz,^®  Weese  and  Bieckhoff,®^  Bauer,®® 
Schulze,®®  Rosenblum,  Biskind,  and  Kruger,^® 
LaDue,^®  and  Lendle.^^ 

The  vasoconstrictory  ischemic  genesis  of  these 
reactions  is  supported  by  the  observation  that  the 
simultaneous  administration  of  tonephin,  a 
posterior  pituitary  extract,  and  of  thyroid  ex- 
tract hastens  and  aggravates  the  development  of 
myocardial  necroses  in  experimental  digitalis 
poisoning  (Lendle,  Bearing,  et  al.)^  that  simul- 
taneous excessive  physical  labor  exerts  the  same 
effect  (Schulze),  and  that  the  same  type  and 
location  of  lesion  is  found  in  deaths  from  angina 
pectoris  (Buchner).  While  tonephin  alone  does 
not  produce  myocardial  lesions,  prolonged  ad- 
ministration of  this  agent  causes  vascular  sclerosis 
(Schaumann'*®). 

In  addition  to  various  digitalis  preparations 
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(digitoxin,  digifortis,  diginalid,  lanatosid  C, 
digitalum  verum,  tincture  of  digitalis,  digitalis 
infusion,  gitalin),  ouabain,  strophantliin,  and 
oleandrin,  as  used  by  Lendle,  Hu,  Lieu,  and  Li, 
and  Lindner,  have  been  successfully  used  in  the 
production  of  these  myocardial  reactions.  The 
demonstration  of  the  myocardial  injuries  has 
given  rise  to  the  concept  that  the  functional 
cardiac  reactions  connected  with  excessive  cumu- 
lation of  digitalis  are  not  caused  by  an  excess  of 
active  substance,  but  represent  a cumulation  of 
effects,  i.e.,  the  superimposition  of  successive 
anatomic  myocardial  lesions  produced  by  the  in- 
di\idual  doses  (Weese).  The  severity  of  the  myo- 
cardial changes  found  in  many  of  the  animals 
after  digitalis  poisoning  provides  a satisfactory 
basis  for  the  lethal  outcome. 

However,  in  the  histologic  analysis  of  larger 
series  of  animals  killed  by  digitalis  administra- 
tion it  has  been  repeatedly  observed  that  some 
of  the  animals  d^dng  a delayed  death  do  not  show 
any,  or  onlj^  mild,  myocardial  lesions  indicating 
that  the  cause  of  death  is  not  myocardial  in- 
sufficiency, but  must  be  sought  in  pathologic 
changes  in  some  other  \dtally  important  organ 
(Biichner,  Hueper  and  Ichniowski).  Hueper  and 
Ichniowski  extended,  therefore,  their  histologic 
studies  to  all  viscera.  Apart  from  hj^peremia, 
edema,  hemorrhages,  and  focal  necroses  in  the 
liver  in  some  of  the  animals,  representing  the 
effects  of  prolonged  circulatory  failure,  they 
found  in  the  brain  of  animals  which  were  more  or 
less  free  from  myocardial  abnormalities  distinct 
and  often  extensive  degenerative  changes  and 
circulatoiy  reactions.  The  vascular  changes  con- 
sisted of  marked  capillaiy  engorgement  and  peri- 
capillary  edema.  The  parenchymatous  lesions 
were  represented  by  foci  of  vacuolated  and  disin- 
tegrating ganglion  cells,  necroses,  and  glia  cell 
proliferations. 

The  basal  ganglions  and  the  cerebellum  were 
the  sites  of  these  manifestations.  Bearing  and 
his  CO  workers  later  confirmed  these  observa  tions 
and  noted  that  the  lesions  were  most  pronounced 
in  the  cortex  and  were  least  developed  in  the 
spinal  cord,  but  involved  also  the  pons  and  the 
Purkinje’s  cells  of  the  cerebellum.  They  were 
represented  by  vacuolization  of  the  pyramidal 
cells,  pyknosis,  satellitosis,  ghost  cells,  and  cyto- 
plasmic liquefaction  of  the  ganglion  cells.  These 
investigators  stated  that  these  reactions  are 
similar  to  those  elicited  by  anoxia.  It  can  be  con- 
cluded from  this  e^ddence  that  not  only  the  func- 
tional disturbances  of  the  central  nervous  system, 
such  as  defective  ^^sion,  abnormal  color  sensa- 
tion, fatigue,  headache,  epileptiform  convulsions, 
and  hallucinations,  but  also  the  anatomic  cere- 
bral lesions  are  primarily  the  result  of  hypertonic 
vascular  disturbances  causing  ischemic  condi- 


tions. Extensive  anatomic  changes  of  the  central 
nervous  system  create  subsequently  an  irrevers- 
ible status  of  circulatory  failure  which  ulti- 
mately and  progressively  may  lead  to  death 
without  the  coaction  of  myocardial  injury. 

In  commenting  on  the  production  of  myo- 
cardial hemorrhages  and  necroses  by  excessive 
doses  of  digitalis,  Kroetz  stated  that  these 
lesions  might  favor  the  development  of  coronary 
thromboses  because  such  complications  are  ob- 
served after  similar  myocardial  changes  elicited 
by  carbon  monoxide  poisoning.  The  possibility 
of  such  interrelations  deserves  proper  considera- 
tion in  view  of  the  lively  interest  which  has  re- 
cently been  aroused  concerning  an  alleged  hematic 
clotting  favoring  action  by  digitalis  preparations 
through  alterations  brought  about  in  the  clotting 
mechanism  of  the  blood  (Gilbert,  Trump,  and 
deTakats,^^  Massie,  Stillerman,  Wright,  and 
Minnich,"*^  Macht,^®  and  Werch^®).  Tanaka^^ 
observed  in  1928  that  the  intravenous  injection  of 
strophanthin  into  rabbits  caused  a distinct  de- 
crease in  the  coagulation  time  and  an  increase  of 
the  fibrinogen  content  of  the  blood.  There  was  no 
effect  by  strophanthin  on  the  in  vitro  clotting  of 
blood.  Weger**®  reported  in  1929  that  the  in- 
travenous injection  of  0.08  mg.  of  strophanthin 
per  Kg.  of  body  w’eight  into  rabbits  elicited  on  the 
third  day  after  the  injection  a rise  in  the  number 
of  thrombocjdes  up  to  threefold.  The  peak  of 
this  reaction  occurred  on  the  fifth  day  and  was 
followed  by  a slow  return  to  the  original  level 
often  reached  not  before  the  thirty-first  day  after 
the  injection.  It  may  be  mentioned  that  Billig- 
heimer^^  found  the  serum  calcium  level  elevated 
in  man  after  administration  of  digitalis,  and  that 
Choisy^  observed  a 50  per  cent  drop  in  serum 
cholesterol  several  hours  after  the  introduction  of 
saponin-free  digitalis  preparations.  There  was 
also  a reduction  of  the  serum  cholesterol  content 
in  overdigitalized  patients. 

These  observations  attain  increased  importance 
as  they  connect  with  the  recent  claims  that 
digitalis  preparations  hasten  the  clotting  of  blood 
in  \dtro,  shorten  the  coagulation  time  in  vivo, 
and  favor  the  development  of  thrombosis  and  the 
occurrence  of  secondary  embolism ' (Macht, 
Massie,  Stillerman,  Wright,  and  Minnich,  Werch, 
deTakats,  Trump,  and  Gilbert).  Werch  noted 
in  rabbits  which  had  received  intravenous  in- 
jections of  relatively  large  amounts  of  digifolin  a 
definite  decrease  in  the  coagulation  time  of  the 
blood.  Similar  findings  were  reported  by  Macht 
when  cats  were  treated  with  various  digitalis 
preparations  (digitalin,  digitalein,  digitoxin,  digi- 
tonin,  digilanid,  strophanthin,  ouabain,  scillaren, 
and  others).  The  clotting  time  dropped  from 
eight  minutes  to  one  minute  and  fifteen  seconds. 
iMacht  stated  that  this  thromboplastic  action  of 
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digitaloid  drugs  cannot  be  attributed  to  a hemo- 
lytic action  of  the  glycosides,  for  only  digitalin 
and  digitoxin  are  hemolyzing  saponins.  Massie, 
Stillerman,  Wright,  and  Minnich  studied  35 
patients,  age  27  to  78,  some  suffering  from  heart 
disease  and  all  of  them  receiving  digitalis.  They 
found  a significant  drop  in  the  clotting  time  in 
these  patients  which  gradually  disappeared  after 
arrest  of  digitalis  treatment.  There  were  no 
changes  in  the  prothrombin  time  and  in  the  clot 
retraction  time.  On  the  basis  of  these  findings 
Massie  and  coworkers  suggested  that  digitaloid 
drugs  may  exert  a thromboplastic  effect  and  thus 
may  favor  the  development  of  thrombosis  even 
when  therapeutic  amounts  are  given.  Similar 
observations  were  reported  by  deTakats  and 
coworkers  when  the  blood  of  digitalized  dogs  was 
studied  with  the  heparin  tolerance  test.  The  re- 
sistance of  the  blood  of  such  animals  to  the  anti- 
clotting action  of  heparin  was  quite  pronounced, 
but  disappeared  when  the  digitalis  medication 
was  stopped.  Inasmuch  as  thrombotic-embolic 
phenomena  and  changes  in  the  clotting  mecha- 
nism following  digitalization  seemed  to  coincide  in 
a number  of  cases  with  heart  diseases,  deTakats 
and  CO  workers  have  raised  the  question  whether 
digitalis  plays  a causal  role  in  the  occurrence  of 
thrombosis  in  digitalized  patients. 

The  mechanism  by  which  digitalis  administra- 
tion is  supposed  to  accelerate  blood  coagulation 
has  not  been  elucidated.  The  experiments  of 
Macht  indicate  that  hemolysis  by  digitalis 
saponins  has  no  part  in  this  phenomenon.  The 
observations  of  Massie  and  coworkers  show  that 
there  do  not  seem  to  exist  any  disturbances  in 
the  production  or  action  of  prothrombin,  which 
may  account  for  the  alleged  thromboplastic 
effect  of  digitalis.  Consideration  must  be  given 
to  the  possibility  that  increases  in  thrombocytes, 
fibrinogen,  and  serum  calcium  may  be  involved  in 
the  reported  changes  of  clotting  time.  No  atten- 
tion so  far  has  been  paid  in  this  connection  to  the 
fact  that  digitalis  glycosides  are  saponin-like  sub- 
stances possessing  surface  active  properties 
(Haarmann,  Korfmacher,  and  Lendle,®^  Lendle,®^ 
von  Weizsacker,^^  Straub®^)  which  do  not  mani- 
fest themselves  in  hemolytic  action  upon  eryth- 
rocytes in  vitro.  Extracts  of  digitalis  leaves 
contain,  moreover,  saponins  in  varying  quanti- 
ties depending  upon  their  degree  of  purification. 
The  experiments  of  Kofler  and  Kaurek“  and  of 
FrommeP®  have  shown  that  saponins  added  to 
digitalis  preparations  increase  not  only  the  re- 
sorption of  digitalis  from  the  gastrointestinal 
tract,  but  also  their  diffusion  through  biologic 
membranes  and  thus  hasten  and  intensify  the 
action  of  the  glycosides. 

It  appears  to  be  possible  that  the  surface  active 
properties  of  the  digitalis  glycosides  and  their 


saponinic  contaminants  may  have  some  part  in 
modifying  the  clotting  mechanism  by  acting 
upon  the  surface  of  vessels.  Investigations  of 
Gratia,^^  Pickering  and  deSouza,®®  Lozner  and 
Taylor,^®  and  Tocantins®®  have  shown  that  the 
contacting  surface  exerts  a decided  influence 
upon  the  coagulability  of  the  blood  and  upon  the 
anticephalic  activity  of  normal  plasma,  caus- 
ing under  proper  circumstances  a hypercoagu- 
lability of  blood.  Tocantins  stated  that  adsorb- 
ents in  contact  with  plasma  decrease  its  stability 
and  modify  the  speed  of  conversion  of  pro- 
thrombin into  thrombin.  The  investigations  of 
Lamport®^  and  of  Hauser,  Andreas,  and  Tucker®^ 
indicate  that  healthy  vessels  are  coated  by  a 
layer  of  low  wettability  permitting  little  contact 
between  the  watery  elements  of  the  blood  and  the 
structures  of  the  vascular  walls.  If  the  blood 
vessels  become  diseased,  wettability  increases 
and  causes  a concentration  and  conglomeration 
of  platelets  at  the  interface,  probably  by  affecting 
the  stability  of  these  elements  in  the  blood. 

Recent  investigations  of  Hueper®^  in  connection 
with  the  problem  of  atherosclerosis  have  shown 
that  the  intravascular  introduction  of  various 
surface-active  agents,  such  as  digitonin,  which  is 
the  saponin  extracted  from  digitalis  seeds,  and  of 
various  synthetic  detergents  seems  to  favor  the 
development  of  thromboses  through  their  surface- 
active  action.  Changes  in  the  wettability  of  the 
vascular  wall  and  possibly  also  in  the  colloidal 
stability  of  the  plasma  and  of  the  corpuscular 
elements  suspended  in  it  seem  to  provide  the 
mechanism  active  in  this  respect.  This  interpre- 
tation is  further  strengthened  by  the  fact  that 
saponins,  including  digitonin,  combine  with  free 
cholesterol  in  the  plasma  and  in  cell  membranes 
and  thereby  modify  the  colloidal  plasmatic 
equilibrium  and  the  permeability  and  surface 
activity  of  biologic  and  cellular  membranes 
(Schmidt-Thome®'‘) . ‘ The  actuality  of  such 
interrelation  in  regard  to  the  digitalis  problem  is 
suggested  by  observations  of  Choisy,  who  found 
that  rabbits  injected  over  a period  of  days  with 
solutions  of  cholesterol  in  oil  develop  a certain 
degree  of  resistance  to  digitalin  medication. 

It  may  not  be  amiss  to  point  out  in  this  con- 
nection that  digitalis  does  not  seem  to  be  the 
only  cardiovascular  drug  which  allegedly  exerts  a 
thrombosis-favoring  effect,  because  the  investiga- 
tions of  Link  and  his  coworkers®®  suggest  that 
large  doses  of  certain  methylated  xanthine  deriva- 
tives, such  as  theophylline,  theobromine,  and 
caffeine,  elicit  in  animals,  when  parenterally  or 
orally  given,  a hyperprothrombinemia.  The 
hypercoagulable  effect  persists  from  five  to  seven 
days  in  the  dog  and  rabbit  and  is  also  demon- 
strable on  whole  plasma  and  whole  blood. 

The  evidence  presented  in  regard  to  the  pro- 
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duction  of  untoward  vascular,  myocardial,  and 
hematic  effects  by  digitalis  preparations  is  mainly 
of  experimental  nature  and  obtained  in  many  in- 
stances with  doses  distinctly  above  those  usually 
used  for  therapeutic  purposes.  However,  the 
experimental  data  are  of  sufficient  importance  to 
attract  the  serious  interest  of  the  clinician  and 
pathologist,  for  they  reveal  an  aspect  of  digitalis 
therapy  which  is  of  immediate  medical  and 
medicolegal  importance  and  which  has  not  found 
adequate  consideration  in  the  past. 
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S.VYINGS  OF  A PSYCHIATRIST 

Action  absorbs  anxiety. 

They  who  love  dogs  usually  care  for  the  underdog. 

Like  a light  extinguished  by  a time  switch,  so  the 
mood  of  a depressed  patient  becomes  darkened, 
turned  off  by  a time  clock  wound  by  the  fingers  of 
destiny. 

The  veteran  is  skeptical  of  words  of  gratitude 
when  they  are  followed  by  acts  of  greed. 

Morale  is  like  a mantle  of  invincibility,  the  wearer 
of  which  feels  stronger,  fears  less,  fights  harder. 
What  is  the  fabric  of  which  this  mantle  is  woven? 
Its  foundation  is  faith,  faith  in  the  cause  for  which 


we  fight.  In  its  texture  are  interwoven  confidence 
in  our  leaders,  security  in  our  weapons,  a trust  in 
the  equality  of  our  sacrifices.  The  fabric  is  water- 
proofed by  a will  to  victory  that  readily  accepts 
hardships. 

Like  an  unseen  mantle  in  mythology,  morale  is 
the  true  secret  weapon. 

Occupational  therapy  means  constructively  oc- 
cupied time. 

The  important  product  in  occupational  therapy 
is  building  the  confidence  of  the  patient. — Joseph 
L.  Fetterman,  in  Ohio  State  M.  J.,  March,  1945 


THE  INTERRELATIONSHIP  OF  UNDERNUTRITION,  FATIGUE,  AND 
LATENT  HEPATIC  DISEASE  IN  THE  INDUSTRIAL  WORKER 

Abraham  O.  Wilensky,  M.D.,  New  York  City 


The  insatiable  demands  of  the  present  mil- 
itary emergency,  combined  with  normally 
increasing  civilian  needs  for  necessities  and  lux- 
uries, have  created  an  unprecedented  and  rapid 
growth  of  industry.  Nevertheless,  the  increase 
in  industrial  facilities  has  not  been  correspond- 
ingly supported  by  any  increase  in  manpower. 
And  it  behooves  us,  therefore,  to  keep  the  avail- 
able manpower  in  as  good  a condition  of  health 
and  in  as  high  a state  of  efficiency  as  modern 
medical  science  can. 

The  two  important  and  ever-present  obstacles 
to  this  are  latent  disease  and  insufficiently  ex- 
plained states  of  fatigue.  Both  of  these  have 
important  bearings  on  the  state  of  nutrition. 

Latent  Disease 

The  one  form  of  latent  disease  which  has  re- 
cently been  emphasized  is  that  of  the  liver.  In 
industry  this  is  especially  important  because 
many  chemicals  are  used  which  by  themselves 
may  produce  liver  injury  and  disease  and  which, 
in  the  presence  of  preceding  liver  structural 
change  or  functional  abnormality,  may  so 
markedly  accentuate  the  latter  that  they  are 
forcibly  brought  to  the  attention  of  the  medical 
officer. 

To  mention  just  a few  of  these  chemicals, 
one  knows  of  the  effects  of  sulfur,  phos- 
phorus, chloroform,  carbon  tetrachloride,  ar- 
senic, copper,  alcohol,  etc.  These  are  all  in- 
gredients not  only  of  many  civilian  products  but 
of  all  munitions  of  war,  the  quantities  of  which 
have  grown  to  colossal  proportions  in  the  pres- 
ent emergency. 

During  the  present  emergency  there  has  been 
an  enormous  increase  in  the  number  of  women 
in  industry,  and  they  have  brought  with  them 
the  problem  of  the  relation  of  pregnancy  to 
forms  of  latent  hepatic  disease.  The  various 
chemicals  used  in  industry  which  are  consid- 
ered to  be  extra  hazardous  during  pregnancy 
include  the  following:  aniline  benzol  (ben- 

zene) and  toluol,  carbon  disulfide,  carbon 
monoxide,  chlorinated  hydrocarbons,  lead  and 
its  compounds,  mercury  and  its  compounds,  ni- 
trobenzol  and  other  nitro  compounds  of  benzol 
and  its  homologs,  phosphorus,  radioactive  sub- 
stances and  x-rays,  and  turpentine.  All  of  these 
exert  an  injurious  effect  upon  the  blood-forming 
organs,  the  liver,  or  the  kidneys  (combined 
hepatorenal  effects)  and  the  effect  is  more  pos- 
sible during  the  extra  strain  put  on  the  liver  by 


the  increased  metabolism  incidental  to  the  preg- 
nancy. 

In  addition,  new  chemical  compounds  are  con- 
stantly being  discovered  or  invented  for  in- 
dustrial purposes  the  pharmacologic  action  of 
which  has  not  been  investigated  as  yet,  and 
which,  because  of  their  near  relationship  to  those 
previously  known  and  in  use,  are  potentially 
dangerous  to  the  liver. 

There  is  also  to  be  considered  the  rise  in  vene- 
real disease  around  newly  created  industrial 
centers,  bringing  with  it  the  damaging  effects  of 
syphilitic  infection  upon  the  liver.  And  the 
effects  of  alcohol  as  a powerful  adjuvant  factor 
should  not  be  lost  sight  of. 

In  ordinary  life  a combination  of  causes  and 
predisposing  conditions  of  life  is  present.  In 
industrial  cases,  a single  provocative  agent  is 
more  likely. 

All  of  these  agents  function  by  interfering 
with  the  nutrition  of  the  hepatic  cell,  causing 
degenerations  and  necroses  of  the  liver  cell,  and 
are  followed  by  connective-tissue  changes  taking 
the  form  of  a perilobular  fibrosis  or,  less  often, 
by  intralobular  disruption  of  the  liver  cords  and 
intralobular  fibrosis.  Usually  some  degree  of 
hepatitis  is  present. 

Usually  there  are  repeated  episodes  which  pass 
more  or  less  unnoticed  because  of  their  mild  dis- 
turbance in  the  daily  stress  of  life.  The  more  or 
less  complete  and  successful  attempts  at  restora- 
tion to  the  normal  after  the  first  injury  become 
progressively  less  effective  after  subsequent  and  re- 
peated in j uries . Undisco verable  anatomic  changes 
and  disturbances  of  physiology  therefore  take  place 
which  become  permanent.  They  are  very  com- 
monly unrecognized  and  are  therefore  not  sub- 
ject to  proper  medical  appraisal  in  the  industrial 
worker.  The  various  grades  of  disturbance  which 
occur  have  positive  relations  to  the  character  and 
size  of  the  offending  agent,  to  the  time  interval  in 
which  it  is  delivered,  and  to  the  frequency  and 
number  of  the  repetitions  of  these  episodes. 
Sensitization  of  the  liver  because  of  these  re- 
peated injuries,  opportunity  for  which  is  suffi- 
ciently abundant  in  everyday  life  and  more  so  in 
industry,  renders  the  liver  increasingly  suscep- 
tible to  any  toxic  damage.  This  helps  to  explain 
the  reason  why  some  patients  go  through  an  over- 
powering fulminating  course  to  death  even  after 
the  first  injury  (e.g.,  acute  yellow  atrophy)  as 
after  sulfur  and  phosphorus  poisoning.  Others 
show  repeated  episodes  of  mild  symptoms  or  no 
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symptoms  at  all.  A' vicious  circle  is  sometimes 
so  produced.  This  is  latent  hepatic  disease. 

It  is  very  difficult  to  establish  or  even  estimate 
the  degree  of  anatomic  restoration  or  functional 
recuperation  after  a single  or  even  after  repeated 
parenchymal  injury.  And  there  is  some  evi- 
dence to  show  that  in  the  present  state  of  our 
knowledge,  one  may  not  lightly  escape  the 
thought  that  perhaps  no  complete  anatomic  and 
functional  recovery  ever  occurs  even  after  a single 
episode  of  injury  or  disease. 

It  is  a rare  event  for  the  latent  changes  to  be 
clinically  demonstrable.  In  fully  80  to  90  per 
cent  of  the  cases,  there  is  no  violent  upheaval, 
and  the  symptoms  are  so  mild  in  the  succession 
of  episodes  that  unless  one  is  on  the  lookout,  the 
cases  escape  notice  and  their  occurrence  is  not 
recorded. 

A^’hatever  symptoms  are  present  are  vague  and 
of  a most  general  nature.  They  include:  (1) 
lack  of  a general  feeling  of  well-being;  (2)  in- 
creased susceptibility  to  infections  of  all  kinds, 
both  local  and  general,  probably  because  of  les- 
sened antibody  formation;  or  other  forms  of  ill- 
ness; (3)  a slower  recovery  from  such  infections 
than  is  normal;  and  (4)  lessened  resistance  to 
chemical  poisons.  In  industrial  workers,  there 
will  be  noted  in  addition:  (5)  slower  healing  of 
burns  and  other  traumatic  wounds;  (6)  a greater 
loss  of  working  hours;  (7)  abnormal  fatigue, 
either  more  easily  produced,  or  recovered  from 
with  more  difficulty,  or  both;  and  (8)  much  less 
power  to  undergo  undue  strain  of  any  kind,  so 
that  these  disabilities  become  more  easily  per- 
ceptible to  the  medical  officer. 

In  clinical  industrial  practice  an  unexpected 
breakdown  necessitating  loss  of  working  hours 
which  occurs  under  the  influence  of  such  factors 
and  with  such  preceding  vague  symptoms  should 
immediately  arouse  the  thought  of  an  underlying 
latent  hepatic  disease  and  the  worker  should  be 
thoroughly  investigated  upon  this  basis. 

Corroboration  or  denial  of  the  assumption  of 
latent  hepatic  disease  can  only  be  obtained  in 
changes  of  liver  function  or  in  the  appearance  of 
otherwise  unexplainable  jaundice.  Any  degree  of 
jaundice  occurring  under  such  conditions  is  an 
indication  of  hepatitis  even  in  the  absence  of  any 
laboratory  data.  Observations  of  the  repetitions 
of  these  episodes,  w'hich,  in  between,  subside 
again  into  latency  have  been  clinically  observed; 
and  such  a cycle  has  been  repeated  a number  of 
times.  Bloomfield  points  out  the  analogy  be- 
tw^een  these  long-drawm-out  liver  cases  to  the 
course  of  glomerular  nephritis. 

The  most  important  of  these  vague  symptoms 
is  fatigue.  This  is  a rather  normal  phenomenon 
for  all  indmduals,  but  its  chief  characteristic  in 
health  is  its  short  period  and  its  easy  and  quick 


recoverability.  In  industrial  W'orkers  this  nor- 
mal form  of  fatigue  is  caused  by  excessive  physi- 
cal labor,  long  hours  of  w'ork,  improper  working 
conditions,  and  various  emotional  disturbances, 
including  simple  boredom.  In  industry  fatigue  is 
a very  important  factor  because  it  spells  decreased 
or  faulty  production,  either  for  the  individual 
himself  or,  because  of  his  deficiencies,  for  his  fel- 
low-workers wffien  engaged  in  team  W'ork.  Fa- 
tigue is  probably  the  most  important  form  and 
cause  of  disability  in  the  industrial  w'orker.  Any 
extraordinary  form  of  fatigue,  or  its  undue  pro- 
longation, should  immediately  arouse  suspicion 
that  some  underlying  disturbance  is  present. 

The  abnormal  basic  conditions  wffiich  exag- 
gerate any  form  of  fatigue  in  the  industrial 
W'orker  to  a state  wdiich  might  be  called  path- 
ologic include  inadequate  nutrition  and  any  form 
of  latent  disease,  especiall}^  of  the  liver.  Both 
of  these  are  inextricably  bound  together.  The 
nutrition  factor  is  especially  important  because 
of  the  present  tendency,  especially  in  w'omen, 
to  “diet.”  One  should  appreciate  the  fact  that 
this  may  produce  a state  of  undernutrition,  pro- 
tein deficiency,  and  hypoproteinemia  the  symp- 
toms of  W'hich,  perhaps  little  understood  until 
now',  include:  (1)  loss  of  weight  and  strength; 
(2)  loss  of  stamina  or  “pep”;  (3)  various  degrees 
of  chronic  fatigue;  and  (4)  a much  lessened  re- 
sistance to  disease.  At  the  same  time,  these 
manifestations  are  the  earliest  and  most  common 
manifestations  of  latent  disease  of  the  liver 
These  subjective  symptoms  are  commonly  not 
perceived  by  the  indri'idual  himself.  In  many 
cases  this  latency  predisposes  to  more  profound 
changes,  especially  in  the  functions  and  structure 
of  the  liver.  And  the  prevalence  of  such  latent 
conditions  is  very  little  understood  at  its  true 
clinical  importance  among  the  profession. 

The  impression  is  grow'ing  that  an  enriched 
protein  diet  is  not  only  advantageous  but  also 
very  necessary,  clinically,  both  in  latent  and  in 
recognized  liver  disease,  both  as  a preventive 
measure  and  as  an  important  method  of  treat- 
ment. For  this  purpose  the  newer  know'ledge 
has.  greatly  enlarged  the  sphere  of  replacement 
and  enrichment  protein  therapy  as  a protective 
effect:  (1)  for  preventing  any  impairment  of  the 
normal  functions  of  the  liver;  (2)  for  preventing 
the  deposition  of  fat  in  the  liver  cell  and  for  a 
pow'erful  lipotropic  activity;  (3)  for  lessening  the 
susceptibility  to  and  increasing  the  resistance  to 
toxic  and  chemical  external  or  parenchymatous 
injuries,  to  infection,  and  to  other  forms  of 
disease;  (4)  in  the  facilitation  of  reparative  ef- 
forts after  chemical  or  toxic  injury  of  the  liver 
parenchyma;  and  (5)  in  enhancing  the  efficacy 
of  healing  in  operative  and  other  types  of  w ounds, 
especially  in  burns  and  in  other  forms  of  corrosive 
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injury  in  which  there  is  a sudden  and  large  de- 
pletion of  proteid. 

In  addition  to  these  effects,  there  are  im- 
portant general  effects,  including  (6)  a sense  of 
well-being;  (7)  increased  mental  alertness;  and 
(8)  increased  capacity  for  work  and  muscular 
activity  without  any  undue  susceptibility  to  ex- 
ceptional states  of  fatigue.  In  this  regard  the 
previously  held  clinical  regard  for  a preponder- 
antly or  excessively  carbohydrate  diet  for  in- 
dustrial workers  has  suffered  considerably. 


Summary 

Undernutrition  leads  to  undue  and  patho- 
logic forms  of  fatigue  and  is  frequently  associated 
with  unrecognized  latent  liver  disease.  In  the 
industrial  worker  this  is  an  important  cause  for 
loss  of  working  hours  beyond  the  average  and  for 
decreased  or  faulty  output.  In  this  regard  the 
importance  of  an  enriched  protein  intake  in  an 
otherwise  well-balanced  and  sufficiently  abun- 
dant diet  is  stressed  as  both  a preventive  and  a 
curative  measure. 


FREUD  AND  HIS  WORK 

Sigmund  Freud  may  not  have  been  the  greatest 
psychologist  of  all  time,  but  he  made  what  is  per- 
haps the  greatest  contribution  to  psychology. 

Freud  was  born  in  Moravia,  but  had  lived  in 
Vienna  from  early  childhood,  and  might  have  died 
there  if  the  Nazi  invaders  had  not  robbed  him  of 
his  worldly  goods  and  insulted  him  so  grossly  that 
further  life  in  that  city  was  impossible.  He,  with 
his  family  and  several  colleagues,  took  refuge  in 
England,  and  died  in  London  a few  months  later. 

Freud  was  a Jew,  and  this  fact  was  doubtless  a 
potent  cause  of  Nazi  intolerance  toward  him.  It  is 
not  unlikely  that  traits  inherited  from  his  Jewish 
ancestry  were  factors  in  enabling  him  to  achieve  the 
purpose  he  had  set  himself.  His  name  will  live  as  the 
discoverer  of  the  unconscious,  or  rather  he  was  the 
first  to  demonstrate  the  existence  of  an  unconscious 
or  subconscious  mind  in  man,  and  showed  how  it 
might  be  rendered  accessible  to  useful  study  and 
render  possible  the  successful  treatment  of  some 
mental  conditions.  He  originated  a new  branch  of 
science,  under  the  name  of  psychoanalysis. 

His  final  conclusion,  after  a thorough  exploration 
and  close  investigation  of  the  unknown  and  un- 
charted depths  of  the  unconscious  mind,  was  that 
the  conscious  mind  is  merely  a reflection,  in  some 
respects  distorted,  of  the  inner  and  hidden  person- 
ality; that  our  interests,  ambitions,  aversions,  as- 
pirations, and  so  on,  the  things  which  make  up 
what  we  call  the  real  world,  are  only  surface  emana- 
tions of  this  hidden  personality.  This  unconscious 
mind  has  an  inadequate  relationship  to  the  world  of 
reality.  While  in  close  association  with  the  funda- 
mentals of  life,  the  expressed  thoughts  of  the  un- 
conscious, when  inhibitions  are  released,  are  as 
weird  and  fantastic  as  the  delusions  of  the  insane. 
There  seems  to  be  no  reason  in  the  wanderings  of  the 
unconscious  mind.  It  is  a place  of  conflicts,  con- 
fused clashings,  and  strivings  between  the  inchoate 
wishes  of  one  mind  and  the  elements  of  the  other 
mind,  fear  being  the  predominating  feature.  A 
cloak  of  reality  may  partially  cover  the  conscious 
expressions  of  the  impulses  of  the  unconscious  mind, 
but  they  have  only  a mask  of  apparent  rationality 
and,  in  a way,  are  symbols  of  our  upsidedown  world 
today. 

Freud  presented  the  human  animal  as  rent  asun- 
der or  deeply  divided  by  inner  conflicts  which  some- 


times became  transformed  into  outer  conflicts,  of 
which  both  sides  are  usually  unconscious,  the  evi- 
dences being  indirect  disturbances  of  emotion  and 
judgment.  Freud  gave  the  name  of  repression  to  a 
strong  barrier  which  exerts  an  extremely  powerful, 
almost  impassable  resistance  to  recognition  of  what 
is  passing  in  the  unconscious  mind. 

Freud  gained  much  of  his  clinical  experience  from 
the  symptoms  and  dreamlike  fantasy  life  under 
narcotics  and  drew  the  conclusion  that  the  uncon- 
scious mind,  as  the  primitive  mind  of  the  child,  is  at 
one  and  the  same  time  savage  and  “animal”  and 
possesses  stronger  moral  deterrent  tendencies  by  far 
than  man  is  aware  of.  “Man  is  both  more  moral 
and  more  immoral  than  he  knows.” 

What  has  made  Freud’s  name  known  far  and  wide 
is  his  study,  and  the  deductions  therefrom,  of  the 
sexual  life,  beginning  with  that  of  the  child.  Freud 
was  the  founder  of  the  Psychoanalysis  School  in 
Vienna,  of  which  Alfred  Adler  was  a member. 
They  parted  company  when  Freud  demanded  that 
his  associates  accept  without  question  his  sexual 
theory. 

Seven  others  left  Freud’s  circle  and  with  Adler 
founded  the  Sbciety  for  Free  Psychoanalysis, 
afterwards  named  Society  for  Individual  Psy- 
chology. Jung,  the  Swiss  psychologist,  also  with- 
drew from  Freud’s  circle  and  founded  a new  school. 
Charcot,  of  whom  Freud  was  a pupil,  threw  the 
sexual  theory  of  hysteria  into  disrepute.  Janet  em- 
phasized its  emotional  causation,  while  Freud  inter- 
preted the  mechanism  of  hysteria  as  the  resultant 
of  a psychic  traumatism  or  nervous  shock,  of  a 
sexual  nature  in  the  first  instance,  leading  to  morbid 
brooding  and  a kind  of  mental  involution.  As 
Garrison  says  in  his  “History  of  Medicine,”  the  in- 
terest of  Freud  was  his  profound  insight  into  primi- 
tive mentality,  or  what  Jelliffe  calls  “paleopsy- 
chology,”  the  historic  past  of  the  individual  psyche. 
He  has  given  neurologists  a new  instrument  for  ex- 
ploring unconscious  states  which,  in  competent  and 
temperate  hands,  may  be  effective. 

Freud  will  deservedly  go  down  to  posterity  as  a 
great  and  original  man  of  science.  For  many  years 
he  had  suffered  from  a painful  disease  which  he  bore 
with  stoic  fortitude.  Both  the  great  Vienna  psy- 
chologists, Freud  and  Adler,  died  in  Britain. — M. 
Rec.,  March  16,  19Jf5 


THE  ROLE  OF  PYRUVIC  ACID  IN  FATIGUE 


Nathaniel  Meyer,  M.D.,  New  York  City 


Fatigue  among  large  groups  of  employees 
in  industrial  plants  presents  a major  health 
problem.  It  takes  a great  toll  in  illness  and  dis- 
ability and  contributes  to  accidents  and  ineffi- 
ciency. 

This  report  deals  with  the  type  of  fatigue  which 
is  caused  by  faulty  carbohydrate  metabolism, 
especially  the  inability  of  the  system  to  fully  con- 
vert the  potential  energy  contained  in  carbo- 
hydrates into  the  final  oxidative  state. 

Recent  literature  establishes  the  value  of  the 
vitamins  of  the  B group  in  carbohydrate  metabo- 
lism. Thiamine,  riboflavin,  and  niacin  com- 
bined with  divalent  minerals  and  proteins  form 
coenzyme  groups  which  play  an  important  role 
in  the  metabolism  of  energy  foods.i"^®  Thia- 
mine, for  instance  in  the  form  of  cocarboxylase, 
is  essential  to  the  carboxylation  of  pyruvic  acid 
into  the  final  oxidative  products,  which  only 
then  makes  food  energy  available  for  the  body’s 
use.^^“^'‘ 

Riboflavin  and  niacinamide  also  play  an  im- 
portant part  in  food  metabolism.  These  vita- 
mins also  form  coenzyme  systems,  such  as  cozy- 
mase, coenzyme  1,  and  coenzyme  2.  In  fact, 
that  is  how  their  physiologic  action  is  defined.^-'* 
When  the  system  lacks  a sufficient  amount  of 
thiamine  to  complete  the  metabolism  of  energy 
foods,  very  often  pyruvic  acid  is  accumulated  in 
the  blood;  therefore,  when  the  physician  finds 
an  abnormally  elevated  pyruvic-acid  content,  he 
can  supplement  the  diet  with  concentrated  nutri- 
tional factors  (vitamins  of  the  B complex,  certain 
minerals,  and  proteins)  necessary  to  reduce  blood 
pyruvic  acid  to  normal  and  thus  aid  in  eliminat- 
ing fatigue. 

In  view  of  the  above,  I have  organized  in  our 
plant  a fatigue  clinic  with  the  following  objec- 
tives: 

1.  To  determine  the  most  effective  therapy 
in  the  type  of  fatigue  which  is  associated  with  an 
elevated  blood  pyruvic  acid  (fatigue  due  to  faulty 
food  metabolism) 

2.  To  determine  how  prevalent  this  type  of 
fatigue  is  among  industrial  workers. 

For  this  purpose  I selected  a group  of  38  em- 
ployees at  Rogers  Diesel  and  Aircraft  Corpora- 
tion, the  Bronx,  who  complained  of  fatigue,  who 
were  not  taking  vitamins,  and  whose  diet  con- 
tained a high  percentage  of  carbohydrates.  The 
group  comprised  men  and  women  complaining  of 
undue  fatigue  in  the  absence  of  any  specific  ail- 


tioned  criteria.  That  this  type  of  fatigue  is 
prevalent  may  be  seen  from  the  fact  that  31  out 
of  38  subjects  had  an  abnormally  elevated  blood 
P5TUvic-acid  content. 

Thirty-one  fatigued  subjects,  each  having  an 
elevated  blood  pyruvic-acid  reading,  were  then  I 
divided  into  four  groups;  three  groups  received  i 
different  types  of  yeast  and  yeast  extracts  and  , 
the  fourth  group,  acting  as  controls,  received  a i 
placebo.  At  intervals  of  three  weeks  blood  ; 
pyruvic-acid  determinations  were  made.  The 
details  of  this  clinical  study  may  be  described  as  i 
follows: 

In  each  case  we  first  determined: 

(a)  a history  of  fatigue 

(b)  a history  of  carbohydrate  diet 

(c)  and  the  fact  that  the  subjects  did  not 
take  supplemental  vitamins. 

The  subjects  reported  to  the  Medical  Depart- 
ment without  breakfast.  After  a period  of  at 
least  thirty  minutes  of  chair  rest,  venous  blood  j 
was  obtained  and  its  pyruvic  acid  content  was 
determined  by  the  method  of  Bueding.^®  A 
nutritional  concentrate  was  assigned  to  each  j 
group.  The  formula  of  each  was  as  follows: 

Group  1 received  a nutritional  concentrate  ^ 
comprised  of  a combination  of  several  types  of  ; 
brewer’s  yeast  and  yeast  extract.  A daily  dose  ! 
of  three  tablets  contained  the  following  vitamins : 

1 mg.  (333  I.U.)  of  thiamine  (of  which  50  per  cent 
is  in  the  form  of  cocarboxylase) ; 300  /xg.  of  ribo-  ; 
flavin;  2,100  fxg.  of  niacin;  525  fxg.  of  panto-  | 
thenic  acid;  90  /xg.  of  pyridoxine;  36  J-I  units  | 
of  filtrate  factor  together  with  other  members  of 
the  B complex,  proteins,  and  trace  minerals,  all  I 
derived  from  natural  sources  and  combined  with  j 
natural  amino  acids.* 

Group  2 received  the  same  product,  but  instead  i 
of  the  daily  dose  of  three  tablets  six  tablets  daily  I 
were  fed  to  each  of  the  subjects  in  this  group. 

Group  3 received  a brewer’s  yeast  extract  of  ! 
three  tablets  daily,  containing  the  following  vita-  ! 
mins:  1 mg.  of  Bi  (thiamine);  0.210  mg.  of  I 
riboflavin;  0.2  mg.  of  niacin;  0.U0.2  mg.  of  j 
pyridoxine;  0.35-0.55  mg.  of  pantothenic  acid.  | j 

Group  4 received  a placebo  comprised  of  three  i i 
tablets  which  contained  only  inert  materials.  | 

Two  nurses,  under  my  supervision,  distributed  ! 
daily  to  each  of  the  subjects  the  nutritional  con-  i 
centra tes  in  the  form  of  tablets.  To  avoid  mis- 
takes the  daily  dosage  of  each  concentrate  was 

* This  concentrate  was  supplied  by  the  Nutrex  Company, 

Inc.  j 


ment  to  cause  it,  and  fulfilling  the  above-men- 
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put  into  envelopes  and  on  each  was  marked: 
Group  1,  Group  2,  Group  3,  and  Group  4.  Each 
subject  took  the  concentrate  in  the  presence  of 
the  nurses.  The  following  results  were  obtained : 
abnormal  values  for  pyruvic  acid  were  obtained 
on  the  first  test  in  31  of  the  38  subjects.  The 
distribution  of  normal  pyruvic  acid  on  the  first 
determination  is  as  follows:  Group  1 — 2 of  9 
subjects;  Group  2 — 1 of  9 subjects;  Group  3 
— 3 of  11  subjects;  Group  4 — 1 of  9 subjects. 

This  shows  a good  sampling.  The  distribution 
of  abnormal  pyruvic-acid  values  on  the  first  de- 
termination are  as  follows : Group  1 — 7 of  9 sub- 
jects; Group  2 — 8 of  9 subjects;  Group  3 — 8 of 
11  subjects;  Group  4 — 8 of  9 subjects.  This  also 
shows  good  sampling.  The  average  in  mg.  per 
cent  of  the  first  pyruvic-acid  determinations  in 
the  abnormal  subjects  are  as  follows:  Group  1 — 
1.56;  Group  2 — 1.57;  Group  3 — 1.65;  Group  4 
—1.63. 

The  subjects  were  then  placed  on  the  test  sub- 
stance and  pyruvic-acid  determinations  were  per- 
formed at  intervals  through  August  14.  The 
averages  of  the  last  test  in  the  four  groups  of  ab- 
normal subjects  are  as  follows:  Group  1 — 1.11; 
Group  2 — 1.39;  Group  3 — 1.40;  Group  4 — 1.47. 
These  figures  indicate  a definite  unmistakable 
lowering  of  the  pyruvic  acid  to  a normal  level  in 
Group  1.  Group  2 showed  a lowering  of  the 
pyruvic  acid  but  not  to  normal  levels.  In  this 
group  there  was  only  one  abnormal  subject  in 
whom  we  obtained  a pyruvic-acid  determination 
after  June  26,  1944.  It  is  likely  that,  if  more 
determinations  had  been  made  after  that  date. 
Group  1 and  Group  2 results  would  not  be  dis- 
similar. Group  3 showed  a moderate  lowering  in 
the  last  test  over  the  first  test  but  not  to  normal 
levels.  The  pyruvic  acid  in  this  group  was  not 
as  effectively  lowered  as  in  Group  1.  Group  4 
showed  a slight  lowering  of  1.63  to  1.47,  but  it 
was  still  well  above  the  upper  limits  of  normal. 
This  group  shows  very  little,  if  any,  significant 
lowering  of  pyruvic  acid. 


In  summary,  one  may  conclude  that  in  Group 
1 there  was  a definite  and  significant  lowering  of 
the  blood  pyruvic  acid  to  normal  levels.  Group  3 
and  Group  4 showed  no  or  little  significant  lower- 
ing of  the  blood  pyruvic  acid.  In  Group  2,  be- 
cause of  a chance  distribution  in  obtaining  sam- 
ples, we  are  unable  to  make  any  definite  state- 
ment other  than  the  above. 

During  this  clinical  study  a printed  question- 
naire was  filled  out  by  each  subject  in  the  Fatigue 
Clinic  which  covered  the  progress  of  therapy  in 
connection  with  sleep,  appetite,  ability  to  work, 
and  improvement  of  fatigue. 

It  is  noteworthy  that  the  progress  of  fatigue 
elimination  was  parallel  to  the  reduction  of  the 
blood  pyruvic-acid  content  to  normal. 

It  is  obvious  that  fatigue  in  industry  should  be 
investigated  and,  if  it  is  due  to  faulty  food  metab- 
olism, a proper  nutritional  supplement  to  reduce 
the  pyruvic-acid  content  to  normal  will  do  much 
to  alleviate  fatigue. 

I wish  to  express  my  appreciation  to  Dr.  Nor- 
man Jolliffe,  in  whose  laboratory  the  pyruvic 
acid  determinations  were  made. 
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ENRICHMENT  OF  BREAD  AFTER  THE  WAR 

Pointing  out  that  both  federal  and  state  action  will 
be  required  to  assure  continuation  of  the  benefits  of 
enriched  bread,  now  compulsory  under  wartime 
regulations,  the  Journal  of  the  American  Medical 
Association  for  January  20  declares  such  a program 
should  have  the  active  support  of  all  informed 
persons. 

The  Journal  explains  that  “among  the  impor- 
tant applications  of  the  numerous  advances  in 
nutrition  is  the  development  of  the  program  for  en- 
richment of  food.  By  order  of  the  War  Food  Ad- 
ministration all  baker’s  white  bread,  white  rolls, 
and  sweet  rolls  must  be  enriched  with  vitamins  of 
the  B complex  and  iron  to  stated  levels.  The  con- 


tent of  enriched  baked  goods  in  thiamine,  niacin, 
and  iron  is  thus  brought  to  the  desirable  high  levels 
of  these  constituents  found  in  similar  products  made 

from  whole-wheat  flour 

“The  continuance  of  these  benefits  to  the  nation’s 
nutritional  standard  is  not  now  assured  beyond  the 
duration  of  the  emergency.  The  compulsory  enrich- 
ment of  baker’s  white  bread  and  rolls  terminates 
with  the  resolution  of  the  wartime  powers  of  the 
War  Food  administration.  The  problem  then  re- 
verts on  the  individual  states  as  to  whether  enrich- 
ment of  these  foods  will  continue  to  be  required. 
Legislation  at  the  federal  level  would  affect  only 
those  products  handled  in  interstate  commerce.” 


CONFERENCES  ON  THERAPY 

DEP.1..RTMENTS  OF  PHARMACOLOGY  AND  MeDICINE,  CoRNELL  UNIVERSITY  MeDICAL  CoLLEGE 

AND  THE  New  York  Hospital,  January  11,  1945 

'^HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
the  Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  IMedical 
College  and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  insti- 
tutions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
August  1 issue  and  will  concern  “Digitalis  vs.  Digitoxin.” 

The  Treatment  of  Subacute  Bacterial  Endocarditis 


Dr.  Harry  Gold:  The  outlook  for  the  patient 
with  subacute  bacterial  endocarditis  was  prac- 
hcally  hopeless  up  to  about  1936.  If  one  puts 
together  a fair  sample  of  the  reports  in  the  litera- 
ture up  to  that  time,  there  is  the  indication  that 
about  1 per  cent  of  these  patients  recover  spon- 
taneously. However,  most  physicians  who  en- 
counter patients  with  subacute  bacterial  endo- 
carditis in  the  course  of  their  practice  never  have 
seen  one  who  survived  the  disease.  What  treat- 
ment was  applied  might  have  played  some  part 
in  prolonging  life,  but  seemed  to  add  little  or 
nothing  to  the  chance  of  survival.  Matters 
began  to  change  with  the  appearance  of  the 
sulfonamides.  Sterilization  of  the  blood  stream 
became  a fairly  common  experience.  There 
appeared  on  the  scene  cases  of  unequivocal  cures. 
The  over-all  results,  however,  were  far  from 
satisfactory.  In  most  cases  the  sterilization  of 
the  blood  stream  was  only  temporary.  Isolated 
instances  of  dramatic  results  were  reported  with 
massive  doses  of  the  sulfonamides  which  were 
sufficient  to  produce  alarming  suppression  of 
renal  function.  While  the  cures  still  remained 
few,  their  numbers  were  way  outside  of  the  range 
of  those  found  in  the  presulfonamide  period.  In 
one  report  wffiich  summarized  the  experiences 
with  nearly  200  cases,  the  cures  were  6 per  cent. 
The  incidence  of  cures  seemed  to  have  been 
boosted  by  additional  measures,  the  use  of 
heparin  and  hyperpyrexia.  The  combina- 
tion of  sulfonamide  with  heparin,  as  sug- 
gested by  Kelson  and  White  for  the  purpose  of 
controlling  the  fibrin  deposition  on  the  valves, 
yielded  the  figure  of  about  12  per  cent  cures. 
The  demonstration  that  sulfonamide  became 
about  100  times  more  effective  with  an  increase 
in  the  temperature  from  about  99-102  F.  sug- 
gested the  use  of  hyperpyrexia  together  with  the 
drugs.  The  body  temperature  was  raised  to 
levels  of  104  F.  or  higher  for  many  days  either  by 
diathermy  or  by  intravenous  injections  of  ty- 
phoid-paratyphoid vaccine.  This  form  of  treat- 
ment was  stated  in  one  report  to  cure  20  per  cent 
of  the  patients.  These  promises  were  not  ful- 


filled and  with  the  use  of  the  sulfonamides  it  still 
remained  the  common  experience  that  a dis- 
appointingly small  number  of  victims  of  subacute 
bacterial  endocarditis  could  expect  to  survive  the 
disease. 

The  use  of  penicillin  has  opened  a new  chapter 
in  the  therapy  of  subacute  bacterial  endocarditis. 
The  initial  experiences  were  quite  discouraging. 
In  the  way  in  which  it  was  first  used  it  was  clear 
that  penicillin  could  sterilize  the  blood  stream 
in  some  cases,  but  the  results  were  only  temporarj' 
and  the  patients  eventually  succumbed.  The 
first  report  by  the  Committee  on  Therapeutic 
and  Other  Agents  of  the  National  Research 
Council  in  August,  1943  contained  an  account  of 
unsuccessful  experience  with  penicillin  in  17  pa- 
tients. Then  came  the  report  in  January,  1944, 
by  Loewe  and  his  collaborators  with  an  account 
of  7 consecutive  cases  of  subacute  bacterial  endo- 
carditis successfully  treated  with  a combination 
of  penicillin  and  heparin.  While  at  the  time  of 
the  report  the  patients  had  remained  with  nega- 
tive blood  cultures  and  were  free  of  clinical  signs 
of  the  disease  for  periods  of  only  about  two  to 
five  months,  and  while  the  permanence  of  the 
apparent  cures  still  remained  in  doubt,  their 
results  are  of  unusual  interest,  since  they  suggest 
the  possibility  that  with  the  appropriate  use  of 
penicillin  the  cure  of  subacute  bacterial  endo- 
carditis has  come  within  our  reach.  This  group 
of  workers  has  had  a great  deal  more  experience 
since  that  report  and  we  are  fortunate  in  having 
Dr.  Leo  Loewe  here  to  open  the  discussion  this 
afternoon  on  the  status  of  the  treatment  of  this 
disease  at  the  present  time. 

Dr.  Leo  Loewe:  Our  present  clinical  investi- 
gation of  subacute  bacterial  endocarditis,  as  pub- 
lished in  the  J.A.M.A.  about  a year  ago,  was 
suggested  by  the  results  of  experiments  in  the 
rabbit.  These  animal  experiments  showed  that 
fibrin  and  blood  elements  served  as  an  impene- 
trable barrier  protecting  the  offending  organisms, 
which  lay  deep  in  the  vegetations,  from  circulat- 
ing chemotherapeutic  agents.  To  accomplish 
disappearance  of  vegetations,  the  combined  use 
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of  a suitable  chemotherapeutic  agent  and  an 
anticoagulant  was  required.  Heparin  was  suc- 
cessfully employed  in  these  experimental  animals 
to  arrest  the  deposition  of  blood  platelets  and 
fibrin.  Relatively  fresh  artificially  induced 
thrombi  in  the  animal  disappeared  through  the 
use  of  the  anticoagulant. 

Human  postmortem  material  corroborated 
the  observation  that  heparin  may  reduce  endo- 
cardial vegetations.  It  is  a recognized  fact  that 
heparin,  by  preventing  accretions  to  the  throm- 
bus, accelerates  the  healing  of  thrombotic  lesions 
in  general. 

Our  early  chnical  experiences  were  unsuccess- 
ful. The  shortcomings  of  the  intravenous  ad- 
ministration of  heparin  were  overcome  by  the 
subcutaneous  deposition  of  the  drug  in  a spe- 
cial medium.  In  cooperation  with  Roche- 
Organon,  Inc.,  we  adopted  the  Pitkin  menstruum, 
composed  of  gelatin,  dextrose,  and  glacial  acetic 
acid  and  water  in  definite  proportions.  This 
accomplished  a slower  and  more  equable  absorp- 
tion of  heparin. 

The  combination  of  sulfonamides  and  heparin 
yielded  results  not  very  different  from  the  occa- 
sional spontaneous  cure.  When  supplies  of 
penicillin  were  made  available  to  us  through  the 
courtesy  of  Mr.  John  L.  Smith,  of  the  Charles 
Pfizer  Company,  and  later  also  through  the  co- 
operation of  the  National  Research  Council  under 
the  aegis  of  Dr.  Chester  S.  Keefer,  the  technic 
was  modified  by  the  replacement  of  sulfonamides 
with  penicillin. 

The  administration  of  heparin  and  the  deter- 
mination of  the  optimum  dosage  are  gauged  by 
the  tilt-tube  Lee- White  modification  of  Howell’s 
method  for  determining  the  blood  coagulation 
time. 

A reading  of  thirty  to  sixty  minutes  is  indication 
of  an  effective  anticoagulant  level.  Coagulation 
time  above  one  hour  is  wasteful  of  the  drug  and 
may  indeed  be  hazardous,  particularly  if  the 
clotting  time  is  prolonged  to  two  or  more  hours. 
The  subcutaneous  deposit  of  300  mg.  of  heparin 
every  second  or  third  day,  or  approximately  200 
mg.  daily  in  the  form  of  the  aqueous  commercial 
product  in  the  venoclysis  suffices.  H}^per-re- 
actors  require  lesser  amounts  of  heparin  and 
hyporeactors,  of  course,  need  additional  dosage. 

The  estimation  of  penicillin  dosage  presented 
greater  difficulty.  Sensitivity  tests  of  the  organ- 
isms were  made.  Most  of  them  were  inhibited 
by  dilutions  of  from  0.007  to  0.5  Oxford  units  of 
penicillin  per  cc.  of  test  broth.  The  daily  dosage 
of  penicillin  to  date  (January  11,  1945)  varied 
from  40,000  to  2,250,000  Oxford  units.  The 
total  individual  dosage  ranged  between  867,000 
and  95,620,000  units.  The  available  prepara- 
tions of  penicillin  are  so  free  of  toxicity  that  the 


latter  amount  was  introduced  without  significant 
toxic  effects. 

Because  of  the  early  limitations  in  the  supply 
of  penicillin,  an  effort  was  made  to  reduce  the  span 
of  treatment  to  a minimum  so  that  material 
might  be  available  for  as  many  patients  as 
possible.  Additional  courses  were  given  when- 
ever necessary,  and  were  well  tolerated.  In  our 
earlier  experiences,  multiple  courses  were  not  un- 
common in  the  advanced  cases.  However,  our 
present  procedure  is  to  give  one  span  of  treat- 
ment sufficient  to  obviate  the  necessity  for  re- 
treatment. We  feel  that  dosages  should  be  re- 
\dsed  upward  promptl}^  and  drastically  in  order 
to  achieve  sterilization  of  the  blood  stream  for  at 
least  five  consecutive  weeks  before  interrupting 
treatment. 

As  our  experience  expands,  particularly  with 
problem  cases  such  as  peniciliin  failures,  and  we 
have  acquired  a number  of  these,  it  appears  that 
an  average  daily  dose  of  at  least  300,000,  and 
preferably  500,000  Oxford  units,  is  desirable. 
Increased  dosage  or  a more  prolonged  span  of 
treatment  is  necessary  for  patients  who  are  de- 
teriorated or  who  show  severe  clinical  mani- 
festations of  bacterial  acti\dty,  such  as  emboliza- 
tion, marked  splenomegaly,  and  violent  tempera- 
ture reactions.  Additional  factors  that  enter  into 
the  determination  of  the  dosage  level  are  the  sen- 
sitivity of  the  organism  to  penicillin  and  the 
capacity  of  the  patient  to  develop  and  maintain 
an  adequate  level  of  the  drug  in  the  blood. 

To  be  therapeutically  effective,  penicillin  blood 
levels  must  be  far  in  excess  of  the  in  \dtro  bac- 
tericidal requirements.  The  best  clinical  results 
are  achieved  when  the  dose  of  penicillin  is  suffi- 
cient to  maintain  a blood  serum  level  of  at  least 
5 to  10  times  that  indicated  bj"  the  in  ^dtro  test. 
Clinical  and  laborator}"  observations  indicate 
that  there  is  a bacteriostatic  zone  of  penicillin 
concentration  which  is  superseded  by  a bacteri- 
cidal zone  at  higher  concentrations. 

Penicillin  is  nontoxic  in  massive  doses  up  to 
30,000,000  Oxford  units  per  day.  The  response 
to  massive  doses  is  much  more  prompt  and  sus- 
tained. Low  dosage  imdtes  failure,  and  the 
organisms  may  acquire  resistance  that  is  so 
high  as  to  render  future  therapeutic  levels 
\drtually  unattainable.  In  at  least  one  instance 
we  observed  a fortyfold  increase  in  the  resistance 
of  the  organism  to  penicillin. 

Some  patients  lack  the  capacity  to  develop 
effective  blood  penicillin  levels  because  the 
organism  is  relatively  insensitive  to  penicillin, 
more  often  because  the  drug  is  excreted  too  fast. 
In  them  it  is  necessary  to  utilize  methods  for  the 
enhancement  of  the  blood  levels.  It  occurred  to 
Dr.  Carl  H.  Beyer  and  his  associates,  of  the  Medi- 
cal Research  Division  of  Sharp  and  Dohme,  Inc., 
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that  it  might  be  possible  to  suppress  the  tubular 
secretion  of  penicillin  by  the  simultaneous  ad- 
ministration of  para-aminohippuric  acid,  which 
is  also  excreted  by  the  renal  tubular  epithelium. 
The  intravenous  administration  of  para-amino- 
hippuric  acid  at  such  a rate  as  to  make  plasma 
concentrations  of  about  30  mg.  per  cent  increased 
penicillin  plasma  concentration  2Va  to  4 times. 
This  invaluable  contribution  to  penicillin  ther- 
apy by  Dr.  Beyer  and  his  associates  has  been 
confirmed  by  us.  Through  the  kindness  and 
cooperation  of  Dr.  John  Henderson,  Medical 
Director  of  Sharp  and  Dohme,  Inc.,  and  with  the 
additional  guidance  of  Dr.  Beyer,  our  group  has 
conducted  experiments  along  these  lines  in  pa- 
tients with  subacute  bacterial  endocarditis.  Be- 
cause of  certain  technical  difficulties  and  the 
limited  supply  of  para-aminohippuric  acid  we 
have  only  a few  experiments  at  the  present  time. 

We  have  tabulated  the  results  in  4 patients 
who  received  from  500,000  to  2,000,000  units  of 
penicillin  simultaneously  with  60  to  100  Gm.  of 
para-aminohippuric  acid  per  day  in  the  same 
intravenous  drip  for  periods  as  long  as  eight  days. 
The  para-aminohippuric  acid  blood  levels  did  not 
rise  above  21  mg.  per  cent,  as  against  the  optimum 
levels  of  at  least  30  mg.  per  cent.  The  results 
confirm  the  fact  that  para-aminohippuric  acid 
levels  about  10  mg.  per  cent  enhance  the  blood 
levels  of  penicillin.  Further  work  is  in  progress 
and  will  be  reported  at  a later  time. 

It  is  our  impression  that  by  the  use  of  huge 
doses  of  penicillin  alone,  up  to  30,000,000  units 
a day,  without  enhancing  agents,  it  is  possible  to 
impede  penicillin  excretion  by  the  process  of 
overwhelming  the  function  of  tubular  excretion. 
In  this  manner  blood  penicillin  assays  of  as  high 
as  60  Oxford  units  per  cc.  have  been  achieved. 
These  figures  sound  astronomic,  but  it  is  im- 
portant to  remember  there  are  organisms  wffiich 
in  the  test  tube  require  that  amount  of  penicillin 
to  destroy  them.  These  represent  the  penicillin 
failures.  We  hope  that  in  time,  with  the  aid  of 
the  para-aminohippuric  acid  expedient  and  with 
the  huge  doses  of  penicillin,  we  may  obtain  cures 
in  these  cases  also. 

It  is  our  custom  to  devote  the  first  few  days  of 
therapy  to  the  determination  of  penicillin  levels 
following  intramuscular  and  intravenous  ad- 
ministration of  the  drug.  During  this  trial 
period,  heparin  is  withheld  primarily  to  obviate 
any  dislodgment  of  loosely  attached  vegetations. 

Our  experience  indicates  that  intravenous  in- 
jection of  penicillin  is  decidedly  the  method  of 
choice.  Fractional  intramuscular  injections  re- 
sult in  the  attainment  of  a higher  peak  wffiich  can- 
not be  maintained  and  which  is  followed  by  a 
prompt  and  abrupt  decline  so  that,  for  a sizable 
fraction  of  the  treatment  day,  the  blood  is  vir- 


tually free  of  detectable  amounts  of  penicillin. 

In  contrast,  the  continuous  intravenous  injection 
produces  a constant  and  sustained  level.  Only 
rarely,  when  the  patient  is  in  congestive  failure 
or  there  is  a severe  pyrogenic  reaction,  do  we  re- 
sort to  continuous  intramuscular  administration. 

We  do  not  advocate  the  latter  method  because 
the  levels,  as  w^e  determined  on  numerous  occa- 
sions, for  the  same  daily  doses,  are  50  to  60  per 
cent  of  those  by  the  intravenous  method.  Fur- 
thermore, with  the  doses  W'e  now  use  the  muscles 
become  quite  irritated  and  intolerant  of  the  drug, 
and  fever  frequently  occurs.  At  the  earliest 
possible  opportunity,  then,  we  turn  to  the  con- 
tinuous intravenous  drip,  employing  minimum 
amounts  of  diluent.  In  all  instances,  when  avail- 
able, Ringer’s  solution  is  employed  as  the  vehicle. 
The  patient  is  placed  on  a salt-poor  diet  and 
heparinization  is  started  as  soon  as  the  prelimi- 
nary steps  have  been  completed.  ' 

Accessory  therapeutic  measures  include  the  ! 
use  of  high-caloric,  high-vitamin  diets,  supple-  | 
mentary  multivitamin  preparations,  hematinics  I 
in  liberal  dosage  where  there  is  anemia,  and  fre- 
quent transfusions  when  indicated.  The  latter  ; 
require  temporary  interruption  of  hepariniza-  | 
tion  and  hence  are  postponed,  if  possible,  until  | 
the  termination  of  penicillin  treatment. 

We  have  summarized  the  results  of  the  treat- 
ment of  subacute  bacterial  endocarditis  due  to 
Streptococcus  viridans  or  nonhaemolyticus,  using  : 
the  combination  of  the  intravenous  penicillin  and 
subcutaneous  implants  of  the  anticoagulant  i 
heparin.  There  were  62  consecutive  and  unse- 
lected patients,  60  of  them  with  Str.  viridans 
and  2 with  Str.  nonhaemolyticus.  The  duration 
of  illness  prior  to  treatment  varied  from  one  to 
fifty-six  w^eeks.  The  penicillin  sensitivity  of  the 
organisms  varied  from  0.007  to  0.5  Oxford  units 
per  cc.  Fifty  patients  (81  per  cent)  may  be  re- 
garded as  having  showm  satisfactory  results.  Of 
these,  46  are  alive  and  many  have  resumed  useful 
occupations;  4 have  died  of  other  causes.  There 
were  12  failures  (19  per  cent).  In  this  group 
there  were  11  deaths  from  progressive  circulatory 
failure,  coronary  occlusion,  embolization,  and 
lobar  pneumonia.  This  makes  a total  of  15 
fatalities  in  the  original  62  cases.  The  record 
might  have  been  better  had  we  chosen  to  treat 
only  those  patients  in  the  early  stages  of  the 
disease  and  to  eliminate  those  with  manifesta-  i 
tions  of  circulatory  failure,  ulcerative  lesions,  | 
and  embolic  complications.  One  cause  for  treat-  ' 
ment  failure  in  3 patients  was  the  refractoriness 
of  the  organism. 

In  unreported  studies  made  by  Professor  J. 

M.  Sherman,  of  Cornell  University,  an  attempt  | 
was  made  to  establish  a correlation  between 
streptococcus  type,  penicillin  sensitivity,  and 
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the  clinical  response.  Professor  Sherman  worked 
with  twenty-four  different  organisms  in  our  series 
of  62  patients  and  established  the  presence  of 
three  different  species.  Three  patients  were  in- 
fected with  a previously  unidentified  strepto- 
coccus, now  designated  Str.  she;  they  were  re- 
sistant to  therapy  and  all  three  succumbed.  A 
fourth  patient  infected  with  Str.'  she  is  included 
in  the  fatal  cerebral  embolic  group.  Str.  she  is 
not  a miscellaneous  collection  of  “unclassifiables,” 
but  represents  an  apparently  homogeneous  group 
with  a unique  combination  of  biologic  character- 
istics and  considerable  immunologic  homo- 
geneity. Professor  Sherman  has  been  unable  to 
isolate  this  streptococcus  from  the  human  mouth 
and  throat,  but  has  isolated  it  from  the  washings 
of  an  infected  sinus.  By  contrast,  14  patients 
were  infected  with  Str.  mitis,  apparently  more 
sensitive  to  penicillin,  since  13  of  these  recovered, 
and  only  one  died.  Three  patients  w’ere  infected 
by  Str.  bovis;  two  of  these  recovered  and  one 
died.  Significantly,  the  autopsy  in  the  fatal 
Str.  bovis  infection  showed  healed  endocarditis. 

Our  first  treatment  failure  in  a surviving  pa- 
tient was  an  instance  of  reinfection  with  another 
strain  of  a streptococcus.  Professor  Sherman 
found  that  the  organisms  recovered  from  the 
blood  stream  during  the  first  and  second  attacks 
were  different.  This  suggests  that  the  patient 
was  cured  of  his  disease,  but  not  necessarily  im- 
munized to  subsequent  bacterial  invasion.  The 
original  strain  was  Str.  salivarius,  whereas  the 
more  recent  strain  was  the  more  resistant  Str. 
she.  This  patient  was  retreated  and  was  dis- 
charged some  time  ago  as  a recovered  case,  so  far 
as  the  bacterial  endocarditis  was  concerned. 
However,  the  two  attacks  of  subacute  endocardi- 
tis within  one  year  have  taken  their  toll  of  the 
valve  substance,  and  this  patient  is  in  moderate 
heart  failure. 

It  is  a well-established  fact  that  embolization 
is  a common  complication  of  subacute  bacterial 
endocarditis.  Embolization  has  also  been  at- 
tributed to  the  heparin,  particularly  in  the  pres- 
ence of  thrombotic  vegetations  on  the  heart 
valves.  In  order  to  ascertain  to  what  extent 
treatment  contributes  to  embolization  we  exam- 
ined the  results  in  10  of  our  patients.  In  6 in 
w'hom  embolic  phenomena  w'ere  present  before 
treatment  the  treatment  was  successful.  Three 
patients  in  the  first  26  of  the  series  of  62  cases 
developed  emboli  during  treatment  and  suc- 
cumbed. These  are  included  among  the  treat- 
ment failures.  Since  w^e  have  used  the  prelimi- 
nary three-day  course  of  intramuscular  penicillin, 
we  have  encountered  no  cerebral  emboli  during 
treatment.  In  one  instance  there  was  emboliza- 
tion after  the  treatment.  That  patient  made  a 
splendid  recovery  both  from  the  infection  and 


from  the  hemiplegia  which  resulted  from  the 
vascular  occlusion.  These  experiences  indicate 
that  embolization  before  the  treatment  is  not  a 
contraindication  to  the  use  of  the  heparin  and 
penicillin,  and  that  embolization  occurring  during 
and  following  treatment  is  more  likely  a mani- 
festation of  the  continued  progress  of  the  under- 
lying disease. 

We  have,  then,  recorded  satisfactory  results 
in  50  patients,  46  of  whom  are  alive  at  this  time. 
Many  have  resumed  their  normal  activities.  The 
most  recent  patient  has  been  observed  for  only 
two  months,  but  the  earliest  member  of  the  group 
was  discharged  from  the  hospital  fifteen  months 
ago.  In  the  favorable  case,  the  temperature 
falls  to  normal,  the  patient  experiences  a sense 
of  well-being,  the  appetite  improves,  embolic 
phenomena  disappear,  the  splenomegaly  re- 
cedes, as  does  the  clubbing  of  the  fingers,  there  is 
progressive  gain  in  w'eight,  improvement  in  the 
hematologic  picture,  and  decrease  in  the  sedi- 
mentation rate.  If  the  patient  weathers  the  first 
two  weeks  after  treatment  without  relapse,  the 
need  for  re  treatment  seldom  arises.  This  is 
particularly  true  with  the  present  method  of 
dosage  schedules.  Naturally,  the  mechanical 
deformities  of  the  heart  valves  result  in  varying 
degrees  of  diminution  in  cardiac  reserve.  Several 
factors  determine  the  outcome  of  the  therapy. 
Those  patients  w’ho  are  seen  soon  after  the  onset 
of  the  bacteremia,  who  have  relatively  small 
vegetations,  and  who  do  not  suffer  from  circula- 
tory failure,  have  the  optimum  chance  for  cure, 
provided  their  infection  is  by  a penicillin-sensi- 
tive organism.  As  Professor  Sherman’s  studies 
have  showm,  infecting  organisms  vary  greatly. 
Apparently  infection  with  Str.  mitis  or  bo\1s 
carries  a much  more  favorable  prognosis  than  that 
with  Str.  she, 

A favorable  outcome  in  4 out  of  every  5 pa- 
tients leaves  no  doubt  that  the  beneficial  results 
observed  in  this  unselected  series  cannot  be 
attributed  to  spontaneous  recovery. 

Finally,  and  this  cannot  be  stressed  too  much, 
w'e  have  included  in  our  treatment  program  the 
elimination  of  foci  of  infection  before  permitting 
the  patient  to  leave  the  hospital,  and  in  this  we 
have  had  the  collaboration  of  Dr.  M.  D.  Levin, 
the  oral  surgeon  at  the  hospital.  To  prevent 
recurrence  of  the  bacteremia,  penicillin  is  ad- 
ministered parenterally  and  topically  before  and 
after  the  eradication  of  the  focus.  In  the  begin- 
ning, we  waited  for  recovery  before  looking  into 
matters  of  focal  infection.  We  have  revised  this 
program  so  that  we  now  investigate  for  foci  of 
infection  as  early  in  the  span  of  treatment  as  is 
consistent  with  the  condition  of  the  patient. 
This  does  not  interrupt  the  treatment.  We  have 
gained  the  impression  that  some  of  our  patients 
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have  been  subjected  to  an  unnecessarily  long 
span  or  repeated  courses  of  treatment  because 
this  program  was  not  instituted  earlier.  With 
the  eradication  of  the  foci  of  infection  there  has 
been  a prompt  and  satisfactory  response  to  the 
treatment.  We  regard  this  phase  of  the  treat- 
ment as  of  considerable  importance  both  as  a 
curative  measure  and  as  an  aid  against  reinfec- 
tion. 

We  conclude  from  our  experiences  that  age 
and  sex  have  no  bearing  on  the  outcome  of  the 
therapy,  that  the  type  of  organism,  apart  from 
the  so-called  Str.  she,  is  immaterial,  pro^dded  it  is 
inhibited  by  penicillin  within  concentrations  of 
from  0.007  to  0.5  Oxford  unit  per  cc.,  and  that,  if 
the  patient  is  in  good  physical  condition,  the 
duration  of  the  disease  is  less  than  three  months, 
and  the  causative  organism  is  sensitive  to  peni- 
cillin, a satisfactoiy  result  may  be  anticipated  in 
virtually  every  case. 

Dr.  Gold:  Dr.  ^Mieeler,  you  have  had  some 
experiences  here  at  the  New  York  Hospital  in  the 
treatment  of  subacute  bacterial  endocarditis. 
Would  you  be  wilhng  to  tell  us  about  them? 

Dr.  C.  H.  AVheeler:  We  have  had  about  one 
fourth  the  experience  of  Dr.  Loewe.  Fifteen 
patients  with  bacterial  endocarditis  due  to  non- 
haemolytic  Str.  alpha  have  been  treated  here 
under  Dr.  McDermott.  Five  of  them  died  from 
heart  failure  or  emboli  during  the  period  of  treat- 
ment. The  penicillin  seemed  to  have  cured  the 
other  10.  We  did  not  use  heparin,  and  the 
penicillin  was  given  intramuscularly,  for  the 
most  part,  rather  than  intravenously.  There 
were  those  two  differences  between  the  New  Y'ork 
Hospital  cases  and  those  of  Dr.  Loewe. 

Dr.  Gold:  Were  your  doses  as  large? 

Dr.  Wheeler:  I think  none  of  our  cases  re- 
ceived as  much  as  some  of  Dr.  Loewe’s  patients. 
The  average  dosage  was  200,000  to  300,000  units 
daily,  and  the  average  treatment  period  was  be- 
tween fourteen  and  twenty-one  days.  Like  Dr. 
Loewe,  we  encountered  a number  of  patients  who 
were  not  cured  by  the  original  course  of  treatment 
or  who  relapsed  soon  after,  but  who  did  appear 
to  be  cured  after  further  and  more  intensive 
treatment  with  penicillin. 

Dr.  Gold:  Were  the  10  cases  you  spoke  of 
discharged  from  the  hospital  as  cured? 

Dr.  Wheeler:  Y"es.  Two  of  the  10  have  been 
well  for  eleven  months,  4 for  six  months,  and  4 
for  a period  varying  between  one  and  three 
months. 

I think  it  is  interesting  to  contrast  this  peni- 
cillin data  vsith  our  own  experience  with  sulfon- 
amides here  in  New  York  Hospital.  The  cri- 
teria for  the  diagnosis  and  cure  of  the  disease  were 
the  same  with  the  two  types  of  treatment.  We 
treated  161  cases  of  bacterial  endocarditis  with 


sulf  onamides  here  in  this  hospital ; only  3 of  them 
can  be  considered  cures,  a little  over  1 V2  per  cent. 

Dr.  Gold:  That  sounds  almost  like  the  pre- 
sulfonamide spontaneous  recoveries. 

Dr.  Wheeler:  Except  that  in  New  York 
Hospital  there  are  no  records  of  spontaneous 
recovery.  What  that  means  I don’t  know. 

Perhaps  it  means  that  our  criteria  for  the  diag- 
nosis were  a little  more  rigid  or  that  we  required 
a more  advanced  stage  of  the  disease  than  in 
some  of  the  reports  in  the  literature  in  which  as 
many  as  3 per  cent  were  cured.  Our  records 
show  patients  who  were  thought  to  have  bacterial 
endocarditis  because  the}-  had  rheumatic  heart 
disease,  fever,  and  blood  cultures  positive  for 
Str.  viridans,  but  when  they  came  to  autopsy 
there  was  no  evidence  whatsoever  of  bacterial 
endocarditis.  They  w'ere  apparently  cases  of 
rheumatic  heart  disease  with  transient  bacter- 
emia. 

Dr.  Gold:  Dr.  Eggleston,  would  you  like  to 
add  anything  to  these  experiences? 

Dr.  Cary  Eggleston:  This  is  a very  extra- 
ordinary account  that  Dr.  Loewe  gives  us,  and 
without  casting  any  reflections  upon  the  success 
that  he  has  had,  I would  like  to  utter  a word  of 
conservative  warning  based  not  upon  the  experi- 
ence with  penicillin  primarily,  but  upon  experi- 
ence with  other  efforts  to  control  subacute  bac- 
terial endocarditis.  I think  it  is  still  a little  bit 
early  for  us  to  judge  just  how  successful  this  ther- 
apy will  be.  Furthermore,  I think  that  in  all 
probability  the  success  of  therapy  will  vary  pro- 
portionately to  the  thoroughness  with  which  the 
method  is  carried  out.  It  is  perfectly  ob^dous  to 
me  from  Dr.  Loewe’s  original  report,  which  he 
cited,  and  from  the  subsequent  data,  that  he 
studies  his  patients  from  eA^ery  possible  point  of 
view  and  that  he  modifies  his  treatment  to  meet 
conditions  discovered  in  the  course  of  that  studjL 
I don’t  think  that  that  can  be  anticipated  as  the 
common  practice  when  penicillin  becomes  suffi- 
ciently aA^ailable  to  have  it  used  more  widely. 

I am  A^ery  much  interested  in  his  remarks  about 
the  possible  lytic  effects  of  heparin  for  blood  clot. 
I AA'ould  like  to  ask  Avhat  his  eAudence  is  for  the 
solution  of  blood  clots  by  heparin  as  administered 
clinically. 

. Dr.  McKeen  Cattell:  I AA'ould  like  to  haA^e 
Dr.  Loewe  add  also  the  eAddence  of  the  impor- 
tance of  heparin  in  establishing  the  superiority  of 
the  combined  treatment  in  his  cases. 

Dr.  Gold:  I AAOuld  like  to  ask  Dr.  Lichtman, 
who  at  one  time  summarized  the  literature  on 
the  A'arious  therapies  of  subacute  bacterial  endo- 
carditis, for  his  opinion  on  the  status  as  presented 
here  todajL 

Dr.  S.  S.  Lichtman:  The  term  “spontaneous 
recoA^ery”  as  applied  to  subacute  bacterial  endo- 
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carditis  requires  definition.  It  applies  to  pa- 
tients who  present  themselves  with  the  earmarks 
of  a “burned-out”  disease — a large  spleen,  second- 
ary anemia,  a vahmlar  lesion,  and  some  old 
febrile  disease — or  to  postmortem  findings  of 
healed  subacute  bacteremia.  It  does  not  apply 
to  the  active  type  of  case  we  are  discussing  today. 
In  these  cases  we  start  with  no  spontaneous  re- 
coveries. 

The  4 per  cent  recoveries  during  the  sul- 
fonamide period  is,  .therefore,  a substantial 
figure.  The  supplementary  methods,  especially 
hyperpyrexia,  raised  the  figure  to  6.5  per  cent. 
These  were  not  selected  cases. 

We  have  never  been  able  to  accept  the  reports 
of  higher  incidence  of  cures  because  they  were  not 
well  controlled.  Kelson  and  White  obtained 
higher  figures  with  heparin  but  they  required  that 
the  sulfa  drug  first  render  the  patient  bacteria- 
free  before  the  heparin  w'as  started.  Such  a 
specially  selected  group  w'ould  be  expected  to 
yield  more  cures  without  heparin. 

I think  that  the  early  failure  of  Keefer’s  com- 
mittee w'ith  penicillin  w'as  a matter  of  dosage. 

Dr.  Gold:  The  total  doses  in  their  August, 
1943,  report  ranged  from  240,000  to  about 
1,760,000  units  in  from  nine  to  tw'enty-six  days. 

Dr.  Eggleston:  If  I recall  correctly,  many 
of  the  patients  received,  over  the  w'hole  period 
of  treatment,  the  amount  that  is  now  given  to 
the  average  patient  in  one  day.  There  w'asn’t 
enough  material  available  at  the  time. 

Dr.  Wheeler:  I think  that  is  the  nature  of 
Dr.  Loew'e’s  contribution,  and  you  correct  me  if 
I am  wTong;  after  w'e  decided  that  penicillin  w’as 
ineffectual  in  the  treatment  of  this  disease,  he 
show'ed  that  it  w'as  not  so  W'hen  very  much  larger 
doses  w’ere  used. 

Dr.  Gold:  Dr.  Loewe,  w'ould  you  like  to  take 
up  some  of  the  points  w'hich  have  been  raised? 
How'  about  the  heparin? 

Dr.  Loew'e:  Shall  w'e  take  that  first  or  talk 
about  penicillin  dosage  because  that  is  still  the 
most  important  feature  of  the  treatment?  We 
have  alw'ays  contended  that  the  penicillin  com- 
ponent is  the  essential  feature  of  the  treatment. 

As  Dr.  Wheeler  has  indicated,  our  contribution 
W'as  to  show  that  penicillin  was  effective  in  the 
face  of  evidence  directlj^  to  the  contrary.  The 
figure  is  not  17  failures.  The  latest  figures  given 
by  Keefer  show'  52  failures  out  of  55 

Dr.  Gold:  The  discussion  by  Dr.  Chester 
Keefer  in  the  J.A.M.A.  of  March  4,  1944  (124: 
636),  indicates  that  only  3 of  55  cases  reported  to 
the  Committee  were  alive  after  one  year  of  study. 
It  is,  of  course,  possible  that  many  of  these  might 
have  looked  like  cured  -cases  at  the  end  of  six 
months.  I don’t  know'  w'hat  the  facts  w'ere. 
How'ever,  Dr.  Keefer’s  account  of  cases  in  which 


patients  were  not  cured  by  even  massive  doses 
of  penicillin  gave  little  encouragement. 

Dr.  Loewe:  As  for  the  heparin,  only  further 
experience  w'ill  determine  w'hat  part  of  the  ther- 
apy is  essential  and  what  part  can  be  abandoned. 
We'  started  w'ith  the  premise,  based  on  animal 
experimentation,  that  an  anticoagulant  is  needed, 
that  fibrin  and  blood  elements  serve  as  an  im- 
penetrable barrier  to  effective  chemotherapy, 
and  that  the  organisms  lie  so  deep  in  the  vegeta- 
tions that  they  are  w'ell  protected  from  the  cir- 
culating drug.  It  seemed  that  the  cures  w'ere 
better  W'ith  heparin  and  chemotherapy.  The 
histopathologic  picture  changed;  the  vegetations 
W'ere  now'  devoid  of  fibrin.  We  induced  the  dis- 
ease in  a series  of  heparinized  animals;  in  them 
the  vegetations  W'ere  puny  and  discontinuous. 
But  we  realized  at  the  outset  that  the  heparin  was 
not  the  most  important  part  of  the  treatment. 

The  essential  feature  is  the  massive  dose  of 
penicillin.  It  is  this  w'hich  has  reduced  this  un- 
jdelding  disease  to  one  w'hich  promises  to  be  80 
per  cent  curable.  I should  state  again  that  our 
series  represents  unselected  cases.  None  w'ere 
turned  dow'n.  Some  W'ere  badly  deteriorated.  I 
believe  that  eventually  it  w'ill  be  recognized  that 
doses  of  200,000  or  300,000  units  may  take  care 
of  selected  cases  but  w'ill  not  do  in  unselected 
series.  Dr.  'VMieeler,  were  not  those  cases  of 
yours  rather  highly  selected  according  to  the 
criteria  of  the  Committee? 

Dr.  Wheeler:  That  is  right.  Thej^  w'ere  all 
infected  with  organisms  proved  to  be  highly  sus- 
ceptible to  penicillin. 

Dr.  Loew^  : Our  group  treated  8 cases  for  the 
Keefer  Committee.  We  selected  them  according 
to  their  criteria.  They  had  very  sensitive 
organisms.  They  received  doses  of  200,000  to 
250,000  units  a day.  One  of  them  required  re- 
treatment and  is  w'ell.  Another  was  W'ell  about 
six  months  after  cure  of  a Str.  salivarius  infection, 
W'hen  he  W'as  reinfected  w'ith  the  more  resistant 
Str.  she. 

Dr.  Gold  : What  happened  to  the  other  six? 

Dr.  Loew'e:  They  are  svell. 

Dr.  Gold:  For  how’  long  a period? 

Dr.  Loew'e  : We  started  our  first  case  in  Janu- 
ary, 1944,  and  W'e  treated  1 every  tw'o  w'eeks  or  so 
for  the  Committee  until  we  had  a total  of  8.  ^It 
is  now  about  a year,  and  all  8 are  w'ell.  They 
had  received  the  combined  therapy  of  heparin 
and  penicillin. 

Dr.  Gold:  Could  w'e  get  back  to  Dr.  Cattell’s 
question  about  the  heparin?  That  seems  to  be 
something  that  troubles  a great  many  people. 
How'  important  is  the  heparin  in  3'our  opinion? 
At  the  present  time  w'ould  jmu  be  w'illing  to  drop 
it? 

Dr.  Loewe:  Xo,  not  at  present.  There  are 
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several  reasons.  There  are  the  animal  experi- 
ments which  suggest  that  it  has  value.  There  is 
the  indication  that  it  prevents  the  deposition  of 
blood  platelets  and  fibrin.  But  apart  from  that, 
it  is  not  feasible  technically  to  give  large  doses  of 
penicillin,  2,000,000  units  daily  intravenously 
without  heparin,  for  without  heparin  the  treat- 
ment is  often  interrupted  by  complicating  throm- 
bophlebitis. And  we  insist  upon  the  intravenous 
route  because  that  is  how  we  obtain  the  best 
blood  levels  of  the  drug.  The  higher  the  levels 
the  better  the  results.  Then  there  is  also  the 
fact  that  we  have  a series  of  treatment  failures 
when  penicillin  alone  was  used,  some  with  mas- 
sive doses.  There  are  now  about  14  of  them. 
They  have  gotten  well  with  the  combined  ther- 
apy. 

This,  of  course,  is  not  final  proof,  since 
the  additional  penicillin  might  have  done  it  alone. 
These  are  our  reasons  for  using  heparin.  When 
sufficient  proof  accumulates  showing  that  the 
results  without  heparin  are  equal  to  ours  in  series 
of  unselected  cases,  we  shall  certainly  be  willing 
to  discontinue  it. 

The  heparin  gives  us  no  trouble.  We  have  had 
no  accidents.  We  use  it  very  carefully.  We 
give  it  mostly  subcutaneously  in  the  retarding 
menstruum. 

Dr,  Gold:  Is  it  gelatin  and  ephedrine  mix- 
ture? 

Dr.  Loewe  : It  is  the  Pitkin  menstruum,  com- 
posed of  gelatin,  dextrose,  glacial  acetic  acid, 
and  water,  with  vasoconstrictors  to  help  retard 
absorption. 

Answering  Dr.  Eggleston’s  question,  we  avoid 
the  term  “lytic.”  We  don’t  know  whether  it  is 
lytic.  It  is  well  known,  in  the  case  of  a thrombo- 
phlebitic  process  in  the  lower  extremity,  that  the 
thrombosis  heals  much  more  rapidly,  if  the  tail  is 
prevented  from  growing.  Preventing  accretions 
to  the  thrombotic  mass  should  enhance  repair. 
We  don’t  think  it  dissolves  the  thrombus. 

Dr.  Wheeler:  If  you  are  going  to  give  the 
penicillin  by  continuous  intravenous  drip,  why 
don’t  you  give  the  heparin  the  same  way  rather 
than  subcutaneously? 

Dr.  Loewe:  That  is  a perfectly  valid  question. 
We  have  given  it  by  the  continuous  intravenous 
drip,  but  we  don’t  like  it  because  it  requires  more 
supervision.  One  sets  up  a dripolator  that  will 
go  for  twenty-four  hours,  and  if  that  dripolator 
exhausts  itself  in  twelve  or  sixteen  hours  it  does 
not  matter  as  far  as  the  penicillin  is  concerned, 
but  it  does  matter  if  the  heparin  enters  too 
quickly;  so  we  prefer  the  heparin  subcutaneously. 

Visitor:  Isn’t  subcutaneous  heparin  painful? 

Dr,  Loewe:  Yes,  there  is  some  pain  because 
we  deposit  it  subcutaneously  rather  than  intra- 
muscularly. But  it  is  transitory  and  vari- 


able, and  they  are  none  the  worse  for  it.  We 
have  not  had  to  abandon  it  because  of  pain. 

Dr.  Wheeler:  How  large  a volume  of  the 
menstruum  do  you  give  in  a single  injection? 

Dr.  Loewe:  From  2 to  4 cc.  We  are  trying 
to  reduce  it,  especially  the  content  of  glacial 
acetic  acid,  in  order  to  eliminate  irritation,  the 
cause  of  the  pain. 

Visitor:  I would  like  to  ask  Dr.  Loewe  if  he 
thinks  that  para-aminohippuric  acid  is  a valuable 
adjuvant,  and,  if  it  is,  is  it  a toxic  agent  to  the 
kidneys? 

Dr.  Loewe:  The  para-aminohippuric  acid  is 
an  important  addition  to  our  therapeutic  program 
because  we  have  problem  cases.  Now  we  don’t 
get  the  easy  ones.  It  has  an  adverse  effect  on  the 
veins  in  certain  concentrations.  There  are 
technical  difficulties  which  have  to  be  ironed  out. 
But  it  is  an  important  addition  to  the  treatment, 
not  the  routine  treatment  of  cases,  but  to  the 
treatment  of  penicillin  failures  due  to  the  fact 
that  the  patients  are  not  able  to  build  adequate 
penicillin  blood  levels. 

Dr.  Gold:  Have  you  seen  any  toxic  effects? 

Dr.  Loewe:  None  whatsoever.  We  have 
given  as  much  as  100  Gm.  daily  intravenously  for 
eight  consecutive  days.  It  is  not  toxic  in  animals 
and  humans  in  blood  concentrations  of  80  mg. 
per  cent,  which  means  up  to  almost  200  Gm.  a 
day. 

Dr.  Eggleston:  The  theory  of  the  action  of 
para-aminohippuric  acid  is  still  further  overload- 
ing the  excretory  mechanism  of  the  tubules? 

Dr.  Loewe:  Yes,  there  is  competition  be- 
tween the  penicillin  and  the  acid  for  tubular  ex- 
cretion. 

Dr.  Eggleston:  Have  you  seen  any  kidneys  j 
of  animals  or  man  having  received  these  large  | 
doses  of  para-aminohippuric  acid? 

Dr.  Loewe:  I have  not,  sir,  but  I am  guided 
by  the  report  of  others  who  found  no  kidney  in-  , 
jury.  I 

Dr.  Janet  Travell:  Would  Dr.  Lowe  tell  | 
us  more  about  why  he  thought  his  patients  were  I 
cured?  To  be  sure  of  that  is  so  important.  , 

Dr.  Loewe:  They  look  well.  When  you  get  ' 
them  together  in  a group,  they  look  healthier  : 
than  the  doctors.  Most  of  them  are  back  again 
in  gainful  occupations,  some  in  arduous  labor.  ! 
One  man  was  spectacular  in  that  he  was  on  a i 
chain  gang  about  two  months  after  he  was  dis-  j j 
charged.  We  recaptured  him  and  he  is  now^  j | 
working  as  a metal  worker.  Some  of  them  are  j | 
working  as  waiters,  housewives,  etc.,  and  they  ,.i 
feel  well.  Some  of  them,  of  course,  as  a result  i : 
of  the  infection,  have  lost  sufficient  valve  sub-  ! ' 
stance  to  compromise  their  cardiac  reserve.  ; 
These  are  in  mild  failure,  but  they  are  well  as  far  j 
as  their  endocarditis  is  concerned.  The  blood  J 
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cultures  are  consistently  negative.  The  blood 
picture  remains  good.  The  sedimentation  rates, 
on  which  we  place  great  reliance,  remain  normal. 
Then  we  have  autopsy  specimens  which  show  that 
the  patients  died  because  they  had  lost  so  much 
valve  substance  that  the  hearts  could  not  make 
the  necessary  adjustments,  but  what  valve  re- 
mained was  free  of  bacteria  and  all  evidence  of 
bacterial  activity.  Finally,  we  have  the  patient 
that  came  back  with  a reinfection,  with  one- 
organism  the  first  time  and  another  the  second 
time. 

Dr.  Travell:  What  is  the  longest  period  of 
cure? 

Dr.  Loewe:  Fifteen  months.  By  the  way, 
that  was  our  worst  case.  . He  had  previously 
received  sulfonamide  treatment.  He  was  ill 
almost  a year  before  we  treated  him. 

Dr.  Gold:  How  about  the  possibility  of  intra- 
muscular injection  instead  of  the  intravenous 
drip?  IsnT  it  a fact  that  by  the  intramuscular 
injection  of  such  doses  as  25,000  units  at  two- 
hour  intervals  one  should  encounter  no  difficulty 
in  establishing  blood  levels  which  fall  within  the 
range  of  the  concentrations  of  penicillin  required 
by  most  organisms  which  cause  this  disease,  at 
least  those  levels  shown  by  the  sensitivity  tests? 

Dr.  Loewe:  The  levels  are  not  high  enough, 
and  when  a high  peak  is  reached  within  thirty 
minutes,  it  falls  off  to  subeffective  concentrations 
within  sixty  to  ninety  minutes.  We  have  made 
large  numbers  of  two-hourly  intramuscular  in- 
jections in  daily  doses  up  to  1,000,000  units.  By 
the  continuous  intramuscular  route,  which  is 
much  better  than  the  fractional  two-hour 
method,  we  obtain  about  50  to  60  per  cent  of  the 
intravenous  penicillin  blood  levels.  That  is  not 
bad  except  for  the  fact  that  the  muscles  do  not 
tolerate  1,000,000  units  of  penicillin  a day. 
Because  we  encountered  myositis  and  fever  re- 
actions, we  have  had  to  abandon  it.  We  use 
the  continuous  intramuscular  injection  on  occa- 
sions when  the  patient  is  in  circulatory  failure, 
or  there  is  a severe  pyrogenic  reaction,  but  as 
soon  as  possible  we  return  to  the  intravenous 
route.  That  is,  at  present,  the  method  of  choice. 

Dr.  Gold:  Dr.  Loewe,  what  is  your  opinion  of 


the  recent  experience  of  Dawson  and  Hunter  with 
20  cases  of  combined  treatment,  of  whom  75  per 
cent  were  cured  and  in  which  the  results  with 
three-hourly  intramuscular  doses  seemed  about 
the  same  as  the  continuous  intravenous  method? 
They  treated  a few  cases  with  the  intramuscular 
drip  of  penicillin  without  heparin,  and  in  these 
they  seemed  to  have  obtained  equally  good  re- 
sults. The  majority  of  their  cases  received  only 
about  200,000  units  daily  for  about  three  weeks. 

Dr.  Loewe:  I think  that  such  limited  experi- 
ences may  prove  misleading.  I am  inclined  to 
place  a good  deal  of  weight  on  our  series  of  14 
patients  to  whom  I have  already  referred,  who 
represented  failures  with  penicillin  alone,  but  who 
were  then  cured  by  the  combined  treatment  with 
penicillin  and  heparin.  I believe  that  massive 
doses  of  penicillin  combined  with  heparin  hold 
out  the  best  prospects  for  these  patients  at  the 
present  time. 

Summary 

Dr.  Gold:  Subacute  bacterial  endocarditis 
was  almost  uniformly  fatal  until  a few  years  ago. 
With  the  use  of  the  sulfa  drugs,  disappearance  of 
the  bacteremia  became  a fairly  common  experi- 
ence and  occasional  patients  (4  to  6 per  cent)  were 
completely  cured.  The  early  experiences  with 
penicillin  were  quite  discouraging.  The  use  of 
massive  doses  of  penicillin  has  brought  this  dis- 
ease under  control.  Some  regard  heparin  as  an 
important  adjuvant  and  recommend  its  subcutan- 
eous injection  in  a special  menstruum  which  re- 
tards absorption.  Others  question  the  value  of 
heparin.  The  causative  organisms  of  this  disease 
vary  widely  in  their  susceptibility  to  penicillin, 
and  for  the  more  resistant  cases  para-amino- 
hippuric  acid  given  together  with  penicillin  offers 
some  promise  of  providing  more  effective  peni- 
cillin blood  levels.  Some  prefer  the  intravenous 
route.  Others  have  obtained  satisfactory  results 
by  the  intramuscular  route.  There  still  remains 
much  to  be  done  in  order  to  establish  the  most 
effective  dosage  and  method  of  administering, 
but  the  fact  seems  fairly  clear  that  4 out  of  every 
5 patients  with  subacute  bacterial  endocarditis 
may  now  look  forward  to  a cure. 


THE  LIMITATIONS  OF  PENICILLIN 
Delivering  the  first  Lister  lecture  of  the  Society  of 
Chemical  Industry  at  Edinburgh,  Sir  Alexander 
Fleming,  the  discoverer  of  penicillin,  said  that,  like 
the  sulfonamides,  penicillin  is  highly  specific,  affect- 
ing certain  microbes  but  having  little  or  no  action  on 
others.  He  thought  it  unlikely  that  we  should  ever 
get  an  antiseptic  which  would  affect  all  microbes 
without  being  poisonous  to  some  human  cells. 
Thus  we  shall  have  to  arm  ourselves  with  a series  of 
chemicals  covering  the  whole  range  of  microbe 
growth.  In  another  respect  penicillin  is  not  perfect, 


Dr.  Fleming  said;  it  is  rapidly  destroyed  in  the 
stomach  and  so  is  ineffective  when  taken  by  mouth. 
But  there  is  still  hope  that  chemists  may  be  able  to 
synthesize  it  and  then  tinker  with  the  molecule  so 
as  to  remedy  imperfections.  Moreover,  there  are 
thousands  of  other  microbes  which  may  manufac- 
ture antiseptics  even  better  than  penicillin  or  which 
may  give  a clue  to  the  chemical  linkages  responsible 
for  the  destruction  of  bacteria.  “The  work  is  not 
finished.  It  is  just  beginning,”  he  declared. — 
Feb.  10,  19JtS 


PENICILLIN  IN  PNEUMOCOCCIC  ENDOCARDITIS  OF  AN  INFANT  WITH 
CONGENITAL  HEART  DISEASE 

I.  Newton  Kugelmass,  M.D.,  New  York  City 


"DNEUMOCOCCIC  endocarditis  is  not  uncommon 
in  children  with  congenital  malformations  of  the 
heart  who  succumb  to  attacks  of  pneumonia.  Diag- 
nosis is  rarely  made  during  life  because  the  symp- 
toms are  obscured  by  the  associated  pulmonary 
process,  but  prolongation  of  the  disease  beyond  the 
first  week  or  recurrence  after  an  apyrexial  interval 
should  lead  one  to  suspect  such  a comphcation. 

Case  Report 

S.  M.,  a 15-month-old  baby  girl  with  patent 
ductus  arteriosus,  contracted  a severe  upper  respira- 
tory infection  from  her  father.  She  was  only  moder- 
ately disturbed  for  several  days  when  sudden  in- 
crease in  fever,  aggravation  of  cough,  and  develop- 
ment of  rapid  respiration  marked  the  onset  of  pneu- 
monia. 

There  was  moderate  prostration  with  cold  and 
clammy  skin,  ashen-cyanotic  facies,  feeble  pulse, 
and  labored  breathing.  The  baby  was  placed  in  an 
oxygen  tent  at  the  Misercordia  Hospital  and  given  I 
Gm.  of  sulfadiazine  per  kilo  of  body  weight  and 
supportive  treatment.  Consolidation  developed 
over  the  right  lower  lobe  with  moderate  dullness, 
bronchial  breathing,  and  crepitant  rales.  Typing 
revealed  Type  XIV  pneumococcus,  moderate  poly- 
morphonuclear leukocytosis  of  the  blood,  and 


equivocal  blood  cultures.  The  temperature  fluc- 
tuated between  95  and  105  F.  for  four  days;  then 
similar  signs  appeared  in  the  left  lower  lobe,  com- 
plicated by  bilateral  otitis  media.  Recrudescence 
of  pneumonia  kept  the  septic  temperature  up  for 
another  four  days  with  subsequent  fluctuation  at 
about  100.5  F.  In  the  midst  of  apparent  recovery 
the  infant  was  overtaken  suddenly  and  swiftly  by 
spiking  fever,  intermittent  chills,  profuse  sweating, 
persistent  vomiting,  and  marked  prostration.  There 
were  ashen  pallor  of  the  face,  shortness  of  breath, 
attacks  of  cyanosis,  and  acceleration  and  deepening 
of  respirations.  The  lungs  were  free  of  pneumuonic 
signs,  but  the  heart  revealed  new  murmurs,  the 
systolic  bruit  becoming  audible  throughout  the 
whole  pericardium,  the  spleen  became  enlarged, 
petechiae  appeared  over  the  palate  and  conjunc- 
tivae,  and  the  urine  contained  red  blood  cells, 
albumin,  and  casts.  The  infant  appeared  to  be 
struggling  for  every  breath  in  the  oxygen  tent  when 
200,000  Oxford  units  of  penicillin  were  given  paren- 
terally  in  divided  doses  at  three-hour  intervals,  which 
arrested  the  process  within  thirty-six  hours.  The 
unique  manifestations  of  acute  endocarditis  cleared 
completely  and  conspicuously.  Repeated  examina- 
tions of  the  child  since  her  discharge  from  the  hos- 
pital have  revealed  the  original  cardiac  findings  and 
normal  developmental  progress. 


EFFECT  OF  THE  BLOOD  SUGAR  ON  THE  ELECTROENCEPHALOGRAM 


Walter  Gold  fare,  Maj.  M.C.,  A.U.S. 

CINCE  the  beginning  of  the  widespread  use  of  the 
^ electroencephalogram  clinically  there  have 
been  numerous  studies  on  the  effects  of  various 
factors  on  the  incidence  and  production  of  abnor- 
mal brain-wave  patterns.  Lennox,  Gibbs,  and 
Gibbs  (1936)^  studied  the  effects  of  drugs  and  their 
relation  to  clinical  seizures.  In  a later  paper  the 
same  authors  (1939)^  reported  on  the  effects  of  blood 
sugar  on  the  spike  and  wave  pattern  found  in  petit 
mal.  The  latter  study  demonstrated  that  high 
blood-sugar  levels  diminished  the  spike  and  wave 
activity  of  the  petit  mal  seizures.  It  was  thought  of 
interest  to  report  a single  case  of  grand  mal  epilepsy 
due  to  hypoglycemic  attacks  in  which  the  abnormal 
brain-wave  patterns  were  abolished  by  the  adminis- 
tration of  glucose. 

Case  Reports 

The  patient  was  a 22^year-old  white  girl,  a second 
lieutenant  in  the  U.S.  Army  Nursing  Corps.  She 
was  admitted  to  the  hospital  after  having  two  “faint- 
ing spells”  during  the  month  preceding  her  admis- 
sion. She  gave  a history  of  having  had  four  attacks 
of  “fainting,”  the  first  at  the  age  of  14,  the  second  at 
18,  and  the  last  two  within  the  past  month.  She 
could  not  give  a detailed  history  of  the  first  two  at- 
tacks other  than  that  they  were  associated  with  not 
eating.  The  third  attack  occurred  in  the  mess 
hall  and  was  observed  by  the  author.  She  had  not 


yet  started  to  eat,  and  she  suddenly  collapsed  j 
while  sitting  at  the  table.  She  was  caught  by  her  [ 
companions  and  lowered  to  the  floor.  There  were  i 
minor  clonic  twitchings  of  the  extremities  and  slight  [ 
opisthotonus.  A slight  dribble  of  blood  came  from 
the  corner  of  the  mouth,  and  there  was  no  dif-  | 
Acuity  in  forcing  a spoon  between  her  teeth.  Ex- 
amination of  the  mucous  membrane  of  the  mouth 
and  tongue  did  not  show  any  source  of  the  blood.  j 
She  recovered  in  a few  minutes  and  was  not  con-  j 
fused  after  the  attack.  About  three  days  later  the  I 
patient  was  singing  in  church  as  a soloist,  and  she  had  | 
what  was  described  by  other  nurses  as  an  exactly 
similar  attack  which  again  lasted  a few  minutes.  ! 
She  was  then  admitted  to  the  hospital  for  a thorough  - ■ 
checkup.  She  stated  that  each  attack  was  pre-  j 
ceded  by  a short  aura  of  dizziness.  There  was  no 
loss  of  sphincter  control  during  an  attack,  or  con- 
fusion afterward,  and  the  attacks  were  not  associated  | 
with  any  emotional  stress.  The  family  history  [ 
was  entirely  negative  for  epilepsy.  Past  medical  I 
history  was  negative  for  any  serious  illness  or  opera- 
tion. The  patient’s  appetite  was  excellent;  she 
frequently  had  severe  headaches  which  disappeared 
on  eating.  Routine  physical  examination  was  en-  j 
tirely  within  normal  limits.  Her  deep  and  super- 
ficial reflexes  were  generally  hyperactive,  but  equal  | 
on  both  sides.  The  patient  had  poor  hearing  and 
with  the  audiometer  test  was  found  to  have  an  | 
average  hearing  loss  of  40  decibels  in  both  ears,  and  | 
normal  bone  conduction.  It  was  felt  that  the  pa-  { 


1460 


July  1,  1945] 


BLOOD  SUGAR  AND  THE  ELECTROENCEPHALOGRAM 


1461 


HOURS 

Fig.  1. 


' fWEWfirnwTBB 


*SIDP 


hypcrvehtilatio« 


Fig  2. 


tient  had  a bilateral  otosclerosis  of  moderate  sever- 
ity. 

Laboratory  Studies. — Routine  blood  count  re- 
vealed a slight  secondary  anemia  with  3.38  million 
red  blood  cells.  The  urine  was  negative,  and  x-ray 
of  the  skull  was  normal.  Examination  of  the 
upper  gastrointestinal  tract  by  means  of  x-ray, 
fluoroscopy,  and  barium  ingestion  showed  that  the 
course  of  the  duodenum  was  normal,  and  there  was 
no  evidence  of  any  pancreatic  enlargement  visual- 
ized. Repeated  blood  counts  and  urinalyses  were 
also  essentially  negative.  Three  sugar  tolerance 
curves  are  presented  in  Fig.  1 after  the  adminis- 
tration of  100  Gm.  of  glucose  by  mouth.  Curve  1, 
taken  on  October  15,  1943,  showed  a low  peak  of 
108  mg.  per  cent,  followed  by  a drop  below  the 
fasting  level  at  one  and  a half  hours  to  68  mg.  per 
cent.  It  was  repeated  on  December  5,  and  the 
peak  of  the  curve  was  168  mg.  per  cent  at  a half 
hour,  and  a drop  below  the  fasting  level  at  three 
hours  to  67  mg.  per  cent.  The  third  curve  was  ob- 
tained on  December  18  after  the  patient  had  been 
on  a fixed  diet  for  three  days  of  100  Gm.  of  carbo- 
hydrate per  day.  The  peak  of  the  curve  at  one- 
half  hour  was  98  mg.  per  cent,  followed  by  a drop 
below  the  fasting  level  to  37  mg.  per  cent  at  one  and 
a half  hours,  and  at  the  end  of  the  test  at  four  hours 
the  blood  sugar  had  not  yet  reached  the  fasting 
level.  Two  insulin  tolerance  tests  were  performed 
with  5 and  10  units  of  insulin  intramuscularly. 
The  10-unit  dose  produced  a drop  in  blood  sugar  of 
55  mg.  per  cent  in  a half  hour,  and  the  5-unit  dose 
dropped  the  level  38  mg,  per  cent  in  a half  hour. 
With  the  10-unit  dose  the  patient  showed  definite 
clinical  signs  of  hypoglycemia  in  the  form  of  sweat- 
ing, tremors  of  the  hands,  and  marked  hunger. 
No  seizures  occurred  with  either  dose.  The  elec- 
troencephalogram studies  are  reproduced  in  Fig.  2, 


and  the  four  leads  are  indicated  on  the  graph. 
There  was  nothing  abnormal  in  the  electroen- 
cephalogram obtained  in  the  postabsorptive  condi- 
tion while  the  patient  was  resting.  The  frequen- 
cies described  by  the  low-frequency  analyzer  of 
Grey  Walter*  (1943)^  were  principally  grouped 
about  10  cycles  per  second.  Overbreathing  evoked 
a large,  diffuse  rhythmic  Delta  discharge  and  the 
analyzer  showed  the  components  to  be  at  2,  3,  6,  8, 
10,  13,  and  14  cycles  per  second.  These  abnormal 
rhythms  persisted  for  thirty  to  forty  seconds  after 
overbreathing.  A second  record  taken  a half  hour 
after  the  administration  of  50  Gm.  of  glucose 
showed  hardly  any  slow  components  either  during 
or  after  overbreathing.  Analysis  of  the  frequencies 
showed  a few  components  at  6 and  7 cycles  per  sec- 
ond, the  principal  components  at  10  cycles  per 
second,  and  a few  rapid  components  at  20  cycles  per 
second.  The  relatively  normal  response  to  hyper- 
ventilation after  the  administration  of  glucose  sug- 
gests that  the  clinical  picture  of  epilepsy  in  this  case 
was  related  to  the  hypoglycemia. 

We  have  observed  similar  brain-wave  changes  in  3 
additional  patients  which  were  also  prevented  by 
the  administration  of  glucose  either  by  mouth  or 
by  vein.  There  was  no  history  of  grand  mal  epilepsy 
in  any  of  these  cases,  but  they  were  all  sent  in  for 
electroencephalogram  studies  because  of  disorders 
which  were  suggestive  of  epileptic  equivalents. 


* The  electroencephalogram  studies  were  obtained  through 
the  kindness  of  Mr.  Grey  Walter, « of  the  Burden  Neurologica 
Institute,  Bristol,  England. 

The  frequency  of  the  occipital  temporal  lead  was  analyzed 
by  Mr.  Walter’s  low-frequency  analyzer,  which  covers  the 
range  from  2 to  22  cycles  per  second.  The  curve  described 
by  the  analyzer  was  filled  in  for  clarity  and  labeled  with  the 
number  of  cycles  per  second  represented. 
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Summary 

A case  of  epilepsy  due  to  hypoglycemic  attacks 
was  presented. 

The  patient  showed  abnormal  brain-wave  pat- 
terns during  hyperventilation  which  were  prevented 
by  the  administration  of  glucose. 
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CONGENITAL  ELEVATION  OF  THE  SCAPULAE  WITH  BILATERAL 
OMO VERTEBRAL  BONES 

Robert  E.  Ingersoll,  M.D.,  West  Haverstraw,  New  York 

{From  the  New  York  State  Reconstruction  Home.) 


"pULENBERG^  published  in  1863  the  first  report 
^ of  the  clinical  picture  of  congenital  elevation 
of  the  scapula.  This  was  followed  in  1880  and 
1883  by  two  separate  reports  by  Willet  and  Wal- 
sham.2  However,  Sprengel,^  who  described  4 
cases  in  1891,  was  the  one  whose  name  has  since  been 
commonly  associated  with  this  deformity.  The 
first  bilateral  case  was  reported  by  HonselB  in  1899. 
Zesas,®  in  1904,  collected  one  hundred  reports  from 
the  literature.  Horwitz,®  in  1908,  was  able  to 
collect  120  cases  from  the  literature  and  added  16 
previously  unreported  patients.  Sporadic  reports 
of  one  or  of  a few  instances  of  this  deformity  have 
appeared  since.  The  review  of  SmitU  in  1941  is 
the  most  recent  large  series  available  in  the  litera- 
ture. It  remained  for  Grieg®  in  1924  to  suggest  the 
name  “congenital  high  scapula”  since,  in  his  words 
“nothing  can  be  elevated  which  has  not  been  down 
and  there  is  no  reason  to  believe  that  the  congeni- 
tally high  scapula  has  ever  been  lower  than  is  found 
at  birth.” 

The  surgical  treatment  of  this  deformity  has  not 
been  considered  by  many.  Sands,®  who  presented 
a case  in  1888,  resected  the  curved  superior  border 
of  the  scapula.  Schrock,^®  in  1926,  reported  two  pa- 
tients on  whom  he  performed  extensive  subperiosteal 
freeing  of  the  scapula,  resection  of  its  superior  por- 
tion and  part  of  the  spine,  and  attachment  of  the 
freed  scapula  to  the  lowest  rib  possible  with  sutures. 
Smith^  indicated  to  some  extent  the  undesirable 
consequences  which  may  result  from  this  procedure. 

Horwitz®  reported  some  form  of  vertebroscapular 
union  in  25  per  cent  of  his  cases,  79.7  per  cent  of 
which  were  bony  union.  Smith^  reported  14  out  of 
50  cases  with  an  omovertebral  connection. 

It  is  interesting  in  relation  to  this  report  to  note 
that  bilateral  cases  represent  approximately  10  per 
cent  of  cases  reported  and  that  the  left  shoulder  is 
usually  the  higher;  the  clavicles  make  an  angle  of 
25-30  degrees  with  the  horizontal,  and  facial  asym- 
metry with  atrophy  of  one  side  is  present  both  with 
and  without  true  torticollis. 

The  cause  of  the  omovertebral  connection  has 
been  the  subject  of  discussion  of  two  main  schools  of 
thought.  One  feels  that  it  represents  the  supra- 
scapular bone  as  is  found  in  skates.  The  other,  as 
represented  particularly  by  Keith,  states  un- 
equivocally that  it  is  similar  to  the  omovertebral 
element  of  certain  other  fishes  (dipnoi  and  sela- 


chians), which  joins  the  suprascapular  bone  to  the 
occiput.  He  feels  that  the  suprascapular  bone  in 
man  is  represented  by  the  cartilage  along  the  verte- 
bral border  of  the  scapula. 

The  descent  of  the  scapula  from  its  embryonic 
cervical  position  to  its  ultimate  thoracic  level  in 
adults  has  been  established  and  has  been  well  de- 
scribed by  Lewis ^2  and  summarized  by  other 
authors.®~®-^^*’® 

Case  Report 

Case  1 {2985). — James  M.,  a twin  boy  5V2  years 
of  age,  was  admitted  to  the  New  York  State  Re- 
construction Home  on  January  9,  1943,  with  a 
diagnosis  of  malformation  of  both  scapulae.  The 
condition  had  been  noted  at  birth  and  treatment 
had  consisted  of  continuous  observation  in  the  State 
Orthopedic  Clinic.  General  physical  examination 
was  essentially  negative.  The  neck  revealed  a 
normal  range  of  motion  both  actively  and  passively 
in  all  planes.  There  was  prominence  of  the  para- 
vertebral muscles  in  the  neck  and  particularly  in 
the  region  of  their  attachment  to  the  occiput.  Fa- 
cial asymmetry  with  a definite  droop  of  the  right 


Fig.  1.  Preoperative  x-ray  showing  high 
scapulae,  omovertebral  bones  and  fusion  defect  of 
the  cervical  vertebrae. 
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Fig.  2.  9 months  postoperative  x-ray  showing 

lower  position  of  the  scapulae  and  no  evidence  of 
recurrence  of  omovertebral  bones 


corner  of  the  mouth  and  right  side  of  the  face  was 
noted.  The  patient  stood  with  the  shoulders 
markedly  elevated  with  prominent  vertebral  borders 
of  the  scapulae,  especially  the  superior  vertebral 
angle.  The  superior  border  of  the  scapula  was 
prominent  and  was  fixed  at  an  angle  of  15  degrees 
with  the  horizontal.  There  was  a palpable  bridge 
of  cartilagenous  or  osseous  tissue  extruding  from 
the  vertebral  border  of  the  scapula  at  the  base  of  the 
scapular  spine  to  the  spinous  processes  of  the  fifth 
and  sixth  cervical  vertebrae.  There  was  a palpable 
suggestion  of  a midline  defect  from  the  fourth  cervi- 
cal to  the  first  dorsal  vertebra.  The  scapular  spine 
was  prominent,  suggesting  atrophy  of  the  supra- 
and  infraspinatus  muscle  groups.  Anteriorly  the 
coracoid  processes  were  very  prominent.  The  left 
shoulder  was  one  inch  higher  than  the  right.  The 
clavicles  made  an  angle  of  30  degrees  with  the  hori- 
zontal. There  was  no  clinical  evidence  of  scoliosis. 
Motion  of  the  scapulae  was  almost  absent  and  eleva- 
tion of  the  arms  was  possible  to  only  90  degrees. 

X-rays  revealed  elevation  of  both  scapulae  with 
the  superior  angles  at  the  level  of  the  fifth  cervical 
vertebra.  Bilateral  omovertebral  bones  were  pres- 
ent and  there  was  a midline  fusion  defect  from  the 
fourth  cervical  to  the  second  dorsal  vertebrae. 

Extensive  release  of  the  scapulae  was  considered 
but  decided  against  because  there  was  no  certainty 
that  the  result  would  warrant  the  risk  involved.  It 
was  felt  that  subperiosteal  resection  of  both  omo- 
vertebral bones  would  yield  increased  mobility  of 
the  arms. 

On  January  28,  1943,  under  general  anesthesia, 
the  omovertebral  bones  were  exposed  and  removed 
subperiosteally.  These  structures  showed  osseous 
union  to  the  tip  of  the  fifth  cervical  vertebra  on  the 
right  and  the  fifth  and  sixth  on  the  left,  and  cart- 
ilagenous union  to  the  scapulae.  The  left  bone 
measured  5 by  1.5  by  1.0  cm.,  of  which  3.5  cm.  of  its 
length  was  bony.  The  right  was  4.5  by  1.5  by  1.0 
cm.  and  3.0  cm.  of  its  total  length  was  bony.  Fol- 
lowing removal  of  these  structures  a markedly  in- 
creased. passive  mobility  of  both  scapulae  was  ob- 
tained. The  postoperative  course  was  uneventful 


Fig.  3.  Right — preoperative.  Left — postoperative. 


and  physical  therapy  in  the  form  of  gymnastics  was 
instituted. 

Re-examination  on  September  15,  1943,  nine 
months  after  operation,  revealed  continued  high 
position  of  the  scapulae  but  with  active  elevation 
of  the  arms  to  150  degrees.  X-rays  at  this  time 
showed  no  evidence  of  recurrence  of  bony  growth 
in  the  beds  of  the  previously  removed  bones. 

Sixteen  months  postopera tively,  on  May  11,  1944, 
examination  revealed  maintenance  of  the  range  of 
elevation  to  150  degrees.  There  is  palpable  sug- 
gestion of  recurrence  of  bony  growth  in  the  bed  of 
the  left  omovertebral  element. 

This,  then,  is  the  presentation  of  a case  of  bi- 
lateral congenital  high  scapula  with  bilateral  omo- 
vertebral bones  which  was  treated  by  surgical  re- 
moval of  these  structures,  yielding  functional  im- 
provement to  date  and  with  some  cosmetic  benefit. 
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Medical  News 


Admiral  Stephenson  to  Direct  Cancer  Study 


EAR  Admiral  Charles  S.  Stephenson,  U.S.N., 
retired,  former  director  of  the  department  of 
Hygiene  and  Preventive  Medicine  of  the  United 
States  Xaval  Medical  School,  has  been  appointed 
acting  managing  director  of  the  American  Cancer 
Society  to  succeed  Dr.  Clarence  Cook  Little.  Dr. 
Little  will  direct  studies  of  genetic  factors  of  intelli- 


gence and  emotional  variations  in  mammals  under  a 
Rockefeller  Foundation  grant. 

Some  months  ago  Admiral  Stephenson  took  over 
the  direction  of  the  Research  Division  of  the  Cancer 
Society,  to  which  approximately  one  third  of  the 
funds  gathered  in  the  $5,000,000  cancer  drive  were 
assigned. 


Dr.  Sabin  Receives  Trudeau  Medal  for  Tuberculosis  Work 


The  Trudeau  Medal  of  the  National  Tubercu- 
los’s  Association  was  awarded  to  Dr.  Florence 
R.  Sabin,  of  Denver,  anatomist,  noted  for  her  work 
on  the  pathology  of  tuberculosis  and  on  the  origin, 
nature,  and  activities  of  the  white  blood  cells,  at  a 
meeting  of  the  association’s  executive  committee  in 
the  Hotel  Pennsylvania  on  June  6. 

The  award,  given  annually  for  “meritorious  con- 
tribution to  the  cause,  treatment,  or  prevention  of 
tuberculosis,”  is  the  highest  honor  in  the  field  of 
tuberculosis.  It  was  established  in  1926  in  memory 
of  Dr.  Edward  Livingston  Trudeau,  the  associa- 
tion’s first  president. 


Dr.  Sabin,  a member  of  the  association’s  com- 
mittee on  medical  research,  received  the  award  for 
her  extensive  studies  of  the  physiologic  activities  of 
the  chemical  fractions  of  the  tubercle  bacillus. 

Election  of  Dr.  John  Alexander,  of  Ann  Arbor, 
Michigan,  as  president-elect  of  the  American 
Trudeau  Society,  medical  section  of  the  association, 
was  also  announced.  Dr.  Alexander,  who  is  chief 
of  the  division  of  thoracic  surgery,  LTniversity 
of  Michigan  Hospital,  will  assume  office  in  one 
year. 

Dr.  Ezra  Bridge,  of  Rochester,  succeeded  to  the  ’ 
1945  presidenc}’^  on  June  6. 


New  Itch  Remedy  Proving  Satisfactory 


Anew  itch  remedy,  called  Circa  42,  developed 
by  scientists  of  the  LT.S.  Department  of  Agri- 
culture’s Research  Administration,  relieves  skin 
irritations  caused  by  bites  or  stings  of  insects,  such 
as  chiggers,  mosquitoes,  spiders,  wasps,  and  others, 
or  by  fungous  infections,  poison  ivy,  and  “unknown” 
causes.  Limited  tests  on  persons  in  this  country 
and  in  tropical  areas  have  indicated  Circa  42  to  be 
a promising  remedy  for  relief  of  itching  skin  for  all 
but  a few  of  those  who  have  tried  it. 

This  remedy  can  be  prepared  by  any  druggist 
who  has  the  ingredients,  from  the  formula  de- 


veloped by  Dr.  J.  Franklin  A'eager  and  Charles  S. 
Wilson,  entomologists  at  Agriculture’s  Research 
Center  at  Beltsville,  Maryland.  Circa  42  is  a 
doughy,  nongreasy,  cake-like  material,  which  is 
applied  by  hand  in  a thick  layer  over  the  itching 
regions,  but  not  rubbed  in.  It  is  made  of  five 
materials,  two  of  which  produce  a local  skin  anes- 
thesia, without  harm  to  the  skin. 

The  formula  for  Circa  42  is  as  follows:  n-butyl- 

p-aminobenzoate,  100  Gm.;  benzyl  alcohol;  170  cc.; 
anhydrous  lanolin  (melted),  20  cc.;  cornstarch,  640 
Gm.;  sodium  lauryl  sulfonate,  64  Gm. 


Wartime  Graduate  Medical  Meetings  Held  in  New  York 


Four  wartime  Graduate  Medical  ^Meetings, 
under  the  auspices  of  the  American  Medical  As- 
sociation, the  American  Colle.ge  of  Surgeons,  and 
the  American  College  of  Physicians,  have  been  held 
recently.  Dr.  O.  R.  Jones  is  chairman  for  the  New 
York  region,  and  on  his  committee  are  Drs.  Norman 
Jolliffe  and  H.  W.  Cave. 

On  May  18  in  Grand  Central  Palace  Dr.  Nathan 

County 

Albany  County 

Capt.  A.  J.  Vinci,  of  Cohoes,  seiwing  with  a • 
medical  detachment  of  the  Army  in  Germany,  has 
been  awarded  the  Bronze  Star  “for  meritorious 
achievement,”  according  to  word  received  on  May  7. 

The  citation  accompanying  the  award  says  the 
physician’s  “initiative  and  courage  in  braving  mined 
and  booby-trapped  paths  to  establish  an  alternate 
route  to  evacuate  casualties  were  directly  responsi- 
ble for  saving  the  lives  of  many  wounded  men.” 
This  action  took  place  on  February  27  and  28.  * 


* Asterisk  indicates  that  iten>  comes  from  a local  news- 
paper. 


Rosenthal  spoke  on  “Deleterious  Effec.ts  of  Drugs 
on  the  Hemopoeitic  System;”  on  May  25  in  the 
same  place  Dr.  H.  D.  Kruse  delivered  a lecture  en- 
titled “Deficienc}"  States  and  Their  Recognition.” 

On  June  4,  at  Mitchell  Field,  Dr.  David  P.  Barr 
discussed  “Treatment  of  Thyrotoxicosis”  and  Dr. 
Henry  E.  Meleney  talked  on  “Diagnosis  and  Treat- 
ment of  Malaria.” 

News 

A special  meeting  of  the  county  society  was  held 
on  June  6,  at  8:30  p.m.,  at  the  Albany  College  of 
Pharmacy.  Harry  E.  Northam,  executive  secretary 
of  the  Association  of  American  Physicians  and 
Surgeons,  of  Gary,  Indiana,  was  the  speaker. 

Bronx  County 

The  regular  meeting  of  the  county  society  was 
held  at  the  Concourse  Plaza  Hotel  on  May  16  at 
8:30  P.M.  The  scientific  program  consisted  of  a 
lecture  by  Dr.  Frank  H.  Lahey,  of  the  Lahey  Clinic, 
in  Boston,  entitled  “Lesions  of  the  Stomach — 
Duodenum  and  Jejunum,”  followed  by  discussion 
by  Drs.  Benjamin  Sherwin  and  Samuel  Weiskopf. 

[Continued  on  page  1466] 
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Columbia  County 

Dr.  L,  W.  Gorham,  professor  of  medicine,  Albany 
Medical  College,  was  guest  speaker  on  May  8 at  the 
semiannual  meeting  of  the  Columbia  County  Medi- 
cal Society  held  at  the  Columbia  Golf  and  Country 
Club.  Dr.  Gorham  spoke  of  the  use  of  penicillin  for 
generalized  infections,  infections  of  the  nervous 
system,  and  for  pneumonia. 

A business  meeting,  at  which  Dr.  J.  W.  Mambert 
presided,  and  a dinner  preceded  the  program,  which 
also  included  a sound  film  on  nutritional  deficiencies. 
Capt.  Roger  Bliss,  home  on  leave,  told  of  his  ex- 
periences on  Leyte  and  Luzon. 

Dutchess  County 

Dr.  Robert  H.  Breed  won  a kickers’  handicap 
tournament  of  the  Dutchess  County  Medical 
Society  on  the  golf  course  of  the  Hudson  River  State 
Hospital  on  May  9.  The  medical  staff  of  the  hos- 
pital was  host  to  the  society  members  at  the  golf 
match  and  a barbecue,  which  preceded  a regular 
business  meeting  of  the  society. 

Dr.  Donald  Malven  presided  at  the  meeting  which 
was  featured  by  a scientific  discussion  on  “Cancer  of 
the  Breast.”  The  session  was  led  by  Dr.  Julian 
Herrmann,  of  Memorial  Hospital,  New  York  City.* 

Kings  County 

Seven  Catholic  laymen  designated  for  knighthood 
in  the  Order  of  St.  Gregory  by  Pope  Pius  XII  were 
invested  on  May  6 by  Bishop  Thomas  E.  Molloy, 
of  the  Brooklyn  Diocese.  The  ceremony  was  wit- 
nessed by  five-hundred  persons  at  the  Church  of  St. 
Francis  Xavier. 

The  new  knights,  named  for  their  services  to  their 
faith  and  charitable  work  in  the  diocese,  include  two 
jurists,  two  physicians,  an  editor,  an  engineer,  and  a 
former  shipping  executive. 

Physicians  honored  were:  Dr.  Thomas  M. 

Brennan,  assistant  clinical  professor  of  surgery  at 
Long  Island  College  of  Medicine,  a member  of  the 
board  of  trustees  of  the  Medical  Society  of  the  State 
of  New  York,  and  president  of  the  medical  board  of 
St.  Mary’s  Hospital,  and  Dr.  Thomas  A.  IVIcGold- 
rick,  director  of  medicine  at  St.  Anthony’s  Hospital 
and  from  1943  to  1944  president  of  the  Medical 
Society  of  the  State  of  New  York.* 


The  joint  medical  staffs  of  Kings  County  and 
Caledonian  hospitals  gave  a dinner  on  May  12  to 
Dr.  Joseph  Tenopyr,  president  of  the  Kings  County 
Medical  Society,  the  Kings  County  Medical  Board, 
and  the  Medical  Board  of  the  Caledonian  Hospital. 

The  dinner,  a benefit  for  overseas  members  of  the 
Kings  County  medical  unit,  was  attended  by  five 
hundred  who  paid  tribute  to  Dr.  Tenopyr’s  long 
service  in  county  medical  circles.  The  event  was  at 
the  Towers  Hotel. 

Maj.  Gen.  Charles  R.  Reynolds,  former  surgeon- 
general  of  the  army,  represented-  the  American  Col- 
lege of  Surgeons  and  Dr.  Robert  F.  Barber,  of  the 
Long  Island  College  of  Medicine  and  the  Long 
Island  College  Division  of  Kings  County  Hospital, 
was  toastmaster.  Edward  M.  Bernecker,  Com- 
missioner, of  Hospitals  for  the  City  of  New  York, 
was  principal  speaker. 

Other  speakers  were  the  Rev.  Dr.  Alfred  Grant 
Walton,  of  the  Flatbush  Congregational  Church, 
who  offered  the  invocation;  Donald  G.  C.  Sinclair, 
president  of  Caledonian  Hospital;  and  Dr.  Charles 


A.  Gordon,  head  of  the  local  chapter  of  the  American 
College  of  Surgeons.  The  chairman  was  Dr.  John 
Brinkman.  * 


For  remaining  at  his  post  after  being  wounded, 
Capt.  Shepard  G.  Aronson,  a Brooklyn  doctor,  has 
been  awarded  the  Bronze  Star  Medal. 

The  32-year-old  doctor  received  an  eye  injur}' 
while  directing  officers  and  enlisted  personnel  in  an 
operating  room  on  one  of  the  Philippine  Islands  last 
February.  \\Tiile  shells  struck  the  front  of  the 
building  and  flying  glass,  plaster,  and  shell  fragments 
caused  casualties  in  the  operating  room,  the  doctor, 
who  was  told  by  his  commanding  officer  that  he 
could  leave,  continued  his  work. 

The  citation  read  in  part:  “He  had  about  ten 

hours  rest  during  the  five-day  period.  Through  his 
tireless,  skillful,  and  creditable  behavior,  not  only 
lives  and  limbs  were  saved,  but  hundreds  of  people 
were  influenced  into  a spirit  of  order  at  a time  and 
place  threatened  by  chaos.” 

Captain  Aronson  has  receive^  the  Purple  Heart. 
He  enlisted  in  the  medical  corps  three  years  ago  and 
was  sent  overseas  in  December,  1943.* 

Monroe  County 

John  R.  IMurlin,  Ph.D.,  professor  of  physiology 
and  director  of  the  department  of  vital  economics. 
University  of  Rochester  School  of  Medicine  and 
Dentistry,  Rochester,  retired  on  July  I.  Dr. 
Edwin  Fauver  retired  at  the  same  time  as  head  of 
the  physical  education  department  and  college 
physician.  The  men  have  been  connected  with  the 
Rochester  faculty  for  twenty-eight  and  twenty-nine 
years,  respectively. 

Nassau  County 

The  annual  meeting  of  the  county  society  was  held 
on  May  22  at  9;  00  p.m.  in  Mercy  Hospital  Audi- 
torium, Rockville  Centre.  The  scientific  session 
consisted  of  movies  entitled  “The  Invasion  of  Nor- 
mandy” and  “The  Battle  of  Marianas,”  presented 
through  the  Public  Relations  Office  of  the  United 
States  Navy. 

New  York  County 

More  than  seven  thousand  physicians  have  visited 
the  Drug  Exhibit  of  the  New  York  Academy  of 
Medicine,  which  was  inaugurated  on  October  9 of 
last  year.  The  exhibit  was  dismantled  in  June  and 
a new  exhibit  wall  be  opened  in  October,  1945. 

The  drug  exhibit  represents  an  innovation  in  the 
educational  services  of  the  Academy  and  it  has 
definitely  proved  its  worth  and  usefulness.  The 
objectives  of  the  exhibit,  to  permit  the  medical  prac- 
titioner to  familiarize  himself  with  the  newer  drugs, 
their  appearance,  the  forms  in  which  they  are  avail- 
able, their  methods  of  administration,  their  dosages, 
dangers,  contraindications,  etc.,  have  been  well 
realized.  The  exhibit  is  primarily  educational,  and 
not  promotional. 

The  first  drug  exhibit  was  restricted  to  items  bear- 
ing on  the  treatment  of  infections.  The  new  ex- 
hibit, to  be  opened  on  October  1,  will  be  unrestricted 
and  will  include  a variety  of  significant  and  new 
therapeutic  agents. 

Participation  in  the  exhibit  is  limited  to  those 
organizations  invited  by  the  Task  Committee,  of 
which  Dr.  Theodore  G.  Klumpp  is  chairman.  The 
Academy  Committee  on  Drug.’^Exhibits  passes  on 

[Continued  on  page^l468] 
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all  items  submitted.  Thirty-eight  pharmaceutical 
organizations  participated  in  the  first  exhibit. 


The  New  York  Heart  Association,  Inc.,  which  was 
organized  in  1915  to  advance  the  knowledge  of 
heart  disease  and  improve  the  treatment  of  cardiac 
patients,  has  opened  new  offices  at  the  New  York 
Academy  of  Medicine,  it  was  announced  on  May  31. 
The  organization  formerly  had  offices  at  the  New 
York  Tuberculosis  and  Health  Association,  386 
Fourth  Avenue.  ' 

A campaign  is  being  conducted  to  raise  $150,000 
to  increase  the  association’s  field  staff  and  pay  for 
several  other  projects  which  had  been  held  up  for 
lack  of  funds.  Dr.  Harold  E,  B.  Pardee,  chairman, 
said  that  about  three-fourths  of  the  sum  already  has 
been  received.* 

Niagara  County 

The  Niagara  Falls  Exchange  Club  will  conduct  a 
campaign  for  funds  to  establish  a permanent  cancer 
clinic  in  the  city,  it  was  announced  on  May  4 by 
Howard  J.  Dorrenbacher,  an  officer  of  the  club. 
Plans  for  the  establishment  of  the  clinic  were  dis- 
cussed at  a meeting  of  the  club  on  May  3.  Mr. 
Dorrenbacher  was  elected  treasurer  of  the  fund 
campaign.  He  said  the  club  will  work  in  association 
with  the  Niagara  County  Medical  Society.* 

Oneida  County 

The  Oneida  County  and  Mohawk  Valley  Chapter 
of  the  New  York  State  Society  of  Professional 
Engineers  benefited  on  May  14  from  a discussion  of 
organization  and  operation  of  the  Medical  Society 
of  the  State  of  New  York  given  by  Dr.  William  Hale, 
vice-speaker  of  the  House  of  Delegates  of  the  latter 
group. 

Dr.  Hale  said  that  doctors  and  engineers  have 
many  common  interests.  One  outstanding  incident 
mentioned  was  that  Dr.  William  Gorgas,  an  Ameri- 
can Army  surgeon,  eliminated  yellow  fever  in  the 
Panama  Canal  Zone  in  two  years  so  that  engineers 
could  continue  construction  of  the  canal.  * 

Onondaga  County 

Rheumatic  fever  is  the  leading  cause  of  death  be- 
tween the  ages  of  5 and  20,  Dr.  Ann  Kuttner,  of  the 
Imogene  Bassett  Memorial  Hospital,  Cooperstown, 
told  women  of  the  Syracuse.  University  College  of 
Medicine  on  May  18. 

Dr.  Kuttner,  for  seven  years  head  of  Irvington 
House,  at  Irvington,  which  deals  solely  with  rheu- 
matic-fever cases,  reviewed  the  problems  of  diag- 
nosis and  treatment  of  the  disease,  and  stressed  the 
importance  of  research  on  the  subject. 

She  said  knowledge  of  the  disease  is  incomplete, 
that  early  diagnosis  is  difficult  and  manifestations 
often  obscure. 

Greater  facilities  for  research  and  treatment  were 
urged  by  Dr.  Kuttner,  with  emphasis  on  the  neces- 
sity for  means  of  furnishing  the  prolonged  treatment 
needed  for  cure. 

Dr.  J.  G.  Fred  Hiss  spoke  briefly  of  the  work  done 
in  treatment  of  rheumatic  fever  at  the  Wei  ting 
Johnson  Hospital  for  Children  at  the  Elmcrest 
Children’s  Center.* 

Orange  County 

Dr.  Harry  L.  Chant,  head  of  the  Middletown 
office  of  the  State  Department  of  Health,  on  May  16 


revealed  the  completion  of  a local  advisory  com- 
mittee and  a subcommittee  on  professional  relation- 
ships for  the  fluorine  demonstration  being  conducted 
in  Newburgh  by  the  State  Department  of  Health. 

The  committee  as  a whole  includes  nine  repre- 
sentatives of  various  nonofficial  organizations  in 
Newburgh,  a subcommittee  on  professional  relation- 
ships including  seven  officials  and  professional  repre- 
sentatives, and  an  ex  officio  group  comprising  three 
members  of  the  State  Department  of  Health.  * 

Queens  County 

Dr.  Samuel  Jenkins,  of  Corona,  former  president 
of  the  Queens  Clinical  Society,  addressed  Flushing 
district  members  of  the  Queensboro  Tuberculosis 
and  Health  Association’s  advisory  committee  on 
Negro  health  in  Ebenezer  Baptist  Church  on  May 
11.* 


The  stated  meeting  of  the  county  society  was  held 
jointly  with  the  Queens  County  Bar  Association  on 
May  22  in  the  Forest  Hills  Inn.  Dr.  Harrison  S. 
Martland,  Chief  Medical  Examiner  of  Essex  Coun- 
ty, New  Jersey,  and  professor  of  forensic  medicine 
at  New  York  IJniversity  College  of  Medicine,  spoke 
on  “Medical  Investigation  of  Violent,  Sudden,  and 
Suspicious  Death.”  Lloyd  Paul  Stryker,  Esq., 
spoke  on  “Courts  and  Doctors.” 

Rensselaer  County 

Maj.  John  J.  Curtis,  of  the  Lovell  General  Hos- 
pital, Fort  Devens,  Massachusetts,  was  the  principal 
speaker  on  May  8 at  the  monthly  dinner  meeting 
of  the  Rensselaer  County  Medical  Society  at  the 
Troy  Club.  Major  Curtis  illustrated  his  talk  on 
mandibular  fractures  and  oral  surgery  with  projec- 
tion slides. 

The  society  approved  a resolution  accepting  the 
Blue  Point  plan  for  medical  insurance  for  its  organi- 
zation. Dr.  John  F.  Connor,  of  Troy,  presided. 

Richmond  County 

Dr.  Theodore  J.  Talbot,  recently  retired  from 
two  years’  service  in  the  Army,  has  announced 
opening  of  an  office  for  the  practice  of  medicine  in 
Grant  City. 

Former  acting  chief  of  cardiology  in  Bruns  Gen- 
eral Hospital,  an  Army  institution,  Santa  Fe,  New 
Mexico,  with  the  rank  of  captain.  Dr.  Talbot  served 
a two-year  residency  in  Sea  View  Hospital,  in  Rich- 
mond, prior  to  his  entering  service. 

A graduate  of  the  University  of  Lyon,  France,  he 
interned  at  City  Hospital,  Manhattan,  and  Louis-  i 
ville  General  Hospital,  Louisville,  Kentucky.* 

Rockland  County  | 

Dr.  A.  A.  Savastano,  who  is  leaving  Haverstraw 
to  open  an  office  for  the  practice  of  orthopedic  sur- 
gery in  Providence,  Rhode  Island,  was  feted  on  May  j 
15  at  the  Villa  Lafayette,  Spring  Valley,  with  a i 
testimonial  dinner  by  his  fellow  doctors  of  the  medi- 
cal staff  of  Good  Samaritan  Hospital,  Suffern.* 

Tompkins  County 

Members  of  the  medical  staff  of  Cornell  Uni- 
versity were  in  charge  of  the  Tompkins  County 
Medical  Society’s  meeting  in  Moore  Hall  at  Cornell 
on  May  15. 

Dr.  H.  B.  Wightman  spoke  on  “Four  Years’ 
[Continued  on  page  14701 


Officers — County  Medical  Societies — 1945 


TOTAL  MEMBERSHIP  AS  OF  JUNE  15,  1945—19,243 


County 


President 


Secretary 


Treasurer 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus  . . 

Cayuga 

Chautauqua.  . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer.  . . . 

Jefferson 

Kings 

Lewis 

Livingston .... 

Madison 

Monroe 

Montgomery . . 

Nassau 

New  York. . . . 

Niagara 

Oneida 

Onondaga .... 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 
Richmond .... 

Rockland 

St.  Lawrence. 
Saratoga 

Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins . . . . 

Ulster 

Warren 

Washington . . 

Wayne 

Westchester. . 

Wyoming 

Yates 


A.  J.  Wallingford Albany 

J.  F.  Glosser Wellsville 

Moses  H,  Krakow Bronx 

F.  G.  Moore Endicott 

M.  G.  Sheldon Olean 

C.  E.  Goodwin Weedsport 

R.  M.  Bruckheimer. Cassadaga 

W.  T.  Boland Elmira 

A.  K.  Benedict Sherburne 

W.  H.  Ladue Plattsburg 

J.  W.  Mambert Hudson 

R.  P.  Carpenter Cortland 

U.  R.  Corke Hobart 

D.  A.  Malven.  . .Poughkeepsie 

A.  H.  Aaron Buffalo 

R.  H.  Gray Westport 

J.  N.  Hayes Saranac  Lake 

M.  Kennedy Gloversville 

P.  P.  Welsh Leroy 

E.  G.  Mulbury Windham 

B.  J,  Kelly Frankfort 

H,  G.  Farmer Watertown 

J.  Tenopyr Brooklyn 

H.  E.  Chapin Lowville 

H.  J.  Schneckenburger.Nunda 

F.  Ottaviano Oneida 

S.  S.  Bullen Rochester 

J.  A.  Dickson Amsterdam 

A.  B.  Johnson.  .Far  Rockaway 

Kirby  Dwight New  York 

W.  E.  Mathews.  .Niagara  Falls 

A.  F.  Gaffney. . .Oriskany  Falls 

P,  K.  Menzies Syracuse 

J.  W.  Karr Chfton  Springs 

G.  E.  Kenny Port  Jervis 

L.  G.  Ogden Holley 

H.  F.  McGovern Fulton 

C.  H.  Peckham,  Jr 

Cooperstown 

G.  H.  Steacy . . . Lake  Mahopac 

E.  C.  Veprovsky Flust^g 

J.  F.  Connor Troy 

M.  S.  Lloyd New  York 

E.  W.  O’Dowd Tappan 

J.  P.  Smith Norwood 

F.  G.  Eaton 

Saratoga  Springs 

D.  G.  Smith Schenectady 

R.  G.  S.  Dougall. . . .CobleskiU 
W.  C.  Stewart.  .Watkins  Glen 

B.  Riemer Romulus 

S.  P.  Koenemann Avoca 

R.  W.  Southerland . Brentwood 
R.  S.  Breakey Monticello 

H. L.  Knapp,  Jr. . Newark  Valley 

R.  H.  Broad Ithaca 

M.  B.  Downer Kingston 

B.  Diefendorf Glens  Falls 

Z.  V.  D.  Orton Salem 

D.  F.  Johnson Newark 

L.  D.  Redway Ossining 

A.  Kosseff Attica 

A.  W.  Holmes Penn  Yan 


H.  L.  Nelms Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

E.  D.  Smith Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A,  Prudhon ....  Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Partyka Amsterdam 

E.  K.  Horton . Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Brent.  . . .Niagara  Falls 

O.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton 

M.  F.  Murray Cooperstown 

Garrett  W.  Vink Carmel 

E.  A.  Wolff Forest  Hills 

F.  J.  Fagan Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern..T 

Saratoga  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

F.  H.  Voss Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey . . . Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


F.  E.  Vosburgh Albany 

D.  Grey Belfast 

J.  A.  Landy Bronx 

L.  J.  Flanagan . . . Binghamton 
W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck.  . . .Dunkirk 

M.  F.  Butler Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

R.  L.  Scott Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

A.  H.  Sarno Johnstown 

P.  J.  Di  Natale Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

J.  F.  Rudmin Port  Leyden 

F.  J.  Hamilton Heinlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  T.  Woodhead.  .Amsterdam 

E.  K.  Horton. Rockville  Centre 

F.  Beekman New  York 

G.  C.  Stoll Niagara  Falls 

H.  D.  MacFarland Utica 

I.  L.  Ershler Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton 

J.  M.  Constantine Oneonta 

Garrett  W.  Vink Carmel 

A.  A.  Fischl.  .Long  Island  City 

F.  T.  Cavanaugh Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

J.  M.  Lebowich 

Saratoga  Springs 

A.  S.  Grussner. . .Schenectady 
D.  L.  Best Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  B.  Van  Gaasbeek . Kingston 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

T.  C.  Hobbie Sodus 

W.  A.  Newlands. . .Tarry town 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 
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Experience  with  Acute  Appendicitis  at  Cornell,” 
and  Dr.  C.  D.  Darling  discussed  “The  Veteran  in 
the  Community  and  the  Medical  Aspects.”* 

Ulster  County 

Dr.  Frederic  W.  Holcomb,  of  Kingston,  has  been 
selected  by  the  Kingston  Lions  Club  for  its  second 
annual  award  for  meritorious  achievement.  The 
first  award  of  the  club  was  made  last  year  to  another 
former  Greene  County  boy,  Maj.  Gen.  Frederick  L. 
Anderson. 

Dr.  Holcomb,  who  settled  in  Kingston  in  1919, 
has  been  very  active  in  the  medical,  social,  and  civic 
life  of  the  city,  and  since  1931  has  been  superintend- 
ent of  the  Ulster  County  Tuberculosis  Hospital. 
The  club  honored  Dr.  Holcomb  with  a dinner  at  the 
Governor  Clinton  Hotel  on  May  15.* 

Washington  County 

The  quarterly  meeting  of  the  county  society  was 
held  on  April  10,  at  8:30  p.m.,  at  Mary  McClellan 
Hospital,  Cambridge.  The  scientific  program  con- 
sisted of  two  lectures:  “Diagnosis  and  Treatment 
of  Disabilities  of  the  Hip,”  by  Dr.  William  E.  Gaze- 
ley,  orthopedic  surgeon,  Ellis  Hospital  and  Eastern 
New  A"ork  Orthopedic  Hospital,  Schenectady;  and 
“Clinical  Experiences  with  Penicillin  at  the  Mary 
McClellan  Hospital,”  by  Dr.  Robert  J.  Morin  and 
staff, 

Westchester  County 

“Health  Needs  and  Services  in  Westchester”  was 
the  subject  of  the  afternoon  session  of  the  county- 
wide health  conference  held  on  May  21  at  2: 00  p.m. 
in  White  Plains,  under  the  auspices  of  the  West- 
chester County  Council  of  Social  Agencies.  Edward 
Hochhauser,  of  Hartsdale,  chairman  of  the  Council’s 
Health  Division,  announced  that  a panel  of  special- 
ists spoke  briefly  about  the  services  the  county  has 
available,  and  Dr.  Reginald  Higgons,  of  Port 
Chester,  gave  a summary  to  open  the  discussion. 
The  program  was  as  follows: 

Public  Health — Dr.  William  A.  Holla,  of  White 
Plains,  commissioner,  Westchester  County  Depart- 
ment of  Health. 

Medical  Care — Dr.  Laurance  D.  Redway,  of 
Ossining,  president  of  the  Medical  Society  of  the 
County  of  Westchester. 


Hospitals — Albert  J.  O’Brien,  superintendent  of 
Lawrence  Hospital  and  president,  Westchester 
County  Hospital  Association. 

Nursing — Mrs.  Dorothy  Beals,  of  Tuckahoe,  vice- 
president,  District  16  of  the  New  York  State  Nurses 
Association. 

Industrial  Health— Dr.  Eugene  W.  Bogardus,  of 
Pleasantville,  from  the  staff  of  Reader’s  Digest. 

Mental  Hygiene  Association  of  Westchester 
County — 'Miss  Constance  Warren,  of  Yonkers, 
president  of  the  association. 

Westchester  Cancer  Committee — Dr.  George  C. 
Adie,  of  New  Rochelle,  cochairman  of  the  committee. 

Westchester  Infantile  Paralysis  Chapter — Dr. 
Win  H.  Watters,  of  Scarsdale,  chairman  of  the  Medi- 
cal Advisory  Board  of  the  Chapter. 

Westchester  Tuberculosis  and  Public  Health 
Association — ^Dr.  William  G.  Childress,  of  Valhalla, 
director.  Division  of  Tuberculosis,  Grasslands 
Hospital. 

Summary  of  Services  and  of  Needs — -Dr.  Reginald 
A.  Higgons,  of  Port  Chester. 

The  theme  for  the  evening  was  “What  of  the 
Future?”  This  was  a dinner  meeting  held  at  6:30 
P.M.  in  the  Roger  Smith  Hotel,  White  Plains.  Dr. 
Leona  Baumgartner,  of  New  York  City,  Director  of 
the  Division  of  Child  Hygiene  of  the  New  York  City 
Department  of  Health,  spoke  on  child  health.  She 
was  followed  by  Dr.  Wilson  G.  Smillie,  of  Pelham, 
director  of  the  School  of  Public  Health  of  Cornell 
University  Medical  College,  who  spoke  on  the  future 
of  public  health.  C.  Parker  Lattin,  of  A^onkers, 
chairman  of  the  County  Council,  presided.* 


Maj.  Nicholas  R.  Locascio,  a former  Yonkers  and 
New  York  City  physician  and  psychiatrist,  has  been 
transferred  from  Pine  Camp  to  the  neuropsychia- 
tric department  at  Stark  General  Hospital,  Charles- 
ton, South  Carolina.  At  Pine  Camp  he  had  served 
as  post  surgeon  and  commanding  officer  of  the 
Station  Hospital  since  August  22, 1944. 


Dr.  Frank  A.  M.  Bryant,  who  retired  from  medical 
practice  March  17,  left  on  April  9 for  Los  Angeles, 
California,  where  he  will  take  up  residence. 

Dr.  Bryant  came  to  Mount  Vernon  in  1909,  and 
has  continued  in  the  medical  profession  there  since 
that  time.* 


, Necrology 


Bruce  Elwyn  Beeman,  M.D.,  of  Lancaster,  died 
on  April  24  at  the  age  of  34.  Dr.  Beeman  received 
his  medical  degree  in  1934  from  the  University  of 
Buffalo  School  of  Medicine.  He  was  a member  of 
the  Erie  County  Medical  Society,  the  State  medical 
society,  and  the  American  Medical  Association. 

Frederick  G.  Carl,  M.D.,  of  Buffalo,  died  on  May 
7,  at  the  age  of  54.  He  was  graduated  from  the 
University  of  Buffalo  School  of  Medicine  in  1923, 
and  at  the  time  of  his  death  was  on  the  courtesy 
medical  staff  of  the  Millard  Fillmore  Hospital  in 
Buffalo.  Dr.  Carl  was  a member  of  the  Buffalo 
Academy  of  Medicine,  the  Erie  County  and  State 
medical  societies,  and  the  American  Medical  Asso- 
ciation. 


Martin  Henry  Dawson,  M.D.,  of  New  York  City, 
died  on  April  27  at  the  age  of  49.  A graduate  of 
McGill  University  Medical  College  in  1923,  Dr. 
Dawson  was  assistant  attending  physician  at  the 
Presbyterian  Hospital,  visiting  physician  at  the 
Vanderbilt  Clinic,  clinical  director.  Research  Divi- 
sion for  Chronic  Diseases,  the  Department  of  Hos- 
pitals, New  York  City,  and  associate  professor  of 
medicine  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University.  He  was  a diplomate  of  the 
American  Board  of  Internal  Medicine,  and  a member 
of  the  American  Society  of  Immunology,  the  Ameri- 
can Societies  of  Experimental  Pathology  and  Bac- 
teriology, the  American  Society  of  Clinical  Investiga- 
[Continued  on  page  1472] 
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INDEX  TO  ADVERTISED  PRODUCTS 


Aminet  (Bischoff) 1381 

Amodrine  (Searle) 1391 

Bactratycin  (Wallace  Labs.) 1400 

Belbarb  (Haskell) 1385 

Benzestrol  (Schieffelin) 1396 

Calmitol  (Thomas  Leeming) 3rd  cover 

Cavolysin  (Cavendish  Pharmaceutical) 1382 

Clinitest  (Ames  Company) 1388 

Conestron  (Wyeth  Inc.) 1414 

Cot-Tar  (Doak  Company) 1477 

Desenex  (Wallace  & Tiernan) 1398 

Devegan  (Winthrop  Chemical  Co.) 1403 

Dextri-Maltose  (Mead  Johnson  & Co.) . . .4th  cover 

Digitalis  (Davies,  Rose  & Co.) 1401 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) 1483 

Enzo-Cal  (Crookes  Labs.) 1411 

Epinephrine  Hydrochloride  (Cheplin  Labs.) . . 1383 

Ertron  (Nutrition  Research) 1392-1393 

Estinyl  (Schering  Corp.) 1379 

Ether-in-Oil  (Brewer) 1384 

Eucupin  (Rare  Chemicals) 1399 

Galatest  (Denver  Chemical) 1471 
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Heptuna  (J.  B.  Roerig) 1409 

Intestinol  (Cavendish  Pharmaceutical) 1396 

Iodine  (Iodine  Educational  Inst.) 1411 
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Maltine  with  Vitamin  Concentrate  (Mai tine)  1376 

Meat  (American  Meat  Inst.) 1389 

Metrazol  (Bilhuber-Knoll) 1386 

Nitranitol  (IMerrell  Co.) 2nd  cover 

Otosmosan  (Doho) 1477 

Penicillin  (Schenley) 1387 

Pitocin  (Parke  Davis) 1394-1395 

Pitressin  (Parke  Davis) 1394-1395 

Pituitrin  (Parke  Davis) 1394-1395 

Sulfasuxidine  (Sharp  & Dohme) 1402 

Sulfathiazole  Gum  (White  Labs.) 1406-1407 

Super  Seal  Vitamins  (Drug  Products) 1486 

Tabloid  Yeast  Concentrate  (Burroughs  Well- 
come)   1390 

Tarbonis  (Tarbonis) 1412 

U.  D.  Starzin  (United  Drug  Co.) 1404 

Vacodrip  (American  Hospital  Supply) 1410 

Vitamin  “B"  Soluble  (Myron  L.  Walker) ....  1473 

Vi-Penta  (Hoffman-La  Roche) 1405 

Zymenol  (Glidden) 1467 

Dietary  Foods 

Biolac  (Borden) 1375 

Medical  and  Surgical  Supplies 

Hearing  Aides  (Dr.  Halsted) 1483 
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RCA  Electron  Microscope  (Radio  Corp.  of 
America) 1465 
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NO  TEST  TUBES  • NO  MEASURING 
NO  BOILING 

Diabetics  welcome  '^Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  tbe  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


(DENCO) 

FOR  DETECTION  OF  ACETONE  IN  THE  URINE 

SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carryi^  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 

Accepted  Jor  advertising  in  the  Journal  of  the  A.M.A.. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


(denco).., 

The  Denver  Chemical  Manufacturing  |C|o. 

163  Vorick  Street,  New  York  I3«  N.Y. 
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tion,  the  New  York  Academy  of  Medicine,  the  New 
York  Count}^  Medical  8ocie^j%  the  State  medical 
society,  and  the  American  Medical  Association. 

Ellen  B.  Foot,  M.D.,  chief  of  the  department  of 
anesthesiologj'  at  the  New  York  Hospital  and 
assistant  professor  of  anesthesiology  at  the  Cornell 
University  Medical  College,  died  on  Maj^  11  at  the 
New  York  Hospital.  She  was  32  years  old  and  lived 
in  New  Rochelle.  Dr.  Foot  was  graduated  from 
Smith  College  in  1934,  and  in  1938  from  Cornell 
University  Aledical  College,  where  she  won  scholar- 
ship prizes  in  medicine  and  obstetrics.  She  in- 
terned at  the  New  York  Hospital  and  the  Alassa- 
chusetts  General  Hospital,  and  was  formerly  resident 
anesthetist  at  the  Presbyterian  Hospital.  She  was  a 
member  of  the  Westchester  County  and  State  medi- 
cal societies,  and  of  the  American  iMedical  Associa- 
tion. 

Hovhaness  Manook  Hadidian,  M.D.,  of  Troy,  and 
a member  of  the  staff  of  Samaritan  Hospital  of  that 
cit}^,  died  on  May  19  at  the  age  of  67  after  a short 
illness.  A native  of  Armenia,  he  served  as  a medical 
director  for  Near  East  relief  from  1920  to  1923. 
Dr.  Hadidian  was  a member  of  the  Rensselaer 
County  and  State  medical  societies  and  of  the 
American  Medical  Association. 

William  Worthington  Herrick,  Al.D.,  of  New  York 
City,  president  of  the  New  York  Academy  of  Medi- 
cine and  specialist  in  internal  medicine,  died  sud- 
denly on  June  1 at  the  age  of  66  of  coronary  disease. 
Dr,  Herrick  was  professor  of  clinical  medicine  at  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  and  attending  physician  at  the  Presby- 
terian and  Sloane  hospitals.  Born  in  Sherman, 
Connecticut,  he  received  his  medical  degree  from 
Yale  University  in  1905.  He  interned  at  St.  Luke’s 
Hospital  in  New  York  City  until  1908,  and  later 
entered  private  practice.  In  1917  he  was  com- 
missioned a major  in  the  United  States  Army  Medi- 
cal Corps,  serving  until  1919  as  chief  of  service  and 
medical  consultant  at  the  base  hospital  at  Camp 
Jackson,  South  Carolina.  He  was  a member  of  the 
New  York  Coimty  and  State  medical  societies  and 
the  American  Aledical  Association,  and  was  a diplo- 
mate  of  the  American  Board  of  Internal  Medicine 
and^a  fellow  of  the  American  College  of  Physicians, 

John  Edward  Jennings,  M.D.,  of  Brooklyn,  died 
on  May  25  at  the  Brooklyn  Hospital.  He  was  69 
years  old.  One  of  the  founders  of  the  American 
College  of  Surgeons,  Dr.  Jennings  was  born  in  Belle- 
ville, New  Jeesey,  and  was  graduated  from  the 
CYllege  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, in  1899.  He  interned  at  Brooklyn  Hospital 
and  during  his  medical  career  had  been  chief  surgeon 
of  Brooklyn,  St.  John’s,  St.  Peter’s,  Beth-El,  Green- 
j)oint,  and  Cumberland  hospitals  in  Brooklyn,  and 
consulting  surgeon  at  the  Brooklyn  Cancer  Institute, 
the  Norwegian  Hospital,  and  the  Caledonian  Hos- 
])ital.  He  was  a diplomate  of  the  American  Board  of 
Surgery,  first  ju’esident  of  the  Brooklyn  chapter  of 
the  American  College  of  Surgeons,  a former  president 
of  the  Medical  Society  of  the  County  of  Kings,  and  a 
fellow  of  the  American  College  of  Surgeons,  the  New 
\'ork  and  Brooklyn  surgical  societies.  New  York 
Gastroenterological  Society,  the  Brooklyn  Thoracic 
Society.  He  was  a member  of  the  Kings  County  and 
State  medical  societies  and  the  American  Medical 
.Vssociation.  He  was  also  first  vice-president  of  the 
.\merican  Academy  of  Medicine. 

Oscar  Kenneth  Lang,  M.D.,  of  New  York  City, 
died  on  March  10  at  the  age  of  64.  He  received  his 
medical  degree  from  the  University  of  Toronto  in 


1906,  and  was  consulting  dermatologist  at  the 
LauTence  Hospital  in  Bronxville. 

George  Emerson  Learn,  M.D.,  of  Hamburg,  and 
former  health  officer  of  that  town,  died  on  May  28 
at  the  age  of  78.  Born  in  Welland,  Ontario,  he 
taught  in  the  schools  there,  and  served  as  principal 
of  Stevensville,  Ontario,  schools  before  entering  the 
University  of  Buffalo,  where  he  received  his  medical 
degree  in  1904.  He  was  a member  of  the  Erie  Coun- 
tj'  and  State  medical  societies  and  the  .\merican 
Medical  Association. 

Frank  J.  Lennon,  M.D.,  of  Buffalo,  died  on  April 
24  at  the  age  of  58.  Dr.  Lennon  was  graduated 
from  the  University  and  Belle\nie  ^Medical  College  in 
1908.  He  was  an  associate  in  traumatic  surgery  at 
Millard  Fillmore  Hospital  in  Buffalo,  a member  of 
the  Buffalo  Academy  of  Medicine,  the  Erie  County 
and  State  medical  societies,  and  the  American  Medi- 
cal Association. 

Harry  Lazarus  Levant,  M.D.,  of  New  York  City, 
died  on  May  12  at  the  age  of  62.  A graduate  of  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, he  was  assistant  in  physical  therapy  for 
many  years  at  the  Beth  Israel  Hospital.  He  was  a 
member  of  the  New  York  County  and  State  medical 
societies  and  of  the  American  Medical  Association. 

Albert  Sidney  Maddox,  IM.D.,  of  New  York  City, 
died  on  March  3 at  the  age  of  79.  Dr.  Maddox  re- 
ceived his  medical  degree  from  Bellevue  ^Medical 
College  in  1890.  He  was  a member  of  the  New  York 
County  and  State  medical  societies,  and  of  the 
American  IMedical  Association. 

Francis  Gerald  McCarty,  M.D.,  of  Niagara  Falls, 
died  on  May  7 of  coronary  thrombosis.  He  was  42 
years  old.  Dr.  McCarty  got  his  medical  degree  from 
Loyola  College  in  Chicago  in  1930.  He  served  in- 
ternships at  St.  Bernard’s  Hospital  and  Cook 
County  Hospital  in  Chicago.  He  was  a reserve 
officer  in  the  28th  U.S.  Infantr}^  at  the  outbreak  of 
the  war,  and  was  stationed  at  Fort  Dix,  New  Jersey, 
until  he  received  a medical  discharge.  H^  was  a 
member  of  the  staff  of  Mt.  St.  Mary’s  Hospital  and 
Niagara  Falls  Memorial  Hospital,  and  was  on  the 
courtesy  staff  of  the  Sisters  of  Charity  Hospital  in 
Buffalo.  He  held  membership  in  the  medical 
societies  of  Niagara  County  and  New  York  State 
and  in  the  American  Medical  Association. 

Harold  Denman  Meeker,  M.D.,  of  New  York 
City,  died  on  May  26  at  the  age  of  69.  He  was 
graduated  in  1898  from  Wesleyan  University,  which 
later  awarded  him  an  honorary  degree  of  AI aster  of 
Science,  and  received  his  medical  degree  from  the  | 
College  of  Physicians  and  Surgeons,  Columbia  Uni-  j 
versity,  in  1902.  He  then  served  as  an  intern  in  the  I 
City  Hospital.  Dr.  Meeker  was  a consulting  sur-  i 
geon  at  the  Polyclinic  Hospital  and  a former  profes-  I 
sor  of  surgery  at  the  Polyclinic  Medical  School.  At 
the  time  of  his  death  he  was  a member  of  t le  medical  I 
board  of  the  Doctors  Hospital  and  a consultant  to  I 
the  Broad  Street,  Somerset,  and  St.  Clare’s  ho.s-  j 
pitals.  He  was  a member  of  the  New  York  County 
and  State  medical  societies,  the  American  Medical  | 
Association,  and  the  New  5Yrk  Academy  of  Medi-  j 
cine,  and  was  a fellow  of  the  American  College  of  | 
Surgeons.  ) 

Robert  Offenbach,  M.D.,  of  New  York  City,  died  I 
on  February  8 at  Atlantic  City.  He  was  86  years  | 
old.  He  received  his  medical  degree  from  New  York  ■ 
L’^niversity  in  1879,  and  interned  at  Mt.  Sinai  Hos-  | 
pital.  He  was  a member  of  the  Academy  of  Medi-  I 
cine.  . ^ , . I 

Joseph  Oppenheimer,  M.D.,  of  New  York  City,  j 
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died  on  September  14,  1944,  at  the  age  of  68.  He 
received  his  medical  degree  from  the  University  of 
Wurzburg  in  1901,  and  was  on  the  staff  of  the  Syden- 
ham Hospital.  He  was  a member  of  the  Medical 
Society  of  the  State  of  New  York  and  the  American 
Medical  Association. 

Carlin  Philips,  M.D.,  of  New  York  City,  died  on 
February  8 at  the  age  of  74.  Dr.  Philips  was  gradu- 
ated from  the  University  of  Michigan  in  1897,  and 
was  fprmerly  adjunct  visiting  physician  at  the 
Fourth  Division,  Belle^ule  Hospital.  He  was  a 
member  of  the  New  York  Academy  of  Medicine. 

Emery  C.  Pixley,  ]\I.D.,  of  Canisteo,  died  on  April 
19.  Dr.  Pixley  received  his  medical  degree  from  the 
University  of  Buffalo  School  of  Medicine  in  1891. 

Fritz  Rubinstein,  M.D.,  of  the  Bronx,  died  on 
December  6,  1944,  at  the  age  of  48.  Dr.  Rubinstein 
was  graduated  from  the  University  of  Berlin  in  1924, 
and  was  former  associate  surgeon  at  St.  Joseph’s 
Hospital  in  the  Bronx. 

Ord  Ledyard  Sands,  iM.D.,  of  Binghamton,  and 
formerly  of  New  York  City,  died  on  January  23. 
He  was  73  years  old.  Dr.  Sands  was  graduated 
from  Bellevue  Medical  College  in  1911,  and  before 
going  to  Binghamton  was  assistant  physical  thera- 
pist at  the  Vanderbilt  Clinic.  He  was  a member  of 
the  American  Congress  of  Physical  Therapists,  the 
Medical  Society  of  the  State  of  New  York,  and  the 
American  Medical  Association. 

Herman  Schwarz,  M.D.,  pediatrician,  of  New 
York  City,  died  on  May  19  of  a heart  attack  at  his 
summer  home  in  Bedford  Village.  He  was  68  years 
old. 

Dr.  Schwarz  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  in 
1898,  and  did  postgraduate  work  at  the  University 
of  Berlin.  At  the  time  of  his  death  he  was  a con- 
sulting pediatrician  at  Mt.  Sinai  Hospital,  president 
of  the  medical  board  and  head  of  the  department  of 
pediatrics  at  Beth  Israel  Hospital,  and  clinical  pro- 
fessor of  pediatrics  at  Columbia  University,  College 
of  Physicians  and  Surgeons.  He  was  a licentiate  of 
the  American  Board  of  Pediatrics,  a member  of  the 
Academy  of  Medicine,  the  Medical  Society  of  the 
State  of  New  York,  and  the  American  Medical 
Association. 

Charles  J.  Search,  M.D.,  of  Brookljm,  died  on 
June  5 at  the  age  of  81.  An  x-ray  specialist.  Dr. 
Search  was  a consultant  for  St.  Giles  and  St.  John’s 
hospitals  in  Brooklyn.  He  was  a graduate  of  the 
University  of  Wooster,  class  of  1892,  and  a member 


of  the  Kings  County  and  State  medical  societies  and 
the  American  Medical  Association. 

Arthur  E.  Smith,  M.D.,  of  Cohoes,  died  on  May  14 
in  that  city,  where  he  had  been  a practicing  physician 
for  53  years.  He  was  83  years  old.  He  received  his 
medical  degree  from  the  University  of  Vermont  in 
1891,  and  shortly  thereafter  began  his  practice  in 
Cohoes.  He  was  a veteran  of  World  War  I,  having 
served  as  a captain  \rtth  the  medical  corps. 

Henry  G.  Stonier,  M.D.,  of  Glean,  died  on  May  15 
after  a brief  illness.  He  was  46  years  old.  He  was 
graduated  from  the  University  of  Buffalo  School  of 
Medicine  in  1923,  and  interned  at  the  Sisters  and 
Deaconess  hospitals  in  Buffalo.  He  began  the  prac- 
tice of  medicine  in  Andover  and  in  1927  moved  to 
Glean.  He  was  a member  of  the  Cattaraugus  Coun- 
ty Medical  Society,  the  Medical  Society  of  the  State 
of  New  York,  and  the  American  Medical  Associa- 
tion, and  was  on  the  staffs  of  the  Glean  General  and 
St.  Francis  hospitals. 

Willis  Carver  Templet,  M.D.,  of  Corning,  died  on 
May  12  at  the  Chfton  Springs  Sanitarium.  Medical 
director  of  the  Corning  Glass  Works,  he  was  also  a 
surgeon  at  the  Corning  Hospital,  and  a consultant  in 
industrial  hygiene  at  Strong  Memorial  Hospital,  in 
Rochester.  He  received  his  medical  degree  in  1920 
from  the  University  of  Buffalo  School  of  Medicine, 
and  was  a member  of  the  Steuben  County  and  State 
medical  societies  and  the  American  Medical  Associa- 
tion. He  was  48  years  old. 

Joseph  Abbott  Thissell,  M.D.,  of  Tupper  Lake, 
died  on  ]\lay  13  of  arteriosclerosis  and  terminal 
pneumonia  at  the  age  of  86.  Dr.  Thissell  was 
graduated  from  Harvard  Medical  School  in  1885. 
He  practiced  in  Boston,  Beverly,  Massachusetts, 
his  birthplace,  and  New  York  City,  before  going  to 
Tupper  Lake  fifty-seven  years  ago.  He  was  a mem- 
ber of  the  IMedical  Society  of  the  State  of  New  York 
and  the  American  Medical  Association. 

Robert  Taylor  Wheeler,  M.D.,  of  Brooklyn,  died 
at  the  age  of  76  on  June  6 following  a cerebral 
hemorrhage  which  he  had  suffered  two  weeks  previ- 
ously. Dr.  Wheeler  retired  last  November  after 
fifty-two  years  of  practice  in  Brooklyn.  He  was 
formerly  on  the  staff  of  Bethany  Deaconess  Hos- 
pital and  consulting  physician  at  Peck  Memorial 
Hospital  in  Brooklyn.  Born  in  Jersey  City,  he  was 
graduated  from  Yale  University  in  18^,  and  in  1892 
received  his  medical  degree  from  the  College  of 
Physicians  and  Surgeons,  Columbia  Lmiversity. 
He  was  a member  of  the  IGngs  County  and  State 
medical  societies,  and  the  American  Medical  Asso- 
ciation. 


ACADEMY  GF  MEDICINE  HELD  CLINICAL  RESEARCH  MEETING 


The  New  York  Academy  of  Medicine  held  a 
meeting  Wednesday  evening.  May  16,  to  provide  a 
forum  in  which  research  workers  of  New  York  City 
and  vicinity  may  present  results  of  original  research 
in  clinical  medicine. 

This  meeting  was  arranged  by  the  Committee 
on  Medical  Education  of  the  Academy  in  view  of  the 
dearth  of  meetings  of  national  medical  societies  be- 
fore wUich  research  work  has  usually  been  presented. 

Presentations  were  limited  to  tw^elve  minutes. 
A brief  period  of  free  discussion  followed  ea'ch 
presentation. 

The  subsequent  pubUcation  of  presentations  was 
not  a necessary  condition  but  the  Academy  planned 
to  publish  in  the  Bulletin  abstracts  of  presentations  if 


the  author  so  desired.  The  fact  that  material  has  in 
substance  or  in  part  been  presented  elsewhere  was 
not  regarded  as  a bar  to  presentation,  provided 
that  the  work  represented  recent  research. 

The  Committee  extended  an  invitation  to  all  re- 
search workers  of  Greater  New  York  and  neighbor- 
ing cities  within  a radius  of  one  hundred  miles,  to 
submit  abstracts,  not  to  exceed  two  hundred  words 
in  length,  of  proposed  presentations,  to  the  Secretary 
of  the  Committee  on  Medical  Education  of  the 
Academy,  2 East  103  Street,  New  York  City  29, 
not  later  than  April  5,  1945.  A formal  invitation  to 
participate  in  this  program  was  then  extended  by 
the  Committee  to  the  authors  of  papers  selected  for 
presentation. 
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the  case  of  John  Smith,  average 
American: 

For  over  three  years  now,  he’s  been 
buying  War  Bonds.  Putting  away  a good 
chunk  of  his  e2imings,  regularly. 

He's  accumulating  money. 

Now  suppose  everybody  in  the  Payroll 
Plan  does  what  John  Smith  is  doing. 
Suppose  you  multiply  John  Smith  by 
26  million. 

What  do  you  get? 

Why — you  get  a whole  country  that’s 
just  hke  John  Smith!  A sohd,  strong, 
healthy,  prosperous  America  where  every- 


body can  work  and  earn  and  live  in  peace 
and  comfort  when  this  war  is  done. 

For  a country  can't  help  being,  as  a 
whole,  just  what  its  people  are  individu- 
ally! 

If  enough  John  Smiths  are  sound — 
their  country’s  got  to  be! 

The  kind  of  future  that  America  will 
have — that  you  and  your  family  will 
have — is  in  your  hands. 

Right  now,  you  have  a grip  on  a won- 
derful future.  Don’t  let  loose  of  it  for  a 
second. 

Hang  onto  your  War  Bonds! 


S^yAUTHB  BONDS  YOU  CAN,.. 
Keep  ALL  THE  BONDS  YOO  BOY 
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Hospital  News 


Seven  New  Hospital  Ships  to  Speed  Wounded  Back 


A GROWING  fleet  of  American  hospital  ships 
will  complete  the  job  of  bringing  home  all  trans- 
portable sick  and  wounded  servicemen  from  Europe 
within  the  next  month. 

Seven  new  ships  to  be  added  to  the  mercy  fleet  by 
midsummer  will  increase  its  numbers  to  forty  and 
its  carrying  capacity  from  20,000  patients  to  30,500. 

As  the  Army’s  Atlantic  Fleet  completes  its  task  of 
evacuating  casualties,  the  twenty  ships  will  be  di- 
verted to  Pacific  waters. 

The  U.S.A.H.S.  Dogwood  is  already  Pacific-bound, 
the  O.W.I.  said,  to  be  followed  shortly  by  the  St. 
Olaf  and  in  June  by  the  St.  Mihiel,  the  Chateau 
Thierry,  and  the  Stafford.  Eventuallj’’,  all  Army 
hospital  ships  will  operate  in  the  Pacific,  where  the 
'SsLvy  thus  far  has  been  carrying  the  major  burden. 

“The  new  ships — including  five  already  com- 
missioned this  spring— are  both  larger  and  faster 
than  most  of  those  already’-  in'operation,  and  conse- 
quently will  be  able  to  bring  the  wounded  home, 
especially  from  Europe,  at  a greatly  accelerated 
rate,”  the  O.W.I.  stated. 

At  a cost  averaging  S4,000,000  each,  most  of  the 
ships  have  been  converted  from  luxury  liners,  Ger- 
man and  Italian  vessels,  Lib^ty  ships,  and  former 
troop  transports.  At  the  time  of  Pearl  Harbor,  this 
country  had  only  two  hospital  craft,  the  Navy’s 
Relief  and  Solace. 

Some  of  the  new  additions  to  the  fleet,  although 
larger,  will  cost  less  than  was  spent  on  others  for  con- 
version, the  O.W.I.  said.  Each  of  six  new  Navy 
ships  commissioned  or  to  be  commissioned  this  year 


is  about  twice  the  size  of  the  average  city  hospital 
and  capable  of  carrying  about  800  patients. 

These  ships  are  the  first  to  be  completely  air  con- 
ditioned, to  have  all  berths  equipped  with  radio  re- 
ceivers, and  to  have  special  fireproof  decking.  They 
have  a speed  of  seventeen  and  one-half  knots,  a 
12,000-mile  cruising  radius,  and  equipment  which 
the  O.W.I.  described  as  “equal  to  that  in  the  finest 
metropolitan  hospital.” 

The  vessels  are  the  Tranquility,  commissioned 
April  24;  the  Haven,  IMay  5;  the  Benevolence,  May 
12;  the  Consolation,  May  21;  the  Repose;  and  the 
Sanctuary,  commissioned  June  18. 

Two  of  six  new  Army  hospital  ships  scheduled  for 
commissioning  this  spring  have  already  gone  into 
service  and  completed  their  maiden  trips.  They  are 
the  Aleda  E.  Lutz,  formerly  the  French  finer  Colum- 
hie,  renamed  for  an  Army  Air  Forces  flight  nurse 
killed  when  her  plane  was  shot  down  over  France, 
and  the  Ernestine  Koranda,  also  named  for  an  Army 
nurse. 

The  other  four  Army  ships  will  be  the  Frances  F. 
Slanger,  formerl}’-  the  Italian  lu.xury  finer  Saturnia, 
destined  to  be  the  largest  and  fastest  hospital  ship  in 
Allied  servdce,  with  a capacity  of  1,700  patients; 
the  Republic,  a former  German  liner;  the  Howard  A. 
McCurdy,  formerly  the  President  Tyler;  and  the 
Armin  W.  Leuschner,  formerly  the  Willard  A. 
Holbrook. 

The  hospital  fleet  will  be  brought  to  full  strength 
b}’’  addition  of  the  four  new  ships  for  the  Army  and 
three  for  the  Navy. 


Hospital  Fund  Issues  Directory  of  New  York  Clinics 


A “DIRECTORY  of  Hospital  Clinics  Serving  Xeiv 
York  City,"  believed  to  be  the  first  reference 
book  of  its  kind,  has  just  been  published  bj’  the 
United  Hospital  Fund.  The  74-page  directory 
covers  in  detail  the  services  offered  b}-  outpatient  de- 
partments of  the  ninety-three  New  York  hospitals 
which  conduct  clinics. 

The  directory  *is  “the  result  of  many  months  of 
inquiry  and  preparation  of  information  received 
from  the  outpatient  departments  of  voluntary  and 
municipal  hospitals  of  New  York  Citj",”  Roy  E. 
Larsen,  president  of  the  United  Hospital  Fund, 
points  out  in  the  foreword.  It  was  “designed  for 
daily  use  by  hospitals,  welfare  agencies,  social 
workers,  and  others  who  have  need  to  refer  patients 
to  clinics.” 

Copies  of  the  directory  have  been  distributed  to 
the  fisted  hospitals  and  to  social  agencies  and  others 
who  helped  in  the  preparation  of  the  book.  Others 


who  would  like  to  have  a copy  may  secure  one  from 
the  United  Hospital  Fund,  370  Lexington  Avenue, 
for  S2.00  while  the  limited  supply  lasts,  Mr.  Larsen 
stated.  Because  of  paper  restrictions  only  1,500 
copies  have  been  printed. 

The  clinics  are  fisted  under  the  hospitals  to  which 
they  belong,  and  are  cross-indexed  by  clinic  classi- 
fication. In  the  hospital  listings,  information  is 
given  as  to  district  boundaries,  residence  and  finan- 
cial requirements,  and  outpatient  department  policy. 
Each  clinic  is  fisted  separately  with  the  days  and 
hours  when  patients  are  received  for  classification 
and  treatment,  the  fees  for  first  and  later  \dsits,  and 
a statement  of  any  special  administrative  policy  of 
the  hospital  which  may  be  in  effect  for  that  particu- 
lar clinio. 

Hundreds  of  clinics,  under  twenty-nine  main  sub- 
ject headings,  ranging  from  allergy  to  x-ray  therapy, 
are  classified  in  the  new  directory. 


Improvements 


With  the  observance  of  National  Hospital  Day  on 
May  12  the  Deaconess  Hospital,  in  Buffalo,  officially 
opened  its  new  addition,  which  nearly  doubles  the 
capacity  and  provides  the  latest  advances  in  hos- 
pital equipment  and  facilities.  The  public  is  invited 
to  inspect  the  building. 

Constructed  at  a cost  of  8750,000  (partly  financed 
by  the  Government  under  the  Lanham  Act),  the 
new  wing  adds  two-hundred  beds  and  gives  the 
hospital  a total  capacity  of  four  hundred  and  fifty. 


New  laboratory,  surgical,  nurse-training,  and  eating 
facilities  bring  the  Deaconess  to  the  forefront  of 
hospital  services. 

Covering  an  area  of  1,940  square  feet,  the  patho- 
logic laboratory  occupies  a large  portion  of  the  first 
floor.  Departmentalized  into  basal  metabolism 
and  electrocardiography,  bacteriology  and  serologj^, 
blood  bank,  hematology,  urinalysis  and  chemistry, 

[Continued  on  page  1478] 
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The  Makers  of 


Present 


A NEW  SULFA  DRUG 


IN  SUPPURATING  EAR  CONDITIONS 


Not  merely  a mixture  but  a potent  Chemical  Combination, 
Sulfathiazole-Carbamide  in  specially  dehydrated  glycerol  *‘Doho.” 
Contains  the  equivalent  of  about  10%  sulfathiazole. 


• EXERTS  A POWERFUL  SOLVENT 
ACTION  ON  PROTEIN  MATTER 

• CLEANSES  AND  DEODORIZES 
THE  SITE  OF  INFECTION 


• WILL  NOT  RETARD  THE  NORMAL 
GRANULATION  OF  TISSUE 

• BACTERIOSTATIC  — ANALGESIC  - 
DEHYDRATING 


Physician*s  Sample  Sent  on  Request 


New  York  13,  N.  Y.  THE  DOHO  CHEMICAL  CORPORATION  Montreal 


TO  THE  PROSPECTIVE  MEDICAL  STUDENT 

“Don’t  take  up  the  study  of  medicine  in  the  hope 
of  getting  rich,”  is  an  oft-repeated  statement  made 
to  prospective  students  by  their  physician  advisers. 
We  suppose  that  by  the  term  “rich”  the}’’  mean  a 
wealth  measured  in  gold  and  earthly  assets.  How- 
ever, we  do  not  know  of  any  other  profession  of 
which  a like  statement  could  not  be  made.  “Riches” 
depend  on  one’s  ability  to  spend  less  than  one  earns 
and  having  saved,  to  have  the  ability  to  invest 
those  savings  wisely.  Many  a man  became  “rich” 
on  the  poor  start  of  digging  ditches  for  a dollar  a day. 

But  in  another  meaning,  jmu  will  become  rich  in 
the  practice  of  the  Healing  Art,  rich  in  joys  that  are 
unmeasurable.  No  other  profession  enjoys  such 
extreme  confidence  of  their  clients,  experiences  the 
joy  of  presenting  a mother  with  her  new  born  child, 
has  the  trust  of  the  family  with  their  very  life  and 
death.  The  community  in  which  you  live  looks  up 
to  you  and  your  advice  is  sought  on  multitudinous 
subjects,  many  of  which  you  may  know  nothing 
about.  Your  name  is  not  “mister,”  it  is  “Doctor” 
to  distinguish  you  from  the  other  people.  At  least 
you  are  a small  toad  in  the  pond  and,  according  to 
your  ability,  you  maj^  be  a big  one.  Medicine  is 
full  of  riches. 

Socialized  medicine  or  the  new  order  may  lessen 
your  joys  somewhat,  but  there  are  so  many  that 
there  are  bound  to  be  some  left.  So  long  as  you  are 
not  lazy  and  behave  yourself,  you  may  never  be 
rich,  but  in  return  jmu  will  never  starve.  The 
world  will  always  have  a place  for  you.— TP.  B.  Harm, 
M.D.,  in  Detroit  Medical  News,  Feb.  12,  1945. 
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PIX-LITHANTHRACIS  5% 


1478 


HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1476] 

and  tissue  pathologj’’,  the  laboratory  is  divided  into 
separate  rooms  for  each  of  these  fields. 

In  them  are  three  new  research-type  microscopes, 
a large  blood  bank,  a new  serologic  water-bath,  a 
photoelectric  colorimeter,  a spacious  bacteriologic 
incubator,  two  large  microtomes,  several  new  centrifu- 
ges, a new  basal  metabolism  and  electrocardiograph 
machine,  a new  analytic  balance,  and  additional 
drying  and  embedding  ovens. 

The  fixed  equipment — working  tables,  cupboards, 
etc. — is  designed  for  convenience,  efficiency,  and 
durability. 

The  enlarged  laboratory  and  its  effective  organi- 
zation will  enable  the  hospital  to  handle  an  in- 

At  the 

Dr.  Malcolm  R.  Blakeslee,  of  Shortsville,  has 
quit  his  local  practice  to  assume  the  post  of  assistant 
physician  at  the  Brigham  Hall  Hospital,  Canan- 
daigua. He  began  full-time  duties  there  on  July  1.* 

As  a step  toward  eventual  organization  of  a de- 
partment of  hospital  administration  in  the  Uni- 
versity of  Rochester  School  of  Medicine  and  Den- 
tistry, Dr.  Basil  C.  MacLean,  director  of  Strong 
Memorial  Hospital,  has  been  appointed  professor  of 
hospital  administration,  a newly  created  position. 
Dr.  MacLean  has  been  director  of  the  Strong  IMe- 
morial  Hospital  since  1935,  returning  to  the  position 
last  September  after  an  absence  of  more  than  a year 
while  he  served  in  Washington  as  a lieutenant  colonel 
in  the  medical  corps  of  the  army,  as  consultant  in 
the  surgeon  general’s  office.  Dr.  MacLean  is  also 
in  charge  of  a ten-member  commission  appointed  by 
Governor  Dewey  to  draft  a program  providing 
medical  care  for  the  state’s  needy  to  make  recom- 
mendations for  action  by  the  state  legislature. 

I.  W.  J.  ]\IcClain,  superintendent  of  St.  Luke’s 
Home  and  Hospital,  in  Utica,  for  nearly  twenty-six 
years,  has  resigned  his  position  there,  to  become 
effective  as  soon  as  his  successor  is  named. 

During  the  time  he  served  as  superintendent  the 
number  of  patients  treated  annually  there  doubled, 
until  today  the  institution  is  caring  for  4,000. 

McClain  was  one  of  the  pioneers  in  the  formation 
of  the  Hospital  Plan  for  Utica.  He  brought  people 
from  outside  the  city  to  meet  with  representatives  of 
Utica  hospitals  and  out  of  that  meeting  developed 
the  decision  to  organize.  He  was  active  in  getting 
the  program  started  and  is  now  both  a director  and 
a member  of  the  executive  committee  of  the  Hos- 
pital Plan. 

Newsy 

The  tenth  anniversary  of  the  Associated  Hospital 
Service  of  New  York,  the  largest  of  the  nation’s 
eighty-four  “Blue  Cross  Plans,”  was  celebrated 
during  the  week  of  May  7-12  with  the  cooperation  of 
hospital  officials,  members  of  the  medical  profession, 
and  representatives  of  industrial  organizations,  and 
civic  and  social  groups  throughout  Greater  New 
York.  The  two-millionth  subscriber  to  the  service 
was  officially  enrolled  during  the  week. 

“Ten  Years  of  Public  Service”  was  the  theme  of 


* Asterisk  indicates  that  item  comes  from  a local  news- 
paper. 


creased  volume  of  laboratory  work  and  to  expand  its 
research  activity. 

In  a suite  of  twelve  modern,  well-equipped  rooms, 
grouped  to  facilitate  the  handling  of  patients,  view- 
ing of  films,  and  consultation,  the  x-ray  department 
also  is  located  on  the  main  floor.  A special  feature 
is  the  use  of  barium  as  a compound  in  the  doors  and 
walls  of  all  the  rooms  to  prevent  the  rays  from 
escaping. 

The  patients’  rooms  occupy  the  second  and  third 
floors  of  the  wing,  with  medical  and  maternit}’  cases 
on  the  second  floor  and  surgical  on  the  thirdl!  The 
rooms  have  terrazzo  floors  made  with  white  cement 
instead  of  the  customary  gray,  to  provide  a more 
home-like  appearance.* 

Helm 

Prior  to  coming  to  Utica  he  was  head  of  the  de- 
partment of  sciences  in  the  Huntingdon,  Pennsyl- 
vania, High  School  and  then  served  as  registrar  in 
the  departments  of  medicine,  dentistry,  and  phar- 
macy in  Temple  University. 

In  1925  and  again  in  1934  he  serv^ed  as  president 
of  the  Utica  Council  of  Social  Agencies.  * 


Dr.  Louis  I.  Dublin,  second  vice-president  and 
statistician  of  the  Metropolitan  Life  Insurance  Com- 
pany, has  completed  his  assignment  as  full-time 
assistant  to  Basil  O’Connor,  Chairman  of  the 
American  Red  Cross,  and  as  chairman  of  the  organi- 
zation’s Administrative  Committee,  and  has  re- 
sumed his  duties  with  the  insurance  company.  Dr. 
Dublin  will  continue  to  assist  Mr.  O’Connor  in  the 
long-term  policies  and  plans  of  the  Red  Cross  and 
wall  be  active  in  relation  to  the  operation  of  the  New 
York  City  Chapters. 

During  his  seven-month  period  of  ser\dce.  Dr. 
Dublin,  among  his  other  administrative  duties, 
helped  to  reorganize  the  recruitment  of  nurses  for 
war  service  and  to  coordinate  the  needs  of  the  inter- 
ested governmental  departments  and  bureaus  which 
were  concerned  with  nurse  recruitment.  He  was 
also  particularly  active  in  a survey  of  the  medical 
and  health  work  of  the  American  Red  Cross  and  in 
the  preparation  of  a plan  for  expanded  health 
services  in  the  postwar  period. 

Dr.  Dublin’s  services  were  requested  by  Mr. 
O’Connor  last  fall  because  of  his  international 
reputation  in  public-health  work.  At  the  time  of 
his  appointment,  it  was  stipulated  by  the  Metro- 
politan that  he  would  be  on  loan  for  a limited  period. 
Dr.  Dublin  also  served  with  the  Red  Cross  during 
the  first  World  War  as  a member  of  commissions  in 
Italy  and  in  the  Balkans. 

Notes 

meetings  held  during  the  week  throughout  the  area 
in  which  the  plan  operates.  Officers,  executives, 
and  friends  of  the  organization  recounted  its  achieve- 
ments and  the  difficulties  surmounted  during  its 
development  and  discussed  the  problems  still  to  be 
faced. 

The  celebration  was  launched  with  a testimonial 
meeting  sponsored  by  the  Greater  New  York  Hos- 
pital Association  on  May  7 at  the  Einhorn  Audi- 
torium of  Lenox  Hill  Hospital.  The  speakers  in- 
cluded Dr.  Morris  Hinenburg,  president  of  the 
Greater  New  York  Hospital  Association;  Louis  H. 

[Continued  on  page  1480] 


1479 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 
293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


/IppAeoiaiioH  . . . 

The  Physicians'  Home  received  a colorful  and 
heartwarming  letter  from  the  wife  of  a physician 
who  recently  lost  his  vision.  Her  husband,  a bene- 
ficiary of  the  Physicians'  Home,  receives  a check 
each  month  for  maintenance  in  his  own  commu- 
nity, among  his  friends  and  former  patients. 
Help  us  continue  this  friendly  and  constructive 
service  to  our  colleagues.  Please  make  your 
check  payable  to 

THE  PHYSICIANS’  HOME,  Inc. 


52  EAST  66tli  STREET,  NEW  YORK  21 
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Pink,  president  of  the  Associated  Hospital  Service 
of  New  York;  Dr,  William  B.  Rawls,  chairman  of 
the  Coordinating  Council  of  the  five  county  medical 
societies  of  Greater  New  York;  and  Miss  Fannie 
Hurst,  the  first  person  to  become  a subscriber  to  the 
organization.* 


The  Board  of  Estimate  of  New  York  City  ap- 
proved on  May  24  a site  for  the  proposed  $6,034,000 
general  hospital  to  be  constructed  as  a replacement 
for  Metropolitan  Hospital  on  Welfare  Island. 

The  new  hospital,  also  to  be  known  as  Metro- 
politan Hospital,  will  be  erected  on  a two-part  site, 
with  both  parts  fronting  on  Second  Avenue.  The 
westerly  part  will  front  also  on  East  97th  and  East 
98th  streets.  The  easterly  part  will  front  on  East 
River  Drive,  blast  97th  Street,  East  99th  Street,  and 
First  Avenue,  as  well  as  on  Second  Avenue. 

The  new  hospital  project  is  listed  in  the  1945 
capital  budget,  where  its  total  cost  is  estimated  at 
$6,034,000  and  its  date  of  completion  tentatively 
set  for  some  time  in  1947.  It  is  anticipated  that  the 
Federal  Government  will  pay  half  of  the  cost  of  the 
project. 

The  1945  capital  budget  calls  for  an  expenditure  of 
$2,767,000  by  the  city  and  a like  sum  by  the  Federal 
Government  this  year  for  plans,  specifications,  and 
land  acquisition.  The  assessed  value  of  the  land  on 
the  site  is  $956,550  and  of  the  buildings  $284,500, 
for  a total  of  $1,241,050. 

Tentative  plans  call  for  construction  of  a nurses’ 
home  on  part  of  the  site  facing  East  River  Drive.  * 


In  observance  of  National  Hospital  Day  on  May 
12,  the  Veterans  Administration  Hospital  in  the 
Bronx  was  opened  to  the  public  from  1 : 00  p.m.  to 
4:00  p.m. 

Guided  tours  were  conducted  and  guests  had  an 
opportunity  to  see  such  facilities  as  the  surgery  de- 
partment, laboratories,  dental  clinic,  and  ortho- 
pedic shop.  A short  concert  was  held  at  the  end  of 
the  tour.  * 


Hospital  Day  was  obseiwed  on  May  12  at  the 
Niagara  Falls  Memorial  Hospital.  The  public 
invitation  included  all  persons  in  the  city,  to  visit 
the  hospital  between  5 : 00  and  9 : 00  p.m.  and  attend 
the  reception  in  the  nurses’  home. 

An  attractive  booklet,  commemorating  the  fifty 
years  of  service  just  completed  by  the  hospital,  will 
be  distributed  to  guests  and  other  interesting  data 
will  be  available. 

Open  for  inspection  were  the  modern  physical 
therapy  department,  the  technically  equipped 
laundry,  the  laboratory  and  blood  bank,  and  the 
new  building  provided  by  the  United  States  govern- 
ment, the  x-ray  department,  pharmacy,  food  depart- 
ment, surgeries,  and  other  facilities.  * 


Thirty-three  long-term  employees  of  Tompkins 
County  Memorial  Hospital  were  honored  by  the 
board  of  trustees  at  dinner  in  Bibbins  Hall  on  May 
11,  the  eve  of  National  Hospital  Day. 

Walter  N.  Brand,  president,  noted  that  twenty-six 
of  the  honor  guests  had  served  the  hospital  faithfully 
from  ten  to  twenty-three  years.  The  other  seven 
special  guests  were  credited  with  service  of  eight  and 


nine  years.  Brand  thanked  the  employees  for  their 
service  and  welcomed  Mrs.  Irene  Oliver,  who,  in  four 
months  as  superintendent,  has  “made  such  progress 
toward  the  kind  of  hospital  we’d  like  to  have  for  our 
community.”* 


Reflecting  the  striking  gains  that  have  been  made 
in  the  detection  and  treatment  of  tuberculosis  in 
recent  years,  Frederick  H.  Ecker,  chairman  of  the 
Board,  and  Leroy  A.  Lincoln,  president,  of  the 
Metropolitan  Life  Insurance  Company,  announced 
on  May  30  that  the  tuberculosis  sanatorium  which  the 
company  has  maintained  at  Mount  McGregor  sinc<; 
1913  for  treatment  of  its  tuberculous  employees 
would  be  closed  on  September  1. 

Although  a total  of  3,507  Metropolitan  employees 
have  received  treatment  for  tuberculosis  since  the 
sanatorium  was  opened  on  November  24,  1913,  it 
was  pointed  out  that  the  number  of  patients  and  the 
period  of  treatment  have  been  reduced  to  a point 
which  no  longer  justifies  the  maintenance  of  an  in- 
stitution of  this  size.  Patients  now  at  the  sana- 
torium will  be  given  treatment  at  the  company’s 
expense  in  comparable  sanatoriums  located  nearer  to 
their  homes. 

Dr.  Jean  A.  Curran,  president  of  the  Long  Island 
Hospital  College  of  Medicine,  announced  on  May  9 
that  $103,106  has  been  contributed  toward  the  col- 
lege’s development  fund,  exceeding  the  $100,000  goal 
which  had  been  set.  * 


Four  new  memorial  gifts,  totaling  $20,600,  to  the 
Ossining  Hospital  building  fund  were  announced  on 
May  10  by  Walter  L.  Johnson,  president  of  the 
hospital. 

A subscription  of  $17,000  from  Miss  Ann  Edgar 
Donald  is  one  of  the  four  new  subscriptions.  Mr. 
and  Mrs.  Moses  Myers  have  given  $1,200  which  wdll 
memorialize  one  of  the  x-ray  rooms  “in  loving  mem- 
ory of  their  parents.” 

Another  $1,200  subscription  has  been  received 
from  Harry  Gasgall  to  dedicate  an  x-ray  room,  while 
a third  $1,200  subscription  which  will  dedicate  a 
waiting  room  has  been  received  from  Mr.  and  Mrs. 
Gerald  Barber.* 


A campaign  with  an  immediate  goal  of  $5,000,000 
and  an  eventual  goal  of  $15,000,000  to  be  used  for 
the  development  of  Post-Graduate  Medical  School 
and  Hospital,  New  York  City,  was  announced  on 
May  9. 

Dr.  William  B.  Talbot,  superintendent  of  Post- 
Graduate,  said  it  was  planned  to  construct  a twelve- 
story  center  to  house  the  hospital’s  clinics,  labora- 
tories, and  teaching  facilities.  Beyond  this,  the 
hospital  plans  three  other  units  that  will  make  the 
institution  one  of  the  best  equipped  in  the  world. 

A large  and  growing  need  for  continued  study  on 
the  part  of  practicing  physicians  at  home  and  abroad 
was  stressed  by  speakers.  Dr.  Willard  C.  Rap- 
pleye,  dean  of  the  College  of  Physicians  and  Sur- 
geons and  director  of  Post-Graduate,  said  that  “new 
knowledge  in  medicine  is  developing  so  rapidly  that 
if  the  physician  is  to  keep  abreast  opportunities  for 
continued  study  in  his  field  of  practice  must  be  made 
available.”* 


[Continued  on  page  1482] 
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HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloj’^d,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HIEL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients  The  sanitarium  is 

beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shcKk  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
he  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


DOLLARS  LOST 

Through  the  non-psyaieni  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages- 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  trill  call. 

NATIONAL  DISCOUNT  Me  AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases.  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  60  years. 
ARTHUR  J.  CAPRON,  Physician-in-Charge. 

OWEGO,  TIOGA  €0.,  N.  Y. 


DR.  BARNES  SAIVITARIUM 

STAMFORD/  CONN. 

45  minuter  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjucian-in-Charg,. 


PINEWOOD 

Ront*  100  Westchester  County,  Katonah,  New  Terk 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  / Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Bntterfield  8-0580 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescentz,  postop- 
erative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity  viUe,  N.  Y.,  Tel:  1700, 1,  2 


FALKIRK 

IN  THE 

R A M A P 0 S 

‘INTERPINES’ 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 

Phont  117 

CASES.  Falkirk  has  been  reconi- 
mended  by  the  members  of  the  medi- 

Ethical — Reliable  — Scientific 

cal  profession  for  half  a century. 

Disorders  of  the  Nervous  System 

Literature  on  Request 

BEAUTIFUL  — QUIET  — HOMELIKE 

ESTABLISHED  1889 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 

CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 
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HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1480] 

For  the  second  straight  year,  the  Dobbs  Ferry 
Hospital  overcame  its  operating  deficit  through 
gifts,  memberships,  and  other  donations  to  obtain 
net  income  of  $2,431.29  for  the  year  1944,  according 
to  the  annual  report  released  in  May.  At  the  same 
time  the  hospital  reported  a cash  bank  balance  on 
December  31,  1944,  of  $8,659.67. 

The  report  is  also  highlighted  by  a message  from 
the  president,  V.  F.  diLustro,  and  statistical  data 
revealing  11,393  “patient  days,”  an  increase  of  102 
over  1943.* 


Mayor  F.  H.  La  Guardia,  of  New  York,  putting 
his  signature  to  an  agreement  whereby  the  city 
will  acquire  title  to  property  bordering  Riverside 
Drive  for  a new  health  center  and  hospital,  de- 
clared on  May  14  that  he  did  so  “to  hasten  all  nego- 
tiations and  have  them  so  tight  that  no  political 


administration  in  the  future  will  be  able  to  duck 
them.” 

The  agreement  deeds  the  property  bounded  by 
the  West  Side  Highway  and  165th  and  168th  Streets. 
Signers  for  the  joint  owners  were  Charles  P.  Cooper, 
president  of  the  Presbyterian  Hospital,  and  George 
E.  Warren,  in  behalf  of  the  trustees  of  Columbia  Uni- 
versity. 

On  the  site  the  city  will  erect  a three  hundred-bed 
hospital  for  treatment  of  communicable  and  tropical 
diseases.  A public-health  center  will  include  a 
diagnostic  laboratory  for  the  Public  Health  Research 
Institute,  formed  several  years  ago  under  an  agree- 
ment with  the  city,  and  a public-health  school  to  be 
operated  in  connection  with  the  Columbia  Univer- 
sity medical  school. 

Funds  for  the  two  buildings  are  incorporated  in 
the  present  capital  budget,  which  allocates  $2,690,- 
000  in  Federal  and  city  funds  for  the  public-health 
laboratory,  research  and  teaching  center  and  another 
$2,200,000  in  anticipated  Federal  funds  for  the  hos- 
pital. * 


THE  DOCTOR  AND  THE  HORSELESS  CARRIAGE 


New  laurels  are  added  to  the  already  notable 
scientific  and  humanitarian  record  of  the  American 
doctor — especially  the  country  doctor — in  a fas- 
cinating new  book,  “Combustion  on  Wheels,”  by 
David  L.  Cohn.  For  it  seems  the  doctor,  graduating 
from  his  horse  and  buggy  into  the  horseless  carriage, 
was  among  the  first  daring  pioneers  to  set  the  auto- 
mobile in  a respectable  niche  in  public  opinion. 
It  was  the  doctors,  Mr.  Cohn  concludes,  with  their 
natural  flair  for  science  and  mechanical  contrivances, 
who  not  only  bought  and  used  cars  but  repaired 
them  themselves  in  days  when  skilled  mechanics 
were  rarer  than  veterinaries.  What’s  more,  they 
kept  accurate  records^  of  costs  and  repairs  which 
were  invaluable  to  the  automobile  makers  in  im- 
proving their  product. 

Mr.  Cohn,  who  will  be  remembered  for  his  im- 
mortalization of  the  mail-order  catalogue  in  a pre- 
vious volume,  “The  Good  Old  Days,”  says  in 
“Combustion  on  Wheels”:  “Doctors  were  the  first 
large  group  to  experiment  seriously  with  the  car  as  a 
practical  vehicle,  keep  records  of  its  costs  and  per- 
formances, and  on  the  basis  of  these  records,  de- 
cide that  the  car  had  come  to  stay,  when  all-wdse 
bankers  still  held  that  it  was  only  a passing  fad. 
The  very  fact  that  they  approved  of  it,  moreover, 
was  one  of  the  most  convincing  arguments  that 
could  be  made  in  its  favor.  The  reasons  are  clear. 

“Can  you  depend  upon  the  car  to  get  you  there 
and  back?  Will  it  plow  through  mud  and  sand? 
Will  it  climb  hills?  Is  it  more  expensive  to  main- 
tain than  a horse  and  buggy?  Will  it  give  you  your 
money’s  w^orth?  These  practical  questions  were  up- 
permost in  the  public  mind  in  1905  as  it  looked 
skeptically  at  the  automobile,  and  until  they  were 
answered  satisfactorily  the  car  would  remain  a 
plaything  of  the  rich.  They  were  first  reassuringly 
answered  by  the  country  doctor,  and  his  words 
carried  weight  because  he  was  by  temperament 
cautious,  conservative,  and  slow  to  adopt  new 
methods,  while  the  nature  of  his  profession  required 


him  to  put  the  automobile  through  the  most  rigor- 
ous tests.  He,  more  than  any  other  man  in  the 
community,  had  to  go  out  in  all  kinds  of  w^eather  on 
all  kinds  of  roads.  Others  could  afford  to  be  late  for 
an  appointment.  He  could  not  because  the  issue  of 
life  or  death  might  devolve  upon  his  promptness  or 
tardiness.” 

He  offers  particular  credit  to  Dr.  F.  M.  Crane,  w^ho 
lived  in  Redfield,  South  Dakota,  in  1905.  Dr. 
Crane,  disgusted  with  his  balky  car  and  the  im- 
potence of  local  mechanics,  learned  to  “drive  by 
ear,”  using  his  stethoscope  and  anatomic  knowledge 
to  diagnose  the  assorted  gurgles,  clanks,  and  groans 
of  the  engine. 

Dr.  Charles  Sylvester,  of  Dorchester,  Massa- 
chusetts, kept  a careful  record,  comparing  his 
auto  costs  with  the  upkeep  of  his  horse  and  carriage. 
He  reported  that  after  seven  months  the  car  cost 
him  $159.75  against  $268.10  for  the  horse  and 
carriage.  The  automobile  expense  log  included 
such  items  as  “$5.25  for  loss  of  eyeglasses  w^hile 
raising  a thirty-mile  breeze  in  the  woods”  and 
“Repair  of  a bicyle  which  ran  into  me:  $2,50.” 
Dr.  Sylvester  also  noted  that  “several  dogs  which 
tried  a similar  blackmailing  scheme  were  repaired 
by  me  without  expense.” 

Dr.  J.  C.  Stinson,  living  in  San  Francisco  about 
the  same  period,  had  a more  discouraging  experi- 
ence to  record.  He  became  the  victim  of  a “cannibal 
mechanic”  and  his  repair  bill  for  a single  cylinder 
car  which  had  cost  $983  in  the  first  place  ran  up  to 
$566  for  three  months.  “If  these  charges  are  not 
enough  to  make  a man  wild,”  he  wrote,  “I  don’t 
know  what  else  would.” 

But  while  this  sort  of  thing  was  going  on,  Mr. 
Cohn  records  that  Henry  Ford  and  his  contempo- 
raries in  Detroit  were  almost  ready  to  release  the 
famous  Model  T.  He  and  other  present-day  auto 
makers  acknowledge  their  debt  to  the  country  doc- 
tor for  his  pioneering  use  of  the  horseless  carriage. — 
Rocky  Mountain  M.  Fe6.,  1945 
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CLASSIFIED 


Classified  Rates 


Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


-CAPABLE  ASSISTANTS-] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  It  SI.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


FATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  adviea 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


WANTED 


Oaeeified  Ada  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  witb  order 


Am  interested  in  purchase  of  modern  home  of  retiring 
physician  with  substantial  practice  only,  N.  Y.  vicinity,  pref. 
L.  T.  Large  down  p.  possible.  Box  3162  N.  Y.  St.  Jr.  Med. 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 


General  Practitioner  37,  American-born.  New  York 
License.  Medical  Army  Discharge,  (non-incapacitating). 
Desires  either  part-time  or  industrial  association  or  location 
for  private  practice,  prefrably  New  York  State.  Address 
Box  3163,  N.  Y.  St.  Jr.  Med. 


Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor  41st  St.)  New  York  City.  LE.  2-3427 


FOR  SALE  X-RAY 


One  Wappler  prone  (bakelite)  electric  Bucky  table  with  side 
rail. 

One  Wappler  #6  Tilt  Table  combination  fluorosopce  (com- 
plete, 

.\cme  control  iStand. 

Shock  proof  Westinghouse  Tube  Cables  — wiring — illumi- 
nators— lead  glass — lead,  etc. 

All  for  $1600.  Box  3160  N.  Y.  St.  Jr.  Med. 


BUY  WAR  BONDS 
and  STAMPS 

for 


VICTORY 


IN  WHOOPING  COUCH 


n MfID  RPrtM  AMR  ATF 

Dl\  IVI  W W\  I Cr  or  UNIQUE  MERIT 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also 
valuable  in  other  PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce 
original  bottles.  A teaspoonful  every  3 or  4 hours. 

C O L D PHARMACAL  Co.,  New  Y o r k 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 


A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals.  NY  7-45 

Chemists  to  the  Medical  Profession  for 43  years. 


The  Zemmer  Company,  Oakland  Station,  Pittsbureh  13,  Pa. 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

(By  County  Societies) 

Supplementary  List* 


Kings  County 

Rabinowitz,  David  L.  (Capt.) 

New  York  County 
Child,  Charles  G.,  3d  (Lt.) 
Essenson,  Lawrence  (Lt.) 
Fruggiero,  Enzo  J.  (Capt.) 
Hess,  Leo  (Capt.) 


Perkul,  Roman  B.  (Capt.) 
Schneider,  Kurt  W.  (Lt.) 

Ontario  County 

Dickinson,  Melville  D.,  Jr.  (Lt. 
Comdr.) 

Sullivan  County 
Stamm,  Eric  (Lt.) 


Wayne  County 

Hebblethwaite,  Clarence  A.  (Lt.) 

Westchester  County 

Augenfeld,  Robert  (Capt.) 
Eichenholtz,  Sidney  N.  (Maj.) 
Hazard,  John  D.  (Capt.) 


* This  list  is  the  thirty-fourth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supple- 
ments appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  February  1,  March  1,  April  1,  May  1, 
and  June  1,  1945,  issues. — Editor 


PASS  THE  KLEENEX 

The  medical  profession  has  been  the  goat  at  the 
tail  end  of  a wide  variety  of  alleged  humor  regarding 
the  prevention  and  treatment  of  the  ‘‘common 
cold.”  On  examination  of  the  mortality  statistics 
from  the  common  cold  in  actuarial  records,  we  find 
it  exactly  point  zero,  zero,  zero  per  one  hundred 
thousand  population,  which  is  the  same  mortality 
rate  obtained  from  hitting  the  thumb  lightly  with  a 
hammer  while  hanging  a picture  (also  unprevent- 
able).  The  individuals  who  should  be  blamed  (if 
there  is  any  blame)  are  the  ones  who  have  the  cold 
in  the  first  place,  because  they  usually  wait  from 
four  days  to  six  months  from  the  onset  of  the  weep- 
ing proboscis  before  they  decide  to  call  a doctor. 

Someone  is  always  quoting  figures  about  the 
number  of  days  lost  in  industry  due  to  the  common 
cold  and  they  expect  us  to  believe  it.  A better  alibi 
for  not  going  to  work  should  be  thought  of  pretty 
soon  as  that  one  has  long  gray  whiskers.  A “bad 
cold”  covers  a multitude  of  sins,  male  and  female, 
and  when  industry  reports  millions  of  man-hours 
lost  due  to  the  common  cold,  you  can  well  add  con- 
siderable salt  and  then  divide  by  fifty  and  the  figure 
might  sound  more  interesting. 

It  is  stated  that  most  colds  “run  their  course,” 
which  usually  means — after  the  patient  has  ex- 
hausted all  home  remedies,  including  the  numerous 
types  of  ancestral  poultices  and  herbs,  he  then  con- 
sults the  corner  druggist,  who,  in  a period  of  several 
days,  may  run  the  gamut  of  pharmaceutic  coryzal 


therapeutics  and  eventually,  in  desperation,  the 
patient  is  advised  to  see  a doctor. 

Many  colds  are  associated  with  sinusitus,  which 
is  a much  deeper  and  more  stubborn  infection; 
others  are  associated  with  bronchitis,  nasal  polyps, 
or  tonsillar  disease.  Another  item  of  importance  is 
that  the  great  increase  in  the  number  of  persons  who 
smoke  has  not  helped  to  decrease  the  number  of 
upper  respiratory  diseases,  because  no  matter  what 
the  advertisers  of  certain  cigarettes  may  say  regard- 
ing the  nonirritating  effect  of  smoking,  it  has  con- 
siderable to  do  with  the  onset  and  course  of  upper 
respiratory  diseases. 

Contrary  to  the  general  opinion,  most  “colds” 
are  not  acquired  by  direct  contact,  but  are  the  re- 
sult of  exposure  of  certain  susceptible  parts  of  the 
body  to  drafts,  low  temperatures,  and  moisture  with 
resultant  vasoconstriction  of  the  nasopharynx. 
This  in  turn  causes  lowered  local  resistance  of  the 
mucous  membrane  surfaces  followed  by  the  classical 
symptoms  of  the  common  cold  and  the  drippy 
schnozzola.  Perhaps  the  future  will  produce  a vac- 
cine from  a draft  of  air  so  that  one  may  begin  by 
injecting  one  tenth  of  a cc.  and  gradually  work  up 
to  a full  zephyr.  This  resembles  somewhat  the 
more  recent  attempt  to  treat  arthritis  with  bee 
venom  by  beginning  with  one  tenth  of  a sting  and 
gradually  working  up  to  a full  sting.  The  patient 
may  get  stung,  however,  in  both  instances. — J.  J.  L., 
Detroit  Medical  News,  Feb.  5, 1945. 
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Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


The  officers  of  the  Woman’s  Auxiliary  for  the 
coming  year  are  as  follows: 

President,  ]\Irs,  Edwin  A.  Griffin,  Brooklyn 
President-Elect,  Mrs.  Alfred  Madden,  Albany 
First  Vice-President,  Mrs.  Otto  Pfaff,  Oneida 
Second  Vice-President,  Mrs.  Walter  G.  Hayward, 
Jamestown 

Recording  Secretary,  Mrs.  Edgar  M.  Neptune,  Syra- 
cuse 

Corresponding  Secretary,  Mrs.  Walter  J.  Puderbach, 
Brooklyn 

Treasurer,  Mrs.  Fred  Jones,  Utica 
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A NEW  AND  RAPID  LABORATORY  TEST  FOR  SMALLPOX 


Major  van  Rooyen  and  Major  Illingworth,^  of  the 
Royal  Army  Medical  Corps,  have  recently  con- 
tributed what  appears  to  be  a most  valuable  labora- 
tory test  for  smallpox.  According  to  them,  a smear 
preparation  from  a suspected  case  of  smallpox  can 
be  made,  stained,  and  examined  and  the  report 
handed  to  the  physician  in  half  an  hour.  The 
material  is  obtained  by  delicately  scraping  either  the 
base  of  a vesicle  or,  still  better,  an  early  papule  with- 
out drawing  blood.  This  is  rubbed  onto  a specially 
prepared  slide,  stained  according  to  the  Paschen 
method  (which  is  described  in  detail)  and  examined 
under  the  microscope.  If  the  material  was  secured 
from  a case  of  smallpox,  the  trained  eye  quickly  de- 
tects masses  of  characteristic  elementary  bodies. 
Not  only  are  these  infinitely  more  numerous  than 
the  elementary  bodies  found  in  chickenpox^  but 
they  are  about  twice  as  large.  The  authors  warn 
that  this  method  applies  only  to  the  identification 
of  smallpox  bodies  and  is  not  applicable  to  those  of 
chickenpox,  since  the  latter  are  too  scanty. 

The  test  was  postive  in  77  cases  of  smallpox  and 
negative  in  only  3.  In  no  case  did  a positive  test 
disagree  with  the  clinical  diagnosis.  The  test 
proved  particularly  valuable  in  the  early  diagnosis 
of  cases  of  modified  smallpox,  in  which  only  a few 
discrete  lesions,  suggestive  of  chickenpox,  were 
present  and  also  in  the  early  stages  of  the  severe 
forms  of  hemorrhagic  smallpox  in  which  the  papular 
stage  suggested  typhus  fever  or  measles.  Indeed,  in 
the  latter  type  of  case  the  earliest  buccal  lesions  often 
resembled  Koplik  spots.  The  importance  of  this 
test  can  best  be  appreciated  by  realizing  that  the 
Paul  test,  in  which  infective  material  is  scratched 
into  a rabbit’s  cornea,  can  only  be  completed  in  three 
days  and  that  the  same  applies  to  the  chick  chorio- 


1 van  Rooyen,  C^E.,  and  Illingworth,  R.  S.:  Brit.  M.  ,T.  2: 
.526  (1944). 

2 Tyzzer,  E.  E.:  Philippine  J.  Sc.  1:  .149  (1906). 


allontoic  membrane  test,  whereas  the  flocculation 
test  is  not  reliable  until  after  the  first  week  of  the 
disease. 

In  another  contribution  Major  Illingworth  and 
Major  Oliver^  report  their  observations  on  an  epi- 
demic of  smallpox  in  Egypt  during  1943  and  1944. 
These  authors  emphasize  that  the  early  clinical 
differentiation  of  smallpox  and  chickenpox  was 
often  impossible.  Not  only  was  the  typical  distri- 
bution of  the  lesions  (“centrifugal”  and  “centrip- 
etal,” respectively)  a snare  and  a delusion,  but  they 
also  found  that  smallpox  lesions  came  out  in  crops 
over  a period  of  four  or  five  days,  a characteristic 
usually  ascribed  to  the  lesions  of  chickenpox,  and 
that  maturation  of  the  lesions  was  sometimes  quite 
as  rapid  in  smallpox  as  in  chickenpox.  They  noted 
oval  lesions  in  the  folds  of  the  skin  and  petechiae  in 
the  axillas  in  cases  of  the  hemorrhagic  type.  Even 
the  characteristic  backache  of  the  prodromal  stage 
of  smallpox  was  by  no  means  a prominent  symptom. 
Finally,  96  of  the  100  patients  in  the  series  had  been 
previously  vaccinated,  70  having  been  vaccinated 
“successfully”  within  two  years. 

All  this  goes  to  show  that  there  are  exceptions  to 
every  point  of  differentiation  between  smallpox  and 
chickenpox,  as  was  brought  out  in  a recent  progress 
review  in  the  Journal.'^  Smallpox  varies  in  charac- 
ter and  severity  in  different  localities.  Under  war- 
time conditions  as  they  exist  today  in  Egypt,  with 
the  influx  of  troops  from  so  many  parts  of  the  world, 
this  disease  in  almost  every  hue  of  human  skin  pre- 
sents extraordinary  difficulties.  Faced  with  these, 
the  authors  found  that  examination  of  the  scrapings 
from  papules  or  vesicles  for  elementary  bodies  was 
of  the  greatest  assistance  in  making  an  earU  diagno- 
sis. New  England  J.  Med.,  Feb.  I,  19/f.o 


3  Illingworth,  R.  S.,  and  Oliver,  W.  A.:  Lancet  247:  681 
(1944). 

Wesselhoeft,  C.:  New  Eng.  J.  Med.  230:  15  (1944). 
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SUPER-SEAL  VITAMINS 


Super ‘Seal  Vitamins  are  not  ordinary  pellets,  hut  a definite 
advance  in  tablet  engineering.  The  construction  is  unique  with 
respect  to  the  architectural  segregation  of  the  water  soluble 
from  the  fat  soluble  vitamins.  An  inner,  enteric  type  sugar 
coating  makes  each  vitamin  available  in  its  respective  medium, 
i.e.,  the  fat  solubles  in  the  alkaline  medium  of  the  intestines 
and  the  water  solubles  in  the  acid  medium  of  the  stomach, 

SUPER-SEAL  "C" 

(WITH  A AND  Bi) 

The  employment  of  vitamin  C in  allergies  is  recommended  by 
various  investigators,  though  scientific  opinion  differs  regard- 
ing its  definite  effects. 

In  the  efficient  management  of  Hay  Fever,  Rose  Fever, 
Eczema,  Contact  Dermatitis,  a co-existing  condition  may  call 
for  therapeutic  doses  of  vitamin  C. 

*'$uper~Seal  “C”  with  A and  Bi”  provides  vitamin  C in  high 
potency  — assuring  adequate  strength  for  clinical  control  of 
conditions  arising  from  a deficiency  of  this  vitamin.  Each  pellet 
contains:  125  mgm.  vitamin  C;  1.5  mgm.  vitamin  Bi;  2500 
USP  units  vitamin  A. 

Suggested  Dosage  — Initially,  4 to  8 pellets  per  day,  grad- 
ually reduced  after  ten  days  to  a maintenance  dose  of  2 per  day. 

In  bottles  of  40’s  and  lOO’s  at  prescription  pharmacies. 

Other  Super-Seal  Vitamins:  Hferature 

Super-Seal  “VITALERT”  |fl^| 
and  Super-Seal  VITAMIN  D 


The  3>^  Pnod44cU  Co.,  Inc.  19  W.  44lh  SI.,  New  York  18,  N.Y. 
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FRIED  & KOHLER,  Inc. 

^ ‘‘True  to  Life”  ^ 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 

665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people’^ 


The  Abbott 
Collection 

PAINTINGS 
OF  ARMY 
MEDICINE 


ROCKEFELLER  CENTER,  INTERNATIONAL  BUILDING— MEZZANINE  GALLERIEI 

630  FIFTH  AVENUE,  NEW  YORK  CITY  ★ JULY  14  THROUGH  AUGUST  12  I 

I* 


^ Abbott  Laboratories  is  proud  to  announce  that  .the  Abbott 
Collection  Paintings  of  Army  Medicine  is  to  be  shown  to  the  public  for 
the  second  time,  at  Rockefeller  Center  in  New  York  City,  from  July  14 
through  August  12.  • Through  the  cooperation  of  the  United  States 
Army,  twelve  of  America's  most  distinguished  artists,  commissioned  by 
Abbott  Laboratories,  were  enabled  to  make  this  complete  pictorial  record 
of  Army  Medicine.  Armed  only  with  palette  and  brush  the  artists  risked 
their  lives  voluntarily  and  repeatedly  to  cover  every  theater  where 
Amei;ican  troops  are  fighting.  • It  is  hoped  that  all  friends  of  Abbott  will 
find  it  possible  to  attend.  Abbott  Laboratories,  North  Chicago,  Illinois. 


$h  ells  of  ^ercy 


lEt 


lot  shrapnel,  not  armor-piercing  steel — but  sulfas,  penicil 
n,  analgesics,  and  surgical  supplies  go  into  these  shells 
f mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
ley  help  keep  open  that  vital  life  line  of  medical  aid. 

t Behind  this  and  countless  other  new  develop- 
lents  in  the  care  and  treatment  of  our  fighting 
len  is  the  military  medical  man.  His  “war”  goes 
n even  when  the  guns  are  silent.  His  hours  are 
Dng.  His  rest  periods  are  few.  Very  often  they 
re  limited  to  moments  with  a cigarette.  And 
aore  than  likely  the  cigarette  is  a Camel,  for 
'amels  area  service  favorite  around  the  world. 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
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A n nil  T CHEMICAL 
lilt  A If  I COMPANY,  INC. 
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muscle  and  vasorelaxation.  Diuresis  relieves  heart  cf  ! 
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ache,  anxiety.  J 
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MIGRAINE 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as 
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Breaks  in  renal  function,  cardiac  disturbances,  toxemia, 
preeclampsia,  and  possible  permanent  arterial  damages 
w^ith  shortening  of  life  expectancy,  are  among  the  dan- 
gers when  pregnancy  occurs  in  the  hypertensive  patient. 

Conception  control  may  materially  aid  such  patients, 
that  is  why  so  many  physicians  advise  Ortho-Gynol 
Vaginal  Jelly.  Council-accepted,  its  rapid  spermicidal 
effect,  freedom  from  irritation,  and  esthetic  acceptability 
especially  commend  it  to  physician  and  patient  alike. 


ortho-qynol 

VAGINAL^^I  ELLY 

ACTIVE  INGREDIENTS:  Ricinoleic  add,  0.7%, 
boric  acid,  3.0%,  oxyquinoline  sulfate  0.025%. 
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Copyright.  1945,  Ortho  Products,  Inc.,  Linden,  New  Jersey 
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DIRECTOR,  PUBLIC  RELATIONS  BUREAU 
Dwight  Anderson,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9847 
DIRECTOR,  BUREAU  OF  MEDICAL  CARE  INSURANCE 
George  P.  Farrell,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9841 


Hollister- Stier  allergens  (Council -accepted)  are  trueCextracts,  fresh,  potent  and 
stable— not  powdered  material.  They  are  standardized  on  either  the 
weight  by  volume  principle,  or  protein  nitrogen  or  total  tiitrogen  basis,  ac- 
cording to  the  physician’s  preference. . . Allergists  eniplp^ng  Hollister-Stier 
allergens  report  gratifying  specific  results/ 

achieved  through  proper  and  individual  selection.;  foday  for  complete 
of  allergens... conveniently  located  Hollister-Stier 

Laboratories  assure  exceedingly  prompt  serv~  ‘ Jopy  of  the  36-page  booklet. 

ice,  both  on  material  specially  prepared  for , the  p^CTS  ABOUT  ALLERGY'' 

diagnosis  and  desensitization  of  unusual  allergies,  ^ 
and  on  the  regular  line  of  over  200  pollen  aller- 
gens, 400  protein  extracts,  autogenous  extracts 
and  poison  oak  and  ivy  prophylactic  and 
treatment  sets.  • Hollister-Stier  places  25  years^^.l 
of  specialized  experience  at  your'  disposal. 
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Metamudl  softens  the  fecal  residue,  protects  intestinal  mucosa 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined,  non-irritating  extract  of  a seed 
of  the  psyllium  group,  Plantago  ovata  (50%),  combined  with 
dextrose  (50%). 

Metamucil  mixes  readily  with  liquids — is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.,  and  4-oz.  containers. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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1498 


A PRICE  REDUCTION 


TO  750,000  WOMEN 


who  each  year  lose  a cherished  hope  to 
the  disaster  of  spontaneous  abortion 
— the  cost  of  Schering’s  pure,  potent 
corpus  luteum  hormone 


PROLCTON 


reduced  ear] 


was  again 

For  the  spontaneous  or  habitual  abort er 
who  might  otherwise  lose  a normal 
pregnancy  because  of  progesterone 
deficiency,  PROLUTON  is  now  more 
readily  available. 

PROLUTON  is  available  in  ampules 
of  1 cc.  containing  1,  2,  5 and  10  mg.; 
boxes  of  3,  6 and  50  ampules. 

TKABE'MAKK  PROLfTON-REC.  E.  S.  PAT.  OFF. 
COPYRIGHT  1945  BY  SCHKRINC  CORPORATION 


CORPORATION  • BLOOMFIELD,  N.  J. 
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LxBOJtATORlBS,^  Ns 
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QWg  POUND 
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SIMILAR  TO  HUMAN  MILK 


A powdered,  modified  milk  product  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin  tested 
cow’s  milk  (casein  modified)  from  which  part  of  the 
butterfat  is  removed  and  to  which  has  been  added  lac- 
tose, olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil 
concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  pro- 
tein, carbohydrate  and  minerals,  in  forms  that  are 
physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  — jrom 
birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac. 
This  is  the  normal  mixture  and  the  caloric  value  is 
approximately  20  calories  per  fluid  ounce. 

M & R DIETETIC  LABORATORIES,  INC.  - COLUMBUS  16.  OH lO 
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For  HERNIA 

If  Inoperable  - Or  When  Operation 
Is  To  Be  Delayed 


A 

SPENCER 


Will  Give  Safe, 
Comfortable  Support 


Non-elastic.  Will  not  yield  under 
strain.  No  leather,  metal  or  hard 
pads. 

The  reason  why  Spencer  Supports 
are  so  effective  is  this:  Each  Spencer 
Support  is  individually  designed  at 
our  New  Haven  Plant  after  a descrip- 
tion of  the  patient’s  body  and  posture 
has  been  recorded — and  15  or  more 
measurements  have  been  taken. 
This  assures  the  doctor  that 
each  patient  will  receive  the 
proper  design  to  aid  his  treat- 
ment; that  the  support  will  im- 
prove body  mechanics  and  will 
fit  with  the  precision  and  com- 
fort necessary.  Yet  a Spencer 
costs  little  or  no  more  than  an 
ordinary  support. 

At  left: 

Spencer  Abdominal  Supporting  Belts  de- 
signed especially  for  man  and  wo'man  pic- 
tured. Non-elastic.  Instantly  adjusted.  Can 
not  yield  or  slip.  The  weight  of  support  is 
placed  on  the  pelvic  girdle,  not  on  spine 
at  or  above  lumbar  region. 


After  Herniotomy 


As  a protection  for  the  weakened  abdominal  wall,  especially 
when  patient  is  forced  to  return  to  work  sooner  than  the  doc- 
tor desires,  a Spencer  is  helpful.  Each  Spencer  is  so  designed 
as  to  permit  excercise  of  abdominal  muscles  while  providing 
adequate  back  and  abdominal  support.  ^ 


SPENCERS 
are  also 
Individually 
Designed 
for  . . . 

Fractured  Vertebrae 
Protruding  Disc 
Spondylolisthesis 
Spondylarthritis 
Sacroiliac  or 
Lumbosacral  Sprain 
Kyphosis  Lordosis 
Scoliosis 
Osteoporosis 
Visceroptosis  or 
Nephroptosis 
with  Symptoms 
Prenatal-Postpartum 
Needs 
Obesity 

Postural  Syndrome 
And  for  Patients 
Following  . . . 
Hysterectomy 
Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 
Cesarean  Section 
Spinal  Surgery 
Breast  Supports 
are  also 
Individually 
Designed  for  . . . 
Ptosed  breasts 
Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and 
Atrophic  Breasts 
Stasis  in  Breast 
Tissues 

Following  Breast 
Removal 


For  further  information,  look  in  telephone  book 
under  Spencer  corsetiere  or  write  direct  to  us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal,  Back  and  Breast  Supports 


MAY  WE  SEND  YOU  BOOKLET? 
SPENCER  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury, 
Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


Name M.D. 

Street 

City  and  State C-7-45 


1502 


NEW!  High  potency 
B complex 

BEPADIN  CAPSULES 

with  Vitamin  C! 


2-COLOR  CAPSULE! 


LOOK  FOR  THIS  NEW 


A LITTLE  OVER  A YEAR  AGO  f ^ Bepadin  Capsules  with  C, 
Bepadin  Capsules  L V.  C.  were  I.  V.  C.  contain  two  of  the 

introduced.  That  they  represen-  most  important  sources  of  the. 
ted  a real  improvement  in  high  complete  natural  Vitamin  B 

potency VitaminB  complex thera-  complex,  contained  in  liver 

py  is  proven  by  the  alacrity  with  concentrate  and  yeast.  In 

which  the  medical  profession  addition  each  capsule  con- 


has  prescribed  them! 

NOW,  VITAMIN  C HAS  BEEN 
ADDED— 75  mg.  per  Bepadin  cap- 
sule plus  higher  quantities 
of  the  B complex  factors! 


tains  Vitamin  Bj  (2  mg.  Thia- 
mine HCL); Vitamin  Bg  (G) (3mg. 
Riboflavin);  PP  (20  mg.  Niacin 
Amide),  Vitamin  Bg  (0.333  mg. 
Pyridoxine  HCL);  FF  (0.250 
mg.  Pantothenic  Acid) 


WITH  VITAMIN^ 


f INTERNATIONAL  VITAMIN  CORPORATION 


«EG.  U.  S,  PAT  OFF. 
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Before  Copperin  appeared,  mas- 
sive iron  doses  were  inflicted  on 
the  anemic.  Most  of  the  iron  was 
not  utilized.  The  excess,  excreted 
fecally,  produced  gastrointestinal 
irritation  and  upset—thus  defeat- 
ing the  original  purpose  of  the 
clinician. 

Copperin  represents  a scienti- 
fic conception  of  iron  needs  in 
secondary  anemia.  The  iron  con- 
tent per  capsule  is  small  — 32 
mgm.  — but  wholly  adequate. 
The  potent  catalytic  agent,  cop- 
per sulphate,  makes  ALL  the  iron 


available  for  regenerative  proc- 
esses. 

There  is  rapid  replacement  of 
hemoglobin  and  new  red  cells. 
This  is  markedly  manifested  in 
treating  the  hypochromic  anemia 
of  children;  the  ^'milk  anemia'^ 
of  infants;  hemorrhagic  anemia 
following  blood  donation; 
pregnancy  anemia;  chlorosis  and 
anemia  of  middle  aged  women. 

In  two  strengths:  Copperin 
for  adults;  Copperin  for 
children. 

Professional  samples 
gladly  sent  on  request 

MYRON  L.  WALKER  CO.  INC. 
Mount  Vernon  • New  York 
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Before  the  advent  of  the  lens  it 
sible  to  get  perfect  camera  focus.  The 
was  dispersed  over  the  negative  — th^^  irnage  was 
neither  clear  nor  sharp. 

Since  the  advent  of  pure  bile^'^ acids  ’with 

/ / / ^ I ^ : 

predictable  actions  you  can  focus  you^  bile  therapy. 
It’s  no  longer  necessary  to  prescribe  bile  preparations 
valueless  in  excess  factors.  / / / ill 

/ / / / III 

In  DoxychohBreon,  the  marked  hydrochoh 

/ / / / III 

eretic  agent,  dehydrocholk  acid/ is  conjbinedl  with 

desoxycholic  acid^to/provide  thin  bile  stimulation. 

Dehydrocholio^acid  more  than  doubles  the  volume 

/ / / / / I I 

of  fluid  bile  from  the  liver.  Desoxycholic  acid  chiefly 

/ / / / III 

assists  in,  the  emulsification  of  fats  and  the  /absorption 


of  fat'soluble  vitamins  by  the  small  intestine. 

. . , I 


These  two  salient  bile 
acids  now  available 
in  one  convenient 
tablet  form,  Doxy- 
chol'Breon,  are  sup- 
plied in  bottles  of 
ICO,  500,  and  1,000 
tablets. 

Doxychol  Tablets  are 
composed  of  dehy- 
drocholic  acid  3 
grains  and  desoxy- 
cholic acid  1 grain. 


George  A-  Bl*0Oll  e. Company 

I I Pharmaceutical  Chemists 

New  York /Atlanta  KANSAS  CITY  10,  MO.  Los  Angeles  Seattle 
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Most  home-makers  today  recognize 
the  wisdom  of  summer-time  meals 
that  are  'lighter,”  foods  that  lessen  met- 
abolic burdens  during  hot  weather.  As 
desirable  as  such  dietary  adjustment  may 
be,  it  presents  one  undesirable  feature: 
it  lessens  the  satiety  value  of  summer- 
time meals. 

Serving  candy  for  dessert,  frequently 
solves  this  problem.  The  satiety  value  of 
candy  is  notably  high.  Yet  two  or  three 
pieces  of  candy  represent  much  less  in 
calories  than  the  customary  American 
desserts,  such  as  pies  or  puddings. 

The  candies  which  lend  themselves 
especially  well  to  this  purpose  are  those 
in  the  manufacture  of  which  butter,  eggs, 
milk,  cream,  fruits,  and  nuts  are  used. 
Such  candies,  in  addition  to  their  satiety 
value,  contribute  to  the  satisfaction  of 
many  nutritional  requirements,  since  they 
provide  small  amounts  of  biologically  ade- 
quate protein,  fats  high  in  unsaturated 
fatty  acids,  minerals,  and  vitamins. 


f THE  NUTRITIONAL 
PLATFORM  OF  CANDY 


1 . Candies  in  general  supply  high  caloric  value 
in  small  bulk. 

2.  Sugar  supplied  by  candy  requires  little  di- 
gestive efiFort  to  yield  available  energy. 

3.  Those  candies,  in  the  manufacture  of  which 
milk,  butter,  eggs,  fruits,  nuts  or  peanuts  are 
used,  to  this  extent  also — 

a)  provide  biologically  adequate  proteins 
and  fats  rich  in  the  unsaturated  fatty 
acids ; 

b)  present  appreciable  amounts  of  the  im- 
portant minerals  calcium,  phosphorus, 
and  iron; 

c)  contribute  the  niacin,  and  the  small 
amounts  of  thiamine  and  riboflavin, 
contained  in  these  ingredients. 

4.  Candies  are  of  high  satiety  value;  eaten 
after  meals,  they  contribute  to  the  sense  of 
satisfaction  and  well-being  a meal  should 
bring;  eaten  in  moderation  between  meals, 
they  stave  off  hunger. 

5.  Candy  is  more  than  a mere  source  of  nutri- 
ment— it  is  a morale  builder,  a contribution  to 
the  joy  of  living. 

6.  Candy  is  unique  among  all  foods  in  that  it 
shows  relatively  less  tendency  to  undergo 
spoilage,  chemical  or  bacterial. 


V 


This  Platform  is  Acceptable 
for  Advertising  in  the  Publications 
of  the  American  Medical  Association 


COUNCIL  ON  CANDY 

OF  THE 

National  Confectioners*  Association 

1 North  La  Salle  Street,  • Chicago  2,  Illinois 
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TEAMWORK  IN  SCIENCE  CREATES 
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CHEPLIN 


We  take  pride  in  the  new  $3,000,000  Cheplin  Penicillin 
laboratories,  but  we  take  even  greater  pride  in  our  staff  of 
scientists  who  manage  and  operate  them. 


Less  than  two  years  ago  there  was  a cornfield  where  these 
laboratories  now  stand.  A group  of  hand-picked  scientists 
composed  of  bacteriologists,  pharmacologists,  medical  men, 
toxicologists,  chemists  and  chemical  engineers,  working  as  a 
team  have  created  Cheplin  Penicillin. 


To  our  staff  goes  full  credit  for  making  Cheplin  one  of  the 
largest  producers  of  penicillin  in  the  world.  When  you  need 
penicillin  -*  specify  Cheplin,  the  achievement  of  teamwork 


in  science. 


CHEPLIN 

LABORATORIES  INC. 


SYRACUSE  1,  NEW  YORK 
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THIS  SAFETY 
DEVICE  HAD  ^ 
A SHORT  LIFE 


• . . Lightning  rod 
umbrella,  early 
19th  century 


But  Johnnie  Walker  is 

more  popular  than  ever 


The  enjoyment  of 
Johnnie  Walker  is  one 
of  life’s  enduring  pleas- 
ures. Smooth  as  velvet 
. . . mellow  as  an  old 
friendship  . . . each  sip 
of  this  choice  scotch 
-Lvhisky  is  a memorable 
occasion. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  ‘"out”  when  you 
call... call  again. 


BORN  1820 
still  going  strong 


Johnnie 

f^LKER 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York.  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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OTOMIDE 


INFECTIONS 
TO  TOPICAL  CHEMOTHERAPY  WITH 


a stable  solution  of  carbamide  (urea) 
10%  "^vith  sulfanilamide  5%  in  glycerin 
of  unusually  high  hygroscopic  activity. 
Anhydrous  chlorobutanol  3% — a local 
anesthetic  that  is  therapeutically  com- 
patible with  sulfonamides — is  included 
for  its  analgesic  and  antipruritic  prop- 
erties. 

Therapeutic  Advantages  of  Carbam- 
ide as  Component  of  Otomide 

1.  Chemically  debrides  lesion  by  solvent 
effect  on  necrotic  tissues. 

2.  Renders  sulfanilamide  effectively  anti- 
bacterial even  in  the  presence  of  pus. 


3.  Solubilizes  sulfanilamide,  effecting 
higher  tissue  concentration  and  in- 
creasing diffusibility  through  living 
and  dead  tissues. 

4.  Non-irritating. 

Indications: 

Local  management  of  suppurative  and 
non-suppurative  otitis  media,  and  of 
sulfonamide-susceptible  infections  of 
external  auditory  canal. 

White’s  Otomide  is  available  in  drop- 
per bottles  of  one-half  fluid -ounce  (15 
cc.) — on  prescription  only. 
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PYRIDIUM 

REG.  U.  S.  PAT.  OFF. 

affords  several  distinct  advantages 


EASE  AND  CONVENIENCE  OF  ADMINISTRATION 

Pyridium  is  convenient  to  administer.  No  laboratory 
control,  accessory  medication,  or  other  special 
measures  are  necessary  for  effective  Pyridium  therapy. 

LACK  OF  TOXICITY 

Therapeutic  doses  of  Pyridium  may  be  administered 
with  complete  safety  throughout  the  course  of 
cystitis,  pyelonephritis,  prostatitis  and  urethritis. 


RAPID  RESPONSE 

Prompt,  gratifying  relief  of  distressing  urinary  symp- 
toms is  the  characteristic  response  to  Pyridiurri 
therapy. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylaxe-alplM-alpha-diamine- 
pyridine  mono-hydrochloride) 


L 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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TAMPAX 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Laboratory  and  clinical  tests  under  com- 
^ petent  direction  have  shown  tampax  to 
possess  a wide  margin  of  safety  in  providing 
for  intravaginal  absorption  of  the  flux.  With  the 
average  monthly  loss  approximating  a total  of 
50  cc.,  even  Junior  tampax,  with  its  absorptive 
capacity  of  20  cc.  per  tampon,  assures  adequate 
protection  for  many  women  during  the  entire 
period.  Regular  tampax  has  a capacity  of  30  cc., 
and  Super  tampax  will  easily  absorb  45  cc., 
per  tampon. 

One  investigator, 1 employing  tampax  for  cata- 
menial protection  in  “twenty-five  women  under 
close  institutional  observation”  concluded  that 
“with  a tampon  of  proper  size,  absolute  comfort 
and  complete  control  of  the  flow  can  be  ob- 
tained . . . the  obvious  advantage  of  the  small, 
medium  and  large  sized  tampon  of  the  particu- 
lar brand  (Tampax)  is  to  be  noted.”  Other 
clinical  studies  have  demonstrated  that  in 
well  over  90%  of  the  subjects,  tampax  affords 
complete  protection  with  satisfaction,  through- 
out menstruation. 


The  coupon  below  is  for  your  convenience. 


^■1 


REFERENCES;  1.  Med.  Rec., 
155:316,  1942.  2.  West.  J.  Surg., 
Obst.  & Gynec.,  51 :150,  1943.  3. 
Clin.  Med.  & Surg.,  46 : 327, 1939. 


TAMPAX,  INCORPORATED 
PALMER,  MASSACHUSETTS 

□ Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax. 

□ Also  literature. 

Name 

(PLKASK  PRINT) 

Address ’ 

City State 

N.Y.S.M.  15-75 
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When  Cushionin 
of  the  Impact  is  Needed 

In  the  alleviation  of  burdensome 
menopausal  symptoms,  the  nat- 
ural estrogenic  substances  have 
established  a notable  superiority 
over  the  years.  Undesirable  side- 
actions  such  as  nausea,  vomiting, 
headache  and  dizziness,  reported 
in  many  instances  to  attend  the 
use  of  synthetic  estrogens,  are 
uncommon  when  natural  estro- 
gens are  used. 

SEMESTRIN,  derived  from 
pregnant  mare’s  urine,  contains 
all  the  natural  estrogenic  sub- 
stances, estradiol  as  well  as 
estrone.  SEMESTRIN  proves  as 
economical  as  it  is  effective  in 
the  menopausal  syndrome,  krau- 
rosis vulvae,  pruritus  vulvae,  fri- 
gidity, infantilism,  and  for  the 
suppression  of  lactation. 


NEW  YORK  . SAN  FRANCISCO 


Semestrin,  1 cc.  ampuls,  is  available  in 
the  following  potencies:  2,000,  5,000, 
10,000,  and  50,000  International  Units; 
2,000  and  10,000  International  Units 
per  cc.  in  30  cc.  vials,  and  10,000  Inter- 
national Units  per  cc.  in  10  cc.  vials. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


KANSAS  CITY  [f 
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In  these  periods  of  active  skeletal 
growth  when  rickets,  dental  cad^ 
and  osteoporosis  are  most  apt  to ^^cur, 
pediatricians  and  general  practitipffers  find 
the  antirachitic  properties 
of  vitamin  D extremely  necessary. 


/ TRADE  MARK 

/ ! 

provides  a new  effectiveness,  a great  convenience  and  an  appreciable 
economy  in  vitaminyD  administration.  | 

<utc  ne<^cUnecC 

Each  capsule  Infron  Pediatric  contains  li)0,000  U.  S.  P.  units  of  elec- 
trically  activated  vaporized  ergosterol  (Whittier  Process) — highly  purified 
and  specially  adapted  for  this  use. 


INFRON  PEDIATRIC  is  non-toxic  and  clinically  effective,  as  shown  in  the 
published  work  of  Wolf,  Rambar,  Hardy  and  Fishbein. 

INFRON  PEDIATRIC  is  readily  miscible  with  the  feeding  formula,  milk, 
fruit  juices  or  water — can  also  be  spread  on  cereal. 

Supplied  in  packages  of  6 capsules — sufficient  dosage  for  6 months. 


Available  at  prescription  pharmacies  • Ethically  Promoted 


NUTRITION  RESEARC^  LABORATORIES"^  CHICAGO 


^References 

Rambar,  A.  C.,  Hardy,  L.  M.  and  Fishbein,  W.  I.:  J.  Fed.  23:31-38  Quly)  1943 

Wolf,  I.  J.:  J.  Fed.  22:707-718  (June)  1943 

Wolf,  I.  J.:  J.  Fed.  22:396-417  (April)  1943 

Wolf,  I.  J.:  J.  Med.  Soc.  New  Jersey,  38:436  (September)  1941 
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The  active  ingredient  of  Koroinex  Jelly  is  phenylmercuric  acetate, 
whose  remarkable  contraceptive  efficiency  was  affirmed  in  the 
illuminating  report  by  Eastman  and  Scott  (Human  Fertility  9:33  June  1944) 
Their  clinical  and  experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882  October  15,  1938). 

In  addition  to  its  excellent  spermicidal  efficacy,  Koroinex  Jelly 
possesses  to  a high  degree  those  other  qualities  which  are 
physiologically  and  aesthetically  so  important  to  patients  ...  For 
these  reasons  you  can  prescribe  Koromex  Jelly  with  confidence. 

Write  for  literature. 


9 


-^^aUayrvd-0la/tttci  '^o.,  Jmc. 


551  Fifth  Avenue,  New  York  17,  N.  Y. 


a multiple 
vitamin  product 
indicated . . . 


IGO  MVLTI-VI 
CAPSULES 


. . . provide  all  clinically  established  vitamins 

. . . in  amounts  safely  above  basic  adult  daily  re- 
quirements* 

. . . yet  not  wastefully  in  excess  of  average  patient’s 
needs 

. . . moderately  priced— economical  even  when  usage 
is  prolonged 

. . . ethically  promoted— not  advertised  to  the  laity 
Supplied  in  bottles  of  25,  100,  500,  1000  capsules. 


White  Laboratories,  Inc.  • Pharmaceutical  Manufacturers  • Newark  2,  N.  J. 


* Promulgated  in  regulations  of  Food  and 
Drug  Administration,  19/fl. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  diflFerent 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Alkalol  (Alkalol  Co.) 1593 

Allergens  (Hollister-Stier  Labs.) 1496 

Aminophyllin  (Dubin  Laboratories) 1494 

Anti-Rh  (Gradwohl  Labs.) 1589 

Bepadin  Capsules  (International  Vitamin) . . 1502 

Bismakaolin  (Vale  Chemical  Co.) 1598 

Brioschi  (G.  Ceribelli  & Co.) 1589 

Co-Nib  (Elbon  Labs.) 1593 

Cooper  Creme  (Whittaker  Labs.) 1591 

Copperin  (Myron  L.  Walker  Co.) 1503 

Degalol  (Riedel-de  Haen,  Inc.) 1517 

Demerol  (Winthrop  Chemical  Co.) 1583 

Desenex  (Wallace  & Tiernan) 1520 

Dextri-Maltose  (Mead  Johnson  & Co.) . . .4th  cover 

Diurbital  (Grant  Chemical  Co.) 1490 

Donnatal  (A.  H.  Robins  Co.) 1519 

Doxychol  (Geo.  A.  Breon  & Co.) 1504 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) . . . 1591 

Ephedrine  (Lilly  and  Co.) 1526 

Globin  Insulin  (Burroughs  Wellcome  & Co.) . 1521 

Gynergen  Migraine  (Sandoz  Chemical  Works)  1492 

Hepatinic  (McNeil  Labs.) 1577 

Hepvisc  (Anglo-French  Labs.) 1591 

Infron  (Nutrition  Research  Labs.) 1513 

Intestinol  (Cavendish  Pharmaceutical) 1498 

Koromex  (Holland-Rantos  Co.) 1514 

Lusyn  (Maltbie  Chemical  Co.) 1525 

Metamucil  (G.  D.  Searle  & Co.) 1497 

Mucilose  (Frederick  Stearns  & Co.) 1523 

Natrico  (Drug  Products  Co.) 1589 

Neo  Multi-Vi  Capsules  (White  Laboratories)  1515 

Nupercainal  (Ciba  Pharmaceutical) 1493 

Ortho-Gynol  (Ortho  Products,  Inc.) 1495 

Otomide  (White  Laboratories) 1509 

Penicillin  (Cheplin  Laboratories) 1506-1507 


Premarin  (Ayerst,  McKenna  & Harrison) . . . 1573 

Pro-Cu-Fer  (Arlington  Chemical  Co.) 1518 

Prodol  (Prodol  Co.) 1593 

Proloid  (Maltine  Company) 3rd  cover 

Proluton  (Schering  Corp.) 1499 

Purodigin  (Wyeth  Incorporated) 2nd  cover 

Pyridium  (Merck  & Co.) 1510 

Ramses  (Julius  Schmid,  Inc.) 1575 

Semestrin  (S.  E.  Massengill  Co.) 1512 

Soyola  (Wyeth  Incorporated) 1491 

Super  D Concentrate  (Upjohn  Company)..  . 1581 

Tampax  (Tampax,  Inc.) 1511 

Thi-Fer-Heptum  (CavendishPharmaceutical)  1516 
Unscented  Cosmetics  (Ar-Ex  Cosmetics) ....  1591 

ViCin  (Brewer  & Company) 1520 

Vitamins  (E.  R.  Squibb  & Sons) 1522 

Dietary  Foods 

Candy  (National  Confectioners'  Assoc.)  ....  1505 

Evaporated  Milk  (Nestle’s) 1587 

Gelatine  (Knox  Gelatine) 1571 

Similac  (M  & R Dietetic  Labs.) 1500 

Spring  Water  (Saratoga  Springs) 1596 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 1487 

Medicated  Baths  (Sylvan  Baths) 1591 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 1587 

Supports  (Camp  & Company) 1524 

Supports  (Wm.  S.  Rice,  Inc.) 1516 

Supports  (Spencer  Incorporated) 1501 

Miscellaneous 

Whiskey  (Bernheim  Distilling  Co.) 1585 

Whisky  (Canada  Dry  Ginger  Ale,  Inc.) 1508 


More, Richer  Red  BLOOD  Cells 

THI-FER-HEPTUM^ 


( C ops  u I e s ) 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular boxes  of  12,  25,  and  100. 


Liberal  potencies  of  Iron  Sul- 
fate hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  Bi,  B,  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  secondary 

ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway  • New  York  7,  N.  V- 
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Sfiecdlc  Acti04>i 


TO  PROMOTE  FAT  DIGESTION 


When  fat  digestion  is  impaired  due  to  deficient  bile  secretion,  and 
when  fatty  foods  prove  intolerable  in  the  absence  of  gallbladder 
involvement,  Degalol — the  original,  chemically  pure  deoxycholic  acid 
— offers  noteworthy  advantages. 

A constituent  of  human  bile,  it  is  the  fraction  chiefly  concerned  with 
fat  emulsification,  promoting  the  digestion  and  absorption  of  ingested 
food  fats  and  the  utilization  of  the  fat-soluble  vitamins. 


DOSAGE 

One  or  two  iH  gr.  tab- 
lets t.i.d.  Suppliedin 
boxes  of  100  sanitaped 
iH  gr.  tablets.  Avail- 
able on  pres  cription 
thru  all  pharmacies 


In  the  dosage  required,  Degalol  exerts  little  or  no  choleretic  influ- 
ence. Thus  it  proves  superior  to  ordinary  bile  salts  which  not  only 
are  less  potent  in  their  influence  on  fat  emulsification,  but — since  they 
are  required  in  higher  dosage — produce  side  actions  which  are  fre- 
quently undesirable.  The  powerful  choleretic  influence  of  the  bile 
salts,  for  instance,  is  definitely  to  be  avoided  in  catarrhal  jaundice, 
though  fat  digestion  and  vitamin  absorption  are  to  be  enhanced. 

When  fatty  foods  lead  to  postprandial  distress  and  epigastric  pain, 
Degalol  frequently  proves  specific.  In  suspected  or  frank  deficiency 
of  fat  - soluble  vitamins  D,  E and  K and  carotene,  the  administration 
of  Degalol  together  with  the  vitamins  is  indicated. 


Riedel  - de  Haen,  Inc.  • New  York  13,  N.  Y. 


When 


is  needed  . , ♦ prescribe 


1.  It  provides  iron  in  easily  assimilable  form. 


2.  Its  iron  is  more  soluble  at  intestinal  alkalinity  than  other 
forms.  • 


3.  It  offers  a form  of  iron  more  comparable  with  that  occur- 
ing  in  natural  foods. 


4.  It  contains  copper,  in  favorable  ratio,  for  its  catalytic 
effect  in  iron  mobilization. 


5.  It  presents  a palatable  form  of  iron  ...  it  can  be  swal- 
lowed whole,  dissolved  on  the  tongue,  or  chewed  without 
the  slightest  '"puckering"  or  unpleasant  taste. 


PRO-GU-FER  is  manufactured  imder  license  from  Wisconsin 
Alumni  Research  Foundation,  Hart  patent  1,877,237. 


Reg.  U.S.  Pat.  0«. 

Indicated  os  a hematinic  in  iron  deficiency  anemias. 

Each  tablet  supplies; 

Iron  (chemically  combined  with  protein).. ...... ..25  mg. 

Copper  (as  copper  sulfate).... 1.25  mg. 

DOSAGE:  For  children  and  adults,  4 tablets  doily, 
immediately  after  meals. 

Available  in  bottles  containing  60  tablets. 

The  Arlington  Chemical  Company 

YONKERS  I NEW  YORK 


SO  tablets 


I>llO-CU;Ff 

tablets 


*««  05  o hciT»o«'^ 

^ DIRECTIOHS  pt' 
oftd 

' 'mmediat*!y 


Tho  nome  "PRO-CU-FER"  is  the  registered  trademark  oi  The  Arlington  Chemical  Company. 
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Because  it  gently  and  effectively  relieves 
smooth  muscle  spasm  without  toxicity  — 

and  at  the  same  time  provides  non-narcotic  sedation  — Donnotal  is, 
indeed,  a preparation  of  choice  for  the  relief  of  spastic  manifestations 
of  disorders  of  the  genito-urinary  system.  • Donnotal  effectively  com- 
bines the  only  belladonna  alkaloids  possessing  therapeutic  importance 
(hyoscyamine,  atropine  and  scopolamine),  with  minimal  dosage  of 
phenobarbital  (14  gr.  per  tablet).  • Noted  clinicians  have  commented 
on  the  apparent  synergism  exhibited  by  these  three  alkaloids,  and 
their  value  — in  conjunction  with  the  barbituric  acid  component— for 
long-term  medication,  without  over-sedation,  in  such  conditions  as: 
ureteral  colic,  kidney  colic,  vesical  spasm,  cystitis,  strangury,  4abes 


AVAILABLE:  in  bottles  of 
100  taWets. 

FomwLA:  Eoch  fobiet  con- 
toins:  Fhenoborbitot 
Va  9f.— and  bello- 
^^^Kdonno  oifcoloids, 
equivoient  op- 
proximotety  to 
minriRS  of 
BeiiodoniMi. 


dorsalis,  enuresis,  etc.  • For  all  the  advantages  of 
pure,  natural  belladonna  alkaloids  in  predeter- 
mined potency  — employ  Donnotal  ...  at  approx- 
imately half  the  cost  of  synthetic  preparations. 


A.  H.  ROBINS  COMPANY  • RICHMONO  19,  VIRGINIA 


SMiicctl  PAohmaceutuxih  Me>ut  Sitice  1B7B 
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il 


NONIRRITATING 
Inexpensive 
Convenient  to  use 


Write  far  descriptive  literature  and  professional  samplt 

WALLACE  & TIERNAN  Products,  Inc.,  Belleville  9,  N. I 


VlCtN 

L^^ieureA^ 


FOR  SUPPLEMENTARY 
ORAL  MEDICATION 

VICIN  (Brewer)  is  also  available 
in  tablet  form:  30  mg.,  50  mg., 
100  mg.,  250  mg.  in  bottles  of 
100  and  1,000  tablets. 


When  advanced  deficiency  states  indicate  the  need 
for  more  rapid  assimilation  of  Vitamin  C,  the 
therapy  of  choice  is 

VICIN  INJECTABLE 

(Parenteral  Vitamin  C Brewer) 

2 cc  ampuls — 100  mg.  Vitamin  C pkgs.  of  12’s  and  100's 
5 cc  ampuls — 500  mg.  Vitamin  C pkgs.  of  6’s  and  25’s 
Additional  information  on  request. 


BREWER  &•  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  AAdSSdchuSCtts 
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For  the  diabetic 
who  cannot  add 


Diabetics  who  have  difficulty  in  mixing 
different  types  of  insulins  in  order  to  ob- 
tain continuous  control  of  their  diabetes 
find  ^Wellcome*  Globin  Insulin  with  Zinc 
most  convenient.  One  daily  injection  given 
an  hour  before  breakfast  will  control  most 
mild,  moderate  and  many  severe  cases  of 
diabetes.  Action  begins  promptly,  is  sus- 
tained during  the  day,  and  diminishes  dur- 
ing the  night — thus  minimizing  the  likeli- 
hood of  nocturnal  insulin  reactions. 

^Wellcome*  Globin  Insulin  with  Zinc  is 
a clear  solution  and,  in  its  relative  freedom 
from  allergenic  properties,  is  comparable 

Literature  on  request 
BURROUGHS  WELLCOME  & CO.  (U.  S. 


to  regular  insulin.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistryi 
American  Medical  Association,  and  was  de- 
veloped in  the  Wellcome  Research  Labo- 
ratories, Tuckahoe,  New  York.  U.  S.  Patent 
No.  2,161,198'.  Available  in  vials  of  10  cc., 
80  units  in  1 cc. 


‘Wellcome’  Trademark  Registered 


A.)  INC,,  9-11  East  41st  Street,  New  York  17,  N.  Y. 


i 


In  prescribing  a multivitamin  supplement 
for  prophylaxis,  as  in  pregnancy,  or  for 
maintenance  when  patients  suffer  a mild  de- 
cree of  nutritive  failure,  you  naturally  will 
desire  to  specify  no  less  than  the  recom- 
mended daily  allowances  of  the  Food  and 


Nutrition  Board,  National  Research  Council. 

Squibb  Special  Vitamin  Formula  provides 
you  with  these  full  allowances  in  a single 
capsule.  With  Squibb  Special  Formula  you 
have  a preparation  that  may  be  administered 
routinely  under  your  direction. 


each  caf}siile  siifyfyltes: 


Vitamin  A 5000  units  Riboflavin 3 mg. 

Vitamin  D 800  units  Niacin 20  mg. 

Thiamine 2 mg.  Ascorbic  Acid  ....  75  mg. 


Write  for  new  informative  brochure:  “Nutritive  Therapy.”  Address  Professional 
Service  Dept.,  745  Fifth  Avenue,  New  York  22,  N.Y. 

SQJJIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185 
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FULL-FLEDGED  COOPERATION 

AXIMUM  patient  cooperation  in  intestinal  bulk  therapy  is  assured  by 
Mucilose,  a highly  purified  hemicellulose  which  provides  greater  hulk  from 
smaller  doses  at  lower  cost.  Published  data*  show  that  Mucilose  yields  much 
more  bulk  than  other  well-known  psyllium-base  products.  Doses  are  corre- 
spondingly smaller,  and  savings  in  cost  to  the  patient  average  65  % . 

Mucilose 

Hi Alj  Purified  HemicelluLose 

^ FOR  INTESTINAL  BULK 


PLIED  in  4-oz.  bottles  and 
containers.  Also  avail- 
ose  Granules,  a 
preferred  by- 
es. 


‘■^rcc/erccA 


NEW  YORK  . KANSAS  CITY 
SYDNEY,  AUSTRALIA 


FACTS  ABOUT  MUCILOSE 


MUCILOSE  is  a hydrophilic  vegetable  colloid 
composed  of  the  highly  purified  hemicellulose 
of  Plantago  loeflingii. 

LUBRICATING  BULK  is  provided  by  the  absorp- 
tion of  approximately  5 0 parts  of  water  to  pro- 
duce a colloidal  gel. 

BLAND,  hypoallergenic,  and  free  from  irritants, 
it  is  also  non-digestible,  non-absorbable,  and 
chemically  inert  in  the  digestive  traa. 
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DETROIT  31,  MICHIGAN 

SAN  FRANCISCO 


. WINDSOR,  ONTARIO 
AUCKLAND,  NEW  ZEALAND 


INDICATED  in  the  treatment  of  both  spastic 
and  atonic  constipation,  and  as  an  adjunct^  to 
dietary  measures  for  the  control  of  constipation 
in  aged,  convalescent  and  pregnant  patients. 

DOSAGE:  1 or  2 teaspoonfuls  in  a glass  of 
water,  milk,  or  fruit  juice  once  or  twice  daily, 
followed  immediately  by  another  glass  of  liquid. 
It  may  also  be  placed  on  the  tongue  and 
washed  down,  or  it  may  be  eaten  with  other 
foods.  Ample  fluid  intake  is  advisable  to  assure 
maximum  bulk  formation. 


*Gray,  H.  and  Tainter,  M.  L.;  Am.  J.  Digest.  Dis.  8:130,  1941. 
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digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 
of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


WHEN 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support  | 

for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position,  H 


Visceroptosis  Support  - Ci^flAP 

The  roentgenologist  may  or  may  ous  reports  show  that  this  treatment 

not  find  disturbed  conditions  in  the  results  in  the  gradual  disappear- 

duodenum . . . the  displaced  viscera  ance  of  the  digestive  symptoms 
being  the  only  finding. 

. For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
‘‘visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 

S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor,  Ontario  • London,  England 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 
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TABLETS 


A rational  new  application  of  three 
distinct  components  successfully 
complementing  the  action  of  each 
other,  both  pharmacologically  and 
therapeutically,  has  resulted  in  the 
formulation  of  LUSYN  in  Maltbie’s 
research  laboratories. 

Highly  effective,  yet  non-toxic  in  rec- 
ommended dosage,  LUS  YN’s  clinical 
efficacy  lies  in  its  unique  threefold 
pharmacological  action: 

1,  Its  homatropine  methylbromide  (V24  gr.)  relieves 
gastro-intestinal  spasm  without  unpleasant  side  effects. 
2#  Its  phenobarbital  (Vs  gr.)  aids  in  providing  central 
sedation,  thus  helping  to  control  the  psychogenic  factor. 
3.  And  its  alukalin  (5  gr.)  is  a potent  antacid  and  adsor- 
bent, which  tends  to  reduce  irritability  and  add  bulk. 

Indications  include:  pylorospasm— cardiospasm— unstable 
colon— biliary  dyskinesia  — biliary  colic  — and  as  an 
adjuvant  to  the  dietary  and  medical  management  of 
peptic  ulcer,  intestinal  flatulence  and  gastro- enteritis. 

Suggested  dosage:  1 or  2 tablets  before  meals. 

Supplied  in  bottles  of  100  tablets  each. 
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The  Maltbie  Chemical  Company  • Newark^  New  Jersey 
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LIKE  A FIELD  OF  WAVING  GRAIN 


Ephedrine  preparations  are  particularly  suitable 
for  topical  application  in  the  nose  to  relieve  conges- 
tion, to  maintain  the  patency  of  sinus  openings, 
and  to  facilitate  breathing.  Ciliary  activity,  with  its 
rhythmic  motion  like  that  seen  in  a field  of  waving 
grain,  is  not  impaired  by  the  use  of  Ephedrine, 
nor  does  the  drug  interfere  otherwise  with  local 
tissue  response  to  infection.  Numerous  Ephedrine 
products  by  Lilly  are  available,  including  inhalants 
and  aqueous  dilutions. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 


Information  for  Medical  OiBScers 


With  the  terinination  of  the  war  in  Europe, 
many  medical  officers  in  that  theater  are  in 
doubt  as  to  their  future  assignments.  Many 
physicians  have  apparently  written  to  the 
A.M.A.  under  the  impression  that  that  or- 
ganization could  do  something  about  it. 
The  Journal^  says: 

“The  American  Medical  Association — and  this 
statement  is  made  wholly  in  explanation  of  a fact 
that  should  be  obvious  to  everyone — does  not 
have  authority  to  determine  in  any  way  the 
assignments  of  physicians  in  the  armed  forces. 
The  officers  of  the  Association  would  be  hesitant 
to  interfere  in  the  making  of  decisions  as  to  the 
assignments  or  transfer  of  men  in  the  armed 
forces.  The  decisions  as  to  how  military  per- 
sonnel are  to  be  utilized  must  rest  with  those  who 
carry  the  responsibility  for  the  ultimate  results. 
This  statement  is  made  because  many  a medical 
officer  has  written  to  the  headquarters  of  the 
American  Medical  Association  actually  demand- 
ing that  the  Association  exert  its  influence  to  de- 
termine the  decisions,  not  only  of  those  respon- 
sible for  the  medical  departments  of  the  armed 
forces,  but  even  of  the  Secretaries  of  War  and 
Navy,  of  the  Committees  on  Military  Affairs  of 


the  legislative  bodies,  and  even  of  the  President. 
The  Board  of  Trustees  and  the  Officers  of  the 
Association  have  felt  keenly,  nevertheless,  the  re- 
sponsibility that  rests  on  them  to  present  to 
those  in  authority  the  facts  that  should  be  given 
serious  consideration  in  the  making  of  decisions 
concerning  medical  personnel.” 

Some  physicians  have  also  written  to  the 
A.M.A.  protesting  against  the  possibility 
that  they  may  be  assigned  on  their  release 
from  service  with  the  armed  forces  to  the 
Veterans  Administration.  On  their  behalf, 
the  A.M.A.  Committee  on  Postwar  Medical 
Service  on  May  12  took  prompt  action  and 
sent  to  the  Secretary  of  War,  the  Secretary 
of  the  Navy,  and  the  Committees  on  Mili- 
tary Affairs  of  the  House  of  Representatives 
and  the  Senate  the  following: 

“In  November,  1944,  the  Army  Medical  De- 
partment was  directed  to  transfer  at  least  three 
hundred  medical  corps  officers  to  the  Veterans 
Administration,  this  number  to  include  those 
officers  in  the  zone  of  the  interior  who  were  for- 
merly employed  by  the  Veterans  Administration 
as  civilians.  Apparently  about  one  hundred  men 


1527 


1528 


EDITORIAL 


[N.  Y,  State  J.  M. 


meeting  the  latter  classification  were  so  assigned 
and  in  addition  some  two  hundred  others  selected 
largely  from  among  men  who  had  been  marked 
‘limited  service.’  Many  of  those  thus  assigned 
have  protested  and  others  are  now  protesting  bit- 
terly against  these  assignments  on  the  ground 
that  their  enlistment  was  distinctly  for  military 
service  and  that  assignment  to  the  Veterans  Ad- 
ministration cannot  be  thus  characterized.  Many 
physicians  who  have  served  with  distinction  in 
both  the  European  and  the  Pacific  theaters  of  op- 
eration are  now  indicating  by  communications  ad- 
dressed to  the  headquarters  of  the  American 
Medical  Association  the  fear  that  they  may  be 
assigned  on  their  return  to  the  United  States  to 
service  with  the  Veterans  Administration.  The 
unwillingness  to  serve  with  the  Veterans  Admin- 
istration is  based  not  only  on  their  belief  that  this 
cannot  be  considered  military  service  but  also  on 
the  point  of  view  that  competent,  scientific  medi- 
cal care  is  difficult  under  the  conditions  that  pre- 
vail in  the  veterans’  hospitals. 

The  Committee  on  Postwar  Medical  Service, 
which  includes  representatives  of  the  American 
Medical  Association,  the  American  College  of 
Surgeons,  the  American  College  of  Physicians,  the 
American  Hospital  Association,  the  Federation  of 
State  Medical  Licensing  Boards,  the  Association 
of  American  Medical  Colleges,  the  Catholic 
Hospital  Association,  the  Advisory  Board  for 
Medical  Specialties,  and  many  other  groups, 
after  careful  consideration  of  the  problems  in- 
volved, urges  that  the  Secretary  of  War,  the 
Secretary  of  the  Navy,  and  all  others  concerned 
with  the  activities  of  physicians  voluntarily  en- 
listed in  the  armed  forces  recognize  the  righteous- 


ness of  the  protests  made  by  these  medical  officers 
against  assignment  to  the  Veterans  Administra- 
tion. It  is  further  urged  that  the  needs  of  the 
Veterans  Administration  for  physicians  be  met 
either  by  voluntary  enrollment  of  men  in  the 
armed  forces  at  the  time  of  their  release  from  the 
service  or  by  recruitment  of  medical  personnel 
from  civilian  sources.” 

It  is  quite  understandable  that  many 
physicians,  under  the  circumstances,  would 
be  unwilling  to  serve  in  the  Veterans  Admin- 
istration not  because  they  are  reluctant  to 
care  for  the  veteran  but  because,  as  stated, 
and  as  seems  to  be  borne  out  by  recent  alle- 
gations from  many  sources,  ‘‘competent, 
scientific  medical  care  is  difficult  under  the 
conditions  that  prevail  in  the  veterans’ 
hospitals.” 

Surgeon  General  Kirk,  in  a telegram  to 
the  A.M.A.,  has  stated 

“The  policy  of  the  War  Department  and  of  my 
office  is  that  when  medical  ofiicers  are  returned  to 
the  United  States  on  rotation  or  redeployment 
they  will  be  assigned  to  duty  according  to  their 
specialties.  They  will  replace  officers  with  similar 
qualifications  who  have  not  had  opportunity  for 
foreign  service.” 

This  information  should  answer  some  of 
the  questions  being  asked  by  medical  officers. 
Reassignment  and  redeployment  is  a func- 
tion of  the  office  of  the  Surgeon  General. 

1 Vol.  128,  No.  3,  May  19,  1945,  p.  206 


Oral  Moniliasis 


Tracer  chemicals  have  been  of  invaluable 
assistance  in  the  clarification  of  metabolic 
and  chemical  processes.  Certain  micro- 
organisms play  an  analogous  role  in  the 
elucidation  of  the  evolution  of  infection  from 
its  very  source.  Monilia  albicans,  the  cause 
of  thrush,  is  such  an  organism  by  virtue  of 
its  easy  clinical  recognition  and  the  facile 
laboratory  confirmation  of  its  presence. 
Valuable  epidemiologic  data  have  recently 
been  collected  by  tracing  the  spread  of  this 
infection  by  appropriate  mycologic  meth- 
ods.^ 

Oral  swabs  were  obtained  from  apparently 
normal  newborn  infants  at  six  diferent  in- 


tervals after  birth  to  determine  the  fre-  I 
quency  of  monilia  in  the  preclinical  stage.  ' 
Vaginal  swabs  were  taken  to  ascertain  the  | 
relationship  between  maternal  and  infantile 
infections.  The  possible  role  of  air-borne 
infections  was  investigated,  and  at  oppor- 
tune times  a culture  study  was  made  of  the 
nursery  personnel  in  a search  for  possible 
carriers.  Since  the  fungus  is  not  a normal  | 
inhabitant  of  the  skin,  though  saprophytic  | 
in  the  intestine,  these  tracts  were  not  stud- 
ied.^ Nipples,  used  by  infants  infected  with 
thrush,  and  other  pertinent  objects  in  the 
nursery  were  studied  for  eontamination. 
Effective  sterilization  processes  were  also  in- 
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vestigated.  Some  infants,  previously  in- 
fected, were  followed  with  periodic  culture 
studies  for  months  after  discharge  from  the 
hospital. 

M.  albicans  was  found  in  20  out  of  107 
infants,  18.7  per  cent,  a figure  in  agreement 
with  previous  work  on  this  subject.^  These 
infants  were  breast  fed;  15  completely,  5 
partially.  In  every  instance  in  which  the 
fungus  was  demonstrated,  clinical  oral 
thrush  developed  in  two  to  nine  days.  In 
addition  to  this  group,  34  other  infants  de- 
veloped clinical  thrush.  The  causative  or- 
ganism was  demonstrated  in  all  these  in- 
fants, perfect  laboratory  confirmation  of  the 
diagnosis. 

The  occurrence  of  oral  thrush  in  6 out  of  13 
infants  whose  mothers  had  vaginal  flora 
containing  M.  albicans  is  significant.  In- 
fants of  mothers  with  vaginal  moniliasis 
develop  thrush  about  three  days  after  birth. 
Infants  with  thrush  whose  mothers  were  free 
of  the  fungus  manifest  the  infection  about  a 
week  after  birth.  Cultures  of  the  nursery 
personnel  were  persistently  negative  for  the 
monilia,  as  were  cultures  of  the  air  taken  at 
strategic  points.  Nipples  and  bottles  used 
by  infected  infants  as  well  as  solutions  in 
which  these  nipples  were  immersed,  showed 
uniformly  positive  cultures.  Surfaces  and 
materials  touched  by  these  contaminations 
similarly  yielded  positive  cultures. 

The  follow-up  studies  revealed  that  not 


infrequently  asymptomatic  infants  contin- 
ued to  harbor  the  fungus.  This  organism 
may  persist  as  long  as  twelve  weeks  after 
the  clinical  phase  has  disappeared.  It  is 
small  wonder,  then,  that  contact  with  these 
infants  is  very  likely  to  cause  secondary 
cases. 

Such  infections  appear  at  a longer  in- 
terval after  birth  than  the  primary  infec- 
tion, the  mark  of  differentiation. 

If  a parturient  mother  harbors  an  infec- 
tion or  an  infectious  organism  isolation  from 
the  baby  is  obligatory.  The  spread  of 
moniliasis  is  proof  positive  of  the  validity 
of  this  practice,  for  the  mother  contaminates 
whatever  she  touches — herself,  the  bed 
linen,  and  various  articles.  The  infected 
infant  must  be  removed  from  the  nursery, 
the  procedure  to  institute  in  all  infections, 
lest  a rapid  spread  ensue.  The  importance 
of  clean  nipples,  tables,  and  other  sources  of 
contact  is  obvious.  Solutions  for  immers- 
ing nipples  should  be  prohibited,  so  prone 
are*  they  to  contamination.  Moniliasis 
belongs  to  a unique  group  of  epidemic  con- 
tagions in  which  the  air-borne  factor  and 
personnel  infection  play  little  or  no  role  in 
the  spread. 

1 Anderson,  N.  A.,  Sage,  D.  N,,  and  Spaulding,  E.  H. : 
Am.  J.  Dis.  Child.  67:  450  (June)  1944. 

2 Benham,  R.  W.,  and  Hopkins,  A.  M.:  Arch.  Dermat.  & 
Syph.  28:  532  (Oct.)  1933. 

3 Ludlam,  G.  B.,  and  Henderson,  J.  L.:  Lancet  1:  64 
(Jan.  17)  1942. 


Current  Editorial  Comment 

Infant  Deaths  from  Mechanical  Suflfocation 


An  interesting  and  valuable  report  has 
been  circularized  by  the  Committee  on 
Public  Health  Relations  of  the  New  York 
Academy  of  Medicine  dealing  with  this 
important  subject,  for  it  is  found  that 
deaths  from  mechanical  suffocation  have 
increased  by  almost  60  per  cent  in  the  past 
decade.  They  accounted  for  over  1,500 
deaths  in  the  United  States  in  1942.  In  a 
discussion  of  ‘‘Accidental  Mechanical  Suf- 
focation” {Journal  of  Pediatrics  5:  404-13, 
Nov.,  1944)  Dr.  Harold  Abramson  has  shown 
that  about  80  per  cent  of  these  deaths  in 
New  York  City  for  the  five-year  period, 
January,  1939,  to  December,  1943,  occurred 


in  children  of  less  than  one  year  of  age, 
and  85  per  cent  of  those  during  the  first 
year  of  life  have  been  in  children  less  than  6 
months  old.  The  same  is  true  of  deaths 
reported  from  upper  New  York  State 
{Health  News  22:  1,  Feb.  26, 1945).  To  pre- 
vent these  unnecessary  deaths,  five  sugges- 
tions have  been  offered  for  mothers  to  fol- 
low, as  announced  by  the  Committee : 

The  first  suggestion  is — never  have  loose 
materials,  such  as  pillows,  blankets,  and  outer 
covering  in  the  haby^s  crib  or  carriage.  The 
infant  should  sleep  on  a firm  mattress.  His 
rubber  sheets  and  undersheets  should  be 
spread  smoothly  and  should  be  large  enough 
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to  tuck  tightly  under  the  mattress — quilted 
pads  should  be  tied  down.  Any  top  covers 
should  be  large  enough  to  tuck  firmly  under 
the  sides  and  lower  end  of  the  mattress. 
Loose  objects  such  as  pillows,  loose  blankets, 
and  restraining  straps  are  unnecessary  and 
wholly  undesirable. 

The  second  suggestion,  especially  for 
babies  under  6 months  of  age,  is — watch  the 
hahy^s  'position  in  his  crib  or  carriage.  Ob- 
serve him  at  frequent  intervals  when  he  lies 
“face  down.’’  The  prone  posture  was 
noticed  in  68  per  cent  of  the  babies  in  the 
New  York  City  study  who  were  found  after 
accidental  death,  and  many  of  these  were 
discovered  with  soft  pillows,  mattresses, 
or  mattress  coverings  occluding  their  noses 
or  mouths.  Only  17  per  cent  of  the  suf- 
focated babies  were  found  lying  “face  up”; 
these  also  had  pillows  or  blankets  covering 
the  face. 

Since  the  peak  of  infant  deaths  from  me- 
chanical suffocation  is  reached  during  the 
late  fall  and  early  winter  months,  the  tliird 
suggestion  is — let  the  baby  wear  enough 
clothes  to  'maintain  normal  body  temperature 
but  allow  him  unhampered  movement  at  all 
times.  Sleeping-bag  garments  with  mechani- 
cal closing  and  locking  devices  which  may 
catch  beneath  the  infant’s  neck,  as  well  as 
tight  caps  and  bibs,  should  be  avoided. 

A fourth  suggestion  is — always  sit  up  and 
hold  the  baby  while  feeding  him.  This  sug- 
gestion holds  especially  for  the  early  morn- 
ing feedings.  If  the  mother,  at  the  time 
for  the  3:00  a.m.  or  6:00  a.m.  feeding  takes 
the  baby  to  her  bed  while  she  feeds  him 
from  the  breast  or  from  the  bottle  she  may 
fall  asleep  with  the  disastrous  result  that 
baby  smothers  from  having  the  mother’s 
breast  or  other  parts  of  her  body  occlude 
breathing.  The  parent’s  bed — next  to  the 
crib  and  carriage — has  become  the  fourth 
most  frequent  site  of  infant  death  from  me- 
chanical suffocation. 

The  fact  that  death  takes  place  most  often 
between  3:00  a.m.  to  6:00  a.m.  and  6:00 
A.M.  to  9:00  A.M.  also  leads  to  the  fifth 
suggestion — do  not  leave  baby  unguarded 
during  or  too  soon  after  feeding.  Although  . 
most  mothers  “bubble”  their  babies  during 
and  after  feeding,  the  early  morning  hours 
are  not  conducive  to  the  patience  which  the 
job  requires.  Many  mothers  who  have 
artificially  fed  children  just  prop  the  bottle 
into  baby’s  mouth  and  leave  baby  while  he 
feeds.  In  such  situations  there  is  the 
danger  of  suffocating  from  regurgitated 
food. 


These  five  simple  rules  are  easy  to  follow 
and  observe  and  should  be  made  generally 
known. 


D.D.T.  Discussing  the  medical  and  pub- 
lic health  importance  of  D.D.T.  in  the  1945 
Hermann  M.  Biggs  Memorial  Lecture  at  the 
New  York  Academy  of  Medicine,^  April  5, 

“Dr.  Fred  C.  Bishopp  told  of  the  discovery  of 
D.D.T.  and  summarized  current  knowledge  of 
its  uses  in  war  and  in 'peace. 

Dr.  Bishopp  said  that  insects  and  related 
arthropods  assume  a high  rank  in  importance  in 
the  health  and  prosperity  of  nations  in  both  peace 
and  war.  He  cited,  as  exclusively  insect-borne, 
some  of  the  world’s  most  dreaded  diseases,  such  as 
plague,  epidemic  typhus,  and  African  sleeping 
sickness.  He  mentioned  also  Rocky  Mountain 
spotted  fever,  endemic  typhus,  scrub  typhus, 
encephalomyelitis,  yellow  fever,  and  many  other 
illnesses  for  which  insects,  mites,  and  ticks  are 
wholly  responsible.  Insects  that  carry  or  pro- 
duce plant  diseases,  that  destroy  vegetables  or 
fruits,  cereals  or  sugar  cane,  or  that  damage  live- 
stock or  food  products  in  storage  often  are  a 
dominant  factor  in  decreasing  food  supplies  so 
that  low-income  groups  or  even  entire  popula- 
tions suffer  from  malnutrition  and  many  people 
die  of  starvation.  The  devastation  of  forests 
and  grasslands  by  insects,  which  increases  the 
cost  of  suitable  shelters  and  induces  destructive 
soil  erosion,  floods,  and  forest  fires,  also  affects 
human  welfare.  All  insects  are  not  arch  enemies 
of  man.  Dr.  Bishopp  pointed  out.  Thousands  of 
species  may  be  classed  as  neutral  and  other  thou- 
sands as  beneficial. 

Dr.  Bishopp  prophesied  numerous  peacetime 
developments,  including  farms  with  contented 
livestock  and  cleaner  dairy  products  as  results  of 
the  use  of  this  insecticide  in  combating  horn 
flies,  stable  flies,  and  houseflies;  also  outdoor 
areas  with  fewer  punkies,  black  flies,  and  mos- 
quitoes. Insect  destroyers  of  crops  may  be  held 
in  stricter  control  thus  helping  to  assure  ample 
and  economic  food  production  which,  in  turn, 
means  better  general  health  and  happiness. 

Dr.  Bishopp  said  that  D.D.T.  appeared  des- 
tined to  assume  an  important  role  in  controlling 
sand  flies  and  thus  in  the  reduction  of  the  inci- 
dence of  kala-azar  and  sand-fly  fever.  Tick  con- 
trol also  will  probably  be  accelerated  materially 
by  the  use  of  D.D.T.” 

He  pointed  out  also  that  careful  control 
of  its  use  should  be  exercised  in  order  that 
beneficial  insect  life  should  be  preserved. 

* Health  News,  N.Y.  State  Dept,  of  Health,  Vol.  22,  No. 
18,  April  30,  1946. 


A COMPARATIVE  STUDY  OF  800  TEMPERATE  AND  INTEMPERATE 
INMATES  OF  A PENAL  INSTITUTION 

Paul  Wenger,  M.D.,  Rochester,  New  York 

{Formerly  Senior  Clinical  Psychiatrist,  Clinton  Prison,  New  York) 


IN  A PREVIOUS  study  of  four  hundred  alco- 
holics in  a state  prison,*  it  was  pointed  out  by 
the  author  that  enforced  abstinence  from  alcohol 
apparently  had  a wholesome  effect  on  convicts 
who,  prior  to  their  incarceration,  had  suc- 
cumbed readily  to  a dangerous  drinking  habit. 
It  was  furthermore  explained  that  such  an  ab- 
stinence has  been  a prerequisite  for  any  other 
successful  treatment,  be  it  medical,  mental,  or 
spiritual.  It  was  also  stated  that  the  prognosis 
of  these  excessive  drinkers  could  be  considered 
favorable,  if,  in  a scientifically  planned  way,  one 
replaces  the  mental  crutch,  manifesting  itself  in 
their  habitual  drinking,  with  an  equivalent  of 
social  and  emotional  maturity.  Thus,  a major 
achievement  will  have  been  accomplished  toward 
crime  prevention  in  inebriates.  Simultaneously, 
the  role  of  the  personality  as  the  decisive  factor 
in  the  development  of  a social  failure,  character- 
ized by  alcoholism  and  criminal  behavior,  was 
illustrated. 

In  order  to  illuminate  more  exactly  the  rela- 
tionship between  inebriety  and  crime,  this  addi- 
tional study  was  undertaken;  its  purpose  is  to 
depict  the  difference  between  temperate  and  in- 
temperate offenders,  thus  determining  more 
accurately  the  role  of  alcohol  used  excessively  as 
a promoter  of  peculiar  antisocial  behavior. 

This  survey  was  compiled — in  a manner  similar 
to  the  former  study — from  official  reports  as  well 
as  personal  observations  and  interviews  with  in- 
mates of  Clinton  State  Prison,  New  York,  ter- 
minating in  the  summer  of  1944.  At  that  time 
there  was  a total  of  four  hundred  temperate 
convicts  confined  in  the  institution,  which  figure 
constituted  approximately  23  per  cent  of  the 
total  population  of  one  thousand,  seven  hundred 
inmates.  A year  ago,  according  to  the  previous 
study,  the  number  of  temperates  was  34  per  cent 
of  the  total  prison  population  (11  per  cent 
greater  than  during  1944).  Apparently,  a shift 
has  been  taking  place  from  the  “dry”  to  the 
“wet”  side  among  the  men  admitted  to  this 
prison;  it  may  be  due  to  war  conditions  with  a 
trend  for  “fast  living,”  increasing  the  cases  of 
alcoholic  offenders,  and  also  to  some  degree  to 
the  fact  that  a number  of  foremost  temperate 
inmates  have  been  recruited  by  enhstment  with 
the  armed  forces  since  1943. 

If  w'e  compare  the  four  hundred  temperates 

* Wenger,  Paul:  New  York  State  J.  Med.  44;  1898 
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examined  in  1944,  with  the  four  hundred  in- 
temperates  examined  in  1943,  several  interesting 
facts  can  be  elicited  with  respect  to  their  back- 
ground, development,  and  personality,  facts 
which  add  much-needed  knowledge  to  the  prob- 
lem of  alcoholism  and  criminal  behavior. 

The  following  tables  show  the  corresponding 
percentile  figures  of  temperate  and  intemperate 
inmates,  scrutinized  in  accordance  with  the 
above-mentioned  outline.  (T.  denotes  temper- 
ate, Int.  denotes  intemperate.) 

Social  Background 

The  first  table  shows  the  marital  status  of  our 
men. 


TABLE  1 


400  T. 

400  Int. 

Single 

60% 

48% 

Separated  or  divorced 

3% 

19% 

Married 

32% 

18% 

Common  law 

3% 

9% 

Widowers 

2% 

6% 

Evidently  the  greatest  difference  between 
temperates  and  intemperates  exists  among  the 
separated  and  divorced  convicts.  We  note  a 16 
per  cent  increase  of  drinkers  in  this  group.  The 
table  also  confirms  the  previously  found  fact 
that  marriage  favors  temperance.  We  find  a 14 
per  cent  increase  of  temperates  among  the  mar- 
ried men.  Surprisingly,  the  single  convicts  are 
the  strongest  group  among  the  drinkers  as  well 
as  the  abstainers;  however,  the  figure  of  60  per 
cent  of  abstainers  cannot  be  taken  at  its  face 
value,  but  should  be  calculated  below  the  cor- 
responding figure  of  the  drinkers,  considering  the 
fact  that  the  greater  part  of  the  60  per  cent  tem- 
perates belonged  to  the  very  young  age  group  of 
the  early  twenties,  an  age  when  marriage  usually 
is  not  yet  contemplated  earnestly;  whereas,  of 
the  48  per  cent  alcoholics  of  the  single  group, 
only  a very  small  number  was  found  to  be  under 
the  age  of  25. 

The  next  table  covers  the  occupation  of  our 
inmates. 

This  table  indicates  mainly  that  unskilled 
laborers  tend  more  to  drinking  than  skilled  ones. 
It  also  confirms  the  fact  that  laborers  outnumber 
by  far  the  clerical  and  professional  groups  among 
the  convicts,  proving  that  crime  and  lack  of 
education  (not  lack  of  intelligence)  go  hand  in 
hand. 
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TABLE  2 


400  T. 

400  Int. 

Common  laborers 

34% 

44% 

Skilled  laborers 

51% 

41% 

Occupations,  such  as  waiters, 
brewers,  and  bartenders 

1% 

6% 

Professional  and  independent 
. businessmen 

8% 

6% 

Clerical  workers 

6% 

3% 

Physical  Development 

The  first  table  in  this  group  depicts  the  physi- 
cal (medical)  classification  of  the  eight  hundred 
inmates. 


TABLE  3 


400  T. 

iOO  Int. 

Class  I (best  condition) 

27% 

17% 

Class  II 

58% 

68% 

Class  III 

7% 

10% 

Class  IV  (worst  condition) 

8% 

5% 

Remarkable  is  the  10  per  cent  increase  of  ab- 
stainers among  the  physically  fittest  men.  As 
to  the  second  group  (Class  II)  we  perceive  a 10 
per  cent  increase  of  intemperates;  apparently 
minor  physical  defects  may  cause  feelings  of 
inferiority  which  are  compensated  by  indulging 
in  intoxicants. 

The  next  table  denotes  the  health  status  of  the 
men  concerning  the  history  of  their  social  dis- 
eases. 


TABLE  4 


400  T. 

400  Int. 

History  of  venereal  infections 

28% 

40% 

No  history  of  venereal  infections 

72% 

60% 

Here  we  see  clearly  the  correlation  of  venereal 
diseases  with  a corresponding  drinking  habit. 
Twelve  per  cent  more  intemperates  than  temper- 
ates  give  a history  of  venereal  infections,  which 
supports  the  known  fact  that  alcohol  dulls  the 
inhibitions  that  control  sex  conduct. 

Mental  Development 

All  eight  hundred  men  were  tested  psycho- 
metrically  in  order  to  ascertain  their  intelligence 
quotient  (I.Q.) 


TABLE  5 


400  T. 

400  Int. 

Feebleminded 

2% 

1% 

Borderline 

17% 

12% 

Dull 

23% 

29% 

Average 

45% 

45% 

Superior 

13% 

13% 

The  difference  between  abstainers  and  drinkers 
is  amazingly  small;  it  confirms  the  statement 
made  in  the  previous  study  that  excessive  drink- 
ing seems  to  have  no  major  effect  on  a man’s  in- 


tellectual capacities.  This  does  not  necessarily 
refute  the  conclusions  reached  by  some  biolo- 
gists, who  found  that  the  progeny  of  alcoholics 
deteriorated  intellectually;  however,  the  avail- 
able statistics  differ  to  a major  degree  in  this 
matter.  Only  in  the  terminal  stage  of  chronic 
alcoholism  does  the  intellectual  deterioration 
reach  a striking  point.  Contrary  to  it,  moral 
deterioration  sets  in  relatively  early  in  drinkers, 
which  fact,  in  the  experience  of  this  author,  has 
been  responsible  for  a considerable  part  of  all 
prison  commitments.  Statistical  figures  col- 
lected recently  in  this  institution  show  that  ex- 
actly one  third  of  our  inmate  population  com- 
mitted a felony  in  a state  of  alcoholic  intoxica- 
tion. 

As  to  the  psychiatric  classification  of  our 
cases,  the  following  table  could  be  compiled. 


TABLE  6 


400  T. 

400  Int. 

Psychopathic 

54% 

41% 

Alcoholic 

0% 

29% 

Approximately  normal 

31% 

11% 

Potentially  psychotic 

6% 

9% 

Drug-addicted 

6% 

6% 

Sex-perverted 

1% 

3% 

Feebleminded 

1% 

1% 

Epileptic 

1% 

0% 

Of  major  interest  is  the  group  of  the  approxi- 
mately normal  inmates;  it  shows  a 20  per  cent 
increase  of  the  temperates,  which  meets  our 
expectations  in  a comparative  study  of  abstainers 
and  drinkers.  The  13  per  cent  increase  of  tem- 
perates among  the  psychopaths  points  to  the  fact 
that  these  personality  types  comprise  the  more 
active  antisocial  elements  who  do  not  need  to 
take  to  what  may  be  called  the  “alcoholic 
crutch,”  thus  evading  the  solution  of  their  life 
problems.  A slight  increase  of  the  intemperates 
is  noticeable  in  the  two  groups  of  the  sex-per- 
verted and  potentially  psychotic  men.  The 
peculiar  effect  of  alcohol  on  sex  behavior,  abating 
inhibitions  of  a social  or  ethical  nature,  also  pro- 
motes certain  unconscious  perverted  practices. 
As  to  the  potentially  psychotic  group,  the  3 per 
cent  increase  of  alcoholics  points  to  their  higher 
emotional  tension,  which  itself  enhances  the  use 
of  alcohol. 

The  greater  emotional  instability  of  the  drink- 
ers further  manifests  itself  in  the  next  table, 
representing  those  having  a history  of  insanity. 


TABLE  7 


400  T. 

400  Int. 

History  of  insanity 

7% 

10% 

No  history  of  insanity 

93% 

90% 

However,  as  mentioned  in  the  previous  paper, 
the  relatively  small  number  of  psychoses  among 
drinkers  points  to  the  theory  accepted  by  many 
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psychiatrists,  that  alcoholism  is  more  frequently 
a symptom  than  the  cause  of  mental  disorder. 

The  following  table  (types  of  crimes  com- 
mitted) depicts  a number  of  interesting  facts 
relative  to  the  different  criminal  behavior  of  our 
eight  hundred  temperates  and  intemperates. 


TABLE  8 


400  T. 

400  Int 

Murder 

12% 

11% 

Manslaughter 

5% 

5% 

Robbery 

45% 

32% 

Sex  crimes  (rape,  incest, 
bigamy,  impairing  morals 
of  minor) 

8% 

12% 

Acquisitive  crimes  (bur- 
glary, larceny,  forgery, 
swindles) 

28% 

37% 

Escape 

Criminal  negligence  1 

(fatal  auto  accidents)  j 
Abandonment  y 

1% 

2% 

Arson 

1% 

1% 

Looking  at  the  first  two  groups  of  this  table, 
we  find  that  homicide  is  approximately  equally 
frequent  among  the  abstainers  and  among  the 
drinkers.  However,  the  temperate  killers  are 
mostly  emotionally  fairly  well-balanced  persons 
who  commit  murder  deliberately,  whereas  the 
intemperates  are,  in  common,  emotionally  un- 
stable individuals  who,  after  a drinking  spree, 
become  argumentative,  thereby  committing  what 
is  legally  called  manslaughter  or  murder  in  the 
second  degree. 

Noteworthy  is  the  third  and  fifth  group  of  this 
table;  the  former  shows  a 13  per  cent  increase  of 
temperates  among  the  robbers;  the  latter,  a 9 
per  cent  increase  of  intemperates  among  those 
convicted  of  acquisitive  crimes.  Apparently, 
“holdups”  require  coolheadedness  and  planning, 
whereas  burglaries  and  forgeries  are  more  easily 
committed  after  one  has  dulled  his  moral  scruples 
and  inhibitions  by  indulging  in  an  intoxicating 
beverage. 

The  fourth  group  (sex  crimes)  shows  a 4 per 
cent  increase  of  the  intemperates — another  con- 
firmation of  the  known  fact  that  alcoholism  ad- 
vances a person’s  moral  deterioration.  The 
drinkers  in  this  group  constituted  the  majority 
of  offenders  sentenced  for  incest  or  impairing  the 
morals  of  female  children.  Among  the  ab- 
stainers of  this  group  one  could  allocate  most  of 
the  active  homosexual  inmates,  legally  termed 
sodomists.  The  training  of  a perverted  sex  be- 
havior from  childhood  on,  combined  with  an 
actively  working  mind,  did  not  necessitate  the 
use  of  alcohol  on  their  part.  Most  of  the  inter- 
views with  homosexual  convicts  proved  that,  in 
the  vast  majority  of  all  cases,  homosexuality  rep- 
resents a social  and  erotic  misfit  which  can  be 
prevented  by  an  education  genuinely  interested 
in  the  emotional  and  moral  maturity  of  all 


children,  including  those  raised  in  public  or 
private  institutions.  In  addition,  manifest  cases 
of  homosexual  behavior  should  be  treated  men- 
tally and  physically  in  special  institutions  to  be 
established  as  an  intermediate  between  prison 
and  hospital. 

In  the  former  study,  the  decisive  role  of 
“personality”  in  the  course  of  a man’s  life  and 
destiny  was  stressed  and  held  responsible  to  a 
large  degree  for  his  intemperance  or  abstinence. 
The  next  table  compares  our  eight  hundred  in- 
mates with  regard  to  their  character  traits. 


TABLE  9 


Extrovert,  sociable,  and  co- 

400 T. 

400  Int. 

operative 

Introvert,  unstable,  anxious. 

63% 

63% 

and  religious 

■ 27% 

29% 

Aggressive 

9% 

7% 

Jealous 

1% 

1% 

The  table  shows  plainly  a similarity  of  person- 
alities in  both  groups,  the  temperates  and  in- 
temperates. This  is  intelligible  if  one  considers 
the  fact  that  an  alcoholic  who  has  sobered  up  for  a 
reasonable  length  of  time  and  is  under  close  super- 
vision cannot  be  distinguished  substantially  from 
the  temperate  inmate,  since  his  possible  moral 
deterioration  is  well  recognizable  only  during  a 
more  or  less  continuous  state  of  intoxication. 
Criminals  are,  in  general,  much  more  extrovert 
than  introvert,  due  to  their  active  attitude  to- 
ward life. 

The  use  of  alcohol  seems  not  to  alter  their 
extrovert  character,  as  our  table  shows  an 
equal  percentage  (63  per  cent)  of  temperates  and 
intemperates  among  the  extrovert  group.  Those 
who  drink  are  more  superficial  and  easygoing 
than  those  who  abstain;  in  addition,  the  in- 
temperates usually  manifest  an  increased  physio- 
logic inclination  (taste,  etc.)  for  alcohol.  Among 
the  introvert  type  of  inmates,  we  find  somewhat 
more  (2  per  cent)  intemperates  than  temperates; 
in  other  words,  alcoholics  show  greater  emo- 
tional instability,  which  coincides  with  the  find- 
ings of  Tables  6 and  7.  It  was  pointed  out  in 
the  former  study  that  addicts  are  less  active  than 
other  social  misfits;  conversely,  we  find  a slight 
increase  (2  per  cent)  of  temperates  among  our 
decidedly  aggressive  inmates. 

Conclusions 

Summing  up  our  findings  of  the  present  survey 
of  prison  inmates  and  the  former  study,  the 
following  well-established  facts  can  be  enumer- 
ated: 

1.  Excessive  drinking  affects  mostly  middle- 
aged  persons  from  30  to  40. 

2.  An  alcoholic  habit  is  not  necessarily 
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hereditary;  this  does  not  repudiate  the  scientific 
experience  that  chronic  alcohofism  in  many  cases 
has  noxious  effects  on  the  germ  plasm. 

3.  Race  does  not  affect  a man’s  predilection 
for  alcoholic  drinks;  white  and  colored  persons 
equally  indulge  in  intoxicants. 

4.  Lack  of  education  breeds  not  only  crime, 
but  also  inebriety;  e.g.,  skilled  laborers  drink 
less  than  common  laborers, 

5.  Marriage  favors  temperance;  separation 
or  divorce  promotes  intemperance. 

6.  A drinking  habit  is  acquired  predominantly 
under  the  age  of  30  and  is  supported  by  a physio- 
logic incfination  (taste,  etc.)  for  alcohol. 

7.  Environmental  factors,  specifically  soci- 
ability, constitute  the  most  potent  incentive  for 
drinking  (in  about  four  fifths  of  all  cases) ; mental 
stress  as  a motive  makes  up  the  rest. 

8.  Habitual  drinking  practically  does  not 
impair  a man’s  intelligence  except  in  the  ter- 
minal stage  of  chronic  alcoholism;  however, 
according  to  some  observers,  it  may  deteriorate 
the  intellectual  qualities  of  the  progeny. 

9.  Alcoholics  evince  a comparatively  greater 
emotional  instability;  this  also  manifests  itself 
in  a larger  incidence  of  insanity  in  the  past  history 
of  the  intemperates;  simultaneously,  the  rela- 
tively small  number  of  alcoholic  psychoses  among 
drinkers  points  to  the  more  or  less  accepted 
theory  that  alcoholism  is  a symptom  rather  than 
a cause  of  mental  disorders. 

10.  The  use  of  alcohol  dulls  the  inhibitions 
that  control  sex  conduct  and  thus  increases 
the  risk  of  contracting  a venereal  disease. 

11.  There  is  definite  proof  that  the  excessive 
use  of  alcohol  is  responsible  for  a considerable 
number  of  all  incarcerations;  exactly  one  third 
of  the  inmates  of  a penal  institution  committed 
one  or  several  crimes  while  in  a state  of  alcoholic 
intoxication. 

12.  The  major  part  of  the  gross  sex  crimes 
can  be  traced  to  the  excessive  use  of  alcohol, 
which  abolishes  moral  and  especially  sexual  in- 
hibitions. 

13.  Intemperance  does  not  basically  change 
a man’s  personality  except:  (o)  in  the  case  of 
continuous  excessive  drinking,  when  moral 
deterioration  sets  in;  (6)  during  a state  of  actual 
intoxication,  when  sound  judgment  becomes 
more  or  less  impaired  and  alcohol  renders  the 


person  a demoralized  and  temporarily  aggressive 
individual. 

14.  Intemperate  criminals  who  have  sobered 
up  and  have  been  under  close  supervision  for  a 
reasonable  length  of  time  do  not  differ  in  prin- 
ciple in  their  personalities  from  their  temperate 
fellow  prisoners;  both  groups  are  equally  more 
extrovert  than  introvert,  due  to  their  active 
attitude  toward  life. 

After  looking  through  the  fourteen  points  of 
this  summary  one  may  ask  what  practical  lesson 
social  science,  especially  criminology,  including 
psychiatry  and  mental  hygiene,  can  draw  from 
surveys  of  this  kind.  Is  addiction  to  alcohol, 
seen  from  a sociologic  viewpoint,  harmful  or 
harmless;  does  it  promote  crime?  It  seems  to 
me  that  among  all  findings  the  points  8,  11,  and 
14  of  the  conclusions  may  attract  the  main  atten- 
tion. The  first  stresses  the  fact  that  a person’s 
intelligence  is  relatively  well  preserved  through- 
out years  of  habitual  drinking.  This  might 
account  for  the  public  tolerance  and  patronage 
of  a custom  deeply  rooted  in  human  nature  and 
generally  considered  harmless.  The  second  quite 
important  finding  unveils  a part  of  the  liability 
which  society  must  meet  if  it  favors  the  use  of 
alcohol.  Assuming  a sum  of  $600,  at  present 
spent  for  the  yearly  maintenance  of  an  inmate, 
many  thousands  of  dollars  of  public  money 
could  be  saved  if  prisons  did  not  have  to  admit 
offenders  who  committed  a crime  in  a state  of 
alcoholic  intoxication,  not  to  speak  of  further 
expenses  for  the  relief  and  support  of  their 
families  during  the  time  of  incarceration.  Fi- 
nally, our  surveys  reveal  that  enforced  abstinence 
over  an  appropriate  length  of  time  is  the  royal 
way  on  which  an  alcoholic,  whether  criminal  or 
not,  can  and  must  proceed  in  order  to  free  him- 
self of  his  habit. 

A last  question  comes  to  one’s  mind  in  this 
connection.  T^Tio  among  the  immoderate  users 
of  alcohol  is  generally  liable  to  commit  an  offense 
punishable  by  imprisonment?  One  may  answer: 
pre-eminently  those  who  in  their  character  com- 
bine enterprise  vdth  antisocial  tendencies.  Thus 
we  may  stress  the  importance  of  an  education 
that  teaches  those  concepts  of  social  activity 
which,  unshaken  by  passion  and  self-indulgence, 
remain  firm  pillars  of  one’s  responsibility  and 
moral  obligation. 


IT  CAN  BE  DONE 

Tuberculosis  can  destroy  the  finest  human  mate-  social  weapons  known  to  us  no\y,  can  be  cured  and 

rial  in  every  nation.  Yet  all  modern  knowledge  largely  prevented. — Harley  Williams,  M.D.,  Am. 
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NO  SINGLE  tissue  or  organ  in  the  adult 
human  body  causes  so  much  trouble  to 
individuals  and  so  much  discussion  among  sur- 
geons as  that  vestigial  remnant,  the  vermiform 
appendix.  Even  a mere  skimming  of  the  surface 
of  recent  medical  journals — for  three  years  filled 
with  diagnosis  and  treatment  of  war  injuries  and 
diseases — shows  hardly  a single  magazine  with- 
out at  least  one  article  on  appendicitis.  Dis- 
cussion and  difference  of  opinion — all  marked  by 
formidable  collections  of  data — still  center  about 
the  time-honored  diverging  crossroads:  how  to 
make  a diagnosis,  when  to  operate,  or  should  one 
operate,  what  type  of  anesthesia  should  be  used, 
where  the  incision  should  be  placed,  and  how  to 
drain  or  not  to  drain,  when  to  give  food  post- 
operatively,  when  to  get  out  of  bed,  and  now, 
most  recent  of  all  controversial  points,  whether 
to  give  sulfonamides  or  not,  and  how,  and  how 
much. 

We  have  no  faint  hope  of  being  able  to  settle, 
once  and  for  all,  all  these  weighty  questions,  and 
to  determine  finally  the  action  of  each  individual 
surgeon.  But  we  do  hope,  by  presenting  a part  of 
our  experiences  at  the  Brooklyn  Naval  Hospital, 
to  restimulate  interest  in  a disease  which  still 
takes  a toll  of  12,000  to  20,000  lives  annually 
in  the  United  States,  and  to  give  a picture  of  how 
this  troublesome  menace  is  managed  in  this  in- 
stitution. The  Navy  way,  due  to  the  exigencies 
of  the  service  and  needs  of  the  fighting  fronts, 
differs  in  some  respects  from  the  civilian  way. 
And  we  believe  that  our  experience  is  extensive 
enough  and  important  enough  to  present  publicly. 

The  entire  series  here  presented  is  taken  from 
the  service  of  the  senior  author  at  this  hospital, 
and  constitutes  a completely  unselected  series  of 
2,000  consecutive  patients  operated  upon  for 
appendicitis,  the  last  operation  having  been  per- 
formed the  end  of  August,  1944,  and  the  first 
of  the  series  in  the  middle  of  October,  1942 — 
a total  period  of  tWenty-two  and  one-half  months. 

A very  high  percentage  of  individuals  has  an 
appendix  which  lies  behind  the  cecum  and  ascend- 
ing colon.  In  our  series  these  amounted  to  454 
cases,  or  23  per  cent.  Besides  being  retrocecal, 
the  appendix  may  also  be  partially  or  completely 
retroperitoneal.  We  had  68  such  cases  in  this 
series,  3.4  per  cent  of  the  entire  series,  but  15 
per  cent  of  all  retrocecal  cases. 


TABLE  1 — Position  of  Appendix 


No.  of  Cases 

Percentage 

Retrocecal 

454 

23.0 

Retroperitoneal 
Medial  to  cecum, 

68 

3.4 

or  pelvic 

1,478 

73.6 

Total 

2,000 

100.0 

A so-called  “bloodless  fold  of  Treves’’  has  been 
described.  When  present  this  fold  so  completely 
covers  and  conceals  the  appendix  that  the  errone- 
ous impression  that  the  appendix  is  congenitally 
absent  may  easily  arise.  Usually  the  appendiceal 
mesentery  is  a small  triangular  peritoneal  fold 
attached  to  the  posterior  surface  of  the  lower  part 
of  the  mesentery  of  the  ileum  and  carrying  the 
blood  and  nerve  supply  of  the  appendix.  As  is  to 
be  expected,  in  obese  patients  the  meso-appendix, 
like  other  organs  and  tissues,  is  frequently  so 
densely  infiltrated  with  fat  that  it  is  rendered  ex- 
tremely friable  and  difficult,  as  well  as  dangerous, 
to  handle  surgically. 


TABLE  2 — Pathology 


No.  of 

No.  of 

Cases 

Percentage 

Cases 

Percentage 

Acute  catarrhal 

suppurative 

1,138 

56.90 

Gangrenous 

118 

5.90 

Ruptured 

11 

0.55 

1,267 

63.35 

Chronic 

587 

29.35 

No  pathology 

146 

7.30 

Total 

2,000 

100.00 

The  2,000  cases  in  this  series  included  1,138 
cases,  or  56.9  per  cent,  of  acute  appendices  in 
which  the  inflammation  was  catarrhal  or  sup- 
purative with  or  without  free  purulent  fluid  in 
the  peritoneal  cavity,  or  mesenteric  lymphad- 
enitis; 118  cases,  5.9  per  cent,  were  patho- 
logically gangrenous,  and  only  11  cases,  55  per 
cent,  were  ruptured  or  perforated.  This  makes 
a total  of  1,267,  or  63.35  per  cent,  of  the  entire 
series,  chnically  and  pathologically  acutely  in- 
flamed. The  percentages  of  gangrenous  and  per- 
forated appendices  are  gratifyingly  small  and 
contribute  largely  to  our  record  of  but  a single 
death  in  the  entire  series.  We  feel  that  this  small 
percentage  of  the  most  serious  stages  of  appendi- 
citis is  a potent  supporter  of  our  argument  for 
early  surgery. 

Five  hundred  and  eighty-seven  cases,  29.35 
per  cent  of  our  series,  were  reported  as  having 
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chronic  appendicitis,  and  146,  or  7.3  per  cent,  as 
showing  no  pathology  at  all.  This  latter  group  is 
too  small  to  warrant  apology  for*  our  diagnostic 
acumen  and  represents  that  group  in  which  we 
have  consoled  ourselves  with  the  thought  that 
discretion  and  surgery  were  in  these  cases  the 
better  part  of  valor  and  risk. 

Preoperative  Care 

Preoperative  care  in  this  hospital  has  been  re- 
duced to  a minimum  for  appendicitis,  as  practi- 
cally all  of  these  cases  are  handled  as  emergencies. 
The  sooner  we  operate,  the  less  serious  the 
pathology,  the  easier  the  convalescence,  and  the 
more  speedy  the  return  to  full  duty.  However, 
if  operation  is  delayed  a simple  cleansing  enema, 
IV2  grains  of  phenobarbital  by  mouth  as  a 
sleeping  medication,  and  V4  grain  of  morphine 
sulfate  and  Viso  grain  of  atrophine  sulfate  when 
the  patient  is  called  to  the  operating  room,  are 
routine  orders. 

Anesthesia 

We  are  strongly  in  favor  of  spinal  anesthesia  as 
the  anesthetic  of  choice  for  these  cases.  Not  one 
single  case  of  the  entire  2,000  was  started  on  any 
other  type  of  anesthesia.  One  thousand  seven 
hundred  and  twenty-three  were  given  150  mg. 
of  procaine  crystals  dissolved  in  3 cc.  of  spinal 
fluid,  and  184  were  given  16  mg.  of  pontocaine 
“snow”  dissolved  in  3 cc.  of  spinal  fluid.  All  of 
these  had  more  than  satisfactory  anesthesia.  The 
remaining  93  were  given  procaine  crystals  in- 
trathecally,  but  due  either  to  poor  administration, 
a prolonged  procedure  because  of  technical 
difficulties,  or  an  occasional  case  in  which  a 
seemingly  perfect  tap  was  done,  yet  the  patient 
was  apparently  refractory  to  spinal  anesthesia, 
and  required  the  reinforcement  of  gas-oxygen- 
ether  by  inhalation. 


TABLE  3 — Anesthesia 


No.  of  Cases 

Percentage 

Spinal  (150  mg,  procaine) 

1,723  ) 

95.3 

Spinal  (16  mg.  pontocaine) 
Spinal  reinforced  by  gas- 

184  j 

oxygen-ether 

93 

4.7 

Total 

2,000 

100.00 

Just  a word  on  technic:  As  experience  has 
taught  us  that  almost  one  in  every  four  appendices 
is  retrocecal  and  frequently  extends  high  up 
toward  the  liver,  we  administer  our  spinal 
anesthetic  agents  at  a relatively  high  level — 
usually  between  the  first  and  second  lumbar 
spinous  processes,  frequently  an  interspace  higher, 
and  always  with  the  patient  lying  on  his  left  side. 
Every  patient  has  first  approximately  2 cc.  of 
1 per  cent  novacaine  injected  through  a fine 
needle,  then,  after  dissolving  the  anesthetic 


agent  in  spinal  fluid,  it  is  reinjected  into  the 
thecal  canal  at  the  rate  of  1 cc.  per  minute — a 
total  of  three  minutes  being  taken  in  each  case. 
Three-quarters  of  a grain  of  ephedrine  sulfate 
is  administered  on  the  operating  table  just  prior 
to  the  spinal  tap.  Blood  pressure  readings  are 
taken  routinely  throughout  the  operation,  and 
we  have  but  rarely  experienced  a drop  in  blood 
pressure  sufficient  to  require  the  administration 
of  a vasoconstrictor.  Our  incidence  of  postspinal 
headaches  has  been  practically  negligible. 

Operative  Technic 

The  controversy  over  the  type  of  incision  still 
rages.  Although  the  majority  of  surgeons  have 
adopted  the  McBurney  type  of  incision  in  recent 
years,  no  lesser  surgeon  than  Lahey  has  recently 
advocated  an  “adequate  right  rectus  incision.” 

Of  necessity,  in  a large  institution  such  as  this, 
with  the  staff — medical  officers,  nurses,  and 
corpsmen — in  an  almost  constant  state  of  flux, 
and  with  a brief  period  being  allowed  for  intern 
training,  it  has  been  necessary  to  routinize  a 
method  for  such  a frequent  operation  as  appen- 
dectomy. We  use  a muscle-splitting  type  of  in- 
cision which  varies  from  the  one  usually  used 
elsewhere. 

Instead  of  incising  at  the  junction  of  the  outer 
and  middle  third  of  a line  drawn  from  the  anterior 
superior  spine  of  the  ileum  to  the  umbilicus,  as  in 
the  usual  McBurney  incision,  the  incision  made  in 
the  Naval  Hospital  is  in  the  same  direction  as 
the  McBurney,  but  only  one  fingerbreath  mesial 
to  the  anterior  superior  spine,  with  one  third  of 
the  incision  lying  above  the  imaginary  line  from 
spine  to  umbilicus  and  two  thirds  lying  below  it. 
After  skin,  subcutaneous  tissue,  and  fascia  are 
incised  in  the  same  direction,  the  mesial  fascia  is 
retracted  and  the  exposed  muscles  are  wiped 
laterally  by  packing  a gauze  sponge  directly 
under  the  mesial  leaf  of  incised  and  now  retracted 
fascia.  This  permits  the  opening  of  the  muscle 
layers  considerably  mesially  to  the  incision 
through  the  external  fascia.  Muscles  are  opened 
by  thrusting  a curved  Kelly  clamp  through  them 
down  to  the  peritoneum,  opening  the  clamp,  and 
then  replacing  it  with  narrow-bladed  Aimee  re- 
tractors. By  pulling  apart  the  retractors  the 
muscles  are  split  in  the  direction  of  their  fibers 
with  a minimum  of  bleeding  and  trauma. 
Muscles  are  now  retracted  and  the  exposed 
peritoneum  is  wiped  toward  the  operator.  Thus, 
in  turn,  the  peritoneum  is  opened  at  a still  more 
mesial  line  than  the  more  superficial  abdominal  | 
layers;  and  again,  to  increase  the  safety  factor,  j 
after  a nick  is  made  in  the  peritoneum  with  a | 
scalpel  it  is  opened  by  inserting  Aimee  retractors  | 
and  pulling  them  apart.  The  alcohol-phenol  j 
technic  is  used  to  amputate  the  appendix,  and  j 
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both  stump  and  meso-appendix  are  doubly  ligated 
with  chromic  No.  2 catgut.  The  stump  is  not 
inverted. 

After  closure  of  the  peritoneum  by  purse-string 
suture,  it  is  rarely  necessary  to  use  more  than  two 
interrupted  sutures  to  close  the  muscles.  Closure 
of  the  fascia  is  one  of  our  points  of  divergence 
from  usual  technic  and  in  our  hands  the  method 
used  has  proved  more  than  satisfactory.  Instead 
of  merely  suturing  the  cut  edges  together,  the 
mesial  edge  of  the  external  fascia  is  imbricated 
into  the  periosteum  of  the  iliac  spine.  This  gives 
a double  layer  of  fascia  over  the  lower  suture  lines, 
and  allows  sutures  which  will  hold  to  be  placed  in 
firm  tissues. 

We  have  never  seen  or  heard  of  a postoperative 
hernia  in  any  patient  whose  incision  was  made 
and  closed  in  this  manner. 


TABLE  4. — Type  of  Incision 


No.  of  Cases 

Percentage 

Modified  McBurney 
Modified  McBurney  with 

1,903 

99.515 

extension 

86 

4.30 

Right  rectus 

11 

0.55 

Total 

2,000 

100 . 000 

In  1,903,  or  99.515  per  cent  of  our  cases,  we 
were  able  to  perform  an  appendectomy  through 
the  incision  we  have  just  described  without  tech- 
nical difficulties.  In  86  cases,  4.3  per  cent,  due  to 
a fixed  immobile  cecum  with  a retrocecal  appen- 
dix, it  was  necessary  to  extend  the  incision.  We 
extend  by  a hockey-stick  type  of  incision,  directly 
cephalad  from  the  upper  angle,  incising  directly 
through  skin,  subcutaneous  tissue,  fascia,  and 
muscle.  We  may  again  state  that,  despite  exten- 
sion of  this  incision,  we  have  yet  to  see  our  first 
postoperative  hernia.  Eleven  patients,  0.55  per 
cent,  were  operated  upon  through  a right  rectus 
muscle-retracting  incision.  All  eleven  of  these 
cases  were  in  women — Waves  or  dependents  in 
whom  the  diagnosis  was  so  doubtful  that  thor- 
ough exploration  of  the  pelvis  seemed  advisable 
to  the  operating  surgeon. 

Our  routinized  operative  technic  for  appen- 
dectomy means  that  every  surgeon  uses  this 
method,  that  every  nurse  and  corpsman  is 
trained  in  a single  method,  that  every  intern — 
soon  to  be  released  to  possibly  independent  duty 
— learns  one  simple,  almost  foolproof  method  of 
removing  an  appendix. 

It  is  fairly  well  recognized  by  most  surgeons 
that  the  advent  of  the  sulfonamides  has  been  a 
powerful  addition  to  our  armamentarium  for 
lowering  the  mortality  and  morbidity  rate  of 
appendicitis.  In  every  case  in  which  the  appen- 
dix shows  gross  evidence  of  suppuration  or  in 
which  there  is  excessive  fluid  in  the  peritoneal 


cavity,  we  exhibit  sulfanilamide  intraperitone- 
ally.  The  average  dose  is  a full  8 Gm. — all  into 
the  peritoneal  cavity.  We  do  not  dust  the  suc- 
cessive abdominal  layers.  The  pathology  is  in 
the  peritoneal  cavity,  and  that  is  where  the  drug 
is  placed. 


TABLE  5. — Treatment 


Total  cases  of  acute 

No.  of  Cases 

Percentage 

appendicitis 

1,267 

Sulfa  in  abdomen 

1,101 

87 

Sulfa  by  mouth  or  vein 

108 

8.5 

Wangensteen  drainage 

1,100 

87 

Intravenous  fluids 

1,100 

87 

Drains  (one  Penrose) 

18 

0.14 

Of  a total  1,267  cases  of  appendicitis  patho- 
logically acute,  sulfanilamide  in  an  8-Gm.  dose 
was  exhibited  intraperitoneally  in  1,101,  or  87 
per  cent.  We  firmly  believe  that  this  procedure 
has  been  a potent  contributing  factor  to  our  low 
mortality-morbidity  rates  (See  Table  6) . 


TABLE  6. — Complication 


Deaths 

Peritonitis  and  empyema 

1 

Wound  infection 

9 

Atelectasis 

13 

Pulmonary  infarct 

2 

Pneumonia 

7 

Lumbar  abscess 

1 

Pelvic  abscess  (5  in  women) 

7 

Peritonitis 

1 

Phlebitis  (lower  extremity) 

12 

Intestinal  obstruction 

1 

Total 

54  (0.27%) 

Postoperative  Management 

Postoperatively  we  have  felt  it  necessary  to 
administer  the  sulfonamides  by  either  mouth  or 
vein  (or  both)  in  only  108  cases,  or  8.5  per  cent. 

Every  patient  receiving  sulfonamides  by  any 
route  is  followed  carefully  by  laboratory  methods. 
A daily  urinalysis  is  run  for  evidence  of  kidney 
irritation  and  the  blood  sulfa  level  is  determined 
every  fifth  day.  We  attempt  to  keep  the  blood 
sulfa  level  between  7 and  8 mg.  per  100  cc., 
feeling  that  this  is  both  optimum  to  combat  in- 
fection and  safe  in  respect  to  toxic  effects. 

We  have  developed  a so-called  “peritonitis 
routine’^  for  the  treatment  of  each  case  which 
shows  either  localized  or  spreading  peritonitis 
at  the  operating  table.  Briefly,  it  consists  of  four 
basic  therapeutic  procedures:  (1)  the  adniinistra^ 
tion  of  V2  cc.  of  1:2,000  prostigmine  parenterally 
at  four-hour  intervals  for  forty-eight  to  seventy- 
two  hours;  (2)  the  maintaining,  for  a variable 
period  of  time,  depending  upon  the  changing 
status  of  the  patient,  of  Wangensteen  type  of 
suction  through  a Levene  tube  passed  through  the 
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nose  into  the  stomach;  (3)  the  rigid  maintenance 
of  fluid  and  electrolytic  balance  by  frequently  re- 
peated intravenous  infusions  of  5 per  cent  glucose 
in  saline;  and  (4)  the  continued  exhibition  of  the 
sulfonamides  by  either  mouth  or  vein,  depending 
upon  the  condition  of  the  patient.  Eleven 
hundred  patients  (87  per  cent)  out  of  1,267  with 
acutely  inflamed  appendices  were  treated  post- 
opera tively  with  Wangensteen  suction  and 
intravenous  fluids. 

In  only  18  cases,  0.4  per  cent,  have  we  felt  it 
necessary  to  attempt  drainage  of  the  peritoneal 
cavity.  This  is  a low  percentage  with  1,267  acute 
appendices,  129  of  which  were  either  gangrenous 
or  actually  ruptured.  It  has  been  in  only  the  ex- 
ceptional case  that  we  have  found  it  necessary  to 
continue  our  “peritonitis  routine’^  for  more  than 
forty-eight  to  seventy-two  hours. 

Our  postoperative  patients  are  fed  early,  being 
placed  on  a soft  diet  on  the  fourth  day  and  a regu- 
lar diet  on  the  fifth  day.  Although  many  sur- 
geons may  disagree  with  us,  we  keep  our  patients 
in  bed  for  seven  full  days,  and  up  to  the  present 
have  had  no  valid  reason  for  abandoning  this 
policy.  During  this  bed-rest  period  a system  of 
graduated  exercise  is  employed  to  combat  pos- 
sible development  of  atelectasis  or  embolism.  The 
average  patient  is  discharged  to  full  duty — with 
all  that  that  means  for  a sailor — on  the  twenty- 
first  day  after  operation. 

In  this  series  there  were  80  patients  or  0.40  per 
cent,  who  required  more  than  twenty-one  days  on 
the  sick  list,  and  this,  of  course,  was  due  either  to 
postoperative  complications  or  to  such  a debili- 
tated condition  of  the  patient  before  and  during 
his  hospital  stay  that  more  than  three  weeks  was 
deemed  advisable  before  again  subjecting  him  to 
the  rigors  of  the  sea  and  war. 

We  feel  that  our  mortality  and  morbidity  rate 
is  exceptionally  low,  and  compares  more  than 
favorably  with  any  set  of  statistics  so  far  com- 
piled and  published.  In  the  entire  series  we  had 
but  one  death,  this  resulting  from  an  overwhelm- 
ing general  sepsis,  general  peritonitis,  and 
empyema. 

We  had  13  cases  of  atelectasis  proved  by  x-ray. 
Undoubtedly  other  cases  occurred,  but  our 
method  of  fist  percussion  over  a flattened  palm 


“OUT,  DAMNED  SPOT” 

No  person  need  be  told  that  he  has  “a  spot  on  the 
lung.”  If  the  condition  is  as  clinically  insignificant 
as  the  term  suggests,  the  patient  should  be  told 
that  he  has  a scar  from  a previous  tuberculous  in- 
fection— one  that  needs  an  occasional  check-up 
or  one  that  needs  no  further  observation.  Or  when 
the  diagnosis  is  certain,  the  patient  should  be  told 


laid  against  the  suspiciously  affected  posterior 
chest  wall  until  the  patient  coughs  up  mucus  has 
unquestionably  aborted  this  condition  and 
rendered  x-ray  findings  negative.  Two  patients 
developed  pulmonary  infarcts — visible  in  x-ray — 
and  seven  developed  true  pneumonia  post- 
operatively.  We  had  one  lumbar  abscess  which 
required  drainage  and  seven  pelvic  abscesses 
which  had  to  be  opened.  It  is  of  passing  interest 
to  note  that  five  of  these  seven  occurred  in  female 
patients.  One  patient  developed  a full-blown 
peritonitis  postoperatively  but  recovered  and  has 
returned  to  full  duty  without  further  surgery. 

Twelve  patients  developed  phlebitis  of  a vary- 
ing degree  in  a lower  extremity  which  required 
prolongation  of  hospitalization.  The  recovery  of 
one  patient  was  complicated  by  an  acute  in- 
testinal obstruction  on  a mechanical  basis,  and 
required  further  surgery. 

Of  our  entire  2,000  patients  only  9 developed 
wound  infection  in  which  positive  cultures  were 
obtained.  Occasionally  a patient  showed  a 
localized  collection  of  serum — bacteria-free  by 
culture — which  was  evacuated  by  hypodermic 
needle,  and  the  wound  then  continued  to  heal  by 
primary  union. 

Summary 

A series  of  2,000  unselected  consecutive  cases 
operated  upon  for  appendicitis,  and  with  but  one 
death,  has  been  presented. 

Our  standards  of  diagnosis,  our  own  particular 
operative  technic  and  postoperative  manage- 
ment have  been  explained. 

Conclusions 

Based  on  this  single  series  alone,  we  urge: 

1.  More  attention  to  history,  and  less  to 
physical  findings  and  laboratory  reports. 

2.  Appendectomy  on  suspicion,  rather  than 
on  established  diagnosis. 

3.  The  free  exhibition  of  the  sulfonamides  in 
adequate  dosage  intraperitoneally  with  liberal 
use  of  the  Wangensteen  type  of  gastric  drainage 
and  of  intravenous  fluids. 

4.  The  adoption  of  an  operative  technic  which 
makes  appendectomy  relatively  safe  and  simple 
even  for  the  tyro. 


that  his  lungs  are  normal.  For,  while  “a  spot  oni 
the  lung”  is  often  the  obscured  beginnings  of  de-! 
structive  disease,  it  is,  in  other  cases,  the  starting} 
point  for  tuber culophobia  and  anxiety  neuroses,! 
conditions  that  are  no  less  crippling  and  hardly' 
more  easily  curable  than  tuberculosis  itself. — Max\ 
Pinner,  M.D.,  N.T.A.  Bull.,  Jan.,  1946  \ 
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Most  phthisiologists  feel  that  smoking  is 
harmful  to  the  patient  with  tuberculosis 
and  the  majority  of  them  give  this  subject  due 
deliberation  in  the  course  of  treatment.  Rules 
have  been  set  up  in  sanatoria  to  discourage  the 
practice,  but  because  of  the  difficulty  of  enforcing 
such  regulations  the  disciphne  is  usually  per- 
mitted to  lag. 

It  was  felt  that  the  subject  is  important  enough 
to  justify  the  time  and  effort  needed  to  acquire 
a definite  opinion.  Accordingly,  a questionnaire 
was  sent  to  a number  of  tuberculosis  sanatorium 
directors  throughout  the  country.  The  follovdng 
questions  were  asked: 

1.  Do  you  think  smoking  is  harmful  to  tu- 
berculous patients? 

2.  Do  you  discourage  your  patients  from 
smoking? 

3.  What  rules,  if  any,  do  you  set  up  toward 
control  of  smoking? 

4.  Wffiat  arguments  do  you  employ  to  dis- 
courage the  habit  among  your  patients? 

The  answers  were  classified'  as  accurately  as 
possible  with  the  following  results: 

Question  1 

(a)  Definitely  harmful — 

(b)  Harmful  in  excess 

(c)  Not  harmful 

Question  2 

(a)  Completely  forbidden 

(b)  1.  Permitted  on  rec- 
ommendation of 

physician 

2.  Permitted  but  with- 
out approval 

(c)  Not  forbidden 

Question  3 

(a)  Advice 

(b)  Rules 

1.  Certain  places  at 

certain  hours 

2.  Strictly  forbidden, 
on  threat  of  dis- 
charge  

3.  Rules  not  en- 
forced   

4.  No  rules 

Question  4 

(a)  Detrimental  to  health 

and  appetite 

(b)  Irritation  to  bronchi 
and  larynx 


(c)  Fire  hazard 4(8  per  cent) 

(d)  None _ 7 (14  per  cent) 

Although  more  than  95  per  cent  of  the  men 

feel  that  smoking  is  at  least  injurious,  less  than 
20  per  cent  of  them  feel  that  it  should  be  com- 
pletely forbidden.  This  is  apparently  due  to  the 
difficulty  of  enforcing  rules  which  are  so  univer- 
sally disregarded.  We  all  realize  how  strong  the 
smoking  habit  is;  in  fact,  most  physicians  them- 
selves can  appreciate  the  pleasure  that  a ciga- 
rette offers.  On  one  hand,  therefore,  we  have  a 
habit  which  is  usually  long  standing  and  well 
entrenched,  and  which  offers  the  patient  a great 
deal  of  mental  relaxation;  and  on  the  other,  we 
have  only  a belief  that  there  is  probably  some 
benefit  to  be  derived  from  denying  the  patient 
this  pleasure  which  frequently  becomes  almost  a 
necessity. 

Most  phthisiologists  believe  that  inhalation 
of  tobacco  smoke  has  various  deleterious  effects 
upon  the  appetite,  tracheobronchial  tree,  and 
larynx,  but  the  literature  contains  no  very  definite 
agreement  among  the  various  investigators. 

The  complexity  of  the  problem  is  enhanced  by 
the  number  of  factors  involved,  as  regards  the 
human  equation:  the  various  contents  of  ciga- 

rettes, such  as  tar  products  and  hygroscopic 
agents;  rapidity  of  smoking;  inhaling  or  not 
inhaling;  length  of  the  cigarettes;  and,  of  course, 
the  nicotine  itself.  It  has  been  shown  that  the 
temperature  of  the  smoke  is  infinitely  greater  in  a 
short  stub  than  in  a full-length  cigarette.  It  is 
also  greater  when  smoking  is  rapid,  or  when  the 
depth  of  the  inhalation  is  increased. 

The  effects  of  smoking  should  be  considered 
from  two  angles:  the  local  and  the  systemic  ef- 
fects. 

Local  changes  upon  the  respiratory  system 
involve  the  entire  tract,  from  the  nasopharynx  to 
the  smaller  branches  of  the  bronchial  tree  and 
depend  upon  the  follovdng: 

1.  Type  of  cigarette  and  tobacco 

2.  Type  of  hygroscopic  agent 

3.  Rapidity  or  frequency  of  “puffs” 

4.  Inhalation  vs.  puffing 

5.  Depth  of  inhalation 

6.  Length  to  which  cigarette  is  consumed 

7.  Use  of  cigarette  holder  and  filter 

8.  Presence  or  absence  of  “prominent  points” 
'or  points  of  obstruction  in  tracheobronchial  tree. 

Constitutional  changes  involve  circulation, 
respiration,  skin  temperature,  blood  pressure, 


13  (26  per  cent) 

36  (72  per  cent) 

1 ( 2 per  cent) 

8 (16  per  cent) 

16  (32  per  cent) 

20  (40  per  cent) 

6 (12  per  cent) 

9 (18  per  cent) 

20  (40  per  cent) 

7 (14  per  cent) 

11  (22  per  cent) 
3(6  per  cent) 

8 (16  per  cent) 

31  (62  per  cent) 
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metabolic  rate,  oxygen  consumption,  and  appe- 
tite. These  also  would  vary  with  the  above- 
mentioned  factors. 

One  must  not  lose  sight  of  the  effects  of  with- 
holding cigarettes  from  patients.  The  more  con- 
firmed smoker  suffers  from  a reaction  which  is 
equivalent  to  “withdrawal  symptoms.”  This 
craving  is  probably  enhanced  by  the  attending 
circumstances ; in  addition  to  learning  that  he  is 
ill  and  that  he  is  to  be  confined  for  an  indefinite 
period  of  time,  the  patient  is  denied  the  solace 
of  a smoke.  To  quote  Head,^  “When  one  smokes, 
he  is  content  to  sit  and  do  nothing  else.  He  is 
stimulated  physically,  and  soothed  mentally. 
Pressing  problems  and  the  w^orry  and  perplexity 
of  existence  can  be  put  off  momentarily  while  one 
withdraws  behind  his  smoke  screen.  When  he 
comes  out  he  is  perhaps  a little  better  able  to 
rest  than  when  he  is  keyed  up  and  the  mind  is  in 
a state  less  easily  daunted.  However  this  works, 
it  is  certain  that  smoking  weaves  itself  into  one’s 
whole  scheme  of  life.  It  is  a pacifier,  a stimulant, 
a temporary  retreat.  One’s  whole  psychology 
and  physiology  become  dependent  upon  it.” 

Tobacco  and  Smoking  Variants 

There  seems  to  be  no  paucity  of  information  on 
the  general  effects  of  smoking.  The  lungs  con- 
stitute one  of  the  largest  and  most  rapid  organs 
for  absorption  and  it  has  been  proved  that  drugs 
injected  into  them  are  absorbed  more  rapidly 
than  by  any  route  save  that  of  the  blood  stream. 
Tobacco  smoke  contains  nicotine,  pyridine 
and  pyridine  derivatives,  carbon  monoxide  and 
carbon  dioxide,  ammonia,  aldehydes,  hygroscopic 
agents,  flavoring  substances,  cigarette  paper, 
methylamine,  methane,  furfural,  methyl  alcohol, 
arsenic,  carbolic  acid,  and  prussic  acid. 

Of  the  many  elements,  nicotine  and  tar  are 
thought  to  be  the  most  harmful.  Chapman®  and 
Bastedo®  consider  that  nicotine  is  the  only  con- 
stituent of  tobacco  smoke  which  is  present  in 
quantities  sufficient  to  exert  harmful  effects. 
It  is  the  most  characteristic  component  of  to- 
bacco and  is  a truly  physiologic  irritant.  Mc- 
Cormick’ feels  that  both  nicotine  and  tar  are  the 
most  harmful;  the  first  irritates  not  only  the 
mucous  membrane  of  the  respiratory  tract  but 
it  also  acts  on  the  nervous,  circulatory,  and  gas- 
trointestinal systems.  Hiestand®  states  that  the 
effects  of  cigarette  smoke  are  due  solely  to  ab- 
sorbed nicotine. 

The  quantity  of  nicotine  absorbed  and  hence 
the  quantitative  effect  of  the  smoking  vary  with : 

1.  Inhalation  vs.  noninhalation.  Bodnar^ 
reported  that  6 per  cent  of  the  nicotine  is  ab- 
sorbed by  noninhalers,  and  that  93  per  cent  is 
absorbed  by  “inhalers,”  none  of  which  is  ex- 
creted in  the  urine. 


2.  Type  of  tobacco.  Domestic  tobaccos’® 
contain  2.5  per  cent  nicotine,  while  “denicotin- 
ized”  cigarettes  contain  about  1.1  per  cent. 

3.  Number  of  cigarettes  consumed.  It  is  es- 
timated that  each  cigarette  produces”  from  1.3 
to  3.7  mg.  nicotine  in  the  smoke. 

4.  Speed  of  smoking.  Burning  a cigarette 
in  five  minutes  produced’®  ten  times  as  much  nico- 
tine as  burning  one  in  ten  minutes. 

5.  Length  of  cigarette.  The  last  one  third 
was  found’®  to  contain  16  per  cent  more  nicotine. 

6.  Presence  of  filter.  This  is  a definite  help 
because  it  strains  out  not  only  some  of  the  nico- 
tine but  also  some  of  the  tars. 

7.  Smoking  indoors.  This  is  more  harmful 
than  smoking  outdoors  because  of  the  inhaling 
of  the  smoke-contaminated  atmosphere  in  addi- 
tion to  the  cigarette  smoke  itself. 

General  Effects 

1 . Gastrointestinal  System. — There  appears 
to  be  pretty  general  agreement  that  the  effects 
upon  this  system  are  deleterious.  Carlson  and 
Lewis’^  showed  that  nicotine  stopped  hunger 
contractions.  Meyers’®  feels  that  the  nicotine 
itself  is  the  guilty  factor  in  smoke  which  irritates 
the  gastrointestinal  tract.  Mendenhall”  blames 
tobacco  for  loss  of  appetite,  favoring  of  duodenal 
ulcers,  carcinoma  of  the  mouth,  and  chronic 
intestinal  catarrh.  In  a questionnaire  conducted 
by  Short’®  among  more  than  2,000  healthy,  am- 
bulant individuals,  there  was  an  increase  among 
smokers  of  100  per  cent  in  “heartburn”  and  in 
other  digestive  symptoms  from  62  to  112  per  cent. 

Metabolism. — Cigarette  smoking  caused  an 
increase  in  metabolic  rate®  of  82  per  cent  of  the 
group  tested;  the  average  effect  was  8.9  per  cent 
elevation.  The  maximum  effect  was  reached  im- 
mediately in  some  cases  and  was  delayed  as  long 
as  forty-five  minutes  in  others.  The  first  rise 
was  typically  followed  by  a second  rise  reaching 
its  summit  about  forty-five  minutes  later.  One 
can  readily  see  the  effects  of  this  on  chronic 
smokers.  On  the  one  hand  there  is  a constant 
“lift”  which  is  probably  one  of  the  reasons  for 
the  habit,  but  on  the  other  hand  a rise  in  meta- 
bolic rate,  occurring  twenty  or  more  times  daily, 
would  not  be  very  desirable  to  a patient  “on  the 
cure.” 

3.  Circulation. — Hiestand®  found  an  increase  = 
in  heart  rate  in  72  per  cent  of  the  persons  tested  ^ 
but  it  returned  to  normal  in  fifteen  minutes.  ; 
Main’®  states  that  the  heart  rate  and  blood  j 
pressure  did  not  return  to  normal  for  thirty  to  | 
sixty  minutes.  Short’s  questionnaire  was  con-  !| 
ducted  in  such  a manner  that  the  symptoms  were  i 
not  associated  in  the  patients’  minds  with  their  i 
smoking  habits.  There  was  a fifty  per  cent  in- 
crease among  smokers  for  palpitation  of  the  heart  i 
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and  a definitely  increased  tendency  toward 
dyspnea  on  exertion.  Mendenhall  also  believes 
that  tobacco  raises  the  blood  pressure  and  in- 
creases the  heart  rate. 

4-  Nervous  System. — The  effect  here  is  para- 
doxic. To  quote  Head,^  “Smoking,  as  w^e  have 
seen,  stimulates  the  sympathetic  nervous  system 
and  has  certain  sedative  effects  upon  the  cere- 
brum.” It  may  be,  too,  that  in  larger  doses  the 
sedative  effect  gives  way  to  a simulating  effect 
or  irritation.  The  constant  rise  in  metabolic  -rate 
should,  in  time,  offset  the  pacifier  action  of  the 
cigarettes.  Many  of  us  have  noticed  a decline 
in  nervous  tension  that  eventually  occurs  when 
smoking  has  been  abandoned. 

5.  Respiratory  System. — This  should  perhaps 
be  considered  under  the  heading  of  local  effects, 
but  some  of  the  phenomena  which  occur  are  due 
to  the  nicotine  absorbed  into  the  system  rather 
than  to  the  local  irritation.  Main^®  found  that 
the  alveolar  carbon  dioxide  was  depressed  for 
half  to  a full  hour  following  smoking.  We  should 
also  mention  here  the  increase  in  the  prevalence 
of  dyspnea  on  exertion  which  Short  found  among 
smokers. 

Local  Effects 

This  term  refers  to  the  mouth  and  respiratory 
tract  and  is  in  the  nature  of  a local  mechanical 
insult  to  the  mucous  membrane,  produced  pri- 
marily by  the  heat  and  the  tar  of  the  tobacco 
smoke.  The  tar,  which  is  the  product  of  the  stems 
and  veins  of  the  tobacco  leaf,  contains^^  nicotine, 
phenolic  bodies,  pyridine  bases,  and  ammonia. 
The  heat  of  the  smoke  depends  upon  the  length 
of  the  stub  and  the  speed  and  depth  of  inhalation. 
Rapid  smoking  may  result  in  the  smoke  reaching 
the  mouth  at  a temperature  of  112  to  115 

That  smoke  has  a local  irritating  effect  seems 
to  be  pretty  well  agreed.  McNally,^  Menden- 
hall,^^ Hoffman, and  Roffo^^  all  feel  that  the  tar 
and  tar  products  of  tobacco  smoke  have  a 
deleterious  effect  upon  the  mucous  membrane  of 
the  upper  respiratory  tract.  In  fact,  so  irritating 
are  these  products  that  they  are  considered  to 
be  one  of  the  culprits  in  the  increase  of  cancer  of 
the  mouth  and  lungs.  Roffo^*  states  that  to- 
bacco tars  are  very  strong  carcinoma  producers, 
that  they  are  the  same  form  as  the  coal  tars,  and 
that  they  contain  substances  whose  properties 
are  very  much  like  those  of  the  hydrocarbons 
distilled  out  of  coal,  in  their  fluorescence  and 
spectrometry.  A regular  smoker  consumes  one 
kilo  of  tobacco  smoke  monthly,  which  means 
70  cc.  of  tar;  in  that  way  the  average  smoker 
loads  in  one  year  840  cc.  and  in  ten  years  over 
8 hters  of  tar  into  his  buccopharyngolaryngo- 
puhnonary  membranes. 

Proetz^®  performed  some  experiments  on  rab- 


bits. The  animals  were  placed  in  a smoke 
machine  and  made  to  “smoke”  ten  to  twenty 
cigarettes  per  day.  At  the  end  of  the  day  the 
rabbits  w^ere  killed  and  their  heads  split  asunder 
in  the  midline  and  the  mucosa  inspected  for  de- 
posits of  tar.  The  tar  deposits  were  not  generally 
distributed  but  were  confined  to  the  region  of  the 
upper  turbinates  and  the  septum  opposite. 
The  nostril  of  the  rabbit  is  wide  and  the  most 
constricted  portion  of  the  passage  lies  just  an- 
terior to  the  stained  area.  The  deposit  of  tar 
so  produced  stopped  the  action  of  the  cilia,  prob- 
ably by  its  mechanical  presence  and  by  the  dry- 
ing action  of  the  smoke  stream. 

These  experiments  corroborate  the  observa- 
tions of  Roffo  of  the  deposition  of  large  amounts 
of  tar  and  tar  products  upon  the  mucosa  of  the 
respiratory  tract.  On  the  other  hand,  the  litera- 
ture contained  no  papers  which  discussed  posi- 
tive clinical  findings  in  smokers  as  opposed  to 
nonsmokers.  Proetz^*’  did  start  a clinical  study 
but  found  a tremendous  variation  in  the  inter- 
pretation of  the  “normal  mucosa.”  Several 
bronchoscopists,  when  questioned,  stated  that 
they  could  recognize  no  difference  between  the 
bronchial  mucosa  of  the  smoker  and  the  non- 
smoker.  Ballenger,2i  in  a discussion  of  Aleyers’ 
paper,  states  as  follows:  “Two  or  three  years 
ago  we  examined  200  or  300  young  medical 
students  to  determine  the  relationship  of  the 
amount  of  smoking  and  any  local  e\fidence  of 
irritation  in  the  pharynx  or  nose  as  manifested 
by  redness  or  inflammation  of  the  mucosa  or  by 
hyperplasia  of  the  lymphatic  tissue  of  the 
pharynx.  We  were  unable  to  find  any  correlation 
between  the  amount  of  smoking  and  these 
findings.  The  absence  of  redness  of  the  pharynx 
may  possibly  be  due  to  the  peripheral  vasocon- 
stricting  action  of  the  tobacco  smoke.” 

It  also  may  be  that  the  changes  are  micro- 
scopic or  physiologic  and  are  thus  rendered  in- 
visible on  clinical  examination. 

Crampton^^  states  that  irritation  of  the  mucous 
membrane  of  the  upper  respiratory  tract  is  of 
some,  though  minor  importance.  However,  he 
does  admit  that: 

1.  Smokers  have  more  colds 

2.  Colds  last  longer  in  smokers 

3.  Sinus  involvement  is  more  frequent  and 
persistent  in  smokers 

4.  Smokers’  cough  of  chronic  pharyngitis  is 
common. 

Short,  in  his  questionnaire,  found  an  increase 
of  300  per  cent  for  cough  among  smokers. 
Morton^2  feels  that  many  smokers  suffer  from 
some  degree  of  tracheobronchitis  which  under 
ordinary  conditions  may  be  nearly  as}Tiiptomatic, 
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but  under  certain  conditions  may  lead  to  true 
bronchitis. 

All  of  these  findings  are  among  normal  people, 
with  apparently  normal  mucosa.  AAdien  we 
consider  the  respiratory  tract  lining  of  persons 
with  active  tuberculosis,  vdth  large  quantities  of 
thick,  viscid  sputum  and  with  actual  tracheo- 
bronchial lesions  which  make  excellent  projection 
points  abutting  into  the  smoke  stream,  it  is  diffi- 
cult to  see  how  trauma  can  be  avoided. 

A vicious  circle  is  thus  instituted;  the  in- 
flamed mucosa  produces  a point  upon  which  the 
smoke  impinges;  this  in  turn  produces  dryness 
and  immobilization  of  the  cilia  which  encourages 
implantation  of  bacilli  and  more  lesions.  This 
train  of  events  doesn’t  necessarily  occur  in  each 
case,  but  smoking  should  certainly  be  interdicted 
in  a person  with  excessive  sputum  or  a tracheo- 
bronchial lesion. 

Discussion 

The  problem  is  the  same  vdth  tobacco  as  with 
alcohol. 

A sound  individual  may  bear  what  for 
him  is  a moderate  dose  vdthout  injury.  Men 
differ  in  their  response  to  tobacco  as  to  other 
tilings,  and  this  must  be  borne  in  mind  when  at- 
tempting to  draw  conclusions.  The  physician 
must  recognize  the  fact  that  smoking  is  a uni- 
versal affair,  that  it  has  a very  definite  pleasure 
component,  and  that  it  is  usually  a longstanding 
habit. 

The  mere  establishment  of  rules  will  not 
produce  the  desired  effect;  the  patient  must  be 
educated  to  the  dangers  of  smoking  before  he 
will  be  ready  to  yield  a known  pleasure  for  a 
doubtful  advantage.  Rules  are  necessary,  but 
they  should  be  accompanied  by  frequent  ex- 
planations of  the  raison  d’etre. 


EDUCATION  IN  TUBERCULOSIS  CONTROL 
No  plan  for  tuberculosis  control  in  industry  is 
complete  unless  education  on  the  subject  is  con- 
tinuous and  has  been  made  a large  part  of  the  pro- 
gram. There  is  much  skepticism  in  some  of  the 
workers  as  well  as  in  management  of  the  value  of 
educational  measures.  Yet  no  one  is  willing  to  deny 
the  insurmountable  difficulties  which  obstruct  efforts 
to  prevent  disease  where  ignorance  of  the  dangers  and 
of  the  protective  possibilities  exists.  The  objective 
is  to  impart  information  which  will  function  practi- 
cally in  the  immediate  routine  of  our  common  daily 
life. — T.  Lyle  Hazlett,  M.D.,  Ind.  Med.^  Mar.,  1944 


Summary 

A questionnaire  was  sent  to  about  fifty  sana- 
torium directors  to  obtain  their  opinion  concern- 
ing smoking.  Only  2 per  cent  felt  that  it  was 
not  harmful,  but  only  16  per  cent  had  rules  which 
rigidly  forbade  the  practice.  Most  of  the  men 
permitted  smoking  in  certain  cases  or  ignored 
the  fact  that  the  rules  were  being  broken.  This 
attitude  i^  engendered  by  the  fact  that  it  is 
quite  difficult  to  discourage  patients  from  a habit 
of  long  standing  in  return  for  a benefit  which  is 
of  questionable  value.  An  examination  of  the 
more  recent  literature  leads  to  the  conclusion 
that  since  smoking  is  harmful  even  to  normal 
people  it  is  bound  to  have  a deleterious  effect 
upon  the  respiratory  tract  of  individuals  who  are 
suffering  from  tuberculosis. 

It  is  felt  that  the  best  approach  to  the  problem 
would  be  a definite  rule  forbidding  smoking  with 
frequent  explanations  about  the  dangers  inherent 
in  the  practice. 
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ALWAYS  ESSENTIAL— GOOD  HEALTH 
When  a nation  goes  to  war,  physical  fitness  of  the 
young  men  of  the  country  is  a vital  matter.  For- 
tunately or  unfortunately,  fitness  in  our  modern 
civilization,  though  desirable,  is  not  so  essential. 
Whether  a man  can  chin  himself  seven  times,  or 
jump  two  feet,  is  not  so  important,  but  maintenance 
of  good  health  is  important.  We  can  recollect  many 
examples  of  individuals  who  would  be  rejected  for 
military  service  but  have  been  outstanding  in  busi- 
ness, the  professions,  and  the  arts.  These  men  and 
women  have  triumphed  in  spite  of  physical  disabili- 
ties.— Ed.,  Minn.  Med.,  Dec.,  1944 


EXOPHTHALMIC  GOITER:  ITS  CONSERVATIVE  TREATMENT 

Israel  Bram,  M.D.,  Philadelphia,  Pennsylvania 


The  treatment  of  exophthalmic  goiter  is 
passing  through  a transitional  phase  that 
may  eventually  place  it  in  the  field  of  internal 
medicine.  There  are  several  reasons  for  this 
belief:  * 

1.  The  specific  cause  of  the  disease  is  still  un- 
known. 

2.  The  cause  does  not  reside  in  the  thyroid 
gland;  this  is  attested  by  nearly  all  observers. 

3.  “Thyroidectomy,  though  capable  of  a 
large  measure  of  practical  success,  is  a good 
palliative,  but  palliation  is  not  cure.” 

4.  The  incidence  of  postoperative  progressive 
or  malignant  exophthalmos  indicates  that  even 
now  surgery  appears  to  be  contraindicated  in  a 
large  percentage  of  cases. 

5.  The  discovery  of  the  effects  of  thiouracil 
points  to  this  measure  as  a noteworthy  addition 
to  the  armamentarium  of  the  internist  who 
accepts  the  responsibility  of  treatment  of  these 
patients. 

The  Nature  of  Exophthalmic  Goiter 

By  exophthalmic  goiter  we  here  imply  the  syn- 
drome commonly  designated  as  Graves’  disease. 
Parry’s  disease,  Basedow’s  disease,  hyperthy- 
roidism with  diffuse  hyperplastic  goiter,  and 
primary  hyperthyroidism.  Since  on  occasion 
so-called  exophthalmic  goiter  presents  neither 
exophthalmos  nor  goiter,  this  misleading  term 
should  become  obsolete. 

Exophthalmic  goiter  is  not  goiter,  and  the 
sooner  we  remove  the  malady  from  the  classifica- 
tion of  goiter  the  sooner  will  we  approach  reality 
in  its  cause  and  management.  I would  define 
Graves’  disease  as  a general  neuroendocrine  dys- 
function, of  insidious,  rarely  acute  onset,  char- 
acterized by  nervousness,  hypermetabolism, 
tremor,  weakness,  dermographia,  afebrile  tachy- 
cardia, a relative  immunity  to  cinchonism,  and 
usually  by  thyroid  hyperplasia  and  exophthal- 
mos. 

Exophthalmic  goiter  and  toxic  adenoma  are 
not  “different  manifestations  of  the  same  dis- 
ease.” In  1913  Henry  S.  Plummer^  called  atten- 
tion to  the  need  for  differentiation,  pointing  out 
that  toxic  adenoma  is  true  hyperthyroidism.  It 
is  the  superimposition  of  toxicity  upon  a long- 
standing simple  thyroid  neoplasm  of  about  fif- 
teen years’  duration.  It  is  therefore  clear  that, 
after  preparatory  medical  attention,  toxic  ade- 
noma requires  surgery.  Thyroidectomy  eradicates 


the  cause  of  the  symptomatology  and  the  patient 
recovers  unequivocally. 

On  the  other  hand,  in  exophthalmic  goiter,  as 
pointed  out  by  Warthin,^  Simpson, ^ Moschco- 
witz,'*  and  others,^  we  are  dealing  with  a predis- 
posing personality,  the  “Graves’  constitution,” 
requiring  attention  not  to  the  lump  on  the  neck 
but  to  the  individual  as  a whole.  To  put  it 
simply,  in  toxic  adenoma  it  is  the  thyroid  that 
makes  the  body  sick,  while  in  exophthalmic  goiter 
it  is  the  body  that  makes  the  thyroid  sick.  The 
role  of  the  thyroid  gland  per  se  in  causation  of 
Graves’  syndrome  is  probably  little;  in  symp- 
tomatology its  role  is  usually  considerable.  It  is 
this  circumstance  that  causes  the  thyroid  gland 
to  become  so  often  incriminated,  when  as  a mat- 
ter of  fact  the  thyroid  is  more  sinned  against 
than  sinning. 

Psychic  Trauma  in  Causation 

Predisposition  alone  is  usually  an  unconscious 
quality,  largely  objective,  typifying  but  not  in- 
capacitating the  individual.  It  appears  that  in 
the  absence  of  an  exciting  cause  susceptibility 
may  not  tangibly  mar  efficiency  and  well-being 
throughout  a normal  span  of  existence.  Doubt- 
less there  are  thousands  of  persons  susceptible  to 
exophthalmic  goiter  who  are  going  through  life 
in  an  apparently  normal  manner,  oblivious  to 
possibilities  which  would  probably  follow  the 
occurrence  of  an  exciting  cause.  In  our  series  of 
cases  reported  a few  years  ago,®  approximately 
90  per  cent  presented  a history  of  psychic  trauma 
which  significantly  preceded  the  symptoma- 
tology. 

The  term  psychic  trauma,  based  on  the  fear  in- 
stinct, is  applicable  to  situations  in  which,  with 
or  without  physical  injury,  the  mind  has  received 
an  impact  or  shock  from  which  it  does  not  readily 
recover  its  former  poise.  The  shock  may  result 
from  a cause  acutely,  subacutely,  or  chronically 
operative. 

Just  as  some  persons  present  undue  sensitivity 
to  drugs,  foods,  pollens,  and  temperature,  so  do 
those  predisposed  to  Graves’  disease  react  to  one 
or  another  type  or  degree  of  psychic  and  en- 
vironmental irritant.  They  appear  incapable  of 
satisfactory  adjustment  to  adversity.  In  a situa- 
tion in  which  the  instinct  of  self-preservation  is 
called  upon  to  decide  between  fight  and  flight,  the 
sensitive  individual  is  singled  out  of  the  crowed 
to  become  the  subject  of  exophthalmic  goiter. 
During  a conflagration,  an  earthquake,  a ship- 
wreck, or  an  automobile  or  train  accident,  99  out 
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of  100  persons  may  emerge  from  the  harrowing 
experience  to  recoil  to  usual  physical  and  mental 
health.  One  of  them,  however,  quickly  or  grad- 
ually develops  symptoms  merging  into  the  typical 
picture  of  “frozen  fright”  characterizing  exo- 
phthalmic goiter.  The  eyes  stare,  the  heart 
palpitates,  there  is  subjective  and  objective 
trembling,  the  skin  remains  moist,  insomnia 
becomes  complete,  emotionalism  dominates  men- 
tal existence,  there  is  rapid  loss  of  weight,  and 
the  basal  metabolism  rises.  This  form  of 
psychic  trauma  (imminent  danger  to  life  and 
limb)  is  but  one  type  of  emotional  insult  elicited 
in  the  history  of  these  patients. 

While  in  many  cases  the  first  psychic  trauma 
is  regarded  by  the  patient  as  the  origin  of  symp- 
toms, in  others  two  or  more  such  provocative 
experiences  are  held  responsible  in  the  history. 
Occasionally  three  psychic  traumata  may  be  ex- 
perienced with  apparent  impunity,  yet  a fourth 
or  fifth  of  another  character  appears  to  break 
down  the  remaining  resistance  to  Graves’  syn- 
drome, constituting  the  “straw  that  broke  the 
camel’s  back.”  For  instance,  a young  married 
woman  went  through  her  first  difficult  childbirth 
fairly  successfully.  Another  pregnancy,  several 
months  later,  terminated  in  a so-called  “nervous 
breakdown.”  When,  shortly  after  delivery,  she 
became  pregnant  again,  the  intense  apprehension 
resulted  in  a frankly  outspoken  attack  of  exo- 
phthalmic goiter.  Again,  a young  man,  having 
after  much  difficulty  settled  himself  in  a promis- 
ing business,  in  course  of  time  became  bankrupt 
and  was  obliged  to  secure  a position  of  an  in- 
ferior nature  to  keep  body  and  soul  together. 
This  blow  he  faced  bravely  and  with  fortitude. 
But  the  loss  of  a parent  shortly  afterward  led  to 
persistent  nervousness  for  which  he  finally  sought 
medical  aid.  The  doctor  relieved  him  of  the 
major  part  of  his  complaints,  then  suggested  the 
removal  of  his  infected  tonsils  as  a safeguard 
against  recurrence  of  symptoms.  Within  two 
weeks  after  tonsillectomy  the  patient  began  to 
feel  unusually  nervous  and  again  consulted  his 
physician,  who  now  made  a diagnosis  of 
exophthalmic  goiter.  Apparently  the  psychic 
trauma  incidental  to  tonsillectomy  .was  the  “last 
straw.”  For  those  further  interested  in  the  sub- 
ject of  personality  versus  environmental  malad- 
justment as  it  relates  to  the  cause  of  Graves’ 
disease,  I would  heartily  recommend  the  perusal 
of  Crile’s  masterly  monograph,  “Diseases  Pe- 
culiar to  Civilized  Man,”  published  in  1934.'^ 
When  do  s5unptoms  assert  themselves  follow- 
ing an  experience  of  exciting  cause?  This  varies 
with  individuals.  Rarely  the  syndrome  appears 
almost  at  once,  in  which  case  we  may  be  faced 
with  the  tragic  picture  of  acute  Graves’  disease. 
Ordinarily  a period  of  weeks  or  months  may 


elapse,  during  which  time  the  disease  exists  in 
occult  form,  and  many  errors  in  diagnosis  are 
possible,  chief  among  these  being  nervous  ex- 
haustion, neurocirculatory  asthenia,  gastric  ulcer, 
heart  disease,  paroxysmal  tachycardia,  anxiety 
neurosis  and,  occasionally,  a psychosis.  In  some 
of  these  misdiagnosed  cases,  it  is  only  after  the 
appearance  of  thyroid  swelling  and  eye  symptoms 
that  the  true  clinical  picture  becomes  evident. 

Treatment 

Unfortunately,  the  term  “conservative”  or 
“medical”  treatment  as  applied  to  exophthalmic 
goiter  has  been  generally  improperly  defined.  In 
most  quarters  it  has  meant  rest  and  iodinization. 
This  inadequate  conception  of  medical  treatment 
is  responsible  for  the  many  failures  from  non- 
surgical  attention  and  has  been  equally  respon- 
sible for  the  popularity  of  thyroidectomy  in  this 
affection. 

Infectious  Foci 

In  our  experience,  focal  infections  in  Graves’ 
disease  are  usually  coincidental  rather  than 
causal.  However,  irrespective  of  causative  un- 
importance, focal  infections  require  correction. 
When  to  remove  infectious  foci  is  a problem  upon 
which  may  depend  the  prognosis  and  even  the 
life  of  the  patient.  Precipitous  action  is  hazard- 
ous. In  a case  of  early  Graves’  disease,  in  a 
patient  who  faces  the  operative  procedure  with 
little  or  no  apprehension,  a tonsillectomy,  for  ex- 
ample, may  be  performed  early  with  minimal 
reaction.  If  the  syndrome  is  well  advanced, 
however,  it  is  best  to  wait  for  marked  improve- 
ment, as  any  added  shock,  whether  it  be  emo- 
tional strain,  tonsillectomy,  or  the  extraction  of  a 
tooth,  may  convert  a hopeful  clinical  picture  into 
one  of  acute  anxiety  for  all  concerned. 

Rest 

In  the  average  case  a rest  program  is  not  im- 
perative. Rest  from  undue  physical  and  mental 
excitation,  yes,  but  a prolonged  stay  in  bed  as  an 
invalid  is  neither  necessary  nor  desirable.  Over 
85  per  cent  of  our  patients  are  ambulatory  and 
most  of  them  continue  their  usual  tasks  during 
treatment.  If,  however,  the  heart  is  enlarged 
and  arrhythmic,  everything  must  subserve  cir- 
culatory stability  and  restoration  of  cardiac  re- 
serve, and  so  the  patient  must  submit  to  a pre- 
liminary period  of  inactivity,  following  which  he 
is  managed  as  an  average  patient.  In  all  cases, 
regardless  of  type,  an  earl3^-to-bed  routine  is 
imperative. 

The  fewer  the  visitors,  the  better.  Occa- 
sionally relatives,  friends,  or  neighbors  cause  the 
doctor  more  worry  than  do  patients.  Relapse 
may  occur  in  a patient  shocked  by  a well-meaning 


July  15,  1945] 


EXOPHTHALMIC  GOITER 


1545 


neighbor  who,  to  make  herself  interesting,  had 
thought  it  best  to  communicate  to  the  invalid 
the  worst  news  she  could  find. 

The  Diet 

Unless  the  patient  is  obese  (an  uncommon  cir- 
cumstance in  Graves’  disease)  he  must  virtually 
eat  his  way  to  health.  Tea,  coffee,  condiments, 
spices,  and  alcoholic  substances  are  forbidden. 
Smoking,  too,  must  be  stopped.  Flesh  foods 
may  be  given  once  a day.  Bread  and  butter, 
cereals,  the  dairy  products,  fruit,  and  vegetables 
should  be  taken  in  maximal  amounts. 

A patient  responding  promptly  should  gain  on 
an  average  of  6 or  8 pounds  during  the  first 
month,  after  which  an  average  of  a pound  a week 
is  quite  satisfactory  until  the  weight  is  restored 
to  normal.  Commonly  the  discharged  patient 
weighs  10  or  15  pounds  more  than  before  the 
inception  of  the  disease. 

Drugs 

In  our  experience,  the  drugs  found  useful  in 
the  management  of  Graves’  disease  are  five  in 
number:  quinine,  iodine  (in  minute  doses),  pros- 
tigmine,  the  barbiturates,  and  thiouracil. 

Quinine. — In  1920®“^^  and  on  a number  of 
occasions  since,  I called  attention  to  the  singular 
tolerance  to  quinine  evidenced  by  nearly  95  per 
cent  of  sufferers  from  active  Graves’  disease. 
Depending  upon  the  severity  of  the  syndrome, 
these  patients  were  able  to  take  from  30  to  90 
grains  of  the  sulfate  or  the  hydrobromide  a day 
without  developing  cinchonism.  When,  within 
a few  weeks  of  this  medication,  there  developed  a 
sense  of  roaring  in  the  ears  and  it  was  necessary 
to  reduce  the  medicament,  we  found  that  the 
symptomatology  of  the  syndrome  was  amelio- 
rated in  parallel  degree.  And  when  normal  in- 
tolerance to  quinine  appeared,  the  patient  was 
usually  symptom  free.  Aside  from  its  use  as  a 
diagnostic  test,  the  therapeutic  value  of  large 
doses  of  quinine  is  gratif5dng.  The  average  dose 
given  during  the  active  stage  of  the  syndrome  is 
5 to  15  grains  two  or  three  times  a day.  Allergy 
to  quinine  was  encountered  in  approximately  3 
per  cent  of  the  patients,  and  it  was  for  this 
reason  that  large  doses  were  administered  only 
under  close  control  of  the  patient.  As  quinine 
is  all  but  unobtainable  since  Pearl  Harbor,  we 
have  been  obliged  to  discontinue  quinine  therapy 
“for  the  duration.” 

Iodine. — Iodine  is  too  often  abused,  and  in  case 
of  doubt  it  is  best  to  omit  this  drug.  If  used,  it 
is  well  to  employ  minute  doses,  as  this  would 
safeguard  against  the  unfortunate  iodine-fast 
status.  We  favor  an  iodized  calcium,  not 
Lugol’s  solution.  Sajodin  is  an  excellent  prod- 


uct. This  is  calcium  iodobehenate,  best  given 
in  doses  of  V2  to  1 grain  daily  in  divided  doses. 

Prostigmine. — Recently  we  found  that  the 
oral  administration  of  prostigmine  bromide, 
though  quite  similar  to  eserine  in  physiologic 
effects,  is  superior  to  the  latter  in  that  it  is  more 
stable,  and  produces  less  myosis  than  eserine. 
Prostigmine  reduces  the  violence  of  the  heart  ac- 
tion, reduces  intraocular  tension,  and  constricts 
the  palpebral  fissure.  The  effective  dose  of 
prostigmine  is  V2  to  1 tablet  (7V2  to  15  mg.)  two 
or  three  times  a day.  In  the  presence  of  diarrhea, 
sialorrhea,  or  severe  sweating,  prostigmine  is 
contraindicated.  Other  contraindications  are 
coronary  disease  and  heart  block,  rather  rare 
complications  of  exophthalmic  goiter. 

The  Barbiturates. — The  barbiturates  stand 
foremost  as  sedatives  and  for  the  prompt  relief 
of  insomnia,  but  care  must  be  exercised  in  the 
selection  of  the  product  and  dosage.'  Barbital 
in  doses  of  2 or  3 grains  three  times  a day  or 
phenobarbital  in  one  third  this  dosage  usually 
serves  the  purpose  well.  Within  a few  weeks 
these  remedies  may  be  gradually  tapered  down 
in  dosage  as  the  patient  improves  generally,  and 
are  finally  discontinued. 

Thiouracil. — Though  a newborn  babe  in 
chemotherapy,  thiouracil  is  becoming  a lusty 
youngster  that  bids  fair  to  expedite  the  recovery 
of  sufferers  from  Graves’  disease.  We  are  using 
thiouracil  in  a series  of  45  patients  at  present 
and  find  this  substance  of  distinct  value  in 
eliminating  the  S3unptoms  of  thyroid  participa- 
tion. This  is  apparently  accomplished  by  a 
curbing  or  arrest  of  the  synthesis  of  thyroid  hor- 
mone within  a few  weeks.  The  so-called  “chemi- 
cal thyroidectomy”  is  apparently  accompanied 
by  an  increased  output  of  thyrotropic  hormone 
by  the  anterior  pituitary,  causing  the  thyroid 
to  become  more  hyperplastic,  with  a transient 
increase  in  its  size,  and  occasionally  an  aggrava- 
tion of  the  exophthalmos. 

Accentuation  of  thyroid  swelling  and  exo- 
phthalmos is  neither  constant  nor  permanent, 
these  symptoms  clearing  up  in  course  of  time 
while  the  individual  as  a whole  is  under  general 
attention.  We  are  using  thiouracil  in  smaller 
doses  than  do  others,  not  as  a mainstay  to  the 
exclusion  of  other  measures,  but  as  a supplement 
of  considerable  promise  in  the  future.  Along 
with  one  or  more  of  the  above-mentioned  medica- 
ments given  in  this  series,  we  are  administering 
thiouracil  in  tablets  of  0.1  Gm.  three  times  a day 
at  first,  and  as  the  patient  becomes  symptom 
free  and  the  basal  metabolism  and  blood  cho- 
lesterol reach  normal,  the  daily  dosage  is  reduced 
to  two  tablets.  As  mild  hypoth5U-oidism  is 
approached,  our  dose  is  one  tablet  daily  as  the 
maintenance  dose.  Within  a few  months,  the 
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di-ug,  along  with  other  remedies,  can  be  with- 
drawn. We  find  that  the  inclusion  of  thiouracil 
in  the  conservative  management  of  exophthalmic 
goiter  saves  much  time  in  the  rehabilitation  of 
these  patients  to  normal  existence.  Paren- 
thetically, I might  say  that  these  small  doses  of 
thiouracil  were  not  accompanied  by  the  many 
complications  reported  from  its  use  in  double  or 
triple  the  doses  herein  mentioned.  Only  one  of 
our  patients  developed  a mild  maculopapular 
I’ash  with  urticaria  on  an  initial  dose  of  0.2  Gm. 
daily,  taken  for  two  weeks,  and  this  disappeared 
within  two  days  after  withdrawal  of  the  drug. 
It  would  seem  that  the  cause  of  most  of  the 
complications  reported  from  its  use  is  toxicity 
from  overdosage.  I would  be  especially  cautious 
in  the  administration  of  thiouracil  to  those  whose 
thyroid  gland  is  exceptionally  large  or  whose  ex- 
ophthalmos is  severe,  and  would  warn  against  its 
use  during  an  infection. 

Psychotherapy 

Since  exophthalmic  goiter,  or  Graves’  disease, 
is  apparently  a representative  psychosomatic 
affliction,  a word  on  practical  psychotherapy  is 
inevitable.  But  since  the  subject  of  human 
thinking  may  take  us  far  afield  of  our  topic,  we 
must  be  brief.  Psychotherapy  (as  in  the  case  of 
the  term  “personality”)  cannot  be  clearly  de- 
fined. Despite  lack  of  specificity  of  concept,  we 
feel  that  we  know  what  the  term  implies,  and  we 
take  this  inner  implication  for  granted. 

The  doctor  assuming  the  responsibility  of  the 
management  of  a case  of  this  sort  must  expect 
occasional  emotional  surprises  and  must  have 
fairly  successful  formulas  in  dealing  with  them. 
Also,  the  medical  attendant  must  be  willing  to 
devote  ample  time  to  his  patient  and  employ 
the  necessary  tact  and  warmth  and  paternal 
spirit  in  his  efforts  to  eradicate  discoverable 
maladjustments.  At  each  interview,  doctor 
and  patient  must  leave  each  other  in  cheerful 
mood. 

Regardless  of  the  religious  inclination  of  the 
patient,  attempts  at  adjustment  of  doubts  and 
fears  will  do  much  to  render  therapeusis  a lighter 
task.  The  assistance  of  a minister,  a priest,  a 
rabbi,  or  a wise  family  counsellor,  as  the  case 
may  be,  may  add  solace  to  the  troubled  soul. 
Our  hope  is  to  assist  the  atheistic,  the  bigoted, 
the  fanatic,  and  the  confused  into  the  fold  of  a 
healthy  faith  in  God,  in  self,  and  in  mankind. 
The  serenity  of  mind  and  imperturbability  re- 
sulting from  the  surrender  of  the  emotions  to  an 
abiding  faith  may  prove  assets  in  the  attainment 
of  enduring  recovery. 

In  course  of  time  the  patient  thus  managed 
begins  to  see  his  environment  less  through  the 


medium  of  his  emotions  and  more  through  the 
calculation  of  logic.  The  formerly  maladjusted 
individual  is  thus  assisted  toward  attainment  of 
emotional  stability,  which  spells  resistance  to 
recurrence  of  Graves’  syndrome. 

Course  Under  Treatment 

The  course  of  clinical  events  in  the  average 
case  of  Graves’  disease  under  conservative  treat- 
ment as  herein*  outlined  is  as  follows:  The 
tachycardia  is  the  first  noticeable  symptom  to 
improve,  the  heart  rate  becoming  normal  within 
two  or  three  months,  as  a rule,  depending  upon 
the  severity  of  the  syndrome.  Paralleling  the 
heart  improvement,  the  weight  rises  and  the 
basal  metabolic  rate  drops  gradually  to  normal. 
The  behavior  of  the  thyroid  swelling  is  that  of 
involution.  The  typical  hyperplasia  with  bruit 
gradually  changes  to  the  resting  stage  and  the 
bruit  disappears.  In  course  of  time,  usually  a 
few  months,  involution  is  completed.  How- 
ever, the  thyroid  may  not  reach  normal  size  until 
after  the  individual  as  a whole  has  been  enjojdng 
normal  health  for  several  months.  In  the  event 
of  an  evident  minus  metabolic  rate,  the  shrinking 
of  the  thyroid  may  be  expedited  by  the  cautious 
administration  of  desiccated  thyroid.  The 
tremor  usually  disappears  on  the  return  of  the 
basal  metabolic  rate  to  normal.  If  the  ex- 
ophthalmos is  mild,  it  disappears  with  recession 
of  the  basal  metabolic  rate.  If  severe,  the  ex- 
ophthalmos may  be  the  last  symptom  to  go,  and 
may  even  persist  for  a year  or  longer  after  general 
recovery,  and  constitute  an  embarrassing  cos- 
metic problem  during  that  time.  But  eventually, 
with  few  exceptions,  the  appearance  of  frozen 
fright  becomes  a past  event.  We  have  had  no 
incidence  of  post-therapeutic  progressive  ex- 
ophthalmos. 

Duration  of  Treatment 

Early  cases  require  but  several  weeks  of  active 
attention.  The  individual  duration  of  treat- 
ment depends  upon  the  age  of  the  patient,  the 
duration  and  severity  of  the  syndrome,  the  pres- 
ence or  absence  of  complications,  and  the  degree 
of  cooperation  obtainable.  Sufferers  from  severe 
Graves’  disease  commonly  present  myocardial 
fatigue  with  auricular  fibrillation  and  in  some 
cases  circulatory  decompensation  with  ana- 
sarca. Occasionally  the  basal  metabolic  rate 
exceeds  +80  per  cent.  The  duration  of  the 
symptoms  varies  from  a few  months  to  twenty 
years. 

Taking  into  account  the  foregoing  factors,  our 
patients  are  discharged  from  active  treatment 
within  two  to  eighteen  months  of  observation, 
the  average  being  approximately  7.4  months. 
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The  Follow-Up  Method 

Since  1910  we  have  been  able  to  follow  up  over 
3,000  cases  of  Graves’  disease  for  periods  varying 
from  five  to  twenty-five  years.  Approximately 
78  per  cent  were  females.  The  youngest  patient 
was  2V2  years  old,  the  oldest  78;  both  were 
females.  The  average  age  incidence  was  32. 

During  active  treatment  our  patients  were  ob- 
served at  intervals  of  from  once  a week  to  once  a 
month.  Only  8 per  cent  were  institutionalized, 
for  an  average  of  five  weeks,  then  discharged 
for  ambulatory  or  home  attention. 

When  recovery  was  reached  the  follow-up 
period  began.  Depending  upon  the  distance 
from’ the  patient’s  residence,  he  or  she  was  re- 
quested to  appear  for  examination  at  intervals  of 
three  months  to  a year,  the  average  examination 
being  once  in  six  months.  The  patient  was 
checked  up  subjectively  and  objectively  in  detail, 
with  the  weight,  heart  action,  basal  metabolic 
rate,  thyroid,  eyes,  sense  of  well-being,  and 
endurance  as  indices  of  recovery. 

Of  our  series  of  patients  followed  up,  88  per  cent 
were  normal  insofar  as  exophthalmic  goiter  is 
concerned.  The  remaining  12  per  cent,  almost 
invariably  severe  or  chronic  cases  at  the  beginning 


of  medical  attention,  presented  some  sequelae, 
especially  mild  to  moderate  exophthalmos  or 
cardiac  manifestations,  chiefly  objective,  which 
did  not  materially  interfere  with  social  or  eco- 
nomic usefulness. 


Conclusions 

In  conclusion,  I would  , state  that  under  con- 
servative treatment,  coupled  with  fair  coopera- 
tion of  all  concerned,  the  average  sufferer  from 
exophthalmic  goiter  need  not  remain  an  invalid. 
With  reasonably  prompt  attention  to  individual 
physical  and  psychic  problems,  for  a reasonable 
time,  and  usually  without  material  curtailment 
of  customary  activities,  such  a patient  can  be 
restored  to  normal  health  and  normal  life  ex- 
pectancy without  thyroidectomy. 
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A METHOD  OF  GIVING  PENICILLIN  BY  MOUTH 


Trisodium  citrate,  a sodium  salt  formed  from  cit- 
ric acid,  has  been  found  effective  in  the  administra- 
tion of  penicillin  by  mouth  w^hen  given  simultane- 
ously with  the  drug,  according  to  studies  reported 
by  Paul  Gyorgy,  M.D.,  H.  N.  Vandegrift,  M.D., 
William  Ehas,  Ph.D.,  and  L.  G.  Colio,  B.A.,  of 
Philadelphia;  F.  M.  Barry,  M.D.,  and  J.  D.  Pilcher, 
M.D.,  of  Cleveland,  in  The  Journal  of  the  American 
Medical  Association  for  March  17. 

Penicillin  is  sensitive  to  acid  and  alkaline  reaction 
and  is  easily  destroyed  by  the  gastric  juices  of  the 
stomach.  It  is  for  this  reason  that  the  difficult  ad- 
ministration by  injection  into  a muscle  or  vein  is 
necessary.  Where  penicillin  is  taken  by  mouth, 
trisodium  citrate  acts  as  a buffer  (any  substance 
which  prevents  a change  of  reaction  in  solution). 
This  maintains  a balance  between  the  acid  and  base 
concentration,  thus  protecting  the  penicillin  from 
chemical  destruction  and  aiding  its  absorption  in  the 
gastrointestinal  tract.  The  rate  and  degree  of  ab- 
sorption can  be  measured  by  the  appearance  of  peni- 
cillin in  the  blood  and  the  amount  of  penicillin  ex- 
creted through  the  kidneys  into  the  urine. 

“Trisodium  citrate,”  the  investigators  report, 
“w'as  found  by  Charney,  Alburn  and  Bernhart  to 
be  a suitable  buffer  with  the  proper  buffering 
range.  . ..  Administration  of  ...  . trisodium  ci- 
trate. . . . and.  . . . penicillin  by  mouth  given  two 
hours  after  breakfast  resulted  in  appreciable  increase 
of  the  urinary  excretion  of  penicillin  w^hen  compared 
with  control  experiments  in  which  no  buffer  was  used. 


The  figures  for  urinary  excretion  of  penicillin  given 
by  mouth  on  a fasting  stomach  were  only  slightly  in- 
creased by  the  simultaneous  administration  of  buffer 
and  were  higher  than  in  the  experiments  in  which 

penicillin  was  given  after  breakfast 

“Figures  of  urinary  excretion  of  penicillin  are  not 
an  accurate  yardstick  of  the  therapeutic  effect  peni- 
cillin might  exert  while  passing  through  the  body. 
On  the  other  hand,  the  fact  that  penicillin  given  by 
mouth  appears  in  the  urine  proves  that  it  is  ab- 
sorbed from  the  gastrointestinal  tract. 

“Gonorrhea  offered  the  best  approach  for  the 
therapeutic  evaluation  of  penicillin  w^hen  given  by 
mouth.  The  rapid  cure  of  gonorrhea  by  injected 
penicillin  gave  a reliable  basis  of  comparison.  If  it  is 
effective  at  all,  rapid  therapeutic  effects  w’ould  be 
expected  after  oral  administration  of  penicillin. 
Even  an  unsuccessful  attempt  would  cause  no  sig- 
nificant delay  or  harm  and  could  be  quickly  followed 
by  well-established  therapeutic  procedures.” 

They  report  that  the  majority  of  the  cases  of 
gonorrhea  in  this  study  was  resistant  to  treatment 
by  the  sulfonamides.  “In  all  these  cases,”  they 
say,  “cure  was  achieved  in  one  to  three  days  and 
with  doses  [by  mouth]  of  penicillin  w'hich  appear 
to  be  comparable  to,  and  not  out  of  line  wuth,  the 
customary  doses  of  penicillin  when  given  by  injec- 
tion. It  appears,  therefore,  that  penicillin,  at  least 
in  combination  wuth  a buffer  such  as  sodium  citrate, 
is  an  effective  therapeutic  agent  against  gonorrhea, 
even  when  given  by  mouth.” 


TREATMENT  OF  CHILDREN  WITH  CEREBRAL  PALSY 

Veronica  O’Brien,  M.D.,  New  York  City 

{Department  for  the  Correction  of  Motor  Disabilities,  Neurological  Institute) 


SINCE  1932,  children  with  cerebral  palsies 
have  been  receivings  treatment  in  the  De- 
partment for  the  Correction  of  Motor  Disabilities 
of  the  Neurological  Institute.  One  group  of  pa- 
tients receives  intensive  treatment — that  is,  five 
treatments  a week — and  has  the  services  of  a 
teacher  supplied  by  the  Board  of  Education  of 
New  York  City.  This  is  a carefully  selected 
group  of  children  of  normal  intelligence  whose 
physical  handicap  is  so  severe  as  to  preclude  the 
possibility  of  school  attendance  in  any  other 
school  group.  The  enrollment  averages  18. 
The  other  group  of  patients,  averaging  100,  is  not 
so  highly  selected.  Patients  come  for  treatments 
twice  a week,  once  a week,  or  less  often.  About 
60  new  cases  are  accepted  each  year.  Many  pa- 
tients remain  under  treatment  for  six  to  eight 
years. 

In  the  development  of  the  treatment  program 
for  these  patients,  we  have  found  that,  except 
for  our  own  interest,  we  need  not  concern  our- 
selves to  any  great  extent  with  many  of  the 
problems  of  classification  or  the  more  obscure 
anatomic  alterations  underlying  the  disability. 
However,  there  are  certain  basic  neurophysio- 
logic concepts  without  which  it  is  difficult  to 
appreciate  the  objectives  of  treatment  or  to 
plan  a program  to  meet  the  individual  handicap 
of  a given  patient. 

In  our  experience,  as  in  that  of  other  workers, 
we  find  three  predominating  types  of  motor  mani- 
festations which  occur  in  the  cerebral  palsies  and 
which  account  for  nearly  all  of  the  interference 
with  normal  development  of  motor  function. 
These  are  spasticity,  involuntary  movements, 
and  incoordination. 

Our  present  concept  of  spasticity  is  based  on 
the  work  of  Hoefer  and  Putnam  on  the  action 
potentials  of  muscles  in  spastic  patients.  Of  the 
characteristic  reactions  which  they  point  out,  the 
following  are  found  particularly  helpful  in  under- 
standing and  modifying  the  disability  of  the 
spastic  patient: 

1.  There  is  no  sign  of  innervation  at  rest. 

2.  The  threshold  for  stimulation  is  low. 

3.  The  impulse  tends  to  spread  to  inappro- 
priate muscle  groups. 

4.  Motor-unit  management  is  synchronous. 

5.  The  myotatic  reflexes  are  greatly  increased. 

According  to  these  concepts,  if  the  stimuli 
reaching  a spastic  patient  can  be  reduced  suffi- 
ciently to  permit  a state  of  rest  or  relaxation. 


then  there  is  no  innervation  of  his  muscles. 
However,  even  a slight  stimulus,  either  an  exter- 
nal stimulus  or  an  internal  or  psychic  one,  is 
sufficient  to  set  up  an  exaggerated  response  which 
spreads  to  inappropriate  or  even  to  all  muscle 
groups.  Sudden  contraction  in  a flexor  group 
sets  up  a myotatic  reflex  or  stimulation  of  the 
corresponding  extensor  group  which  in  turn 
stimulates  the  flexor  group,  with  the  result  that 
the  patient  is  unable  to  accomplish  any  voluntary 
action. 

The  extrapyramidal  manifestations  in  our 
material  are  almost  entirely  confined  to  involun- 
tary movements.  We  have  not  found  that  our 
attempts  to  classify  these  involuntary  movements 
have  been  very  important  in  our  program  of  re- 
training. The  work  of  Putnam  and  Hoefer  indi- 
cates that  the  action  potentials  in  both  chorea 
and  athetosis  resemble  each  other  and  resemble 
normal  movement.  They  differ  from  those  of 
normal  subjects  in  that  antagonists  are  in  almost 
constant  simultaneous  innervation  which  may  be 
either  steady  or  irregular  in  either  muscle.  Tonic 
fixations  are  produced  by  simultaneous  maximal 
activation  of  all  antagonist  and  synergist  muscles 
of  a region  and  not  by  a specific  form  of  innerva- 
tion. Periods  of  relaxation  occur  in  which  no 
activity  is  recorded. 

Our  concepts  of  ataxia  or  incoordination  do  not 
differ  materially  from  those  commonly  accepted. 

In  addition  to  the  motor  manifestation,  many 
patients  with  cerebral  palsy  have  other  congenital 
defects.  Most  observers  have  found  the  incidence 
of  serious  mental  retardation  to  be  between  20 
and  25  per  cent.  Our  case  material  shows  a simi- 
lar incidence  but  shows  also  that  there  is  no  corre- 
lation between  the  severity  of  the  physical  handi- 
cap and  the  likelihood  of  intellectual  defect. 
We  have  had  many  patients  with  mild  or  moder- 
ate physical  handicaps  who  were  frankly  defective 
and  at  least  one  patient  so  severely  handicapped 
that  he  can  sit  erect  for  only  a few  seconds  with- 
out support,  whose  I.Q.  is  above  140. 

Congenital  hearing  defects  occur  in  more  than 
10  per  cent  of  cases  of  cerebral  palsy.  So  far  we 
have  not  been  able  to  devise  satisfactory  methods 
of  testing  the  various  types  of  sensation — par- 
ticularly proprioceptive  sensation — in  our  pa- 
tients. However,  it  is  apparent  that  sensation  is 
disturbed  in  many  cases  of  cerebral  palsy  and 
that  muscle  retraining  is  infinitely  more  difficult 
when  proprioceptive  sensation  is  reduced. 

The  factors  which  may  determine  the  produc- 
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tion  of  a cerebral  palsy  are  still  far  from  com- 
pletely understood.  It  is  rapidly  becoming  un- 
fashionable to  consider  many,  if  not  most,  of 
these  disabilities  the  result  of  actual  physical 
trauma  to  the  head  during  birth.  Analysis  of 
134  birth  histories  of  our  patients  shows  normal 
spontaneous  deliveries  ^vith  uneventful  neonatal 
periods  in  over  one  half  of  the  cases.  Of  the  cases 
in  which  forceps  w^ere  used,  an  unfavorable  pres- 
entation (posterior,  transverse,  or  breech)  was 
the  indication  in  75  per  cent  of  the  cases,  and 
uterine  inertia  w'as  the  indication  in  another  10 
per  cent.  Some  degree  of  asphyxia  occurred  in 
nearly  one  third  of  the  cases.  Signs  indicative  of 
intracranial  hemorrhage  occurred  in  10  per  cent 
of  the  cases. 

It  is  extremely  difficult  to  evaluate  these  sta- 
tistics, since  \ve  are  all  aw^are  that  some  difficulty 
in  delivery  and  some  degree  of  difficulty  in  re- 
suscitation occur  in  hundreds  of  cases  wdthout 
appreciable  damage  to  the  infant.  It  is  of  some 
interest  in  this  respect  that  of  these  134  cases, 
107  were  discharged  from  obstetric  services  at 
ten  to  fourteen  days  without  any  recognized  varia- 
tion from  normal  and  without  comment  as  to  any 
complication.  Of  the  27  cases  in  wdiich  comment 
was  made  in  the  discharge  note,  as  to  complica- 
tion either  of  delivery  or  of  neonatal  period, 
definitely  favorable  prognosis  w^as  given  in  10 
cases;  definitely  unfavorable  in  only  6.  Except 
for  the  cases  of  icterus  gra\ds  neonatorum,  we 
were  unable  to  discover  any  correlation  between 
the  degree  of  difficulty  encountered  either  in  de- 
livery or  in  the  neonatal  period  and  the  severity 
of  the  resultant  disability. 

Since  the  inception  of  our  program,  we  have 
found  that  adequate  care  of  children  with  cere- 
bral palsy  has  called  for  a constantly  widening 
viewpoint  and  includes  attention  to  the  emo- 
tional, social,  and  educational  needs  as  w^ell  as 
the  use  of  mechanical  aids  and  orthopedic  sur- 
gery w’henever  indicated. 

How^ever,  the  chief  conservative  form  of  treat- 
ment and  the  basic  factor  in  the  treatment  pro- 
gram is  corrective  physical  education.  The 
therapists  in  this  department  are  graduates  of 
accredited  schools  of  physical  education  and  have 
graduate  credit,  preferably  leading  to  a master’s 
degree,  in  the  field  of  remedial  exercise.  We  be- 
lieve that  this  educational  background,  wffiich  in- 
sures that  the  therapists  are  trained  as  teachers 
of  physical  education,  have  thorough  familiarity 
wfith  the  technics  of  securing  active  cooperation 
from  young  children  and  of  presenting  the  mate- 
rial in  a form  acceptable  and  understandable  to 
children,  is  an  important  factor  in  success  with 
the  child  patient. 

Programs  of  remedial  exercise  are  individual  for 
each  patient  and  depend  upon  an  analysis  of  the 


motor  patterns  of  each  patient  wdth  determina- 
tion of  the  specific  manifestations  which  are 
present  and  the  degree  to  which  each  manifesta- 
tion interferes  wfith  voluntary  action. 

During  infancy,  passive  movement  is  used  to 
prevent  contractures.  In  treating  the  spastic 
patient,  caution  must  alw^ays  be  exercised  to  per- 
form each  movement  so  slowly  and  wfith  such 
steady  pressure  that  the  myotatic  reflex  is  not 
excited.  In  instructing  the  mother  in  the  technic 
of  passive  exercise,  this  point  must  be  re-empha- 
sized at  each  \fisit. 

A\Tien  the  child  is  old  enough  to  understand  in- 
structions and  to  attempt  to  follow^  them,  more 
active  treatment  is  begun. 

Treatment  of  spasticity  is  begun  by  reduction 
of  external  stimuli  to  a minimum  in  order  to  pro- 
duce a state  of  rest  or  relaxation.  Every  factor 
that  wfill  contribute  to  the  mental  or  physical 
comfort  of  the  patient  is  utilized.  In  small 
children,  a sense  of  security  from  falling  is  often 
a prerequisite  for  relaxation  so  that  w^e  fre- 
quently pile  pillow's  around  the  exercise  table  or 
place  a chair  at  the  side  of  the  table  merely  to 
reassure  the  patient.  The  spastic  child  may  be 
supported  in  a small  pool  of  warm  w’ater  w'hich 
is  kept  at  a constant  temperature.  How'ever,  if 
the  patient  is  apprehensive,  the  procedure  wfill 
not  promote  relaxation  and  should  be  discon- 
tinued. 

When  the  spastic  patient  has  been  put  at  rest 
or  relaxation  by  external  means,  he  is  trained  to 
recognize  this  state  and  trained  in  the  technics  of 
attaining  this  state  voluntarily.  Of.  these  tech- 
nics, 'vdsual  imagery  and  alternating  contraction 
and  relaxation  are  found  most  useful.  In  using 
visual  imagery',  we  suggest  to  the  child  an  appro- 
priate object  or  situation  which  connotes  soft- 
ness, quietness,  drow'siness,  etc. — a rag  doll,  a 
pillowq  a quiet  pool,  clouds,  etc. 

In  securing  voluntary  relaxation  of  single 
muscle  groups,  w'e  train  the  child  first  to  contract 
the  group  strongly  and  then  “let  go.”  We  focus 
attention  on  the  “letting  go”  until  the  child  is 
able  to  recognize  and  reproduce  the  relaxation. 

The  spastic  patient  is  next  trained  to  attempt 
simple  voluntary  movements  of  large  joints  with- 
out movement  of  inappropriate  muscle  groups. 
These  simple  movements  are  later  combined  in 
sequence  to  make  useful  motor  patterns. 

In  reducing  the  interference  of  involuntary 
movements,  w^e  begin  wfith  the  training  in  relaxa- 
tion since  it  is  commonly  found  that  many  pa- 
tients with  involuntary  movements  tend  to  main- 
tain a state  of  contraction  in  an  effort  to  suppress 
the  involuntary  movements.  Association  of  vol- 
untary movement  with  a w'ell-defined  rhythm  is 
found  very  helpful  in  reducing  the  interference  of 
involuntary  movements.  Music  in  4/4  time  may 
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be  required  at  first;  later  counting;  still  later  the 
rhythm  may  become  automatic.  Mental  and 
visual  concentration  on  the  objective  of  the  move- 
ment rather  than  on  the  moving  extremity  greatly 
increases  the  efficiency  of  the  movement. 

The  treatment  of  ataxia  depends  largely  on  the 
visual  orientation  in  space  of  the  ataxic  extremi- 
ties. Placement  exercises  are  graded  with  the 
patient  first  checking  the  movement  by  direct  ob- 
servation, next  by  observation  in  a mirror,  and 
then  by  orientation  with  a fixed  object. 

Although  these  procedures  may  be  described 
quickly  enough,  in  actual  practice,  of  course,  the 
procedures  are  stretched  out  over  endless  months 
and  years  and  we  rarely  come  within  close  range 
of  our  objectives.  However,  to  a considerable 
extent,  our  measure  of  success  is  dependent  upon 
our  understanding  of  these  principles  and  our 
accuracy  in  analyzing  the  disability  of  an  indi- 
vidual patient  and  planning  his  program.  An 
important  function  of  physician,*  therapist,  or 
both  is  constant  advice  and  guidance  of  the  parent 
as  to  what  motor  functions  can  reasonably  be 
expected  of  the  patient  at  a given  time. 


If  intelligence  is  sufficient  to  permit  coopera- 
tion, there  are  very  few  patients  whose  func- 
tional motor  state  cannot  be  improved.  A few 
patients  improve  so  much  that  their  eventual 
motor  development  is  within  the  average  range. 
Most  patients  show  a residual  motor  handicap. 
The  prognosis  in  regard  to  specific  acts  (in  par- 
ticular, independent  walking)  is  complicated  by 
many  extraneous  factors  such  as  rate  of  growth, 
height,  weight,  etc.  Corrective  physical  educa- 
tion is  least  effective  in  reducing  involuntary 
movements,  more  effective  in  correcting  the 
functional  results  of  either  spasticity  or  incoordi- 
nation. There  is  considerable  reason  to  believe 
that  further  work  in  the  field  of  neurosurgery 
wall  offer  greater  relief  from  the  interference  of 
involuntary  movements. 

The  degree  to  which  the  residual  motor  handi- 
cap interferes  with  the  life  adjustment  of  the 
patient  depends  to  such  an  extent  on  social  and 
educational  factors  that  really  adequate  treat- 
ment of  the  cerebral  palsy  patient  requires  close 
cooperation  of  physician,  qualified  therapists, 
psychologist,  teacher,  and  social  worker. 


FLYING  FOR  FUN 

For  all  doctors  who  would  occasionally  like  “to 
get  away  from  it  all,”  we  suggest  flying.  We  have 
tried  about  everything,  and  nothing  before  has  got 
us  quite  so  far  away  from  medicine  as  this. 

One  can  go  fishing,  and  alone,  as  one  relatively  is 
when  fishing,  he  can  still  think  about  patients  and 
stew  about  medical  problems — scientific,  economic, 
political,  and  all  the  other  aspects.  If  he  plays  golf, 
and  if  his  partners  are  doctors,  as  they  are  likely  to 
be,  the  conversation  is  usually  about  “I  had  an  in- 
teresting case  the  other  day.”  The  same  is  true  of 
bridge  parties,  and  even  poker  to  a less  extent. 
Alone  in  a canyon,  stalking  the  wary  deer,  or  sitting 
in  a duck  blind  in  the  cold  gray  dawn,  he  wishes  he 
were  sure  whether  Mrs.  Jones  has  an  ovarian  cyst 
or  a tubal  pregnancy.  The  doctor  usually  eats  with 
doctors,  and  the  conversation  is  medical.  When 
most  doctors  write,  they  write  medicine.  Even 
when  those  about  him  are  not  doctors,  he  is  usually 
engaged  in  medical  questions,  answers,  and  explana- 
tions, sometimes  in  lieu  of  office  visits. 

Flying  along  at  an  altitude  of  three  or  four  thou- 
sand feet,  relaxed — the  modern  airplane  can  fly  itself 


better  than  an  amateur  can  fly  it — with  no  tele- 
phone (and  few  patients  or  hospitals  have  two-way 
radios,  and  the  plane  need  not  have  one),  one  can 
see  the  forests  instead  of  the  trees.  Irritations  that 
seemed  big  at  the  hospital,  in  the  office  or  at  the 
medical  meeting,  fade  away  in  the  bird’s-eye  view 
of  the  shades  of  brown  and  gray  and  green  in  the 
fields;  the  geometric  patterns  of  the  farms,  the  right 
angles  of  the  roads;  the  long  straight  lines  of  the 
railroads;  the  winding  courses  of  the  rivers;  the 
clouds  not  far  above,  or  perhaps  on  a level  with  the 
ship;  the  smoke  rising  from  factory  chimneys  far 
below;  insignificant  dots  that  are  only  insignificant 
people  scurrying  about  on  the  ground;  trains  hurry- 
ing to  get  someplace  else;  the  white  snow  peaks  of 
the  mountains,  hundreds  of  miles  of  them. 

And  for  the  too  blase,  those  whom  even  these 
things  would  not  transport  into  another  world,  we 
suggest  some  tailspins.  We  think  there  are  few 
doctors  who,  in  the  process  of  tailspins,  could 
think  of  anything  else  but  tailspins.  At  least  we 
have  not  been  able  to — as  yet. — Rocky  Mountain 
M.  J.,  Dec.,  19U 


PERORAL  ENDOSCOPY:  ITS  AID  TO  CLINICAL  DIAGNOSIS 

David  Ide,  M.D.,  F.A.C.S.,  New  York  City 

{From  the  City  Hospital) 


PERORAL  endoscopy  is  a general  term  used 
when  examination  of  the  larynx,  tracheo- 
bronchial tree,  hypopharynx,  esophagus,  and 
stomach  is  made  by  means  of  electrically  lighted 
tubes  inserted  in  these  regions  by  way  of  the 
mouth.  Practically  all  endoscopic  tubes  are 
hollow  and  rigid,  with  one  exception — the 
gastroscope. 

The  unusual  interest  in  such  organs  of  the 
larynx,  tracheobronchial  tree,  esophagus,  and 
hypopharynx  has  stimulated,  as  Chevalier 
Jackson^  would  say,  “look  and  see.”  No  more  is 
the  treatment  of  diseases  in  such  locations  a 
hit-and-miss  procedure.  Of  course,  there  are 
other  clinical  methods  which  are  of  paramount 
importance  in  diagnosis.  Suffice  it  to  say,  peroral 
endoscopy  is  not  to  be  used  as  a substitute,  rather 
as  an  adjuvant,  to  our  armamentarium  of  diag- 
nostic facilities.  Howard  LillianthaP  states, 
“The  scope  of  bronchoscopy  has  rapidly  widened 
from  the  mere  extraction  of  foreign  bodies  to  the 
diagnosis  and  therapy  of  many  pulmonary  le- 
sions, such  as  abscess  of  the  lung,  tumor  of  the 
lung,  bronchial  narrowing,  bronchial  ulceration, 
mapping  of  the  bronchial  tree,  or  roentgen  ray 
demonstration  and  localization.” 

Clerf  and  Crawford^  state,  “Bronchoscopy  has 
afforded  opportunities  for  repeated  direct  ob- 
servation of  growths  and  for  securing  ample  ma- 
terial for  histologic  examination,  thus  adding 
greatly  to  our  knowledge  of  the  life  cycle  of  many 
of  these  tumors.”  They  further  state:  “From 
the  standpoint  of  the  clinician,  it  is  desirable  to 
arrive  at  fairly  definite  conclusions  early  if  one  is 
dealing  with  carcinoma  of  the  bronchus.” 

A persistent  cough,  with  or  without  hemopty- 
sis, and  a variable  roentgen  interpretation  should 
be  investigated  by  bronchoscopy.  Nonmalig- 
nant  tumor  formation,  ulcerations,  and  erosions 
should  be  looked  for.  Smears  from  secretion  for 
organisms  should  be  examined,  particularly  for 
the  tubercle  bacillus. 

A word  for  the  anesthesia  used  in  peroral  en- 
doscopy. For  the  proper  fulfillment,  the  three 
outstanding  requirements  for  the  technic  are: 
first,  the  patient’s  life  must  not  be  jeopardized; 
second,  the  endoscopic  procedure  must  be  per- 
formed quickly  and  expediently;  and  third,  the 
procedure  must  be  performed  with  the  minimum 
of  pain  and  discomfort. 


In  Jackson’s  Temple  University  clinic,  the 
following  procedure  is  followed:^ 

Premedication,  as  a rule,  consists  of  an  ap- 
propriate dose  of  morphine  and  atropine,  and  in 
especially  apprehensive  patients  or  in  patients 
known  to  have  a tendency  to  sensitivity  to  the 
local  anesthetic  drugs,  a preliminary  dose  of 
nembutal  may  also  be  given,  but  this  has  not 
been  routine.  Sometimes  a dose  of  nembutal  is 
given  the  night  before,  and  this  dose  is  repeated 
in  the  morning.  The  usual  dose  of  morphine 
is  grain  of  morphine  sulfate  for  the  average 
adult. 

The  incidence  of  malignant  disease  in  the 
larynx  is  now  a well-known  fact.  Today  every- 
one is  on  the  alert  for  malignancy  of  the  larynx 
when  a patient  past  40  presents  himself  with  a 
chief  complaint  of  hoarseness.  This  is  of  special 
importance  to  both  the  patient  and  the  laryn- 
gologist because  intrinsic  laryngeal  cancer  in  its 
early  stage  is  now  curable  in  about  80  per  cent 
of  the  cases.^ 

The  esophagus  has  not  received  the  attention 
of  the  clinician  as  much  as  other  organs  in  the 
body.  Perhaps  the  indefinite  subjective  sensa- 
tions complained  of  are  usually  considered  as 
hysteric  or  neurotic.  These  patients  are  usually 
referred  from  one  physician  to  another  or  from 
one  clinic  to  another  with  a loss  of  time  that 
allows  pathology  to  increase.  When  the  dys- 
phagia has  become  complete,  then,  and  then 
only,  would  the  patient  receive  conscientious 
attention.  All  diseases  of  the  esophagus  mani- 
fest themselves,  sometimes  early,  in  difficulty  in 
swallowing — dysphagia.  Before  this,  however, 
there  are  complaints  of  indefinite  sensations  in 
the  neck  and  these  more  often  cannot  be  local- 
ized. Just  such  patients  should  be  thoroughly 
examined  by  means  of  esophagoscopy  and  or- 
ganic disease  be  ruled  out. 

In  the  newborn,  the  occurrence  of  choking 
attacks  and  cyanosis  when  fluids  are  taken  should 
suggest  atresia  of  the  esophagus.®  Esophagos- 
copy is  indicated  in  all  conditions  of  esophageal 
disease  requiring  corroboration  of  the  roentgen 
findings . It  is  also  indicated  in  those  patients  with 
esophageal  symptoms  in  whom  there  is  reason- 
able belief  that  disease  of  the  esophagus  exists  in 
the  presence  of  roentgen  findings. 

Patients  having  a series  of  endoscopic  treat- 
ments are  generally  not  given  any  premedication 
after  the  first  few  times,  especially  if  treated  as 
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outpatients.  In  this  connection  it  is  well  to 
mention  the  “sermon  on  relaxation”  which  Dr. 
Chevalier  Jackson  feels  is  perhaps  more  efficacious 
if  not  more  important  than  a drug. 

For  direct  larjmgoscopy  and  bronchoscopy  in 
adults  a 10  per  cent  cocaine  hydrochloride  solu- 
tion is  applied  in  both  pyriform  spaces.  Follow- 
ing this,  2 cc.  of  a similar  solution  is  instilled 
in  the  larjmx  by  means  of  the  Lukens  s3U’inge. 
Subsequent  anesthesia  during  the  procedure  can 
be  applied  by  means  of  spra}^ 

For  esophagoscopy  in  adults,  a simple  spray 
of  a 10  per  cent  cocaine  hydrochloride  solution  is 
used  in  the  pharynx.  The  patient  is  asked  to 
gargle  with  the  excess  and  then  to  expectorate  it. 

In  children  under  eight  no  anesthetic  is,  as  a 
rule,  used.  At  this  point,  teamwork  is  perhaps 
of  the  greatest  importance. 

Case  Reports 

Case  1. — P.  H,,  a woman  aged  40,  was  admitted 
to  the  City  Hospital  July  10,  1943,  and  discharged 
September  15,  1943.  On  admission  the  chief  com- 
plaints were  hoarseness  for  the  past  seven  months 
and  a cough.  One  year  prior  to  her  present  illness 
she  had  a severe  “cold,”  which  was  associated  with 
a cough.  The  cough  lasted  three  months  and  was 
followed  by  hoarseness  which  has  persisted  and  has 
progressively  increased. 

Several  weeks  before  admission  to  the  hospital 
her  cough  reappeared.  This  had  occasionally  been 
accompanied  by  hemoptysis.  The  patient  lost  10 
pounds  in  weight. 

Examination  on  July  15,  1943,  of  the  larynx  by 
indirect  mirror  method  revealed  a large  cushion- 
like ovoid  tumor  involving  the  interarytenoid  area 
and  extending  down  the  posterior  wall  of  the  laiynx. 
By  direct  laryngoscopy  on  this  date  the  tumor  mass 
was  removed  en  masse  and  the  specimen  sent  to  the 
laboratory  for  pathologic  examination. 

X-raj"  taken  on  July  15,  1943,  showed  moderate 
dilatation  of  the  ascending  aorta  and  aortic  arch. 
There  was  accentuation  of  the  pulmonary  markings, 
especially  in  the  right  upper  lobe,  with  a suggestion 
of  localized  infiltration  in  the  subclavian  region. 

On  July  23,  1943,  the  pathologic  report  on  the 
specimen  removed  from  the  larynx  was:  “The  epi- 
thelium is  preserved.  The  superficial  layers  are 
edematous  and  infiltrated  with  polymorphonuclear 
leukocytes.  The  deep  layers  also  are  edematous 
and  infiltrated  and  have  some  macronuclei  and 
mitosis.  In  the  underlying  layer  is  extreme  en- 
gorgement and  diffuse  mixed-cell  reaction.  In  the 
deep  layer  are  some  small  focal  areas  of  epithelioid 
cells,  and  a rare  early  giant  cell  and  diffuse  mild  in- 
filtration with  polymorphonuclear  cells.  The  sur- 
rounding zones  are  heavil}’^  packed  with  hunpho- 
cjdes. 

Diagnosis:  Chronic  tuberculosis  of  the  laiynx. 
On  September  13,  1943,  the  sputum  examination 
was  reported  positive  for  tubercle  bacillus. 

Summary:  The  case  clearly  illustrates  the  pres- 
ence of  an  extensive  tuberculosis  of  the  larynx  asso- 


ciated with  a lung  lesion  diagnosed  by  laryngoscopy 
and  biopsy. 

Case  2. — E.  P.,  a woman  aged  50,  was  Admitted  to 
the  City  Hospital  on  March  2,  1943,  and  discharged 
August  11,  1943. 

On  admission  her  complaints  of  three  months’ 
duration  were:  weakness,  anorexia,  cough,  back- 
ache, and  fever. 

Examination  of  her  chest  revealed  sibilant  and 
sonorous  rales  in  both  lungs. 

For  the  next  ten  days  she  ran  a subclinical  tem- 
perature and  expectorated  a moderate  amount  of 
greenish  sputum.  At  no  time  was  there  any  hemop- 
tysis. At  this  time  the  left  side  of  the  chest  re- 
vealed moist  rales  from  the  clavicle  to  the  fifth  rib 
anteriorly,  as  well  as  in  the  axilla.  There  was 
diminished  breathing  and  dullness  posteriorly,  but 
no  rales. 

From  x-rays  taken  on  March  4,  1943,  the  report 
was:  “Left  lung — there  is  extensive  mottling  with 
irregular  poorly  defined  confluent  densities  present 
from  apex  to  base.  The  heart  is  obscured  by  ab- 
normal densities.  The  right  lung  shows  no  evi- 
dence of  any  gross  changes.” 

Conclusions:  In  view  of  the  unilateral  involve- 
ment of  the  left  lung  the  possibility  of  a nontuber- 
culous  lesion  must  be  considered.  Bronchoscopy 
is  advisable  for  further  information. 

On  April  7,  1943,  the  sputum  was  positive  for 
tubercle  bacilli.  On  June  10,  1943,  a number  8 
Jackson  bronchoscope  was  passed.  The  trachea 
and  right  bronchus  appeared  normal.  The  mucous 
membrane  of  the  left  bronchus  was  congested  and 
irregular.  A biopsy  was  taken  at  a level  just 
below  the  carina. 

The  pathologic  report  on  the  bronchus  biops}" 
was:  “Specimen  consists  of  a mass  of  granulation 
tissue  with  large  component  of  monocytic  cells  and 
several  giant  cells. 

Diagnosis:  Chronic  tuberculosis  of  the  bronchus. 

Summary:  A prolonged  temperature,  cough,  and 
an  x-ray  report- of  a unilateral  extensive  lesion  with 
a positive  sputum  still  presented  a problem.  In 
spite  of  the  x-ray  findings,  the  roentgenologist  re- 
quested a bronchoscop3\  Apparentlj^  his  findings 
did  not  seem  quite  clear  even  though  the  sputum 
was  positive.  Bronchoscopy"  with  the  visualization 
of  the  processes  helped  to  clear  up  the  diagnosis. 

Case  3. — W.  S.,  a man  aged  67,  colored,  was  ad- 
mitted to  the  City  Hospital  April  2,  1943,  with  the 
following  complaints:  cough,  loss  of  considerable 
weight,  and  weakness  of  four  weeks’  duration.  He 
gave  no  history"  of  tuberculosis,  diabetes,  or  kidney 
or 'heart  disease.  During  childhood  he  lost  an  eye 
through  an  accident. 

During  his  stay  in  the  hospital  his  temperature 
fluctuated  between  98  and  102  F.  X-ray"  examina- 
tion showed  marked  cavernous  lesions  of  the  right 
upper  lobe  and  apex,  A Wassermann  test  proved 
negative,  A sputum  sample  was  sent  to  the  labora- 
tory but  a report  was  not  noted  on  the  chart. 

Clinically^  the  case  appeared  to  be  one  of  broncho- 
genic carcinoma  with  secondary  destruction  and 
infection.  Bronchoscopy  was  performed  on  April 
8,  1943.  The  findings  were:  the  right  main 
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bronchus  was  normal  except  for  a large  amount  of 
mucopurulent  discharge.  The  left  bronchus  was 
I normal.  A smear  taken  from  the  right  bronchus 
revealed  tubercle  bacilli.  On  April  18,  1943,  the 
patient  expired  and  postmortem  examination  re- 
vealed extensive  pulmonary  tuberculosis  of  the 
right  lung. 

Summary:  Here  again  one  would  rather  lean 
toward  a diagnosis  of  malignancy  than  tuberculosis 
because  of  the  age  of  the  patient,  no  history  of 
tuberculosis,  and  the  x-ray  findings.  Smear  from 
the  concentrated  secretion  from  the  bronchus  will 
frequently  give  a positive  sputum  for  the  tubercle 
bacillus  when  an  ordinary  sputum  will  prove  nega- 
tive. 

Case  4- — H.  P.,  a man  aged  65,  was  admitted  to 
the  City  Hospital  on  November  26,  1943,  and  dis- 
charged December  27,  1943.  On  admission  the 
chief  complaints  were:  weakness,  loss  of  weight, 
generalized  pains  throughout  the  entire  body,  and 
severe  headaches. 

His  appetite  had  been  fair;  he  denied  use  of  alco- 
hol and  presence  of  any  venereal  disease.  He 
coughed  occasionally. 

Physical  examination  revealed  a white  elderl}^ 
man,  fairly  well  nourished  but  pale.  His  lungs 
showed  no  dullness  but  scattered  rales  were  present 
throughout.  The  eyegrounds,  on  examination, 
revealed  bilateral  papilledema.  An  x-ray  taken  on 
November  30,  1943,  showed  a triangular  shadow  in 
the  region  of  the  right  hilum.  Poorly  defined,  partly 
confluent  round  densities  were  scattered  throughout 
both  lungs,  especially  in  the  lower  lobes.  A cal- 
cified gland  was  present  at  the  left  hilus.  On  De- 
cember 3,  1943,  a bronchoscopy  was  performed. 
The  larynx  appeared  normal,  except  for  some  con- 
gestion of  the  mucous  membrane.  The  trachea  was 
displaced  slightly  to  the  right.  The  mucous  mem- 
brane of  the  right  main  bronchus  was  congested.  A 
biopsy  was  taken  from  the  right  bronchus. 

A report  by  the  pathologic  department,  subse- 
quently returned,  was  “Primary  carcinoma  of  the 
bronchus.’’ 

Summary:  The  bronchoscope  here  also  helped 
to  make  a clinical  as  well  as  a pathologic  diagnosis. 

Case  5. — J.  R.,  a man  aged  64,  was  admitted  to 
the  City  Hospital  August  10,  1944,  and  released 
himself  September  10,  1944. 

On  admission  the  chief  complaint  was  a choking 
sensation  in  the  neck.  There  was  no  loss  of  weight. 
On  August  16,  1944,  the  x-ray  report  of  the  esopha- 
gus was : ‘ ‘There  is  marked  curving  of  the  esophagus, 
especially  in  the  region  of  the  aortic  arch.  A di- 
verticulum is  noted  in  the  region  of  the  aortic  arch.” 

Esophagoscopy  was  performed  on  September  6, 
1944,  with  the  following  findings:  a large  saucer- 
shaped pouch  was  seen  on  the  posterior  wall  of  the 
esophagus  about  2 cm.  below  the  cricopharyngeal 
orifice.  There  were  no  ulcerations  present.  The 
diverticulum  was  firm  and  fixed.  The  mouth  of 
the  diverticulum  was  large  and  open.  The  fundus 
was  shallow  and  not  capable  of  retaining  much  resi- 
due. The  esophagus  below  this  was  normal. 

Summar}”  It  is  in  such  a case  as  this  that  esopha- 
goscopy is  essential  in  order  to  study  the  nature 


and  configuration  of  the  diverticulum,  and  pri- 
marily to  determine  the  future  course  of  treatment. 

Case  6. — J.  M.,  a man  aged  77,  was  admitted  to 
the  City  Hospital  on  August  2,  1943.  The  chief 
complaints  were  vomiting  after  meals  for  the  past 
few  weeks  and  difficulty  in  swallowing. 

X-ray  studies  taken  August  3,  1943,  showed: 
“There  is  a marked  filling  defect  of  the  lower  half  of 
the  esophagus  extending  from  the  area  of  the  bi- 
furcation downward.  The  upper  part  of  the 
esophagus  is  dilated.” 

Diagnosis:  Obstructive  lesion  of  the  midportion 
of  the  esophagus,  most  likely  on  a neoplastic  basis. 

On  August  19,  1943,  under  10  per  cent  cocaine 
hydrochloride  local  anesthesia,  the  esophagoscope 
was  passed.  The  upper  portion  of  the  esophagus 
was  markedly  dilated,  approximately  four  times 
the  normal  lumen.  At  a distance  of  44  cm.  from  the 
anterior  incisors  there  was  found  a dark-red,  brittle 
mass  involving  the  entire  esophageal  wall.  A biopsy 
was  taken  from  this  mass. 

On  August  20,  1943,  the  pathologic  report  on  the 
biopsy  from  the  esophagus  was:  “There  is  a marked 
downgrowth  of  the  rete  pegs  and  the  cells  vary 
moderately  in  size  and  shape  of  the  nuclei  with  a 
tendency  to  hyperchromatism.  The  underlying 
stroma  is  heavily  infiltrated  with  lymphoid  plasma 
cells.”  The  pathologic  lesion  in  the  esophagus  was  so 
advanced  as  to  be  beyond  surgical  help.  A gas- 
trostomy was  performed  on  September  14,  1943. 
On  September  22,  1943,  the  patient  expired  from 
bronchopneumonia. 

Summary:  Peroral  endoscopy  definitely  helped 
to  make  a diagnosis  and  assist  the  surgeon  in  de- 
ciding what  further  course  of  treatment  be  insti- 
tuted. 

Conclusions 

In  this  comprehensive  paper  the  author  has 
attempted  to  show  the  following  points.  First, 
peroral  endoscopy  in  the  hands  of  a compet-ent 
physician  can  prove  to  be  an  able  adjuvant  and 
very  frequently  the  only  definite  method  of  mak- 
ing a real  pathologic  diagnosis.  Second,  the 
surgeon  depends  greatly  on  the  opinion  of  the 
endoscopist  for  help  as  to  the  extent  of  involve- 
ment of  a lesion,  whether  it  be  in  the  lung  or  esoph- 
agus, so  he  may  decide  just  what  procedure 
he  must  pursue  in  order  to  get  the  patient  well. 
Third,  to  the  clinician  peroral  endoscopy  is  of 
great  help,  particularly  in  questionable  diagnosis 
or  variable  roentgen  reports.  Fourth,  typical 
clinical  material  is  described  to  illustrate  endos- 
copy as  a clinical  aid  in  (1)  tuberculosis  of  the 
larynx  associated  with  tuberculosis  of  the  lung, 

(2)  pulmonary  tuberculosis  with  pneumothorax, 
bronchoscopy  utilized  to  rule  out  carcinoma- 

(3)  pulmonary  tuberculosis,  diagnosed  by  bron- 
choscopy, (4)  bronchogenic  carcinoma,  (5)  esoph- 
ageal diverticulum,  and  (6)  carcinoma  of  the 
esophagus. 
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LONGEVITY  BECOMING  COMMON 

Longevity  is  a state  desired  by  virtually  every- 
one for  the  individuals  are  few  who  can  view  the 
ossibility  of  their  own  death  with  equanimity, 
everal  generations  ago  the  number  of  persons  reach- 
ing the  moderately  advanced  age  of  70  were  com- 
paratively few  and,  worse  still,  the  newborn  baby’s 
chances  of  reaching  adulthood  were  not  too  good. 
The  high  infant  mortality  of  those  days  made  the 
average  age  at  death  very  low.  Then  medical  science 
and  greatly  improved  pediatric  care  began  to  save 
our  b^abies,  which  materially  increased  the  average 
mortality  age,  but  stiU  men  and  women  were  not 
reaching  advanced  age  as  often  as  they  should. 

Now  the  situation  is  changing.  Not  only  is  the 
average  mortality  age  creeping  steadily  higher,  if  we 
exclude  war  deaths,  but  the  actual  number  of  men 
and  women  who  reach  70  and  above  is  increasing 
markedly.  In  1942  we  reached  a peak  year  of 
longevity  for  the  American  people  and  the  Statistical 
Bulletin  of  the  Metropolitan  Life  Insurance  Com- 
pany has  noted  it  in  the  following  article. 

The  average  length  of  life  of  the  American  people 
in  1942,  corresponding  to  the  mortalit}"  conditions 
then  current,  was  64.^  years,  the  highest  on  record 
to  date.  This  new  figure  represents  a gain  of  more 
than  I5V2  years  since  the  beginning  of  the  century, 
when  the  average  length  of  life  was  only  49V4  years. 

In  the  white  population,  the  average  length  of  life 
of  males  increased  b}''  15^/2  years  since  1900,  while 
the  gain  for  females  was  somewhat  greater — 
namely,  I7V2  years.  Even  at  age  40  the  average 
after-lifetime  increased  by  2^/2  years  for  white 
males  and  42/3  for  white  females.  Among  colored 
persons,  too,  the  advance  in  average  length  of  life 
was  very  appreciable,  being  21 2/4  years  for  males  and 
23  years  for  females.  However,  there  is  still  sub- 
stantial room  for  improvement  in  this  group  of  our 
population,  for  their  average  length  of  life  in  1942 — 
namely,  54  years  for  males  and  58  years  for  fe- 
males— was  about  the  level  of  that  for  white  persons 
more  than  two  decades  earher.  As  compared  with 
white  persons  in  1942,  colored  persons  of  each  sex 
had  an  average  length  of  life  shorter  by  about  ten 
years. 

Because  of  the  high  mortality  in  the  first  year  of 
life,  children  who  have  attained  one  year  of  age  have 
an  even  greater  expectation  of  life  than  newborn 
babies. 

Thus  the  average  for  white  and  colored  of 


both  sexes,  combined,  at  age  one  year  in  1942,  was 
66.65  years,  almost  two  5-ears  more  than  at  birth. 

In  particular,  white  girl  babies  celebrating  their 
first  birthda\^  have,  on  an  average,  70  years  of  life 
before  them.  This  means  that  the  average  age  at 
death  for  these  babies  will  be  71  5'ears,  exceeding  the 
proverbial  three  score  and  ten.  In  fact,  according 
to  modern  mortalit\"  conditions,  the  average  age  of 
death  for  all  white  females,  once  the}’’  have  passed 
their  first  birthday  anniversar\-,  is  greater  than  70 
5'ears.  Among  white  males,  the  average  age  at 
death  will  be  greater  than  70  onh^  for  those  who  have 
reached  their  40th  birthda\\ 

A very  large  proportion  of  the  persons  now  at  work 
will  live  to  the  usual  retirement  age.  Thus,  age  65 
will  be  attained  b\^  more  than  two-thirds  of  the  per- 
sons now  between  25  and  35,  b\"  almost  three- 
quarters  of  those  now  45,  and  b5"  four-fifths  of  per- 
sons 55  years  old.  The  number  of  5'ears  remaining 
after  65  is  quite  appreciable;  for  the  average  person 
it  is -13. 12  5"ears,  while  for  those  in  a state  of  health 
better  than  average  the  outlook  is  even  more  favor- 
able. 

White  females  in  the  first  5^ear  of  life  had  the  ex- 
ceptionally low  death  rate  of  33.79  per  1,000  births, 
the  corresponding  figure  for  white  males  being  42.99. 
The  rates  for  the  colored  were  about  75  per  cent 
greater  than  for  the  white  in  the  case  of  females,  and 
66  per  cent  greater  for  males.  For  each  race  and  , 
sex  group  the  mortality  rates  in  the  first  5’’ear  of  life 
were  down  to  less  than  one-third  what  they  were  at 
the  beginning  of  the  centur5\ 

Exceptional^  low  mortalit}^  rates,  less  than  one 
per  1,000,  were  experienced  b>"  white  males  at  each 
5’'ear  of  age  from  7 to  12,  b5"  white  females  from  5 to 
17,  and  by  colored  females  from  8 to  10.  . 

Evidence  at  hand  indicates  that  the  record  for 
American  longevity  established  in  1942  was  not 
equalled  in  1943,  and  probabh'  will  not  be  in  1944. 
The  advantages  of  our  high  standards  of  living  and 
of  medical  care  were  still  available  to  the  general 
population  in  the  first  5'ear  of  war.  However,  as  the 
. conflict  wears  on,  there  are  increasing  demands  upon 
the  civilian  economy  and  upon  the  personnel  de- 
voted to  the  care  of  its  health.  It  is  to  be  expected 
that  living  and  working  under  wartime  conditions 
exacts  its  toll  on  the  home  front.  Nevertheless,  the 
current  health  and  mortalitv  levels  are  favorable. — 
.V.  World,  Oct.,  19U 


PLASTIC  SURGERY  UPON  THE  AXILLA  IN  CERTAIN  CASES  OF 
PERSISTENT  BROMIDROSIS 

Keith  Kahn,  M.D.,  New  York  City 


The  problem  of  bromidrosis,  or  “body  odor,” 
due  to  fetid  or  offensive  perspiration,  while 
important  from  a social  and  esthetic  viewpoint, 
has  never  received  the  attention  that  it  deserv^es. 
Owing  to  the  crowded  living  and  working  condi- 
tions brought  on  by  the  war,  this  problem  has 
recentlj^  become  more  than  usually  prominent. 
It  is  the  purpose  of  this  article  to  direct  serious 
attention  toward  the  scientific  correction  of  this 
annoying  condition  hy  means  of  the  utilization  of 
plastic  surgery.  The  series  of  cases  observed  by 
the  writer  wherein  plastic  surgery  was  employed 
w'as  confined  to  those  patients  among  whom  the 
body  odor  from  the  axillary  region  was  persistent 
and  offensive  and  failed  to  respond  to  ordinary 
hygienic  measures  such  as  W'ater,  perfumed  and 
antiseptic  soaps,  deodorants,  and  antisudorifics 
(astringents  used  locally  w^hose  main  active  in- 
gredient is  usually  aluminum  chloride). 

In  the  present  group,  cases  only  of  axillary  in- 
volvement were  considered  because  such  cases 
are  the  most  injurious  to  the  economic  and  social 
life  of  the  patient,  and  also  because  this  group 
seemed  to  be  the  most  amenable  to  surgical  treat- 
ment. The  milder  body  odors  from  the  nose, 
mouth,  feet,  vagina,  prepuce,  and  in  the  skin — 
from  the  female  patients  during  the  period  of 
menstruation — are  excluded  because  they  usually, 
to  a greater  or  lesser  degree,  respond  to  normal 
hygienic  measures. 

Eller,^  in  discussing  body  odor,  states  that  nor- 
mally the  body  has  an  odor  w'hich  depends  upon 
inherent  factors  in  the  indiwdual  and  his  race. 
In  addition,  certain  extraneous  factors  such  as 
ingestion  of  foods  and  medicaments  may,  by 
physiologic  action  in  the  body,  impart  an  odor 
to  the  breath  and  to  the  normal  secretions  of  the 
skin.  Other  incidental  extraneous  factors  w’hich 
may  give  an  odor  to  the  body  are  uncleanliness, 
poor  mouth  hygiene,  and  occupational  and  other 
contacts.  We  are  concerned  only  wdth  the  body 
odor  caused  by  malodorous  axillary  perspiration. 

It  has  become  generally  recognized  that  the 
axillary  odor  in  bromidrosis  is  due  to  the  secre- 
tion from  a special  type  of  sw’eat  gland  knowui  as 
the  apocrine  type.  The  ordinary  sweat  glands 
are  classified  under  the  heading  “eccrine.”  The 
apocrine  type  of  gland  was  first  described  in  1846 
by  Horner,  2 who  mentioned  that  these  glands  are 
especially  noticeable  in  the  Negro,  although  not 
peculiar  to  that  race.  Von  Kollika^  remarked 
that  these  glands  secrete  protein  and  fat  and  more 


nearly  resemble  the  sebaceous  than  the  sweat 
glands. 

More  recently  (1922),  Schifferdecker'*  re- 
emphasized the  fact  that  the  sudoriparous  glands 
should  be  diwded  into  the  apocrine,  or  “A,”  and 
eccrine,  or  “B,”  glands,  wdiich  may  be  differ- 
entiated by  size,  development,  location,  and 
secretory  activity.  Way  and  Memmesheimer^ 
regard  the  apocrine  glands  as  having  secondary 
sex  characteristics  and  stress  the  fact  that  they 
are  absent  before  puberty  and  atrophy  in  old  age. 
Rabaudi®  found  them  enlarged  in  pregnancy  and 
Loesche^  during*  menstruation.  Other  writers 
claim  an  increased  acti\dty  during  orgasm. 
Sutton®  states  that  human  beings  as  well  as  other 
animals  are  odorous  in  association  with  sexual 
stimulation. 

The  apocrine  glands  are  found  only  in  certain 
areas — the  axillary  region,  areola  of  the  nipples, 
and  the  genital  and  perigenital,  perianal,  and 
sometimes  abdominal  regions. 

Anatomy  of  the  Sweat  Glands 

The  sw'eat  glands,  coil  glands,  or  glandulae 
sudoriferae,  are  modified  tubular  glands  occurring 
in  the  integument  upon  all  parts  of  the  body  ex- 
cept the  margin  of  the  lips,  the  glans,  and  inner 
surface  of  the  penis  (Sutton).®  According  to 
Krause,®  they  are  most  numerous  upon  the  palms 
and  soles,  where  he  found  2,700  to  the  square 
inch.  He  counted  some  1,300  in  like  areas  of  the 
forehead  and  neck  and  550  on  the  cheeks.  Their 
total  number  is  said  to  exceed  2,000,000.  Other 
authorities  obtained  a different  count  in  definite 
areas,  one  gmng  the  axillary  count  as  400  to  600 
per  sq.  cm.  in  w'omen  and  500  to  800  in  men.  As 
a square  inch  consists  of  10.45  sq.  cm.,  this  count 
w'ould  have  to  be  multiplied  by  the  factor  10.45, 
giving  an  axillary  count  of  approximately  double 
the  count  prewously  noted  for  the  palms  and 
soles. 

Anatomically,  there  are  tw^o  distinct  divisions 
in  these  glands:  a body  and  an  excretory  duct. 
The  body,  wiiich  varies  somewhat  in  size,  is 
globular  or  fiattened  and  consists  of  the  com- 
plicated windings  of  a single,  or  rarely,  a branched 
tube  having  a fairly  uniform  caliber.  The 
secreting  or  glandular  portion  of  the  tubule  is  of 
somewhat  larger  diameter  than  the  duct  and  is 
made  up  of  a single  row  of  rather  flat  columnar 
epithelial  cells  with  granular  cvioplasm  and 
spherical  nuclei.  The  bases  of  the  secreting  cells 
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rest  upon  a thin  but  compact  layer  of  involuntary 
muscle,  the  spindle-shaped  elements  of  which  are 
arranged  longitudinally.  Surrounding  this  layer 
is  the  membrana  propria,  which  is  supported  by 
an  external  sheath  of  dense  fibrous  and  elastic 
tissue. 

The  glandular  portion  of  the  sweat  coil 
is  surrounded  by  a dense  vascular  network  and 
supplied  by  nerves  consisting  of  nonmedullated 
sympathetic  fibers  forming  a plexus  upon  the 
membrana  propria  and  supplying  the  secreting 
cells  and  muscle  elements.  The  duct  has ‘a 
smaller  diameter  than  the  secreting  portion  and 
is  little  more  than  a tube.  It  is  lined  with 
ordinary  pavement  epithelium  arranged  in  two 
rows  upon  a membrana  propria  resting  upon  a 
thick  connective-tissue  layer.  There  are  no 
muscular  fibers.  The  duct  runs  upwards  through 
the  corium  in  a spiral  or  undulating  course,  reach- 
ing the  rete  usually  at  some  point  between  the 
papillae,  w’here  it  loses  the  connective  tissue 
sheath  and  is  surrounded  by  prickle  cells.  In 
the  stratum  granulosum  it  resumes  the  spirilli- 
form  course,  opening  upon  the  surface  by  means 
of  a rounded  funnel-shaped  aperture. 

The  apocrine  glands,  modified  sweat  glands, 
are  said  to  be  twice  as  numerous  in  women  as  in 
men  (Sutton)*  and  differ  in  their  secretion  from 
the  ordinary  sweat  glands.  They,  together  with 
the  sebaceous  glands  and  the  hair  follicles,  are 
developed  from  already  differentiated  epithelium, 
while  the  eccrine  glands  develop  from  undiffer- 
entiated epithelium.  The  apocrine  glands  are 
found  only  where  hair  exists  or  has  existed.  They 
differ  from  other  glands  of  the  skin  in  that  they 
are  of  reddish  tint  instead  of  yellow  and  extend 
more  deeply,  being  found  within  the  subcutaneous 
tissue. 

The  cells  making  up  these  glands  are 
characterized  by  their  great  volume  and  manner 
of  grouping,  being  united  in  groups  which  give  a 
pitted  appearance  to  cross  sections  of  the  axillary 
skin.  Their  size  renders  them  easily  visible  to 
the  naked  eye  (Way  and  Memmesheimer).^ 

Pathology  of  Bromidrosis 

According  to  Sutton,*  sweat  secretion  of  an 
offensive  odor  may  be  due  to  functional  disturb- 
ances or  to  alteration  of  the  sweat  after  its  ex- 
cretion. The  disorder  may  be  general  or  local 
and  is  usually  associated  with  hyperidrosis.  The 
condition  may  be  symptomatic  or  idiopathic; 
it  may  be  due  to  sudoral  excretion  of  urea. 
Many  localized  forms  of  bromidrosis,  he  claims, 
are  due  to  decomposition  of  perspiration  after 
excretion  or  contamination  with  Bacillus  fecalis. 
It  is  probable,  he  states,  that  chemical  decomposi- 
tion of  the  excreted  fluid  plays  an  important  part, 
for  the  odor  is  most  marked  when  sw^eat  is  not 


allowed  to  evaporate  promptly.  He  agrees  with 
the  generally  accepted  opinion  that  odorosity  of 
perspiration  is  largely  due  to  the  apocrine  glands 
and  that  persons  differ  wdth  regard  to  the  general 
development  and  function  of  the  apocrine  ap- 
paratus, the  odors  being  of  variable  strength  as 
well  as  varying  in  one  person  at  different  times. 

Sulzberger  and  Wolf^°  maintain  a similar  view- 
point, stating  that  in  bromidrosis  the  character- 
istic changes  may  be  due  to  intrinsic  factors  as 
well  as  the  action  of  micro-organisms  (Leptothrix 
and  other  fungi) . They  add  that  in  bromidrosis 
increases  in  the  quantity  of  odoriferous  sub- 
stances normally  secreted  by  the  apocrine  glands 
undoubtedly  play  a considerable  role. 

Drake“  states  that  the  apocrine  glands  contain 
fatty  substances  which  are  or  may  become  odor- 
iferous due  to  the  release  of  the  lower  carbon 
group  of  fatty  acids  such  as  caproic  and  caprylic. 
(Others  add  butyric.) 

Marchionini^^  as  well  as  Levin  and  Silvers^* 
have  showm  that  a considerable  difference  exists 
between  the  chemical  composition  of  the  eccrine 
and  apocrine  perspiration.  The  former  had  a 
pH  of  3.8  to  5.6  and  the  latter  from  6.2  to  6.9  in 
the  cases  that  they  had  observed. 

My  own  observations  have  lead  to  the  conclu- 
sion that  the  offensive  odor  of  the  axillary  sweat 
secretion  may  be  due  either  to  the  alteration  of 
the  sw^eat  after  its  excretion  or  to  some  functional 
disturbances  of  the  gland  itself  w'hich  permits 
excretion  of  products  usually  eliminated  through 
other  channels.  The  possible  influence  of  in- 
fections of  the  teeth  and  gums  upon  this  condi- 
tion w^as  left  to  those  doing  dental  research. 
Likewise,  the  hypothesis  of  infection  of  the  tonsils 
and  sinuses  being  contributing  factors  was  not 
seriously  considered. 

It  is  the  author’s  opinion  that  abnormally 
rapid  chemical  decomposition  of  the  excreted 
perspiration  is  not  an  important  factor  in  this 
condition,  either  where  evaporation  takes  place 
very  slowly  or  where  B.  fetidum  is  present. 

In  brief,  the  following  observations  have  been 
made: 

1.  It  seems  that  the  most  logical  theory  is 
that  the  axillary  sweat  glands  in  certain  individ- 
uals are  in  some  manner  persuaded  to  perform 
certain  liver  functions.  The  sebaceous  glands 
do  not  seem  to  play  any  part  therein  nor  to  in- 
fluence the  condition. 

2.  Persistent  axillary  body  odors  are  far  more 
noticeable  and  more  pungent  in  the  darker  than 
in  the  lighter  races.  This  is  particularly  true  in 
Negroes,  Syrians,  and  Armenians.  How^ever, 
this  is  not  true  of  some  of  the  Asiatic  races,  wLich 
seemingly  have  few'er  sw'eat  glands  this  fact 
being  particularly  applicable  to  the  Chinese  and 
Japanese.  Prevalence  of  this  condition  seems 
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to  be  about  equallj’  distributed  between  blondes 
and  brunettes  among  the  average  American  pa- 
tients. 

3.  Persistent  body  odor  seems  to  be  a condi- 
tion and  not  a disease.  This  is  evidenced  by  the 
fact  that  laboratory  findings  involving  analyses 
of  the  blood  and  urine  do  not  show  any  appre- 
ciable physiologic  variations  nor  biologic  changes. 

4.  Persistent  axillary  odor  appears  to  be  a 
localized  condition  confined  to  the  axillarj’’  sweat 
glands  (or  possibly  the  axillary  apocrine  glands) 
because  such  patients  maj^  be  entirely  devoid  of 
body  odor  from  sweat  glands  in  other  regions  of 
the  bod3^ 

5.  The  similarity  of  axillarj^  body  odors  is 
noticeable  among  members  of  the  same  family. 
However,  this  is  not  as  true  in  persistent  cases  as 
in  milder  cases  which  may  be  detected  as  evi- 
dences of  lack  of  normal  cleanliness. 

G.  The  average  offensive  axillary  body  odor 
which  persists  regardless  of  hygienic  measures  is 
accentuated  and  becomes  decidedly  nauseating 
after  intercourse;  i.e.,  only  after  the  patient  has 
completed  an  orgasm. 

7.  In  the  series  of  cases  under  consideration, 
only  one  has  been  a case  of  hyperidrosis  and  that 
was  a possibly  tuberculous  patient. 

8.  The  majority  of  patients  have  been  women 
among  whom  the  number  of  sweat  glands  per 
sq.  cm.  has  been  below  the  average. 

9.  In  one  patient,  the  odor  was  so  offensive 
that  a dress  worn  five  minutes  by  the  patient  and 
then  hung  up  in  a well-ventilated  room  still 
strongly  retained  the  stench  after  twent3^-four 
hours.  The  patient  had  shaved  the  arm  pits 
and  had  a bath  an  hour  before  wearing  the  gar- 
ment. A complete  examination,  including  labo- 
rat^r\"  work,  was  negative. 

10.  Certain  foods  and  drugs  maj^  alter  the 
odor  of  the  perspiration  but  not  to  am^  appre- 
ciable degree.  (However,  this  does  not  hold 
true  in  normal  perspiration.) 

11.  Nervous  reactions  and  drugs  which  in- 
creased the  amount  of  perspiration  and  therebj' 
diluted  its  constituents,  instead  of  helping  mat- 
ters, seemed  to  make  the  odor  worse. 

12.  The  majority  of  the  patients  under  ob- 
servation were  underweight  and  only  one  patient 
was  found  to  be  decidedty  overweight. 

13.  In  one  patient,  a female,  exceptionally 
clean  about  her  habjts  and  person,  the  offensive 
odor  was  ascertained  to  be  easily  detectable  over 
an  entire  office  in  which  seventy-five  other  per- 
sons were  employed. 

14.  In  the  colored  race,  the  frequency  of  this 
condition  may  run  as  high  as  40  per  cent,  de- 
pending to  some  extent  upon  the  climate.  On 
the  other  hand,  among  average  white  patients, 
the  frequency  varies  between  6 and  10  per  cent. 


Plastic  Surgical  Operation  for  Bromidrosis 

Inasmuch  as  all  conservative  treatment  for 
marked  cases  of  bromidrosis  have  been  a failure 
and  inasmuch  as  patients  aflflicted  with  this  dis- 
order suffer  social  and  economic  impairments  due 
to  this  offensive  condition,  the  writer  has  devised 
and  carried  out  a plastic  surgical  resection  of  the 
larger  axillar}''  sweat  glands  wdth  gratityng  re- 
sults. 

Hitherto,  the  hairy  region  of  the  axilla  has 
determined  the  operative  area  but  recently"  a 
more  scientific  approach  has  been  given  con- 
sideration. That  is,  after  shatyng  the  axilla,  the 
patient  is  given  a small  dose  of  potassium  iodide 
(5-10  grains).  Following  this,  the  armpits  are 
dusted  with  starch.  In  five  to  fifteen  minutes, 
free  iodine  appears  in  the  perspiration  to  form  a 
blue  discoloration.  The  dark-colored  area  is 
then  outlined  on  the  skin  with  some  dye  or  stain. 
This  area  varies  in  shape  among  indhiduals  and 
in  the  tw'o  sexes.  The  area  in  men  is  more  in- 
clined to  be  oblong,  and  in  wmmen,  oval.  The 
more  limited  the  area,  the  greater  the  chance  for 
complete  relief;  the  more  diffuse  the  glands,  the 
more  limited  the  result,  for  in  these  cases  com- 
plete removal  of  the  glands  cannot  be  attained. 

After  having  determined  the  distribution  of 
the  axillary  sw'eat  glands,  it  is  important  to 
decide  upon  the  method  of  closure  of  the  opera- 
tive wmund  as  w'ell  as  to  determine  w^hether  it  is 
advisable  to  excise  the  entire  gland-bearing  area. 
Tw’o  factors  must  be  borne  in  mind  in  this  pre- 
operative plan.  It  must  be  possible  to  close  the 
incision  with  a sliding  skin  graft,  and  this  must 
be  done  without  contracture  or  deformity  of  the 
axillary"  tissues.  If  the  gland-bearing  area  is  too 
diffuse  to  be  excised  without  deformity,  then  it  is 
adtysable  to  recognize  the  operative  limitations 
and  remove  only  as  manj'  of  the  most  active 
glands  as  is  possible. 

A general  anesthetic  is  preferable  to  a local  in 
these. cases,  because  sterilization  of  this  area  is 
difficult  and  even  the  mildest  infections  in  the 
area  cause  extreme  discomfort  and  inconvenience. 
The  anesthetic  should  be  preceded  by  any  of  the 
recognized  methods  emplo3’’ed  to  facilitate  anes- 
thesia. 

Any  of  the  accepted  methods  of  asepsis 
and  antisepsis  used  in  the  various  hospitals  may 
be  employed.  Iodine  and  alcohol,  how'ever,  seems 
to  be  a combination  especially  adapted  to 
sterilization  of  the  opeyitive  field  in  these  regions. 
The  iodine  should  be  swabbed  on  freely  and  after 
it  is  dr>^  it  should  be  thoroughty  removed  with 
alcohol. 

The  operation  is  begun  by  an  incision  pre- 
viously planned  as  to  scope,  shape,  and  extent, 
so  that  it  will  permit  wide  and  blunt  dissection. 
The  affected  sweat  glands  are  freed  and  excised. 
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Care  must  be  taken  not  to  injure  any  of  the  many 
important  structures  of  the  axillary  fossae,  but 
all  the  gland-bearing  subcutaneous  tissue  should 
be  removed  in  order  to  eliminate  the  possibility 
of  cystic  changes.  The  skin  is  then  freed  on  all 
sides,  still  using  blunt  dissection  in  order  to  per- 
mit a precise  employment  of  the  “plastic  closure 
pattern’’  preopera tively  agreed  upon.  Inter- 
rupted sutures  of  nonabsorbable  material  should 
be  used,  heavier  material  for  tension  wherever 
necessary  and  fine  material  where  there  is  little  or 
no  tension. 

Subcuticular  and  mattress  sutures  are 
contraindicated  for  closure  in  this  operation 
because  of  the  constriction  and  pressure  that 
might  separate  the  coiled  portion  of  some  of  the 
sweat  glands  from  their  ducts,  and  thus  induce 
cystic  formation.  Blunt  dissection  alone  is  also 
used  in  this  operation  in  order  to  eliminate  the 
possibility  of  isolating  any  of  the  coiled  portions  of 
the  sweat  glands.  The  closed  incisions  are 
covered  with  medium-sized  pads  wet  with  70  per 
cent  alcohol.  These  pads  are  then  covered  with 
a dry  dressing  which  is  held  in  place  by  means  of 
adhesive  strips  around  the  dressing  and  arm  just 
below  the  shoulder  and  other  strips  traversing 
the  armpits  and  shoulder.  The  first  change  of 
dressing  occurs  on  the  fourth  or  fifth  day  and 
subsequent  changes  are  made  every  other  day  or 
every  third  day  until  healing  is  complete.  The 
small  sutures  are  removed  on  the  eighth  to  tenth 
day  and  the  retention  sutures  on  the  tenth  day. 

Healing  in  the  axillary  regions  is  usually  slow. 
If  the  entire  gland-bearing  area  is  removed,  there 
is  little  need  for  postoperative  care  and  treat- 
ment, but  if  only  partial  excision  is  performed 
then  the  surgeon  must  depend  upon  extensive 
undermining  of  the  sliding  skin  graft  to  reduce 
the  activity  of  the  outlying  sweat  glands  be- 
cause of  the  surgical  interference  with  their 
blood  supply.  To  diminish  the  activity  of  these 
glands  further,  it  may  be  advisable  to  resort  to 
very  light  dosages  of  x-ray.  These  exposures 
should  be  extremely  mild  and  a specialist  should 
be  ever  mindful  of  the  serious  consequences  re- 
sulting from  x-ray  burns  in  these  regions.  The 
use  of  the  electric  needle  for  the  attempted  de- 


struction of  any  remaining  offensive  glands  is 
contraindicated  on  account  of  the  tortuous  course 
of  the  glandular  ducts.  Radium  should  be  used 
to  combat  any  keloidal  tendency  which  may  not 
be  indicated  preoperatively. 

In  very  severe  cases  in  which  total  excision  of 
the  axillary  glands  cannot  be  accomplished  by 
using  a slide  graft,  a free  skin  graft  may  be 
utilized.  As  yet  the  author’s  experience  has 
been  limited  to  the  use  of  the  sliding  graft.  Free 
grafts  do  not  take  well  in  the  axilla,  and  pedicle 
grafts  leave  extensive  scars. 

In  conclusion,  it  is  the  opinion  of  the  author 
that  this  plastic  surgical  procedure  is  a means  of 
escape  from  social  quarantine  and  economic  iso- 
lation for  a certaih -group  of  severely  handicapped 
individuals.  In  patients  on  whom  total  excision 
can  be  done,  the  affecting  condition  may  be  al- 
most entirely  relieved.  In  cases  in  which  only 
partial  excision  is  accomplished,  the  result  may  be 
considered  satisfactory,  especially  if  the  surgical 
treatment  is  supplemented  by  x-ray  and  hygienic 
medicaments.  In  the  most  diffuse  cases  in 
which  the  prognosis  preoperatively  was  con- 
sidered poor,  the  improvement  was  sufficient  to 
justify  surgical  treatment. 
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POSTWAR  MEDICAL  AND  SOCIAL  PROBLEM 
Men  returning  from  combat  areas  who  have 
been  unfortunate  enough  to  contract  tuberculosis 
will  not  take  kindly  to  hospitalization  and  other  re- 
strictions when  their  ambition  for  years  has  been  a 
return  to  normal  living.  To  provide  proper  treat- 


ment for  these,  men  as  well  as  protection  for  their 
families  will  be  one  of  the  difficult  medical  and  so- 
cial problems  facing  those  responsible  for  tubercu- 
losis control. — A.  J.  Chesley,  M.D.,  and  D.  A.  Duke- 
low.  M.D.,  Minn,  Dept,  of  Health 


1,500  CONSECUTIVE  DELIVERIES  OF  VIABLE  BABIES  AT  THE 
NORTH  COUNTRY  COMMUNITY  HOSPITAL 

Robert  S.  Millen,  M.D.,  Westbury,  New  York 

{From  the  North  Country  Community  Hospital) 


AS  THE  postwar  period  will  undoubtedly 
see  the  building  of  many  hospitals  and  addi- 
tions to  present  hospitals,  it  seems  advisable 
at  this  time  to  make  numerous  brief  statistical 
studies  in  various  types  and  sizes  of  hospitals  to 
help  in  the  postwar  planning. 

For  this  purpose  I am  presenting  a resume  of 
1,500  consecutive  deliveries  of  viable  babies  at 
the  North  Country  Community  Hospital,  from 
August,  1941,  to  December  15,  1943. 

The  North  Country  Community  Hospital, 
located  in  Glen  Cove,  New  York,  is  a general  hos- 
pital of  one  hundred  beds  and  twenty-five  bassi- 
nets, with  an  attending  staff  of  fifty-nine,  a 
courtesy  staff  of  thirty-two,  and  a consulting  staff 
of  thirty-one  physicians.  The  obstetric  section 
consists  of  five  private,  four  two-bed  semiprivate, 
two  four-bed  semi-private  rooms,  and  an  eight- 
bed  ward  service.  There  are  two  labor  rooms, 
two  delivery  rooms,  a large  nursery  with  its  sub- 
divisions, and  a premature  nursery  with  three 
Davidsen  incubators.  The  operating-room  suite 
is  one  floor  above  the  delivery  room,  and  there- 
fore very  accessible.  Anesthesia  is  given  by 
three  nurse  anesthetists,  one  of  whom  is  always 
on  duty.  The  type  of  analgesia  used  varies  with 
the  different  men.  While  a combination  of 
barbiturates,  scopolamine,  and  rectal  ether 
seems  to  be  the  type  most  commonly  employed, 
an  analgesia  of  morphine  with  scopolamine  has 
been  given  in  a small  percentage  of  cases.  A 
few  patients,  particularly  with  premature  births, 
have  been  delivered  with  spinal  or  caudal  anes- 
thesia or  pudendal  block.  A rule  requiring  a 
consultation  on  all  major  obstetric  procedures 
and  patients  in  labor  over  twenty-four  hours  is 
rigidly  enforced. 

Fifteen  hundred  consecutive  obstetric  cases 
were  studied  and  are  shown  in  Table  1,  in  which 
they  have  been  separated  into  primiparae  and 
multiparae  and  subdivided  as  to  the  weeks’  dura- 
tion of  the  pregnancy,  the  type  of  delivery,  and 
the  outcome  as  regards  mother  and  baby.  There 
were  no  maternal  deaths  and  only  twenty-eight 
fetal  deaths. 

One  baby  survived  of  the  6 patients  delivered 
between  twenty-four  and  twenty-eight  weeks, 
gestation.  The  patients  whose  pregnancy  was 
between  twenty-eight  and  thirty-two  weeks 
resulted  in  a survival  of  five  of  the  nine  babies 
delivered.  Only  one  baby  was  lost  out  of  the 
thirteen  delivered  after  between  thirty-two  and 


thirty-six  weeks’  gestation.  Several  factors 
have  helped  to  get  the  good  results  obtained 
with  premature  infants,  namely,  an  adequate 
supply  of  Davidsen  incubators,  a special  prema- 
ture nursery  that  is  on  the  main  corridor  and 
constantly  passed  by  nurses,  the  frequent  in- 
spection of  the  incubators,  the  outer  room  for 
changing  the  oxygen  tanks,  etc.,  and  a proper 
spirit  on  the  part  of  the  nursing  staff.  They 
have  been  shown  that  good  results  can  be  ob- 
tained among  prematurely  born  infants.  The 
premature  infants  are  fed  by  gavage  after  a 
fasting  period  of  twenty-four  hours.  All  care  is 
given  through  the  portholes  of  the  incubators. 

The  majority  of  cases,  naturally,  fell  in  the 
group  of  patients  whose  pregnancy  lasted  over 
thirty-six  weeks.  In  this  section  of  the  chart, 
as  with  the  previous  one,  the  cases  of  pre-eclamp- 
sia, eclampsia,  and  twins,  also  having  been 
counted  under  the  type  of  delivery,  are  not  again 
counted  in  the  grand  total. 

The  type  of  delivery  used  for  toxemic  patients 
is  shown  only  for  the  eclamptic  and  severe  pre- 
eclamptic cases  in  order  to  avoid  a misrepresenta- 
tation.  It  was  impossible,  from  some  of  the 
histories,  to  ascertain  whether  a patient  should  be 
considered  mildly  pre-eclamptic  or  not.  One 
primipara,  admitted  to  the  Hospital  with  severe 
toxemia  and  convulsions,  was  delivered  by 
cesarean  section  at  thirty-two  to  thirty-six 
weeks.  Both  mother  and  baby  did  well.  One 
toxemic  primipara  who  was  delivered  by  cesarean 
section  and  developed  convulsions  postpartum 
was  in  the  thirty-six  plus-weeks’  duration  group. 
Two  primiparas  with  severe  pre-eclampsia  in 
this  same  duration  group  were  delivered  by 
cesarean.  Two  multiparas  with  marked  pre- 
eclampsia were  also  delivered  by  cesarean.  It  is 
interesting  to  note  that  of  3 patients  near  term 
with  convulsions,  and  one  between  thirty-two  and 
thirty-six  weeks,  all  mothers  survived  and  only 
one  baby  was  lost,  and  that  one  w’as  delivered 
spontaneously.  Another  stillbirth  was  associ- 
ated with  a spontaneous  delivery  of  a pre-eclamp- 
tic patient. 

The  highly  satisfactory  results  with  primip- 
arous  breech  cases  at  term  may  be  due  to  the  fact 
that  no  baby  was  over  8 pounds.  Two  weighed 
between  7 pounds,  9 ounces  and  7 pounds,  11 
ounces,  and  3 between  7 pounds,  6 ounces  and 
7 pounds,  9 ounces.  Most  of  the  babies  in 
breech  presentation  were  extracted  after  the 
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TABLE  1 


/ Primipara 

Mother  Mother  Mother 


Length  of 

and 

Morbid, 

Well, 

Pregnancy 

Baby 

Baby 

Bab5’ 

in  Weeks 

Type  of  Delivery 

Well 

Well 

Dead 

24  to  28 

Spontaneous 

4 

28  to  32 

Spontaneous 

2 

Low  Forceps 
Breech 

' 2 

Section 

i’ 

32  to  36 

Spontaneous 

"i 

Low  forceps 
Breech 

’ 'i 

Section 

3 

♦Eclampsia 

♦Twins 

1 

36 

Spontaneous 

372 

's' 

A’ 

Low  forceps 

228 

7 

Midforceps 

2» 

Breech 

18 

Version 

1 

Section 

19 

i’ 

♦Pre-eclampsia 

2 

1 

♦Eclampsia 

1 

♦Twins 

2 

Mother 

Mother 

Aiuiupara 

Mother  Mother 

Mother 

Morbid, 

and 

Morbid. 

Well. 

Morbid, 

Baby 

Babv 

Baby 

Baby 

Baby 

Dead 

Well 

Well 

Dead 

Dead 

Total 

1 

1 

6 

2 

1 

5 

2 

"i 

1 

1 

5 

6 

'i' 

1 

’ ’i 

1 

3 

3 

!♦ 

' i 

!♦ 

645 

’3' 

4 

1,030 

'i  ’ 

86 

2 

324 

4 

5 

' i 

38 

20 

1 

39 

2 

1 

2 

6 

' 15 

35 

2 

’ i 

Q* 

I 

1 

3* 

* . . . 

7 

1 

10^ 

* Not  counted  in  grand  total,  as  these  cases  are  also  counted  under  type  of  delivery. 
Cesarean  incidence— ;;-2. 6 per  cent. 

No  maternal  mortality. 


presenting  part  had  protruded  tlirough  the 
vagina. 

The  increased  fetal  mortality  tlmough  mid- 
forceps  is  shovm  by  the  four  fetal  deaths  in  the 
twenty-eight  primiparas  so  delivered.  The  in- 
creased fetal  mortality  and  maternal  morbidity 
from  version  extractions  are  like\sise  indicated. 

Of  the  twenty-five  morbid  cases,  the  reason’ 
for  the  morbidity  arose  from  the  uterus  in  17 
cases,  from  the  breast  in  5,  from  the  upper  res- 
piratory tract  in  2,  and  from  urinary  causes  in 
one.  A temperature  greater  than  100.6  F.  on 
two  successive  days  was  taken  as  an  indication  of 
morbidity.  The  cesarean  sections  are  not 
classified  as  morbid,  due  to  the  fact  that  nearly 
all  of  them  had  a slight  operative  fever,  as  ex- 
pected. 


TABLE  2. — Fet.\l  Mortality 


Primipara 


Multipara 


Spontaneous 

Prematurity 6 

Toxemia 1 

♦Severe  anemia  of  new- 
born — repeated 
transfusion 1 

Pneumonia 1 

Low  forceps 

Abnormal  position ....  1 


Section 

tErythroblastosis 
Prematurity 
Midforceps 
V ersion 
Breech . 


Difficult  shoulders 1 

Diarrhea 1 

Premature 2 

Eclampsia 1 

Pre-eclampsia 1 


Arm  and  cord  prolapse ....  1 


1 
1 
4 

3 

Prematurity 1 

1 


* Next  baby  was  Rh  negative  and  was  given  Rh  negative 
blood. 

t Previous  transfusion. 


Table  2 shows  the  reason  for  fetal  death,  which 
includes  not  only  stillbirths  but  any  baby  that 
died  during  the  mother’s  stay  in  the  hospital. 
Under  the  type  of  delivery  is  indicated  the  prob- 
able cause  of  fetal  death.  There  are  two  par- 
ticularly interesting  cases  in  this  group.  One 
baby  died  with  severe  anemia;  sev^al  trans- 
fusions were  given  before  it  finally  died.  At 
that  time  no  attempt  was  made  to  ascertain  the 
baby’s  Rh.  There  was  a subsequent  pregnancy 
and  another  baby  who  was  quite  anemic.  At 
this  time  it  was  ascertained  that  the  mother  was 
Rh-positive,  the  father  Rh-negative,  and  the  baby 
Rh-negative.  The  baby  was  given  transfusions 
no  two  occasions  with  group  0 Rh-negative  blood 
and  did  verj^-  well.  There  can  be  some  specula- 
tion as  to  whether  the  first  baby  was  treated 
too  late,  or  it  may  also  have  been  an  Rh-negative 
baby  and  three  transfusions  may  have  set  up  a 
sensithdty  and  reaction  to  injected  blood.  The 
second  case  concerns  an  erythroblastotic  bab}"  who 
died  three  days  after  delivery  from  a prunipara. 
Careful  study  of  the  patient’s  old  record  revealed 
the  fact  that  she  had  received  a transfusion  ten 
years  before,  following  an  injurj",  with  blood  from 
her  father.  A recent  test  of  his  blood  shows  it  to 
be  Rh  negative.  Tliis  Rh-positive  erythroblas- 
totic baby,  therefore,  had  no  preceding  factor  to 
sensitize  its  mother. 

Table  3 presents  the  cesarean  section  cases 
with  the  indications  for  cesarean  and  the  outcome 
as  regards  mother  and  baby,  classified  under  the 
weeks’  duration  of  the  pregnancy.  The  inci- 
dence is  2.6  per  cent.  Cesarean  section  was  done  i 
for  threatened  uterine  rupture  in  a patient  whose 
pregnancy  was  between  twenty-eight  and  thirty-  | 
two  weeks.  This  pregnancy  was  complicated  by  I 
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TABLE  3. — Indications  for  Cesarean  Section  TABLE  4. — Persistant  Posteriors. 


Length  of  Pregnancy  in  Weeks 


28  to  32 

32  to  36 

36  Plus 

Mother 

Mother 

Mother 

Mother 

Well, 

and 

and 

Well, 

Baby 

Baby 

Baby 

Baby 

Dead 

Well 

Well 

Dead 

Type  of  section 

C 

c 

LF 

C 

LF 

Ex 

C 

Indications 

Previa 

PI 

PI 

Disproportia 
Uterine  inertia 

P5 

M7 

P3 

pV 

and  rigid  cervix 

P3 

PI 

Ml 

Toxemia 

pV 

P2 

PI 

M2 

Elderly  primipara 
Threatened  uter- 

PI 

ine  rupture 
Previous  section 

PI 

for  previa 

Ml 

Previous 

pV 

myomectomy 
Previous  vaginal 

Ml 

plastic  operation 

Ml 

Abnormal  posi- 

P2 

tion 

Ml 

Psychosis 

Ml 

C = Classical;  LF  = Low  Flap;  Ex  = Extraperitoneal. 
P = primipara.  M = multipara.  39  Sections — no  mater- 
nal deaths,  2 fetal  deaths. 


intestinal  obstruction.  The  premature  baby 
lived  fourteen  hours. 

In  the  thirty-two  to  thirty-six  week  group 
there  was  one  classic  and  one  low-flap  cesarean 
for  placenta  previa  and  one  classic  cesarean  for 
toxemia. 

There  was  a definite  increase  in  the  group  of 
patients  whose  pregnancy  was  over  thirty-six 
weeks’  duration,  as  indicated  on  the  chart.  In 
this  group  there  was  one  extraperitoneal  section 
upon  a multipara  whose  previous  pregnancy  had 
been  twenty  years  before.  It  was  felt  by  her 


Primipara 

Multipara 


obstetrician  and  the  consultant,  since  she  had  de- 
livered previously  and  that  her  labor  was  of  a 
poor  character,  that  with  rest  and  sedation  and, 
if  necessary,  some  stimulation,  she  might  again 
deliver  spontaneously.  However,  when  she  had 
been  in  labor  for  forty-two  hours  with  ruptured 
membranes  for  thirty-six  hours  and  was  febrile 
for  at  least  twelve  hours,  without  making  any 
definite  progress,  it  was  deemed  advisable  to  do 
an  extraperitoneal  cesarean.  The  indication  for 
one  was  psychosis.  Sterilization  was  performed 
at  the  same  time.  It  can  be  seen  that  some 
physicians  still  prefer  to  do  the  classic  type  of 
cesarean  section,  in  spite  of  labors  of  twenty-four 
hours  or  more.  However,  these  patients  were  not 
febrile  and  the  membranes  were  intact. 

Table  4 shows  the  types  of  delivery  utilized  to 
handle  persistent  posterior  positions. 

The  patients  who  had  serious  bleeding  and 
questionable  diagnoses  are  handled  by  x-ray 
studies  and  by  pelvic  examination  in  the  operating 
room,  which  is  set  up  to  proceed  with  a cesarean 
if  that  is  indicated. 


PENICILLIN 

With  the  appearance  of  penicillin  on  the  general 
civilian  market,  it  will  doubtless  be  widely  pre- 
scribed for  the  many  infections  which  it  benefits. 
Among  its  extensive  fields  may  be  the  venereal  dis- 
eases. 

It  is  remarkably  active  against  the  gonococ- 
cus and  apparently  also  against  the  spirochete  of 
early,  secondary,  and  late  syphilis,  as  well  as  in 
congenital  syphilis  and  syphilis  of  pregnancy.  A 
timely  article  by  Blake,  ^ of  New  Haven,  differenti- 
ates the  activities  of  the  sulfonamides  and  penicillin. 

The  sulfonamides  are  of  value  but  not  penicillin, 
he  says,  against  such  infections  as  those  of  the 
colon  bacillus,  dysentery.  Hemophilus  influenzae, 
Friedlander’s  bacillus,  and  Ducrey’s  bacillus.  In 
syphilis,  yaws,  and  possibly  other  spirochetal  infec- 
tions and  gas  gangrene,  penicillin  is  of  value  but 
not  the  sulfonamides.  In  conditions  where  both 


1 Blake,  Francis  G.:  J.A.M.A.  127;  517  (March  5)  1945. 


substances  are  more  or  less  effective,  as  against  the 
pneumococcus,  streptococcus,  meningococcus,  and 
gonococcus,  he  feels  that  the  greater  ease  of  ad- 
ministration of  the  sulfonamides  will  keep  them  in 
the  lead.  They,  of  course,  may  be  administered  by 
mouth,  while  penicillin  must  be  injected  at  usually 
three-hour  intervals,  making  any  prolonged  main- 
tenance of  high  blood  concentration  of  penicillin 
somewhat  inconvenient.  Blake  considers  penicillin 
more  effective  in  many  staphylococcus  infections. 

More  recently  Gyorgy^  and  associates  have  an- 
nounced that  penicillin  may  be  administered  by 
mouth  with  a buffer  salt  (trisodium  citrate)  to  pre- 
vent its  destruction  by  the  acid  of  the  stomach. 
The  effective  dosage  was  comparable  to  those  used 
parenterally. 


2 Gyorgy,  Paul,  Vandegrift,  H.  N.,  Elias,  W.,  Colio,  L.  G., 
Barry,  F.  M.,  and  Pilcher,  J.  D.;  J.A.M.A.  127:  639  (March 
17)  1945. — South.  M.  J.,  April,  19JLS 


ELECTROSHOCK  THERAPY  IN  PREGNANT  MENTAL  PATIENTS 

Phillip  Polatin,  M.D.,  and  Paul  Hoch,  M.D.,  New  York  City 

{From  the  De-partment  of  Psychiatry,  the  New  York  State  Psychiatric  Institute  and  Hospital) 


Notwithstanding  the  severity  of  the 

electric  shock  therapy,  it  nevertheless  has 
found  wide  application.  Comparatively  few  ill 
effects  have  followed  its  use  and  the  mortality 
late  is  very  low.  It  has  been  applied  to  aged 
individuals  and  to  those  suffering  from  marked 
iiypertension  and  cardiovascular  disturbances. 
Other  complicating  organic  disturbances  have 
not  been  deterring  factors  in  the  use  of  electro- 
shock. The  question  occasionally  arises,  how- 
ever, as  to  whether  electroshock  can  be  given  to 
psychiatric  patients  w*ho  are  pregnant.  We 
have  seen  no  reports  in  the  literature  to  answ^er 
this  question. 

Recently  we  have  had  the  occasion  to  treat 
two  pregnant  psychiatric  patients  with  electro- 
shock therapy.  One  was  three  and  a half 
months  pregnant  and  the  other  seven  months 
when  electroshock  was  initiated. 

Case  Reports 

Case  1. — P.  K.,  a 33-year-old  married  wliite 
woman,  was  admitted  to  the  Psychiatric  Institute 
with  a diagnosis  of  manic-depressive  psychosis,  de- 
pressed type.  There  was  a history  of  repeated 
attacks  of  depression  beginning  nine  years  prior  to 
admission. 

The  patient’s  father  was  stern  and  quarrelsome, 
her  mother  ill-tempered  and  quarrelsome.  The 
parents  bickered  often  and  the  atmosphere  at  home 
was  one  of  tension  and  animosit}".  A brother  died 
in  a mental  hospital  with  a diagnosis  of  hebephrenic 
schizophrenia.  Another  brother  required  psychiatric 
care  during  a depressive  episode. 

The  patient  was  an  unwanted  child.  At  the  age 
of  2 she  had  pneumonia  accompanied  by  convul- 
sions. Enuresis  persisted  until  the  age  of  5.  Men- 
arche  took  place  at  the  age  of  12.  The  patient 
lived  in  considerable  fear  of  her  mother,  who  fre- 
quently spanked  her.  She  married  at  the  age  of  26, 
against  the  strong  objections  of  her  mother  and 
sisters,  and  a month  later  became  pregnant.  Labor 
was  difficult  and  was  terminated  by  a version  and 
breech  extraction.  There  was  no  unusual  reaction 
following  the  pregnancy.  During  the  intervening 
years  she  had  four  depressive  episodes,  often  at- 
tempting suicide. 

Her  recent  attack  of  depression  occurred  three 
months  prior  to  admission,  at  which  time  she  was 
two  months  pregnant.  Physical  examination  re- 
vealed no  gross  pathology.  Laboratory  findings 
were  wdthin  normal  limits.  A urine  pregnancy  test 
was  positive  on  the  Friedman  modification.  The 
patient  would  not  cooperate  for  psychotherapy,  in- 
sisting upon  electric  shock  therapy.  The  possible 
dangers  to  the  fetus  of  this  therapeutic  procedure 


were  discussed  with  the  patient  and  her  family  who, 
nevertheless,  insisted  on  this  form  of  treatment. 

With  the  patient  three  and  a half  months  preg- 
nant, a course  of  electroshock  therapy  was  insti- 
tuted. She  had  six  treatments  which  resulted  in 
five  convulsions  and  two  petit  mal  attacks.  She 
refused  further  treatment.  Now  no  longer  de- 
pressed, she  appeared  cheerful,  amiable,  and 
optimistic  as  to  the  future  and  was  said  by  the 
family  to  have  returned  to  her  premorbid  level. 
There  were  no  complaints  referrable  to  the  preg- 
nancy and  no  signs  or  symptoms  of  gestatory  dis- 
tress. She  was  now  in  her  fourth  month  of  preg- 
nancy. A month  later  she  was  discharged  from  the 
hospital  and  was  considered  as  recovered.  She  was 
followed  in  the  antepartum  clinic  of  Sloane  Hospital 
and  at  term  she  was  delivered  of  a boy  baby  weigh- 
ing 3,270  Gm.  after  a nine-hour  labor.  No  ab- 
normalities were  detected  in  the  infant  and  delivery 
was  uneventful.  The  postpartum  course  was  satis- 
factory and  the  baby’s  progress  in  the  hospital  was 
normal. 

Case  2. — A.  L.,  a 27-year-old  married  white 
woman,  was  admitted  to  the  Psychiatric  Institute 
with  a diagnosis  of  psychoneurosis-conversion 
hysteria.  There  was  a large  depressive  component. 
The  early  years  of  the  patient’s  life  were  marked  by 
bitter  quarreling  between  her  parents  because  of 
her  father’s  infidelity.  Later  the  mother  took  a 
lover.  The  patient  was  aware  of  all  this.  An  older 
sister  had  ulcerative  colitis  and  an  older  brother  was 
single,  unhappy,  and  given  to  outbursts  of  temper. 
The  patient,  the  youngest  child  in  the  family,  stated 
that  as  far  back  as  she  remembers,  she  was  much 
concerned  with  her  appearance  and  often  looked  at 
herself  in  the  mirror.  Menarche  occurred  at  12 
and  at  the  age  of  15  she  began  going  with  boys,  had 
many  dates,  and  petted  freely.  She  completed 
high  school  and  began  working  at  17Vj  years  of  age 
as  a typist.  She  married  at  21.  Her  husband  was 
irresponsible,  gambled  considerabl}’’,  and  was  con- 
stantly in  debt.  The  patient  was  frigid  in  her 
sexual  relations  \\dth  him.  At  the  age  of  25  she 
began  an  affair  Tvdth  another  man  who  constantly 
praised  her  beauty  and  intelligence.  With  him  she 
experienced  orgasm  in  coitus.  She  became  ex- 
tremely dependent  upon  him.  About  eight  months 
prior  to  the  patient’s  admission,  he  abruptly  left  her. 
Following  this  the  patient  became  depressed  and 
evidenced  marked  anxiety  about  a change  in  her 
facial  appearance.  She  claimed  that  she  looked 
older,  her  skin  was  coarser,  and  that  she  had  fine 
wrinkles  about  her  eyes.  She  peered  into  the  mirror 
many  times  dailj’’  to  confirm  this  deterioration  of  her 
beauty.  Insomnia  became  marked  and  she  de- 
veloped anorexia  with  weight  loss. 

On  admission  she  was  found  to  be  about  five 
months  pregnant.  Physical  examination  revealed 
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no  gross  pathology.  Laboratory  findings  were 
within  normal  limits.  X-ray  of  her  abdomen  re- 
vealed faint  shadows  of  a fetal  skeleton  of  approxi- 
mately five  months’  gestation  in  cephalic  presenta- 
tion. For  a period  of  two  months  following  ad- 
mission the  patient  was  given  psychotherapy  with 
very  little  change.  She  continued  to  be  depressed 
and  complained  often  of  her  facial  changes.  When 
she  was  about  seven  months  pregnant,  a course  of 
electroshock  therapy  was  instituted.  She  had  ten 
treatments  which  resulted  in  ten  convulsions. 
There  was  no  particular  change  in  her  mental  condi- 
tion and  no  signs  or  symptoms  to  indicate  an}^  effect 
on  the  normal  progress  of  her  pregnancy..  An  an- 
alytic form  of  psj^chotherapy  followed  the  electro- 
shock and  to  this  the  patient  responded  fairly  well. 
At  term  and  with  the  onset  of  labor  she  was  trans- 
ferred to  Sloane  Hospital.  Here,  after  a labor  of 
twenty-one  hours,  she  spontaneously  delivered  a 
live,  normal  male  infant  weighing  3,470  Gm.  No 
abnormalities  were  detected  in  the  infant  and  de- 
livery was  uneventful.  There  were  no  unusual 
manifestations  in  the  postpartum  period  and  the 
progress  of  the  baby  was  normal. 

Comment 

It  is  an  interesting  phenomenon  that  electro- 
shock, which  produces  such  marked  muscular 
contractions  in  the  striated  musculature  of  the 
extremities,  has  very  little  influence  on  the  heart 
muscle  or  on  the  smooth  musculature  of  the  in- 
ternal organs.  The  effect  of  the  comuilsion  on 
the  heart  muscle  is  a surprisingly  limited  one, 
which  explains  why  this  treatment  can  be  used 
even  in  people  with  some  heart  involvement. 
Morbid  gastrointestinal  manifestations  in  con- 
nection with  electroshock  are  equally  rare.  Some 
nausea  and  occasional  vomiting  occur,  especially 


if  the  treatment  is  not  administered  on  an  empty 
stomach.  But  usually  there  are  no  contractions 
in  the  stomach  or  bowels  in  any  way  comparable 
to  the  tonic-clonic  manifestations  in  the  striated 
muscles.  Incontinence  of  urine  and  feces  is  also 
a rare  occurrence,  indicating  that  contraction 
of  the  ureter  and  bladder  are,  again,  infrequent. 
They  are  much  less  common  in  these  artificially 
produced  convulsions  than  in  cases  of  epilepsy. 
The  uterus  apparently  behaves  in  the  same  way 
as  the  above-mentioned  smooth  muscle  organs. 
It  does  not  contract  during  an  electroconvulsion. 
Abortion  and  premature  birth  are  known  to  occur 
in  some  epileptics,  but  they  are  quite  rare  con- 
sidering the  large  number  of  epileptics  who  are 
pregnant  and  give  birth  normally  to  children. 
The  circulation  is  seemingly  very  little  affected 
in  the  pelvic  organs  during  electroshock  and  for 
that  reason  the  circulation  of  the  child  also  re- 
mains unaffected.  Theoretically,  it  would  seem 
possible  that  anoxemia  caused  by  the  comuilsion 
would  affect  the  child  with  subsequent  impair- 
ment in  the  nervous  system,  but  apparently  no 
anoxemia  was  observed  in  these  infants  and  no 
manifestations  of  asphj’via  could  be  seen  after 
delivery. 

Summary  and  Conclusion 

Two  pregnant  patients  with  mental  illness  were 
treated  with  electrocon\uilsive  therapy.  One 
was  three  and  a half  months  pregnant  and  the 
other  seven  months.  There  was  no  miscarriage 
or  premature  labor  and  no  e\ddence  of  asphyxia 
of  the  children.  Electroshock  does  not  seem  to 
have  any  clinical  effect  on  the  smooth  muscle  of 
the  uterus. 


“DISCOVERY”  IN  RESEARCH 
The  popular  idea  seems  to  be  that  an  investigator 
sets  out  with  the  intention  of  making  a particular 
discovery,  such  as  a new  element  or  a cure  for  a cer- 
tain disease,  but  every  scientific  worker  knows  that 
real  discovery,  as  distinct  from  invention,  is  never 
achieved  in  this  way.  A discovery  is  the  process  by 

which  an  idea  of  new  relationships  is  revealed 

The  origin  may  be  a chance  observation  which  sug- 
gests a hitherto  unappreciated  relation  and  leads  to 
the  formulation  of  a hypothesis  w'hich,  if  possible,  is 
then  deliberately  tested  by  experiment.  The  his- 
tory of  the  discovery  of  insulin  may  be  given  as  an 
illustration.  The  fundamental  discovery  here  was 
made  by  chance  observation  that  removal  of  the 


pancreas  produced  diabetes;  from  that  time  on- 
ward it  w’as  evident  that  if  the  missing  pancreatic 
function  could  be  replaced  a cure  would  be  possible 
and  it  w^as  justifiable  deliberately  to  search  for  some 
means  of  doing  this.  But  the  search  w'as  in  vain  until 
another  new  idea  came  into  physiology  by  reason  of 
the  discovery  of  autacoids.  From  this  point  on,  all 
was  clear  in  theory  and  it  is  no  detraction  from  the 
merit  of  subsequent  wmrk  to  say  that  the  final  happy 
result  depended  principally  upon  inventive  technic 
and  manipulative  skill  and  only  in  a lesser  degree 
upon  discovery.  Discoveries  are  infrequent.  . . . 
and  they  mostlj'"  come  out  of  the  fullness  of  time. — 
C.  A.  L.  Evans,  in  Mental  Hygiene,  March,  194S 


UNUSUAL  FOCAL  INJURY  TO  SPINAL  CORD 

Griswold  D.  Nammack,  M.D.,  and  Sidney  Hirsch,  M.D.,  Far  Rockaway,  New  York 
{From  the  Surgical  Service  of  St.  Josephus  Hospital) 


A N UNUSUAL  injury  to  a minute  portion  of  the 
spinal  cord  prompts  us  to  report  this  case.  An 
icepick  thrust  at  the  level  of  the  seventh  thoracic 
vertebra  in  the  right  paravertebral  region  resulted  in 
the  involvement  of  only  the  fibers  of  the  decussated 
spinothalamic  tract  with  resultant  somatic  sensory 
loss. 

Case  Report 

A single,  colored  man  of  21  years  was  admitted 
to  St.  Joseph’s  Hospital  on  September  13,  1943. 


Fig.  1.  The  shaded  area  indicates  the  complete 
loss  of  affective'  sensibility  (pain  and  temperature) , 
with  retention  of  discriminative  sensibility  (tactile, 
joint,  and  vibratory  sense).  There  was  no  involve- 
ment of  any  somatic  motor  component.  E shows 
the  site  at  entry  of  the  icepick. 


His  history  stated  that  he  was  stabbed  in  the  back 
with  an  icepick  during  a free-for-all.  He  immediately 
complained  of  some  numbness  in  the  fingers  of  his 
left  hand  and  a heaviness  in  his  left  leg  with  an  in- 
abihty  to  walk  because  of  this  heaviness.  He  had  to 
be  carried  to  the  hospital. 

The  abnormal  sensations  in  his  left  fingers  and 
left  leg  disappeared  very  quickly.  About  two  and  a 
half  hours  later  his  only  complaint  was  of  heaviness 
in  his  left  lower  abdomen  and  flank.  Neurologic 
examination  then  revealed  the  dissociated  type  of 
disturbance  in  critical  sensibilities  with  no  motor 
disturbance. 

X-ray  of  the  lungs  was  negative.  X-ray  of  the 
dorsal  spine  for  possible  bony  spicule  was  negative. 
Lumbar  puncture  revealed  no  increased  pressure 
and  no  gross  blood.  The  chemistry  of  the  spinal 
fluid  showed  1 plus  albumin  and  a faint  trace  of 
globulin.  The  cytology  showed  many  red  cells  and 
an  occasional  poljmiorphonuclear  leukocyte. 

The  patient  was  discharged  on  the  eighth  hospital 
day,  his  condition  being  the  same. 

Summary: 

Report  of  an  unusual  case  of  focal  injury  to  a mi- 
nute portion  of  the  spinal  cord  (spinothalamic  tract, 
decussated  fibers)  resulting  in  contralateral  dis- 
sociated disturbance  of  critical  sensibilities. 


Fig.  2.  Cross  section  through  seventh  thoracic  seg- 
ment showing  location  of  injury  to  spinal  cord. 


SULFONAMIDE-RESISTANT  GONORRHEA  IN  PREGNANCY  TREATED  WITH 
PENICILLIN 

Bernard  L.  Cinberg,  M.D.,  New  York  City 
{From  the  New  York  Polyclinic  Hospital) 


Mrs.  K.  F.,  a 22-year-old  nullipara,  was  first 
seen  by  me  on  November  6,  1943.  Her  last 
menstrual  period  had  been  April  22,  1943,  and  she 
was  certain  she  was  pregnant. 


Physical  examination  revealed  a healthy,  young 
white  woman  with  no  constitutional  defects.  She 
was  found  to  be  six  months’  pregnant,  the  size  of 
her  uterus  corresponding  to  the  duration  of  her 
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amenorrhea.  A fetal  heartbeat  was  audible  in  the 
left  lower  quadrant. 

The  sole  abnormal  finding  in  her  examination  was 
the  presence  of  an  extremely  profuse  vaginal  dis- 
charge. It  was  greenish  in  color,  foul  smelling,  and 
seemed  to  be  typically  Neisserian  in  character. 
Further  questioning  elicited  the  information  that 
this  discharge  was  first  noted  soon  after  the  incep- 
tion of  the  pregnancy.  A cervical  smear  and  culture 
were  positive  for  the  gonococcus.  The  Wassermann 
was  negative. 

On  November  16,  1943,  she  was  given  a course  of 
30  Gm.  of  sulfathiazole.  She  ingested  5 Gm.  of 
the  sulfonamide  and  10  Gm.  of  sodium  bicarbonate 
daily  for  six  days.  The  only  untoward  effect  was 
moderate  nausea  during  the  first  two  days  of  medi- 
cation. A cervical  smear  was  found  positive  for  the 
Neisserian  organism  two  days  after  the  sulfonamide 
course  had  been  completed.  A culture  was  not 
taken,  since  there  was  no  clinical  improvement. 

A course  of  30  Gm.  of  sulfadiazine  was  started  on 
November  23,  1943.  It  was  given  in  the  same 
manner  as  the  sulfathiazole,  but  it  was  also  clinically 
ineffective.  The  discharge  was  unchanged  in 
amount,  color,  and  odor.  A smear  taken  on  No- 
vember 20,  1943,  was  positive  for  the  gonococcus. 

A third  course  of  the  sulfonamides  was  then  given. 
The  patient  took  4 Gm.  of  sulfathiazole  and  one 
ounce  of  urea  daily  for  five  days  without  any  ob- 
vious improvement.  A cervical  smear  taken  on 
December  17,  1943,  was  again  positive. 

During  this  period  of  medication  and  observation 
the  vaginal  mucosa  presented  an  unusual  picture. 
While  the  entire  vaginal  canal  was  diffusely  in- 
flamed, the  anterior  mucous  membrane  from  the 
mucocutaneous  junction  to  the  cervix  projected 
forward  into  the  vaginal  canal,  presenting  a pe- 
culiarly roughened  surface.  The  color  was  a bright 
red  and  is  best  characterized  as  “raspberry.” 


Since  the  patient  was  nearing  her  expected  date 
of  confinement,  it  was  deemed  inadvisable  to  resort 
to  hyperthermia  treatments.  We  decided  instead 
to  employ  penicillin  in  this  unusual  situation.  She 
was  hospitalized  on  December  28,  1943,  and  a course 
of  penicillin  was  given  intramuscularly  every  four 
hours,  day  and  night.  Ten  doses,  each  15,000 
Oxford  units  dissolved  in  3 cc.  of  isotonic  saline,  were 
given. 

Twenty-four  hours  after  the  penicillin  was  started, 
the  character  of  the  discharge  changed  radically. 
It  was  still  profuse  but  was  now  creamy  white  in 
appearance  and  no  longer  had  an  offensive  odor. 
There  was  no  soreness  at  the  sites  of  injection  and 
the  patient  experienced  no  malaise  at  all.  Smears 
obtained  on  December  31,  1943,  and  January  10, 
1944,  and  cultures  taken  on  January  3,  1944,  and 
January  10,  1944,  were  negative.  The  vaginal  dis- 
charge remained  profuse. 

Mrs.  K.  F.’s  pregnancy  proceeded  normally 
during  the  sulfonamide  and  . penicillin  therapy, 
and  on  January  25,  ^ 1944,  she  was  delivered 
of  a 6-pound  12-ounce  girl  by  low  midforceps 
under  local  anesthesia.  The  child  was  apparently 
normal  at  birth,  but  on  the  third  day  of  its  existence 
it  was  noticed  that  the  vulva  was  swollen,  although 
there  was  no  evidence  of  any  discharge.  Two  v^- 
var  smears,  taken  twelve  hours  apart,  were  negative 
for  the  gonococcus.  The  vulvar  edema  disappeared 
on  the  sixth  daj'"  of  the  infant’s  life.  The  mother 
and  baby  were  discharged  on  the  tenth  postpartum 
day  in  excellent  condition. 

The  patient  was  seen  again  three  weeks  and^five 
weeks  postpartum.  On  both  occasions  cervical 
smears  and  cultures  were  negative  for  the  gono- 
coccus. Her  pelvis  was  entirely  normal,  and  her 
vagina  was  free  from  any  evidence  of  inflammation. 
The  baby  has  progressed  normally  and  is  vdthout 
stigmata  of  any  type. 


AN  UNUSUAL  ELECTROCARDIOGRAPHIC  FINDING  IN  MYOCARDIAL 
INFARCTION 

Harry  L.  Jaffe,*  Lt.,(MC  V-S),USNR,  Arthur  M.  Master,!  Capt.,(MC  V-S),USNR, 
and  Henry  Kalter,  Lt.,(MC),USA 

*From  the  U.S.  Naval  Hospital,  Bainhridge,  Maryland,  and  the  Cardiographic  Departinent  and  Medical  Ser- 
{vices,  ML  Sinai  Hospital,  New  York  City,^  and  U.S.  Naval  Hospital  St.  Albans,  New  York.) 


^ORONARY  occlusion  with  myocardial  infarc- 
^ tion  is  usually  associated  with  characteristic 
changes  in  the  electrocardiogram  which  follow  a 
typical  course. ^’2  RS-T  elevations  and  Q waves 
as  a rule  appear  soon  after  the  attack  and  the 
RS-T  alterations  progress  from  day  to  day  into 
T-wave  inversion  during  several  weeks  or  months. 
Occasionally  the  electrocardiogram  remains  un- 
altered for  several  days  and  then  shows  progressive 
change.  When  infarction  occurs  as  a result  of 
coronary  insufficiency  without  occlusion,  RS-T  de- 
pressions and  T-wave  abnormalities  may  appear. 
These  may  also  show  progression,  but  this  rarely 
continues  more  than  several  days  or  weeks;  in  fact, 
if  the  initial  alterations  are  definite,  they  may  re- 
gress rapidly.  • 


The  opinions  and  views  set  forth  in  this  article  are  those  of 
the  wTiters  arid  are  not  to  be  considered  as  reflecting  the  pol- 
icies of  the  Navy  Department. 


A hitherto  unrecorded  deviation  from  the  ordin- 
ary sequence  was  observed  by  us  in  approximately 
2 per  cent  of  600  cases  of  coronary  occlusion.  It 
consisted  of  a temporary  improvement  in  the  char- 
acteristic electrocardiogram  between  the  third  and 
eighth  days  after  the  onset,  i.e.,  the  T waves  became 
less  inverted  and  the  RS-T  elevations  or  depressions 
less  marked.  Thereafter  the  expected  progressive 
changes  occurred.  In  some  cases  the  electrocardio- 
gram lost  its  specific  pattern  during  the  period  of 
improvement.  The  following  two  cases  are  re- 
ported because  the  electrocardiogram  reverted  ac- 
tually to  normal  about  the  fifth  day  and  the  typical 
progressive  changes  did  not  reappear  until  the 
tenth  day. 

Case  Reports 

Case  1. — L.  M.  N.,  a 34-year-old  Negro,  was 
brought  to  the  Naval  Hospital  because  of  the  sud- 
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April  21  April  25  April  26  May  I May  3 

Fig.  1.  L.  M.  X.,  male,  age  34.  April  21,  1944 — Sinus  tachycardia,  rate  140  beats.  RS-T-I  and  II 
slightlj’  elevated.  April  25,  1944 — Rate  95.  RS-T  no  longer  elevated.  T-I  and  II  inverted,  T-II  diphasic, 
T-III  upright.  April  26,  1944 — Record  within  normal  limits.  May  1,  1944 — RS-T-I,  II,  and  IV  slightly 
elevated;  T-I  and  IV  diphasic.  May  3,  1944 — RS-T  less  elevated;  T-I,  II,  and  IV  deepl}"  inverted. 


den  onset  of  pain  in  the  epigastrium  and  beneath 
the  lower  end  of  the  sternum.  Dyspnea  and  numb- 
ness in  both  arms  were  present.  The  patient  had 
had  similar  attacks  of  mild  nature  for  several  years 
and  he  had  been  told  on  one  occasion  that  his  blood 
pressure  was  elevated.  Physical  examination  re- 
vealed severe  dyspnea.  The  heart  was  not  en- 
larged, the  cardiac  rate  was  150,  and  gallop  rhythm 
was  present.  There  was  no  precordial  friction  rub. 
The  temperature  was  100  F.,  and  the  white  blood 
count  was  23,000  with  84  per  cent  poljunorpho- 
nuclears.  The  Kahn  test  was  negative.  The  pa- 
tient was  placed  in  an  oxj’’gen  tent.  The  following 
daj'  the  temperature  rose  to  102  F.  There  were 
numerous  rales  in  both  lungs.  The  teleoroent- 
genogram  gave  e\ddence  of  congestion  or  broncho- 
pneumonia. The  cardiac  rate  was  still  150.  On 
the  third  day  the  patient  was  much  improved,  the 
lungs  were  much  clearer,  and  the  cardiac  rate  was 
below  100.  The  cardiac  sounds  were  distant.  The 
sedimentation  rate  was  accelerated.  Four  days 
after  admission  the  patient  became  stuporous  and 
palsy  of  the  right  side  of  the  face  and  of  the  right 
arm  appeared.  This  was  followed  by  paralysis  of 
several  of  the  extraocular  muscles  of  both  eyes. 

The  temperature  returned  to  normal  on  the  sixth 
da}'  and  the  general  condition  of  the  patient  rapidly 
improved.  The  cardiac  rate  remained  normal;  the 
cardiac  sounds  regained  normal  intensity.  Fluoro- 
scopic examination  after  four  weeks  showed  the 
heart  to  be  normal  in  size  and  the  pulsations  to  be 
normal.  There  was  gradual  regression  of  the 
neurologic  signs. 

The  first  electrocardiogram,  taken  soon  after  ad- 
mission (Fig.  1,  April  21,  1944),  showed  slight  eleva- 
tion of  the  RS-T  segment  in  leads  1 and  2.  There 
were  no  Q waves  or  T-wave  abnormahties.  The 
record  thus  suggested  the  presence  of  acute  peri- 
carditis, but  the  following  day  T-I,  -II,  and  -IV  were 
inverted.  Such  a rapid  change  was  in  favor  of  myo- 


cardial infarction.  Three  days  later  the  RS-T 
elevations  had  disappeared  and  there  was  a recipro- 
cal relationship  between  leads  I and  III,  i.e.,  T-I  was 
inverted  and  T-III  upright  (Fig.  1,  April  25,  1944). 
This  indicated  coronary  occlusion  with  infarction 
of  the  anterior  surface  of  the  left  ventricle.  The 
very  next  day,  the  fifth  day  after  the  attack,  the 
electrocardiogram  was  normal  (Fig.  1,  April  26, 
1944).  The  S wave  in  lead  I was  larger  than  be- 
fore, raising  the  question  of  pulmonary  embolism, 
but  this  could  be  excluded  clinically.  A record 
taken  three  daj^s  later  was  also  normal.  On  the 
eleventh  day  the  electrocardiogram  again  showed 
RS-T  elevation  in  leads  I and  II  and  semi-inverted 
T waves  in  leads  I,  II,  and  IV  (Fig.  I,  May  1,  1944). 
Thereafter,  the  RS-T  segments  returned  to  normal 
and  the  T waves  became  deeply  inverted  (Fig.  1, 
May  3,  1944). 

Case  2. — R.  E.  (400980),  a gymnastic  instructor 
aged  37,  was  admitted  to  the  Mt.  Sinai  Hospital 
t&ee  daj’-s  after  an  attack  of  precordial  pain  lasting 
two  hours.  On  admission  he  was  not  acutely  ill  and 
did  not  complain  of  pain.  Retinal  examination 
showed  increased  tortuosity  of  the  arteries  with 
exaggerated  light  reflex.  The  lungs  were  clear. 
The  heart  was  not  enlarged;  the  first  apical  sound 
was  split,  the  rate  was  70  beats  per  minute,  the 
rhythm  was  regular.  The  blood  pressure  was  130/ 
90.  The  radial  arteries  were  moderately  thick- 
ened. The  liver  was  not  palpable.  The  tempera- 
ture was  101  F.,  the  leukocyte  count  was  14,850. 
The  circulation  time  and  venous  pressure  were 
normal. 

The  patient  remained  in  the  hospital  five  weeks 
and  during  this  time  his  course  was  uneventful. 
The  blood  pressure  fell  to  104/64  and  then  regained 
its  former  level. 

In  view  of  the  mild  nature  of  the  precordial  pain 
and  the  quick  recovery  of  the  patient  the  exact 
nature  of  the  coronary  episode  was  not  certain  on 
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Nov.  10  Nov.  12  Nov.  17  Nov.  28 

Fig.  2.  E.  R.,  male,  age  37.  November  10 — Sinus  bradycardia,  rate  60  beats  per  minute.  Left  axis 
deviation.  T-II  diphasic,  T-III  inverted.  November  12 — T-II  now  upright,  T-III  only  slightly  inverted. 
November  17 — T-I  diphasic,  T-II,  T-III,  and  T-IV  inverted.  November  28 — T-waves  definitely  inverted 


in  all  leads,  indicating  myocardial  infarction. 


admission.  However,  the  presence  of  fever  and 
leukocytosis  indicated  myocardial  infarction  rather 
than  a simple  anginal  attack,  and  this  seemed  to  be 
confirmed  by  the  electrocardiogram,,  which  showed 
diphasic  T-II  and  inverted  T-III  (Fig.  2,  November 
10)  three  days  after  the  attack.  Two  days  later 
the  record  was  normal,  for  T-II  had  become  upright 
and  T-III  was  only  slightly  inverted  (Fig.  2,  No- 
vember 12).  Yet  on  the  tenth  day  and  thereafter 
the  electrocardiogram  (Fig.  2,  November  17  and 
28),  showed  marked  inversion  of  the  T waves  in  all 
leads,  particularly  in  II,  III,  and  IV.  These  pro- 
gressive changes  are  typical  of  myocardial  infarc- 
tion. Pericarditis  also  produces  T-wave  inversion 
in  all  leads,  but  there  was  no  clinical  evidence  of  this 
condition  in  this  case. 

Comment 

These  cases  emphasize  the  importance  of  taking 
serial  records  when  myocardial  infarction  is  sus- 
pected. If  only  one  electrocardiogram  had  been 
taken,  about  the  fifth  daj'-  after  the  attack,  a normal 
record  would  have  been  found  and  the  correct 
diagnosis  of  myocardial  infarction  might  have  been 
discarded.  When  such  a diagnosis  is  made  clinic- 
ally and  the  first  electrocardiogram  is  normal,  it  is 
essential  to  continue  taking  records  every  few  days 
during  the  first  two  weeks.  If  no  change  has 
occurred  during  that  period  the  diagnosis  may  be 
excluded.  We  believe  the  exceptions  to  this  rule 
are  very  rare  if  multiple  chest  leads  are  taken. 


As  a rule,  infarction  due  to  coronary  occlusion  can 
be  differentiated  electrocardiographically  from  that 
following  coronary  insufficiency.  ^ In  coronarj'’ 
occlusion  RS-T  elevation  and/or  Q waves  are  usually 
present  and  there  is  a reciprocal  relationship  be- 
tween leads  I and  III.  Coronary  insufficienc}",  on 
the  contrary,  is  usually  associated  with  RS-T  de- 
pression or  T-wave  inversion  in  one  or  more 
leads. 

Therefore,  the  infarction  was  produced  by  coronary 
occlusion  in  the  first  case,  in  which  the  RS-T  segment 
in  lead  I was  elevated.  Since  the  infarction  in- 
volved the  anterior  surface  of  the  left  ventricle,  the 
absence  of  Q-IV  is  unusual;  it  is  present  in  over  80 
per  cent  of  such  cases.  The  occurrence  of  cerebral 
embolism  is  common  in  coronary  occlusion;  we 
have  not  observed  it  in  coronary  insufficiency.  The 
second  case  would  seem  to  fall  into  the  group  of  in- 
farction following  coronary  insufficiency  rather  than 
occlusion,  since  only  T-wave  inversions  were  present 
and  RS-T  elevation  and  Q waves  were  absent.  We 
have  found  that  myocardial  infarction  associated 
only  with  T-wave  changes  usually  has  a good  prog- 
nosis and  therefore  our  postmortem  experience  with 
this  type  of  case  is  limited.  In  the  cases  examined 
the  infarction  was  almost  always  on  the  basis  of 
coronary  insufficiency.  Although  the  presence  of 
marked  inversion  of  the  T waves  after  eighteen  days, 
as  occurred  in  this  case,  is  more  common  in  infarc- 
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tion  following  occlusion,  it  may  occasionally  be  seen 
in  coronary  insufficiency. 

The  explanation  of  the  temporary  return  to 
normal  of  the  electrocardiogram  in  the  cases  re- 
ported and  of  the  transient  improvement  observed  in 
other  cases  of  coronary  occlusion  may  only  be  sur- 
mised. It  is  possible  that  in  these  cases  much  of  the 
initial  circulatory  derangement  is  due  to  collateral 
spasm  which  becomes  less  severe  after  several  days, 
resulting  in  a reduced  degree  of  anoxemia  of  the  in- 
volved myocardium.  Later,  the  progressive  changes 
of  the  several  stages  of  infarction  appear. 


Summary 

Attention  is  drawn  to  a transitory  improvement 
in  the  electrocardiogram  in  occasional  cases  of  myo- 
cardial infarction.  It  occurs  three  to  eight  days 
after  the  attack.  In  the  two  cases  reported  the 
electrocardiogram  temporarily  returned  to  normal. 
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OLIGURIA  AND  RENAL  CALCULUS  RESULTING  FROM  THE 
ADMINISTRATION  OF  SULFAMERAZINE 

Harry  Mandelbaum,  M.D.,  and  Harvey  J.  Amsterdam,  M.D.,  Brooklyn,  New  York 
(Fro7n  the  Jewish  Hospital) 


"DECAUSE  of  the  increased  solubihty  of  sulfa- 
^ merazine  in  the  urine  and  the  slow  rate  of  its 
excretion,  it  was  hoped  that  the  occurrence  of  renal 
complications  would  be  eliminated  by  the  use  of 
sulfamerazine  in  place  of  sulfadiazine. 

Welch  and  his  coworkers^  showed  that  sulfamera- 
zine was  more  rapidly  and  more  completely  absorbed 
from  the  gastrointestinal  tract  than  sulfadiazine. 
In  comparison  with  sulfadiazine,  sulfamerazine  was 
more  slowly  excreted  in  the  urine  and  therefore 
appeared  in  lower  concentration.  Given  in  toxic 
doses  to  monkeys  and  dogs,  the  toxic  effects  were 
dependent  on  the  precipitation  of  the  sulfamerazine 
in  the  renal  tubules,  pelves,  and  ureters. 

Hall  and  Spink^  reported  favorably  their  ex- 
perience with  sulfamerazine  in  116  cases.  There 
were  but  two  instances  of  renal  complications,  one 
after  receiving  24  Gm.,  the  other  after  receiving  17 
Gm.  However,  Dowling  and  his  associates^  were 
not  favorably  impressed  in  their  428  cases  that  re- 
ceived sulfamerazine.  They  reported  no  significant 
difference  in  the  incidence  of  any  individual  toxic 
reactions  in  the  cases  treated  by  either  sulfamerazine 
or  sulfadiazine,  with  the  exception  that  renal  calculi 
were  more  frequent  following  the  administration  of 
sulfamerazine.  They  considered  renal  calculi  as 
present  if  there  was  pain  in  the  region  of  the  kidneys, 
gross  hematuria,  definite  anuria,  or  oliguria,  or  any 
combination  of  these.  Renal  calculi  resulting  from 
sulfamerazine  administration  occurred  in  3.5  per 
cent  of  the  patients  receiving  that  drug  as  compared 
with  an  incidence  of  1.3  per  cent  in  the  patients  re- 
ceiving sulfadiazine. 

In  the  case  herein  reported  oliguria,  hematuria, 
and  a renal  calculus  developed  in  a patient  who  had 
received  a total  of  8 Gm.  of  sulfamerazine. 

Case  Report 

Case  1. — S.  W.  (274685),  a 44-year-old  white  man, 
entered  the  Jewish  Hospital  on  May  10,  1944.  He 
had  never  been  ill  previously.  Ten  days  before  ad- 
mission, he  complained  of  difficulty  in  swallowing. 


feeling  as  if  “a  lump  was  in  his  throat.”  On  May 
4,  the  pharyngeal  symptoms  became  worse  and  he 
began  to  run  a fever  of  101-102  F.  rectally.  He 
consulted  his  doctor  on  May  7 and  10  grains  of 
sulfamerazine  with  20  grains  of  sodium  bicarbonate 
were  prescribed.  This  dose  was  taken  every  five 
hours.  The  following  day  an  otolaryngologist  diag- 
nosed the  condition  as  a pharyngeal  abscess.  He 
ordered  the  drugs  to  be  given  at  two-hour  intervals. 
After  the  sixth  dose  the  patient  became  nauseous 
and  vomited  all  food  and  medication.  In  all,  he  had 
taken  a total  of  8 Gm.  of  sulfamerazine.  He  had 
consumed  a large  volume  of  fluids  up  to  the  time  he 
started  to  vomit.  During  the  early  morning  hours 
of  May  10  he  noted  that  he  was  voiding  scarcely 
any  urine  in  spite  of  a constant  desire  to  do  so.  Pain 
of  a dull  character  appeared  in  the  right  flank.  It 
soon  became  intense  and  colicky.  In  the  twelve 
hours  preceding  admission  he  passed  about  1 ounce 
of  urine  that  was  frankly  bloody.  Cystoscopy  was 
performed  on  the  day  of  admission.  A number  21 
cystoscope  was  passed  without  difficulty.  Fifteen 
cc.  of  bloody  urine  was  obtained.  Many  small 
crystals  were  noted  at  the  ureteral  orifices.  A 
number  6 ureteral  catheter  was  passed  into  the  left 
renal  pelvis  and  12  cc.  of  bloody  urine  was  obtained 
by  aspiration.  No  obstruction  was  revealed  and 
lavage  of  the  pelvis  was  done.  A similar  catheter 
was  passed  up  the  right  ureter.  An  impassable  ob- 
struction was  met  3 cm.  above  the  ureterovesical 
junction. 

On  admission  the  urea  nitrogen  of  the  blood  was 
19.1  mg.  per  cent.  The  sulfamerazine  level  of  the 
blood  was  5.6  mg.  per  cent.  Urinalysis  revealed  a 
specific  gravity  of  1.022,  2 plus  albumin,  and  gross 
blood.  His  temperature  was  100  F.  He  was  im- 
mediately started  on  2,(X)0  cc.  of  5 per  cent  glucose 
in  physiologic  saline  intravenously,  to  which  was 
added  two  ampules  of  sixth-molar  sodium  lactate. 

The  following  day  he  continued  to  complain  of 
the  severe  right  lumbar  pain.  There  were  fre- 
quent episodes  of  colic.  The  temperature  rose  to 
102  F.  Fluids  were  forced  (3,000  cc.  per  day)  and 
20  grains  of  sodium  bicarbonate  were  given  every 
four  hours.  He  secreted  600  cc.  of  urine.  On  the 
third  day,  he  passed  a small  calculus.  Following 
this,  the  temperature  returned  to  normal  and  the 
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pain  and  soreness  of  the  right  flank  quickly  sub- 
sided. His  throat  felt  better.  The  urinary  output 
on  the  fourth  day  was  1,200  cc.  Microscopic  red 
blood  cells  were  found  in  the  urine  until  the  ninth 
day.  The  urea  nitrogen  was  normal  after  the 
fourth  day. 

Summary 

This  case  represents  an  instance  of  renal  calculus 
developing  in  a patient  who  had  received  sulfa- 
nierazine.  Oliguria,  frank  hematuria,  and  char- 
acteristic ureteral  colic  developed  after  a total  of 
8 Gm.  had  been  taken.  Cystoscopic  ureteral  irriga- 


tion was  possible  only  on  the  left  side  because  the 
right  ureter  was  blocked  by  a calculus.  Intravenous 
fluids  with  sodium  lactate  and  5 per  cent  glucose  in 
physiologic  saline  helped  re-establish  urinary  flow 
but  complete  relief  was  obtained  only  after  the 
calculus  was  passed. 
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MEDICAL  ASPECTS  OF  COMPULSORY  MILITARY  TRAINING 


A year’s  training  in  patriotism  conducted  by  the 
Army  or  the  Navy  may  be  beneficial  to  our  country 
in  ways  other  than  national  defense.  There  was  a 
time,  not  so  many  years  ago,  when  the  bringing  to- 
gether of  great  numbers  of  people  was  not  without 
danger.  Until  the  present  century,  armies  had 
more  reason  to  fear  disease  than  the  enemy.  This 
is  no  longer  so.  The  “camp  diseases,”  typhoid 
fever,  typhus  fever,  and  the  dysenteries  have  been 
conquered.  Modern  sanitation  and  immunology 
have  made  army  camps  as  safe  as  health  resorts. 
So  we  may  check  off  health  hazards  as  an  argument 
against  compulsory  military  training. 

What  are  the  benefits  that  may  be  expected? 
In  the  first  place,  there  will  be  a complete  physical 
examination  of  each  trainee  as  he  reaches  the  age 
for  training,  something  that  is  worth  while  in  itself. 
There  should  be  no  rejectees  in  this  examination, 
but  rather  a classification.  The  remedial  defects 
would,  of  course,  be  corrected.  Those  with  physical 
defects  that  cannot  be  corrected  could  be  put  in 
special  camps  suitable  to  their  condition,  just  as 
backward  children  in  the  public  schools  are  put  in 
special  classes.  During  the  period  of  training,  health 


education  could  be  taught  in  a very  practical  man- 
ner. At  the  end  of  the  course  the  graduates  would 
have  a better  idea  of  the  value  of  a balanced  diet, 
to  mention  only  one  item.  They  certainly  would 
make  a better  showing  physically  than  the  fresh- 
man in  college  made  before  the  war. 

From  a medical  point  of  view  there  can  be  only 
one  argument  a.gainst  compulsory  medical  training. 
Already  the  medical  student,  and  presumedly  the 
same  applies  to  other  branches  of  technical  training, 
reaches  the  period  of  usefulness  to  the  public  too  late 
in  life.  • 

Unless  some  steps  are  taken  to  telescope  some 
of  the  necessary  pretechnical  training  into  the 
year  of  military  training,  the  plan  will  make  the 
doctor  (or  engineer)  one  year  older  when  he  begins 
practice. 

Whether  the  training  should  be  extended  to  girls 
is  more  debatable.  All  changes  that  modern  civili- 
zation has  inflicted  upon  women  have  had  a tend- 
ency to  minimize  the  influence  of  home.  If  girls 
are  to  be  included,  we  hope  that  domestic  science 
will  have  a prominent  place  in  the  curriculum. — Vir- 
ginia M.  Monthly,  March,  19^5 


SCREEN  TESTS 

As  a method  of  tuberculosis  case-finding,  the 
screening  of  large  groups  of  apparently  healthy  in- 
dividuals by  means  of  chest  x-rays  is  here  to 
stay. 

It  should  not  replace  the  recognized  routine  meth- 
ods of  case-finding  by  means  of  examination  of 
individuals  who  have  been  in  close  association  with 


tuberculous  patients  or  who  have  symptoms  ref- 
errable  to  the  lungs.  Rather,  it  should  serve  as  an 
excellent  auxiliary  method  for  the  discovery  of  new 
cases  and  in  that  way  provide  to  health  departments 
many  additional  opportunities  for  the  promotion  of 
their  tuberculosis  control  programs. — William  Sie- 
gal,  M.D.,  “Health  News,^’  Nov.  13, 19U 


OflScers — County  Medical  Societies — 1945 

TOTAL  MEMBERSHIP  AS  OF  JULY  1,  1945—19,2  56 


County 


President 


Secretary 


Treasurer 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus  . . 

Cayuga 

Chautauqua.  . 

Chemimg 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer.  . . . 

Jefferson 

Kings 

Lewis 

Livingston .... 
Madison ..... 

Monroe 

Montgomery. . 

Nassau 

New  York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 
Richmond .... 

Rockland 

St  Lawrence. 
Saratoga 

Schenectady  ,u, 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga. 

Tompkins .... 

Ulster 

Warren 

Washington . . 

Wayne 

Westchester. . 

Wyoming 

Yates 


A.  J.  Wallingford Albany 

J.  F.  Glosser Wellsville 

Moses  H.  Krakow Bronx 

F.  G.  Moore Endicott 

L.  11.  Stoll Salamanca 

C.  E.  Goodwin Weedsport 

R.  M.  Bruckheimer. Cassadaga 

W.  T.  Boland Elmira 

A.  K.  Benedict Sherburne 

W.  H.  Ladue Plattsburg 

J.  W.  Mambert Hudson 

R.  P.  Carpenter Cortland 

D.  R.  Corke Hobart 

D.  A.  Malven . . . Poughkeepsie 

A.  H.  Aaron Buffalo 

R.  H.  Gray Westport 

J.  N.  Hayes Saranac  Lake 

M.  Kennedy Gloversville 

P.  P.  Welsh Leroy 

E.  G.  Mulbury Windham 

B.  J.  Kelly Frankfort 

H.  G.  Farmer Watertown 

J.  Tenopyr Brooklyn 

H.  E.  Chapin Lowv^e 

H.  J.  Schneckenburger.Nunda 

F.  Ottaviano Oneida 

S.  S.  Bullen Rochester 

J.  A.  Dickson Amsterdam 

A.  B.  Johnson.  .Far  Rockaway 

Kirby  Dwight New  York 

W.  E.  Mathews.  .Niagara  Falls 

A.  F.  Gaffney. . .Orisl^ny  Falls 

P.  K.  Menzies Syracuse 

J.  W.  Karr ....  Chfton  Springs 

G.  E.  Kenny Port  Jervis 

L.  G.  Ogden Holley 

H.  F.  McGovern Fulton 

C.  H.  Peckham,  Jr 

Cooperstown 

G.  H.  Steacy. . .Lake  Mahopac 

E.  C.  Veprovsky Flushing 

J.  F.  Connor Troy 

M.  S.  Lloyd New  York 

E.  W.  O’Dowd Tappan 

J.  P.  Smith Norwood 

F.  G.  Eaton 

Saratoga  Springs 

D.  G.  Smith Schenectady 

R.  G.  S.  Dougall CobleskiU 

W.  C.  Stewart.  .Watkins  Glen 

B.  Riemer Romulus 

S.  P.  Koenemann Avoca 

R.  W.  Southerland . Brentwood 
R.  S.  Breakey MonticeUo 

H. L.Knapp,  Jr. . Newark  Valley 

R.  H.  Broad Ithaca 

M.  B.  Downer. ....  .Kingston 

B.  Diefendorf Glens  Falls 

Z.  V.  D.  Orton Salem 

D.  F.  Johnson Newark 

L.  D.  Red  way Ossining 

A.  Kosseff Attica 

A.  W.  Holmes Penn  Yan 


H.  L.  Nehns Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

E.  D.  Smith Ehnira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg . Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon.  . . .Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Partyka Amsterdam 

E.  K.  Horton.  Rockville  Centre 

B.  W.  Hamilton New  York 

G.  M.  Brent.  . . .Niagara  Falls 

O.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eisehne Shortsville 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton 

M.  F.  Murray Cooperstown 

Garrett  W.  Vink Carmel 

E.  A.  Wolff Forest  Hills 

F.  J.  Fagan Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Coming 

E.  P.  Kolb HolteviUe 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

F.  H.  Voss Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey . . . Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


F.  E.  Vosburgh Albanji 

D.  Grey Belfas  t 

J.  A.  Landy Bron)^ 

L.  J.  Flanagan.  . . Binghamtoi 
W.  R.  Ames Oleai- 

L.  H.  Rothschild Aubun 

C.  E.  Hallenbeck ....  Dunkirl 

M.  F.  Butler Elmin 

J.  H.  Stewart Norwici 

T.  A.  Rogers Plattsburg' 

L.  J.  Early Hudsoi 

F.  F.  Sornberger Cortlanc 

F.  R.  Bates Walter 

A.  A.  Rosenberg . Poughkeepsi( 

R.  L.  Scott Bunak 

J.  E.  Glavin Port  Henr) 

D.  H.  Van  Dyke Malom 

A.  H.  Sarno Johnstowi 

P.  J.  Di  Natale Batavu 

M.  H.  Atkinson.  Catskil! 

A.  L.  Fagan Herkimei 

L.  E.  Henderson. . . Watertowi 

I.  E.  Siris Brooklyi 

J.  F.  Rudmin Port  Leydei 

F.  J.  Hamilton HeinloclS 

G.  S.  Pixley Canastotij 

J.  L.  Norris Rochesteil 

M.  T.  Woodhead.  .AmsterdaHi 

E.  K.  Horton. Rockville  Centre 

F.  Beekman New  Yorl 

G.  C.  Stoll Niagara  Fall 

H.  D.  MacFarland Uticj 

I.  L.  Ershler Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgl 

A.  H.  Snyder Hollej 

W.  F.  Fivaz Fultoi! 

J.  M.  Constantine Oneontej 

Garrett  W.  Vink Carme 

A.  A.  Fischl.  .Long  Island  Citj 

F.  T.  Cavanaugh Troi! 

H.  Dangerfield St.  Georg<| 

M.  R.  Hopper Nyacli 

L.  T.  McNulty Potsdan 

J.  M.  Lebowich 

Saratoga  Spring! 

A.  S.  Grussner. . . Schenectade 
D.  L.  Best Middleburj 

C.  W.  Schmidt.  .Montour  Fall: 

F.  W.  Lester Seneca  Fall] 

R.  J.  Shafer Corninj 

G.  A.  Silliman Sayvilk 

D.  S.  Payne Libert: 

I.  N.  Peterson Owege 

W.  Wilson Ithaci 

C.  B.  Van  Gaasbeek . Kingstoj 

L.  C.  Huested Glens  Fall 

C.  A.  Prescott. . .Hudson  Fall 

T.  C.  Hobbie Sodu 

W.  A.  Newlands. . .Tarry towj 

G.  W.  Nairn Warsav 

R.  F.  Lewis Penn  Yai 
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PEPTIC  ULCER 
MAHAGEMENT 


Knox  Gelatine  is  successfully  used  in  the  frequent  be- 
tween-meal  feedings  that  are  often  desirable  in  the 
management  of  peptic  ulcer. 

Given  at  hourly  intervals,  Knox  Gelatine  has  provided  a 
satisfactory  control  of  the  gastric  secretions  and  gives 
relief  from  the  painful  symptoms. 

A Special  Ulcer  Diet  described  in  the  Knox  booklet, 
'‘Peptic  Ulcer  Dietary,”  has  been  prescribed  by  many 
physicians.  It  is  a complete  diet . . . bland  and  liberal  in 
calories  and  protein.  We  will  be  happy  to  send  you  as 
many  copies  of  it  as  you  wish. 

FOR  THE  FREE  Special  Ulcer  Diet,  ^‘Peptic  Ul- 
cer Dietary”  leaflet  and  other  special  diet 
booklets,  clip  and  send  this  coupon. 


KNOX  GELATINE 


U.  S.  P. 


IS  PLAIN,  UNFLAVORED  GELATINE  ...  ALL  PROTEIN,  NO  SUGAR 

Knox  Products  Keep  Pace  Through  Laboratory  and  Clinical  Research 
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Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (4£8  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.;  and  Charles  D.  Post,  M.D. 


Hematologic  Disorders 


A GENERAL  resume  of  hematologic  disorders  in- 
^ eluding  the  anemias  was  given  by  Dr.  Ellery  G. 
Allen,  associate  professpr  of  clinical  medicine  and 
clinical  patholog\%  S}Tacuse  University  College  of 
Medicine,  at  a meeting  of  the  St.  Lawrence  County 


Medical  Society  at  12:15  p.m.  on  June  14  at  the 
Massena  Country  Club,  Massena. 

Dr.  Allen’s  postgraduate  instruction  was  a 
presentation  of  the  Council  Committee  on  Public 
Health  and  Education  of  the  State  Medical  Society. 


SUDDEN  ASPHA'XIAL  DEATH 

Asphyxial  death  is  usuallj’’  sudden.  A boy  goes 
out  to  swim  too  soon  after  a big  meal,  is  seized  with 
“cramps,”  drowns  alone,  or  if  pulled  ashore  fails 
to  rally.  Firemen  or  police  come  with  a “resuscita- 
tor,”  but  resuscitation  is  not  accomphshed.  One 
sometimes  wonders  wh}^  a physician  is  not  called. 
Has  the  public  lost  confidence  in  our  ability  to  re- 
vive an  asph3^xiated  person?  Of  course,  the  glamor 
of  the  police  or  fire  wagon  is  appealing  and  spec- 
tacular, while  the  phj^sician  must  work  quietly, 
without  fanfare.  The  mechanical  contrivance  has 
saved  an  occasional  life,  but  it  is  common  medical 
opinion  that  it  maj^  do  more  harm  than  good,  be- 
cause its  use  is  not  based  on  an  understanding  of  the 
causes  of  asphyxia,  such  as  a blocking  of  the  lower 
airways  by  a forei^  body,  or  failure  of  the  respira- 
tory center  in  poliomyelitis.  In  any  case,  immedi- 
ate action  is  called  for,  but  this  must  be  based  on  a 
thorough  knowledge  of  the  art  of  resuscitation. 
How  many  physicians  are  prepared  to  carry  out  all 
the  intricate  details  of  this  art? 

In  1933  an  article  was  published  in  the  American 
Journal  of  Surgery  entitled  “Asphj^xial  Death  a 
Professional  Disgrace.”  Out  of  the  interest  it 
aroused  the  Society  for  the  Prevention  of  Asphyxial 
Death  was  incorporated,  with  its  founder,  Dr. 
Paluel  J.  Flagg,  as  president-director.  The  necessity 
for  research  and  for  the  dissemination  of  knowledge 
to  all  physicians,  nurses,  hospitals,  and  public  health 
agencies  was  promptly  recognized  by  most  county, 
state,  and  other  medical  societies.  The  i^erican 
Medical  Association  appointed  a Committee  on 
Asphj^xia  in  1937  and  every  professor  of  obstetrics 
who  could  be  found  was  circularized.  Some  sixt}’’- 
three  medical  schools  replied,  but  little  came  of  the 
new  movement.  In  1939  it  was  revived  by  Surgeon 
General  Meintire  when  he  opened  a department  of 
pneumatology  at  the  World’s  Fair,  but  the  impetus 
again  soon  died  out  chiefly  because  instructors  were 
lacking,  or  could  not  give  the  time  demanded  with- 
out remuneration.  “No  funds”  was  the  phrase 
heard  in  most  hospitals. 

The  Children’s  Bureau,  in  Washington,  and  the 
director  of  maternal  and  child  welfare  responded, 
but  again  there  seemed  to  have  been  no  funds 
which  could  be  allotted  to  this  great  enterprise. 


All  forty-eight  states  were  informed  of  the  need: 
fifteen  responded.  Even  today,  after  ten  years  of 
effort,  many  phj^sicians  and  institutions  seem  to 
know  little  or  nothing  of  either  the  need  or  the 
methods  of  reviving  the  asphyxiated.  Dr.  Flagg  is 
asking  some  pertinent  questions:  Of  the  general 
practitioner  he  is  inquiring.  What  treatment  do  you 
advocate  for  the  various  stages  of  asphyxia?  Of  the 
nurse.  How  would  jmu  treat  a case  of  asphyxia  if  left 
entirely  alone  with  such  a problem?  Of  the  hospi- 
tals, Whom  of  your  staff  would  you  call  as  an  “expert” 
in  a case  of  asphyxia  in  the  operating-room  or  in 
the  accident  room?  What  is  >mur  routine  in  carbon 
monoxide  poisoning,  electric  shock,  chemical  gas 
poisoning,  shock  from  total  submersion,  asphyxia 
neonatorum,  acute  respirator}"  failure  in  poliomyeli- 
tis? 

What  routine  is  followed  in  an  ear  and  throat 
postoperative  patient  who  shows  signs  of  asphyxia 
after  being  put  back  to  bed?  Of  medical  school 
officers  he  would  like  to  know  what  instruction  is 
given  to  students  if  they  were  called  on  to  revive  an 
asph\"xiated  person,  other  than  the  Schafer  or  the 
Silvester  method?  How  man>"  can  use  an  electri- 
cally lighted  laryngoscope  or  remove  a foreign  body 
by  direct  vision?  of  firemen  and  policemen:  What 
st^es  or  degrees  of  asph}"xia  can  you  men  recognize? 
Give  the  treatment  >"ou  would  apph"  other  than 
mechanical.  Impending  death  from  asph\"xia  is  of 
immense  importance.  Why  then  is  so  little  known 
about  it  among  “general  men?”  Answer:  They 
have  never  been  taught. 

In  order  to  raise  money  to  do  just  this.  Dr.  Flagg 
has  a plan  whereby  anybodj'-  who  lost  a son  in  this 
War  maj"  buy  a twenty-five  dollar  bond,  and  offer  it 
or  its  equivalent  to  the  Society  for  the  Prevention  of 
Asph}"xial  Death  to  develop  a fund,  the  proceeds 
from  which  may  be  used  to  instruct  doctors,  nurses, 
and  other  medical  personnel  in  the  art  of  resuscita- 
tion. Certainl}"  the  need  is  great;  we  hope  the 
“plan”  will  work  enormous  good  to  a great  host  of 
unfortunate  persons  about  to  die  from  asphyxia  of 
whatever  kind.  They  can  be  saved;  they  must  be 
saved.  The  method  is  at  hand.  Only  wide  distribu- 
tion of  the  method  is  needed,  but  it  will  take  money 
to  do  it. — M.  Rec.,  Dec.,  1944 
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Menopausal  patients  who  join  the  ''gone-for-the- 
summer  army^'  present  a problem  ...  for  without 
proper  treatment  many  may  experience  a recur- 
rence of  symptoms.  For  such  patients,  " Premarin" 
provides  an  essentially-safe  and  effective  solu- 
tion to  the  problem  of  safeguarding  the  patient's 
welfare  by  "remote  control."  Your  menopausal 
patient  may  be  "gone  for  the  summer".  . . but 
she  remains  under  your  care. 
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The  Problem  of  Rents  for  Physicians’  Offices  Under  the  O.P.A. 

JN  RESPONSE  to  a communication  from  a physician  who  maintains  an  office 
and  residence  at  the  same  address  and  was  to  be  subjected  to  an  increase  in 
rents,  Mr.  William  F.  Martin,  Counsel  to  the  Medical  Society  of  the  State  of  New 
York,  submits  the  following  information  from  the  Chief  Branch  Attorney  of  the 

O.P.A. 


This  is  to  advise  you  as  to  the  rights,  under  the 
Rent  Regulation,  of  physicians  in  this  State  who 
reside  and  maintain  their  professional  offices  in  the 
same  apartment  or  in  the  same  dwelling  house. 

Where  the  physician  maintains  one  apartment 
in  a given  building  for  his  residence  and  another 
in  the  same  building  for  his  office,  there  is  no  problem 
since  the  former  is  governed  by  the  Rent  Regulation 
for  Housing  and  the  latter  is  exempt  therefrom. 
Where,  however,  only  one  apartment  is  involved 
in  which  there  is  a combined  use  by  the  physician, 
two  tests  are  to  be  used  to  determine  the  extent, 
if  any,  to  which  the  Rent  Regulation  controls  the 
unit:  First,  are  the  professional  and  dwelling  por- 
tions separable?  Second,  if  they  are  not,  what  is  the 
predominant  use? 

If  the  professional  and  dwelling  portions  are 
separable,  only  the  dwelling  portion  is  subject  to 
the  Rent  Regulation.  If  they  are  not  separable, 
then  either  both  portions  are  subject  to  the  Rent 
Regulation  or  neither  is  controlled.  Separability 
exists  if  the  physician  characteristics  of  the  property 
are  such  that  it  is  feasible  for  the  tenant  to  remain 
in  occupancy  of  the  dwelling  portion  while  some 
other  person  is  using  the  business  portion.  The 
portions  are  separable  where  there  are  separate 
means  of  access,  the  dwelling  portion  is  usable  as  a 
dwelling  without  the  need  for  access  to  the  business 
portion,  the  business  portion  does  not  require  ac- 
cess to  the  dwelling  portion,  and  the  dwelling  por- 
tion is,  or  can  readily  be,  completely  shut  off  from 
the  business  portion. 


Assuming  the  lack  of  separability  as  above  de- 
scribed, there  remains  to  be  determined  only  whether 
the  predominant  use  of  the  whole  unit  is  dwell- 
ing or  professional.  The  initial  test  of  predominant 
use  is  to  be  made  on  a space  basis  so  that  if  a pre- 
dominant part  of  the  space  is  used  for  professional 
purposes  the  whole  unit  is  exempt  from  the  Regula- 
tion, and  vice  versa.  Where  less  than  a predomi- 
nant part  of  the  space  is  used  for  business  purposes 
(and  also  where  the  space  test  cannot  be  used  be- 
cause there  is  no  physical  segregation  of  the  space 
used  for  business  purposes  and  of  that  used  for 
dwelling  purposes),  a second  test  of  predominant 
use  in  terms  of  rental  value  is  to  be  applied.  If  the 
rental  value  of  the  business  portion  (or  of  the  busi- 
ness use  where  the  two  uses  are  not  physically 
segregated)  is  clearly  in  excess  of  the  rental  value 
of  the  dwelling  portion,  the  property  is  not  subject 
to  the  Regulation;  otherwise  it  is. 

Thus,  the  property  as  a unit  is  free  of  control  by 
the  Regulation  where  either  (1)  the  predominant 
use,  on  a space  basis,  is  for  business  purposes,  or  (2) 
the  rental  value  of  the  business  portion  is  clearly 
in  excess  of  the  rental  value  of  the  dwelling  por- 
tion. 

If  neither  of  these  tests  is  satisfied,  the’-  property 
as  a unit  is  subject  to  the  Regulation. 

Where,  by  the  application  of  the  foregoing  criteria, 
it  is  established  that  the  unit  is  subject  to  the  Regu- 
lation, no  exaction  of  rent  in  excess  of  the  maximum 
rent  is  permissible. 

Ira  a.  Schiller 


HEALTH  PROGRAMS  IN  INDUSTRY 


Hospitals  in  general  are  reluctant  to  adopt  the 
modern  methods  of  tuberculosis  control  because  of 
the  expense  involved.  A similar  stand  was  taken 
by  industry  not  many  years  ago  in  reference  to  in- 
dustrial hygiene  and  medicine.  Experience,  how- 


ever, has  convinced  industry,  large  and  small,  as 
Dr.  Victor  G.  Heiser  puts  it,  that,  “in  war  or  in 
peace,  no  plant  is  too  small  to  profit  from  a health 
program.” — Maxim  Poliak,  M.D.,  Hospitals,  Sept., 
19U 
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The  coil  spring 
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The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
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"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rirm 
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Medical  News 


Dr.  Korns  Appointed  Acting  Assistant  Director  of  Communicable  Diseases  Division 


Dr.  ROBERT  F.  KORXS,  former  epidemiologist 
in  the  Division  of  Communicable  Diseases,  has 
been  appointed  acting  assistant  director  of  the 
Division  for  the  duration  of  the  war,  succeeding 
Dr.  Herman  F.  Senftner,  who  recently  retired.  He 
assumed  the  duties  of  his  new  position  May  1. 

Dr.  Korns,  a Dartmouth  College  alumnus,  studied 
medicine  and  public  health  at  Johns  Hopkins  Uni- 
versity, from  which  he  was  graduated  with  the  de- 
grees of  :M.D.  (1937)  and  Dr.P.H.  (1939).  He  has 
been  associated  -with  the  Xew  York  State  Depart- 
ment of  Health  since  1939,  ser\dng  first  as  epi- 

Service  Rules  Eased 

MAJ.  GEX.  GEORGE  F.  LULL,  deputy  general 
of  the  Army,  announced  on  June  11  that  under 
a new  War  Department  program,  medical  officers 
released  from  service  overseas  can  decide  for  them- 
selves whether  they  wish  to  accept  continuing  assign- 
ments with  the  Veterans  Administration  in  this 
country. 

The  new  rule,  he  said,  would  replace  present 
regulations  under  which  officers  returned  home  from 
the  battlefronts  have  been  compelled  to  accept  trans- 
fer to  veterans’  hospitals  even  though  many  have 
protested  that  such  assignments  violated  the' terms 
of  their  enlistment  for  military  service  only. 

While  the  new  regulations  go  into  effect  imme- 
diately, they  would  not  change  the  status  of  officers 


demiologist-in-training  and  later  as  assistant  district 
health  officer.  For  more  than  a j^ear  he  was  acting 
district  health  officer  in  charge  of  the  Amsterdam 
district. 

In  addition  to  carrying  on  the  duties  of  the 
position  of  epidemiologist  in  the  central  office  at 
Albany  since  1941,  he  has  been  instructor  in  prt'- 
ventive  medicine  and  public  health  on  the  staff  of 
the  Albany  Medical  College,  assisting  in  both  the 
undergraduate  public  health  courses  and  the  Ex- 
tension Course  in  Public  Health  which  qualifies  for 
Grade  II  health  officers. 

for  Doctors  in  Army 

now  serving  with  veterans’  facilities  in  this  countr\’ 
until  some  time  in  August  or  September,  Generiil 
Lull  said. 

It  would  require  at  least  until  then  for  replace- 
ments to  supplant  officers  who  have  been  drafted 
for  seiwice  ^rith  such  hospital  units,  and  not  many 
could  expect  releiises  at  least  for  a year  or  more,  he 
said.  The  only  way  b}'  which  such  officei*s  could  be 
mustered  out  would  be  for  them  to  await  replace- 
ment on  the  basis  of  military  necessity  and  adjusted 
service  records. 

The  new  regulation,  however,  provide.s  for  the 
return  to  veterans’  hospitals  of  all  officers  who  before 
active  military  assignments  had  been  associated 
^^■ith  the  administration.  General  Lull  said. 


National  Advisory  Health  Council  Meets 


'^HE  first  meeting  of  the  X^ational  Advisory  Health 
E Council  since  the  passage  of  the  Public  Health 
Ser\dce  Act  of  1944  was  held  June  19  and  20  in  Wil- 
son Hall,  Xational  Institute  of  Health,  Bethesda, 
Marjdand,  Surg.  Gen.  Thomas  Parran,  of  the 
Public  Health  Service,  Federal  Security  Agencj^ 
announced  on  June  18. 

The  Council,  wliich  serves  in  an  advisory  capacity 
to  the  Surgeon  General,  reviewed  present  and  post- 
war plans  of  various  Public  Health  Seiwice  Divisions 
and  offered  recommendations  for  meeting  existing 
conditions  resulting  from  the  war. 

The  Xational  Institute  of  Health  presented  prob- 
lems pertaining  to  the  extension  of  grants-in-aid  for 
additional  research  and  methods  of  assistance  to 
young  scientists  by  means  of  fellowships,  and  gave 
a summary  of  the  work  of  the  institute  and  labora- 
tories. 


The  Bureau  of  Medical  Services  presented 
statements  from  the  Division  of  ^lental  Hygiene, 
the  Foreign  Quarantine  Division,  the  Inter-Service 
Committee  for  the  Control  of  Exotic  Diseases,  and 
the  International  Health  Relations  Section.  A re- 
port was  also  heard  from  the  Bureau  of  State  Serv- 
ices encompassing  the  State  Relations  Dhdsion, 
Venereal  Disease  Division,  Tuberculosis  Control 
Division,  and  Public  Health  Xursing. 

The  Office  of  the  Surgeon  General  explained  the 
work  of  the  Engineering  Division  and  discussed  the 
preparation  of  adequately  trained  public  health  per- 
sonnel for  the  nation,  the  development  of  a modern 
training  center  for  Public  Health  Servdce  officers  and 
others,  and  the  loan  of  Public  Health  Service  per- 
sonnel to  schools  of  public  health  and  commissioning 
and  periodic  calling  to  dut3’^  of  personnel  of  the 
schools  of  public  health  for  practical  experience. 


County  News 

sion  of  Communicable  Diseases  of  the  Health  de- 
partment, presided.* 


Albany  County 

Approximately  fort\'  phj'sicians  of  the  state,  who 
are  qualif^dng  for  Grade  Two  health  officers,  at- 
tended a public-health  extension  course  conference 
in  the  DeWitt  Clinton  Hotel  on  June  6.  The  course 
is  conducted  by  Albam^  Medical  College  and  the 
State  Health  Department.  Dr.  Henr\'  E.  Meleney, 
professor  of  preventive  medicine  at  Xew  York 
University,  discussed  malaria  in  the  armed  forces 
and  its  relation  to  postwar  malaria  in  Xew  York 
State.  Dr.  Jiunes  E.  Perkins,  director  of  the  Divi- 

* .\sterisk  indicates  that  item  is  from  a local  newspaper. 


Bronx  County 

The  regular  meeting  of  the  county  society  was 
held  on  June  20  at  8:30  p.m.,  in  the  Concourse  Plaza 
Hotel.  Following  the  executive  session  Dr.  J. 
Stanlet"  Kennej',  chairman  of  the  Council  Committee 
on  Malpractice  Defense  and  Insurance,  Medical  So- 
cietj’^  of  the  State  of  Xew  York,  gave  a report  on  the 

[Continued  on  page  1578] 
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When  Treating  Seeondary  tnemias . . . 

Consider  these  plus  factors''*  of  pleasant-tasting  Elixir  Hepatinic: 

1.  The  Crude  (Unfractionated)  Liver  Concentrate  is  subjected  in 
manufacture  to  a special  process  of  enzymatic  digestion,  thereby 
assuring  maximum  assimilation. 

2.  The  rich,  appealing  flavor  masks  completely  the  usual  objectionable 
taste  of  iron  and  liver.  This  palatability  particularly  recommends 
Hepatinic  in  pediatrics. 

Increased  regeneration  of  hemoglobin  is  prompt  and  sustained 
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Each  fluidounoe  of  Elixir  Hepatinic  contains: 

Ferrous  Sulfate 12  gr. 

Crude  Liver  Concentrate  (equivalent  to  660  gr.  fresh  liver) 60  gr. 

fortified  so  that  it  represents: 
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Riboflavin  (Vitamin  B2) 4 mg. 

Niacinamide 20  mg. 

together  with  pyridoxine,  pantothenic  acid,  choline,  folic  acid,  vitamin 
Bio,  vitamin  Bn,  biotin,  inositol,  para-amino-benzoic  acid  and  other 
factors  of  the  vitamin  B complex  as  found  in  crude  (unfractionated) 
liver  concentrate. 
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present  status  of  malpractice  defense  and  insurance 
in  the  State  medical  society.  Dr.  Moses  H.  Krakow 
then  delivered  the  president’s  report. 

Clinton  County 

The  county  society  held  its  semiannual  meeting 
at  the  Cumberland  Hotel  on  May  22.  The  business 
meeting  at  5:30  p.M.  was  followed  by  dinner  at  6:30 

P.M. 

Maj.  Norman  Levy'  and  Maj.  Anthony 
D’ Alfonso  of  the  A.A.F.  Convalescent  Hospital, 
Plattsburgh  Barracks,  were  the  principal  speakers. 

Major  Levy  discussed  “Emotional  Problems  of 
Returnees.”  Major  D’Alfonso  spoke  on  “A  Flight 
Surgeon’s  Experience  in  the  South  Pacific.” 

Medical  officers  from  Plattsburgh  Barracks  were 
invited  to  attend  the  meeting.  * 

Dutchess  County 

The  annual  outing  of  the  county  society  was  held 
at  the  Harlem  Valley  State  Hospital,  Wingdale,  on 
June  13.  Golf  was  played  in  the  afternoon  and 
dinner  was  held  at  7: 00  p.m.  Dr.  James  Rooney,  of 
Albany,  was  the  guest  speaker. 

Greene  County 

A living  memorial  to  two  of  Catskill’s  outstand- 
ing citizens  and  well-beloved  physicians  will  shortly 
be  presented  to  St.  Luke’s  parish.  The  Memorial — 
shrubbery  to  be  planted  on  the  William  street  side 
of  St.  Luke’s  rectory — will  be  given  by  Mrs.  Dean 
W.  Jennings  in  memory  of  her  late  husband.  Dr. 
Dean  W.  Jennings  and  his  brother-in-law  and 
former  associate,  Dr.  Lyle  B.  Honeyford. 

The  shrubs  will  not  be  placed  until  Fall. 

Dr.  Jennings  and  Dr.  Honeyford  were  leaders  in 
the  field  of  medicine  and  the  promotion  of  better 
health  in  the  village  and  county  in  which  they  lived 
and  served.  It  was  largely  through  Dr.  Honey- 
ford’s  untiring  efforts  and  “missionary  work”  that 
the  Memorial  Hospital  of  Greene  County  was  built.  * 

Jefferson  County 

The  annual  outing  of  the  county  society  was  held 
on  June  14  at  Lake  View  House  at  5:00  p.m.  Fol- 
lowing games  dinner  was  served.  Three  movies 
were  then  shown. 

Kings  County 

Capt.  George  Rosen,  (MC),  Brooklyn,  has  been 
awarded  the  Grant  Squires  Prize  for  his  book,  “The 
History  of  Miners’  Diseases:  A Medical  and  Social 
Interpretation.”  The  prize  is  given  every  five  years 
to  a graduate  of  Columbia  University  for  original 
investigation  of  a sociologic  nature.  The  presenta- 
tion was  made  at  Columbia’s  commencement 
exercises  on  June  5. 

New  York  County 

Capt.  Gottlieb  Helpern,  (MC),  AUS,  spoke  before 
the  Sydenham  Clinical  Society  meeting  on  his  per- 
sonal observations  made  in  the  Itahan  theater  of 
operations  at  an  Army  General  Hospital.  His  sub- 
ject was  “Acute  Infectious  Hepatitis  With  and 
Without  Jaundice.” 


The  new  officers  of  the  New  York  Society  for 
Clinical  Ophthalmology  for  1945-1946  are:  presi- 
dent, Dr.  Maurice  L.  Wieselthier;  vice-president, 
Lt.  Comdr.  Benjamin  Friedman;  Recording  Secre- 


tary, Dr.  Leon  Ehrlich;  Corresponding  Secretary, 
Dr.  Benjamin  Esterman;  and  treasurer.  Dr.  Daniel 
Kravitz. 

Meetings  will  be  held  on  the  first  Monday  of  each 
month  from  October  through  May  at  the  New  York 
Academy  of  Medicine. 


The  Board  of  Health  of  the  city  of  New  York 
amended  on  June  12  Section  118  of  the  city’s  Sani- 
tary Code  to  prohibit  the  sale  of  sulfa  drugs  or 
sulfa-containing  products  for  internal  or  external  use 
without  a prescription.  The  ban  becomes  effective 
October  1. 

The  board’s  action  followed  a recommendation 
by  the  public  health  relations  committee  of  the  New 
York  Academy  of  Medicine  and  other  health  groups 
that  pointed  out  that  sulfa  drugs  in  any  form  could 
be  used  safely  only  under  expert  supervision  and  at 
a physician’s  direction. 

Acting  Health  Commissioner  Frank  A.  Calderone 
explained  that  sulfa  drugs  were  “a  two-edged 
sword.” 

“In  the  hands  of  a physician  they  are  one  of  our 
most  valuable  weapons  against  certain  dangerous 
diseases,”  he  added.  “Used  indiscriminately,  how- 
ever, they  do  a great  deal  of  harm,  even  when  em- 
ployed in  small  concentrations.”* 


The  Health  Department  has  taken  another  step 
to  make  it  easier  for  women  eligible  for  care  under 
the  Emergency  IMaternity  and  Infant  Care  plan  to 
receive  assistance,  according  to  a statement  issued 
by  Acting  Health  Commissioner  Frank  A.  Calderone 
on  June  15.  “Beginning  today,”  said  Dr.  Calder- 
one, “in  each  of  the  city’s  twenty-one  Health  De- 
partment district  health  centers,  a nurse  especially 
trained  for  the  job  will  be  on  hand  to  personally  in- 
terview applicants  and  to  aid  them  in  securing  the 
best  possible  care.” 

Ontario  County 

Dr.  Albert  Kaiser,  Rochester  physician,  was  guest 
speaker  for  Dr.  J.  W.  Howard  at  the  May  meeting 
of  the  Canandaigua  Medical  Society  in  the  Canan- 
daigua Hotel.  His  topic  was  “Insurance  and  the 
Practice  of  Medicine.” 

Dr.  Gustav  Selbach  was  host.  Dinner  at  6:15 
P.M.  preceded  the  business  meeting  and  program. 

Dr.  Selbach  was  host  to  the  Canandiagua  Medical 
Society  on  June  1,  when  Dr.  J.  Wendall  Howard,  of 
East  Bloomfield,  was  reader.  His  topic  was  also 
“Insurance  and  the  Practice  of  Medicine.”* 

Steuben  County 

The  summer  meeting  of  the  county  society  was 
held  on  June  14  at  the  Veterans  Administration 
Facility  in  Bath.  Following  luncheon  at  1:00  p.m. 
and  a business  meeting  at  2:00  p.m..  Dr.  Samuel  R. 
Kates,  of  the  Veterans  Facility,  spoke  on  “Rickett- 
sia Diseases  and  Virus  Infection.” 

Ulster  County 

The  regular  meeting  of  the  county  society  was 
held  on  June  6 in  the  Library  of  Kingston  City  Lab- 
oratory, at  9:00  p.m.  Dr.  George  W.  Ross  was 
chairman  of  the  scientific  session,  which  consisted  of 
a lecture  entitled  “Relation  of  Obstetrics  to  Gyneco- 
logical Lesions”  by  Dr.  William  T.  Kennedy,  of 
AVoman’s  Hospital,  New  York  City,  followed  by 
[Continued  on  page  1580] 
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Notwithstanding  wartime  handicaps,  G.E/s  Periodic 
Inspection  and  Adjustment  Service  continues  its 
role  of  expert  electrical  and  mechanical  mainten- 
ance of  x-ray  and  electomedica I equipment. 


Fifteen  years  ago,  we  announced  to  all  users  and 
prospective  users  of  G-E  x-ray  and  electro- 
medical apparatus  that  henceforth  there  would 
always  be  conveniently  available  to  them  a corps 
of  factory-trained  experts  on  whom  they  could 
rely  to  keep  their  equipment  at  its  highest 
operating  efficiency. 

Today,  throughout  the  United  States  and  Canada, 
this  Periodic  Inspection  and  Adjustment  Service  is 
acknowledged  to  be  a prime  consideration  in  any 
evaluation  of  G-E  equipment— a consensus  which 
obviously  is  based  on  gratifying  experiences. 

Thus  P.  I.  and  A.  has  stood  the  test  of  time — yes, 
even  through  these  <war  years,  u’hen  pre-war  promises 
have  at  times  seemed  impossible  of  fulfillment. 

The  long  established  high  standard  of  efficiency 
of  P.  I.  and  A.  service  is  still  adhered  to,  and 


while  the  cost  of  providing  it  has  obviously 
increased,  those  who  contract  for  it  are  enjoying 
the  same  rates  as  prevailed  before  the  war. 

It  is  facilities  such  as  this,  readily  available 
through  our  nationwide  field  organization,  which 
justify  and  enhance  every  investment  in  G-E 
equipment. 

For  helpful  information  and  suggestions,  you 
can  rely  on  your  nearby  G-E  representative. 
Write  today  for  his  address. 

OUR  FIFTIETH  YEAR  OF  SERVICE  f~i9~4T^ 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  eiVD. 


CHICAGO  (12).  III..  U.  S.  A. 
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discussion  by  Drs.  Fred  Synder,  Frank  A.  Johnston, 
F.  E.  O’Connor,  William  S.  Bush,  Thomas  F. 
Crowley,  and  C.  B.  Van  Gaasbeek. 

At  this  meeting  the  groundwork  was  laid  for  the 
establishment  of  a cancer  clinic  in  Kingston,  a post- 
war project  for  which  plans  are  now  being  drawn  up. 


Dr.  James  J.  Britt,  of  Xapanoch,  closed  his  office 
and  discontinued  his  practice  on  May  26.  He  has 
opened  a practice  in  Albany  as  successor  to  Dr. 


Jacob  Lockner,  who  is  retiring  from  his  obstetric 
practice.  Dr.  Britt  will  be  associated  wdth  the  staff 
of  the  Anthony  Brady  Maternity  Hospital  and  the 
Memorial  Hospital  obstetrical  staff.* 

Westchester  County 

The  regular  meeting  of  the  county  society  was 
held  on  June  19  at  8:30  p.m.  at  New  York  Hospital, 
Westchester  Division,  in  White  Plains.  Dr.  Lfeo 
Loewe,  of  New  York  City  and  Brooklyn,  spoke  on 
“Subcutaneous  Heparin  in  the  Management  of 
Thrombotic  Diseases.” 


Necrology 


Michael  Abramowicz,  M.D.,  of  Sputh  Dayton, 
died  December  1,  1943,  at  the  age  of  53.  Dr. 
Abramovdcz  leceived  his  medical  degree  from  the 
University  of  Vienna  in  1920,  and  interned  at  the 
\denna  Wilhelminen  State  Hospital  in  Austria. 

Lemuel  Brehaut,  M.D.,  of  White  Plains,  died  on 
June  14  at  the  age  of  83.  A native  of  Prince  Edward 
Island,  Canada,  Dr.  Brehaut  was  graduated  from 
the  Prince  of  Wales  College  in  Canada  and  received 
his  medical  degree  from  New  York  University 
College  of  Medicine  in  1887.  He  retired  from 
practice  in  1931. 

William  Henry  Conner,  M.D.,  of  Bata\da,  died 
on  April  28  from  coronary  thrombosis.  He  was  72 
years  old.  He ‘was  graduated  from  Northwestern 
University  vith  a medical  degree  in  1907,  and  in- 
terned at  Englewood  Hospital,  Chicago,  Illinois. 
He  was  a member  of  the  ^Minnesota  Academy  of 
Ophthalmology  and  Otolaryngology^,  the  Medical 
Society  of  th^e  State  of  New  York,  and  Genesee 
County  Medical  Society,  and  the  American  Medical 
Association. 

Clarence  Gardinier,  M.D.,  of  Schenectady,  died 
on  May  23,  after  a short  illness,  at  the  age  of  56. 
He  was  a graduate  of  the  Albany  Medical  College, 
class  of  1914,  and  interned  at  Samaritan  Hospital 
in  Troy  and  Ellis  Hospital  in  Schenectady.  He 
joined  the  staff  of  the  medical  department  of  the 
General  Electric  Company  in  1916  as  medical 
examiner  and  surgical  supervisor.  During  World 
War  I he  serv^ed  as  a first  heutenant  in  the  Medical 
Corps.  He  was  a member  of  the  State  and  Sche- 
nectady County  medical  societies  and  the  A.M.A. 


Joseph  V.  Glamkowski,  M.D.,  of  Brooklyn,  a 
speciahst  in  diseases  of  children,  died  on  June  17 
after  a year’s  illness.  He  was  50  years  old.  A 
graduate  of  Long  Island  College  of  Medicine  in 
1920,  he  had  been  chief  pediatrician  of  St.  Cecilia’s 
Hospital,  and  on  the  staffs  of  St.  Catherine’s  Hos- 
pital and  Greenpoint  Hospital.  He  served  his  in- 
ternship at  St.  Catheiine’s  Hospital.  He  was  a 
member  of  the  State  medical  society.  Kings  County 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. 

William  F.  Mayer-Hermann,  M.D.,  of  New  York 
City,  died  on  June  13  in  Sydenham  Hospital  after  a 
day’s  illness,  at  the  age  of  53.  He  received  his 
medical  degree  from  the  University  of  Berlin  in 
1914,  and  came  to  this  country  in  1934.  He  was 
senior  clinical  assistant  in  the  otorhinolaryngology 
outpatient  department  of  Mt.  Sinai  Hospital.  He 
was  a member  of  the  Medical  Society  of  the  State 
of  New  York,  the  county  society,  and  the  American 
Medical  Association. 

Abraham  Rosenberg,  M.D.,  of  New  York  City, 
died  on  May  26  at  the  age  of  64.  Dr.  Rosenberg 
received  his  medical  degree  in  1905  from  the  College 
of  Physicians  and  Surgeons,  Columbia  Univer- 
sity. 

He  was  a member  of  the  State  medical  society, 
New  York  County  Medical  Society,  and  the  Ameri- 
can Medical  Association. 

Frederick  Schneider,  M.D.,  of  Brooklyn,  and 
retired,  died  on  May  10  at  the  age  of  73.  Dr. 
Schneider  wa^  graduated  from  the  Long  Island 
College  of  Medicine  in  1897. 
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Vitamin  D supplementation  is  a good  habit 
and  should  not  be  broken  when  summer  comes, 
for  such  interruption  '"often  breaks  down  habit 
on  the  part  of  mother  as  well  as  child  and 
makes  resumption  difficult  or  impossible.”^ 
Regardless  of  season,  continue 

SUPER  D*  CONCENTRATE 

a defatted,  well  tolerated,  drop-dosage 
concentrate  of  fish  liver  vitamins  A and  D, 
with  vitamin  D exclusively  from  cod 
livers,  in  5 cc.,  10  cc.,  and  30  cc.  bottles. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 

^The  Vitamins,  Chicago,  A.  M.  A.,  1939,  p.  524. 


Hospital  News 


Improvements 


Construction  of  two  new  buildings  at  Rhoads 
General  Hospital — the  Post  Library  and  the  central 
surgical  supply  building — was  announced  on  May 
28  by  Col,  A.  J.  Canning,  commanding  officer. 

The  two  buildings  are  both  of  concrete  block  con- 
st ruction.  The  library,  76  by  30  feet,  cost  S17,000 
and  the  supply  building,  67  by  26  feet,  cost  $19,000. 

The  surgical  supply  building  was  recently  com- 
pleted and  already  is  filled  with  surgical  equipment 
for  issue. 

The  library  building  consists  of  a main  library 
room  and  a smaller  room  which  will  house  the  hos- 
pital’s medical  library.  In  addition,  there  will  be  an 
office  and  workroom. 

Plans  for  the  buildings  were  made  by  the  Xew 
York  district  engineer  and  Capt.  Joseph  R.  Matullo, 
post  engineer  at  Rhoads.* 


Patients  in  the  Alice  Hyde  Memorial  Hospital, 
Malone,  suffering  respiratory  ailments,  such  as 
pneumonia  and  asthma,  and  cardiac  maladies,  will 
now  receive  oxygen  therapy  through  a new  machine 
of  the  latest  improved  model,  recently  purchased  by 
the  hospital. 


The  machine  is  a complete  portable  air-condition- 
ing unit  that  provides  the  patient  with  comfortable 
conditions  of  temperature  and  relative  humidity 
while  he  is  breathing  the  prescribed  concentration 
of  oxygen.  The  refrigerating  unit  cools  and  cleans 
the  air  and  removes  excess  humidity,  forcing  circula- 
tion changes  into  the  tent  enclosure  four  times  a 
minute.  * 


A modern  iron  lung  has  been  received  at  Highland 
Hospital,  in  Beacon,  hospital  officials  announced  on 
May  22.  The  “lung”  was  received  from  the  Dutch- 
ess County  chapter  of  the  National  Foundation  for 
Infantile  Paralysis. 

The  respirator  is  the  first  to  be  located  in  Beacon 
and  will  enable  the  staff  of  the  local  hospital  to 
render  a more  efficient  service  in  cases  requiring 
artificial  respiration. 

The  “lung”  is  one  of  the  few  to  be  located  in  the 
county,  Vassar  and  St.  Francis  hospitals  in  Pough- 
keepsie also  having  them.  It  was  secured  through 
Thomas  Mylod,  chairman  of  the  county  Infantile 
Paralysis  Fund.* 


At  the  Helm 


After  fifteen  years  as  superintendent  at  the  Mary 
Imogene  Bassett  Hospital,  Cooperstown,  Miss 
Katherine  Danner  resigned  from  that  position  on 
July  1.  With  her  resignation  from  the  chief  ad- 
ministrative position  of  the  hospital.  Miss  Danner, 
after  a long  career  of  hospital  administrative  re- 
sponsibility, retires  from  active  work.  * 


Appointment  of  two  Brooklyn  residents.  Miss  Eva 
Sherwood  Potter  and  Dr.  James  E.  Maloney,  as 
members  of  the  board  of  visitors  of  the  Pilgrim 
State  Hospital,  in  Brentwood,  was  announced  on 
June  5 by  Gov.  Thomas  E.  Dewey. 

Miss  Potter  succeeds  Miss  Mary  V,  Woods,  and 
Dr.  Maloney  succeeds  Albert  Hutton,  Dr.  Malonej'^ 
was  graduated  from  Albany  Medical  College  in 
1907.* 


Directors  of  the  Genesee  Memorial  Hospital,  in 
Rochester,  announced  on  May  23  the  appointment 
of  Dr.  Max  A.  Almy,  of  Rochester,  as  head  of  the 
x-ray  department  of  the  hospital. 

Dr.  Almy  has  been  associated  with  the  x-ray  de- 
partment at  Genesee  Hospital,  Rochester,  since 
1926,  director  since  1930,  and  has  an  extensive  back- 
ground of  training  and  experience.* 


Dr.  Newton  J.  T.  Bigelow,  new  director  of  Marcy 
State  Hospital,  has  been  appointed  a member  of  the 
State  Salary  Standardization  Board  by  Governor 
Dewey. 

Four  other  appointees  to  the  board  were  T.  Har- 
low Andrews,  Loudonville,  division  of  placement 
and  unemployment  insurance;  Dr.  Arthur  Sullivan, 
chief  psychiatrist  in  the  Harlem  Valley  State  Hos- 
pital, Wingdale,  department  of  mental  hygiene; 
and  Everett  N.  Mulvey,  Albany,  division  of  the 
budget,  and  Milton  Musicus,  Albany,  department 
of  civil  service. 

Dr.  Bigelow,  acting  deputy  commissioner  of 
mental  hygiene,  is  chairman  of  the  temporary  salary 
standardization  board,  created  in  1937.  A 1945 
law,  recommended  by  Dewey,  established  a perma- 
nent board. 

The  law  required  the  Civil  Service  Commission 
and  the  budget  director  to  refer  to  the  board  all  new 
job  titles  which  the  board  must  allocate  to  an  ap- 
propriate salary  grade.  * 


Dr.  William  T.  Clark,  superintendent  of  the  Ed- 
ward J.  Meyer  Memorial  Hospital,  Buffalo,  who 
became  superintendent  of  the  Masonic  Home,  in 
Utica,  on  July  1,  was  professor  and  head  of  the  de- 
artment  of  hygiene  and  preventative  medicine, 
chool  of  Medicine,  University  of  Buffalo’,  in  addi- 
tion to  his  hospital  duties. 

Mrs.  Clark  will  be  supervising  matron  of  the  local 
institution.* 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDROCHLORIDE 

BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isanipecaine) 

SUBJECT  TO.  REGUIATI  ON  S OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OP  MERIT  FOR  THE  PHYSICIAN 
HEWYORKI3,N.y.  WINDSOR,  ONT. 
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SAFE  • Four  years  of  intensive  clinical  research,  v/ith  more  than  1,400  published  cases,  have' 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 

SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
Injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
limes  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 
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Newsy  Notes 


The  tuberculosis  sanatorium  maintained  since  1913 
at  Mount  McGregor  by  the  Metropolitan  Life  In- 
surance Company  for  the  treatment  of  its  employees 
will  be  closed  on  September  1 because  of  recent  re- 
ductions in  the  number  of  patients  and  the  period  of 
treatment  for  tuberculosis,  it  was  announced  on 
May  31. 

The  announcement,  made  by  Frederick  H.  Ecker, 
chairman  of  the  board,  and  Leroy  A.  Lincoln,  presi- 
dent of  the  company,  said  patients  now  at  the  sana- 
torium would  be  treated  at  the  company’s  expense 
in  comparable  sanatoriums  nearer  their  homes. 
Facilities  near  the  patients’  homes  and  families  also 
will  be  used  in  continuing  the  company’s  efforts  to 
combat  tuberculosis  among  its  employees. 

The  Mount  McGregor  Sanatorium,  located  in  the 
foothills  of  the  Adirondack  Mountains  near  Sara- 
toga, occupies  1,600  acres.  Since  it  was  opened, 
3,507  employees  have  received  treatment  there.* 


Members  of  the  board  of  the  Genesee  Memorial 
Hospital,  Rochester,  entertained  the  members  of 
the  Genesee  County  Medical  Society  and  their  wives 
at  dinner  on  May  22  at  the  Stafford  Country  Club. 

Dr.  Raymond  L.  Warn,  of  the  hospital  board, 
introduced  the  doctors  in  the  medical  society  and 
their  wives. 

The  committee  in  charge  of  the  event  was  made 
up  of  Mrs.  Homer  A.  Harvey,  chairman,  Anthony 
H.  Garnish,  of  Elba,  T.  A.  Buhl,  William  R.  Walls, 
and  Dr.  Warn,  of  Oakfield.* 


A Dr.  Ludwig  B.  Goldhorn  Memorial  Library,  to 
be  founded  through  funds  contributed  by  the  medi- 
cal staff  of  Mount  Vernon  Hospital  and  members  of 
the  Mount  Vernon  Medical  Society  and  friends,  will 
be  established  at  Mount  Vernon  Hospital,  it  was 
announced  on  May  23  by  the  Hospital  board  of 
trustees. 

The  library  will  honor  Dr.  Goldhorn,  who  died  on 
November  16,  1944,  after  serving  the  hospital  for 
thirty-six  years  as  roentgenologist,  establishing  the 
first  x-ray  laboratories  at  Mount  Vernon  Hospital. 

In  addition  to  many  books,  the  library  will  be  the 
repository  for  some  of  Dr.  Goldhorn’s  mementos, 
including  his  first  x-ray  tube,  which  will  be  con- 
tributed by  Mrs.  Goldhorn.  This  tube  was  one  of 
the  first  ever  used  in  America. 

The  names  of  sixteen  candidates  for  membership 
on  the  hospital  board  of  trustees  were  presented  at  a 
meeting  on  May  21  by  a nominating  committee 
consisting  of  Norman  D.  Ellison,  as  chairman,  Harry 
R.  Marshall,  Irving  Reynolds,  J.  O.  M.  Van  Tassel, 
and  Myron  Walker. 

James  H.  Cavanaugh  and  A.  F.  Maxwell  were 
nominated  members  of  the  class  of  1946,  and  Albert 
L.  Farr  and  William  L.  Fraser,  the  class  of  1947. 

The  retirement  of  Dr.  Frank  A.  M.  Bryant,  who 
recently  moved  to  California  after  being  a member 
of  the  courtesy  staff  for  many  years,  was  accepted 
with  regret,  as  was  the  resignation  of  Mrs.  Ralph  S. 
Hall  from  the  board  of  trustees. 

Peter  Pappas  was  elected  to  the  board,  class  of 
1947,  to  fill  the  vacancy  caused  by  the  recent  resig- 
nation of  Mrs.  Pappas,  and  several  appointments 
to  the  hospital  medical  staff  were  approved  upon 
recommendation  of  the  medical  board  and  joint 
advisory  committee. 


The  annual  meeting  of  the  Mount  Vernon  Hos- 
pital Association  was  held  on  June  18  in  the  Nurses’ 
Home.  Arthur  L.  Zerbey,  president  of  the  board  of 
trustees,  was  in  charge  of  the  meeting.  * 


Mr.  Max  H.  Rhulen,  president  of  the  Monticello 
Hospital,  has  announced  the  appointment  and 
acceptance  of  Mayor  Luis  de  Hoyos  as  general 
chairman  of  the  campaign  for  the  Monticello  Hos- 
pital for  Thompson  Township,  and  Earl  A.  Stratton, 
of  South  Fallsburgh,  as  general  chairman  for  Falls- 
burgh  Township.  Mr.  Morris  Feldberg  heads  the 
Team  Organization,  and  Mr.  Morris  Turetzky  is 
chairman  of  the  Men’s  Division.  Mr.  Don  R.  Ham- 
mond has  accepted  the  chairmanship  of  the  Special 
Gifts  Committee  for  Thompson  Township,  and 
Messrs.  Samuel  Roffman  and  H.  J.  Stern  will  be 
chairmen  of  the  Special  Gifts  Committee  for  Falls- 
burgh Township.  Mr.  Bernard  Keiles,  Postmaster 
of  South  Fallsburgh,  has  accepted  the  chairmanship 
of  the  Team  Organization  for  Fallsburgh  Township. 

Mrs.  Emiliano  Gonzalez  and  Mrs.  Rose  Newman 
have  accepted  the  cochairmanship  of  the  Women’s 
Division  for  Thompson  Township.* 


Roslyn  Park  Hospital,  which  has  been  under 
preparation  for  the  past  three  years,  will  finally  be- 
come a reality  for  Roslyn  and  the  neighborhood. 
The  hospital  site  is  located  on  the  corner  opposite  to 
the  Roslyn  railroad  station. 

The  fifty-bed  general  hospital,  which  will  be 
privately  owned,  and  operated  by  the  director,  Louis 
S.  Bardoly,  M.D.,  formerly  of  Cleveland,  Ohio,  will 
be  staffed  by  the  neighborhood  physicians.  A 
board  of  prominent  local  citizens  with  the  coopera- 
tion of  the  doctors  will  govern  the  hospital. 

Tentative  opening  of  the  hospital  is  set  for  the 
later  part  of  October,  1945.  * 


In  a report  made  by  William  Blumstein,  president 
of  Bronx  Hospital,  at  the  recent  annual  meeting  of 
the  institution  it  was  disclosed  that  a mental  hygiene 
clinic  will  be  established  as  soon  as  possible,  in  a 
broad  program  based  on  the  development  of  pre- 
ventative medicine. 

A program  for  the  hospital’s  expansion  included  a 
new  outpatient  department  building  and  the  estab- 
lishment of  a diagnostic  clinic  for  people  with 
moderate  incomes. 

The  new  departments  will  all  be  housed  in  a new 
clinic  building,  to  be  erected  as  soon  as  funds  are 
available  and  conditions  make  construction  possible. 
Other  departments  to  be  housed  in  the  proposed 
new  building  will  be  a nutrition  clinic,  an  auditorium 
for  health  lectures,  illustrated  by  demonstrations, 
slides,  and  motion  pictures,  a rehabilitation  clinic 
with  special  arrangements  for  veterans,  and  facilities 
for  minor  surgical  work.  The  new  building  would 
replace  the  present  clinic  building,  opened  in  1911, 
before  the  hospital  itself  began  service.  * 


A total  of  $400,000  has  been  pledged  toward  the 
cost  of  constructing  a Columbia  Memorial  Hospital 
[Continued  on  page  1586] 
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in  Hudson,  it  was  announced  on  June  5 at  a meeting 
of  the  building  fund  committee  in  Hotel  General 
Worth,  Hudson. 

Of  this  amount,  $201,250  has  been  pledged  by  the 
board  of  trustees  and  the  medical  staff  of  Hudson 
City  Hospital,  according  to  Herman  F.  Zorn,  com- 
mittee chairman. 

Principal  speaker  at  the  meeting  was  Rajlnond  P. 
Sloan,  editor  of  M odern  Hospital.  William  Graves, 
president  of  the  board  of  trustees  of  Hudson  City 
Hospital,  presided  and  the  Rev.  John  A.  McCarthy, 
of  St.  Mary’s  Church,  gave  the  invocation. 

The  committee  envisions  the  construction  of  a 
million-dollar  hospital  as  a postwar  project. 

Serving  on  the  committee  with  Mr.  Zorn  are  Dr. 
John  L.  Edwards,  Dr.  Caldwell  B.  Esselst}m,  Wil- 
liam H.  Graves,  Dr.  Rosslyn  P.  Harris,  L.  Proseus 
Hover,  Mrs.  George  C.  Inman,  James  E.  Leath,  J. 
Wessel  TenBroeck,  and  IMrs.  John  S.  Williams.* 


After  inspection  last  year  by  Dr.  J.  M.  Westmore- 
land, of  the  American  Medical  Association,  and  later 
by  Dr.  Charles  Sprague,  of  the  American  College  of 
Surgeons,  the  Wyoming  County  Community  Hos- 
pital was  fully  approved  and  permission  was  granted 
for  the  employment  of  resident  physicians.  Army 
and  Navy  needs  have  taken  all  available  residents 
up  to  the  present  time. 

In  May,  however,  the  War  Production  Board 
allotted  three  young  men  who  have  completed  in- 
ternships, for  residencies  at  the  hospital,  each  to 
have  three  months  in  each  of  the  three  seiwices  of 
surgery,  general  medicine,  and  obstetrics.  These 
men  are  Dr.  Lyman  James  Strong,  of  Emergency 
Hospital,  Buffalo;  Dr.  Rowley,  of  City  Hospital, 
Syracuse;  and  Dr.  Healey,  of  Charity  Hospital, 
Cleveland.  They  began  on  July  1.* 


Buffalo  Niagara  Electric  Corporation  and  Ni- 
agara, Lockport,  and  Ontario  Power  Company  have 
jointly  subscribed  $24,000  to  the  $4,000,000  fund  for 
the  enlargement  and  improvement  of  Buffalo  Gen- 
eral Hospital,  it  was  reported  on  May  27  by  Henry 
W.  Wendt,  chairman  of  the  committee  on  corpora- 
tion subscriptions. 

The  subscription  of  the  companies  will  provide  the 
nose  and  throat  clinic  in  the  enlarged  and  recon- 
structed hospital,  and  is  made  “in  the  interest  of  the 
companies’  employees  and  their  families.”* 


Buffalo  General  Hospital’s  proposed  $4,000,000 
postwar  expansion  program  will  provide  adequate 
space,  staff,  and  equipment  for  the  continued  study, 
diagnosis,  and  treatment  of  one  of  the  major  medi- 
cal problems  of  this  area,  glandular  disturbances. 

Dr.  Arthur  J.  Reissig,  of  the  hospital’s  outpatient 
endocrine  clinic,  on  May  16  emphasized  the  need  for 
an  institution  where  study  of  the  diseases  of  the 
endocrine  glands  can  be  carried  on.  Buffalo,  lying 
in  the  “goiter  belt,”  has  many  cases  of  thyroid  dis- 
order, he  noted. 


“At  the  endocrine  clinic  all  types  of  endocrine 
diseases  are  sought,”  Dr.  Reissig  explained.  “Many 
tests,  chemical  studies,  and  x-ray  investigations  are 
required  to  differentiate  thyroid,  pituitary,  para- 
thyroid, and  adrenal  disorders  from  each  other  and 
from  nervous  or  other  diseases  resembling  them. 
When  the  correct  diagnosis  has  been  made,  striking 
improvement  can  be  obtained  in  some  instances.”* 


Members  of  the  Buffalo  General  Hospital  Medical 
Staff  have  pledged  $400,000,  the  first  contribution 
announced  in  the  $4,000,000  campaign  to  eiilargt* 
and  improve  the  institution.  General  riiairmaii 
Carlton  P.  Cooke  announced  on  May  17. 

Agreeing  to  pool  their  subscriptions,  individual 
staff  members  already  have  subscribed  a substantial 
part  of  the  goal,  according  to  Dr.  Earl  D.  Osborne, 
committee  chairman  in  charge  of  the  project. 

“It  can  hardly  be  denied  that  physicians  who  are 
members  of  the  staff,  and  those  whose  patients  rely 
largely  on  General  Hospital  for  their  care,  are  best 
equipped  to  understand  the  need  for  additional  hos- 
pital protection  in  this  area,”  declared  Chairman 
Cooke. 

“Their  decision  to  assume  such  a large  share  of 
the  fund  is  characteristic  of  their  goodwill,  which 
has  long  been  manifest  through  the  professional  care 
of  patients  at  Buffalo  General  and  as  members  of 
the  faculty  of  the  medical  school  of  the  University 
of  Buffalo.”* 


Three  of  Ossining’s  banking  institutions  have  given 
a total  of  $10,500  in  memorial  subscriptions  for  the 
construction  of  units  in  the  enlarged  Ossining  Hos- 
pital, Walter  L.  Johnson,  hospital  president  and 
chairman  of  the  $300,000  building  fund  campaign, 
announced  on  May  22. 

“The  committee  is  greatly  pleased  to  tell  the  resi- 
dents of  this  area  about  these  subscriptions,”  Mr. 
Johnson  said.  “Our  banks  are  an  integral  part  of 
community  living,  and  in  responding  so  readily  to 
help  solve  our  community  hospital  problem,  they 
once  again  demonstrate  how  well  placed  is  the  high 
trust  in  which  they  are  held.” 

Two  nurses’  stations  and  one  of  the  two  nurseries 
on  the  maternity  floor  of  the  new  wing  will  be  made 
possible  by  the  banks’  action.  The  Ossining  Trust 
Company  and  the  First  National  Bank  each  sub- 
scribed $1,500  for  nurses’  stations.  The  Bank  for 
Savings  subscribed  $7,500,  the  cost  of  a gl^s- 
enclosed  nursery  for  newborn  citizens  of  the  Ossining 
area. 

Other  subscriptions  amounting  to  $6,700  have 
been  received  from  Ossining  residents,  Mr.  Johnson 
also  revealed.  Mr.  and  Mrs.  Pierpont  V.  Davis, 
who  subscribed  $2,500,  have  not  as  yet  designated 
the  special  unit  of  the  hospital  they  wish  to  memo- 
rialize. 

Another  gift,  totalling  $1,500,  has  been  made  by 
Mr.  and  Mrs.  William  Cecil  for  the  examination 
room  in  the  expanded  nursery  department.  Mr. 
and  Mrs.  William  J.  Yates  have  subscribed  $1,200 
for  an  isolation  ward  on  the  first  floor  of  the  new 
wing.  * 
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Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


Letter  from  the  President 


Dear  Auxiliary  Members, 

At  the  Spring  Board  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of 
New  York  I became  your  President. 

It  is  with  a serious  feeling  of  responsibility  that  I 
greet  you,  and  hope  that  I may  in  some  small  way 
be  able  to  follow  the  glorious  example  left  to  me  by 
Mrs,  Carlton  E.  Wertz,  better  known  to  us  as 
“Betty.” 

Do  you  realize  that  in  the  Spring  of  1946  we 
shall  have  reached  the  mature  age  of  ten  years — I 
hope  V-J  day  shall  have  come  and  as  we  gather 

County 

Broome  County.  The  May  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Broome  County  Medical  Soci- 
ety was  held  in  Endicott  at  the  home  of  Mrs.  Frank 
G.  Moore. 

Mrs.  Manual  M.  Monserrate,  president  of  the 
auxiliary,  presided  at  the  business  meeting,  after 
which  Mrs.  John  H.  Robertson  reviewed  the  book, 
“Chedworth,”  by  R.  C.  Sherriff. 

Refreshments  were  served  from  a table  vdth  a 
center  arrangement  of  pink  and  white  sweet  peas 
flanked  by  pink  and  white  tapers.  Mrs.  Mark 
Welch  and  Mrs.  Monserrate  presided  at  the  tea 
table. 

Nassau  Coimty.  The  Woman’s  Auxiliary  to  the 
Nassau  County  Medical  Society  elected  the  follow- 
ing officers  at  its  annual  meeting  held  on  May  22  in 
the  Nassau  Hospital  auditorium:  president,  Mrs. 

Louis  A.  Van  Kleeck;  president-elect,  Mrs.  Nathan- 
iel H.  Robbin;  vice-presidents,  Mrs.  E,  Freeman 
Miller  and  Mrs.  John  Neubert;  treasurer,  Mrs. 
George  E,  Christmann;  assistant  treasurer,  Mrs. 
Austin  Johnson;  corresponding  secretary,  Mrs. 
William  Bartells;  recording  secretary,  Mrs.  H.  S. 
McCartney;  and  assistant  recording  secretary,  Mrs. 
Thomas  Evers. 

As  a result  of  a dessert  bridge  held  on  June  12  at 
the  Engineers’  Club  in  Roslyn  the  Auxiliary  has 
contributed  a substantial  sum  to  the  Physician’s 
Home  fimd.  This  fund,  state-sponsored,  is  designed 
to  provide  suitable  living  accommodations  to  elderly 
physicians  or  their  vddows,  whom  circumstances 
deprive  of  personal  resources.  The  auxiliary  has 
made  an  annual  contribution  to  this  project. 

Mrs.  John  L.  Neubert,  chairn  an  of  the  bridge, 
was  assisted  by  Mrs.  Louis  A,  ^"an  Kleeck  and  a 
corrimittee  composed  of  Mrs.  R.  R.  Galione,  Mrs. 
Arthur  C.  Martin,  Mrs.  George  E.  Christmann, 
Mrs.  William  G,  Burke,  Mrs.  Thomas  C.  Evers,  and 
Mrs.  Michael  J.  Dunne.  Table  prizes  were  hand- 
kerchiefs, and  there  were  many  special  awards. 


to  cut  the  cake  and  talk  over  past  achievements  w’e 
will  be  ready  for  any  or  all  tasks  which  the  State 
Medical  Society  may  have  in  store  for  us. 

I shall  be  most  happy  to  hear  from  you  at  any 
time,  to  help  you,  always  mindful  of  our  parent 
body,  the  Medical  Society  of  the  State  of  New  York, 
advising  us  upon  all  our  activities. 

May  I wish  you  all  a very  happy  Summer;  I 
hope  to  see  you  all  early  in  the  Fall. 

Sincerely, 

Mrs.  Edwin  A.  Griffin 

News 

Mrs  Van  Kleeck  entertained  the  executive  board 
at  a luncheon  on  June  20  when  plans  for  the  tea 
which  will  close  the  season’s  activities  were  made. 

Oneida  County.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  County  of  Oneida  held  its 
annual  meeting  on  May  8 at  the  Yahnundasis  Golf 
Club,  New  Hartford,  with  thirty-five  members  at- 
tending. 

Follovdng  the  annual  luncheon  the  business 
meeting,  presided  over  by  IMrs.  Bradford  Golly, 
of  Rome,  was  held,  and  officers  for  the  coming  year 
were  elected. 

Mrs.  Bradford  Golly  was  re-elected  president. 

The  other  officers  are:  vice-president,  Mrs.  Philip 
Turner;  second  vice-president,  Mrs.  William  Merri- 
man;  secretary,  Mrs.  F.  Valone;  recording  secre- 
tary, Mrs.  R.  Hurd;  treasurer,  Mrs.  H.  Webb;  his- 
torian, Mrs.  R.  C.  Hall;  and  directors  for  three 
years.  Miss  Helen  Mellen  and  Mrs.  H.  M.  Mitchell. 

It  was  also  voted  upon  to  purchase  a $50  war 
bond  and  to  donate  $25  to  the  Red  Cross.  During 
the  year,  twenty-nine  members  enrolled  to  make 
hospital  supplies  ever}’-  Thursday  afternoon  at 
Rhoads  Hospital,  Utica.  From  February  15  to  May 
1,  inclusive,  six  hundred  hours  have  been  devoted 
to  that  project. 

'J^he  next  meeting  will  be  held  in  October.  i 

Warren  County.  The  Woman’s  Auxiliary  to  the  | 
Medical  Society  of  the  County  of  Warren  held  its  | 
only  meeting  of  the  1944-1945  season  on  May  24  at 
the  Queensbury  Hotel,  Glens  Falls.  A luncheon  ^ 
preceded  the  meeting  and  election  of  officers  fol-  | 
lowed  the  reading  of  the  annual  reports.  i 

Mrs.  Lyman  I.  Thayer  was  elected  president  for  [ 
the  coming  year.  Other  new  officers  are:  vice-  l 

president,  IMrs.  John  M.  Griffin;  treasurer,  Mrs. 
John  A.  Bannon;  recording  secretaries,  Mrs.  Hilton 
H.  Dier  and  Mrs.  Leonard  A.  Hulsebosch. 

Mrs.  Burke  Diefendorf,  president  during  the  past 
year,  presided  at  the  meeting. 


Correspondence 


Basic  Science  Law  Vs.  Cults;  A Brief 


To  the  Editor: 

New  York  State  has  become  the  dumping  ground 
for  thousands  of  illegal  practitioners  of  the  healing 
art.  The  seriousness  of  the  problem  is  little  real- 
ized. In  the  State  of  Washington,  prior  to  the  en- 


actment of  a law  in  1927  to  combat  a similar  men- 
ace, there  were  being  licensed  four  chiropractors  to 
one  doctor  of  medicine;  New  York  State  has 
28,000  IVI.D.’s.  It  would  be  reasonable  to  say  that 
[Continued  on  page  1590] 
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[Continued  from  page  1588] 

in  our  State,  with  no  law  at  all  to  license  chiroprac- 
tors, the  reverse  proportion  holds  true  and  that 
there  are  7,000  chiropractors. 

Again,  in  ’1937,  Michigan  passed  a law  similar  to 
Washingtons;  at  that  time  Michigan  had  licensed 
more  than  1,300  chiropractors.  Now,  in  New  York 
State  with  a population  approximately  three  times 
greater  than  Michigan,  we  might  conclude  that 
there  are  at  least  three  times  as  many,  or  5,000, 
chiropractors.  The  exact  figure  is  not  known,  but 
5,000  is  the  lowest  possible  number  that  we  should 
consider,  this  being  exclusive  of  other  cults. 

The  Medical  Practice  Act  in  our  State,  after 
thirty  years,  has  failed  to  curb  their  growth.  Gen- 
erally, to  prosecute  illegal  practitioners  meets  with 
failure;  the  causes  for  this  are  several — the  main 
being  the  obtaining  of  evidence,  and  second,  the 
fact  that  no  injunction  can  be  obtained  against 
them. 

Chiropractic  as  legalized  in  forty-four  states 
claims  for  its  dogma  of  the  art  of  healing  that  dis- 
ease is  caused  by  some  displacement  of  vertebra,  re- 
sulting in  nerve  interference.  It  rejects  all  the 
known  facts  of  modern  medical  science,  including 
bacteriology.  As  men  of  science,  the  medical  pro- 
fession considers  this  cult  a fraud  and  as  notMng 
but  the  remnants  of  the  charlatans  of  the  nine- 
teenth century.  Evidence  of  this  is  to  be  found  in 
the  fact  that  seventeen  states  plus  the  District  of 
Columbia,  states  where  chiropractors  were  already 
licensed,  have  passed  similar  laws  which  demand 
of  this  group  as  well  as  other  systems  of  healing, 
such  as  M.D.’s,  osteopaths,  and  dentists,  the  fun- 
damental knowledge  necessary  to  understand  the 
human  body.  The  result  of  these  laws  is  that 
chiropractic  will  be  extinct  in  those  states  by  1960. 

In  the  interest  of  public  health  no  system  of  heal- 
ing should  be  licensed  unless  its  practitioners  pos- 
sess that  knowledge  of  the  human  body  fundamental 
to  any  system  of  healing.  Those  subjects  are  an- 
atomy, physiology,  pathology,  bacteriology,  physio- 
logic chemistry,  hygiene,  and  diagnosis.  In  view 
of  the  experience  of  the  eighteen  states  and  in  the 
light  of  modern  medical  knowledge  it  is  evident  that 
chiropractic  lacks  scientific  truth  and  therefore 
should  not  now  or  ever  be  licensed  in  New  York 
State. 

The  proponents  of  chiropractic  make  the  state- 
ment that  when  the  Medical  Practice  Act  was 
passed  many  undesirables  were  licensed  as  physi- 
cians, and  therefore  all  chiropractors  should  be 
licensed  now  while  in  the  future  their  standards 
should  be  so  raised  as  to  include  the  basic  sciences. 

This  argument  does  not  hold  and  has  no  parallel 
to  the  present,  for: 

1.  At  the  time  there  were  no  standards  estab- 
lished by  law  which  regulated  the  practice  of  medi- 
cine. 

2.  The  art  of  heahng  was  not  the  exact  science 
then  that  it  is  today. 

3.  Medical  science  at  that  time  could  show  posi- 
tive progress  based  on  scientific  facts  and  was  not 
based  on  the  say-so  of  lay  individuals,  as  is  the  case 
today  for  chiropractors. 

4.  The  fact  that  in  eighteen  states  the  Basic 
Science  Law  has  existed  since  1925,  and  that  chiro- 
practic will  not  exist  there  by  1960  shows  that  this 
group  lacks  scientific  basis  or  truth  for  its  existence 
and  whatever  good  they  may  occasionally  do  is  acci- 
dental. 

The  fact  remains  that  New  York  State  is  the 
dumping  ground  of  many  illegal  practitioners  and 


in  the  interest  of  public  health  a new  law  is  neces- 
sary to  eliminate  this  menace. 

A basic  Science  Law  somewhat  like  those 
passed  by  these  eighteen  states  is  the  solution.  This 
provides  that  those  systems  of  healing  whose  prac- 
titioners are  now  licensed  and  any  others  who  may 
be  licensed  in  the  future  must  possess  as  a prerequi- 
site before  seeking  licensure  from  their  respective 
boards  a knowledge  of  anatomy,  pathology,  bac- 
teriology, physiology,  chemistry,  hygiene,  and 
diagnosis.  Such  a law  would  introduce  a new 
term  on  the  statute  books,  “practicing  heahng,”  or 
the  “art  of  healing”  and  would  include  medicine, 
osteopathy,  dentistry,  and  any  other  system  of 
healing  whose  practitioners  may  be  licensed  in  the 
future.  This  term  is  so  defined  that  it  lends  itself  to 
a greater  interpretation  than  does  the  term  “Prac- 
tice of  Medicine.”  The  preliminary  requirements 
to  study  the  basic  sciences  could  be  made  similar  to 
those  demanded  by  our  present  laws,  as  it  would 
apply  only  to  those  already  licensed.  Conse- 
quently, a Basic  Science  Law  in  New  York  State 
would  be  superior  to  what  it  has  been  possible  to 
have  in  forty-four  other  states  where  such  a law 
must  require  low  standards  so  as  not  to  be  declared 
unconstitutional  on  the  grounds  that  it  was  dis- 
criminatory against  a group  (chiropractors)  whose 
educational  attainments  are  known  to  be  low. 
There  would  also  be  established  a Basic  Science 
Board  composed  of  five  men,  not  in  active  practice 
and  engaged  in  teaching  the  basic  sciences  in  the 
universities  of  our  State,  whose  duty  it  would  be  to 
examine  applicants  and  to  issue  a Certificate  of 
Proficiency  in  the  basic  sciences  which  would  be  a 
prerequisite  for  further  study  and  for  appearing 
before  any  particular  board  for  examination  prior 
to  being  licensed. 

Such  a law  would  shift  the  burden  of  proof  from 
the  law-enforcement  agent  to  the  person  who  holds 
himself  qualified  to  treat  the  sick  and  would  make 
possible  the  issue  of  injunctions,  a thing  that  is  not 
possible  today. 

The  experience  of  the  eighteen  states  in  which  a 
Basic  Science  law  exists  has  been  excellent.  A re- 
port submitted  to  us  by  the  Minnesota  State  Medi- 
cal Society  dated  1938  shows  that  “Before  the  ad- 
vent of  this  law  the  number  of  chiropractors  yearly 
licensed  averaged  forty.  Since  the  passage  of  the 
law  (1927)  the  number  licensed  has  averaged  two. 
At  the  time  the  Basic  Science  Law  was  passed  there 
were  400  odd  chiropractors  licensed  to  practice. 
After  ten  years  this  number  has  dropped  to  ap- 
proximately 250.” 

I am  sure  that  we,  as  physicians,  will  appreciate 
the  value  of  such  a law,  and  we  hope  that  we,  in  our 
'State,  will  close  the  barn  door  before  the  horse  is 
stolen  and  that  we  do  not  do  as  other  States  have 
done,  and  as  three  other  states  are  now  contem- 
plating doing,  of  closing  the  barn  door  after  the 
horse  is  stolen. 

We  trust  that  in  view  of  the  above,  and  in  the 
public  interest,  we  will  have  initiated  a measure  as 
outlined  above  to  eliminate  this  menace  to  public 
health. 

Charles  Gullo,  M.D. 

24  Murray  Street 

Mt.  Morris,  New  York 
March  27,  1945 


Note. — Attention  is  called  to  the  fact  that  the 
House  of  Delegates,  at  the  1944  Session,  after  a full 

DISCUSSION  OF  THE  MATTER,  SPECIFICALLY  DISAPPROVED  THE 
PRINCIPLE  OF  A BASIC  SCIENCE  LAW. Editor 
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Hundreds  of  physicians  send  their  patients  in  need  of 
hydro-  and  physiotherapeutic  care  to  Sylvan  Baths  — 
where,  under  experienced  direction,  appropriate  treat- 
ment is  administered  with  a wide  range  of  the  most 
modern  equipment . . . including  Galvanic  Medicated 
Baths,  Whirlpool,  Sulfur,  Nauheim  and  Oxygen  Baths, 
also  diathermy,  massage  and  colonic  irrigation. 


Y our  patients,  whether  suffering  from  arthritis,  neu- 
ritis, high  or  low  blood  pressure,  nervousness, 
insomnia,  fatigue  or  any  of  the  many  other 
conditions  amenable  to  the  benefits  of 
physical  medicine,  may  greatly 
profit  from  the  prescription  of 
a visit  to  Sylvan  Baths.  k 
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Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  baaed  on  merit  and  interest  to  our  readers. 


RECEIVED 


The  March  of  Medicine.  The  New  York  Academy 
of  Medicine  Lectures  to  the  Laity,  1944.  Octavo 
of  121  pages.  New  York,  Columbia  University 
Press,  1945.  Cloth,  $1.75. 

The  Medical  Clinics  of  North  America.  Chicago 
Number.  January,  1945.  Octavo.  Philadelphia, 
W.  B.  Saunders  Co.,  1945.  Published  bimonthly 
(six  numbers  a year).  Cloth,  $16  net;  paper,  $12 
net. 

A Test  for  Color  Blindness.  By  P.  B.  Wiltberger, 
M.D.  Sextodecimo  of  7 pages,  illustrated.  Colum- 
bus, College  Book  Co.,  1944.  Paper,  $1.00. 

The  Anatomy  of  the  Female  Pelvis.  Including  a 
Description  of  the  Placenta  and  Its  Formation  and 
the  Foetal  Circulation.  By  C.  F.  V.  Smouth,  M.B., 
M.R.C.S.  With  sections  on  The  Histology  of  the 
Female  Reproductive  Tract  and  a chapter  on  Ovar- 
ian Endocrine  Function.  By  F.  Jacoby,  M.D., 
Octavo  of  190  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1943.  Cloth,  $8.00. 

Red  Lights  on  The  Horizon.  By  H.  Ameroy 
Hartwell,  M.D.  Duodecimo  of  22  pages,  illustrated. 
Boston,  Bruce  Humphries,  1944.  Board,  $1.00. 

Uncle  Sam  Convalescing.  By  H.  Ameroy  Hart- 


well, M.D.  Duodecimo  of  79  pages,  illustrated. 
Boston,  Bruce  Humphries,  1944.  Cloth,  $2.00. 

Clinical  Roentgenology  of  the  Digestive  Tract. 
By  Maurice  Feldman,  M.D.  Second  edition.  Oc- 
tavo of  769  pages,  illustrated.  Baltimore,  Williams 
& Wilkins  Co.,  1945.  Cloth,  $7.00. 

Tropical  Medicine.  By  Sir  Leonard  Rogers, 
M.D.,  and  Sir  John  W.  D.  Megaw,  M.B.  Fifth 
edition.  Octavo  of  518  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Co.,  1944.  Cloth,  $6.50. 

Trichinosis.  By  Sylvester  E.  Gould,  M.D. 
Octavo  of  356  pages,  illustrated.  Springfield,  111., 
Charles  C Thomas,  1945.  Cloth,  $5.00. 

Endocrinology  of  Woman.  By  E.  C.  Hamblen, 
M.D.  Octavo  of  571  pages,  illustrated.  Spring- 
field,  111.,  Charles  C Thomas,  1945.  Cloth,  $8.00. 

Case  Studies  in  the  Psychopathology  of  Crime.  A 
Reference  Source  for  Research  in  Criminal  Material. 
Vol.  2.  By  Ben  Karpr^ian,  M.D.  Qirarto  of  738 
pages.  Washington,  D.C.,  Medical  Science  Press, 
1944.  Cloth,  $16. 

Microbial  Antagonisms  and  Antibiotic  Sub- 
stances. By  Selman  A.  Waksman.  Octavo  of  350 
pages,  illustrated.  New  York,  Commonwealth 
Fund,  1945.  Cloth,  $3.75. 


REVIEWED 


The  Sick  African.  A Clinical  Study.  By  M.  Gel- 
fand,  M.B.  Octavo  of  373  pages,  illustrated.  Cape 
Town,  S.  A.,  Stewart  Printing  Co.,  1944.  Cloth, 
25/-. 

The  Sick  African  is  not  likely  to  be  much  read  by 
Americans,  yet  all  of  it  is  interesting  and  some  of  it 
valuable. 

The  body  of  the  volume  is  devoted  to  a study 
which  seems  to  be  sketchy  but  which  is,  no  doubt, 
adequate  of  the  most  common  illnesses  found  among 
natives  in  Africa.  The  discussions  are  brief  but 
practical  and  intelligent,  and  the  photographs  are 
noteworthy. 

The  chapter  on  “The  Patient’’  is  easily  the  most 
valuable  for  Americans,  especially  those  ‘who  are 
called  upon  to  treat  the  medically  backward  peoples. 
There  are  invaluable  suggestions  on  history  taking 
and  routine  management  of  disease  among  such 
])eoples.  There  are  important  notes  on  the  inci- 
dence and  distribution  of  disease  in  Africa,  and  one 
learns,  with  some  surprise,  that  illnesses  such  as 
rheumatic  fever  are  not  at  all  uncommon  in  the 
jungle. 

Milton  Plotz 

Malaria:  Its  Diagnosis,  Treatment  and  Pro- 

phylaxis. By  Col.  William  N.  Bispham,  M.D., 
U.S.A.,  Retired.  Octavo  of  197  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
$3.50. 


Designed  as  a clinical  treatise,  this  book  presents 
a timely  discussion  of  a subject  in  which  all  doctors, 
regardless  of  locahty,  will  be  interested.  Its  greatest 
value  will  be  to  those  stationed  in  areas  in  which 
malaria  abounds.  However,  with  the  shift  in  popu- 
lation and  the  return  of  members  of  the  armed 
forces  all  physicians  will  have  to  consider  malaria 
to  a greater  or  lesser  extent  in  their  work. 

Symptomatology,  complications,  diagnosis,  path- 
ology, and  treatment  are  dealt  with  in  detail  with  a 
special  chapter  devoted  to  blackwater  fever.  The 
preventive  aspects  are  especially  well-handled,  and 
there  is  an  excellent  chapter  on  the  prevention  and 
treatment  of  malaria  in  West  Africa  which  can  serve 
as  a model  for  those  .stationed  in  endemic  areas. 

The  author  does  not  hesitate  to  give  his  own 
opinion  of  various  conflicting  ideas.  This  helps 
make  the  book  very  readable  even  if  a reader  does 
not  always  agree  with  all  the  theoretic  aspects. 

This  is  essentially  a practical  book.  Reflecting 
experience  gained  in  the  field  of  malaria,  it  is  valu- 
able for  its  detailed  evaluation  of  treatment  and 
prevention. 

Victor  Grover 

Rebel  Without  a Cause.  The  Hypnoanalysis  of  a 
Criminal  Psychopath.  By  Robert  M.  Lindner, 
Ph.D.  Octavo  of  296  pages.  New  York,  Grime  & 
Stratton,  Inc.,  1944.  Cloth,  $4.00. 

[Continued  on  page  1594] 
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Have  you  hesitated  to  prescribe  a salicylate  for  your  ulcer 
patients?  A new,  superior  analgesic  will  do  much  to  make 
salicylate  therapy  practical  for  them.  PRO-DOL,  widely  used  as  a general 
analgesic,  is  especially  preferred  for  patients  who  cannot  tolerate  ordinary 
aspirin.  - 

PRO-DOL's  wider  range  is  due  to  incorporation  of  5 grains  of  acetylsalicylic 
acid  with  7^2  grains  of  dried  aluminum  hydroxide  gel  in  each  full  dose. 
Irritating  acids,  which  spRt  off  ordinary  aspirin,  are  neutralized  and  adsorbed 
os  they  form  in  the  stomach.  A unique  process  insulates  salicylate  from  gel 
within  each  tablet  until  used,  preventing  decomposition. 

DOSAGE:  I or  2 tablets,  repeated  as  required.  Boxes  of  24  and  60  flavored  tablets. 

WRITE  TODAY  FOR  A TRIAL  SUPPLY 
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Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

Write.  Our  local  auditor  will  call. 
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The  importance  of  ps5^chiatry  has  recently  been 
stressed  because  of  the  many  neuropsychotic  casual- 
ties in  the  war.  Considerable  progress  has  been 
made  in  the  understanding  and  treatment  of  psy- 
choses as  well  as  neuroses.  However,  constitutional 
psychopathic  inferiority  has  received  but  relatively 
little  attention.  This  behavior  disorder  is  socially 
more  serious  than  either  the  psychoses  or  the 
neuroses,  for  it  has  a strong  social  implication.  The 
psychopath  is  reall}'"  excommunicated  from  socially 
acceptable  goals  and  in  his  lack  of  inhibitions  he  not 
infrequently  causes  a good  deal  of  harm  to  many 
vdth  whom  he  comes  into  contact.  Many  of  these 
psychopaths  will  be  found  in  the  various  groups 
comprising  the  different  isms,  such  as  the  Nazis  and 
the  Fascists.  The  horrible  crimes  committed  by  the 
Nazis  on  their  conquered  subjects  can  best  lie  ex- 
•plained  by  the  plans  and  deeds  of  their  psycho- 
pathic leaders.  Many  of  the  seditious  groups  which 
have  recently  held  the  attention  of  our  own  people 
are  led  by  psychopaths.  Relatively  little  has  been 
done  to  evaluate  the  physiologic  and  biologic  im- 
plications of  the  psychopathic  behavior  of  these 
groups.  Therefore,  this  book  is  a verj"  timely  and 
important  contribution,  for  it  deals  with  the  analysis 
of  the  mechanisms  of  a psychopath  who  has  been 
thoroughly  studied  by  Dr.  Lindner  and  surveyed 
under  the  most  favorable  circumstances.  The 
author  has  taken  that  which  he  felt  was  best  in 
psychoanalysis  and  hypnosis  and  has  employed  a 
technic  of  his  own  which  he  calls  “hypnoanalysis.” 

This  book  is  a positive  and  valuable  contribution 
to  psychiatry  and  should  have  a very  vdde  circula- 
tion among  not  only  psychiatrists  but  all  intelligent 
}>eople.  It  is  highly  recommended. 

Irving  J.  Sands 

A Laboratory  Manual  of  Physiological  Chemistry. 
By  D.  Wright  Wilson.  Fifth  edition.  Octavo  of 
269  pages.  Baltimore,  Williams  & Wilkins  Co., 
1944.  Cloth,  S2.50. 

The  fifth  edition  of  this  laboratory  manual  of 
physiologic  chemistry  has  been  carefully  revised  and 
numerous  changes  made  throughout.  It  consists  of 
two  parts.  The  first  part  deals  with  qualitative  and 
quantitative  analysis  of  inorganic  constituents  such 
as  phosphorus,  calcium,  magnesium,  sulfur,  carbon, 
and  nitrogen.  There  are  also  chapters  on  electro- 
lytic dissociation,  colloids,  alcohols,  carbohydrates, 
proteins,  and  fats.  The  second  part  describes  ex- 
periments which  furnish  knowledge  and  experience 
in  biochemical  technic  on  such  material  as  saliva, 
gastric  and  duodenal  juices,  milk,  blood,  bone, 
muscle,  bile,  and  urine.  E^eriments  on  the  cell 
nucleus,  metabolism,  and  dietary  deficiencies  are 
included  in  the  text.  On  the  whole,  the  subject  is 
presented  in  a clear  and  concise  manner. 

Edward  N.  Nidisho 

Foster  Home  Care  for  Mental  Patients.  By 
Hester  B.  Crutcher.  Octavo  of  199  pages.  New 
York,  The  Commonwealth  Fund,  1944.  Cloth, 
$2.00. 

This  form  of  treatment,  which  has  been  accepted 
in  European  countries  for  many  years,  was  officially 
put  into  operation  in  New  York  State  in  1935.  It 
provides  for  the  care  of  carefully  selected  patients 
outside  the  hospital  by  families  other  than  their 
own.  It  is  contended  that  this  form  of  treatment 
would  release  space  in  state  hospitals  for  other 
patients;  it  provides  care  for  the  patient  at  lower 


cost  than  hospital  maintenance,  and  a large  propor- 
tion of  patients  so  placed  make  a relatively  perma- 
nent and  satisfactory  adjustment. 

Miss  Crutcher,  who  has  had  a great  deal  of  experi- 
ence in  the  state  hospitals  of  New  York,  made  an 
exhaustive  study  of  this  method  of  treatment  before 
the  war.  She  is  convinced  that  the  mental  casualties 
of  this  war  will  more  than  tax  the  available  facilities 
and  that  serious  consideration  must  be  given  to  the 
foster  care  of  mental  patients. 

The  book  is  well-written  and  the  facts  which  are 
])resented  are  easily  assimilated. 

Joseph  L.  Arramson 

The  Art  of  Anaesthesia.  By  Paluel  J.  Flagg, 
M.D.  Seventh  edition.  Octavo  of  519  page.s, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co 
1944.  Cloth,  $6.00. 

This  is  a valuable’ book  for  all  first-aid  services  in 
military,  industrial,  and  medical  fields.  It  discusses 
the  physiology  of  the  vital  functions  of  respiration 
and  circulation,  describes  the  pathologic  effects  of 
asphyxia,  and  shows  how  to  prevent  and  relieve  its 
disastrous  presence. 

The  whole  secret  in  the  control  of  asphyxia  is  the 
patency  of  the  upper  air  passages.  The  author 
stresses  artificial  respiration  by  the  two  commonly 
accepted  methods  and  with  this  the  introduction  of 
an  intratracheal  tube  through  the  larynx.  Suction 
through  the  tube  is  required  in  cases  in  which  fluids 
have  collected  in  the  air  passages.  Circulatory  stim- 
ulation is  secondary;  the  primary  consideration  is 
always  restitution  of  the  respiration  with  satisfactory 
oxygen  intake. 

All  first-aid  workers  in  any  calling  which  involves 
the  danger  of  suffocation  should  study  this  book  or  at 
least  have  it  handy  for  reference  in  case  of  emer- 
gency. 

G.  W.  Tong 

History  of  Gynecology.  By  Richard  A.  Leonardo, 
M.D.  Octavo  of  434  pages,  illustrated.  New  York, 
Froben  Press,  1944.  Cloth,  $3.00. 

A compilation  of  data  on  the  progress  of  gynecol- 
ogy throughout  the  ages,  the  discussion  in  this  book 
is,  for  the  most  part,  concerned  with  concepts, 
treatments,  and  operative  procedures.  The  bibli- 
ography is  fairly  large  and  twenty-five  illustrations 
are  grouped  at  the  end  of  the  book. 

. Neither  the  selection  of  material  intended  to  show 
the  progress  made  in  the  modern  era  nor  the  method 
of  its  presentation  meets  with  the  approval  of  the 
reviewer. 

Charles  A.  Gordon, 

The  Diagnosis  and  Treatment  of  Acute  Medical 
Disorders.  By  Francis  D.  Murphy,  M.D.  Octavo 
of  503  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Co.,  1944.  Cloth,  $6.00. 

The  author  has  called  upon  his  experiences  to  set 
down  the  essentials  of  diagnosis  and  treatment  of 
acute  medical  disorders  in  a simple,  terse  manner. 
The  acute  complications  of  a large  number  of 
chronic  diseases  have  been  included.  There  are  no 
references  or  bibliography. 

It  is  unfortunate  that  publication  was  not  delaj’^ed 
until  the  author’s  experience  with  penicillin  could 
have  been  included.  It  is  mentioned  only  once. 
Many  internists  will  question  the  preference  given 
sulfanilamide  and  sulfapyridine  over  other  sulfon- 
amides. 

Duncan  W.  Clark 
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THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New* ‘York  Hospital  Literature  Telephone:  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un-  I 
institutional  atmosphere.  Treatment  modern,  scientific,  ' 
individual.  Moderate  rates.  Licensed.by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical  i 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to  ! 
MARGARET  TAYLOR  ROSS,  M.D.,  Physictan-m-Cbarg,.  \ 


DR.  BARNES  SANlTARlUNf 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  oF  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


HALCAOX  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  UIEL 

West  232nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  AmityviUe  53  - AMITYVILLE,  N.  Y, 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbUt  6-3732 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitariun  offering  complete  Facilities 
For  the  treatment  and  care  oF  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  Full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Avc.  PATERSON,  N.  J.  Armory  4-2342 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
i the  individual  treatment  of  MENTAL 

CASES.  Falkirk  has  been  reconi- 
I mended  by  the  members  of  the  medi- 

cal profession  for  half  a century. 

! Literature  on  Request 

! ESTABLISHED  IS89 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 
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Nature  endowed  the  Saratoga  Spa  with 
naturally  carbonated  mineral  waters  of 
great  therapeutic  value,  and  she  placed 
them  in  surroundings  of  surpassing 
beauty  and  serenity.  ^ 

Here,  in  peace  and  quiet,  your  patients 
achieve  the  mental  and  physical  relax- 
ation that  gives  full  scope  to  the  restor- 
ative powers  of  the  Spa’s  famed  waters. 

In  superb  facilities  erected  by  the  State 
of  New  York,  they  receive  the  benefit 
of  your  continuing  medical  direction 


in  regimens  which  you  yourselt  recom- 
mend for  the  treatment  of  cardiac, 
vascular  or  rheumatic  disorders  of  a 
chronic  nature. 

Well  trained  physicians  are  available 
in  Saratoga  Springs  for  consultation 
with  your  patient  on  the  details  of  the 
program. 

Practitioners  found  the  Spa  a valued 
adjuvant  in  times  of  peace.  Today  they 
are  doubly  conscious  of  its  service  in 
lightening  their  wartime  burden. 


'^PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH^^ 

Many  physicians  have  recently  come  to  the  Spa  for  the  same  kind 
of  treatments  that  helped  their  patients  here.  After  a restorative 
"cure”  at  the  Spa,  you,  too,  would  return  to  your  practice  refreshed, 
revitalized,  ready  for  the  busy  days  that  still  lie  ahead. 


v'; 


SPA 


For  professional  publications  of  the  Spa,  and  physi- 
cian’s sample  carton  of  the  bottled  waters,  with  their 
analyses,  please  write  W.  S.  McClellan,  M.D., 
Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.Y. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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XWIN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problems 
welcome.  , 

Rates  moderate. 

Eugene  N.  Boudreau,  MJD.^  Phys-in-Chi 

SYRACUSE,  N.  Y. 


BRUNSWICK  HOME 


■ a PRIVATE  SANITARIUM.  Convalescents,  postop. 
■erative,  aged  andiniirm,  and  those  with  other  chronic  and 

■ nervous  disorders.  Separate  accommodations  for  ner- 
Ivous  and  backward  children.  Physicians'  treatments  rig* 

■ idly  f oUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,2 


r- CAPABLE  ASSISTANTS 

Call  our  free  placement  service.  Paine  Hall  graduates 
have^  character,  intelligence,  personality  and  thorough 
training  for  oflBce  or  laboratory  work.  Let  vis  help  you 
find  exactly  the  right  assistant.  Address: 


101  W.  31  $1  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Teehnoloey 
342Z  E.  Lake  St.,  Minneapolis,  Minn. 


A DOCTOR’S  PRAYER 
Teach  me,  dear  Lord,  that  the  hypertrophy  of  the 
head  is  more  deadly  than  the  hypertrophy  of  the 
heart,  that  the  hyperacidity  of  unforgiveness  is  more 
distressing  than  the  “heartburn”  of  an  ulcer. 

Help  me  to  live  so  that  I can  lie  down  and  sleep 
each  night,  with  a clear  conscience,  without  a bro- 
mide or  barbiturate,  and  unhaunted  by  the  faces  of 
those  I have  charged  fees. 

Grant,  I beseech  Thee,  the  power  to  focus'  mj^' 
eyes  on  the  distant  goal  of  Heaven ; ey.es»tyudimmed 
by  the  blurring  myopia  of  fame  or  fortune'.  Keep 
my  ears  alert  to  the  call  of  duty,  undefeated  by  the 
clinking  of  polluted  dollars.  ' 

Guide  my  mind  and  hand,  as  I administer  healing 
potions  to  suffering  patients;  help  me  to  remember 
that  the  hypodermic  needles  should  be  tempered 
with  the  therapy  of  sympathy  ; the  tonics  enhanced 
by  the  stimulant  of  kindness;  the  transfusion  aided 
by  the  nourishment  of  tenderness. 

And  then,  when  the  last  patient  has  been  com- 
forted, when  the  stethoscope,  journals,  and  books 
have  been  laid  aside,  may  my  last  call  be  Thy  call, 
as  I rest  in  peace  which  Thou  only  can  send.  ’ Amen. 
— Los  Angeles  County  Bulletin. 


CLASSIFIED 


SUPERIOR  PERSONNEL  Assistants  and  ezscu- 

tives  in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetiste, 
dieticians  and  technicians. 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE  X-RAY 


One  Wappler  prone  (bakelite)  electric  Bucky  table  with  side 
rail. 

One  Wappler  #6  Tilt  Table  combination  fluoroscope  (com- 
plete. 

Acme  control  stand. 

Shock  proof  Westinghouse  Tube  Cables — wiring — illumi- 
nators— lead  glass — lead,  etc. 

All  for  $1600.  Box  3160  N.  Y.  St.  Jr.  Med. 


General  Practitioner  37,  American-born.  New  York 
License.  Medical  Army  Discharge,  (non-incapacitating). 
Desires  either  part-time  or  industrial  association  or  location 
for  private  practice,  preferably  New  York  State.  Address 
Box  3163,  N.  Y.  St.  Jr.  Med. 


PRACTICE  FOR  SALE 


Twenty  Year  Pediatric  practice,  includes  house.  Diplo- 
mate  wishes  to  move  to  different  climate  — at  peak  of  ac- 
tivity-will remain  to  introduce  successor  to  assure  contin- 
unity.  Beautiful  residential  suburb,  twenty  minutes  from 
center  of  New  York  City.  Box  3164  N.  Y.  St.  Jr.  Med. 


HOUSE  FOR  SALE 


Re‘sldential,3  section  Astoria,  for  sale;  doctor’s  office  and 
equipment;  two-family,  brick,  modern  improvements;  tele- 
phone Astoria  8-9012  between  1 and  2. 


FOR  SALE 


East  Midtown,  Manhattan;  unusuallj"  low  rental,  large, 
newly  rebuilt  and  beautifully  decorated  office  with  excep- 
tionally complete  new  E.N.T.  equipment.  Equally  adapt- 
able for  sharing  or  other  specialties.  Available  due  to 
death.  Phone  Plaza  3-9422  or  write  Box  3200  N.  Y.  St. 
Jr.  Med. 
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the  time  when  a volcano  will  become  dangerously 
active . . . nor  the  hour  of  a peptic  ulcer  attack. 


However,  when  peptic  or  duodenal  ulcers  do  act  up, 
medical  consensus  favors  conservative  measures ...  in- 
cluding strict  dietary  regimen  and  the  administration 
of  adsorbents,  demulcents  and  protectives. 


BISMAKAOLIN,  exhibiting  the  known  therapeutic 
efficacy  of  bismuth  and  kaolin,  protects  eroded  surfaces 
. . . provides  adsorbent  and  detoxicant  action  in  the 
treatment  of  chronic  ulcerative  colitis. 

For  dependable  and  efficient  medication  in  certain 
stomach  and  bowel  conditions  where  surgical  interven- 
tion is  contraindicated,  specify 


BISMAKAOLIN 


Available  in  bottles  containing  one  pint 
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In  the  severe  depressions  of  the  menopause 


Many  women  in  the  climacteric  period 
develop  a true  reactive  depression, 
characterized  by  apathy  and  despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless  promptly 
and  effectively  treated,  may  seriously 
impair  the  patient’s  normal  capacity  for 
useful  living.  While  estrogenic  therapy 
and  other  basic  treatments  can  do  much 
to  relieve  these  sufferers,  many  need 
further  help  if  a prompt  recovery  is  to 
be  obtained. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness  and 


optimism,  and  to  restore  the  savor  and 
zest  of  life. 

• Obviously,  Benzedrine  Sulfate  should 
not  be  used  for  the  casual  case  of  low 
spirits  or  normal  physiologic  depression 
as  distinguished  from  true  prolonged 
mental  depression.Smith,Kline&  French 
Laboratories,  Philadelphia,  Pa. 


BENZEDRINE 

SULFATE 

(racemic  amphetamine  sulfate,  s.  k.  f.) 


1600 


Different  in  form 


Honey-like  liquid  form  and  strictly  professional 
promotion  are  two  unique  advantages  of 
Maltine  with  Vitamin  Concentrates.  These  fea- 
tures afford  the  physician  better  prescription 
control.  Moreover,  patients  are  pleased  with 
the  pleasant  citrus  flavor  . . . the  effective- 
ness . . . and  the  economy  of  this  balanced 
multiple  vitamin  preparation.  Each  fluid  ounce 
contains: 


Vitamin  A 70,000  U.S.P.  Units 

Vitamin  D WOO  U.S.P.  Units 

Vitamin  Bi  ....  3 Mg.  Thiamine  Hydrochloride 

Vitamin  B2 4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 77  Grains 

Maltine q.  s. 

Dosage:  Two  teaspoonfuls  twice  a day.  Available  through 
prescription  pharmacies  in  bottles  of  12  fluid  ounces.  The 
Maltine  Company,  New  York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 


J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


Ship  transfer  on  the  high  seas— that’s  just 
one  of  the  hazards  of  war  confronting  the  Navy  surgeon. 

Yes,  the  medical  man  in  the  Navy  — in  any  of  the 
armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 
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TIME 


has  confirmed 


the  superiority  of  natural  estrogens.  Safe 
and  consistently  non-toxic  in  therapeutic 
doses,  they  may  be  prescribed  or 
administered  with  the  confident 
knowledge  that  they  will  never  produce 
unpleasant  side  reactions. 


PROGYNON 


preparations 


— foremost  among  natural  follicular 
hormone  derivatives  — are  unique  in 
smoothing  the  course  of  the  menopause 
and  producing  a sense  of  well-being. 

PROGYNON-B  and  PROGYNON-DP 

for  intramuscular  injection. 

PROGYNON-DH  for  oral  therapy  and 
topical  application. 

TKADE-MARKS  PROCYNON-B,  PROCYNON-DH 
AND  PROCYNON-DP-REC.  U.  S.  PAT.  OFF. 
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MARINOL  {IMPROVED  FORMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES 

PALATABILITY:  The  desirable  (FDA)  in  one  teaspoonful. 


properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 
HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 
5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  D3  sup- 
ply the  daily  minimum  requirements 


LOW  COSTS:  A single  teaspoon 
ful  daily  is  a prophylactic  dose. 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents.  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.  392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


FAIRCHILD  BROTHERS  & FOSTER 

70-76  LAIGHT  ST.,  NEW  YORK  13,  N.  Y. 
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AMINOPHYLLINE 

(Theophylline  \Ethylenediamine) 


This  powerful  diuretic  drug  is  being  proved  useful  for  relieving 
and  preventing  attacks  of  cardiac  pain  due  to  coronary  sclerosis, 
as  well  as  being  of  value  in  asthma,  paroxysmal  dyspnea  of 
cardiac  origin,  and  Cheyne-Stokes  respiration. 

AMINOPHYLLINE  surpasses  theobromine  in  diuretic  efficacy 
and  has  the  further  advantage  of  greater  solubility  over  theo- 
phylline and  theophylline  with  sodium-acetate,  cheplin  amino- 
PHYLLINE  largely  avoids  the  unpleasant  side  effects  of  nervous- 
ness, insomnia  and  headaches,  which  often  interfere  with  the 
use  of  other  diuretics  in  adequate  doses. 


CHEPLIN 

LABORATORIES  INC. 


AMINOPHYLLINE  supplied  as 
AMPULES: 

2 cc.  coniaining  0.48  Gin.  (7^^  grs.)  (I.M.) 

10  cc.  containing  0.24  Gm.  {3%  grs.)  (I.V.) 

20  cc.  containing  0.48  Gm.  (7^  grs.)  (I.V.) 
TABLETS: 

IV2  Gm.)  in  bottles  of  100  and  1000 

3 gr.  (0.2  Gm.)  in  bottles  of  100  and  1000 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Cavolysin  (formerly  Lipolysin)  increases  fat  oxida- 
tion through  stimulation  of  metabolic  processes 
. . . for  safe,  gentle  and  gradual  reduction  of  ex- 
cess poundage.  A dependable  pluriglandular 
preparation  of  high  purity.  No  dinitrophenol. 


AMPULS:  boxes  of  12  and  100.  Each 
2 cc.  (feminine)  derived  from  ovarian  subst. 
20  grs.  (masculine  supplies  orchitic  subst. 
instead  of  ovarian);  thyroid  3 grs.;  su- 
prarenal cortex  3 grs.;  ant.  pituitary  3 grs.; 
iymphat.  gland  3 grs. 


TABLETS  and  CAPSULES:  Bottles  of 
100.  Each  (feminine)  contains  ovarian 
subst.  0.31  gr.  (masculine  has  orchitic  in- 
stead of  ovarian);  thyroid  0.9  gr.;  thymus 
0.31  gr.;  ant.  pituitary  0.39  gr. 


Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 25  West  Broadway  • New  York 
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G.  D.  Searle  & Co.,  P.  O.  Box  5110,  Chicago  80,  111. 

Gentlemen:  Please  send  me  copy  of  “Cardiac  Pathology”  — 
recent  issue  of  Research  in  the  Service  of  Medicine. 


Common  cardiac  pathologic  states  are 
illustrated  in  full  color  photography,  correlated 
with  x-rays  and  electrocardiograms,  in 
this  most  recent  issue  of  “Research 
in  the  Service  of  Medicine,”  published 
by  the  Medical  Department  of 
G.  D.  Searle  & Co. 


D. 


The  material  incorporated  in  this 
issue  has  been  supplied  by 
leading  cardiologists. 

G.  D.  Searle  & Co.  is  glad  to 
make  this  booklet  available  to 
every  physician  in  the  United 
States.  If  you  have  not  received 
your  copy,  just  fill  in  the 
coupon  below. 
SEARLE  & CO.,  Chicago  80,  111. 


G. 


COLOR  PHOTOGRAPHIC  STUDIES  OF 
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LOCAL  ANESTHESIA 


PROCninE  HViimCHLORIDE 


Current  literature  continues  to  report  on  the  use  of  Procaine  Hydrochloride 
as  a local  anesthetic. 

In  the  removal  of  moles^  ordinary  seborrheica  and  senile  keratoses  from  the  body,  the 
area  is  first  anesthetized  with  procaine  hydrochloride  (A.  Benson  Cannon/  N.  Y.  S.  J.  M./ 
Vol.  40,  No.  21,  p.  1569). 

As  less  toxic  than  most  cocaine  substitutes  it  is  especially  safe  for  the  production  of 
spinal  anesthesia.  Its  continued  use  for  infiltration  anesthesia,  conduction  anesthesia, 
for  topical  use  in  ophthalmology.  In  rhino-laryngology  and  for  urethral  anesthesia  finds 
it  still  indispensable  to  the  doctor. 

Supplied  in  2 per  cent  solution 
in  ampules  of  2 ce.  and  30  ec. 


BREWER  O'  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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In  the  Pneumonias 


PHARMACEUTICAL  DIVISION 

(bMMERciAL  Solvents  (orporation 


TOURING  the  recent  past,  numerous  investigations  have  shown 
that  penicillin  is  the  treatment  of  choice  in  the  pneumonias 
(pneumococcic,  streptococcic,  staphylococcic).*  Penicillin  is  virtually 
nontoxic,  even  in  the  massive  dosages  at  times  required.  Its  efficacy 
apparently  is  the  same  against  sulfonamide-resistant  and  nonresistant 
organisms  of  the  groups  named.  Even  in  advanced  stages  of  the 
disease,  in  the  presence  of  serious  complications,  penicillin  usually 
proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well 
be  adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought 
with  every  pneumonia  patient. 


*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Flemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commission 
for  the  Study  of  Pneumonia  Control  of 
the  Medical  Society  of  the  State  of 
Pennsylvania:  Up-to-Date  Facts  on 

Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P.:  Observations  with  Penicil- 
lin, Hawaii  M.J.  3:272  (July-Aug.)  1944. 


PENICILLIN-C  S.  C. 


Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  lab- 
oratory control  in  its  manufacture,  and  bacteriologic  and  biologic 
assays,  safeguard  its  potency,  sterility,  nontoxicity,  and  freedom  from 
pyrogens.  The  state  of  purification  reached  in  Penicillin-C.S.C.  is 
indicated  by  the  notably  small  amount  of  substance  required  to  pre- 
sent 100,000  Oxford  Units.  Because  of  this  purity,  incidence  of  the 
undesirable  reactions,  attributed  by  many  investigators  to  inadequate 
purification,  is  greatly  reduced. 
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In  Congestive  Heart  Failure 


^ItEJOcaLcin 


BILHUBER-KNOLLCORP.  ORANGE,  NEW  JERSEY. 


Theobromine-calcium  salicylate  Council  Accepted 

Diuretic  and  Myocardial  Stimulant 

7^  grain  tablets  and  powder.  Dose  : 1 to  3 tablets,  repeated. 


KUO 


1611 


«..FROM  NATURE’S  STOREHOUSE 
...ALL  VEGETABLE  MATERIAL 


Until  all  members  of  the  B-complex  have  been  isolated,  their  exaa  func- 
tions ascertained,  and  human  requirements  for  them  determined  ...  a 
product  of  natural  source  material  which  contains  all  B-factors  is  the 
best  protective  dietary  supplement. 

HEXA-HARRIS  is  prepared  from  dried,  specially  cultured  yeast 
(brewers’  strain)  and  extract  of  corn  processed  with  Clostridium  aceto- 
butylicum.  No  synthetics  are  added.  Two  tablets  daily  supply  more  than 
the  minimum  daily  requirement  for  thiamine  and  riboflavin  . . . plus  all 
other  factors  of  the  B-complex  group  . . . both  the  known  and  those  as 
yet  unidentified  ...  as  they  exist  in  the  natural  source  material. 

Triple  coating  not  only  assures  good  taste  and  ease  of  swallowing, 
but  also  protects  the  vitamin  potencies.  HEXA-HARRIS  Natural 
B-Complex  Tablets  are  easily  and  effectively  assimilated. 

HEXA-HARRIS 


BIOGELS:  A,  D,  Bi,  B2,  Niacinamide 
and  C gelatin  tablets — 1 daily. 


LICOSYN-B:  Liver  concentrate,  fer- 
rous sulfate  exsic.  and  Bi  tablets. 


{Division  of  Bristol-I^yers  Company) 
Tuckahoef7,  |<\Y. 

'-^'■Producers  oKv  ‘ 


\ \ 


S^FOR^MCDICAL  USE  SINCE  1919 


HARRIS  VITAMINS  ARE  NEVER  PROMOTED  TO  THE  PUBLIC 
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Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 

Produced  and  distributed  in  the  Eleven  Western  Stotes  by  DON  BAXTER,  INC, 


CORPORATION 

ICAGQ  • NEW  YORK 


The  Baxter  Filterdrip 

Eliminating  a separate  filtering  operation, 
the  Filterdrip  simultaneously  removes  clots, 
fibrin,  and  particulate  matter  and  provides 
an  efficient  sight  gauge  for  regulating  the 
flow  of  blood,  plasma,  or  serum. 

Such  safeguards, and  Baxter’s  simple,  con- 
venient technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontario;  London,  England 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  gram  pheno- 
barbital per  tablet. 


CHARLES 


C C 


C H M O N D, 


HASKELL  & 


VIRGINIA 
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TP  HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  disin- 
fection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 

non-irritating  and  non-toxic  in  

wounds. 

Complete  literature  will  be  fur- 
nished  on  request. 
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A NEW  TYPE  OF  TABLET  FORMATION 

Assuring  Better  Absorption 


PROTECTIVE  COATIHOS 
VITAMINS  A,  0 and  E 


RIBOFLAVIN 
ASCORBIC  ACID 
CALCIUM  PANTOTHENATE- 
NIACINAMIDE 
TUIAMINE-PYRIDOXINE 
GELATIN  SUBCOATING 


Each  PANOVEM  contains: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Thiamine  Hydrochloride 5 mg. 

Riboflavin 3 mg. 

Pyridoxine  Hydrochloride 1 mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 25  mg. 

Ascorbic  Acid 75  mg. 

Natural  Mixed  Tocopherols 15  mg. 


PANOVEMS  present  adequate  potencies 
of  nine  important  vitamins  in  an  advan- 
tageous new  type  of  tablet.  The  fat-soluble 
vitamins  are  contained  in  an  enteric-coated 
inner  core,  over  which  the  water-soluble 
vitamins  are  arranged  in  gelatin-coated 
layers.  The  water-soluble  vitamins  are  re- 
leased in  the  stomach — the  fat-soluble  vita- 
mins are  not  released  until  they  reach  the 
small  intestine,  thus  effectively  eliminating 
their  tendency  to  cause  regurgitation. 

PANOVEMS  are  fully  protected  against 
potency-loss  from  oxidation,  are  easily 
swallowed,  and  do  not  give  rise  to  '^after- 
taste.”  One  PANOVEM  daily  is  adequate 
for  prophylaxis  or  for  correction  of  sub- 
clinical  deficiencies.  In  frank  deficiency 
states,  dosage  may  be  increased  in  propor- 
tion to  severity  of  symptoms.  Available  in 
bottles  of  100  tablets. 

THE  PAUL  PLESSNER  COMPANY 

35  Years  of  Ethical  Service 
DETROIT  2 MICHIGAN 


Panovems 


OPTIMAL  SUPPLEMENTATION  WITH  NINE  VITAMINS 


Response  to  Ertronization,  evidenced  by 
increased  motion  and  muscle  strength, 
decreased  swelling,  and  a generalized 
Systemic  improvement,  is  typical  of  the 
findings  in  large  series  of  reported  cases. 

The  results  reported  are  not  of  a tem- 
porary nature,  as  they  are  based  on  ob- 
servations over  a ten-year  period. 

The  relief  obtained  from  Ertron,  both 
subjective  and  objective,  is  a systemic 
response  — not  confined  to  the  joint 
spaces.  Since  arthritis  has  been  defined 
over  and  over  again  as  a systemic  dis- 
ease, this  approach  is  more  than  amelio- 
ratory.  It  is  treatment  of  arthritis  rather 
than  the  patient  with  arthritis.  This  lat- 
ter factor,  however,  must  not  be  lost 


sight  of,  and  when  analgesia,  psycho- 
therapy and  physical  therapy  measures 
are  indicated,  they  may  and  should  be 
employed  in  conjunction  with  Ertron 
therapy. 

Ertron  alone — and  no  other  product 
— contains  electrically  activated  vapor- 
ized ergosterol  (Whittier  Process). 

ERTRONIZE  THE  ARTHRITIC 

Ertronize  Means:  Employ  Ertron  in 
an  adequate  daily  dosage  over  a suffi- 
ciently long  period  to  produce  optimal 
results.  Gradually  increase  the  dosage 
to  that  recommended  or  to  the  tolera- 
tion level.  Maintain  this  dosage  until 
maximum  improvement  occurs. 


Supplied  in  bottles  of  50,  100  and  500  capsules 
Parenteral  for  Supplementary  Intramuscular  Injection 

ETHICALLY  PROMOTED 


NUTRITION  RES  EXARCH  LABORATORIES  • CHICAGO 

Ertron  is  the  registered  trade-mark  of  Nutrition  Research  Laboratories. 


IRTROI  in  Arthritis 


Views  of  the  right  hand  of  a male,  aged  42  years;  illustrating  typical 
atrophic  or  rheumatoid  arthritis;  duration  of  disease,  7 years;  occupation, 
laborer. 

Photographs  illustrate  an  advanced  case  of  atrophic  (rheumatoid)  arthritis 
showing  typical  spindle  or  fusiform  shaped  fingers  with  bluish  red  discolora- 
tions. The  fingers  show  a marked  subluxation  involving  especially  the  second 
interphalangeal  joints  with  posterior  dislocation.  The  characteristic  flexion 
deformities  are  fixed  due  to  fibrosis  and  bony  ankylosis.  The  earlier  marked 
soft  tissue  swelling  has  largely  disappeared  at  this  stage  of  the  disease. 
General  involvement;  cervical  spine,  and  bilateral  involvement  of  the  feet, 
ankles,  knees,  elbows  and  shoulders.  X-ray  of  the  hand  reveals  a destructive 
arthritis  of  the  metacarpals  with  flexion  deformity  and  ankylosis,  loss  of  joirt 
spaces  particularly  In  the  distal  interphalangeal  joints  and  partial  ankylost!:: 
of  the  wrist  joint. 
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As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 


DETROIT  32,  MICHIGAN 


Indicated  therapy  in  Sequelae  of 


Pills  Stramonium 

VA  grains 


(Davies,  Rose) 


Physicians  in  private  practice  as  well  as  in  neurological 
clinics  have  widely  prescribed  these  pills  since  1929,  and  their 
continued  interest  in  and  use  of  them  point  to  the  service- 
ability of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill 
2}/2  grains  of  alkaloidally  standardized  Stramonium  (powdered 
dried  leaf  and  flowering  top  of  Datura  Stramonium,  U.S.P.), 
equivalent  to  25  minims  (1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills, 
they,  too,  are  alkaloidally  assayed,  thus  establishing  as  far  as 
possible  uniformity  and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of 
charge  upon  request. 


Davies,  Rose  & Company,  Limited 

Manufadiuring  Chemists,  Boston  i8,  Massachusetts 
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To  be  effective,  the  treatment  of  acute  rheumatic  fever 
must  maintain  a high  salicylate  level  in  the  blood.*  When 
massive  doses  of  sodium  salicylate  are  given  by  mouth,' 
an  undesirable  side  effect — gastric  distress — is  frequently 
encountered.  To  relieve  this  effect,  equal  -amounts  of 
sodium,  bicarbonate  are  given.  Unfortunately,  a decided 
depression  of  the  blood  salicylate  level  results.* 

Gastric  distress  and  its  required  relief  by  sodium 
bicarbonate  are  avoided  when  Salysal  is  given,  for 
Salysal  is  not  soluble  in  the  acid  medium  of  the  stomach. 
Furthermore,  100  parts  of  Salysal  provide  124  equiva- 
lent parts  of  sodium  salicylate.®  Thus,  smaller  doses 
accomplish  the  same  effect. 

Literature  aud  sample  on  request 


T ablets,  5 grains,  bottles  of  50, 2 50, 1 000 
Powder,  1 oz.  bottles 


1.  Coburn.  A.  F.:  Salicylate  Therapy  in  Rheumatic  Fever,  Bull.  Johns  Hopkin.s 
Hosp.  li:  435-464  (Dec.)  1943. 

2.  Smull,  K..  'VX'egtia,  R.,  and  Leland,  J.:  The  Effect  of  Sodium  Bic.arhonatc  on 
the  Serum  Salicylate  Level,  J.A.M.A.  US:  1173  (Aug.  26)  1944. 

3.  New  and  Nonofficial  Remedies,  1943.  p.  37 
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In  the  treatment  of  trichomonas  leukorrhea  considera- 
tion should  be  given  to  extermination  of  the  parasites, 
and  to  restoration  of  the  normal  vaginal  flora. 

Such  a dual  action  is  achieved  through  treatment  with 
Devegan.  Marked  improvement'  is  frequently  observed 
within  three  or  font  days.  The  subsidence  of  the  pro- 
fuse, malodorous  discharge  is  accompanied  by  a corre- 
sponding decrease  of  the  intense  local  burning,  itching 
and  other  discomfort.  Even  in  chronic  cases  a cure  may 
result  in  two  or  three  weeks. 

Devegan  is  applied  in  two  forms:  in  powder  and  in 
tablets.  The  powder  is  insufflated  into  the  vagina  several 
times  a week  by  the  physician,  while  the  patient  is  in- 
structed to  use  the  tablets  at  home.  Later,  when  the  dis- 
charge has  been  greatly  reduced,  the  tablets  alone  are 
usually  sufficient  to  complete  the  cure. 

PAMPHLET  GIVING  DETAILED  INFOkMATION  SENT  ON  REQUEST 

Devegan  Tablets  are  supplied  in  boxes  of  25  and  250, 
each  containing  0.25  Gm.  of  acetylaminohydroxy- 
phenylarsonic  acid. 

Powder  is  available  in  bottles  of  1 oz.  and  8 oz. 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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WiNTHROP  Chemical  Company,  Inc. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


il 

4 


1623 


B^ostoperative  distention  and  urinary  retention  may  occur  despite 
the  most  skilful  surgical  technic.  Fortunately,  the  severe  distress, of  ''gas 
pains,"  discomfort  of  catheterization,  and  the  need  for  enemas  and  symp- 
tomatic therapy  may  be  obviated— and  the  patient  afforded  a smoother  con- 
valescence—by  parenteral  administration  of  one  ampul  (1  cc)  of  Prostigmin 
Methylsulfate*  1:4000  at  the  time  of  operation,  repeated  at  2-hour  intervals 
for  a total  of  6 injections.  Recognition  of  this  fact  by  leading  surgeons  has 
made  the  prophylactic  use  of  Prostigmin  a routine  measure  in  many  hospitals. 
Hoffmann- La  Roche,  Inc.,  Roche  Park,  Nutley  10,  New  Jersey 

•Neostigmine  Methylsulfofe 


-mm 


'ROCHE' 
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^hieffelin  & Co. 

Pharmafviitat  ond  labora1«tU9 

20  COOPER  SQUARE  • NSW  YORK  3,  N,Y. 


Scbieffelin  i 

denzestrqL 

(2,  4-di  (p-hydroxyphenyl)-3-efhyl  hexane) 


SchiefFelin  Benzestrol  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  50s,  100s,  1000s 

SchiefFelin  Benzestrol  Solution: 

5.0  mg.  per  cf.  lOcc.  vials 

SchiefFelin  Benzestrol  Vaginal  Tablets: 

0.5  mg.  100s 

Literature  and  Sample  on  Request 


This  new  synthetic  estrogen  has  all  the  physio- 
logical and  clinical  action  of  the  natural  estro- 
genic hormone.  It  is  effective  either  by  mouth 
or  by  injection  and  has  an  unusually  low  inci- 
dence  of  side  effects,  even  when  given  in 
amounts  far  in  excess  of  those  usually  em- 
ployed in  human  therapy. 

Schieffelin  Benzestrol  Tablets  may  be  ad- 
ministered in  single  or  divided  daily  doses 
before  or  after  meals  or  at  such  other  times  as 
may  be  convenient. 

For  those  patients  who  have  become  psycho- 
logically adjusted  to  “shots”  and  claim  that 
they  fail  to  get  relief  from  tablets,  Schieffelin 
Benzestrol  is  available  for  intra  - muscular 
injection. 


INDEX  TO  ADVERTISED  PRODUCTS 


Acetyl-Vess  (Ames  Company) 1629 
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Aminophylline  (Cheplin  Laboratories) 1605 
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Baxter  Filterdrip  (American  Hospital  Supply)  1612 
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Cot-Tar  (Doak  Co.,  Inc.) 1703 
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Metandren  Linguets  (Ciba  Pharmaceutical 
Prod.) 3rd  cover 

Neo-Synephrine  (Frederick  Streams  & Co.) . 1625 

Otosmosan  (Doho  Chemical  Co.) 1632 

Ovaltine  (Wander  Co.) 1710 
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Progynon  (Schering  Corp.) 1603 
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Salysal  (Rare  Chemicals) 1621 

Sulfathiazole  Gum  (White  Laboratories).  ...  1631 

Super-Seal  Vitamins  C (Drug  Products) ....  1697 


Elixir  Bromaurate  (Gold  Pharmacal  Co.).  . . 1703 

I'lmpirin  (Burroughs  Wellcome  & Co.) 1626 

Enzo-Cal  (Crookes  Laboratories) 1634 

Ertron  (Nutrition  Research  Labs.) 1616-1617 

Hexa-Harris  Vitamins  (Harris  Laboratories) . 1611 

Intestinol  (Cavendish  Phar.  Co.) 1703 
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Thrombin  Topical  (Parke,  Davis  & Co.)  . 1618-1619 
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Medical  and  Surgical  Equipment 


Hearing  Aides  (Dr.  Halsted) 1709 

Orthopedic  Shoes  (Pediforme  Shoes) 1632 

Miscellaneous 

Cardiac  Pathology  Studies  (G.  D.  Searle  & 

Co.) 1607 

Cigarettes  (Camel) 1601 

Cigarettes  (P.  Morris  & Co..) 1689 


During  the  hay  fever  season— when  the  days  of  distress 
drag  on  and  on— the  consistent  effectiveness  of  Neo- 


Synephrine  assures  prompt  relief  time  after  time.  The  last 
application  before  frost  decongests  as  surely  as  the  first. 


EE  Neo-^jnephrine 

HYDROCH  LORIDE 

■LAEi'O  .d  • HYDROXY  •/}»  MfrTHYLAMINO  • J • HYj:>KOXY  • tiTlIYLBUN/.I.NIi  IIYl>ROCnU)Kinn 

For  Nasal  Decongestion 

ADMINISTRATION  may  be  by  droppef, 
spray  or  tampon,  using  the  solu- 
tion in  most  cases  and  the  i%  when  a 
Stronger  solution  is  indicated.  The  14% 
jelly  in  tubes  is  convenient  for  patients 
to  carry. 

SUPPLIED  as  y^%  and  \%  in  isotonic 
“ Salt  solution,  and  in  isotonic  solu- 
|tion  of  three  chlorides,  bottles  of  1 fl.  oz.; 
V2%  collapsible  tubes  with  ap- 

plicator. 
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NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


THERAPEUTIC  APPRAISAL:  Quick-act- 
ing, long  lasting  . , . nasal  decongestion 
without  compensatory  recongestion;  rel- 
atively free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appreci 
able  interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  ii^^ 
common  cold,  sinusitis,  and  nasal  mani 
festations  of  allergy. 


Trade-Mark  Neo-Synephrlne  Reg.  U.S.  Pat.  Off. 
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A more  rational  approach  seems  to  be  indicated  in  treating 


dysmenorrhea  by  attempting  to  raise  the  pain  threshold, 
or  in  some  other  way,  block  the  sensory  pathways  to  the 
higher  centers  of  the  brain.”* 


•Kroger,  W.  S.,  and  Freed,  S,  C.:  Am.  J.  Obst..  Sc  Gynec.£6:817  (December),  1943. 


‘TABLOID^ 

Empirin 


COMPOUND 


In  Bottles  of  100  and  500  • Each  i>roduct  contains — Acetophenetidin  gr.  2H  • Caffeine  gr.  H • 
Acetylsalicylic  acid  gr.  5^  • Also 'Tabloid’ ‘Empirin’  Compound  with  Codeine  Phosphate 
‘Tabloid’ ‘Empirin’,  Reg.  Trademarks 


BURROUGHS  WELLCOME  & CO.  (U.  S.A.)  9 &:  1 1 EAST  41st  STREET,  NEW  YORK,  17 
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RAPID. ..ORAL 
SINGLE-DOSE 


COUNCIL  ACCEPTED 


Available  through  all  phar- 
macies in  0.1  mg.  and  0.2  mg. 
tablets  (bottles  of  40)  and  0.2 
mg.  (1  cc.)  and  0.4  mg.  (2  cc.) 
ampuls  in  packages  of  six 
ampuls.  The  price  of  Digi- 
taline  Nativelle  is  remarkably 
reasonable.  Compare  it! 


Digitaline  Nativelle,  the  chief  ac- 
tive glycoside  of  digitalis  purpurea 
in  pure  crystalline  form,  fulfills 
every  point  demanded  by  the 
Council  on  Pharmacy  and  Chem- 
istry* for  an  effective  digitalis 
principle: 

"A  potent  pure  principle  which 
is  completely  absorbed  from  the 
gastrointestinal  tract  would  make 
it  possible  to  digitalize  rapidly  by 
oral  administration  without  the 
danger  of  local  irritant  action  of 
the  large  amount  of  nonabsorbable 
glycosides.” 

NOTE  THESE  ADVANTAGES 
POTENCY.  Given  orally,  Digitaline 
Nativelle  is  1000  times  as  potent 
as  U.  S.P.  XII  digitalis;  1 mg. 
Digitaline  Nativelle  exerts  the  ac- 
tion of  1 Gm.  digitalis  leaf.  Since 
it  is  in  pure  crystalline  form,  its  po- 
tency is  uniform.  Hence  it  permits 
of  precise  dosage,  the  same  dosage 
always  exerting  the  same  action. 


ABSORPTION.  It  is  completely  and 
speedily  absorbed,  probably 
directly  from  the  stomach.  Thus 
it  digitalizes  with  practically  the 
same  speed,  whether  given  orally 
or  by  vein. 

FEWER  SIDE-ACTIONS.  Because  the 
average  digitalizing  dose  is  so 
small  (1.2  mg.)  and  is  so  com- 
pletely absorbed,  nausea  and 
vomiting  from  local  irritant  action 
are  almost  never  encountered. 

RAPID,  SINGLE-DOSE  DIGITALIZATION. 

The  average  digitalizing  dose,  as 
demonstrated  in  a series  now  ex- 
ceeding 1000  unselected  cases,  is 
1.2  mg.  When  rapid  action  is 
needed,  and  in  fact  whenever  de- 
sired, this  full  digitalizing  dose 
may  be  given  at  one  time  and 
reaches  its  full  effect  in  3 to  6 
hours.  The  average  daily  main- 
tenance dose  is  0.2  mg. 

*N.N.R.,  1944,  page  303. 


Physicians  are  invited  to  send  for  clinical  test  sample  and  literature 

VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc. 

75  Varick  Street — New  York  13,  N.  Y. 
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Tyrothricin,  the^ antibiotic  which  ^ 
positive  organisms  encountered  i| 
chronic  suppurative  processes, 

BACTRATYCIN,  antibiotic  ointment,  stable  and  non- 
toxic, presents  tyrothricin  in  true  solution— not  in  sus- 
pension-imparting a desirable  degree  of  tissue  pene- 
tration. 

BACTRATYCIN  is  effective  in  impetigo,  pustular  der- 
matitis, infective  dermatitis,  indolent  ulcers,  chronic 
abscesses  and  related  lesions  either  caused  or  compli- 
cated by  strains  of  streptococci,  staphylococci,  pneu- 
mococci and  similar  gram-positive  organisms. 

Apply  BACTRATYCIN  liberally  to  Infected  areas.  In 
extensive  lesions  effectiveness  is  enhanced  by  placing 
a water-proof  covering  (cellophane,  waxed  paper, 
etc.)  over  the  ointment  before  a dressing  is  applied. 

BACTRATYCIN  is  intended  for  topical  use  only.  Do  not 
apply  to  freely  bleeding  wounds. 

Available  in  jars  containing  2 02. 


ie  son  comes^ 

ills- strains  gram- 

slcin  infections  and 


BACTRATYCIIM 

TRADEMARK 

\AMiotic  Ointment 


containing 


Literature  to  physicians  on  request 


WALLACE  LABORATORIES  Jnc 


NEW  BRUNSWICK 


NEW  JERSEY 
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ihese  are  "the  types  of  pain  amenable  to  relief  by 
salicylates”* — and  which,  therefore,  respond  to — 


ACETYL-VESS 


This  palatable  effervescent  tablet  produces,  in  so- 
lution, a soluble  salt  of  aspirin  (8.5  grs.)  buffered 
with  sodium  citrate  (27  grs.). 


ADVANTAGES  OF  THE  VEHICLE 

The  buffer-alkali  mechanism,  together  with  the 
CO2  factor  of  the  effervescent  base,  combine  to 


• Speed  stomach  emptying  time 

• Encourage  rapid  absorption 

*The  Pharmacological  Basis  o jt 

of  Therapeutics,  Goodman,  L.  • Protect  the  analgesic— sodium  acetylsa- 
and  Gilman,  A. : Analgesics  . .11 

and  Antipyretics,  New  York,  licylate— from  breakdown  in  stomach 
The  Macmillan  Company, 

1941,  p.  227.  • Reduce  tendency  to  gastric  upset 


Ethically  promoted — available  through  your  prescription  pharmacy  in  bottles  of  25  tablets. 


AMES  COMPANY,  Inc.,  Elkharl,  Indiana 


HSADACHE_ 
MYALGIA - 
ARTHRALGIA 


IN  ALCOHOLISM 
THERAPY 


Vitamin  t)  no  ^Icohouc  y ; vitamin 

"r»>l 

O,  ,he  B o””P'£;f  «P»'\h°“»i»  HO-\"  Sc  Aci<l- 

constituents,  ^ Thtam  „ ^ccord- 

yeast  concen  Nicotinamide,  3 physician 

flavin,  5 ‘”^„otency  is  reguia 

T'-' ■ “B"  SotaWcl^Se, 

ing  to  sev  J Vitamin  " • alcohol,  00 

Ti>c  ‘SSp  «i«”  rSoS 

hilitvthatso  common  y 

‘^''capsules-  ^ on  request 

Liberal  sampler 

,,  xMALKER®®’' 

MYR®®®  New  VotU 

Mou»t  Vet»o« 


ADVANTAGES:  One  tablet  of  White’s  Sulfa thia- 
zole  Gum  chewed  for  one-half  to  one  hour 

1.  promptly  provides  a high  salivary  concentra- 
tion of  locally  active  (dissolved)  sulfathiazole 

2.  that  is  sustained  throughout  the  chewing  period 
in  immediate  contact  with  infected  oropharyngeal 
mucosal  surfaces, 

3.  yet  even  with  maximal  dosage,  resulting  blood 
levels  remain  so  low  as  to  be  virtually  negligible. 
INDICATIONS:  Local  treatment  of  sulfonamide - 


susceptible  infections  of  oropharyngeal  areas:  acute 

illir 


tonsillitis  and  pharyngitis;  septic  sore  throat;  in 
fectious  gingivitis  and  stomatitis;  acute  Vincent’s 
disease. 

DOSAGE:  One  tablet  chewed  for  one-half  to  one 
hour  at  intervals  of  one  to  four  hours  depending 
upon  the  severity  of  the  condition. 

If  preferred,  several  tablets — rather  than  a sin- 
gle tablet — maybe  chewed  SUCCESSIVELY  during 
each  dosage  period  without  significantly  increas- 
ing the  amount  of  sulfathiazole  systemically  ab- 
sorbed. 

Available  in  packages  of  24  tablets,  sanitaped, 
in  slip-sleeve  prescription  boxes. 


IMPORTAN 
note  that  your  patient 
requires  your  prescrip- 
tion to  obtain  this  prod- 
uct from  the  pharmacist. 


A product  of 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufckcturers,  NEWARK  2,  N.  J. 
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The  Makers  of 


Present 


A NEW  SULFA  DRUG 


IN  SUPPURATING  EAR  CONDITIONS 


Not  merely  a mixture  but  a potent  Chemical  Combination. 
Sulfathiazole-Carbamide  in  specially  dehydrated  glycerol  *‘Doho.” 
Contains  the  equivalent  of  about  10%  sulfathiazole. 


• EXERTS  A POWERFUL  SOLVENT 
ACTION  ON  PROTEIN  MATTER 

• CLEANSES  AND  DEODORIZES 
THE  SITE  OF  INFECTION 


• WILL  NOT  RETARD  THE  NORMAL 
GRANULATION  OF  TISSUE 

• BACTERIOSTATIC  — ANALGESIC  - 
DEHYDRATING 


Physician* s Sample  Sent  on  Request 


New  York  13,  N.  Y.  THE  DOHO  CHEMICAL  CORPORATION  Montreal 


^ Pilifoime 

FOOTWEAR 

SHOES  AS  THERAPEUTIC  AGENTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 

A SHOE  FOR  EVERY  MEMBER  Manhattan,  34  West  aeih  st.  new  rochelle,  545  Nortix  At«. 
OF  THE  FAMILY  ...  A SHOE  Brooklyn,  322  Livingston  st.  east  orange,  29  Wailiington  pi. 
FOR  EVERY  INDIVIDUAL  RE-  843  Fiatbush  Av. 

QUIREMENT.  HEMPSTEAD,  L.  I.,  241  Fulton  Av«.  HACKENSACK,  299  Main  St. 
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•Trademark  Ree.  U.  S.  Pat.  OS. 
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Emulsion  of  Mineral  Oil  and  an  Agar-Cel  with  Phenolphthalein 

WILLIAM  R.  WARNER  & CO,,  INC.,  113  WEST  18TH  STREET,  NEW  YORK  11,  N.  Y, 


ft  orking  at  an  accelerated  pace,  with  their  daily 
routine  disrupted,  more  people  than  ever  ignore 
the  urge  to  evacuate,  thereby  increasing  the  inci- 
dence of  constipation.  ‘Agarol’'^  Emulsion  pro- 
vides deft  and  almost  effortless  supplementation  to 
the  finely  balanced  mechanism  of  normal  evacua- 
tion. This  smooth,  palatable,  free-flowing  emulsion 
is  geared  to  cooperate  with  natural  physiological 
processes  and  to  help  reestablish  a regular  schedule 
of  bowel  movements ...  by  retaining  moisture  in  the 
stool,  by  supplying  lubrication,  and  by  mild  stimu- 
lation of  peristalsis.  Bottles  of  6,  10,  and  16  fluid- 
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STOP  THE  URGE  TO  SCRATCH.,. 
ELIMINATE  THE  ITCHING... 
WITH  ENZO-CAL 

Prompt  control  of  itching,  which 
means  less  danger  of  infection 
from  scratching,  — the  "aid-to- 
healing”  and  protective  action  of  semi-col- 
loidal calamine  and  zinc  oxide  — the  mild 
anesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics. 

It’s  the  favorite  with  patients,  too,  because 
it’s  a pleasing,  greaseless  vanishing  cream 
— so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 

★ 

Sample  and  literature  to  physicians  on  re- 
quest to  Crookes  Laboratories,  Inc.,  305 
East  45th  Street,  New  York  17,  N.  Y. 

In  2 oz.  tubes  and  1 lb.  jars  at 
leading  pharmacies. 


★ ★ 

IODINE... A PREFERRED  ANTISEPTIC 


Efficient 

Under  Adverse  Conditions 

In  clinical  practice  it  is  essential 
that  an  antiseptic  retain  its  effi- 
ciency even  in  the  presence  of 
blood,  serum,  exudates  and  other 
interfering  agents. 

In  vitro  tests  comparing  the  bac- 
tericidal efficiency  of  Iodine  and 
organic  mercurial  antiseptics  re- 
cently were  conducted,  using  thio- 
glycoUate  medium  which  inacti- 
vates or  neutralizes  the  antiseptic 
action  of  many  substances  and 
preparations.* 

Markedly  greater  bactericidal  effi- 
ciency of  the  U.S.P.  Iodine  Solu- 
tions was  demonstrated  under 
these  conditions. 

^“Bactericidal  Efficiency  of  Iodine  So- 
lutions and  Organic  Mercurial  Anti- 
septics”, Amer.  Jour.  Pharm.,  117:5 
(Jan.)  1945. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 
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:the1oCTOR  FIGHTS” 

A dramatic  ptogram  .chievemems 

overseas  and  on  the  homefton  . 

ColumbiaBtoaticastingS^  [ 

9.30  ewt 
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PENICILLIN 
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Product  of  nattire  uncontrolled,,. 


PENICILLIN  SCHENLEY 

Product  of  nature  precision - controlled 

The  produaion  of  pyrogen-free  penicillin  for  the 
medical  profession  today  is  dependent  upon  the 
most  rigid  control  science  can  devise. 

Precision  control  at  every  step  in  the  production 
of  Penicillin  Schenley  insures  unvarying  purity  of 
product . . . and  means  you  can  specify  Penicillin 
Schenley  with  utmost  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  penicillin  Schenley  • Executive  Offices:  350  Fifth  Avenue,  N.  Y C. 
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It  Is  Easy  To  Forget  • • • 

. . . our  responsibility  to  the  physicians 
whose  years  have  been  devoted  ministering 
to  the  sick — hut  we  must  not. 

These  aged  and  retired  colleagues  are  en- 
titled to,  and  depend  upon  your  support. 
A legacy  in  your  will,  a war  bond,  or  a con- 
tribution, will  help. 

Make  checks  payable  to: 

PHYSICIANS’  HOIVIE,  52  E.  66  Street,  New  York  21 

Chas.  Gordon  Heyd,  President 

Max  Einhorn,  M.D.,  1st  Vice-Pres.  Alfred  Heilman,  M.D.,  Asst.  Treas. 

W.  Bayard  Long,  M.D.,  2nd  Vice-Pres.  Beverly  C.  Smith,  Secretary 

B,  Wallace  Hamilton,  Treasurer  B.  A.  Goodman,  Asst.  Secretary 


SOVIET  GRAMICIDI^^ 

Penicillium  notatum  and  other  fungi  are  not  the 
only  kind  of  microorganism  producing  a substance 
highly  lethal  to  other  species  and  capable  of  use  as  an 
antiseptic.  It  is  now  nearly  ten  years  since  Dubos 
extracted  such  a substance  from  cultures  of  an 
aerobic  sporogenous  bacillus,  Bacillus  brevis,  and 
called  it  gramicidin,  from  its  remarkable  lethal  ac- 
tion on  the  gram-positive  pyogenic  cocci.  This  sub- 
stance was  later  found  to  contain  two  elements:  one 
to  which  this  action  was  mainly  due,  and  another, 
tyrocidine,  which  also  killed  gram-negative  bac- 
teria and  was  more  toxic  to  mammalian  cells.  It  is 
now  thought  that  the  two  should  be  used  in  com- 
bination, and  such  a product  is  now  available  com- 
mercially under  the  name  of  tyrethricin.  There 
have  been  favorable  reports  on  its  use  as  a local 
antiseptic  for  a variety  of  purposes.  Meanwhile, 
G.  F.  Gause  and  M.  G.  Brazhiiikova,  of  the  Institute 
of  Tropical  Medicine,  Moscow,  have  examined 
several  hundred  strains  of  aerobic  sporogenous 
bacilli  cultivated  from  Russian  soils,  and  discovered 
one  which  produces  an  antibacterial  substance,  to 
be  named  ‘'gramicidin  S”  (Soviet  gramicidin),  which 
differs  from  tyrothricin,  though  it  is  of  similar  com- 
position and  action.  The  properties  of  this  sub- 
stance and  its  clinical  use  have  now  been  described 
in  both  the  American^  and  English^  medical  press. 
Extraction  from  cultures  is  a simple  process  furnish- 
ing a high  yield  of  a single  readily  crystallizable  sub- 
stance, having  a much  higher  melting  point  (268- 
270  C.)  than  either  constituent  of  tyrothricin;  like 
these  substances  it  is  a polypeptide,  but  differs  in 
the  number  and  proportion  of  its  amino  acids.  It 
contains  a high  proportion  of  leucine — a fact  of  some 
interest  in  that  S.  W.  Fox,  et  aU  have  been  studying 


isomers  of  leucine  with  a view  to  determining  the 
nature  of  the  action  of  antibacterial  polypeptides. 
They  find  that  d-leucine  inhibits  Lactobacillus 
arabinosus,  whereas  /-leucine  is  a factor  required  for  j 
the  growth  of  this  organism — a relationship  strongly  I 
suggestive  of  the  sulfonamide  type  of  effect. 

Gramicidin  S acts  on  a wide  range  of  bacteria,  in-  i 
eluding  gram-negative  species,  and  is  very  highly  ; 
active — more  so  than  tyrothricin — against  staphylo-  ^ 
cocci.  Experimentally  it  has  been  shown  to  have  a 
prophylactic  action  against  gas  gangrene;  it  would 
have  been  interesting  if  some  other  antiseptics  had  , 
been  employed  in  these  tests  for  comparison.  Clini-  ; 
cally  it  has  been  used  successfully  in  both  the  pro-  : 
phylaxis  and  treatment  of  wound  infections,  and  in  ! 
treating  osteomyelitis,  empyema,  and  certain  skin 
infections.  Its  toxicity  is  about  equal  to  that  of  i 
tyrothricin,  which  means  that  it  is  suitable  only  for 
local  application,  though  the  injection  of  a fairly  ' 
large  quantity  into  a closed  cavity,  such  as  an  ') 
empyema,  has  evidently  no  ill  effects.  Has  this  ’ 
kind  of  biogenic  antiseptic  any  future,  assuming  t 
that  penicillin,  which  vastly  excels  it  in  some  of  its  ( 
properties,  will  soon  be  freely  available?  The 
answer  seems  to  be  that  it  has  one  certain  and  one  • 
possible  advantage  over  penicillin.  The  former  is 
its  action  on  gram-negative  bacilli  (Proteus  and  i 
Bact.  coli;  no  data  mentioned  for  Ps.  pyocyanea),  i 
since  against  these  penicillin  is  powerless.  The  I 
possible  advantage  is  greater  local  persistence  owing  i 
to  its  high  degree  of  insolubility;  whether  this  in 
fact  occurs  cannot  be  deduced  from  the  available  I 
information. — Brit.  M.  J.,  March  3,  1945 


1 War  Med.  6:  180,  (1944). 

2 Lancet  2:  715,716,  717,  (1944). 

3 J.  biol.  Chem.  155:  465,  (1944). 
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Because  it  is  better  tolerated  locally,  Mercuhy- 
drin  allows  frequent  administration  by  the  intramus- 
cular route  for  prolonged  periods.  Gradual  absorp- 
tion of  the  medication  prevents  sudden  drug  impact 
on  conduction  centers  of  the  heart. 

While  it  possesses  definite  advantage  for  in- 
tramuscular administration,  Mercuhydrin  also  may 
be  given  intravenously  with  the  usual  assurance.  By 
either  route  it  has  demonstrated  oustanding  diuretic 
efficiency  both  as  to  quantity  of  urine  excreted  and 
duration  of  effea. 

LAKESIDE  'LABORATORIES, Milwaukee,  'Wisconsin 

Mercuhydrin  is  the  sodium  salt  of  methoxyoximercuripropylsuccinylurea 
with  theophylline.  It  is  supplied  in  both  1 cc.  and  2 cc.  ampuls. 

ErEU  hydrin 

MERCURIAL  DIURETIC 


R£G.  U.S. 


PAT.  OFF. 


UNIFORM  • POTENT  DIGITOXIN 


' "^DIGITOXIN 

• ■ \vWYETH^  ^ 

PUkOvl^iN  permits  precise  dosage  based  on  weight,  < 
^ \ the ^pncertainty  dc«es  based  on  vari 

DIGITOXIN  is  the  o^y  digitalis  fraction  known  to  be 
^ ^ \ : - absorbM|yYhen.  gi]?cg''by  month.  ^ 

^ WYETH  deveioped^Furodigm  to  satisfy  the  need 
^ potent  digitalis  product  for  rapid 

. %Ktion  by  oral  administration. 

botUes 

^ V X \ 0.2  nriff. 


PIIRODIGIN 

NEG.  U.  9.  PAT.  OFF. 

(DIGITOXIN) 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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Editorial 

Rabies  Control 


Rabies,  one  of  the  most  highly  fatal  dis- 
eases known  to  animal  and  man,  has  again 
appeared  in  New  York  State.  Thirteen 
counties  have  been  certified  by  the  Commis- 
sioner of  Health  to  have  rabies  existing 
among  dogs.  The  appearance  of  this  dis- 
ease in  many  areas,  quiescent  for  years, 
raises  anew  the  question  of  methods  of  con- 
trol. The  disease  is  transmitted  almost 
wholly  by  carnivorous  animals,  especially 
the  dog,  because  these  animals  naturally 
attack  by  means  of  their  bite.  The  dog  ap- 
pears to  be  the  natural  host  of  the  rabies 
virus.  While  other  species  contract  the 
disease,  the  dog  appears  to  be,  directly  or 
indirectly,  the  main  disseminator  of  the 
virus.  Interruption  of  the  cycle  of  rabies, 
therefore,  involves  control  of  the  disease  in 
dogs.  It  is  desirable  at  this  time  for  all 
physicians  to  be  familiar  with  the  methods 
of  control  and  with  the  importance  of  the 
efficient  discharge  of  these  methods,  for 
man,  while  not  highly  susceptible  to  the 
rabies  virus,  does  occasionally  develop  the 

1639 


disease  and  is  frequently  exposed  through 
bite  wounds  which  require  vigorous  preven- 
tive treatment. 

How  rabies  may  be  eradicated  has  long 
been  known.  The  question  wliich  always 
presents  itself  is  how  to  apply  what  we  know. 
Here  controversy  has  led  to  confusion  and 
lack  of  cooperation  on  the  part  of  the  public. 
Most  studies  of  the  effectiveness  of  rabies 
vaccine  in  the  field  have  combined  impound- 
ing or  destroying  the  stray,  homeless  dogs  of 
the  area.^  Which  of  these  procedures  con- 
tributed most  to  the  reduction  in  incidence 
of  rabies  among  dogs  remains  obscure.  In 
1939  Webster^  found  that  many  phenol- 
treated  vaccines  did  not  protect  laboratory 
animals.  HabeP-^’^  found  wide  variability 
in  the  protective  action  of  commercial  vac- 
cines. He  developed  what  is  now  known 


> Johnson,  Harald:  Proc.  U.S.  Live  Stock  San.  Assoc. 

1.50  (Dec.)  194.3. 

2 Webster,  L.  T.:  J.  Exper.  Med.  70,  87  (1939). 

3 Habel,  K.:  Pub.  Health  Rep.  55:  1619  (1940). 

< Habel,  K.:  ihid.  55:  1473  (1940). 

5 Habel,  K.:  ibid.  56:  641  (1941). 
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[N.  Y,  State  J.  M. 


as  the  “Habel  Test”  of  potencj^  of  rabies 
vaccine.  This  test  has  been  adopted  as  a 
necessary  prerequisite  before  offering  any 
commercial  vaccine  for  sale  in  the  United 
States.  Vaccine  immunization  thus  has 
received  a fresh  impetus.  It  becomes  clear, 
therefore,  that  judgment  as  to  the  effective- 
ness of  prophylactic  vaccine  for  dogs  should 
take  into  consideration  whether  the  series 
reported  was  before  or  after  the  advent  of 
the  compulsory  Habel  Test  of  potency  for 
commercial  vaccines  as  adopted  by  the 
United  States  Department  of  Agriculture. 
Vaccines  composed  of  killed  virus  are  now 
used  in  preventive  treatment  for  humans, 
replacing  the  dried  rabbit-cord  preparation 
advocated  by  Pasteur. 

Recently  Habel,®  working  on  the  theory 
that  with  virus  diseases  the  effectiveness  of 
immune  serum  ceases  once  the  virus  has 
entered  the  susceptible  cell,  has  restudied 
the  possibilities  of  seroprophylaxis  through 
the  use  of  immune  serum.  A new  and  im- 
proved method  for  the  production  and 
concentration  of  rabies-immune  rabbit  serum 
has  been  found.  The  protective  effects 
found  vdth  laboratory  animals  warrant  a 
trial,  as  soon  as  it  becomes  available,  of 
immune  serum  either  alone  or  combined 
with  vaccine,  in  the  prophylaxis  of  rabies  in 
man. 

Outbreaks  of  rabies  at  the  turn  of  the 
century  both  in  Europe^  and  in  this  country 
were  effectivel}"  stopped  by  dog-control 
measures  only.  It  seems  logical  to  assume 
that  if  both  dog-control  measures  and  vac- 
cination of  dogs  were  brought  about,  the 
present  outbreak  would  abate  promptly. 

Article  3 of  the  Public  Health  Law,  with 
the  amendment  which  became  effective 
April  2,  1945,®  clearly  outhnes  the  responsi- 
bihty  of  both  doctor  and  layman  in  the 
prevention  of  the  spread  of  rabies  in  coun- 
ties certified  as  having  rabies  by  the  Health 
Commissioner.  What  about  the  counties 
not  certified,  but  in  the  direct  path  of  the 
infection?  Here  the  physician  can  be  of 
great  help  to  the  cause.  Because  sounder 
plans  of  control  are  possible  before  the  dis- 


® Habel,  K.:  Pub.  Health  Rep.  60:  545  (1945). 

7 Moore,  V.  A.:  New  York  State  J.  Med.  9:  41  (Feb.) 

1909. 

» Laws  of  Nev*-  York,  Chap.  414,  Public  Health  Law,  1945. 


ease  strikes,  it  is  advisable  that  communities 
now  free,  but  near  infested  areas,  set  up 
control  measures  earhL®  These  will  be 
met  with  resistance  by  the  dog-owner  pub- 
lic; however,  history  has  shown  that  con- 
trol is  absolutely  essential.  Modern  vac- 
cines will  no  doubt  decrease  the  susceptibil- 
ity of  the  dogs  vaccinated,  but  the  stray, 
homeless  dog  does  not  receive  vaccine  and 
becomes  a focal  point  of  danger  to  both 
animals  and  children  because  of  the  tend- 
ency of  the  rabid  dog  to  travel  many  miles 
before  death  ends  the  struggle.  Therefore,  a 
voluntary  community  council  at  county 
level  for  rabies  control,  set  up  well  ahead 
of  the  actual  time  when  the  Local  Board  of 
Health  takes  over  by  law,  seems  desirable. 
Such  a council  could  consist  of  a veterinar- 
ian, a local  health  officer,  the  district  state 
health  officer,  a dog  owner  enjoying  public 
confidence,  and  a representative  of  the 
board  of  supervisors.  This  council  should 
be  responsible  for  public  education  regard- 
ing measures  of  control  and  immunization, 
should  provide  for  vaccine  proph}daxis  of 
dogs  through  the  veterinarians  of  the  county 
at  a nominal  fee,  should  instruct  the  public 
concerning  their  resiwnsibility  in  reporting 
immediately  all  animal-bite  wounds  to  their 
physician  or  health  officer  so  that  wounds 
may  be  promptly  treated,  and  should  in- 
struct the  public  to  confine  under  competent 
veterinary  supeiAusion  every  suspected  dog, 
especially  those  known  to  have  bitten 
animal  or  man.  If  such  a council  existed 
and  functioned  in  each  county,  periodic 
outbreaks  in  neighboring  counties  would  not 
spread.  Waiting  until  the  first  case  ap- 
pears before  alerting  an  area  results  in  un- 
nec-«ssary  emotional  acthdty  on  the  part  of 
the  public — yet  the  law  cannot  take  hold 
until  the  area  is  “certified.”  How  far 
would  we  have  gone  if  the  same  formula  had 
been  applied  to  the  control  of  t>q)hoid  fever 
and  other  preventable  infections? 

Physicians  should  be  familiarwith  diagnos- 
tic and  treatment  procedures.  The  wound 
should  be  thoroughly  cleaned  and  cauter- 
ized immediately.  The  dog  should  be  pre- 
served and  observed  lor  symptoms.  It 
has  been  demonstrated  that  the  vims  may 
be  in  the  saliva  a few  days  before  s^miptoms 
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develop.^®  Negri  bodies  are  demonstrated 
more  frequently  in  the  brain  cells  of  ani- 
mals late  in  the  disease.  If  the  bite  is  around 
the  head,  it  is  well  to  proceed  with  pro- 
phylactic treatment  immediately.  If  super- 
ficial or  in  an  extremity,  one  is  justified  in 
waiting  for  diagnosis.  But,  here  again, 
reports  may  be  confusing.  The  diagnostic 
laboratory  to  which  the  head  is  sent  may  be 
able  to  report  positive  heads  immediatel}^ 


10  Schoening,  H.  W. : Yearbook  of  Agriculture,  Washing- 
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if  Negri  bodies  are  found  in  the  impression 
smear.  If  these  are  negative,  fixed  sections 
are  made.  If  the  sections  are  negative,  in- 
jection of  susceptible  mice  may  require  two 
weeks  before  a definite  opinion  can  be  had.^ 
The  decision  for  prophylactic  treatment  of 
a person  bitten  on  the  face  or  under  sus- 
picious circumstances  cannot  wait  for  a 
positive  laboratory  diagnosis.  Experimen- 
tal morbidity  curves  show  the  danger  of  de- 
lay and  therefore  the  physician  may  be 
called  upon  to  make  a decision  on  circum- 
stances alone. 


That  Bill  Is  In  Again 


The  Tower  to  tax  is  the  power  to  destroy. 
Messers  Wagner,  Murray,  and  Dingell 
have  once  again  introduced  into  the  Con- 
gress of  the  United  States,  where  it  has  been 
referred  to  the  Committee  on  Finance,  S. 
1050,  a bill  to  “provide  for  the  national 
security,  health,  and  public  welfare.”  This 
bill  seems  to  be  as  good  an  example  of 
Justice  Taney’s  axiom  as  any  we  have 
yet  seen,  and  far  more  expensive  than  last 
year’s  comparatively  timid  attempt  by  the 
same  authors  to  extend  social  security 
benefits. 

We  think  it  is  time  to  examine  what  can 
be  destroyed  by  the  power  to  tax.  Primar- 
ily, the  initiative  of  private  enterprise  is 
undermined  by  fear  of  the  unbridled  and 
reckless  exercise  of  the  power  to  tax;  sec- 
ondarily, the  sources  of  tax  revenues  are 
dried  up  when  profits  cease  to  exist.  Of  the 
bill  the  New  York  Times^  says  in  part: 

“The  measures  would  establish  a national 
social  insurance  system  consisting  of  prepaid 
personal  health  service;  unemployment  and 
temporary  disability  insurance  benefits  up  to  $30 
a week  on  a uniform  national  basis;  and  retire- 
ment, surUvors,  and  total  disability  insurance 
with  more  liberal  benefits  than  in  existing  law. 
They  would  provide  grants  to  States  for  expan- 
sion of  health  services,  maternity  and  child 
health  and  welfare  services.  They  would  in- 
augurate a program  of  Federal  grants  and  loans 
for  construction  and  expansion  of  hospitals  and 
health  centers.  They  would  extend  the  cover- 
age of  the  social  insurance  system  to  an  esti- 


mated 15,000,000  additional  persons — farm  and 
domestic  workers,  employes  of  nonprofit  in- 
stitutions, independent  farmers,  professional  per- 
sons, and  small  business  men 

“It  is  a central  aim  of  social  progress  to  miti- 
gate the  hazards  of  unemployment,  need,  sick- 
ness, disability,  and  old  age  for  the  individual. 
Every  step  is  to  be  welcomed  by  which  this 
can  be  done  without  itself  introducing  equal  or 
greater  hazards.  This  indicates  the  questions 
to  be  asked  of  a proposal  like  the  Wagner-Mur- 
ray-Dingell  bill.  Will  it  pro\dde  relief  where  it  is 
needed  without  producing  it  where  it  is  not 
needed?  Will  it  mitigate  the  penalties  for  failure 
or  misfortune  without  weakening  the  incentives 
to  production  and  success?  Will  it  provide  aid 
to  individuals  without  making  them  politically 
dependent  and  without  dangerously  extending 
the  power  of  the  central  Government? 

“Under  the  bill  as  it  stands'  it  is  more  than 
doubtful  whether  these  questions  can  be  answered 
satisfactorily.  Even  under  the  present  social 
security  program  we  face  problems  for  wTich  we 
have  not  yet  produced  adequate  answers.  Yet 
under  the  new  bill  vast  new  programs  would  be 
undertaken  and  existing  programs  would  be 

tremendously  liberalized 

“The  Federal  government  would  pay  un- 
employment benefits  for  twenty-six  weeks  (far 
beyond  the  average  length  of  time  for  which 
such  benefits  are  now  paid  by  the  States),  and  it 
is  even  provided  that  the  duration  of  benefits 
may  be  extended  to  a maximum  total  of  fifty-two 
weeks.  A schedule  is  provided,  also,  under 
which  a worker  making  when  employed  an 
average  of  $40  a week  could  draw  as  high  as  $30 
a week  unemployment  benefit.  This  schedule  is 
also  far  above  the  average  of  what  the  States 
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now  pay.  Would  not  such  payments  tempt  the 
creation  of  the  very  unemployment  they  are 
designed  to  meet?  If  a man  who  can  get  $40 
a week  for  working  can  draw  $30  a week  for  not 
working,  then  so  long  as  he  is  entitled  to  draw 
benefits  he  is  in  effect  working  for  only  $10  a 
week : that  is  the  way  many  will  naturally  look  at 
the  matter  when  they  are  asked  to  take  a job,  or 
when  they  consider  giving  themselves  a vacation 
at  Government  expense ” 

No  one  can  accuse  the  New  York  Times 
of  holding  a brief  for  reaction  to  real  social 
progress.  Nor  does  this  Journal  oppose 
rational  liberalization  of  existing  medical 
and  social  theory  and  practice,  but  to  us 
there  seems  to  be  more  than  a little  reminis- 
cent of  the  Mississippi  Bubble  psychology 
in  this  most  recent  promotion  of  Messers 
Wagner,  Murray,  and  Dingell.  Says  the 
Times  further : 

“A  question  must  be  raised  about  the  total 
costs  of  this  bill,  which  its  sponsors  seem  to  treat 
so  lightly.  An  8 per  cent  tax  on  payrolls  (4 
per  cent  to  be  paid  by  workers  and  4 per  cent  by 
employers)  is  in  itself  an  extremely  high  tax. 
It  is  a direct  tax  on  employment.  Hence  it 
tends  to  discourage  employment,  the  very  thing 
upon  which  our  whole  welfare  and  prosperity, 
including  the  success  of  social  security  plans, 
must  depend.  Yet  there  are  strong  reasons  for 
thinking  that  the  sponsors  of  this  bill  have 


greatly  underestimated  the  cost  of  their  measure, 
and  that  this  8 per  cent  tax  would  not  be  nearly 
adequate,  after  a few  years,  for  what  they  pro- 
pose. 

“The  tremendous  financial  commitment  in- 
volved in  the  Wagner-Murray-Dingell  bill  ought 
to  involve  the  most  careful  study,  even  in  a 
period  when  the  budget  is  balanced  and  on  a 
relatively  manageable  level.  To  undertake  it 
lightly  at  the  present  time,  when  the  budget  is 
already  unbalanced  to  an  unparalleled  extent 
by  war,  and  when  the  path  back  to  balance  and 
manageability  is  already  far  from  clear,  would 
be  an  assumption  of  obligations  without  con- 
sidering how  they  are  to  be  paid.” 

We  recommend  to  the  authors  of  this 
legislation  the  perusal  of  Mr.  Aesop’s  fable 
of  the  ‘‘Goose  that  Laid  the  Golden  Egg.” 
It  seems  to  have  more  than  a little  ap- 
plicability in  the  premises. 

Exhaustive  examination  and  debate  of 
this  bill  in  the  light  of  the  unsolved  prob- 
lems of  the  present  social  security  program 
will  probably  disclose  its  potentially  in- 
flationary character  in  view  of  the  fact  that 
no  effective  ceilings  have  been  placed  on 
wages  for  political  reasons.  Ten  years  is  a 
long  way  to  look  ahead.  And  whether  for 
one  year,  five,  or  ten,  the  unwise  use  of  the 
power  to  tax,  from  whatever  motives,  is 
still  the  power  to  destroy. 


Current  Editorial  Comment 


Of  This  and  That 


H.R.  1391,  a bill  to  establish  a Depart- 
ment of  National  Health,  was  introduced  on 
January  11,  1945,  in  the  House  of  Repre- 
sentatives by  the  Hon.  A.  L.  Miller  of  the 
Fourth  District,  Nebraska. 

The  bill  provides  for  a secretary  of  Cabi- 
net rank. 

It  appears  that  there  are  now  in  the  na- 
tional government  some  thirty-two  federal 
agencies  dealing  with  various  phases  of 
health. 

Dr.  Miller  is  of  the  opinion  that  a Secre- 
tary of  National  Health  might  consolidate 


some  and  eliminate  others  of  the  overlap- 
ping activities  of  these  agencies. 

The  idea  appears  to  be  sound.  Some  such 
action  was  first  called  for  about  thirty- 
seven  years  ago  by  the  A.M.A.,  if  memory 
served  us  correctly.  The  present  bill  has 
been  referred  to  the  Committee  on  Expendi- 
tures in  the  Executive  Departments.  We 
should  like  to  see  it  reported  favorably.  It 
would  doubtless  be  of  assistance  to  Di\ 
Miller  to  have  those  physicians  who  approve 
the  bill  write  to  him  saying  so.  It  is  a move 
in  the  right  direction. 


THIOURACIL : A REVIEW  OF  ITS  CLINICAL  INDICATIONS 

Grosvenor  W.  Bissell,  M.D.  Buffalo,  New  York 

{From  the  Department  of  Medicine,  University  of  Buffalo  School  of  Medicine,  and  the  Edward  J.  M eyer  Memo- 
rial Hospital) 


Recently,  several  observers  reported  the 
production  of  goiters,  accompanied  by 
liypometabolism,  in  animals  treated  with  certain 
sulfonamides  and  derivatives  of  thiouread”* 
These  substances  were  found  to  interfere  with 
the  synthesis  of  thyroid  hormone.  They  had  no 
effect  on  the  action  of  preformed  thyroid  hor- 
mone, however.  The  goitrogenic  action  was  be- 
lieved due  to  pituitary  overstimulation,  for  pitui- 
tectomy  abolished  the  effect.  The  goitrogenic 
and  hypometabolic  action  could  likewise  be  pre- 
vented by  the  concomitant  administration  of  thy- 
roxin but  not  by  iodine  or  diiodotyrosine.^'* 
Thiouracil  (2-thio,  6-oxypyrimidine)  was  found 
to  be  the  most  active  drug  in  producing  these 
effects.®  Astwood  applied  this  drug  clinically  in 
the  treatment  of  human  thyrotoxicosis  and  ob- 
served a lowering  of  the  basal  heat  production, 
gain  in  weight,  and  restoration  of  the  patient  to 
clinical  normalcy,  following  its  use.^®  These  ob- 
servations were  confirmed  by  Williams  and  his 
coworkers,  who  found  also  that  the  protein-bound 
iodine  level  of  the  blood  was  restored  to  normal. “ 
Since  then  the  efficiency  of  thiouracil  in  control- 
ling the  symptoms  of  hyperthyroidism  has  been 
abundantly  confirmed. The  effect  of  thioura- 
cil seems  preferable  to  iodine  in  that  its  action  is 
sustained  and  progressive.  The  drug  has  been 
used  successfully  both  as  a preoperative  agent^®~^® 
and  as  an  entirely  medical  therapy  for  thyro- 
toxicosis.Thiouracil  has  proved  successful 
in  controlling  cases  in  which  iodine  failed  to 
alleviate  the  symptoms. 

Notwithstanding  the  brilliant  results  attend- 
ing the  use  of  thiouracil,  it  has  proved  a some- 
what toxic  agent.  Agranulocytosis  and  leuko- 
penia have  followed  its  use.^®^^^-^'*  Occasionally 
the  former  complication  has  been  fatal. 
Febrile  reactions,  skin  rashes,  cervical  adenop- 
athy, urticaria,  arthralgia,  hematuria,  and 
transient  edema  are  known  to  occur.  Because 
of  this  knowledge,  some  discretion  must  attend 
the  use  of  the  drug. 

It  is  the  primary  purpose  of  this  paper  to  con- 
sider the  indications  in  which  we  believe  thioura- 
cil to  be  the  best  available  agent  for  the  control 
of  thyrotoxicosis.  We  do  not  wish  to  imply  that 
these  indications  necessarily  constitute  a basis 
for  the  general  substitution  of  thiouracil  for  sur- 


gery. We  shall  also  indicate  certain  general  pre- 
cautions to  be  observed  in  the  use  of  this  power- 
ful antithyroid  drug.  The  opinions  which  we  ex- 
press are  based  on  our  personal  experience  with 
the  drug,  which  started  in  1943  in  Dr.  Robert  H. 
Williams’  laboratory  at  the  Thorndike  Memorial 
Laboratory.  This  experience  is  continuing  at 
present  in  our  own  clinic. 

Indications  for  the  Use  of  Thiouracil 

1 . Uncomplicated  Hyperthyroidism. — Mild 
thyrotoxicosis  is  easily  controlled  with  thiouracil, 
but  since  such  cases  usually  respond  equall}^ 
well  to  iodine,  thiouracil  probably  offers  little 
advantage  in  their  treatment.  The  possibility 
of  a toxic  reaction  to  thiouracil  may  even  con- 
stitute an  indication  for  the  use  of  iodine  in  such 
cases. 

It  is  our  considered  opinion  that  severe  hyper- 
thyroidism, whether  accompanying  a nodular 
or  a diffuse  hyperplastic  goiter,  is  best  treated 
with  thiouracil.  This  judgment  is  based  on  sev- 
eral facts : (a)  The  action  of  thiouracil  is  predict- 
able and  sustained.  If  the  treatment  is  con- 
tinued for  sufficient  time  the  clinical  state  of  the 
patient  and  the  basal  oxygen  consumption  will 
become  normal.  There  is  no  chance  of  a refrac- 
tory state  developing  comparable  to  iodine  fast- 
ness. (6)  The  response  to  thiouracil  is  rapid  in 
severe  cases. Within  three  to  five  weeks  one 
may  expect  the  patient’s  return  to  clinical  nor- 
malcy accompanied  by  weight  gain  and  a normal 
basal  metabolic  rate.  The  adenomatous  goiter 
may  be  expected  to  be  slower  than  the  diffuse 
hyperplastic  gland  in  its  response  to  therapy, 
(c)  Thiouracil  is  a more  dependable  preoperative 
medication  than  iodine.  When  thiouracil  is  be- 
ing used  as  a preoperative  agent,  the  surgeon 
may  safely  wait  until  the  patient’s  clinical  status 
and  basal  metabolic  rate  are  normal  before  at- 
tempting the  operation.  Often,  with  the  use  of 
iodine,  the  surgeon  is  compelled  to  operate  at 
such  time  as  he  believes  the  patient  has  the  bene- 
fit of  the  full  iodine  effect,  even  if  the  clinical 
state  and  basal  heat  production  are  still  abnormal. 
{d)  Thiouracil  insures  a smooth  postoperative 
course.  Since  thiouracil  interferes  with  the  pro- 
duction of  thyroid  hormone,  we  believe  that  its 
preoperative  use  probably  safeguards  against 
thyroid  “storm,”  the  most  serious  postoperative 
complication  of  thyroidectomy.  The  operative 
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and  postoperative  course  of  patients  prepared 
for  surgery  with  thiouracil  has  been  shown  to  be 
more  satisfactory  than  those  prepared  with 
iodine. (e)  Thiouracil  allows  the  patient  to 
remain  ambulatory.  Except  in  the  cases  of  ex- 
treme weakness  or  heart  failure,  it  is  not  necessary 
to  confine  the  patient  to  bed  while  he  is  receiving 
thiouracil.  We  have  allowed  many  of  our  coop- 
erative patients  to  continue  their  usual  occupa- 
tions (which  were  often  quite  strenuous)  during 
therapy,  without  noting  any  loss  of  the  drug’s 
therapeutic  efficiency.  This  advantage  is  often 
of  considerable  economic  imj)ortance  to  the  pa- 
tient. 

2.  Recurrent  Thyrotoxicosis. — The  exacerba- 
tion of  thyrotoxicosis  at  varying  intervals  after 
subtotal  thyroidectomy  is  well  recognized. 
Often  in  such  cases  both  the  surgeon  and  patient 
are  wary  of  another  operation  which  may  likewise 
prove  unsuccessful.  In  such  cases  thiouracil 
offers  a new  and  promising  form  of  therapy. 
Should  it  be  decided  that  a second  operation  is 
best  avoided  the  patient  may  be  maintained 
successfully  on  thiouracil.  After  six  to  twelve 
months  the  drug  may  be  stopped  and  the  perma- 
nence of  the  remission  evaluated.  If  not  sus- 
tained the  patient  may  again  be  controlled  on 
thiouracil  for  a further  period  of  time. 

3.  Thyrotoxicosis  Which  Has  Not  Responded 
to  Iodine. — Not  infrequently  adequate  iodine 
therapy  fails  to  control  the  hyperthyroid  state, 
or  the  patient  becomes  iodine  fast,  with  exacerba- 
tion of  his  symptoms  in  spite  of  continued  iodine 
administration.  Thiouracil  is  definitely  indicated 
in  such  cases.  It  should  be  appreciated,  however, 
that  such  patients  will  respond  more  slowly  and 
less  dramatically  to  thiouracil  than  patients  who 
have  had  no  previous  iodine  treatment.  If 
thiouracil  is  administered  for  a sufficient  time 
the  symptoms  of  the  disease  will  remit  in  the 
anticipated  manner. 

4.  Thyrocardiacs,  Thyroid  Cachexia. — In  cer- 
tain cases  of  thyrotoxicosis  the  metabolic  effects 
have  been  so  severe  and  uncontrollable  that  the 
patient  is  left  a physical  and  emotional  wreck. 
In  others,  cardiac  disease  has  accompanied  the 
process,  resulting  in  severe  and  virtually  uncon- 
trollable heart  failure.  Heretofore,  such  cases 
were  probably  the  most  difficult  medical-surgical 
problems  in  thyroid  disease.  Thiouracil  has 
achieved  brilliant  results  in  such  instances.  We 
have  seen  several  patients  in  whom  the  use  of  the 
drug  was  life-saving.  In  our  opinion  the  thyro- 
cardiac  and  the  thyrocachectic  patient  indi- 
cate the  use  of  thiouracil  in  preference  to 
other  forms  of  therapy.  Whether  surgery  is 
eventually  employed  in  these  cases  is  a matter  of 
consideration  and  judgment  for  the  physician  in 
view  of  the  circumstances  involved. 


5.  Thyrotoxicosis  Associated  with  Severe  Ocu- 
lopathy .—Cerisan  cases  of  hyperthyroidism  (usu- 
ally somewhat  mild),  associated  with  marked 
ophthalmoplegia,  show  marked  increase  in  the 
eye  signs  following  surgery.  In  such  cases  we 
believe  that  thiouracil  offers  a better  type  of 
therapy  than  does  surgery.  It  should  be  recalled 
that  the  eye  signs  in  these  cases  are  probably  due 
to  pituitary  overstimulation^*  which  is  further 
increased  by  thyroidectomy.  Thiouracil  therapy 
is  also  accompanied  by  pituitary  overstimulation 
{supra  vide).  However,  by  the  appropriate  con- 
trol of  the  dosage  of  thiouracil,  often  accom- 
panied by  the  use  of  thyroid  extract,  the  oculop- 
athy may  be  controlled  successfully  at  the  same 
time  that  the  toxicity  is  being  corrected.  Since 
postoperatively  these  cases  may  proceed  to  a 
state  of  malignant  exophthalmos,  we  believe 
that  in  these  selected  cases  thiouracil  is  a prefer- 
able substitute  for  surgery  as  the  treatment  of  i 
choice. 

6.  Thyrotoxicosis  Accompanying  Infections, 

Especially  Tuberculosis. — Often  thyrotoxicosis 
is  precipitated  by  an  acute  infection,  or  develops 
during  a long-standing  one.  In  such  instances, 
especially  in  tuberculosis,  thiouracil  offers  a suc- 
cessful means  of  controlling  the  thyrotoxicosis  1 
at  a time  when  surgery  may  be  'impossible  or  in-  j 
advisable.  : 

7.  Thyrotoxicosis  Accompanying  Pregnancy. — ' 
The  avoidance  of  surgery  during  pregnancy 
whenever  possible  is  generally  practiced.  This 
would  seem  to  apply  especially  in  those  cases  of  a ! 
major  surgical  manipulation  such  as  thyroidec- 
tomy. We^^  have  successfully  treated  thyrotoxi-  | 
cosis  accompanying  pregnancy  and  are  inclined  j 
to  nominate  this  therapy  as  the  one  of  choice. 
There  are  no  deleterious  effects  on  the  infant. 

8.  Thyrotoxicosis  in  Children. — When  thyro- 
toxicosis occurs  in  children,  often  it  begins  around  j 
the  time  of  puberty.  This  may  be  associated  with  j 
the  increased  thyroid  activity  and  mental  in-  | 
stability  of  the  period.  It  has  always  seemed  to  i 
us  that  if  the  disease  were  controlled  during  this 
period  without  surgery,  it  might  well  remain  in  I 
remission  with  the  establishment  of  the  more  j 
stable  period  of  adulthood.  In  mild  cases,  iodine 
may  successfully  achieve  this.  In  more  severe  I 
cases  thiouracil  may  be  used  effectively  in  an  at-  i 
tempt  to  avoid  surgery  at  this  time. 

Contraindications  to  the  Use  of  Thiouracil  | 

1.  Nontoxic  Goiters. — It  cannot  be  empha- 
sized too  strongly  that  thiouracil  is  of  use  only  in  j, 
thyrotoxicosis.  It  has  no  place  in  the  therapy 
of  any  other  thyroid  condition.  It  might  even  I 
make  a nontoxic  goiter  enlarge  in  size  (due  to  I 
pituitary  overstimulation). 

2.  Cases  in  Which  the  Diagnosis  Is  in  Doubt. — 
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Often  we  are  asked  to  see  patients  who  exhibit 
goiters  and  in  whom  there  are  some  signs  indica- 
tive of  mild  hjT)erthyroidism.  Often  there  is  ac- 
companjdng  hypertension,  menopausal  sjmdrome, 
or  organic  heart  disease,  etc.,  the  exact  contribu- 
tion of  wliich  to  the  patients’  symptoms  is  inde- 
terminate. In  such  cases  it  is  often  impossible 
to  tell  accurately  whether  all  of  the  clinical  find- 
ings are  not  due  to  the  underlying  disease.  Basal 
metabolic  rate  determinations  are  of  little  value 
since  they  are  often  somewhat  elevated  in  un- 
comjdicated  hypertension,  cardiac  decompensa- 
tion, and  anxiety  states  per  se.  Estimations  of 
the  protein-bound  iodine  might  aid  in  estabhshing 
the  diagnosis,  but  these  determinations  are  not 
generally  available. 

In  such  instances  it  is  our  policy  to  avoid  the 
use  of  thiouracil,  since  we  have  found  that  the 
thyrotoxicosis,  if  present  at  all,  is  adequately 
controlled  with  iodine.  In  these  cases  in  which 
the  existence  of  thyrotoxicosis  is  in  doubt  or  is 
very  mild  we  should  rather  avoid  the  use  of  a drug 
which  may  have  toxic  implications.  For  the 
same  reason  we  also  disfavor  the  use  of  thiouracil 
as  a therapeutic  test  of  hyperthyroidism. 

3.  Other  Diseases. — Thiouracil  has  no  place 
in  the  treatment  of  those  diseases  sometimes  asso- 
ciated with  elevated  metabolic  rates  such  as  es- 
sential hj’pertension  and  leukemia.  We  heartily 
condemn  its  use  to  produce  myT^edema  in  cases 
of  heart  disease  in  which  the  lowering  of  the 
basal  metabolism  is  supposed  to  be  of  benefit. 

4.  Uncooperative  Patients. — We  refuse  to 
treat  uncooperative  or  ignorant  patients  except 
under  strict  hospital  supervision.  We  consider 
such  patients  poor  risks  and  we  have  found  that 
their  treatment  as  outpatients  often  results  in  the 
development  of  a complication  of  therapy,  which 
we  have  suspected  was  due  at  times  to  un- 
admitted overdosage,  concomitant  use  of  other 
toxic  drugs,  faulty  food  habits,  and  the  like. 
Even  in  the  hospital  we  are  hesitant  to  treat  indi- 
viduals who  have  unbalanced  or  uncooperative 
personalities. 

Precautions  in  the  Use  of  Thiouracil 

Since  thiouracil  is  somewhat  toxic,  patients  re- 
ceiving the  drug  must  be  observed  frequently.  It 
is  important  that  the  patient  understand  the  ne- 
cessity of  informing  his  doctor  immediately  of 
any  unusual  symptom  not  present  before  therapy. 
Especially  should  patients  be  seen  if  they  com- 
plain of  sore  throats,  weakness,  or  cervical  tender- 
ness, which  may  be  the  first  symptoms  of  agranu- 
loc3dosis.  White  and  differential  blood  cell 
counts  ought  be  done  at  frequent  intervals. 

The  dosage  originally  employed  in  the  chemo- 
therapy of  hyperthyroidism  was  too  large.  Ini- 
tially, we  now  employ  0.4  to  0.6  Gm.  in  divided 


doses  daily,  and  reduce  this  amount  progres- 
sively as  the  clinical  status  of  the  patient  im- 
proves. It  is  felt  that  there  will  probablj^  be 
fewer  complications  with  this  reduced  dosage.’* 
We  feel  also  that  the  maintenance  of  an  adequate 
dietary  high  in  protein  and  carbohydrate,  and 
supplemented  by  the  vitamin  B complex  in  some 
form  is  of  importance  in  avoiding  the  complica- 
tions of  therapy. 

Frequently  the  thyroid  enlarges  to  an  appre- 
ciable degree  under  thiouracil  therapy,  and  pa- 
tients with  very  large  or  substernal  goiters  ought 
to  be  watched  carefully  for  obstructive  symp- 
toms. In  my  own  experience  this  has  caused  no 
difficulty  but  should  be  fully  recognized  as  a pos- 
sibility. Reduction  of  dosage  would  probably 
be  adequate  to  correct  the  condition. 

It  must  be  appreciated,  also,  that  exophthal- 
mos may  increase  somewhat  during  thiouracil  ad- 
ministration. Although  we  believe  that  certain 
selected  cases  with  prominent  eye  signs  are  best 
treated  with  thiouracil  {supra  vide)  every  case 
should  be  observed  for  increasing  eye  signs  during 
therapy.  Concomitant  administration  of  thy- 
roid extract**’  is  usualh"  adequate  to  control  the 
condition. 

Discussion 

Thiouracil  successfully  controls  the  symptoms 
of  thyrotoxicosis.  It  is  superior  to  iodine  in  its 
predictable,  reproducible,  progressive  type  of 
action.  It  will  control  effectively  cases  in  which 
iodine  has  had  little  effect.  It  is  inferior  to  iodine 
in  that  it  has  a higher  incidence  of  toxic  reactions. 

The  drug  has  been  used  for  too  short  a period  to 
allow  an  adequate  evaluation  of  its  final  place  in 
therapeutics.  However,  the  brilliant  reports  at- 
tending its  use,  when  all  other  antithjToid  therapy 
has  failed,  would  seem  to  assure  the  permanence 
of  this  type  of  antithjToid  drug  in  the  therapy  of 
toxic  goiter. 

We  wish  it  understood  clearly  that  we  do  not  at 
present  offer  this  and  associated  antithyroid  drugs 
as  a substitute  for  surgery  in  all  cases.  The  toxic 
nodular  goiter,  whether  controlled  with  thiouracil 
or  iodine,  is  presumed  to  be  an  indication  for 
surgery  largelj’’  because  of  the  potentiality  of 
pathologic  changes.  The  toxic  diffuse  goiter 
may  be  controlled  effectively  with  thiouracil. 
Whether  such  a gland  is  removed  or  antithyroid 
chemotherapy  substituted  must  be  decided  by 
the  doctor  with  the  full  knowledge  of  the  patient 
of  the  slight  but  recognized  possibility  of  a toxic 
reaction.  Numerous  patients  treated  medicalh' 
have  stopped  therapj''  after  six  months  to  one 
year  and  have  remained  in  remission.  Others 
have  had  to  resume  therapy  for  longer  periods  of 
time. 

We  agree  with  Shorr^^  that  the  completeness 
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of  remission  following  any  form  of  therapy  will 
depend  largely  on  the  continuance  or  remedy  of 
an  unfortunate  neuropsychiatric  emuronment  in 
many  cases. 

In  certain  selected  cases  we  believe  that  thio- 
uracil  may  and  ought  to  be  substituted  for  a sur- 
gical procedure.  These  instances  are  patients 
with  thyrocardiac  disease,  thyroid  cachexia,  and 
thyi’o toxicosis  associated  with  marked  oculopathy, 
with  pregnancy,  with  infectious  disease,  and  with 
childhood. 

Patients  receiving  thiouracil  should  have  fre- 
quent observation  b}'  a phj^sician  both  for  the 
signs  of  any  toxic  manifestations,  and  for  evi- 
dence of  clinical  improvement  allowing  profitable 
reduction  of  drug  dosage. 

Thiouracil  is  a valuable  adjunct  in  the  therapy 
of  thyrotoxicosis.  It  appears  to  have  certain 
definite  advantages  over  iodine  as  an  antithyroid 
agent. 

Should  an  antithAToid  compound  be  developed 
which  possesses  the  potency  of  thiouracil  plus  the 
extremely  low  toxicity  of  iodine,  the  day  may  well 
be  at  hand  when  iodine  and  surgery  may  be 
supplanted  in  the  treatment  of  thyrotoxicosis  ex- 
cept perhaps  in  the  case  of  the  nodular  or  the 
very  large  goiter.  Should  thiouracil  remain  as 
the  most  effective  agent,  we  believe  that  its  place 
in  the  treatment  of  selected  cases  of  hj^per- 
thjToidism  is  assured. 

Conclusions  and  Summary 

Thiouracil  is  a new  antithyroid  drug  which 
can  effectively  control  the  symptoms  of  thyro- 
toxicosis. 

Its  action  appears  preferable  to  iodine,  but  the 
toxicity  of  the  drug  is  considerably  higher  than 
iodine.  Thiouracil  may  be  used  as  an  excellent 
preoperative  agent.  In  certain  selected  cases 


it  is  a preferable  substitute  for  surgery  in  the 
treatment  of  thyrotoxicosis. 

462  Grider  Street 
Buffalo,  New  York 
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THE  BROTHERHOOD  OF  MEDICAL  :\IEN 

In  striking  contrast  to  the  hundreds  of  atrocity 
stories  which  have  come  out  of  the  war  is  an  item 
carried  by  the  United  Press  during  the  German 
break-through.  Similar  stories  have  grown  out  of 
almost  every  war  wdthin  the  memory  of  man,  and  to 
the  credit  of  medical  men  everj^where,  it  is  highly 
probable  that  they  are  all  true. 

The  U.P.  dispatch  tells  how  an  American  medical 
unit,  captured  by  the  Germans,  worked  for  two  days 
side  by  side  with  German  medical  men.  ‘'The 
story  began  ....  when  a force  of  German  troops  who 
had  infiltrated  American  lines  on  - the  confused 
Hardt  Mountain  front  overran  Wingen,  site  of  an 
American  battalion  headquarters The  Ger- 

mans, who  had  only  a few  medical  men  and  almost 
no  equipment,  separated  the  American  aidmen 


from  combat  troops  as  soon  as  Wingen  was  in  their 
hands.  The  Americans  rescued  some  of  their  equip- 
ment from  their  battalion  aid  post  ....  and  both 
sides  set  up  shop  in  a schoolhouse  with  a German 
doctor  in  command.”  The  American  medical  unit 
included  one  doctor,  Lt.  Joseph  W.  Reynolds,  of 
California.  As  patients  were  brought  in,  they  were 
treated  “according  to  how  badly  they  were  wounded 

rather  than  by  nationality The  Germans  used 

Red  Cross  flags  from  American  jeeps,  and  com- 
bined German-American  litter  bearer  teams  went 
out  together  in  search  of  wounded.” 

This  strange  group  practice  was  continued  until 
the  town  was  retaken  by  the  Americans.  It  fur- 
nishes another  illustration  of  the  brotherhood  of 
medical  men. — North  Carolina  M.  /.,  March,  1945 


CARDIAC  REFLEXES  ORIGINATING  IN  THE  RESPIRATORY  TRACT 

David  Scherf,  M.D.,  F.A.C.P.,  New  York  City 
{From  the  Department  of  Medicine,  New  York  Medical  College) 


Anesthetics  alter  cardiac  activity  in 
different  ways.  Many  damage  the  myo- 
cardium by  causing  dilatation  and  impaired 
contractility.  Some,  like  chloroform  and  cyclo- 
propane, provoke  arrhythmias  which  may  as- 
sume grave  proportions,  particularly  when 
epinephrine  is  administered  in  addition.  Anes- 
thetics also  influence  cardiac  action  by  changing 
the  blood  pressure  and  vagus  tonus.  Thus,  ether 
narcosis  may  induce  a complete  paralysis  of  the 
vagus  in  cats.^  During  inhalation  anesthesia 
mechanical  or  chemical  irritation  of  the  re- 
spiratory tract  by  reflex  action  may  produce 
cardiac  inhibition  and  even  standstill.  Although 
studied  widely  in  the  experimental  animal  and  in 
man  these  reflexes  are  rarely  reviewed  and  they 
are  usually  ignored  in  textbooks. 

Reflexes  may  originate  in  the  nasopharynx 
and  larynx,  in  the  trachea,  in  the  larger  bronchi, 
and  finally  in  the  intrapulmonary  bronchi,  and 
jntrapulmonary  blood  vessels. 

As  early  as  1866  it  was  discovered  in  the  rabbit 
that  irritation  of  the  nasal  mucosa  by  chloroform 
vapors  may  cause  slowing  and  temporary  stand- 
still of  the  heart.  2 Mechanical  irritation  had 
the  same  effect.  The  afferent  pathway  of  this 
reflex  seems  to  be  formed  by  the  sensory  branches 
of  the  trigeminal  nerve  but  there  is  some  evidence 
that  the  olfactory  nerves  also^play  a part.^>'‘ 
In  man,  mechanical  irritation  of  a circum- 
scribed area  of  the  nasal  septum,  opposite  the 
posterior  end  of  the  middle  turbinate,  has  a 
similar  effect  on  the  heart.  Electrolysis  of  this 
area  abolishes  the  reflex.^  Cardiac  standstill 
and  heart  block  appeared  after  the  instillation  of 
cold  water  into  the  nostrils  of  rabbits;®  this  re- 
flex disappears  after  cocainization  of  the  nasal 
mucosa  or  during  deep  general  anesthesia. 

All  these  results  were  repeatedly  confirmed  in 
different  experimental  animals ; moreover,  it  w^as 
showm  that,  in  addition  to  an  increase  of  vagal 
tonus,  a decrease  of  sympathetic  tonus  is  re- 
sponsible for  the  slowing  of  the  heart  and  the 
appearance  of  certain  arrhythmias.'^-®  Stimula- 
tion of  the  nasal  mucosa  in  a decerebrate  dog 
decreases  the  coronary  blood  flow  even  if  the 
vagi  are  severed.^ 

Under  certain  experimental  conditions  pres- 
sure on  the  larynx  causes  cardiac  inhibition  and 
standstill.^®  The  centripetal  stimuli  are  con- 


ducted over  the  superior  laryngeal  nerve.  Char- 
cot was  among  the  first  to  point  out  that  death 
may  occur  through  these  reflexes  if  foreign  bodies 
stimulate  the  laryngeal  nerves.  Sudden  drown- 
ing of  expert  swimmers  is  sometimes  caused  by 
these  reflexes. 

Of  interest  in  this  connection  is  the  case  of  a 
64-year-old  man  who  suffered  from  attacks  of 
the  Stokes-Adams  syndrome  on  swallowing.  It 
was  demonstrated  that  his  attacks  were  caused 
by  ventricular  standstill  following  irritation 
of  a certain  area  in  the  larynx.  Cocainization  of 
this  area  brought  immediate  relief.  Remark- 
able effects  on  cardiac  action  with  bradycardia, 
auriculoventricular  block,  and  extrasystolic  ar- 
rhythmias are  observed  in  man,  when  an  intra- 
tracheal tube  is  inserted  in  anesthesia  with  cyclo- 
propane.^^ The  mechanical  irritation  of  the 
trachea  during  the  passage  of  the  tube  or  on  in- 
flation of  the  attached  cuff  produced  distur- 
bances in  10  out  of  35  patients. 

Slowing  and  temporary  standstill  of  the  heart 
can  be  obtained  by  mechanical  stimulation  of  the 
smaller  bronchi  during  pulmonary  surgery. 
Similar  phenomena  have  been  observed  in  ex- 
periments and  receptors  similar  to  those  in  the 
carotid  sinus  have  been  found  in  the  mucosa.^® 

While  irritation  of  the  nasal  mucosa  arrests 
the  heart  immediately,  mechanical  stimulation 
of  the  laryngeal  mucous  membrane  is  only  a 
little  less  effective.  Electrical,  mechanical,  or 
chemical  stimulation  of  the  alveolar  nerves  has 
the  same  effect  as  stimulation  of  the  laryngeal 
nerves. 

Cardiac  arrhythmias  are  often  influenced  by 
the  respiration.  Extrasystoles  can  appear  or 
disappear  in  a certain  phase  of  respiration,  and 
not  rarely  paroxysmal  tachycardia  is  abolished 
by  deep  inspiration. 

Fig.  1 was  obtained  from  a patient  with  a 
supraventricular  tachycardia.  Deep  inspira- 
tion with  holding  the  breath  brought  the  tachy- 
cardia to  an  end  temporarily.  In  many  patients 
this  procedure  or  maximal  expiratory  effort 
with  a closed  glottis  (Valsalva  experiment)  stops 
the  tachycardia  completely.  On  the  other  hand, 
cases  have  been  published  in  which  deep  breath- 
ing regularly  elicits  a short  attack  of  paroxysmal 
auricular  flutter  or  fibrillation.'®"^^  The  experi- 
ence that  the  same  reflex  may  cause  or  abolish 
arrhythmias  is  not  contradictory;  even  simple 
electrolytes  and  all  substances  acting  on  the 
heart,  including  digitalis  and  quinidine,  may  cause 
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I'lG.  1.  A supraventricular  tachycarilia  is  arrested 
temporarih'  b}"  deep  inspiration. 


or  abolish  extrasj^stoles,  depending  on  the  dosage 
and  the  metabolic  status  of  the  myocardial  fibers. 

Reflex  effects  on  the  heart  can  also  originate 
from  the  intrapulmonaiy  blood  vessels.  Irrita- 
tion of  the  intrapulmonary  arteries  may  cause  a 
fall  in  the  systemic  blood  pressure/®-^®  a phe- 
nomenon which  may  explain  the  appearance  of  a 
shock-like  SAuidrome  in  patients  with  a small 
peripheral  pulmonary  embolism. 

Reflexes  seem  also  responsible  for  the  changes 
often  seen  in  the  electrocardiograms  of  patients 
\\ith  pulmonary  embolism.  These  changes,  de- 
scribed in  1935  were  explained  by  the  rise  of 
blood  pressure  in  the  lesser  circuit  in  patients 
with  massive  puhnonary  embolism. hlarked 
changes  in  the  electrocardiogram  were  observed, 
however,  even  after  small  peripheral  pulmonary 
embolism  and  in  patients  in  whom  clinical  ob- 
servation and  postmortem  examination  proAuded 
no  e^ddence  of  increased  pressure  in  the  lesser 
circuit.  Since  many  of  these  patients  suffer  from 
anginal  pain,  since  the  electrocardiograpliic 
changes  are  quite  different  from  those  observed 
in  right  ventricular  strain  and  may  last  too  long 
to  be  attributed  to  tliis  mechanism,  it  was  sug- 
gested that  a reflex  contraction  of  the  coronary 
arteries,  a pulmocoronaiy  reflex,  might  explain 
the  clinical  and  the  electrocardiographic  find- 
ings. Tills  reflex  action  would  also  explain  the 
sudden  death  wliich  occasionally  occurs  in 
patients  with  an  embolism  into  a small  pul- 
monary artery.  Furthermore,  the  appearance  of 
necrosis  in  the  subendocardial  layers  of  the 
ventricles,  particular!}^  of  the  right  ventricle, 
in  those  patients  who  had  anatomically  normal 
coronary  arteries,*^  supports  the  assumption 
that  a relative  myocardial  ischemia  causes  the 
anginal  pain  and  the  electrocardiographic  altera- 
tions. 

All  these  reflexes  are  not  active  in  every  per- 
son. They  are  very  pronounced  in  a few  and 
are  absent  in  most  others.  A certain  sensitivity  of 
the  receptors,  certain  favorable  conditions  in  the 
whole  reflex  arc,  and  a certain  status  of  the  ef- 
fector organ,  the  heart,  are  necessary  for  their 
appearance. 

The  importance  of  the  last-mentioned  factor 
may  be  best  illustrated  by  reference  to  the  caro- 
tid sinus  reflexes  and  their  effect  on  the  heart 
because  they  are  generally  known. 


In  some  patients  pressure  on  the  carotid  sinus 
causes  prolonged  cardiac  standstill.  Tliis  ef- 
fect is  often  ascribed  to  an  increased  sensitivity 
of  the  receptors  in  the  carotid  sinus  which  may 
play  a role  in  certain  conditions;  other  factors, 
however,  also  deserve  consideration.  It  has 
been  known  for  many  years  that  a damaged 
heart  responds  more  strongly  to  vagal  stimuli 
than  the  normal  heart.  Since  vagal  stimulation 
causes  a release  of  choline  compounds  it  must  be 
expected  that  these  substances  will  have  a 
stronger  effect  on  a myocardium  which  is  al- 
readj"  damaged.  Even  tliis  factor,  however, 
cannot  explain  the  prolonged  ventricular  stand- 
still during  carotid  pressure  in  some  cases  be- 
cause there  are  no  vagal  fibers  and  no  direct 
vagal  influences  on  the  ventricle  of  the  niani- 
nialian  heart,  ^hgal  stimulation  inhibits  the 
auricles  in  the  normal  manmialian  heart  and  the 
automatic  centers  of  the  ventricles  immediately 
develop  their  own  stimulus  formation  and  pre- 
vent cardiac  standstill.  If  the  myocardium  is 
damaged,  however,  the  automaticity  of  the 
deeper  centers  is  diminished  and  they  are  less 
alert.  If  the  auricular  centers  are  inliibited  the 
deeper  centers  do  not  resume  their  activity 
with  sufficient  speed  and  n long  preautoniatio 
standstill  appears. 

Accordingly,  in  some  patients  with  a ver\^ 
pronounced  carotid-sinus  S5mdrome  the  vagal 
inhibition  of  the  heart  need  not  be  prominent, 
but  if  the  deeper  centers  are  damaged  they  do  not 
avert  cardiac  standstill  as  readily  as  in  a normal 
heart. 

Study  of  the  cases  described  by  Weiss  and  his 
coworkers  in  their  papers  on  the  carotid  sinus 
s\mdrome“^  and  of  other  reported  cases  which 
showed  a prolonged  standstill  of  the  ventricles  by 
reflex  vagal  action  reveals  that  these  patients 
had  damaged  hearts;  often  they  were  at  an  age 
at  wliich  coronary  sclerosis  can  be  suspected. 
The  normal  mammalian  heart  is  excellent!}"  pro- 
tected against  vagal  inliibition  when  the  condi- 
tion of  the  ventricular  centers  is  optimal.  Tliis 
point  is  usually  neglected  in  the  discussions  of 
the  carotid-sinus  reflexes.  Actually,  the  elec- 
trocardiogram obtained  during  carotid-sinus 
pressure  in  a healthy  indiiddual  may  reveal  the 
same  inliibitory  effect  on  the  auricles  as  in  a 
patient  with  the  so-called  carotid-sinus  S}m- 
drome;  in  the  healthy  indiiddual,  however,  the 
deeper  centers  escape  immediately  and  there- 
fore auscultation  alone  reveals  no  change.  In 
anesthesia  the  heart  is  always  somewhat  dam- 
aged and  therefore  the  danger  of  a prolonged 
reflex  standstill  of  the  ventricles  is  greater. 

One  of  the  best  known  and  most  common  dis- 
turbances of  the  heart  action  connected  with  and 
caused  by  the  respiration  is  tlie  periodic  change 
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of  cardiac  rhythm  known  as  respiratory  ar- 
rhythmia. Various  explanations  have  been  of- 
fered for  this  arrhythmia  which  is  so  common, 
particularly  in  healthy  young  people.  According 
to  some,  the  respiratory  arrhythmia  is  due  to 
reflexes  caused  by  the  distention  of  the  lung, 
while  others  assume  a purely  central  mechanism. 
It  is  believed  that  stimuli  radiate  directly  from 
the  respiratory  center  to  the  vagal  centers,  thus 
causing  a rhythmic  increase  and  decrease  of  vagal 
inhibition.  Investigations  by  Am’ep  and  his 
associates  reveal  that  the  mechanism  is  very 
complex  and  that  both  factors  may  play  a role.^^ 

The  direct  influence  of  the  respiratory  centers 
on  the  vagal  centers  is  illustrated  by  the  fol- 
lowing unusual  observation. 

Case  1. — A 59-year-old  patient  was  hospitahzed 
for  angina  on  effort  due  to  coronary  sclerosis. 
Examination  revealed  that  whenever  the  patient 
held  his  breath,  prolonged  cardiac  standstill  oc- 
curred. 

It  made  no  difference  on  the  degree  of  the 
cardiac  inhibition  whether  the  patient  held  his 
breath  in  the  inspiratory  or  expiratory  phase. 
Atropine  abolished  the  phenomenon. 

Fig.  2A,  B,  and  C represents  one  tracing  which 
was  cut  into  three  parts  for  publication  purposes. 
Holding  the  breath  caused  an  immediate  cardiac 
standstill  lasting  more  than  4.5  seconds  until  the 
first  idioventricular  automatic  beat  appeared. 
Extrasystoles  are  visible  at  the  end  of  the  inhibi- 
tion. During  an  observation  period  lasting  more 
than  one  month,  it  was  always  found  that  the  cardiac 
standstill  occurred  immediately  when  respiration 
stopped  and  without  any  latent  period.  The  dura- 
tion of  the  cardiac  arrest  was  greater  with  longer 
arrest  of  the  respiration.  Carotid  pressure  did  not 
induce  cardiac  standstill,  nor  did  the  latter  ever 
appear  spontaneously.  The  fact  that  this  phe- 
nomenon was  present  during  the  whole  period  of  ob- 
servation during  normal  breathing  in  any  phase  of 
the  respiration  speaks  in  favor  of  the  presence  of 
an  irradiation  of  stimuli  from  the  respiratory  centers 
to  the  vagal  centers.  Such  stimuli  may  be  repre- 
sented by  the  rhythmic  potential  changes  which 
have  been  observed  in  the  isolated  brain  stem  of  the 
goldfish. 26  Presumably  they  are  caused  by  the 
activity  of  the  respiratory  centers. 

Reflexes  originating  in  the  respiratory  tract 
do  not  influence  cardiac  activity  alone.  They 
modify  respiration  itself  and  the  tonus  of  in- 
testinal organs.  Cases  of  pulmonary  embolism 
and  of  pneumonia  which  mimic  the  chnical  pic- 
ture of  appendicitis  or  cholecystitis  or  even 
paralytic  ileus  are  known. On  the  other  hand, 
cardiac  activity  may  be  influenced  from  the  skin 
or  from  various  parts  of  the  gastrointestinal  tract 
by  reflex  action. 

These  reflexes  may  use  different  pathways. 
Vagal  fibers  may  be  employed  on  the  afferent 
and  the  efferent  path.  Sometimes  axon  re- 


Fig.  2,  A,  B and  C.  The  illustrations  of  Fig.  2 
actually  represent  a single  tracing  which  was  cut 
into  three  parts.  Arrest  of  the  respiration  leads  to 
immediate  cardiac  standstill  interrupted  by  a few 
automatic  ventricular  contractions.  Cardiac  arrest 
persists  for  the  duration  of  respiratory  standstill. 


flexes  may  play  a role.  Reflexes  may  use  the 
vagus  for  the  afferent  path  while  various  path- 
ways are  used  for  the  efferent  path;  in  this  way  a 
tonus  change  in  wide  areas  of  the  autonomic 
nervous  system  takes  place  at  a great  distance 
from  the  place  of  irritation  (irradiation  of  auto- 
nomic reflexes) 

The  available  time  has  permitted  only  the  dis- 
cussion of  a few  of  the  known  alterations  of  car- 
diac acti\dty  by  reflexes  from  the  respiratory 
tract.  It  is  certain  that  these  phenomena  occur 
more  often  than  one  would  expect  from  the 
number  of  published  observations.  The  appear- 
ance of  cardiac  arrhythmias  or  bradycardia  is, 
however,  often  overlooked  if  no  particular 
search  is  made  for  it,  and  loss  of  consciousness 
due  to  cardiac  standstill  is  usually  attributed  to 
simple  syncope. 

The  activity  of  viscerovisceral  reflexes  in  par- 
ticular is  easily  studied  on  the  heart  because 
alteration  of  the  acti\dty  of  one  cell  or  small 
group  of  cells  in  this  organ  causes  changes  of 
rate  and  rhythm  which  are  readily  observed  and 
registered. 

Alany  somewhat  mysterious  accidents,  such  as 
“fainting  spells’^  during  nasal,  pharyngeal,  or 
laryngeal  examinations,  and  similar  episodes 
occurring  during  bronchoscopy,  thoracic  surgery, 
or  on  the  occasion  of  aspiration  of  foreign  bodies, 
are  sometimes  caused  by  the  acti\dty  of  these 
reflexes. 

Summary 

Some  of  the  more  important  experimental  and 
clinical  data  demonstrating  changes  of  cardiac 
activity  by  reflex  action  from  the  respiratory 
tract  are  discussed,  in  the  hope  that  this  refer- 
ence may  stimulate  the  report  of  additional  ef- 
fects. 

Evidence  is  submitted  to  show  how  important 
the  status  of  the  idioventricular  centers  is  for  the 
degree  of  vagal  inhibition  of  the  heart. 

An  observation  is  described  in  which  arrest  of 
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breathing  in  any  phase  of  the  respiration  was 
always  accompanied  by  immediate  temporary 
cardiac  standstill. 
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CAUSE  OF  DEATH  IN  DIABETES 

“A  search  through  the  literature  for  an  answer  to 
the  question  of  the  causes  of  death  in  diabetic  pa- 
tients reveals  a large  amount  of  available  material, 
with  surprisingly  little  of  it  based  on  pathologic  con- 
firmation through  autopsy  examination.  Analyses 
based  on  clinical  findings  alone  and  on  diagnoses 
found  on  death  certificates  are  filled  with  patent 

inaccuracies The  example  of  a cerebral 

hemorrhage  found  at  autopsy  as  a cause  of  death  in  a 
case  clinically  diagnosed  as  a diabetic  coma  is  a not 
infrequent  occurrence.  This  report  therefore  rep- 
resents an  attempt  to  determine  the  causes  of  death 
in  a series  of  diabetic  patients  from  a strictly  ana- 
tomic approach It  is  believed  that  such 

statistical  analyses  based  on  anatomic  findings  give 
more  accurate  information  regarding  causes  of 
death  than  do  analyses  based  solely  on  clinical  ob- 
servations.” 

Thus  do  Robbins  and  Tucker^  open  their  dis- 
cussion of  this  very  timely  subject.  Their  report 
is  based  upon  an  analysis  of  the  cause  of  death  in  307 
diabetic  patients  upon  whom  autopsy  was  per- 
formed at  the  Mallory  Institute  of  Pathology  be- 
tween 1932  and  1942.  'Tor  purposes  of  compari- 
son, the  autopsies  on  approximately  2,800  con- 
secutive nondiabetic  patients  were  reviewed.”  The 
diabetics  who  came  to  autopsy  ranged  from  13  to 
84  years  of  age. 

The  authoi*s  tell  us  that  “perhaps  worthy  of  em- 
phasis is  the  finding  of  a relatively  similar  incidence 
of  cerebrovascular  accidents  as  a cause  of  death  in 
the  diabetic  and  nondiabetic  groups — 5.2  per  cent 
and  7.5  per  cent,  respectively*” 

In  regard  to  the  current  debate  as  to  the  relative 
frequency  of  carcinoma  among  diabetics  we  read 
that  “there  was  a lower  incidence  of  death  from  car- 
cinoma in  the  diabetic  group  (8.4  per  cent)  than  in 
the  control  group  (14.7  per  cent).  It  is  particularly 
noteworthy  in  view  of  the  present  interest  in  the 


relation  of  cholesterol  and  of  hypercholesterolemic 
states  to  the  production  of  neoplasia.” 

The  Boston  observers  found  that  coronary  occlu- 
sion was  two  and  one-half  times  as  frequent  in  the 
diabetic  group  as  in  the  control  group.  And  “pe- 
ripheral vascular  disease,  although  a rarity  among 
nondiabetic  patients,  accounted  for  4.5  per  cent  of 
the  deaths  among  diabetic  patients,  which  confirms  i 
a well-known  fact  previously  emphasized.  Finally,  I 
renal  infection,  which  for  many  years  has  been  con-  I 
sidered  a minor  complication,  is  seen  to  be  a rela- 
tively important  cause  of  death  in  the  diabetic 
group.  Acute  pyelonephritis  was  four  and  a half  | 
times  as  frequent  a cause  of  death  in  the  diabetic  | 
group  as  in  the  control  group,  and  moreover  ranks 
sixth  among  the  causes  of  death  in  the  former 
group.” 

In  conclusion  the  authors  tell  us  that  “from  the 
study,  several  clinical  impressions  were  confirmed. 
The  diabetic  patient  lives  as  long  as  the  nondiabetic. 
There  are,  however,  certain  hazards  that  he  is  seem- 
ingly more  likely  to  encounter,  namely,  coronary 
occlusion,  peripheral  vascular  disease,  infections 
of  the  extremities,  and  acute  p5^elonephritis.” 

Robbins  and  Tucker  have  covered  their  subject 
well  and  it  is  through  studies  such  as  theirs  that  our 
knowledge  of  diabetes  is  extended  and  clarified  and, 
consequently,  our  efforts  to  combat  it  are  becoming 
more  effective.  Their  figures  showing  that  cerebral 
hemorrhage  is  but  slightly  more  common  in  the 
diabetic  will  probably  come  as  a surprise  to  many, 
as  most  certainly  vdll  their  demonstration  that  acute 
pyelonephritis  is  four  and  a half  times  more  preva- 
lent among  diabetics.  And  it  will  be  interesting  to  [ 

learn  what  subsequent  studies  reveal  as  to  the  in-  ' 

cidence  of  carcinoma  among  the  diabetic. — J.  M.  A. 
Alabama,  April,  1946 

1 Robbins,  Stanley  L.  and  Tucker,  Arthur  W.,  Jr.:  New  ' 
England  J.  Med.  231:  865  (Dec.  28)  1944. 


PSYCHIATRY  IN  WARTIME— SOME  RECENT  DEVELOPMENTS 

Joseph  Wortis,  M.D.,  Senior  Assistant  Surgeon  (R),  USPHS 
{From  U.  S.  Marine  Hospital,  Ellis  Island,  New  York) 


According  to  a recent  report^  of  the 
Committee  on  Psychiatric  Needs  in  Re- 
habilitation, 135,500  men  have  been  rejected  by 
induction  boards  or  discharged  from  the  Army  on 
neuropsychiatric  grounds  in  the  New  York  City 
area  alone,  long  before  entering  combat.  About 
a million  and  a half  men  in  this  area  are  in  the 
armed  forces.  This  means  that  even  in  this  rela- 
tively young  and  vigorous  segment  of  our  popu- 
lation, one  man  is  rejected  on  neuropsychiatric 
grounds  for  every  eleven  men  kept  in  the  services. 
The  proportion  of  neuropsychiatric  problems 
among  our  casualties  abroad  is  also  said  to  be 
high.  In  the  Canadian  overseas  army  (a  volun- 
teer army)  the  extremely  large  number  of  neu- 
roses which  developed  is  described  as  “unex- 
pected and  disturbing. ”2  This  picture  is  relieved 
by  the  fact  that  most  psychiatric  disorders — even 
the  psychoses — encountered  in  military  life  ap- 
pear to  be  acute  and  benign.^-"*  In  spite  of  the 
large  number  of  psychiatric  rejections,  it  cannot 
be  said  that  the  screening  process  instituted  early 
in  the  war  has  effectively  prevented  a high  inci- 
dence of  neuropsychiatric  illness.  For  all  these 
reasons  there  has  been  some  criticism  from  both 
lay  and  nonpsychiatric  medical  circles  of  the  ex- 
cessive diagnostic  acumen  and  prognostic  cau- 
tion of  psychiatrists.  In  England,^  under  the 
stress  of  an  acute  manpower  shortage,  it  has 
usually  been  possible  to  successfully  substitute 
vocational  placement  in  military  service  for  sum- 
mary discharge. 

Traumatic  War  Neurosis 

Little  that  is  new  has  been  published  in  1944 
in  .the  theory  or  treatment  of  traumatic  war 
neuroses,  but  it  is  valuable  and  interesting  to  see 
how  experiences  are  accumulating,  what  theories 
are  prevailing,  and  what  practical  arrangements 
and  policies  are  emerging  for  the  most  effective 
management  of  this  problem. 

There  are  areas  of  agreement  among  all  schools, 
but  important  differences  of  emphasis  can  be 
noted.  These  differing  attitudes  can  be  classified 
as  follows : 

1.  The  common-sense  view  that  war  neurotics 
are  frightened  or  exhausted,  and  should  be  treated 
with  reassurance  and  rest.  Primary  emphasis  is 
placed  on  the  immediate  war  experience.  Relief 
from  duty  is  the  antidote.® 

2.  The  psychoanalytic  view  that  there  are 
intricate  intrapsychic  forces  at  play  and  that 


catharsis  of  a repressed  affect  (anxiety  or  hos- 
tility) is  essential  to  recovery.^  Considerable 
emphasis  is  placed  on  the  basic  personality  struc- 
ture. 

3.  Emphasis  on  the  physiologic  features  of 
traumatic  war  neurosis — sleeplessness,  restless- 
ness, startle  reaction,  loss  of  appetite  and  weight, 
with  corresponding  emphasis  on  physiologic 
treatment;  prolonged  narcosis,  insulin,  ergota- 
mine  tartrate.® 

4.  Emphasis  on  the  general  conditions  or 
setting  in  which  neuroses  occur;  neuroses  are 
regarded  as  a reflection  of  broken  morale. 

Grinker’s  writings  and  addresses  have  served 
to  stimulate  considerable  discussion  and  con- 
troversy, and  deserve  to  be  closely  and  critically 
examined.  The  formulations  and  practices  he 
describes  have  not  won  any  acceptance  in  Eng- 
land and  are  scarcely  even  mentioned  in  the  Rus- 
sian literature. English  treatment  is  oriented 
around  sedation,^®  counselling,  and  practical 
placement  in  a suitable  job.  Systematic  routine 
use  of  prolonged  sleep  treatment  and  subshock 
insulin  treatment  is  a prominent  feature  in  the 
British  regimen  for  traumatic  war  neurosis. 
Emphasis  is  placed  on  the  loss  of  weight  in  cer- 
tain states  of  irritable  exhaustion  encountered  in 
soldiers  after  combat;  a roborant  course  of  treat- 
ment reminiscent  of  the  old  rest  cure  of  the  Weii’ 
Mitchell  days  is  used  in  Britain.  Grinker  found 
that  after  prolonged  narcosis  his  “patients  awak- 
ened quieter  and  less  anxious”  (p.  225,  War 
Neuroses  in  North  Africa),  but  he  was  not  other- 
wise impressed  with  this  treatment.  He  has 
been  actively  advocating  a combination  of  nar- 
cosis and  psychotherapy  in  which  the  patient  is 
encouraged  to  talk  about  his  fears  and  fearful  ex- 
periences. The  British  employ  the  sleep,  but 
avoid  the  talk,  and  appear  to  be  well  satisfied 
with  the  results.  In  the  Soviet  Union  similarly 
good  results  are  reported  with  the  use  of  brief 
ether  narcosis  in  the  treatment  of  .hysteric 
mutism.^^  Frankly  physiologic  methods  of 
treatment  have  their  own  claim  to  attention, 
which  by  no  means  need  imply  any  neglect  of  the 
psychologic,  situational,  and  morale  factors  in- 
volved in  war  neuroses.  According  to  PenfiekB® 
war  neuroses  are  rare  in  the  Soviet  Union;  only 
0.2  per  cent  of  the  forward  hospital  beds  are  used 
for  psychiatric  cases,  and  only  0.1  per  cent  of  the 
beds  in  the  rear — the  same  number  as  for  gyneco- 
logic cases.  Penfield  attributes  this  low  inci- 
dence to  the  high  morale.  Grinker has  taken 
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sharp  exception  to  this  emphasis  on  morale, 
though  he  himself  has  written,  “Identification 
with  his  group  is  the  most  powerfully  protective 
device  for  the  soldier  and  overcomes  the  indi- 
vidual’s feeling  of  being  isolated,  alone,  and 
doomed  in  the  midst  of  powerful  agents  of  de- 
struction. Such  identification  plus  the  drive  to- 
ward a fixed,  well-known,  easily  understood,  and 
completely  accepted  goal  is  a defensive  against 
neuroses.”^®  The  exchange  of  letters  between 
Grinker  and  Penfield  makes  instructive  reading. 

Among  the  larger  works  published  last  year  the 
Manual  of  Military  Neuropsychiatry^^  is  espe- 
cially worthy  of  note.  Dollard  and  Horton^^ 
have  done  an  excellent  job  in  presenting  a sound, 
simple,  and  very  readable  account  of  the  psycho- 
logic reactions  of  men  in  battle. 

War  Neurosis  and  Morale 

The  usefulness  of  certain  physiologic  measures 
in  the  treatment  of  war  neuroses  has  kept  the 
psychiatrist  from  becoming  too  exclusively  con- 
cerned with  the  psychologic  attitudes  of  his  indi- 
vidual patient.  But  if  the  mental  function  of  the 
individual  patient  is  dependent  on  good  physio- 
logic function,  it  is  also  dependent  on  influences 
arising  out  of  the  patient’s  working  and  social  re- 
lationships too.  Penfield has  correctly  stated 
that  the  creation  of  the  kind  of  high  morale  that 
counteracts  neuroses  is  not  primarily  a psychi- 
atric problem.  It  arises  from  a great  number  of 
different  sources,  not  the  least  of  which  is  a strong- 
incentive  for  the  endurance  of  hardship  and  suffer- 
ing that  war  entails.  The  close  integration  of 
psychiatric  work  with  the  tasks  of  orientation, 
education,  and  recreation^®  is  emerging  as  an 
important  new  development  in  this  war.  Group 
discussions,^®  group  therapy,  and  an  understand- 
ing of  the  need  of  common  work  for  common  ends 
may  all  prove  to  be  valuable  psychiatric  tools  in 
peacetime  as  well  as  war. 

Rehabilitation  Problems 

Correct  vocational  placement  of  individuals 
with  neurotic  problems  has  proved  to  be  useful 
and  practicable  in  England  under  a planned  war 
economy.^  It  is  expected  that  postwar  conditions 
will  make  it  possible  to  continue  to  place  neurotic 
individuals  in  jobs  that  will  help  them  and  help 
society  as  well.®®  Large  industries®^  in  this  coun- 
try are  already  showing  an  exemplary  insight  into 
the  possibility  of  using  the  skills  and  talents  of 
some  neuropsychiatric  casualties.  According  to 
a statement  of  policy  of  a big  division  of  the  Gen- 
eral Motors  Corporation,  “We  owe  them  a job 
which  fits  them  as  they  now  are,  not  just  as  they 
once  were.”  Needless  to  say,  these  sensible  and 
sincere  principles  cannot  be  maintained  in  the 
face  of  widespread  unemployment.  Full  produc- 


tion in  the  postwar  period  is  a basic  necessity  if 
we  are  to  rehabilitate  and  save  our  neuropsychiat- 
ric casualties. 

Physiologic  Treatment  of  Psychoses 

In  the  field  of  physiologic  treatment  the  most 
important  developments  in  the  past  year  involve 
the  use  of  physiologic  methods  of  treatment  in 
certain  nervous  disorders  of  wartime,®-^®-®®  the 
experimentation  with  electronarcosis  in  man,®®-®'* 
the  more  extensive  use  of  ambulatory  insulin 
treatment,®®  and  the  more  precise  elaboration  of 
indications  and  procedure  for  the  estrogen  treat- 
ment of  involutional  melancholia.®®  Shock  treat- 
ment appears  to  be  a valuable  adjunct  to  the 
malarial  therapy  and  chemotherapy  of  pare- 
sis,®^-®® and  evidence  has  accumulated  to  indicate 
that  prefrontal  leukotomy  is  of  value  in  some  in- 
tractable cases  of  schizophrenia.®® 

In  addition,  data  continue  to  accumulate  on 
some  long-term  therapeutic  follow-up  studies,®®-®^ 
on  various  special  aspects  of  the  pathophysiology 
of  psychoses,  and  a few  new  technical  tips  on  the 
management  of  shock  therapies  have  appeared. 

Electronarcosis  and  Insulin  Therapy. — Van 
Harreveld,  Wiersma,  and  their  associates  have 
successfully  taken  up  the  work  of  Leduc,  who  in- 
duced electrical  narcosis  in  man  over  forty  years 
ago,  and  have  presented  a well-documented  ac- 
count of  the  induction  of  electronarcosis  in  fifty 
schizophrenic  subjects  for  periods  up  to  half  an 
hour.  The  prompt  reversibility  and  apparent 
safety  of  this  type  of  narcosis  suggest  interesting 
possibilities.  The  authors  claim  an  efficacy  equal 
to  insulin. 

A valuable  report  of  follow-up  studies  of  over 
a thousand  patients  treated  with  insuhn  at  the 
Brooklyn  State  Hospital  has  been  published  by 
the  Temporary  Commission  on  State  Hospital 
Problems  of  New  York.  The  report  concludes 
with  the  statement  that  insulin-shock  therapy 
produces  substantially  better  results  in  the  treat- 
ment of  dementia  praecox  than  when  insulin ’is 
not  administered  (with  the  highest  immediate 
and  long-range  percentage  of  improvements  in 
cases  of  short  duration)  and  recommends  the 
general  introduction  of  this  treatment  in  all  state 
hospitals. 

Bond  and  Rivers®®  continue  their  valuable 
follow-up  of  insulin-treated  schizophrenia.  Only 
a portion  of  their  much  improved  or  recovered 
patients  could  be  followed  for  five  years,  and  of 
these  only  41  per  cent  maintained  their  improve- 
ment. Since  only  about  half  of  their  patients 
originally  responded  to  treatment,  and  less  than 
half  maintained  their  improvement,  the  final  re- 
sult does  not  appear  much  better  than  the  re- 
covery rate  of  their  control  series,  which  they  es- 
timate at  16  per  cent  after  five  years.  In  terms 
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of  useful  years  of  health,  however,  these  insulin- 
treated  patients  did  seven  times  as  well  as  the 
controls,  and  the  quality  of  the  remissions  was  re- 
garded as  superior.  Several  different  considera- 
tions (especially  the  chronicity  of  the  cases)  must 
be  kept  in  mind  in  interpreting  these  figures. 
When  the  possibility  of  repeated  treatment  is 
taken  into  account  these  results  cannot  be  re- 
garded as  discouraging. 

The  nursing  shortage  and  the  apparent  success 
of  comailsive  treatment  have  both  served  to  dis- 
courage the  use  of  insulin  treatment  in  wartime. 
At  the  same  time  ambulatory  treatment  with 
subshock  doses  continues  in  use.  In  spite  of  the 
fact  that  these  are  physiologic  treatments  the}' 
have  a certain  applicability  to  neurotic  problems 
that  involve  prominent  depressive  features,  and 
serve  to  relieve  these  specifically  depressive 
S}Tnptoms.  Both  Kalinowsky  and  Myerson^^*^^ 
have  some  sensible  suggestions  on  the  scope  of 
these  treatments  in  the  psychoneuroses.  On  the 
other  hand,  even  some  successful  therapists  con- 
tinue to  minimize  the  physiologic  aspects  of  these 
treatments  and  emphasize  the  psychologic  fac- 
tors, insisting,  like  the  character  in  Pickwick, 
that  it  was  not  the  beer,  but  the  salmon  that 
made  him  feel  so  good. 

Endocrine  Treatment 

Danziger  is  continuing  his  study  of  estrogen 
therapy  in  involutional  melancholia.  He  believes 
that  diethylstilbestrol  in  doses  of  1 to  5 mg.  a day 
by  mouth  is  practically  specific  for  involutional 
melancholia,  pro^'ided  that  the  diagnostic  criteria 
are  satisfied  by  a reasonably  close  association  of 
the  psychosis  with  irregularity  or  cessation  of  the 
menses  and  by  the  presence  of  hot  flashes  or  other 
typical  menopausal  symptoms.  His  suggestion 
that  the  term  “estrogen  deficiency  psychosis” 
be  substituted  for  involutional  melancholia  is 
premature,  however,  for  it  is  by  no  means  certain 
that  the  psychosis  is  due  primarily  to  estrogen 
deficiency.  Other  endocrine  changes  take  place 
with  the  menopause  too — pituitary  preponder- 
ance, for  example,  which  is  also  affected  by  estro- 
genic substances.  Bennett  and  Wilbur®^  report 
successful  results  with  convulsive  treatment  after 
estrogen  treatment  has  failed. 

Poliak^*'  found  a high  incidence  of  endocrine 
pathology  in  a large  series  of  paranoid  patients, 
mainly  hyperplastic  changes  of  the  pituitary, 
parathyroid,  adrenals,  and  thyroid,  with  a high 
incidence  of  tumors. 

t 

. Experimental  Work 

A number  of  studies  on  the  pathophysiology 
of  psychoses  have  appeared  in  the  past  year. 
Chesler  and  Himwich®**  have  confirmed  the  find- 


ing of  Kerr,  Hampel,  and  Ghantus  that  brain 
glycogen  is  reduced  by  insulin  hypoglycemia. 
According  to  these  authors,  the  caudate  nucleus 
is  first  to  lose  its  glycogen,  the  cerebral  gray  mat- 
ter soon  after,  and  the  medulla  and  cord  last  and 
least  of  all.  Billig  and  Hesser^^  found  a marked 
increase  in  blood  histamine  during  insulin  shock. 
Proctor,  Dewan,  and  AIcKeeP®  found  a general 
tendency  toward  improved  glucose  tolerance  in 
cases  of  schizophrenia  that  responded  to  insulin 
treatment.  They  have  confirmed  the  tendency 
toward  impaired  glucose  tolerance  in  schizo- 
phrenia  already  noted  by  several  others.  The 
use  of  biopsy  technics^®  for  histopathologic  studies 
of  the  brain  of  schizophrenics  is  again  revmng  the 
old  controversy  on  the  organic  basis  of  schizo- 
phrenia, this  time  on  a higher  and  more  produc- 
tive scientific  level. 

From  the  field  of  experimental  therapy,  the 
abolition  of  bulbocapnine  catalepsy  in  the  cat 
with  AC-tetrahydro-B-naphthylamine^°  is  worthy 
of  note. 

Pfeffer  and  Pescor^^  have  again  tried  the  ex- 
periment (done  several  times  before)  of  wiiole- 
sale  blood  transfusion  on  a series  of  schizo- 
phrenic patients.  One  patient  that  developed  a 
febrile  reaction  recovered  from  his  psychosis. 
Cohen,  Thale,  and  Tissenbaum^^  j^^d  no  success 
with  the  acetylcholine  convulsant  treatment,  but 
it  is  important  to  note  that  one  patient  w’ho  w^as 
almost  moribund  after  collapse  made  a dramatic 
recovery. 

In  surveying  these  various  reports  and  experi- 
ences one  cannot  escape  the  impression  that  no 
unifying  principle  of  therapy  for  schizophrenia 
has  yet  emerged,  and  that  much  unnecessary 
confusion  is  due  to  the  fact  that  different  types 
of  cases — acute  and  chronic,  excited  and  apa- 
thetic, deteriorated  andl  ucid — are  all  included  in 
the  category  of  schizophrenia,  though  different 
and  distinct  disease  processes  might  w'ell  be  in- 
volved. Mention  should  be  made  of  a valuable 
discussion'*^  (wdth  case  reports  and  bibliography) 
of  sulfadiazine  psychoses,  which  are  by  no  means 
rare  complications  of  sulfa  medication.  The 
pictures  generally  consisted  of  acute  delirium, 
or  of  less  florid  schizophrenia-like  pictures,  with 
persecutory  delusions.  Recovery  w'as  generally 
prompt  upon  withdraw^al  of  the  drug  but  symp- 
toms occasionally  persisted  for  six  weeks  or  more. 

Medical  as  well  as  general  social  considerations 
continue  to  narrow'  the  separating  gap  betw'een 
psychiatry  and  medicine ; more  and  more  general 
hospitals'*^  are  opening  up  ambulatory  and 
ward  services  for  the  newer  active  physiologic 
treatment  of  the  psychoses. 

152  Hicks  Street 
Brooklyn  2,  New  York 
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A NATIONAL  PROBLEM 

If  the  reports  on  psychiatric  casualties  from  the 
various  theatres  of  war  are  correct  then  the  business 
of  psychiatry  is  in  for  a big  boom  in  the  near  future. 
The  comparatively  minor  stresses  and  strains  of 
civilian  wartime  existence  are  also  exacting  their 
toll  from  noncombatants  so  that  bigger,  better,  and 
more  numerous  institutions  for  their  care  are  in  the 
offing. 

It  seems  that  the  number  of  mental  patients  is 
increasing  every  year,  war  or  no  war,  and  the 
federal,  state,  county,  and  city  budgets  are  allocat- 
ing more  and  more  funds  for  the  housing  and  care  of 
these  individuals.  At  the  present  rate  of  admissions 
it  won’t  be  many  years  before  there  are  more  people 
in  institutions  and  asylums  than  there  are  out — and 
that  isn’t  good. 

There  is  no  source  available  giving  statistics  of 
the  mental  effects  of  war  upon  civilians,  but  it  is 
generally  conceded  that  the  number  of  psychoses 
greatly  increase  during  this  period.  The  effect  on 
the  serviceman  is  already  evidenced  by  the  wide- 
spread demand  for  neuropsychiatric  assistance  for 
our  discharged  veterans. 

The  greatest  difficulty  at  present  is  the  shortage 
of  psychiatrists  and  this  situation  cannot  be  reme- 
died for  a number  of  years.  About  one  half  of  the 
total  number  of  psychiatrists  are  employed  by  hos- 
pitals and  institutions  where  they  are  quite  unavail- 
able to  the  average  patient.  At  present  there  is 
approximately  one  psychiatrist  for  every  60,000  of 
the  population  and  this  is  one  of  the  reasons  why 
over  60  per  cent  of  first  admissions  to  mental  hos- 
pitals have  never  been  seen  by  a psychiatrist. 


All  physicians  in  practice,  regardless  of  their 
particular  specialty,  come  in  daily  contact  with 
borderline  psychopathic  patients.  The  general 
practitioner  and  the  various  specialty  groups  should 
become  better  acquainted  with  the  early  diagnostic 
patterns  of  mental  disease  so  that  incipient  patients 
will  not  learn  the  hard  way.  Any  program  of 
“refresher”  courses  for  presentation  during  or  after 
the  war  should  include  a generous  amount  of  neuro- 
psychiatry. 

The  general  public  is  still  under  the  impression 
that  psychiatrists  are  consulted  mostly  by  aberrant 
characters,  but  it  is  now  time  that  an  attempt  be 
made  to  re-educate  the  public  so  that  when  a person 
states  he  is  going  to  a psychiatrist  he  is  not  pre- 
sumed to  be  a fugitive  from  a nut  house. 

Some  diseases  such  as  poliomyelitis,  tuberculosis, 
and  cancer  have  great  national  campaigns  dedicated 
to  raising  money  for  their  study  and  certainly  the 
mental  health  of  the  nation  is  equally  as  important 
as  any  of  these,  so  we  believe  a national  program  in 
the  realm  of  prophylaxis  of  mental  disease  should  be 
instituted.  Any  program  toward  this  end  should: 
(1)  improve  training  in  psychiatry  for  interns  and 
residents,  (2)  include  a department  of  psychiatry  in 
every  large  hospital  with  beds  available  for  cases 
needing  hospitalization,  (3)  stimulate  the  general 
practitioner’s  interest  m psychiatry,  (4)  promote 
greater  coordination  between  courts  of  law  and  psy- 
chiatry regarding  problems  of  alcohol  and  juvenile 
delinquency,  and  (5)  promote  study  of  mental  hy- 
giene in  schools,  colleges,  and  industry. — J.  J.  L.,  in 
Detroit  Medical  News,  March  26,  1945 
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U\TITIS  may  be  defined  as  inflammation  of 
the  uvea  or  uveal  tract,  which  comprises 
the  pigmented  vascular  layers  of  the  eye,  the  iris, 
ciliary  body,  and’  choroid.  There  may  be  pre- 
dominantly an  involvement  of  a single  portion  of 
the  uveal  tract,  so  that  the  condition  may  be 
known  as  iritis,  cyclitis,  or  choroiditis.  Two  of  the 
structures,  the  iris  and  the  ciliary  body,  or  the 
ciliary  body  and  the  choroid,  or  all  three  parts  of 
the  uvea,  may  be  involved.  The  physician  con- 
sulted by  the  ophthalmologist,  or  the  family 
physician  to  whom  the  patient  has  been  referred, 
or  the  ophthalmologist  himself  must  accept  the 
duty  of  thoroughly  investigating  the  cause  of  the 
lesion  so  that  the  condition  may  be  treated  as 
rationally  as  possible,  and  by  elimination  of  the 
cause,  if  possible,  recurrences  of  the  condition 
may  be  prevented. 

Investigation  of  the  Cause 

It  is  true  that  many  investigations  into  the 
cause  of  individual  cases  of  uveitis  end  fruitlessly. 
Nevertheless,  only  by  thoroughness  and  in- 
genuity will  the  percentage  of  conditions  which, 
were  formerly  called  idiopathic  be  reduced.  Di- 
agnostic sheets  detailing  all  of  the  possible 
avenues  of  diagnostic  search  seem  worthwhile. 
W e must,  however,  come  to  the  conclusion  in  cer- 
tain cases  that  we  simply  do  not  have  enough 
acuity  or  proper  knowledge  and  that  there  is 
need  for  illuminating  research  in  this  field. 
Xo  attempt  will  be  made  to  quote  from  the 
literature,  as  the  source  of  certain  information  is 
usually  evident.  It  is  hardly  necessary  to  call  the 
attention  of  the  consultants  to  the  nature  of  the 
condition  and  the  possible  causes;  nevertheless, 
it  may  be  worthwhile  for  an  opthalmologist  to 
state  the  conclusions  gathered  from  his  own  train- 
ing and  experience. 

Methods  of  Investigation 

Certain  patients  with  a serious  eye  disease  such 
as  uveitis  may  demand  a survey  by  a whole  corps 
of  specialists,  each  of  whom  will  go  over  a particu- 
lar field  and  then  have  a coordinating  diagnosti- 
cian sum  up  the  data.  Such  a method  is  quite  ex- 
pensive if  done  by  private  physicians  and  not 
always  satisfactory  if  carried  out  in  a diagnostic 
clinic.  The  responsibility  may  well  be  placed  on 
a single  medical  consultant  or  family  physician 
who  is  interested  enough  to  go  into  the  history 
and  physical  examination  thoroughly,  cover  all 


the  needed  points  personally,  order  and  interpret 
the  indicated  laboratory  work,  call  in  special 
examiners  when  indicated,  and  then  have  a con- 
sultation with  the  ophthalmologist.  Valuable 
time,  however,  should  not  be  lost  in  applying 
treatment  as  indicated  pending  the  completion 
of  the  thorough  investigation.  It  may  be  possible 
to  go  too  far  in  examinations  which  prove  nega- 
tive, but  more  frequently  too  little  is  done  before 
it  is  decided  that  the  results  are  negative  and  that 
a general  systemic  cause  cannot  be  demonstrated. 
In  some  cases  more  than  one  potent  source  may 
be  uncovered.  Then  it  may  be  assumed  that  one 
of  them  was  the  source  of  the  inflammation  or 
that  both  acted  together  and  that  it  was  only 
when  the  toxins  from  focal  infection  reached  a cer- 
tain level  that  the  patient’s  reserve  resistance 
was  exhausted  and  that  he  succumbed  to  the 
cumulative  effects  of  the  multiple  infections. 

The  Sources  of  Uveitis 

The  most  promising  fields  of  investigation  in 
the  general  system  are:  (1)  a source  for  direct 
infection  reaching  the  uveal  tissues  via  the  blood 
stream,  (2)  focal  or  general  infection,  (3)  allergy, 
(4)  trauma,  (5)  vascular  changes  which  produce 
ischemic  necrosis  and  aseptic  inflammatory 
changes,  (6)  metabolic  and  nutritional  disorders, 
and  (7)  neoplasm. 

1.  Direct  Infection  of  the  Uvea. — An  infection, 
an  open  or  punctured  wound,  deep  or  superficial, 
an  abscess  in  any  part  of  the  body,  a condition 
such  as  a postpartum  infection  of  the  uterus, 
with  or  without  septicemia,  may  be  the  source 
of  the  bacteremia  and  the  direct  involvement  of 
the  uvea  by  the  organisms  transported  by  the 
blood.  The  bacteria  are  more  apt  to  get  into  the 
blood  stream  before  the  infection  is  walled  off 
and  surrounded  by  a pyogenic  membrane,  or  if 
the  pyogenic  membrane  is  ruptured.  Blood 
cultures,  except  in  extremis,  are  usually  negative, 
but  the  nature  of  the  infection  and  its  metastatic 
source  are  e\ddent  in  cases  of  direct  infection  of 
the  uvea. 

Direct  invasion  of  the  uvea  by  parasites  and 
their  larvae  is  known.  The  question  of  the 
direct  effect  of  viruses  is  difficult  to  settle.  How- 
ever, it  is  quite  possible  that  different  types  of 
virus  may  be  responsible  for  some  of  the  cases  of 
uveitis. 

2.  Focal  and  General  Infections. — Focal  or 
general  infection  may  be  of  a parasitic,  bacterial, 
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or  virus  nature.  It  may  be  of  all  grades  of 
severity.  In  many  instances  we  cannot  decide 
whether  the  foci  have  produced  a direct  infection 
of  the  uveal  tissues  or  whether  there  has  been 
developed  a special  sensitivity  or  allergy  of  the 
uvea  by  which  it  may  react  to  the  distant  focus 
of  infection.  It  is  true  that  the  uveal  tissue  is 
peculiar  and  reacts  in  a characteristic  manner. 
In  the  cases  in  which  there  is  purulent  endophthal- 
mitis or  panophthalmitis  or  a massive  reaction 
there  ma}''  have  been  a local  invasion  by  the 
organisms,  but  when  the  inflammation  is  plastic 
or  exudative  in  nature,  then  the  reaction  may  well 
have  been  set  up  at  a distance  or  there  may  have 
been  a transfer  of  an  attenuated  strain  of  organ- 
isms. 

The  family,  the  past  personal  history,  and  the 
development  of  any  recent  focal  or  general  in- 
fection are  very  important.  The  very  nature  of 
the  condition  leading  to  the  inflammation  of  the 
eye  may  be  learned  by  the  physician  who  will 
take  the  time  to  listen  to  and  to  question  the 
patient,  relatives,  and  friends.  The  occurrence 
of  what  was  said  to  be  a “common  cold”  may  be 
of  particular  significance,  since  the  organisms 
may  have  entered  the  body  at  that  time. 

The  history  and  careful  survey  will  point  the 
way  to  necessary  investigations.  Some  of  the 
structures  that  should  be  looked  over  very  care- 
fully are  the  teeth,  tonsils,  membranes  of  the 
nose,  pharynx,  the  respiratory  system,  the  si- 
nuses, the  lymph  glands  and  the  glands  of  internal 
secretion,  the  skin,  the  digestive  system  from 
mouth  to  anus,  the  genitourinary  tract,  the 
skeletal  system,  muscles,  bones,  joints,  the  blood 
and  its  reactions,  6r  to  put  it  more  briefly,  the 
entire  body. 

The  Granulomata 

Syphilis. — Formerly,  syphilis  was  considered 
the  most  frequent  cause  of  uveitis  and  even 
though  serologic  tests  were  negative,  the  patient 
was  nearly  always  treated  expectantly  or  on  a 
provocative  plan.  The  role  of  syphilis  must  not 
be  underestimated,  but  it  is  not  wise  to  pursue  the 
antiluetic  treatment  very  far  in  a negative  case 
when  the  effort  could  better  be  directed  to  the 
other  means  of  study  and  treatment.  A spinal 
tap  for  tests  on  the  spinal  fluid  may  be  indicated, 
but  usually  if  syphilis  is  responsible  for  the 
uveitis,  the  blood  tests  should  be  positive.  This 
is  true  also  of  congenital  cases  of  lues. 

Tuberculosis. — The  tubercle  bacillus  is  a fre- 
quent cause  of  uveitis  either  by  direct  invasion  or 
by  a focal  lesion,  but  the  decision  as  to  whether 
the  patient  has  active  tuberculosis  which  may  be 
the  cause  of  the  uveitis  may  well  be  left  to  the 
internist.  It  is  true  that  an  infection  which  may 
cause  uveitis  may  not  be  of  sufficient  virulence  or 


may  be  of  a different  nature  than  that  w'hich 
causes  frank  pulmonary  or  pleural  disease.  The 
chest  plates  and  the  fluoroscopic  examination  may 
be  grossly  negative,  but  there  may  be  ever  so 
small  a lesion  in  tissues  or  glands  which  is  not 
sufficient  to  give  the  typical  pyrexia,  diaphoresis, 
and  cachexia.  The  infection  with  tubercle  in 
cases  of  uveitis  is  usually  of  the  attenuated 
variety.  There  has  probably  been  too  great 
diagnostic  importance  placed  ou  the  intradermal 
or  patch  test  with  tuberculin.  The  opinion  that 
the  uveitis  is  due  to  tuberculosis  even  when  the 
other  clinical  evidence  is  negative  is  a difficult  one 
to  substantiate;  nor  can  one  tell  by  the  nature 
of  the  deposits  on  the  endothelium  of  the  cornea 
or  the  other  appearances  of  the  eye  whether  the 
uveitis  is  due  to  tuberculosis  or  not.  I personally 
subscribe  to  a conservative  view  and  mode  of 
treatment.  Nearly  all  patients  with  uveitis  vdll 
benefit  from  the  rational  application  of  proper 
rest,  nursing  care,  relaxation,  avoidance  of  stimu- 
lation, freedom  from  worry,  and  a high-vitamin 
diet,  all  of  which  are  good  for  the  patient  with 
tuberculosis.  But  the  diagnosis  of  tuberculosis 
as  determined  only  by  the  tuberculin  test  and  the 
use  of  tuberculin  therapy  as  a specific  agent  is  not 
always  sound.  Many  brilliant  cures  have  been 
effected  with  the  aid  of  tuberculin  used  wisely  in 
conjunction  with  other  measures,  but  it  should 
not  be  the  only  means  of  treatment.  It  probably 
should  not  be  regarded  as  other  than  nonspecific 
in  the  treatment  of  uveitis  because  of  its  beneficial 
stimulation  of  the  body’s  reaction  to  a foreign 
substance,  even  though  there  is  a possibility  of  a 
specific  action  in  desensitizing  the  patient  to  the 
effect  of  the  tuberculin  liberated  by  their  focal 
lesions.  The  methods  of  the  use  of  tuberculin  are 
more  or  less  standardized.  The  initial  dosage 
and  increases  made  are  determined  by  the  pa- 
tient’s sensitivity,  so  tuberculin  may  well  be  in- 
jected intradermally  regularly  to  determine  the 
course  of  the  treatment.  Thus,  a check  may  be 
repeatedly  made  on  the  sensitivity  of  and  the 
development  of  any  immunity  by  the  patient. 

I have  used  tuberculin  in  this  manner  and  believe 
it  worth  while.  Nevertheless,  in  certain  cases  in 
which  the  reaction  to  tuberculin  was  positive 
even  in  relatively  great  dilutions  and  where  for 
some  reason  or  other  the  use  of  tuberculin  was  in- 
advisable, I have  obtained  benefit  from  the  use 
of  other  agents,  chiefly  bacterial  antigens  used  in 
a nonspecific  manner  in  conjunction  with  local 
and  general  therapy.  The  desirable  reaction  to 
nonspecific  protein  therapy  is  a local  one  at  the 
site  of  injection  or  a mild  general  reaction  with 
never  a focal  reaction. 

Other  Granulomata  and  Diseases. — The  less 
frequent  granulomata  and  other  diseases  such  as 
brucellosis,  sarcoid,  lymphogranuloma  inguinale. 
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lepros}",  3^a\vs,  psittacosis,  frambesia,  tularemia, 
toxoplasmosis,  and  onchocercosis  should  be  con- 
sidered and  excluded,  particularly  now  that  our 
far-flung  military  services  will  be  subject  to  these 
rarer  conditions  which  may  cause  uveitis.  The 
role  of  insects  introducing  these  infections  should 
be  considered. 

The  More  Frequent  and  Usual  Focal  and 
General  Infections 

The  Teeth. — There  is  alwaj’s  a debate  about  the 
role  of  dental  infection  as  the  cause  of  uveitis. 
The  dentist  should  righth^  make  the  decision  as  to 
whether  the  condition  of  the  gingivae,  of  the 
alveolae,  and  of  the  teeth  is  a potent  cause. 
When  reconstructive  or  prosthetic  dentistry  is 
of  his  own  handiwork,  a dentist  may  be  adverse 
to  admit  that  each  and  ever}’'  devitalized  tooth  is 
suspicious  and  is  probably  infected.  He  should 
know  that  it  is  not  necessary  that  demonstration 
of  a frank  alveolar  abscess  be  the  criterion  of 
dental  focal  infection.  There  may  be  sufficient 
absorption  from  a moderate  pjmrrhea  or  from  a 
leaky  crown  or  inlay  or  recentlj'  devitalized 
tooth.  It  may  well  be  that  when  the  tooth  is 
d}dng,  sufficient  toxin  of  a virulent  infection  may 
be  absorbed  and  cause  uveitis.  The  x-raj^  can  be 
deceptive  because  the  mass  of  the  bone  and  tooth 
is  reduced  to  a thin  film.  The  true  condition  as 
determined  by  removal  of  crowns  and  inlays 
from  suspicious  teeth,  testing  for  vitalit}",  and 
search  for  absorption  areas  may  give  information 
far  beyond  that  of  the  x-ra^^  It  is  unwise  to 
sacrifice  good  vital  teeth  needlessly,  but  in  the 
face  of  uveitis  and  its  far-reaching  influence  on 
vision,  it  is  best  to  remove  any  devitalized  or 
suspicious  tooth.  A warning  however,  must  be 
made  here  about  the  possibilit}^  of  making  the 
uveitis  worse  by  the  removal  of  too  many  in- 
fected teeth  at  one  time. 

The  Nose  and  Throat  and  Respiratory  System. — 
The  examination  of  the  nose,  sinuses,  tonsils,  and 
phaiynx  is  particularly  important.  It  is  not 
necessary  that  the  patient  have  a frank  sinus 
abscess.  The  history  of  repeated  colds,  excessive 
mucus  discharge  from  the  nose  or  dripping  down 
through  the  posterior  pharynx,  bronchitis,  pneu- 
monia, and  pleurisy  are  all  important.  X-ray 
of  the  sinuses  checked  by  careful  clinical  ex- 
aminations will  determine  whether  or  not  the  nose 
or  sinuses  should  be  treated  or  operated  upon.  If 
the  sinus  openings  into  the  nose  are  occluded  it 
might  be  well  to  open  them  by  astringent  or 
vasoconstrictor  solutions  and,  if  necessary,  by 
surgery.  The  tonsils  should  be  inspected  and 
pressed  or  suction  applied  for  evidence  of  hidden 
infection.  Such  an  examination  may  stir  up  a 
latent  infection  to  renewed  activity  but  if  it  does 
not  cause  any  increase  in  the  severity  of  the 


uveitis  the  demonstration  of  the  infection  has 
been  worth  while.  A definite  history  of  tonsillitis 
may  warrant  the  removal  of  the  tonsils  in  case  of 
uveitis.  It  is  well  known  that  the  mucous  mem- 
brane and  lymphoid  tissue  in  the  posterior 
pharynx  afford  ready  entrance  for  many  patho- 
genic organisms.  The  pharjmx  deserves  careful 
examination.  The  larjmx,  trachea,  bronchi, 
lungs,  pleura,  and  mediastinal  glands  should  be 
examined  carefully,  for  it  is  possible  that  some  of 
the  undiscovered  foci  in  minute  form  may  elude 
clinical  tests,  cultures,  guinea-pig  inoculation, 
and  x-ray  examination. 

Toxemia — The  Gastrointestinal  Tract. — Under 
this  heading  may  be  considered  toxic  conditions 
from  any  source  but  usually  the  toxemias  arising 
from  intestinal  putrefraction,  either  from  faulty 
digestion  and  elimination  or  from  the  effect  of 
pathogenic  bacteria  harbored  in  the  manj^  re- 
cesses of  the  intestinal  tract,  particularly  in  the 
colon.  These  are  the  more  important  conditions. 
If  there  is  any  evidence  of  a chronic  infection  of 
the  appendix  or  gallbladder,  surgery  should  be 
considered.  The  elimination  of  infected  ulcers 
and  diverticula  will  require  the  services  of  a 
gastroenterologist . 

The  Genitourinary  Tract. — The  kidne5^s, 

ureters,  bladder,  urethra,  and  prostate  may  be 
foci  of  infection.  Examination  of  the  urine, 
massage  of  the  prostate,  cj^stoscopj^  with  cultures 
and  guinea-pig  inoculation  from  each  kidney, 
when  indicated,  maj'  provide  the  necessarj’’  in- 
formation for  the  diagnosis. 

Other  Eoa.— Abrasions  of  the  skin  and  areas  of 
dermatitis  maj^  serve  as  focal  points  for  the  en- 
trance of  infection.  Patients  who  have  arthritis, 
myositis,  bursitis,  and  osteomj^elitis  may’’  de- 
velop uveitis  from  these  as  foci  or  they  may  react 
to  the  same  focus  that  produced  the  skeletal 
lesions. 

The  Value  of  Microscopic  Smears  and 
Cultures  and  Vaccines 

Diagnostic  paracentesis  of  the  anterior  cham- 
ber, including  withdrawal  of  aqueous  fluid,  has 
not  proved  worth  while.  In  massive  purulent  in- 
fections the  identification  of  the  organism  may  be 
made  and  in  massive  tuberculosis  of  the  uvea  the 
tubercle  bacillus  may  be  demonstrated,  but  in 
active  plastic  or  exudative  uveitis  the  eye  does 
not  tolerate  the  trauma  of  the  puncture  well  and 
in  nearly  every  instance  the  examination  and 
cultures  are  negative. 

Microscopic  examination  and  cultures  of  other 
tissues  and  organs  of  the  discharges  and  secre- 
tions, etc.,  for  bacteria  and  t}"pes  of  cells  present 
may  give  important  data,  but  erroneous  conclu- 
sions may  be  drawn  unless  it  be  proved  in  some 
way  that  the  organisms  found  are  pathogenic  for 
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the  particular  person.  With  some,  their  mere 
presence,  as,  for  example,  that  of  the  tubercle 
bacillus,  is  significant,  whereas  others  need  to  be 
judged  by  different  cultural  and  clinical  tests.  It 
is  not  always  easy  to  decide  this  or  to  determine 
whether  the  injections  of  vaccines  made  from  the 
organisms  will  prove  beneficial  on  other  than  a 
nonspecific  basis. 

3.  Allergy. — The  role  of  allergj"  is  a difficult 
one  to  assay  in  the  cause  of  uveitis.  It  is  true 
that  peculiar  vascular  reactions  occur  in  allergic 
indi\dduals  in  response  to  certain  stimuli.  It  is 
interesting  that  one  eye  will  react  while  the  other, 
over  a period  of  years,  does  not  do  so.  It  has 
been  stated  that  certain  patients  become  sensi- 
tized to  react  with  uveitis  to  the  action  of  their 
own  crystalline  lens  protein  when  this  is  changed 
by  the  production  of  a cataract  and  particularly 
after  the  lens  capsule  has  been  opened.  It  is 
thought  also  that  sympathetic  uveitis  may  be 
produced  by  allergy  to  the  patient’s  own  pigment 
in  the  exciting  eye.  One  observer  concluded  that 
food  allergy  altered  a patient’s  reaction  to  the 
tuberculin  which  he  produced  in  a focal  lesion. 
It  is  rational  to  assume  that  the  edema  and  in- 
filtration common  to  allergic  responses  elsewhere 
in  the  body  may  involve  also  the  uveal  tract  of 
the  eye  and,  in  obscure  cases,  a survey  of  the 
patient  by  a competent  immunologist  may  be 
advisable. 

4.  Sympathetic  Uveitis  and  the  Role  of  Trauma. 
— In  a class  by  itself  is  the  condition  known  as 
s\Tnpathetic  uveitis,  in  which,  after  an  injury  in- 
volving the  uvea  of  one  eye,  there  ensues  a plastic, 
exudative  inflammation  of  the  injured  eye, 
followed  in  a relatively  small  number  of  cases  by  a 
similar  inflammation  of  the  uninjured  or  fellow 
eye.  The  nature  of  the  inflammation  is  not 
known.  It  is  possible,  though  the  fact  is  not  es- 
tablished, that  one  eye  with  uveitis  not  in  the 
class  of  traumatic  sympathetic  uveitis  may  act  as 
a focus  for  the  development  of  uveitis  in  the 
fellow  eye. 

Severe  direct,  contiguous,  or  even  head  trauma 
may  be  a direct  cause  for  aseptic  inflammation- of 
the  uvea  because  of  the  peculiar  nature  of  the 
uveal  tissues  and  the  effect  upon  them  of  sudden 
movements  of  the  ocular  humors,  and  inflamma- 
tion may  develop  after  such  trauma.  Even 
minor,  direct,  nonperforating  trauma  may  con- 
dition the  uveal  tissues  to  react  with  inflamma- 
tion in  the  presence  of  focal  infection.  The  sig- 
nificance of  this  opinion  from  a medicolegal  stand- 
point is  serious  and  calls  for  an  honest  interpre- 
tation of  facts  and  sequelae  before  it  is  applied. 
It  is  evident  that  small  perforations  of  the  globe 
may  introduce  the  organisms  that  are  responsible 
for  the  development  of  purulent  uveitis. 


o.  Ischemic  Necrosis  and  Aseptic  Inflammation 
of  the  Recognition  must  be  made  of  the 

fact  that  lesions  which  arise  in  the  uvea  from 
vascular  changes  may  simulate  those  of  infection. 
Considerable  confusion  has  arisen  also  because 
the  effect  of  the  vascular  lesion  is  usually  regarded 
as  one  of  the  forms  of  uveitis,  which  term  signi- 
fies inflammation  and  presumes  origin  by  in- 
fection. There  are  lesions  which  develop  princi- 
pally in  the  choroid  and  affect  the  overlying 
retina. 

These  may  develop  through  occlusion  of  the 
minute  arterioles  and  capillaries  and  had  better 
be  known  as  chorioretinopathy  rather  than 
chorioretinitis.  In  such  cases  the  factors  pro- 
ductive of  thrombosis  should  be  investigated. 
The  character  of  the  blood,  the  condition  of  the 
finer  blood  vessels,  and  the  nervous  control  of 
these  merit  thought  and  investigation  as  well  as 
the  search  for  the  focal  infection  which  may 
furnish  the  final  stimulus  to  the  production  of  the 
thrombus.  The  minute  lesions  produced  in  the 
choroid  by  chemical,  electric,  or  thermal  burns  for 
their  cohesive  effect  in  surgeiy  for  reattachment 
of  the  retina  have  the  ophthalmoscopic  appear- 
ance of  choroiditis  produced  by  focal  or  direct 
infection. 

6.  Metabolic  and  Nutritional  Disorders. — 
The  role  of  metabolic  disorders  or  reduced  re- 
sistance to  infection  either  from  a nutritional  or 
any  other  standpoint  is  important.  Diabetes, 
gout,  blood  dyscrasias,  avitaminosis,  etc.,  may 
prepare  the  way  or  be  responsible  for  the  local 
tissue  disturbances  which  are  similar  to  the  in- 
fectious types  of  uveitis.  They  may  also  enable 
the  organisms  to  gain  a foothold  because  of  re- 
duced resistance  of  the  body  or  of  the  uveal 
tissues  to  infection. 

7.  Neoplasm. — The  presence  of  a neoplasm, 
either  local  or  from  a metastatic  source,  should  be 
excluded  in  the  investigation  of  certain  cases  of 
uveitis,  because  in  its  early  form  a neoplasm  may 
be  mistaken  for  an  inflammatory  lesion  and  vice 
versa.  Necrotic  degeneration  of  a neoplasm  may 
cause  aseptic  inflammation  of  the  uvea. 

Summary  and  Conclusions 

A survey  of  the  cause  of  uveitis  and  the 
methods  of  investigation  with  a discussion  and 
judgment  of  the  data  obtained  has  been  given 
from  the  personal  experience  of  an  ophthal- 
mologist. Direct,  focal,  and  general  infection, 
allergy,  trauma,  vascular  disease,  metabolic  and 
nutritional  disorders,  and  finally  neoplasm  have 
been  given  particular  attention. 
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Spontaneous  mediastinal  emphysema 
very  closely  simulates  coronary  occlusion, 
pericarditis,  pulmonary  embolus,  and  dissecting 
aneurysm  of  the  aorta.  Because  of  this  obvious 
importance  in  differential  diagnosis,  more  fre- 
quent reports  of  cases  of  spontaneous  mediastinal 
emphysema  seem  justified,  in  order  to  bring  the 
condition  to  the  attention  of  the  profession. 

In  1918,  during  the  first  World  War,  Berkley 
and  Coffen,^  from  observations  made  in  an  army 
camp,  concluded  that  the  simultaneous  appear- 
ance of  pneumothorax  and  subcutaneous  em- 
physema were  dependent  on  a single  cause,  air 
in  the  mediastinum.  Macklin  and  Macklin^ 
credit  these  men  with  the  discovery  that  pul- 
monary interstitial  emphysema  causes  medias- 
tinal emphysema. 

Up  to  1943,  22  cases  of  spontaneous  medias- 
tinal emphysema  have  been  reported  in  the 
literature.^  The  first  complete  and  thorough 
report  was  made  by  Hamman'*  in  1939  when  he 
described  a total  of  7 cases.  His  interest  in  the 
subject  was  again  displayed  when  he  made  it  the 
theme  of  the  Frank  Billings  Lecture  which  he 
delivered  at  the  American  Medical  Association 
convention  in  June,  1944.  Hamman  was  the 
first  to  describe  the  real  spontaneity  and  im- 
portance of  the  condition.  Macklin’s  work  was 
also  of  foremost  significance  in  this  respect. 

Mediastinal  emphysema,  in  addition  to  the 
spontaneous  form  in  which  no  apparent  cause 
can  be  found,  can  also  occur  in  one  of  the  follow- 
ing conditions: 

1.  Trauma  to  chest,  such  as  rib  fractures, 
stab  wounds,  and  gunshot  wounds 

2.  Conditions  associated  with  unusual  pul- 
monary effort,  such  as  parturition,  coughing 
paroxysms  of  pertussis  or  croup,  or  severe 
dyspnea  of  bronchial  asthma 

3.  Complicating  procedures,  such  as  induction 
of  artificial  pneumothorax,  pneumoperitoneum, 
tracheotomy,  bronchoscopy,  and  radical  neck 
dissection 

4.  Complicating  infectious  diseases,  such  as 
tuberculosis,  pneumonia,  diphtheria,  and  in- 
fluenza 

Most  cases  of  spontaneous  mediastinal  em- 
physema reported  in  recent  years  were  in  young 
men,  except  one  in  an  older  man  of  51  years  of 
age,  reported  in  Hamman’s  series.^ 

The  mechanism  of  the  development  of  the 
pathology  is  interesting.  The  belief  is  that  rup- 
ture of  the  pulmonary  alveoli  takes  place  spon- 
taneously or  with  the  slightest  effort,  allowing 


air  to  escape  into  the  surrounding  pulmonary 
tissue,  causing  pulmonary  interstitial  em- 
physema. This  escaped  air  travels  along  the 
fascial  planes,  along  the  perivascular  sheaths  of 
the  pulmonic  vessels  toward  the  hilus  of  the  lung, 
into  the  mediastinum.  The  experimental  work 
of  Macklin  and  Macklin^  supports  this  me- 
chanism of  development.  They  forcibly  over- 
inflated fresh  excised  lungs  of  calves  by  blowing 
air  into  the  tightly  cannulated  trachea  until  the 
alveoli  ruptured.  They  noticed  that  the  pleura 
became  taut  and  that  the  air  escaped  into  the 
connective  tissue  of  the  lung  and  soon  bubbles 
of  air  escaped  at  the  stumps  of  the  great  pul- 
monary vessels  in  the  lung  roots,  at  the  medias- 
tinal site. 

In  the  mediastinum  the  air  infiltrates  the  tis- 
sues that  lie  between  the  heart  and  the  anterior 
chest  wall.  The  distension  of  the  mediastinal 
tissues  causes  pain,  often  severe,  with  radiation 
simulating  angina  pectoris.  Often  there  is  pain 
on  swallowing  or  deep  breathing,  which  may  vary 
with  movement,  such  as  turning  from  side  to  side 
or  turning  of  the  head.  If  the  air  remains 
trapped  in  the  mediastinum  and  continues  to 
pour  into  that  space,  then  pressure  on  the  great 
vessels  and  heart  may  produce  deleterious  effects. 
Fortunately,  the  latter  seldom  occurs.  Usually 
a small  amount  of  air  is  trapped  and  that  most 
often  is  spontaneously  absorbed  in  a few  days. 

Occasionally,  instead  of  remaining  trapped, 
the  air  in  the  mediastinum  travels  along  fascial 
planes  and  appears  above  the  clavicles,  spreading 
up  into  the  tissues  of  the  neck  and  down  over  the 
anterior  chest  wall,  producing  subcutaneous 
emphysema  in  those  areas.  In  extreme  cases 
it  may  even  travel  down  over  the  abdomen  to 
the  lower  extremities  as  subcutaneous  em- 
physema. The  air  from  the  mediastinum  may 
also  follow  another  course,  through  the  apertures 
in  the  diaphragm,  along  the  esophagus  and  aorta 
and  ijito  the  retroperitoneal  tissues.  The  usual 
occurrence,  however,  when  the  air  does  spread 
from  the  mediastinum  to  produce  subcutaneous 
emphysema,  is  toward  the  clavicles  and  neck. 

Another  possible  course  for  the  mediastinal 
air  to  follow  is  through  the  pleura  into  the  pleural 
space,  thus  producing  a pneumothorax.  This 
association  of  pneumothorax  with  mediastinal 
emphysema  is  found  in  one  third  of  the  cases  of 
spontaneous  mediastinal  emphysema,  according 
to  Hamman.® 

The  development  of  an  associated  pneumo- 
thorax may  help  to  stop  the  escape  of  air  from 
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the  ruptured  pulmonary  alveoli  into  the  inter- 
stitial tissue  of  the  affected  lung.^  In  his  original 
series  of  7 cases  Hamman'*  found  an  associated 
small  pneumothorax  of  the  left  upper  lung  in  2. 
The  case  reports  in  the  literature  reviewed  by 
this  author,  in  which  the  spontaneous  mediastinal 
emph3^sema  was  complicated  by  pneumothorax, 
all  showed  a small  pneumothorax  of  the  left 
upper  lung.  Hoffman,  Pobirs,  and  Merliss^ 
reported  one,  Lintz^  reported  one,  and  Griffin® 
reported  3 in  addition  to  the  2 cases  in  Hamman’s 
series  of  7 referred  to  previously. 

Two  cases,  in  which  there  was  a small  pneumo- 
thorax of  the  left  upper  lung  associated  with 
spontaneous  mediastinal  emphysema,  were  seen 
by  this  author  at  the  Station  Hospital  at  Camp 
Hale,  Colorado.  These  cases  are  described  later 
in  this  report.  It  seems,  therefore,  that  when 
pneumothorax  does  follow  spontaneous  medias- 
tinal emphysema  a small  portion  of  the  left 
upper  lung  is  usually  involved. 

The  clinical  picture  has  already  been  men- 
tioned in  the  description  of  the  pain,  which  is 
substernal  and  may  radiate  to  the  shoulder  and 
down  the  left  arm  like  angina  pectoris.  The 
pain  is  usually  sudden  in  onset  and  severe,  the 
severity  depending  on  the  distension  of  the 
mediastinal  tissues,  and  may  persist  for  a few 
days.  It  subsides  as  the  air  is  absorbed.  Pain 
on  sw^allowing  is  not  uncommon,  too.  Pain  on 
breathing,  associated  with  some  dyspnea,  is 
also  felt  at  times.  Change  in  position  may 
aggravate  the  pain. 

Although  the  pain  is  very  similar  to  such 
conditions  as  coronary  occlusion,  pericarditis, 
pulmonary  embolus,  and  dissecting  aneurysm  of 
the  aorta,  the  other  features  of  the  clinical  pic- 
ture are  more  distinctive  for  spontaneous  medi- 
astinal emphysema.  It  is  worth  noting  that  one 
case  was  reported  by  Adcock^  in  which  pain 
was  not  present  in  the  chest;  the  author  at- 
tributed that  to  the  ease  with  which  the  medias- 
tinal air  escaped  into  the  retroperitoneal  and 
subcutaneous  tissues. 

The  other  clinical  features  of.  spontaneous 
mediastinal  emphysema  are: 

1.  A peculiar  and  distinctive  sound  heard 
over  the  heart.  This  sound  is  usually  heard 
with  a systole  along  the  left  border  of  the  sternum, 
and  is  heard  best  with  the  patient  holding  his 
breath  at  the  end  of  expiration.  The  quality 
of  the  sound  has  been  described  differently  by 
various  men.  It  has  at  different  times  been  re- 
ferred to  as  crunching,  bubbling,  crepitant, 
crackling,  clicking,  and  popping.  One  author 
described  it  as  a sound  comparable  to  that  pro- 
duced by  the  crumpling  of  a handful  of  cellophane 
close  to  the  ear.®  Regardless  of  the  adjective 
used  to  describe  this  sound,  once  heard  it  will 


always  be  remembered  as  a distinctive  finding. 
Change  in  position  of  the  patient  alters  the 
intensity  of  this  sound.  This  finding  usually 
persists  for  a few  days  and  disappears  with  the 
absorption  of  air  from  the  mediastinum.  This 
peculiar  sound  is  not  heard  in  any  other  condi- 
tion but  mediastinal  emphysema. 

2.  Obliteration  of  cardiac  dullness.  Usually 
with  the  presence  of  air  in  the  mediastinum  the 
normal  cardiac  dullness  is  obliterated,  but  in 
some  very  mild  cases  the  dullness  may  only  be 
diminished. 

3.  Constitutional  symptoms  are  absent. 
Fever,  leukocytosis,  increased  sedimentation 
rate,  and  evidence  of  shock  are  usually  not  present 
in  spontaneous  mediastinal  emphysema. 

4.  Associated  secondary  pneumothorax, 
usually  small  and  involving  the  left  upper  lung, 
is  present  in  about  one  third  of  the  cases. 

5.  The  electrocardiogram  is  normal. 

6.  X-ray  may  show  the  presence  of  air  in  a 
lateral  view  between  the  heart  and  the  anterior 
chest  wall.  This  is  not  a constant  finding  and 
is  not  necessary  for  the  diagnosis.  When  nega- 
tive in  the  lateral  view  the  antero-posterior  view 
might  show  a sharp  distinct  line  parallel  to  the 
border  of  the  heart.  When  the  associated 
pneumothorax  is  present,  that  obviously  will  be 
apparent  on  the  x-ray.  In  Hamman’s^  7 cases, 
reported  in  1939,  only  2 showed  positive  x-ray 
findings  of  air  between  the  heart  and  the  anterior 
chest  wall.  Many  of  the  cases  reported  in  the 
literature  had  negative  x-ray  findings. 

7.  Subcutaineous  emphysema  of  the  neck  or 
elsewhere  appear,  as  indicated  previously. 

8.  There  are  symptoms  of  compression  of  the 
heart  and  great  vessels  in  severe  cases. 

The  most  significant  diagnostic  finding  is  the 
characteristic  sound  heard  along  the  left  border 
of  the  sternum,  as  described  previously.  It 
must  not  be  confused  with  pericarditis.  The 
other  clinical  features  of  spontaneous  mediastinal  I 
emphysema  and  the  absence  of  electrocardio- 
graphic changes,  fever,  and  leukocytosis  are 
helpful  differential  points  in  that  respect.  With 
a knowledge  of  the  other  clinical  characteristics 
of  spontaneous  mediastinal  emphysema  as  de- 
scribed, coronary  occlusion,  pulmonary  embolus, 
and  dissecting  aneurysm  of  the  aorta  can  be  , 
ruled  out. 

The  prognosis  in  most  cases  is  good,  the  medias- 
tinal air  usually  being  small  in  amount  and  i 
being  absorbed  spontaneously.  In  those  cases 
the  treatment  is  just  symptomatic  and  conserva- 
tive. When  air  block  is  present,  due  to  an  exces- 
sive amount  of  air  being  trapped  in  the  medias- 
tinum, then  deleterious  effects  follow.  Dyspnea,  ' 
cyanosis,  and  venous  distension  in  increasing 
severity  are  alarming  signs.  In  those  cases 
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surgical  intervention  is  imperative  to*  aspirate 
the  trapped  air  by  suction  through  needles  in- 
serted into  the  mediastinal  space  or  incisions  and 
the  insertion  of  catheters.  Fortunately,  most 
patients  get  well  in  a few  days  by  spontaneous 
absorption  of  the  air  and  are  out  of  bed  in  a very 
short  time. 

Case  Reports 

Case  1. — A soldier,  19  years  of  age,  was  admitted 
to  the  Station  Hospital  at  Camp  Hale,  Colorado, 
on  January  6,  1944,  with  a history  of  sudden  spon- 
taneous onset  of  severe,  sharp  pain  in  the  left  side 
of  the  chest,  starting  at  the  left  border  of  the  ster- 
num, radiating  to  the  left  axilla  and  left  side  of  the 
back,  and  associated  with  shortness  of  breath.  He 
was  admitted  about  twelve  hours  after  onset  of  this 
pain  and  on  admission  it  was  still  present.  His 
past  history  was  irrelevant  except  for  a chronic 
cough  for  the  past  two  years  which  was  diagnosed 
as  bronchitis  in  civilian  life.  Family  history  was 
negative. 

On  physical  examination  the  physical  signs  of  a 
slight  pneumothorax  of  the  left  upper  lung  and  a 
“to-and-fro”  clicking  sound  superimposed  over 
the  heart  sounds  were  elicited.  This  sound  was 
the  most  striking  physical  sjgn  and  was  heard  best 
during  expiration,  along  the  left  border  of  the 
sternum.  There  was  slight  dyspnea,  but  no  cyano- 
sis and  no  obvious  signs  of  shock  or  any  marked 
distress.  Complete  blood  count,  urinalysis,  blood 
Kahn  test,  repeated  blood  sedimentation  rates, 
and  electrocardiograms  were  normal.  Fever  was 
absent  throughout  the  examination.  X-ray  of  chest 
on  admission  showed  a 20  per  cent  collapse  of  the 
left  upper  lobe  of  the  lung. 

The  pain  continued  for  a few  days  in  diminishing 
intensity,  but  was  aggravated  by  change  of  position, 
such  as  when  the  patient  turned  from  side  to  side. 
The  clicking  sound  along  the  left  sternal  border, 
synchronous  with  the  heart  sounds,  persisted  for 
eight  days  after  admission,  after  which  it  disap- 
peared. A recheck  of  the  x-rays  of  the  chest  showed 
a gradual  disappearance  of  the  pneumothorax,  and 
on  January  25,  1944,  the  affected  lung  was  com- 
pletely re-expanded  and  there  was  no  evidence  of 
any  pathology  in  the  chest  by  x-ray. 

Although  the  x-ray  in  the  lateral  and  antero- 
posterior views  did  not  demonstrate  air  in  the 
mediastinum,  the  clinical  course  with  the  presence 
of  the  characteristic,  diagnostic,  clicking  sound, 
described  along  the  left  border  of  the  sternum  with 
the  associated  Small  pneumothorax  of  the  left  upper 
lung,  was  sufficient  evidence  for  the  diagnosis  of 
spontaneous  mediastinal  emphysema.  This  patient 
made  a complete  recovery,  as  indicated  above. 

Case  2. — A soldier,  23  years  of  age,  was  admitted 
to  the  Station  Hospital  at  Camp  Hale,  Colorado, 
on  the  morning  of  January  29,  1944,  with  a history 
of  sudden  onset  of  substernal  pain  radiating  to  the 
left  chest,  shoulder,  arm,  and  left  scapular  region, 
on  the  evening  of  January  28,  1944.  This  pain  was 
associated  with  difficulty  in  breathing  and  was 
aggravated  at  the  end  of  each  inspiration.  It  was 


still  present  on  admission,  but  became  less  intense 
with  rest  in  bed.  When  turning  from  side  to  side 
the  patient  claimed  that  he  felt  something  move 
in  his  chest,  which  he  described  as  a pressure  sensa- 
tion. In  1941  the  patient  had  had  a spontaneous 
pneumothorax  which  cleared  up  without  much 
trouble,  and  his  past  history  also  revealed  that  he 
had  had  pneumonia  four  times,  at  the  ages  of  3 
months,  6 years,  10  years,  and  13  years.  Family 
history  was  negative. 

Physical  examination  on  admission  revealed  that 
the  patient  was  slightly  dyspneic,  but  there  was  no 
cyanosis;  there  were  signs  indicative  of  a slight 
pneumothorax  over  the  left  upper  side  of  the  chest. 
Cardiac  dullness  was  obliterated.  On  the  following 
day,  January  30,  1944,  a clicking  sound  was  audible 
along  the  left  sternal  border,  synchronous  with  the 
heart  sounds;  it  was  heard  best  at  the  end  of  expira- 
tion with  the  patient  holding  his  breath,  and  it  was 
loudest  at  the  third  left  intercostal  space.  The 
chest  pain  and  the  clicking  sound  persisted  until 
February  11,  1944,  although  the  pain  became 
milder  after  admission  and  gradually  less  intense. 
The  clicking  sound  was  often  intensified  by  changing 
the  patient’s  position. 

Laboratory  studies,  including  blood  counts,  urine, 
blood  Kahn,  sputum  examinations  for  acid-fast 
organisms,  sedimentation  rates,  and  electrocardio- 
grams, were  persistently  normal.  There  was  no 
febrile  reaction  at  any  time.  An  x-ray  of  the  chest 
on  admission  showed  a pneumothorax  of  the  left 
upper  lung  with  about  30  per  cent  collapse,  which 
by  recheck  films  showed  complete  re-expansion  and 
completely  negative  lung  fields  by  February  21, 
1944.  Air  in  the  mediastinum  was  not  demon- 
strated by  the  x-ray,  but  in  view  of  this  diagnostic 
clicking  sound,  the  diagnosis  of  spontaneous  medias- 
tinal emphysema  seemed  warranted. 

By  February  11,  1944,  the  patient  was  free  of  his 
chest  pain  and  the  clicking  sound  heard  along  the 
left  sternal  border  was  gone.  He  made  a complete 
recovery  with  conservative  treatment  and  returned 
to  duty  on  March  18,  1944. 

This  patient  returned  to  duty  and  got  along  well 
without  any  complaints  until  June  23,  1944,  when  he 
again  developed,  suddenly,  sharp  pain  between 
the  sternum  and  the  entire  left  side  of  the  chest, 
radiating  to  .the  left  arm  down  to  the  elbow,  asso- 
ciated with  difficulty  in  breathing.  With  these 
complaints  he  was  again  admitted  to  the  Station 
Hospital.  This  time  on  admission  he  also  com- 
plained of  some  slight  difficulty  in  swallowing  and 
said  he  felt  as  if  there  was  some  obstruction  in  his 
esophagus. 

On  admission  there  was  no  appreciable  dyspnea 
or  cyanosis.  A double  clicking  sound  along  the  left 
sternal  border,  loudest  in  the  sitting  position  and 
synchronous  with  the  heart  sounds,  was  again 
audible.  There  was  obliteration  of  cardiac  dullness 
and  also  signs  of  a small  pneumothorax  of  the  left 
upper  lung.  During  the  following  few  days  the 
clicking  sound  was  synchronous  only  with  systole 
and  its  intensity  varied  with  change  in  the  position 
of  the  patient. 

All  laboratory  work,  as  previously,  including 
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electrocardiograms,  was  negative.  Again  there 
was  no  febrile  reaction.  X-rays  again  showed  a 
minimal  pneumothorax  of  the  left  upper  lung, 
limited  to  the  apical  region.  Air  in  the  media- 
stinum was  again  not  demonstrated  by  x-rays  in 
any  of  the  lateral  or  anteroposterior  views.  On 
July  4,  1944,  his  chest  was  completely  negative, 
with  complete  re-expansion  of  the  lung  affected 
by  the  pneumothorax.  Six  days  after  admission 
the  patient  was  free  of  chest  pain  and  the  peculiar 
clicking  sound  was  gone.  Again  with  conservative 
treatment  he  made  a complete  recovery  and  was 
discharged  from  the  hospital  on  July  10,  1944. 

Discussion 

In  both  of  these  cases  the  diagnosis  of  spon- 
taneous mediastinal  emphysema  was  made  on 
the  presence  of  the  characteristic  clicking  sound, 
synchronous  with  the  heart  sounds  and  heard 
best  along  the  left  border  of  the  sternum.  In- 
asmuch as  the  failure  of  the  x-ray  to  demonstrate 
air  in  the  mediastinum  is  not  sufficient  cause  to 
invalidate  such  a diagnosis  in  the  presence  of  the 
above  diagnostic  sign,  the  negative  x-ray  find- 
ings in  these  cases,  therefore,  were  not  too  sig- 
nificant. The  occurrence  of  the  small  pneumo- 
thorax in  each  case  was  considered  secondary 
to  the  spontaneous  mediastinal  emphysema, 
which  is  the  accepted  pathogenesis  in  these 
conditions.  The  involvement  of  a small  portion 
of  the  left  upper  lung  by  the  pneumothorax  is 
worthy  of  note,  since  it  closely  resembles  the 
pattern  of  most  of  the  other  cases  reported  in  the 
literature. 


The  recurrence  of  this  disease  in  the  second 
case  ^dthin  an  interval  of  a few  months  is  interest- 
ing. It  is  possible  that  his  pneumothorax  in 
1941  was  also  secondary  to  mediastinal  em- 
physema. 

Summary 

1.  A brief  resume  of  the  subject  of  spon- 
taneous mediastinal  emphysema  is  presented. 

2.  The  importance  of  recognizing  the  clinical 
picture  of  spontaneous  mediastinal  emphysema 
in  differentiating  it  from  such  conditions  as 
pericarditis,  coronary  occlusion,  pulmonary  em- 
bolus, and  dissecting  aneurysm  of  the  aorta  is 
stressed. 

3.  The  absolute  diagnostic  sign  is  the  peculiar 
clicking  sound  along  the  left  border  of  the  ster- 
num, as  described. 

4.  The  negative  x-ray  findings  do  not  in- 
validate the  diagnosis. 

5.  Two  cases  in  young  men  are  presented,  one 
with  a recurrence  of  the  disease. 
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COMMITTEE  ON  ARTIFICIAL  LIMBS  IS 

Announcing  the  organization  by  the  National 
Academy  of  Sciences  and  the  National  Research 
Council  of  a Committee  on  Prosthetic  Devices,  the 
Journal  of  the  American  Medical  i^sociation  for 
April  7 points  out  that  this  move  brings  the  promise 
of  new  advances  and  progressive  development  in 
the  manufacture  of  artificial  limbs.  The  Journal 
says: 

“At  the  request  of  the  Surgeon  General  of  the 
Army  ....  the  National  Academy  of  Sciences  and 
the  National  Research  Council  have  organized  a 
Committee  on  Prosthetic  Devices.  Here  for  the 
first  time  experts  in  the  field  of  engineering  will  com- 
bine with  surgeons  and  inventors  to  apply  to  the 
manufacture  of  artificial  limbs  the  knowledge  that 
has  been  gained  in  the  fundamental  sciences.  The 
history  of  prosthetic  devices  indicates  that  there 
has  been  a failure  to  apply  much  of  the  knowledge 
that  has  become  available.  The  tendency  has  been 
for  manufacturers  of  devices  to  hold  strictly  to 
models  which  they  have  themselves  developed  and 
on  which  they  might  be  able  to  establish  patents. 
Brace  makers  and  makers  of  artificial  limbs  fre- 
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quently  have  held  as  trade  secrets  some  of  the  im- 
provements which  they  have  developed  and  would 
teach  them  only  to  their  own  apprentices.  Many 
new  discoveries  have  been  made  in  alloys  of  metals 
which  would  provide  light  weight,  malleabihty,  free- 
dom from  rust,  and  other  desirable  factors  These 
have,  however,  been  incorporated  too  infrequently 
in  the  making  of  prosthetic  devices.  The  com- 
mittee will  aim  to  incorporate  these  new  advances 
into  the  making  of  artificial  limbs  and  to  bring  about 
as  much  standardization  as  possible  in  parts  and 
mechanisms  so  as  to  assure  simplification  of  main- 
tenance and  repair.  The  auspices  under  which  this 
committee  has  been  established  and  the  inclusion 
of  such  names  as  those  of  Kettering,  Magnuson, 
McClure,  and  Wilson  mean  that  progress  will  be 
made. 

The  chairman  is  Dr.  Paul  E.  Klopsteg,  professor 
of  applied  science  at  Northwestern  University,  who 
gives  assurance  that  the  points  of  view  of  engi- 
neering, production,  fitting,  and  servicing,  as  well  as 
the  medical  and  surgical  points  of  view,  will  prevail 
in  the  work  of  this  committee.” 


THE  INCREASED  INCIDENCE  OF  VENEREAL  DISEASE  IN  UPSTATE 
NEW  YORK 

James  H.  Lade,  M.D.,  Albany,  New  York 

{From  the  Division  of  Syphilis  Control,  New  York  State  Department  of  Health) 


During  these  times  of  world-wide  turmoil 
and  catastrophe,  an  increase  of  venereal 
disease  in  upstate  New  York  can  scarcely  be  re- 
garded as  a major  calamity.  Yet  such  an  in- 
crease has  a significance  beyond  its  mere  size,  as  a 
portent  of  the  times  and  as  a herald  of  the  prob- 
lem of  postwar  medical  care.  And  the  fact  that 
the  following  data  were  gathered  by  means  of  a 
reporting  system  which  is  unique  in  respect  to 
size  of  population,  area  of  coverage,  completeness 
of  data  for  the  population  served,  and  the  ac- 
curacy of  information  concerning  cases  reported 
may  have  valid  implications  for  populations  out- 
side of  the  area  served. 

In  1942,  physicians  in  upstate  New  York  re- 
ported 13  per  cent  more  cases  of  early  syphilis 
than  in  1941,  26  per  cent  more  in  1943,  32  per 
cent  more  in  1944,  and  60  per  cent  more  in  the 
first  quarter  of  1945.  That  this  increase  in  in- 
fectious syphilis  was  discovered  by  a profession 
with  only  53  per  cent  of  its  members  practicing  in 
1940,  and  in  a population  from  which  over  30 
per  cent  of  the  men  15  to  40  years  of  age  had 
been  removed,  is  of  grave  import. 

Before  proceeding  to  further  analysis  of  these 
figures,  it  may  be  desirable  to  describe  briefly  the 
system  under  which  they  are  gathered,  since  the 
validity  of  our  conclusions  must  depend  in  large 
measure  upon  the  integrity  of  the  procedure 
through  which  information  is  gathered. 

Prior  to  1936,  there  were  only  two  cities  in 
New  York  State  in  which  effort  was  made  to 
gather  information  concerning  all  cases  of  syphilis 
known  to  the  practicing  profession,  hospitals, 
and  clinics.  At  the  beginning  of  that  year  it  was 
required  by  law  that  copies  of  every  positive 
laboratory  report  be  forwarded  to  a responsible 
health  authority,  which  was  empowered  to 
secure  from  the  physician  a case  report  including 
the  name  of  the  patient  and  the  stage  of  disease. 
It  required  three  years  to  bring  this  system  of 
reporting  to  its  present  degree  of  completeness. 
In  the  years  1939,  1940,  and  1941  the  number  of 
cases  of  syphilis  reported  and  the  proportion  of 
these  patients  in  their  first  year  of  infection 
seemed  to  approach  a balance,  as  will  be  seen  in 
the  following  table.  It  is  not  clear  that  gonorrhea 
was  reported  with  the  same  degree  of  complete- 
ness, for  there  is  in  this  disease  no  indispensable 
laboratory  procedure,  such  as  the  complement- 
fixation  test  for  syphilis,  which  would  bring  the 


cases  to  the  attention  of  the  public-health  authori- 
ties, nor  was  there  any  apparently  valid  necessity 
for  a program  to  place  or  keep  the  patient  with 
gonorrhea  under  observation  or  therapy. 

By  way  of  documentation  of  these  data,  it 
may  be  said  that  every  laboratory  performing- 
serologic  tests  for  syphilis  in  the  upstate  area 
which  reported  these  results  to  the  practicing 
physician  was  sending  copies  of  positive  and 
doubtful  reports  to  the  local  health  authority  by 
1939.  Ninety-eight  per  cent  of  the  persons  from 
whom  these  specimens  had  been  withdrawn  were 
reported  as  cases,  or  were  stated,  in  a few  in- 
stances, not  to  be  infected  with  syphilis.  Though 
the  law  was  specific  in  requiring  the  physician  to 
report  all  cases  coming  to  his  observation,  prose- 
cution was  not  employed  to  compel  its  observance 
among  those  who  could  not  reconcile  themselves 
to  the  observance  of  the  public  interest  in  this 
matter.  Yet  only  2 per  cent  of  the  profession  re- 
fused to  report  their  cases.  Although  the  Sani- 
tary Code  permitted  the  reporting  of  cases  of 
syphilis  by  initials  and  date  of  birth,  more  than  97 
per  cent  were  reported  by  full  name  and  address. 

In  order  to  truly  evaluate  the  significance  of 
the  apparent  increase  of  syphilis  for  localities, 
age  groups,  and  sex  and  race  classifications,  the 
experience  of  the  prewar  years  1939,  1940,  and 
1941  was  combined  into  averages  for  these  groups, 
lest  the  variation  in  any  year  used  as  a standard 
yield  a false  impression.  The  follow ing  tabulation 
by  size  of  city  demonstrates  that  the  increased 
spread  of  syphilis  has  been  demonstrated  most 
clearly  in  the  larger  cities.  Information  gleaned 
from  Selective  Service  serologic  examinations,  in 
which  the  percentage  of  examined  individuals 
positive  to  the  serologic  test  for  syphilis  was  quite 
as  high  in  rural  as  in  urban  areas,  indicates  that 
this  disease  is  quite  as  prevalent  in  the  smaller 
places  and  the  countryside  as  in  the  cities.  It 
seems  probable  that  an  increase  of  early  syphilis 
has  not  been  noted  in  those  areas  because  of  their 
relatively  greater  loss  of  physicians,  rather  than 
through  any  difference  in  morbidity.  None  of  the 
larger  municipalities  in  New  York  State  has  es- 
caped the  rising  tide  of  venereal  infections.  It 
was  noted  first  in  places  in  which  reporting  was 
best,  but  had  come  to  light  in  all  the  larger  cities 
by  the  end  of  1944. 

The  Negro  has  played  a role  of  far  greater  im- 
portance in  this  outbreak  than  the  proportion 
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TABLE  1. — Reported  Cases  of  Syphilis,  All  Stages  and 
Early  Acquired,  and  Gonorrhea.  New  York  State, 
Exclusive  of  New  York  City,  1939-1945 


Syphilis 


Year 

All  Stages 

Early  Acquired 
No.  Per  Cent 

Gonorrhea 

1939 

14,266 

1,081 

7.6 

5,306 

1940 

12,695 

1,011 

8.0 

5,070 

1941 

12,920 

1,019 

7.9 

5,119 

1942 

12,997 

1,151 

8.9 

4,955 

1943 

12,088 

1,288 

10.7 

4,854 

1944 

9,173 

1,347 

14.7 

5,632 

1945  (first 

1,984 

417 

21.0 

1,907 

quarter) 

of  his  race  in  our  population.  According  to  the 
1940  census  figures,  less  than  3 per  cent  of  the  up- 
state population  were  Negro.  Yet  36.8  per  cent 
of  late  cases  of  sj^philis  reported  in  1944  were 
among  this  group,  and  43.7  per  cent  of  the  early 
infectious  cases.  The  ratio  of  early  to  late  syphi- 
lis was  1:4.8  among  Negroes,  as  compared  to 
] :6.3  among  whites.  No  specific  explanation 
has  been  found  for  this  apparently  high  dis- 
covery rate  of  recent  infections  among  this  race, 
unless  it  be  attributed  to  the  younger  average  age 
of  acquisition  of  the  disease  among  these  people, 
an  explanation  which  seems  inadequate.  It  is  to 
be  noted  that  no  Negroes  known  to  be  transient 
were  included  in  these  tabulations.  Hundreds  of 
case  reports  were  received  for  farm  workers  who 
were  brought  from  the  South  to  harvest  the  crops, 
and  returned  to  their  homes  after  the  working 
season,  but  these  have  not  been  counted. 

The  younger  adults  from  the  ages  of  15  to  20 
began  to  be  reported  as  early  cases  in  increased 
numbers  for  the  first  time  in  the  upstate  area  in 
1942,  when  the  number  was  27  per  cent  above 
that  of  the  prewar  years.  By  1944,  the  increase 
in  early  syphilis  in  the  age  group  had  reached  114 
per  cent  in  the  upstate  area.  As  would  be  ex- 
pected in  a population  from  which  many  young 
males  had  been  removed,  the  proportion  of  fe- 
males found  to  have  recent  infections  increased 
from  44  per  cent  during  the  prewar  years  to  52 
per  cent  in  1944.  Considering  the  greater  prob- 
ability of  the  female’s  being  unaware  of  her  in- 
fection and  the  greater  difficulty  of  diagnosis  in 
this  sex,  it  seems  probable  that  there  remains  in 
the  population  a large  group  of  undiscovered 
cases  in  women. 

But  the  most  alarming  feature  of  these  ob- 
servations is  the  low  proportion  of  discovered 
cases  which  are  in  a stage  in  which  transmission 
of  infection  may  be  terminated  by  treatment. 
During  the  prewar  years,  less  than  1 in  11  cases 
were  reported  during  their  first  year  of  infection, 
according  to  the  diagnosis  of  their  physicians.  It 
would  seem  that  10  of  every  14  cases  had  trans- 
mitted their  infections  as  widely  as  th’eir  habits 
and  opportunities  would  permit  before  treatment 


TABLE  2. — Number  of  Reported  Cases  of  Early 
Acquired  Syphilis  by  Population  Groups.  New  York 
State,  Exclusive  of  New  York  City,  Average  1939-1941 
AND  1944 


Total* 

Prewar 

Average, 

1939-1941, 

Number 

1,037 

1944, 

Number 

1,347 

Per  Cent 
Increase, 
1944  over 
1939-1941, 
Average 
29.9 

Places  over  10,000 

650 

964 

48.3 

Over  100,000 

280 

502 

79.3 

10,000-100,000 

338 

470 

24.9 

Places  under  10,000 

338 

335 

-0.9 

* Includes  cases  and  population  in  State  and  Federal  in- 
stitutions; for  1944,  it  also  includes  cases  reported  from 
military  areas. 


was  instituted,  which  in  the  late  state  would 
affect  only  the  welfare  of  the  individual  patient, 
while  his  undiscovered  sex  partners  pursued 
their  courses  toward  the  ultimate  pathology  of 
the  disease.  In  1944  early  cases  constituted  14.7 
per  cent  of  reported  acquired  syphilis,  a propor- 
tion of  1 to  6.8.  In  no  locality  in  which  accurate 
records  had  been  maintained  has  the  proportion 
of  early  cases  been  higher  than  1:5.  It  seems 
doubtful  that  treatment  of  infectious  cases,  how- 
ever effective,  can  control  a disease  in  which 
approximate!}^  80  per  cent  of  the  infected  indi- 
viduals continue  to  spread  their  virus  until 
natural  immunity  operates  to  terminate  the 
occurrence  of  infectious  lesions. 

But  there  are  more  possibilities  of  further  con- 
trol than  is  being  effected  at  the  present  time. 
The  investigation  of  sexual  contacts  of  cases  of 
recent  onset  leads  not  infrequently  to  patients 
who  have  been  reported  to  the  health  department 
as  having  late  syphilis  (more  than  one  year  in 
duration) . It  is  certain  that  there  are  still  other 
cases  reported  as  late  acquired  syphilis  which  are 
actually  still  infectious.  Nothing  can  be  done  in 
the  way  of  contact  investigation  of  all  late  cases, 
for  personnel  are  insufficient  for  this  huge  task 
even  in  normal  years  and  especially  so  at  this 
time.  It  remains  for  the  practicing  physician, 
whose  case  finding  is  the  backbone  of  venereal 
disease  control  in  New  York  State,  to  designate 
every  patient  who  has  or  may  have  a case  of 
early  syphilis  of  recent  onset,  in  order  that  in- 
vestigation of  sex  contacts  may  be  prosecuted  to 
the  end  of  terminating  every  possible  chain  of  in- 
fection in  our  population. 

The  urgency  of  this  problem  is  demonstrated 
by  a review  of  the  course  of  venereal  disease  after 
the  last  war.  It  was  during  the  postwar  period 
that  the  greatest  spread  was  noted.  It  is  ap- 
parent that  a seeding  of  the  female  population 
with  venereal  disease  has  occurred  during  this 
war.  Unless  efforts  to  find  infectious  cases  are  re- 
doubled, a recrudescence  of  these  infections  is 
probable. 
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I SHALL  not  attempt  to  recount  the  numerous 
trials  and  failures  in  the  search  for  a specific 
drug  in  the  treatment  of  tuberculosis  beyond 
reminding  you  that  gold,  copper,  mercury, 
cadmium  and  several  rare  elements,  calcium, 
arsenic,  silver,  the  acridine  and  other  dyes,  and 
chaulmoogric  acid  and  its  esters  have  each  had 
their  day,  with  disappointment  following  in  their 
wake.  Some  work  now  in  progress  on  the  chemo- 
therapy of  a series  of  synthetic  alicyclic  acids 
structurally  related  to  chaulmoogric  acid  appears 
promising  and  interesting.  The  question  of  anti- 
biotics in  experimental  tuberculosis,  too,  is  re- 
ceiving some  attention.  Time  will  not  permit 
me  to  go  into  a detailed  discussion  of  this.  I shall 
limit  myself  to  a brief  survey  of  the  more  recent 
developments  in  the  field  of  research  on  the 
sulfonamides  and  related  compounds  as  applied 
to  the  problem  of  tuberculosis  chemotherapy. 

First,  let  me  begin  with  a definition  of  the  term 
“chemotherapy.’’  Chemotherapy  as  used  here 
denotes  the  treatment  of  an  infectious  disease 
with  a chemical  possessing  specific  and  preferen- 
tial cytotoxic  action  against  the  invading  micro- 
organisms without  affecting  adversely  the  normal 
physiologic  processes  of  the  host.  It  must  have 
either  a direct  action  by  virtue  of  its  own  physical 
or  chemical  properties,  or  it  must  be  capable  of 
yielding  a product  of  its  metabolism  in  the  body, 
and  in  sufficient  concentration  in  the  blood  and 
the  tissues,  to  effect  a bactericidal  or  bacterio- 
static action  to  enable  the  organism  to  rid  itself 
of  the  infectious  agent.  Stimulation  of  the 
defense  mechanisms  of  the  host  may  be  an  im- 
portant contributing  factor,  but  can  hardly  be 
regarded  as  the  primary  and  essential  effect  of  a 
specific  chemotherapeutic  agent. 

Permit  me  to  remind  you  again  that  up  until 
1935  all  attempts  at  chemotherapy  of  bacterial 
infections  were  essentially  unsuccessful  despite 
the  fact  that  effective  chemotherapeutic  agents 
against  certain  protozoal  diseases,  such  as 
malaria,  amebiasis,  trypanosomiasis,  and  syphilis, 
had  been  known  for  some  time.  With  the  ad- 
vent of  prontosil  in  the  treatment  of  strepto- 
coccal infections,  the  active  constituent  of  which 
was  later  shown  by  the  Trefouels,  Nitti,  and 
Bovet^  to  be  sulfanilamide,  our  interest  in  chemo- 


therapy of  tuberculosis  has  reawakened.  Rich 
and  Follis^'  ^ were  the  first  to  demonstrate  an 
inhibitory  effect  upon  the  development  of  tuber- 
culosis in  guinea  pigs  treated  with  large  doses  of 
sulfanilamide.  However,  in  order  to  be  effective 
the  drug  had  to  be  administered  in  such  large 
doses  that  many  animals  died  of  drug  toxic- 
ity. 

This  has  been  amply  confirmed  in  other  labora- 
tories, and  the  same  appears  to  be  true  of  sulfa- 
pyridine  and  sulfathiazole.  Nevertheless,  Rich’s 
work  has  served  to  emphasize  the  possibility  of 
modification  of  chemical  structure  of  sulfanil- 
amide to  enhance  its  activity  against  the  tubercle 
bacillus  in  a manner  comparable  to  the  effective- 
ness of  sulfapyridine  in  pneumococcal  infections. 

Following  these  early  reports  by  Rich  in  1938 
and  1939,  we  undertook  a survey  of  some  twenty- 
five  compounds — sulfonamides,  some  sulfones, 
and  a few  phosphorus-related  compounds,  many 
of  which  had  been  synthesized  in  our  labora- 
tories by  Dr.  H.  Bauer  in  the  course  of  some 
studies  on  the  chemotherapy  of  experimental 
bacterial  infections.  It  was  our  aim  to  screen 
out  by  preliminary  in  vitro  tests  the  more  promis- 
ing compounds  for  more  detailed  study. 

Chart  1 depicts  a few  of  the  more  interesting 
compounds  of  this  series.  Sulfanilic  acid  (SN), 
which  may  be  considered  as  the  precursor  of 
sulfanilamide,  had  no  inhibitory  action  against 
the  tubercle  bacillus,  human  strain,  grown  on 
glycerin  broth,  in  concentrations  up  to  500  mg. 
per  cent,  while  sulfanilamide  (SA)  inhibited 
growth  at  a concentration  of  50  mg.  per  cent. 
Introduction  of  an  ethanol  substituent  in  the 
N'  position  of  sulfanilamide  (SE)  decreased  the 
activity  as  did  the  introduction  of  cinnamic  acid 
in  the  same  position  (SC).  Both  these  com- 
pounds are  less  toxic  and  much  less  acetylated 
than  sulfanilamide.  Examination  of  sulfapyridine 
(SP),  sulfathiazole  (ST),  and  sulfadiazine  (SD) 
showed  higher  activity,  while  the  most  effective 
compound  of  the  whole  series  was  4,4'-diamino- 
diphenylsulfone.  This,  it  seemed  to  us  at  that 
time,  indicated  a superiority  for  the  sulfone 
(DDS)  over  all  the  other  compounds.  Subse- 
quent tests  in  tubercle-infected  guinea  pigs,  in 
which  the  drugs  were  administered  daily  in  doses 
up  to  the  limits  of  tolerance,  indicated  no  pro- 
tective action  from  sulfapyridine  or  sulfathiazole, 
a degree  of  protection  from  sulfadiazine,  and  the 
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Chart  1. — Sulfonamides  and  Phosphorus  Related  Compounds 
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Chart  2. — Sulfanilamide  and  Phosphorus  Related  Compounds 
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best  results  were  obtained  from  diaminodiphenyl- 
sulfone.'* 

A point  of  theoretic  interest  is  presented  in  the 
compound  phosphanilic  acid  (PN),  which  is  the 
phosphorus  analogue  of  sulfanilic  acid.^  * While 
sulfanilic  acid  was  wholly  inactive,  its  phosphorus 
analogue  showed  good  inhibition  of  growth  in 
vitro  at  a concentration  of  10  mg.  per  cent.  Since 
sulfanilamide  is  more  than  10  times  as  active  as 
its  precursor,  sulfanilic  acid,  it  seemed  reasonable 
to  suppose  that  phosphanilamide,  that  is  to  say, 
the  phosphorus  analogue  of  sulfanilamide,  would 
greatly  surpass  the  latter  in  activity.  So  far 
it  has  not  been  possible  to  synthesize  such  a 
compound.  However,  we  have  succeeded  in 


introducing  the  benzene  phosphonic  group  in 
the  N'  position  in  sulfanilamide  (SPN)  • with 
disappointing  results,  since  the  activity  of  this 
compound  proved  to  be  lower  than  that  of  sul- 
fanilamide and  much  lower  than  phosphanilic 
acid. 

Pursuing  the  problem  further,  we  proceeded 
to  determine  the  comparative  effectiveness  of  a 
series  of  sulfanilamide-substituted  derivatives, 
including  sulfadiazine,  and  some  of  the  newer 
compounds  closely  related  to  sulfadiazine. 

Chart  2 shows  that  the  compounds  chemically 
related  to  sulfadiazine,  namely,  sulfapyrazine 
(SPZ),  sulfamerazine  (SMZ),  and  sulfamethazine 
(SMT),  all  have  moderately  good  inhibitory 
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action  in  vitro.  However,  when  tested  in 
tubercle-infected  experimental  animals  under  our 
standard  conditions  they  showed  little  activity. 
Equally  poor  results  were  obtained  in  experi- 
mental animals  with  the  acroyl  derivative  of 
sulfanilamide,  irgamide  (IM),  and  slightly  better 
results  were  obtained  with  the  dimethyl  benzoyl 
derivative,  irgafen  (IF).  The  superiority  of 
caproyl  amino  benzene  sulfanyl  hydroxyl- 
amine  (SB)  as  shown  in  the  chart  is  only  apparent, 
as  will  be  pointed  out  later,  for  the  toxicity  of 
this  compound  offsets  what  possible  advantage 
it  might  have.®  The  same  is  true  of  the  phos- 
phorus compound  bisdimethylaminophenyl 
phosphinous  acid  (DP). 

Following  this  preliminary  survey  it  became 
apparent  that  the  sulfonamides  did  not  offer  a 
very  promising  field,  but  that  in  the  sulfones 
there  seemed  to  be  some  possibilities.  Rist, 
Bloch,  and  Hamon^  showed  in  1940  that  4,4'- 
diaminodiphenylsulfone  was  far  more  effective 
than  sulfanilamide  against  avian  bacillus  in- 
fection in  rabbits.  Our  own  studies  showed  a 
greater  inhibiting  action  in  vitro  for  the  sulfones 
than  for  any  of  the  other  compounds  studied. 
This  compound,  first  used  by  Buttle  and  asso- 
ciates,® is  practically  insoluble  in  water  and 
much  too  toxic,  and  so  the  problem  resolved 
itself  into  synthesizing  derivatives  and  chemically 
related  compounds  in  the  hope  of  decreasing 
toxicity  and  increasing  antibacterial  specificity. 
But  before  going  into  this  phase  of  the  problem 
let  me  digress  for  a moment  to  discuss  briefly 
the  methods  we  use  in  testing  compounds  for 
chemotherapeutic  effectiveness. 

The  in  vitro  tests  to  which  I alluded  earlier, 
while  useful  to  the  extent  of  eliminating  wholly 
inactive  compounds,  and  though  useful  from  the 
standpoint  of  indicating  probable  direction  to  be 
followed  by  the  chemist  in  his  syntheses,  have 
their  limitations.  A compound*  active  in  vitro 
may  not  necessarily  be  active  in  the  animal  body; 
or  it  may  be  too  toxic  to  the  host;  or  it  may  not 
be  retained  sufficiently  long  or  in  sufficient  con- 
centration to  exert  bacteriostasis;  or  it  may  be 
inactivated  in  the  animal  body  too  rapidly  to  be 
of  any  value.  On  the  other  hand,  a compound 
inactive  in  vitro  may  be  so  altered  in  its  metab- 
olism in  the  body  as  to  yield  a highly  effective 
degradation  product.  It  is  clear  that  in  the 
final  analysis  chemotherapeutic  effectiveness, 
like  toxicity,  can  only  be  determined  by  adequate 
tests  in  experimental  animals.  Unhappily,  in 
tuberculosis  this  is  a time-consuming  and  labori- 
ous task. 

The  thought  has  been  expressed  that  an  effec- 
tive remedy  in  guinea-pig  tuberculosis  need  not 
necessarily  be  effective  in  the  human,  since  human 
tuberculosis  is  not  the  same  as  guinea-pig  tuber- 


culosis. Witness  the  results  of  such  tests  with 
promin.  This,  it  has  been  asserted,  is  highly 
effective  in  the  guinea  pig,  but  ineffective  in  the 
human.^  To  this  I do  not  subscribe.  I am 
thoroughly  convinced  that  guinea-pig  tubercu- 
losis is  at  least  as  reliable  a tool  in  tuberculosis 
chemotherapy  as  trypanosomiasis  in  mice  was 
in  research  on  chemotherapy  of  human  syphilis, 
or  as  streptococcus  and  pneumococcus  infections 
in  mice  have  been  in  the  more  recent  researches 
in  chemotherapy  of  these  infections.  I think  the 
promin  case  has  not  been  stated  correctly.  It 
would  be  more  accurate  to  state  that  promin 
has  proved  moderately  effective  in  retarding  and 
perhaps  arresting  the  tuberculous  process  in 
guinea  pigs^*^®~^2  ^nd  that  it  has  appeared  to 
be  somewhat  effective  in  human  tuberculosis  as 
well. 13, 14  jg  j^y  feeling  that,  given  a com- 
pound which  will  prevent  the  development  of  the 
disease  in  guinea  pigs  under  carefully  controlled 
conditions  when  administered  in  well-tolerated 
doses  over  a period  of  thirty  to  forty  days  follow- 
ing a moderately  heavy  infection,  such  a drug 
may  well  be  expected  to  have  a beneficial  effect 
in  the  human,  and  might  well  be  tried,  provided 
its  safety  has  been  well  established  by  adequate 
pharmacologic  studies.  This,  in  brief,  is  our 
method,  and  these  are  our  criteria  of  chemo- 
therapeutic effectiveness. 

We  inoculate  our  animals,  controls  and  treated 
alike,  intraperitoneally  with  a heavy  suspension 
of  tubercle  bacilli,  human  strain,  a dose  of  0.5 
or  1 mg.  moist  weight  per  guinea  pig  being  used. 
From  this  we  expect  a mortality  of  50  per  cent  or 
over  in  sixty  to  one  hundred  days  in  the  controls. 
The  extent  of  tuberculous  involvement  is  rated 
at  necropsy  on  the  basis  of  0 to  4,  according  to 
the  amount  and  extent  of  gross  lesions  in  the 
organs  most  commonly  involved,  namely,  the 
omentum,  the  spleen,  the  liver,  the  peritoneum, 
kidneys,  and  mesenteric  glands,  and  the  lungs. 
This  gives  a maximum  count  of  20  for  any  one 
animal.  Fifteen  to  20  animals  are  used  in  the 
controls  and  an  equal  number  in  each  of  the 
treated  groups.  Treatment  is  given  by  stomach 
tube,  subcutaneously,  or  intravenously,  once  a 
day,  in  doses  close  to  but  not  beyond  the  limits 
of  tolerance,  and  the  treatment  continued  usually 
for  thirty  days  following  infection,  that  is  to  say, 
during  the  period  of  active  dissemination  of  the 
invading  micro-organism  when  the  disease 
process  becomes  fully  established.  We  use  young 
growing  animals,  so  that  the  w'eight  curve  may 
serve  as  a guide  to  both  the  disease  process  and 
the  toxicity  of  the  drug.  At  the  end  of  a suitable 
experimental  period,  usually  sixty  to  one  hundred 
and  twenty  days,  when  50  per  cent  or  more  of 
the  controls  have  died  with  tuberculosis,  the 
experiment  is  terminated,  autopsy  is  performed 
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Fig.  1.  Infected  chorio-allantois 


Figs.  2 and  3.  Microscopic  appearance  of  chorio-allantoid  tubercles. 


on  the  animals,  and  the  extent  of  tuberculosis  is 
determined. 

In  the  final  analysis  the  average  extent  of 
tuberculous  involvement,  or  “tuberculosis  index,’' 
in  each  of  the  treated  groups  is  calculated  in 
comparison  with  the  control  group,  the  latter 
being  given  a rating  of  100.  It  is  our  practice 
to  use  a standard  drug  of  reference,  in  addition 
to  the  controls,  in  every  series  of  tests  with  new 
drugs  in  order  to  provide  a means  of  comparison 
of  the  efficacy  of  the  compounds  under  exami- 
nation. We  have  generally  employed  diamino- 
diphenylsulfone,  and  sometimes  promin,  as  our 
standard  of  reference,  since  in  our  experience  these 
two  drugs  in  equimolecular  doses  calculated  on 


the  basis  of  diaminodiphenylsulfone  content 
give  about  the  same  degree  of  protection.  Blood 
levels  are  determined  in  small  groups  of  normal 
animals,  run  concurrently  and  treated  in  the 
same  manner,  in  order  to  ascertain  the  maximum 
blood  concentration  attainable  under  the  experi- 
mental conditions  at  different  times  during  the 
twenty-four  hour  period. 

It  is  to  be  emphasized  that  this  type  of  testing 
is  not  advocated  as  a means  of  determining 
whether  a given  drug  is  or  is  not  suitable  for 
clinical  trial.  Much  more  extensive  work  will 
be  needed  to  determine  the  suitability  and  safety 
of  a new  chemotherapeutic  agent  for  clinical 
trial.  This  type  of  testing,  it  is  believed,  is 
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Fig.  4.  Effect  of  avirulent  tubercle  bacilli  on 
chorio-allantois. 


sufficiently  adequate  for  exploratory  investiga- 
tions with  the  object  of  picking  up  leads  and 
following  them  through.  These  tests  do  not 
determine  the  ultimate  value  of  a given  com- 
pound, but  rather  indicate  its  relative  place  in 
the  chemotherapeutic  spectrum,  and  that  is 
about  all  that  seems  to  be  needed  at  the  present 
time,  for  we  need  to  go  much  further  along  de- 
velopmental lines  before  we  can  consider  clinical 
trial  with  this  or  that  drug. 

Even  with  this  abbreviated  type  of  testing  as 
just  outlined  it  takes  a good  deal  of  work,  time, 
and  much  more  drug  than  is  usually  available. 
New  compounds  in  exploratory  work  are  not 
often  made  in  more  than  5-  or  10-Gm.  lots,  while 
an  adequate  test  in  guinea  pigs  usually  requires 
ten  to  twenty  times  as  much.  Moreover,  it  is 
desirable  to  have  a test  from  which  preliminary 
and  partial  information  could  be  obtained  in  a 
few  days,  with  a small  outlay  of  drug,  before  the 
more  elaborate  tests  are  undertaken.  With  this 
in  mind  Dr.  E.  W.  Emmart  and  I have  devised 
the  tuberculostatic  or  tuberculocidal  test  em- 
ploying the  chorio-allantois  of  the  developing 
chick  embryo,  Goodpasture  and  Anderson^® 
had  shown  that  when  a heavy  suspension  of  avian 
tubercle  bacilli  is  planted  on  the  chorio-allantois 
of  an  eight-  to  ten-day-old  chick  embyro  discrete 
and  conglomerate  tubercles  developed  within 
the  extraordinarily  short  period  of  seven  days. 
We  have  confirmed  this,  for  the  human  and 
bovine  strains,  and  have  shown  that  only  viable 
tubercle  bacilli  will  produce  this  effect  that 
the  extent  of  involvement  of  the  membrane  is 
related  to  the  virulence  of  the  strain and  that 
attentuation  of  virulence  of  a given  strain,  as 
when  exposed  to  the  action  of  a suitable  drug, 
can  be  demonstrated  by  this  method. 

Fig.  1,  upper  row,  shows  the  gross  appearance 
of  the  chorio-allantois  removed  six  days  after 
it  had  been  implanted  with  0.2  cc.  of  a suspension 
of  tubercle  bacilli,  human  strain  H37Rv,  contain- 
ing 1 mg.  of  bacilli,  moist  weight.  This  is  a 
virulent  strain.  The  membranes  in  the  lower 
row  show  the  effects  of  the  same  dose  of  H37Ila, 


an  avirulent  dissociant,  planted  at  the  same  time  ; 
and  under  the  same  experimental  conditions.  | 
Figs.  2 and  3 show  the  microscopic  appearance 
of  infected  membranes  with  tubercles  in  various 
stages  of  development,  which  are  formed  in  the 
mesodermal  layer  by  the  monocytes  proliferating 
in  response  to  the  invading  micro-organism. 
Nonvirulence  or  attenuation  as  brought  about 
by  bacteriostatic  or  bactericidal  action  of  drugs 
reduces  the  invasiveness  of  the  tubercle  bacillus, 
so  that  it  fails  to  penetrate  the  deeper  structures 
even  though  acid-fast  organisms  may  be  found 
on  the  ectodermal  layer,  but  no  tubercles  are 
formed  in  the  mesodermal  layer,  as  may  be  seen 
in  Fig.  4. 

We  have  used  this  technic  as  an  aid  in  evaluat- 
ing chemotherapeutic  efficacy.  First  the  toxicity 
of  the  drug  for  the  chorio-allantois  is  determined. 
Then  a suspension  of  bacilli  is  made  containing 
the  maximum  amount  of  drug  which  will  permit 
the  survival  of  about  50  per  cent  of  the  embryos. 
The  mixture  is  planted  on  the  chorio-allantois  of 
a group  of  embryos  and  after  six  days  the  inci- 
dence and  severity  of  infection  are  noted.  An 
equal  number  of  controls  are  treated  with  the 
same  bacillary  suspension  in  normal  saline.  A 
comparison  of  the  incidence  of  infection  and 
extent  of  tubercle  involvement  permits  an 
evaluation  of  tuberculostatic  or  tuberculocidal 
efficacy.  It  is  an  in  vivo  test,  as  it  takes  into 
account  the  biochemical  reactions  between  invad- 
ing micro-organism  and  host  cells.  One  of  the 
limitations  of  the  test  is  that  it  can  be  used  only 
with  water-soluble  compounds. 

Table  1 gives  the  results  of  such  a test  with 
five  water-soluble  derivatives  of  diaminodiphenyl- 
sulfone.  Of  these,  promin  exhibited  slight 
activity  and  the  N-phosphoryl  derivative,  to 
which  reference  will  be  made  later,  appeared  to 
be  the  most  active. 

Chart  3 shows  the  structural  formulas  and 
chemical  relationships  of  a group  of  sulfones  and 
sulfone  derivatives  that  have  been  studied  by 
one  or  more  of  the  methods  outlined.  The 
inhibitory  concentration  of  the  parent  sub- 
stance, diaminodiphenylsulfone,  in  vitro  is  2 
to  5 mg.  per  cent,  partial  inhibition  at  2,  com- 
plete at  5 mg.  per  cent.  Next  are  shown  two  i 
double-substituted  derivatives,  formaldehyde 
sulfoxylate  and  promin.  The  sulfoxylate  de-  ; 
rivative  was  first  synthesized  in  our  laboratories  I 
by  Dr.  H.  Bauer  in  1937,  although  the  method 
of  preparation  was  not  described  until  1939.^® 
Almost  simultaneously  this  compound  was  also  ^ 
made  by  Dr.  G.  W.  Raiziss,  of  the  Dermatological  : 
Research  Laboratories. 

More  recently  it  has  received  much  pub-  | 
licity  under  the  trade  name  of  Diasone.  The  ^ 
next  three  compounds  are  monosubstituted  4 
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TABLE  1. — Tuberculostatic  Action  of  Some  Sulfones  on  Chorio-Allantois  and  in  Vitro 


Maximum 

Tolerated 

Compound  Dose,  Mg. 

Pro  mm  10 

Nicotinic  acid  derivative  10 

N-Phosphoryl  derivative  10 

4-Amino-4'-hydroxydiphenylsulfone  2 

Formaldehyde  sulfoxylate  derivative  5 


Chorio- Allantois- 


Tubercle  Infected 


Membranes,  Per  Cent 

Inhibitory  Concentration 

Controls 

Treated 

in  Vitro,  Mg.  Per  Cent 

70 

61 

20 

82 

80 

5-10 

93 

44 

5-10 

85 

81 

2-  5 

85 

84 

5-10 

TABLE  2. — Chemotherapeutic  Effectiveness  of  Sulfones 


(M  = per  cent  mortality.  TB  = average  tuberculosis  index) 

Gm.  per  Blood  Level,  50  Days  57  Days  95  Days  100  Davs  107  Days 

Drug  Kg.  Mg.  Per  Cent  M TB  M TB  M TB  M TB  M TB 


Controls 

6 

100 

67 

100 

70 

100 

45 

100 

81 

100 

4,4'-Diaminodiphenylsulfone 

0.15 

2-6 

7 

54 

45 

62 

56 

40 

Promin 

0.5 

1-7 

40 

58 

44 

61 

Formaldehyde  sulfoxylate 

0.5 

0.5-3 

25 

63 

67 

82 

Phenyl  glycine 

0.2 

i66 

88 

Propyl  amino 

0.5 

i-2 

i2 

39 

4-Amino-4'-nitro 

0.2 

27 

54 

4-Amino-4  '-hydroxy 

0.5 

Trace-5 

75 

54 

Promizole 

0.4 

3-17 

45 

68 

N-Phosphoryl 

. 0.4 

5-15 

45 

55 

40 

ei 

Tridiamidophosphoric 

0.5 

Trace-2 

45 

68 

TABLE  3. — Chemotherapeutic  Effectiveness  of  Sulfonamides 


(M  = per  cent  mortality.  TB  = average  tuberculosis  index) 


Gm.  per 

Blood  Level, 

50  Days 

106  Days 

107  Days 

118  Days 

Drug 

Kg. 

Mg.  Per  Cent 

M 

TB 

M 

TB 

M 

TB 

M 

TB 

Controls 

6 

100 

45 

100 

81 

100 

60 

100 

Standard* 

y 

12 

391 

45 

622 

56 

402 

40 

6D 

Sulfadiazine 

6!5 

6-i6 

56 

61 

Sulfapyrazine 

0.5 

5-  8 

56 

si 

Sulfamerazine 

0.5 

8-23 

40 

9i 

Sulfamethazine 

0.5 

2-23 

• 

33 

95 

Irgamide 

0.5 

5-26 

45 

89 

Irgafen 

0.5 

5-23 

40 

74 

Sulfabenamide 

0.3 

6-14 

70 

67 

Phosphanilic  acid 

0.5 

0.5-1 

94 

96 

Dimethylaminophenyl- 
phosphinous  acid 

0.3 

0.1-  3 

81 

56 

* Standard  as  follows:  i Propylamino,  * Sulfone,  * N-Phosphoryl. 


water-soluble  derivatives,  the  sulfonic,  acetic, 
and  nicotinic  acid  derivatives.  Then  follows 
the  insoluble  propylamine  derivative,  then  the 
4-amino-4'-nitro  and  4-amino-4 '-hydroxy  di- 
phenylsulfone.  The  insoluble  amino  thiazole 
derivative — promizole^^ — is  shown  next,  and 
last  two  water-soluble  phosphorylated  deriva- 
tives prepared  by  Dr.  E.  L.  Jackson. The  activ- 
ity of  these  compounds  in  vitro  is  indicated  by 
numerals  and  their  therapeutic  efficacy  by  figures 
in  the  “TB  index”  column.  This  is  shown  in 
greater  detail  in  Table  2. 

Ten  of  these  compounds  were  tested  in  five 
different  series  of  experiments  at  different  times, 
each  experiment  lasting  from  fifty  to  one  hundred 
and  seven  days.  Taking  into  consideration  the 
survival  rate  and  extent  of  tuberculous  involve- 
ment in  comparison  with  the  controls,  and  the 
drug  dosage  used  in  relation  to  toxicity,  it  appears 
that  the  N-phosphoryl  derivative  and  promin 
are  better  than  all  the  other  compounds  ex- 
amined; they  are  about  equally  effective  and 
safer  than  the  parent  sulfone. It  should  be 


noted  that  all  the  compounds  had  a retarding 
influence  on  the  tuberculous  process,  though 
none  prevented  or  completely  arrested  the  disease 
process.  It  is  conceivable  that  some  of  the 
compounds  might  have  given  better  results  had 
it  been  possible  to  maintain  higher  blood  levels. 

A glance  at  Table  3,  in  which  seven  sulfon- 
amides and  two  phosphorus  related  compounds 
tested  are  analyzed,  with  the  sulfone  or  one  of 
its  derivatives  used  as  a standard  of  reference, 
shows  that  none  except  sulfadiazine  exerted 
significant  retardation  of  the  tuberculous  process. 
Most  of  the  compounds  were  well  tolerated,  and 
gave  uniformly  high  blood  levels. 

In  conclusion,  a lead  has  been  established  and 
a beginning  made,  it  is  hoped  in  the  right  direc- 
tion. By  judicious  substitutions  it  has  been 
possible  to  synthesize  water-soluble  derivatives 
of  diaminodiphenylsulfone.  Some  of  the  deriva- 
tives have  shown  a much  reduced  toxicity,  but 
activity  has  usually  been  reduced  too.  Rational 
substitutions  to  effect  greater  specificity  and 
activity  involve  fundamental  knowledge  of  the 
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nutritional  requirements  of  the  ttribercle  bacillus 
and  the  enzymatic  process  concerned  in  its 
metabolism.  Woods, %as  provided  a key  to  a 
better  understaiK^hig  of  the  mechanism  of 
antibacterial  action  of  sulfanilamide  when  he 
'showed  'that  p-aminobenzoic  acid  was  essential 
'for  their  growth  and  metabolism  and  that  sul- 
fanilamide, because  of  its  chemical  and  biologic 
similarity  to  p-aminobenzoic  acid,  could  compete 
with  it  metabolically  and  thus  was  able  to  de- 
prive the  micro-organisms  of  the  utilization  of 
this  essential  growth  factor. 

In  like  manner  Mcllwain^^-'^^  has  recently 
contributed  important  information  on  the  re- 
quirements of  streptococcus  hemolyticus  for 
pantothenic  acid,  the  utilization  of  which  can 
be  blocked  by  the  simple  substitution  of  a sul- 
fonic group  for  the  carboxyl  group.  Perhaps 
it  may  be  possible  to  introduce  a suitable  sub- 
stituent into  the  p-amino  benzene  sulfonyl 
nucleus  to  block  effectively  the  utilization  by  the 
tubercle  bacillus  of  a factor  essential  to  its  sur- 
vival. As  far  as  is  known  the  nutritional  re- 
quirements of  the  tubercle  bacillus  are  not  very 
complex,  though  the  products  of  its  metabolism 
are  many  and  complex,  as  shown  by  the  re- 
searches of  Anderson  and  his  associates. In 
this  connection  it  is  of  interest  to  note  that  Lloyd 
and  Middlebrook^^  have  recently  tested  a sul- 
fanilyl  derivative  of  1,4-naphthoquinone  and 
found  it  highly  effective  in  vitro  against  the 
tubercle  bacillus  and  its  activity  was  not  an- 
tagonized by  p-aminobenzoic  acid.  Anderson 
and  Newman^  had  previously  obtained  a naph- 
thoquinone from  the  tubercle  bacillus  and  more 
recently  some  evidence  has  been  adduced  to 
indicate  that  certain  acid-fast  organisms  require 


naphthoquinone  as  an  essential  growth  factor. ^9 
The  possibilities  are  many  and  there  is  much 
work  ahead  before  a specific  drug  can  be  recom- 
mended for  the  treatment  of  human  tuberculosis. 
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HOW  TO  KILL  AN  ASSOCIATION 

1.  Don’t  come  to  the  meetings. 

2.  But  if  you  do  come,  come  late. 

3.  If  the  weather  doesn’t  suit  you,  don’t  come 
at  all.  . 

4.  If  you  do  attend  a meeting,  find  fault  with 
the  officers  and  other  members. 

5.  Never  accept  an  office,  as  it  is  easier  to  criticize 
than  to  do  things. 

6.  Nevertheless,  get  sore  if  you  are  not  appointed 
on  a committee,  but  if  you  are,  do  not  attend  com- 
mittee meetings. 

7.  If  asked  by  the  chairman  to  give  your  opinion 
regarding  an  important  matter,  tell  him  you  have 
nothing  to  say. 

After  the  meeting  tell  everyone  how  things  ought 
to  be  done. 

8.  Do  nothing  more  than  is  absolutely  necessary; 
but  when  other  members  roll  up  their  sleeves  and 
willingly,  unselfishly  use  their  ability  to  help  mat- 
ters along,  howl  that  the  association  is  run  by  a 
clique. 


9.  Hold  back  your  dues  as  long  as  possible,  or 
don’t  pay  at  all. 

10.  Don’t  bother  about  getting  new  members. 
Let  the  secretary  do  it. 

11.  When  a banquet  is  given  tell  everybody 
money  is  being  wasted  on  blowouts  which  make  a 
big  noise  and  accomplish  nothing. 

12.  When  no  banquets  are  given  say  the  asso- 
ciation is  dead  and  needs  a can  tied  to  it. 

13.  Don’t  ask  for  a banquet  ticket  until  all  are 

14.  Then  swear  you’ve  been  cheated  out  of 

yours.  , r • 

15.  If  you  do  get  a ticket,  don  t pay  for  it. 

16.  If  asked  to  sit  at  the  speaker’s  table,  mod- 
estly refuse. 

17.  If  you  are  not  asked,  resign  from  the  asso- 
ciation. . , , , T 

18.  If  you  get  your  Bulletin  don  t read  it;  if  you 
don’t  get  it  complain  to  the  secretary.— New  York 
Telegram. 


DERMATOLOGIC  ASPECTS  OF  POLIOMYELITIS 

Jose  Guadalupe  Reyes,  M.D.  New  York  City 


Dermatologic  manifestations  are,  in 
many  cases,  associated  with  general  path- 
ologic processes  taking  place  within  the  human 
body;  that  is  to  say,  they  are  external  manifesta- 
tions of  what  is  going  on  internally.  A better 
understanding  of  the  character  and  form  of  the 
various  skin  lesions  will  eventually  lead  us  to  the 
real  cause  of  a disease  which  may  be  located  in 
one  or  more  internal  organs.  The  reverse  may 
likewise  hold  true.  Chloasma  uterinum,  for 
example,  is,  according  to  our  present  information, 
associated  with  various  pathologic  or  physiologic 
processes  taking  place  in  the  uterus.  Some  in- 
vestigators have  also  reported  cases  of  pigmenta- 
tion of  the  skin  during  the  period  of  gestation, 
only  to  have  it  clear  up  completely  after  child- 
birth. Addison’s  disease,  due  to  destruction  or 
depression  of  one  or  both  suprarenal  glands,  is 
accompanied  by  a dirty-grayish-brown  pigmenta- 
tion of  the  exposed  areas  of  the  body,  and  this 
pigmentation  is  sometimes  confined  to  the 
axillae,  anus,  lips,  genitalia,  nipples,  tongue,  or 
the  mucous  membrane  of  the  mouth.  More- 
over, this  pigmentation  is  more  pronounced  over 
the  bony  prominences,  with  occasional  black 
freckling  of  the  neck  and  shoulder  areas.  Hemo- 
chromatosis, a disease  of  metabolism,  is  character- 
ized by  a bronze  shade  of  pigmentation  of  the 
skin,  concomitant  with  hypertrophic  cirrhosis 
of  the  liver  and  changes  in  the  pancreas. 

Hyperkeratinization  in  Poliomyelitis 

During  the  recent  epidemic  of  poliomyelitis  in 
New  York  City  I had  the  opportunity  to  observe 
the  great  frequency  of  hyperkeratinization  in 
patients  suffering  from  this  disease.  Eighty-four 
children  were  admitted  to  St.  Francis  Hospital 
suffering  from  pohomyehtis,  their  ages  varying 
from  infancy  to  14  years.  The  incidence  of 
poliomyelitis  in  the  infant  group  was  small, 
slightly  less  than  6 per  cent,  as  compared  with 
older  children.  The  disease  was  more  common  in 
boys  than  in  girls,  the  ratio  being  five  to  one. 
Dermatologic  observation  of  these  children  re- 
vealed that  98  per  cent  had  skin  lesions  located 
on  both  infrapatellar  areas,  on  the  anterior  and 
lateral  aspects  of  both  ankle  joints,  on  the  dorsa 
of  both  feet,  on  both  soles,  and  on  the  malleoli. 
The  lesions  were  symmetrical  and  were  typically 
those  of  hyperkeratinization  in  the  form  of 
plaques,  small  papules,  or  slightly  verrucous  ele- 
vations, with  roughness  and  dryness  of  the  skin 
of  the  legs.  Roughness  and  dryness  were  the 
common  lesions  found  in  the  infant  group;  how- 


ever, one  infant,  11  months  old,  showed  all  the 
various  types  of  lesions  found  in  the  older  chil- 
dren. They  varied  in  size  from  a dime  to  a half 
dollar,  and  sometimes  they  were  covered  with 
fine  scales.  They  showed  a dirty  hue  and  were 
present  in  the  areas  where  there  was  friction. 
These  lesions,  produced  by  vitamin-A  deficiency, 
are  not  to  be  mistaken  for  the  friction  dermatitis 
encountered  in  children  in  areas  where  friction  is 
common. 

In  addition,  some  children  showed  lesions  of 
the  folHcular  keratinization  type  located  on  the 
infrapatellar  areas,  on  the  dorsa  of  the  toes,  es- 
pecially the  great  toes,  and  on  the  anterolateral 
aspect  of  the  thighs  and  the  posterolateral  aspect 
of  the  upper  third  of  the  forearm.  The  acneform 
type  of  eruption  was  completely  absent. 

As  previously  stated,  lesions  of  these  types  and 
forms  are  encountered  in  cases  of  vitamin-A 
deficiency,  and  their  abundance  seemed  to  be 
proportional  to  the  severity  of  the  poliomyehtic 
involvement,  their  prominence  disappearing  with 
the  abatement  of  the  poliomyelitis.  These  were 
the  external  and  visible  manifestations  of  \dta- 
min-A  deficiency;  but  what  about  the  meta- 
plastic changes  taking  place  at  the  same  time  in 
the  mucous  membranes  of  the  internal  organs? 
Since  these  mucous  membranes  are  also  readily 
affected,  it  is  sound  to  assume  that  some  vital 
changes  have  also  taken  place  in  them.  About 
60  per  cent  of  these  children  showed  gastro- 
intestinal symptoms,  such  as  nausea,  vomiting, 
diarrhea,  and  abdominal  pain.  Moreover,  five 
children,  approximately  6 per  cent,  had  musical 
rales  all  over  the  chest,  with  a cough  similar  to 
that  produced  by  pertussis  infection,  but  without 
the  whoop. 

Description  and  Metabolism  of  Vitamin  A 

Vitamin  A is  a fat-soluble,  \dscous  liquid,  pale 
in  color,  and  belonging  to  the  benzene  series  as  a 
primary  alcohol  whose  formula  is  C20H29OH.  In 
animal  tissue  it  is  found  in  two  forms,  namely, 
vitamin  A and  vitamin  A2.  Provitamin  A 
(carotene)  is  found  in  the  plant  kingdom  and  is 
changed  to  vitamin  A in  the  bodies  of  almost  all 
vertebrate  animals.  It  may  be  ingested  in  the 
form  of  alpha,  beta,  and  gamma  carotene  and 
cryptoxanthin,  or  as  cod-liver  oil  or  other  fish- 
liver  oils.  Vitamin  A and  carotene  are  absorbed 
from  the  intestinal  tract  and  gain  access  to  the 
blood  stream  by  means  of  the  thoracic  duct.  The 
vitamin  concentration  of  the  blood  depends  on 
the  amount  ingested  with  the  diet,  and  the  blood 
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serum  normally  contains  approximately  0.11  mg. 
))er  100  cc.  In  the  liver  both  vitamin  A and 
carotene  are  taken  iij)  by  the  Kupffer  cells  and 
the  latter  is  converted  into  vitamin  A,  probably 
by  the  action  of  some  enzyme.  Oils  and  fats 
favor  absorption  of  vitamin  A,  but  mineral  oils 
impede  it.  Vitamin  A is  also  successfully  ab- 
sorbed when  it  is  administered  by  the  hypodermic 
route.  In  man,  about  95  per  cent  of  vitamin  A is 
stored  up  in  the  liver. 

Vitamin-A  Deficiency  And  Its  Eflfects 
Many  are  the  phenomena  manifested  clinically 
by  the  deficiency  of  vitamin  A,  but  due  to  the 
scope  of  this  paper  consideration  is  given  only  to 
the  process  of  keratinization,  which  affects  the 
epithelial  structures  of  the  skin  and  the  mucous 
membranes,  and  on  the  central  nervous  system. 
Externally,  this  deficiency  facilitates  the  en- 
trance of  bacteria  from  without  into  the  deeper 
structures  of  the  skin,  and  systemically  it  lowers 
the  body  resistance  to  infection,  since  vitamin  A is 
essential  for  the  normal  cellular  metabolism  of 
the  body.  Inadequate  intake  or  absorption  of 
vitamin  A or  pro\dtamin  produces  general  dis- 
turbances which  are  followed  by  structural 
changes  affecting,  primarily,  the  epithelial  struc- 
tures. These  changes  result  in  hyperkeratiniza- 
tion  of  the  epithelium  of  the  skin  with  atrophy  of 
the  normal  epithelium  and  proliferation  of  the 
basal  cells.  The  keratinizing  metaplasia  may 
also  take  place  in  the  ducts  of  the  mucous  or 
sebaceous  glands,  with  cyst  or  abscess  formation 
produced  by  the  blocking  of  the  lumen  of  the 
ducts.  Some  investigators  have  studied  the 
effects  of  vitamin-A  deficiency  on  the  spinal  cord 
and  nervous  system,  and  it  is  noteworthy  to 
quote  Sollman*  on  this  ground:  “Degeneration 
of  the  myelin  sheath  of  peripheral  nerves,  es- 
pecially the  sciatic,  and  of  scattered  tracts  in  the 
spinal  cord  begins  several  days  before  other  signs 
of  deficiency  appear  in  rats  and  increases  to 
death,  with  muscular  weakness,  incoordination, 
and  final  paralysis  of  the  hind  legs.  Its  progress 
can  be  arrested  by  supplying  the  deficiency.” 

At  this  point  it  is  logical  to  state  that  a great 
deal  of  our  present  knowledge  on  the  deficiency 
diseases  has  been  gained  by  animal  experimenta- 
tion, and  this  refers  especially  to  vitamin  A. 

Comment 

As  stated  before,  98  per  cent  of  the  children  ad- 
mitted to  St.  Francis  Hospital  suffering  from 
poliomyelitis  showed  hyperkeratinization  of  the 
skin.  ' Children  admitted  for  other  diseases  did 
not  show  this  skin  manifestation  in  the  same  fre- 
quency,  the  ratio  being  approximately  eight  to 

* Sollman,  Torald:  A Manual  of  Pharmacology  and  Its 

Applications  to  Therapeutics  and  Toxicology,  Philadelphia, 
W.  B.  Saunders  Co.,  1942,  p.  9G. 


one.  It  may  be  possible  that  this  modified  skin 
or  mucous  membrane  may  be  one  of  the  portals 
of  entrance  for  the  poliomyelitis  virus,  since  the 
vitamin-A  deficiency  has  diminished  or  impaired 
the  normal  resistance  of  these  structures.  It  is 
now  known  that  this  virus  is  highly  neurotropic 
and  that  it  travels  mainly  in  the  nerves  through 
the  myelin  sheath.  I have  also  pointed  out  that 
vitamin-A  deficiency  also  produces  changes  in  tlie 
myelin  sheath  of  the  nerves,  probably  facilitating 
in  this  way  the  destruction  wrought  by  the  virus 
in  the  nerves  and  nervous  structuies.  The  final 
changes  in  the  nerves,  however,  may  be  due  to 
the  combination  of  both  factoi-s,  namely,  vitamin- 
A deficiency  and  virus  neurotropic  action.  In 
the  group  of  84  all  except  2 recovered;  only  2 
were,  unfortunately,  unable  to  walk  out.  This 
group  of  children  came  from  all  strata  of  social 
and  economic  life;  they  stayed  in  the  hospital 
from  four  to  six  weeks,  during  which  time  they 
were  properly  cared  for  and  fed  by  the  Sister  in 
charge  of  the  ward.  The  diet  was  well  balanced 
and  food  containing  vitamin  A was  freely  ad- 
ministered. At  the  time  of  discharge  the  lesions 
of  hyperkeratinization  had  almost  disappeared  in 
all  the  children,  with  the  exception  of  the  2 above 
noted  who  failed  to  recover  completely.  Vita- 
min-A deficiency  will  produce  keratinization  of 
the  epithelium  of  the  skin  and  the  mucous  mem- 
brane of  the  conjunctivae,  nasopharynx,  the 
trachea,  the  bronchi,  the  urogenital  S5^stem,  the 
tongue,  the  mouth,  and  possibly  the  whole 
gastrointestinal  tract.  These  structures,  skin, 
and  mucous  membranes,  once  affected  bj’’  the 
keratinizing  metaplasia,  may  become  open  doors 
for  the  entrance  of  the  poliom3^elitis  virus  into 
the  human  body. 

Two  things  may  have  produced  the  disappear- 
ance of  the  skin  lesions,  namely,  the  abatement 
of  the  poliom5^elitic  process  and  the  proper  diet 
rich  in  vitamin  A.  Two  of  the  children  in  this 
entire  group  showed  a j^ellowish  pigmentation  of 
the  scleras  and  of  the  skin  (xanthosis  cutis),  and 
this  jaundice-like  s^nuptom  may  have  been  due 
to  carotinemia.  This  further  shows  the  pai-t 
vitamin  A plays  in  polionwelitis. 

Summary  and  Conclusions 

From  my  observations,  I can  definitely  state 
that 

1.  Ninety-eight  per  cent  of  these  children 
showed  hyperkeratinization  lesions  due  to  vita- 
min-A  deficienc3^  These  lesions  were  present  in 
children  admitted  for  other  diseases  in  the  ratio 
of  eight  to  one;  that  is  to  sajq  for  every  eight 
children  admitted  with  poliomyelitis  there  was 
but  one  child  showing  the  same  skin  manifesta- 
tion who  had  been  admitted  for  some  other  ail- 
ment. Therefore,  vitamin-A  deficiency'  may  be 
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considered  as  a possible  predisposing  cause  of 
poliomyelitis. 

2.  Koiitinely,  a diet  rich  in  vitamin  A should 
be  administered  to  all  children,  especially  during 
the  periods  of  epidemics,  and  this  diet  should 
be  supplemented  by  cod-liver  oil  or  its  concen- 
trates. 

3.  Since  vitamin-A  deficiency  will  produce 
keratinization  of  the  epithelium  of  the  skin  and 
the  mucous  membranes  of  the  internal  systems, 


it  is  possible  that  these  structures  which  have 
been  affected  by  the  keratinizing  metaplasia  are 
open  doors  for  the  entrance  of  the  poliomyelitis 
virus  into  the  human  body. 

4.  Finally,  further  investigation  should  be 
carried  out  in  this  field,  especially  as  to  the  treat- 
ment of  poliomyelitis  by  an  adequate  amount  of 
vitamin  A,  either  by  mouth  or  parenterally. 

791  Prospect  Avenue 
Bronx,  New  York 


THE  PSYCHOLOGY  INVOLVED  IN  A DIAGNOSIS  OF  CANCER 


The  psychologic  approach  of  the  physician  in 
cancer  cases  is  defined  by  the  fact  that  he  must 
communicate  the  diagnosis  to  someone.  In  the 
curable  cases,  and  in  those  in  which  prolonged 
treatment  is  required,  it  is  rather  essential  to  explain 
the  situation  directly  to  the  patient.  Here  is  where 
the  fear,  the  ignorance,  and  the  superstitions  of  the 
public  complicate  the  picture.  The  patient  must 
be  fully  informed  of  his  chances  by  the  physician,  or 
the  cooperation  necessary  in  prolonged  treatment 
^^'ill  not  be  forthcoming. 

As  in  all  situations,  there  are  exceptions.  If  the 
physician  knows  that  the  temperament  of  the  pa- 
tient will  not  stand  for  bluntness,  even  in  curable 
cases,  then  the  most  stable  member  of  the  family 
must  be  told.  In  the  incurable  cases,  and  in  those 
that  are  concealed  involving  the  internal  organs, 
the  patient  should  never  be  told,  but  again  knowl- 
edge of  the  diagnosis  must  be  transmitted  to  some 
member  of  the  family. 

The  psychologic  handling  of  the  diagnosis  begins 
wdth  the  first  examination  where  one’s  suspicions 
are  aroused.  The  breast  “lump”  is  a good  example 
because  it  illustrates  a case  in  which  permission  for 
both  biopsy  and  probably  subsequent  radical  opera- 
tion are  involved.  By  announcing  that  a breast 
tumor  may  be  innocent,  “on  the  fence,”  or  danger- 
ous, the  groundwork  can  be  laid.  If  biopsy  shows 
that  the  tumor  is  innocent,  there  will  be  no  need  of 
further  surgery.  If,  however,  biopsy  shows  that 
the  tumor  is  “on  the  fence”  or  is  one  which  if  not 
removed  will  become  dangerous,  then  it  must  be 
handled  as  if  already  dangerous  and  an  adequate 
operation  performed.  This  simply  means  that 
when  the  patient  finds  the  breast  gone,  shock  is 
lessened  by  the  belief  that  perhaps  it  was  removed 
as  a precaution  and  not  because  of  necessit5^ 

In  talking  with  patients  during  the  dressing  of  the 
wound,  the  incision  is  not  revealed  and,  depending 
on  their  temperament,  they  are  told  that  it  was  “on 
the  fence”  or  had  actually  changed  over  to  a danger- 
ous type.  Conversation  can  be  directed  to  the 
early  use  of  the  arm,  to  telling  of  patients  who  are 
alive  ten  or  more  years  after  operation,  and  other 
such  subjects. 

There  is  a type  of  individual  who  maj^  try  to  ex- 


tract a promise  of  being  told  all  the  facts  as  soon  as 
the  operation  is  completed.  The  very  patient  who 
must  “know  everything”  is  the  one  most  likely  to 
become  despondent  and  later  fail  to  cooperate  in 
any  way. 

In  mahgnancy  of  the  gastrointestinal  tract,  the 
use  of  the  term  “constricting  ulcer”  has  stood  me  in 
good  stead.  Never  have  I voluntarily  told  a pa- 
tient that  he  has  an  internal  cancer,  but  if  he  learns 
of  it  later,  I simply  say  that  “cancer”  has  such  a dis- 
agreeable sound  that  in  cases  where  I know  that  I 
have  removed  all  of  it  I simply  call  it  “constricting 
ulcer.”  Then  I advise  the  patient  to  use  that  term 
not  only  in  talking  with  friends  but  also  in  his  own 
thinking.  It  is  a surprisingly  successful  approach. 

The  psychologj^  of  obtaining  permission  for  a 
permanent  colostomy  is  most  difficult.  I frequently 
evade  it.  Wherever  it  is  possible,  I avoid  even  a 
temporary  colostomy;  and  in  the  hopeless  situa- 
tions, where  there  is  anj'  suitable  material,  I do  an 
anastomosis  around  the  growth  and  close  the  ab- 
dominal wall.  In  doing  this,  the  proximal  loop  is 
placed  subcutaneously  so  that  colostomy  may  be 
quickly  completed  at  a later  time  if  it  becomes 
necessary.  It  is  well  to  maintain  the  hope  that  the 
“constricting  ulcer”  having  been  bj'passed  may  so 
improve  that  some  day  it  can  be  eliminated. 

The  depth  ot  despondency  reached  by  the  patient 
with  a permanent  “single  barrel”  colostomy  is  de- 
pendent on  his  success  m managing  personal  clean- 
liness. I have  one  patient  who  for  seven  years  has 
taken  great  delight  in  coming  to  the  hospital  to  per- 
suade patients  to  permit  it  to  be  done.  He  uses  the 
argument  that  he  is  sorry  for  normal  individuals  be- 
cause he  can  keep  himself  cleaner  than  he  could 
when  normal.  This  patient  fainted  when  originally 
asked  for  permission  to  perform  the  operation  in- 
dicated. 

As  to  relatives  and  friends,  the  physician  can  do 
much  by  assuring  them  that  cancer  is  not  heredi- 
tary, infectious,  or  transmissible  by  contact  with 
patient  or  excreta. 

May  God  forgive  the  physician  who  must  every 
day  thus  apply  ps3'chology  in  his  practice,  and 
particularly  in  cancer  cases. — IF.  B.,  in  Pennsyl- 
vania, M.  /.,  April,  194o 
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'THESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  Col- 
lege and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
September  1 issue  and  will  concern  “Penicillin.’' 


Digitalis  versus  Digitoxin 


Dr.  McKeen  Cattell:  One  of  the  important 
advances  in  digitalis  therapy  in  recent  years  has 
been  the  increasing  use  of  the  purified  glycosides. 
It  is  tfie  purpose  of  the  conference  today  to  con- 
sider the  advantages  and  the  disadvantages,  if 
there  be  such,  in  the  use  of  these  purified  princi- 
ples in  relation  to  the  standard  experience  with 
digitalis  leaf. 

The  announced  title  of  the  conference,  “Digi- 
talis vs.  Digitoxin,"  can  be  broadened,  I think,  to 
include  mention  of  any  of  the  other  glycosides 
which  would  be  pertinent  to  this  discussion.  I 
might  mention  that  the  term  digitoxin  is  used  in 
the  broad  sense  to  include  such  preparations  as 
digitaline  nativelle  and  purodigin  ("Wyeth).  We 
are  fortunate  in  ha\dng  present  today  a number 
of  cardiologists,  and  we  hope  we  are  in  a position 
to  give  you  eHdence  relating  to  some  of  the 
questions  which  may  arise  in  this  field. 

Dr.  Gold  will  open  the  discussion  with  brief 
statements  regarding  the  problem. 

Dr.  Harry  Gold:  There  are  four  major 

criteria  by  which  we  select  an  oral  preparation  of 
digitalis.  One  is  that  the  material  should  be  of 
high  potency.  The  more  potent  the  material,  the 
less  glycoside  needs  to  be  administered,  and  since 
all  the  digitalis  glycosides  irritate  the  stomach, 
the  less  of  it  there  is  in  the  stomach  the  less 
the  likelihood  of  local  gastrointestinal  distur- 
bances. The  first,  then,  is  high  potency.  Second, 
the  potency  should  be  uniform.  That  does  not 
require  any  further  discussion  than  to  point  out 
that  the  intravenous  animal  methods  of  assay  do 
not  provide  adequate  uniformity  of  materials  used 
orally  in  man.  The  cat  method  fails  to  distinguish 
between  absorbable  and  nonabsorbable  glyco- 
sides because  the  method  involves  their  being 
tested  by  intravenous  injection.  The  third  is 
that  the  digitalis  preparation  should  be  rapidly 
and  preferably  completely  absorbed  from  the 
gastrointestinal  tract.  The  fourth  is  fairW  per- 
sistent action. 

On  the  basis  of  these  criteria  we  have  taken 
the  position  that  digitoxin,  or  digitaline 
nativelle,  is  the  material  of  choice  at  the  present 

. A-  j . 


time  for  routine  use.  The  average  digitalizing 
dose  by  oral  administration  is  very  small,  smaller 
than  in  the  case  of  any  other  glycoside  or  digitalis 
preparation  in  use  at  the  present  time.  It  is  so 
small  that  there  is  rarely,  if  ever,  enough  glyco- 
side in  the  gastrointestinal  tract  to  cause  nausea 
or  vomiting  by  local  irritation.  It  is  practically 
completely  absorbed  from  the  gastrointestinal 
tract.  The  doses  by  mouth  and  by  vein  are  the 
same.  There  may  be  a slight  difference,  but  if 
there  is,  it  is  outside  of  the  range  of  detection  in 
man.  Digitalis  leaf  and  tincture  are  different 
with  respect  to  this  point.  In  the  case  of  digitalis 
the  absorption  is  only  about  20  per  cent  of  the 
dose  that  is  given.  It  requires  about  five  times  as 
much  by  mouth  as  by  vein  to  produce  equal 
effects.  In  the  case  of  lanatosid-C  or  cedilanid 
the  absorption  is  only  about  10  per  cent  of  the 
dose ; it  takes  about  ten  times  as  much  by  mouth 
as  by  vein  to  produce  equal  effects.  The  duration 
of  action  of  digitoxin  is  essentially  that  of  digi- 
talis itself.  We  determined  the  persistence  of 
action  of  digitalis  and  of  digitoxin  in  the  same 
patients,  and  obtained  two  curves  which  are 
practically  indistinguishable. 

With  this  material  we  have  developed  a method 
for  digitalization  in  which  we  give  an  average  full 
digitalizing  dose  at  one  time  to  induce  the  digi- 
talis effects  in  an  individual  who  has  had  no 
digitalis  recently.  The  dose  is  1.2  mg.  of  digi- 
toxin or  digitaline  nativelle.  This  is  followed  by 
a 0.2  mg.  tablet  every  day  for  maintenance.  In 
the  average  indhddual,  the  1.2-mg.  dose  serves  to 
digitalize  and  the  0.2  mg.  daily  serves  to  main- 
tain the  effects.  There  are  a few  in  whom  some- 
what less  than  0.2  mg.  is  necessary’’  for  mainte- 
nance, so  that  after  a time  the  dose  has  to  be  re- 
duced to  O.I  mg.  daily.  There  are  a few  also  in 
whom  the  dose  has  to  be  increased.  Instead  of  1 .2 
mg.,  it  may  be  necessary  to  give  as  much  as  2 mg. 
to  produce  the  full  effects.  When  we  need  to  do 
that,  what  we  do  is  to  give  1.2  mg.  at  one  time 
and  at  the  end  of  between  four  and  six  hours 
give  another  fraction,  ma}Ue  0.4  mg.,  or  a smaller, 
or  perhaps  even  a larger,  fraction  depending  upon 
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the  circumstances.  These  statements  are  fairly 
dogmatic  and  categoric,  but  perhaps  I should 
leave  my  remarks  at  this  point. 

Dr.  Cattell:  I hope  all  of  you  will  get  a 
chance  to  bring  up  questions  in  relation  to  the 
problem  \vhich  Dr.  Gold  has  just  presented. 
Would  anyone  who  has  had  experience  with  digi- 
toxin  or  other  glycosides  take  exception  to  any- 
thing that  has  been  said?  We  like  particularly  in 
these  discussions  to  bring  out  divergence  of 
opinion.  Have  you  any  comment,  Dr.  Levy? 

Dr.  Levy  : I would  like  to  stress  the  variabilitj^ 
in  dosage  and  particularly  in  the  maintenance 
dosage.  We  have  seen  patients  with  auricular 
fibrillation  who  could  be  maintained  at  the  proper 
rate,  and  by  “proper  rate”  I mean  one  that  does 
not  rise  above  80  under  ordinary  exertion,  with 
as  little  as  0.1  mg.  every  second  day.  There  are 
others  who  take  0.1  mg.  every  day  or  0.2  every 
other  day.  There  are  those,  as  Dr.  Gold  indi- 
cated, who  require  0.2  mg.  daily,  which  is  per- 
haps the  usual  maintenance  dose. 

What  I am  about  to  say  does  not  relate  to  any- 
thing Dr.  Gold  mentioned.  We  have  made  no 
formal  study  of  digitoxin.  Our  observations  are 
based  purely  on  clinical  experience.  We  have 
made  no  formal  comparison  between  digitalis 
and  digitoxin  in  the  same  patients,  but  we  have 
used  this  drug  in  several  hundred  individuals. 
There  can  be  no  doubt  that  a purified  prepara- 
tion which  can  be  administered  by  weight  rather 
than  in  terms  of  biologic  units  is  preferable  for 
ordinary  use.  So  far  the  cost  has  been  pro- 
hibitive as  far  as  general  hospital  use  is  con- 
cerned. The  therapeutic  effects  in  our  hands 
have  been  quite  similar  to  those  observed  with 
digitalis  in  patients  with  failure  with  regular 
sinus  rhythm  and  in  those  with  auricular  fibrilla- 
tion. The  toxic  effects  have  been  fewer.  As  has 
been  pointed  out,  nausea  and  vomiting  are  un- 
usual, although  we  have  seen  them  on  occasion. 
We  have  seen  two  patients  who  complained  of 
spots  before  the  eyes,  a digitalis  effect  with  which 
we  are  familiar,  which  ceased  when  the  drug  was 
discontinued.  We  have  had  no  experience  with 
the  use  of  this  preparation  by  vein. 

It  is  my  opinion  that  digitoxin  is  at  present 
the  best  preparation  available  for  the  routine 
functions  of  a digitalis  glycoside. 

Dr.  Cattell:  What  dose  do  you  start  with? 

Dr.  Levy:  We  have  not  been  in  the  habit  of 
using  one  large  digitalizing  dose,  because  for  the 
most  part  there  is  no  hurry.  We  usually  give  0.3 
or  0.4  mg.  daily,  over  a period  of  three  or  four 
days,  and  then  go  on  from  there  according  to 
indications. 

Dr.  Harold  Stewart:  I think  our  experience 
with  dosage  here  has  been  somewhat  at  variance 
with  the  amounts  that  Dr.  Gold  has  described. 


Last  j^ear  we  went  through  the  record  of  all  the 
patients  in  whom' we  had  used  digitaline  nativelle 
here  in  the  Hospital.  We  found  that  it  took  from 
two  to  three  times  the  1.2-mg.  dose  to  slow  down 
the  ventricular  rate  in  patients  with  auricular 
fibrillation  to  an  average  rate  of  around  75  or  80 
per  rninute.  Only  when  the  ventricular  rate  was 
around  100  or  110  per  minute  did  we  get  ade- 
quate slowing  to  75  or  80  by  the  use  of  1.2  mg. 
in  the  twenty-four  hours.  So  the  matter  of 
dosage  is  not  established,  and  certainly,  accord- 
ing to  our  experience,  much  larger  amounts  than 
those  mentioned  by  Dr.  Gold  are  necessary.  In 
the  statement  Dr.  Levy  made  about  biologic 
assay,  I think  he  meant  to  include  the  fact  that 
no  matter  how  purified  the  substance  used,  you 
still  have  to  work  out  clinically  how  much  of  that 
particular  preparation,  glycoside  in  this  instance, 
is  necessary  to  do  the  job,  such  as  slowing  down 
the  ventricular  rate  in  auricular  fibrillation  or 
whatever  other  clinical  manifestation  you  wish  to 
choose  as  your  indicator. 

Dr.  Cary  Eggleston:  I want  to  ask  Dr. 
Stewart  what  the  rate  of  administration  was  that 
gave  him  these  figures  higher  than  Dr.  Gold’s, 
whether  he  used  as  a routine  a large  initial  dose, 
or  whether  his  average  is  based  upon  a mixture  of 
small  continued  increments  given  over  a period 
of  forty-eight  hours  or  so? 

Dr.  Stewart:  They  w^ere  the  amounts  given 
in  the  first  twenty-four  hours  compared  to  the 
total  amount  required  over  the  next  few  days  to 
slow  the  ventricular  rate  adequately.  I think  0.8 
mg.  was  given  as  the  first  dose,  and  1.2  mg.  was 
given  in  the  first  twenty-four  hours.  As  indi- 
cated, the  ventricular  rate  would  still  be  up  very 
high  after  1.2  mg.  The  next  day,  maybe,  we 
would  give  them  the  same  amount  and  continue 
them,  maybe,  three  or  four  days  on  those  amounts 
before  we  accomplished  satisfactory  slowing  of 
the  ventricular  rate.  At  other  times  it  was  a 
longer  procedure  because  we  did  not  know  ex- 
actly when  we  might  run  into  toxic  effects. 

Dr.  Cattell  : Dr.  Gold  has  given  some  special 
thought  to  the -problem  of  variability  in  patients, 
and  I wonder  if  he  would  say  a few  words  about 
that  and  the  relation  of  the  variability  in  re- 
sponse to  digitoxin  and  digitalis  leaf. 

Dr.  Gold  : First,  I should  say  that  it  would  not 
be  remarkable  if  the  experience  with  fractional 
doses  given  over  twenty-four  or  more  hours 
differed  from  experience  with  the  single  large 
dose.  Since  Dr.  Stewart  did  not  give  1.2  mg. 
at  one  time  but  spread  it  out  over  twenty-four 
hours,  his  experience  and  ours  are  not  compar- 
able. Second,  one  should  not  be  at  all  surprised 
if  one  encounters  cases  requiring  more  than  the 
1.2  mg.  to  digitalize  fully.  . 

While  the  matter  of  individual  vAriffility  in 
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dosage  which  Dr.  Stewart  and  Dr.  Levy  empha- 
sized is  very  impoi'tant,  we  should  not  lose  sight 
of  the  meaning  and  value  of  the  average.  The 
1.2  mg.  is  approximately  the  average  digitalizing 
dose.  One  cannot  expect  very  many  people  to 
show  precisely  the  average  susceptibility.  The 
question,  then,  is  how  many  come  close  enough  to 
make  it  a useful  value. 

We  have  some  information  about  that.  We 
prepared  a distribution  curve  (d‘  digitalis  action 
by  oral  administration  in  man.  The  cui-ve  shows 
how  variable  the  human  population  is  in  response 
to  oral  digitalis,  and  was  prepared  from  the 
threshold  doses  causing  a digitalis  effect.  If  one 
takes  the  mean  as  that  dose  which  causes  the 
specified  effect  in  50  pei-  cent  of  the  p^itients,  the 
curve  shows  that  doses  between  25  per  cent  be- 
low and  above  the  mean  will  include  70  per  cent  of 
the  population.  Such  variation  in  dosage  could 
barely  be  detected  in  clinical  digitalization.  In 
spite  of  the  fact  that  patients  vary  in  suscepti- 
bility, the  curve  indicates  that  the  average  dose 
of  1.2  mg.  of  digitoxin  or  digitaline  nativelle 
given  at  one  time  should  do  an  excellent  job  in 
about  three  fourths  of  the  cases.  Obviously,  the 
remaining  fourth  will  do  well  with  less  or  will  re- 
quire more. 

• Dr.  Cattell:  Upon  how  many  cases  is  this 
curve  based? 

Dr.  Gold;  It  is  based  on  833  single  doses  in  84 
patients. 

Dr.  Eggleston:  What  were  the  criteria  for 
judging  the  effects  in  these  patients? 

Dr.  Gold:  We  took  for  the  curve  the  smallest 
dose  which  caused  a change  in  the  T-wave  of  the 
electrocardiogram  when  examined  by  the  blind 
test  as  in  the  method  of  the  human  assay  of 
digitalis. 

Dr.  Eggleston:  Patients  were  not  necessarily 
in  cardiac  failure  when  digitalis  was  given? 

Dr.  Gold:  Xo,  many  of  them  were  not.  I 
would  like  to  stress  the  fact  that  the  single-dose 
method  has  a real  advantage.  One  of  the  =^trong 
points  about  digitoxin,  or  digitaline  nativelle,  is 
that  it  is  the  only  material  which  we  know  at 
present  which  we  can  give  in  an  average  full  does 
at  one  time  without  encountering  trouble.  We 
have  now  approximately  1,000  single-dose  digi- 
talizations with  1 .2  mg.  Local  gastrointestinal  ir- 
ritation or  toxic  effects  are  negligible.  The  safety 
of  this  procedure  is  now  beyond  question.  This 
method  has  the  advantage  of  contracting  the 
period  of  digitalization  from  the  usual  twenty- 
four,  thirty-six,  or  forty-eight  hours  down  to  a 
period  of  six  to  ten  hours. 

Dr.  Levy : Alay  I say,  Dr.  Gold,  that  one  of  the 
reasons  we  have  not  used  the  single-dose  method 
as  the  routine  is  that  so  often  one  is  not  sure 
whether  the  patient  is  taking  digitalis,  and  if  he 


has,  how  much  he  has  had.  I don’t  mean  to  say 
that  we  have  not  used  that  method,  but  as  a 
general  rule  we  prefer  the  more  gradual  method 
for  the  reason  given. 

Dr.  Gold:  That  is  certainly  an  important 
reason.  If  one  does  not  know,  one  should  have  to 
use  the  di\dded  dose  method.  But  if  the  patient 
has  taken  digitalis,  and  you  know  how  much, 
tliere  is  a simple  calculation  for  shifting  to  digi- 
toxin. Decide  how  much  digitalis  he  needs  in 
grams  and  give  him  digitoxin,  or  digitaline  nati- 
velle, the  same  number  in  milligrams.  If,  for 
example,  the  patient  is  taking  0.1  Grn.  of  digitalis 
daily,  a daily  dose  of  0.1  mg.  of  digitoxin,  oi- 
digitaline  nativelle,  will  take  its  place.  A dose  of 
1 Gm.  of  digitalis  has  the  effect  of  1 mg.  of  digi- 
toxin, or  digitaline  nativelle.  On  this  basis  the 
shift  from  one  to  the  other  is  very  simple. 

Dr.  Stewart:  Could  we  go  back  to  that  chart 
a moment?  Does  that  have  anything  at  all  to  do 
with  the  clinical  use  of  digitalis?  The  chart  is 
based  on  the  T-wave  changes,  and  the  T-wave 
changes  cannot  be  used  as  e^ddence  of  the 
therapeutic  quantitative  effect  in  taking  care  of, 
we  will  say,  aii}^  individual  patient : so  the  chart 
really  does  not  have  any  bearing  on  the  clinical 
dosage  of  digitalis. 

Dr.  Gold:  I am  afraid  I failed  to  make  mj" 
point  clear.  The  distribution  curve  in  question, 
based  on  a fair  sample  of  patients,  merely  shows 
how  variable  the  human  population  is  in  the  re- 
sponse to  oral  digitalis.  It  shows  that  the  most 
susceptible  requires  about  one  third  as  much  as 
the  most  tolerant,  and  that  about  70  per  cent  of 
them  are  affected  by  =^25  per  cent  of  the  average 
dose.  That  description  of  the  human  population 
susceptibility  was  made  in  terms  of  the  effect  of 
digitalis  on  the  T-wave.  The  whole  thing  is  a 
standard  procedure  for  describing  the  character- 
istics of  a population. 

Dr.  Stewart:  I still  think  this  chart  and  this 
part  of  the  discussion  have  no  bearing  on  the 
matter  we  started  to  discuss. 

Dr.  Gold:  On  the  contrarj^  it  has  a direct 
bearing  on  the  discussion.  We  started  out  to  dis- 
cuss the  average  single  dose  of  digitoxin.  You 
implied  that  an  average  single  dose  at  one  time 
could  not  be  used  because  individual  suscepti- 
bilities vary  too  much.  Our  distribution  curve 
shows  that  they  are  not  so  variable  as  you  make 
them  out  to  be  and  that  the  average  dose  given 
at  one  time  maj^  be  expected  to  do  an  excellent 
job  in  70  per  cent  of  unselected  cases. 

Dr.  Cattell:  Isn’t  it  a fact  that  the  relation- 
ship you  observed  using  the  T-wave  also  applies  to 
the  heart  rate  changes  in  auricular  fibrillation? 

Dr.  Gold  : I am  glad  you  brought  that  up.  In 
the  assay  of  digitalis,  we  have  found  that  if  two 
preparations  show  a certain  relative  potency 
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when  compared  by  the  T-wave  method,  they  give 
the  same  answer  when  tested  in  patients  with 
auricular  fibrillation  in  terms  of  slowing  of  the 
ventricular  rate.  We  have  a chart  here  of  40 
patients  with  auricular  fibrillation.  They  were 
maintained  with  a daily  dose  of  0.2  Gm.  of  New 
York  Heart  Association  digitalis  for  several  weeks 
in  one  period,  and  with  0.2  mg.  of  digitoxin,  or 
digitaline  nativelle,  in  another  period.  The 
human  assay,  using  the  T-wave,  by  which  the 
drugs  were  compared  showed  a potency  ratio  of 
1:1,000. 

This  is  now  confirmed  by  this  group  of  fibril- 
lators.  With  the  dose  of  digitoxin  73  per  cent 
of  the  patients  maintained  an  average  rate  be- 
tween 60  and  90.  With  1,000  times  as  much 
digitalis  70  per  cent  of  this  group  of  patients 
maintained  the  same  rate. 

I should  call  your  attention  particularly  to  the 
fact  that  an  average  single  daily  maintenance  dose 
of  0.2  mg.  of  digitoxin  did  a very  good  thera- 
peutic job  in  73  per  cent  of  a group  of  fibrillators. 
Also,  there  is  the  fact  that  there  was  no  poisoning 
in  even  the  most  sensitive  members  of  the  group. 
You  will  recall  from  the  lengthy  discussion  of  our 
distribution  curve  in  which  the  T-wave  method 
was  used,  that  about  70  per  cent  of  the  popula- 
tion may  be  expected  to  secure  very  satisfactory 
digitaUzation  from  an  average  dose  of  digitoxin 
given  at  one  time,  and  a dose  =*=  50  per  cent  of  the 
average  is  not  likely  to  produce  serious  under-  or 
overdigitalization.  Patients,  therefore,  are  not  so 
variable  that  an  average  dose  at  one  time  cannot 
be  used  with  advantage,  whether  it  be  for  mainte- 
nance or  for  initial  digitalization. 

Dr.  C.  H.  Wheeler:  Dr.  Gold,  it  seems  to  me 
that  some  of  the  difference  in  views  here  may  be 
resolved  b}''  difference  in  the  criteria  used  for 
satisfactory  digitalis  effects.  Our  experience  in 
the  New  York  Hospital  has  been  that  the  average 
effective  dose  of  the  New  York  Heart  Association 
digitalis  is  1.8  Gm.;  in  other  words,  on  the  aver- 
age you  have  to  give  that  amount  to  obtain  the 
effect  which  we  consider  the  optimal  action  of 
digitalis.  You  would  say  that  1.2  Gm.  of  digi- 
talis leaf  on  the  average  should  give  a reasonably 
equivalent  effect. 

Dr.  Cattell:  I think  that  by  Dr.  Stewart’s 
method  of  administration  of  divided  doses.  Dr. 
Gold’s  figure  would  come  much  nearer  the  1.8 
Gm. 

Dr.  Walter  Modell:  If  the  0.2  mg.  daily 
maintenance  dose  is  started  the  morning  after 
the  initial  digitalizing  dose  of  1.2  mg.,  the  total 
amount  of  digitalin  nativelle,  or  digitoxin, 
turns  out  to  be  1.4  to  1.6  mg.  in  the  first  twenty- 
four  to  forty-eight  hours. 

Dr.  Stewart:  I mean  we  use  the  slowing  of 
the  ventricular  rate  in  auricular  fibrillation  as  a 


guide.  We  don’t  think  we  have  achieved  a good 
effect  unless  we  get  a good  slowing  and  a ventricu- 
lar rate  to  around  70  or  80  per  minute. 

Dr.  Gold:  Do  I understand  correctly,  then, 
that  if  you  were  giving  digitoxin  you  would  give 
closer  to  2 mg.  for  the  average  person? 

Dr.  Stewart:  I think  that  would  be  the 
amount  that  would  more  nearly  do  what  we 
wanted  it  to  do. 

Dr.  Gold  : I take  it,  then,  that  your  previous 
statement  that  in  the  New  York  Hospital  it  took 
from  two  to  three  times  our  1.2-mg.  dose  to  slow 
the  fibrillator  adequately  applied  to  some  special 
cases,  not  your  usual  ones,  for  this  would  make 
the  dose  from  2.4  to  3.6  mg.  I should  mention 
that  in  one  of  our  papers  we  stated  that  of  98 
patients  who  received  2 mg.  at  one  time,  21  per 
cent  vomited  in  an  average  of  six  hours. 

No.  I don’t  think  there  is  so  much  difference 
in  the  criteria  for  digitalization  which  the  two 
groups  use.  The  differences  lie  elsewhere.  Your 
experience  covers  a relatively  small  number  of 
patients  and  ours  very  large  numbers.  Yours  are 
ward  patients.  Ours  are  both  ward  and  ambu- 
lant clinic  patients.  The  “average”  has  to  include 
the  ambulant  fibrillator  with  moderate  signs  of 
failure.  The  more  advanced  cases  are  the  ones 
that  you  get  in  the  ward.  I should  expect  that 
on  the  wards  the  average  dose  would  turn  out  to 
be  somewhat  higher.  I also  believe  that  an  im- 
portant difference  lies  in  the  method  of  ad- 
ministration. You  give  fractions  over  twenty- 
four  hours  or  more  and  we  give  the  single  dose. 

Did  I understand  you  to  say.  Dr.  WTeeler, 
that  1.8  Gm.  of  digitalis  is  your  average  dose,  or 
is  that  the  dose  which  fully  digitalizes  everybody? 

Dr.  Wheeler:  After  the  preparation  has  been 
standardized  on  a large  group  of  fibrillators,  it  has 
been  observed  during  many  years  on  the  medical 
service  in  the  New  York  Hospital  that  1.8  Gm. 
of  digitalis  in  twenty-four  hours  was  on  the  aver- 
age effective  and  not  toxic. 

Dr.  Gold  : It  is  rare  for  you  to  need  more  than 
that,  isn’t  it? 

Dr.  Wheeler:  I think  that  is  true. 

Dr.  Stewart:  That  would  include  all  pa- 
tients, ambulatoiy  or  not.  We  used  the  same 
amount. 

Dr.  Gold:  And  1.8  Gm.  did  the  job  in  practi- 
cally all  of  them? 

Dr.  Stewart:  Yes,  patients  very  sick  or  not 
very  sick. 

Dr.  Gold  : Then  you  are  not  really  using  the 
average  dose  but  the  maximum  dose,  for  it  is 
self-evident  that  only  the  maximum  dose  could 
produce  the  full  effect  in  everybody. 

Dr.  Stewart:  It  depends  upon  what  you 
decide  upon  for  your  criteria  of  the  effect  you 
want  to  achieve.  With  a dose  of  1.8  Gm.  nausea 
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and  vomiting  are  unusual.  In  my  experience  this 
amoikit  will  slow  the  ventricular  rate  in  most 
patients  with  auricular  fibrillation  accompanied 
by  rapid  ventricular  rate  irrespective  of  whether 
heart  failure  is  or  is  not  present. 

Dr.  Gold:  I find  it  difficult  to  understand  the 
fact  that  in  the  early  part  of  this  conference 
individual  differences  in  susceptibility  were 
stressed  and  the  need  for  determining  the  dose  in 
every  case,  and  now  Dr.  Stewart  states  that  al- 
most everybody  needs  the  same  dose. 

Also,  we  have  got  to  come  to  terms  with  the 
meaning  of  the  words  “average  dose.’’  The 
average  dose  does  not  produce  the  effect  in  every 
j)atient,  any  more  than  an  average-size  hat  fits 
every  head.  It  is  a matter  of  definition.  Our 
distribution  curve  demonstrated  this  fact. 

Dr.  Stewart:  It  may  be  so  for  the  T-waves, 
but  I am  speaking  of  slowing  the  ventricular  rate. 

Dr.  Gold:  It  involves  a fundamental  law  of 
Ifiology.  The  method  of  measuring,  whether  by 
T-waves  or  heart  rate,  has  nothing  to  do  with  it. 
The  average  dose  simply  is  not  something  that  will 
produce  the  same  effect  in  everybody. 

Dr.  Levy:  It  seems  to  me  that  what  you  are 
interested  in  is  really  the  range  of  doses  necessary 
for  the  digitalis  effect  rather  than  the  range  of 
effects  for  a given  dose  as  you  have  in  your  curve. 
I am  not  attempting  to  disagree  with  you,  but  it 
does  seem  to  me  more  important  to  stress  the 
range  of  doses  than  the  average,  which  after  all  in 
any  individual  case  is  relatively  unimportant 
except  as  a guide. 

Dr.  Gold:  In  a sense,  that  is  precisely  what 
we  have  shown.  We  stated  the  average  dose; 
this  is  always  the  starting  point.  We  have  shown 
that  three  fourths  of  the  patients  will  do  well 
with  that,  and  that  in  the  remaining  ones  it  will 
be  necessary  to  decrease  it  or  increase  it  by  as 
much  as  50  per  cent. 

Dr.  Harold  Pardee:  I think  there  is  one 
other  aspect  to  this  which  is  important.  You 
indicated  that  in  2.8  per  cent  of  your  patients 
there  were  minor  toxic  effects  after  a single  1.2- 
mg.  dose.  Do  you  know  in  what  percentage  of 
that  group  there  were  therapeutic  effects? 

Dr.  Gold:  As  to  the  toxic  effects,  about  1 per 
cent  showed  vomiting.  We  have  never  made  a 
distribution  or  a scatter  curve  of  the  therapeutic 
effects  of  the  1.2  mg.  given  at  one  time.  We  have 
made  the  scatter  curve  with  the  maintenance 
dose  of  0.2  mg.  which  we  have  just  discussed. 
The  answer  there,  as  you  may  recall,  is  that  if 
you  give  0.2  mg.  daily  for  maintenance,  three 
quarters  of  the  cases  of  auricular  fibrillation  are 
maintained  at  a rate  level  which  varies  between 
65  to  90.  We  have  not  done  this  yet  with  the 
single-dose  digitalization. 

Dr.  Pardee:  It  seems  very  important  to  do 


that  because  Dr.  Stewart  has  found  that  he  must 
use  a larger  dose  than  you  have  suggested,  and 
the  difference  in  the  time  of  administration  ac- 
cording to  his  account  is  relatively  small.  You 
give  it  in  one  dose,  whereas  he  spreads  it  out  over 
the  day.  It  seems  to  me  that  if  your  dose  gives 
only  2.8  per  cent  toxic  effects,  it  must  be  smaller 
than  the  average. 

Dr.  Gold  : While  we  have  not  determined  pre- 
cisely what  proportion  of  patients  are  fully 
digitalized  by  the  1.2-mg.  dose  given  at  one  time, 
we  do  have  some  information  about  that  dose, 
since  it  produces  an  effect  equal  to  that  of  1.2 
Gm.  of  digitalis.  Dr.  Modell  has  assembled  some 
of  the  observations  in  the  literature.  j 

Dr.  Modell:  I have  here  some  notes.  We  j 
might  start  with  the  paper  by  Dr.  Cary  Eggleston  | 
in  1915,  in  which  he  found  that  the  average  ; 
digitalizing  dose  of  digitalis  given  orally  to  man  I 
in  divided  doses  in  the  form  of  the  tincture  or  in-  I 
fusion  is  0.146  cat  unit  per  pound  of  body  weight.  | 
There  is  the  paper  by  Dr.  Harold  Pardee  in  1919  j 
in  which  he  stated  that  the  average  amount  of  I 
tincture  he  required  to  produce  full  therapeutic 
or  early  toxic  effects  were  in  full  agreement  with  | 

Eggleston’s  figure.  Then  there  is  the  paper  by  | 

Dr.  Canby  Robinson  in  1920  in  which  he  used  | 

from  about  15  to  25  cc.  of  the  tincture  in  a single  > 

dose,  with  a fairly  high  incidence  of  toxic  effects.  j 

There  is  a report  by  the  Council  on  Pharmacy 
and  Chemistry  in  1924,  signed  by  Drs.  Robinson,  i : 

White,  Eggleston,  and  Hatcher,  in  which  the  total  | ! 

average  oral  dose  of  fairly  active  standardized  I 

digitalis  for  inducing  full  therapeutic  effects  in  an  ! 

adult  who  has  not  received  digitalis  within  ten 
days  was  given  as  about  1.5  Gm.  of  leaf  ad-  | 
ministered  in  divided  doses  over  thirty-six  to 
forty-eight  hours.  There  is  also  a paper  by  Her-  I 
mann  in  1944  in  which  he  quoted  Stroud  as  sug-  | 
gesting  that  the  maximum  dosage  of  digitalis  leaf  | 
to  patients  who  had  had  none  previously  should 
be  fixed  at  1.2  Gm.  in  divided  doses.  i 

Dr.  Gold:  Here  we  are  with  a batch  of  figures  | 
on  digitalis  all  the  way  from  1.2  Gm.  to  1.8  Gm.  ! 
as  the  full  digitalizing  doses.  There  are  un- 
doubtedly several  factors  which  account  for  the 
differences,  such  as  differences  in  potency  of  the 
drug,  differences  in  criteria  for  full  effects,  and  li 
differences  in  the  schedules  of  administration.  It 
seems  to  me  that  1.2  Gm.  comes  nearer  to  the  j 
average  requirement  for  the  single  dose  than  1.8 
Gm.,  especially  since  these  experiences  are  based 
largely  on  the  divided-dose  methods.  | 

Dr.  Cattell:  There  is  one  point  which  I , 
think  deserves  special  emphasis,  and  that  is  the 
relationship  between  digi toxin  and  digitalis  leaf. 

In  a very  large  number  of  assays  and  in  various 
methods  of  study  it  has  uniformly  appeared  that 
the  glycoside  is  one  thousand  times  as  active  as  1 
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digitalis  leaf  by  oral  administration  in  man.  The 
equivalent  of  1.2  Gm.  of  digitalis  is  1.2  mg.  of  the 
glycoside.  If  a particular  patient  shows  special 
resistance  or  susceptibility  to  one  of  the  materials, 
you  will  find  him  equally  so  to  the  other.  I 
think  that  that  stands. 

Dr.  Eggleston,  you  have  not  said  much. 

Dr.  Eggleston:  No,  I have  been  very  much 
interested.  It  is  very  rare  that  during  a man’s 
lifetime  he  sees  a figure  of  his  come  out  as  close 
to  1.46,  as  the  average  between  1.2  and  1.8. 
Frankly,  I am  not  only  surprised  but  a bit  over- 
whelmed by  that  very  idea. 

As  a matter  of  actual  fact,  I think  that  these 
divergencies  of  opinion  are  reconcilable.  I be- 
lieve that  in  everything  Dr.  Gold  has  said  he  has 
been  perfectly  correct,  granted  the  conditions 
under  which  he  has  reached  his  figures.  I also 
think  that  Dr.  Stewart  is  essentially  correct, 
granted  the  conditions  under  which  he  has 
reached  his  figures.  Dr.  Gold  has  been  looking 
for  a whole  lot  of  things  here  which  we  will  not 
discuss  individually,  but  he  has  been  looking  for 
this  figure  which  he  did  not  know  at  that  time 
was  1.2  Gm.,  and  which  experience  has  shown  will 
produce  a definite  and  predetermined  change  by 
his  criteria  of  measuring  change,  namely,  altera- 
tions in  the  T-wave  or  RT  segments  of  the 
electrocardiogram.  Dr.  Gold  is  using  the  high- 
powered  lens  on  his  microscope.  Circumstances 
force  clinicians  in  general  to  work  with  the  lower- 
powered  lens.  They  try  as  hard  as  they  can  to 
produce  desired  effects  within  as  short  a space  of 
time  as  is  reasonable,  and  at  the  same  time  try  to 
avoid  the  introduction  of  serious  toxic  phe- 
nomena. We  all  know,  who  have  had  any  ex- 
perience in  treating  cardiac  patients,  that  once 
you  induce  nausea  and  vomiting  of  severe  degree 
by  excessive  digitalization,  you  have  opened  up 
the  likelihood  that  that  patient  may  become, 
psychologically  at  least,  resistant  to  digitalis. 
You  know  that  in  the  future,  in  all  human  prob- 
ability, it  will  be  necessary  to  maintain  digitaliza- 
tion at  a satisfactory  level  in  that  patient,  so 
that  you  run  the  risk  of  defeating  your  own  pur- 
pose. I am  very  sure  that  the  three  clinical 
cardiologists  here  who  have  spoken  have  had  that 
in  their  minds  when  they  have  been  working  on 
dosage  of  digitalis.  Dr.  Gold  has  looked  for  the 
absolute  figure,  as  near  as  he  can  approach  it,  of 
the  average.  As  he  has  so  very  well  emphasized, 
the  absolute  average  is  going  to  mean  that  there 
will  be  a considerable  spread  on  either  side  of 
that  average,  a spread  which  he  has  included  in 
his  25  per  cent  below  and  25  per  cent  above  the 
average  dose.  It  seems  to  me,  therefore,  that 
these  views  are  reconcilable  on  the  basis  that  it  is 
a workable  average  to  begin  with  1.2  mg.  of  digi- 
toxin  or  1.2  Gm.  of  digitalis  to  start  your  patient 


off  on  the  road  to  adequate  digitalization.  Rut  I 
know  that  Dr.  Gold,  as  well  as  the  others  here, 
uses  sound  medical  judgment  in  determining  how 
much  more  or  less  digitalis  the  individual  patient 
is  going  to  require  for  digitalization  as  well  as  for 
maintenance.  So  I don’t  think  the  disharmony  is 
quite  as  great  as  at  moments  during  the  discussion 
it  may  have  seemed  to  everybody. 

Dr.  Wheeler:  Dr.  Eggleston,  may  I ask  you 
to  what  proportion  of  the  patients  digitalized  in 
the  past  year  have  you  given  a digitalizing  dose  at 
one  time? 

Dr.  Eggleston:  I did  not  care  to  bring  that 
up,  because  I am  not  fully  in  harmony  with  the 
idea  that  clinically  we  need  to  digitalize  the 
average  patient  with  cardiac  failure  with  any 
such  degree  of  rapidity  as  the  administration  of 
an  average  dose  of  1.8  Gm.  of  digitalis  or  of  1.2 
mg.  of  digi toxin,  and  I have  been  out  of  agree- 
ment with  both  Dr.  Gold  and  Dr.  Stewart  in  that 
practice.  I like  to  introduce  1.8  Gm^,  or  there- 
abouts, of  digitalis  or  the  corresponding  dose  of 
digitoxin  within  a period  of  twelve  to  twenty- 
four  hours  because,  sure  as  I may  be  of  the 
activity  of  the  drug,  I am  never  quite  sure  of  the 
susceptibility  or  sensitivity  of  the  individual 
patient,  nor  quite  sure  that  he  is  telling  the  whole 
truth  when  he  insists  that  he  has  not  taken  digi- 
talis before.  I have  encountered  a number  of  ex- 
periences in  which  it  was  possible  to  prove  that 
the  patient  was  not  telling  the  truth  and,  because 
of  this,  w’e  have  produced  serious  intoxication. 

Dr.  Wheeler:  Do  you  prefer  not  to  answer 
my  question? 

Dr.  Eggleston:  That  is  the  only  way  I can 
answer  it.  I don’t  usually  give  the  single  dose. 

Dr.  Wheeler:  How  often  have  you  done  it? 

Dr.  Eggleston:  I don’t  know.  That  would 
be  pure  guesswork.  I don’t  often  use  1.2  mg.  as 
an  initial  dose.  I suppose  my  general  practice  is 
to  give  from  0.4  to  0.6  mg.  as  an  initial  dose,  and 
then  a second  dose  of  0.4  mg.,  and  go  on  from 
there  until  I have  gotten  approximately  1.2  mg. 
into  the  patient  within  twenty-four  hours. 

Dr.  Stewart:  What  have  you  found  as  your 
average  digitalizing  amount  with  digitaline 
nativelle? 

Dr.  Eggleston:  I should  say  about  1.5  mg.  on 
the  basis  of  the  patients  who  have  taken  it.  I 
think  that  a good  many  need  more  than  the  1.2 
mg.,  just  as  you  think.  On  the  other  hand,  I feel 
that  the  average  maintenance  dose  of  0.2  mg.  is 
not  infrequently  a bit  above  requirements,  and 
that  as  Dr.  Levy  pointed  out  many  patients  are 
well  maintained  with  an  average  maintenance 
dose  of  0.1  mg.  a day. 

Dr.  Cattell:  I would  like  to  point  out  that 
this  figure  of  1.2  mg.  is  based  not  only  on  the 
electrocardiogram  but  was  also  arrived  at  in 
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cases  of  auricular  fibrillation,  a very  large  number 
of  them. 

Dr.  Gold:  This  is  precisely  the  case.  We 
came  by  the  figure  1.2  mg.  not  through  theoretic 
considerations  but  through  the  laborious  method 
of  trial  in  patients  with  auricular  fibrillation  and 
heart  failure.  Early  experiences  showed  that 
1 mg.  or  less  was  not  sufficiently  effective,  and 
that  a single  dose  of  2 mg.  gave  too  high  an  inci- 
dence of  minor  toxic  reactions  (21  per  cent 
vomiting).  The  proper  dose  obviously  lay  be- 
tween these  points.  An  extensive  trial  of  a single 
dose  of  1.2  mg.,  now  over  1,000  cases,  gave  an 
incidence  of  vomiting  of  about  1 per  cent.  From 
the  standpoint  of  toxicity,  we  regarded  this  as 
satisfactory.  I doubt  very  much  that  any  system 
of  digitalization  with  the  leaf,  tincture,  or  purified 
materials  in  the  hands  of  the  average  physician 
gives  as  good  a toxicity  record  as  that.  We  found 
that  the  incidence  of  satisfactory  therapeutic 
digitalizations  by  this  dose  was  very  high.  You 
can  get  some  idea  of  w'hat  you  may  expect 
therapeutically  from  this  dose  by  considering  the 
fact  that  the  1.2  mg.  is  equal  in  effect  to  1.2  Gm. 
of  digitalis. 

The  total  experience  with  this  and  with  digi- 
talis indicates  that  the  1.2  mg.  is  fairly  close  to 
the  true  “average  dose”  in  the  distribution  curve 
of  human  sensitivity.  I doubt  that  the  point  can 
be  fixed  in  man  with  much  greater  precision.  We 
have  some  experience  now  indicating  that  it  may 
be  possible  to  use  1.5  mg.  at  one  time,  giving  the 
therapeutic  advantages  of  this  larger  dose  with- 
out materially  increasing  the  incidence  of  toxicity. 
This  needs  more  study.  But  the  general  practi- 
tioner need  have  no  hesitation  in  using  the  1.2 
mg.  dose  at  one  time  for  routine  digitalization. 
He  cannot  give  the  equivalent  1.2  Gm.  of  digi- 
talis at  one  time  because  the  local  gastrointestinal 
irritation  will  cause  nausea  or  vomiting  in  from  10 
to  20  per  cent  of  the  cases. 

Dr.  Cattell:  The  fact  that  the  2-mg.  dose 
caused  no  serious  poisoning  indicates  that  even  a 
partially  digitalized  patient  would  not  be  in 
danger  from  the  single  dose  of  1.2  mg. 

Dr.  Gold:  That  is  correct. 

Dr.  Modell:  The  greater  cost  of  digitalization 
with  digitaline  nativelle  or  digitoxin  is  often 
brought  up.  I thought  you  might  be  interested 
to  know  the  extent  of  this  difference.  I have 


data  on  what  it  would  cost  the  patient  if  he 
brought  his  prescription  into  one  of  two  reputable 
pharmacies  in  this  vicinity,  and  what  it  costs  two 
hospitals  in  this  city  which  purchase  both  drugs 
in  large  amounts.  The  figures  I have  are  based  on 
the  cost  of  the  0.2-mg.  tablet  of  digitaline  nati- 
velle and  of  the  commonly  available  0.1-Gm. 
tablet  of  digitalis  leaf.  In  these  cases  the  patient 
pays  24  cents  for  digitalization  with  1.2  mg.  of 
the  glycoside  and  14  cents  for  digitalization  with 
1.2  Gm.  of  digitalis  leaf.  For  maintenance,  it 
costs  the  patient  $1.10  for  50  daily  doses  of  0.2 
Gm.  of  leaf  (2  tablets  of  0.1  Gm.)  and  $2.00  for  50 
daily  doses  of  0.2  mg.  of  the  glycoside.  The  hos- 
pital, of  course,  pays  considerably  less  for  drugs; 
here  digitalization  with  the  leaf  costs  about  4 
cents  and  with  digitaline  nativelle  8 cents,  and 
maintenance  costs  about  25  cents  for  50  doses  of 
leaf  and  65  cents  for  a similar  number  of  doses  of 
the  glycoside. 

Summary 

Dr.  Gold:  At  the  outset  of  this  conference, 
the  statements  were  made  that  digitaline  nati- 
velle or  digitoxin  is  at  present  the  material  of 
choice  for  routine  digitalization,  that  the  pre- 
ferred method  of  administration  is  to  give  1.2  mg. 
at  one  time  followed  by  a daily  maintenance  dose 
of  0.1  to  0.2  mg.,  and  that  this  method  shortens 
the  period  of  digitalization  from  the  usual  twenty- 
four  to  forty-eight  hours  for  digitalis  down  to  six 
to  ten  hours.  The  issues  involved  were  thor- 
oughly explored  with  the  participation  of  several 
outstanding  cardiologists.  While  there  were 
several  fundamental  points  of  accordance,  the 
discussion  brought  out  sufficient  disagreement  to 
suggest  that  the  reader  might  do  well  to  analyze 
the  evidence  and  arrive  at  his  own  conclusion. 
The  discussions  covered  such  matters  as  the  rela- 
tive merits  of  digitalis  leaf  and  digitoxin,  prob- 
lems of  absorption,  local  gastrointestinal  irrita- 
tion, the  single-dose  method,  the  application  of 
the  human  method  of  digitalis  assay  by  the 
electrocardiogram  to  the  therapeutic  potency  of 
digitalis  in  auricular  fibrillation,  criteria  for 
digitalization,  incidence  of  toxicity,  the  meaning 
of  the  “average  dose,”  the  range  of  variation  in 
the  sensitivity  of  humans  to  the  action  of  the 
digitalis  group,  and  the  problem  of  comparative 
costs. 


CHEST  PHYSICIANS  FELLOWSHIP  EXAM 
The  Board  of  Examiners  of  the  American  College 
of  Chest  Physicians  held  a written  examination  for 
fellowship  at  Chicago  on  .Tune  16. 


TUBERCULOSIS  PREVENTIVE 

We  must  always  remember  that  good  health  is 
itself  one  of  the  best  preventives  of  tuberculosis. — 
Fred  H.  Heise,  MJ).,  NTA  Bull.,  Jan.,  1945 


r SLOW-GROWING  HYPOPHYSEAL  TUMOR  ASSOCIATED  WITH  ^ 
HYPOTHYROIDISM— A CASE  REPORT 

• Harry  Swartz,  Capt.,(MC),AUS 
{From  Tilton  General  Hospital,  Fort  Dix,  New  Jersey) 


' 'THIS  case  is  recorded  because  it  points  the  fallacy 
^ of  considering  the  endocrine  glands  as  other 
I than  specific  anatomic  units  ineffably  bound  in  a 
I single  interplaying  physiologic  system;  because  it 
I raises  certain  interesting  speculations;  and  because 
I it  presents  an  unusual  finding. 

Case  Report 

J.  A.  L,  a 32-year-old  soldier,  was  born  in  Glas- 
gow, Scotland.  When  the  patient  was  3,  his  family 
physician,  who  had  delivered  him,  placed  him  on 
thyroid,  maintaining  him  on  a dose  of  1-3  grains 
daily.  He  completed  high  school  at  the  age  of  17 
and  migrated  to  the  United  States.  Here,  con- 
tinuing his  thyroid  intake,  he  held  a variety  of  un- 
skilled and  semiskilled  jobs,  supporting  himself 
quite  satisfactorily.  In  Apfil,  1942,  he  was  in- 
ducted into  the  Army  and  shortly  thereafter  was 
sent  to  England.  He  functioned  well  in  the  service 
until  December  of  that  year,  when  he  was  hospital- 
ized with  bronchopneumonia.  During  this  hos- 
pitialization  he  failed  to  take  the  thyroid.  No  ill 
effect  was  noted  from  this  omission  except  a slight 
weight  gain  after  which  he  was  again  placed  on  a 
maintenance  dose  of  thyroid,  on  which  he  remained 
throughout  an  uneventful  hospital  stay  and  for 
several  months  thereafter. 

In  April  of  1943  his  supply  of  thyroid  gave  out 
and  he  made  no  attempt  to  replenish  it.  Gradually 
he  began  to  notice  increasing  weakness,  anorexia, 
weight  gain,  occasional  substernal  oppression,  and 
general  slowing  down  of  all  his  activities.  The 
latter  became  so  marked  eventually  that  his  fellow 
soldiers  began  calling  him  “Speed.”  In  addition, 
he  began  to  experience  occasional  “staggering  spells” 
which  came  on  after  walking  a mile  or  farther. 
Several  times  he  was  picked  up  by  military  police 
for  intoxication.  More  than  once,  he  found  he 
could  propel  himself  no  longer  and  was  compelled 
to  lean  against  a tree  for  support  or  fall  to  the 
ground.  A mild  form  of  haziness  before  the  eyes 
appeared  on  occasion.  Finally,  he  sought  medical 
aid  and  was  hospitalized  in  August,  1943. 

Physical  examination  during  this  hospitalization 
revealed  puffiness  of  the  face,  a pulse  of  60,  and 
blood  pressure,  100/80.  His  height  was  65  inches 
and  weight,  150  pounds.  No  gross  abnormalities 
were  noted.  The  basal  metabolism  rate  was  —40 
per  cent  and  —37  per  cent.  Blood  cholesterol  was 
248  mg.  per  cent.  Total  protein  was  8.1,  with  nor- 
mal albumin-globulin  ratio.  The  blood  picture 
showed  a persistent  secondary  anemia  with  a count 
of  3.4  million  red  blood  cells  and  hemoglobin  60 
per  cent.  Serology  and  urinalysis  were  negative. 
Intake  and  output  were  normal.  Electrocardio- 
gram showed  normal  rhythm,  rate  60;  conduction 
normal  with  a PR  interval  of  0.2  seconds;  T2  low; 
low  voltage  QR-S  complexes ; L4  normal ; slight  axis 
deviation.  Fluoroscopy  revealed  normal  lungs  and 
diaphragm;  he  had  a slow,  regularly  beating  heart 
with  low  amplitude. 

A diagnosis  of  myxedema  was  made  and  he  was 
placed  on  thyroid,  3 grains  daily.  After  six  weeks 


there  was  subjective  improvement  but  the  basal 
rate  remained  the  same.  He  was  evacuated  to  the 
Zone  of  the  Interior  and  arrived  at  this  hospital  on 
September  19,  1943. 

Physical  examination  here  revealed  a pallid  white 
man  appearing  ten  years  younger  than  his  age,  with 
a general  puffiness  about  the  face  and  a paucity  of 
facial  expression.  Head  hair  was  abundant,  dry, 
and  somewhat  brittle.  Trunk  and  limbs  were 
hairless  except  for  a scant  amount  in  the  axillae  and 
the  pubic  trigone.  The  skid  was  of  normal  turgidity 
with  no  evidence  of  coarsening.  Perspiration  was 
absent  except  in  the  axillae  and  palms.  The  pelvis 
was  wide  with  a mild  girdling  of  fat.  The  buttocks 
were  of  the  feminine  contour.  Penis  and  testes 
were  of  normal  size.  The  thyroid  was  not  palpable. 
The  tongue  was  normal  but  the  speech  was  thick 
and  slow  with  a suggestion  of  the  propulsive.  The 
anteroposterior  diameter  of  the  skull  was  exag- 
gerated. Pupillary  reflexes  were  normal.  There 
was  a functional  murmur  in  the  pulmonic  area. 
Blood  pressure  was  120/80,  and  pulse,  80. 

With  these  suggestive  findings,  the  patient  was 
questioned  more  closely.  He  had  begun  to  shave 
at  age  20  and  had  continued  to  do  so  about  once  a 
week.  He  had  never  had  intercourse  but  claimed 
normal  erections  and  occasional  nocturnal  emis- 
sions. There  was  no  special  cold  intolerance. 

Psychiatric  examination  revealed  no  untoward 
psychopathology.  Psychometric  testing  showed  an 
I.Q.  of  97.  Careful  examination  of  the  eyes  showed 
a convergence  insufficiency  of  the  ocular  muscles 
and  moderate  haziness  of  the  nasal  margins  of  both 
optic  disks,  more  marked  on  the  right,  with  no  evi- 
dence of  edema  or  hemorrhage.  Visual  field  studies 
revealed  a slight  constriction  in  the  right  temporal 
area. 

Electrocardiogram  and  electroencephalogram  were 
entirely  normal.  The  basal  metabolism  rate  was 
— 12  per  cent.  The  blood  chemistry  was  normal, 
with  slight  elevation  of  the  chlorides  (600  mg.  per 
cent).  Glucose  tolerance  test  showed  a flattened 
curve  (80-105-70-81-74)  with  no  urinary  spill. 
The  blood  picture  continued  to  show  a mild  second- 
ary anemia  with  normal  white  count  and  differential. 

X-rays  of  hands  and  feet  were  normal.  X-ray  of 
the  skull  showed  a thinning  of  the  frontal  and 
parietal  bones,  marked  enlargement  of  the  sella 
with  an  anteroposterior  diameter  of  28  mm.  and 
a depth,  of  18  mm.  The  floor  of  the  sella  was 
greatly  depressed,  with  almost  complete  obliteration 
of  the  sphenoidal  sinus.  The  posterior  clinoid 
processes  were  attenuated,  elevated,  or  pushed  back 
so  that  they  tended  toward  a vertical  position.  The 
anterior  clinoids  were  normal  (Fig.  1). 

Unfortunately,  facilities  for  hormonal  studies 
were  not  available.  The  patient  was  observed  for 
several  weeks  and  was  eventually  separated  from 
the  service  relatively  asymptomatic.  Because  of 
the  extensive  bony  destruction  and  the  large  size  of 
the  tumor  mass  it  was  felt  that  surgery  was  con- 
traindicated. Since  the  literature  reports  deep 
x-ray  radiation  of  little,  if  any  value  this  therapy 
was  not  attempted  in  the  service.  He  was  advised 
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Fig.  1. 


to  report  to  the  Veterans  Facility  nearest  his  home 
for  prolonged  observation  and  x-ray  therapy  at  the 
discretion  of  the  officer  in  charge.  As  far  as  is  known 
at  this  writing,  he  is  still  about  in  civilian  activity. 

Discussion 

Because  this  case  stirred  interest,  an  unsuccessful 
attempt  was  made  to  communicate  with  his  family 
physician  in  Glasgow.  It  was  felt  that  a detailed 
description  of  the  infant  and  childhood  years  would 
be  illuminating.  As  far  as  could  be  determined 
from  the  patient,  a skull  film  had  never  before  been 
taken. 

The  well-known  relationship  between  the  thyroid 
and  pituitary  gland  raises  the  question  as  to  the 
original  site  of  the  malfunction.  Was  the  tumor  the 
end  result  of  excessive  secretion  of  thyrotropic  hor- 
mone in  response  to  an  afunctioning  or  hypofunc- 
tioning thyroid?  Or  was  the  tumor  the  result  of 
strictly  intrahypophyseal  influences  eventuating 
(by  mechanical  pressure)  the  inactivation  of  the 
thyrotropic  secretor}'-  cells  and  thus  secondarily 
producing  hypothyroidism?  Or  was  this  tumor, 
perhaps,  entirely  coincidental  in  an  individual  with 
juvenile  hypothyroidism? 

The  latter  possibility  cannot  be  ruled  out,  of 
course.  The  only  fact  that  militates  against  it  is  the 


definite  and  specific  relationship  that  exists  between 
thyroid  and  pituitary.  Conversely,  however,  pitui- 
tary tumor  is  a rare  concomitant  of  cretinism  or 
hypothyroidism. 

There  is  objective  evidence,  however,  that  the 
tumor  probably  developed  after  the  onset  of  thyroid 
malfunction  in  that  the  latter  deficiency  was  dis- 
covered in  early  childhood  and  the  patient  in 
maturity  presented  normal  genitals  and  a skeleton 
normal  in  size  and  development.  Only  the  second- 
ary sex  characteristics  were  affected,  i.e.,  female 
hirsutism,  suggestive  female  adiposity  and  possibly 
a decreased  potency.  Furthermore,  the  premise 
that  the  tumor  or  pituitary  malfunction  was  primary 
and  the  thyroid  deficiency  secondary  would  predi- 
cate the  functional  disturbance  of  a single  and 
specific  type  of  secretory  cell,  namely,  the  th}TO- 
tropic.  This  seems  unlikely. 

With  the  objective  evidence  presented,  the  time 
of  onset  of  this  tumor  can  be  speculated  upon. 
Since  the  tumor  is  of  large  size  and  the  bony  de- 
struction in  the  sella  and  sphenoid  sinus  great,  and 
withal  there  were  no  s}"mptoms  of  increased  intra- 
cranial pressure  or  of  impingement  on  surrounding 
structure,  it  is  safe  to  say  that  this  tumor  is  of  very 
slow  growth.  Since  the  genitals  and  skeleton  are 
fully  developed,  it  would  seem  that  it  originated 
some  time  after  puberty  and  after  epiphyseal 
closures.  It  is  therefore  within  reason  to  state  that 
this  growth  is  ten  to  fifteen  years  old. 

It  is  also  of  interest  to  note  that  despite  the  un- 
usually large  size  of  this  mass,  the  only  evidence  of 
chiasmal  injury  is  a slight  notching  of  the  right 
temporal  visual  field.  Noteworthy  is  the  fact  that 
this  patient  escaped  an  x-ray  of  the  skull  over  the 
course  of  so  many  years  and  that  the  obvious  signs 
pointing  to  some  operative  factor  other  than  thyroid 
deficiency  were  either  overlooked  or  assigned  to 
thyroid  deficiency. 

Summary 

A case  of  slow-growing  pituitary  tumor  asso- 
ciated with  hypothyroidism  is  presented.  The 
tumor  is  unusually  large.  Its  relationship  to 
th}^roid  deficiency  is  discussed.  The  importance  of 
considering  the  endocrine  glands  as  anatomic  units 
of  a single  interplajdng  phj-siologic  system  is 
pointed  out. 


POST-TRAUMATIC  PNEUMOCOCCAL  (TYPE  III)  MENINGITIS:  RECOVERY 
WITH  SULFADIAZINE  AND  SULFAPYRIDINE 

S.  A.  Vogel,  Lt.  Col.,(MC),AUS,  E.  H.  Mateer,  Capt.,(MC),  AUS,  and 
J.  Hunter,  Capt.,(MC),AUS. 

{From  the  10th  Station  Hospital) 


T)RIOR  to  the  introduction  of  sulfonamides  the 
mortality  from  pneumococcal  meningitis  was 
practically  100  per  cent.  Ruegsegger’s^  analysis  of 
630  cases  of  pneumococcal  meningitis  at  the  Cincin- 
nati General  Hospital  showed  no  recoveries  before 


1937.  With  the  introduction  of  sulfapyridine  the 
number  of  reported  recoveries  has  steadily  increased 
until  now  the  estimated  mortality  ranges  from  60  to 
80  per  cent.  The  greatest  mortality  occurs  in  the 
very  young  and  those  over  40  years  of  age.  Serum 


TABLE 


August  1,  1945J 


PNEUMOCOCCAL  MENINGITIS 


Eh 

< 


O o ^ CD  . 00 

H &°§-g|5 

s s?:s'SS2 

.-H  O 


O — ' (N 


>>  >. 

CS  c3 


1685 


\ 


Q 


1686 


VOGEL,  MATEER,  AND  HUNTER 


[N.  Y.  State  J.  M. 


in  conjunction  with  sulfonamides  has  been  used  fre- 
quently, particularly  in  the  types  III  and  V pneumo- 
coccal infections.^  Finland®  has  stated  that  re- 
coveries from  pneumococcal  meningitis  were  as  fre- 
quent using  sulfonamides  alone  as  when  combined 
with  serum,  and  added  it  was  reasonable  to  suppose 
that  serum  saved  a large  proportion  of  patients  who 
were  doing  poorly  on  chemotherapy  alone. 

The  following  case  belongs  to  that  group  develop- 
ing meningitis  secondary  to  head  trauma.  Ad- 
mittedly, the  prognosis  here  is  better  than  in  those 
cases  occurring  secondary  to  pneumonia.  Although 
this  soldier  had  a type  III  pneumococcal  meningitis 
it  was  felt  justifiable  to  give  chemotherapy  a twenty- 
four-hour  trial  before  resorting  to  the  use  of  serum. 

Case  Report 

On  May  4, 1943,  at  1 ;30  a.m.  a soldier,  age  24,  was 
admitted  to  the  Surgical  Service  with  multiple  in- 
juries sustained  in  a serious  motor  vehicle  accident. 
He  was  irrational  and  restless  and  had  an  extensive 
laceration  of  the  right  brow  extending  across  the 
nose  and  down  into  the  right  eyelid.  The  nasal 
bones  were  fractured  but  no  break  into  the  cranial 
vault  was  demonstrated  by  x-ray.  There  was  no 
leak  of  cerebrospinal  fluid  from  the  nose.  Blood  and 
spinal  fluid  were  escaping  from  the  left  ear,  suggest- 
ing a fracture  through  the  petrous  bone  into  the 
middle  fossa.  All  eye  signs  were  normal.  There 
was  a simple  fracture  with  over-riding  at  the  junc- 
tion of  the  lower  and  middle  third  of  the  right  femur. 
The  temperature  and  blood  pressure  were  within 
normal  limits  and  there  was  no  evidence  of  serious 
shock.  The  laceration  was  sutured  and  the  femur 
placed  in  suitable  traction. 

During  the  next  thirty  hours  the  patient’s  general 
condition  improved.  He  became  quiet  and  rational 
with  a pulse  rate  of  92,  blood  pressure  of  128/68, 
respiratory  rate  of  24,  and  a temperature  of  100  F. 
The  only  disturbing  sign  was  persistent  cyanosis  for 
which  there  was  no  apparent  explanation.  No  lung 
pathology  was  demonstrated  either  by  physical 
examination  or  by  x-ray.  The  circulatory  system 
appeared  to  be  functioning  normally  and  no  medica- 
tion capable  of  causing  cyanosis  had  as  yet  been 
given. 

On  May  5, 1943,  the  systolic  blood  pressure  began 
to  rise,  with  a slight  fall  in  the  pulse  rate,  and  the 
temperature  rose  to  101.2  F.  Sulfadiazine,  1 Gm. 
every  four  hours  by  mouth,  was  started.  Through- 
out the  day  the  systolic  blood  pressure,  temperature, 
and  respiratory  rate  continued  to  rise;  the  pulse 
rate  remained  in  the  nineties  and  the  diastolic  blood 
pressure  fell  steadily.  After  thirteen  hours  the 
temperature  had  reached  104.4  F.  and  the  blood 
pressure  was  170/50.  The  pulse  rate  was  88  and 
the  respiratory  rate  46.  He  was  again  irrational 
and  restless  and  although  there  had  been  no  vomiting 
he  had  voided  once  involuntarily.  At  this  time 
there  was  some  nuchal  rigidity,  slightly  hyperactive 
reflexes,  and  a marked  carpal  spasm. 

On  May  6,  1943,  although  detrimental  to  the 
immobilization  of  the  fractured  femur,  a lumbar 
puncture  was  necessary  for  diagnostic  as  well  as  for 
therapeutic  purposes.  This  lumbar  puncture  was 
done  under  intravenous  pentothal  anesthesia,  as 
were  all  the  others  on  this  case.  Meningitis  and 
cerebral  contusion  with  or  without  intracranial 
hemorrhage  were  suspected.  The  cerebrospinal 
fluid  was  turbid  and  blood-tinged  and  the  pressure 
was  over  600  mm.  of  water.  Eighty  cc.  of  spinal 
fluid  was  withdrawn  and  the  pressure  lowered  to  200 


mm.  Examination  of  the  cerebrospinal  fluid 
showed  a white  blood  count  of  1,500  and  a red  blood 
count  of  2,500.  There  was  diminished  sugar. 
Gram-positive  diplococci,  which  later  proved  to  be 
pneumococci,  type  III,  were  found  in  the  smear. 

At  this  time  5 Gm.  of  sodium  sulfadiazine  in  100  cc. 
of  water  was  given  intravenously.  A lumbar  punc- 
ture again  showed  a cloudy,  blood-tinged  fluid  under 
400  mm.  pressure.  Twenty-five  cc.  was  removed, 
which  lowered  the  pressure  to  200  mm.  Culture  of 
this  fluid  was  positive  for  pneumococci,  type  III. 

The  blood  sulfadiazine  level  was  12.5  mg.  per  cent. 

The  physical  signs  had  not  changed.  The  carpal 
spasm  was  believed  to  be  due  to  hyperventilation,  as 
the  respirations  had  been  averaging  about  forty  per 
minute  for  the  previous  twelve  hours.  One  dose  of 
10  cc.  of  10  per  cent  calcium  gluconate  was  given 
intravenously  in  order  to  relieve  this  carpal  spasm. 
Another  5 Gm.  of  sulfadiazine  was  given  intrave- 
nously at  1 1 : 30  A.M.  Because  of  the  reported  success  I 

with  sulfapyridine  in  similar  cases,  a change  to  this  1 
drug  was  made  at  4 : 00  p.m.  ; 1 Gm.  was  given  every 
six  hours  by  mouth.  | 

During  the  next  twenty-four  hours  marked  im-  ' 
provement  took  place.  His  temperature  fell  to  ' 
100.2  F.  and  the  blood  pressure  to  130/70.  The  1 
pulse  rate  was  92  and  the  respiratory  rate  24.  He 
was  rational,  cooperative,  and  toward  the  later  part  | 
of  the  day  was  enjoying  a cigarette  and  asking  for  1 1 
food.  The  blood  sulfonamide  level  had  dropped  to  | 
5.9  mg.  per  cent,  so,  in  order  to  raise  this  level,  5 Gm.  ; j 
of  sodium  sulfapyridine  was  given  intravenously  in  1 1 
two  divided  doses  during  the  day,  and  the  oral  dos-  | 
age  schedule  was  changed  to  1 Gm.  every  four  hours. 

On  May  8,  1943,  four  days  after  admission,  the  i 
spinal-fluid  pressure  was  only  290  mm.  The  white  i 
blood  count  was  1,720,  and  the  red  blood  count, 
3,350;  the  sugar  was  only  slightly  diminished.  I 
Blood  and  spinal-fluid  sulfonamide  levels  were  8.1 
mg.  and  8.3  mg.  per  cent,  respectively.  Apparently 
the  sulfonamide  was  being  concentrated  in  the  spinal 
fluid  at  this  time.  The  cyanosis  that  had  been  pres- 
ent since  admission  had  increased  slightly,  although 
the  heart  and  lungs  still  showed  no  abnormal  signs 
on  physical  examination.  On  May  9 the  patient 
again  became  restless  and  uncooperative.  The 
temperature  remained  between  100  F.  and  101  F. 
and  the  cyanosis  had  deepened.  By  May  10  the 
spinal  fluid  was  much  clearer  and  only  650  cells  per 
cu.  mm.  were  present.  The  blood  and  spinal-fluid 
sulfonamide  levels  had  dropped  to  5.4  mg.  and  3.5 
mg.  per  cent,  respectively.  Again  the  dosage  of 
sulfapyridine  was  increased  to  8 Gm.  a day  (1  Gm. 
every  three  hours).  The  next  day  there  was 
marked  improvement.  There  was  less  cyanosis, 
the  temperature  fell  below  100  F.,  the  pulse  rate 
ranged  around  80,  and  the  blood  pressure  was  in  the 
neighborhood  of  120/70.  The  patient  was  again 
rational  and  cooperative,  with  only  slight  nuchal 
rigidity.  It  was  evident  that  a lower  blood  sulfon- 
amide level  was  adequate  and  the  sulfapyridine  dos- 
age was  dropped  to  6 Gm.  a day.  Because  his  hemo- 
globin had  fallen  from  85  per  cent  to  72  per  cent,  he 
was  given  a transfusion  of  500  cc.  of  whole  stored 
blood.  Both  spinal-fluid  specimens  taken  on  May 
12  and  May  14  were  clear,  with  cell  counts  of  90  and 
6,  respectively.  A slight  xanthochromia  was  noted 
on  the  specimen  of  May  12.  A blood  sulfonamide  , 
level  of  11  mg.  per  cent  was  present  on  May  13 
and  the  sulfapyridine  dosage  was  further  reduced  to 
3 Gm.  a day.  On  May  20  it  was  again  lowered  to  2 
Gm.  daily  and  finally  discontinued  on  May  24.  A 
second  whole-blood  transfusion  of  500  cc.  was  given 
on  May  15.  No  elevation  of  temperature  over  99  F. 
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occurred  after  May  17.  General  improvement  com 
tinned  and  by  May  24,  twenty  days  after  admission, 
he  was  considered  to  have  recovered  from  the  active 
pneumococcal  infection  of  the  meninges.  During 
this  illness  his  fluid  intake  ranged  between  2,000  and 
3,000  cc.  daily  and  the  urinary  output  remained 
above  1,500  cc.  A slight  discharge  from  the  left  ear 
continued  until  about  June  15.  Three  months  later 
there  was  no  evidence  of  meningeal  irritation  or  other 
sequelae.  He  was  sent  to  a general  hospital  for  the 
final  healing  of  the  fractured  femur  and  for  addi- 
tional plastic  repair  of  the  right  eyelid. 

The  more  detailed  laboratory  studies  are  included 
in  Table  1.  There  were  no  significant  urinary  ab- 
normalities aside  from  traces  of  albumin  during  the 
early  febrile  stage  of  the  illness. 

Comment 

Intravenous  pentothal  anesthesia  was  effective  in 
relieving  the  patient’s  discomfort  during  lumbar 
punctures  although,  even  with  its  use,  satisfactory 
immobilization  of  the  fractured  femur  could  not  be 
maintained.  For  this  reason  only  six  punctures 
were  done  over  a ten-day  period  and  probably  three 
would  have  sufficed.  The  clinical  behavior  of  the 
patient  and  the  maintenance  of  a sufficient  blood 
sulfonamide  level  served  as  adequate  guides  to 
therapy  without  more  numerous  spinal  fluid  ex- 
aminations. 


The  change  from  sulfadiazine  to  sulfapyridine  was 
made  because  of  the  more  detailed  reports  of  the 
efficacy  of  the  latter  drug  in  the  treatment  of 
pneumococcal  meningitis.  The  sulfadiazine  was 
used  in  the  early  and  most  critical  period  of  the  in- 
fection and  had  it  been  continued  recovery  would 
probably  have  resulted  without  the  change  to  sulfa- 
pyridine. 

Summary 

1.  A case  of  post-traumatic  pneumococcal  (type 
III)  meningitis  with  recovery  is  reported. 

2.  Only  12  Gm.  of  sulfadiazine  and  74  Gm.  of 
sulfapyridine  were  used. 

3.  Daily  lumbar  punctures  were  not  done. 

4.  The  clinical  behavior  of  the  patient  and  the 
maintenance  of  adequate  blood  sulfonamide  levels 
served  as  good  guides  to  therapy. 

We  are  indebted  to  the  Chief  of  the  Surgical  Service,  Lt. 
Col.  Lee  G.  Kendall,  for  permitting  us  to  handle  the  medical 
side  of  this  case,  and  to  Capt.  Robert  M,  McMillan  for  his 
notes  and  assistance. 
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EXOGENOUS  MENINGOCOCCIC  CONJUNCTIVITIS 
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Maj.,(MC),AUS,  Pittsfield,  Massachusetts 


Ayf  ANY  cases  of  purulent  conjunctivitis  have  been 
diagnosed  and  treated  as  gonorrheal  ophthal- 
mia because  of  clinical  findings  and  the  laboratory 
.report  of  “gram-negative  intracellular  and  extra- 
cellular diplococci.”  This  case  report  is  presented  in 
order  to  stress  the  need  for  complete  cultural  and 
serologic  differentiation  of  the  species  of  Neisseria 
which  may  be  responsible  for  a suppurative  con- 
junctivitis. 

Case  Report 

A 9-month-old  baby  girl  was  seen  in  the  eye  out- 
patient department  of  Lawson  General  Hospital, 
Georgia,  about  10:00  p.m..  May  16,  1944.  The 
history  obtained  from  the  mother  was  that  the 
infant’s  eyes  were  normal  the  night  before  but  on 
the  morning  of  admission  the  right  eyelids  were 
stuck  together.  The  child’s  past  history  was  com- 
pletely negative.  The  father  gave  a history  of  an 
old  gonorrheal  condition  which  was  completely 
cured  to  the  best  of  his  knowledge.  Examination  of 
the  child  revealed  moderate  swelling  with  slight 
erythema  of  the  lids.  A generous  quantity  of  yellow 
purulent  discharge  was  present  along  the  lid  mar- 
gins, The  conjunctiva  was  congested.  The  globe 
and  cornea  appeared  uninvolved^.  The  laboratory 
reported  that  a gram  stain  of  the  exudate  revealed 
many  gram-negative  intracellular  and  extracellular 
diplococci. 

In  view  of  thef  amily  history,  clinical  findings,  and 
laboratory  report,  a tentative  diagnosis  of  gonorrheal 


ophthalmia  was  made.  The  baby  was  placed  under 
isolation  precautions.  Treatment  was  immediately 
instituted  for  gonorrheal  ophthalmia.  A Bullar 
shield  was  applied  to  the  left  eye.  Hourly  irriga- 
tions with  boric-acid  solution  were  followed  by  in- 
stillations of  20  per  cent  argyrol.  The  surrounding 
skin  was  covered  with  merthiolate  ointment.  One 
Gm.  of  sulfadiazine  (IV2  grains  per  pound  of  body 
weight  for  twenty-four  hours)  was  immediately 
given  by  mouth  to  be  followed  by  Gm.  plus  5 
grains  of  soda  bicarbonate  every  six  hours.  At  the 
end  of  twenty-four  hours  there  was  marked  im- 
provement. Subsequently,  the  laboratory  reported 
the  offending  organism  to  be  Neisseria  intracellu- 
laris  (Meningococcus)  Type  I.  The  edema  had 
largely  disappeared  so  that  the  eye  was  partially 
opened.  Discharge  was  limited  to  small  amounts 
adherent  to  the  globe  or  collected  at  the  inner  can- 
thus.  The  bulbar  conjunctiva  was  slightly  chemotic 
and  showed  a coarse  congestion.  The  cornea  re- 
mained clear. 

At  the  end  of  forty-eight  hours  the  eye  appeared 
normal,  notwithstanding  the  fact  that  local  therap}' 
had  been  practically  discontinued  except  for  occa- 
sional boric-acid  irrigations.  . The  remaining 
hospitalization  was  uneventful.  Sulfadiazine  was 
discontinued  at  the  end  of  the  fifth  day  and  the 
patient  was  discharged  to  her  home. 

Nose  and  throat  cultures  were  taken  from  the 
mother  and  father.  The  throat  culture  of  the  mother 
was  essentially  normal  but  the  throat  culture  of  the 
father  revealed  the  same  type  of  organism,  N.  intra- 
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cellularis,  Type  I.  After  a course  of  sulfadiazine 
treatment  subsequent  throat  cultures  of  the  father 
were  negative.  He  was  considered  to  be  the  source 
of  infection  and  was  not  allowed  to  come  in  contact 
with  the  baby  during  the  period  of  positive  throat 
cultures. 

Discussion 

Meningococcic  conjunctivitis  as  a complication  of 
cerebral  meningitis  has  been  described  for  many 
years  but  the  incidence  has  markedly  decreased 
with  the  advent  of  chemotherapy.  However,  still 
more  uncommon  than  endogenous  meningococcic 
conjunctivitis  is  an  exogenous  meningococcic  con- 
junctivitis with  no  general  symptoms.  Reports  of 
t he  latter  are  beginning  to  appear  in  the  literature 
with  greater  frequency.  Thygeson^  reports  a case 
of  exogenous  meningococcic  conjunctivitis  which  re- 
sponded readily  to  chemotherapy.  Theodore  and 
Kost^  added  a few  more  cases.  Notwithstanding 
their  conclusion  that  it  was  possible  to  rule  out 
gonorrhea  clinically  in  some  cases  and  make  their 
diagnosis  prior  to  culture,  a diagnosis  of  conjuncti- 
vitis due  to  N.  intracellularis  must  be  distinguished 
from  other  types  of  purulent  conjunctivitis  by  bac- 


teriologic  methods  which  should  include  cultural, 
biochemical,  and  serologic  procedures. 

Mangiaracine  and  Pollen®  present  other  cases  of 
meningococcic  conjunctivitis  and  stress  the  point 
that  the  presence  of  gram-negative  intracellular 
diplococci  in  a smear  from  an  exudate  of  a patient 
with  a suppurative  conjunctivitis  leads  to  a diagnosis 
of  gonorrheal  ophthalmia. 


Summary 

A case  of  exogenous  meningococcic  ophthalmia  is 
presented.  The  apparently  increased  incidence  of 
this  entity  probably  is  due  to  more  accurate  diagno- 
sis as  a result  of  complete  bacteriologic,  biochemical, 
and  serologic  identification  of  the  causative  organ- 
isms. The  obvious  moral  injustice  done  to  the 
patient  and  family  with  a misdiagnosis  of  gonorrheal 
ophthalmia  may  be  irreparable. 
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PRACTICAL  NURSES  GET  PLACEMENT  AID 

Practical  nurses  should  cooperate  with  the  United 
States  Employment  Service  in  extension  of  its 
registry  and  placement  of  such  nurses,  the  com- 
mittee on  recruitment  and  education  of  the  agency 
recommended  on  April  10.  Members  of  the  com- 
mittee reported  that  the  U.S.E.S.  placed  an  average 
of  one  hundred  nurses  a month,  a majority  of  them 
practical  nurses,  in  industries,  institutions,  and 
some  private  homes. 

“Chaotic  conditions"  in  nurse  placement  in  the 
State  were  reported  by  a subcommittee.  The  group 
said  the  nurse  shortage  on  the  home  front  and  the 
public  demand  for  a less  expensive  form  of  care  than 
t hat  of  trained  nurses  had  resulted  in  wider  interest 
in  practical  nursing  as  a vocation  as  well  as  wide 
variations  in  fees,  inadequate  counseling,  and  lucra- 
tive and  sometimes  unscrupulous  practices  among 
commercial  registries. 

On  the  committee  presenting  the  results  of  the 
study,  made  by  Miss  Mary  C.  Jarrett,  were  repre- 
sentatives of  the  Practical  Nurse  Recruitment  Com- 
mittee, the  New  York  State  Nurses  Association, 
and  the  New  York  City  office  of  the  U.S.E.S.  The 
chairman  was  Mrs.  H.  Huntington  Babcock. 

The  report  commented  on  the  “present  confusion 
and  abuses"  in  placements,  while  recognizing  the 
handicaps  and  pressures  under  which  placement  serv- 
ices were  working  and  the  exceptional  demands 
made  by  households  in  which  routines  had  been 
disrupted. 


New  York  City  offers  an  “exceptionally  favorable  i 
opportunity"  for  a model  demonstration  of  place-  ! 
ment,  the  report  declared,  because  of  the  variety  of-  j 
agencies  interested  in  nursing,  such  as  the  Academy  | 
of  Medicine,  the  Visiting  Nurse  Service,  the  Y.W.- 
C.A.,  the  Department  of  Hospitals,  and  several  i 
voluntary  hospitals.  It  recommended  that  coun- 
seling and  placement  be  done  by  skilled  personnel  ' 
under  general  direction  of  a professional  nurse  ! 
familiar  with  the  field.  ' 

“Since  the  establishment  of  a special  unit  for  plac-  i 
ing  practical  nurses  is  under  consideration  by  the  [ 
U.S.E.S.,"  the  report  continued,  “it  would  be  wise  | 
to  consider  the  possibility  of  a cooperative  arrange-  i| 
ment.  ! 

The  employment  service  has  made  successful  I 
arrangements  with  cooperating  groups  in  other 
fields. 

It  would  bring  to  the  experiment  an  immense  [ 
amount  of  tested  experience  and  technics,  by  which 
the  demonstration  would  be  strengthened.’’ 

Planned  guidance  for  applicants,  the  report  said,  j 
would  require  that  the  placement  secretary  be  “im-  i 
bued  with  the  mental  hygiene  point  of  view."  Be-  j 
cause  nurses  work  largely  with  chronic  and  con-  | 

valescent  patients  whose  conditions  include  im-  , 

portant  mental  factors,  mental  hygiene  should  be 
in  the  curriculum  of  approved  nursing  schools,  I 
according  to  the  report. — New  York  Times,  April  11,  I 
1946  - ■ I 


Postgraduate  Medical  Education 


Programs  arranged  hy  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell^  M.D.,  Chairman  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Fall  Lectures  for 

POSTGRADUATE  instruction  for  the  staff  of  the 
Memorial  Hospital  of  Greene  County  and  the 
Greene  County  Medical  Society  will  be  given  in  the 
Fall  on  Tuesday  evenings  at  the  Memorial  Hospital 
of  Greene  County  in  Catskill. 

The  first  lecture  will  be  given  on  September  27  at 
9:00  p.M.  by  Dr.  Ellery  G.  Allen,  associate  professor 
of  clinical  medicine,  and  assistant  professor  of  clini- 
cal pathology  at  the  Syracuse  University  College  of 


Greene  County 

Medicine.  His  subject  will  be  “Practical  Considera- 
tions of  Blood  Dyscrasias.” 

On  October  25  at  9:00  p.m.  Dr.  Ivan  Hekimian 
will  speak  on  “Practical  Application  of  Hormonal 
Therapy.”  Dr.  Hekimian  is  assistant  professor  of 
medicine  and  associate  in  therapeutics  at  the  Uni- 
versity of  Buffalo,  School  of  Medicine. 

This  instruction  is  arranged  by  the  council  com- 
mittee on  public  health  and  education. 


Dermatology 


The  St.  Lawrence  County  Medical  Society  met  on 
July  12  at  12: 15  p.m.  in  the  Potsdam  Club,  Pots- 
dam, to  hear  a lecture  entitled  “Conmion  Diseases 
of  the  Skin,”  illustrated  with  color  photography  and 
given  by  Dr.  Leon  H.  Griggs,  associate  professor  of 


clinical  medicine  (dermatology  and  syphilology)  at 
Syracuse  University  College  of  Medicine. 

This  instruction  was  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York. 


CAFFEINE  AND  PEPTIC  ULCER 

There  is  no  unanimity  of  opinion  on  the  part  of 
physicians  as  to  the  advisability  of  prohibiting 
coffee  and  caffeine-containing  beverages  for  peptic 
ulcer  patients. 

Recent  studies,  however,  have  brought  out  signi- 
ficant facts  which  indicate  very  definitely  that 
caffeine  is  harmful  for  individuals  who  have  or  have 
had  peptic  ulcers. 

Judd  injected  guinea  pigs  and  cats  intramuscularly 
with  caffeine  contained  in  beeswax  and  thereby  pro- 
duced gastric  ulcers,  although  no  stimulation  of 
gastric  secretion  nor  ulcer  production  was  observed 
from  caffeine  injection  or  ingestion  in  dogs  with 
Pavlov  stomach  pouches. 

Roth  and  Ivy,^  by  means  of  carefully  controlled 
experiments,  have  shown  that  caffeine  given  either 
orally  or  intravenously  markedly  stimulates  gastric 
secretion  in  man. 

After  a period  of  fasting,  the  stomach  was  emptied 
and  the  secretion  of  gastric  juice  determined  every 
ten  minutes  for  a half  hour.  Then  200  cc.  of  water 
with  250 'mg.  of  sodium  benzoate  and  250  mg.  of 
caffeine  were  introduced  into  the  stomach,  and  after 
thirty  minutes  the  stomach  was  emptied  and  the 
volume  and  acid  concentration  determined  every  ten 
minutes  until  the  secretory  response  had  subsided 
and  the  basal  level  once  again  was  reached.  Similar 
tests  were  made  with  sodium  benzoate  alone  and  an 
ordinary  test  meal  but  the  response  to  caffeine  was 
about  two  and  a half  that  of  these  controls. 

1 Roth,  J.  A.,  and  Ivy,  A.  C.  : Am.  J.  Physiol.  141:1454 
(June)  1944. 

Roth,  J.  A.,  Ivy,  A.  C.,and  Atkinson,  A.  J.:  J.  A.  M.  A. 
126:  814  (Nov.  25)  1944. 


The  significant  finding  was  the  difference  in  acid 
secretion  response  in  different  individuals.  In 
about  85  per  cent  of  those  given  250  mg.  (8^/4 
grains)  of  caffeine  (the  equivalent  of  two  cups  of 
coffee)  there  was  an  abrupt  rise  in  the  total  acid  se- 
cretion lasting  fifty  to  seventy  minutes;  10  per  cent 
showed  a less  amount  of  acid  secreted  with  a return 
to  the  basal  starting  point  in  sixty  to  ninety  min- 
utes; about  5 per  cent  showed  a still  more  prolonged 
response  at  a high  level.  All  but  one  of  36  peptic 
ulcer  patients  showed  a high  and  prolonged  re- 
sponse. 

Further  tests  with  coffee  itself  and  beverages  con- 
taining caffeine  in  less  amount  showed  that  they, 
too,  stimulate  gastric  secretion.  The  average  re- 
sponse to  tea,  Postum,  and  coffee  with  sugar  and 
cream  was  about  60  per  cent;  Sanka  75  per  cent 
and  Coca-Cola  89  per  cent  that  of  clear  coffee. 
These  drinks,  though  low  in  caffeine  content,  all 
contain  elements  other  than  caffeine  which  stimulate 
stomach  secretions. 

Inasmuch  as  the  acidity  of  the  stomach  has  much 
to  do  with  preventing  the  healing  of  peptic  ulcers 
and  may  even  be  an  important  causative  factor,  the 
conclusion  seems  warranted  that  those  who  have  or 
who  have  had  peptic  ulcers  should  not  drink  coffee, 
tea,  or  caffeine-containing  drinks.  It  may  be  that 
those  who  know  coffee  does  not  “agree”  with  them 
are  in  the  group  of  5 per  cent  of  individuals  whose 
gastric  secretion  shows  a high  and  prolonged  re- 
sponse to  caffeine.  It  may  not  be  assunaing  too 
much  that  in  some  of  these  individuals  caffeine  may 
even  contribute  in  the  production  of  peptic  ulcer. — 
Minnesota  Med.,  Jan.,  1945 
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Recent  Amendments  to  Emergency  Maternity  and  Infant  Care  Program 


TWO  recently  adopted  amendments  to  the  Fed- 
eral Emergency  Maternity  and  Infant  Care  Pro- 
gram, New  York  State  plan,  dealing  with  infant  care 
have  been  announced.  General  practitioners  can 
now  be  authorized  to  provide  immunization  service 
against  diphtheria,  smallpox,  and  whooping  cough, 
‘‘well-baby  care,”  and  office  sick-infant  care,  on  an 
annual  basis.  Qualified  pediatricians  can  also  be 
authorized  for  these  same  services  but  at  a higher 
remuneration.  Special  provisions  allow  for  increas- 


ing the  basic  fees  if  an  unusual  amount  of  care  is 
provided. 

Under  the  terms  of  the  two  amendments,  the 
mother  will  have  free  choice  of  utilizing  the  services 
of  private  physicians  or  of  child-health  conferences 
and  the  physicians  will  still  be  able  to  secure  sepa- 
rate authorizations  for  the  care  of  sick  infants  if 
treated  in  the  home  or  hospital.  Physicians  can 
obtain  complete  details  of  the  new  procedures  from 
their  district  health  officer. 


National  Committee  for  Mental  Hygiene  Issues  Its  Thirty-Fifth  Annual  Report 


The  urgent  need  for  communities  to  provide 
clinics  for  psychiatric  treatment  and  rehabilita- 
tion of  returned  veterans  is  stressed  in  the  thirty- 
fifth  annual  report  of  the  National  Committee  for 
Mental  Hygiene,  distributed  recently. 

Most  of  the  resources  of  the  Committee,  used  for 
activities  connected  with  the  war  for  the  last  few 
years,  are  now  being  directed  toward  veteran  reha- 
bilitation. At  the  end  of  1944  more  than  1,500,000 
men  had  been  rejected  for  service,  and  500,000  vet- 
erans had  been  discharged,  for  psychiatric  reasons, 
revealing  a staggering  need  for  the  creation  of  psy- 
chiatric facilities  for  the  care  of  mentally  disabled 
veterans. 

The  current  annual  report  is  the  first  issued  during 
the  administration  of  Eugene  Meyer  as  president 
of  the  Committee.  Mr.  Meyer,  editor  and  publisher 
of  The  Washington  Post,  and  the  first  layman  to  head 
the  Committee,  succeeded  Dr.  Adolf  Meyer,  pro- 
fessor emeritus  of  psychiatry  at  Johns  Hopkins 
University,  who  was  one  of  the  twelve  charter  mem- 
bers of  the  Committee,  served  three  terms  as  presi- 
dent, and  is  now  honorary  president. 

“Mental  hygiene  is  the  greatest  need  of  our  war- 
racked  world,”  according  to  the  report,  “The  call 
is  not  always  answered,  but  in  our  president  (Mr. 
Meyer)  we  see  the  type  of  human  being  and  wise 
publicist  who  strengthens  our  hope  for  the  world’s 
health.” 

The  report  also  records  the  counsel  and  services  of 
Dr.  George  S,  Stevenson,  medical  director  of  the 
Committee,  in  connection  with  Selective  Service 
and  the  rehabilitative  service  for  veterans  discharged 
for  neuropsychiatric  causes. 

Through  the  assistance  of  the  Commonwealth 
Fund,  the  Committee’s  Division  on  Rehabilitation, 
of  which  Dr.  Thomas  A.  C.  Rennie  is  director,  made 
a survey  of  the  psychiatric  resources  of  the  country. 
The  survey  “brought  to  light  two  startling  facts: 
there  are  twenty-five  states  without  a single  com- 
munity clinic.  There  are  vast  areas  in  other  states 
where  no  psychiatric  help  is  available. 

“Out  of  the  total  number  of  established  hospitals 
and  clinics  in  the  entire  country  only  one  hundred 
and  thirty-nine  certified  their  preparedness  to  treat 
mental  casualties.  With  the  best  will  in  the  world 
the  Veterans  Administration  and  the  State  Voca- 
tional Rehabilitation  Bureau  cannot  provide  psy- 
chiatric treatment  when  neither  clinics  nor  psychia- 
trists are  available.  The  majority  of  mentally  dis- 
abled men  can,  fortunately,  be  restored  quite  quickly 
to  functional  efficiency,  provided  treatment  is  read- 
ily available.  One  simple  rule  permeates  most  psy- 


chiatric treatment;  the  longer  a man  is  sick  the  more 
difficult  it  is  to  cure  him.  Obviously  the  shortage  of 
clinics  is  wasteful,  serious,  and  inhuman, 

“The  number  of  Veterans  Administration  neuro- 
psychiatric hospitals  is  at  present  limited  to  thirty. 
They  offer  hospitalization  to  all  who  need  it  but 
there  is  overcrowding.  The  most  serious  deficiency, 
however,  occurs  in  connection  with  the  outpatient 
treatment.  Because  many  of  these  hospitals  are 
located  near  large  cities  the  outpatient  treatment 
which  they  have  to  offer  is  impossible  for  men  who 
live  in  the  country,  and  for  all  those  who  require 
psychiatric  treatment,  but  not  hospitahzation,  the 
facilities  are  inadequate.  This  lack  of  outpatient 
care  is  very  serious.  Both  in  the  interest  of  the  vet- 
eran and  in  the  interest  of  the  citizenry  at  large,  psy- 
chiatric care  should  be  available  throughout  the 
country ; this  would  necessitate  increasing  the  pres- 
ent number  of  psychiatrists  by  at  least  10,000  to- 
gether with  the  necessary  auxiliary  staffs.” 

“To  encourage  and  stimulate  the  establishment 
of  the  much-needed  clinic,  community  organizations 
and  personnel  groups  in  the  towns  and  cities  of 
twenty-six  states  have  been  addressed  by  Dr,  Luther 
E.  Woodward,  field  consultant  of  the  Division  of 
Rehabilitation.  The  dearth  of  trained  personnel 
handicaps  the  establishment  of  new  clinics,  but  un- 
der the  leadership  of  Dr.  Rennie  an  increasing  num- 
ber of  communities  are  making  special  provisions 
for  rehabilitation  clinics  by  recruiting  psychiatrists 
and  social  workers,  wherever  they  can  be  found,  and 
‘teaming’  them  for  rehabilitation  work  one  or  two 
evenings  a week.” 

The  Committee  has  undertaken  a special  study 
of  the  factors  involved  in  the  development  of  a state 
plan  for  complete  psychiatric  rehabilitation.  The 
study  is  being  made  in  Texas  in  cooperation  with  the 
Hogg  Foundation  for  Mental  Hygiene. 

In  an  effort  to  enlighten  the  civilian  population 
regarding  the  needs  of  returning  veterans,  the  Com- 
mittee has  published  two  pamphlets  designed  to 
give  concrete  suggestions  for  members  of  the  veter- 
an’s family:  When  He  Comes  Back  and  If  He  Comes 
Back  Nervous,  by  Dr.  Rennie  and  Dr,  Woodward. 

“Induction  statistics,”  states  the  report,  “indi- 
cate that  in  the  early  prime  of  life,  one  out  of  every 
six  or  seven  men  suffers  from  some  form  of  neuro- 
psychiatric disability  of  sufficient  severity  to  exclude 
him  from  military  service.”  To  help  meet  this  chal- 
lenge, the  Division  of  Child  Guidance  continues  its 
work  of  recruiting  and  training  new  personnel. 
Community  child-guidance  clinics  have  now  been 
organized  by  the  Committee  into  a formal  associa- 
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tion  “to  provide  channels  for  sharing  experiences 
and  to  take  the  responsibility  for  setting  and  main- 
taining standards.” 

A section  of  the  report  dealing  with  mental  hos- 
pitals in  the  United  States  states  that  “the  mental 
hospital  of  today  resembles  too  closely  the  asylum 
of  yesterday.”  It  warns  that  “the  mental  hospital 
of  the  future  must  be  planned  today.”  The  report 
also  describes  research  on  dementia  praecox  and  in 
the  field  of  psychosomatic  medicine. 

Because  of  the  strain  on  inadequate  facilities  for 
returning  veterans,  the  report  says  the  Committee 
has  redoubled  the  zeal  with  which  it  has  been  urging 
the  establishment  of  a National  Neuropsychiatric 
Institute. 


Such  an  institution  would  be  part  of  the 
United  States  Public  Health  Service  and  for  the 
first  time  the  Federal  Government  would  give  its 
support  to  the  effort  to  control  and  prevent  mental 
disorders,  train  mental  hygiene  personnel,  and  es- 
tablish community  clinics. 

Plans  for  the  Committee’s  1945  annual  meeting 
are  contained  in  the  report.  A feature  of  the  meet- 
ing will  be  the  presentation  of  the  Albert  and  Mary 
Lasker  Award,  given  annually  through  the  National 
Committee  for  outstanding  service  in  the  field  of 
mental  hj^giene.  The  first  award  was  made  in  1944 
to  Col.  William  C,  Meninnger  for  his  contribution  to 
the  mental  health  of  the  men  and  wc^men  of  the 
armed  forces. 


County  News 


Broome  County 

Maj.  Hyman  Sneierson,  Binghamton  physician 
now  serving  with  the  7th  Field  Hospital  in  Germany, 
has  been  awarded  the  Bronze  Star  Medal. 

The  medal  was  awarded  for  “exemplary  behavior 
in  the  line  of  duty  and  for  excellence  in  skill  and 
management.”* 


Dr.  John  D’Arecca,  of  Binghamton,  a physician 
for  the  Veterans  Administration,  has  resigned. 

In  announcing  his  resignation,  he  said  it  was  nec- 
essary “because  of  the  increase  in  volume  of  work  in 
private  practice.”  The  resignation  became  effective 
June  15. 

The  physician  has  been  a Veterans  Adndnistra- 
tion  medical  representative  on  a part-time  basis 
since  November,  1937,  giving  treatment  to  veterans 
who  have  service-connected  disabilities.* 

Columbia  County 

Dr.  Henry  Owen  Little,  who  formerly  spent  part 
of  his  time  in  Hudson  associated  with  his  brother. 
Dr.  Robert  H.  Little,  in  the  practice  of  eye,  ear,  and 
throat  diseases,  has  now  taken  up  permanent  resi- 
dence in  Hudson. 

After  a period  in  general  practice  Dr.  Little  stud- 
ied ophthalmology  in  England,  where  he  took  courses 
for  a year  in  the  Royal  London  Eye  Hospital  (Moor- 
field’s).  He  then  served  as  resident  house  surgeon 
in  the  Royal  Westminister  Eye  Hospital,  London, 
for  eighteen  months.  He  obtained  the  diploma  of 
ophthalmic  medicine  and  surgery  granted  by  the 
Royal  College  of  Physicians  and  Royal  College  of 
Surgeons.  * 

Erie  County 

Dr.  Daniel  V.  McClure,  who  gave  up  his  private 
practice  in  1908  to  take  a temporary  job  in  the 
iiealth  department,  retired  on  May  31  after  thirty- 
seven  years  of  service  to  the  city.  Dr.  McClure,  one 
of  Buffalo’s  outstanding  practicing  physicians  at  the 
turn  of  the  century,  has  reached  the  compulsory  re- 
tirement age  of  70.* 

Essex  County 

At  the  semiannual  meeting  of  the  Medical  Society 
of  the  County  of  Essex  there  was  a discussion  on  pre- 
paid medical  insurance.  The  society  voted  to  join 
other  counties  in  upper  New  York  State  in  estab- 
lishing a prepaid  voluntary  medical  service  plan. 

Dr.  George  Wright,  of  Trudeau  Sanatorium,  gave 

* Asterisk  indicates  that  item  comes  from  a local  news- 
paper. 


a talk  on  silicosis  and  its  relationship  to  permanent 
disability. 

Fulton  County 

On  June  6 at  6:30  p.m.  the  Board  of  Directors  of 
the  Fulton  County  Tuberculosis  and  Health  Associa- 
tion and  a few  invited  guests,  attended  a dinner  at 
Hotel  Johnstown,  honoring  Dr.  J.  Edward  Grant, 
of  Northville,  who  this  year  has  completed  a quarter 
of  a century  of  service  as  president  of  the  organiza- 
tion. 

Great  progress  has  been  made  in  the  control  of 
tuberculosis  and  the  methods  utilized  since  the  be- 
ginning of  the  movement  and  the  work  of  the  local 
association  under  the  guiding  hand  of  Dr.  Grant  has 
kept  pace  with  or  in  advance  of  the  tuberculosis  as- 
sociations throughout  the  state  and  nation. 

The  Fulton  County  Tuberculosis  Committee  was 
organized  on  February  6,  1919,  the  outgrowth  of  two 
committees  functioning  in  Johnstown  and  Glovers- 
ville  since  1911.  The  late  Judge  Fred  Linus  Carroll 
was  the  first  president  and  Dr.  Grant  was  vice-presi- 
dent. After  holding  office  a year.  Judge  Carroll  re- 
signed and  Dr.  Grant  has  efficiently  and  devotedly 
served  since  1920.  * 


Herkimer  County 

The  June  meeting  of  the  county  society  was  held 
on  June  12  at  4 p.m.,  at  Pine  Crest  Sanatorium,  Salis- 
bury. Dr.  Herbert  Schwartz,  superintendent,  pre- 
sented a paper  on  “Newer  Methods  of  Diagnosis  and 
Treatments  of  Diseases  of  the  Chest.”  Dinner  was 
served  at  6:00  p.m.* 

New  York  County 

Dr.  Thomas  H.  Halsted  gave  the  introductory  ad- 
dress to  the  summer  session  class  of  the  School  of 
Education,  New  York  University,  on  June  12.  The 
lecture  was  entitled  “The  Education  and  Adjust- 
ment of  the  Physically  Handicapped  Children,” 
with  special  reference  to  the  anatomy,  physiology, 
and  pathology  of  the  ear,  and  particular  emphasis  on 
the  means  of  helping  these  children.  Dr.  Halsted 
pointed  out  the  need  for  the  early  recognition  of  the 
cause  of  deafness,  and  for  the  removal  of  the  causes 
by  the  otologist,  the  wearing  of  properly  fitted  hear- 
ing aids,  and  the  study  of  lip  reading. 

At  the  conclusion  of  the  lecture,  Dr.  Halsted  gave 
a description  of  the  fenestration  operation,  with  the 
pros  and  cons  as  to  the  final  results  of  this  operation 
— an  operation  which  is  having  a wide  discussion 
among  the  victims  of  otosclerosis,  as  well  as  among 
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the  ear  specialists  throughout  the  country  and  stu- 
dents of  sociology. 


Col.  Udo  J.  Wile,  medical  director,  U.S.  Public 
Health  Service,  gave  a lecture  on  July  6 at  Mount 
Sinai  Hospital.  His  subject  was  “Experience  in 
8,500  Cases  of  Early  and  Late  Syphilis  with  Peni- 
cillin Alone  and  in  Combination  with  Arsenic,  Bis- 
muth, and  Fever.” 


A doctors’  tribute  was  paid  to  a great  physician 
and  bibliophile  in  the  presentation  to  Dr.  Eli 
Moschcowitz,  consulting  physician  of  the  Mount 
Sinai  Hospital,  of  an  anniversary  volume  of  scien- 
tific papers  by  his  colleagues,  on  June  27  in  the 
Blumenthal  Auditorium  of  the  Hospital.  The  vol- 
ume, a special  edition  of  the  Journal  of  The  Mount 
Sinai  Hospital,  was  presented  in  commemoration 
of  Dr.  Moschcowitz’  recent  sixty-fifth  birthday. 

The  volume  was  presented  by  Dr.  B.  S.  Oppen- 
heimer,  a former  teacher  of  Dr.  Moschcowitz  and 
fellow  consulting  physician  to  the  Hospital.  It 
contains  over  800  pages,  representing  original  ar- 
ticles by  seventy-six  of  Dr.  Moschcowitz’  profes- 
sional associates,  many  of  whom  began  their  medi- 
cal careers  under  his  tutelage.  Speakers  at  the  pres- 
entation ceremony,  in  addition  to  Dr.  Oppenheimer, 
were  Dr.  Solon  S.  Bernstein,  Dr.  Robert  T.  Frank, 
and  George  B.  Bernheim,  president  of  the  Hospital. 

This  honor  has  come  to  Dr.  Moschcowitz  by  vir- 
tue of  twenty-five  years  of  service  as  physician  and 
teacher  at  the  Mount  Sinai  Hospital.  He  entered 
the  Hospital  as  intern,  following  his  graduation  from 
the  College  of  Physicians  and  Surgeons  of  Columbia 
University  in  1900.  After  postgraduate  work  in  Ber- 
lin and  Vienna,  he  was  appointed  pathologist  at  the 
Beth  Israel  Hospital,  New  A"ork  City.  In  1920,  he 
joined  the  staff  of- the  medical  service  of  the  Mount 
Sinai  Hospital  and  from  that  time  date  his  impor- 
tant contributions  to  clinical  medicine. 

Oneida  County 

Maj.  Gen.  Norman  T.  Kirk,  surgeon  general  of 
the  Army,  addressed  the  medical  staffs  of  Rhoads 
General  Hospital  on  June  5. 

General  Kirk,  making  his  first  visit  to  Rhoads, 
said  that  the  Army  casualty  load  is  increasing  and 
that  the  medical  department’s  job  will  continue 
“long  after  the  victory  over  Japan.” 

In  making  his  inspection  of  the  hospital  he  spent 
much  of  his  time  talking  to  patients  and  discussing 
their  treatment  and  progress  with  ward  surgeons. 

High  praise  for  the  part  that  surgery  has  played 
in  saving  the  lives  of  soldiers  was  expressed  by  Gen- 
eral Kirk.  He  told  what  vast  strides  had  been  made 
in  perfecting  surgical  technics  in  the  period  between 
World  War  I and  the  present  conflict  and  declared 
that  equally  surprising  advances  have  been  made 
since  he  first  witnessed  operations  in  Africa  in  April, 
1943.  The  general,  who  has  visited  most  of  the  ma- 
jor front  lines,  told  of  some  of  the  outstanding  work 
he  had  seen. 

Some  65  per  cent  of  the  battle  casualties  in  the 
European  theater  were  returned  to  duty.  Mortality 
in  chest  cases,  he  said,  has  been  reduced  to  one-third 
of  what  it  was  in  World  War  I and,  instead  of  losing 
70  per  cent  of  abdominal  cases,  as  in  the  last  war, 


the  medical  department  in  this  war  has  lost  only  20 
per  cent.  * 

Ontario  County 

The  third  quarterly  meeting  of  the  Ontario 
County  Medical  Society  was  held  at  Clifton  Springs 
Sanitarium  and  Clinic  on  July  10.  The  program  con- 
sisted of  a business  meeting  at  5:00  p.m.,  dinner  at 
6:30  P.M.,  and  the  scientific  session  at  7:30  p.m.,  at 
which  Dr.  Milton  Bohrod,  director  of  laboratories 
and  pathologist  of  the  Rochester  General  Hospital, 
presented  an  illustrated  talk  on  “Blood  Dyscrasias.” 

Orange  County 

Gold  diplomas,  commemorating  fifty  years  in  the 
medical  profession,  were  presented  to  Dr,  Oscar 
Northway  Meyer  and  Dr.  Edwin  M.  Schultz,  of  Mid- 
dletown, on  June  13  by  New  York  Medical  College, 
Flower  and  Fifth  Avenue  Hospitals  at  the  eighty- 
sixth  annual  commencement  exercises  in  New  York 
City.  Dr.  Frank  Kingdon  was  the  principal  speaker. 

Twelve  other  surviving  members  of  the  Class  of 
1895  were  similarly  honored  at  the  exercises,  which 
took  place  at  the  New  York  Academy  of  Medicine. 
They  represented  a total  of  seven  hundred  years  of 
medical  practice. 

Schenectady  County 

Dr.  B.  L.  Vosburgh  has  been  appointed  a member 
of  the  general  staff  of  the  General  Electric  Company 
apparatus  manufacturing  division  to  study  the  medi- 
cal work  and  health  problems  at  each  of  the  appa- 
ratus works  of  the  companj%  Neil  Currie,Jr.,  man- 
ager of  manufacturing,  has  announced. 

Dr.  Vosburgh  will  act  as  consultant  in  coordinat- 
ing the  v^rk  of  all  apparatus  divisions  and  will  con- 
tinue as  Schenectady  works’  plij'^sician.* 


As  a result  of  an  auction  at  the  semiannual  meet- 
ing of  the  Schenectady  County  Medical  Society, 
held  in  the  Mohawk  Golf  Club  on  May  31,  $20,000 
worth  of  war  bonds  were  purchased.  This  brings  the 
society’s  total  during  the  seventh  war  loan  campaign 
to  $60,000. 

The  auction  was  in  charge  of  Dr.  D.  Glen  Smith, 
president,  and  Dr.  Ralph  E.  Isabella,  and  the  ar- 
ticles disposed  of  were  donated  by  drug  concerns.  * 

Tioga  County 

Dr.  Louis  Kress,  chairman  of  the  New  York 
State  Society  for  Cancer  Control,  spoke  at  a meeting 
of  the  county  society  in  the  Tioga  County  General 
Hospital  on  June  12.  * 

Washington  County 

Dr.  Samuel  Pashley,  one  of  Hudson  Falls’  best- 
known  and  oldest  physicians,  was  honored  on  June 
9 at  Warner’s  Lake  when  he  and  ten  other  physicians 
observed  the  fiftieth  anniversary  of  their  graduation 
from  the  Albany  Medical  College. 

Dr.  Pashley  was  graduated  from  the  college  in 
1895  and  has  practiced  in  Hartford  and  this  village. 
The  party  took  place  at  the  cottage  of  Dr.  Frank 
Hurst,  a member  of  the  1895  class. 

In  the  evening  Dr.  Pashley  attended  the  annual 
alumni  banquet  of  the  college  in  Albany  and  with 
the  ten  other  members  who  had  practiced  for  fifty 
years  was  presented  a certificate  by  the  president  of 
the  college.* 


Necrology 


Joseph  F.  Battaglia,  M.D.,  school  physician  for  the 
City  Health  Department  of  Buffalo,  died  suddenly 
on  June  3.  He  was  49  years  old.  Dr,  Battaglia 
was  graduated  from  the  University  of  Buffalo  in  1920 
and  was  appointed  to  the  City  Health  Department 
twelve  years  ago  as  a school  doctor.  He  was  a mem- 
ber of  the  Erie  County  Medical  Society,’  Baccili 
Medical  Society,  the  Medical  Society  of  the  State  of 
New  York,  and  the  American  Medical  Association. 

Edward  T.  Curran,  M.D.,  of  Brooklyn,  died  on 
March  28  at  the  age  of  69.  A native  of  Ireland,  he 
received  his  medical  degree  from  the  Long  Island 
College  of  Medicine  in  1905,  and  became  a medico- 
legal speciahst.  He  also  served  as  a State  lunacy 
commissioner,  A veteran  of  the  Spanish-American 
War  and  the  Boxer  and  Philippine  rebellions.  Dr. 
Curran  compiled  a handbook  on  the  Philippine 
language,  Tagalog,  for  American  troops. 

Homan  V.  Duggan,  M.D.,  of  Brooklyn,  died  on 
April  29.  Dr.  Duggan  received  his  medical  degree 
from  the  Long  Island  College  of  Medicine  in  1893, 

Samuel  Jesse  Goldfarb,  M.D.,  of  New  York  City, 
died  on  June  27.  A specialist  in  gastroenterology. 
Dr.  Goldfarb  had  served  as  associate  radiologist  at 
the  Mt.  Sinai  Hospital  for  the  last  twenty  years. 
He  had  also  conducted  postgraduate  courses  in  his 
specialty  at  Columbia  University  during  the  past 
ten  years.  He  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  in 
1905  and  was  a member  of  the  medical  societies  of 
New  York  County  and  State,  and  of  the  American 
Medical  Association. 

Joseph  Leo,  M.D.,  of  New  York  City,  died  on 
June  28  in  his  office.  He  was  65  years  old.  Dr. 
Leo  received  his  medical  degree  from  New  York 
University  Medical  School  in  1910,  and  had  prac- 
ticed in  New  York  City  for  thirty-five  years. 

Issac  Levin,  M.D.,  of  New  York  City,  died  on 
June  19  at  the  age  of  78.  Dr,  Levin  was  a specialist 
in  the  treatment  of  cancer,  having  been  director  of 
the  New  York  Cancer  Institute  from  1923  to  1930 
and  associate  professor  in  pathology  and  cancer  re- 
search at  Columbia  University  for  seven  years,  and 
at  New  York  University  for  fifteen  years.  From 
1912 ’he  was  chief  of  the  cancer  division  of  Monte- 
fiore  Hospital  and  chief  of  the  radiology  department 
of  Lebanon  Hospital.  A native  of  Russia,  Dr. 
Levin  was  graduated  from  the  Petrograd  Medical 
Academy  in  1890.  He  was  a diplomate  of  the 
American  Board  of  Radiology,  a fellow  of  the  New 
York  Academy  of  Medicine,  and  a member  of  the 
New  York  County  and  State  medical  societies  and 
the  American  Medical  Association. 

Frank  E.  Lock,  M.D.,  of  Buffalo,  died  on  April  28 
at  the  age  of  75.  Dr.  Lock  received  his  medical  de- 
gree from  the  University  of  Buffalo  School  of  Medi- 
cine in  1897. 

Herbert  Wood  Matthews,  M.D.,  of  Penn  Yan, 
died  on  June  5 after  a long  illness.  He  was  73  years 


old.  He  received  his  medical  degree  from  Starling 
Medical  College,  Ohio,  in  1896  and  practiced  in 
North  Dakota  for  eight  years  before  going  to  Penn 
Yan.  He  was  a member  of  the  Yates  County 
Medical  Society,  the  State  medical  society,  and  the 
American  Medical  Association. 

Henry  E.  Merriam,  M.D.,  of  Ithaca,  died  on  June 
25  in  Clifton  Springs  Sanatorium  after  a long  illness. 
Graduated  from  the  New  York  Homeopathic  Medi- 
cal College,  in  New  York  City,  in  1894,  Dr.  Merriam 
practiced  in  Owego  before  going  to  Ithaca  about 
thirty-five  years  ago.  He  was  formerly  consultant 
on  the  staff  of  the  Tioga  County  General  Hospital 
and  consultant  physician  at  IMemorial  Hospital. 
He  was  76  years  old. 

Charles  J.  Oppenheim,  M.D.,  specialist  in  cardi- 
ology, died  on  June  26  at  his  home  in  Queens.  He 
was  50  years  old.  A member  of  the  staff  of  the 
Beekman  and  Lenox  Hill  hospitals.  Dr.  Oppenheim 
received  his  medical  degree  from  Cornell  Medical 
College  in  1923.  He  was  a member  of  the  Queens 
County  Medical  Society,  the  State  medical  society, 
and  the  American  Medical  Association. 

Robert  H.  Tedford,  M.D.,  practicing  physician  in 
Albany  for  forty-five  years,  died  on  June  27  at  the 
age  of  82.  He  was  graduated  from  Albany  Medical 
College  in  1893,  and  was  a member  of  the  Albany 
County  and  State  medical  societies,  and  the  Ameri- 
can Medical  Association. 

Charles  Edward  Terry,  M.D.,  of  Wingdale,  died 
on  February  18  at  the  age  of  67.  He  received  his 
medical  degree  from  the  University  of  Maryland  in 
1903,  and  before  his  retirement  was  a member  of  the 
Medical  Society  of  the  State  of  New  York,  the 
American  Public  Health  Association’s  Society  of 
Tropical  Medicine,  and  the  Southern  Medical 
Association. 

Elizabeth  Wiltshire  Wright,  M.D.,  of  Mount 
Vernon,  and  formerly  of  New  York  City,  died  after 
a short  illness  on  July  4 at  the  age  of  69.  A graduate 
of  Laura  Memorial  Medical  School  in  Cincinnati, 
Ohio,  in  1903,  and  of  Boston  University  School  of 
Medicine  in  1909,  she  had  specialized  in  electrical 
therapy  and  gynecology.  While  in  New  York  she 
had  been  on  the  staffs  of  St.  Luke’s  Hospital  and 
Metropolitan  Hospital.  She  was  a member  of  the 
New  York  State  and  County  medical  societies,  the 
American  Medical  Association,  and  the  American 
Congress  of  Physical  Therapy. 

George  L.  Wurtzel,  M.D.,  professor  of  traumatic 
surgery  at  Post-Graduate  Hospital  in  New  York 
City,  died  on  June  28  at  the  age  of  55.  He  was 
graduated  from  the  College  of  Physicians  and 
Surgeons  in  Baltimore  in  1912  and  at  his  death  was 
on  the  staffs  of  Reconstruction  and  Park  East 
hospitals,  in  New  York  City.  He  was  a member  of 
the  New  York  County  and  State  medical  societies 
and  the  American  Medical  Association. 
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Hospital  Aaivities  of  the  Veterans  Administration 


IN  ONE  year’s  operation  since  passage  of  the 
G.  I.  Bill  of  Rights,  the  Veterans  Administration 
has  added  5,278  new  hospital  beds,  and  has  13,525 
beds  under  construction,  16,442  authorized  for  con- 
struction, and  26,772  recommended  to  the  Federal 
Board  of  Hospitalization,  Brig.  Gen.  Frank  T.  Hines, 
.\dministrator  of  Veterans’  Affairs,  announced  on 
June  26. 

In  summing  up  the  activities  of  the  Veterans  Ad- 
ministration since  Public  Law  346,  approved  June 
22,  1944,  provided  a high  priority  for  personnel  and 
material.  General  Hines  pointed  out  that  one  of  the 
major  problems — personnel — is  being  partially  over- 
come. 

When  the  G.  I.  Bill  was  passed,  he  pointed 


out,  there  were  approximately  47,000  employes  on 
the  payroll.  In  the  past  year  the  roll  has  grown  to 
55,000,  with  a total  of  69,000  jobs  authorized.  A 
nation-wide  recruitment  program  gained  8,349  em- 
ployees» 

In  addition  to  the  hospital  expansion,  various 
changes  in  the  hospital  system,  including  establish- 
ment of  a mental-hygiene  clinic  in  Los  Angeles,  and 
specialized  centers  in  chest  surgery,  amputation, 
cancer,  and  spinal-cord  injuries  have  been  affected. 

In  broadening  the  hospital  services  to  veterans, 
outpatient  treatment  has  been  expanded  particu- 
larly for  service-connected  neuropsychiatric  pa- 
tients, though  this  expansion  has  been  curtailed  by 
the  shortage  of  psychiatrists. 


Nine  Cancer  Grants-in-Aid  Approved  by  Cancer  Advisory  Council 


Nine  grants-in-aid  totaling  879,377  were  ap- 
proved at  the  twenty-eighth  meeting  of  the 
National  Advisory  Cancer  Council,  held  in  June 
at  the  National  Cancer  Institute  of  the  Public  Health 
Service  of  the  Federal  Security  Agency,  Bethesda, 
Maryland,  the  Agency  announced  on  June  23. 
These  funds,  the  greatest  amount  ever  granted  at 
one  time  by  the  council,  reflect  the  growing  interest 
in  the  disease  by  medical  groups  throughout  the 
country  that  are  joining  hands  in  cancer  research 
and  education.  At  the  present  time  cancer  is  the 
second  cause  of  death  in  the  nation. 

The  largest  individual  grant,  $24,500,  was  made  to 
Harvard  University,  Boston,  for  the  study  of  the  re- 
lation of  steroid  hormones  to  growth  and  tumors. 
Dr.  J.  H.  Means  will  be  in  charge  of  this  work.  Drs. 
Fuller  Albright  and  Joseph  C.  Aub  will  also  partici- 
pate in  these  studies.  Mt.  Sinai  Hospital,  New  York 
City,  was  next  on  the  list  of  approved  grantees, 
with  $10,775  for  clinical  studies  on  gastric  cancer. 
This  work  will  be  under  the  direction  of  Dr.  Frank- 
lin Hollander.  Harvard  University  was  given  an 
additional  grant  of  $10,000  for  study  of  the  pathol- 
ogy of  cancer  of  the  stomach,  peptic  ulcer,  and  gas- 
tritis, with  Dr.  Shields  Warren  in  charge.  Another 
grant  was  voted,  for  clinical  studies  of  gastric  cancer, 
to  be  conducted  by  Dr.  Leon  Schiff,  of  the  University 
of  Cincinnati,  Cincinnati,  Ohio.  The  school  was 
granted  $10,000  for  this  purpose. 

Approval  was  also  given  to  a request  from  North- 
western University,  Chicago,  Illinois,  for  $8,500  for 
research  in  cancer  education.  Dr.  A.  C.  Ivy,  mem- 
ber of  the  council,  will  supervise  the  work.  Dr.  Paul 
A.  Zahl  will  direct  research  on  the  virus-like  agent 


in  mammary  cancer  of  mice  for  which  the  Haskins 
Laboratories,  New  York  City,  was  granted  $5,000. 
The  relation  of  certain  types  of  diets  to  induced  can- 
cer in  rats  is  the  research  planned  by  the  Detroit 
Institute  of  Cancer  Research,  Detroit,  Michigan. 
A grant  of  $6,152  was  recommended  for  the  study. 
Dr.  W.  F.  Dunning  will  be  in  charge.  New  York 
University,  New  York  City,  was  granted  $3,000, 
which  will  be  used  by  Dr.  Robert  W.  Chambers  in  a 
study  of  Hodgkin’s  disease.  A grant  of  $1,450  was 
made  to  the  University  of  Minnesota,  Minneapolis, 
where  studies  on  leukemia  in  mice  will  be  conducted 
by  Dr.  Arthur  Kirschbaum. 

Members  of  the  Council  are  Dr.  George  M.  Smith, 
executive  director  of  the  council  and  professor  of 
anatomy  of  Yale  University,  New  Haven,  Connecti- 
cut; Dr.  Frank  E.  Adair,  president  of  the  Ameri- 
can Cancer  Society,  Inc.,  and  a staff  member  of 
Memorial  Hospital  for  the  Treatment  of  Cancer  and 
Allied  Diseases,  New  York  City;  Dr.  A.  C.  Ivy, 
professor  of  physiology  at  Northwestern  University 
Medical  School;  Dr.  James  B.  Murphy,  Rockefeller 
Institute  for  Medical  Research,  New  York  City; 
Dr.  A.  Baird  Hastings,  Harvard  University  Medical 
School;  and  Dr.  Sherwood  Moore,  director  of  the 
Mallinckrodt  Institute  of  Radiology,  St.  Louis, 
Missouri.  Surg.  Gen.  Thomas  Parran  is  chairman, ' 
ex  officio,  of  the  council. 

The  Public  Health  Service  was  represented  by 
Dr.  R.  E.  Dyer,  director  of  the  National  Institute  of 
Health;  Dr.  R.  R.  Spencer,  director  of  the  National 
Cancer  Institute;  and  Dr.  Ralph  Braund,  director 
of  the  Tumor  Clinic,  U.S.  Marine  Hospital,  Balti- 
more, Maryland. 


Improvements 


The  memorial  fund  committee  of  the  F'ive  Towns 
branch,  American  Red  Cross,  has  completed  a spe- 
cial duty  with  the  opening  oL  three  hospital  rooms, 
furnished  from  funds  donated  in  memory  of  Edith 
R.  Barnett  and  Felix  U.  Levy. 

Two  rooms,  bariack  rooms  302  and  306  at  Mitchel 
Field  Hospital,  have  been  furnished  with  attractive 
furnishings  purchased  with  the  money  remaining 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


in  the  Barnett  memorial  fund.  A third  large  room 
at  Mason  General  Hospital,  Brentwood,  has  been 
similarly  furnished  in  memory  of  Mr.  Levy.  Plaques 
will  be  put  up  in  both  rooms. 

The  fund  committee,  which  includes  F.  Abbott 
Goodhue,  chairman.  Judge  Clarence  G.  Galston, 
Dr.  Nathaniel  Barnett,  Sigourney  B.  Olney,  Mrs. 
Leonard  Sullivan,  Mrs.  Karl  W.  Rosenberg,  and 
Mrs.  William  H.  E.  Jay,  Jr.,  will  continue  to  func- 
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In  Allergie  RhYi^is 


nhalation  from  tubes  of  volatilizable 


vasoconstricting  drugs  is  often  very  effective. 
The  most  popular  and  best  known  of  this  sort 


Feinberg,  S.M.:  Allergy  in  Practice,  The  Year  Book 
Publishers,  Inc.,  Chicago,  1944,  “Hay  Fever  Treatment." 


A BETTER  MEANS  OF  NASAL  MEDICATION 


Between  office  treatments,  the  use  of  BENZEDRINE 
INHALER,  N.N.R.,  will  afford  the  allergic  rhinitis  pa- 
tient marked  symptomatic  relief.  It  may,  in  fact,  make 
all  the  difference  between  weeks  of  acute  misery  and 
weeks  of  comparative  comfort. 

The  Inhaler  produces  a shrinkage  of  the  nasal 
mucosa  equal  to,  or  greater  than,  that  pro- 
duced by  ephedrine— and  approximately  1 7% 
more  lasting.  It  is,  consequently,  strikingly 
effective  in  reducing  the  congestion  of 
hay  fever,  head  colds,  and  sinusitis. 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

1^  BENZEDRIN 

Each  Benzedrine  Inhaler  is  packed  with 
racemic  amphetamine,  S. K.F.,  200  mg. ; 
menthol,  10  mg.;  and  aromatics. 


1696 


HOSPITAL  NEWS 


(N.  Y.  State  J.  M. 


[Continued  from  page  1694] 

tion  as  part  of  the  local  branch.  Its  duty  is  to  deter- 


mine the  specific  usage  of  monies  donated  to  the 
Red  Cross  for  any  special  memorial  fund.* 


At  the  Helm 


Dr.  Robert  H.  Gelder,  of  Winthrop,  a member  of 
the  surgical  staff  of  Potsdam  General  Hospital  for 
twelve  years,  left  in  July  to  join  the  surgical  staff 
of  Chenango  Memorial  Hospital  in  Norwich. 

Dr.  (^Ider  was  for  six  years  a St.  Lawrence 
County  coroner.  He  is  past  president  of  the  Pots- 
dam Hospital  surgical  staff.  * 


Two  physicians  of  the  staff  of  St.  Francis’  Hos- 
pital, Poughkeepsie,  were  among  four  new  directors 
who  were  appointed  to  the  advisory  board  of  the 
hospital  at  the  annual  meeting  of  the  board  on  May 
31.  They  were  Dr.  James  J.  Toomey,  chief  of  staff, 
and  Dr.  James  E.  McCambridge.  Mayor  Doran  and 
City  Judge  Corbally  were  the  other  two  directors 
who  were  appointed  to  new  terms  on  the  board,  both 
having  served  previously  some  years  ago.  It  was 
the  first  time  in  the  history  of  the  institution  that 
members  of  the  medical  and  surgical  staff  were  ap- 
pointed to  the  board.  * 


Dr.  Charles  S.  Peckham,  obstetrician-in-chief  of 
Bassett  Hospital  and  retiring  president  of  Otsego 
County  Medical  Society,  has  resigned  his  hospital 
post. 

He  will  become  head  of  the  department  of  obstet- 
rics and  gynecology  at  IVIanchester  Memorial  Hospi- 
tal, Manchester,  Connecticut.  Dr.  Peckham  went 
to  Cooperstown  from  Johns  Hopkins  University, 
where  he  was  an  associate  professor.  * 


County  Executive  J.  Russell  Sprague  has  ac- 
cepted the  position  of  honorary  chairman  for  the 
Long  Beach  Memorial  Hospital  campaign  to  raise 
$250,000  for  expansion  of  facilities,  it  was  announced 
by  Dr.  George  S.  Reiss,  president,  on  June  15. 

William  F.  Ploch,  president  of  the  National  City 
Bank  of  Long  Beach,  is  treasurer,  it  was  revealed  by 
J.  W.  Brantman,  executive  chairman.  Other  officers 
include  City  Judge  Charles  Zimmerman,  chairman 
of  the  speakers’  bureau,  and  Milton  E.  Nemerow, 
chairman  of  accounting. 

Brantman  will  direct  the  special  gifts  appeal  with 
Bernard  Sharp,  Sol  Wolff,  and  Herman  Wood  as 
associate  chairman.  James  Gerson  is  chairman  of 
the  general  canvass,  which  starts  August  1 . * 


Dr.  Earl  W.  Mungle,  of  Binghamton,  now  heads 
the  Broome  County  Tuberculosis  Hospital  boaid  of 
directors  at  Chenango  Bridge,  following  the  annual 
meeting  of  the  board  at  that  institution  on  June  5. 

Dr.  Mungle  succeeds  to  the  office  formerly  held  for 
three  terms  of  five  years  each  by  Rana  S.  Cooper,  of 
Binghamton,  who  declined  reappointment. 

Bernard  H.  Chernin,  Binghamton  attorney,  was 
re-elected  vice-president.  Owing  to  his  position  as 
acting  superintendent.  Dr.  Howard  Davis  auto- 
matically takes  over  the  offices  of  secretary  and 
treasurer,  in  place  -of  Dr.  Edward  Roach,  former  su- 
perintendent, who  has  left  for  a similar  position  up- 
state.* 

Peter  Paul  Miller,  of  Schenectady,  has  been 
named  a member  of  the  board  of  managers  of  Ellis 
Hospital,  Chester  H.  Lang,  president  of  the  hospital 
board,  announced  on  June  7. 

Mr.  Miller’s  appointment  was  made  by  the  board 
of  managers  at  a recent  meeting.  He  will  complete 
the  term  of  the  late  Joseph  H.  Clements,  Jr.,  which 
expires  in  June,  1947.* 


The  first  Negro  to  receive  a staff  appointment 
with  a city-operated  hospital  in  Bronx  County  is 
Dr.  George  D.  Thorne,  of  New  York  City,  appointed 
on  June  7 to  the  surgical  staff  of  Lincoln  Hospital. 

To  accept  the  appointment.  Dr.  Thorne  had  to  re- 
sign as  assistant  visiting  surgeon  at  Harlem  Hos- 
pital, a post  he  has  held  for  five  years.  At  Lincoln 
Hospital  he  will  rank  as  clinical  assistant  visiting 
surgeon,  according  to  Edward  M.  Bernecker,  Com- 
missioner of  Hospitals. 

Dr.  Thorne  described  his  appointment  as  a step 
forward  for  Negro  doctors,  “but  one  that  leaves  us 
a long  w^ay  to  go.” 

The  doctor  said  that  there  are  two  hun- 
dred Negro  doctors  in  Manhattan,  and  another  one 
hundred  in  Brooklyn,  Queens,  and  the  Bronx,  with 
less  than  twenty  holding  staff  positions  with  city 
hospitals. 

Appointment  of  Negro  doctors  to  the  Lincoln 
Hospital  staff  has  been  anticipated.  With  the 
spread  of  Harlem’s  population  to  the  East  Bronx, 
Negro  patients  account  for  50  per  cent  of  the  hos- 
pital’s total.  * 


Newsy  Notes 


A new  school  for  the  training  of  physical  thera- 
pists will  be  opened  by  Albany  Hospital  in  Septem- 
ber. The  course  will  be  given  twice  yearly;  the 
first  class  will  be  admitted  on  September  12,  and  the 
second  on  March  13,  1946.  Albany  Hospital,  a 571- 
bed  general  hospital,  including  a psychiatric  pavilion 
and  a tuberculosis  sanitorium,  is  affiliated  with  Al- 
bany Medical  Col.  e.  The  period  of  study  is  nine 
months,  with  a preclinical  course  of  three  months 
and  a clinical  course  of  six  months.  Candidates  for 
admission  should  be  able  to  satisfy  one  of  the  follow- 
ing requirements:  (a)  graduation  from  an  accred- 
ited school  of  nursing;  (5)  graduation  from  an  ac- 
credited school  of  physical  education;  or  (c)  two 


years  of  approved  college  training,  incluffing  satisfac- 
tory courses  in  biology  and  other  sciences.  The 
tuition  for  the  course  is  two  hundred  dollars.  Those 
who  desire  an  application  blank  or  other  informa- 
tion should  address  an  inquiry  to  the  Director, 
Department  of  Physical  Therapy,  Albany  Hospital, 
Albany  1,  New  York. 


Free  plasma  and  free  transfusions  for  all  patients 
of  Memorial  Hospital,  Albany,  were  discussed  at  a 
meeting  in  the  Court  House  on  June  5 when  repre- 
sentatives of  various  civic  and  fraternal  organiza- 
[Continued  on  page  1698] 
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SUPER-SEAL  VITAMINS 


Super -Seal  Vitamins  are  not  ordinary  pellets,  hut  a definite 
advance  In  tablet  engineering.  The  construction  Is  unique  with 
respect  to  the  architectural  segregation  of  the  water  soluble 
from  the  fat  soluble  vitamins.  An  Inner,  enteric  type  sugar 
coating  makes  each  vitamin  available  In  Its  respective  medium, 
l.e.,  the  fat  solubles  In  the  alkaline  medium  of  the  Intestines 
and  the  water  solubles  In  the  acid  medium  of  the  stomach. 

SUPER-SEAL  "C" 

(WITH  A AND  Bi) 


The  employment  of  vitamin  C in  allergies  is  recommended  by 
various  investigators,  though  scientific  opinion  differs  regard- 
ing its  definite  effects. 

In  the  efficient  management  of  Hay  Fever,  Rose  Fever, 
Eczema,  Contact  Dermatitis,  a co-existing  condition  may  call 
for  therapeutic  doses  of  vitamin  C. 

**$uper-Seal  with  A and  Bi”  provides  vitamin  C in  high 
potency  — assuring  adequate  strength  for  clinical  control  of 
conditions  arising  from  a deficiency  of  this  vitamin.  Each  pellet 
contains:  125  mgm.  vitamin  C;  1.5  mgm.  vitamin  Bi;  2500 
USP  units  vitamin  A. 

Suggested  Dosage  ^ Initially,  4 to  8 pellets  per  day,  grad- 
ually reduced  after  ten  days  to  a maintenance  dose  of  2 per  day. 

In  bottles  of  40's  and  100's  at  prescription  pharmacies. 


Other  Super-Seal  Vitamins: 
Super-Seal  “VITALERT” 
and  Super-Seal  VITAMIN  D 


Send  for  literature 
and  samples 


The  pioAueti  Co.,  Inc.  19  W.  44th  St.,  IVew  York  18,  N.Y. 
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tions  assembled  to  discuss  a volunteer  program  origi- 
nating with  the  hospital’s  board  of  trustees. 

The  life-saving  plan  to  create  an  adequate  blood 
bank  and  volunteers  for  direct  transfusions  is  so 
designed  that  no  organization  participating  will  be 
under  any  strain  whatsoever  to  meet  its  quota,  ac- 
cording to  Roland  G.  Fowler,  works  manager  and 
vice-president  of  the  Allen- Walex  Adding  Machine 
Corporation,  and  a hospital  trustee.  * 


A $250,000  expansion  project  for  Long  Beach 
Hospital  to  include  a new  maternity  wing  and  a 
nurses’  home,  was  announced  on  June  7 by  the 
board  of  directors  through  Dr.  George  S.  Reiss, 
president. 

The  new  buildings  are  planned  as  a living  memo- 
rial to  the  Long  Beach  men  who  have  given  their 
lives  for  their  country  in  World  War  II.  The  addi- 
tional facilities  will  increase  the  bed  capacity  of 
the  hospital  by  60  per  cent. 

Originally  planned  by  the  board  of  directors  and 
Hospital  Club  as  a hospital  program,  the  project 
has  been  thrown  open  to  the  entire  city  as  a com- 
munity endeavor.  Veterans’  organizations  and 
members  of  the  clergy  have  taken  the  lead  in  hail- 
ing the  project  as  the  most  worthy  plan  for  the  bet- 
terment of  the  city.* 

Additional  memorial  subscriptions  totaling  $14,- 
900  to  the  $300,000  Ossining  Hospital  building  fund 
were  announced  on  June  2 by  Walter  L.  Johnson, 
president  of  the  hospital  and  chairman  of  the  memo- 
rial gifts  and  corporation  subscriptions  committee. 

A stibscription  of  $6,500  from  Eastern  Aircraft 
Division  of  General  Motors  will  assure  hospital  pro- 
tection for  all  Eastern  Aircraft  employees  and  their 
families  living  in  the  conununities  served  by  Os- 
sining Hospital. 

The  Foreign  Mission  Sisters  of  St.  Dominic  at 
Mary  knoll  subscribed  $4,500,  of  which  $4,200  will 
meet  the  estimated  cost  of  building  and  furnishing  a 
private  room  on  the  second  floor  of  the  new  wing, 
and  the  remainder  will  be  used  for  the  general  con- 
struction of  the  new  wing. 

A children’s  ward  for  $2,100  has  been  memorial- 
ized by  Briarcliff  Junior  College.  The  C.  J.  Drislane 
Company,  Inc.,  has  also  memorialized  a children’s 
ward  for  $1,800.  These  wards  will  both  be  part  of 
the  new  pediatric  department  to  be  included  on  the 
reconstructed  first  floor  of  the  original  hospital 
building.  * 

Dr.  Edward  M.  Bernecker,  Commissioner  of 
Hospitals,  received  a check  in  his  office  for  $892  to- 
day “for  the  general  welfare  and  recreation”  of 
the  members  of  Army  General  Hospital  37,  serving 
in  northern  Italy  and  comprising  personnel  of  Kings 
County  Hospital,  Brooklyn. 

The  check  was  given  the  commissioner  by  Dr. 
Joseph  Tenopyr,  president  of  the  Hospital  Medical 
Board  and  president  of  the  Kings  County  Medical 
Society.  The  money  was  given  as  a personal  gift 
to  Dr.  Tenopyr  at  a recent  testimonial  dinner  by 
the  medical  staffs  of  Kings  County  and  Caledonia 
hospitals. 

Bernecker  thanked  Dr.  Tenopyr  and  said  that  he 
appreciated  the  doctor’s  decision  to  forego  using  the 
funds  personally  in  order  to  give  it  to  the  unit,  which 
comprises  one  hundred  and  fifty  doctors,  nurses, 
and  auxiliary  personnel. 


The  commissioner  gave  the  check  to  Dr.  Charles 
Mueller,  treasurer  of  Kings  County  Hospital’s  medi- 
cal board,  who  said  that  he  would  send  it  at  once  to 
the  unit. 


The  medical  staff  of  Huntington  Hospital  was 
host  for  the  one  hundred  and  thirty-ninth  regular 
meeting  of  the  Associated  Physicians  of  Long  Island 
on  June  12,  at  which  time  the  members  gathered  at 
the  Crescent  Club.  A scientific  session  was  held  at 
3:00  p.M.  with  a symposium  on  lymphoid  diseases, 
followed  by  a business  meeting  at  5:00  p.m.  and 
dinner  at  the  club  at  6:00  p.m. 

Dr.  John  L.  Sengstack,  president  of  the  medical 
staff  of  the  Huntington  Hospital,  is  also  president  of 
the  Associated  Physicians  of  Long  Island.  He  pre- 
sided at  the  meeting  and  at  the  dinner  and  intro- 
duced Alfred  Marchev,  president  of  the  Republic 
Aviation  Corporation,  who  addressed  the  society 
on  his  recent  trip  to  the  Southwest  Pacific.  * 


Members  of  the  staff  of  the  Saratoga  Hospital 
were  specially  honored  during  the  year  1944,  ac- 
cording to  the  annual  report  of  the  secretary  of  4he 
staff. 

Dr.  Walter  S.  McClellan  was  made  president  of 
the  American  Society  for  Physiological  Medicine; 
Dr.  J.  E.  MacElroy  became  president  of  the  Public 
Health  Association  of  the  state;  Dr.  G.  Scott  Towne 
was  made  a delegate  to  the  American  Medical 
Association  from  New  York;  and  Dr.  Fred  J.  Pratt 
was  awarded  the  diploma  of  the  Board  of  Otolaryn- 
gology.* 


Medical  officers  returning  from  war  service  will 
have  an  opportunity  for  postgraduate  medical  edu- 
cation in  Buffalo,  Dr.  Earl  D.  Osborne,  chairman 
of  Buffalo  General  Hospital’s  Education  Committee, 
said  on  June  14  in  connection  with  the  hospital’s 
expansion  program.  A plan  has  been  outlined  to 
make  available  a large  number  of  residencies  in 
Meyer  Memorial  Hospital,  Children’s  Hospital,  and 
Buffalo  General  Hospital  in  cooperation  with  the 
University  of  Buffalo  School  of  Medicine. 

This  program  locally  will  meet  the  need  for  double 
the  prewar  number  of  hospital  residencies  estimated 
as  necessary  by  members  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  upon  the  basis  of  a questionnaire  survey 
of  more  than  20,000  medical  officers  now  in  the 
armed  forces. 

Eighty  per  cent  of  both  recent  medical  graduates 
and  experienced  older  doctors  in  the  group  indicated 
they  desire  additional  training. 

Buffalo  General  Hospital  has  developed  an  in- 
clusive educational  program  for  the  training  of  stu- 
dents of  the  University  of  Buffalo  School  of  Medicine 
as  well  as  hospital  interns,  residents,  nurses,  and 
laboratory  technicians.  Another  important  part  of 
this  program  is  the  continuous  postgraduate  self- 
education  carried  on  by  staff  members,* 

A new  building  capable  of  housing  400  patients 
will  be  built  at  Castle  Point,  in  Dutchess  County, 
in  connection  with  the  greatest  hospital  construc- 
tion program  ever  undertaken  by  the  Veterans’ 
Administration,  according  to  Col.  Carleton  Bates, 
[Continued  on  page  1700] 
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GOOD  PRACTICE 
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. . . in  judging  the  irritant  properties  of  cigarette 
smoke , . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source^, 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y, 


*Laryngoicope.  Feb.  1935.  Vol.  XLV,  No.  2.  149-154 
Lin-yngoscope,  Jan.  1937.  Vol.  XLV II.  No.  1,  58-60 


Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32.  241 

N.  Y.  State  Journ.  Med..  Vol.  35.  6-1-35.  No.  tt.  590-S92. 
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manager  of  the  Veterans’  Hospital.  The  Veterans 
Administration  in  Washington  is  soliciting  bids  for 
sounding  of  the  foundation.  These  bids,  as  well  as 
bids  for  construction  of  the  buildings,  are  handled 
by  the  Washington  agency  and  do  not  go  through  the 
Castle  Point  Hospital,  Colonel  Bates  explained. 
Cost  had  not  yet  been  estimated  for  the  new  six- 
story  building,  which  will  house  the  hospitals’ 
administrative  offices  and  all  clinics,  as  well  as  an 
operating  suite  on  the  top  floor.  The  bed  facilities 
will  be  for  tuberculosis  patients  only.  * 


A gift  of  $81,000  to  the  Buffalo  General  Hospital 
Building  Fund,  made  by  Buffalo  Forge  Co.,  Mr.  and 
Mrs.  Edgar  F.  Wendt,  and  Mr.  and  Mrs.  Henry  W. 
Wendt,  will  establish  a memorial  to  Henry  W. 
Wendt,  Sr.,  one  of  the  founders  of  the  company,  it 
was  announced  on  June  15  by  Carlton  P.  Cooke, 
chairman  of  the  $4,000,000  campaign. 

The  new  subscriptions  will  establish  a large  section 
of  the  ^outh  wing  on  the  second  floor  of  the  enlarged 
hospital  building.  This  section  contains  a ten- 
bed  ward,  two  four-bed  wards,  two  semiprivate 
rooms,  a nurses’  station,  diet  kitchen,  and  sert^ice 
facilities.  Mr.  Cooke  stated  that  this  ward  depart- 
ment is  one  of  the  most  important  units  in  the  hos- 
pital. It  \sdll  care  for  patients  in  the  middle  income 
brackets  as  well  as  teaching  cases. 

The  contribution  also  will  create  the  two  chem- 
istry research  laboratories  on  the  second  floor  of  the 
east  building  of  the  expanded  hospital.  These  lab- 
oratories will  make  possible  continued  research  into 
the  causes  of  disease,  development  of  serums  and 
drugs  to  combat  them,  and  investigation  of  data  and 
results.  * 


Necessary  priorities  for  a seven-story  addition  to 
New  Rochelle  Hospital  were  received  on  June  2 
from  the  War  Production  Board,  according  to  an- 
nouncement from  William  W.  Sheppard,  acting  su- 
perintendent of  the  hospital. 


The  priorities,  signed  by  J.  Joseph  Whelan,  re- 
cording secretary  for  W.P.B.,  cover  the  necessary 
steel,  copper,  flashing,  plywood,  and  lumber  for  the 
building. 

It  is  expected  work  will  begin  on  the  project  as 
soon  as  materials  can  be  delivered.  * 


The  first  $10,000  memorial  has  been  reserved  in 
the  new  Monticello  Memorial  Hospital  for  Messrs. 
Joseph  Posner  and  Joseph  Brickman  and  family, 
owners  of  the  Brickman  Hotel.  Mr.  Posner  an- 
nounced the  gift  of  $5,000  in  addition  to  the  proceeds, 
derived  from  the  dinner  given  at  the  Brickman  Hotel 
on  June  3.  The  proceeds  from  this  dinner  were  do- 
nated by  Messrs.  Posner  and  Brickman  to  the  hos- 
pital. * 


The  W.  K.  Kellogg  Foundation,  Battle  Creek, 
Michigan,  has  given  Columbia  University  a grant 
of  $60,000  to  estabhsh  a course  of  training  for  hos- 
pital administrators,  the  New  York  Times  reported 
on  June  5.  The  work  will  be  carried  out  in  the  De- 
Lamar  Institute  of  Public  Health  and  will  be  avail- 
able for  graduate  students.  The  Times  stated  that 
plans  already  had  been  made  for  the  Columbia  fac- 
ulty of  medicine  to  carry  out  the  training  program 
in  cooperation  with  hospitals  and  other  organizations 
throughout  the  country. 


Herman  F.  Zorn,  chairman  of  the  building  com-  ^ 
mittee,  announced  at  a meeting  on  June  5 of  the  | 
Columbia  Memorial  Hospital  Building  Fund  com-  [ 
mittee,  that  $400,000  has  already  been  realized 
through  cash  contributions  and  pledges.  Of  this 
total  $201,250  was  contributed  by  members  of  the 
Board  of  Trustees  and  the  medical  staff  of  the  Hud- 
son City  Hospital. 

Raymond  P.  Sloan,  editor  of  Modern  Hospital, 
gave  an  address  on  “Our  Hospital”  and  the  great  h 
need  of  a modern  hospital  in  the  community.  * 


SPEECH  DEFECTS  INCREASE,  ASCRIBED 
A war-caused  increase  in  the  number  of  persons 
who  stutter  or  suffer  from  other  speech  defects  ap- 
pears in  the  records  of  the  National  Hospital  for 
Speech  Disorders,  according  to  the  annual  report 
by  its  medical  director.  Dr.  James  Sonnett  Greene. 

A total  of  3,749  patients,  the  largest  since  the 
start  of  the  hospital  twenty-nine  years  ago,  and  800 
more  than  the  previous  year,  were  treated  during 
the  past  year.  Dr.  Greene  reports. 

The  added  emotional  strains  and  conflicts  brought 
on  by  wartime  conditions  explain  the  increase,  in 


TO  WAR  STRAIN 

Dr.  Greene’s  opinion.  Many  of  the  patients  were 
servicemen  and  exservicemen  with  speech  disorders  ! 
that  developed  under  the  strain  of  military  service  j 
or  had  been  aggravated  by  it. 

A large  proportion  of  these  men  were  treated 
without  charge.  The  Government  is  now  arrang- 
ing, Dr.  Greene  reports,  a contract  with  the  hospital  I 
under  which  it  will  assume  the  financial  responsi-  j 
bility  of  rehabilitating  veterans  referred  to  the  in-  i 
stitution  for  treatment. — Science  News  Letter,  April  I 
7,  1945  j 
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How  many  of  these  do  you  own  ? 

If  you  look  under  your  car,  you’ll  prob- 
ably find  a couple  of  gadgets  something 
like  this  one. 

They’re  shock  absorbers. 

They  take  the  sting  out  of  sudden 
bumps  and  jolts.  They  make  a rough  road 
smoother. 

And  if  you're  wise,  somewhere  in  your 
desk,  or  bureau  drawer,  or  safe  deposit 
box,  you  have  a lot  more  shock  absorb- 
ers. Paper  ones.  War  Bonds. 

bohqs  you  caw..., 

^SePALLTHB  60N0$  YOlX  BUY 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE 


If,  in  the  days  to  come,  bad  luck  strikes 
at  you  through  illness,  accident,  or  loss  of 
job,  your  War  Bonds  can  soften  the  blow. 

If  there  are  some  financial  rough  spots 
in  the  road  ahead,  your  War  Bonds  can 
help  smooth  them  out  for  you. 

Buy  all  the  War  Bonds  you  can.  Hang  on 
to  them.  Because  it’s  such  good  sense,  and 
because  there’s  a bitter,  bloody,  deadly 
war  still  on. 


This  is  an  official  U.S.  Treasury  advertisement— prepared  under 
auspices  of  Treasury  Department  and  War  Advertising  Council 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

(By  County  Societies) 

Supplementary  List* 


Clinton  County 
Rosenbaum,  Bruno  L.  (Lt.) 
Erie  County 

Eppers,  Edward  H.  (Lt.) 
Kings  County 
Marcuse,  Peter  M.  (Lt.) 


New  York  County 
Hertz,  Sylvan  A.  (Capt.) 

Oneida  County 

Jones,  Quentin  M.  (Lt.  Comdr.) 


Queens  County 

Abrahamer,  Isidor  (Sure. 
USPHS) 

Gaetane,  Joseph  A.  (Capt.) 

Richmond  County 
Toomey,  Joseph  H.  (Maj.) 


* This  list  is  the  thirty-fifth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supplements 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1,  Oc- 
tober 15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  February  1,  March  1,  April  1,  May  li 
June  1,  and  July  1,  1945,  issues. — Editor 


“DOCTOR  JONES”  SAYS— 

“Sinus  trouble”:  that’s  something  that  more 

people  in  this  climate  have  and  less  understand  than 
most  anything  I can  think  of — unless  it  is  ration 
schedules.  The  one  thing  that  seems  to  be  quite 
generally  understood  and  accepted  is  that  having 
persistent  sinus  trouble  is  ground  for  spending  your 
winters  in  a warmer  climate  if  you  can  afford  it. 

That  word  “sinus” — it  don’t  always  mean  the 
same  thing.  What  we’re  talking  about  here:  the 
nasal  accessory  sinuses — they’re  cavern-like  affairs 
located  in  the  bones  around  the  nose  and  having 
openings  into  the  nose.  They’re  lined  with  mucous 
membrane  that’s  continuous  wdth  that  of  the  nasal 
cavity.  The  frontal  sinuses  are  located  in  the  bone 
over  the  eyes;  the  maxillary  in  the  upper  jaw,  be- 
tween the  roof  of  the  mouth  and  floor  of  the  nose — 
and  so  on. 

The  function  of  these  sinuses — it  seems  it  ain’t 
just  to  contribute  to  the  support  of  the  nose  special- 
ists. They’re  supposed  to  help  in  warming  up  and 
moistening  the  air  we  breathe  and  they  tell  me  it’s 
quite  desirable,  from  a health  standpoint,  to  have 
’em  w'orking  right.  Way  back  in  the  early  history 
of  the  development  of  man,  it  appears  it  was  these 
sinuses  they  did  their  smeUing  with  very  largely. 


But  the  smelling  job  was  turned  over  to  another  de- 
partment. 

What  started  me  off  on  this — I was  reading  an 
article  on  the  treatment  of  sinus  troubles.  The 
more  they  know  about  the  actual  conditions  in  these 
sinuses,  when  they’re  getting  symptoms  from  ’em, 
the  less  inclined  they  are  (the  specialists,  that  is)  to 
jump  in  and  give  active  treatment — surgical  and  so 
on — in  the  average  case. 

The  “bulgy”  headache  that’s  characteristic  of 
sinus  trouble — only  in  a very  small  percentage  of 
cases,  this  article  says,  does  it  mean  chronic  infec- 
tion of  the  sinus,  with  pus  and  all  that.  It  may 
come — and  I gather  it  does  in  the  majority  of  cages — 
just  from  congestion  in  the  mucous  membranes: 
what  the  author  called  “allergic  congestion.”  And, 
a good  many  "cases,  the  symptoms  (stuffiness,  occa- 
sional headache,  and  so  on)  the  patient  magnifies 
’em  out  of  all  proportion  to  their  importance:  sort 
of  a psychoneurosis.  So,  while  an  occasional  case 
may  require  drastic  treatment,  the  majority  of  ’em — 
I gather  the  best  treatment,  if  they  can’t  go  South, 
is  to  help  ’em  forget  they’ve  got  sinuses. — Paul 
B.  Brooks,  M.D.,  in  Health  News,  March  19, 
194.5 
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IHTESTIN^ 


c o N c E 


f,,  Ropl-  «•"'* 

JnbitiMi  JnJigcMon 


PoAverful 
and  digestive  ai 
tinol  speeds  rel 

testinal  pure  bile 

flatulence.  Duodenal 

concentrated  Bottles  of 


CcJihiculder  Slctiii 


Send  for  Literature,  address  Dept.  N. 


IN  WHOOPING  COUCH 


ri  I VIP  RPrtM  AIIP  ATF 

Dl>  ItI  r\  V I Er  OF  UNIQUE  MERIT 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also 
valuable  in  other  PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce 
original  bottles,  A teaspoonful  every  3 or  4 hours, 

C O L D PHARMACAL  Co.,  Now  Y o r k ■■■HMHlHHIlHHHi 


BUY  WAR  BONDS 
and  STAMPS 

for 


VICTORY 


YONKERS  PROFESSIONAL  HOSPITAL 

• 

: The  Yonkers  Professional  Hospital  has  en-  : 

: larged  its  bed  capacity  to  meet  the  increas-  : 

; ing  demand  for  the  care  of  convalescents,  = 

: post-operative  cases,  invalids  and  patientg  j 

: suffering  from  chronic  ailments.  j 

j Modern  Fire-proof  building.  Excellent  • 

I location.  : 

I Rates  from  $35.00  per  week,  and  up.  j 

j Physicians  are  privileged  to  treat  their  [ 

: own  patients.  ; 

1 Yonkers  3-2100.  [ 

: 26  Ludlow  St.  Yonkers,  N.  Y. 

: No  contagious  or  mental  cases  accepted.  j 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


Executive  Board  Meeting 


ON  MONDAY,  June  25,  Mrs.  Edwin  A.  Griffin,  of 
Brooklyn,  who  is  president  of  the  Woman’s 
Auxiliary"  to  the  Medical  Society  of  the  State  of  New 
York,  entertained  the  Executive  Board  at  a luncheon 
meeting.  Plans  were  made  for  important  health 
projects  for  1945-1946.  Among  those  who  attended 
were  Miss  Yolande  Lyon  of  the  Public  Relations 
Bureau,  Medical  Society  of  the  State  of  New  York; 
Mrs.  Albert  M.  Bell,  Sea  Cliff;  Mrs.  William  Car- 


hart,  East  Islip;  Mrs.  Meyeron  Coe,  Queens; 
Mrs.  Thomas  D’Angelo,  Queens;  Mrs.  Luther  H. 
Kice,  Garden  City;  Mrs.  William  LaVelle,  Long 
Island  City;  Mrs.  Michael  M.  Schultz,  Hollis; 
Mrs^  Bj^ron  St.  John,  Port  Washington;  Mrs.  Louis 
A.  Van  Kleeck,  Manhasset;  Mrs.  H.  F.  Pohlmann, 
Middletown;  and  IMrs.  Henr>'  J.  Jauch,  Mrs. 
Walter  J.  Puderbach,  and  Mrs.  George  H.  Smith,  of 
Brooklyn. 


County  News 


Nassau  Coimty.  The  Woman’s  Auxiliary  to  the 
Nassau  County  Medical  Society  will  open  the  Fall 
season  with  a membership  tea  in  September.  The 
tentative  place  of  the  meeting  is  the  Nassau  Hospital 
auditorium  in  IMineola. 

Mrs.  Louis  A.  Van  Kleeck,  president,  was  hostess 
to  members  of  the  executive  board  at  a luncheon 
meeting  held  at  the  North  Hempstead  Country 
Club  in  June. 


Those  board  members  present  were  the  Mesdames 
Arthur  C.  Martin,  Byron  D.  St.  John,  Arthur  D.  I 
Jaques,  Albert  IM.  Bell,  Clymer  A.  Long,  John  L. 
Neubert,  William  P.  Bartels,  Thomas  J.  Evers, 
Louis  B.  Chmislewski,  Dwight  P.  Bonham,  IM.  G. 
Moghtader,  Ralph  IM.  Perry,  Nathaniel  H.  Robin, 
George  E.  Christmann,  H.  S.  McCartney,  August 
Fincke,  Spencer  B.  Caldwell,  and  Wilber  G.  i 
Holz.  I 


RECENT  PROGRESS  IN  CANCER  CONTROL 

There  are  definite  indications  from  a number  of 
sources  that  the  mortality  from  cancer  is  beginning 
to  come  under  control.  During  the  past  decade 
noticeable  progress  has  been  made,  particularly 
among  women,  in  the  attack  on  this  major  public 
health  problem.  For  example,  among  white  fe- 
males insured  in  the  Metropolitan  Life  Insurance 
Company’s  Industrial  Department,  essentially  an 
urban  group,  the  standardized  death  rate  from  can- 
cer at  ages  1 to  74  declined  steadily  from  90.4  per 
100,000  in  1934  to  80.3  in  1944,  a decrease  of  11  per 
cent.  Nor  are  the  signs  of  progress  limited  to  the 
past  decade.  For  almost  a quarter  century  prior  to 
1934  the  cancer  mortality  among  these  white  women 
at  every  age  period  below  65  j^ears  was  either  fairl}" 
stable  or  showed  a downward  trend.  The  net 
result  of  these  developments  has  been  to  bring  the 
current  death  rates  from  cancer  among  white  women 
in  the  broad  age  range  25  to  64  to  the  lowest  levels 
on  record  in  this  third  of  a century  of  insurance  ex- 
perience. It  is  a striking  fact  that  in  the  ages  35 
to  54  the  mortality  dropped  one-fifth  between  1911- 
1913  and  1942-1944. 

Even  among  white  male  policyholders  the  situa- 
tion has  shown  slight  improvement  in  recent  years. 
The  distinctly  upward  trend  in  the  mortality  from 
cancer  which  was  manifest  during  the  first  quarter 
century  of  this  insurance  experience  has  been 
stemmed,  if  not  reversed.  During  the  past  decade, 
at  no  age  period  beyond  25  years  has  the  cancer 
death  rate  among  these  insured  men  increased;  in 
fact,  it  appears  that  at  some  age  periods  the  mor- 
tality has  tended  downward  recently.  However, 
there  is  good  reason  to  believe  that  much,  if  not  all, 
of  the  increase  recorded  in  the  earlier  years  was  more 
apparent  than  real.  The  upward  trend  probably 


reflected  the  fact  that  improved  diagnostic  methods 
and  their  greater  use  led  to  the  discovery,  and  hence 
reporting  on  death  certificates,  of  an  increasing  num- 
ber of  cases.  It  is  pertinent  to  note  in  this  connec- 
tion that  about  four  fifths  of  the  fatal  cancers  diag- 
nosed among  males  were  in  internal  sites,  and  there- 
fore the  mortality  in  this  sex  was  particularly  subject 
to  apparent  increases  with  the  growdng  ability  of 
physicians  to  recognize  the  disease,  v^ong  women, 
only  about  one  half  of  the  fatal  cancers  occurred  in 
inaccessible  sites. 

There  is  confirmation  from  other  sources  as  well 
that  the  organized  movement  to  control  cancer  is 
bearing  fruit.  The  educational  campaign,  which  is 
a vital  part  of  the  whole  program,  is  succeeding  in 
having  people,  and  more  especially  the  women,  seek 
diagnosis  and  treatment  earlier  in  the  course  of  the 
disease,  when  the  chances  of  cure  are  best. 

The  increasing  control  over  cancer  may  also  be 
attributed  to  a number  of  other  factors.  It  is  even 
likely  that  prevention  has  played  some  part.  The 
close  relation  between  cancer  of  the  cervix  of  the 
uterus  and  neglected  injuries  at  childbirth  has  been 
generally  recognized.  With  the  long-term  fall  in 
the  birth  rate  and  with  marked  improvements  in  ob- 
stetric and  postpartum  care,  the  incidence  of  cancer 
of  the  female  reproductive  organs  presumably  has 
decreased.  Similarly,  more  attention  to  mouth 
hygiene,  particular^  among  men,  may  have  re- 
duced the  number  of  buccal  cancers.  But  far  more 
important,  in  the  total  picture,  than  prevention, 
has  been  the  constantly  increasing  number  of  physi- 
cians trained  to  deal  effectively  with  the  disease, 
the  marked  increase  in  the  public  and  private  fa- 
cilities for  treatment,  and  the  development  of  new 
and  improved  technics. 
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LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  AmityvUle  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL  diseases. 

Full  inf  or  mation  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West^  New  York Hospital  Literature Telephone;  SChuyler  4-0770 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  roonis).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


THE  “PSYCHONEUROTIC” 

Sometime  sportswriter  Bill  Cunningham  has  ac- 
quired new  stature  as  he  has  found  new  fields  in 
which  to  try  his  strength.  In  the  January'  21  issue 
of  the  Boston  Herald  he  took  his  fiing  at  the  stub- 
bornly cherished  belief  that  a diagnosis  of  psycho- 
neurosis, particularly  when  it  has  been  applied  to  a 
soldier,  constitutes  a stigma  denoting  mental  de- 
terioration or  moral  weakness. 

Grave  injustices  are  being  done  to  many  thou- 
sands of  innocent  and  capable  young  men  who  are 
being  prejudiced  in  their  opportunities  to  re-enter 
industry  and  normal  civilian  life,  and  it  is  at  least 
partly  the  job  of  the  country’s  doctors  to  educate 
the  public  to  a better  understanding  of  the  profes- 
sion’s more  commonly  used  terminology.  To  the 
lay  mind,  apparently,  any  word  containing  the  root 
“psycho”  (from  the  Greek,  meaning  soul;  derived 
from  the  word  Psyche — a lovely  maiden  with  wings 
like  a butterfly)  implies  organic  disease  of  the  soul 
or  mind,  in  other  words,  insanity — and  there  seems 
to  be  no  doubt  in  Greek  mythology  that  Cupid  was 
crazy  about  Psyche 

The  shell  shock  of  World  War  I,  which  was  an  in- 
duced psychoneurosis,  was  considered  to  have  been 
brought  about  by  physical  forces  and  consequently 
was  an  illness  that  respectable  soldiers  coula  have. 
The  same  forces,  acting  on  the  mind  by  more  subtle 
agencies  than  violent  ethereal  disturbances,  place 
their  victims  in  the  ranks  of  the  untouchables,  dis- 
trusted by  industry  and  frequently  held  in  contempt 
by  friends  and  family.  The  polite  term  “battle 
fatigue,”  which  has  been  offered  as  a substitute  for 
the  quasi-scientific  psychoneurosis,  suggests  the 
warrior  worn  out  in  the  defense  of  his  country — 
hence,  an  acceptable  hero,  worthy  of  sympathy  and 
help. 

A literal-minded  medical  corps  apparently  did  not 


realize  the  trouble  that  could  be  caused  by  the  un- 
guarded classification  of  disease.  Either  it  under- 
rated the  velocity,  impact,  and  explosive  force  of  the 
“psycho”  root,  or  it  overestimated  the  intellectual 
capacity  of  the  general  public  on  the  home  front. 
At  any  rate,  the  damage  was  done,  and  our  hats  are 
off  to  Bill  Cunningham  for  his  discerning  effort  to 
undo  it. 

In  the  February  1 issue  of  the  J ournal,  Lieut.  Col. 
Jackson  M.  Thomas  emphasized  the  distinction  be- 
tween genuine  psychoneurotics  and  many  of  these 
soldiers  whose  emotional  stability  has  cracked  after 
a greater  or  less  exposure  to  the  enormous  psychic 
trauma  of  combat  conditions.  The  genuine  psycho- 
neurotic, a victim  of  hidden  conflicts,  is  a person 
otherwise  normal  who  cannot  face  certain  situations 
of  everyday  environment.  The  soldier  with  a simple 
adult  maladjustment  is  a normal  person  who  has 
passed  his  limit  of  reacting  normally  to  abnormal 
environmental  conditions.  It  must  be  recognized, 
moreover,  that  soldiers  thus  wounded  are  often 
among  the  ^est  and  bravest  that  an  army  pro- 
duces. The  best  thing  that  can  be  done  for  them  is 
to  treat  them  like  the  other  sick  and  wounded,  not 
classifying  and  grouping  them  with  the  psychotic. 

In  closing,  it  does  not  seem  inappropriate  to  point 
out  that  many  of  the  actions  of  the  average  man 
savor  of  the  psychoneurotic ; that  some  of  our  most 
brilliant  generals  occasionally  exhibit  lack  of  self- 
control;  that  one  of  the  greatest  leaders  of  the  Civil 
War  was  forced  to  give  up  his  command  for  several 
months,  being  sorely  beset  by  doubts;  that  not  only 
genius  but  even  courage  may  follow  various  paths, 
not  all  of  them  obvious  to  everyone.  The  breaking 
point  of  any  substance  is  determined  not  entirely 
by  its  own  resistance  but  also  by  the  type  as  well 
as  the  degree  of  force  applied  to  it. — New  England 
J.  M.,  March  S,  1945 
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Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brookljm  N.  Y.  Acknowledgement  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficent  notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


A Manual  of  Otology,  Rhinology  and  Laryngology. 
By  Howard  Charles  Ballenger,  M.D.  Second  edi- 
tion. Octavo  of  334  pages,  illustrated.  Philadel- 
phia, Lea  & Febiger,  1943.  Cloth,  $4.00. 

Safe  and  Healthy  Living.  Series  of  8 volumes. 
By  J.  Mace  Andress,  Ph.D.,  I.  H.  Goldberger,  M.D., 
Marguerite  P.  Dolch,  and  Grace  T.  Hallock.  New 
edition.  Octavo,  illustrated.  Boston,  Ginn  & Co., 
1945.  Cloth. 

Trauma  in  Internal  Diseases.  With  Considera- 
tion of  Experimental  Pathology  and  Medicolegal 
Aspects.  By  Rudolf  A.  Stern,  M.D.  Octavo  of  575 
pages,  New  York,  Grune  & Stratton,  1945.  Cloth, 
$6.75. 

Constitution  and  Disease.  Applied  Constitutional 
Pathology.  By  Julius  Bauer,  M.D.  Second  edi- 
tion, revised.  Octavo  of  247  pages,  illustrated. 
New  York,  Grune  & Stratton,  1945.  Cloth, 
$4.00. 

Pye’s  Surgical  Handicraft.  A Manual  of  Surgical 
Manipulations,  Minor  Surgery,  and  Other  Matters 
Connected  with  the  Work  of  Surgical  Dressers, 
House  Surgeons,  and  Practitioners.  Edited  by 
Hamilton  Bailey,  F.R.C.S.  Eng.  Fourteenth  edi- 
tion, revised.  Octavo  of  628  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
$6.00. 

Textbook  of  Abnormal  Psychology.  By  Roy  M. 
Rorcus  and  G.  Wilson  Shaffer,  Third  edition. 
Octavo  of  547  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1945.  Cloth,  $4.00. 


Textbook  of  Anesthetics.  By  R.  J.  Minnitt, 
M.D.,  and  John  Gillies,  M.C.,  M.B.  Sixth  edition. 
Octavo  of  487  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1944.  Cloth,  $7.00. 

An  Introduction  to  Somatic  Methods  of  Treat- 
ment in  Psychiat^.  By  William  Sargant,  M.B. 
(Cantab.),  and  Eliot  Slater,  M.D.  Octavo  of  171 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $2.50. 

Anatomy  and  Physiology.  For  Students  of  Physio- 
therapy, Occupational  Therapy,  and  Gymnastics. 

By  C.  F.  V.  Smout,  M.D.,  and  R.  J.  S.  McDowall, 
M.D.  Octavo  of  418  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Co.,  1944.  Cloth,  $8.00. 

Peripheral  Nerve  Injuries.  Principles  of  Diag- 
nosis. By  Capt.  Webb  Maymaker,  (MC),  AUS. 
and  Maj.  Barnes  Woodhall,  (MC),  AUS.  Octavo  of 
227  pages,  illustrated.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1945.  Cloth,  $4.50. 

Medical  Gynecology.  By  James  C.  Janney, 
M.D.  Octavo  of  389  pages,  illustrated.  Philadel- 
phia, W.  B.  Saunders  Co.,  1945.  Cloth,  $5.00. 

A Manual  of  Tropical  Medicine.  Prepared 
Under  the  Auspices  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Coimcil.  By 
Col.  Thomas  T.  Mackie,  (MC),  AUS,  Maj.  George 
W.  Hunter,  III,  S.C.,  AUS,  and  Capt.  C.  Brooke 
Worth,  (MC),  AUS,  with  the  collaboration  of  Col. 
George  R.  Callender,  (MC),  AUS,  et  al.  Octavo  of 
727  pages,  illustrated.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1945.  Cloth,  $6.00. 


REVIEWED 


Synopsis  of  Diseases  of  the  Heart  and  Arteries. 

By  George  R.  Herrmann,  M.D.  Third  edition. 
Duodecimo  of  516  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1944.  Cloth,  $5.00. 

This  thin  duodecimo  of  500  pages,  now  in  its  third 
edition,  is  written  in  fine  style,  almost  English  in 
type,  but  with  the  usual  American  omission  in  the  text 
of  the  personal  pronoun  ‘T.”  This  reviewer  hungers 
for  the  occasional  use  of  such  pronouns  in  reflecting 
the  emphasized  individual  opinions  of  authors. 

The  book  is  far  from  the  usual  synopsis,  giving  a 
wealth  of  well-presented  material  that  would  put  to 
shame  some  so-called  textbooks.  No  essential  sub- 
jects are  omitted.  The  electrocardiographic  section 
is  ample.  The  arrangement  of  the  text  is  excellent, 
the  one  hundred  and  three  illustrations  are  better 
than  average,  and,  praise  be,  the  index  is  splendid! 
The  volume  can  be  highly  recommended. 

Frank  Bethel  Cross 

Global  Epidemiology.  A Geography  of  Disease 
and  Sanitation.  By  James  Stevens  Simmons,  M.D., 
Tom  F.  Whayne,  M.D.,  Gaylord  West  Anderson, 
M.D.,  Harold  Maclachlan  Horack,  M.D.,  and  col- 


laborators. Vol.  I.  Part  One:  India  and  the  Far 
East.  Part  Two:  The  Pacific  Area.  Octavo  of  504 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Co.,  1944.  Cloth,  $7.00. 

The  volume  under  consideration  is  the  first  of  a 
series  designed  to  bring  together  in  one  work  all  in- 
formation now  available  concerning  the  incidence 
and  distribution  of  disease  and  the  medical  and  pub- 
lic-health facilities  at  hand  in  the  seven  major  geo- 
graphic areas  of  the  globe.  The  interrelationship  of 
disease  with  geography,  climate,  terrain,  insect  and 
animal  life,  natural  resources,  government,  popu- 
lation density,  and  the  economic  status  and  customs 
of  the  people  is  extensively  discussed  and  supported 
by  maps,  statistics,  and  references. 

Volume  I is  concerned  with  India  and  the  Far 
East,  and  with  the  Pacific  area.  Forthcoming  vol- 
umes will  present  similar  data  for  Africa,  Europe,  the 
Near  East,  and  the  Western  Hemisphere.  The 
authors  acknowledge  the  help  of  more  than  a score 
of  collaborators.  The  work  appears  to  be  extremely 
thorough  and  complete;  the  type  is  pleasing  to  the 
eye  and  easy  to  read,  and  the  subject  matter  is  fas- 
[Continued  on  page  1708] 
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HAL€YOX  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  T elephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Kiverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  C/iarse 
Telephone:  Kingsbridge  9-8440 


NO  COLLECTION  — NO  CHARGE 

20  years  of  friendly  dealings  with  patients  in  your 
community  have  taught  us  how  and  when  to  collect. 
Write.  Our  local  man  will  do  all  the  work  of  com- 
piling the  list.  You  just  have  to  blue-pencil  it. 

NATIONAL  DISCOUNT  & AUDIT  CO. 
Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases.  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician-in-Charge. 

OWECiO,  TIOGA  CO.,  N.  Y. 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1883 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARNES  SAXITARIIJM 

STAMFORD^  CONN. 

45  minutes  from  N.  Y.  C.  via  A^rritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tcl.  4-1143 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative,  aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly foUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Asnityville,  N.  Y.,  Tel:  1700, 1, 2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phj»cian-in-Chary. 


PINEWOOD 

Rent*  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialise 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytio 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  j Tel.  Katonah  771 

Dr.  Max  Friedemann,  Senior  Psychiatrist 

N.  Y.  Offices:  59  East  79th  St.  Tel.  Rntterfield  8-0580 


‘INTERPINES’ 

Goshen^  N.  Y. 

Phene  117 
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Disorders  of  the  Nervous  System 
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Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  PhysidM 
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cinating.  It  is  an  invaluable  reference  work  whose 
subsequent  volumes  will  be  awaited  with  interest  by 
all  who  are  concerned  with  the  global  relationships 
of  disease  and  public  health. 

E.  J.  Tiffany 

Plaster  of  Paris  Technic.  By  Edwin  O.  Geckeler, 
M.D.  Octavo  of  220  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Co.,  1944.  Cloth,  $3.00. 

This  book  is  an  extremely  valuable  contribution. 
Many  of  the  simple  and  more  complicated  proce- 
dures, which  are  generally  taken  for  granted,  are 
clearly  illustrated  by  actual  photographs  so  as  to 
enable  the  student  and  the  surgeon  to  apply  plaster 
as  it  should  be  applied.  The  photographs  are  clear 
and  the  captions  readily  explained  in  the  text  so  as 
to  make  the  procedures  readily  applicable.  The 
book  is  highly  recommended. 

Irwin  E.  Siris 

Manual  of  Military  Neuropsychiatry.  Edited  by 
Harry  C.  Solomon,  M.D.,  and  Paul  I.  Yakovlev, 
M.D.,  with  the  collaboration  of  Lt.  Col.  Wilfred 
Bloomberg,  (MC),  AUS,  et  al.  Duodecimo  of  764 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1944.  Cloth,  $6.00. 

Neuropsychiatric  casualties  in  military  service 
comprise  about  one-third  of  all  casualties  in  the  war. 
This  subject  has  arrested  the  attention  not  only  of 
physicians  but  lay  people  as  well.  The  manual  un- 
der discussion  is,  therefore,  a most  opportune  book 
and  one  that  should  have  a wide  circulation  among 
doctors,  for  it  is  the  duty  of  all  physicians  to  familiar- 
ize themselves  with  the  subject.  The  authors, 
with  the  aid  of  many  collaborators,  have  made  an 
exhaustive  survey  of  the  various  neuropsychiatric 
conditions  that  are  apt  to  occur  in  military  service. 
It  is  presented  in  a brief  but  lucid  manner,  and  the 
result  is  a most  valuable  little  volume  on  a very 
timely  and  vital  subject.  It  is  highly  recommended 
to  all  intelligent  medical  men. 

Irving  J.  Sands 

Essentials  of  Pharmacology  and  Materia  Medica 
for  Nurses.  By  Albert  J.  Gilbert,  M.D.,  and  Selma 
Moody,  R.N.  Second  edition.  Octavo  of  290 
pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co.,  1944. 
Cloth,  $2.50. 

This  second  edition  includes  a brief  sketch  of  some 
of  the  more  recently  introduced  drugs,  such  as  peni- 
cillin, sulfadiazine,  sulfaguanidine,  succinylsulfa- 
thiazole,  diethylstilbestrol,  evipal  sodium,  adrenal 
cortex  extract,  aluminum  hydroxide  gel,  and  crys- 
talline zinc  insulin.  Some  minor  changes  have  been 
made  to  make  the  names  of  preparations  conform  to 
the  latest  U.S.  Pharmacopeia,  National  Formulary, 
and  New  and  Nonofficial  Remedies. 

As  the  title  implies,  only  the  essentials  are  given, 
the  entire  book  consisting  of  but  290  pages.  The 
book  allegedly  follows  the  Curriculum  Guide  for 
Schools  of  Nursing,  which,  however,  lists  as  one  of 
the  five  objectives  of  the  course  the  following:  ‘‘To 
gain  some  appreciation  of  the  social  problems  result- 
ing from  the  indiscriminate  use  of  drugs,  in  order  to 
be  able  to  aid  effectively  in  the  prevention  and  treat- 
ment of  such  conditions.”  Yet  in  the  book  under 
review  only  seven  lines  on  page  26  are  devoted  to 
this  important  problem.  In  the  attempt  to  write  a 
short  work  on  pharmacology  the  authors  have  over- 
simplified the  subject. 

The  inclusion  of  true  and  false  questions  in  the 


Appendix  is  bad  from  a pedagogic  standpoint.  It  is 
apt  to  false  statements  in  the  minds  of  the  pupils. 

In  spite  of  these  shortcomings  the  book  is  a suitable 
text  for  those  smaller  schools  of  nursing  which  do 
not  adhere  to  the  minimum  of  thirty  hours  for  phar- 
macology as  called  for  by  the  National  League  of 
Nursing  Education. 

Charles  Solomon 

Red  Lights  on  The  Horizon.  By  H.  Ameroy 
Hartwell,  M.D.  Duodecimo  of  22  pages,  illustrated. 
Boston,  Bruce  Humphries,  1944.  Board,  $1.00. 

In  this  helpful  little  book  of  verse,  consisting  of 
only  21  pages,  the  author  suggests  that  the  best  way 
to  retain  good  health  is  to  seek  an  early  examination 
when  symptoms  of  disease  first  arise.  He  empha- 
sizes the  fact  that  early  treatment  is  the  safest 
course,  whereas  delay  might  mean  more  serious 
complications  or  even  death. 

Arthur  C.  Jacobson 

The  Sources  of  Life.  By  Dr.  Serge  Voronoff, 
M.D.  Octavo  of  240  pages,  illustrated.  Boston, 
Bruce  Humphries,  Inc.,  1943.  Cloth,  $3.50. 

This  book  is  written  for  the  laity.  It  is  well 
written  and  reads  easily.  Voronoff  exaggerates 
the  role  of  the  sex  gland  in  human  physiology.  His 
claim  to  fame  is  the  grafting  of  simian  testes  into  the 
scrotum  of  the  male.  He  states  that  other  workers 
have  doubted  the  “phenomenal”  duration  and 
activity  of  his  heterologous  transplant  in  humans 
and  animals.  With  the  advent  of  sexual-hormone 
replacement  therapy  and  the  “good”  results  ob- 
tained by  certain  authors  in  the  amelioration  of  i 
degenerative  processes  in  the  aged,  it  is  a timely  | 
reminder  of  his  method  to  the  laity.  He  offers  this  i 
method  as  a ray  of  hope  for  the  old  in  their  con-  J 
quest  of  senility  for  sexual  and  psychic  improve- 
ment. 

Bernard  Seligman 

A Method  of  Anatomy.  Descriptive  and  Deduc- 
tive. By  J.  C.  Boileau  Grant,  M.D.  Third  edition. 
Quarto  of  822  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1944.  Cloth,  $6.00.  i 

This  book  is  not  to  be  regarded  as  a textbook  on  ■ 
anatomy  and  it  is  not  recommended  as  such,  but  it  j 
does  give  useful  suggestions  as  regards  general 
principles.  It  calls  attention  to  certain  funda- 
mental facts  in  the  structure  of  the  body  and  makes  , 
it  much  less  difficult  for  the  reader  to  remember  the  i 
relationships  of  the  various  parts  of  the  body,  than  [ 
do  many  of  the  textbooks. 

Walter  Schmitt 

The  Medical  Clinics  of  North  America.  Phila- 
delphia Number.  November,  1944.  Index  1942- 
1944.  Octavo.  Philadelphia,  W.  B.  Saunders  Co., 
1944.  Published  Bimonthly  (six  numbers  a year). 
Cloth,  $16  net;  paper,  $12  net. 

This  series  of  articles  covers  a wide  field.  Ap- 
proximately one  half  of  this  volume  was  contributed  | 
by  the  Pennsylvania  Hospital  unit  overseas,  and  j 
deals  with  their  special  problems  and  methods.  | 
Malaria,  mite  typhus,  the  dysenteries,  and  other 
particular  diseases  are  discussed  in  this  section. 
Several  excellent  articles  are  found  in  this  and  the 
more  general  section.  The  usual  high  standard  is 
maintained,  but  a major  portion  of  the  interest  is 
for  those  especially  interested  in  overseas  problems. 

Victor  Grover  I 
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-CAPABLE  ASSISIAHTB— I 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduatei  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  It  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Att(M-ney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway.  N.  Y.  C.  (at  31st)  LOngacre  6-3088 


CLASSIFIED 


Classified  Rates 


Rates  per  line  per  insertion: 

One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


PROFESSIONAL  OPENING 


Classified  Ads  aro  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


In  eastern  N.  Y.  town  of  6,500.  Office  equipment  and 
supplies  of  recently  deceased  doctor  for  sale.  Good  practice. 
Excellent  prospects.  Address  Box  3475  N.  Y.  St.  Jr.  Med. 


POSITION  WANTED 


' Registered  nurse  wishes  position,  (R.N.),  Stenographer, 
business  experience,  have  son  ten,  offer  must  include  home 
for  both.  Location  within  radius  fifty  miles  of  Babylon, 
i Long  Island.  References  exchanged.  Address  Mary  Evans, 
P.  O.  Box  23,  Babylon,  L.  I. 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427 


FOR  SALE  X-RAY 


One  Wappler  prone  (bakelite)  electric  Bucky  table  with  side 
rail. 

One  Wappler  #6  Tilt  Table  combination  fluoroscope  (com- 
plete). 

Acme  control  stand. 

Shock  proof  Westinghouse  Tube  Cables — wiring — illumi- 
nators— lead  glass — lead,  etc. 

All  for  $1600.  Box  3160  N.  Y.  St.  Jr.  Med. 


HOUSE  FOR  SALE 


Residential  section  Astoria,  for  sale;  doctor’s  office  and 
euipment;  two-family,  brick,  modern  improvements;  tele- 
qhone  Astoria  8-9012  between  1 and  2. 


General  Practitioner 


37,  American-born,  New  York  License.  Medical  Army 
Discharge  (non-incapacitating).  Desires  either  part-time 
industrial  association  or  location  for  private  practice,  pref- 
erable New  York  State.  Address  Box  3496,  N.  Y.  St. 
Jr.  Med. 


FOR  RENT 


Doctor’s  Office.  5 Rooms,  4469  Murdock  Avenue,  Bronx 
N.  Y.  No  Living  Quarters.  10  years.  Doctor’s  Location 
Fa.  4-4493. 


llMNaR  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  43  years. 


iu 

ZEMMER  COMPANY 

Oakland  Station 

PITTSBURGH  13,  PA. 

N.  y.  8-45 
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ARE  NEEDED 


For  the  underweight  patient  just  recov- 
ered from  severe  acute  or  chronic  illness, 
increase  in  weight  may  be  difficult  to 
achieve  with  the  customary  high-caloric 
diet.  Yet  restoration  of  normal  fat  de- 
posits and  correction  of  nutritional 
deficiencies  are  essential  for  rapid  return 
of  strength  and  resistance  to  infection. 

.The  intake  of  essential  nutrients  high 
in  calorific  value  is  expeditiously  accom- 
plished by  including  Ovaltine  in  the  diet. 
This  tasty  food  drink,  made  with  milk  as 


directed,  is  enjoyed  by  all  patients  both 
as  a mealtime  beverage  and  between-meals. 
Not  only  rich  in  calories,  it  also  provides 
generously  other  nutrients  urgently  re- 
quired: biologically  adequate  proteins, 
highly  emulsified  fat,  B complex  and 
other  vitamins,  as  well  as  the  essential 
minerals  iron,  copper,  calcium,  and  phos- 
phorus. The  low  curd  tension  of  Ovaltine 
favors  quicker  gastric  emptying,  hence 
the  appetite  actually  tends  to  become  en- 
hanced through  this  desirable  behavior. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. 31.2  Gm. 

VITAMIN  A 

. 2953  I.U.  X 

CARBOHYDRATE  . . . 

. 62.43  Gm. 

VITAMIN  D 

480  I.U.  \ 

FAT 

. 29.34  Gm. 

THIAMINE 

. 1.296  mg.  \ 

CALCIUM  

. 1.104  Gm. 

RIBOFLAVIN  

. 1.278  mg.  1 

PHOSPHORUS  . . . . 

. .903  Gm. 

NIACIN  

7.0  mg  1 

IRON  

. 11.94  mg. 

COPPER  

.5  mg.  y 

*Based 

on  average  reported  values  for  milk. 

FRIED  & KOHLER,  Inc. 

^ “True  to  Life”  1] 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people^^ 


Literature  on  request 


CHATHAM  PHARMACEUTICALS,  INC,  TIEWARK  2, JERSEY,  USA. 

Distributed  in  Canada  by  FISHER  & BURPE,  LTD.,  Winnipeg,  Manitoba 


tL( 


thousands  of  physicians, 


KOAGAMIN  is  always  available  for  the  emergency  of  uncontrolled 
venous  and  capillary  bleeding.  Minutes,  even  seconds,  count  when 
hemorrhage  occurs  and  the  prompt  use  of  KOAGAMIN  often  has 
aided  materially  in  the  prevention  of  a fatal  outcome. 

KOAGAMIN  is  also  widely  used  in  surgery,  hemorrhagic  diseases, 
abnormal  bleedings  and  certain  blood  disorders. 


I 


►hip  transfer  on  the  high  seas— that’s  just 
one  of  the  hazards  of  war  confronting  the  Navy  surgeon 
Yes,  the  medical  man  in  the  Navy  — in  any  of  the 
armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 

J.  Reynolds  Tobacco  ComDany.  Winston-Salem,  N.  C. 
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HOLD  PRESSURE  DOWN 


A n Jill  T CHEMICAL 
ll  If  A II  I COMPANY,  INC. 

95  Madison  Avenue,  New  York  16,  N.  Y. 

Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


to  safety  levels  in 

HYPERTENSION 

WITH 


iDm^isoirM 


DESCENT  IN  BLOOD  PRESSURE  is  smooth,  substantial, 
sustained;  parallels  nutritional  stimulation  of  cardiac 
muscle  and  vasorelaxation.  Diuresis  relieves  heart  of 
fluid  load.  Sedation  promptly  allays  dizziness,  head- 
ache, anxiety. 


PRESCRIBE  DIURBITAL*  in  Hypertension,  Ansina 
Pectoris,  Coronary  Thrombosis,  Myocarditis. 

* Trademark  Reg.  U.  S.  Pat.  Off. 


DIURBITAL  Tablets  each  contain  Theobro- 
mine Sodium  Salicylate,  3 grs.;  Phenobarbi- 
tal,  }/2  gr.;  Calcium  Lactate,  13^  grs.  Bottles 
of  25  and  100  tablets. 

SAMPLES  AND  LITERATURE  ON  REQUEST 
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S-M-A* 


is  so  like  mother^s  milk 


that  they  might  he  called  ^^Twins^^ 

S-M-A  contains  the  same  proportion  of  proteins,  fats,  carbohydrates 
and  minerals  as  human  milk,  but  its  food  constituents,  chemically  and  physi- 
cally, so  closely  resemble  those  in  human  milk  that  S-M-A- fed  infants  have 
a nutritional  history  almost  indistinguishable  from  that  of  breast-fed  infants. 

S-M-A  provides  for  all  of  the  normal  infant’s  nutritional  requirements 
except  vitamin  C.  • Orange  juice  is  the  only  supplement  needed. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows,  the  at  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod  liver  oil,  with  milk  sugar  and 
potassium  chloride  added,  altogether  forming  an  antirachitic  food.  When  diluted  according  to 
directions  S-M-A  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohy- 
drate, ash,  in  chemical  constants  of  fat  and  physical  properties. 

*REG.  U.  S.  PAT.  OFF. 


S.M.A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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neurotropic  association  of 


BELLAFOLINE,  GYNERGEN,  PHENOBARBITAL 


Stabilizes  Autonomic  Functions 


MIGRAINE 


ANXIETY  NEUROSES 


MENOPAUSE 


BILIARY  DYSKINESIA 


tablets 


SANDOZ  CHEMICAL  WORKS,  INC 
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Whether  the  seasonal  type  of  allergic  rhinitis  is  due  to  a 
sensitivity  to  pollens  of  the  common  trees,  grasses  or  rag«- 
weeds,  or  whether  the  perennial  type  is  caused  by  animal 
danders,  vegetable  powders,  house  dusts,  foods  or  drugs 
...PRIVINE*  (Naphazoline)  is  extremely  effective  for 
shrinking  the  pale,  swollen  and  “water-logged”  nasal 
Mimosa  without  compensatory  swelling. 

This^^queous,  isotonic  solution,  buffered  at  pH  6.2  re-^ 

adjusts  the  alkaline  secretion  to  normal  acid  range,,^qnd 



produces  prompt  and  prolonged  symptomatic.^^i|f>for 
2 to  6 hours  without  reapplication.  .^  7 • v| 


I 
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HYDROCHLORIDE 

*Trade  Mark  Reg.  U.  S.  Pat  Off. 
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More, Richer  Red  BLOOD  Ceils  ] 


Liberal  potencies  of  Iron  Sul- 
fate hematinic  Liver  Concen- 
trate and  absorption-aiding  B 
Complex  Vitamins  Bi,  B|  and 
Nicotinamide  . . . for  economi- 
cal and  more  rapid  blood  build- 
ing in  secondary 


Capsules,  bottles  of  50  and  100. 
Thi-Fer-Heptum  Ampoules  (intra- 
muscular) boxes  of  12,  25,  and  100. 


ANEMIAS 

FOR  LITERATURE  WRITE  DEPT.  N 


CAVENDISH  PHARMACEUTICAL  CORP.  • 25  West  Broadway.  New  York  7,  N.  Y. 
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Most  infections  of  the  lower  genital  tract 
disrupt  normal  vaginal  physiology,  result- 
ing in  lowered  acidity  or  even  alkalinity. 
Clinical  evidence  has  shown  that  a restora- 
tion of  the  normal  pH  constitutes  the 
simplest,  most  direct form  of  effective  therapy, 
• Aci-jel,  a bland,  water-dispersible,  buf- 
fered, acid  jelly  provides  a ready,  effica- 
cious method  of  inhibiting  the  growth  of 
pathogenic  organisms  by  restoring  the 
normal  vaginal  flora.  • The  usual  dosage 
is  5 cc.  (one  applicator  full)  intravaginally 
before  retiring  and  again  in  the  morning, 
followed  8 hours  later  with  a cleansing 
douche.  Aci-jel  is  available  in  Z-Vk  oz. 
tubes,  with  or  without  measured  applicator. 
ORTHO  PRODUCTS,  INC.  • LINDEN,  N.  J. 
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By  combining  the  established  bacter- 
icidal actions  of  both  mandelic  acid 
and  methenamine  in  one  unique  chemical 
compound,  Mandelamine  achieves  a 
wider,  more  effective  range  of  therapeu- 
tic action. 

Because  of  synergic  action,  this  wider 
range  of  antibacterial  activity  is  obtained 
with  a dosage  which  is  considerably  smal- 
ler than  that  of  the  individual  urinary 
antiseptics  combined  in  Mandelamine. 

You  will  find  that  Mandelamine  is  ef- 
fective in  the  treatment  of  pyelonephritis, 
cystitis,  prostatitis,  and  infections  ac- 
companying renal  calculi  and  neurogenic 
bladder.  Its  safety  and  facility  of  therapy 
make  it  especially  suitable  for  adminis- 
tration to  children,  during  pregnancy, 
and  in  stubborn  or  inoperable  cases  where 
therapy  is  necessarily  prolonged.  , 


(Methenamine  Mandelate) 


Mandelamine  is  supplied  in 
enteric  coated  tablets  of 
0.25  Gm.  (3M  grains)  each, 
in  packages  of  120  tablets 
sanitaped,  and  in  bottles  of 
500  and  1000. 


, Name M.D. 

NEPERA  CHEMICAL  CO.  INC. 

21  Gray  Oaks  Avenue, 

Yonkers  2,  New  York.  Street 

Please  send  me  literatiire,  and  a physician’s 

sample  of  Mandelamine.  City State 


NEPERA  CHEMICAL  CO.  INC. 


YONKERS  2,  New  York 


3Manufaeturing  Chemists 
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1.  HYPO-EPITHELIUM  (a  decrease  in  the  number 
oj  cell  layers  composing  the  vaginal  mucous  mem- 
brane, due  to  inflammatory  hyper-desquamation). 

FLORAQUIN  by  allaying  the  inflammatory 
reaction,  destroying  the  pathogenic  organ- 
isms and  providing  carbohydrates  for  mu- 
cosal glycogen,  facilitates  regeneration  of 
the  mucosa  to  normal. 


2.  HYPO-GLYCOGEN  {due  to  a marked  decrease 
in  the  number  oJ  glycogen  bearing  cells  oJ  the  vagi- 
nal mucous  membrane). 

FLORAQUIN  makes  available  carbohydrates, 
lactose  and  dextrose,  for  absorption  by  the 
regenerating  vaginal  epithelium,  and  stor- 
age in  the  form  of  glycogen. 


3.  HYPO- ACIDITY  {usually  the  vaginal  pH  is  close 
to  neutral,  or  even  alkaline — pH  to  7.8). 

FLORAQUIN  provides  a bacteriostatic  acidity 
which,  mixed  with  the  ‘ vaginal  secretion, 
re-establishes  and  maintains  the  normal 
pH  of  3.8  to  4.4. 


3 


4 


5 


4,  HYPO-DODERLEIN  (a  reduction  or  elimination 
of  the  Ddderlein  bacilli,  the  normal  flora  of  the 
healthy  vagina). 

FLORAQUIN  provides  the  ideal  medium  for 
the  return  and  cultivation  of  the  Doderlein 
bacillus  which,  by  its  action  upon  released 
glycogen,  aids  in  maintaining  normal  acidity. 


t|i 


\\ 


\ 

\\ '// 

\ ' '/ 


\ 


muini 

a product  of  Searle  Research,  contains  the 
protozoacide,  DIODOQUIN,  combined 
with  lactose,  dextrose  and  boric  acid. 

Supplied  in  powder  for  office  insufflation 
and  tablet  inserts  for  supervised  home  use. 


Floraquin  and  Diodoquin  are  the  registered  trade-mau-ks  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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TEAMWORK  IN  SCIENCE  CREATES 


I 
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CHEPLIN 

We  take  pride  in  the  new  S3, 000, 000  Cheplin  Penicillin 
laboratories,  but  we  take  even  greater  pride  in  our  staff  of 
scientists  who  manage  and  operate  them. 

Less  than  two  years  ago  there  was  a cornfield  where  these 
laboratories  now  stand.  A group  of  hand-picked  scientists 
composed  of  bacteriologists,  pharmacologists,  medical  men, 
toxicologists,  chemists  and  chemical  engineers,  working  as  a 
team  have  created  Cheplin  Penicillin. 

To  our  staff  goes  full  credit  for  making  Cheplin  one  of  the 
largest  producers  of  penicillin  in  the  world.  When  you  need 
penicillin  — specify  Cheplin,  the  achievement  of  teamwork 
in  science. 


LABORATORIES  INC.  SYRACUSE  1,  NEW  YORK 
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en  Nitrogen  Need 

is  Great 


hen  serious  protein  loss  occurs  post- 
surgically  the  average  “basic  diet”  may  not  be  adequate  to  meet 
the  nitrogen  requirements.^  A high  protein  diet  will  under 
certain  conditions  replace  the  nitrpgen  losses  but  when  the 
necessary  intake  level  cannot  be  reached  or  such  a diet  is  not 
tolerated  in  sufficient  quantity,  supplementation  becomes 
necessary.. 


Inadequate  protein  intake  and  depleted  reserves  have  a rela- 
tion not  only  to  such  concomitants  of  surgery  as  anesthetic 
damage,  shock  and  wound  healing,  but  also  to  resistance  to  in- 
fection, since  protein  is  intimately  linked  with  the  mechanism 
of  natural  resistance  as  well  as  with  the  production  of  anti- 
bodies.^ 


When  nitrogen  need  is  great  and  supplementation  becomes 
necessary,  AMINOIDS*  may  be  depended  on  as  a source  of 
readily  assimilable  amino  acids,  including  those  indispensable 
for  the  maintenance  of  human  nitrogen  balance,  as  determined 
by  Rose.^ 

AMINOIDS,  a protein  hydrolysate  product  derived  by  enzymic 
digestion  from  beef,  wheat,  milk  and  yeast,  is  soluble  in  hot 
or  cold  liquids.  It  is  palatable,  thus  assuring  ready  patient 
acceptance. 

Two  tablespoonfuls  of  AMINOIDS  t.  i.  d.  provide 
approximately  24  grams  of  protein  as  hydrolysate. 

Available  in  bottles  containing  6 ounces. 


Aminoid§ 

REG.  U.  S.  PAT.  OPF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 

iCo  Tni,  et  al : Ann.  Surg.,  121 :228, 1945. 

-Cannon,  P.  R.,  et  al:  Ann.  Surg.,  120:514, 1944. 

• ?ose,  W.  C.,  et  al:  J.  Biol.  Chem.,  146:683,  1942;  148:457,  1943. 

•The  1 ord  Aminoids  is  lh%  registered  trademark  of  The  Arlington  Chemical  Company. 
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New  Clinical  Studies 
in  Hepato-Biliary  Dysfunction 

In  a careful  clinical  study  SoRPARiN  was  found  to  be  most 
of  more  than  500  patients,  effective  clinically  with  those  patients 
the  a thors*  r p rt  suffering  from  liver  disease,  primary 

or  secondary.  The  specific  conditions 
included  hepatitis  with  and  without  jaundice,  chronic  cholecystitis  with 
and  without  stone,  cirrhosis,  post-surgical  biliary  states,  diabetes  melli- 
tus,  Banti’s  syndrome  and  chronic  passive  congestion  of  the  liver . . . 

''The  extract  (Sorparin)  was  shown  to  improve  glucose  tolerance  . . . 
in  hepatic  disease.”  Dyspeptic  symptoms  were  usually  dispelled. 

"...  the  extract  (Sorparin)  was  absorbed  from  the  intestinal  tract 
in  the  absence  of  bile. 

"...  no  instances  of  toxicity  . . . were  found.” 


SORPARIN 

(Ext.  Sorbus  aucuparia  McNeil) 


Supplied  in  tablets  each  containing  3 gr. 
Sorparin.  Bottles  of  100,  500  and  1000. 


*DeLor,  C.  J.  and  Means,  J.  W. : Clinical  Stud- 
ies on  the  Berry  of  Sorbus  Aucuparia,  Rev. 
Gastroenterol.,  11:319-327  (Sept.-Oct.)  1944. 


FISHY  AFTER-TASTE 
FULL  ADULT  DAILY  MINIMUM  IRON  REQUIREMENT  IN  EACH  TABLET 
TABLETS  ARE  SMALL  » EASY  TO  SWALLOW 
TABLETS  ARE  INDIVIDUALLY  CELLOPHANED  • CONVENIENT  TO  CARRY 
y RETAILS  FOR  0NLYM.80 

WALKER  VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON,  NEW  YORK 


(Hatm 
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Stomach.  The  antacid  effect  is  persistent.  There  is  no 
local  compensatory  reaction,  such  as  commonly  occurs 
with  alkalies,  and  hence  no  belated  oversecretion  of 
hydrochloric  acid.  Moreover,  there  is  no  risk  of  pro- 
ducing alkalosis. 

promptly  relieves  pain  and  heartburn 
associated  with  gastric  hyperacidity, 

often  induces  healing  of  peptic  ulcer 
when  employed  with  an  ulcer  regimen. 


^ carty-  am/ 

^ ac^  'aa 


CREAIUALIIM 


Reg.  U.S.  Pof.  Off. 

Brond  of  ALUMINUM  HYDROXIDE  GEL 

TABLETS 


WINTHROP  CHEMICAL  COMPANY,  INC. 

■ ^ Pharmaceuticals  of  merit  for  the  physician  ' 

NEW"Y0RK.13.  N.  Y,  ' WINDSOR,  ONT. 

A; ‘ 


il 
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INDICATIONS 


cororiaTjjr^ 


fUi 


^ ^Jhough  electrocardiograms  may  reveal  that 


discord”  has 

l^mously  intruded  on  cardiac  rhythm,  recent  studies  encour- 
a^^Jy  indicate  that  optimistic  prognosis  is  indeed  well 
Idstified.  • Because  it  is  highly  effective  in  relieving  symp- 
L&jWtoms  of  congestive  heart  failure,  angina,  and  dyspnea,  many 
tephyisidans  employ  Calpurate Tin.  efficacious  combination 
Angina  pectoris^^^^  theobromine  and  calcium  gluconate,  as  an  aid 

coronary;  scierosi^4-;jt^^^  of  the  cardiac  patient.  • Calpurate  in- 

Cheyne-Stbkestrapi- treases  cardiac  output  through  myocardial  stimulation  . . . 

ration. 

jaje  yet  potent  diuretic  action  . . . and  effeas 
ation^^sp  important  in  the  treatment  of 
h- almost  in  the  stom- 

ine,  Calpurate  may 
from  gastric  upset. 


ration,  paroxysmal 
dyspnea  and  cardiac 
edema 


PACKAGED: 

As  tablets  (each  con- 
taining IVz  gr.  cal- 
cium theobromine  — 
calcium  gluconate) 
in  bottles  of  100,  500, 
and  1000— or  as  pow- 
der in  1 02.  bottles. 
Also  available  with 


Relieves  Symptoms^Yet  A voids  0-i  Upsets 


Va  gr.  phenobarbital  , . 

per  tablet,  when  se-  MALTBIE  CHEMICAL  COMPANY > Founded  1888  * NEWARK.  N. I 
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A Five-Pronged 
Therapeutic  Approach 

In  peptic  ulcer,  gastritis,  and  gastric 
hyperacidity,  Kamadrox  (magne- 
sium trisilicate,  50%;  aluminum 
hydroxide,  25%;  colloidal  kaolin, 

25%),  presents  a five-pronged  ap- 
proach: it  is  antacid,  astringent, 
demulcent,  adsorbent,  and  protective. 

Kamadrox  exerts  a powerful,  pro- 
longed acid-neutralizing  action.  Its 
use  is  not  attended  by  “secondary 
acid  rise,”  nor  does  it  lead  to  altera- 
tion of  the  acid-base  balance.  The 
characteristic  ulcer  pain  is  promptly 
relieved.  Particularly  advantageous 
is  the  feature  that  Kamadrox  is  less 
likely  to  produce  constipation  or 
loose  stools,  even  when  taken  over 
long  periods.  Its  pleasant  taste  is 
appreciated  by  the  patient. 


^^mulcent 

adsorbent 

protective 


Kamadrox  powder,  permitting  adjustment 
in  dosage,  is  supplied  in  4-oz.  and  1-lb. 
packages.  Kamadrox  tablets  in  bottles  ot 
100,  500  and  1,000.  Each  tablet  contains: 


Magnesium  trisilicate 4 grains 

Aluminum  hydroxide 2 grains 

Colloidal  kaolin 2 grains 


Dose,  1 or  2 tsp.  of  the  powder,  well 
dispersed  in  water,  t.i.d.,  p.c.  Of  the 
tablets,  2 with  water,  t.i.d.  or  q.i.d. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol/  Tenn.-Va. 
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Vital  Support 

in  Modern  Surgery 


All  the  wealth  of  modern  surgical  skill  and  knowledge  may  be 
tragically  unavailing  if  the  patient  is  physically  unfit  for  opera- 
tion. In  poorly  nourished  patients,  preoperative  correction  of 
hypoproteinemia  lessens  surgical  risk  . . . hastens  healing. 
Parenamine— clinically  proved  parenteral  substitute  for  dietary 
protein— restores  and  maintains  positive  nitrogen  balance  . . . 
corrects  hypoproteinemia  . . . stimulates  regeneration  of  tissue 
and  serum  proteins. 

= Parenamine 


AMINO  ACIDS  STEARNS  PARENTERAL 

For  protein  deficiency 


PARENAMINE  is  a Sterile  15  per  cent  so- 
lution of  all  the  amino  acids  known  to 
l)e  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with 
pure  d/-tryptophane.  Sterility,  freedom 
from  pyrogens,  and  standardization  of 
each  batch  are  meticulously  checked  by 
lalwratory  procedures,  animal  testing, 
and  injection  of  full  therapeutic  doses 
clinically, 

INDICATED  in  protein  deficiencies  and 
conditions  of  restricted  intake,  faulty 
absorption,  increased  need,  or  excessive 
loss  of  proteins.  Particularly  useful  in 


preoperative  ano  postoperative  manage- 
ment, nephrotic'toxemia  of  pregnancy, 
extensive  burns,  delayed  healing,  gastro- 
intestinal disorders,  cirrhosis,  nephrosis, 
fevers,  and  other  hypermetabolic  states. 

ADMINISTRATION  may  be  intravenous, 
intrastemal  or  subcutaneous.  Dosage 
may  l>e  estimated  at  1 Gm.  amino  acids 
per  kilogram  of  body  weight  per  day, 
plus  sufficient  excess  to  correct  the  exist- 
ing deficiency. 

SUPPLIED  as  «5  per  cent  sterile  solution 
in  100  cc.  rubber-caoped  bottles. 


Complete  clinical  information  will  be  gladly  'sent  on  request. 

e a r n 


DETROIT  31,  MICHIGAN 


NEW  YORK  KA.NSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO 


SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALANDi 

Trade-Mark  Parenamine  Beg.  U.  S.  Pat.  OC. 
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The  superb  man-made  facilities  at 
the  Saratoga  Spa  are  placed  in  a 
setting  of  great  natural  beauty. 
In  this  serene  environment  a sick 
person  is  ideally  prepared  for  the 
full  benefit  of  medical  care. 

Here  your  patient  is  relaxed  in  both 
mind  and  body,  so  that  the  thera- 
peutic values  of  the  Spa’s  naturally 
carbonated  mineral  waters  are 
enabled  to  exert  their  maximum 

Your  patient  suffering  from  such 
conditions  as  cardiac,  vascular  or 


rheumatic  disorders  receives  the 
benefit  of  the  Spa’s  restorative 
powers  under  a regimen  of  treat- 
ment which  you  yourself  recom- 
mend. 

Well  trained  physicians  are  avail- 
able in  Saratoga  Springs  for  con- 
sultation with  your  patient  on  the 
details  of  the  program. 

With  your  patient  at  the  Spa,  you 
find  needed  relief  from  wartime 
strain  in  the  knowledge  that  your 
directions  for  his  continuing  care 
will  be  faithfully  carried  out. 


"'PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 
After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


iU;il  For  professional  publications  of  the  Spa,  and  physician  s sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  fF.S.  McClellan, 
M.D.,  Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 
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It  is  now  established  that  antirachitic 
protection  must  be  given,  not  only 
in  the  first  years  of  life,  but  main- 
tained until  the  child  has  reached 
at  least  14  years  of  age. 

Follis,  R.  H.  Jr.,  Jackson,  D.,  Eliot,  M.  M.  and 
Park,  E.  A.,  Prevalence  of  Rickets  in  Chil- 
dren Between  Two  and  Fourteen  Years  of 
Age:  Amer.  J.  Dis.  Child.,  66:  (July)  1943. 

In  children  beyond  the  period  of  infancy, 
because  of  objection  to  taste  or  routine, 
it  frequently  is  difficult  to  maintain  effec- 
tive prophylaxis  against  rickets— and  pro- 
vide adequate  treatment  for  this  and  other 


vitamin  D deficiencies  with  the  use  of  cod 
liver  oil  and  other  types  of  vitamin  D in 
low  potency  units  where  daily  dosage  is 
necessary. 

INFRON  Pediatric  provides  a conven- 
ient, new  method  of  effective  antirachitic 
treatment  and  prophylaxis.  Each  capsule 
contains  1 00,000  U.  S.  P.  units  of  electrically 
activated  vaporized  ergosterol  (Whittier 
Process) —highly  purified  and  specially 
adapted  for  pediatric  use. 


laf] 


roa 


Only  one  capsule  is  required 
each  month  for  prophylaxis  against 
rickets  and  treatment  for  rickets. 


Infron  is  the  registered  trademark  of  Nutrition  Research  Laboratories. 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


REFERENCES 


Rambar,  A.  C.,  Hardy,  L.  M.  and  Fishbein,  W.  I.:  J.  Ped.  23:31-38  (July)  1 943 

Wolf,  I.  J.rJ.Ped.,  22:707-718  (June)  1943 

Wolf,  I.  J.:  J.  Ped.,  22:396-417  (April)  1943 

Wolf,  I.  J.:  J.  Med.  Soc.  New  Jersey,  38:436  (Sept.)  1941 
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Patient  ( below)  of  stocky  type-oj -build, 
showing  degree  of  excess  fat  frequently 
seen  by  physicians. 


Same  patient  (above)  after  application 
of  Camp  abdominal  and  breast  support. 
Note  that  the  adjustment  encircles  the 
major  portion  of  the  pelvic  girdle. 


The  DISTENDED  PENDULOUS  ABDOMEN 

Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs  i 

and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders.  ! 

While  awaiting  the  effect  of  dietary  regimen,  many  physicians  prescribe  a j 

CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart.  , 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support.  i 

S.  H.  CAMP  & COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Anatomical  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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It  is  somewhat  tragic  that  so  many  women  must 
experience  a menopause  that  is  an  ordeal  — 
thereby  being  deprived  of  the  physical  and  men- 
tal relaxation  which  should  come  with  middle  age. 
Fortunately,  estrogenic  therapy  can  be  instru- 
mental not  only  in  alleviating  the  physical  dis- 
tress, but  also  in  restoring  a more  normal  mental 
outlook. 

The  many  published  clinical  reports  on 
"Premarin""  provide  convincing  evidence  of  its 
therapeutic  effectiveness.  Whether  your  patient 
is  in  the  early  menopause  or  the  late  climacteric, 
the  'Xalm  of  Eventide'^  is  possible  of  attainment 
by  means  of  ^^Premarin^'  therapy. 

Available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1000  Tablets 

No.  867  (Half-Strength):  Bottles  of  100  and  1000  Tablets 

ATERST,  McKENNA  «,  HARRISON  L I M ITE  D . . . R ouse* 


HiGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 


Point,  N.  Y.,  New  York  16,  N.  Y.  , Montreal,  Canada 

(U.S,  Executive  Offices) 


...  in  each  eye  is  usually  all  that  is 
necessary  to  relieve  the  ocular  and  nasal 
discomforts  of  hay  fever. 

Itching  eyes,  lacrimation,  paroxysms 
of  sneezing  and  associated  symptoms  respond 
promptly  to  this  effective  local  treatment. 

One  drop  of  Estivin  in  each  eye  2 or 
3 times  daily  is  generally  sufficient  to  keep 
the  patient  comfortable  during  the  entire 
hay  fever  season.  In  more  severe  cases  addi- 
tional applications  whenever  the  symptoms 
recur  will  keep  s>uch  patients  relieved 
throughout  the  day. 


Literature 
and  Sample 
on  Request 
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OFFERS  ONE  SS 

SUaSisSflttl  iwtof  1^^^  OF  BEIL! 


I LOCI  FOR  THE 
PREPARAi^lMS 


Administered  in  the  presence 
of  peptic  ulcer,  spastic  colitis> 
mucous  colitis,  spastic  consti- 
pation, diarrhea,  pyloror 
spasm,  cardiospasm  and  other^ 
evidences  of  smooth  muscle 
spasticity  in  the  gastrointesti- 
nal tract— Don  natal  affords  alH 
the  advantages  inherent  in  the 
pure,  natural  belladonna  alka- 
loids in  exerting  peripheral  ac- 
tion without  toxicity.  At  the 
same  time  it  provides  non- 
narcotic  sedation. 

Donnatal  is  a rational,  balanced  combination  containing  fixed  proportion^ 
of  the  only  belladonna  alkaloids  possessing  therapeutic  importance  Chyoscy- 
amine,  atropine  and  scopolamine),  with  minimal  dosage  of  phenoborbltaL 
{V4  gr.  per  tablet).  The  pharmacodynamic  synergism  provided  by  the  three 
individual  alkaloids— plus  the  sedation  afforded  by  its  barbituric  acid  compo- 
nent-renders Donnatal  especially  efficacious  for  long-term  medication  with- 
out danger  of  over-sedation.  Of  interest  to  many  patients,  Donnatal  may 
be  prescribed  at  approximately  half  the  cost  of  synthetic  preparations! 


‘Goodman,  L.:  In  The  Therapeutics  of  Internal  Diseases,  edit,  by 
G.  Blumer,  D.  Appleton-Century  Co.,  Inc.,  New  York,  1940. 

A.  H.  ROBINS  COMPANY  > RICHMOND  19,  VIRGINIA 
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Radiography 


CONFIRMS 
A POINT 


dotted  »» 

..  Atiov^s 


^Radiographs  of  the  "RAMSES"  Flexible  Cushioned  Diaphragm  in 
position  in  the  vaginal  tract  show  that  the  proper  placement  of  a 
diaphragm  of  the  correct  size  supplies  an  effective  barrier  against 
sperm  movement  into  the  cervical  canal. 

The  broad  unindented  surface  of  the  patented  cushioned  rim  of  die 
"RAMSES"  Diaphragm  provides  a buffer  against  discomfort  from 
spring  pressure  on  the  vaginal  walls. 

"RAMSES"  Flexible  Cushioned  Diaphragms  are  manufactured  in 
gradations  of  five  millimeters  in  sizes  from  50  to  95  millimeters  inclu- 
sive — they  are  available  on  the  prescription  or  order  of  physicians 
through  recognized  pharmacies. 

Complete  literature  on  "RAMSES"  Diaphragms  and  instructions  for 
proper  fitting  will  be  sent  to  physicians  on  request. 

•The  word  "RAMSES"  is  the  ^registered  trade  mark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMID,  INC. 

E^hlishedxm 

West  55;St.  ,-'4,.  NewYorkl9.N.Y. 


Shingles  Overlap 


BETTER  PROTECTION 


In  the  human  nutritional  economy  each  vitamin 
performs  an  important  protective  function.  To- 
gether they  offer  more  complete  protection— first, 
because  the  occurrence  of  a single  vitamin  defi- 
ciency is  a rare  clinical  finding;  and  secondly,  be- 
cause the  different  vitamins  supplement  each  other 
in  their  protective  actions. 

NU-KAPS  provide  optimal  amounts  of  those  vita- 
mins recognized  as  required  in  the  great  majority 
of  avitaminoses,  plus  Calcium  Pantothenate, 
Nicotinamide  and  natural  Tocopherols. 

NU-KAPS  are  specially  processed  hard  gelatin 
matrix  capsules  which  present  their  ingredients  in 
emulsified  form  to  facilitate  absorption  and  assimi- 
lation. 


DOSAGE:  One  or  two  capsules,  3 times  a day,  or 
as  directed  by  physician. 


Trademark 

Emulsified 

Poly-Vitamin  Capsules 

Supplied  in  bottles 
containing  100  capsules 


THE  VALE  CHEMICAL 


COMPANY.  INC. 


PHARMACEUTICALS 


ALLENTOWN,  PA. 
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A powdered,  modified  milk  product  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin  tested 
cow’s  milk  (casein  modified)  from  which  part  of  the 
butterfat  is  removed  and  to  which  has  been  added  lac- 
tose, olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil 
concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  pro- 
tein, carbohydrate  and  minerals,  in  forms  that  are 
physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  — from 
birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac. 
This  is  the  normal  mixture  and  the  caloric  value  is 
approximately  20  calories  per  fluid  ounce. 


M dc  R DIETETIC  LABORATORIES,  INC.  - COLUMBUS  16,  OHIO 


li 
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Before  Copperin  appeared,  mas- 
sive iron  doses  were  inflicted  on 
the  anemic.  Most  of  the  iron  was 
not  utilized.  The  excess,  excreted 
fecally,  produced  gastrointestinal 
irritation  and  upset— thus  defeat- 
ing the  original  purpose  of  the 
clinician. 

Copperin  represents  a scienti- 
fic conception  of  iron  needs  in 
secondary  anemia.  The  iron  con- 
tent per  capsule  is  small  — 32 
mgm.  — but  wholly  adequate. 
The  potent  catalytic  agent,  cop- 
per sulphate,  makes  ALL  the  iron 


available  for  regenerative  proc- 
esses. 

There  is  rapid  replacement  of 
hemoglobin  and  new  red  cells. 
This  is  markedly  manifested  in 
treating  the  hypochromic  anemia 
of  children;  the  ''milk  anemia" 
of  infants;  hemorrhagic  anemia 
foil  owing  blood  donation; 
pregnancy  anemia;  chlorosis  and 
anemia  of  middle  aged  women. 

In  two  strengths:  Copperin 
"A"  for  adults;  Copperin  "B"  for 
children. 

Professional  samples 
gladly  sent  on  request 


MYRON  L.  WALKER  CO.  INC. 
Mount  Vernon  • New  York 
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Relief  * " 


JntedinJ  yndigeition 

QaliUcMer  Staiis 


Send  for  Literature,  address  Dept.  N. 


Powerful  hepal 
and  digestive  a.<^ 
tinol  speeds  reli 

testinal  pure  bile  sal  ^ 

Duodenal 

concentrated  / Bottles  of 

BSpHW««T.cauc.ar.,»wo.B-.-Ne.v».t 


INDEX  TO  ADVERTISED  PRODUCTS 


Aci-Jel  (Ortho  Products,  Inc.) 1719 

Allergens  (Hollister-Stier) 1793 

Aminoids  (Arlington  Chemical  Co.) 1726 

Aminophjdlin  (H.  E.  Dubin  Labs.,  Inc.) ....  1722 

.\nti-Rh  (Gradwohl  Labs.) 1801 

.\spergum  (White  Laboratories,  Inc.) 1745 

Basic  Formula  (E.  R.  Squibb  & Sons) 1787 

Bellergal  (Sandoz  Chemical  Works) 1716 

Brioschi  (G.  Ceribelli  & Co.) 1801 

Calpurate  (Maltbie  Chemical  Co.) 1731 

Co-Xib  (Elbon  Laboratories) 1805 

Cooper  Creme  (Whittaker  Labs.) 1799 

Copperin  (Myron  L.  Walker  Co.) 1743 

Coramine  (Ciba  Pharmaceutical) 

Between  1738  and  1739 

Creamalin  (Winthrop  Chemical  Co.) 1730 

Dapta  (Wyeth  Incorporated) 2nd  cover 

Diurbital  (Grant  Chemical  Co.) 1714 

Donnatal  (A.  H.  Robins  Co.) 1739 

Desenex  (Wallace  & Tiernan) 1720 

Elixir  Bromaurate  (Gold  Phar.  Co.) 1795 

Erythrol  Tetranitrate  (Merck  & Co.) 1785 

Estivin  (Schieffelin  & Co.) 1738 

Horaquin  (G.  D.  Searle  & Co.) 1723 

Hepvisc  (Anglo-French  Labs.) 1795 

Infron  (Nutrition  Research  Labs.) 1735 

Intestinol  (Cavendish  Pharm.) 1744 

Irrigol  (Alkalol  Co.) 1805 

Kamadrox  (S.  E.  i\Iassengill  Co.) 1732 

Kaopectate  (Upjohn  Company) 1791 

Koagamin  (Chatham  Pharmaceuticals) 1712 

Mandelamine  (Xepera  Chemical  Co.  Inc.) . . . 1721 

Xu-Kaps  (Vale  Chemical  Co.) 1741 


Oreton  (Schering  Corp.) 1727 

Parenamine  (Frederick  Stearns  & Co.) 1733 

Penicillin  (Cheplin  Labs.  Inc.) 1724-1725 

Premarin  (Ay erst,  McKenna  & Harrison) . . 1737 

Privine  (Ciba  Pharmaceuticals) 1717 

Proloid  (The  Maltine  Company') 3rd  cover 

Ramses  (Julius  Schimid,  Inc.) 1740 

Sorparin  (McXeil  Labs.) 1728 

Thesodate  ( Brewer  & Co.) 1 805 


Thi-Fer-Heptum  (Cavendish  Pharmaceu- 


tical)   

Vaporole  (Burroughs  Wellcome) 

Vitamin  Tablets  (Walker  Vitamin  Products) . 


1718 

1797 

1729 


Dietary  Foods 

Pablum,  Pabena  (Mead  Johnson  & Co.) . .4th  cover 


S-M-A  (Wyeth  Incorporated) 1715 

Similac  (^^  & R Dietetic  Labs.) 1742 

Medical  and  Surgical  Equipment 

Artificial  Eyes  ( F ried  & Kohler) 1711 

Orthopedic  Shoes  (Pedifonne  Shoe  Co.) 1793 

Supports  (S.  H.  Camp  & Co.) 1736 

Supports  fWm.  S.  Rice,  Inc.) 1744 

Miscellaneous 

Cigarettes  (Camel) 1713 

Coca-Cola  (Coca-Cola  Co.) 1806 

Cosmetics  (Ar-Ex  Cosmetics) 1795 

Spring  Water  (Saratoga  Springs) 1734 

Whiskey  (Bernheim  Distilling  Co.) 1789 

Whisky  (Canada  Dry  Ginger  Ale,  Inc.) 1803 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advemtages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  dispiosal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — ^we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request- 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


Simple  and  uniquely  effective,  the 
post-tonsillectomy  use  of  Asper- 
gum 

1.  provides  welcome  local  analgesia 

2.  alleviates  muscular  stiffness  and 
soreness 

3.  laves  dry,  irritated  mucosa  with 
a continued  soothing  flow  of 
saliva 

4.  by  producing  increased  comfort 
and  encouraging  resumption  of 
a suitable  diet,  hastens  conva- 
lescence. 

Supported  hy  extensive,  success- 


ful clinical  experience  over  a pe- 
riod of  many  years,  Aspergum  is 
acceptable  and  effective  in  the 
case  of  those  many  patients — 
including  children — who  will  not 
or  cannot  gargle  properly,  or  who 
experience  difficulty  in  swallow- 
ing tablets.  Ethically  promoted. 
White  Laboratories,  Inc.,  Phar- 
maceutical Manufacturers,  New- 
ark 2,  New  Jersey. 

Aspergum 
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Youngsters,  as  a rule,  have  no 
fear  of  their  first  few  hypodermic 
injections.  It  is  only  after  repeated 
visits  to  the  doctor’s  office  that  theii 
courage  fails.  To  minimize  the 
chance  of  creating  fear  of  the  hypo- 
dermic needle,  physicians  welcome 
a combined  antigen.  Hence,  the 
appeal  of  Diphtheria  Toxoid-Tetanus 
Toxoid  Combined,  Alum  Precipi- 
tated. With  half  the  number  of 
injections,  immunity  is  induced 
simultaneously  for  both  diphtheria 
and  tetanus.  Jones  and  Moss  clearly 
demonstrated  that  combining 
diphtheria  and  tetanus  toxoids  creates 
a specific  immunity  response 
equivalent  to  that  obtained  by  the 
administration  of  the  separate  anti- 
gens. Diphtheria  Toxoid-Tetanus 
Toxoid  Combined,  Alum  Precipi- 
tated, bearing  the  Lilly  Label  is 
available  through  your  usual  source 
of  medical  supplies. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

That  Bill  Is  In  Again — II 


Of  the  medical  and  hospital  provisions 
of  the  new  Wagner-Murray-Dingell  bill, 
the  J.A.M.AA  says,  in  part: 

“The  Wagner-Murray-Dingell  measure — 

1945  version — would  take  over  the  proposals 
of  the  Hill-Burton  bill  for  hospital  and  health- 
center  construction  and  make  of  it  a ten-year 
program  at  ten  times  the  cost.  This  is  long- 
term planning  with  a vengeance,  in  view  of  the 
experimental  character  of  the  proposal,  at  best. 
Instead  of  the  advisory  board  with  authority 
proposed  by  the  Hill-Burton  measure,  the  1945 
Wagner-Murray-Dingell  bill  would  substitute  a 
National  Advisory  Hospital  Construction  Coun- 
cil, appointed  by  the  Surgeon  General  and  with- 
out authority,  except  to  review  applications  and 
make  recommendations. 

“The  new  bill  also  proposes  to  extend  the 
grants  for  venereal  disease  and  for  the  tubercu- 
losis program.  The  section  on  public-health 
service  would  change  the  present  authorization 
of  $20,000,000  a year  for  grants  to  the  states 
with  an  authorization  to  appropriate  a sum  suf- 
ficient to  carry  out  the  purposes.  The  annual 


amount  available  to  the  Surgeon  General  of  the 
Public  Health  Service  for  demonstrations,  train- 
ing of  personnel,  and  administrative  expenses  is 
increased  from  $3,000,000  to  $5,000,000  a year. 
A formula  is  established  designed  to  give  more 
aid  to  the  poor  states  and  relatively  less  to  the 
richer  states. 

“Another  section  of  the  1945  version  relates 
to  federal  cooperation  with  the  states  in  providing 
health  and  welfare  services  for  mothers  and 
children.  The  states  are  to  develop  their  own 
plans,  which  are  to  be  approved  by  the  chief  of 
the  Children’s  Bureau.  Here  also  a formula  is 
established  for  aiding  the  poorer  states  to  a 
greater  extent  than  the  larger  ones ” 

That  there  is  need  for  reasonable  expan- 
sion of  the  above  services  few  will  question. 
As  to  the  method  here  proposed  there  is 
growing  uneasiness.  The  system  of  Federal 
subsidy  of  state  programs  is  expanding  to 
dangerous  proportions,  in  the  opinion  of 
many.  Such  programs  as  the  E.M.I.C. 
have  served  to  disclose  the  arbitrary  nature 
of  remote  control  in  federally  subsidized  and 
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state-administered  projects.  The  J.A.M.A. 
continues : 

“The  section  of  greatest  interest  to  the  medical 
profession  at  this  time  is  section  9,  which  would 
establish  a national  sickness-insurance  system. 
The  proponents  of  the  measure  minimize  its 
compulsory  aspect  in  every  way  they  possibly 
can.  Nowhere  is  the  word  compulsory  used. 
In  both  the  abstract  of  the  measure  and  in  Sena- 
tor Wagner’s  presentation  all  the  emphasis  is 
placed  on  the  benefits  which  presumably  every 
one  in  the  United  States  would  receive  from  this 
measure;  Senator  Wagner  reaffirms  that  com- 
plete freedom  is  offered  to  every  one  with  regard 
to  such  medical  services  as  he  may  give  or  re- 
ceive. Indeed,  Senator  Wagner  went  so  far  as 
to  say  that  health  insurance  is  not  socialized 
medicine;  it  is  not  state  medicine.  With  this 
pronouncement  most  people  with  any  under- 
standing of  the  situation  will  differ.  They  will 
insist  that  compulsory  sickness  insurance  with 
federal  control  is  both  socialized  medicine  and 
state  medicine.  Health  insurance,  or  actually 
sickness  insurance,  is  a method  of  pajdng  medical 
costs  in  advance  and  of  distributing  such  costs. 
There  are  differences  between  various  forms  of 
sickness  insurance.  Senator  Wagner  emphasizes 
freedom  of  medical  practice,  which  he  says  is 
carefully  safeguarded  because  each  insured  per- 
son is  entitled  to  choose  his  own  doctor.  But  he 
must  choose  his  own  doctor  from  among  the 
physicians  or  groups  of  physicians  in  the  com- 
munity who  agree  to  go  into  the  insurance  system. 
Certainly  the  insured  person  cannot  secure  the 
application  of  any  of  the  funds  that  he  has 
paid  for  the  payment  of  a physician  who  is  out- 
side the  system.  The  statement  is  made  that 
the  participating  doctors  are  likewise  free  to 
choose  the  method  through  which  they  are  to  be 
paid  from  the  insurance  fund.  As  a rule,  they 
must  choose  as  a group  either  a fee-for-service 
plan  with  a fee  table,  a capitation  fee,  or  a salar}". 
In  the  summary  of  the  bill  released  by  Senator 
Wagner  the  statement  is  made  that  the  Surgeon 
General  of  the  U.S.  Public  Health  SerGce — a 
doctor — would  administer  the  technical  and 
professional  aspects  of  the  program.  This  ver- 
sion of  the  Wagner-Murray-Dingell  bill  places 
tremendous  authority  in  the  hands  of  the  Sur- 
geon General,  as  was  placed  by  previous  ver- 
sions. This  time  there  is  to  be  a National  Ad- 
■^dsory  Medical  Policy  Council,  to  be  appointed 
from  panels  of  names  submitted  by  professional 
and  other  organizations  concerned  with  medi- 
cal services,  education,  and  hospitals  and  to 
include  also  a representative  of  the  public.  This 
council  is  wholly  advisory  and  without  author- 
ity. Incidentally,  there  is  nothing  in  pre\dous  law^ 


that  says  the  Surgeon  General  of  the  U.S.  Public 
He'alth  Service  must  be  a physician.  The  Presi- 
dent can  appoint  the  Surgeon  General  by  select- 
ing any  of  the  members  of  the  regular  corps, 
wffiich  includes  physicians,  sanitarians,  econo- 
mists, doctors  of  public  health,  and  a wide  variety 
of  other  personnel  in  the  field  of  medicine ” 

The  new  bill  seems  to  us  to  be  just  as  ar- 
bitrary, fully  as  dangerous,  and  far  more 
expensive  than  previous  versions.  We  do 
not  believe  that  it  would  be  acceptable  to 
the  membership  of  the  Medical  Society  of 
the  State  of  New  York  either  as  physicians 
whom  it  would  regiment  or  as  citizens 
whom  it  would  bankrupt. 

“Senator  Wagner  points  out  that  he  has  con- 
sulted this  time  with  the  American  Federation 
of  Labor,  the  Congress  of  Industrial  Organiza- 
tions, the  Physicians’  Forum,  the  Committee  of 
Physicians  for  Improvement  of  Medical  Care, 
and  the  National  Lawyers’  Guild,  among  other 
organizations,  in  obtaining  suggestions  for  modi- 
fications of  his  pre^dous  version.  He  has  not  con- 
sulted w'ith  the  American  Medical  Association  or, 
as  far  as  is  knowm,  with  any  of  the  members  of 
its  representative  bodies  or  councils.  The  so- 
called  Physicians’  Forum  is  a group  of  several 
hundred  physicians,  mostly  inclined  tow^ard 
communism  and  practically  all  liAdiig  in  New 
York  City.  The  Committee  of  Physicians  for 
the  Improvement  of  iMedical  Care,  once  known 
as  the  Committee  of  400,  now  maintains  a mail- 
ing list  of  around  one  thousand  physicians  and  is 
actually  controlled  by  an  inner  group  of  a few' 
physicians  w'ho  do  not  in  any  way  represent  a 
majority  of  medical  opinion.  Thus  the  bill  com- 
pletely disregards  the  majority  opinion  of  the 
one  hundred  and  tw'enty-five  thousand  physi- 
cians W’ho  constitute  the  American  Medical 
Association  and  w'ho  prowde  the  major  portion 
of  medical  practice  for  the  people  of  the  United 
States.  The  bill  also  disregards  the  sixty- 
thousand  physicians  now  in  the  armed  forces 
who  have  sacrificed  as  much  as  any  other  group 
in  the  country  in  the  great  war  in  which  our 
nation  is  now*  engaged.” 

We  sincerely  believe  in  the  common  sense 
of  the  American  people.  They  can  smell  a 
rat  as  well  as  or  better  and  quicker  than 
most.  They  know  wffiat  they  can  afford 
because,  after  all,  it  is  their  earnings  which 
are  affected  by  such  legislation,  their  futures 
which  are  being  mortgaged,  and  their  doc- 
tors, their  medically  educated  sons  and 
daughters  who  face  regimentation.  If  Mes- 
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sers  Wagner,  Murray,  and  Dingell  have 
not  consulted  the  A.M.A.  on  matters  of 
such  importance  to  the  medical  future  of 
this  country,  to  the  lives  and  health  of  its 


citizens,  we  do  not  feel  that  when  this  fact 
becomes  known  the  people  will  have  much 
confidence  in  the  legislation.  After  all, 
who  but  the  doctors  can  make  it  work? 


District  Branch  Meetings 


There  has  been  some  question  in  the  minds 
of  physicians  in  the  State  whether  the  Dis- 
trict Branch  meetings  would  be  held  as  us- 
ual this  year.  Postponement  of  the  Annual 
Meeting  and  the  House  of  Delegates  ses- 
sion because  of  war  conditions  has  caused 
many  to  wonder  whether  the  District 
Branch  meetings  would  also  be  postponed 
or  canceled.  This  is  not  so.  On  the  con- 
trary, because  of  the  cancellations  interest 
seems  to  be  greater  than  ever  in  the  pro- 
grams of  the  district  branches. 

Dr.  Robert  R.  Hannon,  Executive  Officer 
of  the  Medical  Society  of  the  State  of  New 
York,  says  in  a letter: 

“At  a meeting  of  the  executive  committee  and 
presidents  of  the  component  county  societies 
of  the  Third  District  Branch,  held  in  Albany  at 
the  DeWitt  Clinton  Hotel  on  Wednesday,  May 
23,  1945,  Dr.  Frederic  W.  Holcomb  discussed  the 
importance  of  District  Branch  meetings. 

“Some  of  the  points  that  had  been  brought 
out  in  regard  to  District  Branch  meetings  were 
that  in  the  early  period  of  the  State  Society, 
when  travel  was  more  difficult  and  there  were 
not  so  many  scientific  meetings,  these  Dis- 
trict Branch  meetings  were  important  in  bring- 
ing scientific  articles  to  members  of  the  profes- 
sion who  would  not  be  able  to  attend  scientific 
meetings  at  great  distances  from  their  homes. 
It  was  thought  by  some  that  times  have  changed 
so  much  that  there  is  no  longer  need  for  holding 
these  meetings.  It  was  thought  that  in  view 
of  the  ease  of  travel  and  the  very  large  number  of 
important  scientific  meetings  that  a physician 
could  and  did  attend  each  year,  these  not  only 
filled  the  place  of  the  former  District  Branch 
meetings  but  made  them  less  attractive  and  less 
important.” 

It  is  of  interest  to  note  that  at  least  for 
this  war  year  the  District  Branch  meetings 
fulfill  the  purpose  for  which  they  were 
originally  founded;  namely,  to  overcome 
difficulties  of  distant  travel  and  a lack  of 
exchange  of  scientific  ideas.  Publications, 


too,  have  been  somewhat  restricted,  but 
perhaps  due  to  the  large  volume  of  printed 
matter  ordinarily  reaching  the  medical 
profession,  some  shrinkage  in  quantity 
might  pass  unobserved  by  many  during  the 
war  period. 

But  that  there  is  much  value  in  the  District 
Branch  meetings  is  not  open  to  question. 
This  year,  they  will  afford  the  only  oppor- 
tunity for  the  officers  of  the  State  Society 
to  come  in  personal  contact  with  groups  of 
doctors  throughout  the  State.  For  this 
and  other  equally  obvious  reasons  it  is 
hoped  that  there  will  be  a large  attendance. 
Much  time  and  thought  is  being  spent  by 
the  officers  of  the  branches  and  by  the 
Executive  Officer  to  make  the  programs  of 
the  widest  possible  interest.  There  is  defi- 
nitely no  demand  for  change  in  the  pro- 
cedure of  the  meetings.  Dr.  Hannon  writes 
us,  following  lengthy  discussion  on  May  9, 
1945,  by  the  presidents  of  the  district 
branches  in  New  York  City, 

“At  no  time  have  I found  anyone  anxious  to 
abolish  the  District  Branch  meetings  or  to  turn 
them  into  purely  Society  business  meetings  or 
social  meetings  at  this  time.  Suggestions  that 
had  been  received  along  this  line  seemed  to  have 
diminished  both  in  number  and  in  intensity. ...” 

We  confess  to  a feeling  of  considerable 
satisfaction  that  the  membership  of  the 
State  Society  definitely  wishes  to  preserve 
intact  a valuable  custom  and  heritage  of 
its  early  years.  The  present  war  emer- 
gency shows  how  tenuous  are  some  of  our 
more  recent  and  more  elaborate  practices 
based  upon  modern  facilities.  There  is 
much  to  be  said  for  a return,  even  for  a 
short  period,  to  the  primitive  customs  of 
our  ancestors  and  the  founders  of  our  insti- 
tutions. They  builded  solidly  and  endur- 
ingly,  and  nowhere  with  more  foresight, 
as  the  event  proves,  than  the  District 
Branches. 
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The  Ives-Quinn  Bill 


The  Ives-Quinn  Antidiscrimination  Act 
becomes  operative  in  the  State  of  New  York 
on  and  after  July  1,  1945.  While  primarily 
directed  against  unfair  employment  prac- 
tices, it  is  not  too  much  to  say  that  it  will  be 
invoked  for  many  other  reasons  by  numerous 
minority  groups.  In  time,  a cumulative 
mass  of  decisions  under  it  will  create  a body 
of  precedent  to  determine  its  proper  scope 
and  limitations. 

In  the  meantime,  many  professional  insti- 
tutions, associations,  and  groups  can  antici- 
pate the  probable  necessity  for  making  radi- 
cal changes  in  their  attitudes.  Some  of 
them,  with  no  intent  to  be  discriminatory, 
undoubtedly  have  followed  courses  of  policy 
and  action  which  could  be  considered  such  if 
viewed  apart  from  the  intent.  Others  have 
set  up  limitations  and  restrictions  concerning 
acceptability  for  what  may  have  seemed,  in 
the  past,  good  and  valid  reasons.  The  proc- 
ess by  which  alterations  in  policy  and  pro- 
cedure are  made  is  often  slow  and  cumber- 


some. Many  societies  have  but  one  meeting 
a year. 

Unti’  specific  instances  of  discrimination 
by  intent  are  alleged  and  proved,  it  would  be 
well  to  withhold  comment.  We  subscribe 
heartily  to  the  intent  of  the  antidiscrimina- 
tion act,  but  submit  that  its  administration 
will  have  to  be  both  painstaking  and  cau- 
tious. Many  rights  are  involved;  many 
kinds  of  institutions  and  organizations  will 
certainly  be  accused  from  a variety  of  mo- 
tives, some  good,  others  probably  question- 
able. Accusations  under  such  an  act  can 
have  a high  nuisance  value  as  well  as  real 
worth.  Time  and  much  patience  vill  be  re- 
quired to  sift  the  wheat  from  the  chaff,  to 
accomplish  which  arbitration  would  seem  to 
offer  the  greatest  possible  chance  of  success. 

Investigation  should  be  encouraged,  and 
where  actual  instances  of  discrimination  are 
found  they  should  be  corrected,  but  a fair 
and  full  hearing  of  all  sides  is  imperative  and 
haste  is,  of  all  things,  to  be  avoided. 


Current  Editorial  Comment 
Of  This  And  That 


As  president  of  the  American  Gynecologi- 
cal Society,  Dr.  George  W.  Kosmak  took 
cognizance  of  the  role  of  women  in  this 
changing  world,  especially  with  respect  to 
their  employment  in  industry.^  Said  he: 

“The  appeal  made  through  the  press,  the  radio, 
and  the  lecture  platform  is  directed  to  the 
patriotism  of  women;  it  presents  the  glamorous 
aspects  of  wartime  service  and  its  attractions  are 
set  forth  in  glowing  colors.  But  one  may  have 
doubts  of  the  value  of  taking  women  away  in- 
discriminately from  their  previously  accepted 
duties  and  responsibilities.  • Less  glamorous,  per- 
haps, is  the  endeavor  to  enlist  women  in  in- 
dustries involved  in  the  war  effort,  industries 
wLich  had  never  employed  women,  and  in  occu- 
pations formerly  closed  to  them.  This  concerns 
not  only  single  but  married  women.  The  Bureau 
of  the  Census  may  be  quoted  as  stating  that  in 

^ Presidential  Address,  June  19,  1944. 


March,  1942,  there  were  seven  million,  six  hun- 
dred thousand  persons  in  this  nation’s  labor  re- 
serve who  said  they  were  available  for  full-time 
employment,  of  which  seven  million  were  women, 
most  of  whom  were  engaged  in  housework.  In 
November  of  that  year,  the  reserve  had  been 
reduced  to  five  million,  of  which  four  and  a half 
million  were  women,  most  of  them  married. 
These  figures  indicate  that  approximately  two 
and  a half  million  women  were  employed  in  war 
industries,  or  other  related  activities  during  the 
intervening  eight  months.  Today,  their  num- 
bers undoubtedly  are  greater.” 

Out  of  this  employment  of  women  has 
arisen  a number  of  social  and  other  prob- 
lems which  Dr.  Kosmak  views  with  mis- 
givings. 

“The  physical  strains  imposed  on  women 
workers  have  necessitated  more  stringent  rules 
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and  regulations  in  their  employment  as  regards 
absenteeism  during  certain  periods,  protection 
against  hazards,  hours  of  rest,  as  well  as  pro- 
visions for  the  care  of  the  household  and  for  un- 
attended children  left  at  home.  This  has  con- 
stituted, in  many  instances,  a serious  community 
problem,  and  brings  us  up  sharply  in  evaluating 
woman’s  status  as  between  being  a war  worker 
and  a homemaker.  Thoughtful  wmmen  have 
voiced  the  dangers  of  these  changed  conditions  in 
the  home  from  a peace  to  a war  footing.  Provid- 
ing shelter,  clothing,  food,  family  supervision, 
and  elemental  instruction  are  responsibiUties  in- 
cumbent upon  parenthood.  But  right  now,  the 
home  is  ‘short’  on  mother’s  time,  and  without  it, 
the  American  home  cannot  function  adequately. 
If  these  necessities  cannot  be  supplied,  the  com- 
ing generation  will  be  the  sufferer.  Already  the 
growing  incidence  of  juvenile  delinquency  has 
become  a major  problem.” 

Dr.  Kosmak  quotes  Margaret  Craig,  of 
the  School  Health  Bureau  of  the  Metropoli- 
tan Life  Insurance  Company,  who  claims 
that  the  entrance  of  mothers  into  the  war 
effort  has  had 

“a  deleterious  effect  on  their  children  and,  as  she 
expressed  it  so  well,  a “rootless  generation”  is 
growing  up,  especially  in  the  highly  urbanized 
states.  She  said  and  very  properly  ‘there  seems 
to  be  a wholesale  rejection  of  children  in  lieu  of 
other  interests  based  on  the  demands  of  li\dng  in 
a world  at  war.  "WTiere  there  should  be  more 
care  and  supervision,  children  are  given  too  much 
responsibility  for  their  years  to  carry.’  ” 

He  calls  attention  to  the  necessity  for  a 
re-establishment  of  the  home,  and  com- 
ments : 

“Homes  disrupted  by  influences  which  should 
not  have  prevailed  must  be  restored  not  from 
without  but  from  within.  The  obligations  of 
parenthood  cannot  be  set  aside.  We  are  being 
deluded  by  the  talk  of  population  increase  which 
is  based  on  the  bumper  crop  of  babies  reported  in 
these  recent  years.  After  this,  as  after  other 
wars,  there  will  come  a decline  in  births,  and 
every  child  life  saved  today  will  have  a sub- 
stantial reflection  on  our  future  happiness  and 
prosperity 

“I  trust  that  what  I have  said  will  not  be  in- 
terpreted as  in  any  way  belittling  woman’s  efforts 
to  place  herself  on  an  equal  footing  with  the 
opposite  sex.  Her  striving  is  admirable  and  not 
to  be  criticized,  if  it  can  be  directed  along  lines 
which  will  not  take  away  from  her  the  high  esteem 
in  which  she  is  now  held  as  a woman.  She  is  the 
equal  of  man  in  many  ways,  but  it  would  prove  a 
dull,  drab,  and  weary  world  if  she  no  longer  main- 
tained that  position  of  love  and  respect  and  ad- 


miration which  is  her  due.  Let  us  hope  that 
some  of  the  sudden  transition  brought  about  by 
the  war  may  not  be  a permanent  one,  in  so  far  as 
it  concerns  woman’s  entry  into  those  fields  of  ac- 
tivity which  are  foreign  to  her  natural  capacities. 
For,  superior  to  all  other  and  immediate  con- 
siderations, women  must  continue  as  the  mothers 
of  the  nation.  This  is  their  outstanding  function 
and  responsibility.” 

With  Dr.  Kosmak’s  conclusion  we  cannot 
but  agree.  His  logic  is  inescapable.  Its 
effectiveness  will  be  enhanced  if  it  is  ac- 
cepted not  by  the  physicians  only,  but  by 
the  women  of  the  nation.  What  they  will 
do  about  it — see  Meleager,  of  Euripides, 
fragment  525,  for  a previous  warning  to 
these  delightful  creatures — we  do  not  pre- 
sume to  know. 


New  York  Medicine,  commenting  on  the 
“catastrophic  shortage  of  nurses,’^  says: 

“Since  the  gravity  of  the  situation  has  brought 
reassuring  words  from  the  Congress  that  legisla- 
tion on  all  subjects  brought  up  by  the  President 
in  his  annual  message  to  that  body  may  be 
shortly  expected,  a draft  of  nurses  is  highly 
probable. 

New  York  Medicine  presents  the  following 
statement  by  one  of  the  city’s  leading  hospital 
superintendents,  which  is  representative,  perhaps, 
of  all  voluntary  and  municipal  hospitals: 

“First:  When  the  Army  and  the  Navy  say 
there  is  a shortage  of  nurses  for  our  fighters,  both 
abroad  and  here,  something  must  be  done — and 
promptly — to  remedy  that  situation. 

“But:  one  of  the  most  unfortunate  misstate- 
ments of  this  war,  made  by  both  those  who  should 
know  better  and  those  who  do  not  know  any- 
thing about’ it,  was  that  hospitals  are  hoarding 
nurses  That  statement  is  certainly  not  true  so 
far  as  voluntary  and  municipal  hospitals  are  con- 
cerned. 

“Practically  all  the  voluntary  hospitals  are 
struggling  along  with  perhaps  half  the  number  of 
graduates  for  bedside  duty  that  they  had  three 
years  ago.  It  is  misleading  to  quote  ‘nurses  per 
patient’  either  in  Army  or  civilian  hospitals,  un- 
less at  the  same  time  the  types  of  patients  are 
given. 

“The  situation  generally  in  voluntary  hos- 
pitals is  this : Floors  have  been  closed  due  to  lack 
of  graduate  nurses;  student  nurses  are  placed 
in  full  charge  of  wards  and  floors  for  certain 
shifts,  with  responsibilities  which  should  not  be 
theirs.  Although  hospitals  with  nurse-training 
schools  have  greatly  increased  their  enrollment, 
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this  has  not  been  helpful  to  such  hospitals  for  the 
following  reasons : 

“The  course  of  training  has  been  accelerated, 
meaning  more  hours  in  class  and  study  up  to  the 
time  they  become  senior  Cadet  Nurses.  Then, 
when  they  become  really  useful  hands,  a large 
proportion  must  go  to  veterans’  or  other  govern- 
ment hospitals  for  their  last  six  months.  Despite 
the  general  impression  of  the  students,  and 
others,  that  hospitals,  in  getting  money  from  the 
government,  profit  financially,  the  reverse  is  true. 
The  government  payment  for  tuition,  uniforms, 
etc.,  is  merely  money  which  the  students  form- 
erly paid  the  hospitals.  Hospitals  get  S45  per 
month  for  the  first  nine  months  toward  mainte- 
nance of  each  Cadet — provided  the  Cadet  does  not 
average  more  than  twenty-four  hours  of  floor 
duty  per  week  during  that  period.  But  the 
hospitals  then  provide  twenty-one  more  months 
of  maintenance  and  instruction  at  their  own  cost, 
and  then  for  the  last  six  months  must  pay  from 
$30  up,  and  full  maintenance  to  each  student  who 
might  be  allowed  to  remain  with  the  hospital  for 
that  last  period. 

“To  train  students  there  must  be  a faculty  and 
supervision.  There  are  not  the  required  number 
of  graduate  head  nurses  and  others  for  this  pur- 
pose. Therefore  longer  hours  are  required  of 
such  meager  supervisory  force. 

“In  all  fairness  it  should  be  stated  that  no 
enterprise  or  other  group  has  proportionately 
contributed  more  people  to  the  armed  forces. 
And  it  is  trained  personnel.  No  one  is  doing 
more  in  supplying  trained  people  such  as  doctors, 
nurses,  technicians,  and  others.  I venture  to  say 
that  if  all  other  groups  had  done  proportionately 
as  well  we  would  now  have  about  fifty  million 
in  our  armed  forces. 

“It  may  be  true  that  commercial  nurse  regis- 


tries have  too  many  nurses  on  their  lists;  hos- 
pital alumnae  registries  are  practically  depleted, 
except  for  those  too  old  or  unable  to  do  other 
work.  It  may  be  that  too  many  sick  people  ask 
for  specials,  and  too  few  doctors  feel  that  they 
can  properly  refuse  to  let  them  have  them.  It 
may  be  that  some  proprietary  hospitals  have 
more  than  adequate  staffs  because  good  business 
makes  possible  higher  wages . Nurses  are  human, 
but  they  haven’t  disgraced  themselves  by  strikes, 
as  have  many  other  workers.  It  is  entirely  wrong 
to  .accuse  the  hospitals  which  take  care  of  the 
other  90  per  cent  of  the  sick  of  hoarding  nurses 
and  thus  being  unpatriotic.  It  is  also  wrong  for 
certain  groups  to  write  letters  to  the-  essential 
nurses  in  such  hospitals,  telling  them  they  are  un- 
patriotic because  they  are  not  in  government 
service.  No  criticism  in  these  hectic  days  has 
been  more  undeserved.” 

To  this  fair  statement  we  may  add  that  it 
does  not  go  far  enough.  A national  regis- 
tration of  all  nurses  is  imperative.  From 
the  data  obtained  from  such  registra- 
tion, the  public  should  be  informed  of  the 
ages,  the  date  of  graduation,  and  the  physi- 
cal capacity  of  the  nurses  in  civilian  hos- 
pitals, in  industry,  and  in  retirement.  There 
has  been  too  much  heat  and  too  little  light 
in  current  discussion  of  the  nursing  situa- 
tion. The  facts  can  be  obtained.  The 
matter  is  serious  and  pressing.  To  call  for  a 
draft  of  nurses  before  the  full  facts  have 
been  made  public  seems  to  be  merely  an  ad- 
mission that  the  whole  nursing  problem  has 
been  miscalculated  and  that  inequitable 
solutions  are  now  being  urged,  such  as  the 
nurse  draft,  to  cover  up  the  deficiencies  in 
the  procurement  program. 


District  Branch  Meetings 

Attention  is  called  to  the  following  announcement  of  District  Branch  Meetings 
of  the  State  Society.  Details  of  the  programs  will  be  available  at  a later  date  and 
give  promise  of  constituting  a valuable  substitute  for  the  scientific  activities  which 
would  have  been  presented  at  the  regular  Annual  Meeting. 

First  District  Branch — Tuesday,  October  30,  White  Plains  (?) 

Second  District  Branch — Wednesday,  October  24,  U.S.  Naval  Hospital,  St. 

Albans 

Third  District  Branch — Thursday,  September  20,  Albany 

Fourth  District  Branch — Friday,  September  21,  Queensbury  Hotel,  Glens  Falls 

Fifth  District  Branch — Tuesday,  September  18,  Oneida 

Sixth  District  Branch — Wednesday,  September  26,  Country  Club,  Cortland 

Seventh  District  Branch — Thursday,  September  27,  Clifton  Springs  Sanitarium 

Eighth  District  Branch — Thursday,  October  4,  Hotel  Statler,  Buffalo 


TREATMENT  OF  MENIERE’S  SYNDROME 

John  J.  Rainey,  M.D.,  Troy,  New  York 


NO  TWO  cases  of  Meniere’s  syndrome  are  ex- 
actly alike.  It  is  a relatively  common  condi- 
tion but  may  be  mistaken  for  something  else. 
At  first  sight  the  symptom  complex,  vertigo  and 
tinnitus  based  on  nerve  deafness,  would  seem 
easy  to  diagnose.  However,  there  are  consider- 
able variations  in  the  symptom  complex.  Some 
patients  suffer  from  brief  attacks  of  vertigo  and 
nausea,  while  others  suffer  from  constant  unsteadi- 
ness and  other  concomitant  symptoms,  so  much 
so  that  it  is  often  difficult  to  decide  just  where  the 
dividing  line  lies  between  the  minor  and  major 
attacks.  Moreover,  the  explosive  character  of 
the  major  attacks,  with  the  patient  thrown  off 
balance,  the  resultant  nausea  and  vomiting,  the 
pallor,  the  sweating,  and  above  all  the  terrified 
expression  of  the  victim  make  the  picture  less  of 
a blueprint  than  one  has  been  led  to  believe. 

For  example,  some  patients  may  suffer  from 
.the  syndrome  for  months,  and  are  treated  for 
some  condition  quite  foreign  to  a disturbance  of 
the  ear,  such  as  gallbladder  disease  or  craniocere- 
bral trauma. 

It  is  generally  agreed  that  the  symptoms  of 
Meniere’s  syndrome  are  the  result  of  a local  dis- 
turbance of  the  inner  ear  caused  by  the  release 
of  histamine.  It  is  well  established  that  the  in- 
travenous use  of  histamine  phosphate  desensi- 
tizes the  patient  and  brings  about  amelioration 
of  the  s5unptom  complex.^  If  this  remedy  had 
been  used  early  in  the  treatment  of  the  group  of 
patients  just  described,  it  is  quite  certain  that 
most  of  them  would  have  had  prompt  relief. 

Atkinson^  believes  that  the  syndrome  may  be 
produced  by  either  of  two  different  vascular  dis- 
turbances, one  a primary  vasodilation  and  the 
other  a primary  vasoconstriction.  A histamine 
skin  test  is  used  to  determine  the  type  of  individ- 
ual cases.  His  theory  is  that  patients  with  the 
syndrome  show  either  a positive  reaction  and  are 
classed  as  vasodilator  cases,  or  a negative  reac- 
tion and  are  classed  as  vasoconstrictor  cases. 
In  the  vasodilator  cases  he  generally  uses  hista- 
mine subcutaneously.  In  the  vasoconstrictor 
group  he  uses  nicotinic  acid.  The  latter  group 
he  considers  much  more  frequent.  In  Our  ex- 
perience we  have  not  found  it  possible  to  divide 
the  patients  into  two  groups  by  intradermal  tests 
with  histamine. 

Lillie,  Horton,  and  ThorwelF  report  that  good 
results  have  been  obtained  by  the  use  of  histamine 
or  nicotinic  acid  regardless  of  the  intradermal 


tests  with  histamine.  One  of  our  patients  in 
whom  the  intradermal  test  was  negative  was 
also  given  a subcutaneous  injection  of  1 cc.,  0.275 
mg.,  of  histamine  phosphate  without  perceptible 
reaction.  One  week  later  this  dose  was  repeated. 
At  once  she  went  into  profound  anaphylactic 
shock  that  lasted  for  several  hours.  Later,  she 
was  given  intravenous  therapy  and  showed  very 
little  reaction  other  than  a slight  flushing  of  the 
face.  After  two  months  there  was  a return  of  the 
symptom  complex.  She  was  given  three  intra- 
venous treatments  and  has  remained  well  the  past 
four  years. 

Some  patients,  during  intravenous  treatment, 
show  pronounced  reactions,  while  others  show 
little  or  none.  A marked  cutaneous  flush  of  the 
face  and  neck  or  even  all  over  the  body  is  not 
certain  evidence  that  the  treatment  assures  one 
of  success,  nor  is  its  absence  an  indication  of 
failure.  With  this  in  mind  it  would  seem  rather 
doubtful  that  any  known  test  could  decide  the 
therapeutic  agent  to  use  in  Meniere’s  syndrome. 

However,  it  can  be  assumed  through  one’s  ex- 
perience with  patients  suffering  from  Meniere’s 
syndrome  that  something  is  learned  of  the  opera- 
tive procedures  recommended  for  the  relief  of  this 
condition.  Some  neurosurgeons  claim  that  about 
90  per  cent  of  the  patients  have  unilateral  nerve 
deafness.  Our  experience  is  just  the  reverse. 
Less  than  20  per  cent  have  unilateral  nerve  deaf- 
ness. With  this  in  mind  total  section  of  the  eighth 
nerves  would  be  a bold  procedure,  for  the  pa- 
tient’s hearing  would  be  destroyed.  Very  few 
of  the  patients  have  total  deafness  and  every 
physician  knows  that  if  we  cure  one  condition, 
the  patient,  especially  one  in  middle  life,  will 
magnify  another.  No  patient  is  flattered  when 
told  that  his  hearing  is  of  little  practical  impor- 
tance to  him. 

Lately,  the  partial  section  of  the  eighth  nerve 
has  been  employed.  That  is,  the  vestibular 
branch  is  cut  through  and  the  cochlear  fibers 
are  left  intact  in  order  to  preserve  the  hearing. 
There  are  two  serious  objections  to  this  proce- 
dure. As  most  patients  have  bilateral  nerve 
deafness,  it  is  merely  guesswork  to  section  one 
nerve  and  leave  the  other  intact.  Also,  if  the  pa- 
tient shows  no  improvement,  the  operator  is 
faced  with  the  alternative  of  reoperating  to  cut 
more  vestibular  fibers  or  operating  also  on  the 
other  side.  The  neurosurgeon  frankly  admits 
that  a bilateral  section  of  the  vestibular  nerves 
may  result  in  complete  night  blindness  and 
marked  “jiggling”  of  objects  when  the  patient 


Read  before  the  Rutland  County  Medical  Society,  Rut- 
land, Vermont,  May  15,  1945. 


1753 


1 754 


JOHN  J.  RAINEY 


[N.  Y.  State  J.  M. 


attempts  to  walk  in  daylight.  When  a patient 
shows  no  improvement  following  the  efforts  of 
the  neurosurgeon  or,  as  often  happens,  he  is  made 
worse,  it  is  not  the  most  propitious  moment  to 
state  that  the  patient  suffers  from  hysteria.  It 
would  have  been  wiser  to  have  made  that  dis- 
covery before  operation. 

Many  great  figures  in  history  have  been  vic- 
tims of  M4ni^re’s  syndrome,  among  whom  was 
Ludwig  van  Beethoven.  As  happens  in  most  in- 
stances, the  composer’s  left  ear  was  first  af- 
fected. He  was  a highly  introspective  and  sensi- 
tive young  man,  and  when  in  1798  his  deafness 
began  to  be  marked,  he  guarded  it  as  a guilty 
secret.  Four  years  later,  his  deafness  increasing, 
he  wrote  to  his  brothers  the  famous  letter  known  as 
“Das  Heiligenstadt  Testament.”  In  it  he  paints 
a morbid  picture  of  black  despair.  Reading  the 
tortured  pages  of  “The  Testament,”  one  must 
draw  the  conclusion  that  only  his  ingrained  faith 
in  God  saved  one  of  the  great  figures  in  history 
from  self-destruction.  It  was  also  in  this  fateful 
year  of  1802  that  a well-known  Viennese  tenor  who 
was  intensely  disliked  by  Beethoven  entered  his 
study  and  the  composer,  turning  suddenly, 
fell  full  length  upon  the  floor.  Fortunately, 
no  bones  were  broken.  A fall  such  as  this  is 
not  uncommon  with  Meniere’s  syndrome,  and 
it  is  more  than  probable  that  he  had  had  other 
attacks.  We  do  know  that  at  times  the  com- 
poser had  an  unsteady  gait  which  he  was 
too  proud  to  acknowledge  and  upon  which  his 
friends  were  too  polite  to  remark.  Nerve  deaf- 
ness and  tinnitus  are  both  variable  symptoms. 
There  were  times  when  Beethoven  was  much 
more  deaf  than  at  others;  and  there  were  times 
when  the  roaring  in  his  ears  was  almost  unbear- 
able, and  there  were  days  or  weeks  when  it  was 
almost  absent.  During  these  periods  of  quies- 
cence, Beethoven,  as  is  the  case  with  all  who  suffer 
from  this  condition,  had  a feeling  of  well-being, 
or  even  of  exhilaration.  Often  in  the  midst  of 
these  periods  of  euphoria  Beethoven  wandered  in 
solitude  in  the  Vienna  Forest.  There  he  listened 
to  silence  that  to  his  sensitive  mind  was  like  a 
song  and  composed  music  that  seemed  an  echo 
from  elfinland. 

Rapid  changes  of  mood  and  vivid  contrast  in 
Beethoven’s  Symphony  No.  5 in  C Minor  express 
the  anguish  from  which  many  of  the  victims  of 
Meniere’s  syndrome  suffer,  and  it  would  not  be 
too  much  to  say  that  out  of  the  symptom  complex 
he  created  a world  of  his  own.  During  general 
anesthesia,  as  the  sense  of  hearing  is  gradually 
abolished  and,  as  the  patient  sinks  deeper  and 
deeper  into  the  subconscious  world,  external 
noises  being  obliterated,  he  hears  only  the  sounds 
within  his  own  body.  He  hears  the  roars  of 
crowds,  the  pounding  of  steel  on  pavement,  the 


“sounding  sea,”  the  cries  of  the  oppressed,  and  the 
“furious  blows  of  Fate”  at  the  door.  Similarly, 
sounds  such  as  these  were  heard  by  this  afflicted 
and  solitary  genius,  and  cast  into  an  imperishable 
mold. 

Personal  Observations 

During  the  past  four  and  one  half  years  we 
treated  60  patients  with  histamine  phosphate,  the 
technic  of  the  administration  of  which  is  described 
in  a former  paper. ^ Fifty- three  of  these  patients 
suffered  from  major  attacks  and  the  results  in  49 
cases  were  excellent.  Seven  patients  had  what  we 
considered  minor  attacks  of  the  syndrome.  They 
carried  on  their  usual  occupations,  but  were  sub- 
ject to  daily  attacks  of  vertigo  of  very  brief  dura- 
tion. Others  had  an  ever-present  feeling  of  insta- 
bility. In  this  group  4 were  men  and  3 were 
women.  Some  of  the  patients  said  they  felt  better 
after  treatment,  but  it  is  our  impression  that  the 
treatment  had  no  effect  on  the  condition  calling 
for  relief,  and  that  these  patients,  many  of  whom 
show  the  all-too-frequent  irascibility  of  middle 
life,  belong  in  the  hands  of  the  understanding 
family  physician. 

About  25  per  cent  of  the  major  cases  have  a re- 
turn of  symptoms  within  four,  eight,  or  more 
commonly  twelve  weeks.  Most  of  these  are 
given  a second  series  of  treatments,  and  on  occa- 
sion a third  series  is  given. 

The  procedure,  followed  is  to  give  a series  of 
three  intravenous  treatments,  the  second  treat- 
ment forty-eight  hours  after  the  first,  and  the 
third,  the  day  following  the  second.  The  patient 
has  breakfast  before  medication.  Three  patients 
responded  badly  when  the  treatment  was  almost 
completed.  They  became  pale,  the  pulse  was 
thready,  and  2 vomited.  The  needle  was  with- 
drawn at  once,  and  no  further  treatment  was 
necessary  for  the  complicating  reaction.  In 
those  patients  who  reacted  badly  the  subsequent 
dose  was  reduced  to  thirty  drops  per  minute  in- 
stead of  the  usual  fifty  or  sixty  drops  per  minute. 
None  of  those  patients  for  whom  the  succeeding 
dose  was  reduced  showed  any  untoward  reactions. 
As  many  of  the  patients  gain  considerable  weight 
and  are  inclined  to  indulge  in  rich  food,  they  are 
put  on  a bland,  soft,  nongaseous  diet  which  seems 
to  control  some  of  the  side  symptoms  of  which 
they  complain.  We  no  longer  use  the  so-called 
subcutaneous  maintenance  dose  of  histamine 
phosphate.  It  has  proved  to  be  without  value 
except  for  its  psychologic  effect. 

In  one  of  our  patients  a considerable  length  of 
time  elapsed  between  the  first  and  the  second 
attacks.  This  patient  was  treated  in  Boston  for 
two  years,  without  relief.  She  had  been  advised 
regarding  the  low  sodium  regimen  and  given  am- 
monium chloride.  She  then  came  to  Troy  in 
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Xovember,  1943,  and  had  a series  of  three  intra- 
venous treatments.  She  remained  symptom- 
free  until  December,  1944.  She  was  referred  to 
Dr.  Gordon  J.  McCurdy,  of  Providence,  the 
home  town  of  the  patient.  Dr.  McCurdy  gave 
three  intravenous  treatments  with  good  results. 

Case  Reports 

Case  1. — With  the  major  group  of  patients  there 
were  4 failures.  The  first  of  them  not  benefited  was 
a farmer  aged  42.  He  was  given  five  treatments,  but 
after  leaving  the  hospital  the  vertigo  returned  within 
a week  or  two,  and  after  a period  of  eight  weeks, 
it  ceased  spontaneously.  Ten  years  before  he  had 
been  treated  by  us,  and  the  attacks  continued  for 
about  the  same  length  of  time. 

Case  2. — The  second  patient  was  a man  of  38. 
His  attacks  covered  a period  of  one  and  one  half 
years,  and  he  found  it  impossible  to  work  for  almost 
a year.  He  received  two  series  of  treatments,  but 
his  attacks  continued.  He  was  referred  to  a neuro- 
surgeon, as  there  was  the  possibility  of  an  acoustic 
tumor  being  present.  So  far  there  has  been  no  re- 
port from  this  patient. 

Case  3. — The  third  patient  was  a woman  aged  40, 
on  the  threshold  of  the  menopause.  She  was  in  and 
out  of  a hospital  for  twelve  weeks  with  major  at- 
tacks. Four  months  later  she  was  treated  with  his- 
tamine intravenously.  Only  slight  improvement 
was  shown  at  first,  but  now  the  attacks  are  infre- 
quent and  she  will  have  a spontaneous  cure. 

Case  4- — The  fourth  patient,  a woman,  aged  47, 
was  in  the  midst  of  her  menopause.  Her  sharp  at- 
tacks of  vertigo  were  so  frequent  that  her  career  as 
a teacher  seemed  at  an  end.  She  was  treated  in  July, 
1943,  returned  to  school  in  September,  and  was 
symptom-free  until  December,  1943,  when  she  re- 
ceived a series  of  treatments,  and  in  May,  1944,  she 
was  treated  again.  Her  attacks  in  May  were  not  se- 
vere, but  she  had  some  unsteadiness  and  complained 
bitterly  of  pressure  in  the  head  and  general  pain  and 
weakness.  It  was  decided  at  the  time  of  her  last 
treatment  that  her  menopausal  symptoms  were  over- 
shadowing any  symptoms  of  the  syndrome  that  she 
might  have.  An  attempt  was  made  to  convince  her 
of  that  fact.  However,  on  the  advice  of  others,  she 
went  to  a large  clinic  in  July,  1944.  A section  of  the 
right  vestibular  nerve  was  performed.  She  has 
shown  no  improvement. 

Case  5. — The  eardrum  of  one  patient  presented  a 
singular  picture.  The  patient,  a man  of  51,  was 
treated  in  July,  1944.  He  had  bilateral  nerve  deaf- 
ness but  no  tinnitus.  On  his  first  visit  to  the  office 
the  left  eardrum  was  normal  in  color,  but  the  right 
eardrum,  in  his  better  ear,  had  a distinct  pinkish- 
red  hue,  not  unlike  the  flush  that  one  observes  on 
some  patients  under  intravenous  treatment.  The 
coloring  was  more  pronounced  on  the  ossicular  chain 
and  on  the  promontory  of  the  cochlea.  After  the 
first  treatment  the  flush  disappeared.  The  patient 
had  noticed  no  difference  of  hearing,  no  fullness  in 
the  ear,  nor  was  he  ear-conscious.  His  ears  have 
been  examined  about  every  three  weeks  since  he  left 
the  hospital  but  both  eardrums  remain  normal  in 


color.  The  phenomenon  just  described  has  not  been 
observed  in  any  of  the  other  patients  examined. 

Comment 

In  appraising  a new  treatment  one  must  not 
be  led  too  far  afield  by  apparently  good  results. 
It  is  questionable  whether  any  patient  ever  had 
his  hearing  improved  by  administration  of  his- 
tamine or  any  other  drug  used  to  relieve  Meniere’s 
syndrome.  With  every  new  advance  in  medicine, 
we  may  forget  an  old  truth.  It  is  often  forgotten 
that  nerve  deafness  may  have  an  acute  catarrhal 
deafness  grafted  upon  it.  Then  if  the  catarrhal 
deafness  disappears,  the  treatment  of  the  moment 
receives  credit  for  the  improvement  in  hearing. 
One  does  not  have  to  go  farther  than  arthritis  for 
another  specific  example.  Tinnitus  is  improved 
in  many  instances,  but  again  there  may  be  a re- 
surgence, now  and  then,  of  head  noises.  In  a few 
cases,  for  some  time  following  the  treatment, 
there  are  occasional  attacks  of  vertigo  of  a few 
seconds  or  of  a minute  or  two  duration.  Postural 
occupation  is  of  importance.  Farmers,  during 
milking,  and  card  players  seem  most  affected. 
Dandy^  states  that  the  syndrome  lends  itself  to 
statistical  conclusions.  That  is  quite  true.  There 
can  be  no  doubt  that  some  of  the  patients  re- 
ported in  this  paper  as  being  apparently  cured  by 
histamine  would  have  recovered  spontaneously, 
but  his  statement  holds  good  not  only  for  medi- 
cal treatment  but  also  for  surgical  intervention 

Conclusion 

The  patient  afflicted  with  Meniere’s  syndrome 
is  best  treated  by  a private  physician  rather  than 
by  a large  clinic  where  there  is  a division  of  re- 
sponsibility among  the  personnel.  He  should  live 
within  easy  call  of  his  doctor,  for  the  therapy  is 
only  one  step  in  the  alleviation  of  his  symptoms. 
Many  of  the  victims  of  Meniere’s  syndrome  live 
in  constant  fear  of  recurrent  attacks  and  require 
assurance  from  their  physicians. 

If  the  physician’s  diagnosis  of  Meniere’s  syn- 
drome is  correct,  he  has  at  hand,  in  histamine 
phosphate  used  intravenously,  a treatment  that 
will  give  prompt  relief  in  the  majority  of  his  cases. 
It  is  a simple  treatment,  relatively  safe,  and  the 
only  requirement  for  success  is  perseverance  on 
the  part  of  both  physician  and  patient. 

17  Second  Street 
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Respiratory  distress,  the  common  de- 
nominator of  many  serious  cardiac  ailments, 
should  be  well  understood  by  the  attending 
physician.  Failure  to  utilize  fully  the  assistance 
that  present-day  therapy  can  render  the  dyspneic 
cardiac  patient  appears  to  be  a prominent  defect 
in  the  management  of  congestive  heart  disease. 
It  has  been  estimated  that  at  least  one  third  of 
the  patients  referred  to  heart  specialists  for  treat- 
ment would  not  have  required  such  reference  if 
adequate  medication  for  cardiac  dyspnea  had 
been  employed  originally.  ^ It  is  with  this  thought 
in  mind  that  a rewew  of  this  problem  is  being 
undertaken. 

Before  proceeding  \\dth  the  consideration  of 
cardiac  dyspnea,  it  would  appear  vise  to  devote 
some  attention  to  breathlessness  of  noncardiac 
origin.  It  is  obvious  that  respiratory  distress 
from  this  source  cannot  be  expected  to  respond 
to  many  of  the  measures  employed  to  treat 
cardiac  dyspnea.  Exertional  dyspnea  is  fre- 
quently seen  when  the  basal  metabolic  rate  is 
considerably  increased,  as  in  pregnancy,  leukemia, 
hyperthyroidism,  and  fever.  The  same  problem 
often  arises  in  grossly  obese  patients.  Reduced 
oxygen  in  the  available  air  at  high  elevations,  a 
frequent  military  awation  problem,  or  with 
temporary  residence  at  a high  altitude,  may  re- 
sult in  respiratory  sjmiptoms.  Any  of  the  causes 
of  acidosis  will  result  in  increased  stimulation  of 
the  respiratory  center.  Hysteric  stigmata  are 
sometimes  demonstrated  in  abnormal  respiratory 
reactions,  and  certain  forms  of  organic  cerebral 
disease  occasionall}'-  cause  respiratory  signs. 
Marked  grades  of  anemia  of  various  types  fre- 
quently cause  pulmonarj'  distress. 

Various  pulmonary  diseases,  from  acute 
respiratory  infections  to  lung  tumors,  as  well  as 
mediastinal  pathology,  are  of  importance  from 
the  standpoint  of  differential  diagnosis.  It  has 
been  noted  • that  heart  disease  and  asthmatic 
bronchitis  are  both  prevalent  conditions,  and 
that  the  two  findings  are  frequently  present  in 
the  same  patient. ^ Thus,  one  must  carefully 
examine  the  patient  and  make  the  proper  inter- 
pretation of  the  respiratory  problem.  Levine^ 
gives  a clinical  picture  of  some  different  types  of 
respiratory  findings  and  clearly  differentiates 
cardiac  from  pulmonary  signs. 

A brief  consideration  of  the  pathologic  physi- 
ology^ of  cardiac  dyspnea  will  serve  to  throw 
further  light  on  this  problem.  It  was  noted  by 


observant  clinicians  over  two  hundred  years  ago 
that  pulmonary  congestion  was  probably  re- 
sponsible for  cardiac  dyspnea. The  importance 
of  oxy^gen  deficiency  or  carbon-dioxide  excess  in 
the  circulating  blood  and  its  effect  on  the  action 
of  the  respiratory  center  cannot  be  denied,  but  it 
has  been  shown  that  these  stimuli  are  of  less  im- 
portance in  cardiac  disease  than  many  have  sup- 
posed.® As  a better  understanding  of  blood 
chemistry  evolved  it  was  natural  that  the  effect 
of  hydrogen-ion  concentration  on  the  respiratory^ 
center  and  its  relation  to  dyspnea  should  be  in- 
vestigated. VTiile  there  may  be  rare  instances  in 
which  this  may  result  in  abnormal  breathing  in 
cardiac  disease,  acidosis  more  often  is  of  secondary 
importance  and  a concomitant  of  some  separate 
complication.®  Harrison  and  his  associates  have 
pointed  out  the  importance  of  nervous  reflexes 
originating  in  the  engorged  lungs  and  mediating 
their  effect  by  way  of  the  vagus. ^ It  becomes 
clear  that  a thorough  study^  of  the  various  physi- 
ologic and  chemical  disturbances  is  helpful  in 
securing  a better  understanding  of  cardiac 
dyspnea.  However,  the  weight  of  current  opin- 
ion upholds  the  fact  that  pulmonary  engorge- 
ment, resulting  in  definite  nervous  reflexes  being 
transmitted  through  the  vagus  nerve,  is  the  im- 
portant factor  in  precipitating  respiratory’-  distress 
in  acute  and  chronic  cardiac  disease. 

These  findings  are  mainly  the  result  of  de- 
creased myocardial  strength,  seen  chiefly  in  left 
ventricular  strain,  weakness,  or  failure.  The 
rapid  onset  of  acute  diffuse  glomerular  nephritis 
may,  on  occasion,  cause  paroxysmal  dyspnea,  due 
to  the  secondary  hypertension  and  left  ventricular 
strain.  Pulmonary  congestion  in  mitral  stenosis, 
due  to  a tight  mitral  valve  and  not  necessarily 
related  to  myocardial  failure,  has  been  pointed 
out  by  White.®  The  sudden  onset  of  rapid  heart 
action  as  paroxy^smal  auricular  tachycardia, 
auricular  fibrillation,  or  flutter  in  a patient  with 
advanced  organic  heart  disease  will  induce 
cardiac  dyspnea,  but  failure  to  institute  prompt 
treatment  to  control  the  complication  and  with 
treatment  directed  only  toward  the  original 
disease  will  at  best  achieve  only  poor  results.  The 
major  complication  of  ventricular  tachy^cardia,  as 
when  this  occurs  following  mymcardial  infarction, 
must  be  promptly  recognized  and  promptly  con- 
trolled with  quinidine  medication  in  adequate 
dosage.^’ 

However,  it  is  the  larger  group  of  patients  with 
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c-ardiac  disease  who  suffer  a more  gradual  onset 
of  respiratory  discomfort,  often  evidenced  first  by 
short,  sudden  attacks  of  nocturnal  dyspnea,  for 
whom  the  present-day  physician  has  a splendid 
armamentarium  at  his  disposal.  Frequently 
these  patients  first  notice  insomnia  that  fails  to 
respond  to  the  usual  sedative  medications.  These 
patients,  even  when  sleep  can  be  induced,  all  too 
often  tell  the  story  that  after  two  or  three  hours  of 
troubled  rest  they  awaken  suddenly,  have  to  sit 
upright  or  get  up  from  their  bed  and  pace  the 
floor,  but  they  rarely  state  that  their  breathing 
was  difficult.  More  often  they  attribute  their 
awakening  to  an  unpleasant  dream,  a sudden 
street  noise,  or  a full  bladder.  Failure  to  realize 
that  early  pulmonary  congestion  is  the  basis  of 
this  complaint  will  delay  the  introduction  of 
proper  therapy  until  advanced  congestive  failure 
is  heralded  by  basal  rales  or  the  sudden  onset 
of  acute  pulmonary  edema. 

What,  then,  are  the  chief  causative  factors 
responsible  for  this  condition?  Aside  from  the 
acute  conditions  mentioned  above  we  must  con- 
cern ourselves  mainly  with  the  causes  of  left 
ventricular  failure.  Primarily,  hypertension  with 
cardiac  dilatation  and  cardiac  hypertrophy  up  to 
the  point  of  exhaustion  of  myocardial  reserve 
comes  to  mind.  Other  causes  of  left  ventricular 
failure,  with  gradual  pulmonary  congestive  phe- 
nomena, are  seen  in  coronary  arteriosclerosis 
with  myocardial  insufficiency,  aortic  stenosis 
and/or  aortic  insufficiency,  arteriovenous  fistula, 
and  congenital  lesions  such  as  coarctation  of  the 
aorta,  subaortic  stenosis,  and  patent  ductus 
arteriosus,  a congenital  type  of  arteriovenous 
fistula.  Rarely  this  condition  occurs  due  to  a 
traumatic  tear  in  the  anterior  cusp  of  the  mitral 
valve.  The  onset  of  acute  myocardial  infarction, 
accompanied  by  left  ventricular  weakness  and 
often  peripheral  circulatory  failure  as  well,  is  seen 
frequently  as  another  condition  causing  respira- 
tory discomfort. 

In  addition  to  the  primary  factors  already  con- 
sidered one  must  not  overlook  various  precipitat- 
ing causes  of  heart  failure.  When  these  pre- 
cipitating factors  can  be  eliminated,  the  outlook 
for  the  future  is  decidedly  improved.  Acute 
respiratory  infections  and  frequent  nonproductive 
cough,  the  sudden  onset  of  rapid  heart  action, 
grave  emotional  strain,  marked  physical  exertion, 
a previously  undetected  anemia  or  avitaminosis, 
thyrotoxicosis,  pregnancy,  rapid  increase  in 
weight,  longstanding  overweight,  or  an  unsus- 
pected arteriovenous  fistula  may  act  in  this 
capacity. 

The  rapid  advance  in  treatment  of  cardiac 
dyspnea  challenges  the  all-too-busy  present-day 
physician.  Unless  his  primary  interest  lies  in  the 
field  of  cardiology  or  he  has  had  sufficient  free 


time  to  follow  the  rapid  advances  in  our  literature, 
the  plight  of  the  unfortunate  patient  remains 
no  better  than  his  predecessor  of  ten  years  previ- 
ously. Unless  care  is  exercised  in  interpreting 
the  early  symptoms  expressed  by  the  patient  and 
prompt  use  is  made  of  all  the  present-day  re- 
finements in  treatment,  the  patient,  like  the 
Allies  of  earlier  years,  will  be  offered  too  little 
and  that  little  often  too  late. 

Treatment  of  Cardiac  Dyspnea 

Although  the  aim  of  successful  treatment  of 
cardiac  dyspnea  is  to  eliminate  pulmonary  con- 
gestion, there  is  no  feature  of  the  existing  cardiac 
pathology  that  can  be  safely  ignored.  Rest  for 
the  cardiac  patient  is  at  present  a topic  much 

under  discussion. ^^-14  judicious  use  of 

various  sedatives,  morphine,  or  pantapon  by 
hypodermic  for  a few  nights,  often  gives  the 
dyspneic  patient  the  first  real  rest  he  has  had  for 
some  time  and  occasionally  proves  to  be  the  turn- 
ing point  which  may  alter  a previously  pessimistic 
outlook.  It  is  only  when  other  important 
methods  of  treatment  are  neglected  that  the  use 
of  narcotics  becomes  a serious  problem.  Chloral 
hydrate,  sometimes  considered  contraindicated 
in  cardiac  disease,  apparently  has  a large  safety 
factor,  and  no  hesitation  concerning  its  use  should 
arise. 

Digitalis  today  occupies  the  same  pre-eminence 
that  it  has  held  since  the  work  of  Withering  es- 
tablished its  efficacy  in  the  treatment  of  heart 
disease.^®  The  investigations  of  Eggleston^^  and 
of  Pardee^®  as  well  as  of  Gold  and  DeGraff^® 
served  to  furnish  a definite  procedure  and  a satis- 
factory means  of  administering  this  potent 
medication.  While  nausea,  vomiting,  anorexia, 
yellow  vision,  and  slow  pulse  are  usually  men- 
tioned as  the  cardinal  signs  of  digitalis  intoxica- 
tion, if  there  is  uncertainty  regarding  its  pres- 
ence,^® one  must  look  for  frequent  extrasystoles 
and  various  electrocardiographic  changes  as  well. 
A gradually  rising  pulse  rate  that  may  tempt  the 
physician  to  increase  the  dosage  may  continue 
to  accelerate  until  ventricular  paroxysmal  tachy- 
cardia or  ventricular  fibrillation  results  in  death 
from  digitalis  intoxication.  The  indications  for 
the  use  of  digitalis  are  clearly  defined  by  White.^^ 
Christian’s  contribution  of  its  value  in  the  treat- 
ment of  chronic  noninflammatory  myocardial 
changes  without  associated  valvular  disease  finds 
many  followers.^^  Today  there  are  several 
brands  of  the  purified  derivative,  and  the  in- 
travenous use  of  cedilanid  in  emergencies  is 
routine  in  certain  clinics.  The  use  of  ouabain 
(Arnaud  preparation)  has  been  carefully  de- 
scribed by  Chavez. He  contrasts  the  action  of 
this  preparation  with  digitalis  and  summarizes 
the  special  cardiac  conditions  in  which  it  has 
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proved  useful  to  him  in  twenty  years  of  wide 
clinical  experience.  To  those  who  instinctively 
distrust  this  drug  let  me  quote:  ‘‘Patients  who 
suffer  from  long  nights  of  insomnia  and  from  the 
torment  of  dyspnea  and  crises  of  asthma  sleep 
like  children  once  again  after  the  first  injection  or, 
at  most,  after  the  second  or  third  one.  Patients 
who  have  resisted  digitalis  rapidly  recover  under 
the  action  of  ouabain.  Its  effect  on  nocturnal 
dyspnea  in  patients  with  cardiac  disease  is  com- 
parable only  to  that  of  morphine.” 

Although  the  importance  of  oxygen  was  men- 
tioned above,  and  its  therapeutic  value  is  well 
recognized,  it  is  occasionally  difficult  to  reach  a 
decision  concerning  its  early  usage.  It  is  a 
clinical  opinion  that  ordinarily  the  use  of  oxygen 
is  begun  twelve  hours  too  late.^^ 

After  due  consideration  has  been  paid  to  rest, 
sedation,  and  some  form  of  digitalis  therapy,  the 
importance  of  sodium  restriction  logically  follows. 
The  idea  is  prevalent  that  edema  is  due  to  reten- 
tion of  water  alone.  We  see  patients  who  ask 
continuously  for  more  liquid,  but  are  kept  on 
marked  fluid  restriction.  Yet  there  is  excellent 
e\ddence  that  plain  water  in  the  absence  of  base, 
chiefly  sodium,  not  only  will  show  no  prerenal 
deviation,  but  that  it  actually  may  have  a definite 
diuretic  action. 2^-27  This  action  results  from 
some  of  the  fixed  tissue  base  being  removed  and 
passed  out  of  the  body  with  increasing  urinary 
volume.  Since  this  base  is  no  longer  available  to 
bind  water,  more  fluid  is  taken  into  the  blood 
stream  and  this  is  added  to  the  total  urinary  out- 
put. 

The  importance  of  sodium  in  binding  water 
to  the  tissues  in  the  form  of  a definite  solu- 
tion^ cannot  be  overemphasized.  Occasionally, 
although  table  salt  is  greatly  reduced  in  the  diet, 
the  patient  uses  salted  crackers,  soups,  or  pretzels. 
Various  medications  for  upset  stomach,  such  as 
baking  soda,  alkaline  waters,  or  some  proprietary 
preparations  often  high  in  sodium  content,  are 
commonly  used  by  the  patient  and  never  brought 
to  the  physician’s  attention.  Sodium  bromide 
for  sedation  is  also  contraindicated  in  these  cases. 

In  addition  to  sodium  restriction,  its  elimina- 
tion is  increased  by  use  of  the  acid-forming  drugs, 
such  as  ammonium  chloride.  When  this  medica- 
tion is  given  in  sufficient  amounts,  in  the  presence 
of  good  liver  and  kidney  function,  the  ammonia 
becomes  converted  into  urea  and  the  remaining 
acid  radicle  causes  the  release  of  fixed  tissue  salts, 
again  chiefly  sodium.  This  action  is  necessary 
to  prevent  the  development  of  acidosis  and  to 
keep  the  hydrogen-ion  concentration  normal.  It 
should  be  noted  that  in  the  presence  of  marked 
renal  insufficiency  and  uremic  acidosis  the  ad- 
ministration of  acid-forming  drugs  is  contra- 
indicated. Their  action  can  be  enhanced  by  the 


use  of  a diet  that  results  in  a high-acid  ash  in  the 
body. 

Potassium  chloride  is  used  occasionally  to  com- 
bat edema.  It  is  well  knowm  that  alterations  of 
sodium  and  potassium  metabolism  are  intimately 
associated  with  disturbances  of  water  balance  and 
distribution  as  well  as  acid-base  balance.^® 
Most  observers, although  not  all,®^  agree  that  in 
the  diuresis  induced  by  potassium  salts  sodium  is 
swept  out.  With  water-binding  sodium  being 
eliminated  in  considerable  quantity,  it  follow^s 
that  more  tissue  fluid  can  be  excreted  and  edema 
diminished.  Furthermore,  as  potassium  salt  is 
absorbed  into  the  blood  stream,  the  osmotic 
pressure  of  the  plasma  is  increased  and  available 
interstitial  fluid  is  transferred  rapidly  to  the 
blood.  The  unneeded  potassium  salts  cannot 
re-enter  the  blood  stream  via  tubular  reabsorp- 
tion, so  they,  as  well  as  the  water  withdrawn  from 
the  tissues,  are  excreted  with  resultant  increased 
urinary  flow.^^ 

It  is  interesting  to  speculate  that  if  a control- 
lable state  of  Addison’s  disease  could  be  induced 
in  congestive  heart  failure  the  excess  sodium 
would  present  no  problem.  One  of  the  findings  in 
adrenal  cortical  insufficiency  is  that  the  patient 
stores  potassium  but  excretes  excessive  amounts 
of  sodium,  wdth  the  development  of  a state  of 
dehydration. 

A consideration  of  the  use  of  diuretics  has  been 
left  to  this  point  because  an  appreciation  of  their 
importance  is  paramount  from  the  standpoint  of 
the  treatment  of  cardiac  dyspnea.  The  use  of 
xanthines,  such  as  aminophylline,  theobromine 
sodium,  acetate,  and  theocalcin  often  is  valuable 
in  cases  of  early  pulmonary  engorgement,  but 
experience  teaches  that  mercurial  diuretics-  more 
frequently  are  the  solution  to  this  problem.  The 
use  of  xanthines  is  time-honored,  and  they  retain 
their  present  position  mainly  because  of  their 
priority  in  this  field,  as  well  as  their  comparative 
ease  of  administration.  The  full  story  of  the 
action  of  the  xanthines  in  relie\dng  edema  is  not 
entirely  known,  but  certain  physiologic  actions 
have  been  noted, such  as:  (1)  an  increased 
glomerular  filtration  due  to  the  elevation  of  the 
intraglomerular  pressure;  (2)  an  increase  in  the 
number  of  the  functioning  glomeruli;  (3)  de-  : 
creased  tubular  absorption;  and  (4)  an  increase  ! 
in  the  noncolloid  constituents  in  the  blood.  | 

The  use  of  mercurial  diuretics  has  grown  1 
steadily  since  their  inception,  and  despite  oc- 
casional criticism  has  proved  to  be  one  of  the  great 
advances  in  treatment  of  congestive  failure  since 
the  general  acceptance  of  digitalis.  The  great 
pity  is  that  even  today  so  many  patients  in 
desperate  need  of  this  therapy  are  still  treated 
with  xanthine  medication.  The  profession  has 
been  xanthine-conscious  so  long  that  this  is  the 
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first  thought  when  ordinary  routine  treatment 
fails  to  relieve  congestion.  It  is  commonplace  to 
hear  the  statement  that  if  the  xanthines  do  not 
work,  then  eventually  the  mercurials  will  be 
tried.  It  is  obvious  that,  facts  to  the  contrary, 
the  power  of  the  mercurials  remains  unappreci- 
ated, while  the  importance  of  the  xanthines  has 
been  considerably  exaggerated. 

This  is  only  one  of  the  many  reasons  for  the 
general  failure  to  make  full  use  of  the  mercurial 
diuretics.  A common,  unfounded  belief  is  that 
the  frequent  use  of  mercury  will  cause  kidney 
injury.  When  one  considers  that  full  use  of  this 
potent  drug  is  made  by  many,  though  not  all,^‘‘ 
investigators  and  clinicians  in  the  treatment  of 
nephrosis  and  the  wet  stage  of  chronic  nephritis, 
it  is  difficult  to  understand  how  such  a miscon- 
ception of  its  toxicity  can  remain  so  firmly  es« 
tablished.  As  with  any  other  potent  medication, 
certain  precautions  must  be  observed.  In  this 
instance  the  presence  of  an  acute  nephritis,  appre- 
ciable numbers  of  red  blood  cells  in  the  urine,  ad- 
vanced chronic  nephritis  with  marked  renal  in- 
sufficiency, or  the  failure  to  maintain  a reasonable 
twenty-four-hour  output  (but  not  necessarily  an 
increase  over  reasonable  pre-existing  output). 
This  last  consideration  is  of  great  importance,  for 
it  has  been  observed  that  nocturnal  dyspnea  has 
ceased  to  be  troublesomej  even  when  no  increase  in 
urinary  output  has  appeared  following  the  in- 
jection of  the  diuretic.  The  presence  of  albumin 
and  occasional  casts,  so  common  in  chronic 
passive  congestion  of  the  kidney,  need  never  act 
to  prevent  the  full  use  of  the  drug  when  the 
indications  for  it  are  present.®®  So  many  authori- 
ties could  be  quoted  directly  to  substantiate  these 
facts  that  the  reader  can  only  be  referred  to  the 
various  articles  noted. 

There  are  less  important  reasons  for  failure  to 
make  full  use  of  mercurial  diuretics.  It  is  simpler 
to  give  the  patient  tablets  by  mouth  than  to  use 
injections.  The  reports  in  the  literature  of  sudden 
death  following  the  intravenous  use  of  these  sub- 
stances deter  some  from  more  frequent  recourse  to 
them.®^’^2’^®  Recently  a similar  article,^^  re- 
viewing mercurial  diuresis  and  sudden  death 
following  intravenous  injection,  has  appeared. 
This  report  carefully  summarizes  the  clinical  and 
laboratory  findings  in  three  patients,  and  covers, 
presumably,  all  available  material  from  a large 
hospital  and  private  practice  over  a six-year 
period.  Although  the  expressed  purpose  of  the 
paper  is  to  emphasize  the  danger  of  intravenous 
mercurial  therapy,  the  statement  is  made  that 
“Intravenous  injection  of  mercurials  should  not 
be  discontinued,  but  realization  of  danger  of  their 
use  must  ever  be  present.”  Hyman^®  discusses 
this  important  problem  also  and  concludes, 
“The  great  boon  of  mercurial  diuresis  must  not 


be  withheld  through  these  unfortunate  technical 
reactions  which  are  independent  of  the  pharmaco- 
dynamics of  the  drug.”  In  a similar  vein  Salzer^® 
has  stated,  “I  fear  the  articles  in  question  may 
influence  the  uncritical  or  inexperienced  in  the 
use  of  a most  valuable  drug — a drug  which  is 
truly  remarkable  when  used  in  the  proper  cases, 
which  by  their  very  nature  are  inseparably  asso- 
ciated with  the  possibility  of  sudden  death.” 
Many  clinicians  have  had  the  experience  of  delay- 
ing an  intravenous  mercurial  injection  until  the 
following  day,  only  to  learn  that  their  patient  had 
died  suddenly  at  some  time  during  this  interval. 

Patients  object  to  intravenous  treatment,  the 
spilling  of  the  solution  around  a vein  with  re- 
sultant discomfort,  the  development  of  phlebitis 
in  a frequently  used  vessel,  difficulty  in  finding  a 
suitable  vein,  or  the  occurrence  of  a rare  localized 
abscess  when  the  solution  is  given  intramuscu- 
larly. These  conditions  do  not  arise  when 
xanthines  are  used.  Moreover,  some  patients,  as 
edema  recurs,  tend  to  associate  this  condition 
with  injection  treatment  and  express  the  fear 
they  are  coming  to  be  entirely  dependent  upon 
this  medication.  Occasionally  excessive  diuresis 
with  marked  base  and  chloride  loss  results  in 
weakness,  prostration,  or  muscle  cramps.  The 
financial  drain  of  frequent  injections  may  also 
act  to  prevent  full  cooperation  on  the  part  of  the 
patient.  These  statements  present  a fair  cross 
section  of  the  objections  to  the  introduction  and 
continued  use  of  mercurial  injections.  It  would 
appear  that  the  relative  harmlessness  of  proper 
usage  of  the  mercurials  cannot  be  overstressed. 
This  opinion  seems  reasonable,  for  to  withhold 
tills  treatment  until  advanced  right-sided  failure 
with  swollen  lower  extremities,  engorged  liver, 
ascites,  and  distended  neck  veins  appear  is 
analogous  to  withholding  diphtheria  antitoxin 
until  the  patient  is  in  extremis  because  a severe 
semm  reaction  has  occasionally  been  reported. 

The  action  of  the  mercurial  diuretics,  while  not 
completely  understood,  rests  chiefly  upon  solid 
facts.  This^  action  centers  mainly  upon  the 
kidney  tubules  and  temporarily  inhibits  their 
normal  reabsorbing  powers.  Thus  a larger 
quantity  of  the  glomerular  filtrate  is  available 
for  excretion  and  the  total  kidney  output  is  in- 
creased. These  preparations  are  usually  given 
intravenously  in  amounts  of  1-2  cc.  after  a pre- 
liminary test  dose  of  0.5  cc.  to  determine  in- 
dividual idiosyncracy.  They  should  be  injected 
slowly,  taking  two  to  three  minutes  for  the  pro- 
cedure. Present-day  mercurials  may  be  injected 
deep  into  the  buttocks  and  rarely  cause  severe 
pain  or  local  reaction.  Suppositories  are  avail- 
able and  are  useful  to  lengthen  the  interval  be- 
tween necessary  injections.  Oral  mercurial 
medication  is  now  obtainable,  but  at  present  its 
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use  is  satisfactory  only  in  a relatively  small  per- 
centage of  cases.  The  results  of  various  dosages 
of  the  mercurials  have  been  studied  by  Modell.'*'^ 
The  use  of  aminophylline  intravenously,  followed 
one  hour  later  by  an  intravenous  mercurial,  has 
been  the  subject  of  another  investigation.'^ 
After  a consideration  of  the  xanthine  and  mer- 
curial diuretics,  there  still  remain  a few  other 
medications  that  may  prove  of  value  in  an  oc- 
casional unresponsive  case.  Urea  in  large  dosage, 
in  the  absence  of  advanced  renal  insufficiency, 
occasionally  proves  of  value.  Bismuth-sodium 
tartrate  in  a dosage  of  30  mg.  intramuscularly 
will  at  times  produce  a satisfactory  and  pro- 
longed diuretic  effect.  The  use  of  posterior 
pituitary  hormone  occasionally  results  in  diuresis. 

Before  concluding  this  discussion,  other  im- 
portant mechanisms  that  serve  to  disturb  water 
balance  must  be  given  brief  attention.  As  a 
result  of  dietary  restrictions,  anorexia,  cardiac 
cachexia,  or  associated  liver  or  kidney  disease  the 
level  of  serum  protein  maj''  become  depleted.  It 
would  be  futile  to  direct  treatment  solely  toward 
the  relief  of  congestive  failure  and  ignore  the  more 
important  serum-albumin  deficiency.  Stare  and 
Thorn have  called  attention  to  the  use  of  pro- 
tein as  a diuretic  agent  in  the  absence  of  azotemia. 
Similarly,  when  the  wet  type  of  beriberi  is  the 
causative  factor  specific  treatment  with  vitamin 
Bi  (thiamine)  can  accomplish  a miracle.  The 
cardiac  complications  of  myxedema  can  be  re- 
lieved only  by  treatment  directed  toward  the 
primary  cause.  An  occasional  patient  who  has 
reached  a state  of  chronic,  irreversible  heart 
disease  and  no  longer  reacts  to  usual  treatment 
mays  how  marked  improvement  on  parenteral 
vitamin-B  complex,  1 cc.  combined  with  100  mg. 
of  thiamine  hydrochloride  intramuscularly  daily, 
when  this  is  combined  with  the  former  ineffective 
treatment.  Finally,  it  has  been  reported  that  the 
addition  of  magnesium  sulfate  to  the  mercurials 
may  enhance  their  effect.®^ 

In  closing  it  seems  worth  while  to  re-emphasize 
that  a successful  outcome  in  the  therapy  of  cardiac 
dyspnea  depends  upon  accurate  diagnosis  and  the 
prompt  recognition  and  treatment  of  any  existing 
complications,  as  well  as  a knowledge  of  the  rela- 
tive importance  of  rest,  sedation,  digitalis, 
oxygen,  and  salt  restriction.  The  assistance  that 
may  be  derived  from  acid-forming  diets  and  acid 
medications,  as  well  as  the  value  of  increased 
potassium  intake,  has  been  reviewed.  The  indi- 
cations for  mercurial  diuretics  have  been  em- 
phasized and  some  reasons  for  their  frequent 
neglect  have  been  enumerated.  The  main  pur- 
pose of  this  paper  has  been  to  encourage  the  more 
frequent  usage  of  the  mercurials  in  cardiac 
dyspnea,  for  by  so  doing  the  attending  physician 


not  only  prolongs  the  life  and  comfort  of  his 
patient,  but  accomplishes  in  full  measure  the 
aims  of  all  true  physicians. 
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IMPERFECTIONS  OF  SPINAL  ANESTHESIA 

' S.  G.  Hershey,  M.D.,  New  York  City 

{From  the  Department  of  Anesthesia,  New  York  University  College  of  Medicine,  and  the  Division  of 
Anesthesia,  Bellevue  Hospital) 


WHEN,  in  1885,  Corning  injected  cocaine 
into  the  spinal  canal,  he  touched  off  a 
controversy  which  keeps  growing  with  the  passing 
1 years.  It  is  wholly  unlike  the  century-old  debate 
as  to  who  was  the  first,  successfully,  to  utilize 
the  anesthetic  properties  of  ether  and  nitrous 
oxide,  an  argument  reserved  for  historians  and 
committee  resolutions.  The  controversy  over 
spinal  anesthesia  is  argued  daily  in  operating 
rooms  all  over  the  country.  Its  merits  and  de- 
merits are  hotly  disputed  by  all  manner  of  physi- 
cians, by  both  the  leaders  and  the  rank  and  file. 
The  internist  has  his  leanings ; so  has  the  neurolo- 
gist, the  surgeon,  and  the  anesthetist.  Each  is 
eager  to  present  his  evidence.  Convictions  are 
many,  converts  are  few. 

For  the  most  part,  the  applications  of  spinal 
anesthesia  are  the  daily  prownce  of  the  anesthe- 
tist and  surgeon  working  in  harmony,  and  both 
would  certainly  agree  that  it  is  the  patient’s 
welfare  that  is  of  paramount  importance. 
Though  the  doctor’s  convenience  and  habits  are 
important,  since  they  ultimately  also  affect  the 
patient’s  well-being,  they  must  be  considered  of 
secondary  significance  in  any  discussion  of 
anesthetic  management. 

When  it  is  granted  that  the  method  of  an- 
esthesia is  rational  only  when  it  is  suited  to  the 
patient,  the  case  for  or  against  spinal  anesthesia 
may  be  argued,  perhaps,  with  greater  clarity. 
One  cardinal  aim  of  medical  anesthesia  is  to 
fashion  it  to  each  patient’s  needs,  as  opposed  to 
the  Procrustean  attitude  of  fitting  the  indhddual 
to  a fixed  pattern  of  anesthesia.  Spinal  anes- 
thesia has  both  its  staunch  enthusiasts  and  its 
bitter  critics.  No  single  dissertation  can  resolve 
the  contention  with  any  finality.  However,  since 
“spinal”  is  a chronic  topic  for  discussion,  it 
might  not  be  amiss  to  restate  some  of  its  de- 
ficiencies as  one  effort  to  evaluate  it. 

The  past  two  decades  have  witnessed  tre- 
mendous strides  in  the  development  of  the  entire 
field  of  anesthesia.  This  progress  has  exhibited 
two  major  trends.  First,  there  has  accumulated 
new  knowledge  of  anesthetic  drugs — their  actions, 
their  effects  on  body  function  in  both  normal  and 
disordered  states,  and,  most  important,  the  signi- 
ficance of  these  effects  on  the  integrated  activity 
of  the  entire  human  organism.  Second,  there  have 
occurred  an  evolution  and  refinement  of  anes- 
thetic technics  utilizing  new  principles,  drugs,  and 
equipment.  One  result  of  this  growth  has  been 


that  the  proficient  practice  of  anesthesia  has  come 
to  include  both  this  new  knowledge  and  the  ex- 
perience and  dexterity  required  to  use  modern 
equipment.  A well- trained  anesthetist,  (and  the 
surgeon  should  be  aware  of  this)  has  many  ways 
to  make  use  of  this  equipment. 

Rendering  a patient  insensitive  to  pain  so  that 
surgical  procedures  may  be  completed  is  essen- 
tially adjunctive  therapy;  that  is,  anesthesia  of 
itself  does  not  cure  but  makes  treatment  possible. 
As  such,  it  might  be  termed  a necessary  evil. 
This  by  no  means  implies  that  anesthesia  is  cast 
in  a disparaging  role,  for  a moment’s  considera- 
tion reveals  not  only  that  most  of  the  surgical 
performance  is  utterly  dependent  upon  narcosis, 
but  also  that  much  of  the  present  highly  developed 
state  of  surgical  practice  stems  from  the  parallel 
progress  in  anesthesia.  However,  since  pain  relief 
does  not  heal,  it  cannot  be  allowed,  within  the 
physician’s  capabilities,  to  jeopardize  the  pa- 
tient’s recovery  and  well-being,  even  to  the  most 
remote  possibility. 

In  contrast,  the  very  nature  of  surgical  treat- 
ment for  disease  or  dysfunction  implies  the 
assumption  of  a calculated  risk.  This  funda- 
mental difference  in  concept  is  no  mean  burden 
for  the  anesthetist’s  conscience  and  allows  him 
but  little  leeway  to  wield  the  potent  weapon  of 
anesthesia.  Come  what  may,  anesthesia,  within 
extremely  narrow  margins,  must  guarantee  the 
patient  safe  passage  thi'ough  the  surgical  journey. 
This  journey  starts  before  the  patient  enters  the 
operating  room  and  it  is  not  concluded  until  long 
after  he  leaves.  His  doctor  must  examine  and 
evaluate  each  part  of  the  trip  and  guide  the 
patient’s  course  accordingly.  The  cost,  to  the 
patient,  must  be  kept  uniformly  low  for  the  entire 
passage. 

One  characteristic  of  spinal  anesthesia  stands 
out  above  all  others.  The  excellent  muscular 
relaxation  it  affords  is  its  greatest  attribute,  and 
not  vdthout  reason.  For  the  relaxation  of  spinal 
anesthesia  is  the  surgeon’s  joy  and  renders  his  task 
the  more  feasible.  It  cannot  be  denied  that  this  is, 
at  the  same  time,  a valuable  service  to  the  pa- 
tient. Spinal  anesthesia,  in  bringing  about  a 
flaccid  abdominal  wall,  is  also  a great  aid  to  the 
anesthetist,  who  thus  almost  invariably  achieves 
an  optimum  operative  field.  In  this  regard,  his 
task  is  rendered  relatively  simple. 

But  securing  a well-relaxed  abdomen  by  no 
means  completes  the  anesthetist’s  task  or  his 
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responsibility  for  pro\dding  safe  passage.  Other 
characteristics  peculiar  to  spinal  anesthesia  must 
be  appraised  and  weighed  against  the  relaxation 
for  which  it  is  hailed.  It  is  the  total  cost  to  the 
patient  wliich  must  be  pondered,  and  from  this  a 
balance  must  be  struck.  Here,  then,  are  some  of 
the  factors  which  must  be  placed  on  the  negative 
side  of  the  scale. 

A patient  undergoing  operation  during  spinal 
anesthesia  retains  his  conscious  state.  There  are 
few  individuals  so  stolid  that  they  do  not  regard 
surgical  treatment  upon  themselves  with  con- 
siderable apprehension.  And  to  be  aware  of  the 
actual  procedure,  even  though  insensible  to  pain, 
is  all  too  often  unnerving.  Minutes  spent  on  the 
uncomfortable  operating  table  without  the  liberty 
to  change  the  position  of  cramped  muscles  seem 
interminable  and  do  not  favor  a placid  mental 
state.  The  simple  experiment  of  voluntarily 
lying  on  the  operating  table  in  the  Trendelenberg 
position  for  a short  interval,  even  without  the 
prospect  of  being  operated  upon,  results  in  in- 
tense discomfort.  A psychogenic  factor  in  pre- 
disposing to  surgical  shock  is  a very  real  thing. 
IMuch  of  this  may  be  overcome  by  the  preopera- 
tive administration  of  depressant  drugs.  But 
adequate  sedation  too  often  entails  excessive 
dosage  with  opiates  or  barbiturates,  wiiich  of  itself 
is  undesirable.  The  element  of  consciousness 
must  be  considered  a defect  of  spinal  anesthesia,  if 
only  because  of  the  prevalent  practice  of  rendering 
the  patient  unconscious  with  some  other  anes- 
thetic drug  during  spinal  anesthesia. 

The  technic  of  spinal  anesthesia  lacks  a certain 
fineness  of  control,  even  in  the  hands  of  the  skilled 
and  experienced  anesthetist.  Once  instituted, 
spinal  anesthesia  cannot  be  discontinued  rapidly, 
should  any  untow^ard  incident  so  demand.  Dur- 
ing such  circumstances,  the  anesthetist  can  only 
resort  to  limited  and  not  completely  effective 
means  w'hich  minimize  the  side  effects  of  the  pro- 
cedure but  w'hich  do  not  eliminate  the  anesthesia 
per  se.  No  one  can  unequivocally  guarantee 
the  extent  and  duration  of  spinal  anesthesia. 
These  can  only  be  approximated.  Fortunately, 
from  a practical  aspect,  the  level  of  anesthesia 
usually  attained  is  higher  rather  than  low'er  than 
that  required  for  a specific  operation.  This  tends 
to  minimize  the  fact  that  many  patients  undergo 
appendectomy  wdth  anesthesia  extensive  enough 
for  cholecystectomy  or  undergo  cholecystectomy 
with  anesthesia  extensive  enough  for  thoraco- 
plasty or  even  thyroidectomy.  Almost  always, 
the  completion  of  operation  does  not  coincide 
with  the  termination  of  spinal  anesthesia,  w'hich, 
of  its  owm  accord,  ‘Vears  off”  gradually  in  the 
early  postoperative  period.  The  reverse  is,  per- 
haps, the  more  serious  limitation  of  the  method. 
Often,  for  unpredictable  reasons,  the  surgeon  may 


require  more  time  for  the  operation  than  he  at 
first  estimated.  Furthermore,  individual  pa- 
tients show^  extremely  variable  time  differences  in 
the  extent  and  duration  of  anesthesia  when  given 
identical  doses  of  the  same  anesthetic  drug. 
When  this  occurs,  anesthesia  may  ‘Svear  off” 
and  become  inadequate  before  the  operation  is  at 
an  end.  It  is  true  that  new'  agents,  equipment, 
and  the  continuous  technic  have  mitigated  con- 
siderably this  lack  of  control  over  spinal  anes- 
thesia. But  these  distasteful  features  of  spinal 
anesthesia,  even  w'ith  new'  drugs  and  equipment, 
still  have  not  been  eliminated  and  must  be  con- 
sidered a defect  of  the  method. 

The  recent  w'ar  years  have  seen  a tremendous 
interest  and  concern  w'ith  the  pathologic  physi- 
ology of  trauma  and  hemorrhage.  While  much  of 
such  know'ledge  is  confusing  and  is  yet  to  be 
completely  catalogued,  many  critical  impressions 
have  been  formulated  and  strengthened.  One  of 
the  most  significant  of  these  is  that  the  body 
reacts  to  injury  to  preserve  itself  by  calling  upon 
certain  protective  or  compensatory  physiologic 
mechanisms.  These  integrated  functions  are 
widespread  and  mediated  via  the  autonomic 
nervous  system.  It  is  logical  to  assume  that 
anything  w'hich  interferes  w'ith  this  reflex  activity 
can  seriously  handicap  the  siu'gical  patient.  Con- 
comitant W'ith  the  sensory  and  motor  loss,  spinal 
anesthesia  results,  normally,  in  sympathetic 
nervous-system  paralysis  to  the  level  of  anes- 
thesia. Spinal  anesthesia,  therefore,  ehminates 
compensatory  sjunpathetic  mechanisms  in  the 
anesthetized  region.  For  the  moment,  it  is  un- 
important to  identify  the  exact  site  of  the  vascu- 
lar paralysis — wdiether  it  is  central,  arteriolar, 
or  postarteriolar  in  nature.  What  is  important 
is  the  fact  that  peripheral  vasomotor  insufficiency 
occurs.  Follow'ing  spinal  anesthesia  vascular 
hypotension  is  frequent,  circulation  time  is 
greatly  prolonged,  venous  return  to  the  heart  is 
decreased,  and  cardiac  output  maj"  fall.  Sympa- 
thetic nervous-system  paralysis  and  the  interfer-  | 
ence  wdth  compensatory  vascular  activity  it  en-  ji 
tails  must  be  considered  a defect  of  spinal  anes- 
thesia for  major  surgery. 

One  of  these  vascular  changes,  hypotension,  ! 
merits  special  mention.  Of  the  criteria  for  cir-  i 
culatory  depression,  a fall  in  blood  pressure  is 
perhaps  the  most  readily  measured  clinically.  ; 
This  occurs  with  such  frequency  that  many  sur-  i 
geons  and  anesthetists  seem  to  regard  the  phe- 
nomenon W'ith  equanimity  and  as  an  integral  part 
rather  than  a complication  of  spinal  anesthesia.  S 
Induced  hypotension  certainly  produces  some  ! 
degree  of  cerebral  anemia  and  its  resultant  hy-  j 
poxia.  Lesser  degrees  of  cerebral  hypoxia,  I 
though  not  immediately  apparent,  are  becoming  j 
a gro^ving  cause  for  concern.  A comparable 
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situation  obtains  for  cardiac  muscle,  which,  like 
the  brain,  exhibits  little  tolerance  to  oxygen  want. 
It  has  been  suggested  that  certain  instances  of 
coronary  occlusion  occurring  many  months  after 
operation  may  be  related  to  an  episode  of  hypo- 
tension during  the  course  of  the  previous  anes- 
thesia. If  only  because  we  are  as  yet  incom- 
pletely aware  of  all  the  dangers  incurred  by  a 
I period  of  artificially  induced  hypotension,  it 
I should  be  regarded  as  a potential  hazard. 

I A great  many  evaluations  of  spinal  anesthesia 
or  any  other  method  of  anesthesia  are  based  on 
statistics.  Most  of  these  reports  utilize  a well- 
established,  fairly  uniform  method  of  analysis; 
that  is,  a variable  number  of  cases  in  different 
age  groups  undergo  one  of  a series  of  operations 
with  spinal  anesthesia  obtained  with  a specific 
agent  administered  in  a certain  manner.  Results 
are  tabulated  showing  the  number  that  recovered, 
died,  or  developed  pneumonia  or  bladder  dis- 
turbances, and  so  forth.  These  statistics  do 
provide  very  valuable  facts  and  are  still  one  of  the 
best  ways  to  appraise  any  therapeutic  method. 
But  because  so  many  variable  factors  enter  into 
any  such  analysis,  it  is  evident  that  conclusions 
drawn  from  them  vary  and  are  often  diametrically 
opposite. 

Without  resorting  to  one  of  the  usual  verbal 
quips  about  the  worth  of  statistics,  this  essay  has, 
as  previously  mentioned,  another  objective.  It  is 
not  concerned  with  the  percentage  incidence  of 
complications,  but  rather,  by  adopting  the  dictum 
of  safe  passage  for  the  patient  to  the  remotest 
possibility,  it  is  concerned  with  complications 
associated  with  spinal  anesthesia,  whatever  their 
incidence. 

Many  doctors  feel  that  .eliminating  the  lungs 
as  the  site  of  entrance  of  the  anesthetic  agent  into 
the  body  is  a great  factor  of  safety  in  removing 
that  organ  as  a nidus  for  postoperative  complica- 
tions. Conditions  predisposing  to  respiratory 
sequelae  are  many,  and  the  incomplete  ventila- 
tion from  intercostal  paralysis  due  to  high  spinal 
anesthesia  is  one  of  them.  Among  other  causes 
are  previous  condition  of  the  lungs,  site  of  opera- 
tion, duration  of  operation,  and  season  of  the 
year.  Respiratory  complications  occur  after 
operation  with  or  without  anesthesia.  To  rely  on 
the  premise  that  there  is  a significant  difference  in 
their  frequency  when  the  anesthetic  drug  is  intro- 
duced via  the  subarachnoid  space  or  \da  the  lungs 
engenders  false  security  not  in  accord  with  recent 
data. 

In  further  criticizing  spinal  anesthesia,  it  is 
necessary  to  identify  those  of  its  sequelae  pecu- 
liar to  it  alone;  complications  which,  regardless 
of  their  frequency,  do  not  occur  when  other 
methods  are  used. 

Headache,  or  “spinal  headache,”  as  it  has 


come  to  be  known,  is  one  complication  in  this 
category.  There  are,  broadly,  two  types.  The 
first,  with  which  the  anesthetist  is  more  familiar, 
is  of  the  annoying  variety  which  is  short-lived 
and  clears  spontaneously,  early  during  convales- 
cence. A more  serious,  though  fortunately  less 
frequent,  type  is  the  one  with  which  the  surgeon 
is  more  concerned.  Such  headache  persists  for 
long  periods  well  beyond  the  time  after  which  the 
patient  should  ordinarily  be  completely  well. 
This  unfortunate  disability,  for  which  there  is  no 
adequate  treatment,  is  noted  in  every  surgeon’s 
case  records.  Any  patient  so  plagued  by  head- 
ache can  ablj^  testify  to  its  incapacitating  nature. 

More  distressing  than  headache  are  the  few  in- 
stances of  bladder  paralysis  that  follow  spinal 
anesthesia.  This  does  not  refer  to  the  temporary 
urinary  retention  or  incontinence  that  not  in- 
frequently may  be  seen  on  any  surgical  ward. 
But  there  are  occasional  episodes  of  prolonged 
complete  urinary  dysfunction,  the  serious  implica- 
tions of  which  need  no  elaboration. 

Lumbar  puncture  may  not  be  an  entirely  in- 
nocuous procedure.  It  is  imputed  to  be  one 
causative  factor  in  herniation  of  the  nucleus  pul- 
posus,  resulting  in  destruction  of  the  spinal  inter- 
vertebral disk.  This  diagnosis  is  being  made 
with  increasing  frequency,  and  when  the  past 
history  includes  a spinal  anesthetic  the  burden  of 
proof  reverts  to  it.  Purulent  meningitis  and 
ascending  myelitis  have  been  reported  following 
spinal  tap  for  diagnosis  and  anesthesia. 

There  are  several  irritative  phenomena  as- 
cribed to  the  presence  of  a local  anesthetic  drug 
in  the  subdural  space.  One  such  is  aseptic 
meningitis  or  meningismus,  which  creates  an 
alarming  early  postoperative  picture.  Another  is 
sixth  cranial  nerve  palsy.  Various  instances  of 
arachnoiditis  are  attributed  to  spinal  anesthesia. 
One  of  these  is  progressive  in  nature,  causing  ex- 
tensive adhesive  constriction  of  the  spinal  cord. 
Other  nonspecific  injuries  to  the  spinal  nerves  or 
the  coverings  of  the  cord  may  be  the  cause  for 
the  fairly  common  incidence  of  paraesthesias 
and  muscular  weakness  that  patients  experience 
in  varying  degrees  long  after  they  are  up  and 
about. 

Of  late,  there  has  been  much  expressed 
concern  with  the  neurologic  sequelae  of  spinal 
anesthesia.  Their  increased  incidence  in  the 
literature  more  likely  bespeaks  greater  awareness 
than  an  actual  increased  occurrence. 

The  enumerated  defects  of  spinal  anesthesia  do 
not  automatically  spell  its  doom.  But  its  imper- 
fections must  be  weighed  against  the  advantage 
of  abdominal  relaxation  in  selecting  it  or  another 
anesthetic  procedure  for  the  individual  patient. 
The  benefits  of  relaxation  are  only  relative  and 
they  alone  are  not  cause  enough  for  the  popularity 
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of  spinal  anesthesia.  Other  methods  to  produce 
satisfactory  relaxation  are  in  daily  use.  At  this 
time  there  exists  no  ideal  drug  or  technic  for  pro- 
ducing insensibility.  There  are  imperfections  as 


well  as  advantages  in  every  method  of  anesthesia. 
A certain  amount  of  healthy  discontent  with  the 
means  now  at  hand  provides  the  proper  incentive 
for  seeking  new  and  safer  anesthesia. 


SUDDEN  ASPHYXIAL  DEATH 

Asphyxial  death  is  usually  sudden.  A boy  goes 
out  to  swim  too  soon  after  a big  meal,  is  seized  with 
“cramps,”  drowns  alone,  or  if  pulled  ashore  fails 
to  rally.  Firemen  or  police  come  with  a “resuscita- 
tor,”  but  resuscitation  is  not  accomplished.  One 
sometimes  wonders  why  a physician  is  not  called. 
Has  the  public  lost  confidence  in  our  ability  to  re- 
vive an  asphyxiated  person?  Of  course,  the  glamor 
of  the  police  or  fire  wagon  is  appealing  and  spec- 
tacular, while  the  physician  must  work  quietly, 
without  fanfare.  The  mechanical  contrivance  has 
saved  an  occasional  life,  but  it  is  common  medical 
opinion  that  it  may  do  more  harm  than  good,  be- 
cause its  use  is  not  based  on  an  understanding  of  the 
causes  of  asphyxia,  such  as  a blocking  of  the  lower 
airways  by  a foreign  body,  or  failure  of  the  respira- 
tory center  in  poliomyelitis.  In  any  case,  immedi- 
ate action  is  called  for,  but  this  must  be  based  on  a 
thorough  knowledge  of  the  art  of  resuscitation. 
How  many  physicians  are  prepared  to  carry  out  all 
the  intricate  details  of  this  art? 

In  1933  an  article  was  published  in  the  American 
Journal  of  Surgery  entitled  “Asphyxial  Death  a 
Professional  Disgrace.”  Out  of  the  interest  it 
aroused  the  Society  for  the  Prevention  of  Asphyxial 
Death  was  incorporated,  with  its  founder.  Dr. 
Paluel  J.  Flagg,  as  president-director.  The  necessity 
for  research  and  for  the  dissemination  of  knowledge 
to  all  physicians,  nurses,  hospitals,  and  public  health 
agencies  was  promptly  recognized  by  most  county, 
state,  and  other  medical  societies.  The  American 
Medical  Association  appointed  a Committee  on 
Asphyxia  in  1937  and  every  professor  of  obstetrics 
who  could  be  found  was  circularized.  Some  sixty- 
three  medical  schools  replied,  but  little  came  of  the 
new  movement.  In  1939  it  was  revived  by  Surgeon 
General  Mclntire  when  he  opened  a department  of 
pneumatology  at  the  World’s  Fair,  but  the  impetus 
again  soon  died  out  chiefly  because  instructors  were 
lacking,  or  could  not  give  the  time  demanded  with- 
out remuneration.  “No  funds”  was  the  phrase 
heard  in  most  hospitals. 

The  Children’s  Bureau,  in  Washington,  and  the 
director  of  maternal  and  child  welfare  responded, 
but  again  there  seemed  to  have  been  no  funds 
which  could  be  allotted  to  this  great  enterprise. 


All  forty-eight  states  were  informed  of  the  need; 
fifteen  responded.  Even  today,  after  ten  years  of 
effort,  many  physicians  and  institutions  seem  to 
know  little  or  nothing  of  either  the  need  or  the 
methods  of  reviving  the  asphyxiated.  Dr.  Flagg  is 
asking  some  pertinent  questions:  Of  the  general 
practitioner  he  is  inquiring.  What  treatment  do  you 
advocate  for  the  various  stages  of  asphyxia?  Of  the 
nurse.  How  would  you  treat  a- case  of  asphyxia  if  left 
entirely  alone  with  such  a problem?  Of  the  hospi- 
tals, Whom  of  your  staff  would  you  call  as  an  “expert” 
in  a case  of  asphyxia  in  the  operating  room  or  in 
the  accident  room?  What  is  your  routine  in  carbon 
monoxide  poisoning,  electric  shock,  chemical  gas 
poisoning,  shock  from  total  submersion,  asphyxia 
neonatorum,  acute  respiratory  failure  in  poliomyeli- 
tis? 

What  routine  is  followed  in  an  ear  and  throat 
postoperative  patient  who  shows  signs  of  asphyxia 
after  being  put  back  to  bed?  Of  medical  school 
officers  he  would  like  to  know  what  instruction  is 
given  to  students  if  they  were  called  on  to  revive  an 
asphyxiated  person,  other  than  the  Schafer  or  the 
Silvester  method?  How  many  can  use  an  electri- 
cally lighted  laryngoscope  or  remove  a foreign  body 
by  direct  vision?  of  firemen  and  policertien:  What 
stages  or  degrees  of  asphyxia  can  you  men  recognize? 
Give  the  treatment  you  would  apply  other  than 
mechanical.  Impending  death  from  asphyxia  is  of  I 
immense  importance.  Why  then  is  so  little  known  j 
about  it  among  “general  men?”  Answ^er:  They 
have  never  been  taught. 

In  order  to  raise  money  to  do  just  this,  Dr.  Flagg 
has  a plan  whereby  anybody  who  lost  a son  in  this 
War  may  buy  a twenty-five  dollar  bond,  and  offer  it 
or  its  equivalent  to  the  Society  for  the  Prevention  of 
Asphyxial  Death  to  develop  a fund,  the  proceeds  I 
from  w'hich  may  be  used  to  instruct  doctors,  nurses,  U 
and  other  medical  personnel  in  the  art  of  resuscita- 
tion.  Certainly  the  need  is  great;  we  hope  the  ^ 
“plan”  will  work  enormous  good  to  a great  host  of  f 
unfortunate  persons  about  to  die  from  asphyxia  of  p 
whatever  kind.  They  can  be  saved;  they  must  be 
saved.  The  method  is  at  hand.  Only  wude  distribu- 
tion of  the  method  is  needed,  but  it  wdll  take  money 
to  do  it. — M.  Rec.,  Dec.,  1944- 


TREATMENT  OF  ACUTE  CHOLECYSTITIS 

George  W.  Cottis,  M.D.,  Jamestown,  New  York 


The  treatment  of  acute  cholecystitis  is  prob- 
ably the  most  controversial  subject  in  present- 
day  surgical  literature.  There  is  no  difference  of 
opinion  regarding  the  treatment  of  gallstones. 
Surgeons  are  generally  agreed  on  two  theses: 
First,  the  presence  of  gallstones  is  an  indication 
for  operation,  even  in  patients  having  few  or  no 
symptoms.  If  this  rule  were  universally  carried 
out  there  would  be  no  controversy  about  the 
serious  complications  of  cholecystitis,  empyema 
and  perforation  of  the  gallbladder,  common-duct 
stone,  and  hepatitis,  because  they  would  no 
longer  occur.  Second,  the  removal  of  a noncalcu- 
lous  gallbladder  is  almost  always  a useless  and 
unjustified  operation,  except  in  the  case  of  ty- 
phoid carriers.  Radiographic  nonvisualization 
is  not  in  itself  an  indication;  it  may  signify  only  a 
poorly  functioning  liver. 

The  debate  centers  on  the  question  of  when  to 
operate  for  acute  cholecystitis.  Some  extremists 
insist  that  operation  should  be  performed  at  the 
earliest  possible  moment,  while  others  declare 
that  no  operation  should  be  performed  until  the 
acute  stage  has  passed.  Another,  and  perhaps 
the  largest,  group  follow  a middle-of-the-road 
policy,  treating  each  case  as  an  individual  prob- 
lem. 

Considering  the  great  number  of  patients 
treated  for  this  condition  it  would  seem  that  suf- 
ficient data  must  have  been  accumulated  to  set- 
tle the  matter  on  a statistical  basis.  Such  is  not 
the  case.  McGuigan,^  in  a recent  admirable  re- 
view of  the  subject,  points  out  that  Heuer,  who 
advocates  early  operation,  reports  a mortality  of 
2.1  per  cent  unless  perforation  has  occurred  prior 
to  operation,  in  which  case  it  was  12.5  per  cent, 
while  Taylor  reports  a mortality  of  5 per  cent  in 
patients  operated  upon  during  the  first  four  days 
and  24  per  cent  thereafter.  In  contrast  to  these 
figures  McGuigaids  analysis  of  123  cases  treated 
at  the  Hazleton  State  Hospital  reveals  a mortal- 
ity rate  of  12.7  per  cent  in  patients  operated  upon 
within  seven ty-tw^o  hours  of  onset  and  2.3  per 
cent  in  those  operated  upon  after  that  interval. 

The  literature  is  full  of  such  contradictory  sta- 
tistics. The  explanation  is  probably  that  dif- 
ferent writers  have  different  conceptions  of  what 
constitutes  acute  cholecystitis,  and  also  that 
there  is  a variation  in  their  preoperative  and 
postoperative  treatment  and  in  their  operative 
procedures.  For  example,  a surgeon  who  con- 
siders every  case  an  emergency  and  who  operates 
without  first  adequately  fortifying  his  patient 

1 McGuigan,  Walter  J.:  Am.  J.  Surg.  68:  219  (1945). 


should  have  a higher  mortality  than  another  who 
reports  as  an  “early’’  operation  one  that  is  per- 
formed after  two  or  three  days  preoperative 
])reparation. 

Protagonists  of  early  and  of  delayed  operation 
have  equally  plausible  arguments  for  their  re- 
spective stands.  As  a reason  for  early  operation 
it  is  said  that  acute  cholecystitis  is  similar  in  its 
course  and  pathology  to  acute  appendicitis  and  that 
delay  in  operating  allows  the  development  of  em- 
pyema, gangrene,  and  perforation  with  resulting 
peritonitis.  Those  who  favor  delay  point  out  that 
the  acutely  inflamed  appendix  is  much  more  likely 
to  progress  to  perforation  than  is  the  acutely 
inflamed  gallbladder.  Also,  in  nearly  all  cases 
perforation  of  the  gallbladder  occurs  only  after  a 
period  of  several  days,  during  which  time  pro- 
tective adhesions  nearly  always  are  formed,  thus 
limiting  the  infection  to  a localized  abscess. 
Another  argument  is  that  cholecystectomy  is 
more  safely  performed  after  subsidence  of  the 
inflammation,  whereas  cholecystostomy  must  be 
more  often  the  operation  of  choice  when  the  walls 
of  the  gallbladder  are  edematous  and  highly  vas- 
cular, as  they  are  during  the  acute  stage.  There 
is  reason  in  both  arguments,  and  experienced  sur- 
geons will  recognize  their  validity  while  adopting 
whichever  procedure  their  own  experience  causes 
them  to  favor. 

Younger  surgeons  who  study  the  literature  of 
the  subject  may  easily  be  confused  when  they 
discover  that  equally  good  authorities  are  ex- 
pressing opinions  wliich  are  diametrically  op- 
posed to  each  other. 

The  average  surgeon  will  find  it  easier  to  treat 
each  case  on  its  merits  if  he  has  been  impressed 
with  the  following  basic  facts.  Acute  cholecysti- 
tis is  nearly  always  a result  of  obstruction  of  the 
cystic  duct  by  a stone.  Theoretically,  metastatic 
infection  may  occur  but  in  actual  practice  it  is 
almost  nonexistent.  The  mechanism  is  the  same 
as  that  of  acute  appendicitis,  which  is  also  nearly 
always  a sequel  to  obstruction  of  the  lumen.  When 
the  cystic  duct  is  obstructed,  the  secretion  of  mu- 
cus increases  the  hydrostatic  pressure  within  the 
gallbladder  with  a resultant  slowing  of  the  capil- 
lary circulation  in  the  mucosa.  The  resultant 
diminution  in  oxygen  supply  invites  bacterial  in- 
vasion. If  the  stone  is  in  the  cystic  duct  instead 
of  in  Hartmann’s  pouch,  pressure  on  the  cystic 
vessels  may  shut  off  the  circulation  in  the  gall- 
bladder wall  and  it  is  in  these  cases  that  gangrene 
and  perforation  occur. 

If  there  is  no  great  inte’'ference  with  the  circu- 
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lation  in  the  wall  of  the  gallbladder,  subsidence 
of  symptoms  is  usually  apparent  within  three 
days  and  delay  is  justified.  If,  on  the  other  hand, 
at  the  end  of  that  period  there  is  increasing  leuko- 
c}dosis  with  the  development  of  a palpable  mass 
and  increased  tenderness  and  rigidity  of  the  ab- 
dominal wall,  the  prognosis  will  become  more 
grave  with  each  day  of  delay. 

The  danger  of  bacterial  peritonitis  is  very 
slight  but  the  chemical  peritonitis  caused  by  a 
massive  leakage  of  bile  is  an  extremely  serious 
complication.  In  bacterial  infection,  if  the  gall- 
bladder can  be  removed  with  secure  ligation  of 
the  cystic  duct  and  artery,  the  protective  powders 
of  the  peritoneum,  which  are  at  their  height  after 
two  or  three  days  of  the  disease,  are  adequate  to 
overcome  any  infection  of  the  peritoneal  cavity 
pro\ided  the  peritoneum  and  fascia  are  closed 
without  drainage.  The  removal  of  the  obstruc- 
ting stone  is  extremely  important,  and  this  is 
more  easily  accomplished  in  the  delayed  opera- 
tion. Cholecystostomy  with  the  cystic  duct  ob- 
structed is  almost  always  followed  by  a mucocele 
and  chronic  sinus  unless  the  obstructing  stone  is 
removed. 

.Omental  adhesions  to  the  gallbladder  occur 
early  in  the  disease,  but  during  the  first  three  days 
they  are  easily  stripped  off  and  do  not  interfere 
with  the  performance  of  cholecystectomy.  Later 
they  become  firmly  implanted  and  frequently 
completely  bury  the  gallbladder,  rendering  the 


exposure  of  the  cystic  duct  much  more  difficult. 
At  operation  performed  late  in  the  disease  such 
adhesions  always  surround  a gangrenous  gall- 
bladder and  in  such  cases  it  is  safer  to  expose  the 
fundus  only  enough  to  open  it  at  the  most  ac- 
cessible point,  remove  the  stones  with  scoop  or 
forceps,  and  insert  a drainage  tube  into  the  gall- 
bladder. In  this  event  a large  cigarette  drain 
should  be  passed  beneath  the  gallbladder  to  allow 
the  escape  of  bile  w^hich  may  leak  through  the 
purse-string  suture  surrounding  the  tube. 

Exceptional  cases  will  require  divergence  from 
these  principles  but  in  general  it  seems  to  be 
agreed  that  the  dividing  line  betw^een  early  and 
late  operation  is  roughly  the  end  of  the  seventy- 
twm-hour  period  following  the  onset  of  acute 
S3rmptoms.  This,  of  course,  does  not  apply  to 
ordinary  gallstone  colic  but  only  to  those  cases 
that  develop  the  symptoms  of  acute  inflamma- 
tion. 

If  the  surgeon  desires  to  w^atch  the  progress 
of  the  disease  for  three  days,  he  should  employ 
that  time  to  fortify  the  patient  by  adequate  fluid 
intake  including  the  intravenous  administration 
of  glucose.  Even  those  surgeons  who  decide  that 
it  is  better  to  operate  as  soon  as  the  diagnosis  is 
made  should  realize  that  no  case  is  so  urgent  at 
the  onset  as  to  prevent  all  the  necessary  proce- 
dures to  overcome  dehydration,  impaired  heart 
action,  or  any  other  condition  wdiich  may  in- 
crease the  danger  of  operation. 


Buffalo-New  York  Train  Schedule 

TN  COiMPLIAXCE  with  Office  of  Defense  Transportation  Order  Xo.  53,  sleep- 

JL  ing-car  seiwfice 

to  destinations  450  miles  or  less  from  the  point  of  origin  have 

been  discontinued. 

A fast  afternoon  train  between  Buffalo  and  New  York,  stop- 

ping  at  Harmon,  Albany,  Utica,  Syracuse,  and  Rochester,  has  been  placed  in  service 
to  substitute  for  sleeping-car  service.  This  train  does  not  carry  passengers  for  Har- 

mon.  The  schedule  is  as  follow's : 

Leave  Xew^  York. 

3:45  p.M. 

Leave  Buffalo 

4:00  p.M. 

Harmon . . . 

4:36  p.M. 

Rochester 

5:11  p.M. 

Albany .... 

6:25  p.M. 

Syracuse 

.’....  6:40  p.M. 

Utica 

8:09  p.M. 

Utica 

7:33  p.m. 

Syracuse . . . 

9:05  p.M. 

Albany 

9:20  p.m. 

Rochester . . 

Harmon 

11:14  p.M. 

Arrive  Buffalo .... 

11:45  p.M. 

Arrive  X'ew^  York 

12:10  A.M. 

RADIOGRAPHY  IN  RIB  FRACTURES 

Raymond  W.  Lewis,  M.D.,  New  York  City 
( From  the  Department  of  Roentgenology,  Hospital  jor  Special  Surgery) 


Misapprehension  as  to  the  value  of  and 

indications  for  roentgeijology  in  cases  of 
rib  fracture  or  suspected  fracture  seems  wide- 
spread. The  situation  is  similar  to  that  which 
existed  until  all  too  recently  in  head  injuries, 
when  it  was  the  custom  to  speed  the  patient  to 
x-ray  examination,  regardless  of  the  peril  to  the 
patient  and  without  realization  that  diagnostic 
roentgenograms  are  often  not  obtainable  in  a 
patient  in  shock,  coma,  or  delirium.  The  truth 
of  the  matter  is  that  x-ray  examination  of  head 
injury,  unless  complications  are  suspected,  should 
not  be  undertaken  while  the  patients  are  in  seri- 
ous condition  because  (1)  the  examination  con- 
stitutes a hazard  to  the  patient,  (2)  the  proper 
treatment  is  not  dependent  on  the  x-ray  findings, 
and  (3)  the  x-ray  findings  under  these  conditions 
are  unreliable.  Later  examination,  when  the 
condition  of  the  patient  is  good,  is  very  much 
more  accurate.  Published  papers  on  this  sub- 
ject, such  as  those  of  Mock,^  have  done  much  to 
clarify  the  situation  with  regard  to  head  injuries. 

Similarly,  in  rib  injuries,  unless  extensive 
injury  or  complications  are  suspected,  the  sensible 
approach  is  to  treat  the  patient  for  his  injury, 
and  then,  approximately  six  weeks  to  three 
months  later,  if  for  medicolegal  or  other  reasons 
a precise  diagnosis  is  desirable,  examine  him 
radiographically.  The  reasons  back  of  this 
recommendation  are  much  the  same  as  those  per- 
taining to  head  injuries:  (1)  early  examination, 
though  not  actually  a hazard  to  the  patient,  is  an 
unnecessary  annoyance  and  discomfort  to  him 
and  frequently  delays  institution  of  treatment; 
(2)  proper  treatment  is  not  dependent  on  the 
x-ray  findings,  and  (3)  the  findings  of  early  x-ray 
examinations  are  extremely  inaccurate,  while 
those  of  later  date  are  very  much  more  reliable. 

This  third  point  needs  further  elucidation.  A 
recent  rib  fracture  without  any  displacement  is 
usually  visible  in  a roentgenogram  only  if  the 
rays  happen  to  be  directed  parallel,  or  nearly 
parallel,  to  the  fracture  surfaces.  Consideration 
of  the  shape  and  course  of  the  ribs  makes  it  evi- 
dent that  the  potential  diversity  of  the  direction 
of  rib  fractures  approaches  the  infinite.  Since 
the  common  practice  of  radiologists  in  rib  frac- 
tures is  to  limit  the  examination  to  films  taken 
from  between  one  and  four  different  angles,  de- 

1 Mock,  Harry  E.:  Radiology  41;  527  (Dec.)  1943. 


pending  upon  the  thoroughness  of  the  examiner, 
the  chances  of  showing  all  or  any  of  the  fracture 
lines  by  even  the  more  conscientious  examiners 
are  well  expressed  by  the  ratio  of  4:  infinity. 

Between  six  weeks  and  three  months,  roughly, 
after  rib  fractures,  these  usually  become  rather 
clearly  demonstrable  radiographically  because  of 
reparative  changes  which  have  occurred.  These 
changes  are  localized  osteoporosis  about  the  ad- 
jacent ends  of  the  fragments  and/or  callus  forma- 
tion. 

This  discussion  of  theory  is  well  borne  out  in 
actual  practice.  It  is  a common  experience  to 
find  no  rib  fractures  in  examinations  shortly  after 
injury,  and  then  in  subsequent  examinations  after 
reparative  changes  have  taken  place  to  reveal  one 
or  many  fractures.  And  review  of  the  original 
films,  although  they  were  technically  good,  often 
fails  to  disclose  fracture  lines,  even  when  one 
knows  from  the  later  films  exactly  where  they  are 
located. 

When,  therefore,  a radiologist  reports  on  an 
examination  following  recent  chest  injury  “no 
evidence  of  rib  fracture’'  (which  is  as  far  as  he 
can  go),  that  means  exactly  what  it  says  and  no 
more — that  no  fracture  is  visible.  Never 
should  the  erroneous  connotation  be  read  into  the 
report  that  no  fracture  exists.  But  much  greater 
reliance  can  be  placed  on  negative  findings  in  an 
x-ray  examination  some  weeks  later. 

Summary 

1.  In  recent  rib  injuries,  as  in  recent  head 
injuries,  early  x-ray  examination  is  not  indicated 
unless  extensive  injuries  or  complications  are 
suspected. 

2.  This  is  because  (a)  early  examination 
causes  unnecessary  discomfort  to  the  patient  and 
delays  institution  of  treatment,  (6)  proper  treat- 
ment is  not  dependent  on  x-ray  findings,  and  (c) 
x-ray  examination  in  recent  undisplaced  rib 
fractures  in  many  cases,  and  probably  the  ma- 
jority, fails  to  show  the  fractures. 

3.  X-ray  examination  approximately  six 
weeks  to  three  months  after  the  injury,  after 
reparative  changes  have  taken  place,  discloses 
the  fractures. 

4.  Negative  x-ray  findings  in  recent  possible 
rib  fracture  cases  mean  very  little.  Such  a re- 
port several  weeks  later  is  much  more  reliable. 
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AN  INSTRUMENT  FOR  ADULT  CIRCUMCISION 

Arthur  J.  Philip,  Lt.(MC),USNR,  Rockville  Centre,  New  York 


INSTRUMENTS  for  facilitating  circumcision 
are  perhaps  as  old  as  circumcision  itself,  and 
as  varied  as  mechanical  ingenuity  permits.  The 
instrument  used  for  infant  circumcision  (popu- 
larly known  as  the  Gomco  clamp)  is  excellent  and 
is  the  ideal  method  of  performing  this  operation 
during  the  first  month  of  life,  chiefly  because  indi- 
^^dual  variation  in  size  of  the  glans  and  prepuce 
at  that  age  is  negligible. 

However,  among  young  adults  such  as  are  seen 
in  the  Naval  ser\ice,  variations  in  diameter  of 
the  glans  and  length  of  the  prepuce  occur  vith 
almost  as  much  frequency  as  are  seen  in  height 
and  weight  tables,  yet  all  are  within  normal  limits. 
For  this  reason,  the  cup-and-clamp  method, 
which  is  verj"  satisfactory,  cannot  be  used  except 
on  a limited  number  of  adults  who  fall  into  defi- 
nite norms  as  regards  the  length  and  diameter  of 
these  organs.  Therefore,  it  is  felt  that  a new 
and  better  method  of  performing  circumcision 
must  be  sought.  The  purpose  of  this  paper  is  to 
describe  an  instrument  to  facilitate  circumcision 
in  adults. 

The  instrument  is  quite  simple — so  simple,  in 
fact  that  it  was  made  aboard  one  of  our  ships  in 
two  hours.  It  is  made  of  stainless  steel  and  consists 
of  two  parts,  male  and  female  halves,  which  fit 
together  by  means  of  a tongue-and-groove  slide, 
and  is  easily  taken  apart  for  cleansing  and 
sterilizing.  Assembled,  the  over-all  length  is  8 
inches;  the  width  at  the  widest  part,  the  handle, 
is  2V2  inches  (Fig.  1). 

The  patient  is  prepared  as  for  any  circum- 
cision. Anesthesia  is  obtained  by  infiltration  of 
the  skin  and  mucosa  of  the  prepuce  with  2 per 
cent  novocaine.  About  8 cc.  is  required  for  anes- 
thesia of  both  layers. 

The  prepuce  is  grasped  by  two  mosquito  clamps 
on  its  dorsal  edge,  and  a dorsal  slit  is  made  to  a 
point  just  proximal  to  the  corona.  The  instru- 
ment, partially  opened,  is  then  slipped  into  place, 
the  female  part  of  the  clamp  between  the  glans 
and  the  prepuce,  and  the  male  half  outside  the 
prepuce,  and  is  adjusted  so  that  the  curve  of  the 
instrument  follows  the  curve  of  the  penis.  The 
clamp  is  then  closed  by  pulling  the  handles  to- 
gether, in  this  way  compressing  half  the  prepuce. 
The  redundant  prepuce  is  removed  by  ,scissors, 
lea\dng  a cuff  of  both  skin  and  mucosa  about  Vs 
inch  long  extending  beyond  the  edge  of  the  clamp. 
A running  catgut  suture  then  approximates  these 
edges,  and  the  clamp  is  removed.  Using  the 
same  instmment,  the  other  half  of  the  foreskin 


is  removed  and  sutured  in  a similar  manner,  thus 
completing  the  operation. 

In  about  thirty-five  circumcisions  done  by  this 
method,  no  bleeding  has  been  encountered,  prob- 
ably due  to  tlirombosis  of  all  the  blood  vessels 
caught  between  the  jaws  of  the  clamp.  There 
has  been  a minimum  of  pain,  requiring  very  little 
anesthesia  (6-9  cc.  of  2 per  cent  novocaine)  due 
to  pressure  anesthesia  produced  bj^  the  clamp. 
A smooth  line  of  incision  is  possible  because 
scissors  are  used  throughout  with  the  jaws  of 
the  clamp  acting  as  a guide  line  for  the  amputa- 
tion. The  clamp  is  applicable  to  any  size  penis 
and  is  in  no  way  interfered  with  by  phimosis, 
paraphimosis,  or  adhesions  between  the  glans 
and  the  prepuce. 

The  advantages  of  this  method  of  circumcision 
may  be  summed  up  as  follows:  (1)  neater  field — 
the  clamp  acts  as  a guide  in  the  amputation  of  the 
prepuce,  resulting  in  an  even  operative  line;  (2) 
complete  hemostasis — this  is  due  to  the  pressure 
of  the  clamp,  which  is  not  removed  until  the  re- 
pair has  been  made;  (3)  absence  of  pain — this  is 
due  to  pressure  anesthesia  produced  by  the  clamp ; 
(4)  rapid  postoperative  healing — edema  is  at  a 
minimum  and,  because  of  the  lack  of  distortion 
of  tissues  by  the  small  amount  of  anesthesia  re- 
quired, healing  is  rapid.  The  patients  on 
whom  this  clamp  has  been  used  have  uniformly 
been  returned  to  light  duty  in  twenty  hours  and 


1768 


August  15,  1945J 


AN  INSTRUMENT  FOR  ADULT  CIRCUMCISION 


1769 


to  full  duty  in  forty-eight  hours;  (5)  speed  of 
operation — the  average  time  required  for  the 
circumcision,  from  the  injection  of  the  anesthetic 
to  the  final  bandaging,  is  usually  under  fifteen 
minutes;  (6)  simplicity — the  technic  can  be 


learned  after  watching  the  instrument  used  once, 
and  no  assistants  are  required  for  the  operation; 
(7)  safety — as  all  incisions  are  outside  the  clamp, 
neither  the  glans  nor  the  penile  shaft  can  be 
accidentally  incised. 


HAZARDS  IN  THE  SALICYLATE  TREATMENT  OF  RHEUMATIC  FEVER 


Dangers  encountered  in  the  administration  of 
large  amounts  of  salicylates  recently  have  been  re- 
ported. Salicylates  have  long  been  used  in  the 
treatment  of  rheumatic  fever.  Physicians  are 
familiar  with  the  astonishing  relief  the  drug  gives 
the  stricken  child.  Acutely  inflamed  joints  that 
are  so  sensitive  that  they  cannot  tolerate  the  weight 
of  the  bedclothes  soon  are  able  to  resume  their 
normal  function  after  the  administration  of  salicyl- 
ates. The  antipyretic  properties  of  the  drug  are  as 
striking  as  are  the  analgesic  effects. 

Recently  Coburn^  advocated  the  administration 
of  large  doses  of  salicylates  in  acute  rheumatic  fever. 
He  recommended  the  intravenous  administration 
of  10  Gm.  of  sodium  salicylate  in  1,000  cc.  of  0.9  per 
cent  sodium  chloride  every  day  for  four  days.  In- 
travenous medication  was  given  slowly  over  a period 
of  four  to  six  hours,  so  that  sufficiently  high  concen- 
trations of  the  drug  in  the  body  could  be  reached 
and  maintained.  Plasma  salicylate  values  of  400 
ng.  per  cubic  centimeter  could  be  attained  by  his 
method.  In  fact,  Coburn  believed  that  values  of 
150  to  200  ng.,  easily  attained  by  oral  administration 
of  salicylates,  while  providing  relief  from  the  acute 
symptoms  of  rheumatic  fever,  failed  to  halt  the 
progress  of  the  disease.  He  contended  that  serum 
salicylate  values  of.  350  ng.  per  cc.  or  more  must  be 
maintained  if  the  “rheumatic  reaction”  was  to  be 
held  in  check.  Protocols  of  his  small  series  of  cases 
furnished  some  remarkable  results,  especiall}''  the 
rapid  resolution  of  the  acute  phases  of  the  disease, 
as  judged  by  the  quick  return  of  sedimentation  rates 
to  normal  and  the  sudden  disappearance  of  clinical 
signs.  Many  are  not  in  accord,  however,  with  his 
thesis  of  the  early  curtailment  of  the  damage  inflicted 
by  the  “rheumatic  reaction.”  It  has  been  pointed 
out  that  sufficient  time  has  not  elapsed  to  judge 
fairly  the  results  of  Coburn’s  treatment.  This  is 
particularly  true  in  regard  to  the  incidence  of  mitral 
heart  disease,  pericarditis,  and  pancarditis,  common 
aftermaths  of  acute  rheumatic  fever. 

Large  amounts  of  salicylates  cannot  be  given  with- 


out careful  clinical  observation  of  the  patient. 
Deaths  and  severe  complications  from  salicylates 
have  been  recorded.  ^ Patients  should  be  ques- 
tioned concerning  any  sensitivity  to  salicylates 
before  the  drug  is  given.  The  appearance  of  tin- 
nitus, vertigo,  deafness,  nausea,  or  other  symptoms 
should  indicate  the  cessation  of  further  administra- 
tion of  the  drug.  Hypoprothrombinemia  has  been 
reported  to  follow  salicylate  therapy;®  some  have 
found  that  adequate  amounts  of  vitamin  will 
protect  against  this  contingency. 

The  whole  problem  of  salicylate  intoxication  was 
recently  studied  by  Fashena  and  Walker®  after  their 
attention  had  been  drawn  to  the  subject  by  the  ob- 
servation of  a patient  with  salicylate  poisoning. 
They  studied  6 children,  to  whom  they  gave  large 
amounts  of  sodium  salicylate  by  mouth  every  four 
hours.  Blood  salicylate  levels  of  350  ng.  per  cc. 
were  maintained  throughout  the  study.  Prolonga- 
tion of  prothrombin  time  was  found  in  every  in- 
stance. 

Rheumatic  fever  often  is  accompanied  by  a wide- 
spread vascular  damage,  thus  increasing  the  haz- 
ards of  heinorrhagic  complications  after  salicylate 
administration.  When  adequate  amounts  of  vita- 
min K are  given  with  salicylates,  much  of  the  danger 
of  these  complications  may  be  prevented.  Possible 
hazards  in  the  administration  of  salicylates  should 
be  remembered,  so  that  unnecessary  dangers  may 
be  avoided. — J.A.M.A.,  Feb.  24,  1945 
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MEDICOLEGAL  CONFERENCE  AND  SEMINAR  TO  BE  HELD  IN  BOSTON 


The  Department  of  Legal  Medicine  of  the  medi- 
cal schools  of  Harvard,  Tufts,  and  Boston  Univer- 
sity, in  association  with  the  Massachusetts  Medico- 
Legal  Society,  will  present  a six-day  program  of 
lectures,  conferences,  and  demonstrations  having 
to  do  wdth  the  investigation  of  deaths,  in  the  in- 
terests of  public  safety,  from  October  1 to  6 in 
Boston. 


Attendance  during  five  of  the  six  days  of  the 
course  will  be  limited  to  fifteen  persons  who  have 
registered  in  advance.  On  October  3 the  program 
will  be  open  to  any  physician,  lawyer,  police  official, 
or  senior  medical  student  who  may  care  to  attend. 

Further  information  may  be  obtained  from  the 
secretary  of  the  Massachusetts  Medico-Legal  So- 
ciety, 25  Shattuck  Street,  Boston. 


THE  NEW  WAGNER  BILL 

A Summary  of  5'.  1050 — "'A  Bill  to  Provide  for  the  National  Security,  Health,  and  Welfare” 

Introduced  in  the  U.S.  Senate  on  ]\Iay  24,  1945 


The  1945  Wagner-Murray  Bill  contains  much  that 
is  substantially  the  same  as  the  former  bill.  It 
has  many  additional  provisions.  Where  the  old  bill 
numbered  90  pages,  the  new  one  totals  185  pages. 

The  public  may  be  misled  by  the  lowered  tax 
figure  set  in  this  bill.  Where  the  old  bill  set  a 12 
per  cent  payroll  tax  up  to  S3, 000  to  support  its  com- 
paratively restricted  measures,  the  new  bill  has  set 
the  payroll  deduction  at  8 per  cent  (4  per  cent  by 
the  employee  and  4 per  cent  by  the  employer)  of  sal- 
ary up  to  S3, 600. 

The  self-employed  would  pay  5 per  cent  of  their 
estimated  income  up  to  S3, 600  as  against  the  7 per 
cent  on  income  up  to  S3,000  set  in  the  old  bill. 

Actually,  the  8 per  cent  payroll  tax  will  not  pay 
for  the  bill’s  cradle-to-grave  provisions.  The  bill 
provides  that  certain  programs  shall  be  paid  for  out 
of  general  revenue. 

Senator  Wagner  himself  acknowledges  that  the 
8 per  cent  figure  will  not  support  the  social-insur- 
ance program  and  that  funds  will  have  to  come  in- 
creasingly from  general  revenue  until,  it  is  the  Sena- 
tor’s expressed  hope,  the  government’s  contribution 
will  eventually  reach  one  third  of  disbursements. 
Thus,  as  the  Senator  piously  puts  it,  the  “govern- 
ment” will  be  given  an  opportunity  for  financial 
participation  in  the  program.  (He  does  not  add 
that  it  will  also  give  the  taxpayer  the  opportunity  to 
sign  a promissory  note  with  the  sum  of  money  left 
blank.) 

Unemployment  insurance  would  be  taken  from 
the  states  and  placed  with  the  Federal  Government. 
Similarly,  public  emplojunent  offices  would  be 
changed  from  the  jurisdiction  of  the  states  to  that 
of  the  Federal  Government. 

The  number  of  weeks  for  which  unemployment 
benefits  would  be  paid  is  extended  to  twenty-six 
weeks — and  may  even  extend  to  a maximum  of 
fifty-two  weeks.  The  schedule  of  unemployment 
benefits  is  such  that  the  worker  earning  S40  a week 
when  employed  could  draw  as  high  as  S30  a week 
unemployment  benefit. 

The  bill  provides  for  differential  grants  to  states 
for  some  of  its  programs  ranging  from  25  per  cent 
of  total  expenditures  to  the  richer  states  to  75  per 
cent  to  the  poorer  states.  (One  may  predict  the 
resulting  political  strategy  to  obtain  favorable  formu- 
las.) 

Although  for  some  programs  in  the  bill  some  pro- 
vision is  made  for  administration  by  state  agencies, 
there  is  no  doubt  that  the  bill  would  accomplish  a 
tremendous  degree  of  centralization  in  the  Federal 
Government  with  accompanying  remote — and  not 
so  remote — control. 

Compulsory  health  insurance  is  still  a large  fea- 
ture of  the  Wagner-Murray  Bill.  There  is  some  new 
window-dressing  offered  by  calling  it  “personal  pre- 
paid health  service,”  and  it 'now  includes  dental 
and  home-nursing  services  in  addition  to  medical, 
hospital,  and  laboratory  services  offered  in  the 
original  bill. 

The  Surgeon  General  is  directed  to  make  a study 
of  further  nursing  and  dental  benefits  other  than 
those  provided  in  the  bill  and  to  report  on  increased 
costs. 

He  is  also  required  to  make  a study  of  needed 
facilities  for  the  chronically  sick,  physically  and 
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mentally,  and  as  to  prevention  of  such  chronic  ill- 
ness. 

The  bill  deals  with  so  many  Federal  agencies  that 
there  would  be  bound  to  be  overlapping  of  functions. 
Nothing  is  said  in  the  bill  that  prevents  overlapping 
of  agency  functions. 

Briefly,  S.  1050  provides  the  following: 

Grants  to  states  for  a ten-year  program  of  study 
and  survey  of  hospital  facilties  and  a ten-year  pro- 
gram of  hospital  and  health  center  construction 

Grants  to  states  for  extension  and  improvement 
of  public-health  services  in  rural  areas  and  depressed 
areas  and  where  ser\dces  are  below  the  national  ex- 
pected standards 

Development  of  more  effective  measures  of  pre- 
vention, treatment,  and  control  of  venereal  diseases 
and  tuberculosis 

Grants  to  states  for  establishment  and  main- 
tenance of  adequate  maternal  and  child  health  services 

Services  for  crippled  children,  including  locating 
them  and  providing  medical,  surgical,  and  corrective 
care;  facilities  for  diagnosis  and  hospitalization; 
and  aftercare  of  children  suffering  from  conditions 
which  lead  to  crippling 

Grants  to  states  for  child-welfare  services,  includ- 
ing control  of  dependency,  neglect  and  delinquency, 
and  care  of  children  without  parental  care 

An  extensive  program  of  assistance  of  the  needy 
through  cash  payments,  medical  care,  and  payment 
for  care  in  foster  homes  of  individuals  under  18  years 
of  age 

Unemployment  and  temporary  disability  insur- 
ance, including  unemployment  insurance,  retire- 
ment and  survivor  benefits,  wife’s,  disabled  hus- 
band’s, and  child’s  insurance  benefits,  widow’s  re- 
tirement benefit,  disabled  widower’s  insurance  bene- 
fit, mother’s  insurance  benefit,  parents’  insurance 
benefit,  and  lump-sum  death  payments 

Personal  prepaid  health  service 

Prepaid  Personal  Health  Service 

This  is  the  same  section  which  in  the  last  bill  was 
entitled  “Federal  medical,  hospital,  and  related  bene- 
fits.” In  addition  to  the  hospital,  medical,  and 
laboratory  services,  it  provides  for  dental  and  nurs- 
in*g  services  also. 

Individuals  who  qualify  and  their  dependents  are 
entitled  to  these  services.  Those  in  the  disability, 
retired,  or  survivor  class  also  are  entitled  to  benefits 
under  this  section. 

Benefits  would  also  be  provided  to  individuals  for 
whom  payments  have  been  to  the  trust  fund  on  their 
behalf  by  some  public  agency  of  the  United  States. 

Administration 

The  Surgeon  General  will  have  tremendous  power 
and  duties;  no  less  than  in  the  former  bill,  and  prob- 
ably much  more. 

The  Surgeon  General  would  have  the  duty  of  ad- 
ministering the  entire  program  and  of  making  recom- 
mendations as  to  the  most  effective  ways  of  provid- 
ing personal  health  service  through  social  insurance. 
It  is  his  duty  to  suggest  legislation  and  administra- 
tive policy  concerning  health  and  related  subjects. 

The  bill  specifies  that  the  Surgeon  General  work 
under  the  supervision  of  the  Federal  Security  Ad- 
ministration, in  consultation  with  the  Social  Secur- 
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ity  Board,  and  with  the  advice  of  the  Advisory  Coun- 
cil. But  there  seems  to  be  no  real  restriction  on  his 
powers. 

The  Surgeon  General  is  empowered  to : 

1 . Arrange  for  availability  of  benefits  and  availa- 
bility of  reports  required  to  determine  disability 

2.  Negotiate  agreements  with  agencies  and  indi- 
viduals to  provide  services  and  pay  fair  and  reason- 
able compensation  for  services  and  facilities 

3.  Give  preference  to  utilization  of  the  facilities 
of  state  and  local  agencies  in  the  administration  of 
this  section 

4.  Delegate  to  any  officer  or  employee  of  the 
Public  Health  Service  and  of  any  Federal,  state,  and 
local  cooperating  agency  such  of  his  powers  and  du- 
ties, except  that  of  prescribing  regulations 

5.  Appoint  local  area  committees  to  aid  in 
administration 

Advisory  Council 

As  in  the  last  bill,  there  is  a National  Advisory 
Medical  Policy  Council  with  sixteen  members  ap- 
pointed by  the  Surgeon  General  and  having  medi- 
cal and  other  representation  “in  such  proportion  as 
are  likely  to  provide  fair  representation  of  the  inter- 
ested groups  that  furnish  and  receive  health  serv- 
ices.” 

The  Council’s  function  would  be  purely  advisory. 
The  Surgeon  General  may  consult  the  Council  on 
such  matters  as  policy,  administration,  professional 
standards,  designation  of  specialists  and  consult- 
ants, and  methods  of  stimulating  high  standards . 

The  Surgeon  General  appoints  this  committee, 
but  he  is  not  required  to  take  their  advice. 

The  Council  is  also  authorized  to  establish  special 
advisoiy,  technical,  regional,  or  local  committees  to 
advise  on  special  questions. 

Appropriations 

Sufficient  sums  shall  be  authorized  for  the  first 
and  each  subsequent  year  for  necessary  expenses  in 
carrying  out  the  duties  of  the  Surgeon  General  in- 
cluding printing  of  forms  and  reports,  making  stud- 
ies and  demonstrations,  training  of  personnel  and 
promoting  efficient  administration,  and  for  travel 
expenses  of  commissioned  officers. 

The  Public  Health  Service  is  authorized  to  ap- 
point personnel  for  administration  of  this  service, 
without  regard  to  limitations  specified  in  the  Public 
Health  Law. 

Method  and  Policies  of  Administration 

Any  individual  or  group  of  physicians,  dentists, 
and  nurses  qualified  legally  by  the  state  will  be  eli- 
gible to  give  service. 

Individuals  may  choose  their  own  doctor  or  change 
at  will  from  those  participating  in  the  government 
plan.  Groups  may  choose  through  their  representa- 
tives. 

Specialist  and  consultant  services  shall  be  those  so 
designated  by  the  Surgeon  General. 

In  estabhshing  standards,  those  set  up  by  pro- 
fessional agencies  will  be  utilized — but  the  needs  of 
individual  areas  will  also  be  taken  into  account. 

Specialist  or  consultant  service  shall  be  given  only 
on  the  advice  of  general  practitioners  or  on  request 
to  a medical  administrative  officer. 

Payments  to  general  medical  and  dental  practi- 
tioners shall  be  on  a fee  for  service,  per  capita,  or 
salary  basis,  or  a combination  of  the  three  as  groups 
in  each  area  choose. 

The  Surgeon  General  is  authorized  to  make  pay- 
ments, by  methods  other  than  that  chosen  by  the 


majority  of  practitioners  in  the  area,  to  those  who 
may  desire  another  method,  especially  if  the  alter- 
native method  is  more  convenient  for  providing  serv- 
ice. 

The  Surgeon  General  may  negotiate  cooperative 
agreements  to  utilize  inclusive  services  of  hospitals 
and  their  resident  and/or  visiting  staffs. 

Rates  of  payment  shall  be  adequate  in  terms  of 
annual  income  customarily  received  by  physicians, 
dentists,  and  nurses.  To  maintain  high  standards  of 
service,  maximum  limitations  to  the  number  of  pa- 
tients shall  be  prescribed. 

Home-nursing  benefits  will  be  available  ordinarily 
on  the  advice  of  the  attending  physician,  or  when 
requested  of  a medical  administrative  officer. 

Hospitals 

The  Surgeon  General  shall  publish  a list  of  partici- 
pating hospitals  after  deciding  the  status  of  insti- 
tutions. 

Any  hospital  not  accepted  may  petition  for  a 
hearing.  The  Surgeon  General  may  not  control  or 
supervise  a participating  hospital  unless  it  is  owned 
and  operated  or  leased  and  operated  by  the  United 
States. 

Not  less  than  $3.00  or  more  than  $7.00  shall  be 
paid  for  each  day  of  hospitalization  not  in  excess  of 
thirty  days;  not  less  than  $1.50  or  more  than  $4.50 
for  each  day  of  hospitalization  in  excess  of  thirty 
days;  and  not  less  than  $1.50  and  not  more  than 
$3.50  for  each  day  of  care  in  an  institution  for  the 
care  of  the  chronic  sick.  (There  is  nothing  to  indi- 
cate who  decides  what  conditions  will  call  for  hos- 
pitalization.) 

Instead  of  compensation  as  above,  the  Surgeon 
General  may  enter  into  separate  contracts  with  par- 
ticipating hospitals  for  inclusive  hospital  services. 

Limitations  of  the  Surgeon  General 

The  Surgeon  General  is  authorized  to  establish 
the  necessary  appeal  boards  to  hear  complaints  of 
individuals,  practitioners,  and  participating  hos- 
pitals. (There  seems  to  be  nothing  in  this  section 
that  obliges  the  Surgeon  General  to  accept  the  deci- 
sions of  these  appeal  boards.) 

Purely  professional  matters  -would  be  heard  by  an 
appeal  board  made  up  entirely  of  professional  per- 
sons. 

Powers  and  duties  of  the  Surgeon  General  are  sub- 
ject to  the  rights  and  limitations  of  judicial  review 
(Section  290). 

Relation  to  Workmen’s  Compensation 

Injuries  or  illnesses  that  come  under  Workmen’s 
Compensation  and  cared  for  under  personal  health 
service  benefits  are  subject  to  reimbursement  to  the 
trust  fund. 

, Limitations  of  Benefits 

If  it  is  found  necessary,  the  Surgeon  General 
may  determine  that  the  individual  pay  first  fees  for 
each  sickness  or  course  of  treatment  in  medical, 
dental,  or  nursing  care. 

Dental  care  may  be  restricted  for  any  calendar 
year  except  that  for  each  year  benefits  shall  include 
examination,  prophylaxis,  extracting  of  teeth  inju- 
rious to  health,  and  treatment  of  acute  diseases  of 
teeth  and  jaw. 

The  content  of  home-nursing  service  shall  be  re- 
stricted by  limiting  care  to  service  on  an  hourly  basis 
or  visiting  basis. 

Maximum  days  of  hospitalization  shall  be  sixty 
days.  When  money  in  the  fund  seems  adequate,  the 
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Surgeon  General  ina}’'  increase  these  days  to  a maxi- 
mum of  one  hundred  and  twenty  days. 

The  Personal  Health  Service  Account  shall  have 
credited  to  it  amounts  equivalent  to  3 per  cent  of 
wages  on  which  there  is  a payroll  tax  for  social  se- 
curity. 

Provision  is  made  for  grants-in-aid  for  medical 
education,  research,  and  prevention  of  disease  and 
disability.  Applications  for  such  grants-in-aid  must 
show  that  projects  have  promise  of  making  a con- 


tribution to  education  and  training  of  persons  needed 
in  furnishing  medical,  dental,  nursing,  hospital,  lab- 
oratory, rehabilitation,  and  other  benefits,  or  will 
contribute  to  knowledge  of  disease  and  its  preven- 
tion. 

Preference  in  the  first  five  years  will  go  to  aiding 
servicemen  seeking  postgraduate  education  as  mecfi- 
cal  or  dental  practitioners  or  training  for  adminis- 
tration of  personal  health  services  or  other  benefits 
in  this  bill. 


MODERN  HOSPITAL  SPONSORS  ESSAY' COMPETITION  ON  PSYCHIATRIC  CARE 


The  sorriest  spectacle  in  hospital  service  today  is 
the  treatment  accorded  the  psychiatric  patient. 
Herded  in  a large  isolated  state  hospital  or  in  an  un- 
standardized  proprietary  or  voluntary  institution, 
the  patient  often  gets  little  more  than  custodial  care. 
His  medical  care  may  or  may  not  be  scientific  and 
efficient;  his  doctors,  although  often  devoted,  are 
usually  underpaid  and  overworked.  His  nursing 
care  is  likely  to  be  skimpy.  His  attendants  may  be 
poorly  trained  or  indifferent  and  sometimes  even 
brutal. 

Often  nobody  takes  time  to  outline  and  carry 
on  a program  of  intensive  and  constructive  therapy 
which  fully  utilizes  present  knowledge.  Some 
state  and  voluntary  hospitals,  of  course,  are  ex- 
ceptions; a 'few  are  very  superior  institutions  in- 
deed. 

Generally  speaking,  neither  the  profession  nor 
the  public  has  effectively  demanded  that  standards 
for  care  of  psychiatric  patients  be  maintained  at  a 
high  level,  that  adequate  funds  be  provided  to 
operate  good  psychiatric  hospitals  or  units,  and  that 
staffs  be  top  grade  and  kept  at  the  highest  pitch  of 
enthusiasm  and  ability. 

Each  state  and  community  in  the  United  States 
and  each  hospital  should  have  a plan  for  improving 
its  hospital  treatment.  For  a community  or  state 
such  a program  involves:  (1)  the  training  of  an 
adequate  number  of  competent  psychiatrists,  psy- 
chologists, psychiatric  nurses,  psychiatric  social 
workers,  occupational,  recreational,  and  other  ther- 
apists, attendants,  and  associated  personnel;  (2) 
the  encouragement  of  research  that  will  discover 
new  technics  for  treating  psychiatric  patients  and 
will  refine  and  improve  existing  technics;  and  (3) 
the  creation  of  strongly  organized  public  and  pro- 
fessional opinion  that  will  demand  high  standards 
of  treatment  and  will  insist  that  personnel,  physical 
facilities,  and  funds  be  sufficient  to  achieve  such 
standards. 

To  make  a contribution  to  such  a program  is  the 
purpose  of  the  essay  competition  being  sponsored 
by  the  magazine.  Modern  Hospital.  Three  out- 
standing authorities  on  hospital  treatment  of  psy- 
chiatric patients  will  judge  the  essays.  They  will  be 
drawn  from  the  United  States  Public  Health  Serv- 
ice, the  American  Psychiatric  Association,  and  the 
National  Committee  for  Mental  Hygiene. 


The  competition  is  open  to  anyone  except  the 
judges  and  employees  of  the  Modern  Hospital. 
Hospital  administrators,  psychiatrists,  psycholo- 
gists, social  workers,  nurses,  therapists,  former  pa- 
tients, and  any  other  interested  persons  are  eligible 
to  compete.  Two  or  more  persons  may  write  a 
joint  essay. 

The  essays  shall  not  exceed  5,000  words  in  length. 
Shorter  essays  are  preferable.  They  shall  be  typed 
double  space  on  one  side  of  the  sheet  only.  An 
original  and  two  legible  carbon  copies  must  be  sub- 
mitted. 

Essays  shall  be  mailed  to  the  Managing  Editor, 
the  Modern  Hospital  Pubhshing  Company,  919 
North  Michigan  Avenue,  Chicago  11,  Illinois,  in 
time  to  reach  that  address  by  October  1,  1945.  Any 
essays  received  after  October  1 shall  be  eligible  for 
consideration  only  if  they  were  mailed  within  the 
continental  United  States  prior  to  midnight  of 
September  25.  Winners  will  be  announced  on  or 
before  December  31  and  notified  by  telegram.  All 
other  entrants  will  be  notified  by  mail  as  soon  as 
possible.  The  decision  of  the  judges  will  be  final. 
In  case  of  a tie,  duplicate  prizes  will  be  granted. 

The  essays  submitted  must  have  no  mark  or  name 
which  could  serve  as  a means  of  identification  of 
the  author  although  his  return  address  may  appear 
on  the  outside  envelope.  With  each  entry  must  be 
enclosed  a plain,  opaque  sealed  envelope  without 
any  name  on  the  outside  but  containing  the  name 
and  address  of  the  contestant.  This  envelope  will 
be  identified  with  the  accompanying  entry  by  the 
managing  editor  of  the  Modern  Hospital  and  will 
be  opened  by  him  in  the  presence  of  witnesses  after 
the  jury  has  reported  its  decision. 

The  contestant’s  plan  for  improving  hospital 
treatment  and  care  of  psychiatric  patients  should 
not  be  narrow,  covering  only  a single  segment  of  the 
problem,  but  it  can  attack  the  entire  subject  from  a 
special  point  of  view,  such  as  that  of  the  atlminis- 
trator  of  a general  (as  well  as  a psychiatric)  hos- 
pital, or  that  of  the  psychiatric  social  worker,  nurse, 
attendant,  public  relations  director,  or  the  patient 
himself  or  his  relatives.  What  is  not  wanted  is  a 
scientific  medical  treatise.  Contestants  are  urged 
to  use  imagination  and  to  present  new  and  promis- 
ing ideas  even  though  they  may  not  have  been  ac- 
tually tested  as  yet. 


CAVERNOUS  SINUS  THROMBOSIS  WITH  RECOVERY 

Hyman  Belsky,  M.D.,  Mt.  Vernon,  New  York 


"P  ECENTLY  there  have  been  several  cases  re- 
ported  in  the  literature  of  cavernous  sinus 
thrombosis  with  recovery.  Prior  to  the  advent  of 
penicillin,  this  condition  almost  invariably  termi- 
nated fatally,  and  recovery,  even  with  sulfonamide 
therapy,  was  rare. 

The  following  case,  aside  from  its  complete  re- 
covery, possessed  several  other  interesting  features. 

Case  Report 

S.  B.  K.,  a white  man,  aged  52,  complained  of 
moderate  headache  over  the  left  frontal  region  on 
July  1,  1944.  He  sought  relief  by  lying  in  the  sun- 
shine for  about  two  hours,  but  the  headache  became 
progressively  worse,  and  soon  this  was  accompanied 
by  persistent  nausea  and  vomiting,  which  was  not 
projectile  in  type.  He  had  no  fever  and  gave  no 
'history  of  chronic  headache  or  migraine. 

The  following  day  the  headache  was  unchanged; 
the  vomiting  was  still  present  but  not  as  persistent. 
On  the  third  day  the  patient’s  headache  was  still 
very  severe  and  at  this  time  his  temperature  rose  to 
104  F.  His  pulse  was  90  and  his  respiration  15, 
whereupon  he  was  hospitalized. 

The  past  history  was  essentially  unremarkable, 
except  for  the  following.  About  June  4,  1944,  the 
patient  had  a furuncle  on  the  upper  lip,  left  side. 
This  spread  soon  to  the  left  nostril  and  was  associ- 
ated with  an  extensive  induration  in  this  area*,  with 
marked  edema  of  the  left  side  of  the  face,  involving 
also  the  left  eyelids.  This  was  accompanied  by 
fever  of  101-102  F.,  but  after  about  a week’s  treat- 
ment the  furuncle  responded  to  sulfathiazole 
therapy,  and  the  patient  was  completely  recovered 
for  a period  of  about  two  weeks  prior  to  the  onset  of 
the  present  illness. 

Physical  Examination. — The  patient  was  acutely 
ill,  toxic,  and  in  marked  pain.  There  was  definite 
meningismus  present.  There  was  no  tenderness  over 
the  nasal  accessory  sinuses,  and  there  was  no  edema 
of  the  face  or  any  evidence  of  the  previous  infection 
of  the  face.  There  was  ptosis  of  the  left  lid.  The 
left  pupil  was  in  mid-dilatation  and  did  not  respond 
to  light  or  accommodation.  There  was  complete 
third-nerve  paralysis  with  slight  sixth-nerve  weak- 
ness. The  fundus  appeared  normal.  The  right  eye 
was  normal  in  all  respects.  ,The  other  cranial  nerves 
were  normal. 

The  mouth,  throat,  ears,  lungs,  and  heart  were 
normal.  The  blood  pressure  was  120/80.  The 
abdomen  was  distended  and  soft.  The  spleen,  liver, 
and  kidneys  were  not  palpable.  The  bladder  was 
distended,  with  urinary  retention.  The  extremities 
were  normal.  There  were  no  petechiae  present. 
The  deep  reflexes  were  hyperactive.  There  was  a 
suggestion  of  a bilateral  positive  Kernig’s  sign. 

Laboratory  Findings. — A spinal  tap,  done  on  ad- 
mission, showed  the  following:  clear  fluid,  150  mm. 
pressure;  10  cells,  90  per  cent  lymphocytes;  total 
proteins,  20  mg.  per  cent;  albumin,  2 plus;  glob- 
ulin, 1 per  cent;  sugar,  present;  culture,  sterile; 
and  Wassermann,  negative.  The  blood  culture 
was  negative.  The  white  blood  count  was  9,550 
— 75  per  cent  polymorphonuclears,  7 per  cent 
immature,  and  25  per  cent  lymphocytes.  The 
red  blood  count  was  4,580,000,  hemoglobin,  88 
per  cent;  and  the  sedimentation  rate,  6 mm. 


in  one  hour.  The  urine  showed  a trace  of  albumin, 
hyaline  casts,  and  3-4  white  blood  cells  per  high- 
power  field. 

An  x-ray  of  the  skull  was  essentially  negative, 
except  for  the  presence  of ‘a  large  sella  turcica. 
The  accessory  sinuses  were  normal. 

The  provisional  diagnosis  was: 

1.  Thrombophlebitis  of  the  left  inferior  ophthal- 
mic vein,  with  beginning  left  cavernous  sinus  throm- 
bosis 

2.  Brain  abscess  in  the  region  of  the  left  sphenoi- 
dal fissure 

3.  Toxic  encephalitis  with  edema  in  the  region 
of  the  left  sphenoidal  fissure 

Course  in  Hospital  and  Treatment. — The  patient 
was  given  4 Gm.  of  sulfadiazine  on  admission  and  1 
Gm.  every  four  hours  thereafter. 

The  following  day,  July  4,  although  his  tempera- 
ture was  somewhat  lower,  he  was  unimproved  and 
his  headache  was  still  very  severe.  The  ophthalmo- 
plegia showed  further  progression  and  there  was 
now  complete  ptosis  of  the  left  lid.  Blood  culture 
taken  on  admission  was  sterile,  and  in  view  of  the 
probablility  of  a staphylococcic  infection  sulfathia- 
zole was  substituted  for  sulfadiazine.  In  addition, 
penicillin  was  started  in  doses  of  25,000  units  every 
four  hours  intramuscularly. 

On  July  5,  after  receiving  150,000  units  of  penicillin 
together  with  sulfathiazole,  the  patient’s  condition 
became  precarious.  Although  his  temperature  had 
dropped,  his  pulse  rate  rose  to  140  and  was  of  poor 
quality ; he  rapidly  became  delirious  and  moribund. 
Penicillin  was  increased  to  50,000  units  intramuscu- 
larly every  three  hours,  and  5 Gm.  of  sodium  sulfa- 
thiazole was  given  intravenously  in  normal  saline. 
In  addition  to  this,  continuous  heparin  infusion  was 
begun.  The  patient  now  had  complete  ophthalmo- 
plegia in  the  left  eye,  as  well  as  an  advancing 
papilledema.  The  abdominal  reflexes  were  absent, 
and  he  had  a bilateral  positive  Babinski. 

The  patient  was  seen  in  consultation  with  Dr. 
Israel  Wechsler  and  Dr.  W.  D.  Wingebach,  who  con- 
curred in  the  diagnosis  of  cavernous  sinus  throm- 
bosis. 

On  July  6 the  patient  appeared  more  lucid,  and 
although  his  temperature  rose,  his  pulse  rate  de- 
clined sharply  and  was  of  better  quality.  In  addi- 
tion to  the  regular  intramuscular  dose  of  50,000 
units  of  penicillin,  an  additional  100,000  units  of 
penicillin  was  given  intravenously.  _ 

The  temperature  continued  to  rise,  although  his 
pulse  rate  remained  relatively  constant.  The 
cervical  spasm  was  not  as  pronounced  as  on  ad- 
mission. The  left  eye  showed  definite  proptosis, 
with  subconjunctival  edema,  and  there  was  definite 
edema  about  the  eyelids  and  the  left  side  of  the  face. 
There  was  also  a definitely  choked  disk  present  in 
the  left  eye.  Bilateral  ankle  clonus  and  Babinski 
sign  were  present. 

The  patient  had  a severe  chill  on  July  8,  after 
which  his  temperature  rose  sharply  to  105  F.,  and 
he  became  delirious.  The  regular  dosage  of  peni- 
cillin was  therefore  supplemented  by  100,000  units 
given  intravenously  with  heparin  in  normal  saline. 
His  red  blood  count  was  now  3,680,000  with  65 
per  cent  hemoglobin.  His  white  blood  count  was 
4,850  with  62  per  cent  polymorphonuclears,  10  per 
cent  immature,  35  per  cent  lymphocytes,  and  3 
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monocytes.  The  blood  culture  was  still  negative. 
In  view  of  the  decrease  in  his  leukocyte  count  and 
the  lack  of  response  to  therapy  so  far,  it  was  deemed 
advisable  to  discontinue  sulfonamides  and  confine 
treatment  to  penicillin  and  heparin. 

On  the  next  day  the  patient  appeared  generally 
improved,  although  the  proptosis  of  the  left  eye 
was  more  pronounced  and  the  edema  about  the  eye- 
lids had  increased.  The  ophthalmoplegia  in  the  left 
eye  was  still  complete. 

On  July  10  the  patient’s  condition  was  still  un- 
changed. Proptosis  of  the  left  eye  was  still  marked 
and  the  ophthalmoplegia  and  papilledema  were  still 
present.  Bilaterial  Oppenheim  reflexes  and  ankle 
clonus  were  present.  In  addition,  the  patient  had  a 
moderate  amount  of  “wheezing”  and  a few  moist 
rales  were  heard  in  both  bases,  and  breath  sounds 
were  somewhat  diminished  here.  The  dosage  of 
penicillin  was  increased  to  100,000  units  intramuscu- 
larly every  four  hours. 

On  the  following  day  the  eye  signs  remained 
practically  unchanged,  except  for  a slight  return  of 
downward  rotation  in  the  left  eye.  The  patient 
was  lucid,  but  felt  extremely  weak,  and  complained 
of  pains  in  the  left  pectoral  region.  He  was  mod- 
erately cyanotic.  Wheezing  respiration  and  basilar 
rales  were  increased.  The  heart  sounds  were 
definitely  muffled,  distant,  and  of  extremely  poor 
quality.  Blood  pressure  was  120/70.  An  electro- 


cardiogram showed  sinus  arryhthmia,  low  voltage, 
and  flattening  of  all  T-waves.  A diagnosis  of  toxic 
myocarditis  with  congestive  failure  was  made.  He 
was  digitalized  at  a moderate  rate  and  given  oxygen 
and  diuretics.  He  responded  well  to  this  therapy, 
as  indicated  by  a marked  increased  diuresis  and 
improvement  in  his  cardiorespiratory  status. 

The  patient  improved  gradually ; the  temperature 
reached  normal  on  July  14  and  the  edema  about  the 
left  side  of  the  face  began  to  subside.  The  course 
continued  uneventfully  from  July  15  for  ten  days, 
during  which  time,  aside  from  minor  discomforts,  he 
slowly  but  progressively  improved.  The  proptosis  ! 
and  papilledema  in  his  left  eye  had  almost  com-  ‘ 
pletely  subsided.  Aside  from  a slight  recovery  of 
downward  rotation,  he  still  had  complete  ptosis  and 
ophthalmoplegia  of  his  left  eye.  Vision  was  only 
moderately  impaired.  The  bilateral  Babinski  and 
ankle  clonus  gradually  disappeared. 

On  July  25  the  patient  experienced  severe  dysuria 
and  frequency,  which  was  caused  by  the  presence 
of  an  indwelling  catheter,  for  persistent  urinary  re- 
tention. The  urinary  findings  showed  numerous  pus  t 
cells  and  a marked  trace  of  albumin.  The  tempera- 
ture rose  to  102  F.  and  bladder  irrigations  with 
potassium  permanganate  and  boric  acid  failed  to 
relieve  the  patient.  His  distress  was  so  acute  that  ! 
15  grains  of  sulfathiazole  were  given.  This  was  ! 
followed  within  three  hours  by  a severe  chill  and  | 
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temf^ratury  of  105  h\,  and  chemotherapy  was  chs- 
continued.  The  temperature  promptly  returned  to 
normal  and  remained  so  until  the  patient  was  dis- 
charged on  August  11,  1944, 

On  discharge  the  patient  had  complete  ptosis  of 
the  left  lid,  and  aside  from  slight  downward  rotation 
of  the  eye,  his  left  eye  remained  fixed  and  immobile. 
The  left  pupil  was  still  small  and  did  not  react, 
V^ision  in  this  eye  was  only  moderately  impaired. 
His  reflexes  were  normal.  His  lungs  were  clear. 
His  heart  sounds  were  strong  and  of  good  quality. 
His  blood  pressure  was  110/70.  His  electrocardio- 
gram had  returned  to  normal  limits. 

Three  months  after  discharge  from  the  hospital, 
the  patient  had  recovered  complete  function  of  his 
left  eye. 

Comment 

There  were  several  interesting  features  observed 
in  this  case.  The  time  interval  between  the  re- 
covery from  the  original  furuncle  of  the  lip  and  left 
nostril  and  the  onset  of  the  present  illness  was 
approximately  two  weeks,  during  which  time  the 
patient  was  in  excellent  health.  This  is  rather 
unusual  and  can  be  explained  only  by  the  proba- 
bility of  the  presence  of  a latent  thrombophlebitis 
in  the  left  inferior  ophthalmic  vein,  which  suddenly 
flared  up  and  extended  into  the  left  cavernous  sinus, 
causing  a fulminating  ascending  infection. 

The  total  dosage  of  penicillin  reached  almost 
6,000,000  units.  It  was  continued  in  fairly  large 
doses  for  two  weeks  after  the  temperature  had 
reached  normal.  This  might  be  deemed  extravagant 
therapy,  but  in  view  of  the  extreme  latency  of  this 
infection  it  was  considered  advisable  to  err  on  the 
side  of  overtreatment  rather  than  to  risk  an  exacer- 
bation of  the  infection. 


Toxic  myocarditis  with  congestive  failure  in  a 
previously  normal  heart  occurred.  Sensitivity  to 
sulfathiazole  developed  after  it  had  been  discon- 
tinued for  two  weeks.  It  will  be  recalled  that  the 
patient  also  received  sulfathiazole  for  the  treatment 
of  his  original  facial  cellulitis. 

Repeated  blood  cultures  were  negative,  and  the 
causative  organism  will  always  remain  speculative. 
However,  if  it  is  reasonable  to  ascribe  the  original 
furuncle  on  the  lip  and  face  as  the  precipitating 
factor,  it  may  be  justifiable  to  consider  the  staphylo- 
coccus as  the  most  likely  causative  organism. 

Conclusions 

It  would  seem,  from  the  history  of  this  case,  that 
infections  about  the  face,  lips,  and  nose,  etc.,  are 
not  without  danger,  even  after  they  are  apparently 
healed. 

A vigorous  course  of  chemotherapy  should 
be  followed  in  all  such  infections  for  several  days 
after  they  have  apparently  subsided. 

Once  cavernous  sinus  thrombosis  has  developed, 
penicillin  should  be  given  in  adequate  doses  during 
the  acute  course  and  for  a considerable  safe  period 
during  convalescence  to  insure  against  exacerba- 
tions. 

An  example  of  this  was  shown  recently  in  a 
case  cited  by  Nicholson  and  Anderson  {J.A.M.A. 
126:  No.  1),  in  which  penicillin  was  discontinued 
twenty-four  hours  after  the  patient’s  temperature 
had  returned  to  normal,  following  which  there  was  an 
exacerbation  of  the  infection  which  was  subse- 
quently controlled  by  penicillin.  The  patient  in 
this  case  developed  optic  atrophy  with  total  loss  of 
vision  in  his  right  eye. 


PSYCHOSOMATIC  RELATIONSHIP  OF  EMOTIONAL  FACTORS  IN  CORONARY 
SCLEROSIS 

Dominick  A.  Barbara,  M.D.,  Central  Islip,  New  York 
{From  the  Central  Islip  State  Hospital) 


TT  HAS  been  fairly  well  substantiated  that  such 
^ disorders  as  cardiac  neurosis  are  psychogenic  in 
origin  and  that  psychotherapy  is  essential  in  their 
treatment.  However,  the  relationship  of  psychic 
to  somatic  factors  in  organic  cardiovascular  disease 
is  a subject  of  much  controversy  and  discussion.  A 
true  value  of  the  importance  of  either  factor  can  be 
obtained  only  through  a psychosomatic  approach 
ro  the  problem.  Dunbar,  in  her  excellent  review  of 
the  literature  in  Emotions  and  Bodily  Changes,^ 
offers  notable  contributions  in  this  connection. 

Only  further  studies  can  predict  whether  con- 
tinued emotional  stress  can  produce  organic  changes 
in  the  cardiovascular  system. . Weiss  and  English, 
in  their  book,  Psychosomatic  Medicine,^  state: 
‘‘The  neurotic  patient  who  has  organic  heart  disease 
may  add  a real  burden  to  the  work  of  his  heart, 
either  through  constant  tension  of  psychic  origin  or, 
more  especially,  by  means  of  acute  episodes  of 
emotional  origin.  This  may  hasten  a cardiac  break- 


down which  might  be  indefinitely  postponed  if  there 
were  no  psychic  stress.”  Thus  we  discover  that 
emotional  factors  may  be  of  greater  importance 
than  the  somatic  in  bringing  about  a structural 
disturbance. 

Recent  Rorschach  studies  by  Kemple^  on  the 
personality  traits  of  patients  with  coronary  disease 
manifested  a persistent  pattern  of  aggressiveness 
and  drive  to  dominate,  and  usuallj'^  great  ambition 
with  compulsive  striving  for  power  and  prestige. 
Introversive  experience  of  creative  thought  is  under- 
developed, making  them  more  dependent  than 
most  people  upon  external  achievement  for  satis- 
faction and  security.  Patients  with  coronary 
disease  are  reactive  and  frequently  quite  extraten- 
sive,  displaying  a good  deal  of  hostility. 

Case  Report 

Onset  of  Symptoms. — The  patient,  a 33-yeai-old 
married  Russian-. Jewish  lawyer,  about  three  months 
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Fig.  1.  February  2S,  194')-  Low  voltafie  of  the 
QH-S  complexes  in  all  leads  and  coved  and  inverted 
T waves  in  lead><  1 and  IV,  indicating  a myocardial 
infaiction  on  tlu‘  left  anterior  aspect  of  the  heart. 


before  examination  had  a sudden  attack  of  epigastric 
and  substernal  pain  radiating  down  his  left  arm.  A 
physician  was  called  and  diagnosed  the  case  as  an 
acute  attack  of  cholecystitis,  and  a sedative  was 
administered.  The  pains  increased  in  intensity' 
throughout  the  night  until  a second  physician  was 
summoned.  He  in  turn  referred  the  patient  to  a 
cardiologist.  Electrocardiograms  were  performed 
and  the  patient  was  found  to  be  suffering  from  an 
anterior-wall  myocardial  infarction  (Fig.  1). 

At  this  time  the  patient  was  apprehensive  and 
tense  and  stated  that  after  the  sudden  death  of  his 
eldest  brother  six  months  ago  he  had  expeilenced 
the  following  sjunptoms  t3^pical  of  an  aiixiet>'  attack: 
feelings  of  distress,  constant  fear  of  a heart  attack 
and  sudden  death,  cardiac  palpitation,  mental 
fatigue,  frequent  urination,  breathlessness  on  slight 
exertion,  and  a general  feeling  of  tension  and  in- 
ability to  relax.  He  was  examined  at  that  time  In' 
a number  of  phv'sicians  who  discovered  no  phvsical 
disturbances  of  anj’-  demonstrable  nature.  Electro- 
cardiograms* performed  during  this  period  pre- 
sented no  definite  evidence  of  cardiovascular 
disease.  The  patient  continued  to  worrv  about  his 
condition  until  his  anxiety  became  of  such  an  in- 
tensity as  to  pre(‘ipitate  an  attack  of  coronary 
occlusion. 

Xeurotic  Character  Btructar(  Development. — The 
famih"  on  both  sides  was  of  Russian-Jewish  descent, 
middle  class.  He  was  the  second  >'oungest  of  six 
siblings.  Two  of  the  brothers  are  at  present  in  state 
hospitals  suffering  from  schizophrenia.  Both 
])arents  were  described  as  being  simple,  honest, 
vigorous,  tolerant,  and  religious.  The  mother  was 
jiictured  as  the  dependent  element  in  the  famil>',  and 
was  the  greatest  support  to  the  patient.  The  father 
had  little  time  to  spend  with  his  children;  he 
dominated  the  patient  and  disciplined  his  mode  of 
behavior.  In  spite  of  this,  the  patient  was  extremel\' 
affectionate  toward  the  father  and  attempted  to  win 
him  over  on  every  occasion. 

Nothing  is  known  concerning  his  gestation,  birth, 
or  infancy.  In  his  ('arlj'  childhood  he  was  seclusive, 
sh\',  and  never  seemed  at  ease  with  the  rest  of  the 
children  in  the  neighborhood.  At  an  earlj^  age  he  was 
subject  to  temper  tantrums  and  nightmares  of  a 
friglitening  nature.  His  eldest  brother  was  his  con- 
stant companion  and  the  one  in  whom  he  confided 
and  whom  he  respected. 

Economic  conditions  grew  considerabh'  worse  at 
home,  and  when  the  patient  completed  high  school, 

* The  writer  regrets  to  state  that  these  tracings  cannot  be 
located. 


Fig.  2.  March  30.  1945 — Electrocardiogram 

showed  a heart  rate  of  75  per  minute.  Sinus  rhythm 
present  throughout.  The  voltage  of  the  QR-S  com- 
plexes in  the  three  standard  leads  was  still  rather  low 
but  of  somewhat  greater  amplitude  than  previously, 
but  the  T waves  in  leads  I and  I\"  w'ere  upright  and 
practicall3'  normal. 


his  father  decided  that  he  should  discontinue  his 
studies  in  order  to  help  toward  the  support  of  the 
famil3^  This  caused  a tremendous  sense  of  rejection 
and  resentment  on  the  part  of  the  patient.  How- 
ever, sacrifices  were  made  and,  with  the  additional 
help  of  his  brother,  he  W'as  able  to  continue  through 
law  school.  Lender  these  existing  conditions,  the 
next  four  >'ears  of  the  patient’s  life  were  a most 
struggling  and  difficult  experience,  which  gave  rise 
to  much  aggression  and  resentment  toward  his  en- 
vironment as  a whole.  He  developed  a great  urge 
to  work  and  moved  at  a vigorous  pace.  He  was 
now  going  to  show'  his  father  what  a success  he  could 
make  of  himself.  Before  examinations  he  w'as 
prone  to  worry  at  length  about  insignificant  matters, 
and  had  to  be  exact  in  his  conclusions.  He  w'ould 
become  fearful  and  tense  and  would  experience  ‘’an 
empty  feeling  in  the  pit  of  the  stomach.”  When  the 
examination  was  completed,  he  felt  once  more  at 
ease  and  w'ould  then  decide  to  forget  all  about  what- 
ever had  happened  previously. 

Upon  receiving  his  law  degree,  he  married  and 
was  content  to  separate  from  his  famil}'  setting.  An 
attempt  to  practice  law  w'as  given  up  after  a few 
months  because  of  a fear  of  competition  and  Iqck  of 
security.  He  worried  at  length  about  this,  but 
through  the  advice  and  stimulation  of  his  w'ite,  he 
securetl  eniplo^'ment  in  a defense  industry  as  aii  air- 
craft inspector.  The  emotional  pressure  of  this  new 
environment  increased  all  the  more  his  anxiet}’  and 
tension.  In  spite  of  earning  a comfortable  wage,  ht‘ 
w'orked  at  night  w"ith  whatever  law'  business  he 
could  obtain.  He  felt  that  w'ith  this  extra  income  he 
could  offer  his  familj'  those  commodities  which  had 
been  denied  him  during  his  struggling  existence.  He 
began  to  smoke  incessantly  and  w'ould  take  an 
occasional  drink.  He  had  difficult^'  in  sleeping  and 
felt  that  his  w'ife  w'as  constantl}'  aimo^'ing  him  with 
her  persistent  questioning  as  to  his  underh'ing 
difficulties.  Throughout  this  entire  period  he  had 
the  habit  of  keeping  himself  under  control  and  re- 
pressing his  feelings. 

With  the  death  of  his  brother,  the  patient  ex- 
I)iessed  enormous  grief.  He  now'  began  to  feel  that 
perhaps  his  life  W'as  governed  b\'  soine  mj^sterious 
fate  w'hich  brought  about  continual  misfortune  to  his 
famil3^  His  parents’  responsibilities,  w'hich  at  one 
time  w'ere  centered  about  this  brother,  w'ere  now'  to 
be  shifted  to  him.  He  brooded  over  this  problem  for 
about  six  months,  as  previously  stated,  until  he  w'as 
stricken  with  an  attack  of  coronarv  occlusion. 
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Summary 

The  patient’s  early  infancy,  environment,  and 
parent  relationship  were  characterized  by  economic 
stress  and  lack  of  warmth  and  affection.  A basis  for 
anxiety  thus  set  in,  with  the  formation  of  neurotic 
trends  toward  the  lack  of  security  and  happiness. 
He  was  compelled  to  create  false  personality  goals 
as  a means  of  compensating  this  constant  state  of 
uncertainty.  His  focal  conflict  centered  about  a 
rivalry  with  the  authoritative  father  and  a morbid 
dependency  on  the  mother.  His  life  experiences 
gave  rise  to  a good  deal  of  aggression  and 
resentment,  particularly  his  family’s  poverty  and 
the  death  of  the  brother.  With  the  rigid  personality 
lie  had  developed,  he  was  unable  to  measure  his  true 
potentialities,  which  made  him  weak  and  insecure. 
His  dependency  on  others  for  advice,  stimulation, 
and  gratitude  conflicted  with  his  compulsive  need 
for  independence  and  freedom.  His  neurotic  drives 
to  become  perfect,  powerful,  and  unique  in  order  to 
compensate  for  his  sense  of  inferiority  made  it  im- 
possible for  him  to  conform  to  the  normal  expecta- 
tions and  standards  of  interpersonal  relationships. 
These  conflicting  trends  create  a tremendous  anxiety 
which  continually  moves  about  in  a vicious  circle. 
His  two  defeated  attempts  to  lead  an  independent 
existence,  first  in  his  practice  and  then  in  a more 
secure  position  as  an  aircraft  inspector,  increase  all 
the  more  his  rage  and  hostility,  which  are  being 
constantly  repressed. 

In  the  final  stage  of  this  history,  the  tremendous 
psychic  shock  sustained  after  his  brother’s  death 
rendered  the  situation  hopeless  until  an  attack  of 
coronary  occlusion  was  precipitated. 

Treatment 

Soon  after  the  patient  was  informed  of  his  caridac 
condition,  he  entered  into  a sudden  state  of  de- 
pression, became  fearful  and  tense,  cried  easily,  and 
assumed  a hopeless  attitude  toward  his  life.  It  was 
at  this  point  that  his  wife  contacted  me  for  psychi- 
atric consultation. 

Since  this  is  merely  a case  report  and  not  a 
manuscript  on  therap3',  a brief  but  concise  foiTn  of 
treatment  will  be  presented. 

In  cases  of  this  type,  before  any  mental  contact 
can  begin,  a state  of  confidence  between  physician 
am-  jiatient  must  be  established.  The  physician 
must  be  someone  whom  the  patient  can  confide  in 
and  ‘.‘trust.  He  must  be  kind,  understanding, 
sj'uipathetic,  and  must  use  caution  not  to  project 
his  oWn  emotions  or  past  hostilities.  A preliniinar}' 
stud}’’  of  the  individual’s  present  personality  traits, 
behavior,  and  attitude  toward  others  must  be 
obtained  from  his  immediate  faniih'.  Problems  can 
tlien  be  brought  to  discussion  with  the  thought  of 
solving  them  with  a human  understanding  in  mind. 
He  must  be  shown  that  because'  of  his  rigid  per- 


sonaliU'  he  was  unable  to  conform  to  the  normal 
expectations  and  standards  of  interpersonal  rela- 
tionship. These  basic  factors  of  dejH'ndenc}'  must 
be  dissolved  and  the  individual  must  be  led  along 
the  lines  of  a responsible  and  inde'pe'iulent  existence. 
His  neurotic  drives  are  to  be  i-eplaced  l\v  a desire  to 
be  genuine  and  sincere.  He  must  n*cognize  the 
underl}'ing  anxiety  responsible  for  his  condition  and 
eventually  come  to  an  understanding  of  the  under- 
hung structure  responsible  for  it.  In  c-onclusion,  th(' 
individual’s  entire  personality  must  be  recon- 
structed, so  that  he  ma}'  better  himself  in  human 
relationships. 

In  this  particular  case  the  patient  began  to  show 
some  signs  of  improvement  immediately  after  a few 
ps\'chotherapeutic  sessions  held  at  his  home.  He 
began  to  express  himself  freely  and  showed  a sincere 
desire  to  overcome  his  difficulties.  His  anxiet.v 
lessened  in  intensitj’  and  he  appeared  to  be  well  on 
the  wa\"  to  a health}’  existence. 

A second  electrocardio’'rani  taken  six  week'<  later 
})resented  a remarkable  recovery  in  his  cardiac  coti- 
dition  as  stated  from  the  cardiologist’s  report.  The 
voltage  of  the  QR-S  complexes  in  the  three  standard 
leads  was  of  greater  amplitude  than  previously,  and 
th('  T waves  in  leads  T and  fV  wen'  upright  and 
practically  normal  (Fig.  2). 

The  writer  does  not  wish  to  imply  here  that  a 
complete  reconstruction  of  this  individual’s  neurotic 
character  structure  has  developed  in  so  short  a time, 
but  that  the  anxiety  sym})1om  has  bt'en  relieved  to 
some  extent,  as  shown  in  the  patient’s  decreased 
state  of  tension  and  in  the  electrocardiographic 
changes.  A thorough  cure  can  come  about  only 
through  a psyclioanalytic  apj)roach. 

Discussion 

The  writer  has  attempted  to  present  in  brief  form 
a case  report  of  anxiety  neurosis  in  relationship  to 
coronary  occlusion.  Xo  attempt  has  been  made  to 
dispute  the  concept  of  whether  emotional  or  somatic 
factors  play  the  greatest  role  in  such  a disease.  It  is 
only  hoped,  in  conclusion,  that  a psychosomatic 
approach  to  such  an  obscure  disease  as  coronary 
sclerosis  be  undertaken  in  the  future,  with  the 
object  in  mind  of  evaluating  both  physical  and 
p.sychologic  factors  in  the  study  of  illness. 

The  writer  wishes  to  acknowledge  the  assistance  of  Dr. 
Meyer  Sclar,  Brooklyn,  New  York,  for  his  exact  taking  and 
reading  of  the  electrocardiagranis. 

References 

1.  Duiihar,  H.  Flanders:  hhiiotions  and  Bodil.v  Chaimos, 
New  York,  (’olnnihia  University  Press.  I9.tS. 

2.  Weiss,  E.,  and  English,  O.  S.:  Psychosomatic  Medi- 

cine, W.  B.  Saunders  Co.,  Philadelphia  and  London,  ia4.’{. 

3.  Keinple,  Cainill.a : Psychosoni.  Med.  7:  S.i  (IlM  ’)). 


GIARDIASIS  IN  A SHIPYARD  WORKER 

Edgar  Leon  Dittler,  M.D.,  New  York  City 
{From  the  Department  of  Medicine,  New  York  Medical  College) 


fClIARDIA  lamblia  is  found  in  countries  having 
diverse  climates.  Although  more  frequently 
cncounteretl  in  the  tropics,  its  presence  in  the 


United  States  is  by  no  means  exce[)tional.  Stool 
examination  has  disclosed  this  flagellate  none  too 
rarely.  The  only  question  has  been  whether  this 


1778 


EDGAR  LEON  DITTLER 


[N.  Y.  State  J.  M. 


organism  is  pathogenic  to  man.  The  case  reported 
in  this  paper  would  indicate  that  abdominal  symp- 
tomatology may  be  due  to  infestation  with  Giardia. 

This  case  is  of  special  interest,  however,  because 
of  its  occurrence  in  a young  woman  defense  worker 
who  was  living  in  Brooklyn  and  had  not  been  south. 
She  had  been  working  for  two  years  in  a shipyard 
where  ships  from  all  over  the  world  were  repaired. 
It  is  not  at  all  unlikely  that  her  infection  was  con- 
tracted from  a sailor  who  had  brought  it  in  from  a 
foreign  country.  Undoubtedly  the  cafeteria  which 
she  frequented  could  have  provided  an  excellent 
reservoir  for  Giardia. 

In  any  event,  this  case  is  noteworthy  in  presenting 
an  abdominal  syndrome  which  prompted  the  staffs 
of  two  hospitals  to  request  consent  for  immediate 
operation.  Certainly  this  case  would  suggest  that 
Giardia  intestinalis  should  be  considered  in  the 
evaluation  of  a typical  abdominal  symptomatology. 
In  addition,  it  is  not  altogether  recondite  that 
World  War  II  may  increase  the  number  of  this  para- 
site in  the  United  States. 

Case  Report 

The  patient  was  a divorcee,  age  29.  She  had 
enjoyed  good  health  until  August,  1944,  when  she 
experienced  vague  abdominal  pain,  mild  diarrhea, 
and  chilly  sensations.  Previously  there  had  been  a 
slight  tendency  to  constipation.  On  September  2, 
1944,  she  passed  innumerable  loose,  watery  bowel 
movements  attended  by  severe  colic.  The  fre- 
quency of  stool  abated  and  the  abdominal  pain  be- 
came unbearable.  Her  temperature  was  102  F. 
She  was  extremely  ill  and  was  admitted  to  a Brook- 
lyn hospital.  She  remained  there  two  hours  and 
left  after  refusing  to  sign  consent  for  immediate 


operation.  Later  that  day  abdominal  pain  was  so 
severe  that  she  entered  another  hospital.  There 
again  she  refused  to  be  operated  upon  and  signed 
herself  out.  She  then  placed  herself  under  a physi- 
cian’s care  and  was  informed  that  x-rays  disclosed 
“ulcers  and  colitis.”  After  treatment  there  was 
little  improvement  in  her  condition.  Epigastric 
cramps  and  diarrhea  recurred  frequently.  The 
possibility  of  surgery  was  discussed. 

On  December  18,  1944,  the  patient  consulted  me 
at  my  office.  In  view  of  the  history  of  having 
worked  in  a shipyard  for  two  years  I sent  her  stool 
to  the  Tropical  Disease  Diagnostic  Service  of,  the 
Department  of  Health.  Giardia  lamblia  cysts  were 
reported.  Dr.  H.  G.  Shookhoff  wrote,  “I  understand 
she  has  had  various  abdominal  symptoms.  Such 
symptoms  occasionally  arise  with  the  parasite 
Wnd.” 

Atabrine,  0.1  Gm.  three  times  a day  for  five  days, 
was  prescribed.  The  patient  made  a spectacular 
recovery.  On  January  15,  1945,  and  March  26, 
1945,  her  stool  was  found  to  be  negative  for  Giardia 
lamblia.  A gastrointestinal  series  on  January  31, 
1945,  was  normal.  Various  laboratory  tests,  in- 
cluding complete  blood  count,  urine  analysis,  blood 
Wassermann,  Widal,  Brucella,  paratyphoid  A and  B, 
typhus,  stool  for  enteric  organisms,  and  gastric 
analysis  were  negative. 

Though  giardiasis  may  be  unaccompanied  by 
abdominal  symptoms,  Hartman  and  Kyser^  found 
diarrhea  present  in  60  per  cent  and  abdominal  pain 
in  65  per  cent  of  their  series  of  100  cases.  This  fre- 
quency certainly  was  more  than  coincidence.  In  35 
cases  treated  with  atabrine,  follow-up  disclosed 
successful  elimination  of  the  parasite  and  cessation  of 
abdominal  complaints  in  all  but  one  case. 

1 Hartman,  H.  R.,  and  Kyser,  F.  A.:  J.A.M.A.  116:  2835 

(1941). 


FALL  REFRESHER  COURSE  IN  OTORHINOLARYNGOLOGY  AT  UNIVERSITY  OF 
ILLINOIS 


The  University  of  Illinois  College  of  Medicine 
announces  its  sixth  semiannual  refresher  course  in 
laryngology,  rhinology,  and  otology,  September  24 
through  September  29,  1945,  at  the  College,  in  Chi- 
cago. The  course  is  intensive  and  largely  didactic, 
but  some  clinical  instruction  is  also  provided. 

It  is  especially  suited  to  specialists  unable  to  de- 
vote a longer  period  for  advanced  instruction  and  to 
others  seeking  a comprehensive  review  of  the  field 
of  otorhinolaryngology.  The  number  of  regis- 


trants will  be  limited.  It  is  therefore  desirable  to  j 
apply  for  registration  immediately.  The  fee  is  i 
$50. 

When  applying,  give  full  details  as  to  school  and 
year  of  graduation,  postgraduate  training,  college 
degrees,  etc.  Write  to  Dr.  A.  R.  Hollender,  Chair- 
man, Refresher  Course  Committee,  Department  of 
Otolaryngology,  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  Street,  Chicago  12.  i 
Illinois. 


1 


TAKING  THE  COUNT 

There  had  been  an  epidemic  of  influenza  in  the 
town,  and  one  physician  who  had  had  scarcely  any 
sleep  for  a week  called  upon  a patient  who  was 
suffering  from  pneumonia. 

“Begin  counting,”  directed  the  doctor  as  he 
leaned  over  to  hear  the  patient’s  respiration. 


The  doctor  was  so  fatigued  that  he  fell  asleep 
with  his  head  on  the  sick  man’s  chest.  ; 

It  seemed  but  a minute  when  he  awoke  suddenly  j| 
to  hear  the  patient  still  counting:  |' 

“Ten  thousand  and  twenty-six,  ten  thousand  and  I 
twenty-seven  . . .” — Clin.  Med.,  May,  1945  ! 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Three  Cancer  Teaching  Days  in  October 


A CLINICAL  cancer  teaching  day  will  be  held  on 
October  3 at  Homer  Folks  Tuberculosis  Hospi- 
tal, Oneonta,  under  the  auspices  of  the  Medical 
Society  of  the  County  of  Otsego,  the  Sixth  District 
Branch  of  the  Medical  Society  of  the  State  of  New 
York,  the  Tumor  Clinic  Association  of  the  State  of 
New  York,  the  Medical  Society  of  the  State  of  New 
York,  and  the  Division  of  Cancer  Control  of  the  New 
York  State  Department  of  Health. 

The  teaching  day  will  begin  with  a clinical  pro- 
gram from  2:00  to  4:00  p.m.  consisting  of  clinical 
demonstration  and  discussion  of  cancer  patients  by 
Drs.  William  A.  Milner,  associate  professor  of 
urology  at  Albany  Medical  College;  Fred  W. 
Stewart,  pathologist  at  Memorial  Hospital,  New 
York  City;  Norman  Treves,  associate  surgeon. 
Memorial  Hospital,  New  York  City;  and  Gray  H. 
Twombly,  assistant  surgeon.  Memorial  Hospital, 
New  York  City.  The  afternoon  meeting  will  be 
called  to  order  at  4: 00  p.m.  with  opening  remarks  by 
Dr.  Paul  Van  Haeseler,  president  of  the  Medical 
Society  of  the  County  of  Otsego.  The  chairman  of 
the  meeting  will  be  Dr.  LeRoy  S.  House,  also  chair- 
man of  the  cancer  committee.  The  program  con- 
sists of  two  lectures,  ‘‘Ovarian  Carcinoma,”  by 
Dr.  Twombly,  and  “Cancer  of  the  Breast,”  by  Dr. 
Treves.  Following  dinner,  to  be  served  at  6:15 
P.M.,  Dr.  House  will  call  the  evening  meeting  to 
order  at  7:  15  p.m.  Dr.  Milner  will  discuss  “Carcinoma 
of  the  Bladder”  and  Dr.  Stew^art  will  give  a lecture 
entitled  “Biopsy  in  Tumors.”  The  local  committee 
in  charge  of  the  program  consists  of  Drs.  John  R. 
Clarke,  John  M.  Constantine,  Richard  Kegel,  and 
Charles  H.  Peckham. 

ON  OCTOBER  17  a cancer  teaching  day  will  be 
held  in  the  Governor  Clinton  Hotel  in  Kingston 
under  the  auspices  of  the  Medical  Society  of  the 
County  of  Ulster,  the  Third  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York,  the 
Tumor  Clinic  Association  of  the  State  of  New  York, 
the  Medical  Society  of  the  State  of  New  York,  and 
the  Division  of  Cancer  Control  of  the  New  York 
State  Department  of  Health.  At  3:30  p.m.  the 
meeting  will  be  called  to  order  by  the  chairman  of 
the  meeting.  Dr.  Francis  E.  O’Connor,  chairman  of 
the  cancer  committee,  and  Dr.  Mortimer  B.  Downer, 
president  of  the  Medical  Society  of  the  County  of 
Ulster,  will  give  the  opening  remarks.  Dr.  Earl  D. 
Osborne,  professor  of  dermatology  and  syphilology 
at  the  University  of  Buffalo  School  of  Medicine, 
will  speak  on  “Cancer  of  the  Skin  and  Allied  Tu- 
mors,” and  Dr.  Frederick  S.  Wetherell,  professor  of 
clinical  surgery  at  Syracuse  University  College  of 


Medicine,  will  discuss  “The  Role  of  the  Practicing 
Physician  in  the  Care  of  Cancer.” 

Dinner  will  be  served  at  6: 30  p.m.,  and  the  evening 
meeting  will  be  called  to  order  at  7:30  p.m.  by  Dr. 
O’Connor.  Dr.  Charles  B.  Huggins,  professor  of 
surgical  urology  at  the  University  of  Illinois, 
Chicago,  will  deliver  a lecture  entitled  “Cancer  of 
the  Prostate,”  and  Dr.  Fred  W.  Stewart,  pathologist 
at  Memorial  Hospital,  New  York  City,  will  speak  or 
“Biopsy  in  Tumors.”  The  cancer  committee  of  the 
county  society  is  as  follows:  Drs.  Francis  E. 

O’Connor,  chairman,  William  S.  Bush,  Frederic  W. 
Holcomb,  B.  F.  Mattison,  Edward  F.  Shea,  Freder- 
ick Snyder,  James  S.  Taylor,  Frederick  H.  Voss,  and 
Charles  O’Reilly,  D.D.S. 

A CANCER  teaching  day  will  be  held  on  October 
TV  IS  in  the  auditorium  of  the  Albany  College  of 
Pharmacy,  under  the  auspices  of  the  Medical  So- 
ciety of  the  County  of  Albany,  Albany  Medical 
College,  the  Third  District  Branch  of  the  Medical 
Society  of  the  State  of  New  York,  the  Tumor  Clinic 
Association  of  the  State  of  New  York,  the  Medical 
Society  of  the  State  of  New  York,  and  the  Division 
of  Cancer  Control  of  the  New  York  State  Depart- 
ment of  Health. 

Dr.  John  J.  Clemmer,  chairman  of  the  cancer 
committee,  will  also  act  as  chairman  of  the  meeting 
and  will  call  the  meeting  to  order  at  3:30  p.m. 
Opening  remarks  will  be  by  Dr.  Arthur  J.  Walling- 
ford, president  of  the  Medical  Society  of  the  County 
of  Albany. 

Dr.  Hayes  Martin,  attending  surgeon.  Memorial 
Hospital,  New  York  City,  will  deliver  a lecture 
entitled  “Cancer  of  the  Head  and  Neck,”  and 
Dr.  Charles  B.  Huggins,  professor  of  surgical 
urology  at  the  University  of  Illinois,  Chicago,  will 
speak  on  “Cancer  of  the  Prostate.” 

Dr.  Emerson  C.  Kelly,  chairman  of  the  program 
committee,  will  call  the  evening  meeting  to  order  at 
8: 00  P.M.,  following  buffet  supper  at  the  Fort  Orange 
Post,  American  Legion,  at  6: 30  p.m.  Dr.  George  T. 
Pack,  attending  surgeon  at  Memorial  Hospital, 
New  York  City,  will  discuss  “Cancer  of  the  Stom- 
ach,” and  Dr.  Clyde  L,  Randall,  professor  of  gyne- 
cology at  the  University  of  Buffalo  School  of  Medi- 
cine, will  speak  on  “Hormone  Therapy  and  the  Pre- 
vention of  Gynecologic  Malignancies.”  The  can- 
cer committee  of  the  county  society  consists  of  Drs. 
John  J.  Clemmer,  Arthur  F.  Holding,  and  Arthur 
W.  Wright,  and  the  program  committee  includes 
Drs.  Emerson  C.  Kelly,  John  B.  Horner,  John  G. 
McKeon,  Thomas  J.  O’Donnell,  Philip  S.  Van  Or- 
den,  Robert  D.  Whitfield,  and  Albert  Al.  Yunich. 


SUFFICIENT  REASON 

Doctor:  “I  want  to  change  the  death  certificate  I Doctor:  “I  signed  my  name  in  the  space  marked 
gave  you  yesterday.”  ‘cause  of  death.’  ” 

Coroner:  “What’s  wrong?”  — M , Rec\  June,  1945 
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Baruch  Gifts  Aid  Physical  Medicine 


'pAR-RE ACHING  advances  were  made  in  the 
field  of  physical  medicine  last  year,  particularly 
in  rehabilitating  and  reconditioning  wounded  war 
veterans,  Dr.  Frank  H.  Krusen,  director  of  the 
Baruch  Committee  on  Physical  Medicine,  recentl}^ 
reported. 

Established  a year  ago  by  Bernard  M.  Baruch 
with  an  initial  grant  of  $1,100,000,  the  committee 
established  major  medical  programs  at  the  Co- 
lumbia University  College  of  Physicians  and  Sur- 
geons, New  York  University  College  of  Medicine, 
and  the  Medical  College  of  Virginia.  The  Columbia 
project,  a ten-year  one,  is  emphasizing  the  need  for 
training  medical  specialists  to  handle  the  problems 
of  war  and  postwar  physical  rehabilitation. 

Later  Mr.  Baruch  donated  $90,000  more  to  fur- 
ther the  work  of  helping  veterans  disabled  in  the  war, 
Massachusetts  Institute  of  Technology  receiving 
$50,000  and  the  University  of  Minnesota  Medical 
School  $40,000.  Fellowships  have  been  established 
for  qualified  physicians  or  other  scientists  who  seek 
further  training  in  this  field. 

In  the  first  annual  report  Dr.  Krusen  expressed 
the  gratification  of  his  committee  at  the  “truly  re- 
markable progress”  that  has  taken  place  since  the 
grant  was  rnade.  The  report  cites  a medical 
journal  as  saying,  in  reference  to  the  Baruch  project 
that  “the  year  1944  will  go  down  in  the  history  of 
physical  medicine  as  one  of  the  great  strides  towards 
its  long-delayed  expansion.” 

In  reply  to  a survey  conducted  by  the  committee 
88  of  124  centers  in  physical  medicine  with  which  the 
committee  had  been  in  consultation  reported  signifi- 
cant advances  in  the  development  of  physical 
medicine.  Seventy-five  of  these  centers  said  the 
advances  were  directly  attributable  to  the  activities 
of  the  Baruch  committee. 

Several  new  research  programs  are  under  way, 
Dr.  Krusen  disclosed.  A special  committee  on 
war  and  postwar  physical  rehabilitation  and  recon- 
ditioning has  been  established  to  develop  a program 
for  the  treatment  of  injured  war  veterans.  Medical 
officers  and  technicians  are  being  trained  for  this 
work  at  the  Baruch  centers.  The  number  of  fellow- 
ships will  be  increased. 

New  York  University  has  taken  the  lead  in  de- 
veloping means  of  helping  the  injured  veterans. 


Instructional  booklets  have  been  prepared  at  the 
Baruch  center  at  the  university  for  the  guidance  of 
Army  and  Navy  personnel.  An  instructional  mo- 
tion-picture film  for  veterans  has  been  completed. 

“We  have  plans  under  way  now  to  emphasize  the 
rehabilitation  of  veterans,”  Dr.  Krusen  said.  “A 
sulDcommittee  has  been  appointed  to  draw  a blue- 
print or  pattern  of  an  ideal  rehabilitation  center. 
The  completed  plans  will  be  sent  to  communities 
all  over  the  country.” 

Dr.  Krusen  emphasized  that  the  program  was 
designed  not  only  for  the  war  veterans  but  for  the 
civilian  population  generally. 

“We  believe  that  an  adequate  development  of 
physical  medicine  will  do  much  to  alleviate  the  suf- 
fering of  the  sick  and  disabled,”  he  reported.  “It 
will  hasten  convalescence  and  lessen  the  number  of 
totally  disabled  persons.  Physical  medicine  will 
tend  to  fill  the  gap  between  the  customary  end- 
point of  medical  attention  and  the  real  necessity  of 
many  of  the  patients.  It  is  hoped  that  as  a result 
of  physical  medicine  many  veterans  who  would  be 
bedridden  under  ordinary  conditions  will  be  able 
to  walk  and  be  active  again.” 

Because  a dearth  of  trained  personnel  exists  to- 
day in  this  entire  area,  men  and  women  are  being 
trained  to  aid  in  the  rehabilitation  programs,  Dr. 
Krusen  explained.  Physical  medicine,  which  is  a 
medical  specialty,  includes  the  use  of  the  physical 
and  other  effective  properties  of  light,  heat,  cold, 
water,  electricity,  massage,  exercise,  and  mechanical 
devices  in  diagnosis  and  treatment. 

In  setting  up  the  ten-year  program,  the  Baruch 
committee  allocated  the  following  sums:  Columbia 
University,  College  of  Physicians  and  Surgeons, 
$400,000;  New  York  University  College  of  Medi- 
cine, $250,000;  Medical  College  of  Virginia, 
$250,000;  for  fellowships  or  residencies,  $100,000; 
to  selected  medical  schools  for  immediate  work  in 
physical  rehabilitation  of  war  casualties  and  those 
injured  in  industry,  $100,000. 

Of  the  $100,000  for  minor  research  projects, 
Harvard  University  got  $25,000;  the  University 
of  Southern  California,  $30,000;  LTniversity  of 
Iowa,  $15,000;  University  of  Illinois,  $15,000; 
Washington  University,  $10,000,  and  Marquette 
University,  $5,000. 


Pediatric  Oral  Exam  in  December 


The  American  Board  of  Pediatrics  announces 
that  the  oral  examination  will  be  held  in  Atlantic 
City  at  the  Hotel  Claridge,  December  7-9.  This 


change  was  made  because  hotel  reservations  in  New 
York  were  unavailable.  The  written  examination 
will  be  locally  under  a monitor,  October  19. 


E.M.I.C.  Services  Extended  to  Provide 

Further  extension  of  the  free  maternity  care 
for  the  wives  of  men  in  certain  grades  of  the 
armed  forces,  and  of  free  medical  care  for  their 
babies  was  announced  on  July  20  by  New  York  City’s 
Acting  Health  Commissioner  Frank  A.  Calderone. 
“Effective  as  of  July  1,  1945,”  stated  Dr.  Calderone, 
“the  wife  of  a veteran  may  apply  for  maternity  care 
and  care  for  her  baby  during  the  first  year  of  life,  un- 


Care  for  Veteran’s  Wives  and  Infants 

der  the  Emergency  Maternity  and  Infant  Care  pro- 
gram, even  after  her  husband  has  been  honorably  dis- 
charged, promoted,  or  demoted,  provided  she  was 
pregnant  during  the  period  when  he  was  in  one  of 
the  four  lowest  pay  grades  of  the  services  or  was 
serving  as  an  aviation  cadet.  On  the  same  basis, 
she  may  apply  if  the  husband  and  father  is  a prisoner 
of  war,  missing  in  action,  or  dead.  Heretofore,  the 
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application  for  care  liad  to  be  made  w hile  th<‘ ser\'- 
iceman  was  in  one  of  the  eligible  grades.  Now  all 
that  is  required  to  establish  eligibility  is  proof  that 
the  wife  was  pregnant  while  he  was  in  one  of  the 
eligible  grades. 

“The  infant  in  these  cases  is  also  eligible  for  full 
care  during  his  first  year  of  life,”  continued  Dr. 
Clalderone.  “If  the  father  of  an  infant  whose 
mother  did  not  receive  care  under  the  program  was 
in  one  of  those  grades  at  any  time  during  the  in- 
fant’s first  year  of  life,  the  infant’s  eligibility  for 
care  under  the  program  is  established. 

“To  give  infants  the  best  possible  protection,  the 
mother’s  application  for  maternity  care  under 
Fl.M.l.C.  now  automatically  carries  wdth  it  an  ap- 
plication for  the  care  of  the  baby  if  he  becomes  ill 
during  the  first  year  of  life.  And,  as  under  previous 
arrangements,  mothers  desirous  of  advice  and  super- 
vision for  their  well  babies  may  use  the  facilities  of 
the  Health  Department’s  sixty-four  child-health 
stations  conveniently  located  throughout  the  city. 

“We  want  to  be  sure  that  no  serviceman’s  family 


wlio  is  eligible  for  care  is  neglected,”  concluded  Dr. 
Calderone.  “Provision,  therefore,  has  been  made  to 
care  for  those  wives  who  are  not  able  to  furnish 
satisfactory  evidence  of  the  husband’s  rank  or  rat- 
ing at  the  time  maternity  service  or  sick-infant  care 
is  needed. 

Pending  verification  of  eligibility,  the  Health 
Department  wdll  authorize  whatever  service  is 
required.  If  it  -is  later  found  that  the  applicant 
is  ineligible  because  the  husband  was  not  in  one  of 
the  four  low'est  pay  grades  at  the  time  of  the  preg- 
nancy or  the  illness  of  the  infant,  the  authorization 
for  care  under  E.M.l.C.  will  be  terminated  when 
such  information  is  officially  received.  Services 
provided  prior  to  the  time  the  patient,  physician,  or 
hospital  is  notified  of  the  termination  of  the  authori- 
zation will,  however,  be  paid  for.” 

• A free  booklet  on  E.M.l.C.  services,  listing  the 
addresses  of  the  child-health  stations,  may  be  ob- 
tained by  mailing  a request  to  the  New  York  City 
Department  of  Health,  125  Worth  Street,  New 
York  13,  New  York. 


The  Army  Will  Release  Seven  Thousand  Doctors  Soon 


'^HE  War  Department,  w^hich  has  been  criticized 
for  alleged  slowness  in  releasing  doctors,  stated 
on  July  16  that  nine  hundred  medical  corps  officers 
had  left  the  Army  since  January  1,  and  that  about 
seven  thousand  more  w^ould  be  released  in  the  next 
nine  months. 

These  discharges,  a department  statement  said, 
are  “in  furtherance  of  the  War  Department’s 
policy  to  return  as  many  doctors  to  civilian  prac- 
tice as  can  be  spared  by  military  needs.” 

One  thousand  medical-corps  officers  are  returning 
from  Europe  to  this  country  to  relieve  shortages  of 
doctors  in  Army  hospitals.  This  also  wdll  make  it 
possible  to  send  doctors  overseas  w^ho  have  not  yet 
served  abroad  and  to  increase  the  rate  of  return  of 
doctors  to  civilian  practice,  the  Army  said. 

It  warned,  however,  that  in  the  last  six  months  the 
patient  load  in  Army  hospitals  in  this  country  had 
doubled. 


The  department  has  maintained  that  it  never  had 
as  many  doctors  as  it  needed.  It  w^as  calculated 
early  in  the  war  that  64,000  w’ould  be  required, 
wdiereas  only  45,000  w^ere  enrolled. 

“There  will  be  an  initial  lag  in  the  discharge  of 
medical  officers  over  other  officers  because  sick  and 
wounded  soldiers  remain  in  hospitals  long  after 
battles  are  over,”  the  department  stated. 

Provision  is  made,  how'ever,  for  their  release  as 
soon  as  possible,  it  said,  adding; 

“The  peak  load  of  patients  in  Army  general  and 
convalescent  hospitals  in  the  United  States  is  not 
expected  to  be  reached  before  late  this  fall,  assum- 
ing that  the  present  casualty  rate  in  the  Pacific  con- 
tinues.” 

The  Army  also  w^arned  that  some  specialists  w'hose 
talents  are  absolutely  essential  cannot  be  easily  re- 
leased, and  that  medical  officers  in  the  Pacific  can- 
not be  returned,  “until  replacements  are  available.” 


Rules  For  Illness  Rations  Extended  by  O.P.A. 


Additional  provisions  covering  the  issuance 
of  extra  food  rations  for  medical  reasons  w^ere 
announced  on  July  17  by  the  Office  of  Price  Ad- 
ministration. The  O.P.A.  explained  that  although 
rationing  regulations  have  for  some  time  allowed 
additional  food  for  persons  wdio  need  it  because  of 
illness,  issuances  for  this  purpose  now^  can  be  simpli- 
fied on  the  basis  of  experience  gained  in  handling 
illness  rations  in  the  past.  The  new  provision  will 
allow  O.P.A.  regional  and  district  offices,  on  the  ad- 
vice of  regional  or  district  medical  committees,  to 
delegate  authority  to  local  boards  to  issue  rations 
for  illnesses  that  formerly  required  special  handling 
and  individual  review  by  medical  committees. 

The  new'  plan  also  permits  local  boards  to  accept 
certifications  for  illness  rations  signed  by  an}^  li- 
censed practitioner  authorized  by  the  law^s  of  the 
state  in  which  he  practices  to  diagnose  and  treat  the 
illness  for  which  certification  is  made.  Formerly 
only  a licensed  practitioner,  properly  qualified  to 
register  under  the  Federal  Narcotic  Law',  could 
certify  applications  for  illness  rations.  July’s  action 
amounts  to  an  extension  of  certification  authority 
to  include  such  practitioners  as  chiropractors  in 
states  wUere  they  are  authorized  by  law  to  diagnose 


and  treat  the  illness  for  w'hich  the  certification  is 
made. 

The  changes  announced  will  facilitate  the  issuance 
of  additional  rations  to  those  persons  actually  need- 
ing extra  rationed  foods  for  health.  With  increasing 
numbers  of  people  suffering  from  dietary  deficien- 
cies coming  back  to  this  country,  these  steps  are 
necessary  to  make  the  rations  more  readily  available, 
O.P.A.  said.  Explaining  the  system  of  granting  ex- 
tra rations  for  dietary  purposes,  O.P.A.  said  that 
w^hen  food  rationing  w'as  first  started,  it  w'as  realized 
that  people  suffering  from  certain  diseases  w'ould 
require  special  consideration.  -O.P.A.  sought  sound 
medical  advice  in  order  to  give  those  persons  ac- 
tually needing  extra  rationed  food  for  health  the 
right  kinds  and  amounts  of  the  required  foods. 

The  National  Research  Council,  which  is  made 
up  of  men  representing  all  branches  of  medical  sci- 
ence and  research,  was  asked  to  advise  the  agency. 
The  Medical  Food  Requirements  subcommittee 
of  this  Council,  w'hich  has  access  to  the  most  mod- 
ern methods  of  treating  illness  and  has  studied  the 
dietary  needs  of  persons  suffering  from  various 
kinds  of  diseases,  prepared  material  listing  those 
illnesses  or  conditions  generally  recogniz('d  by  the 


1782 


MEDICAL  yEWS 


[N.  Y.  State  J.  M 


medical  profession  as  needing  extra  food.  The 
subcommittee  also  included  the  quantities  of  food 
generally  prescribed  for  such  diseases.  The  ill- 
nesses or  conditions  listed  by  the  subcommittee  are 
those  on  which  there  is  general  agreement  that  addi- 
tional food  is  essential.  These  diseases  are  diabetes, 
tuberculosis,  chronic  nephritis,  and  cirrhosis  of  the 
liver.  Also  listed  are  chronic  suppurative  diseases, 
burns,  and  gastrointestinal  lesions,  and  pregnancy 
and  lactation. 

Each  O.P.A,  local  War  and  Price  Rationing  Board 
is  guided  by  prepared  charts  based  on  the  material 
developed  by  the  subcommittee  of  the  Council. 
The  charts  list  the  illnesses,  the  kinds  of  food  recom- 
mended, and  the  amounts  of  each  type  of  food  in 
pounds  or  quarts.  Previously,  when  the  local  board 
received  an  application  for  extra  rationed  food  from 
a person  suffering  from  one  of  the  diseases  listed' 
on  the  chart,  it  could  issue  the  number  of  stamps  re- 
quired to  give  that  person  the  kind  and  amount  of 
rationed  food  specified  on  the  chart  for  the  particu- 
lar illness.  The  board  thus  granted  extra  rations 
in  the  amounts  prescribed  by  the  applicant’s  own 
doctor,  so  long  as  they  were  within  the  limits  that 
the  Council’s  subcommittee  had  recommended  to 
O.P.A,  Applications  for  extra  rationed  foods 
from  people  with  an  illness  not  included  on  the 
chart,  or  requesting  quantities  of  food  not  specified 
were  referred  by  the  board  to  the  O.P.A.  regional 
or  district  office  for  consideration  by  its  medical 
panel. 


Under  the  broader  plan,  the  regional  or  district 
office,  upon  the  recommendation  of  the  medical 
panel,  may  instruct  local  boards  to  issue  more  ra- 
tioned foods  than  are  listed  on  the  chart.  Regional 
or  district  offices  also  may  instruct  the  board  to 
issue  specified  amounts  of  rationed  foods  for  dis- 
eases other  than  those  listed  when  applications  are 
received  covering  physical  conditions  previously 
specified  by  the  medical  panel.  In  such  cases,  the 
local  boards  will  issue  the  specified  amounts  of  ra- 
tioned foods  without  referring  the  applications  to 
the  district  or  regional  office  for  consideration  by 
the  medical  panel. 

The  medical  panels  are  made  up  of  physicians  of 
the  highest  standing  in  their  communities.  They 
are  volunteers  and  serve  without  pay.  Such  a 
panel  working  with  O.P.A. ’s  regional  or  district 
office  reviews  applications  that  are  not  covered  by 
the  material  prepared  by  the  Council’s  subcommit- 
tee and,  under  the  broader  plan,  for  those  conditions 
for  which  the  panel  has  not  previously  recommended 
specified  amounts  of  rationed  foods.  Local  boards 
are  guided  by  the  panel’s  professional  advice. 

To  apply  for  additional  food  rations,  the  person 
needing  them  and  his  physician  fill  out  a simple  form 
that  gives  O.P.A.  the  necessary  information;  that 
is,  the  patient’s  and  the  doctor’s  name  and  address, 
the  reason  why  the  additional  rations  are  necesiary 
or  the  name  of  the  disease,  and  an  indication,  by  the 
doctor,  of  the  kind  and  amount  of  food  that  is  re- 
quired. 


Eye-Bank  to  Give  Fellowships 


Teaching  and  research  fellowships  to  extend 
the  knowledge  and  skill  required  for  the  delicate 
operation  which  restores  sight  to  a blind  person  with 
a corneal  defect  through  the  grafting  of  healthy 
corneal  tissue  will  be  established  in  leading  medical 
schools  throughout  the  country  by  The  Eye-Bank 
for  Sight  Restoration,  Inc.,  it  was  disclosed  in  New 
York  City  on  July  16  by  Mrs.  Henry  Breckinridge, 
executive  director.  To  carry  on  this  program  of 
education  and  research,  as  well  as  its  other  activi- 


ties, The  Eye-Bank  will  undertake  to  raise  SI, 000,- 

000. 

An  initial  grant  of  S25,000  has  been  made  by  the 
Milbank  Memoral  Fund  to  enable  The  Eye-Bank 
to  function  pending  the  time  when  the  importance 
of  the  undertaking  may  gain  recognition  and  wide- 
spread support. 

It  is  hoped  that  financial  support  will  be  forth- 
coming from  the  general  public  in  sums  of  any 
amount. 


Anniversary  of  the  Army  Medical  Department 


rIE  Army  Medical  Department  celebrated  its 
one  hundred  and  seventieth  anniversary  on 
July  27  of  this  year  with  the  realization  that  it  has 
grown  into  the  largest  organization  of  the  kind  ever 
known  and  that  it  is  giving  this  nation’s  army  the 
best  medical  care  that  soldiers  have  ever  received. 

From  its  inception  in  1775  shortly  after  General 
George  Washington  became  Commander-in-Chief 
of  the  Continental  Army  until  the  present  day,  the 
Army  Medical  Department  has  made  steady  prog- 
ress in  military  medicine;  it  has  made  scientific  dis- 
coveries that  have  benefited  all  of  mankind;  but 
never  has  its  progress  in  both  of  these  categories 
been  so  rapid  as  in  recent  years. 

The  Hon.  Robert  P.  Patterson,  Under-Secretary 


of  War,  in  a tribute  to  the  work  being  done  by  the 
Medical  Department  under  Maj.  Gen.  Norman  T. 
Kirk,  the  Surgeon  General,  recently  said  that  no 
army  at  any  time  in  history  has  achieved  a record 
of  recovery  from  wounds  and  freedom  from  disease 
comparable  to  that  of  the  American  Army  in  this 
war,  Mr.  Patterson  said  also  that  the  Medical  De- 
partment is  attaining  new  records  in  almost  every 
field  of  its  endeavor.  He  cited  the  Army’s  record 
of  saving  nearly  97  of  every  100  wounded  soldiers  who 
reach  Army  hospitals,  the  disease  rate  of  less  than 
one  in  one  thousand,  and  similarly  startling  figures 
with  reference  to  malaria,  the  dysenteries,  and  other 
diseases,  showing  that  the  Medical  Department  has 
established  effective  control  on  all  disease  fronts. 


County  News 


Bronx  County 

At  a meeting  in  the  Concourse  Plaza  Hotel,  the 
Bronx  County  Medical  Society  elected  the  follow- 
ing officers  for  the  ensuing  year:  Dr.  Frank  La- 
Gattuta,  president;  Dr.  Sidney  Cohn,  president- 


elect.; Dr.  Samuel  Weiskopf,  vice-president;  Dr. 
Goodlatte  B.  Gilmore,  secreta^;  and  Dr.  Joseph 
A.  Landy,  treasurer.  Committee  chairmen  ^e: 
public  relations.  Dr.  Henry  J.  Barrow;  medical 
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economics,  Dr.  John  L.  O’Brien;  legislation,  Dr. 
Harry  Aranow;  public  health.  Dr.  Joseph  Golomb; 
and  Dr.  Philip  Eichler,  editor  of  the  Bulletin.  * 

Cattaraugus  County 

Dr.  Leland  Stoll,  of  Salamanca,  was  elected  presi- 
dent of  the  Cattaraugus  County  Medical  Society  at 
a meeting  held  on  June  14  in  Gowanda  State  Hos- 
pital. 

Other  officers  of  the  society  are:  Dr.  R.  F.  Gar- 
vey, of  Olean,  vice-president;  and  Dr.  Wendell  R. 
Ames,  of  Olean,  secretary  and  treasurer.* 

Chautauqua  County 

The  summer  meeting  of  the  Chautauqua  County 
Medical  Society  was  held  on  June  21  at  Shorewood 
Country  Club.  Physicians  of  the  county  attended 
the  session,  which  included  luncheon  and  a business 
meeting.  * 

Clinton  County 

Dr.  Frank  R.  Ferlaino,  associate  medical  director 
of  the  Schenley  Laboratories  in  New  York  City,  was 
est  speaker  at  a meeting  of  the  Franklin  and 
inton  county  medical  societies  held  in  Saranac 
Lake  on  June  27. 

Dr.  Ferlaino  spoke  on  “Newer  Therapeutic  Uses 
of  Penicillin  and  Other  Antibiotic  Agents  in  Infec- 
tious Diseases  and  Pulmonary  Diseases.”  Dr. 
Ferlaino  for  the  past  two  years  has  been  carrying  on 
research  in  this  field. 

His  talk  dealt  primarily  with  penicillin  and  its 
newer  applications  in  pulmonary  diseases,  sub- 
acute endocarditis,  and  in  the  prevention  of  infec- 
tion in  traumatic  conditions,  and  the  use  of  peni- 
cillin locally  in  skin  infections  and  dermatologic 
conditions. 

Dr.  Ferlaino  is  attending  physician  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital 
and  codirector  of  the  symposium  on  industrial 
medicine  at  that  hospital.  He  is  a member  of  the 
medical  board  at  Stony  Wold  Sanatorium.* 

Dutchess  County 

Word  has  been  received  that  Maj.  Victor  A. 
Bacile,  (MC),  of  Poughkeepsie,  has  been  officially 
commended  for  “professional  ability  w'hile  serving 
with  surgical  units,”  during  the  heavy  fighting  on 
Okinawa. 

The  letter  of  recommendation  pointed  out  that 
Major  Bacile  worked  long  hours  day  and  night,  car- 
ing for  the  wounded  during  the  height  of  the  bloody 
battle  last  May,  without  regard  to  his  own  health 
and  safety. 

Major  Bacile,  who  was  Chief  of  Surgical  Service 
at  Carlisle  Station  Hospital,  Pennsylvania,  was 
assigned  to  the  82nd  Field  Hospital  early  this  year 
and  was  recently  transferred  to  the  7th  Field  Hos- 
pital. He  landed  in  Okinawa  at  the  outset  of  the 
fighting  and  remained  there  throughout  the  cam- 
paign. 

Erie  County 

Dr.  Ivorite  L.  Scruggs,  Negro  physician  and 
member  of  the  board  of  managers  of  the  Michigan 
Avenue  Y.M.C.A.,  was  elected  on  June  21  to  the 
board  of  trustees  of  the  Buffalo  Y.M.C.A. 

A native  of  Memphis,  Dr.  Scruggs  is  a graduate 
of  the  Medical  School  of  Howard  University,  Wash- 
ington, D.  C.,  where  he  helped  to  establish  Phi  Beta 
Sigma  Fraternity.  * 

* Asterisk  indicates  that  item  is'from  a local  newspaper. 


Greater  New  York 

The  newly  elected  officers  of  the  American-Polish 
Medical  Alliance  for  the  year  1945-1946  are  as 
follows:  president.  Dr.  Joel  Schweig,  Jamaica; 

vice-president.  Dr.  Leo  Wulman,  Bronx;  secretary. 
Dr.  Leopold  Lazarowitz,  Manhattan;  recording 
secretary.  Dr.  Izaac  Dworecki,  Manhattan;  and 
treasurer.  Dr.  Isaac  Lewenter,  Manhattan.  On  the 
executive  board  are  Drs.  D.  Bloom;  Bernard  Ehren- 
preis,  Brooklyn;  Szymen  Malowist,  Manhattan; 
Henry  Sokal,  Brooklyn;  Ernest  W.  Stein,  Great 
Neck;  Bronislava  Szuldberg,  Manhattan;  and 
Joseph  Tenenbaum,  Brooklyn. 

Meetings  will  be  held  every  second  Wednesday 
of  the  month  beginning  with  October. 

Montgomery  County 

The  Medical  Society  of  the  County  of  Montgom- 
ery held  its  semiannual  dinner  and  meeting  at  the 
Antlers  on  June  19,  with  members  of  the  Fulton 
County  Medical  Society  as  guests.  The  speaker  of 
the  evening  was  Fred  C.  Finlay,  a special  agent  of 
the  Federal  Bureau  of  Investigation,  who  gave  an 
interesting  account  of  the  activities  of  the  F.B.I.  in 
relation  to  sabotage  and  juvenile  delinquency. 

Fulton  County  physicians  present  were:  Dr. 

Avery  H.  Sarno  and  Dr.  Austin  Hogan,  of  Johns- 
town; Dr.  A.  R.  Wilsey,  Dr.  S.  C.  Clemans,  Dr. 
H.  B.  Riggs,  Dr.  Albert  F.  Goodwin,  and  Dr. 
Eisemann,  Gloversville. 

New  York  County 

On  termination  of  a residuary  trust  set  up  under 
the  will  of  Mrs.  Edith  Dunshee  Converse,  who  died 
June  21,  Columbia  University  will  receive  one 
half  of  the  principal,  the  income  to  be  used  for  the 
maintenance  and  equipment  of  a laboratory  for  re- 
search in  the  field  of  malignant  diseases.  The 
fund  will  be  known  as  the  “Edith  Dunshee  Con- 
verse Fund.” 


The  Legion  of  Merit  has  been  awarded  to  Col. 
Bradley  L.  Coley,  (MC),  of  New  York  City,  for  per- 
forming outstanding  services  as  Surgical  Consultant 
of  the  Eighth  Service  Command  from  1942  to  1945. 
The  citation  declares  that  “he  assisted  in  organizing 
the  Surgical  Service  of  one  hundred  and  five  hos- 
pitals, choosing  personnel  with  unusual  keenness 
and  assigning  them  in  positions  where  their  talents 
were  used  with  maximum  effectiveness.  He  over- 
came handicaps  coincident  with  establishing  medical 
installations  and  built  the  command’s  Surgical  Serv- 
ice to  a high  level  of  efficiency  starting  with  meager 
facilities  and  limited  personnel.  With  unusual 
ability  and  resourcefulness  he  dealt  with  other 
branches  of  the  Army.  He  tirelessly  devoted  his 
great'  knowledge  of  surgery  to  providing  exceptional 
surgical  care  for  troops  in  the  Command  and  to 
preparing  many  highly  trained  surgical  officers  for 
duty  in  theaters  of  operations.  By  his  unfailing 
tact,  judgment,  and  administrative  skill  he  was  in 
great  measure  responsible  for  the  excellent  record 
made  by  the  Surgical  Service  of  the  Eighth  Service 
Command.” 


Gov.  Thomas  E.  Dewey  has  reappointed  Dr. 
George  Baehr,  of  New  York  City,  as  a member  of 
the  Public  Health  Council.  The  term  of  office  is  six 
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years.  Dr.  Baehr  has  sei'ved  on  the  Council  since 
1P36. 


The  New  York  City  Department  of  Health  has 
prepared  two  new  leaflets  of  interest  to  physicians. 
One,  a four-page  digest  entitled  “Penicillin  Therapy 
of  ^’enereal  Diseases,”  is  a report  on  the  current  use 
of  penicillin  in  the  treatment  of  gonorrhea  and  syphi- 
lis. The  other,  “Do  Your  E.M.I.C.  Patients  Bring 
Personal  Troubles,  Too?”  was  designed  especially 
to  aid  the  physician  in  the  referral  of  social  services 
to  patients  under  the  Emergency  Maternal  and 
Infant  Care  Plan.  It  contains  information,  how- 
ever, which  may  be  useful  in  the  care  of  any  patient. 

Phj^sicians,  medical  societies,  and  medical  stu- 
dents may  obtain  copies  of  these  leaflets  without 
charge,  by  writing  to  the  New  York  City  Depart- 
ment of  Health,  125  Worth  Street,  New  York  13, 
New  York. 

Oneida  County 

Dr.  Edward  Rutherford  Cunniffe,  president  of 
the  Medical  Society  of  the  State  of  New  York,  was 
the  speaker  for  the  Oneida  County  Medical  Society 
on  July  10  at  the  Rome  Army  Air  Depot.  An  in- 
spection of  the  depot  at  6:00  p.m.  preceded  the 
meeting  at  7:15  p.M. 

Onondaga  County 

The  executive  board  of  the  New  York  State  Asso- 
ciation of  School  Physicians  met  on  June  28  in  Syra- 
cuse. Attending  were:  Dr.  Clarence  A.  Greenleaf, 
president,  of  Olean;  Dr.  Edgar  Bieber,  vice-presi- 
dent, of  Dunkirk;  Dr.  Clara  Adele  Brown,  secre- 
tary-treasurer, of  Oswego;  Dr.  Lewis  Wade  Heizer, 
of  Watertown;  Dr.  William  E.  Ayling,  of  Syracuse; 
Dr.  Michael  Levitan,  of  Rome;  and  Dr.  John  E. 
Burke,  of  Schenectady. 

Queens  County 

“Cancer  has  displaced  pneumonia  in  the  death 
statistics  and  is  second  only  to  heart  trouble,” 
Supreme  Court  Justice  Charles  S.  Colden,  of  White- 
stone,  said  on  June  25  as  plans  to  establish  a cancer- 
prevention  clinic  were  made  at  a meeting  in  the 
auditorium  of  Triboro  Tuberculosis  Hospital, 
Jamaica. 

A motion  by  Appellate  Justice  Frank  F.  Adel, 
of  Kew  Gardens,  was  carried  unanimously  that  a 
committee  of  ten  doctors  and  five  laymen  be  formed 
to  determine  the  ways  and  means  of  setting  up  the 
clinic.* 


The  following  story  is  taken,  in  part,  from  the 
Jamaica  Presfc 

Dr.  Douglas  J.  Giorgio,  who  closed  his  Hollis  office  two 
years  ago  to  join  the  Navy,  went  through  the  long  battle  of 
bloody  Okinawa  in  the  South  Pacific,  ministering  to  the 
wounded  in  a truck-trailer  that  was  converted  into  a mobile 
operating  room. 

The  story  of  Dr.  Giorgio’s  work  on  Okinaw'a  was  told  today 
by  Sergeant  Ed  Meagher,  a Marine  Corps  combat  corre- 
spondent, who  said  that  the  doctor  and  his  staff  christened 
their  trailer  Old  Indomitable  because  nothing  could  stop  this 
hospital  on  wheels. 

Meagher  w’rites:  “Ashore,  coral  notwithstanding.  Old  In- 
domitable quickly  became  the  pride  of  the  entire  Sixth 
Marine  Division’s  medical  battalion,  of  which  E Company  is 
a part. 

“In  any  sort  of  battle  a mobile  surgery  is  useful,  but  the 
unexpected  rapidity  of  the  Sixth’s  advance  on  Northern  Oki- 
naw'a made  Old  Indomitable  invaluable.  The  mobile  operat- 
ing room,  which  should  have  filled  a supporting  role,  became 
a star. 

Careening  ludicrously  behind  a six-by-six  truck,  she  rode 


at  the  heels  of  assault  Marines.  Over  Okinaw'a  roads  never 
meant  for  trailers  of  her  generous  girth — over  rutted  roads, 
rocky,  bouldery,  and  slippery  roads,  each  a vehicular  obstacle 
course,  lumbered  the  medical  trailer. 

“Once,  to  reach  a bivouac  area  near  a schoolhouse  atop  a 
steep  hill,  she  outdid  herself.  She  climbed  a stairway. 

“There  must  have  been  fifty  or  sixty  steps  leading  up  to 
the  school.  She  bumped  right  up  ’em  without  a stop. 

“Old  Indomitable’s  interior  is  smaller  than  most  Stateside 
surgeries.  But  it  is  comparable  otherwise — even  to  a porce- 
lain sink  w'ith  hot  and  cold  running  water.  A generator  sup- 
plies electricity;  there  are  direct  and  indirect  lighting. 

“Lieutenant  Giorgio  snapped  a w'all  switch  and  the  surgery 
was  lit  with  soft  light  from  fluorescent  tubes  in  the  ceiling. 

“ ‘There  you  are,’  said  Giorgio,  ‘absolutely  the  only  fluor- 
escent lighting  on  Okinawa.’  ’’* 

Rensselaer  County 

Dr.  John  J.  Quinlan,  Troy  physician,  was  the 
principal  speaker  at  the  annual  commencement  at 
Heatly  High  School,  Green  Island,  in  the  school 
auditorium  on  June  27,  at  3:00  p.m.* 

Richmond  County 

Dr.  Leif  G.  Jensen  has  been  released  by  the  U.S. 
Navy  after  serving  two  and  one-half  years  as  a 
lieutenant  commander,  and  has  resumed  private 
practice  with  offices  in  the  Medical  Center,  Tomp- 
kinsville.  * 

Rockland  County 

The  regular  summer  meeting  of  the  Rockland 
County  Medical  Society  was  held  at  the  Rockland 
Country  Club,  Palisades,  Wednesday,  June  27. 
Alter  a short  business  meeting,  the  society  was  ad- 
dressed by  Mr.  George  P.  Farrell,  director  of  Medi- 
cal Care  Insurance  for  the  Medical  Society  of  the 
State  of  New  York.  Mr.  Farrell  talked  briefly  on 
the  voluntary  nonprofit  medical  plans  in  .operation 
throughout  the  State  of  New  York,  explaining  in 
detail  the  “Doctors’  Plan”  providing  for  surgical 
procedure  and  in-hospital  medical  care  on  a service 
basis  to  subscribers  whose  incomes  are  within  cer- 
tain limits,  doing  much  to  clarify  this  subject  for 
the  physicians  present. 

The  meeting  was  followed  by  a dinner  at  which 
the  Society  members  were  the  guests  of  the  Presi- 
dent, Dr.  Ed\\yn  O’Dowd. 

St.  Lawrence  County 

A meeting  of  the  St.  Lawrence  County  Medical 
Society  was  held  at  the  Massena  Country  Club  on 
June  14.  A luncheon  was  served  at  12:15  p.m.  and 
the  lecture  which  followed,  luncheon  was  given  b}' 
Dr.  Ellery  G.  Allen,  of  Syracuse.  Dr.  Allen  is  as- 
sistant professor  of  clinical  medicine  and  pathology 
at  Syracuse  University  College  of  Medicine.  The 
subject  was  “Resume  of  Hematologic  Disorders 
Including  the  Anemias.” 

Schenectady  County 

Lt.  Col.  Jacob  Frumkin  recently  was  made  com- 
manding officer  of  the  provisional  general  dispen- 
sary which  services  the  medical  needs  of  the  Allied 
nations  in  Paris  and  was  given  his  present  rank,  it 
was  reported  on  June  25. 

A specialist  in  urology  and  a staff  member  of 
Ellis  Hospital  for  several  years,  he  is  a graduate  of 
Albany  Medical  Collie.  He  interned  at  St.  Peter’s 
Hospital  in  Albany  and  Morrisania  Hospital  in 
New  York. 

Colonel  Frumkin  entered  the  army  in  March, 
1940,  and  was  sent  overseas  in  January,  1941.  He 
was  stationed  in  Eng;land  and  North  Ireland  before 
being  sent  to  Paris.  * 
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Comparative  effects  of  comino^f  uilsd  liitrites  on  systolic  blood 
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PROLONGED  REDUCTION  OF 
HIGH  BLOOD  PRESSURE  . 


Treatment  of  arterial  hypertension  today  is  necessarily 
directed  toward  relief  and  not  cure.  When  such 
measures  as  rest  and  dietary  control  have  been  un- 
successful, the  employment  of  medical  treatment  is 
suggested.  Among  the  various  preparations  available, 
Erythrol  Tetranitrate  offers  the  advantage  of  producing 
a reduction  in  blood  pressure  sufficiently  prolonged 
so  that  administration  three  times  daily  may  main- 
tain the  reduction.  Erythrol  Tetranitrate  Merck  may 
be  prescribed  over  a protracted  period  with  sustained 
effect.  By  dilating  the  peripheral  arterioles,  it  tends 
to  decrease  not  only  the  stress  of  excessive  pressure 
on  the  arterial  walls,  but  also  to  relieve  the  burden 
of  the  heart. 


ERYTHROL 


TETRANITRATE 


MERCK 

(Erylhrityl  Tetranitrale) 
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Warren  County 

The  annual  meeting  of  the  Fourth  District  Branch 
of  the  Medical  Society  of  the  State  of  New  York 
will  be  conducted  in  Glens  Falls  iq  September,  it 
was  decided  at  a meeting  of  the  execiibive  committee 
and  presidents  of  the  component  county  societies 
on  June  20.  ^ September  21  was  selected  as  the  ten- 
tative date  for  the  session,  and  an  afternoon  meeting 
and  a dinner  will  be  conducted  in  The  Queensbury.  * 

Westchester  County 

Dr,  Foster  H.  Bowman,  of  Yonkers,  a member  of 


the  surgical  staff  of  Yonkers  General  and  St,  Joseph’s 
hospitals,  has  been  released  from  active  duty  in  the 
U.S.  Navy. 

Recalled  to  duty  in  the  Fall  of  1943,  Dr.  Bowman, 
who  saw  service  in  World  War  I,  was  assigned  as 
executive  officer  and  head  of  .the  department  of 
gynecology  at  St.  Albans  Naval  Hospital. 

In  1914,  he  entered  the  Navy  shortly  after  war 
began  in  Europe  and  participated  in  six  campaigns 
with  the  Navy  and  Marine  Corps,  including  San 
Dominigo,  Haiti,  and  Mexico.  After  this  country 
entered  the  war,  he  became  director  of  surgery  at 
New  York  Naval  Hospital,  Brooklyn.  He  was 
placed  in  inactive  duty  in  1921.* 


Necrology 


A.  Hirst  Appel,  M.D.,  of  Binghamton,  died  on 
March  13  at  the  age  of  89.  He  graduate'd  from 
Jefferson  Medical  College,  Philadelphia,  in  1878. 

Raymond  Joseph  Blum,  M.D.,  of  Rochester, 
died  on  May  22  at  the  age  of  58.  He  graduated 
from  the  University  of  Buffalo  College  of  Medicine 
in  1910  and  served  his  internship  at  St.  Mary’s 
Hospital,  Rochester.  He  was  a member  of  the 
Erie  County  Medical  Society,  the  Medical  Society 
of  the  State  of  New  York,  the  American  Medical 
Association,  and  the  Rochester  Pathological  So- 
ciety. 

Albert  S.  Fay,  M.D.,  of  Schenectady,  died  on 
July  2,  aged  74.  He  graduated  from  the  University 
of  Vermont  Medical  School  in  1896  and  had  prac- 
ticed medicine  in  Schenectady  for  forty-five  years. 
He  was  a former  president  of  the  Schenectady 
County  Medical  Society  and  was  consulting  physi- 
cian at  Ellis  Hospital.  He  was  a member  of  the 
county  and  State  medical  societies  and  the  American 
Medical  Association. 

William  Hildreth  Gillespie,  Maj.,  (MC),  AUS, 
died  in  France  on  June  7,  at  the  age  of  33.  He  gradu- 
ated from  the  College  of  Physicians  and  Surgeons, 
New  York  City,  in  1938,  served  his  internsWp  at 
Presbyterian  Hospital,  and  was  assistant  resident 
and  fellow  there  until  he  entered  the  Army  in  1942. 

Thomas  Milton  Holmes,  M.D.,  of  Delmar,  died 
on  July  15  at  the  age  of  65.  He  graduated  from  Al- 
bany Medical  College  in  1909,  and  had  practiced  in 
Delmar  for  thirty  years.  He  also  served  as  surgeon 
for  the  New  York  Central  and  Boston  and  Albany 
railroads.  He  was  a member  of  the  Albany  County 
Medical  Society,  the  Medical  Society  of  the  State 
of  New  York,  and  the  American  Medical  Associa- 
tion. 

William  Richard  Janeway,  M.D.,  of  New  Brighton, 
died  on  June  16,  aged  63.  He  was  a graduate 
of  the  College  of  Physicians  and  Surgeons,  New  York 
City,  in  1907,  and  interned  at  St.  Luke’s  and  Lying- 
In  Hospitals,  New  York  City.  He  was  obstetrician 
at  Staten  Island  Hospital  and  was  associated  with 
St.  Luke’s  Hospital.  Dr.  Janeway  also  worked  in 
the  Public  Health  Service  Laboratory  at  Quarantine 
Station  and  was  a director  of  the  New  York  Tuber- 
culosis and  Health  Association  and  chairman  of  the 
Staten  Island  Tuberculosis  and  Health  Committee. 
He  was  a member  of  the  Richmond  County  Medical 


Society,  the  Medical  Society  of  the  State  of  New 
York,  and  the  American  Medical  Association. 

Edwin  Brown  Jenks,  M.D.,  of  Diamond  Point, 
died  on  July  17  at  the  age  of  68.  He  graduated 
from  New  York  Homeopathic  Medical  College  in 
1901.  He  was  the  organizer  of  the  Diamond  Point, 
Bolton  Landing,  and  Lake  George  Medical  Units 
and  was  a member  of  the  county  and  State  medical 
societies  and  the  American  Medical  Association. 

Horace  Louis  Leiter,  M.D.,  of  Cazenovia,  died 
on  June  21  in  Boston,  aged  67.  Dr.  Leiter  gradu- 
ated from  the  College  of  Physicians  and  Surgeons, 
New  York  City,  in  1903,  and  was  for  many  years  on 
the  staff  of  University  Hospital,  Syracuse.  He  was 
a member  of  the  American  Urological  Society  and  a 
retired  member  of  the  county  and  state  societies. 

Inte  Ignaz  Lourie,  M.D.,  of  Brooklyn,  died  on 
June  21  at  the  age  of  69.  Dr.  Lourie  was  a native 
of  Russia  but  received  his  medical  degree  from  Long 
Island  College  of  Medicine  in  1904.  He  was  form- 
erly associated  with  Post-Graduate,  Trinity,  and 
Israel-Zion  hospitals,  and  was  a member  of  the 
county  and  State  medical  societies  and  the  American 
Medical  Association. 

David  Robert  Rodger,  M.D.,  of  Queens,  died  on 
June  27  at  the  age  of  90.  After  serving  for  two 
years  as  superintendent  of  the  New  York  Juvenile 
Society  he  received  his  medical  degree  from  the 
College  of  Physicians  and  Surgeons,  New  York  City, 
in  1888.  He  was  a member  of  the  Queens  County 
Medical  Society,  the  Medical  Society  of  the  State 
of  New  York,  and  the  American  Medical  Associa- 
tion. 

Myron  Herbert  Simmons,  M.D.,  of  Oak  Hill, 
died  on  July  18,  aged  87.  He  was  graduated  from 
Albany  Medical  College  in  1880,  and  practiced  in 
Orange,  New  Jersey  for  thirty  years.  In  1944  the 
Alumni  Association  of  Albany  Medical  College 
gave  Dr.  Simmons  its  Gold  Decoration  in  recogni- 
tion of  fifty  years  of  meritorious  service  to  human- 
ity. 

George  Edward  Smith,  M.D.,  of  Hoosick  Falls, 
died  on  June  18  at  the  age  of  50.  He  graduated 
from  Albany  Medical  College  in  1918  and  served  his 
internship  at  Troy  Hospital  following  nineteen 
months  in  the  service.  He  was  a member  of  the 
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“W.N.”  is  quick  and  easy  to  write,  but  ?ood 
nutritiye  status  cannot  be  taken  for  granted. 

Actually,  how  well  nourished  is  the  dia- 
betic or  hypertensive  or  peptic  ulcer  patient? 
Only  careful  evaluation  will  determine 
whether  nutritive  failure  exists  as  a result  of 
his  special  diet. 

According  to  Spies^,  "severe  atypical  de- 
ficiency disease,  like  other  forms  of  nutritive 
failure,  can  be  successfully  corrected  by  the 


application  of... four  essentials.”  One  of 
these  is  administration  of  the  four  critical 
water  soluble  vitamins  in  hi^h  dosage. 

Squibb  Basic  Formula  is  founded  on  the 
clinical  experience  of  Spies^’^  and  Jolliffe  and 
Smith^— and  is  the  same  formula  used  by  them. 

Each  Squibb  Basic  Formula  Vitamin  Tablet 
contains:  thiamine  hydrochloride  10  mg., 
niacinamide  50  mg.,  riboflavin  5 mg.,  ascor- 
bic acid  75  mg. 


For  complete  information,  write  on  your  prescription  blank  “Nutritive  Therapy",  and 
mail  to  Squibb  Professional  Service  Dept.,  745  Fifth  Avenue,  New  Yorf^  22,  N.  Y. 

Sqjjibb 

1.  Spies,  Tom  D.;  Cogswell,  Robert  C.,  and  Vilter,  Carl;  J.A.M.A.  (Nov.  18)  1944.  Spies,  Tom  D.:  Med.  Clin. 
N.  Am.  27:273,  1943.  2.  Spies,  Tom  D.:  J.A.M.A.  122:911  (July  31)  1943.  3.  Jolliffe,  Norman,  and  Smith, 
James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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county  and  state  nu'dical  societies  and  tlu'  Anu'rican 
Mt'dical  Association. 

Jonathan  Mather  Stafford,  M.D.,  of  Essex,  died 
on  March  23  at  the  age  of  76.  He  graduated  from 
the  medical  school  of  the  University  of  Vermont  in 
1896.  He  was  a member  of  the  Essex  County  Medi- 
cal Society,  the  Medical  Society  of  the  State  of  New 
^'ork,  and  the  American  Medical  Association. 

Harold  Glen  Stevenson,  M.D.,  of  Utica,  died  on 
.May  4,  1945,  at  the  age  of  50.  He  graduated  from 
the  University  of  Toronto  School  of  Medicine  in 


1920,  seivc'd  his  internshii)  in  Isolation  Hospital. 
'Foronto,  and  was  resident  of  P^agleville  Sanatorium, 
Eagleville,  Pennsylvania.  At  the  time  of  his 
death  he  was  staff  physician  at  Broadacres  Sana- 
torium. He  was  a member  of  the  American  Trudeau 
Society,  the  Oneida  County  Medical  Society,  the 
Medical  Society  of  the  State  of  New  York,  and  the 
American  Medical  Association. 

William  Edward  West,  M.D.,  of  Garnerville, 
died  on  June  24  at  the  age  of  76.  Dr.  West  gradu- 
ated from  the  College  of  Physicians  and  Surgeons, 
New  York  City,  in  1895,  and  practiced  in  New  York 
City- for  many  years. 


THE  PUBLIC  HE.\LTH  CANCER  ASSOCIATION 


The  Public  Health  Cancer  Association  of  America 
was  formed  at  the  Second  Wartime  Public  Health 
( 'onference  of  the  American  Public  Health  Associa- 
tion  in  New  York  City.  Its  purposes  are  to  provide 
for  interchange  of  ideas  among  per.sons  engaged  in 
cancer  control  programs,  to  hold  an  annual  meeting, 
and  to  encourage  cooperative  research  in  the  meth- 
ods and  results  of  cancer  control  measures.  It  is  the 
repre.sentative  organization  of  profes.sional  workers 
in  cancer  control. 

The  new  organization  reflects  the  growing  activity 
in  cancer  control  on  the  part  of  official  health 
agencies.  In  addition  to  members  of  the  .\merican 
( ’ancc'r  Society  and  of  the  National  (5iiicer  Institute, 
1h('  founders  includ(^  rc'pntsentatives  of  nine  state 
lu'alth  departments  (C^uinecticut,  G('orgia,  Illinois, 
Iowa,  .Michigan,  Massachusetts,  New  York,  South 
Carolina,  West  Virginia);  two  state  cancer  com- 
missions (.Missouri  and  V('rmont);  one  city  health 


department  (New  A"ork);  one  county  health  de- 
partment (Nassau  County,  New  York);  and  one 
district  state  health  office  (Syracuse,  New  York). 

Officers  of  the  Association  are:  president.  Dr. 
Herbert  L.  Lombard,  director,  Division  of  Adult 
Hygiene,  Massachusetts  Department  of  Health, 
Boston;  -vice-president.  Dr.  Raymond  V.  Brokaw, 
director.  Division  of  C'ancer  Control,  Illinois  Dt‘- 
partment  of  Health,  Champaign,  Illinois;  .secre- 
tary-treasurer, Dr.  Morton  L.  Levin,  assistant  di- 
rector, Division  of  Cancer  Control,  New  A^ork  State 
Department  of  Health,  Albany. 

Although  the  Public  Health  Cancer  Association 
is  not  formally  affiliated  with  the  American  Public 
Ih'alth  Association,  its  officers  were  active  in  arrang- 
ing the  cancer  .symj)osia  which  were  held  in  con- 
junction with  the  last  two  annual  meetings  of  the 
latter  organization.  Ihdl.  Am.  Cancer  Soc.,  Maij, 


NATIONAL  INSTITI  TE  OE  HEALTH  RESEARCH  FELLOWSHIPS 


The  Public  Health  S(Mwice  announces  the  creation 
of  National  Institute  of  Health  research  fellowships, 
after  July  1 , 1945. 

The  junior  research  fellowships  will  be  available 
to  those  holding  master’s  degrees  in  the  sciences 
(such  as  physics,  chemistry,  entomology,  etc.)  allied 
to  public  health,  from  an  institution  of  recognized 
standing.  The  stipend  will  be  $2,400  per  annum. 

The  senior  research  fellowships  will  be  available 
to  those  holding  a doctor’s  dt'gr(*(‘  in  one  of  the 


.sciences  allied  to  public  health.  The  stipend  will 
be  $3,000  per  annum. 

The.se  fellowships  will  offer  an  opportunity  foi- 
study  and  research  at  tlu*  Institute  or  some  other 
institution  of  higher  learning,  in  association  with 
highly  trained  specialists  in  the  candidate’s  chosen 
field. 

Letters  of  inquiry  should  bt‘  addressed  to  the 
Director,  National  Institute  of  Health,  Bethesda  14, 
.Maryland. — Pub.  Health  Rep.,  June  16,  1946 
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. may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  In  peace  time  and  Bottled  in  Bond 
der  th<^  supervision  of  the  U.  S.  Government. 
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Hospital  News 


Index  of  Current  Hospital  Literature  Published  by  A.  H.  A. 


PUBLICATION  of  the  first  issue  of  a continuous 
index  of  current  hospital  literature — making 
available  for  the  firsf  time  in  one  place  lists  of  ar- 
ticles dealing  with  hospital  problems — is  announced 
by  the  Bacon  Library  of  the  American  Hospital 
Association.  Twice  yearly,  in  January  and  July, 
this  unique  index  will  present  in  book  form  a com- 
prehensive list  of  articles  appearing  in  current 
periodicals  of  the  previous  six  months. 

Available  at  a subscription  cost  of  $3.00  per  year, 
the  index  is  a reference  source  for  material  on  specific 
subjects  and  is  also  an  author  index.  Current 
trends  and  thinking  are  brought  out  in  the  subject 
headings  which  serve  as  a guide  to  reading. 

Listing  by  both  author  and  subject  articles  which 


discuss  some  phase  of  hospital  administration  or  a 
subject  of  interest  to  hospital  people,  the  first  copy, 
now  just  off  the  press,  indexes  sixty-six  different 
ppiodicals.  Complete  bibliographic  information  is 
given  for  each  entry. 

Size  5V2  by  8V2  inches,  the  index  will  be  punched 
so  that  copies  may  be  kept  in  a binder.  In  addition, 
a cumulative  index  will  be  published  at  the  end  of 
either  three  or  five  years. 

Hospital  administrators,  students,  librarians,  and 
others  interested  in  hospitals — their  improvement 
and  their  problems — may  subscribe  to  this  worth- 
while publication  by  writing  to  its  initiator — the 
Bacon  Library  of  the  American  Hospital  Associa^ 
tion,  at  18  East  Division  Street,  Chicago  10,  Illinois. 


At  the  Helm 


Chester  H.  Lang  was  re-elected  president  of  the 
board  of  managers  of  Ellis  Hospital,  Schenectady, 
at  a meeting  on  June  25.  Others  elected  were  R.  H. 
White  and  Arthur  S.  Golden,  vice-presidents;  Allen 
D.  Marshall,  treasurer;  and  W.  Howard  Wright, 
secretary. 

Elected  managers  of  the  hospital  association  were 
Mr.  Golden,  Jesse  R.  Lovejoy,  Charles  G.  Mac- 
Mullen,  Joseph  Nusbaum,  John  Weber,  Mr. 
Wright,  and  Ellis  F.  Auer.* 


The  Meyer  Memorial  (City)  Hospital  Board  of 
Managers  in  Buffalo  on  June  25  named  Dr.  William 
F.  Jacobs  as  acting  superintendent  pending  the 
selection  of  a successor  to  Dr.  William  T.  Clark. 
Efforts  to  fill  the  post  have  caused  much  discussion 
in  medical,  political,  and  educational  circles, 
particularly  because  of  the  nomination  of  O.P.A. 
Director  Thomas  J.  Reese,  a nonmedical  man,  who 
declined. 

Dr.  Jacobs  is  hospital  pathologist  and  has  been 
associated  with  the  institution  more  than  twenty- 
five  years.  His  name  was  placed  before  the  board  by 
Dr.  Clark,  whose  resignation  became  effective 
July  1.* 


Miss  Hazel  Hallett,  who  has  been  superintendent 
of  the  Little  Falls  Hospital  for  six  years,  will  be- 
come superintendent  of  the  Utica  Memorial  Hos- 
pital September  1,  succeeding  Miss  Julia  Hardy, 
who  is  retiring  after  twenty-eight  years  in  that  post. 

She  is  a member  of  the  Central  New  York  Hos- 
pital Council  and  the  American  Hospital  Associa- 
tion. * 


Two  new  interns  and  a new  resident  physician 
joined  the  staff  of  Mount  Vernon  Hospital  July  1,  it 
was  announced  on  June  21  by  Donald  Morrill, 
superintendent  of  the  hospital. 

Replacing  Dr.  Paul  Lowy  as  resident  is  Dr. 
Clinton  S.  Scholes,  Jr.,  who  interned  at  United 
Hospital,  Port  Chester.  Dr.  Scholes,  whose  home  is 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


in  Essex,  Connecticut,  received  his  Bachelor’s  de- 
gree in  1942  at  Dartmouth  and  his  M.D.  at  Tufts 
College  Medical  School  in  September,  1944.  He  is 
an  ensign  in  the  Naval  Reserve. 

The  new  interns,  both  of  whom  are  in  the  military 
reserves,  are  Dr.  Fred  Anthony  Valusek,  of  New- 
burgh, and  Dr.  Joseph  A.  Lombardi,  of  Mount 
Vernon.  Both  received  their  degrees  this  Spring  at 
Marquette  University  School  of  Medicine. 

They  replaced  Dr.  Giovanni  Nuzzi  and  Dr. 
Mario  V.  Bisordi.  Dr.  Nuzzi  became  extern  on  the 
staff  of  the  hospital.  The  new  interns,  as  well  as  Dr. 
Scholes,  will  serve  through  April  1,  1946.* 


The  appointment  of  Mrs.  Jacob  Druschen,  of 
Furnace  Woods,  by  Superintendent  Margaret  Don- 
nelly, as  assistant  superintendent  of  the  Peekskill 
Hospital,  has  been  approved  by  the  Board  of 
Directors.  * 


Two  new  members  of  the  board  of  directors  of  the 
Samaritan  Hospital  were  elected  at  a meeting  of  the 
board  on  June  20  at  the  Troy  Savings  Bank.  They 
are  Mrs.  William  Leland  Thompson  and  Mrs. 
Peter  L.  Harvie. 

A new  plant  and  maintenance  committee  was 
named  to  include  Chauncey  W.  Cook,  Mrs.  Henry  J. 
Sidford,  Francis  E.  Gallagher,  Mrs.  Henry  J. 
Eckert,  Mrs.  Frank  H.  Deal,  Mrs.  William  P. 
Dauchey,  Mrs.  Charles  E.  Smart,  Miss  Gertrude  M, 
Hawley,  and  Mrs.  George  W.  Brown. 

Members  of  the  new  financial  committee  are 
Barnard  Townsend,  John  Paine,  and  Harry  Mc- 
Grath. 

The  new  School  of  Nursing  committee  includes 
Dr.  Ray  Palmer  Baker,  president  of  the  board; 
Mrs.  Helen  L.  Warren,  superintendent  of  the  hos- 
pital; Mrs.  Lydia  M.  Baker,  principal  of  the  School 
of  Nursing;  Miss  Gertrude  S.  Norton,  Mrs.  William 
Leland  Thompson,  Stephen  H.  Sampson,  and  Clark 
Cipperly,  all  members  of  the  board;  Miss  Helen 
Massey,  president  of  the  Nurses  Alumnae  Associa- 
tion of  the  hospital;  Dr.  Douglas  A.  Calhoun, 
vice-president  of  the  medical  staff;  Prof.  W.  F. 
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Spatford;  and  Dr.  James  C.  Boland,  commissioner 
of  public  health  in  Troy.* 


Dr.  E.  A.  Jacobs,  of  Hudson,  chief  roentgenologist 
at  the  Greene  County  Memorial  Hospital,  Catskill, 


in  addition  to  his  x-ray  work  there,  has  become 
assistant  to  Dr.  Cole,  chief  roentgenologist  at  the 
Hudson  City  Hospital.  Dr.  Jacobs  began  his  work 
at  the  Hudson  City  Hospital  on  July  1.  He  will 
continue  his  duties  at  the  Catskill  institution. 

Before  specializing  in  x-ray  work  Dr.  Jacobs  was 
in  general  practice  in  Hudson  for  many  years.* 


Newsy  Notes 


A $98,700  subscription  to  the  Buffalo  General 
Hospital’s  $4,000,000  building  fund  by  Spencer 
Kellogg  and  Sons  and  Mr.  and  Mrs.  Howard  Kel- 
logg, Sr.  was  reported  on  June  25  by  Carlton  P. 
Cooke,  campaign  chairman. 

Of  the  total,  $67,500  which  was  given  by  the  firm 
is  to  be  used  to  build,  furnish,  and  equip  an  in- 
tern’s laboratory,  basal  metabolism  department,  and 
a chemistry  lecture  room  on  the  second  floor  of  the 
enlarged  hospital.  The  rooms  are  to  be  dedicated  in 
memory  of  Spencer  Kellogg,  founder  of  the  com- 
pany. 

Two  nurseries  on  the  tenth  floor  will  be  established 
with  the  $24,000  gift  of  Mr.  and  Mrs.  Kellogg.  One 
will  be  dedicated  to  the  memory  of  Mrs.  Cyrena 
Case  Kellogg  and  the  other  in  memory  of  Mr. 
Kellogg’s  mother,  Mrs.  Jane  Morriss  Kellogg. 

Through  the  remainder  of  the  gift,  Mrs.  Kellogg 
and  Mrs.  Louis  Hausman  will  dedicate  a four-bed 
room  in  memory  of  their  parents,  Mr.  and  Mrs. 
Henry  May.  * 


The  St.  Joseph’s  Hospital,  Elmira,  Board  of 
Directors  ordered  on  June  22  plans  prepared  and 
preliminary  studies  made  for  a new  maternity  and 
pediatrics  building  to  be  erected  after  the  war. 

The  present  maternity  annex  will  be  converted 
into  the  convalescent  branch  of  the  hospital. 

The  hospital  board  also  decided  to  enlarge  the 
institution’s  laundry. 

Date  of  beginning  the  new  construction  will  de- 
f)end  largely  on  priorities  and  availability  of  ma- 
terials. Officials  pointed  out  it  would  take  some  time 
to  make  the  preliminary  studies,  decide  what  type 
of  building  will  be  desirable,  and  have  detailed  plans 
u'.ade. 


I‘'lushing  Hospital,  Queens,  authorities,  who  for 
some  time  have  been  confronted  with  the  growing 
need  for  additional  facilities  at  the  institution,  have 
decided  to  complete  the  third  floor  of  the  new  wing, 
which  was  left  unfinished  when  the  addition  was 
built  in  1927. 

The  project,  which  is  to  cost  about  $60,000,  will 
be  completed  in  September  and  will  contain  rooms 
and  facilities  for  thirty-seven  additional  beds  for 
medical  and  surgical  cases.  This  will  bring  the 
hospital’s  bed  capacity  to  three  hundred  and  fifty- 
eight,  Judge  John  M.  Cragen,  of  Elmhurst,  presi- 
dent of  the  Board  of  Trustees  said  on  June  22.* 


The  contagious  ward  in  the  new  south  wing  of 
Tompkins  County  Memorial  Hospital,  closed  some 
time  ago  for  lack  of  nurses  and  other  help,  was 
reopened  on  June  25  for  two  weeks  to  care  for 
tonsillectomies,  Mrs.  Irene  Oliver,  hospital  super- 
intendent, announced. 


The  ward  can  accommodate  approximately  15 
patients.  Registered  nurses  not  employed  by  the 
hospital.  Red  Cross  nurse’s  aides,  and  the  'Crav 
Ladies  made  possible  the  opening  for  the  period.* 


More  than  one  hundred  members  of  the  Mount 
Vernon  Hospital  staff,  the  Mount  Vernon  Medical 
Society,  and  the  hospital  Board  of  Trustees,  with 
their  wives,  attended  an  outing  on  June  20  at  Lee- 
wood  Golf  Club.  Golf  in  the  afternoon  was  followed 
by  dinner. 

Among  those  present  were  several  local  physicians 
recently  returned  from  overseas  service. 

Introduced  by  Dr.  Henry  W.  Kaessler,  president 
of  Mount  Vernon  Hospital  General  Staff,  who  pre- 
sided at  the  dinner,  Dr.  William  A.  Kelly,  president 
of  Mount  Vernon  Medical  Society,  called  attention 
to  the  fact  that  the  Mount  Vernon  Medical  Society 
is  celebrating  its  fiftieth  anniversary  this  year.  * 


Cooperation  of  the  Xewburgh  Chamber  of  Com- 
merce with  officials  of  St.  Luke’s  Hospital  in  an 
effort  to  provide  improved  ambulance  service  for 
Xewburgh  was  proposed  to  Chamber  directors  on 
June  21  by  Morris  B.  Wallach,  chairman  of  the 
Chamber’s  Safety  Council. 

Delays  in  responding  to  emergency  calls  and  a 
comparison  with  the  ambulance  service  furnished  by 
Cornwall  Hospital  featured  the  discussion,  but  no 
action  was  taken  by  the  Chamber  directors,  pending 
a reply  from  C.  B.  Allen,  superintendent  of  St. 
Luke’s,  to  a letter  in  which  the  Safety  Council 
offered  to  help  get  an  ambulance  for  St.  Luke’s  as  a 
means  of  remedying  existing  conditions.  * 


A victory  center  committee  headed  by  Mrs. 
Krederick  A.  Kreuzer  offered  its  aid  on  June  20  in 
relieving  the  help  shortage  in  Syracuse  hospitals. 

At  a meeting  of  the  Syracuse  Hospital  council  at 
new  Syracuse  General  Hospital,  Mrs.  Kreuzer 
agreed  to  refer  women  for  volunteer  and  paid  posi- 
tions in  maintenance  afid  housekeeping.  Mrs. 
Kreuzer’s  committee  deals  with  replacement  of 
women  who  lose  war  jobs  because  of  reconversion.* 


The  late  George  Tuttle,  civil  engineer  and  former 
resident  of  St.  George,  left  $5,000  to  Staten  Island 
Hospital  and  $1,000  to  the  Staten  Island  Institute 
of  Arts  and  Sciences,  it  was  disclosed  late  in  June 
when  his  will  was  filed  for  probate  in  Manhattan 
Surrogate’s  Court.* 

I'or  the  second  time  the  Police  Benevolent  Associa- 
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tion  has  contributed  to  the  New  Rochelle  Hospital, 
it  was  announced  on  June  25.  Patrolman  Daniel 
Kraft,  president  of  the  association,  has  turned  over 
to  Alex  Norton,  superintendent,  a $500  check  to 
endow  one  of  the  new  rooms  in  the  building  to  be 
erected  this  year.  A room  in  the  present  hospital 
building  was  endowed  by  police  several  years  ago.* 


Dr.  George  S.  Reiss,  president  of  Long  Beach 
Hospital,  announced  on  June  23  that  the  name  of  the 
institution  has  officially  been  changed  to  the  “Me- 
morial Hospital  of  Long  Beach,”  in  keeping  with  the 
plan  to  make  it  a memorial  to  the  men  from  the  area 
killed  in  the  war.  * 


The  Ossining  Hospital  building  fund  drive  swept 
far  beyond  its  $300,000  goal  as  final  reports  at  a 
dinner  meeting  on  June  25  at  the  Briar  Hills  Golf 
Club  revealed  total  subscriptions  of  $335,219.66. 

The  subscription  will  provide  a new  wing,  in- 
creasing the  hospital’s  capacity  to  115  patients,  and 
also  provide  a nursery  for  newborn  infants. 

A children’s  wing  will  be  built  on  the  first  floor 
of  the  original  building,  and  the  new  wing  will  con- 
tain a thoroughly  modern  delivery  suite,  a surgical 
department,  and  x-ray  and  physical  therapy  de- 
partments. * 


The  Onondaga  Sanatorium  and  the  county  home 
hospital  will  benefit  materially  through  action  by  the 
board  of  supervisors  at  its  special  meeting  on  June 


25.  The  major  part  of  surgical  instruments,  medicaJ 
supplies,  and  medicines  purchased  by  the  county  at  a 
cost  of  approximately  $5,000  in  the  early  days  of 
civilian  defense  udll  be  transferred  to  the  two  insti- 
tutions through  liquidation  of  the  Onondaga 
County  consolidated  war  council.  * 


A special  tuberculosis  department  in  the  new 
Buffalo  General  Hospital  building  ^\dll  play  a major 
role  in  the  area’s  fight  to  reduce  a high  mortality 
rate  attributed  to  the  disease.  Dr.  Miller  H.  Schuck 
of  the  hospital  staff,  said  on  June  23. 

Crediting  the  Buffalo  and  Erie  County  Tubercu- 
losis Association  with  a “splendid  program  to  pro- 
mote discovery  of  the  disease,”  Dr.  Schuck  pointed 
out  that  the  new  department  at  the  General  Hospital 
will  be  mainly  for  diagnostic  and  surgical  treaL 
ment  of  patients.* 


The  tuberculosis  admission  bureau  of  the  De- 
partment of  Hospitals,  formerly  located  at  125 
Worth  Street,  now  has  its  offices  at  535  East  80th 
Street,  New  York  City.  The  telephone  number  is 
REgent  7-3400.  Application  cards  should  be  sent 
to  the  new  address. 


The  Goldwater  Memorial  Hospital  has  a position 
as  junior  executive  physician,  at  $1,740  a year, 
open.  Interested  applicants  may  apply  by  letter  or 
phone  (PLaza  3-1860)  to  Dr.  C.  G.  Scherf,  medical 
superintendent,  Goldwater  IMemorial  Hospital, 
Welfare  Island,  New  York  17,  New  York. 


HEALTH  DEPARTMENT  WARNS  WILD  MUSHROOMS  MAY  CONTAIN  DEADLY  POISON 


Pointing  out  that  many  of  the  varieties  of  wdld 
mushrooms  growing  in  and  around  New  York  City 
contain  deadly  poisons.  Acting  Health  Commis- 
sioner Frank  A.  Calderone  appealed  to  New  Yorkers 
not  to  gather  or  eat  any  mushrooms  found  growing 
wild  in  the  parks  or  in  the  countryside  outside  the 
city.  Dr.  Calderone  revealed  that  during  the  Fall 
of  1944,  9 cases  of  mushroom  poisoning  were  re- 
ported to  the  Health  Department.  Two  of  these 
cases  resulted  in  death. 

“One  of  the  most  dangerous  things  about  wild 
mushrooms,”  said  Dr.  Calderone,  “is  that  there  is  no 
general  way  of  distinguishing  the  edible  from  the 
poisonous  varieties.  There  are  some  80  types  of 
poisonous  mushrooms  with  a great  range  of  shapes 
and  colors.  Several  of  them  are  very  similar  to  the 
edible  types  which  are  so  highly  prized  on  the 
dinner-table. 

“Unfortunately,”  Dr.  Calderone  continued,  “taste 
offers  no  safeguard,  for  some  of  the  most  deadly 
species  have  a delicious  flavor.  Nor  is  there  any 
truth  to  the  belief  that  poisonous  mushrooms  can  be 
detected  by  peeling  them  or  by  placing  a silver  spoon 
in  the  pan  in  which  they  are  cooking  to  see  if  it 
darkens.  Such  so-called  tests  are  mere  superstitions 
and  have  absolutely  no  value.” 

Dr.  Calderone  then  warned  that  one  variety  of 
poisonous  mushroom  which  flourishes  in  this  area  is 


very  similar  in  shape  and  color  to  an  edible  wild 
mushroom  which  is  found  in  Southern  Europe. 
People  who  are  familiar  with  the  European  species 
and  have  been  accustomed  to  pick  and  eat  these 
mushrooms  often  mistake  the  New  York  type  for 
the  edible  one.  Many  of  the  mushroom-poisoning 
cases  in  this  area  can  be  traced  to  this  error. 

“It  should  also  be  remembered,”  Dr.  Calderone 
emphasized,  “that  no  amount  of  cooking — no  ' 
matter  how  long  or  under  what  pressure — can  de- 
stroy the  injurious  substances  found  in  wild  poison- 
ous mushrooms.  These  poisons  are  so  potent  that  a 
considerable  percentage  of  the  people  who  become 
ill  after  eating  poisonous  mushrooms  die.  Young  , 
children  are  especially  susceptible  and  in  certain 
cases,  only  a small  part  of  a single  mushroom  has 
been  sufficient  to  cause  death. 

“Residents  of  New  York  City  need  not  endanger  1 
their  lives  by  eating  wild  mushrooms  they  have  i 
picked  or  purchased  from  itinerant  peddlers  who  i 
also  cannot  distinguish  the  edible  from  the  poisonous 
types.  Mushrooms  offered  for  sale  in  the  markets  I 
of  this  city  are  especially  cultivated  and  are  ab- 
solutely safe,”  he  concluded.  “By  buying  her  mush- 
rooms from  a reliable  merchant,  the  New  York 
housewife  can  be  sure  of  giving  her  farnily  a food 
which  is  a wholesome,  tempting  addition  to  the  I 
daily  menu.”  | 
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Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in  other  Persistent 
Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 

UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMUIARY. 
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Correspondence 


To  the  Editor: 


June  28,  1945 


In  your  issue  of  June  15,  there  is  presented  an 
article  Dr.  John  H.  Garlock  (page  1309)  on  “Fur- 
ther Experiences  with  the  Surgical  Treatment  of 
Intractable  Ulcerative  Colitis.”  In  his  article  the 
author  states  that  he  is  presenting  his  “present 
viewpoint  based  on  an  analysis  of  68  cases.” 

In  the  factual  data  which  follow,  there  are  many 
confusing  statistical  features,  most  particularly  re- 
lated to  the  very  finite  question  of  surgical  mor- 
tality. These  warrant  clarification  in  view  of  the 
importance  of  this  problem  to  surgeon,  internist, 
and  patient  alike.  Dr.  Garlock  states  that  “be- 
tween September,  1937  and  April,  1944  we  have 
operated  upon  68  patients.  In  38  instances  the 
primary  operation  was  ileostomy.  ...  Of  the  re- 
maining 32  patients,  5 were  subjected  to  subtotal 
colectomy,”  Since  this  totals  70  patients,  it  may 
be  that  two  patients  were  included  in  both  series. 
If  this  is  so,  it  should  be  stated. 

In  the  fiirst  group  of  Dr.  Garlock’s  patients  in 
which  “the  primary  operation  was  ileostomy”  there 
were  six  deaths,  a mortality  of  15.7  per  cent.  It  is 
to  this  figure  that  Dr.  Crohn  refers  in  his  discussion 
which  follows  the  article.  In  the  32  patients  of 
the  second  group,  “there  were  no  deaths,”  so  that 
the  reader  is  justified  in  concluding  that  the  over-all 
surgical  mortality  is  six  in  68  (or  70)  patients,  ap- 
proximating 11  per  cent. 

Since  reference  to  the  remainder  of  the  text  indi- 
cates that  the  mortality  is  in  excess  of  26  per  cent, 
it  would  seem  that  you,  as  editor,  and  Dr.  Garlock, 
as  author,  owe  it  to  your  readers  to  present  some 
explanation  of  the  discrepancies  more  particularly 
described  in  my  next  paragraphs. 

Of  the  38  patients  who  had  a primar}’’  ileostomy, 
21  had  a secondary  subtotal  colectomj’  \\dth  four 
deaths.  Of  the  survivors  of  the  two-stage  operation 
in  this  original  group  of  38,  “one  developed  a severe 
recurrence  in  the  rectum  three  weeks  after  the  opera- 
tion and  died  of  peritonitis  from  a perforation  of  the 
upper  rectum”;  another  “died  one  year  later  of 
intestinal  obstruction  caused  by  torsion  at  the  site 
of  anastomosis”;  another  “died  three  years  after 
operation  of  intestinal  obstruction  caused  by  a band, 
with  gangrene  of  a portion  of  ileum.”  If  our  inter- 
pretation of  Dr.  Garlock’s  writings  is  correct,  there 
were  therefore  thirteen  surgical  deaths  in  the  primary 
group  of  38,  or  something  in  excess  of  34  per  cent! 

Unfortunately,  this  is  not  the  end  of  the  story  of 
mortality,  since  Dr.  Garlock  speaks  of  three  other 
subgroups.  These  obviousl}"  do  not  belong  with  the 
primary  ileostomies,  so  that  it  must  be  assumed  that 
they  are  included  in  the  remaining  group  of  32 
patients  in  which  it  is  claimed  there  had  been  no 
deaths.  In  this  final  trio  of  subgroups,  there  were  six 
who  had  primary  transverse  colostomies.  Of  these, 
“one  patient  died  after  an  abdominoperineal  resec- 
tion of  an  extensive  retroperitoneal  phlegmon.” 
In  another  group  of  13,  “one  patient  died  three 
years  later  of  intestinal  obstruction  caused  by  a 
band.”  In  a miscellaneous  group  of  10,  “two  died 
postoperatively,  one  of  sulfanilamide  hepatitis  and 
the  other  of  peritonitis  caused  b}"  unnecessary  and 
ill-advised  handling  of  the  cecum  at  the  time  of 
operation.”  Another  was  “submitted  to  an  ill- 
advised  and  poorly  executed  operation  and  suc- 
cumbed to  generalized  peritonitis.”  These  addi- 
tional deaths,  added  to  the  13  in  the  ileostomy 
group,  bring  the  total  to  18  deaths  in  what  is  stated 


to  be  “an  analysis  of  68  cases.”  This  figure  gives  a 
total  immediate  and  delaj^ed  surgical  mortality  of 
26  per  cent ! 

That  these  discrepancies  require  explanation  and 
clarification,  there  can  be  no  doubt. 

Yours, 

Harold  Thomas  Hyman,  ^I.D. 

940  Park  Avenue, 
New  York  City 


July  16,  1945 

To -the  Editor: 

I welcome  the  opportunity  of  answering  the  letter 
of  Dr,  Harold  T.  H\Tiian  which  you  so  kindly  sub- 
mitted to  me. 

It  is  surprising  that  Dr.  H\Tnan  was  so  “con- 
fused” b}^  the  statistical  features  of  this  article,  be- 
cause by  the  simple  process  of  subtraction  and  addi- 
tion one  could  wdth  ease  follow  the  trend  of  thought 
expounded  in  this  paper.  It  was  not  my  intention 
to  enter  into  an  extensive  statistical  review  of  the 
material  presented.  As  indicated  in  the  title,  the 
paper  related  our  further  experiences  in  the  defini- 
tive surgical  treatment  of  intractable  ulcerative 
colitis  in  an  attempt  to  place  such  therapy  on  a 
sound  scientific  basis  and  present  the  unvarnished 
facts  relating  to,  first,  the  indications  and  mortality 
of  ileostomy,  second,  the  risk  involved  in  the  more 
extensive  colon  resections,  third,  the  future  outlook 
of  patients  subjected  to  surgical  therapy,  and  finallj’, 
to  my  mind  an  important  feature,  the  eventual  out- 
come of  patients  who  had  original  disease  in  the  rec- 
tum and  in  whom  re-establishment  of  intestinal 
continuity  was  finally  effected. 

Let  me  try  to  clarify  some  of  the  simple  arithmeti- 
cal processes  so  that  even  Dr.  Hyman  can  under- 
stand them.  Between  September,  1937  and  April, 
1944,  we  operated  upon  68  patients.  In  38  in- 
stances the  primary  operation  was  ileostomy.  In 
these  38  cases  there  were  6 deaths.  Six  from  38 
leaves  32.  These  are  the  32  cases  which  Dr.  Hy- 
man “confused.”  The  total  still  remains  68,  and 
not  70.  Of  these  32  patients  in  the  ileostomy 
group  it  is  specifically  stated  in  the  paper  that  5 
of  these  32  were  subjected  to  subtotal  colectomy  in 
one  or  two  stages,  followed  by  abdominoperineal 
resection  of  the  rectum.  There  were  no  deaths  in 
this  group  of  5.  From  the  simple  English  of  the 
paper  and  the  simple  mathematics,  even  Dr.  Hy- 
man, in  his  enthusiasm,  has  no  justification  for  con- 
cluding that  the  over- all  surgical  mortality  is  6 in  68. 
Let  us  continue.  In  21  instances  of  the  original 
ileostomy  survivors  subtotal  colectomy  was  per- 
formed in  each  instance.  There  were  4 deaths  in 
this  particular  group  and  the  causes  of  death  veri- 
fied by  autopsy  are  clearly  described.  Four  from  21 
leaves  17.  Six  of  these  17  patients  have  had  re- 
establishment of  intestinal  continuity.  It  is  stated 
specifically  what  happened  to  each  patient  in  this 
group  of  6.  In  the  remaining  11  no  other  surgical 
procedure  has  been  carried  out. 

The  remainder  of  the  article  is  concerned  wdth 
subgroups  of  ulcerative  colitis  involving  segmental, 
right-sided,  and  left-sided  colitis.  A more  than 
casual  knowledge  of  the  subject  is  required  to 
understand  the  reasons  for  dividing  this  into  sepa- 
rate groups.  Not  only  is  the  surgical  approach  dif- 
ferent, but  the  prognosis  and  the  type  of  patient 
[Continued  on  page  17981 
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[Continued  from  page  1796] 

under  consideration  varies  considerably  from  that 
encountered  in  cases  of  diffuse  ulcerative  colitis. 

In  the  paper  I have  made  a conscious  effort  to 
present  as  baldly  as  possible  the  actual  story  of  the 
surgical  treatment  of  ulcerative  colitis.  Judging 
from  the  favorable  comments  I have  received  I be- 
lieve this  purpose  has  been  accomplished.  Perhaps 
Dr.  Hyman  should  confine  his  medical  reading  to 
subject  matters  which  do  not  entail  an  extensive 


SENESCENCE,  SENILITY,  AND  CRIME 

The  relation  between  age  and  crime  is  significant 
socially.  East^  emphasizes  that  most  magistrates 
are  not  appointed  until  they  have  reached  middle 
age;  this  preponderance  of  middle  age  and  elderly 
judges,  he  feels,  may  be  far  from  desirable  in  cases 
involving  juvenile  crime.  East  quotes  a circular 
in  1936  which  declared  that,  ‘‘apart  from  the  obvious 
advantages  attaching  to  quickness  of  hearing  and  of 
sight  in  a justice,  there  is  the  fact  that  as  time  goes 
on  men  and  women  justices  are  apt  to  lose  the  fresh- 
ness of  mind  and  sympathy  and  the  up-to-date 
knowledge  of  social  conditions  which  are  of  extreme 
importance  for  successful  work  in  the  juvenile 
courts.”  The  particular  problems  of  the  aged  or 
senile  person  who  commits  a crime  deserve  special 
study.  Although  this  report  cites  British  figures 
and  British  problems,  there  is  ample  reason  to  be- 
lieve that  the  situation  in  the  United  States  is  in 
most  respects  parallel.  The  trial  of  aged  persons 
by  their  contemporaries  may  be  unsatisfactory. 
East  says.  Age  itself  is  not  necessarily  a true  meas- 
ure of  senescence,  using  that  word  for  the  normal 
process  of  growing  old,  or  of  senility,  used  in  a sense 
of  abnormal  mental  states  which  sometimes  super- 
vene toward  the  close  of  life.  Consequently,  special 
attention  should  be  given  to  the  manner  of  thought 
and  behavior  of  the  aged.  The  onset  of  normal  old 
age,  or  senescence,  is  a physiologic  condition  rather 
than  a pathologic  state,  and  it  is  therefore  difficult 
to  determine  its  onset.  The  chronologic  age  is  often 
misleading  as  an  index  of  the  onset  of  this  physio- 
logic process;  authorities  have  placed  it  in  the  early 
forties,  at  55,  at  65,  and  probably  at  many  other 
ages.  Most  modern  students  are  inclined  to  agree 
with  the  late  Sir  Humphry  Rolleston  that  in  healthy 
persons  the  onset  of  senescence  is  so  stealthy  that  it 
is  seldom  suspected  by  the  person  himself.  One 
man  may  be  senile  at  60  while  another  is  vigorous  in 
both  mind  and  body  at  80.  In  criminology  the  im- 
portant feature  of  normal  senescence  is  the  degree  of 
control  exerted  by  the  will  when  directed  toward 
the  discouragement  of  illegal  acts  which  would  put 
the  interests  of  the  individual  ahead  of  those  of  so- 
ciety in  general.  East  adds  to  this  the  action  of  the 
will  in  encouraging  activities  which  are  legal  and 
useful  to  society,  however  strongly  they  may  be 
opposed  to  the  desires  of  the  participant.  When  the 
hitherto  blameless  senescent  becomes  involved  in 
illegal  behavior  as  a result  of  mental  deterioration, 


knowledge  of  simple  arithmetic.  While  I appreciate 
his  interest  in  reading  the  article  and  commenting 
upon  it,  I am  sure  you  will  agree  with  me  that  his 
criticisms  are  without  foundation. 

Very  truly  yours, 

John  H.  Garlock,  M.D. 

50  East  77th  Street 
New  York  City 


he  deserves,  East  says,  the  fullest  understanding 
from  those  who  judge  him,  and  this  requires  insight 
into  the  background  of  his  mental  life. 

Normal  aging  passes  into  senility  when  the  im- 
pairment of  intellectual,  emotional,  and  volitional 
attributes  of  mind  becomes  excessive  and  the  mental 
activities  are  imperfectly  synchronized  with  result- 
ant inability  to  form  well-considered  opinions,  to 
exert  sustained  effort,  and  when  social  maladjust- 
ment, results.  The  reason  senility  develops  in  some 
persons  and  not  in  others  appears  to  depend,  at 
least  in  part,  on  the  inherent  constitutional  makeup 
and  the  degree  of  cerebral  arteriosclerosis  present, 
on  the  stresses  which  they  have  experienced,  and 
indirectly  on  the  manner  of  life.  Used  in  this  sense, 
the  term  senility  would  be  restricted  to  senile  and 
arteriosclerotic  dementias.  Although  aged  prison- 
ers are  generally  treated  under  a milder  form  of 
discipline  than  others,  the  mental  background  of 
the  offender  before  trial  is  also  important  but  has 
received  less  attention  than  is  due  it.  In  matters 
involving  criminal  responsibility  in  the  aged.  East 
says  attention  must  be  paid  not  only  to  the  stand- 
ards of  so-called  normal  persons  but  also  to  the  con- 
duct and  mental  condition  of  the  senile  offender 
during  his  younger  years.  Where  mental  abilities 
are  superior  during  the  prime  of  life,  it  is  especially  I 
easy  to  overlook  perceptible  degrees  of  deterioration  i 
due  to  age  because  the  offender  is  compared  with  j 
those  of  merely  average  intelligence  and  ability  of  j 
comparable  years. 

Out  of  a group  of  9,197  prisoners  of  both  sexes  in  I 
the  prisons  of  England  and  Wales  recently  convicted  j 
for  various  offenses,  290  w^ere  aged  60  years  or  over,  j 
Of  these,  71  w^ere  first  offenders  and  194  had  been 
previously  convicted  three  times  or  more.  The  ! 
number  and  proportion  of  aged  persons  in  the  j 
population  is  constantly  increasing.  Although  the 
incidence  of  crime  among  the  aged  and  senile  wdll 
doubtless  vary  in  response  to  hereditary,  social,  and 
economic  factors  as  well  as  to  age,  the  problem  wdll 
doubtless  increase  more  or  less  consistently.  Close  i 
working  contact  between  physicians  familiar  with  I 
the  mental  problems  of  aging  and  of  the  courts  is 
highly  desirable  in  order  that  the  cause  of  justice  ji 
may  be  best  served  for  those  criminals  of  older  years  < 
whose  actions  are  affected  by  senescence  or  senility.  I' 
-J.A.M.A.,  Feb.  24,  1945 

1 East,  W.  Norwood:  J.  Ment  Sc.  56  (Oct.)  1944 
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special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
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LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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A Modern 
Psychiatric  Unit 
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welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.^Phys-in-Chg 

SYRACUSE,  N.  Y. 


RIVERLAWN  SANITARIUM 


A convtnienlly  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  W« 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Avc.  PATERSON,  N.  J.  Armory  4>2342 


BRIGHAM  HALL  HOSPITAL 
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FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Charp. 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 
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Charles  C Thomas,  1945.  Cloth,  $9.00. 


Approved  Laboratory  Technic.  Clinical,  Patho- 
logical, Bacteriological,  Mycological,  Virological, 
Parasitological,  Serological,  Biochemical  and  Histo- 
logical. By  John  A.  Kolmer,  M.D.,  and  Fred 
Boerner,  V.M.D.  Fourth  edition.  Octavo  of  1,017 
pages,  illustrated.  New  York,  D.  A]ipleton-Cen- 
tury  Co.,  1945.  Cloth,  $10. 

The  Examination  of  Reflexes.  A Simplification. 
By  Robert  Wartenberg,  M.D.  Duodecimo  of  222 
pages,  illustrated.  Chicago,  Year  Book  Publishers, 
Inc.,  1945.  Cloth,  $2.50. 

The  Midwest  Pioneer.  His  Ills,  Cures,  and 
Doctors.  By  Madge  E.  Pickard  and  R.  Carlyle 
Buley.  Quarto  of  339  pages,  illustrated.  Craw- 
fordsville.  111.,  R.  E.  Banta,  1945.  Board,  $5.00. 

Clinical  Cystoscopy.  A Treatise  on  Cystoscopic 
Technic,  Diagnosis,  Procedures,  and  Treatment. 
By  Lowrain  E.  McCrea,  M.D.  Drawings  by  B. 
Engle  Shaffer.  Two  volumes.  Large  octavo  of 
1,056  pages,  illustrated.  Philadelphia,  F.  A. 
Davis  Co.,  1945.  Cloth,  $25. 

Doctors  at  War.  Edited  by  Morris  Fishbein, 
M.D.  Octavo  of  418  pages,  illustrated.  New 
York,  E.  P.  Dutton  & Co.,  1945.  Cloth,  $5.00. 


REVIEWED 


Savin’s  System  of  Clinical  Medicine.  Dealing 
with  the  Diagnosis,  Prognosis,  and  Treatment  of 
Disease.  For  Students  and  Practitioners.  Edited 
by  E.  C.  Warner,  ]\I.D.  Twelfth  edition.  Octavo 
of  1,168  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $9.00. 

The  twelfth  edition  of  this  convenient  volume  on 
clinical  medicine  is  at  hand.  This  work  is  unusual 
in  that  its  approach  to  disease  states  is  via  the  pres- 
entation of  symptoms  and  signs  rather  than  through 
a consecutive  listing  of  diseases.  The  system  in  one 
volume  furnishes  a handy  quick  reference  work  for 
the  general  practitioner  and  student. 

George  E.  Anderson 

Essentials  of  Syphilology.  By  Rudolph  H. 
Kampmeier,  M.D.  Duodecimo  of  518  pages,  illus- 
trated. Philadelphia,  J.  B.  Lippincott  Co.,  1943. 
Cloth,  $5.00. 

This  is  a most  surprisingly  complete  book  on  the 
subject  of  syphilis  for  one  so  small.  It  has  been 
prepared  by  its  author  as  “a  brief  text  on  syphilis  for 
the  practitioner  of  medicine.”  Five  hundred 
pages  of  duodecimo  is  indeed  a brief  text,  but  it 
includes  all  the  highlights,  some  of  which  are  the 
biologj'  of  the  infection,  including  the  natural 
course  of  the  disease;  the  routine  of  history  taking 
and  examination  of  the  patient,  wherein  many  im- 
portant points  are  stressed;  the  serologic  diagnosis 
of  syphilis  which  considers  false-poskive  or  false- 
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negative  reactions,  fluctuating  responses,  and 
evaluation  studies.  Therapeutic  agents  up  to  the 
time  of  penicillin  are  adequately  presented. 

Succeeding  chapters  on  primary'  and  secondary 
syphilis,  with  the  special  features  and  complica- 
tions of  early  syphilis,  are  given.  The  author  dis- 
cusses quite  well  latent  syphilis  and  late  benign 
syphilis,  indicating  how  and  when  these  patients 
are  to  be  treated,  and  when  the  patient  deserves 
more  consideration  than  the  disease,  by  withhold- 
ing treatment. 

A chapter  on  syphilis  and  pregnancy  is  well  pre- 
sented, giving  a brief  but  sane  outline  for  the  treat- 
ment of  the  pregnant  syphilitic  woman. 

There  are  comparative!}^  few  photographs  (about 
eighty)  and  charts,  but  those  presented  are  well 
chosen.  The  entire  book  is  well  made  and  well 
written.  It  deserves  a place  in  the  library  of  every 
doctor  or  student  who  wants  to  be  able  to  find 
(luickly  the  essentials  of  syphilis  in  diagnosis,  symp- 
tomatology, or  treatment. 

E.  Almore  Gafv-U-v 

Health  and  Hygiene.  A Comprehensive  Study 
of  Disease  Prevention  and  Health  Promotion. 
By  Lloyd  Ackerman.  Octavo  of  895  pages,  illus- 
trated. Lanca.ster,  Pa.,  Jaques  Cattell  Pre.ss,  1943. 
Cloth,  .$5.00. 

This  volume  is  designed  primarily  as  a textbook 
[Continued  on  page  1802] 
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for  courses  in  the  last  two  years  of  college  or  during 
the  first  years  of  professional  education.  It  is 
full  of  valuable  information  and  is  written  in  a most 
readable  style.  It  is  a definite  addition  to  the 
limited  number  of  up-to-date  textbooks  in  this  field. 

Thomas  D.  Dublin 

An  Atlas  of  Anatomy.  In  Two  Volumes.  By 
J.  C.  Boileau  Grant.  Volume  II.  Vertebrae  and 
Vertebral  Column,  Thorax,  Head  and  Neck.  Quarto 
of  390  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1943.  Cloth,  S5.00. 

Although  this  atlas  is  not  as  complete  as  several 
of  those  of  the  older  existing  ones,  it  does  show  in 
greater  detail  many  surgically  interesting  parts  of 
the  body.  It  is,  therefore,  recommended  to  the 
physician  as  a useful  adjunct  to  his  library. 

Walter  Schmitt 

Rehabilitation,  Re-Education  and  Remedial  Ex- 
ercises. By  Olive  F.  Guthrie  Smith.  Octavo  of 
424  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1943.  Cloth,  S6.00. 

Deformities  and  disabilities  following  injury  have 
always  constituted  a large  part  of  the  problems  of 
the  orthopedic  surgeon,  and  now  wartime  conditions 
have  greatly  increased  their  number  and  severity. 
Thus  the  author  and  her  associates  have  produced 
a book  which  is  indeed  timely,  being  based  as  it  is 
largely  on  actual  war  casualty  experience.  Several 
novel  points  revising  the  usual  concepts  of  kine- 
siology are  advanced,  all  of  which  appear  to  be 
logical  and  advantageous.  The  importance  of  re- 
education of  affected  muscles  is  stressed  through- 
out the  book,  as  is  the  correction  of  contractures 
and  other  deformities.  Interesting  chapters  are 
devoted  to  rehabilitation  in  the  puerperium,  the  uses 
of  electricity  in  rehabilitation,  and  the  advanta- 
geous use  of  the  gymnasium  to  the  same  end.  Special 
care  following  plastic  operations  is  very  well  de- 
scribed, and  the  final  chapter  is  devoted  to  con- 
sideration of  some  aspects  of  occupational  therapy. 
The  book  is  well  written  and  clearly  printed  and 
illustrated,  and  warrants  careful  study  by  the 
physical-therapy  aide  and  by  every  medical  prac- 
titioner regardless  of  preference  of  practice. 

Jerome  Weiss 

Manual  of  Clinical  Mycology.  Prepared  Under 
the  Auspices  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Cotmcil.  By  Norman  F. 
Conant,  Ph.D.,  Donald  Stover  Martin,  M.D., 
David  Tillerson  Smith,  M.D.,  Roger  Denio  Baker, 
M.D.,  and  Jasper  Lamar  Callaway,  M.D.  Duo- 
decimo of  348  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1944.  Cloth,  $3.50. 

This^  volume  is  one  of  a series  developed  under 
the  auspices  of  the  Division  of  Medical  Sciences  of 
the  National  Research  Council  for  use  by  the  medi- 
cal departments  of  the  United  States  Army  and 
Navy. 

It  is  comprehensive  in  its  scope  and  yet  condensed 
in  347  small  pages.  The  illustrations  are  excellent 
and  the  subject  matter  for  each  disease  is  covered 
under  several  headings  so  that  the  information  de- 
sired is  easily  and  quickly  obtained.  It  is  the 
composite  work  of  five  members  of  the  Duke  Uni- 
versity School  of  Medicine.  The  book  seems  to 
fulfill  adequately  its  stated  purpose  and  is  to  be 
highly  recommended  to  all  who  are  interested  in 
the  extensive  subject  of  mycology. 

John  C.  Graham 


Physiology  in  Health  and  Disease.  By  Carl  J. 
Wiggers,  M.D.  Fourth  edition,  revised.  Octavo  of 
1,174  pages,  illustrated.  Philadelphia,  Lea  & 
Febiger,  1944.  Cloth,  $10. 

The  fourth  edition  of  this  well-known  text  is  a 
worthy  successor  to  the  earlier  editions.  The  book 
is  definitely  planned  as  a teaching  text  for  medical 
students  and  reflects  the  author’s  many  successful 
years  as*  a teacher.  Information  is  presented  com- 
pactly but  adequately.  The  entire  text  has  been 
reorganized  to  bring  the  factual  matter  up  to  date. 

Special  attention  is  given  to  the  physiologic  in- 
formation that  has  accumulated  as  a result  of  war 
research.  This  material  has  been  fully  reviewed 
and  organized  in  its  applications  to  general  medical 
physiology. 

Each  chapter  is  well  documented  as  to  references. 
The  author’s  style  of  listing  the  important  reviews 
and  the  bibliography  at  the  end  of  each  chapter  is 
very  useful  for  those  demanding  information  beyond 
the  scope  of  the  text. 

Dr.  Wiggers’s  book  is  highly  recommended  to  all 
those  interested  in  the  current  trend  of  physiology. 

G.  B.  Ray 

X-Ray  Examination  of  the  Stomach.  A Descrip- 
tion of  the  Roentgenologic  Anatomy,  Physiology, 
and  Pathology  of  the  Esophagus,  Stomach,  and 
Duodenum.  By  Frederic  E.  Templeton,  M.D. 
Octavo  of  516  pages,  illustrated.  Chicago,  Uni- 
versity of  Chicago  Press,  1944.  Cloth,  $10. 

After  having  absorbed  the  teachings  of  the  best 
American,  Swedish,  and  German  authorities.  Dr. 
Templeton  has,  in  a studious  and  critical  way, 
worked  out  a method  of  examining  the  esophagus, 
stomach,  and  duodenum  with  the  help  of  x-rays. 

His  method  makes  use  of  scrutinizing  fluoroscopy 
in  closest  association  with  radiography.  Adequate 
space  is  allotted  to  the  description  of  the  neces- 
sary equipment — the  filming  fluoroscope. 

Mercilessly  checking  his*  results  against  clinic, 
gastroscopy,  biopsy,  and  necropsy  findings,  he  has 
acquired  a vast  experience  in  this  field.  His  book, 
with  a thoroughly  well-written  text  and  numerous 
well-chosen  and  splendid  illustrations,  provides  the 
readers  with  an  exact  description  of  the  proper 
technic  of  conducting  an  examination  and  of  skill- 
fully eliciting  and  critically  evaluating  the  findings. 

General  practitioners,  internists,  surgeons,  and 
roentgenologists  alike  will  all  greatly  benefit  by 
studying  this  excellent  book. 

S.  W.  Westing 

The  Management  of  Neurosyphilis.  By  Bern- 
hard  Dattner,  M.D.,  with  the  collaboration  of 
Evan  W.  Thomas,  M.D.,  and  Gertrude  Wexler, 
M.D.  Octavo  of  398  pages.  New  York,  Grune  & 
Stratton,  Inc.,  1944.  Cloth,  $5.50. 

This  treatise  with  supporting  bibliography  sets 
forth  in  some  detail  methods  of  treating  syphilis 
of  the  central  nervous  system.  The  author  uses 
as  a guide  in  therapy  the  abnormal  cytologic  and 
biochemical  findings  disclosed  by  repeated  ex- 
aminations of  the  cerebrospinal  fluid.  The  indica- 
tions for  the  several  methods  of  treatment  are 
well  described.  Specialists  working  in  this  particu- 
lar field  may  regard  Dattner’s  viewpoint  as  over- 
simplification of  the  problem.  It  would  seem, 
however,  that  for  those  less  well  experienced,  this 
monograph  should  serve  as  a very  valuable  refer- 
ence book. 

E.  Jefferson  Browdfh 
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SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
pages  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest.  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  by  multiplying  the 
number  of  double-spaced  typevTitten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewitten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  vdth 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Lnder  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
Xew  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  .location  and  name  of 
pubhsher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals — author's  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 

Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  \vith  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  V4  inch  high.  Cross- 
section  paper  (white  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  draum  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e., 
mark  portion  that  can  be  excluded  when  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus.  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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/or  VAGINAL  DOUCHING 
COLONIC  IRRIGATION 
RECTAL  ENEMAS 

Aseptic,  mildly  astringent, 
non-irritating,  comfDrting  and 
effective. 

THE  ALKALOL  CO. 

TAUNTON,  MASS. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 

available  at  all  pharmacies 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEYv 


AVAILABLE  IN 

various  potencies  with 
or  without  Phenobarbitol. 
Literature  on  request. 
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The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


ta  cofU'tol  pie<^ue*tc^  and 

cUioJu  Ut  CARDIOVASCULAR  AND 
RENAL  DISEASES  aW  ^ EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  It  permits  more 
work  by  the  Individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  In  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  6<  COMPANY,  INC.  Worcester 


Pharmaceutical  Chemists  Since  1852 


Massachusetts 
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Clinical  cure  with  this  specific  fungicidal  agent  is  gen- 
erally achieved  in  a few  weeks,  even  in  cases  caused 
by  the  most  resistant  fungi. 


Supplied  as: 

Ointment 

Tubes  of  1 oz.  and  jars  of  1 lb. 
Powder 

Sifter  cartons  of  2 oz. 

Your  pharmacy  has  stocked  Desenex 

Trademark  "DESENEX"  Reg.  U.S.  Pat.  Off. 


Different  in  form 


Honey-like  liquid  form  and  strictly  professional 
promotion  are  two  unique  advantages  of 
Maltine  with  Vitamin  Concentrates.  These  fea- 
tures afford  the  physician  better  prescription 
control.  Moreover,  patients  are  pleased  with 
the  pleasant  citrus  flavor  . . . the  effective- 
ness . . . and  the  economy  of  this  balanced 
multiple  vitamin  preparation.  Each  fluid  ounce 
contains: 


Vitamin  A 10,000  U.S.P.  Units  I 

Vitamin  D WOO  U.S.P.  Units 

Vitamin  Bi  . . . . 3 Mg.  Thiamine  Hydrochloride  > 

Vitamin  B2 4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  Grains 

Maltine q.  s. 

Dosage:  Two  teaspoonfuls  twice  a day.  Available  through 
prescription  pharmacies  in  bottles  of  12  fluid  ounces.  The 
Maltine  Company,  New  York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 


amels 


# "Good-bye,  Doc  — and  thanks  for  everything!” 

Yes,  that’s  V-Day  for  the  service  doctor ...  victory 
in  his  war  to  save  lives. 

And  doctor  that  he  is  — soldier  too— he  well  knows 
how  much  a "smoke”  can  mean  to  a fighting  man.  He 
himself  may  find  that  same  comfort  and  cheer  in  a few 
moments  with  a good  cigarette.  Very  likely  it’s  a Camel 
— for  Camels  are  such  a big  favorite  with  fighting  men  — 
in  O.D.,  in  blue,  and  in  white. 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem.  N.  C, 
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MARINOL  {IMPROVED  FORMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES 
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(FDA)  in  one  teaspoonful. 

LOW  COSTS:  A single  teaspoon- 
ful daily  is  a prophylactic  dose. 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 


PALATABILITY:  The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 

HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 

5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  D3  sup- 
ply the  daily  minimum  requirements 

FAIRCHILD  BROTHERS  & FOSTER 


possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents.  Bottle  of  12  fl.  02.  $1.50 
(M.P.R.  392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


70-76  LAIGHT  ST.,  NEW  YORK  13,  N.  Y. 
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Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“/n  our  hands  it  has  proved  to  he  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstiU 
hestrol  at  the  therapeutic  levels".  (Talisman, 
M.  R.-Am.  Jour.  Obstel.  & Gynec.  46,  534,  1943) 

"During  the  last  two  years  I have  used  the  new 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory".  (Jaeger,  A.  S. 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is  available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 


Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceufical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


4.d-,  Ip-hY-fo*’'’' 


1812 


1813 


} 


HEXA-HARRIS 

BIOGELS:  A,  D,  Bj,  B2,  Niacinamide  LICOSYN-B:  Liver  concentrate,  fer- 
4 and  C gelatin  tablets — 1 daily.  rous  sulfate  exsic.  and  Bi  tablets. 

. Warm 

, {Division  of  Bristol-Myers  Company)  - 'I 

i I ^ Tuckahoe  7,  N.  Y.  '\| 

‘ I ! "PRODUCERS  OF'VITAMINS  FOR  MEDICAL  USE  SINCE  1919 


HARRIS  VITAMINS  ARE  NEVER  PROMOTED  TO  THE  PUBLIC 


. . . FROM  NATURE’S  STOREHOUSE 
...ALL  VEGETABLE  MATERIAL 

Until  all  members  of  the  B-complex  have  been  isolated,  their  exact  func- 
tions ascertained,  and  human  requirements  for  them  determined  ...  a 
product  of  natural  source  material  which  contains  all  B-factors  is  the 
best  proteaive  dietary  supplement. 

HEXA-HARRIS  is  prepared  from  dried,  specially  cultured  yeast 
(brewers’  strain)  and  extract  of  corn  processed  with  clostridium  aceto- 
butylicum.  No  synthetics  are  added.  Two  tablets  daily  supply  more  than 
the  minimum  daily  requirement  for  thiamine  and  riboflavin  . . . plus  all 
other  factors  of  the  B-complex  group  . . . both  the  known  and  those  as 
yet  unidentified  ...  as  they  exist  in  the  natural  source  material. 

Triple  coating -not  only  assures  good  taste  and  ease  of  swallowing, 
but  also  proteas  the  vitamin  potencies.  HEXA-HARRIS  Natural 
B-Complex  Tablets  are  easily  and  effectively  assimilated. 
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Rapid  Sustained 

4-WAY  RELIEF 


BIDUPAN 

(formerly  Intestinol  Concentrated) 


Send  for  Literature,  address  Dept.  N. 

CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 
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INTESTINAL  INDIGESTION 
GALLBLADDER  STASIS 


Pure  Bile  Salts,  concentrated  Panereatin, 
Duodenal  Substance,  Chareoal  in  Bidupan 
. . . improve  biliary  drainage,  digestion  of 
albumin,  carbohydrates,  fats;  stimulate 
pancreatic  secretion;  remove  fermentive 
factors  ...  to  speed  relief  in  biliousness,  in- 
testinal indigestion,  and  recurrent  flatulence. 
Bottles  of  50  and  100  tablets. 
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1.  promptly  provides  a high  salivary  concentration  of  locally  active  (dis- 
solved) sulfathiazole 


One  tablet  of 

White’s  Sulfathiazole  Gum 
chewed  for 
one-half  to  one  hour 


2*  that  is  sustained  throughout  the  chewing  period  in  immediate  contact  with 
infected  oropharyngeal  mucosal  surfaces. 


3*  yet  even  with  maximal  dosage,  resulting  blood  levels  of  the  drug  remain 
so  low  as  to  be  virtually  negligible. 


INDICATIONS:  Local  treatment  of  sulfona- 
mide-susceptible infections  of  oropharyn- 
geal areas ; acute  tonsillitis  and  pharyngitis ; 
septic  sore  throat;  infectious  gingivitis  and 
stomatitis ; acute  Vincent’s  disease. 

DOSAGE:  One  tablet  chewed  for  one-half  to 


one  hour  at  intervals  of  one  to  four  hours 
depending  upon  the  severity  of  the  condi- 
tion. If  preferred,  several  tablets — rather 
than  a single  tablet — may  be  chewed  suc- 
cessively during  each  dosage  period  without 
significantly  increasing  the  amount  of  sul- 
fathiazole systemically  absorbed. 


Available  in  packages  of  24  tablets,  sanitaped, 
in  slip-sleeve  prescription  boxes. 


IMPORTANT:  Please  note  that  your  patient  re- 
quires your  prescription  to  obtain  this  product 
from  the  pharmacist. 
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Pediforme  Shops  are  not  "Ladies'  Shops”  or  "Men's  Shops”  or  "Infant's 
Shops” — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
sex. 

From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes- 
sion continues  to  be  justified. 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
- BROOKLYN,  288  Livingston  St.  In  New  Jersey 

Convenient  sources:  FLATBUSH,  843  Flatbush  Ave.  EAST  ORANGE,  29  Washington  PI. 

HEMPSTEAD,  L.  1.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


1816 


1817 


Pavatrine  with 
PheiiobarAital 


UTERINE 

HY^rONICITY 

URINARY  BLADDER 
SPASM 

AAAAAAA/ 


.A/WWW 

VVWMA 


IMPORTANT  - 

INDICATIONS  GASTROINTESTINAL 

SPASM 


, — provides  Pavatrine,  an  antispasmodic  which  is  unique 

/ 

/ in  its  combined  neurotropic  and  musculotropic  spasmolytic 


actions,  augmented  by  the  central  nervous  system  seda- 


tion of  phenobarbital.  Pavatrine  with  Phenobarbital 
is  non-narcotic  — free  of  undesirable  side  effects. 


Orally  administered  in  sugar-coated  tablets,  each  containing 
125  mg.  C2  gr.)  Pavatrine  (searle)  ivith  15  mg.  CM  i/rJ 
Phenobarbital.  Supplied  in  bottles  of  100  and  1000. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois 


Pavatrine  is  the  registered  trademark  of  G.  D.  Searle  &■  Co. 
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In  Congestive  Heart  Failure 

^/lEOcaldn 


BILHUBER~  KNOLL  CORP.  orange,  new  jersey. 


Theobromine-calcium  salicylate  Council  Accepted 

Diuretic  and  Myocardial  Stimulant 

1^2  grain  tablets  and  powder.  Dose : 1 to  3 tablets,  repeated. 
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IN  HYPOCHROMIC  ANEMIA 


Patients  with  hypochromic  anemia  re- 
sulting from  nutritional  deficiencies  or 
blood  loss  exhibit  one  common  feature: 
With  anemia  once  established,  the  ensu- 
ing reduction  of  gastric  acidity,  lack  of 
appetite,  and  increased  fatigability  tend 
to  decrease  further  the  food  intake,  thus 
promoting  or  intensifying  nutritional 
deficiencies  and  the  progress  of  anemia. 

Hence  anemic  patients  will  be  bene- 
fited most  if  not  merely  iron  is  supplied 


(usually  but  one  of  the  deficient  nutri- 
ents), but  also  all  the  other  factors 
which  make  for  optimal  iron  absorption 
and  utilization,  which  lessen  fatigability 
and  increase  the  appetite. 

Heptuna  provides  not  only  an  adequate 
amount  of  highly  available  iron  but,  in 
addition,  notable  quantities  of  the  fat- 
soluble  vitamins  A and  D,  and  the 
B-complex  vitamins  (partly  derived  from 
a vitamin-rich  liver  extract  and  yeast). 


J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  • Chicago  11,  Illinois 


Each  Capsule  Contains: 

Ferrous  Sulfate 4.5  grains 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi  (1  mg.) 333  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  G (0.50  mg.) 500  micrograms 

together  with  liver  concentrate  (vitamin  fraction),  de- 
rived from  4 grams  of  fresh  liver,  and  dried  brewers'  yeast. 
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NO  TEST  TUBES  • NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  tbe  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 

(DENCO) 

FOR  DETECTION  OF  ACETONE  IN  THE  URINE 

SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carryi^  case  containing  one  vial  of 
Acetone  Test’  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


The  Denver  Chemical  Manufacturing  Co.,  Inc. 

i«3  Vorlck  Street,  New  York  13,  N.Y. 
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MMany  physicians  have  found  Vitaminets  ^Roche^  the 
multivitamin-mineral  product  best  suited  to  the  requirements  of  modern 
medical  practice  and  to  the  patient’s  preference  for  a conveniently 
administered  preparation.  It  provides  9 vitamins  and  5 minerals  in  a 
pleasantly  flavored  tablet  which  is  willingly  taken  by  children  and 
adults  — a tablet  so  palatable  that  it  may  be  chewed.  Available  in 
bottles  of  30,100,  and  250.  Hoffmann-La  Roche,  Inc.,  Nutley  10,  N.  J. 
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vasoconstriction  in  minutes 

In  the  treatment  of  nasal  and  sinus  infections, 
Paredrine-Sulfathiazole  Suspension  . . . 

1.  Affords  more  rapid,  complete  and  prolonged  shrinkage  than  that 
produced  by  ephedrine  in  equal  concentration.  Ventilation  and  drainage 
are  promptly  promoted  and  infected  areas  are  quickly  rendered 
accessible  to  the  sulfathiazole. 

2.  Provides  prolonged  bacteriostasis.  Paredrine-Sulfathiazole  Suspension 

covers  the  nasal  mucosa  with  a fine,  even  frosting  of  free  sulfathiazole, 
which  does  not  quickly  wash  away,  but  keeps  producing  bacteriostatic  action  | 
hour  after  hour.  (An  objection  to  solutions  of  sodium  sulfathiazole  | 

is  the  improbability  of  their  remaining  in  contact  with  the  mucosa  long  j 

enough  to  be  effective.)  I 

Smith,  Kline  & French  Laboratories— Philadelphia,  Pa.  i 

I 

PAREDRINE-SULFATHIAZOLEli 


iis 


icteriostasis 


USPENSION 


for  hours 
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Xhe  postulate  that  infant 
growth  and  development  might 
well  be  favorably  influenced  if 
all  essential  nutrients  — in  adequate 
amounts — might  be  made  available  at  the 
earliest  date,  in  a form  compatible  with 
the  infant’s  digestive  apparatus,  can 
hardly  be  gainsaid. 

Libby’s  Homogenized  Baby  Foods  pre- 
sent a step  in  this  direction.  A definite  ad- 
vantage exists  in  making  their  contained 
nutrients  available  before  certain  prenatal 
stores,  such  as  iron,  are  exhausted. 

That  Libby’s  Homogenized  Baby  Foods 
are  well  tolerated  and  that  they  may  be 
fed  safely  and  effectively  as  early  as  in  the 
fifth  week  of  life  has  been  demonstrated 
by  clinical  investigations. 


Libby,  McNeill  & Libby 

Chicago  9,  Illinois 


NOTE:  IN  CERTAIN  AREAS,  LIBBY’S  HOMOGENIZED 
BABY  FOODS  ARE  PACKED  IN  GLASS  CONTAINERS 
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Reports  on  clinical 
and  laboratory  studies 
will  be  sent  on  request. 


Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


PARKE.OAVIS&CO. 
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Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 

Produced  and  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC.,  Glendale,  Calif. 


CORPORATION! 

CHICAGO  • NEW  YORK 


^'containing  no 
micro-organisms" 


On  every  Baxter  Vacoliter  the  reassuringi 
word  "sterile”  appears.  Baxter  Solutions, [ 
tested  with  scientific  certainty  before  ship-i 
ment  to  you,  are  kept  sterile  by  the  Baxtei. 
Vacoliter.  Baxter  Transfuso-Vacs,  Centri  i 
Vacs,  and  Plasma-Vacs  are  similarly  tested! 
and  their  sterility  insured. 

Such  safeguards,  and  Baxter's  simple,: 
convenient  technique  contribute  to  o: 
trouble-free  parenteral  program.  No  other 
method  is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton, Ontario;  London,  England 
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M the  Activity  of  the 
Sttdoeme  glands 

The  depth  to  which  protein  permeates  the  fabric  of  meta- 
bolic life,  and  the  role  it  plays  as  raw -material”  and 
component  of  elaborated  secretions  is  indicated  in  hor- 
monal composition. 

Thyroxine,  the  active  principle  of  the  thyroid  gland,  is 
an  iodinated  phenyl -ether  derivative  of  the  amino  acid 
tyrosine.  Epinephrine,  the  active  principle  of  the  adrenal 
medulla,  is  also  a tyrosine  derivative.  Insulin,  as  elab- 
orated by  the  islands  of  Langerhans,  has  been  isolated  in 
crystalline  form  and  found  to  be  a protein. 

Only  from  the  proteins  of  the  foods  eaten  can  the 
organism  derive  the  protein  substances  required  for  these 
complex  purposes. 

Among  man’s  protein  foods  meat  ranks  high,  not  only 
because  of  the  percentage  of  protein  contained,  but  prin- 
cipally because  its  protein  is  of  highest  biologic  quality, 
applicable  wherever  protein  is  required. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Columbia  University 

in  the  City  oi  New  Vork  ■ 

Faculty  of  Medicine 

Postsraduate  Courses 

at 

The  Mount  Sinai  Hospital 
New  York  29,  New  York 

Besinning  the  week  of  October  22,^1945  for  varying 
lengths  of  time,  in  the  following  subjects; 

For  General  Practitioners 

Allergy;  Cardiovascular  Diseases;  Chemistry;  Diseases  of 
the.  Chest;  Diagnosis  and  Therapy;  Electrocardiography; 
Gastroenterology;  Gastroscopy;  Geriatrics,-  Hematology; 
Diseases  of  Kidneys  and  Arteries;  Diseases  of  Liver  and 
Biliary  Passages;  General  Medicine;  Clinical  Neurology,- 
Electroencephalography;  Neuroanatomy,-  Neuropathology; 
Orthopedics;  General  and  Special  Pathology,-  Pediatrics; 
Pharmacology;  Physical  Therapy;  Physiology  of  Digestive 
Tract;  Medical  Proctology  and  Diseases  of  Colon,-  X-Ray 
of  Heart  and  Great  Vessels. 

For  Specialists 

Anesthesia,-  Ophthalmology  (10  courses);  Otology; 
Surgery  of  Gastrointestinal  Tract 


For  General  Practitioners 

December  17-22,  1945,-  Endocrinology  and  Metabolism 
November  12-17,  1945,-  Recent  Advances  in  Gynecology 

For  further  information  and  application  form,  please 
communicate  with  Secretary  for  Medical  Instruction,  The 
Mount  Sinai  Hospital,  Fifth  Avenue  at  100th  Street,  New 
York  29,  New  York. 
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IN  TREATING 
MUCOUS  MEMBRANE 
INFECTION 

ARGYROL  offers  three  important  properties 

which  the  physician  seeks  in  treating  mucous 
membrane  infection.  It  is  both  bacteriostatic 
and  decongesthe.  And,  too,  there  is  this  extra 
FACTOR  in  mucous  membrane  treatment  with 
ARGYROL:  the  pbysiolog*c  stimulation  of  the  tis- 
sue's own  defense  function. 


ARGYROL  is  truly  the  physiologic  antiseptic.  For  in 

addition  to  being  simultaneously  contra-infective  and 
contra-congestive,  it  is  soothing  to  nerve  ends  and  stimu- 
lating to  glands.  Its  action  is  more  than  surface  action: 
it  is  synergetic  with  the  deep-seated  tissue  defense 
mechanism,  argyrol  provides  combined  physico-chem- 
ical and  bacteriostatic  properties  that  have  proved  of 
value  to  physicians  for  nearly  a half-century. 


In  prescribing  for  patients,  make  sure  that  you  specify 
Original  Package  argyrol. 


^ Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trademark,  the  propers’^  of  A.  C.  Barnes  Company 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tivdy  small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  grain  pheno- 
barbital  per  tablet. 
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NEW  chapter  in  the  treatment  of  arthritis  began  ten  years  i 
ago  when  the  clinical  administration  of  electrically  acti- 
vated vaporized  ergosterol  (Ertron)  resulted  in  marked  improve-  i 
ment  of  joint  motility  and  in  a general  sense  of  well-being  in 
arthritic  patients. 


^INCE  that  time  Ertron  has  been  studied  in  thousands  of 
cases  of  arthritis  under  carefully  controlled  conditions  in 
a number  of  leading  arthritis  clinics,  universities,  accredited  hos* 
pitals  and  private  practice. 


(j^^rHAT  Ertron  produces  noticeable  subjective  and  measur- 
able  objective  improvement  in  a significant  number  of 
cases  of  arthritis  has  been  securely  established. 


IRTRONIZATION  of  the  arthritic  is  now  a recognized  and  valued 
part  of  the  well-rounded  program  of  antiarthritic  management. 

TO  ERTRONIZE-Employ  Ertron  in  adequate  dosage  over  a sufh- 
ciently  long  period  to  produce  beneficial  results.  The  usual  pro- 
cedure is  to  start  with  2 or  3 capsules  daily,  increasing  the  dosage 
by  1 capsule  a day  every  three  days  until  6 capsules  a day  are 
given.  Maintain  medication  until  maximum  improvement  oc- 
curs. A glass  of  milk,  three  times  daily  following  medication, 
is  advised. 

Supplied  in  bottles  of  50,  700  and  500  capsules. 

Parenteral  for  supplementary  intramuscular  injection. 

ETHICALLY  PROMOTED 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Ertron  is  the  registered  trade-mark  of  Nutrition  Research  Laboratories 
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ANNOUNCING  COURSES  IN  1945-1946 

of  the 

AMERICAN  INSTITUTE 
FOR  PSYCHOANALYSIS 

under  the  auspices  of  the 

ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  PSYCHOANALYSIS 


1.  Training  for  psychiatrists  who  wish  to  become  certified 
to  practice  psychoanalysis 

2.  Post  graduate  orientation  courses  for  physicians  and 
psychiatrists 

Readings  in  Freud 
Psychiatry  and  Psychoanalysis 
Theory  of  Neurosis 
Psychoanalytic  Technique 
Child  Psychiatry 
Continuous  Case  Seminar 
Clinical  Conferences 

The  Rorschach  Method  of  Personality  Diagnosis 
The  Meaning  of  Dreams 

Psychology  of  Military  and  Civilian  Casualties 
Pioneers  in  Psychoanalytic  Thinking 
Seminar  on  Personal  Case  Histories 

For  information  regarding  requirements  or  admission, 
tuition,  loan  fellowships,  time  and  place  of  meetings,  write 
for  Curriculum  to  the  Dean's  office:  Karen  Homey,  M.D., 

American  Institute  for  Psychoanalysis,  1 35  East  63rd  Street, 
New  York  21,  N.  Y. 


THE  PHYSICIANS’  HOME 

Founded  and  maintained  by  the 
MEDICAL  PROFESSION  OF  THE  STATE  OF  NEW  YORK 


At  present  we  have  as  our  guests,  in  their 
own  home  communities  throughout  the 
State,  aged,  indigent  physicians.  The  local 
county  medical  societies  supervise  the  care 
of  these  retired  doctors. 

We  ask  your  cooperation  to  perpetuate 
this  work. 


Please  make  checks  payable  to 

THE  PHYSICIANS’  HOME,  INC. 

52  EAST  66th  STREET  . NEW  YORK  21,  N.  Y. 


OxldatUyfC 
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CAVOLYSIN 

in  OBESITY 


AMPULES:  boxes  of  12  and  100.  Each  2'cc.  (feminine) “derived  from  ovarian 
subst.  20  grs.  (masculine  supplies  orchitic  subst.  instead  of  ovarian);  thyroid  3 grs.; 
suprarenal  cortex  3 grs.,  ant.  pituitary  3 grs.;  lymphat.  gland  3 grs. 


Satisfactory,  gradual  reduc- 
tion in  weight  is  maintained 
by  Cavolysin  (formerly  Lipo- 
lysin)  through  metabolic  ac- 
tivation which  increases  oxi- 
dation of  fat  ...  in  obesity 
requiring  reliable  pluriglan- 
dular therapy.  No  dinitro~ 
phenol. 

Send  for  literature. 

Address  Dept.  N. 

TABLETS  and  CAPSULES:  bottles  of  100.  Each 
(feminine)  contains  ovarian  subst.  0.31  gr.  (mascu- 
line has  orchitic  instead  of  ovarian);  th3rroid  0.9  gr.; 
thymus  0.31  gr.;  ant.  pituitary  0.9  gr. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 25  West  Broadway  . New  York  7,  N.  Y. 
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An  Easy  Tablet  Method  for  Qualitative 
Detection  of  Albumin 

NONPOISONOUS  • NONCORROSIVE  • NO  HEATING 

Albumintest  meets  the  need  for  a simple,  reliable  test  for 
albumin — can  be  carried  easily  and  safely  by  physicians,  lab- 
oratory technicians  and  public  health  workers.  Adapted  to 
both  Turbidity  and  Ring  methods  of  testing. 

THE  REAGENT — Drop  1 Albumintest  Tablet  into 
4 cc.  water — reagent  remains  stable  for  30  days  — 
bulk  solutions  may  be  made  in  any  amount  desired. 

Economical  in  bottles  of  36  and  100. 

ORDER  FROM  YOUR  DEALER 

A companion  to  Clinitest — Tablet  Method  for  Urine-Sugar  Analysis. 

AMES  COMPANY,  Inc.,  Elkhart,  Indiana 
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PhysLCLans  know 
from  ciinlcaL  experience 

the  reliability  of 

Pil.  Digitalis 

(Davies,  Rose) 

They  conform  now, 

as  in  the  past, 

with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P.  XII  Digitalis  Unit.  “One  United  States 
Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the  U.S.P.  Digitalis 
Reference  Standard.” — U.S.P.  XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  (Davies,  Rose)  present  all 
of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a uniform 
and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35,  forming  a 
convenient  package  for  the  physician’s  prescription,  obviating  the  necessity  of  re^ 
handling. 

Sample  for  clinical  trial  sent  on  request. 

F=^ 

DAVIES,  ROSE  & COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A.  , D 19 




35 

.Digitalis 

I* 

(Davi«»,  Rose)^ 

IK; 

IV2  grains  ^ 

i i 

,(0.1  Gram) 

i>;‘; 

' Each  equivalent  to 
1 Digitalis  Unit 
U.  S.  P.  Xll 

is 

ii 

DAVIES,  ROSE  t CO.,  lit 

Bo5tufl.Masi..U.S.A.  .. 
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A New  Biologic  Approach  to  Healing— 

CHLOROPHYLL  THIRAPY 


Announcing 
CHLORESIUM 
natural,  non-toxic 
Chlorophyll 
preparations 

Th  e need  for  an  effective,  non- 
toxic and  non-injurious  thera- 
peutic agent  which  accelerates 
healing  by  stimulating  cell  me- 
tabolism has  been  generally  rec- 
ognized. The  medical  profession 
has  viewed  with  interest  this 
new  and  fundamental  approach 
to  the  problem — the  utilization 
of  water-soluble  chlorophyll 
compounds. 


The  water-soluble  derivatives  of 
chlorophyir^a”  (C65H7205N4Mg) 
have  been  extensively  tested 
during  the  past  four  years  in 
laboratory  and  clinic  in  the  top- 
ical treatment  of  wounds,  battle 
injuries,  burns,  ulcers  and  sim- 
ilar lesions,  especially  the  chron- 
ic, indolent  and  resistant  type. 

Healing  and  Deodorization 

Numerous  investigators  have 
demonstrated  that  these  natural, 
non-toxic  chlorophyll  prepara- 
tions produce  a definite,  meas- 
urable acceleration  of  healing 
and  a reduction  of  scar  tissue. 
In  addition,  they  report  prompt 
elimination  of  the  almost  un- 
bearable odors  found  regularly 
in  chronic  suppurative  lesions 
of  bone  and  other  tissues. 

Now  Generally  Available 
After  exhaustive  clinical  investi- 


gation, these  therapeutic  chloro- 
phyll preparations  are  now 
offered  to  the  medical  profession 
by  the  Rystan  Company,  under 
the  trade  name  Chloresium. 

Both  Chloresium  Solution 
(Plain)  and  Chloresium  Oint- 
ment contain  the  purified,  thera- 
peutically active  water-soluble 
derivatives  of  chlorophyll  ''a” 
(C55H720sN4Mg).  They  are 
maintained  to  rigid  chemical 
and  physical  standards  and  are  ^ 
pharmaceutically  adjusted  to  a 
low  surface  tension  to  insure 
penetrability. 

Use  Widely  Indicated 

The  topical  use  of  Chloresium 
Solution  (Plain)  and  Chloresium 
Ointment  is  indicated  in  a wide 
range  of  acute  and  chronic  le- 
sions, especially  in  the  treatment 
of  wounds,  burns,  ulcers,  skin 
diseases,  and  malodorous  lesions. 


Chloresium 


Chloresium  is  ethically  promoted.  Available  at 
all  leading  druggists. 

Chloresium  Solution  (Plain)  , . 2 oz.  and  8 oz.  bottles 

Chloresium  Ointment 1 oz.  tubes  and  4 oz.  jars 

Chloresium  Nasal  Solution*.  3^  oz.  dropper  bottles 
and  2 oz.  and  8 oz.  bottles 


*Chloresium  Nasal  Solution  contains  the  puriSed,  therapeutically  active 
water-soluble  derivatives  of  chlorophyll  "a”  (C6BH7206N4Mg)  in  an  isotonic 
saline  solution  suitably  buffered  for  nasal  instillation.  Indicated  for  symp- 
tomatic relief  and  for  acceleration  of  healing  of  acute  and  chronic  inflam- 
matory conditions  of  the  upper  respiratory  tract. 


REG.  U.S.  PAT.  OFF. 


Write  for  ^^Chlorophyll — 
Its  Use  in  Medicine^\^ . . . 

A review  of  over  60  pub- 
lished papers.  Explicit  di- 
rections for  the  use  of 
Chloresium  therapy  in 
everyday  practice.  This 
comprehensive  brochure, 
as  well  as  supplies  for  ^ 
clinical  trial,  will  be  for-  "" 
warded,  without  obliga- 
tion, upon  request. 


RYSTAN  COMPANY 

50  CHURCH  ST.,  NEW  YORK  7,  N.Y. 


SOLE  LICENSEE— LAKEL.4ND  FOUNDATION 
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a better  means  of  nasal  medication 


Benzedrine  Inhaler,  N.N.R., 
does  not  give  rise  to  any 
significant  degree  of  secondary 
turgescence,  atony  or 
bogginess,  when  used  as 
directed.  Furthermore, 
according  to  Proetz,  it 
causes  "no  appreciable  change 
. in  the  amplitude  or  rapidity 
of  the  ciliary  beat.” 

The  Inhaler  produces  a 
shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that 
produced  by  ephedrine. 

Each  Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics. 

Smith,  Kline  & French 
Laborotories,  Philadelphia,  Pa. 


BENZED 


a less  irritating 
vasoconstrictor — 


NE  INHALER 
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Originated  as  a non-irritating,  non-lathering 
replacement  for  soap  in  various  skin  disorders, 

Acidoiate  also  successfully  solved  the  problem 
of  removing  residual  ointments,  creams  and  oils  from  the  hair,  scalp  and  glabrous 
skin,  because  it: 

1.  Emulsifies  ointments  and  other  fatty  materials  almost  immediately  on  addition  of  water. 
Low  surface  tension  brings  this  concentrated  yet  bland  detergent  into  intimate  contact  with 
the  superfluous  matter  and  permits  deep  penetration  of  skin  crevices. 

2.  Causes  no  aggravation  of  existing  skin  lesions; 

3.  Minimizes  pain  for  the  patient  since  harsh  scrubbing  is  replaced  by  gentle  massage. 

4.  Prepares  the  skin  for  further  therapy  by  also  removing  secretions  and  debris. 

5.  Conserves  time  and  effort  for  the  patient,  nurse  and  physician. 

6.  Rinses  off  readily  with  any  type  of  water,  warm  or  cold. 

ACIDOLATE  is  a sulfated-oil  preparation  with  an  extensive  background  of  clinical  research.  It  is 
water  miscible,  non-abrasive,  hypo-allergenic,  and  has  an  acidity  (pH  6.25)  approximating  that  of 
non-pathologic  skin. 

Directions:  Pour  small  amount  of  Acidoiate  directly  onto  area  to  be  cleansed.  Effect  disper- 
sion by  means  of  gentle  massage,  using  a cotton  pledget  or  gauze  pad  if  desired.  Rinse  with 
water  or  physiologic  salt  solution,  preferably  warm.  Repeat  if  necessary. 

Supply:  8 oz.  and  gallon  boHles  LIferafure  and  frial  supply  on  request 

Distributed  for  NATIONAL  OIL  PRODUCTS  CO.  by 

RARE  CHEMICALS,  INC.,  Harrison,  New  Jersey  GALEN  COMPANY*,  Berkeley  2,  Californio 

•‘Acidoiate”  Reg.  U.  S.  Pat.  Off.  *Pacific  Coast  and  Mountain  States 
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This  is  a statement  that  no  physician  fails 
to  overlook,  because  regular,  adequate 
sleep  is  an  important  factor  in  the  treat- 
ment of  many  clinical  conditions. 

Therefore,  when  a sedative  is  necessary, 
‘DelVINAL’  sodium  vinbarbifol  will  provide 
a night  of  sound,  restful  sleep,  in  the  ma- 
jority of  instances,  with  relative  freedom 
from  unpleasant  side-effects  of  excitation 
or  “hang-over.” 

‘Delvinal’  sodium  vinbarbifol  is  a mild 
sedative  and  hypnotic  that  is  character- 
ized clinically  by  a safe  therapeutic  index, 
a relatively  brief  induction  period  and  a 
moderate  duration  of  action. 


In  addition  to  its  use  for  the  relief  of 
functional  insomnia,  it  is  also  indicated  in 
general  sedation,  in  the  production  of 
preanesthetic  hypnosis,  psychiatric  seda- 
tion, obstetric  amnesia,  and  in  pediatrics. 

Council  accepted,  ‘Delvinal’  sodium  vin- 
barbital  is  a development  of  the  Medical- 
Research  Laboratories  of  Sharp  & Dohme. 

Supplied  in  dry-filled,  colored  capsules 
of  three  strengths:  Yi  grain  (brown)  in 
bottles  of  100,  500,  and  1000;  1 Vi  grain 
(orange)  in  bottles  of  25,  100,  500,  and 
1000;  3 grain  (orange  and  brown)  in 
bottles  of  25,  100,  500,  and  1000. 

Sharp  & Dohme,  Philadelphia  1,  Pa..; 


Sodium  .yinbdrbitalj  h; 
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Product  of  a common  mold  . . . but  most  uncommon  care 


The  mold  which  produces  penicillin  is 
a mold  of  a fairly  common  variety . . . 
hut  the  production  of  penicillin  for  the 
medical  profession  depends  upon  pre- 
cautions to  insure  sterility  which  are 
most  uncommon. 

One  of  the  most  important  require- 
ments of  the  finished  penicillin  is 
freedom  from  pyrogens.  Each  manufac- 
tured lot  of  PENICILLIN  SCHENLEY  is 
tested  (as  illustrated  above)  to  insure 
utmost  pyrogen-freedom.  When,  in 
placing  your  order  for  penicillin,  you 
specify  PENICILLIN  Schenley  . . . you 
may  do  so  with  confidence  . . . knowing 
that  such  measures  of  uncommon  care 
assure  a product  of  highest  standards. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 
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Gl  Joe  Returns  to  Civilian  Life 

And  whether  he  needed  hospitalization  or  not,  he  will  probably  have  to  go 
through  a period  of  readjustment  to  normal  living. 


One  legacy,  which  many  will  bring 
from  the  rigors  of  war,  is  a topsy-turvy 
digestive  system — a "delicate  stom- 
ach”— which,  for  some  time,  may 
interfere  with  normal  eating  habits 
and  nutrition. 


Particularly  during  this  transition 
period,  may  we  suggest  the  distinctive 
properties  of  the  liquid-nutrient: 


HORLICK’S 


Rich  and  well-rounded  in  basic  food 
quality,  Horlick’s  likewise  is  exceed- 
ingly easy  to  digest  and  does  not  tend 
to  interfere  with  regular  mealtime 
food. 


The  delicious,  natural,  malty  flavor  of 
Horlick’s  offers  a special  appeal  to  the 
palate. 


HORLICK'S 


POWDER  OR  TABLETS 


The  Complete  Malted  Milk  . . . Not  Just  a Flavoring  for  Milk 
OBTAINABLE  AT  ALL  DRUG  STORES 
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Because  it  is  better  tolerated  locally,  Mercuhy- 
drin  allows  frequent  administration  by  the  intramus- 
cular route  for  prolonged  periods.  Gradual  absorp- 
tion of  the  medication  prevents  sudden  drug  impact 
on  conduction  centers  of  the  heart. 


While  it  possesses  definite  advantage  for  in-  j 

tramuscular  administration,  Mercuhydrin  also  may 

be  given  intravenously  with  the  usual  assurance.  By  | 

either  route  it  has  demonstrated  oustanding  diuretic  1 

efficiency  both  as  to  quantity  of  urine  excreted  and  | 

duration  of  effea. 

LAKESIDE  LABORATORIES, M^'/u'auhe,  W/scomm 

Mercuhydrin  is  the  sodium  salt  of  methoxyoximercuripropylsuccinylurea 
with  theophylline.  It  is  supplied  in  both  1 cc.  and  2 cc.  ampuls. 

Ercu  hydrin 

MERCURIAL  DIURETIC  • ll 
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Now^^^^mh^ever,  we  encounter  malnutrition 
wherMW^^^^Bfed.  All  of  us  have  difficulty  in 
securing  vit^|iil^h  foods  in  sufficient  quantities, 
due  to  food  Portages,  rationing,  improper  rook- 
ing and  the  like. 

Absorption  is  the  crux  of  successful  therapy  in 
multiple  avitaminosis. 

Super-Seal  Vitalert  ideally  meets  this  problem. 


A NEW  TYPE  OF  VITAMIN 
FOR  A NEW  TYPE  OF  PATIENT 

Super-Seal  Vitalert  is  not  an  ordinary  pill,  but  a 
definite  advance  in  tablet  engineering.  Its  con- 
struction is  unique  with  regard  to  the  architectural 
segregation  of  the  fat  solubles  (A  and  D)  from 
the  water  solubles  (all  the  rest),  for  proper  ab- 
sorption of  each  in  its  respective  medium: 

the  fat  solubles  in  the  alkaline  intestine  and  the 
water  solubles  in  the  acid  medium  of  the  stomach. 
In  addition:  adequately  high  potencies. 

That  is  why  physicians  prefer  Super-Seal  Vita- 
lert to  ordinary  vitamin  mixtures. 

Available  in  bottles  of  1 00  at  ethical  pharmacies. 

Samples  and  literature  on  request 

THE  DRUG  PRODUCTS  CO.,  INC. 

19  West  44lh  Street,  New  York  1 8.  N.  Y. 


HIGH  POTENCY 
MULTI-VITAMIN 
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POTENCY  AND  DEPTH  of  COLOR  in  PENICILLIN 


Herwiclj,  WelcL,  Putnam  and  GamLoa*  offer  two  important  conclusions 
regarding  tke  possibility  of  irritation  after  intramuscular  injection  of 
penicillin.  Tkey  are  tkat; 

1.  An  increase  in  potency  in  units  per  milligram 
of  penicillin  brings  about  a corresponding  de- 
crease in  tbe  pain  produced,  and 

2.  A correlation  exists  between  tbe  potency 
of  penicillin  and  its  light  transmission. 


Wben  you  employ  Cbeplin  Penicillin  in  your  own  practice  you  will  find  it: 

1.  Uniformly  bigb  in  potency  per  milligram,  an<l 

2.  Markedly  ligbt  in  color. 


Order  Ckeplin  Penicillin  through  your  physician's  or  hospital  supply  house. 


CHEPLIN 

♦J.A.M.A.  127:74-76  Can.  13)  1945. 

LABORATORIES  INC. 

SYRACUSE  1,  NEW  YORK 

1 


1848 


fD]fI 

ilu 

Dm  / 

p r 

ffii 

M 

u 

111 

M 

Id  ^ 

i 

against  peptic  nicer  recurrence 

In  view  of  the  tendency  of  peptic  ulcer  to  recur  in 
the  spring  and  autumn,  many  clinicians  returil 
their  patients  to  full  ulcer  therapy — diet,  rest,  ant- 
acids— from  the  middle  of  September  through  Oc- 
tober and  from  the  beginning  of  March  through 
the  middle  of  April.  • Amphojel  provides  safe, 
dependable  antacid  medication  admirably  suited 
to  offset  episodes  of  hyperacidity.  It  inactivates 
gastric  secretions  without  alkalinization,  mildly 
and  eflBciently.  Supplied  in  12-fluidounce  bottles. 
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Editorial 

Thiouracil 


Less  than  three  years  ago  the  goitrogenic 
and  thyroid-inhibitory  properties  of  thio- 
uracil were  announced.  Already  many  re- 
ports on  its  clinical  use  have  been  published 
and  these  reports  show  a remarkable  unani- 
mity of  opinion.  Final  determination  of  its 
therapeutic  value  must  await  the  study  of 
later  effects  on  patients  but  its  present  status 
seems  to  be  fairly  well  established.  Evalua- 
tion of  the  drug  as  a therapeutic  agent  is  not 
more  important  than  the  determination  of 
its  limitations  and  the  dangers  inherent  in 
its  use. 

Thiouracil  inhibits  the  synthesis  of  the 
thyroid  hormone.  The  resulting  thyroid  in- 
sufficiency stimulates  the  anterior  pituitary 
to  produce  a compensatory  but  ineffectual 
hyperplasia  of  the  secretory  cells  of  the 
thyroid.  This  is  clinically  evidenced  by  a 
lowering  of  the  basal  metabolic  rate  and  a 
concomitant  increase  in  the  size  and  vascu- 
larity of  the  gland. 

In  most,  but  not  all  cases  of  hyperthyroid- 
ism the  basal  metabolic  rate  is  slowly  re- 
duced to  normal  and,  if  administration  is 
continued,  a subnormal  level  with  myxe- 


dema may  be  reached.  In  this  respect  it  is 
more  effective  than  iodine  and  its  preopera- 
tive administration  has  apparently  elimi- 
nated the  danger  of  postoperative  thyroid 
crises.  The  increased  vascularity  increases 
the  difficulty  of  operation,  but  this  can  be 
avoided  by  discontinuing  thiouracil  and  sub- 
stituting iodine  for  a week  or  two  before  op- 
eration. 

It  has  been  shown  that  the  basal  metabolic 
response  to  thiouracil  is  most  prompt  in 
patients  whose  thyroids  show  the  highest  de- 
gree of  hyperplasia  and  the  least  amount  of 
stored  colloid.  This  accounts  for  the  fact  that 
the  metabolic  response  is  more  rapid  in  un- 
treated patients  than  in  those  who  have 
been  treated  with  iodine.  Longstanding 
goiters  which  have  recently  become  toxic 
also  show  a slow  response,  and  probably  for 
the  same  reason.  Histologically,  both 
groups  show  the  presence  of  stored-up  col- 
loid. In  these  cases  the  use  of  thiouracil 
should  be  continued  until  the  desired  meta- 
bolic level  is  reached  even  if  this  requires  two 
or  three  months. 

Iodine  usually  produces  an  initial  drop  in 
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the  basal  metabolic  rate,  followed  by  a level- 
ing off  at  a rate  of  perhaps  plus  20.  Con- 
tinued administration  does  not  usually  pro- 
duce any  further  drop.  On  the  contrary,  the 
continued  use  of  thiouracil  effects  a continu- 
ous drop  to  a normal  or  subnormal  level. 
This  is  illustrated  by  a case  reported  by  the 
Massachusetts  General  Hospital  group.  ^ A 
patient  was  receiving  preoperative  thiouracil 
treatment  when  the  presence  of  dental  ab- 
scesses necessitated  postponement  of  the  op- 
eration and  consequent  prolongation  of 
treatment.  In  thirty  days  her  basal  meta- 
bolic rate  dropped  from  plus  35  to  minus  16. 
Operation  was  performed  on  the  fortieth  day. 
Her  thyroid  was  so  hyperplastic  that  in  some 
places  the  acinar  structure  was  completely 
replaced  by  columns  of  epithehal  cells.  The 
authors  remark,  ‘Tn  this  patient,  after  forty 
days  of  therapy,  clinical  myxedema  coexisted 
^^^th  extreme  histologic  hyperplasia.’^ 

In  connection  Tvith  that  explanation  it  is 
interesting  to  recall  that  at  least  thirty-five 
years  ago  Marine  demonstrated  extreme 
hyperplasia  in  the  thyroids  of  cretin  calves 
and  also  proved  that  iodine  induced  involu- 
tion in  hyperplastic  goiters  of  dogs,  ante- 
dating Plummer’s  discovery  by  a consider- 
able time. 

Some  enthusiasts  envision  the  replacement 
of  surgical  treatment  by  the  continued  ad- 
ministration of  thiouracil.  Suflicient  time 
has  not  elapsed  to  determine  whether  this  is 
possible.  Such  treatment  would  seem  to  be 
more  dangerous  than  operation  because  of 
the  unpreventable  toxic  reactions  produced 
by  the  drug.  Furthermore,  the  anatomic  re- 
sult is  a hyperplastic  gland.  Iodine,  which 
induces  involution,  would  seem  to  be  a more 
logical  choice. 

Thiouracil  may  be  the  solution  of  the  per- 
plexing problem  of  persistent  or  recurrent 

1 Moore,  Francis  D.,  et  al.:  Ann.  Surg.  120:  2,  152  (Aug.) 
1944. 


toxicity  after  thyroidectomy.  Clute  and 
Williams^  treated  fifteen  such  patients,  some 
of  whom  had  undergone  two  or  three  opera- 
tions. 

All  responded  satisfactorily  to  thiouracil 
and  no  further  surgery  was  necessary. 
They  express  the  opinion  that  this  is  one  of 
the  most  helpful  uses  of  the  drug. 

The  toxic  reactions  to  thiouracil  include 
agranulocytosis  (sometimes  fatal),  drug 
fever,  dermatitis  of  various  kinds,  swelling  of 
the  submaxillary  salivary  glands,  arthritis, 
edema,  vomiting,  and  jaundice  apparently 
identical  with  the  S3mdrome  of  postarsphena- 
mine  jaundice.  Gargill  and  Lesses^  report 
such  a case  which  lasted  one  hundred  days. 
Clute  and  Williams^  suggest  that  the  drug  be 
given  with  great  Care  to  patients  known  to 
have  any  allergic  S3onptoms.  They  also 
warn  against  overdosage  in  patients  mani- 
festing malignant  exophthalmos.  Five  such 
patients  became  worse  under  thiouracil,  but 
improvement  followed  the  concurrent  use  of 
thyroid  extract. 

It  is  to  be  hoped  that  from  thiouracil  some 
substance  will  be  evolved  which  will  be  non- 
toxic and  equally  effective.  Until  such  a 
substitute  is  found  it  would  be  exceedingly 
dangerous  to  release  the  drug  for  general  use. 
For  the  present  its  greatest  value  seems  to  be 
in  its  use  in  preparing  for  operation  patients 
with  toxic  goiters  and  especially  in  the  pre- 
operative treatment  of  patients  who  do  not 
respond  to  or  are  allergic  to  iodine.  Its  use 
as  a substitute  for  total  thyroidectomy  in  the 
treatment  of  angina  pectoris  has  been  re- 
ported by  Raab.^  The  results  would  seem  to 
justify  optimism  and  further  experimenta- 
tion. 


* Clute,  Howard  M.,  and  Williams,  Robert  H.:  Ann.  Surg. 

120:  4,  504  (Oct.)  1944.  _ 

* Gargill,  Samuel  L.,  and  Lesses,  Mark  F.:  J.A.M.A.  127: 
890  (April)  1945. 

* Raab,  Wihelm:  J.A.M.A.  128:  249  (May  26)  1945. 


Constructive  Program  for  Medical  Care 


What  is  it?  First,  it  is  an  answer  to  those 
who  allege  that  the  medical  profession  has 
no  constructive  program  for  medical  care, 
and,  second,  that  legislation  creating  com- 


pulsory sickness  insurance  is  not  the  only  or 
the  most  desirable  solution. 

Who  created  it?  The  Council  on  Medical 
Service  and  Public  Relations^  of  the  A.M.A., 
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meeting  with  the  Board  of  Trustees.  Tlie 
program  is  stated  clearly  in  fourteen  para- 
graphs.^ 

What  does  it  dof  It  stresses  the  necessity 
for  extending  to  all  corners  of  this  great 
country  the  availability  of  aids  for  diagnosis 
and  treatment,  so  that  dependency  will  be 
minimized  and  independence  will  be  stimu- 
lated. American  private  enterprise  has  won 
and  is  winning  the  greatest  war  in  the  world’s 
history.  Private  enterprise  and  initiative 
manifested  through  research  may  conquer 
cancer,  arthritis,  and  other  as  yet  uncon- 
quered scourges  of  humankind.  Science,  as 
history  well  demonstrates,  prospers  best 
when  free  and  unshackled.  By  it  the  Asso- 
ciation supports  improvement  in  nutrition, 
housing,  and  living  conditions  that  are 
fundamental  to  good  health.  Again  it 
places  the  American  Medical  Association 
behind  the  extension  of  qualified  public 
health  and  preventive  medical  service.  The 
program  recognizes  that  plans  for  insurance 
against  the  costs  of  hospitalization  on  a 
voluntary  basis  have  now  been  sufficiently 
developed  to  warrant  support,  although 
some  controversial  questions  have  not  yet 
been  satisfactorily  settled.  The  care  of  the 
indigent,  for  which  there  are  no  suitable  pro- 
visions under  existing  or  proposed  national 
or  other  compulsory  sickness  insurance 
plans,  may  by  new  technics  be  incorporated 
into  voluntary  sickness  insurance  plans. 

So  says  the  J.A.M.A.  editorially,  and 
comments  further  that:  Fundamental  to  a 
scientific  plan  for  meeting  needs  for  medical 
care *  *is  the  scientific  survey  which  deter- 
mines the  existence  and  scope  of  such  needs. 
This  fact  is  recognized  in  the  proposals  that 
surveys  be  made  to  determine  these  needs 
and  that  federal  aid  be  given  where  needs 
are  demonstrated,  with  the  understanding 
that  administration  and  control  will  be  un- 
der local  auspices.  Scientific  also  is  the  pro- 
posal for  continuous  surveys  of  all  plans 
leading  toward  their  extension  and  improve- 
ment as  new  needs  are  shown. 

The  final  measures  in  this  program  relate 
to  problems  associated  with  the  war  and  the 
situations  created  by  military  service.  More 
than  sixty  thousand  physicians  have  been 
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involved  in  military  and  other  government 
services,  while  less  than  ninety  thousand 
physicians  have  tried  to  meet  the  needs  of 
the  civilian  population.  On  these  civilian 
physicians  has  rested  a great  burden. 

The  needs  of  medical  education  have  been 
told  repeatedly  and  are  again  emphasized  in 
this  constructive  program.  Unless  plans 
provide  for  a sufficient  number  of  young  men 
and  women  in  the  premedical  curriculum, 
the  nation  will  face  a desperate  shortage  of 
physicians  in  coming  years,  a shortage  made 
more  acute  by  increased  demands  of  the 
armed  forces  and  of  various  government 
agencies  for  trained  physicians.  The  needs 
of  the  Veterans  Administration  for  physi- 
cians will  far  exceed  any  demands  ever 
made  previously  by  that  agency. 

How  does  the  program  do  itf  The  Council 
on  Medical  Service  and  Public  Relations 
and  the  Trustees  of  the  A.M.A.  sum  up  in 
these  fourteen  points  what  the  physicians  of 
the  nation  believe  to  be  the  best,  the  most 
practical,  the  scientific  way  of  producing  the 
best  health  conditions  for  the  largest  number 
of  people  in  this  country. 

The  physicians  of  the  United  States  are 
interested  in  extending  to  all  people  in  all 
communities  the  best  possible  medical  care. 
The  Constitution  of  the  United  States,  the 
Bill  of  Rights,  and  the  ‘‘American  Way  of 
Life”  are  diametrically  opposed  to  regi- 
mentation or  any  form  of  totalitarianism. 
According  to  available  evidence  in  surveys, 
most  of  the  American  people  are  not  inter- 
ested in  testing  in  the  United  States  experi- 
ments in  medical  care  which  have  already 
failed  in  regimented  countries. 

The  people  of  this  nation  must  stand  on 
their  own  feet,  do  their  own  thinking,  survey 
their  own  requirements,  and  construct  their 
own  programs  to  meet  those  requirements. 
Here  is  the  medical  profession’s  constructive 
proposal  for  better  medical  care  for  more 
people.  In  practice,  it  has  been  in  experi- 
mental operation  for  many  years.  Now  it 
must  be  expanded.  But  it  must  be  ex- 
panded so  that  it  will  actually  produce  what 
it  says  it  will.  You  cannot  play  fast  and 
loose  with  anything  as  important  as  the' 
health  and  lives  of  the  American  people. 
That  is  the  continuing  platform  of  the 
American  physicians  who  know  from  ex- 
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perience  what  they  are  talking  about.  Po- 
litical parties  come  and  go,  laws  are  made  and 
repealed  or,  what  is  worse,  are  unenforced; 
depressions  follow  inflation;  promises  are 
made  and  broken;  and  security  may  or  may 
not  be  the  desirable  road  from  the  cradle  to 
the  grave. 

But  the  better  health  of  the  American 
people  is  always  the  concern  of  the  American 


physician  and  of  his  medical  associations 
whether  at  the  local,  the  county,  the  state, 
or  the  national  level.  It  is  his  ideal  and  his 
daily  job  to  create  it,  with  no  favors  asked, 
no  strikes,  no  slowdowns,  no  political  en- 
tanglements, and  no  compromise.  The  con- 
structive program  of  the  A.M.A.  makes  that 
thoroughly  understood.  American  papers 
please  copy. 


Universal  Maternity  Aid 


The  attention  of  our  readers  is  called  to 
the  bill  introduced  by  Senator  Claude  Pep- 
per recently,  an  outline  of  which  will  be 
found  on  page  1886  of  this  issue.  When  the 
Wartime  Emergency  Maternity  Act  was 
passed,  this  to  expire  with  the  termination 
of  the  present  war,  it  was  felt  in  many  quar- 
ters that  this  might  be  a prelude  to  a more 


extensive  application  of  free  maternity  care. 
Evidently  the  fear  was  not  groundless. 
This  costly  and  complicated  measure  de- 
mands careful  study  by  the  medical  pro- 
fession— its  implications  are  manifold. 

We  expect  to  present  further  comments 
on  the  measure  in  subsequent  issues. 


Current  Editorial  Comment 
Of  This  And  That 


Dangerous  Befuddlement.  Our  good 
neighbor.  New  York  Medicine takes  up  the 
cudgels  against  Mr.  Victor  Bidder  and  his 
letter  of  May  3,  1945  to  the  Editor  of  the 
New  York  Times: 

“The  enemies  of  racial  intolerance  and  bigotry 
have  enough  real  grievances  to  correct,  and  real 
causes  to  strive  for,  without  having  phoney 
causes  manufactured  for  them 

“Mr.  Bidder  took  occasion  to  criticize  Gover- 
nor Dewey’s  action  in  vetoing  bills  passed  hur- 
riedly by  the  Legislature  in  its  recent  session, 
which  would  have  required  the  Board  of  Regents 
of  the  Department  of  Education  to  admit  for 
examination  for  medical  licensure,  graduates  of 
unapproved  medical  schools.  It  should  be 
noted,  in  passing,  that  not  even  the  proponents 
of  these  bills  urged  them  as  a permanent  meas- 
ure, but  stipulated  that  they  should  be  enacted 
for  the  period  of  the  national  emergency  in 
order  to  provide  a greater  number  of  licensed 
physicians  to  take  care  of  the  civilian  public  of 
New  York  State. 

“Mr.  Bidder  asserts,  first,  that  the  Depart- 
ment of  Education  of  New  York  State  is  not  in 
the  hands  of  the  elected  representatives  of  the 

> Vol,  1,  No.  11,  June  5,  1945,  p.  1. 


people  of  New  York  State,  but  in  the  hands  of  the 
American  Medical  Association.  This  assertion 
is  evidently  based  upon  the  fact  that  the  Board 
of  Regents,  for  reasons  good  and  sufficient  to 
themselves,  and  apparently  to  everyone  else  ex- 
cept Mr.  Bidder,  have  accepted  as  their  own 
guide  the  qualifications  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.M.A.  for  ap- 
proval of  a medical  college. 

“Second,  Mr.  Bidder  has  seen  fit  to  inject  the 
issue  of  racial  tolerance  into  this  matter,  assert- 
ing that  ‘the  real  objection  to  this  institution 
(Middlesex  Medical  College  in  Massachusetts) 
is  that  it  has  80  per  cent  Jewish  students  and 
this  does  not  accord  with  the  quota  of  3V2  per 
cent  which  the  American  Medical  Association 
has  set  for  Jews  throughout  the  country  in  the 
medical  profession.  Mr.  Bidder  characterizes 
this  alleged  limitation  policy  of  the  A.M.A. 
as  an  example  of  Nazi  tactics,  and  describes  the 
policy  of  the  A.M.A.  as  totalitarianism. 

“Mr.  Bidder’s  statements  are  categorically 
answered  in  a letter  by  Dr.  Victor  Johnson,  sec- 
retary of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
dated  May  10  and  published  in  the  New  York 
Times  for  May  17.  Referring  to  Mr.  Bidder’s 
statement  that  the  A.M.A.  imposes  a quota  of 
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3V2  per  cent  of  total  enrollment  for  Jewish 
students  in  medical  schools,  Dr.  Johnson  grants 
that  if  this  statement  were  true  it  ‘would  con- 
stitute a serious  indictment  of  the  American 
Medical  Association  and  its  Council  on  Medical 
Education  and  Hospitals.’ 

“‘Fortunately,’  Dr.  Johnson  asserts,  ‘there  is 
absolutely  no  foundation  in  fact  for  this  irrespon- 
sible statement.  The  Council  of  the  American 
Medical  Association  places  no  quota  upon  Jewish 
medical  students,  either  at  3V2  or  any  other 
fraction.  There  is  no  such  quota  indicated  in 
writing  or  by  the  spoken  word,  nor  by  implica- 
tion, suggestion,  mutual  understanding,  or  any 
other  kind  of  agreement.’  Dr.  Johnson  notes 
that  the  A.M.A.  records  do  not  indicate  whether 
any  given  medical  student  is  Jewish  or  not,  and 
he  states  that  ‘the  religion,  creed,  and  nationality 
of  the  student  are  of  insufficient  interest  to  us  to 
request  such  information  from  the  medical 

schools The  only  concern  of  the  Council  on 

Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  is  the  qualification  of 
the  student  for  the  study  of  medicine.  Race, 
religion,  creed,  color,  and  sex  are  not  among 
these  qualifications.’” 

Seemingly  irresponsible  charges  of  this 
sort  from  sources  which  could  easily  obtain 
the  facts,  should  they  choose  to  do  so  be- 
fore bursting  recklessly  into  print,  is  evi- 
dence, to  us  at  least,  of  the  existence  of 
organized  propaganda  of  a most  dangerous 
and  disturbing  character.  Why  should  an 
editor  of  Mr.  Ridder’s  reputation,  as  Dr. 
Johnson  points  out,  disseminate  hearsay? 
Certainly,  he  could  have  checked  the  facts 
with  the  State  Department  of  Education 
and  with  the  A.M.A.  Why  did  he  not  do  so? 
The  answer  seems  obvious.  He  either 
wanted  to  believe  what  he  wrote  regardless 
of  its  correctness,  or  had  been  so  convinc- 
ingly “sold’’  that  he  believed  his  sources  of 
information  were  correct. 

In  any  event  his  communication  to  the 
Times  is  a splendid  example  of  what  to  do 
to  befuddle  the  public,  becloud  the  issue, 
and  make  everything  worse  for  everybody. 


Dr.  Kirby  Dwight,  incorqing  president 
of  the  Medical  Society  of  the  County  of  New 
York  said,  in  his  inaugural  address 

“There  is  need  for  more  diagnostic  clinics  in 
connection  with,  and  using  the  facilities  of  well- 
equipped  hospitals  to  furnish  diagnostic  service 
at  moderate  cost,”  he  said.  “The  society  has 
approved  these  clinics  and  has  established  the 
requirements  for  such  approval. 

“Let  no  one  say  that  the  medical  profession  has 


no  plan  for  medical  security  for  our  patients. 
We  strongly  urge  the  public,  especially  the  em- 
ployees and  employers  of  business  and  industrial 
enterprises,  to  avail  themselves  of  the  benefits  of 
United  Medical  Service  with  the  full  assurance 
that  this  program,  important  as  it  is  even  now  is 
actually  only  the  first  step  toward  a continually 
expanding  and  improving  plan  of  medical  pro- 
tection for  all  the  people.” 

Dr.  Dwight’s  reference  to  United  Medical 
Service  was  timely.  On  January  16  at  a 
dinner  at  the  Hotel  Commodore,  Dr. 
William  B.  Rawls,  Chairman  of  the  Co- 
ordinating Council  of  the  five  county  medi- 
cal societies  of  Greater  New  York,  said  of 
the  “Doctors’  Plan”:  .“The  United  Medical 
Service  is  quite  properly  introduced  to  the 
people  of  the  New  York  Metropolitan  Area, 
as  the  ‘Doctors’  Plan.’  Organized  medicine 
has  not  merely  approved  and  endorsed  this 
program — it  has  conceived  it,  fathered  it, 
and  nursed  it.  It’s  our  baby,  and  we  intend 
to  bring  it  up!  .... 

“Now,  in  the  medical  picture  today,  there 
is  one  serious  problem  which  everyone, 
doctor  and  patient  alike,  is  agreed  must  be 
solved.  That  is  the  problem  of  the  unpre- 
dictable, serious  illness,  the  catastrophic 
illness  that  sometimes  wipes  out  our  hard- 
earned  savings  at  one  fell  blow.  Once  every 
ten  years  the  average  person  has  a situation 
of  this  kind  to  meet,  and  the  lack  of  any 
method  of  avoiding  the  economic  conse- 
quences of  such  catastrophes  has  been  the 
greatest  cause  of  complaint  against  present- 
day  medical  economics. 

“United  Medical  Service  has  aimed  its 
arrow  straight  at  the  heart  of  this  problem 
of  the  serious  emergency  illness.  It  has  a 
much  better  than  even  chance  of  success  in 
solving  that  problem.  That  is  its  imme- 
diate objective.  . . . 

“Its  ultimate  purpose  is  to  expand  its 
scope  of  service,  in  the  earliest  future,  and 
to  enlarge  its  benefits,  so  that  very  soon  it 
will  offer  a far  more  general  protection  for 
all  kinds  of  medical  needs.  United  Medical 
Service  will  follow  the  successful  example  of 
its  working  partner.  Associated  Hospital 
Service.  It  will  start  on  a sound,  limited 
basis;  and,  as  it  grows  in  size  and  public 
favor,  it  will  expand  logically — and,  we 
hope,  rapidly — to  meet  every  reasonable 
need  for  protection  against  the  cost  of  medi- 
cal care. 

“Our  study  of  medical  insurance  plans  in 
all  parts  of  the  United  States  makes  us  ab- 
solutely confident  that  such  a plan  as  the 
United  Medical  Service  offers  will  succeed. 
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‘‘Let  me  point  out  a very  important  fact. 
United  Medical  Service — as  insurance — has 
no  income  limitation  at  all.  It  is  available  as 
a service  plan  to  families  earning  $2,500  or 
less,  and  to  those  earning  over  $2,500  it  is 
available  as  insurance — as  an  indemnity 
policy,  offering  specific  financial  assistance 
toward  the  payment  of  surgical  and  obstet- 
ric expenses.  In  addition,  the  surgical  and 
obstetric  fees  charged  to  families  with  in- 
comes from  $2,500  to  $3,500  will  be  subject 
to  review  in  any  case  where  the  patient  feels 
they  are  unfair.  . . . 

“We  should  like,  finally,  to  emphasize  the 
historic  fact  that  the  medical  profession  in 
New  York  City  has  fostered  this  develop- 
ment from  its  very  inception;  and,  con- 
trary to  the  impressions  one  might  gain  from 
some  sources,  we  have  been  the  pushers — 
not  the  pushed — in  bringing  the  idea  of 
medical  care  insurance  to  fruition.” 

Dr.  Conrad  Berens,  retiring  president  of 
the  Medical  Society  of  the  County  of  New 
York,  said  in  part: 

“If  the  Government  takes  over  the  operation 
of  medical  service,  then  the  art  of  medicine,  as 
distinguished  from  the  science  of  medicine,  would 
disappear.”  Scientific  medicine  would  remain, 
but  science,  indispensable  as  it  is,  is  not  enough 
for  human  beings  with  their  fears,  preferences, 
prejudices,  problems,  and  mental  blind  spots.” 

In  line  with  Dr.  Berens’  thought  we  read 


that  in  Chicago  the  dean  of  the  University  of 
Chicago’s  division  of  physical  sciences^  said: 

“The  United  States  is  hn  danger  of  scientific 
bankruptcy’  because  practically  all  training  of 
young  scientists  has  been  halted,  declares  Pro- 
fessor Arthur  H.  Compton,  Nobel  Prize  winner 
and  dean  of  the  division  of  physical  sciences,  in  a 
statement  issued  last  week  by  the  University  of 
Chicago.  If  the  training  were  resumed  now  it 
would  take  six  years  to  train  eighteen-year-old 
students  so  that  they  would  be  competent  to  en- 
gage in  research  work,’  he  pointed  out.  Tf  the 
war  should  continue  for  as  long  as  it  has  already 
been  fought,  our  present  policy  of  no  advanced 
training  will  spell  national  disaster,’  Dr.  Compton 
declared.” 

Presumably  it  will  take  some  time  for  this 
nation  to  utilize,  after  the  war,  all  the  scien- 
tific discoveries  now  cloaked  in  secrecy. 
To  adapt  these  to  the  purposes  of  peace  and 
to  spread  knowledge  of  their  use  will  not  be 
the  work  of  a moment.  We  advocate  ad- 
vanced training  and  more  advanced  training 
for  our  medical  students,  deceleration  of 
college  courses  where  the  national  safety 
permits,  and  we  are  not  too  worried  about 
“scientific  bankruptcy.”  The  size  of  the 
national  debt  at  times  admittedly  worries 
us.  But  that  is  only  financial,  not  scientific, 
bankruptcy. 


1 January  23,  1945. 

2 New  York  Herald  Tribune.  Jan.  26,  1945,  p.  12,  Sec.  II. 


Important  Notice 

All  physicians  treating  compensation  patients  are  required  to  file  (with  the 
insurance  carrier  or  employer  and  the  Workmen’s  Compensation  Board  of  the 
Department  of  Labor)  certain  forms — C-104  within  forty-eight  hours,  C-4  within 
fifteen  days,  etc.  One  copy  should  be  kept  for  the  doctor’s  file.  The  C-4  form 
should  be  notarized  to  avoid  unnecessary  appearances  by  the  physician  before  the 
referee.  C-14  forms  should  be  filed  every  month  in  all  protracted  cases,  even  though 
not  requested  by  the  employer  or  insurance  carrier. 

Do  not  fail  to  ask  in  writing  for  authorization  to  give  physical  therapy  treat- 
ments in  excess  of  $25  where  such  treatments  are  indicated  and  necessary.  This 
may  be  done  on  the  C-14  progress  report  or  on  the  doctor’s  letterhead. 

All  specialists  examining  cases  for  attending  physicians  or  in  consultation  are 
required  to  submit  a full  and  detailed  report  on  their  letterhead  to  the  employer  or 
insurance  carrier,  the  Department  of  Labor,  and  the  referring  physician.  If  the 
specialist  takes  over  treatment  of  a case  he  should  also  file  the  necessary  C-104  and 
C-4  and  other  reports  as  required  of  the  attending  physician. 

Greater  attention  to  prompt  and  complete  reporting  will  be  of  material  advan- 
tage to  the  physician  and  of  aid  in  prompt  compensation  payments  to  injured 
workers. 


INCIDENCE  OF  CARDITIS  IN  RHEUMATOID  ARTHRITIS 

William  Feiring,  Capt.,  (MQ* 

{From  the  A.A.F.  Regional  Station  Hospital,  Orlando,  Florida) 


The  concept  that  rheumatic  fever  and  rheuma- 
toid arthritis  are  independent  clinical  entities 
has  not  been  universally  accepted.  If  typical 
cases  of  each  disease  alone  be  considered,  the 
diagnosis  and  differentiation  do  not  present 
serious  difficulties  and  the  rigidity  of  the  tradi- 
tional nomenclature  appears  to  be  supported. 
When,  however,  patients  are  observed  in  whom 
chronic  joint  changes  are  attended  by  carditis, 
the  separation  of  rheumatoid  arthritis  from  rheu- 
matic fever  as  distinct  and  sharply  isolated  dis- 
eases becomes  controversial. 

On  the  assumption  that  each  disease  exhibits 
a pattern  that  is  clearly  identifiable,  it  has  been 
predicated  that  the  existence  of  rheumatic  heart 
disease  in  the  presence  of  rheumatoid  joint 
changes  is  a casual  coincidence.  Indeed,  this  is 
the  commonly  accepted  explanation.^  On  the 
other  hand,  the  many  striking  clinical  and  patho- 
logic similarities  of  these  disease  processes  has 
suggested  that  their  coexistence  may  signify  a 
causal  relationship.  It  has  been  implied  that 
carditis  in  the  presence  of  chronic  rheumatoid 
arthritis  may  be  the  result  of  an  antedating 
rheumatic  infection.^.^  Evidence  that  the  associa- 
tion can  be  traceable  to  such  a sequence,  how- 
ever, is  not  always  available  or  applicable,  for  the 
variations  of  onset  in  either  illness  are  numerous 
and  too  often  similar.  The  acute  polyarticular 
inflammatory  phenomena  that  herald  the  appear- 
ance of  rheumatic  fever  may  be  the  identical 
expressions  of  rheumatoid  arthritis.  It  has  also 
been  postulated  that  rheumatoid  arthritis  can 
be  attended  by  an  inflammatory  carditis,  the  clini- 
cal and  pathologic  appearance  of  which  resembles 
rheumatic  carditis,  although  the  causative  agents 
are  independent  of  each  other.  This  concept 
has  appeared  unconvincing  and  difficult  to  ac- 
cept.'* And,  last,  it  has  been  considered  that 
rheumatoid  arthritis  and  rheumatic  fever  are 
related  and  that  the  cardiac  involvement  in  either 
is  a manifestation  of  a common  pathogenesis. 
Whichever  concept  may  be  accepted,  it  becomes 
readily  apparent  that  nosologic  categorization  is 
difficult  and  debatable.  Scientific  classification 
of  disease  necessitates  the  establishment  of  cri- 
teria that  are  sharp,  specific,  and  discriminating. 
In  consideration  of  the  many  common  phenomena 
and  the  close  pathologic  and  immunologic  simi- 
larities, however,  separation  of  rheumatic  fever 
and  rheumatoid  arthritis  becomes,  at  best,  im- 
perfect 

* Of  Richmond  Hill,  New  York. 


Observations  on  the  clinical  detection  of  car- 
ditis in  patients  afliicted  with  chronic  arthritis 
have  varied.  Boas  and  Rifkin®  reviewed  80  cases 
of  arthritis  deformans  and  reported  recognizable 
valvular  disease  in  14  (17.5  per  cent).  Coates® 
stated  that  the  incidence  of  carditis  in  300  cases 
of  rheumatoid  arthritis  was  4 per  cent.  Master 
and  Jaffe’-®  found  normal  electrocardiographic 
tracings  in  all  of  their  cases  of  rheumatoid  arthri- 
tis and  concluded  that  heart  disease  was  not  a 
manifestation  of  the  rheumatoid  process.  Three 
hundred  and  fifty  cases  of  chronic  arthritis  were 
studied  by  Wetherby®  and  of  these,  only  7 (2 
per  cent)  manifested  definite  rheumatic  heart 
disease.  It  is  noteworthy  that  in  32  patients 
of  this  series  the  onset  of  the  disease  was  of  an 
acute  febrile  nature  and  of  the  latter,  6 patients 
(18.7  per  cent)  revealed  definite  rheumatic  heart 
involvement.  Unequivocal  signs  of  cardiac  dis- 
turbances were  found  in  7 per  cent  of  the  cases 
observed  by  Dawson  and  Tyson.  These  inves- 
tigators cited  Fischer’s  statistical  account  of  the 
cardiac  implication  in  rheumatoid  arthritis: 
in  the  “primary”  form,  4 per  cent  of  the  cases 
showed  this  association;  in  the  “secondary” 
form  the  frequency  was  65  per  cent.  The  more 
frequent  occurrence  of  the  “secondary”  form  ap- 
peared to  parallel  the  experiences  encountered 
by  Wether  by.  An  incidence  of  4 per  cent  of 
rheumatic  carditis  in  rheumatoid  arthritics  was 
reported  in  Monroe’s  review.  Bayles  and  Mc- 
Ginn^ ^ are  quoted  as  having  found  5 per  cent  of 
cardiac  complications  in  100  consecutive  cases  of 
rheumatoid  arthritis.  Seventeen  per  cent  of 
Bayles’  case  studies  had  clinical  signs  of  heart 
disease  antemortem. 

Pathologic  studies  disclosed  a contrasting 
higher  incidence  of  rheumatic  heart  disease  in 
subjects  afflicted  with  rheumatoid  joint  dis- 
turbances. In  the  series  studied  by  Bagenstoss 
and  Rosenberg,  56  per  cent  of  the  patients 
who  died  with  characteristic  lesions  of  a rheuma- 
toid arthritis  showed  cardiac  alterations  identical 
with  those  of  rheumatic  fever.  Aschoff  nodules 
in  various  stages  of  development  were  observed 
in  the  myocardium,  valvular  leaflets,  pericar- 
dium, and  aorta.  Yet,  only  one  half  of  these 
cases  disclosed  suflicient  clinical  criteria  to  war- 
rant the  diagnosis  of  cardiac  disease  during  life. 
Bayles’  postmortem  studies*^  showed  that  22  per 
cent  of  rheumatoid  arthritics  were  afflicted  with 
rheumatic  carditis.  The  frequency  of  these 
cardiac  changes  was  similar  in  arthritics  present- 
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ing  the  usual  rheumatoid  type  as  in  those  with 
Still’s  disease  or  the  Marie-Striimpell  form. 
Young  and  Scllwedel^^  completed  clinicopatho- 
logic  investigations  in  38  patients  and  were  as- 
sured that  25  (65.7  per  cent)  exhibited  unques- 
tionable heart  disease.  The  cardiac  involvement 
in  the  ^‘primary”  and  “secondary”  forms  of 
chronic  polyarthritis  were  comparable  in  nature, 
frequency,  and  extent  of  the  pathologic  process; 
the  pericardium  and  endocardium  were  fre- 
quent sites  of  similar  inflammatory  invasion. 
Out  of  25  cases  of  rheumatoid  arthritis  upon 
which  necropsy  examinations  were  made.  Finger- 
man^®  found  8 (32  per  cent)  that  had  rheumatic 
heart  lesions.  Three  of  these  presented  a com- 
bination of  lesions  known  as  Felty’s  syndrome. 
The  frequency  of  the  association  of  rheumatic 
carditis  and  rheumatoid  arthritis  is  striking  and 
should  dispel  perplexity  caused  by  the  common 
clinical  display  of  features  of  both  diseases. 

In  a recent  review  at  this  hospital  of  more  than 
100  cases  of  rheumatic  fever,  27  disclosed  ade- 
quate evidence  that  chronic  joint  changes  domi- 
nated the  clinical  picture.  In  these  patients, 
localized  pain,  swelling,  periarticular  atrophy, 
disability,  restricted  joint  motion,  and  deformity 
were  conspicuous.  Each  case  pointedly  and  char- 
acteristically indicated  an  inexorably  progressive 
joint  invasion,  notwithstanding  the  abrupt  or 
insidious  onset  of  the  disease.  In  several,  the 
course  was  marked  by  recurrent  acute  exacerba- 
tions of  polyarthritis  out  of  which  chronic  rheu- 
matoid disease  evolved.  In  8 cases,  however, 
observations  led  to  the  reasonable  assumption 
that  heart  disorders  accompanied  or  followed  the 
appearance  of  the  stigmata  of  rheumatoid  arthri- 
tis. One  patient  (excluded  from  this  study) 
showed  questionable  heart  disease  insofar  as  a 
persistent  loud  systolic  murmur  and  recurrent 
premature  ventricular  contractions  were  the  only 
manifestations  discerned  over  a period  of  several 
months.  Detection  of  cardiac  involvement  de- 
pended upon  morphologic  alterations  that  were 
displayed  clinicallj^  or  roentgenographically,  and 
upon  electrocardiographic  abberations.  The  pa- 
tients that  were  studied  in  this  series  were  men 
between  the  ages  of  19  and  36  years.  In  none  did 
congestive  failure,  visceral  infarction,  subacute 
bacterial  endocarditis,  or  sudden  death  compli- 
cate the  picture. 

Case  Reports 

Case  1. — A 31-year-old  white  man  was  admitted  in 
October,  1944,  three  weeks  after  the  onset  of  an 
acute  severe  tonsillitis,  for  acute  polyarthritis  in- 
volving the  right  knee  and  right  great  toe.  In 
1938  he  was  incapacitated  by  an  attack  of  rheumatic 
fever  which  lasted  six  months.  During  the  summer 
of  1939  he  suffered  with  stiffness  of  the  joints  in 


the  hips  and  lower  extremities.  After  admission 
an  elevated  temperature  between  100  and  102  F., 
attended  by  tachycardia,  appeared  and  persisted 
for  three  days.  This  was  promptly  lowered  by 
salicylate  administration.  An  exaggerated  apical 
thrust,  a systohc  and  diastohc  apical  murmur,  and 
an  elevated  sedimentation  rate  were  observed. 
The  cardiac  silhouette,  the  blood  counts,  and  the 
electrocardiographs,  except  for  low  amplitude  of 
the  QR-S  complexes,  were  normal.  The  slightest 
exertion  produced  prolonged  tachycardia,  palpita- 
tion, and  dyspnea. 

In  January,  1945,  he  reported  the  appearance  of 
a pale,  slightly  tender  swelling  about  the  proximal 
interphalangeal  joint  of  the  right  fourth  finger,  unac- 
companied by  other  acute  manifestations.  A grade 
II  systolic  apical  murmur  which  transmitted  to  the 
axilla  became  audible,  but  this  was  preceded  by  a 
blowing  diastolic  murmur  along  the  left  sternal 
border.  The  blood  pressure  was  150/80.  Simul- 
taneously the  right  shoulder  joint  developed  stiffness 
and  limitation  of  motion,  so  that  abduction  failed  to 
exceed  45  degrees. 

Examination  in  February  after  hospital  transfer 
confirmed  the  presence  of  the  aortic  diastolic  mur- 
mur. Apical  systolic  and  presystolic  murmurs  be- 
came audible,  a Corrigan  pulse  was  found,  and  the 
blood  pressure  measured  156/92.  The  sedimenta- 
tion rates  and  other  laboratory  findings  were  within 
normal  range.  The  cardiac  silhouette  failed  to  dis- 
close any  enlargement  or  change  in  contour.  The 
proximal  interphalangeal  joints  of  the  third  and 
fourth  fingers  of  both  hands  were  swollen,  fusiform 
in  contour*  and  incompletely  flexed.  Abduction  at 
the  right  shoulder  slowly  improved  and  could  be 
carried  to  an  angle  of  60  degrees. 

Case  2. — A 23-year-old  man  was  admitted  in 
February,  1944,  for  gradually  increasing  pain  and 
swelling  of  the  right  knee  without  fever  or  leuko- 
cytosis. During  the  first  week  migration  of  the 
joint  invasions  occurred  and  an  apical  systolic  mur- 
mur became  audible.  Response  of  the  arthritis  to 
salicylates  was  rapid  but  the  sedimentation  rate  re- 
mained elevated  for  one  month.  Hospital  transfer 
was  effected  in  June  and  the  course  thereafter  was 
marked  by  continual  complaints  of  residual  stiffness 
in  various  joints.  An  apical,  low-pitched,  diastolic 
murmur  became  an  additional  finding.  This  was 
constant  after  its  appearance.  Response  to  sali- 
cylates was  not  forthcoming  and  in  August  the 
right  knee  became  painful,  increasingly  swollen, 
and  resisted  weight  bearing.  Roentgenographic 
changes  could  not  be  demonstrated.  The  diastolic 
and  systolic  murmurs  and  the  progressive  monarticu- 
lar arthritis  persisted  unchanged. 

Case  3. — A 33-year-old  man  was  admitted  in 
November,  1944,  for  fever,  fatigability,  loss  of 
weight,  and  dyspnea.  Since  the  age  of  20  he  had 
suffered  irregularly  recurring  aching,  swelling,  and 
disability  of  the  shoulders  and  hips.  Two  years 
prior  to  admission,  pain  in  the  left  shoulder  pro- 
hibited the  raising  of  the  arm.  From  December, 
1943,  to  March,  1944,  he  was  hospitalized  for  an 
undetermined  fever.  In  June,  1944,  a frank  in- 
flammation enveloped  the  right  big  toe  for  three 
weeks  and  migrated  to  the  right  ankle  apd  foot  about 
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one  month  later.  After  admission  a three-day  bout 
of  fever  appeared.  The  cardiac  findings  were  nega- 
tive, but  electrocardiographic  tracings  taken  shortly 
after  admission  revealed  inverted  T waves  in  leads 
II,  III,  CF2,  and  CF4  (Fig.  la).  The  right  ankle 
and  the  dorsum  of  the  right  foot  appeared  swollen, 
tender,  and  red,  and  motion  of  the  involved  mem- 
ber was  decidedly  limited.  The  left  shoulder  re- 
vealed an  abnormally  wide  range  of  motion  in  all 
directions,  and  atrophy  of  the  musculature  about 
the  left  scapula,  shoulder,  and  arm  was  marked. 

He  appeared  as  a debilitated,  pale,  underweight 
patient  for  re-examination  in  December,  1944. 
Atrophy  about  the  left  shoulder,  voluntary  subluxa- 
tion, and  flaring  of  the  left  scapula  were  prominent. 
Tenderness  and  swelhng  were  present  over  the  dor- 
sum of  the  right  foot.  The  laboratory  findings  were 
negative  and  the  T waves  gradually  returned  to  the 
upright  position  in  all  leads.  X-ray  films  showed 
mild  osteoporosis  of  the  bones  of  the  right  foot  and 
punched-out  areas  involving  the  end  of  the  first 
phalanx  of  the  right  great  toe  (Fig.  lb).  No  re- 
sponse to  salicylates  was  effected.  Supportive 
treatment  and  local  radiant  heat  and  massage  gave 
rise  to  a satisfactorily  improved  condition  so  that 
discharge  was  enacted  in  February,  1945. 

Case  4- — A 37-year-old  man  was  admitted  in 
January,  1945,  for  stiffness  and  pains  in  the  left 
knee,  right  ankle,  and  the  proximal  interphalangeal 
joints  of  the  third  and  fourth  fingers  of  both  hands. 
Pale  swelhng  was  present  over  the  knees,  and  the  in- 
volved joints  of  the  fingers  were  visibly  spindled. 
Physical  examination  failed  to  disclose  any  cardiac 
abnormalities.  The  blood  pressure  was  128/86. 
Both  hands  felt  clammy  and  cold  and  the  hyper- 
thenar and  thenar  eminences  appeared  erythema- 
tous. Response  to  sahcylates  was  poor  in  spite  of 
plasma  levels  that  were  sustained  above  28  mg.  per 
cent.  Roentgenograms  of  the  heart  were  normal 
and  the  electrocardiographic  changes  were  marked 
by  left  axis  deviation  and  T-wave  inversions  in  leads 
II  and  III  (Fig.  2) . All  other  laboratory  phenomena 
were  normal.  In  March  the  same  objective  phe- 
nomena were  unaltered  but  the  electrocardiographic 
findings  reverted  to  normal.  X-ray  films  of  the 
hands  showed  demineralization  (Fig.  3). 

Case  5. — A 26-year-old  soldier  was  admitted  in 
May,  1944,  complaining  of  persistent  joint  pains 


Fig.  2 


about  the  knees,  shoulders,  and  hands.  At  the  age 
of  22  he  had  been  confined  to  bed  for  a period  of 
three  months  for  migratory  joint  pains.  After 
full  recovery  he  returned  to  work  about  six  months 
after  the  onset  of  the  illness.  He  remained  asymp- 
tomatic until  January,  1943,  when  he  sensed  painful 
swellings  of  the  fingers  of  both  hands.  In  August 
of  the  same  year  the  left  knee  became  swollen  and 
painful  and  weight  bearing  difficult.  This  was  ac- 
companied by  pains  in  the  shoulders,  hands,  and 
knees  which  persisted  until  admission.  The  course 
thereafter  was  marked  by  the  following  phenomena: 
constant  pain,  swelling,  and  migration  of  joint  in- 
flammation without  a satisfactory  response  to 
salicylates;  a fluctuating  PR  interval  between 
.17  seconds  and  .22  seconds;  fluctuating  but  con- 
stantly elevated  sedimentation  rates;  persistent 
fusiform  swelhng  and  an  extensor  deformity  of  the 
proximal  interphalangeal  joints;  succeeding  swell- 
ing of  the  second  and  third  right  metacarpophalan- 
geal joints  and  gradually  increasing  interosseous 
atrophy  of  the  dorsum  of  both  hands.  Discharge 
from  the  service  was  effected  in  January,  1945, 
while  these  findings  persisted. 

Case  6. — A colored  31-year-old  soldier  was  ob- 
served from  August,  1944,  for  migratory  joint 
swellings,  manifested  by  pain,  redness,  and  failure 
to  respond  to  salicylates.  Cardiac  examination 
was  entirely  negative,  but  the  electrocardiographic 
tracings  revealed  a PR  interval  of  .20  seconds  with 
pulse  rates  varying  between  96  and  104.  Persistent 
swelling  involved  the  proximal  interphalangeal 
joints  of  the  second,  third,  and  fourth  fingers  of 
both  hands.  Previous  history  indicated  that  grow- 
ing pains  had  appeared  at  the  age  of  12  and  had  been 
followed  by  migratory  joint  pains  with  various  joint 
swellings  at  the  ages  of  15,  18,  and  29  years.  Spon- 
taneous remissions  occurred  after  several  months 
duration  on  each  occasion.  Transfer  for  con- 
valescence was  effected  in  September,  1944.  The 
first  three  days  were  marked  by  a rise  in  tempera- 
ture, the  maximum  being  102,  and  an  elevation  of 
the  pulse  between  100  and  112.  The  sedimenta- 
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Fig.  3 


tion  rate  was  increased,  leukocytosis  was  present, 
and  repeated  nontraumatic  nosebleeds  occurred. 
Cardiac  examination  was  negative  except  for  a blood 
pressure  of  120-164/80-110.  Tenderness,  swelling, 
and  diminished  motion  of  the  fingers  at  the  proximal 
interphalangeal  joints  persisted  throughout  the 
course.  Salicylate  therapy  in  dosage  of  10  Gm. 
daily  for  a period  of  three  weeks  failed  to  cause  any 
response.  On  discharge  in  December,  1944,  the 
PR  intervals  had  diminished  to  .17  seconds  with 
pulse  rates  between  76  and  92. 

Case  7. — A 20-year-old  man  without  an  ante- 
cedent respiratory  infection  was  admitted  in 
March,  1945,  for  stiffness,  progressive  swelhng,  pain, 
and  inability  to  extend  or  bear  weight  on  the  left 
knee.  There  were  no  stigmata  of  rheumatic  fever 
in  the  past  history.  On  the  day  following  admission 
a swollen  left  wrist  developed  and  the  temperature 
elevated  to  102.4  F.  The  common  phenomena  of 
acute  arthritis  were  present  over  both  joint  sites. 
With  salicylates,  resolution  of  the  inflamed  wrist 
occurred,  but  only  after  heat  and  massage  were  ad- 
ministered could  extension  of  the  left  knee  be  exe- 
cuted. A recurrence  of  the  left-wrist  involvement 
appeared  on  the  sixth  day  of  hospitalization  in  spite 
of  continued  sahcylate  ingestion.  The  sedimenta- 
tion rate  was  elevated,  the  white  blood  count  was 
normal,  but  the  electrocardiogram  revealed  a right 
bundle-branch  block.  Re-examination  in  April 
after  transfer  disclosed  a rigidly  flexed,  painful,  and 
swollen  left  knee.  Clinical  examination  of  the  heart 
failed  to  account  for  any  abnormalities,  but  the 
right  bundle-branch  block  appeared  on  the  elec- 
trocardiographic tracings  (Fig.  4).  X-ray  films  of 
the  chest,  heart,  knees,  and  wrists  were  normal  but 
the  sedimentation  rates  remained  rapid.  Heat, 
massage,  and  careful  exercise  improved  the  local 
condition  of  the  left  knee. 

Case  8. — A 19-year-old  man  was  admitted  in  July, 
1944,  for  recurrent  joint  pains  and  swellings  of  the 
right  elbow  and  knee,  and  a coincident  fever  of 
five  days'  duration.  At  the  age  of  13  he  had  been 
confined  to  bed  for  a few  months  for  rheumatic  fever 
and  again,  at  14  years,  had  been  treated  for  five 
months  for  fever  and  migratory  polyarthritis  that 


Fig.  4 


involved  the  shoulders,  elbows,  and  wrists.  A heart 
murmur  succeeded  the  arthritis  and  restriction  from 
activities  during  high-school  attendance  was  en- 
forced. Aching  and  stiffness  had  recurred  during 
inclement  weather  since  the  age  of  15,  but  the  mur- 
mur was  not  detected  at  the  time  of  induction  into 
the  service. 

Pain  and  swelling  of  the  right  knee  recurred  in 
March,  1944.  The  response  to  rest  and  salicylates 
was  satisfactory  although  vague  aching  continued. 
In  May,  1944,  pain  and  increasing  stiffness  of  the 
knees  followed  periods  of  physical  activity,  and 
therapy  was  pursued  in  the  form  of  heat  and  mas- 
sage. Re-examination  in  August,  1944,  failed  to 
disclose  any  positive  findings  to  account  for  the 
complaints  of  continued  pain  and  stiffness  of  both 
knees  and  elbows.  Sedimentation  rates  were  con- 
spicuously elevated  for  twelve  weeks  and  after  that 
were  found  at  upper  borderline  levels.  The  swelling, 
disability,  and  painful  weight  bearing  of  the  right 
knee  continued  to  March,  1945,  although  roent- 
genograms of  the  joint  were  not  abnormal  in  appear- 
ance. Clinical  examination  of  the  heart  and  elec- 
trocardiographic tracings  disclosed  normal  findings. 
The  transverse  diameter  of  the  cardiac  silhouette  in 
July,  1944  measured  106  mm.,  but  in  March,  1945 
the  transverse  diameter  was  123  mm. 

Discussion 

The  incidence  and  the  nature  of  the  cardiac 
manifestations  in  this  selected  series  contribute 
to  the  perceived  relationship  between  rheumatic 
fever  and  rheumatoid  arthritis.  Cardiac  ab- 
normalities were  detected  in  8 of  the  27  patients 
that  came  under  observation — an  incidence  of 
over  29  per  cent.  Although  these  patients  were 
all  young  adults  in  whom  the  chances  of  cardiac 
involvement  were  greater,  the  incidence  of  cardi- 
tis was  higher  than  that  disclosed  by  other 
reports.  The  abnormal  cardiac  phenomena 
were  of  three  types.  In  cases  1 and  2,  unequivo- 
cal auscultatory  signs  led  to  the  diagnosis  of 
heart  disease.  In  cases  3,  4,  5,  6,  and  7,  the  elec- 
trocardiographic recordings  alone  implicated 
the  heart.  Whereas  other  authors^ could  not 
identify  any  specific  aberrations  in  serial  electro- 
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cardiograms  taken  on  subjects  with  rheumatoid 
arthritis,  analysis  of  the  cases  reported  by  Young 
and  SchwedeP^  indicated  that  abnormal  tracings 
were  not  uncommon.  In  the  last  case,  8,  ad- 
vancing size  of  the  transverse  diameter  was  the 
only  evidence  that  the  myocardium  was  involved 
in  the  disease  process. 

Although  recent  pathologic  investigations  have 
attempted  to  amplify  the  differentiating  micro- 
scopic features  in  rheumatic  fever  and  rheumatoid 
arthritis,  conclusive  evidence  that  cytologic  dif- 
ferences exist  has  yet  to  be  presented.  Of  par- 
ticular interest  have  been  the  studies  on  the  sub- 
I cutaneous  nodules.  Collins^®  observed  that  the 
I degree  of  vascular  proliferation  and  polymor- 
I phonuclear  invasion  was  much  greater  in  rheu- 
i matic  fever,  whereas  foci  of  necrosis  were  larger 
in  rheumatoid  arthritis.  In  the  latter  disease, 

I the  fibroblastic  reaction  around  the  necrotic  foci 
was  decidedly  more  pronounced.  While  admit- 
ting that  the  elements  composing  the  structure  of 
the  subcutaneous  nodules  in  the  two  diseases  were 
similar,  the  chronologic  sequence  and  progression 
of  these  alterations  proved  adequate  histologic 
criteria  for  differentiation.  The  second  compara- 
tive study^^  emphasized  that,  although  it  was 
possible  to  distinguish  the  nodule  of  rheumatoid 
arthritis  from  that  of  rheumatic  fever,  similar  or 
identical  cytologic  features  were  common  to  both 
diseases.  Differentiation  of  the  lesions  was 
achieved  only  because  one  or  more  of  the  patho- 
logic variations  predominated.  Dawson^®  con- 
cluded that  the  characteristics  of  the  nodules  in 
the  two  diseases  revealed  similarities  that  repre- 
sent different  phases  of  the  same  fundamental 
pathologic  process.  McEwen’s^®  supravital 
stains  of  cells  composing  the  subcutaneous 
nodules  of  both  diseases  indicated  that  essen- 
tially they  were  alike.  Other  authors, 
have  examined  the  hearts  of  chronic  arthritics 
afficted  with  carditis  and  found,  significantly 
enough,  that  the  lesions  were  indistinguishable 
from  those  of  rheumatic  fever.  Included  in  the 
anatomic  observations  which  served  to  mark  the 
identity  of  the  pathologic  process  were  typical 
Aschoff  nodules  discovered  in  the  valves,  peri- 
cardium, and  myocardium.  Young  and  Schwe- 
deb^  reported  that  the  qualitative  and  quantita- 
tive changes  in  the  cardiac  structures  were  alike 
in  severity  and  extent.  The  same  view  was 
taken  with  regard  to  the  structural  differences  of 
the  subcutaneous  nodules  examined  in  cases  of 
both  diseases;  fundamentally,  the  cytologic 
structure  was  the  same  and  the  differences  were 
of  degree  and  not  of  kind. 

The  close  relationship  between  the  two  diseases 
can  be  further  appreciated  by  consideration  of  the 
factors  which  equally  influence  their  appearance 
and  evolution.  Dawson  and'  Tyson and  Mon- 


roe^^ have  focused  attention  upon  the  familial  in- 
cidence, the  geographic  distribution,  the  initiating 
factors,  the  seasonal  effects,  the  age  incidence,  and 
the  clinical  manifestations  of  the  two  diseases  in 
different  age  periods,  the  pathologic  similarities, 
and  the  similar  immunologic  findings. 

The  clinical  studies  and  pathologic  findings 
lend  support  to  the  growing  conviction  that  sharp 
and  recognizable  differences  do  not  exist  between 
the  two  diseases.  Because  the  symptomatology 
overlaps,  the  same  anatomic  elements  of  the  or- 
ganisms are  affected,  and  the  same  morbid  phe- 
nomena are  expressed,  the  association  appears 
to  be  more  than  simply  fortuitous.  In  fact,  the 
striking  and  identical  features  common  to  both 
diseases  prompts  serious  consideration  of  Char- 
cot’s premise^i  that,  fundamentally,  both  diseases 
are  different  clinical  reflections  of  the  same  diathe- 
sis. The  statistics  invite  careful  consideration 
of  this  comprehensive  and  spectral  view.  The 
degree  to  which  variously  involved  tissues  re- 
spond to  an  inciting  agent  and  the  variability  of 
that  response,  identified  as  the  rheumatic  state, 
are  of  the  greatest  fundamental  importance. 

Summary 

An  incidence  of  29  per  cent  of  carditis  in  27 
cases  of  rheumatoid  arthritis  is  reported  and 
the  history  and  course  of  8 patients  are  described. 

The  abnormal  cardiac  phenomena  were  of  three 
types.  In  the  first  2 cases  unequivocal  ausculta- 
tory signs  led  to  the  diagnosis  of  valvular  disease. 
In  5,  electrocardiographic  recordings  alone  impli- 
cated the  heart.  In  the  last  case,  advancing 
size  in  the  transverse  diameter  was  the  only  evi- 
dence that  the  heart  was  affected  during  the 
course  of  the  illness. 

Attention  is  directed  to  the  perceived  relation- 
ship between  rheumatic  fever  and  rheumatoid 
arthritis. 
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THE  CONQUEST  OF  SMALLPOX 

At  last  it  seems  that  our  country  is  about  to  join 
the  ranks  of  the  nations  that  have  eradicated  small- 
pox. Only  384  cases  of  this  loathsome  disease  were 
reported  in  the  United  States  during  1944.  This  is 
less  than  half  the  previous  low  record  established 
the  year  before.  In  the  area  stretching  from  Maine 
to  Maryland,  there  was  not  a single  case  last  year; 
one  western  state,  Utah,  also  had  a perfect  record. 
In  all,  twelve  states  and  the  District  of  Columbia, 
which  include  more  than  one  quarter  of  the  total 
population  of  the  country,  were  completely  free  of 
smallpox  in  1944.  Twenty-two  states  reported  less 
than  5 cases  per  million  population.  The  largest 
number  of  cases,  in  Indiana,  was  only  38.  As  re- 
cently as  1940  Minnesota  and  Iowa  each  had  more 
cases  than  were  recorded  in  the  entire  country  last 
year. 

In  1921,  when  figures  for  the  country  as  a whole 
began  to  be  fairly  complete,  there  were  about 

109.000  cases  of  the  disease  reported  in  the  United 
States.  In  that  year  thirty-one  states  each  re- 
ported in  excess  of  1,000  cases,  one  state  running 
above  9,000.  In  the  next  largest  epidemic  year, 
1924,  the  number  of  cases  was  close  to  57,000.  A 
somewhat  lower  peak  is  recorded  for  1930,  when 
nearly  50,000  cases  were  reported.  The  most  recent 
upswing  in  smallpox  culminated  in  1938,  with 

15.000  cases  that  year.  Since  then  the  trend  has 
been  steadily  downward,  with  the  result  that  the 
disease  is  now  near  the  vanishing  point. 

It  is  difficult  for  the  present  generation  to  realize 
the  dread  with  which  this  disease  was  once  regarded. 
We  need  go  back  less  than  75  years  to  see  the  reason 
for  this  attitude.  Figures  for  the  entire  country 
are  not  available  for  that  period,  but  the  records  of 
certain  of  the  large  cities  are  striking.  In  New  York 
City,  for  example,  in  the  epidemic  year  1872,  deaths 
attributed  to  smallpox  were  equivalent  to  a rate  of 
113  per  100,000  population.  In  Chicago,  that  year, 
the  smallpox  death  rate  was  193  per  100,000; 
Boston’s  rate  was  270,  and  Philadelphia’s  365.  In 
Baltimore,  during  the  twelve  months  from  April, 


1872,  to  March,  1873,  the  smallpox  death  rate  aver- 
aged 504  per  100,000.  Rates  almost  as  high  were 
reported  by  these  cities  in  outbreaks  during  the  80’s. 
New  Orleans,  which  had  long  been  a breeding  spot 
for  smallpox,  in  1883  recorded  an  almost  unbeliev- 
ably high  mortality  rate  from  the  disease — 565  per 
100,000.  This  is  about  twice  the  current  national 
death  rate  from  cancer,  tuberculosis,  pneumonia, 
and  accidents  combined. 

The  pity  is  that  all  this  sacrifice  of  life  could  have 
been  avoided  as  easily  at  that  time  as  at  present, 
since  the  efficacy  of  vaccination  as  a preventive  of 
smallpox  had  been  well  established  long  before 

1872.  Proof  of  this  statement  is  supplied  by  the 
experience  of  Providence,  Rhode  Island,  where 
vaccination  against  smallpox  has  been  a require- 
ment for  school  attendance  since  1856.  Conse- 
quently, during  the  widespread  epidemic  of  1872- 

1873,  the  city’s  death  rate  from  the  disease  was  only 
17  per  100,000 — a very  small  fraction  of  that  re- 
corded by  other  leading  cities  of  the  period,  as  in- 
dicated by  the  series  of  figures  cited  above. 

It  is  to  be  hoped  that  the  present  favorable  situa- 
tion will  not  lead  to  a feeling  of  complacency  and 
indifference  to  the  need  for  constant  watchfulness 
against  this  dread  disease,  with  the  consequent 
neglect  of  the  simple  preventive  procedure  of  vac- 
cination and  revaccination.  If  this  should  occur  a 
large  nonimmune  population  will  be  built  up,  pro- 
viding a fertile  field  for  widespread  epidemics  and  a 
resurgence  of  the  disease  in  future  years.  The  re- 
cent experience  of  Pennsylvania  should  be  a con- 
stant reminder  of  the  danger  inherent  in  an  un- 
protected population.  Only  2 cases  had  been  re- 
ported in  that  stage  between  1932  and  November, 
1942.  In  that  month  this  splendid  record  was 
badly  shattered  when  a woman  from  Ohio  with  a 
mild  case  of  smallpox  visited  an  unvaccinated  com- 
munity of  Amish  people  in  Lancaster  County.  As 
a direct  result,  65  cases  were  recorded  before  the 
epidemic  was  brought  under  control. — Statistical 
Bulletin,  May,  19^5  , 


GOING  UP 

The  proprietor  of  a highly  successful  optical  shop 
was  instructing  his  son,  newly  entered  in  the  business, 
on  how  to  go  about  charging  a customer. 

“Son,”  he  said,  “after  you  have  fitted  the  customer 
with  glasses,  and  he  asks  what  the  charge  will  be, 
you  say,  ‘The  charge  is  $10.’  Then  pause  and  wait 
and  see  if  he  flinches. 


“If  the  customer  doesn’t  flinch,  you  then  say, 
‘That’s  for  the  frames.  The  lenses  will  be  another 
$10.’ 

“Then  you  pause  again,  this  time  only  slightly, 
and  watch  for  the  flinch. 

“If  the  customer  doesn’t  flinch  this  time,  you  say, 
firmly,  ‘Each.’  ” — Clin.  Med.,  May,  1945 
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VITAMIN  E IN  THE  TREATMENT  OF  MYOPATHIES 


Fibrositis 


Preliminary  Reports  on  Its  Topical  Use  in 
Morris  Ant,  M.D.,  Brooklyn,  New  York 

{From  the  Bethel  Hospital  Service) 

Evans, ^ one  of  the  pioneers  in  the  experi- 
mental work  connected  with  vitamin  E and 
muscle,  stated  that  medicine  has  . remained 
awestruck  and  bewildered  in  the  presence  of  dis- 
eases ravaging  the  muscles,  the  physician  only 
too  often  being  no  more  than  a helpless  onlooker 
watching  the  progressive  course  of  deterioration.” 
The  truth  of  the  above  statement  becomes  ap- 
parent upon  contemplation  of  the  wide  range  of 
treatments  recommended  for  the  myopathies  and 
diseases  of  connective  tissue.  Depending  upon 
the  proposed  cause  in  given  instances,  these  pa- 
tients are  treated  with  enforced  rest,  various  kinds 
of  physical  therapy,  fever  therapy,  heliotherapy, 
vaccines  and  foreign  proteins,  removal  of  foci 
of  infections,  diet,  analgesics,  etc. 

The  multiplicity  of  methods  used  gives  evi- 
dence of  the  insufficiency  of  any  one  measure, 
for  no  specific  therapy  is  yet  known.  The  dis- 
ability and  often  morbidity  associated  with  my- 
algia and  fibrQsitis  is  nevertheless  apalling. 
Evans  and  Burr,^  in  1928,  first  pointed  out  the 
apparent  relationship  between  vitamin  E and 
paralysis  (with  spasticity  and  muscular  atrophy) 
in  the  suckling  young  of  vitamin-E-depleted  rats. 
This  work  was  followed  by  reports  of  numerous 
other  outstanding  investigators,  such  as  Ring- 
sted,^  Goettsch  and  Pappenheimer,”*  Mackenzie, 
Mackenzie,  and  McCollum,^  and  others  who  have 
elucidated  other  aspects  of  the  same  problem. 

Results  from  experimental  work  in  the  years 
since  1928  have  pointed  to  the  possibility  of  a 
nutritional  cause,  i.e.,  that  malnutrition  resulting 
from  an  insufficient  intake  of  vitamin  E may  be 
involved  in  certain  diseases  of  the  muscular  and 
nervous  systems.  It  was  pointed  out  that  the 
pathology  caused  by  a vitamin-E  deficiency  con- 
sisted of  degenerative  changes  in  the  nervous 
system  and  the  skeletal  musculature,  which  be- 
comes progressive  to  the  point  of  affecting  the 
spinal  cord  and  resulting  in  muscular  atrophy 
and  degeneration.  The  human  analogues  of 
these  changes  in  animals  are  tabes  dorsalis,  pro- 
gressive spinal  muscular  atrophy,  and  probably 
such  systemic  diseases  as  anemia.  Further,  the 
rate  of  muscle  degeneration  resembles  histologi- 
cally the  pathologic  picture  of  human  muscular 
dystrophy.  This  corollary  was  applied  to  human 
studies  by  the  investigators,  to  whom  the  paral- 
lel was  apparent.  In  that  connection  we  find  the 
works  of  Bicknell,®  Blakeslee,^  Mahoney,®  Wech- 


sler,®  Stone, and  Sutro  and  Cohen. Many  of 
them  have  reported  remission  of  symptoms  in 
muscular  dystrophies,  with  relief  of  pain,  swell- 
ing, and  stiffness,  with  increase  of  the  extent  of 
mobility  and  therefore  a better  sense  of  well- 
being. 

Results  of  Vitamin-E  Therapy  in  Fibrositis 

While  following  the  development  of  the  vast 
literature  on  the  use  of  vitamin-E  therapy  in  the 
various  myopathies,  which  really  embrace  many 
clinical  entities,  our  attention  since  1937  has  been 
particularly  directed  to  cases  of  fibrositis. 

Fibrositis,  like  other  myopathies,  is  being  in- 
creasingly viewed  as  being  of  metabolic  rather 
than  infectious  cause.  The  pathology  involved 
in  fibrositis  is  construed  as  an  ischemic  necrosis 
which  affects  the  ganglion  cells  and  results  in 
edema  and  hemorrhage.  The  picture  of  circula- 
tory blockage  as  the  cause  of  the  lesion  injects 
itself  here.  Necrosis  of  muscle  tissue  would  seem 
to  occur  by  the  ingress  of  water,  either  through 
osmosis  or  by  passive  congestion,  causing  local 
edema  of  the  sarcostyles  and,  secondarily,  of  the 
muscle  fiber.  This  edema  is  not  amenable  to 
treatment  by  diuretics.  The  myogenic  factor, 
rather  than  neurogenic  control,  would  appear  to 
be  the  responsible  factor.  For,  if  this  physio- 
logic regression  and  resulting  pathology  were 
primarily  of  neurogenic  origin,  the  end  result  of 
the  disability  would  be  paralysis  and  atrophy. 
Patent  pathways,  as  evidenced  by  successful 
nervous  stimulation,  galvanic  or  otherwise,  verify 
the  belief  that  atrophy,  if  such  coexists  with  im- 
mobility, is  not  neurogenic,  but  a myophysical 
change  due  to  local  malnutrition.  The  reversi- 
bility of  these  changes  and  the  manner  in  which 
vitamin  E affects  them  have  been  clarified  by 
Goettsch  and  Pappenheimer.'* 

Observation  shows  that  the  salubrious  results 
obtained  by  the  use  of  vitamin  E in  relieving  ten- 
sion and  tautness  appear  to  be  due  to  the  relaxing 
effects  of  the  vitamin  upon  the  sarcostyles  and 
muscle  fibre.  This  relaxing  effect  is  the  exact 
antithesis  of  that  achieved  through  the  use  of 
counterirritants  and  rubefacients,  which  favor 
rigor  caloris,  considered  by  many  physiologists 
to  be  a spastic  condition.  By  merely  causing  a 
return  of  blood  to  the  locus,  these  older  therapies  do 
not  rectify  the  ischemia.  There  appears  to  be 
evidence  that  vitamin  E in  the  form  of  wheat 
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TABLE  1, — Summary  of  Cases  Treated  by  the  Topical  Use  op  Vitamin-E  Ointment 


Sex  Age 
F 35 


Duration  of 
Symptoms 
Three  months 


Location  of  Fibrositis 
Both  hands,  with  pain,  swelling 
and  stiffness,  and  coldness  and 
burning  of  hands  and  finger- 


Type  of  Therapy 
and  How  Long 
Administered 
Local  only 
One  month 


F 

34 

Sprained  back 
two  weeks; 
fibrous  indu- 
ration three 
% months 

Sprained  back,  also  fibrous  in- 
duration in  right  buttock  fol- 
lowing deep  muscular  injec- 
tions 

Local  only 
Five  weeks 

M 

57 

One  year 

Right  ileogluteal  area 

Local  only 
Four  weeks 

F 

48 

Four  weeks 

Right  side  of  back  and  gall- 
bladder area 

Local  only 
Two  weeks 

M 

42 

Six  to  seven 
months 

Local  induration  involving 
pleura,  nerves,  and  muscles 
following  fracture  of  tenth 
and  eleventh  ribs 

Local  only 
Two  months 

M 

64 

Four  months 

Deltoid  area  of  right  shoulder, 
with  marked  tenderness  and 
limitation  of  motion 

Local  only 
Two  months 

F 

33 

Three  years 

Back  and  left  chest,  with  severe 
pain 

Local  only 
Five  months 

F 

41 

Three  weeks 

Muscles  of  right  forearm,  with 
tenderness  and  swelling 

Local  only 
Two  weeks 

F 

54 

Three  months 

Left  leg  and  hip 

Local  only 
One  month 

M 

35 

Five  years 

Right  lower  sacroiliac  area 

Local  and  oral 
Three  weeks 

M 

57 

Two  months 

Severe  torticollis,  with  tender- 
ness along  nuchal  area  with 
fibrositic  nodules  along  occi- 
pital ridge 

Local  and  oral 
Two  weeks 

F 

51 

Several  j ears 

Left  arm,  shoulder,  and  back, 
with  nodules  in  left  deltoid 
muscle  and  several  nodules  in 
left  side  of  the  back 

Local  and  oral 
(with  vita- 
min A orally) 
Three  months 

M 

64 

Three  weeks 

Muscles  and  tendons  of  left  leg 
and  fibrotic  sheath  of  sciatic 
nerve — with  especially  severe 
pains  in  left  knee 

Local  and  oral 
Four  weeks 

F 

64 

Two  month 

Atrophy  and  tenderness  at  site 
of  insulin  injections 

Local  and  oral 
Four  weeks 

M 

35 

Few  months 

Left  erector  spinal  and  flank 
muscles — with  severe  back- 
ache on  arising  and  bending 

Local  and  oral 
Two  weeks 

M 

66 

Several  months 

Right  knee  and  thigh,  shoulders 

Local — with 

and  hands,  with  considerable 
swelling,  tenderness,  and  pain 


high  vitamin- 
E diet  (and 
vitamin  C 
orally) 

Two  months 


Effect  of  Treatment 
Definitely  beneficial  effect  on 
contracture  of  fingers  and 
hands 

Complete  improvement  of 
b^ck,  with  softening  of  in- 
duration in  gluteal  muscle 


Improvement  (question  as  to 
whether  prescription  was 
used  properly) 

Some  improvement,  with  pain 
Slight  improvement 


Some  improvement  (previous 
physiotherapy  with  external 
applications  unsuccessful) 
Very  little  relief  (back  better 
than  chest) 

Improvement 

Definite  relief 

Some  improvement — tender 
ness  and  spasticity 
Definite  local  improvement 


General  improvement,  with 
disappearance  of  nodules  in 
back  and  elimination  of 
tenderness  in  muscles 
Complete  recovery  (previous 
treatment  of  bakings  and 
salves'  for  two  weeks  had 
proved  unsuccessful) 

Relief  of  pain  in  muscle  areas 

Marked  relief,  with  only  one 
spot  of  tenderness  remaining 

Marked  improvement 


F 

59 

Several  years 

Back  and  inner  muscles  and 
insertions  at  knees,  with 
tenderness,  spasticity,  and 
acute  pain 

Local  with  high 
vitamin-E 
diet 

? 

Slight  relief 

IM 

28 

Two  months 

Small  joints,  especially  lateral 
aspect  of  right  foot: — with 
pain  and  swelling 

Local  with  high 
vitamin-E 
diet 

Three  weeks 

Improvement  (though 
have  been  due  to 
causes) 

M 

67 

Six  months 

Back,  especially  sacroiliac  area, 
chest,  and  lower  abdomen 

Local  only 
One  month 

Good  results 

M 

19 

Two  months 

Abdomen,  especially  over  pubic 
area — with  external  pain  and 
tenderness,  and  patient  un- 
able to  stand  erect  or  lie  prone 

Local  only 
Three  weeks 

Improvement 

M 

31 

Four  weeks 

Midlumbar  muscles,  with  spas- 
tieity  and  swelling 

Local  only 
Two  weeks 

Improvement 

M 

25 

Four  weeks 

Myositis  of  left  pectoral  muscles 
and  lumbosacral  fibrositis 

Local  only 
Three  weeks 

Good 

M 

62 

One  year 

Tenderness  and  swelling  of  calf 
muscles  with  claudication 

Local  and 
physiotherapy 
One  month 

Definite  improvement 

M 

42 

Four  months 

Left  lower  axilla,  back,  and  both 
arms,  with-  tenderness  and 
pain 

Local  with  Al- 
pine exposures 
and  injection 
of  Na-Ca  cody- 
late 

Good 

M 63  'Two  years  Several  fibrdtic  nodules  in  sacro-  Local  only 

iliac  area  * • -Four  months 

M 55  Six  months  Spasticity  oyer  left  erector  . .Local  (with 

muscles  yith  tenderness"  in  '•  physiother- 

. . . . left  sacroiliac  area— ;-pat^nt  _ " apy).  . 

unable  to  bend  or  lace  shoes"'  ' Two  rhbhths 
M 45  FoTur  months  ' Pains  in  chest  and  both,  arms’  - Local  - . 

(condition  proved  to.  .be  of  . Several  weeks 
' ’ vascular  cause) 

M 50  One  year  V Cramps  in  right  calf  musclep  and  Local  only 

numbness  of  toes  of  both  feet  One  month 

(condition  proved  to  be-dia- i 
. betio  neuritis) 


Marked  improvement 

IMarked  improvement — able  to 
w'ork  after  first  week  of 
treatment  (previous  physio- 
therapy had  been  ineffective) 
No  results 


No  results 
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(TABLE  1. — Continued) 


M.  A. 
(M.D.) 

M 

34 

Four  months 

Left  thigh,  with  definite  muscle 
spasm  and  swelling — confined 
to  bed 

Local  with  high 
vitamin-E 
diet 

Three  weeks 

Slow  improvement  (after  all 
conventional  therapies  had 
been  unsuccessful) 

A.  V. 

M 

42 

Several  months 

Chest,  back,  right  sacroiliac, 
buttocks — confined  to  bed, 
unable  to  move 

Local,  oral,  and 
high  vitamin- 
E diet 
Two  weeks 

Marked  improvement — with 

patient  able  to  walk  around: 
residual  pain  over  right  su- 
perior sacroiliac  and  iliac 
notch  (previous  conventional 
treatments  without  avail) 

M.  K. 

M 

50 

One  year 

Peripheral  vascular  disease 

Oral 

Two  months 

No  results 

G.  L. 

F 

42 

Two  years 

General  muscle  “ache”  through- 
out body  following  fracture 
of  tarsal  bone,  with  especially 
tender  Achilles  and  popliteal 
tendons 

Oral  and  high 
vitamin-E 
diet 

Three  months 

Clearance  of  all  pains 

germ  oil*  is  absorbed  through  the  skin  and  has 
an  affinity  for  fibrous  connective  tissue,  acting 
as  an  “insulator’'  against  hydremia,  which  mani- 
fests itself  in  edema  and  swelling.  The  phe- 
nomenon of  water  running  off  a duck’s  back  or 
keeping  him  afloat  is  an  example;  for  when  the 
oily  exudate  is  removed,  as  by  application  of  a 
wetting  agent,  water  will  penetrate  his  feathers 
and  cause  the  animal  to  sink.  Similarly,  the 
protective  action  of  vitamin  E against  edema  is 
probably  due  to  its  contact  with  connective 
substance.  It  would  therefore  appear  that 
vitamin  E is  to  fibrous  connective  tissue  what 
vitamin  A is  to  epithelial  tissue. 

Turning  to  the  record,  Steinberg^^  re- 

ported on  the  use  of  vitamin  E in  the  treatment 
of  fibrositis.  In  30  cases  of  primary  fibrositis  he 
achieved  complete  relief  of  all  symptoms, 
through  oral  administration  over  a brief  period. 
In  41  cases  of  secondary  fibrositis,  3 cases  of 
sciatica,  and  8 neurotic  patients,  no  other  favor- 
able results  were  observed,  except  that  in  8 cases 
of  fibrositis  secondary  to  atrophic  arthritis  a 
definite  improvement  of  muscle  soreness  and 
stiffness  was  noted. 

Following  Steinberg’s  first  paper,^^  Ingham^^ 
reported  on  12  patients  with  primary  general- 
ized fibrositis,  all  of  whom  were  completely  re- 
lieved of  symptoms  in  three  or  four  weeks  follow- 
ing regular  daily  vitamin-E  ingestion.  In  a 
following  paper,  Steinberg^^  describes  another 
series  of  20  patients  with  primary  fibrositis,  all  of 
whom  were  quickly  and  completely  relieved  of 
symptoms  under  oral  vitamin-E  therapy.  In 
addition,  there  were  10  cases  of  secondary  fibrosi- 
tis, 2 cases  of  psychosomatic  rheumatism  and  6 
miscellaneous  cases,  none  of  which  responded. 
Steinberg^  ^ subsequently  reported  on  a larger 
series  of  60  patients  with  primary  fibrositis,  all 
but  5 of  whom  were  completely  relieved  of  their 

* The  wheat-germ  oil  employed  is  the  solvent-extracted 
variety  (not  cold  pressed),  for  it  has  been  demonstrated  that 
the  process  of  solvent  extraction  also  makes  available  other 
active  substances,  such  as  phospholipids,  in  addition  to  the 
vitamin  E. 


symptoms,  following  a short  regimen  of  therapy 
with  tocopherols  orally.  These  5 patients  re- 
ported mitigation  of  their  pain  but  not  complete 
relief  of  generalized  stiffness.  He  also  treated  36 
patients  intramuscularly  with  marked  relief  of 
the  fibrositis  symptoms.  Inunction  therapy  was 
tried  in  4 patients,  with  negligible  results.  As  a 
result  of  his  studies  to  date,  Steinberg  believes 
that  “.  . . .the  striking  similarity  between  the 
pathological  changes  of  primary  fibrositis  and 
nutritional  muscular  dystrophy  (as  described  by 
Pappenheimer)  is  no  mere  accident.  This  fact, 
plus  the  marked  clinical  improvement  obtained 
in  both  conditions  by  giving  the  tocopherols,  in- 
dicates that  primary  fibrositis  is  a metabolic  dis- 
order, concerned  with  the  deprivation  of  vitamin 
E.” 

Discussion  of  Cases 

In  our  own  study,  32  cases  originally  diagnosed 
as  primary  fibrositis  were  treated  by  the  topical 
use  of  vitamin  E in  the  form  of  an  ointment. 
Particular  attention  is  called  to  the  form  in  which 
the  vitamin  was  used.  Believing  that  the  effects 
might  be  accelerated  if  vitamin  E were  in  con- 
tact directly  with  the  affected  site,  a special  oint- 
ment* was  prepared  which  contained  30  per  cent 
of  solvent-extracted  wheat-germ  oil.  Results 
were  very  encouraging  in  several  cases,  so  that 
we  decided  to  continue  to  test  such  inunction 
therapy  in  a larger  series,  and  we  were  rewarded 
with  equally  excellent  results.  Of  the  32  pa- 
tients 31  were  given  vitamin  E in  the  form  of  this 
ointment.  Of  these  31  patients  19  received  in- 
unction therapy  only.  In  6 the  external  applica- 
tion was  supplemented  by  the  oral  administration 
of  3-mg  capsules  of  mixed  tocopherols  daily. 
In  4 the  external  application  was  supplemented  by 
a diet  high  in  vitamin  E (green  leafy  vegetables, 
lettuce,  and  whole-wheat  bread).  Only  1 pa- 
tient received  all  three  measures,  and  of  the  re- 
maining 2 eases  1 received  oral  therapy  alone 

* This  ointment  was  made  available  through  the  courtesy 
of  the  Drug  Products  Co.,  Inc.,  New  York. 
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and  the  other  oral  therapy  with  a high  vitamin-E 
diet. 

These  patients  ranged  in  age  from  28  to  66 
years;  8 were  women  and  24  men.  The  history" 
of  the  symptoms  ran  from  a duration  of  three 
weeks  to  five  years.  In  some  cases  the  condition 
affected  only  a small  area,  such  as  both  hands, 
and  in  others  much  greater  areas;  in  one  patient 
practically  the  whole  body  was  involved  in  com- 
plaints of  muscular  tenderness. 

Length  of  treatment  ranged  from  two  to  six- 
teen weeks.  Improvement  was  marked  and 
definite  in  20  cases,  fair  in  9,  and  there  was  no 
improvement  in  3 cases  which  proved  to  be  of 
nonfibrositic  cause.  Of  these  3,  1 was  shown  to 
be  diabetic  neuritis  and  the  other  2 revealed 
vascular  pathologies.  Of  the  17  cases  of  actual 
fibrositis  recemng  inunction  therapy  alone,  12, 
or  70  per  cent,  showed  marked  or  complete  im- 
provement. In  the  remaining  5,  or  30  per  cent, 
the  relief  afforded  was  fair. 

In  the  13  other  cases  in  which  various  combina- 
tions of  therapy  were  administered  approxi- 
mately the  same  measure  of  relief  (actually 
slightly  less)  was  obtained,  showing  that  oral  or 
other  therapy  is  not  necessary  to  reinforce  the 
efficacy  of  external  application  of  vitamin  E. 
The  high  ^dtamin-E  diet  alone  was  not  suggested 
as  a therapeutic  measure,  but  was  ancillary,  and 
designed  to  prevent  a recurrence,  in  maintaining 
vitamin-E  metabolism.  In  the  main,  it  was 
found  that  patients  preferred  the  inunction  form 
of  medication,  since  it  is  convenient  and  simple 
enough  to  use,  and  appears  to  get  more  directly  at 
the  source  of  the  local  trouble. 

The  following  case  report  illustrates  in  detail  an 
important  point  in  differential  diagnosis,  success- 
fully treated  with  vitamin  E. 

Case  Report 

F.  H.,  a woman  aged  35  years,  married,  was 
first  seen  in  Beth-El  clinic  May  5,  1942.  She  com- 
plained of  pain,  swelling,  stiffness,  and  numbness 
of  both  hands,  sensation  of  coldness  and  burning, 
and  formication  of  hands  and  fingertips  in  which  a 
sensation  like  an  electric  shock  is  felt  on  touching 
objects.  The  patient  further  reported  the  hands 
and  fingers  to  be  discolored,  brown  and  purple, 
with  severe  pain  in  them  at  night.  Housework 
was  impossible  to  do  because  of  the  pain  and  the 
inabihty  to  grasp  and  retain  objects  in  the  hands. 
A month  before  appearance  at  the  hospital,  the 
patient  observed  swelling  of  the  ankles,  but  no  pain 
or  other  associated  discomfort. 

History. — In  February,  1942  (three  months  be- 
fore her  appearance  at  the  hospital)  the  patient 
experienced  sudden  pain,  swelling,  and  redness  of 
both  hands  which  became  worse  upon  doing  house- 
work or  upon  contact  with  cold  water.  There  was 
some  feeling  of  improvement  upon  application  of 


warmth.  Her  past  history  was  apparently  nega- 
tive, except  for  an  operation  for  gallbladder  dis- 
ease in  1937,  and  menstrual  irregularity  with  menses 
appearing  every  two  to  three  months.  The  patient 
has  two  children  and  had  normal  dehveries. 

Physical  Examination. — She  appeared  well-nour- 
ished but  overweight.  Her  weight  was  184  pounds, 
height,  62V4  inches  and  blood  pressure,  150/80. 
Head,  heart,  and  lung  examinations  were  negative. 
The  patient  was  unable  to  make  a fist;  her  hands 
appeared  red  and  swollen,  with  brownish  discolora- 
tion and  cyanotic  hue  on  the  fingers,  which  were 
sensitive  to  touch.  She  had  paraesthesias  from 
wrists  to  fingertips;  with  the  fingers  taut,  flexion 
and  extension  were  limited  and  the  hands  remained 
cupped.  The  interossei  and  thenareminences  ap- 
peared atrophied.  The  pulse  was  palpable  at  both 
wrists  and  oscillometric  readings  were  2.5.  There 
was  no  volar  ischemia,  but  on  contact  with  cold 
water  the  hands  became  purplish-brown.  The 
pulse  at  the  ankles  was  not  palpable  and  there  was 
no  plantar  ischemia.  Oscillometric  reading  was: 
left  ankle,  5;  right  ankle,  4.5. 

Diagnosis. — The  diagnosis  made  in  the  arthritic 
clinic  was  infectious  arthritis,  probably  menopausal. 
Stilbestrol  was  given.  Examination  at  the  gyneco- 
logic clinic  revealed  a normal  pelvis  and  no  treat- 
ment was  advised.  At  the  medical  clinic,  a diagno- 
sis of  Raynaud’s  disease  and  acute  periarteritis  was 
made.  At  the  thyroid  clinic,  the  patient  was 
found,  essentially,  endocrinologically  negative.  She 
had  a basal  metabolic  rate  of  plus  10,  and  normal 
vital  capacity.  The  peripheral-vascular  clinic  con- 
curred in  the  diagnosis  of  Raynaud’s  disease,  vuth 
possible  early  scleroderma. 

Laboratory  Data. — The  urine  was  negative,  blood 
chemistry  was  as  follows:  calcium,  11.74;  phos- 
phorus, 3.2;  cholesterol,  298.4;  uric  acid,  5.92;  and 
chlorides,  578.  X-rays  of  the  hands  gave  no  evi- 
dence of  osseous  abnormality  or  calcification. 
The  blood  count  was:  hemoglobin,  14  Gm.;  red 
blood  count,  4,240,000;  white  blood  count,  7,000 
(Poljunorphonuclears,  72  per  cent,  Lymphocytes, 
22  per  cent,  and  Monocytes,  6 per  cent) ; sedimen- 
tation rate,  18  mm.  in  44  minutes  (Wintrobe-Cutler). 

Follow-up  Report. — On  June  8,  1942,  at  the  exami- 
nation of  the  patient  and  in  reviewing  her  historj’-, 
the  patient  was  perfectly  well  until  the  present 
episode,  which  occurred  after  several  hours  expo- 
sure to  extreme  cold.  Upon  consideration  of  the 
previous  history,  the  diagnosis  was  changed  to 
frostbite,  since  it  was  deduced  that  fibrositis  was 
created  by  vasospasm  and  interference  with  circula- 
tion, induced  by  cold.  Metabolic  treatment  was  in- 
stituted by  a diet  containing  125  carbohydrate, 
75  protein,  80  fat,  and  a minimal  intake  of  choles- 
terol. Thyroid  extract  (0.03  Gm.  to  0.12  Gm. 
three  times  a day)  was  prescribed,  and  exercises 
with  soaking  hands  in  warm  solution  was  advised. 
The  hands  became  less  painful  at  night  under  that 
treatment,  and  the  patient  lost  8 pounds  and  was 
able  to  sleep  better.  The  hands  were  still,  however, 
cupped,  and  still  powerless  to  grip  and  retain  objects. 
Wheat-germ  oil  was  then  prescribed,  to  be  massaged 
into  the  hands.  A week  later  the  hand  musculature 
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as  well  as  color  and  temperature  seemed  improved, 
with  greater  mobility  possible,  but  no  abatement 
of  numbness.  After  two  weeks,  the  patient  was 
overjoyed  at  being  able  to  hold  a needle  in  the  right 
hand,  and  reported  disappearance  of  pain,  lessening 
of  the  abnormal  sensitiveness,  and  ability  to  sleep 
normally.  The  muscular  atrophy  in  the  inter- 
osseal space,  as  well  as  at  the  hypothenar  and 
carpoulnar  eminences,  lessened.  The  patient  was 
apparently  well  for  a month,  until  she  suffered  an 
exacerbation  of  the  numbness  after  eating  sealHons, 
radishes,  and  cherries. 

Conclusion. — A case  of  pernio  (frostbite)  which 
had  been  previously  diagnosed  as  Raynaud’s  dis- 
ease is  reported.  Metabolic  treatment  improved 
the  circulation  and  the  subjective  as  well  as  objec- 
tive symptoms.  Local  application  of  vitamin  E 
has  a definitely  beneficial  effect  on  correcting  the 
contracture  of  fingers  and  hands. 

Discussion  of  Case  at  Beth-El  Conference  (By  Dr. 
Ant) . — In  the  examination  at  a peripheral  vascular 
clinic  of  a patient  whose  complaint  is  pain  in  the 
extremities,  the  examiner  naturally  is  influenced  in 
the  direction  of  a diagnosis  of  thromboangiitis 
obliterans,  arteriosclerosis,  or  Raynaud’s  disease. 

The  facts  connected  with  the  case  under  observa- 
tion would  warrant  ruling  out  thromboangiitis 
obliterans,  because  of  the  acute  onset,  good  oscillo- 
metric  readings  in  all  extremities,  and  the  sex  of  the 
patient.  Elimination  of  peripheral  arteriosclerosis 
as  a diagnosis  was  based  upon  the  age  of  the  patient 
(35  years),  roentgenologically  absent  calcification 
of  the  vessels,  and  the  acute  onset.  Raynaud’s  dis- 
ease was  left  for  consideration,  and  all  departments 
examining  this  case  apparently  diagnosed  it  as 
Raynaud’s  disease.  I felt  that  the  diagnosis  was 
faulty  for  the  following  reasons:  (1)  this  patient  was 
ten  to  fifteen  years  older  than  the  usual  age  at  which 
Raynaud’s  disease  appears;  (2)  the  onset  in  Ray- 
naud’s disease  is  insidious  and  may  be  precipitated 
by  dampness  or  cold,  which  aggravates  them,  but 
warmth  improves  them,  whereas  in  this  patient  the 
onset,  although  induced  (?)  by  cold  and  sudden, 
did  not  necessarily  improve  in  warmer  weather, 
such  as  experienced  in  May;  (3)  pains  and  cramps 
associated  with  Raynaud’s  disease  are  present  in  all 
extremities,  whereas  in  this  patient  only  the  hands 
were  involved;  (4)  the  appearance  of  the  skin  in 
Raynaud’s  disease  follows  the  pattern  of  (a)  blanch- 
ing, followed  by  cyanosis,  (b)  rubor,  (c)  mottling 
and  reappearance  of  the  pattern  through  the  progress 
of  the  disease,  whereas  the  color  pattern  of  this 
patient’s  hands  did  not  even  resemble  that  of  Ray- 
naud’s disease.  The  sequelae  of  Raynaud’s  dis- 
ease are  ulceration  and  often  gangrene,  which  were 
not  present  in  this  case.  Scleroderma  was  ruled  out, 
for  in  that  condition  the  principal  diagnostic  factors, 
differing  from  this  patient’s  condition,  are  thicken- 
ing and  tautness  of  the  skin  which  may  occur  in  any 
part  of  the  body  and  particularly  the  face;  the  facies 
become  masked  and  take  on  a sardonic  appearance, 
and  later  the  skin  takes  on  a glazed  appearance. 
None  of  these  factors  was  present  in  the  case  pre- 
sented. 

This  case  has  none  of  the  signs  of  erythema  pernio 
(chilblains),  which  is  the  simplest  form  of  peripheral 


vascular  disease  induced  by  cold.  The  gross  and 
fine  signs  of  this  case,  however,  point  to  congelation 
(frostbite). 

Frostbite  occurs  in  three  well-defined  forms  (Con- 
gelation erythematosa,  C.  bullosa,  and  C.  escharo- 
tica),  depending  upon  the  length  and  severity  of  ex- 
posure. Through  short  exposure  to  cold  or  wind, 
the  skin  becomes  mottled,  blanched,  then  dusky, 
and  then  purplish-brown  discolorations  appear.  If 
mild,  the  condition  improves  in  warm  weather. 
In  severe  cases  of  frostbite,  there  is  a direct  history 
of  rather  sudden  onset  from  prolonged  or  extreme 
exposure  to  cold  or  wind.  Any  part  of  the  body 
may  be  involved,  and  the  lesion  need  not  be  sym- 
metrical. 

There  is  local  freezing  of  the  tissue,  producing  im- 
pairment of  circulatory  nutrition  and  even  tissue 
death,  such  as  gangrene.  In  frostbite  there  is  initial 
anesthesia;  later  there  is  a sensation  of  tingling  or 
burning,  followed  by  pain,  which  may  be  excruciat- 
ing, particularly  at  night.  Frostbite  may  affect  a 
person  of  any  age,  and  there  is  no  predisposition, 
although  we  know  that  infants  are  as  a class  less 
resistant  to  it  than  adults  as  a class.  There  is  no 
plantar  or  volar  ischemia,  and  the  skin  over  the 
affected  part  becomes  swollen  and  shiny  but  not 
glazed.  The  oscillometric  readings  are  good,  for 
the  most  part.  In  the  case  reported,  the  history 
and  symptomatology  as  described  fit  in  perfectly 
with  a diagnosis  of  moderately  severe  frostbite  which 
has  passed  the  stage  of  congelation  erythematosa  but 
did  not  quite  reach  the  bullous  stage. 

Treatment. — After  treating  the  patient  for  Ray- 
naud’s disease  with  the  symptoms  becoming  pro- 
gressively worse,  the  treatment  was  changed  to 
that  for  frostbite.  The  rationale  employed  was  on  a 
metabolic  and  nutritional  basis,  the  object  being  to 
raise  the  supply  of  tocopherols  and  increase  the  body 
temperature,  and  consequently  circulation,  and  to 
accelerate  metabolism  in  the  terminal  parts  involved. 
Fats  were  not  unduly  restricted,  as  they  act  as  a 
tocopherol  carrier,  vitamin  E being  fat-soluble. 
Thyroid  increases  the  basal  metabohc  rate,  thus  in- 
creasing body  temperature  and  accelerating  circu- 
lation. A low-fat  ^et  is  apt  to  be  low  in  tocopher- 
ols and,  based  upon  our  theory  that  tocopherol 
metabolism  as  well  as  low  fat  metabohsm  may  cause 
subcutaneous  edema,  the  diet  was  made  proportion- 
ately high  in  tocopherols.  The  pathology  of  this 
edema  was  described  by  investigators  of  this  prob- 
lem, and  in  interpretation,  we  assume  that  with 
swelling  of  the  hands  there  is  subcutaneous  edema, 
and  by  giving  a normal  fat  diet  with  an  increase  of 
tocopherols  we  reverse  this  process.  It  has  been 
demonstrated  that  skeletal  muscles  show  hyaline 
degeneration  and  necrosis  of  the  fibers  with  rupture 
and  segmentation,  pointing  to  the  pathologic  picture 
of  a classic  ischemic  necrosis.  In  view  of  the  fact 
that  there  is  hemorrhage  with  hyaline  thrombi  in 
the  small  vessels,  circulatory  blockage  occurs,  which 
points  to  the  cause  of  the  lesion.  The  muscle  be- 
comes pale  and  “watery”  and  the  fibers  become 
fragmented  and  necrosed  with  interstitial  edema. 
Functionally,  there  is  a loss  of  muscle  contractility. 
A reaction  sets  in  and  is  marked  by  the  necrotic 
fibers  becoming  invaded  by  polymorphonuclear  leu- 
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kocytes  and  histiocytes.  These  may  fuse  and  form 
masses  of  cells,  manifesting  themselves  as  fibrotic 
nodules  which  harden  and  become  tender  to  the 
touch. 

If  the  condition  progresses,  calcification  sets 
in  or  resolution  takes  place,  repair  consisting  of 
gliosis  and  the  formation  of  new  fibrous  connective 
tissue.  It  is  interesting  to  note  that  the  neurites 
and  end  plate  are  preserved  in  spite  of  this  degenera- 
tive action  in  the  fibrous  and  muscle  tissue.  This 
leads  us  to  postulate  the  nature  of  the  pathology 
as  a fibrous  connective-tissue  degeneration  (myofi- 
brotic  rather  than  neural)  andt  hat  tocopherols  are 
necessary  to  maintain  normal  fibrous  connective- 
tissue  metabolism.  Alpha  tocopherol  is  an  anti- 
oxidant, and  seems  to  be  a dehydrating  substance, 
and  as  such,  would  counteract  the  accumulation 
of  fluids  resulting  from  inflammatory  or  passive 
congestive  causes.  Tocopherols  would  appear  to 
prevent  the  solution  of  fibrous  tissue  and,  as  evident 
from  the  case  discussed,  the  local  application  of 
tocopherols  definitely  acted  in  the  regenerative 
process  to  cure  this  condition. 


Summary 

1.  Of  29  cases  of  primary  fibrositis  treated 
by  vitamin  E (mainly  in  the  form  of  an  ointment) , 
20  cases  showed  marked  improvement,  and  in  9 
the  relief  of  symptoms  was  fair.  Seventeen  pa- 
tients received  inunction  therapy  only,  and  in  this 
group  improvement  was  marked  or  complete  in 
70  per  cent,  and  fair  in  30  per  cent. 

2.  In  twelve  patients  receiving  other  forms  of 


vitamin-E  therapy,  approximately  the  same 
measure  of  relief  (slightly  less)  was  obtained— in- 
dicating that  oral  and  other  therapy  is  not  the 
determining  factor  in  re-enforcing  the  action  of  ex- 
ternal application  of  vitamin  E. 

3.  It  is,  therefore,  concluded  that  direct  ap- 
plication of  vitamin  E to  the  affected  site  has  a 
beneficial  influence,  apparently  exerting  a re- 
laxant effect  upon  muscle  fibers,  relieving  tense- 
ness and  tautness,  the  local  application  acting 
as  a “lubricant”  to  prevent  tissue  injury  through 
hydremia. 

4.  Inunction  therapy  is  favorably  received 
by  the  patient. 
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OUR  RESPONSIBILITIES 

Times  of  crises,  such  as  the  present,  are  marked 
by  two  opposing  results.  The  first  of  these  is  the 
elevation  of  many  ordinary  men  to  sublime  heights 
of  bravery,  self-sacrifice,  and  almost  unbelievable 
accomplishment. 

The  other  is  the  exact  antithesis  of  this — avarice, 
^eed  for  power  or  glory — or  in  many  instances  such 
simple  and  all-too-prevalent  vices  as  laziness  and 
neglect — result  in  acts  which  in  these  times  can  only 
be  classed  as  treason  or  sabotage. 

The  newspapers  are  full  of  reports  of  strikes,  lock- 
outs, and  the  lowering  of  standards  in  all  walks  of 
life.  Unfortunately  even  in  that  often-called  “high- 
est profession  of  all” — the  healing  art — similar  weak- 
nesses have  shown  themselves.  Individual  cases 
are  heard  of  all  too  frequently,  but  of  special  con- 
cern to  us  is  the  conduct  of  those  in  charge  of  our 
medical  organizations. 

It  is  particularly  imperative  that  the  men  who 
have  left  our  midst  for  military  service  be  assured 


that  in  their  absence  there  will  have  been  no  lower- 
ing of  the  standards  or  standing  of  the  hospitals, 
colleges,  and  medical  societies  they  left  behind 
them. 

Those  of  us  in  control  of  such  organizations  have  a 
very  real  responsibility  to  these  men,  especially — as 
well  as  the  profession  as  a whole— not  to  permit  any 
such  downward  trends. 

Just  as  there  has  been  much  talk  recently  of  war 
guilt,  and  we  hear  on  every  hand'  that  those  in 
authority  will  be  held  strictly  accountable,  not  only 
for  the  crimes  they  have  committed,  but  also  for  the 
ones  they  have  permitted  to  take  place  simply 
through  failure  to  exert  their  authority  properly — so 
there  seems  to  us  to  be  a day  of  reckoning  in  the 
near  future  when  our  returning  physicians  will 
demand  and  receive  a strict  accounting  of  our 
stewardsliip  of  their  ethical  standards,  professional 
opportunities,  and  institutions! — Carl  C.  Fischer,  in 
Hahnemannian  Monthly,  May  1, 1945^ 
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literature  contains  very  few  references  to 
'*•  hemangiomatous  tumors  of  the  mediastinum  in 
patients  of  any  age  and  seems  to  be  almost  barren 
of  any  reports  of  this  condition  in  the  newborn. 
Before  1923  only  38  reports^  of  mediastinal  tumors  in 
infants  and  children  were  made  and  none  of  them 
were  of  angiomas.  In  1936  Bencini^  mentioned  a 
rare  observation  in  the  case  of  an  18-day-old  infant 
who  had  an  angioma  of  the  pericardium  which 
ruptured  into  the  pericardial  sac.  Dbderlein^  in 
1938  reported  in  the  German  literature  a wide- 
spread hemangioma  of  the  diaphragm,  inner  chest 
wall,  and  abdominal  wall  causing  death  in  a 7-8 
month  premature  infant  who  died  soon  after  birth. 
G.  J.  Heuer,^  in  1941,  discussing  the  surgical  treat- 
ment of  tumors  of  the  mediastinum,  speaks  of  cystic 
lymphangiomas  but  does  not  mention  hemangiomas. 
Adams  and  Block®  in  1944  stated  that  they  found 
one  report  in  the  literature  of  a malignant  hemangio- 
endothelioma in  a man  and  they  add  the  case  of  a 
man  34  years  of  age  who  had  a hemangioma  of 
the  mediastinum.  The  tissue  of  origin  of  the  tumor 
was  not  determined.  Geschickter  and  Keasbey® 
reviewed  570  cases  of  hemangioma  at  Johns  Hopkins 
Hospital  up  to  1935.  Sixteen  were  found  in.  the 
heart  valves.  None  were  mentioned  as  arising  in 
any  other  mediastinal  structure  and  the  ages  were 
not  given. 

The  purpose  of  this  paper  is  to  present  2 cases  of 
mediastinal  hemangioma  causing  death  in  the  new- 
born: (1)  because  to  our  knowledge  these  are  the 
first  to  be  reported  in  the  United  States;  (2)  because 
the  condition  is  probably  not  as  rare  as  the  litera- 
ture leads  us  to  believe;  (3)  the  symptoms  in  some 
cases  should  suggest  a mediastinal  tumor;  and  (4) 
to  encourage  routine  postmortem  examinations. 

Case  Reports 

Case  1. — A girl  baby  (G5831A),  the  firstborn  of 
normal  parents  with  no  familial  history  of  vascular 
anomalies,  was  delivered  normally,  weighing  5 
pounds,  10  ounces,  on  September  13,  1942.  She 
appeared  to  be  a perfectly  healthy  normal  infant  and 
was  breast  fed  with  supplementary  feedings.  On 
November  24,  weighing  5 pounds  7^A  ounces, 
eleven  days  after  birth,  the  infant  vomited,  had  a 
respiratory  grunt  and  labored  breathing,  refused  to 
nurse,  and  had  a “greenish-blue  color.”  The  fol- 
lowing day,  November  25,  there  was  considerable 
difficulty  in  passing  a tube  to  gavage  the  patient 
but  it  was  accomplished.  On  November  26  the 
weight  was  5 pounds,  10  ounces;  nourishment  was 
given  by  Brecht  feeder ; and  cyanosis  was  increasing. 
The  first  note  of  coughing  was  on  October  1,  when 
there  was  considerable  phlegm  in  the  throat.  On 
October  4 the  child  was  very  blue,  had  spells  of 
choking,  and  cried  “as  though  in  pain.”  The  symp- 
toms gradually  bec^e  worse  and  death  occurred 
on  October  9.  Complete  x-ray  studies  by  Van 
Alstyne^^  showed  a shadow  in  the  anatomic  position 
of  the  right  middle  lobe,  right  diaphragm,  and 
cardiophrenic  angle. 


A postmortem  examination  one  hour  after  death 
showed  the  sternum  and  anterior  portion  of  the 
ribs  to  be  unusually  firmly  attached,  over  a wide 
area,  to  the  diaphragm.  This  measured  up  to  2 cm. 
in  thickness  from  its  anterior  to  the  posterior  origins 
and  in  two-thirds  of  the  right  portion.  The  thic&n- 
ing  extended  into  the  pericardium  up  to  its  reflec- 
tion around  the  great  vessels  (Fig.  1).  About  two 
thirds  of  the  pericardium  was  involved  in  the  process. 
The  thymus  seemed  to  be  involved  grossly  but  the 
microscopic  study  later  did  not  bear  this  out. 
The  thickened  tissues  embarrassed  the  pleural  and 
mediastinal  spaces  on  the  right  side  and  partially 
obstructed  the  aorta,  inferior  vena  cava,  and  esopha- 
gus by  pressure  and  tortion  produced  by  the 
tumor  in  the  diaphragm.  The  symptoms  can  be 
explained  easily  from  these  findings.  Thus,  the 
cyanosis  was  due  to  anoxia  brought  about  by  the 
tumor  in  two  ways:  (a)  physical  bulk  and  replace- 
ment of  diaphragmatic  muscle  so  that  the  dia- 
phragm could  not  function,  and  (5)  embarrassment 
of  the  heart  action  by  the  tumor  in  the  pericardium 
and  by  the  pleural  fluid.  The  pressure  on  the  esopha- 
gus in  its  passage  through  the  diaphragm  made  it 
difficult  to  swallow  and  to  pass  the  gavage  tube. 
Furthermore,  there  was  considerable  fluid  in  each 
pleural  cavity  and  marked  collapse  of  the  lungs. 
The  heart  presented  no  gross  pathology  and  the 
abdominal  viscera  were  not  remarkable. 

Microscopic  examination  showed  a very  cellular 
hemangioma  hypertrophicum  composed  for  the 
most  part  of  small  anastomosing  capillaries,  some 
without  blood  (Fig.  2A).  In  large  areas  the  cellu- 
larity  was  so  marked  that  there  were  no  lumens  and 
the  compressed  cells  looked  like  fibrous  tissue  (Fig. 
2B).  In  other  areas  there  were  large  cavernous 
spaces  with  very  thin  walls  (Fig.  2A).  The  lining 
of  all  the  spaces  was  flattened  endothelium  and  no 
evidence  of  malignant  degeneration  could  be  found. 

The  tumor  infiltrated  and  largely  replaced  the 
muscle  of  the  diaphragm  (Fig.  2B),  making  it  in- 
capable of  functioning. 

Another  child  born  of  these  parents  in  1944  is  per- 
fectly healthy  in  every  respect  at  the  age  of  one  year. 

Case  2. — A girl  baby  (1-6956),  the  firstborn  of  nor- 
mal parents  with  no  familial  history  of  vascular 
anomalies,  was  delivered  normally  on  August  30, 
1944,  weighing  5 pounds,  12  ounces.  She  was  ap- 
parently normal  in  every  respect  and  was  breast  fed. 
On  September  26,  twenty-seven  days  after  birth 
she  had  black  and  blue  areas  on  the  hips  and  vomited 
blood-streaked  material.  She  weighed  7 pounds,  8 
ounces  at  that  time.  The  same  symptoms  were 
present  on  October  2.  On  October  4 the  infant 
was  admitted  to  the  hospital,  when  various  black 
and  blue  areas  were  noted  on  the  buttocks,  back  of 
the  hand,  and  below  the  left  breast.  The  skin  was 
dry  and  slightly  icteric.  Shortly  after  admission 
there  was  regurgitation  of  dark-brown  mucus 
streaked  with  blood.  This  continued  throughout 
the  day.  Death  occurred  on  October  5.  Autopsy 
performed  eleven  hours  after  death  showed  a poorly 
nourished  body  with  a slightly  icteric  tinge  in  the 
conjunctivae.  Black  and  blue  areas  were  noted  in 
the  skin  of  the  abdomen,  back  of  the  right  hand  and 
over  the  vertebrae.  These  in  no  respect  looked  like 
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Fig.  2.  A — Solid  compact  cellular  portion  and  looser  more  cavernous  portion;  B — Higher  power  of  more 

cellular  area  infiltrating  muscle  of  diaphragm. 
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Fig.  3.  Hemangioma  of  thymus  ruptured  into  right  pleural  cavity. 


telangiectasias.  When  the  thorax  was  opened  the 
right  pleural  cavity  was  found  to  contain  a large 
quantity  of  blood.  The  thymus  was  replaced  by  a 
dark,  purplish-red  tumor  which  measured  8 cm.  in 
length  by  5.5  cm.  in  diameter  (Fig.  3).  It  had  rup- 
tured through  the  capsule,  permitting  the  escape  of 
blood  into  the  right  pleural  cavity.  The  tumor  was 
firmly  adherent  to  the  pericardium,  from  which  it 
could  not  be  dissected.  When  the  pericardium  was 
opened  the  smooth  inner  fining  was  found  to  be 
hemorrhagic  and  the  pericardial  fluid,  not  increased 
in  amount,  was  bloody.  On  section  the  tumor  was 
found  to  be  made  up  of  large  vascular  spaces  like  a 
sponge  filled  with  blood.  A small  amount  of  thymus 
could  be  identified  at  the  lower  pole  of  the  tumor. 
No  telangiectasias  of  the  gastrointestinal  tract  nor 
other  gross  patholo^  of  note  was  observed. 

Microscopic  examination  showed  the  thymus  to  be 
surrounded  and  divided  by  a cavernous  hemangio- 
matous  mass  of  tissue  which  involved  the  capsule 


and  intralobular  connective  tissue  (Fig.  4B)  and 
did  not  actually  invade  the  thymic  pulp  except  in  an 
occasional  area.  The  pulp  was,  however,  heavily 
infiltrated  with  blood,  by  which  many  lobules  were 
replaced  or  destroyed.  The  angioma  seemed  to 
arise  by  vascular  proliferation  of  fine  capillaries  both 
inwardly  toward  the  substance  of  the  gland  and 
outwardly  away  from  the  capsule.  The  capillaries 
gradually  increased  in  caliber  until  they  became 
dilated  spaces  with  walls  one  or  two  cells  thick, 
filled  with  blood  (Fig.  4A).  In  some  areas  the  walls 
were  incomplete  so  that  large  communicating  spaces 
like  erectile  tissue  were  formed.  It  is  interesting 
to  note  that  the  hilus  of  one  lung  also  contained 
many  large,  thin-walled  veins  looking  very  much 
like  cavernous  hemangiomatous  tissue.  The  struc- 
ture of  this  angioma  differed  from  that  in  Case  1 
in  that  the  vascular  spaces  were  large  and  had  thin 
walls  like  a cavernosum,  whereas  the  tumor  in  Case 
1 was  made  up  of  small  spaces  with  thick  walls. 
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Fig.  4.  A — Dilated  spaces  filled  with  blood;  B — Thymus  with  angiomatous  septa. 


Speculation  as  to  the  origin  or  cause  of  these 
tumors  is  probably  fruitless,  but  a study  of  the 
histogenesis  of  blood  vessels  makes  these  defects 
more  understandable.  They  are  probably  congeni- 
tal anomalies  arising  on  the  basis  of  a vascular  de- 
velopmental defect.  Ewing^  felt  that  the  congenital 
origin  of  the  great  majority  of  angiomas  “speaks 
strongly  in  favor  of  a tissue  predisposition.”  He 
distinguished  between  true  angiomas  “in  which  a 
neoplastic  process  affects  the  walls  of  vessels  and 
usually  also  the  supporting  connective  tissue”  and 
those  in  which  there  is  excessive  development  of 
more  or  less  normal  vessels.  The  two  cases  pre- 
sented here  fall  into  the  latter  group.  Shaw®  felt 
that  angiomas  come  from  angioblastic  cells  in  the 
vascular  layer  of  the  embryo  which  remain  dis- 
jointed when  other  similar  cell  groups  link  up  to  form 
the  normal  blood  vascular  system.  These  cell 
masses  proliferate,  giving  the  appearance  of  stunted 
blind  capillaries  which  contain  no  blood,  or  a more 
cellular  growth  produces  the  compact  angioma,  and 
finally,  if  the  capillaries  become  connected  with  the 
general  circulation  the  cavernous  angioma  results. 
Geschickter  and  Keasbey®  and  MacCallum®  quote 
Ribbert’s  theory  that  these  tumors  grow  from  their 
own  rudimentary  embryonic  vascular  substance 
and  not  through  the  widening  and  assimilation  of  ad- 
jacent blood  vessels.  Geschickter®  states  that  ar- 


terial cavernous  angiomas  consist  of  thin-walled 
endothehal  spaces  filled  with  red  blood  cells  associated 
with  areas  of  hemorrhage  and  zones  of  angiomatous 
tissue  of  capillary  type.  The  rapidity  with  which 
the  disease  becomes  manifest  after  birth  and  the 
severity  of  the  symptoms  are  dependent  on  the 
size,  number,  and  directness  of  the  arteriovenous 
communications.  According  to  Arey,^®  capillary 
plexuses  are  shown  to  precede  the  formation  of  defi- 
nite arterial  and  venous  trunks.  “Only  by  the 
selection,  enlargement,  and  differentiation  of  appro- 
priate paths  do  the  definitive  vessels  arise,  whereas 
those  capillaries  from  which  the  flow  has  been 
directed  atrophy.”  From  this  it  is  not  difficult  to 
picture  the  development  of  an  angioma. 

Summary 

Two  cases  of  hemangioma  of  the  mediastinum 
causing  death  in  the  newborn  are  presented  with 
autopsy  findings: 

1.  A healthy  appearing  newborn  infant  gradu- 
ally developed  symptoms  of  respiratory  difficulty  as 
evidenced  by  a respiratory  grunt,  coughing,  chok- 
ing, and  cyanosis.  The  symptoms  rapidly  became 
worse  and  death  ensued  twenty-six  days  after  birth 
and  fifteen  days  after  the  onset.  An  autopsy  re- 
vealed a hemangioma  of  the  diaphragm  and  peri- 
cardium, adequately  accounting  for  the  symptoms. 
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The  onset,  development,  and  character  of  the  symp- 
toms are  pathognomonic  of  a progressive  mediastinal 
tumor. 

2.  A healthy  newborn  infant  developed  its  first 
symptoms  of  black-and-blue  areas  in  the  skin  and 
vomited  blood-streaked  material  twenty-seven  days 
after  birth.  The  symptoms  rapidly  became  more 
severe,  with  the  addition  of  a sfight  icteric  tinge  to 
the  skin,  and  death  followed  nine  days  after  the  on- 
set and  thirty-six  days  after  birth.  No  pressure 
symptoms  were  observed,  probably  due  to  the  loca- 
tion of  the  angioma  in  the  thymus  in  the  upper 
part  of  the  mediastinum,  where  there  was  more 
room  for  expansion.  An  autopsy  revealed  the 
cause  of  death  to  be  hemorrhage  due  to  rupture  of 
the  hemangioma  into  the  right  pleural  cavity. 

These  are  the  only  2 cases  of  this  kind  found  in 
approximately  1,200  autopsies  in  this  hospital. 
However,  it  is  felt  that  if  autopsies  were  performed 
in  all  cases  of  death  and  especially  so  in  infants  pre- 


senting the  symptoms  mentioned  in  Case  1,  more 
tumors  of  this  kind  would  be  found. 
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■TRAUMATIC  BILIARY  CYST  OF  LESSER  SAC  (OMENTAL  BURSA)— OPERATION; 
i RECOVERY 

I 

! Griswold  D.  Nammack,  M.D.,  F.A.C.S.,  Ferdinand  H.  Herrman,  M.D.,  and  Sidney 
IHirsch,  A.B.,  M.D.,  M.I.C.S.,  Far  Rockaway,  New  York 


! {From  the  Surgical  Service,  St.  Joseph’s  Hospital) 


i '^HE  comparative  infrequency  with  which  the 
surgeon  encounters  injury  to  the  abdominal 
' viscera  without  penetration  of  the  abdominal  wall  or 
chest  and  the  frequent  difficulty  in  making  a correct 
diagnosis  of  a grave  internal  lesion  because  of  the 
apparently  unimportant  external  trauma  warrant 
the  report  of  this  case.  Nonpenetrating  trauma  of 
the  abdomen  or  chest  may  cause  rupture  of  intra- 
abdominal structures  without  evidence  of  external 
injury  or  with  signs  of  only  a simple  contusion  of 
the  abdominal  wall.  The  high  mortality  associated 
with  this  type  of  injury  because  of  the  pitfalls  in 
diagnosis  and  therapy  urges  the  need  for  earher 
recognition  and  earlier  operative  interference  when 
indicated. 

Numerous  ‘references  in  the  literature  relate  to 


\ 


biliary  peritonitis  resulting  from  a ruptured  liver  or 
bile  duct,  but  meager  mention  is  made  of  locafiza- 
tion  of  biliary  peritonitis  to  the  lesser  sac  (omental 
bursa).  This  case  exhibits  such  an  injury  that 
gradually  led  to  the  formation  of  a large  biliary  cyst 
of  the  lesser  sac  with  gradual  deterioration  of  the 


Fig.  2.  Path  of  rubber  tube  through  gastrocolic 
ligament  for  drainage  of  lesser  sac. 
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Fig.  3.  Site  of  entry  of  drainage  tube. 


patient  in  spite  of  supportive  treatment,  until 
operative  intervention  with  drainage  of  tlie  cyst 
immediately  set  the  stag^for  the  patient’s  complete 
and  uneventful  recovery. 

Case  Report 

X.  P.  (76878),  age  9,  was  admitted  to  St.  Joseph’s 
Hospital  on  January  9,  1945,  in  severe  shock. 
He  had  just  crashed  into  the  rear  of  a rapidly  mov- 
ing truck  while  sleigh-riding.  Examination  showed 
him  to  be  cold  and  clammy  with  boardlike  rigidity 
over  the  entire  abdomen  and  Moynihan  right  lower 
quadrant  tenderness  and  liver  tenderness.  There 
was  also  an  elevated  area  over  the  right  pectoral 
region,  suggesting  a teai-  of  the  pectoral  muscles. 
His  pulse  was  rapid  and  thready.  On  supportive 
therapy  the  patient  gradually  recovered  from  his 
shock.  Because  of  ecchymosis  over  the  left  elbow 
and  the  right  hip  and  the  presence  of  red  cells  in 
the  urine,  the  possibilities  of  a fractured  left  elbow 
and  right  hip  and  of  a ruptured  bladder  were  in- 
vestigated but  not  confirmed.  His  condition  iiru- 
proved,  as  manifested,  by  stationary  blood  pressure, 
slowing  of  his  pulse,  and  rising  hematocrit,  hemo- 
globin, and  red-cell  count.  His  abdomen  softened 
moderately.  On  the  third  day  after  admission  he 
became  distended  and  began  to  vomit  bile-stained 
contents  (ileus).  The  vomiting  and  distention 
continued  intermittently  thereafter,  in  spite  of  the 
passage  of  a Levine  tube  (decompression)  and  sup- 
portive parenteral  (plasma)  therapy.  On  the 
seventh  hospital  daj''  his  skin  became  icteric.  Ab- 
dominal x-rays  showed  moderate  amounts  of  gas  in 
the  colon  and  in  several  coils  of  the  small  intestine. 
Xo  fluid  levels  or  free  air  were  disclosed,  but  there 
was  a diffuse  clouding  suggestive  of  free  fluid  in  the 
abdomen,  together  with  another  area  suggestive  of 
an  encapsulated  collection  in  the  epigastrium  and 
left  hypochondrial  region. 

By  the  eighteenth  day  after  the  injury  the  vomit- 
ing and  distention  persisted,  but  there  was  some  re- 
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Fig.  4.  X-ray  plate  of  abdomen  showing  collection 
of  fluid  in  lesser  sac. 


CO  very  from  the  ileus,  as  manifested  by  fair  bowel 
movements.  The  child  lay  with  his  left  thigh  ab-  > 
ducted,  externally  rotated,  and  flexed  (retroperi-  i 
toneal  syndrome).  He  complained  of  pains  in  both  i 
shoulders.  He  had  a positive  Weiss  sign  (retraction 
of  testicles  on  abdominal  pressure).  There  was  ' 
tenderness  in  the  left  upper  quadrant  and  a sus- 
picion of  shifting  dullness  in  the  abdomen.  Ab- 
dominal aspiration  yielded  a few  drops  of  dark  blood. 

After  additional  parenteral  therapy,  exploratory 
laparotomy  was  performed  on  the  thirtieth  day  after 
the  accident.  A long  left-rectus-muscle-splitting  i 
incision  with  a transverse  extension  was  made.  * 
There  was  very  little  free  bile-stained  fluid  in  the 
peritoneal  cavity,  together  with  a greenish  tint  of  i 
the  contents.  The  lesser  sac  was  found  to  be 
greatly  distended,  pushing  forward  the  hepato-  ^ 
gastric  ligament  and  the  gastrocolic  ligament,  j 
Evacuation  of  the  omental  bursa  through  the 
gastrocolic  ligament  yielded  about  8 quarts  of-  dark 
bile.  Drainage  was  secured  by  the  insertion  of  a 
large  rubber  tube  into  the  omental  bursa.  The  i. 
gallbladder,  which  at  first  was  considerably  dis-  : 
tended,  emptied  after  evacuation  of  the  lesser  sac.  i 
A dense  mass  of  adhesions  covering  the  inferior'  sur-  ! 
face  of  the  liver  in  the  region  of  the 'right  and  left  i 
hepatic  ducts  was  not  disturbed  so  that  no  evidence 
of  a rupture  of  the  liver  or  of  a bile  duct  was  actually  | 
demonstrated. 

The  child  made  a complete  and  uneventful  re-  t 
covery  and  was  discharged  on  the  twenty-fifth  post-  j 
operative  day.  . 

Summary 

A case  is  presented  of  an  aseptic  general  bile-  I 
tinged  peritonitis  and  a lesser-sac-loculated  collec-  } 
tion  of  8 quarts  of  bile,  produced  by  an  apparently  ; 
nonpenetrating  wound  of  the  abdominal  wall.  The 
consequences  became  more  grave,  until  operative 
interference  evacuated  the  large  cystic  collection  of 
bile.  The  eventual  prognosis  depends  on  possible 
formation  of  a stricture  or  complete  healing  of  a 
probably  torn  bile  duct. 


OBLITERATIVE  ARTERITIS  IN  THE  FINGERS  DUE  TO  OCCUPATIONAL 
TRAUMA 

John  Van  Duyn,  2nd,  M.D.,  Syracuse,  New  York 


TN  June,  1944,  Barker  and  Hines^  reported  eleven 
cases  collected  over  a period  of  seven  years  of 
“arterial  occlusion  in  the  hands  and  fingers  associ- 
i ated  with  repeated  occupational  trauma."  There 
' was  no  evidence  of  arterial  disease  in  any  but  the 
' affected  hand  in  any  patient.  Scalenus  anticus  syn- 
5 drome,  Raynaud’s  disease,  and  arteriosclerosis 
I obliterans  were  eliminated  as  causes.  Buerger’s 
disease  was  considered  unlikely,  although  it  could 
not  be  excluded  entirely  because  no  pathologic  ex- 
! amination  was  made  of  the  vessels  in  the  involved 
: area. 

Recently  I followed  a case  in  which  arterial 
: occlusion  in  one  finger  was  similarly  associated  with 
repeated  occupational  trauma,  and  in  which  ampu- 
, tation  was  eventually  necessary,  permitting  patho- 
' logic  examination  of  the  involved  vessels. 

Case  Report 

On  August  25,  1942,  E.  R.,  a previously  healthy 
I man,  aged  44  years,  was  referred  to  me  by  Dr. 

I Robert  C.  Robb,  complaining  of  swelling,  redness, 

I throbbing  pain,  and  extreme  tenderness  in  the  distal 
I phalanx  of  the  right  index  finger  of  three  days’ 

' duration,  steadily  getting  worse. 

Five  days  before  on  August  20,  1942,  while  the 
patient  was  taking  a drill  from  a box  the  right  index- 
finger  tip  was  pierced  by  a metal  splinter  from  the 
shaft  of  the  tool. 

A diagnosis  of  felon  was  made  and,  on  August  25 
1942,  under  general  anesthesia,  the  finger  was 
opened  widely  on  the  medial  side  of  the  distal  pha- 
lanx, the  incision  penetrating  well  into  the  anterior 
enclosed  space.  No  gross  pus  was  seen.  A rubber 
tissue  drain  was  inserted  and  the  patient  was  allowed 
to  go  home. 

In  spite  of  an  apparently  adequate  incision,  how- 
ever, the  finger  did  not  improve.  The  throbbing 
pain  continued  with  little  letup,  and  healing  did  not 
progress.  September  19,  1942,  the  patient  was  ad- 
mitted to  the  University  Hospital  of  the  Good 
Shepherd  with  a diagnosis  of  probable  osteomyelitis 
of  the  distal  phalanx.  Examination  of  the  right 
index  finger  showed  a widely  open  incision  on  the 
medial  aspect  of  the  tip  discharging  a small  amount 
of  thin  pus.  There  was  little  inflammatory  reaction 
evident,  the  fingertip  having  a somewhat  cadaverous 
appearance. 

Roentgen-ray  examination  on  this  date  (August 
19,  1942)  revealed  “definite  decalcification  of  the 
distal  phalanx  of  the  right  index  finger,  indicating  an 
infectious  process.’’  On  September  22,  1942,  after 
a futile  trial  of  conservative  measures,  the  diaphysis 
of  the  distal  phalanx  was  removed  under  general 
anesthesia.  The  bone  was  found  to  be  friable,  al- 
though apparently  not  grossly  infected.  A culture 
of  the  wound  at  this  time  yielded  Staphylococcus 
aureus  and  Bacillus  coli  communior.  On  September 
26,  1942,  the  patient  was  discharged  as  still  unim- 
proved. 

On  October  10,  1942,  fifty-one  days  after  the 
injury,  the  patient  was  readmitted  to  the  hospital 


for  amputation  of  the  finger.  Since  he  had  been 
discharged  two  weeks  before  he  had  continued  to 
suffer  persistent  severe  pain  in  the  affected  finger 
with  practically  no  relief,  and  the  operative  site 
continued  to  show  no  tendency  to  heal.  Amputation 
was  performed  on  the  day  of  admission  (October  10, 
1942)  through  the  proximal  portion  of  the  middle 
phalanx.  The  stump  was  closed  without  drainage 
and  healed  rapidly  and  cleanly.  It  was  noted  at  the 
operation  that  no  bleeding  at  all  took  place  from  the 
stump,  no  vessels  requiring  ligation  or  clamping. 
Following  this  observation  an  investigation  was 
made  into  the  occupational  history  in  hope  that  it 
might  explain  the  unexpectedly  poor  heahng  of  the 
infection. 

Occupational  History. — For  the  past  twenty-seven 
years,  except  for  an  intermission  of  five  years,  the 
patient  had  worked  as  a toolmaker  in  the  special  job 
of  drill-twisting.  This  work  consisted  in  turning  and 
guiding  forward  the  shaft  of  a drill  as  it  was  being 
grooved  in  a lathe,  the  tool  being  held  in  the  index 
finger  and  thumb  of  the  right  hand. 

The  patient  had  been  conscious  of  numbness  and 
coldness  in  all  the  fingers  of  this  right  hand,  es- 
pecially in  the  index  and  middle  fingers,  for  the  past 
three  years.  He  also  noticed  that  after  making  a 
fist  the  pads  of  the  fingers  on  the  right  hand  stayed 
pale  longer  than  those  on  the  left.  During  part  of 
this  time  he  was  under  treatment  by  a physician 
without  benefit. 

Result  of  Pathologic  Examination. — The  patho- 
logic report  is  as  follows:  “There  is  considerable 
chronic  inflammation  in  both  the  subepithelial  and 
deeper  tissues.  One  large  artery  (the  only  one  in- 
cluded in  the  section)  shows  almost  complete 
obliteration  of  the  lumen  due  to  intimal  thickening. 
The  other  vessels  are  not  unusual.’’ 

This  picture  in'" no  way  suggests  that  seen  in 
thromboangiitis  obliterans.  Similar  obliterative 
changes  are  to  be  found  in  the  arteries  of  the  uterus 
and  ovaries  in  senility  and  in  the  stomach  wall  near 
an  ulcer  (Dr.  George  H.  Reifenstein).  (See  Fig.  1.) 

Comment 

Thus  the  pathologic  report  in  this  case  rules  out 
thrombosis,  arteriosclerosis,  thi’omboangiitis  oblit- 
erans, and  pure  vasospasm,  and  explains  the  oc- 
clusion on  the  basis  of  intimal  thickening.  It  still 
cannot  be  shown  on  purely  pathologic  grounds, 
however,  whether  the  intimal  thickening  in  the 
digital  arteries  preceded  the  accident  or  was  a result 
of  the  subsequent  infection. 

There  are  three  good  reasons  for  believing  that 
occlusion  was  present  before  the  accident.  These 
are  as  follows:  (1)  Numbness,  coldness,  and  other 
evidence  of  impaired  arterial  circulation  in  the  in- 
volved finger  were  definitely  present  for  at  least 
three  years  before  the  injury.  (2)  In  Barker  and 
Hines’^  11  cases,  in  w'hich  arterial  occlusion  was 
similarly  present  and  occupational  trauma  was 
similarly  severe  and  confined  to  the  affected  areas, 
infection  was  not  a factor.  (3)  The  felon  did  not 
respond  satisfactorily  from  the  very  beginning  to 
what  appeared  to  be  adequate  surgical  treatment. 


1 Barker,  N.  W.,  and  Hines,  E.  A.,  Jr.:  Proc.  Staff  Meet., 
Mayo  Clin.  19:  345  (June  28)  1944. 
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Fig.  1.  Photomicrograph  of  digital  artery  in 
amputated  finger,  low  power,  showing  almost  com- 
plete obliteration  of  the  lumen  due  to  intimal 
thickening. 


Follow-Up  Study 

The  patient  was  last  seen  on  December  28,  1944, 
a little  over  two  years  after  the  amputation.  At 
this  time  the  stump  of  the  right  index  finger  was 
entirely  satisfactory  to  the  patient  except  that  it 
still  pained  if  accidentally  struck  on  the  end  and 


still  felt  cold.  The  patient  had  returned  to  his 
former  work  as  a toolmaker  for  one  year  after  dis- 
charge from  the  hospital  but  then  took  up  farming. 
He  stated  that  his  hand  bothered  him  very  little  on 
the  whole,  but  that  he  still  noticed  numbness  in  the 
right  hand  at  times  and  had  to  rest  it  every  little 
while  when  milking  or  pishing  hay. 

Examination  showed  the  stump  to  be  well  healed, 
of  fairly  good  color,  with  good  motion  in  the  joints 
and  not  particularly  tender.  It  did,  however,  feel 
definitely  colder  throughout  than  any  finger  of 
either  hand.  Allen’s  test^  was  negative,  indicating 
no  obstruction  to  blood  flow  in  either  radial  or  ulnar 
arteries. 

In  a final  report  from  the  patient  on  May  30, 
1945,  he  stated  that  his  right  hand  and  even  right 
arm  still  bother  him  considerably  because  of  numb-  ■ 
ness,  so  much  so  that  at  times  he  is  almost  unable  j 
to  use  them.  Whether  this  means  that  the  process  j 
is  still  progressing  cannot  be  told  as  yet.  ' 

Conclusions 

1.  Certain  occupations,  such  as  toolmaking, 
which  involve  repeated  trauma  to  the  fingers  or 
hands  over  long  periods  of  time,  appear  to  be 
capable  of  bringing  about  a marked  impairment  of 
circulation  in  that  part. 

2.  The  circulatory  impairment  in  the  index  ' 
finger  in  the  reported  case  was  due  to  occlusion  of 
the  lumen  of  the  digital  arteries  by  a thickening  of 
the  intimal  coat,  and  not  to  vasospasm,  thrombosis, 
arteriosclerosis,  or  thromboangiitis  obliterans. 

3.  This  condition  is  important  medicolegally  be- 
cause it  may  not  only  seriously  reduce  the  efiiciency 
of  the  involved  fingers  or  hands  but  may  render  I 
them  dangerously  susceptible  to  accidental  infection. 

4.  It  may  be  that  the  disease  progresses  even* 
after  the  occupation  that  originally  brought  it 
about  is  discontinued. 

713  East  Genesee  Street, 
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BACTERIOPHAGE  NOW  VISIBLE 

Bacteriophage,  formerly  invisible  foe  of  disease 
germs,  has  now  been  seen  through  an  ordinary  light 
microscope.  Dr.  Alvin  W.  Hofer,  of  the  New  York 
State  Agricultural  Experiment  Station,  and  Dr. 
Oscar  W.  Richards,  of  the  Spencer  Lens  Company, 
Buffalo,  report  {Science,  May  4). 

When  the  electron  microscope  made  it  possible  to 
see  bacteriophage  particles,  scientists  found  that 
they  were  larger  than  the  flagella  of  bacteria.  Since 
the  flagella,  tiny  whip-like  affairs  extending  from 
bacteria,  can  be  stained,  and  seen  under  ordinary 
light  micros(ropes,  it  seemed  reasonable  to  suppose 
bacteriophage  particles  could,  too. 

This  has  now  been  done.  First  the  bacteriophage 
was  treated  with  auramin,  a dye,  and  radiated  with 
ultraviolet  rays.  • The  bacteriophage  particles  then 


appeared  through  the  microscope  as  bright-yellow 
pinpoints  of  light  in  an  otherwise  dark  field.  With 
further  study.  Dr.  Hofer  and  Dr.  Richards  developed 
two  more  methods  for  making  bacteriophage  visi- 
ble. 

These  involved  the  use  of  stains  or  dyes,  one  a 
modification  of  the  acid-fast  stain,  and  ordinary 
light. 

With  these  methods  and  use  of  the  new  phase- 
difference  microscope,  the  scientists  were  able  to 
work  out  the  order  of  events  in  bacteriophage  de- 
struction of  bacteria.  The  sequence  agrees  with 
that  seen  in  a darkfield  motion  picture,  made  by  Dr. 
A.  J.  Pijper,  of  Pretoria,  South  Africa,  showing 
bacteriophage  action  on  a strain  of  typhoid-fever 
organisms. — Science  News  Letter,  May  12,  1945 
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Department  of  Pharmacology  and  Medicine,  Cornell  University  Medi- 
cal College  and  the  New  York  Hospital,  November  30,  1944 


'^HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
the  Departments  of  Pharmacolog}'  and  of  3Iedicine  of  Cornell  University  Medical 
College  and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  in- 
stitutions. The  questions  and  discussions  involve  participation  by  members  of  the  staff 
of  the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
October  1 issue  and  will  concern  “The  Management  of  Pain  due  to  Muscle  Spasm. “ 


Penicillin 


Dr.  McKeen  Cattell:  Penicillin,  the  sub- 
ject of  the  conference  today,  is  one  of  special 
interest  to  us  all.  Dr.  McDermott,  who  has  done 
a good  deal  of  work  on  the  subject  and  is  asigoci- 
ated  with  the  National  Research  Council  com- 
mittees concerned  with  the  problem,  will  discuss 
the  therapeutic  application  of  penicillin,  but  first 
I might  say  a few  words  on  the  nature  of  the 
preparations  employed. 

As  you  all  know,  penicillin  is  the  bacterial  sub- 
stance formed  by  certain  strains  of  the  common 
green  mold,  Penicillium  notatum.  The  material 
accumulates  in  the  culture  medium,  from  which 
it  is  extracted  for  clinical  use. 

The  yield  is  extremely  variable  and  is  affected 
by  a number  of  factors.  In  the  first  place,  differ- 
ent strains  vary  enormously.  The  product  is  un- 
stable in  an  acid  medium,  and  since  cultures  tend 
to  become  more  acid  with  time,  the  jdeld  may  be 
increased  by  buffering  at  a pH  around  6.  It  has 
been  shown  that  contamination  with  a number  of 
gram-negative  bacteria  which  are  not  affected  by 
penicillin  greatl}''  reduces  the  yield.  A substance 
has  been  extracted  from  such  bacteria  which  in- 
hibits the  action  of  penicillin  and  has  been  named 
penicillinase. 

A modified  Czapek-dox  medium  is  usually  em- 
ployed . This  is  a synthetic  medium  buffered  with 
disodium  phosphate  to  get  a pH  of  about  6.  The 
jdeld  may  be  improved  by  inoculation  with  used 
culture  medium. 

The  materials  used  clinically  vary  greatly  in 
their  potency,  but  in  general  they  have  about 
half  of  the  activity  of  pure  penicillin. 

For  this  reason,  in  order  that  doses  of  known 
potency  may  be  administered,  each  batch  of 
penicillin  is  standardized  and  each  ampule  is 
labeled  for  its  content  of  actmty  in  terms  of  the 
Florey  or  Oxford  unit.  These  two  terms  are 
synonymous.  The  Oxford  unit  is  a purely 
arbitrary  designation  and  represents  the  potency 
of  a batch  of  material  which  Florey  prepared. 
Recently  at  a conference  held  in  London  an 
international  standard  of  potency  was  adopted. 


Eight  Gm.  of  a pure  ^dium  salt  of  penicillin  hav- 
ing a potency  of  1,650  Oxford  units  per  mg.  has 
been  set  aside  for  use  as  the  reference  standard. 
The  conference  recommended  that  the  inter- 
national unit  be  defined  as  the  specific  penicillin 
activity  contained  in  0.6  mg.  of  the  standard. 
The  new  unit  which  will  presumably  be  adopted 
by  this  and  other  countries  as  the** official  designa- 
tion of  potency  is  approximately  equivalent  to 
that  of  the  Florey  or  Oxford  unit. 

Two' methods  for  the  assay  of  penicillin  solu- 
tions are  in  general  use.  One  is  the  serial  dilution 
method,  which  represents  an  activity  which  just 
prevents  growth  in  50  cc.  of  a meat-broth  culture 
of  a standard  strain  of  Staphylococcus  aureus. 
The  method  used  and  recommended  by  Florey  is 
that  of  the  extent  of  inhibition  of  the  growth  of 
staphylococcus  on  sealed  agar  plates.  The  solu- 
tion of  penicillin  is  placed  in  a cylinder  resting  on 
the  surface  of  the  agar.  The  diameter  of  the  in- 
hibited area  is  proportional  to  the  concentration 
of  the  penicillin  solution  in  the  cylinder.  Dosage- 
response  curves  are  obtained  for  the  standard  and 
the  diameter  of  inhibition  produced  by  the  un- 
known material  is  then  expressed  in  terms  of  the 
actmty  of  the  standard. 

We  have  no  method  of  estimating  the  concen- 
tration of  penicillin  in  the  body  ffuids  by  chemical 
means.  However,  approximate  estimates  can  be 
made  by  utilizing  the  assay  methods  which  I 
have  just  described. 

. By  the  addition  of  penicillin  to  blood  it  has 
been  established  that  the  degree  of  antibacterial 
action  is  within  limits  directly  related  to  its  con- 
centration in  the  serum.  Maximum  bactericidal 
effects  against  the  hemoljTic  streptococcus  were 
produced  by  concentrations  of  0.02  to  0.16  Oxford 
units  per  cc.  Concentrations  of  at  least  0.16 
units  are  required  for  maximum  bactericidal  ac- 
tion against  staphylococcus  aureus. 

Penicillin  differs  from  the  sulfonamides  in  that 
it  is  not  uniformly  distributed  throughout  the 
body  water.  Under  ordinary  circumstances 
very  little  can  be  demonstrated  in  the  spinal 
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fluid,  the  saliva,  or  tears  following  intravenous  in- 
jection. 

Furthermore,  it  apparently  does  not  pene- 
trate the  cells  to  any  extent.  Determinations 
by  Keefer’s  group  show  that  the  red  blood 
cells  contain  less  than  10  per  cent  of  that  in  the 
plasma. 

Following  intravenous  injection  penicillin  dis- 
appears from  the  blood  stream  very  rapidly. 
Following  the  administration  of  a small  dose 
(5,000  units)  none  can  be  demonstrated  after 
about  forty  minutes.  Larger  doses  persist  for  not 
more  than  two  or  three  liours.  Nearly  all  the  in- 
jected material  can  be  recovered  in  the  urine, 
that  is,  about  70  to  80  per  cent  of  the  amount 
given.  There  is  evidence  that  a small  amount  is 
excreted  in  the  bile,  and  some  may  be  destroyed 
by  the  tissues. 

Dr.  McDermott,  will  you  continue  the  dis- 
cussion? 

Dr.  Walsh  McDermott  : Our  discussion  will 
be  based  on  the  experience  of  the  two-year  period 
in  which  approximately  18,000  civilian  patients 
were  treated  with  penicillin  in  this  country  as  part 
of  the  investigative  program,  and  almost  as  many 
were  treated  with  penicillin  obtained  from  com- 
mercial sources.  We  are  in  the  position  today 
where  we  can  talk  fairly  definitely  on  the  im- 
mediate results  from  the  administration  of 
penicillin  in  the  treatment  of  the  acute  and  sub- 
acute infections.  We  are  no  longer  in  the  period 
of  day-to-day  trial  and  error  in  this  field.  The 
problems  to  be  settled  in  the  immediate  future 
liave  now  become  fairly  obvious. 

One  only  recently  debated  problem  has  been 
very  definitely  settled,  and  that  is,  that  in  general 
the  preferred  method  for  the  administration  of 
penicillin  systemically  is  by  the  intramuscular 
route.  The  question  of  the  use  of  penicillin 
locally  will  be  discussed  later. 

First,  I would  like  to  mention  briefly  the  re- 
sults which  have  been  attained  in  the  acute  in- 
fections. The  figures  which  I quote  are  those  re- 
ported by  Dr.  Keefer  as  chairman  of  the  Chemo- 
therapy Committee  of  the  National  Research 
Council. 

In  the  staphylococcic  infections  with  bac- 
teremia, the  mortality  rate  has  been  cut  from 
85  per  cent  to  about  15  per  cent.  Cavernous  sinus 
thrombosis  now  has  a mortality  of  only  approxi- 
mately 25  per  cent.  With  acute  osteomyelitis 
the  mortality  figure  is  cut  down  to  10  per  cent  or 
lower,  but  with  staphylococcic  endocarditis  only 
about  25  to  35  per  cent  of  the  patients  go  into  a 
remission.  Pneumococcal  pneumonia  is  quite 
easily  handled  with  relatively  small  amounts 
of  penicillin  and  the  mortality  figure  on  an  un- 
selected series  runs  around  6 per  cent.  It  is 
probable  that  that  mortality  rate  will  never  be  re- 


duced mucli  below  4 per  cent  because  of  the  many 
other  factors,  besides  the  factor  of  infection,  which 
play  a part  in  the  mortality  of  this  disease.  As 
far  as  pneumococcic  empyema  is  concerned  there 
is  still  considerable  debate  about  the  method,  not 
debate  about  the  results.  Everyone  agrees  that  a 
great  deal  of  the  malignancy  of  the  disease  has 
been  removed  and  that  we  are  saving  patients 
with  pneumococcal  empyema  who  would  have 
died  prior  to  the  use  of  penicillin.  The  debate  is  ; 
just  how  many  patients  will  require  draining,  j 
Dr.  William  S.  Tillett,  at  New  York  University,  j 
has  had  the  most  extensive  experience  and  be- 
lieves that  very  few  patients  require  surgical  | 
flrainage  other  than  aspiration.  Our  much  more  \ 
limited  experience  has  not  been  quite  as  happy  as  j 
that,  and  I believe  that  a significant  percentage 
of  patients  will  require  some  form  of  surgical 
drainage  other  than  aspiration.  In  any  event  we 
now  use  only  aspiration  in  a much  higher  pro-  ; 
portion  than  was  formerly  the  case. 

Pneumococcal  endocarditis  has  about  the  same  | 
mortality  rate  as  staphylococcal  endocarditis 
following  penicillin  therapy,  i.e.,  about  25  to  35  ’ 

per  cent  immediate  survival  or  “remission.”  i 

Pneumococcal  meningitis  is  still  a problem.  < 
The  survival  rate  ranges  around  65  to  75  per  cent,  j 
However,  there  is  a factor  which  must  be  con-  j 
sidered.  In  a few  instances,  surviving  patients 
have  been  left  with  considerable  brain  damage 
due  to  the  prolonged  infection,  and  the  chemo- 
therapeutic agent  has  caused  the  survival  of  a 
hopelessly  crippled  member  of  society.  Another 
problem  in  the  therapy  of  pneumococcal  meningi- 
tis is  whether  the  combination  of  sulfadiazine 
and  penicillin  is  more  effective  here  than  penicillin 
alone.  It  is  my  belief  that  the  combined  therapy 
is  necessary  because  of  the  greater  diffusibility 
of  the  sulfonamide.  Most  of  the  patients  with 
this  condition  whom  we  have  treated  have 
received  both  agents.  The  best  opinion  at 
the  moment  is  that  this  is  an  unsolved  prob- 
lem and  will  have  to  be  investigated  further. 

As  far  as  Group  A streptococcic  infections  are 
concerned,  the  meningitis,  endocarditis,  and 
empyema  are  about  the  same  as  the  pneumococcic 
infections  in  regard  to  response  to  penicillin 
therapy. 

Pharyngitis  and  tonsillitis  can  be  very  satis- 
factorily treated  wdth  penicillin,  but  it  requires  at 
least  five  to  seven  days  of  therapy  with  penicillin 
before  one  can  prevent  relapse  in  an  ordinary 
streptococcic  sore  throat,  and  it  requires  the  daily 
administration  of  approximately  100,000  to 
200,000  units. 

In  uncomplicated  gonorrheal  ureteritis  in  the 
male,  there  have  been  no  instances  of  cases  which 
were  refractory  to  treatment  by  penicillin. 
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The  same  is  true  with  regard  to  female  gonor-, 
rhea.  Here  one  of  the  problems  is  that  frequently 
sufficient  bacteriologic  proof  is  lacking  of  alleged 
resistance. 

The  patient  still  continues  to  have  vaginal 
discharge,  possibly  due  to  some  gram-negative 
diplococci.  Since  cultures  are  not  run  through 
the  sugars,  the  precise  organism  is  not  iden- 
tified. 

Dr.  Donald  Anderson  tells  us  that  5 patients 
with  gonococcal  endocarditis  have  been  treated, 
of  whom  2 have  recovered. 

Treatment  of  gonococcal  arthritis  is  quite  satis- 
factory, but,  as  in  tlie  other  forms  of  penicillin 
therapy,  it  requires  fairly  prolonged  treatment. 
A short  period  of  two  or  three  days  may  be 
followed  by  a relapse. 

Some  of  the  miscellaneous  infections  in  which 
penicillin  has  proved  of  use  are  the  fusospirochetal 
infections  arising  around  the  gums  and  teeth  with 
involvement  of  the  structures  of  ttie  neck  and 
certain  anaerobic  infections  which  were  previ- 
ously resistant  to  treatment.  Certain  strains  of 
actinomycoses  seem  to  be  susceptible  to  penicillin. 
Dr.  Anderson  reports  that  26  such  patients  have 
been  treated  and  19  have  been  recorded  as  im- 
proved. However,  such  a chronic  infection  will 
require  quite  a long  period  for  evaluation  of  the 
results. 

Penicillin  is  quite  effective  in  meningococcic  in- 
fections, but  in  the  research  program  not  a great 
number  of  patients  have  been  treated.  This  is 
because  of  the  fact  that  sulfadiazine  is  so  effective 
that  only  recently  have  many  civilian  patients 
been  treated  with  penicillin.  If  penicillin  is  to 
be  used,  it  should  be  administered  intrathecally 
as  well  as  systemically. 

In  brief,  a number  of  potentially  serious  acute 
infections,  many  of  which  were  quite  satisfactorily 
treated  with  sulfonamides,  are  being  even  more 
satisfactorily  treated  with  penicillin,  and  at  con- 
siderably less  risk  to  the  patient. 

There  is  an  important  phenomenon  which 
occurs  with  the  use  of  penicillin  in  the  treatment 
of  acute  infections  which  has  a bearing  on  the 
treatment  of  subacute  infections.  If  a patient 
with  an  uncomplicated  pneumococcal  pneumonia 
or  a Group-A  streptococcus  sore  throat  receives  a 
small  or  a large  dose  of  penicillin  ranging  in  size 
from  10,000  to  300,000  or  400,000  units  over  a 
fairly  short  period  of  time,  all  the  signs  of  in- 
fection may  disappear,  but  the  immediate  and 
complete  remission  will  last  only  for  from  one  to 
two  or  three  days  and  is  then  followed  by  a re- 
lapse. As  this  period  of  latency  before  relapse  in 
acute  infections  is  brief,  it  has  been  relatively 
easy  to  try  out  a number  of  different  regimens  of 
penicillin  therapy  to  establish  which  ones  are 
superior.  In  the  less  acute  infections,  such  as 


staphylococcic  bacteremias,  bacterial  endo- 
carditis, infectious  syphilis,  and  neurosyphilis, 
the  same  phenomenon  holds;  that  is,  a relatively 
small  amount  of  penicillin  given  over  a relatively 
short  period  of  time  results  in  disappearance  of  all 
the  symptoms  and  signs  of  infection,  but  in  a 
fairly  high  percentage  of  patients  relapse  occurs. 
The  difference  between  the  acute  and  subacute  in- 
fections lies  in  the  fact  that  the  period  before  re- 
lapse in  the  subacute  infections  may  be  a matter 
of  many  months.  If  it  takes  six  months,  it  is 
quite  obvious  that  any  changes  made  in  a given 
regimen  may  not  be  appreciated  for  at  least  six 
months  later  and,  therefore,  it  is  difficult  to  com- 
pare regimens  of  treatment  of  staphylococcic 
bacteremias,  streptococcal  endocarditis,  and 
syphilis.  The  establishment  of  the  proper  time- 
dose  relationships  for  these  infections  is  one  of 
the  pressing  problems  at  present. 

Another  important  problem,  and  one  of  the 
vexations  of  therapy,  is  the  question  of  the  rela- 
tive efficacy  of  repeated  intramuscular  and  of 
continuous  intravenous  injections.  Efforts  are 
being  made  to  prolong  penicillin  action  with  a 
minimum  number  of  injections.  The  first 
approach  is  obviously  to  give  a large  amount  of 
aqueous  penicillin,  as  the  toxic  ceihng  of  penicillin 
has  not  as  yet  been  determined. 

The  0.078  unit  per  cc.  concentration  of  penicil- 
lin in  the  serum  is  the  one  which,  in  vitro,  is  more 
than  enough  to  inhibit  completely  most  of  the 
organisms  susceptible  to  penicillin.  It  may  not  be 
sufficiently  high  to  inhibit  completely  staphylo- 
cocci or  nonhemolytic  streptococci  present  in 
bacterial  endocarditis.  A few  examples  will 
illustrate  the  blood  levels  attained  and  the  dura- 
tion of  an  effective  concentration  of  penicillin 
given  by  intramuscular  injection.  With  high 
doses  of  penicillin,  300,000  to  800,000  units, 
given  in  a single  intramuscular  injection,  the 
0.078  unit  per  cc.  level  may  be  attained  for 
periods  ranging  between  four  and  six  hours. 
Capt.  Romansky,  working  at  Walter  Reed 
Hospital,  incorporated  penicillin  in  peanut  oil 
and  beeswax  and  gave  it  intramuscularly.  He  re- 
ported the  0.078  unit  per  cc.  concentration  or 
higher  was  attained  and  maintained  for  ten  to 
twelve  hours  after  a single  injection  of  300,000 
units  of  this  preparation. 

We  have  been  using  penicillin  in  5 per  cent 
beeswax  and  have  obtained  high  levels  for 
twelve  hours,  concentrations  which  were  sig- 
nificantly higher  than  0.078  unit  per  cc.  How- 
ever, after  one  injection  of  150,000  units  the  level 
fell  below  the  critical  point  in  the  second 
hour,  which  indicates  that  the  absorption  of  the 
material  is  somewhat  irregular.  With  both 
aqueous  and  beeswax  vehicles,  the  concentration 
of  penicillin  in  the  serum  lasts  for  appreciable 
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periods  of  time,  five  to  twelve  hours.  The 
difference  between  the  two  is  that  with  the 
aqueous  penicillin  the  initial  concentration  is 
much  greater,  up  in  the  neighborhood  of  10  or  20 
units  per  cc.,  if  enough  is  given;  whereas,  with 
beeswax,  absorption  is  inhibited  and  the  maxi- 
mum concentration  is  much  lower.  In  both,  the 
duration  of  the  level  is  of  the  same  order.  There 
is  then  the  question  whether  these  very  high 
peaks  are  of  any  therapeutic  importance  or 
whether  it  is  merely  the  prolongation  at  a certain 
relatively  low  level  that  gives  the  best  thera- 
peutic results. 

The  solution  of  this  problem  is  important.  We 
have  been  working  on  it  and  our  preliminary 
studies  indicate  that  once  a certain  relatively  low 
concentration  is  obtained,  the  important  matter 
is  to  prolong  that  concentration  over  many  days, 
or  in  certain  infections  many  weeks,  rather  than 
to  provide  multiple  peaks  of  high  concentration. 

If  that  is  true,  and  I think  it  probably  will  be 
proved  to  be  true,  it  makes  a great  deal  of  differ- 
ence in  the  treatment  of  subacute  infections,  be- 
cause we  will  have  to  think  here  in  terms  of  from 
four  to  twelve  and  even  more  weeks  of  therapy. 

At  the  present  time  the  intramuscular  method 
is  the  best  one.  Technically,  the  maximum  limit 
of  therapy  by  this  route  would  be  about  four 
weeks.  Obviously,  we  will  have  to  find  some 
other  method  of  administering  the  material  if  the 
treatment  of  the  serious  subacute  infections  is 
going  to  require  such  prolonged  therapy. 

The  three  main  problems  before  us  for  the  next 
year  are;  one,  the  clinical  problem  of  pneumo- 
coccic  meningitis,  and  whether  or  not  sulfadi- 
azine should  be  added  to  the  treatment;  two, 
the  problem  of  the  time-dose  relationship  of 
penicillin  therapy;  and  three,  a subdivision  of 
the  second,  better  methods  of  administration,  for 
our  present  methods  will  not  do  if  prolonged 
therapy  is  required. 

The  one-week  regimen  for  the  treatment  of  in- 
fectious syphilis  is  about  as  good  as  anything 
used  previously  in  the  treatment  of  this  disease, 
but  is  still  not  ideal  in  terms  of  relapse  rate. 
In  bacterial  endocarditis  more  than  half  of  the 
patients  will  go  into  a remission.  How  many  of 
those  will  sustain  that  remission  for  periods  as 
long  as  several  years  we  don’t  know.  In  neuro- 
syphilis we  can  produce  an  effect,  which  probably 
does  not  last  long  enough  with  our  present 
methods  of  administration.  I think  we  have 
every  reason  to  believe,  however,  that  with  better 
methods  of  administration  and  better  knowledge 
of  the  time-dose  relationship,  we  can  achieve 
very  satisfactory  results  in  these  less  acute  and 
chronic  infections. 

Dr.  Cattell:  You  now  have  the  opportunity 
to  put  questions  to  Dr.  McDermott.  I am  sure 


that  there  are  many  problems  which  you  would 
like  to  put  before  him. 

Dr.  Harry  Gold:  Outside  of  the  case  of 
pneumococcus  meningitis  are  there  any  condi- 
tions for  which  you  would  now  recommend  the 
sulfonamides  instead  of  penicillin? 

Dr.  AIcDermott:  Yes.  Urinary  tract  in- 
fections due  to  B.  coli,  which  can  be  a very  serious 
thing  in  pregnant  women  and  others,  are  treated 
with  the  sulfonamides  only.  Certain  of  the  bacil- 
lary dysenteries  are  best  treated  with  sulfadia- 
zine. The  immediate  future  of  the  sulfonamides 
probably  lies  with  these  infections  and  in  the 
field  of  mass  chemoprophylaxis,  such  as  in  the 
rheumatic-fever  study  of  the  Army  and  Xav3L 

Dr.  IMarion  B.  Sulzberger:  What  are  the 
prospects  of  developing  a satisfactory^  oral 
penicillin? 

Dr.  McDermott:  The  prospects  are  good. 

Dr.  Wheeler:  Has  that  not  been  done  al- 
ready? 

Dr.  Cattell:  Yes,  there  are  reports  of 

patients  in  whom  adequate  blood  levels  were 
maintained  when  penicillin  was  administered  by 
mouth.  It  is  apparently  a matter  of  the  amount 
of  material  one  is  willing  to  use. 

Dr.  Wheeler:  What  is  the  present  status  of 
the  method  for  maintaining  the  blood  level  by 
blocking  the  renal  excretion  with  diodrast  or 
some  other  substance? 

Dr.  IMcDermott:  We  have  had  no  experience 
with  that.  All  I know  are  the  reports  published 
in  the  literature,  and  I believe  it  works  as  stated 
in  the  reports.  Our  own  feeling  is  that  it  is  not 
worth  while  to  spend  valuable  time  and  the  time 
of  laboratoiy  personnel  in  methods  for  saving 
penicillin  because  the  problem  of  saving  penicillin 
will  not  be  with  us  very’-  long. 

Dr.  Cattell;  'But  that  will  also  decrease  the 
number  of  injections. 

Dr.  McDermott:  That  is  the  thing  we  are 
after.  I think  decreasing  the  number  of  injec- 
tions by  adding  such  an  unphy^siologic  process  as 
blocking  tubular  reabsorption  is  unsound.  I 
don’t  like  it. 

Dr.  Gold:  Is  that  really  an  injury  of  the 
tubules  or  merely  a competition?  It  is  not  un- 
physiologic  as  far  as  I can  see. 

Dr.  McDermott:  It  is  adding  another  drug, 
and  if  you  add  one  more  drug  you  add  all  the 
potential  troubles  associated  with  that  drug  as 
well. 

Dr.  Cattell:  There  are  two  other  methods 
which  have  recently’’  been  proposed.  One  is 
chilling  the  area  of  injection.  An  ice  pack  was 
put  on  the  shoulder  for  some  time  before  and 
after  the  injection.  This  slowed  the  absorption 
so  that  the  effective  concentration  could  be 
maintained  for  a considerably  longer  period  of 
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time.  Dr.  Bacon  F.  Chow,  of  the  Squibb  Lab- 
oratory, reported  that  penicillin  combined  with 
albumin  and  under  such  circumstances,  unlike 
the  sulfonamides,  the  combination  retained  its 
normal  acti^dty.  Further,  this  preparation  was 
i retained  longer  in  the  blood  stream. 

Dr.  AIcDermott:  That  second  one  has  real 
I promise.  The  first  one,  I think,  is  again  one  of 
I these  trick  methods  for  sa^dng  penicillin.  I 
1 would  just  as  soon  have  repeated  injections  as 
I have  an  ice  bag  for  twelve  hours. 

Student:  Is  there  any  danger  from  carcinoma 
when  penicillin  is  given  in  beeswax  to  slow  ab- 
sorption? 

Dr.  McDermott:  Nobody  knows  that. 

Beeswax  has  been  used  as  a vehicle  for  a number 
of  agents  for  the  past  four  years.  From  that  ex- 
perience and  from  animal  experimentation  the 
e\ddence  is  that  the  beeswax  is  metabolized. 
However,  it  should  be  emphasized  that  the 
definite  answer  is  not  at  hand. 

Dr.  Cattell:  Have  vasoconstrictors  been 

used? 

Dr.  McDermott:  At  Bethesda  absorption  has 
been  delayed  by  the  use  of  epinephrine. 

Dr.  Sulzberger:  Have  the  things  Freund 
pointed  out,  such  as  the  aquaphor,  preparations, 
been  used  to  slow  absorption? 

•Dr.  McDermott:  I don’t  know  whether  that 
one  has  or  not.  I think  it  would  be  a pretty  safe 
statement  to  make  that  all  of  the  known  absorp- 
tion inhibitors  have  been  tried.  Romansky 
listed  a number  that  have  been  tried,  and  it  was 
an  impressive  list. 

Dr.  ;Modell:  Has  there  been  any  attempt 
made  to  recover  penicillin  for  use  from  the  urine? 

Dr.  McDermott:  That  had  been  suggested. 
Production  methods  have  now  advanced  so  far 
that  it  can  be  made  more  easily  than  it  can  be 
recovered  from  the  urine. 

Dr.  Cattell:  About  60  per  cent  can  be  re- 
covered? 

Dr.  McDermott:  Probably  more,  probably 
up  to  90  per  cent.  The  original  figures  on  that 
were  too  low. 

Student:  How  is  penicillin  excreted  b\" 

kidney? 

Dr.  ^McDermott:  Through  both  tubules 

and  glomeruli. 

Dr.  Walter  Modell:  You  were  very  definite 
about  there  being  no  resistant  strain  of  gonococ- 
cus. Do  you  believe  that  other  strains  resistant 
to  penicillin  cannot  be  developed? 

Dr.  IMcDermott:  Certain  staphylococci  are 
naturally  resistant  to  penicillin.  IMost  of  those  * 
staphylococci  so  far  have  not  been  especially 
virulent,  for  some  strange  reason;  that  is,  they 
have  not  been  associated  with  bacteremia. 


Dr.  Modell:  What  about  the  development  of 
resistance? 

Dr.  IMcDermott:  With  the  development  of 
resistance  we  are  getting  into  genetic  problems, 
i.e.,  whether  the  organism  develops  resistance  or 
whether  we  breed  out  the  resistant  ones.  Dr. 
Oscar  Cox,  of  Boston,  has  a very  good  point 
when  he  says  that  the  first  week  that  sulfonamide 
was  used  in  Boston  the}’-  did  not  get  100  per  cent 
cures.  There  were  always  some  patients  with 
gonorrhea  whom  they  did  not  cure.  The  differ- 
ence is  that,  whereas  in  1937  the  sulfonamide 
failures  in  Dr.  Cox’s  clinic  would  run  around  15 
per  cent,  in  1944  the  failures  are  around  70  per 
cent,  so  the  possibility  that  the  more  resistant 
organisms  have  been  “bred  out”  is  one  which 
must  be  considered. 

Dr.  Wheeler:  What  is  the  evidence  that 
penicillin  is  superior  to  the  sulfonamides  in  those 
conditions  in  which  the  organism  is  notably 
sensitive  to  sulfonamide,  like  pneumococcal 
pneumonia,  streptococcal  septicemia,  etc.? 

Dr.  McDermott:  In  pneumococcal  pneu- 

monia I think  the  only  difference  is — and  I 
don’t  think  this  has  been  proved  statistically — 
that  an  individual  with  an  extremely  severe 
pneumococcal  pneumonia  can  be  brought  under 
control  more  quickly  with  penicillin  than  with 
sulfadiazine.  The  only  other  advantage  it  would 
have  would  be  in  its  lower  toxicity. 

Dr.  Wheeler  : I am  not  speaking  of  that.  I 
was  wondering  about  the  fact  that  the  recovery 
rates  quoted  for  pneumococcal  pneumonia  treated 
with  penicillin  do  not  differ  from  those  reported 
for  sulfadiazine  in  comparable  institutions. 

Dr.  McDermott:  They  do.  Dr.  Wheeler. 
I am  glad  you  brought  that  point  up.  I would 
say,  and  I think  you  would  agree,  that  the 
mortality  from  pneumococcal  pneumonia  treated 
with  sulfadiazine  in  carefully  treated  patients 
would  run  around  6 to  7 per  cent.  Would  you 
agree  to  that? 

Dr.  Wheeler:  I was  thinking  of  some  good 
series,  down  around  5 per  cent. 

Dr.  IMcDermott:  I am  not  talking  about  the 
Bellevue  figures.  They  were  never  better  than 
10  per  cent  due  to  the  type  of  clinical  material 
they  get. 

Dr.  Modell:  Dr.  Plummer  reported  around 
4 per  cent. 

Dr.  McDermott:  That  was  for  private 

patients.  It  makes  a great  deal  of  difference. 

Dr.  Wheeler:  I was  assuming  that  the 

statistics  on  penicillin  were  largely  from  uni- 
versity hospitals. 

Dr.  Cattell:  There  is  a great  deal  of  interest 
in  the  question  of  local  action.  It  seems  that  in 
the  case  of  the  sulfonamides  it  has  become  more 
and  more  apparent  that  when  the  drug  is  given 
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systemically  it  gets  to  the  infected  area  very 
satisfactorily. 

Penicillin,  which  does  not  get  into  the  cere- 
brospinal fluid  to  any  extent,  is  still  very 
effective  in  treating  cerebrospinal  meningitis. 
I wonder  if  the  local  effect  is  going  to  prove 
of  much  importance  when  the  drug  can  be  given 
systemically. 

Dr.  McDermott;  Meningitis  is  still  a prob- 
lem, Dr.  Cattell.  It  is  true  that  under  ordinary 
conditions  })enicillin  does  not  get  in  the  cerebro- 
spinal fluid. 

If  one  gives  massive  doses  of  penicillin  re- 
sulting in  high  blood  levels  for  a period  of 
four  or  five  hours,  one  can  then  get  a minute 
amount  of  penicillin  into  the  spinal  fluid,  not 
enough  to  take  care  of  a serious  meningitis,  but 
an  amount  which  would  inhibit  the  meningo- 
coccus in  a test  tube.  In  neurosyphilis  it  is  per- 
fectly obvious  one  need  not  give  penicillin  any 
other  way  than  systemically.  As  a matter  of  fact 
in  some  cases  of  acute  syphilitic  meningitis  sys- 
temic penicillin  has  been  quite  successful,  and 
patients  with  meningitis  due  to  other  organisms 
have  been  treated  without  it  being  given  intra- 
thecally. 

However,  there  have  been  a few  instances  of 
patients  developing  meningitis  when  they  were 
receiving  systemic  penicillin  therapy.  There- 
fore, at  the  present  time,  at  least  in  pneu- 
mococcic  meningitis  and  probably  in  all  instances 
of  purulent  meningitis,  it  is  advisable  to  ad- 
minister the  material  intrathecally  as  well. 

Dr.  Cattell:  On  theoretic  grounds  it  might 
be  assumed  that  only  living  cells  are  concerned 
and  the  organisms  in  the  cerebrospinal  fluid 
might  not  be  of  much  importance. 

Dr.  McDermott;  I think  that  is  true  of  the 
central  nervous  system. 

Dr.  Cattell:  All  living  cells  get  oxygen  and 
must  be  in  close  touch  with  the  blood  supply. 

Dr.  Koteen:  Have  you  anything  to  say  about 
the  response  of  virus  infections  to  penicillin? 

Dr.  McDermott:  As  far  as  I know  there  are 
no  virus  infections  which  have  been  shown  to  be 
susceptible  to  penicillin. 

Dr.  Wheeler  : How  about  the  one  that  is  the 
cause  of  idiopathic  glaucoma? 

Dr.  McDermott:  I have  never  been  con- 
vinced in  the  case  of  idiopathic  glaucoma.  How 
about  it.  Dr.  Sulzberger? 

Dr.  Sulzberger:  I don’t  know  about  that. 
There  is  a form  of  conjunctival  virus  infection  in 
which  the  sulfonamides  act.  There  are  other 
places  where  they  don’t  quite  parallel  penicillin, 
for  instance,  in  chancroid,  which  generally  does 
not  react  to  penicillin. 

Dr.  McDermott;  There  the  evidence  is 


equivocal.  Some  people  say  they  do  and  some 
people  say  they  don’t. 

Dr.  Sulzberger:  Certainly  not  as  well  as 
they  do  to  sulfonamides. 

Student:  Would  you  say  something  about 
local  application  such  as  the  intranasal  ad- 
ministration of  penicillin  which  has  been  recently 
reported? 

Dr.  McDermott:  In  contrast  to  the  sul- 
fonamides, penicillin  is  effective  locally.  Whether 
it  is  the  best  method  of  giving  it  is  still  a moot 
question. 

As  far  as  the  intranasal  method  goes,  I am 
against  it  largely  on  grounds  of  prejudice,  and 
my  prejudice  is  based  on  the  following  considera- 
tions: in  bronchiectasis,  there  is  an  anatomic 
condition  unfavorable  to  drainage  from  the  in- 
fected area  within  the  bronchi.  One  also  has  a 
surrounding  area  of  pneumonia  of  greater  or 
lesser  extent.  It  would  seem  to  me  much  more 
logical  to  attack  that  with  systemic  therapy. 

The  other  objection  to  insufflation  is  that  the 
material  we  are  giving  is  still  crude.  It  is  about 
50  per  cent  pure,  and  sensitivity  reactions  to 
penicillin  are  not  at  all  uncommon.  One  does  get 
reasonably  high  serum  concentration  by  use  of  I 
the  nebulizer,  yet  I would  feel  that  we  can  and 
will  develop  simpler  methods  for  home  ad- 
ministration. 

Dr.  Wheeler:  Are  there  any  recognized 

toxic  effects  of  penicillin  other  than  drug  fever 
and  skin  rashes? 

Dr.  McDermott:  Yes,  we  have  had  in  this 
hospital  one  serious  reaction  to  penicillin  therapy, 
which  is,  as  far  as  I know,  the  only  serious  reac- 
tion to  penicillin  therapy  which  has  occurred 
anywhere. 

A patient  developed  a delayed  anaphylactic 
reaction  of  the  clinical  type  formerly  seen  fol- 
lowing administration  of  horse  serum.  As  a 
manifestation  of  that  pseudo  serum  sickness  he 
developed  a severe  peripheral  neuritis  of  the 
proximal  muscles  of  the  shoulder  girdle  with 
atrophy. 

Dr.  Cattell:  Was  that  proved  to  be  due  to 
penicillin? 

Dr.  McDermott:  To  the  antibacterial  factor 
in  penicillin? 

Dr.  Cattell:  Yes. 

Dr.  McDermott:  No,  the  only  way  to  prove 
that  would  be  by  using  the  crystalline  material. 

Dr.  Harry  Gold:  Is  there  any  real  danger  in 
the  reactions  which  occur  in  the  treatment  of 
early  syphilis?  I understand  they  do  get  pretty 
sick  for  a period. 

Dr.  McDermott:  They  get  a Herxheimer 
reaction  but  it  is  not  serious.  They  also  have 
that  with  arsenic.  It  is  merely  an  intensification 
of  the  syphilitic  inflammatory  tissue,  i.e.,  the 
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i rash  or  chancre,  for  an  hour  or  two;  it  leads  to 
I some  temporary  discomfort  but  no  harm. 

Dr.  Modell:  In  local  application  does  pencil- 
I lin  retard  wound  healing?  I suppose  it  might  if  it 
! were  put  on  a sterile  wound. 

Dr.  McDermott:  Not  if  the  concentration  is 
: proper.  Of  course,  there  the  experimental  re- 
I suits  are  not  quite  comparable.  When  one  sees 
; the  various  bottles  of  penicillin  which  one  gets 
1 from  the  various  drug  houses,  it  varies  all  the 
! way  from  a canary-yellow  powder  to  solid  molas- 
ses, and  it  is  all  “penicillin.”  If  one  did  a wound 
study  with  some  of  the  molasses  stuff  and  a wound 
study  with  some  of  the  canary-yellow,  the  results 
might  vary. 

The  reports  are  that  it  has  no  effect.  How- 
ever, concentrated  penicillin  solutions  are  quite 
irritating. 

Dr.  Cattell  : In  the  early  experiments  it  was 
tried  in  quite  high  concentration  in  testing  its 
action  on  leukocytes.  It  is  surprising  how  little 
they  were  affected. 

Dr.  Modell:  What  about  other  antibiotics, 
as  substitutes  for  penicillin? 

Dr.  McDermott:  I think  the  only  one  that 
holds  any  promise  at  all  in  systemic  infections  is 
streptomycin.  All  the  others  are  merely  high- 
grade  poisons  that  can  be  used  locally  but  have 
no  value  systemically. 

Dr.  Modell:  Would  you  not  expect  a series  of 
developments  like  those  which  followed  the  in- 
troduction of  sulfanilamide? 

Dr.  McDermott:  I see  no  way  of  predicting 
it.  We  may  go  through  anoth^  forty  years  with- 
out a single  advance  in  the  chemotherapy  of  in- 
fectious diseases,  or  the  next  decade  may  be 
similar  to  the  period  of  the  last  ten  years. 

Dr.  Wheeler:  In  relation  to  t^e  matter  of 
dosage,  what  would  you  consider  a desirable 
blood  level? 

Dr.  McDermott:  I would  say  at  the  present 
time  for  most  infections  25,000  units  every  two 
hours  will  give  one  a more  or  less  continuous 
serum  concentration  of  0.078  or  better,  and  that 
will  take  care  of  most  of  the  acute  infections  and 
most  of  the  subacute  infections.  There  will  be  a 
few  exceptions  to  that — certain  of  the  cases  of 
nonhemolytic  streptococcic  endocarditis  and  cer- 
tain of  the  staphylococcic  infections. 

Dr.  Cattell:  Does  that  apply  to  syphilis? 

Dr.  McDermott:  I think  that  probably 

applies  to  syphilis ; from  such  evidence  as  we  have 
from  the  behavior  of  the  patients  with  infectious 
syphilis  and  from  the  behavior  of  the  Reiter’s 
strain  of  spirochete  in  the  test  tube  the  spirochete 
falls  just  a little  bit  above  the  Group-A  strepto- 
cocci in  terms  of  sensitivity  to  penicillin. 


Dr.  Cattell:  There  has  been  considerable 
revision  in  the  ideas  of  dosage  in  syphilis,  has 
there  not,  or  is  that  only  in  relation  to  the  time 
over  which  the  treatment  is  given? 

' Dr.  McDermott:  No,  there  has  not  been  any 
considerable  revision.  The  original  regimen  of 
Dr.  Mahoney’s  was  a seven-day  regimen  of  1.2 
million  units.  That  is  associated  with  a relapse 
rate  of  about  7.1  per  cent,  which  is  as  good  as,  or 
better  thail  by  any  previous  system.  However, 
ridiculously  small  amounts  were  tried  out  with 
the  idea  of  saving  penicillin.  One  regimen  con- 
sisted of  a total  dose  of  as  little  as  60,000  units 
over  a seven  and  one-half  day  period.  This  was 
quickly  discarded.  The  present  regimens  run 
from  1.2  million  to  3.4  million  units  in  one  or  two 
weeks. 

I beheve  that  the  ideal  treatment  period  will 
prove  to  be  between  ten  and  fourteen  days. 

Dr.  Cattell:  I think  Keefer’s  original  recom- 
mendation regarding  blood  levels  of  penicillin 
was  that  it  should  be  between  0.02  and  0.16  of  a 
unit  per  cc.  Is  the  0.02  level  now  considered  to 
be  too  low? 

Dr.  McDermott:  No,  0.02  will  inhibit  com- 
pletely the  more  sensitive  organisms  such  as 
Group-A  streptococci,  pneumococci,  and  a 
number  of  others.  At  least  some  of  the  non- 
hemolytic staphylococci  require  as  high  as  0.17 
unit  per  cc. 

Dr.  Sulzberger:  Dr.  McDermott,  to  come 
back  to  syphilis  for  a moment,  is  it  true  that  the 
therapeutic  efficacy  of  penicillin  in  early  syphilis 
is  really  no  greater  than  that  of  the  highest  in- 
tensive-treatment dosage  with  the  arsenicals  and 
bismuth,  and  that  the  advance  is  not  that  sj^philis 
is  cured  better  but  that  there  is  less  toxicity? 

Dr.  McDermott:  On  the  basis  of  the  work 
which  has  been  done  up  until  today  that  state- 
ment is  correct.  However,  there  is  real  hope  that 
in  the  future  the  statement  will  not  be  correct. . 
The  relapse  rate  is  down  to  7 per  cent  now,  which 
is  as  good  as  by  the  other  treatment,  and  one  can 
hope,  giving  more  prolonged  therapy  or  possibly 
more  intensive  therapy,  that  we  may  bring  the  re- 
lapse rate  down  to  2 or  3 per  cent. 

Dr.  Sulzberger:  The  reason  I ask  that  is  be- 
cause there  is  general  misapprehension  on  that 
point.  Laymen,  and  physicians  also,  sometimes 
draw  the  conclusion  that  a higher  percentage  of 
cases  of  syphilis  are  cured  by  this  method. 

Dr.  McDermott:  We  had  an  excellent  agent 
before  penicillin.  With , penicillin  we  can  now 
achieve  results  comparable  with  those  achieved 
formerly.  It  is  a question,  from  now  on,  of 
attempting  to  better  those  results. 

Dr.  Wescoe:  I have  two  questions  to  ask. 


1882 


THERAPEUTICS 


[N.  Y.  State  J.  M. 


Do  you  know  anything  about  the  mechanism  of 
the  action  of  penicillin;  and  second,  do  you 
know  any  indications  for  its  intravenous  use? 

Dr.  McDermott:  I will  answer  the  second 
question  first.  I know  of  no  indication  for 
intravenous  use,  save  if  the  patient  is  in  severe 
shock.  Certainly  normal  people,  that  is,  people 
not  in  shock,  get  high  serum  concentrations 
within  five  minutes  following  an  intramuscular 
injection.  I question  whether  a man  who  is  in 
profound  shock  would  do  that.  So,  if  in  doubt, 
I would  give  the  first  injection  intravenously  and 
tlie  others  intramuscularly. 

As  far  as  the  mechanism  of  action  is  concerned, 
I know  nothing  other  than  the  broad  concepts  of 
Dr.  Rene  J.  Dubos  and  others,  which  are  familiar 
to  you.  The  penicillin  enters  into  the  economy 
of  the  organism  in  some  way  and  brings  about 
death,  but  precisely  how  this  is  effected  is  not 
known. 

Dr.  ]\Iodell:  Do  the  arsenicals  have  any 
effect  on  the  patient  with  syphilis  not  cured  by 
penicillin? 

Dr.  McDermott:  I don’t  know,  because  the 
exact  experiment  to  answer  that  question  has  not 
been  done.  It  is  true  that  a small  amount  of 
penicillin  and  a small  amount  of  arsenic  can  pro- 
duce an  amazing  effect  in  the  treatment  of  early 
syphilis.  that  I mean  that  if  you  give  350 
mg.  of  arsenic  total  and  300,000  units  of  penicillin, 
the  relapse  rate  both  in  rabbits  and  man  is  well 
down,  around  7 per  cent.  I don’t  think  that  the 
method  ha«  any  practical  advantage. 

Dr.  Cattell:  Does  not  \mur  question.  Dr. 
Modell,  relate  to  whether  the  organism  is  re- 
sistant to  one  drug  and  not  to  the  other? 

Dr.  McDermott:  I don’t  believe  that  the  7 
per  cent  of  patients  who  relapse  have  resistant 
organisms.  I believe  that  they  were  not  treated 
long  enough,  and  the  same  is  true  of  those 
treated  with  arsenic.  So  we  may  assume  that 
' they  would  respond  to  a second  course  of  arsenic. 
One  thing  we  do  know,  and  that  is  that  the 
penicillin  relapsers  have  responded  to  a second 
course  of  penicillin  perfectly  well. 

Dr.  Wheeler:  Is  it  true  that  penicillin 

actuall}'  kills  the  organism,  its  effect  being  differ- 
ent from  that  of  the  sulfonamides,  which  are 
thought  merely  to  prevent  their  multiplication? 

Dr.  McDermott:  You  get  into  the  definition 
of  terms  there.  Dr.  Wheeler.  It  is  true  that  in 
experimental  animals  one  does  not  require  the 
bodily  defenses  to  secure  the  effect  of  the  penicil- 
lin, as  is  necessary  with  sulfonamides.  So,  in 
that  sense,  it  is  true  that  penicillin  actually  kills 
the  organism  and  sulfonamide  does  not.  How- 
ever, if  penicillin  and  the  sulfonamide  both 
blocked  the  same  enzyme  system,  and  one  were  a 
thousand  times  more  powerful  than  the  other,  it 


might  be  difficult  to  distinguish  grades  of  in- 
hibition. 

Dr.  Gold:  Ai’e  you  doing  anything  at  the 
present  time  in  connection  with  the  possibility  of 
developing  fastness  in  any  of  the  long-drawn-out 
infections  requiring  the  use  of  penicillin? 

Dr.  AIcDermott:  Dr.  Loewe  believes  that  in 
bacterial  endocarditis  the  danger  is  very  real.  In 
our  own  less  extensive  experience  we  have  seen  no 
e\ddence  of  the  phenomenon. 

Dr.  Gold:  How  about  staphylococcus  osteo- 
myelitis? 

Dr.  McDermott:  I think  if  the  danger  were 
verj’’  real  there  we  would  have  begun  to  get  some 
eGdence  by  now.  Dr.  Gold,  because,  as  you  know, 
the  patients  with  the  staphylococcus  infections 
were  really  the  first  patients  to  receive  penicillin 
therapy  on  an}^  scale  and  have  hence  been  fol- 
lowed for  the  longest  period. 


I 

\ 
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Summary  , 

Dr.  Cattell:  Penicillin,  after  only  a few 
years  of  clinical  trial,  is  now  established  as  our 
most  important  a^ent  in  the  treatment  of  in- 
fections. 

In  this  conference  it  has  not  been  possible 
to  cover  in  detail  the  apphcation  of  penicillin 
therapy  in  the  wide  variety  of  diseases  in  wliich 
it  is  employed,  or  to  consider  more  than  a few 
of  the  many  considerations  which  determine 
the  most  effective  regimens  of  therapy.  Com- 
mercial preparations  of  penicillin  are  not  chemi- 
cally pure  and  the  potency  of  each  batch  is  de- 
termined by  assay  of  its  effectiveness  on  bacteria 
according  to  a standardized  technic.  The 
potency  is  expressed  in  terms  of  units  of  activity, 
one  unit  being  equivalent  to  that  of  0.6  mg.  of 
])ure  crystalline  penicillin.  Different  batches 
vary  in  their  activity,  depending  upon  the  degree 
of  purification,  but  in  general  do  not  exceed 
50  per  cent  of  the  pure  material,  which  has  a 
potency  of  1,650  units  per  mg. 

Not  only  is  penicillin  effective  in  practically  all 
acute  bacterial  infections,  but  it  is  of  value  in  the 
treatment  of  many  chronic  localized  infections 
for  which  in  the  past  we  have  had  no  satisfactory 
therapy.  These  include  pneumococcal  empj^ema, 
cavernous  sinus  thrombosis,  endocarditis,  gono- 
coccal arthritis,  and  osteomyelitis.  The  use  of 
penicillin  has  reduced  but  not  eliminated  the 
need  for  surgical  drainage  in  many  local  infections, 
e.g.,  in  some  cases  of  empyema  aspiration  is  all 
that  is  required.  Penicilhn  is  not  effective  in 
urinary  infections  with  B.  coli  and  in  certain 
bacillary  infections  of  the  genitourinary  tract, 
nor  is  it  useful  in  virus  diseases. 

Thus,  a number  of  potentially  serious  infec- 
tions, man}’-  of  which  were  satisfactorily  treated 
with  the  sulfonamides,  are  now  being  even  more 
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satisfactorily  treated  with  penicillin,  and  with  less 
risk  to  the  patient. 

A number  of  points  relating  to  the  conditions 
giving  optimum  effectiveness  in  penicillin  therapy 
were  discussed. 

Evidence  was  presented  in  support  of  the  follow- 
ing statements : 

1.  If  penicilhn  is  continued  only  until  the 
disappearance  of  all  symptoms  and  signs  of  the 
infection  many  cases  will  relapse  after  a few  days 
in  acute,  and  after  months,  in  subacute  infec- 
tions, hence  the  impoi-tance  of  sufficient!}^  pro- 
longed treatment. 

2.  The  important  factor  in  penicillin  therapy 
is  the  maintenance  of  an  effective  concentration 
in  the  blood;  high  peaks  above  this  contribute 
little,  if  anything,  to  the  outcome. 

3.  Injection  by  muscle  is  usually  the  route  of 
choice,  and  by  incorporating  penicillin  in  peanut 
oil  and  beeswax,  the  addition  of  epinephrine,  and 
various  other  procedures,  prolonged  effective 
blood  levels  are  obtained  without  the  high  peaks. 


4.  Sufficient  penicillin  must  be  given  to  main- 
tain a blood  concentration  of  from  0.02  to  0.16 
units  per  cc.  This  requires  about  25,000  units 
every  two  hours.  In  the  case  of  subacute  bac- 
terial endocarditis  the  optimum  level  is  prob- 
ably in  excess  of  this  range. 

5.  In  contrast  to  the  sulfonamides,  penicillin 
is  effective  when  applied  locally  and  its  bacterio- 
static action  is  not  inhibited  by  the  presence  of 
pus.  In  most  cases,  however,  systemic  admini- 
stration is  at  least  as  effective  and  the  {)ref erred 
procedure. 

6.  Toxic  reactions  are  relatively  uncommon 
but  fever  i^id  urticaria  occasionally  occur  and 
one  serious  reaction  resembling  serum  sickness 
was  reported.  It  is  still  an  open  question  whether 
or  not  the  reactions  are  due  to  penicillin  or  to  the 
impurities  present. 

7.  There  has  been  very  little  evidence  of  the 
development  of  penicillin-resistant  infections, 
although  the  phenomenon  has  been  observed  in 
cultures. 


MEDICINE  IN  ANCIENT  MESOPOTAMIA 

The  civilization  of  the  Sumerians,  the  oldest  and 
the  most  important  of  western  Asia,  was  at  its  ze- 
nith in  3000  B.C.,  says  the  Medical  Journal  of  Aus- 
tralia. Their  medicine,  anirnistic  and  sacerdotal, 
was  based  on  astrology,  and  prognosis  and  treat- 
ment depended  upon  the  guidance  of  the  stars.  The 
center  of  Sumerian  civilization  was  the  temple,  and 
the  king,  who  was  also  the  high  priest  and  the  chief 
of  the  magicians,  was  from  that  fact  the  grand  mas- 
ter of  the  doctors.  Treatment  was  based  on  ph}^si- 
cal  and  spiritual  hygiene.  Water  and  fire  were  the 
chief  purifying  agents.  Mesopotamia  was  con- 
quered by  the  Accadians  in  2500  b.c.,  but  Sumerian 
culture  sur\dve*d  and  remained  the  foundation  of 
Assyro-Babylonian  civilization.  Clay  tablets  from 
the  library  of  King  Assur-bani-pal  of  Assyria  and 
the  oode  of  King  Hammurabi  of  Babylon,  at  pres- 
ent in  the  Louvre,  are  remarkable  documents  from 
the  medical  point  ^of  view.  From  the  seals  of  one 
or  two  great  physiaans  we  learn  that  certain  doctors 
were  appointed  to  positions  of  importance  in  the 
State. 

Moreover,  the  letters  of  the  most  famous 
doctors  of  the  Assyrian  court  are  available;  from 
them  we  learn  of  their  medical  doctrines.  Their 
medicine,  like  Sumerian  medicine,  was  sacerdotal, 
and  was  practised  by  doctor-priests.  The  legends 
all  point  to  the  Assyrians’  symbolic  attitude  to  life 
and  to  their  constant  preoccupation  with  immor- 
tality, According  to  their  belief,  man  was  the  son 
of  the  god  who  gave  him  life.  Thus,  if  a man  fell 
ill,  he  had  to  call  upon  one  of  the  creator  gods  and 
ask  of  him  deliverance  from  his  trouble  and  purifi- 
cation from  past  sins  (for  illness  was  alwa3"S  the 
result  of  sin  or  impurity).  Brought  about  by  one 


of  the  countless  demons  and  malign  spirits  that 
haunted  the  imagination,  or  by  an  evil  spell  cast  by 
a sorcerer,  the  sickness  had  to  be  combated  by 
natural  and  magic  means.  The  doctor’s  task,  as 
soon  as  he  was  called  to  the  patient,  was  to  discover 
the  causes  of  the  illness.  He  inquired  into  past 
misdemeanors,  into  the  patient’s  thoughts,  into  his 
fears  of  being  possessed.  The  doctor  then  decided 
upon  the  nature  and  extent  of  the  “demon  illness.” 
If  the  doctor  was  unable  to  solve  the  m}^stery  of  the 
illness,  recourse  was  had  to  divination.  Examina- 
tion of  the  stars,  the  interpretation  of  dreams  and 
the  offering  of  sacrifices,  were  carried  out  with 
'scrupulous  attention  to  ritual  and  in  accordance 
with  tradition.  When  a sacrifice  was  offered,  the 
organs  were  examined;  the  first  thing  noted  was  the 
state  of  the  liver,  which  is  believed  by  all  oriental 
peoples  to  be  the  vital  organ,  and  which  the  Chal- 
deans held  to  be  the  seat  of  the  soul.  Another  type 
of  investigation  was  pouring  oil  on  water  and  not- 
ing the  various  patterns  that  it  made. 

'\Mien  a diagnosis  was  made,  treatment  consisted 
first  of  all  in  reconciling  the  patient  with  his  god, 
and  then  the  “demon  illness”  could  be  driven  out. 
Prayers  and  invocations  to  the  angry  gods  were 
followed  by  certain  purifying  rites  and  by  expiatory 
sacrifices,  a kid  or  a lamb  being  offered.  The  pa- 
tient was  sprinkled  with  fresh  water,  “washed  of  his 
sins,”  and  the  illness  was  destroyed  by  magic  forces, 
as  fire  burns  and  purifies  a handful  of  grains  of 
wheat.  Then  at  last,  good  health,  e\ddence  of  a 
blameless  life  and  of  the  presence  of  his  god  in  the 
man,  was  once  more  restored.  He  who  obeyed  the 
divine  law  and  led  a life  free  from  sin  should  remain 
in  health  and  live  long. — M.  Rec.,  May,  1945 


Constructive  Program  for  Medical  Care 

American  Medical  Association 

This  platform  was  adopted  by  the  Council  on  Medical  Service  and  Public  Relations  and  the  Board 
of  Trustees  of  the  American  Medical  Association  on  June  22,  1945. 

Preamble 

The  physicians  of  the  United  States  are  interested  in  extending  to  all  people  in  all  communities  the  best 
possible  medical  care.  The  Constitution  of  the  United  States,  the  Bill  of  Rights,  and  the  “American  Way 
of  Life”  are  diametrically  opposed  to  regimentation  or  any  form  of  totalitarianism.  According  to  available 
evidence  in  suiweys,  most  of  the  American  people  are  not  interested  in  testing  in  the  United  States  experi- 
ments in  medical  care  which  have  already  failed  in  regimented  countries. 

The  physicians  of  the  United  States,  through  the  American  Medical  Association,  have  stressed  repeat- 
(‘dly  the  necessity  for  extending  to  all  cerners  of  this  great  country  the  availability  of  aids  for  diagnosis  and 
treatment,  so  that  dependency  will  be  minimized  and  independence  will  be  stimulated,  American  private 
enterprise  has  won  and  is  winning  the  greatest  war  in  the  world’s  history.  Private  enterprise  and  initiative 
manifested  through  research  ma}"  conquer  cancer,  arthritis,  and  other  as  yet  unconquered  scourges  of  human- 
kind. Science,  as  history  well  demonstrates,  prospers  best  when  free  and  unshackled. 

Program 

The  physicians  represented  by  the  American  Medical  Association  propose  the  following  constructive 
program  for  the  extension  of  improved  health  and  medical  care  to  all  the  people: 

1.  Sustained  production  leading  to  better  living  conditions  with  improved  housing,  nutrition,  and 
sanitation,  which  are  fundamental  to  good  health;  we  support  progressive  action  toward  achieving  these 
objectives 

2.  An  extended  program  of  disease  prevention  with  the  development  or  extension  of  organizations  for 
public  health  service  so  that  every  part  of  our  country  will  have  such  service,  as  rapidly  as  adequate  per- 
sonnel can  be  trained 

3.  Increased  hospitalization  insurance  on  a voluntary  basis 

4.  The  development  in  or  extension  to  all  localities  of  voluntary  sickness  insurance  plans  and  provision 
for  the  extension  of  these  plans  to  the  needy  under  the  principles  already  established  by  the  American  Medi- 
cal Association 

5.  The  provision  of  hospitalization  and  medical  care  to  the  indigent  by  local  authorities  under  volun- 
tary hospital  and  sickness  insurance  plans 

6.  A survey  of  each  state  by  qualified  individuals  and  agencies  to  establish  the  need  for  additional 
medical  care 

7.  Federal  aid  to  states  where  definite  need  is  demonstrated,  to  be  administered  by  the  proper  local 
agencies  of  the  states  involved  with  the  help  and  advice  of  the  medical  profession 

8.  Extension  of  information  on  these  plans  to  all  the  people  with  recognition  that  such  voluntary  pro- 
grams need  not  involve  increased  taxation 

9.  A continuous  survey  of  all  voluntary  plans  for  hospitalization  and  illness  to  determine  their  ade- 
quacy in  meeting  needs  and  maintaining  continuous  improvement  in  quality  of  medical  service 

10.  Discharge  of  physicians  from  the  armed  services  as  rapidly  as  is  consistent  with  the  war  effort  in 
order  to  facilitate  redistribution  and  relocation  of  physicians  in  areas  needing  physicians 

11.  Increased  availability  of  medical  education  to  young  men  and  women  to  provide  a greater  number 
of  physicians  for  rural  areas 

12.  Postponement  of  consideration  of  revolutionary  changes  while  60,000  medical  men  are  in  the  serv- 
ice voluntarily  and  while  12,000,000  men  and  womeji  are  in  uniform  to  preserve  the  American  democratic 
system  of  government 

13.  Adoption  of  federal  legislation  to  provide  for  adjustments  in  draft  regulation  which  will  permit 
students  to  prepare  for  and  continue  the  study  of  medicine 

14.  Study  of  postwar  medical  personnel  requirements  with  special  reference  to  the  needs  of  the  veter- 
ans’ hospitals,  the  regular  army,  iiav}",  and  United  States  Public  Health  Service. 


BLOOD  PLASMA  FIRED  IN  ARTILLERY  SHELLS 


Blood  plasma  was  successfully  fired  in  artillery 
shells  to  Allied  troops  cut  off  by  Nazis  in  Europe, 
reports  Maj.  Gen,  Paul  R.  Hawley,  surgeon  to  the 
European  Theater  of  Operations.  {Marine  Corps 
Gazette,  May). 

This  adds  a new  item  to  the  list  of  many  ways 
in  which  blood  plasma  has  been  delivered  to 
American  fighting  men.  In  the  past,  plasma  has 
gone  to  the  front  by  plane,  ship,  on  horseback. 


and  in  jeeps,  and  it  has  been  dropped  from  the  air 
in  parachutes. 

General  Hawle}'"  reports  also  that  preinvasion 
estimates  of  the  amount  of  plasma  that  would  be 
required  to  fill  the  needs  of  the  Army  were  far  too 
low.  Instead  of  one  transfusion  required  for  every 
five  men  wounded,  battle  experience  has  shown  the 
need  for  one  transfusion  for  every  two  men  wounded. 
— Science  News  Letter,  June  16,  1945 
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Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {^28  Green- 
wood Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


November  Lecture  on  Gynecology 


ON  NOVEMBER  20  the  Tompkins  County 
Medical  Society  will  have  another  postgradu- 
ate lecture  arranged  by  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical  Society 
of  the  State  of  New  York.  The  lecture  will  take 
place  at  8:30  p.m.  in  the  Nurses’  Home  at  Tomp- 
kins County  Memorial  Hospital,  Ithaca.  Dr. 


Nathan  P.  Sears,  professor  of  gynecology  at  the 
Syracuse  University  College  of  Medicine,  will 
speak  on  “Gynecology  in  General  Practice.” 

This  instruction  will  be  presented  by  the  Medical 
Society  of  the  State  of  New  York  with  the  co- 
operation of  the  New  York  State  Department  of 
Health. 


Low  Back  Pain 


POSTGRADUATE  instruction,  arranged  by  the 
Council  Committee  on  Public  Health  and  Edu- 
cation for  the  Tompkins  County  Medical  Society, 
will  be  given  on  September  18  at  8:30  p.m.  at  the 
County  Memorial  Hospital. 


Dr.  Frank  N.  Potts,  professor  of  orthopedic 
surgery  at  ’the  University  of  Buffalo  School  of 
Medicine,  Buffalo,  will  speak. 

His  subject  will  be  “Treatment  of  Low  Back 
Pain.” 


DICHLORO-DIPHENYL-TRICHLOROETHANE 

The  effectiveness  of  the  third  wonder  drug  of  the 
war  (sulfonamides,  penicillin,  and  D.D.T.)  was  dis- 
covered because  of  a change  in  the  monsoon  season 
in  East  Africa.  The  Army  had  a satisfactory  pow- 
der that  would  keep  a man  free  from  lice  for  about  a 
week.  One  of  the  ingredients  of  this  powder  was 
pyrethrum.  The  early  appearance  of  the  monsoon 
in  1942  curtailed  the  supply  of  this  substance  from 
Kenya,  the  place  from  whence  most  of  the  pyreth- 
rum came.  The  result  was  that  a search  for  a sub- 
stitute was  begun. 

In  1874  Othman  Ziedler,  a young  student  at 
Strasbourg,  synthesized  dichloro-diphenyl-trichloro- 
ethane.  This  substance  was  first  prepared  com- 
mercially in  Switzerland,  where  it  appeared  on  the 
market  under  the  name  gesarol.  It  was  used  to 
destroy  certain  agricultural  pests.  The  Depart- 
ment of  Agriculture  called  the  military  authorities’ 
attention  to  this  compound  and  extensive  studies  of 
its  insecticidal  and  lethal  properties  were  under- 
taken. These  tests  showed  that  it  could  be  safely 
used.  D.D.T.,  as  it  is  called  in  Army  parlance,  kills 
insects  either  when  ingested  or  when  it  merely  comes 
in  contact  with  them.  It  acts  as  a nervous  system 
poison.  For  instance,  mosquitoes,  after  contact 
with  an  oily  solution  of  D.D.T.  show  no  signs  of 
being  poisoned  at  first.  After  about  fifteen  minutes 
they  become  agitated,  take  off  a bruptly  and  fly 
about  in  erratic  drunken  circles.  In  from  five  to 
twenty  minutes  they  drop  to  the  floor  paralyzed. 


only  to  die  several  hours  later.  This  reaction  is  so 
characteristic  that  it  has  been  called  “gesarol 
jitters,”  or  D.D.T.’s. 

The  effectiveness  of  this  new  powder  lasts  much 
longer  than  any  previously  used.  When  a soldier’s 
clothes  are  thoroughly  dusted  with  D.D.T.,  he  will 
remain  free  from  lice  a month.  The  repellent  power 
of  the  clothing  will  last  through  several  washings. 
The  powder  can  be  blown  under  the  clothing  with 
compressed  air,  so  that  the  delousing  can  be  done 
rapidly.  In  Naples  some  dusting  stations  deloused 
5,000  persons  a day  and  in  all  more  than  1,250,000 
persons  were  treated.  The  effect  was  little  short  of 
miraculous.  Not  a single  case  of  typhus  has  been 
reported  among  American  troops  in  Italy,  although 
there  were  fifty  new  cases  a day  in  Naples  when  the 
invasion  took  place. 

D.D.T.  has  varied  uses.  Dissolved  in  oil  it  is 
much  more  effective  as  a larvacide  than  anything 
formerly  used.  It  is  effective  even  when  used  in 
infinitesimally  small  amounts.  In  quantities  ordi- 
narily used  it  is  harmless  to  fish,  water  fowl,  and 
animals.  We  have  seen  it  stated  that  dairy  barns 
sprayed  with  D.D.T.  would  remain  free  from  flies 
for  as  long  as  a month.  Whether  this  is  one  of  the 
fantastic  stories  that  were  circulated  after  its  adop- 
tion by  the  Army,  we  cannot  say.  After  the  war, 
when  it  will  be  released  for  civilian  use,  it  will  un- 
doubtedly find  a great  variety  of  uses. — Virginia  M . 
Monthly,  June,  1945 
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Statement  by  the  Council  of  the  Medical  Society  of  the  State  of  New  York 


During  the  past  session  of  the  New  York  Legis- 
lature there  was  a bill  introduced  which  was 
known  as  the  “Anti- Vivisection  Bill.”  This  bill 
would  have  prohibited  experimentation  on  dogs  in 
the  State  of  New  York.  It  passed  the  Senate  but 
was  not  reported  out  of  the  Rules  Committee  in  the 
Assembly.  This  bill  was  furthered  by  a great  deal 
of  false  and  misleading  propaganda  intended  to  de- 
lude the  legislators  and  the  public. 

Had  the  bill  been  enacted,  it  would  have  been  the 
greatest  setback  to  the  progress  of  medical  science 
which  has  occurred  since  the  study  of  anatomy  of  the 
human  body  was  forbidden  in  the  Middle  Ages. 
All  right-thinking  physicians  are  opposed  to  cruelty 
to  animals,  but  rightly  supervised  experimentation 
is  not  cruel  and  every  precaution  is  taken  to  pre- 
vent suffering.  Such  properly  supervised  experi- 
mentation has  brought  about  the  greatest  advances 
in  the  treatment  of  disease. 

To  mention  only  three  of  the  advances  from  ex- 
perimentation on  dogs,  let  us  consider  diabetes,  the 
plasma  treatment  of  shock,  and  modern  surgery. 
The  modern  insulin  treatment  of  diabetes  would 
never  have  been  possible  without  studies  on  dogs. 
As  a result  the  lives  of  thousands  ^ children  have 
been  saved,  for  diabetes  was  formerly  a very  fatal 
disease  in  children;  and  the  lives  of  thousands  of 
adults  have  been  prolonged  and  made  happier. 
Thousands  of  lives  have  been  saved  on  the  battle- 
field and  at  home  in  the  treatment  of  shock  by  the 


use  of  plasma.  This  also  was  worked  out  on  dogs. 
Many  of  the  miracles  of  modern  surgery  had  to  be 
worked  out  on  dogs  first. 

Animals  themselves  have  benefited  by  the  experi- 
mentation on  dogs.  The  propaganda  issued  by  the 
supporters  of  this  bill  has  deliberately  ignored  all 
this  and  has  played  up  instances  of  unnecessary 
cruelty,  which,  if  true  at  all — and  this  is  doubtful — 
are  rare  ip  occurrence  and  ceidainly  have  not  been 
practiced’  by  any  medical  school  or  any  properly 
supervised  research  institution. 

Nevertheless,  in  view  of  the  hysteria  which  was 
maliciously  created  by  the  backers  of  the  bill,  it 
took  great  courage  on  the  part  of  those  legislators 
who  opposed  its  passage.  Medical  science  and  the 
public  owe  them  a debt  of  gratitude  for  their  cour- 
age. 

It  has  come  to  the  attention  of  the  Council  of  the 
Medical  Society  of  the  State  of  New  York  that 
Assemblyman  Oswald  D.  Heck,  Speaker,  Chairman 
of  the  Rules  Committee  of  the  Assembly,  has  re- 
cently been  subjected  to  a scurrilous,  smear  cam- 
paign because  his  committee  did  not  report  out  the 
bill.  The  Council,  therefore,  wishes  to  go  on  record 
as  commending  the  action  of  Assemblyman  Heck 
and  all  others  who  opposed  the  passage  of  this 
pernicious  piece  of  legislation.  They  are  to  be  con- 
gratulated for  their  stand  against  the  forces  of  ig- 
norance, fanaticism,  false  sentimentality,  and  cynical 
irresponsibility. 


$100,000,000  Ask 

A BILL  providing  a $100,000,000  maternal  and 
child-health  program,  in  accordance  with 
recommendations  recently  announced  by  the  Na- 
tional Commission  on  Children  in  Wartime,  was 
introduced  in  the  Senate  on  July  26  by  Senator 
Claude  Pepper,  chairman  of  the  Subcommittee  on 
Health  and  Welfare,  and  nine  other  members  of  the 
Education  and  Labor  Committee  under  which  the 
Pepper  Commmittee  functions. 

The  bill  would  extend  within  ten  years  to  all 
women  vdshing  it  the  same  inclusive  maternity 
care  now  being  given  to  the  wives  of  servicemen  in 
the  four  lower-pay  grades  under  the  Emergency 
Maternity  and  Infancy  Care  Program,  to  be  ad- 
ministered by  the  Children's  Bureau  as  a permanent 
part  of  the  Social  Security  Program. 

The  bill  provides  $50,000,000  annually  for  a pro- 
gram of  maternal  and  infancy  care,  patterned  in  gen- 
eral after  the  E.M.I.C.  system,  under  which  845,000 
servicemen’s  wives  and  babies  have  received  medical 
care,  and  under  wliich  the  birth  expenses  of  one  out 
of  every  six  of  the  current  baby  population  have 
been  paid.  The  scope  of  the  program  would, 
however,  be  broader  than  that  of  the  E.M.I.C.  and 
would  include  the  correction  of  defects  of  school 
children  and  youth  and  health  services  for  them. 

In  addition,  the  legislation  would,  under  a $25,- 
000,000  title,  provide  complete  medical  care  to 
all  crippled  and  handicapped  children,  many  of 
whom  have  been  denied,  for  lack  of  State  funds, 
treatment  to  which  they  were  entitled  under  the 
Social  Security  Act.  Under  a third  title  a $20,000,- 
000  welfare  program  would  be  set  up  designed  to 
curb  delinquency.  The  remaining  $5,000,000  asked 


1 for  Maternity  Aid 

would  go  for  Federal  administration  of  the  Federal- 
State  grants-in-aid  program. 

Each  title  would  be  administered  under  a system 
in  which  the  States  would  pledge  themselves  to  ex- 
tend the  program  each  year  until  it  became  state- 
wide, agree  not  to  permit  race  discrimination  and 
assure  able  administration.  Funds  would  be 
matched  dollar  for  dollar  on  the  basis  of  propor- 
tional child  population,  but  other  funds  would  be  al- 
located on  the  basis  of  local  medical  care  costs, 
special  maternal  and  child-health  problems,  and  the 
financial  need  of  the  State. 

Senator  Pepper  explained  that  the  bill  was  not  in 
conflict  with  proposals  for  broader  medical  care  for 
all  the  people,  but  rather  might  serve  as  a prelude  to 
a “total  medical-care  plan  designed  to  lift  the 
levels  of  health  and  medical  care.” 

“Children  do  not  wait  to  grow  until  the  nation 
decides  what  kind  of  a national  health  program  it 
will  have,”  he  said.  “We  can  learn  much  that  will 
be  of  use  to  us  later  in  dealing  with  the  larger  prob- 
lem by  pushing  ahead  now  with  this  more  limited 
measure.” 

The  anti-delinquency  program  to  be  set  up  under 
the  bill  would  provide  temporary  care  for  children 
who  otherwise  would  be  detained  in  jail,  and  pay- 
ment of  costs  of  returning  runaway  children  to  their 
own  communities  if  costs  could  not  otherwise  be  met. 

The  co-sponsoring  Senators  were  Walsh,  of  Massa- 
chusetts, Thomas,  of  Utah,  Hill,  of  Alabama, 
Chavez,  of  New  Mexico,  Tunnell,  of  Delaware,  and 
Guffey,  of  Pennsylvania,  Democrats;  La  Follette, 
of  Wisconsin,  Progressive,  and  Aiken,  of  Vermont, 
and  Morse,  of  Oregon,  Republicans. 


September  1,  1945] 
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Research  Aid  Bill  Offered  in  Senate 


A BILL  to  create  a central  scientific  research 
agency  of  the  Federal  Government,  to  be  known 
as  the  National  Science  Foundation,  was  introduced 
on  July  23  by  Senators  Kilgore,  of  West  Virginia, 
Pepper,  of  Florida,  and  Johnson,  of  Colorado,  all 
Democrats. 

It  followed  the  recommendations  made  by  Sena- 
tor Kilgore’s  subcommittee  on  War  Mobilization 
and  had  these  specifically  declared  purposes: 

“To  provide  for  an  increase  above  prewar  levels 
in  the  government’s  support  of  research  and  de- 
velopment in  fields  that  are  predominantly  in  the 
public  interest,  particularly  national  defense,  health, 
and  medical  science  and  the  basic  sciences. 

“To  provide  for  an  efficient  coordination  of 
Government-supported  research  activities. 

“To  stimulate  a general  expansion  in  research  by 
private  organizations  and  institutions. 

“To  promote  a wider  flow  of  scientific  and  tech- 
nical information  which  may  be  useful  to  industry 
and  agriculture  and  business,  particularly  small 
enterprises. 

“To  encourage  a rapid  introduction  and  full  use  of 
scientific  discoveries  and  the  most  advanced  tech- 
niques and  inventions. 

“To  encourage  the  training  of  new  scientific  talent 
through  a system  of  research  fellowships  and  scholar- 
ships.” 

Senator  Kilgore  pointed  out  that  a number  of 


bills  intended  to  improve  postwar  research  already 
were  pending,  adding  that  he  would  propose  joint 
hearings  before  the  Senate  Military  Affairs  Com- 
mittee so  that  all  could  be  compared  and  some  agree- 
ment reached. 

Senator  Pepper  stressed  the  aid  to  medical  re- 
search proposed  in  the  bill,  saying  that  here,  too,  the 
country  had  often  been  dependent  on  German  “se- 
crets.” A committee  of  nine  would  be  formed  to 
carry  on  after  the  war  the  functions  of  the  present 
committee  on  medical  research  of  the  Office  of 
Scientific  Research  and  Development. 

Mr.  Pepper  asserted  that  while  money  was  “des- 
perately needed”  for  improving  medical  research, 
“almost  more  than  that,  security  and  long-term 
incentives  and  organization  are  needed  for  men  and 
women  working  in  this  field.” 

Many  philanthropic  organizations,  he  added,  be- 
cause of  their  limited  funds,  had  been  able  to  give 
only  short-term  grants  and  “bare  subsistence  sala- 
ries or  fellowships.” 

Establishment  of  a National  Research  Foundation 
was  recommended  by  Dr.  Vanevar  Bush,  director  of 
the  Office  of  Scientific  Research  and  Development, 
in  a report  to  the  White  House  made  public  on  July 
18.  With  Federal  financing  starting  at  $33,000,000 
a year  this  foundation  would  support  basic  research 
and  develop  trained  personnel  in  colleges  and  other 
nonprofit  institutions. 


15  Drug  Makers  Raise  $84,000  Penicillin  Fund 


A TRUST  fund  totaling  more  than  £20,000 — 
about  $84,000 — has  been  raised  by  fifteen  manu- 
facturers of  penicillin  to  be  used  for  scientific  re- 
search at  St.  Mary’s  Hospital  Medical  School,  Uni- 
versity of  London,  under  the  direction  of  Sir  Alex- 
ander Fleming,  discoverer  of  penicillin. 

Creation  of  the  trust,  to  be  called  the  Alexander 
Fleming  Fund,  was  announced  by  the  penicillin  pro- 
ducers on  July  25,  although  Sir  Alexander  was  noti- 
fied of  it  at  a dinner  given  in  his  honor  in  the  Wal- 
dorf-Astoria by  the  manufacturers  on  June  25. 

A second  honor,  the  award  to  Sir  Alexander  of  the 
1944  Humanitarian  Award  of  the  Variety  Clubs  of 
America,  brought  a message  from  President  Truman 
in  Potsdam,  in  which  the  President  praised  the 
scientist  as  a man  to  whom  “the  world  owes  a debt  of 


gratitude  difficult  to  estimate.”  The  award  was 
made  and  the  message  read  in  Washington. 

The  Alexander  Fleming  Fund,  income  and  prin- 
cipal, will  be  administered  under  Sir  Alexander, 
who  is  given  “the  widest  latitude,”  according  to  the 
announcement.  Results  of  research  made  under  the 
fund  will  be  available  without  charge. 

Companies  that  contributed  to  the  fund  include 
Wyeth,  Inc.;  Ben  Venue  Laboratories,  Inc. ; Cheplin 
Laboratories,  Inc.;  Commercial  Solvents  Corp.; 
Heyden  Chemical  Corp.;  Hoffman-La  Roche,  Inc.; 
Eli  Lilly  and  Co.;  McKesson  and  Robbins,  Inc.; 
Merck  and  Co.;  Parke,  Davis  and  Co.;  Chas. 
Pfizer  and  Co.,  Inc.;  Schenley  Laboratories,  Inc.; 
E.  R.  Squibb  and  Sons;  the  Upjohn  Company;  and 
Winthrop  Chemical  Company,  Inc. 


Reports  Wide  Need  of  Women  Doctors 


WOMEN  physicians  will  have  a much  larger 
part  in  filling  postwar  medical  needs  than 
they  had  in  the  past,  the  Women’s  Bureau  reported 
on  July  22.  They  constituted  less  than  5 per  cent 
of  the  165,000  physicians  practicing  before  the  war. 

Declaring  the  postwar  demand  for  physicians  of 
all  types  would  be  great,  the  bureau  said : 

“There  seems  to  be  general  agreement  that  the 
women  now  studying  medicine  are  likely  to  have 
greater  rather  than  less  opportunity  than  those  who 
preceded  them.” 

The  report  said  the  war  had  increased  tremen- 
dously the  demand  for  women  physicians,  both  for 
work  in  the  Army  and  Navy  and  in  replacing  doc- 


tors who  had  gone  to  the  armed  services.  Also,  only 
four  out  of  the  seventy-seven  approved  medical 
schools  in  the  country  now  refuse  admission  to 
women. 

While  women  had  tended  to  specialize  in  pediat- 
rics, psychiatry,  and  public  health,  they  would  ex- 
pand into  other  medical  fields  after  the  war,  in- 
cluding medical  research  and  teaching,  it  was  stated. 

The  report  contended  there  had  never  been  a 
time  when  adequate  medical  care  was  available  to 
all  the  population  In  1940,  it  was  said,  one  physi- 
cian served  about  600  people  in  the  Northeastern 
States,  700  in  the  West,  800  in  the  North  Central 
region,  and  more  than  1,000  in  the  South. 
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Public  to  Receive  D.D.T.  Insecticide 


D.D.T.,  the  insecticide,  has  been  made  available 
in  small  ciuantities  for  civilian  and  agricultural 
users  beginning  in  x-\ugust,  by  the  War  Production 
Board. 

Heretofore  distributed  only  to  the  armed  forces 
and  experimenters,  D.D.T.  will  go  to  the  public  in 
limited  quantities  as  long  as  military  requirements 
remain  at  current  levels,  the  W.P.B.  said. 

A special  grant  will  be  made  to  the  Public  Health 
Service  of  the  Federal  Security  Agency  for  Programs 
designed  to  control  disease-carrjdng  insects. 

The  potency  of  the  chemical  was  emphasized  by 
Sievert  A.  Rohwer,  assistant  chief  of  the  Bureau  of 
Entomology  and  Plant  Quarantine  of  the  Depart- 
ment of  Agriculture.  He  said: 

' ‘Industry  has  a privilege  and  a responsibility, 
and  must  use  D.D.T.  wisely,  both  in  the  interest  of 
public  welfare  and  for  the  good  of  the  industry. 

“There  is  a great  deal  that  is  yet  to  be  learned 
about  how  to  safely  use  D.D.T.  insecticides,  from  the 
standpoint  of  hazard  to  the  user,  the  consumer  of 
products  on  which  residues  may  occur,  the  effect 
they  may  have  on  soils  and  on  the  whole  balance  of 
nature  in  terms  of  beneficial  insects  and  wild  life.” 


Ophthalmology 

Due  to  transportation  difficulties  the  examina- 
tion of  the  American  Board  of  Ophthalmology, 
originally  scheduled  for  Chicago,  October,  1945, 
has  been  postponed  to  January  18-22,  inclusive. 


San  Marino  Receives  an 

A FULLY  equipped  ambulance  was  formally 
turned  over  to  the  Republic  of  San  Marino 
on  July  27  by  Lt.  Col.  Vincent  B.  Lamoureux,  of  the 
U.N.R.R.xA..  Italian  Mission  Medical  Division. 
This  is  the  first  contribution  under  the  agreement 
signed  recently  with  U.N.R.R.A.  whereby  the  small 
republic  is  to  receive  assistance  up  to  130,000. 


ID! 

The  Departnient  of  xUgriculture,  through  the  of 
chief  of  its  chemical  and  fertilizers  branch.  Dr.  G.  F.  G' 
MacLeod,  reported  that  it  would  not  require  D.D.T.  b 
for  specific  use  unless  these  requirements  were  ful-  ti 
filled: 

The  crops  of  animals  to  be  protected  must  be  an  o 
important  part  of  the  food  program.  d 

No  other  insecticide  is  satisfactory,  or  satisfactory  2; 
insecticides  are  not  available.  k 

Use  is  officially  recommended  by  the  Bureau  of  a 
Entomology  and  Plant  Quarantine  of  the  Depart-  b 
ment  of  Agriculture  or  by  a State  official.  tl 

The  person  responsible  for  making  the  recom-  m 
mendation  and  requesting  its  allocation  should  indi-  i 
cate  his  willingness  to  keep  a watchful  eye  on  its  rf 
use  so  that  it  will  not  involve  quantities  in  excess  of  o] 
those  approved  and  actually  needed. 

It  should  be  determined  and  stated  by  a qualified  " 
official  that  no  deleterious  residue  problems  will  be  \ 
involved  in  its  use.  tl 

Similarly,  a qualified  official  must  indicate  that  n 
the  danger  of  poisoning  bees,  of  upsetting  the  bio-  p 
logic  complex,  is  not  such  as  to  create  a hazard  in  the  t 
proposed  use  of  D.D.T. 


Exam  Postponed 

The  exam  will  be  held  in  Los  .Angeles  from  January 
28  to  February  1. 

The  New  York  exam  will  be  during  May  or 
June. 


U.N.R.R.A.  Ambulance 

Medical  supplies  transported  in  the  ambulance 
included  penicillin,  insulin,  D.D.T.  insecticide 
powder,  vitamin-C  tablets,  ether,  calcium,  gluco- 
nate ampules,  phenobarbital  tablets,  sulfadiazine 
ointment,  bandages,  cotton  gauze,  suture  catgut, 
.syringes,  thermometers,  forceps,  blankets,  sheets, 
powdered  and  condensed  milk,  and  sugar. 


County  News 


Albany  County 

i\.ppointment  of  Dr.  Frank  Edward  Coughlin,  of 
Albany,  to  the  State  Board  of  Medical  Examiners  to 
replace  Dr.  Paul  B.  Brooks,  Albany,  whose  term  has 
expired,  was  announced  on  July  28  by  the  State 
Board  of  Regents. 

The  board  met  on  July  27  in  New  York  City  with  a 
newly  named  advisory  committee  to  assist  the  Edu- 
cation Department  in  developing  programs  on  arts 
and  handicrafts  in  schools,  institutes,  and  colleges. 

Resignation  of  Claude  Van  Wie,  Saratoga  Springs, 
from  the  committee  to  prepare  Regents’  examina- 
tions was  followed  by  appointment  of  Herbert  I. 
Oakes,  Chappaqua,  to  take  his  place.* 

Cattaraugus  County 

Dr.  Clarence  A.  Greenleaf,  medical  director  in  the 
Olean  schools,  was  re-elected  as  president  of  the 
New  York  State  Association  of  School  Physicians 
at  a meeting  of  the  executive  board  of  the  associa- 
tion on  June  28  in  Syracuse.  Dr.  Greenleaf  com- 
pleted his  first  term  as  president  of  the  group  this 
year.* 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Chenango  County 

Dr.  J.  Mott  Crumb  was  re-elected  chairman  of  the 
Chenango  County  unit  of  the  National  Founda- 
tion for  Infantile  Paralysis  at  the  recent  annual 
meeting  held  in  Norwich.* 

Other  officers  for  the  year  include:  Dr.  John  H. 

Stewart,  first  vice-chairman;  G.  Clayton  Dutton, 
second  vice-chairman;  IMrs.  George  McMullen, 
secretary;  and  John  L.  Nash,  treasurer.  Others 
elected  to  the  executive  committee  are  Edward  S. 
IMoore,  Dr.  E.  F.  Gibson,  Clarence  F.  Gaines,  of 
Sherburne,  A.  Stanley  Burchard,  of  Oxford,  William 
C.  Bennett,  of  South  Otselic,  Cyrus  M.  Higley, 
and  Mrs.  Dorothy  Adwards.  * 

Erie  County 

A resolution  calling  for  amendment  of  the  local 
health  ordinance  to  ban  the  sale  of  sulfa  drugs  with- 
out a doctor’s  prescription  was  adopted  unani- 
mously by  the  Medical  Society  of  Erie  County  on 
June  30.  Copies  were  sent  to  Mayor  Joseph  J. 
Kelly,  Council  President  Kneeland  B.  Wilkes, 
Health  Commissioner  Francis  E.  Fronczak,  and 
Edward  S.  Godfrey,  Jr.,  state  health  commissioner. 
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Calling  attention  to  a similar  amendment  deal- 
ing with  the  sale  of  sulfa  drugs  in  the  sanitary  code 
of  New  York  City,  the  society  asks  Commissioner 
Godfrey  to  sponsor  a bill  in  the  1946  Legislature 
making  the  sale  without  a prescription  illegal 
throughout  the  state. 

The  resolution  states:  “That  the  Medical  So- 

ciety of  the  County  of  Erie,  hereby  urgently  recom- 
mends that  the  health  ordinance,  known  as  Chapter 
25,  of  the  city  ordinances  of  the  City  of  Buffalo, 
be  amended  to  prohibit  the  sale  of  sulfa  drugs  and 
sulfa-containing  products  for  internal  or  external 
use  without  a physician’s  prescription,  the  ban  on 
the  unrestricted  sale  of  these  sulfa-containing  prod- 
ucts to  become  effective  October  1,  1945,  the  latter 
being  the  date  on  which  the  sulfa-drug  sales-control 
regulation  for  the  City  of  New  York  will  go  into 
operation. 

“It  is  further  resolved,”  the  resolution  concludes, 
“that  the  health  commissioner  of  the  State  of  New 
York  be  petitioned  to  initiate  and  sponsor  a bill  at 
the  1946  session  of  the  New  York  State  Legislature 
making  the  sale  of  sulfa  drugs  or  sulfa-containing 
products  without  a prescription  illegal  throughout 
the  State  of  New  York.” 

The  meeting  was  the  society’s  last  session  until 
fall.* 


Appointed  on  June  30  by  Gov.  Thomas  E.  Dewey 
to  the  New  York  State  Temporary  Commission  on 
Medical  Care,  Dr.  Harold  F.  R.  Brown,  of  Buffalo, 
informed  the  Governor  of  his  acceptance  of  the  des- 
ignation and  of  his  desire  to  further  the  purposes  of 
the  commission,  “the  determination  of  sound  state 
medical-care  policies  and  programs  in  the  interest  of 
all  the  public.” 

The  Medical  Society  of  Erie  County,  of  which  Dr. 
Brown  is  a past-president,  issued  a statement  de- 
claring the  appointment  shows  recognition  by  the 
Governor  of  the  society’s  contention  that  the  com- 
mission should  include  private  practitioners  as  well 
as  doctors  with  public  institutions  or  in  public  serv- 
ice.* 


“Is  an  Infantile-Paralysis  Epidemic  Imminent?” 
was  the  subject  of  “Your  Health  and  Happiness,” 
new  series  sponsored  by  the  University  of  Buffalo 
School  of  Medicine  and  the  Medical  Society  of  Erie 
County,  broadcast  over  WBEN  on  July  14  at  4:30 
p.M.  Participating  in  the  discussion  were  Dr.  A. 
Wilmot  Jacobsen  and  Dr.  Thomas  S.  Bumbalo, 
pediatricians;  Dr.  Edward  M.  Bridge,  head  of 
pediatrics  research  at  the  Children’s  Hospital; 
Dr.  John  W.  Kohl,  attending  orthopedist  at  Meyer 
Memorial  Hospital;  and  Arthur  I.  Goldberg,  acting 
director  of  public  relations  at  the  university,  who 
served  as  moderator.  * 


Dr.  Nelson  W.  Strohm,  of  Buffalo,  was  appointed 
on  July  28  to  the  medical  committee  on  grievances 
of  the  State  Board  of  Regents.  Dr.  Strohm  filled 
the  vacancy  created  by  the  resignation  of  Dr.  George 
R.  Critchlow,  of  Buffalo,  who  had  served  on  the 
committee  since  1941.* 

Franklin  County 

Dr.  Frank  R.  Ferlaino,  of  New  York  City,  was 
guest  speaker  on  June  27  at  the  final  meeting  of  the 


year  of  the  county  society,  held  in  the  John  Black 
Room  of  the  Saranac  Laboratory. 

The  meeting  was  well  attended  by  physicians 
from  Saranac  Lake,  Malone,  Tupper  Lake,  and 
Plattsburgh.  The  afternoon’s  activities  were  ter- 
minated by  a dinner  at  the  Hotel  Saranac. 

Dr.  John  N.  Hayes,  president  of  the  society,  pre- 
sided at  the  session  and  introduced  the  speaker. 

Dr.  Ferlaino  spoke  on  the  newer  uses  of  penicil- 
lin and  the  possible  use  of  it  by  oral  administration 
rather  than  by  three-hourly  injunctions.  He  de- 
scribed penicillin  in  peanut  oil  and  beeswax  and 
told  of  the  possibility  of  penicillin  in  dermatologic 
ointment  for  the  treatment  of  skin  infections. 

Dr.  Ferlaino  also  discussed  streptomycin,  which 
is  of  value  in  treatment  of  infections  caused  by  some 
penicillin-resistant  bacteria.  Although  this  agent 
is  only  available  for  experimentation,  its  value  in 
animal  tuberculosis  treatment  is  said  to  be  one  of  a 
definite  suppressive  action  on  the  tubercle  bacillus.  * 

Genessee  County 

Dr.  Ralph  B.  Smallman,  practitioner  in  Corfu  for 
the  last  twenty  years  and  soon  to  open  practice  in 
Batavia,  was  the  speaker  at  a luncheon  meeting 
of  the  Kiwanis  Club  on  July  5.  “Climate  As  Cure” 
was  the  title  of  his  address. 

Saying  he  doesn’t  believe  the  southern  climates 
can  cure  most  diseases.  Dr.  Smallman  told  of  ar- 
riving in  Arizona  a few  years  ago,  only  to  find  a verit- 
able epidemic  of  common  colds  among  the  residents 
of  that  supposedly  healthful  state.  The  speaker 
asserted  that  hay  fever,  influenza,  colds,  and  sinus 
trouble  thrive  in  the  southern  regions  as  well  as 
they  do  here. 

“If  I were  to  put  into  equation  form  the  formula 
for  cure,”  the  speaker  said,  “I  should  say  that  cure 
equals  5 per  cent  climate,  75  per  cent  care,  and  20 
per  cent  courage  and  the  will  to  get  better.”* 

Greene  County 

For  the  first  time  in  the  history  of  the  county 
society,  a woman  will  head  that  organization,  fol- 
lowing action  of  the  society  on  July  10  in  nominating 
Dr.  Frances  Persons  Wiese,  of  Lexington,  for  the 
office  of  president. 

More  than  thirty  physicians  and  their  wives  were 
present  for  the  July  meeting  of  the  society,  which 
was  held.at  the  Sugar' Maples,  Maplecrest. 

Dr.  Edwin  Mulbury,  of  Windham,  retiring  presi- 
dent, presided,  and  Dr.  Wiese  rendered  the  vice- 
president’s  report,  in  which  she  stressed  the  public- 
health  angle,  the  many  clinics  held  in  the  county, 
and  their  advantages. 

Guest  speaker  at  the  meeting  was  J.  Van  Wie 
Bergamini,  a native  of  Athens,  and  a missionary 
architect  for  the  Episcopal  Church,  who  told  of  the 
experiences  of  himself  and  his  family  while  prisoners 
of  the  Japanese.  They  were  liberated  from  Bilibid 
Prison  near  Manila  in  February  by  the  American 
Army. 

The  following  officers  were  nominated,  and  will  be 
elected  at  the  October  meeting  of  the  society:  for 
president,  Dr.  Frances  Persons  Wiese;  for  vice-presi- 
dent, Dr.  Benjamin  Miller,  of  Oak  Hill;  for  secre- 
tary, Dr.  William  M.  Rapp,  of  Catskill;  for  treas- 
urer, Dr.  Mahlon  H.  Atkinson,  of  Catskill;  for 
chairman  of  legislative  committee.  Dr.  Percy  G. 
Waller,  of  New  Baltimore;  for  chairman  of  public 
relations  committee.  Dr.  Alton  B.  Daley,  of  Athens, 
for  delegate  to  the  state  medical  society.  Dr.  Ken- 
neth F.  Bott,  of  Greenville.  * 
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Kings  County 

Instruction, ill  proper  care  of  babies  was  available 
to  prospective  mothers  through  the  new  series  of 
mothers’  classes  sponsored  by  the  Visiting  Nurse 
Association  of  Brooklyn.  The  Summer  session 
opened  on  July  1 1 . 

The  six-class  program  included  lectures  on  pre- 
natal care,  personal  hygiene,  mothers’  clothing, 
normal  nutrition,  baby  clothes  and  supplies,  baby’s 
bath,  infant  care  and  development,  and  aftercare  of 
the  mother. 

In  addition  to  the  prescribed  topics,  the  staff 
nurse  advised  on  individual  needs  and  problems 
of  the  mothers,  either  after  class  or  through  home 
visits. 

Open  to  women  from  all  sections  of  the  city,  a 
dollar  covered  the  charge  of  the  entire  course.  Army 
and  Navy  wives  were  admitted  free 

Miss  Marie  M.  Knowles,  executive  director,  an- 
nounced the  opening  of  a mid-Summer  series  at  the 
Bay  Ridge  substation  on  July  5,  at  2 •;  30  p.m. 

The  courses  are  under  the  approval  of  the  Mater- 
nal Welfare  Committee  of  the  Medical  Society  of 
Kings  County.* 


The  Brooklyn  Cancer  Committee  is  sending  a 
booklet,  “How  Your  Doctor  Detects  Cancer,”  to 
7,153  Brooklyn  contributors  to  the  first  appeal  for 
the  new  “Little  Red  Door”  information  center. 
Total  received  to  date  in  the  $50,000  appeal  to 
sponsor  a cancer  control  program  in  Brooklyn  is 
$20,224.25. 

Dr.  S.  Potter  Bartley,  chairman  of  the  Brooklyn 
Cancer  Committee  and  the  cancer  committee  of  the 
Kings  County  Medical  Society,  said,  “anyone  who 
is  sufficiently  aware  of  the  need  for  a cancer  control 
i:)rogram  in  Brooklyn  to  contribute  to  its  support 
should  be  ready  to  assist  further  by  passing  on  to 
friends  the  important  information  contained  in  the 
booklet.” 

The  booklet  describes  the  procedure  in  making  a 
preventive  examination.  It  emphasizes  that  most 
early  cancer  is  curable  and  that  “your  hope  of  cure 
is  to  detect  it  early.”* 


Forty  new  staff  members  have  been  appointed  to 
the  faculty  of  the  Long  Island  College  of  Medicine 
for  the  1945-1946  school  year,  it  is  annoi^nced  by 
Dr.  Jean  A.  Curran,  president.  The  appointments, 
as  well  as  thirteen  faculty  promotions,  were  ap- 
proved at  a recent  meeting  of  the  executive  faculty 
and  the  Board  of  Trustees. 

With  the  forty  additions,  the  teaching  staff,  not 
including  eighty-one  members  on  leave  of  absence 
as  officers  in  the  Army  and  Navy  Medical  Corps, 
now  numbers  three  hundred  and  nineteen  men  and 
women  engaged  in  full  or  part-time  work  with  the 
college’s  four  hundred  and  seventeen  students.  * 

Lewis  County 

At  recent  meetings  of  the  Lewis  County  Public 
Health  Committee  and  the  Lewis  County  Medical 
Society,  a program  for  the  public-health  nursing 
service  was  organized  and  adopted  to  go  into  effect 
in  July.  Since  there  are  now  three  nurses  working 
in  the  county,  it  is  felt  that  a more  comprehensive 
program  can  be  carried  on  than  ever  before. 

Members  of  the  Public  Health  Committee  are 
Byron  W.  Trainor,  Millard  Plato,  George  Hart, 
Mrs.  Edna  M.  Horth,  Mrs.  Perry  Williams,  Dr. 
Bruce  M.  Phelps,  and  Dr.  Thomas  A.  Lynch.* 


Monroe  County 

Dr.  Arthur  D.  Redmond  has  been  appointed 
medical  officer  at  the  University  of  Rochester’s 
college  for  men  and  for  the  men  students  at  the 
Eastman  School  of  Music.  He  succeeds  Dr.  Edwin 
Fauver,  who  recently  retired  as  college  physician 
and  head  of  the  physical  education  department  but 
who  will  continue  as  an  instructor  in  the  medical 
school.  Lieut.  George  P.  Heckel,  (M.C),  USNR, 
will  continue  as  medical  officer  for  the  Na\^  V-12 
unit  at  the  river  campus  and  will  share  with  Dr. 
Redmond  the  medical  duties  in  connection  with  the 
welfare  of  the  university’s  athletic  teams. 

Nassau  County 

The  new  officers  for  1945-1946  of  the  Nassau 
County  Medical  Society  are : president.  Dr.  William 
C.  Atwell,  of  Great  Neck;  president-elect.  Dr. 
Eugene  H^  Coon,  of  Hempstead;  vice-president. 
Dr.  E.  Kenneth  Horton,  of  Rockville  Centre; 
secretary-treasurer.  Dr.  Walter  C.  Freese,  of  Bald- 
win; board  of  censors,  Drs.  G.  E.  Christmann,  of 
Valley  Stream;  M.  T.  Gaillard,  of  Baldwin;  R.  R. 
Galione,  of  Roslyn  Heights;  David  Gurin,  of  Great 
Neck;  and  E.  H.  Miele,  of  Merrick.  Members  of 
the  Workmen’s  Compensation  Committee,  to  serve 
two  years,  are  Drs.  B.  L.  Burdick,  H.  A.  Butman, 
and  Otho  C.  Hudson.  Dr.  Louis  A.  Van  Kleeck 
will  serve  two  years  as  delegate  to  the  State  society. 
Alternates  to  the  four  delegates  to  the  State  society 
are  Drs.  J.  B.  Conolly,  of  Glen  Cove;  T.  J.  Cur- 
phey,  of  Garden  City;  W.  J.  Davies,  of  Rockville 
Centre;  and  C.  E.  Woods,  of  Westbury. 

New  York  County 

The  Society  for  the  Study  of  the  Blood  was 
organized  at  a meeting  at  the  New  York  Academy 
of  Medicine,  June  14,  with  Drs.  Alexander  S.  Wiener, 
president,  Paul  Reznikoff,  vice-president,  and  Peter 
Vogel,  secretary-treasurer.  The  society  will  concern 
itself  with  problems  in  the  allied  fields  of  clinical 
and  experimental  hematology,  blood  grouping,  and 
transfusion.  Three  scientific  meetings  will  be  held 
a year.  At  the  first  meeting  the  speakers  were  Drs. 
Nathan  Rosenthal,  on  “The  Development  of 
Hematology  in  New  York  City”;  Eugene  R.  Mar- 
zullo,  “The  Role  of  the  Hematologist  in  the  General 
Hospital”;  and  Lester  J.  Unger,  “Blood  Banks  of 
the  Future.” 


Appointment  of  four  associate  deans  at  the  College 
of  Physicians  and  Surgeons  of  Columbia  University 
was  announced  on  July  29  by  Dean  Willard  C. 
Rappleye.  The  appointees  are  Aura  E.  Severing- 
haus  and  Vernon  W.  Lippard  as  associate  deans  for 
medicine;  Margaret  E.  Conrad,  associate  dean  for 
nursing;  and  Harry  S.  Mustard,  associate  dean  for 
public  health.  * 


Acceptance  by  S.  Sloan  Colt,  president  of  the 
Bankers  Trust  Company,  of  the  co-chairmanship 
with  Lewis  W.  Douglas  of  the  Memorial  Cancer 
Center  Fund  was  announced  on  August  1 by  Reg- 
inald G.  Coombe,  president  of  Memorial  Hospital 
for  the  Treatment  of  Cancer  and  Allied  Diseases. 
The  fund  will  be  used  to  convert  the  hospital  into 
the  world’s  largest  cancer  center. 

When  Mr.  Douglas,  Mr.  Colt,  and  the  business 
and  industrial  leaders  who  will  assist  them  have 
completed  their  plans,  the  amount  which  will  be 
sought  by  public  subscription  will  be  announced. 
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Mr.  Colt  said  that  Memorial  Hospital  “has  led 
the  world  in  the  improvement  of  cancer  treatment 
technics,  in  research,  and  in  the  training  of  cancer 
speciahsts.”  Its  record,  he  said,  made  it  reasonable 
to  hope  that  if  it  received  adequate  support  it 
might  make  “substantial  progress  toward  finding 
the  answer  to  the  mystery  of  cancer.”* 


Columbia  University  has  announced  that  a series 
of  postgraduate  courses  in  clinical  medicine  will  be 
given  at  the  Mount  Sinai  Hospital  beginning  the 
week  of  October  22.  A course  in  endocrinology  and 
metabolism  will  be  given  from  December  17-22, 
and  one  in  recent  advances  in  gynecology  from 
November  12-17.  Applications  should  be  sub- 
mitted prior  to  October  8.  For  further  information, 
address  the  Secretary  for  Medical  Instruction,  the 
Mount  Sinai  Hospital,  Fifth  Avenue  at  100th  Street, 
New  York  29. 


Col.  Ralph  Stewart  Muckenfuss,  M.D.,  officer  in 
charge  of  the  First  Medical  General  Laboratory 
from  June  28,  1943,  to  January  19,  1945,  was  re- 
cently presented  the  Legion  of  Merit.  This  high 
award  was  granted  in  recognition  of  his  exceptionally 
meritorious  conduct  in  the  organization  and  main- 
tenance of  a laboratory  to  serve  the  European 
Theatre  of  Operations.  Colonel  Muckenfuss  entered 
military  service  from  New  York,  where  he  occupies 
the  position  of  Director  of  the  Bureau  of  Labora- 
tories in  the  New  York  City  Department  of  Health, 

The  citation  accompanying  his  award  reads  in 
part  as  follows: 

“Through  the  initiative  and  energy  of  Lieuten- 
ant Colonel  Muckenfuss,  the  1st  Medical  General 
Laboratory,  the  first  organization  of  its  type,  was 
set  up  in  the  United  Kingdom.  The  unit  performed 
in  a superior  manner  its  mission  of  assisting  all 
hospital  laboratories,  performing  laboratory  ex- 
aminations beyond  the  resources  of  hospitals, 
maintaining  the  only  virus  diagnostic  laboratory  in 
the  United  Kingdom,  maintaining  a veterinary 
laboratory,  and  investigating  the  causative  factors 
of  epidemics.  As  United  Kingdom  Consultant  in 
Research,  Lieutenant  ^ Colonel  Muckenfuss  did 
much  to  further  the  scientific  background  of  medi- 
cal practice  in  the  European  Theatre  of  Operations. 
Under  his  supervision,  the  only  blood  bank  in  the 
United  Kingdom  was  organized.” 


The  Board  of  Health  at  its  meeting  held  on 
July  24  added  a new  section  to  the  Sanitary  Code 
restricting  the  sale  of  preparations  containing 
penicillin  or  other  antibiotic  drugs  (preparations 
prepared  similarly  to  penicillin)  to  persons  present- 
ing a written  prescription  of  a physician,  dentist, 
podiatrist,  or  veterinarian  except  in  the  cases  of 
preparations  which  the  Board  of  Health  at  some 
future  date  may  specifically  exempt  frqm  the  pro- 
visions of  this  section.  The  new  ruling  will  become 
effective  on  August  1,  1945. 

Health  Commissioner  Ernest  L.  Stebbins,  in 
revealing  this  move,  gave  three  principal  reasons  for 
the  Board’s  action.  The  indiscriminate  use  of 
penicillin  and  other  antibiotic  drugs  might  be 
dangerous.  One  of  the  hazards  is  that  undertreat- 
ment may  alleviate  the  symptoms  of  the  illness 
without  curing  the  disease  which,  in  turn,  may  con- 
tinue to  be  communicable  to  other  persons  and  to 


produce  damage  to  the  infected  person.  Another 
reason  given  % Commissioner  Stebbins  was  that 
“there  is  also  accumulating  evidence  of  possible 
importance  of  the  development  of  penicillin-fast 
strains  in  persons  who  are  inadequately  treated. 
Finally,  the  Board  took  this  action  because  these 
antibiotic  drugs  have  been  recently  developed  and 
there  has  not  been  sufficient  time  to  determine  the 
possible  toxic  reactions.  If  at  some  future  time  the 
Department  finds  that  some  preparations  containing 
antibiotic  drugs  are  entirely  harmless  yet  effective 
in  the  treatment  of  certain  diseases,  the  matter  of 
exemptions  will  be  reconsidered  by  the  Board  of 
Health.” 

Dr.  Stebbins  revealed  that  the  Department  had 
conferred  with  representatives  of  the  drug  industry 
at  a special  meeting  on  July  17,  and  that  there  was 
general  acceptance  of  this  type  of  control. 

The  new  Section  118a  of  the  Sanitary  Code  as 
adopted  by  the  Board  of  Health  follows: 

“Sale  of  Antibiotic  drugs  regulated. 

“Penicillin  and  preparations  containing  penicillin 
and  other  antibiotic  drugs  shall  not  be  sold  at  re- 
tail or  dispensed  or  given  away  to  any  person  fn  the 
City  of  New  York  except  on  the  written  prescription 
of  a physician,  dentist,  podiatrist,  or  veterinarian 
unless  specifically  exempted  from  the  provisions  of 
this  Section.” 

Onondaga  County 

Officers  of  the  New  York  State  Association  of 
School  Physicians  were  re-elected  at  a meeting 
yesterday  of  the  executive  board  in  Syracuse. 

They  are  Dr.  Clarence  A.  Greenleaf,  of  Olean, 
president;  Dr.  Edgar  Bieber,  of  Dunkirk,  vice- 
president,  and  Dr.  C.  Adele  Brown,  of  Oswego, 
secretary  and  treasurer.  * 

Oswego  County 

Dr.  Gerhard  Kersten,  Oswego  physician,  who  is 
on  active  duty  overseas,  has  been  promoted  to  the 
rank  of  captain  in  the  U.S.  Army  Medical  Corps, 
according  to  information  received  here.  Captain 
Kersten  has  been  in  France  since  February,  serving 
with  the  221st  General  Hospital  unit.* 

Dr.  Charles  Ahern,  who  has  returned  to  Oswego 
from  his  internship  in  the  Manhattan  Eye  and  Ear 
Hospital  in  New  York  City,  is  sharing  the  offices  of 
Dr.  J.  M.  Riley.* 

Queens  County 

Dr.  Morris  Roth,  of  Long  Island  City,  is  now  on 
an  overseas  assignment  with  U.N.R.R.A.  to  work 
as  a surgeon  in  the  Displaced  Persons  Division  in 
Germany.  Dr.  Roth  joined  that  organization  in 
June  and  has  been  receiving  special  training  at  their 
Training  Center,  University  of  Maryland.  He 
practiced  medicine  for  ten  years  in  New  York  City, 
and  had  previously  served  in  various  municipal 
hospitals  in  Berlin,  and  is  a graduate  of  the  L^niver- 
sity  of  Berlii  . 

Rensselaer  County 

Dr.  Joseph  A.  Zepf,  of  Watervliet,  has  been 
honorably  discharged  from  the  Army  Medical 
Corps,  after  three  years’  service. 

Volunteering  in  September,  1942,  Dr.  2?epf  was 
commissioned  a captain  and  served  in  Army  bases  in 
this  country. 

He  will  resume  his  practice  in  Watervliet.* 
Saratoga  County 

Dr.  William  H.  Ordway,  who  last  September  com- 
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pleted  a quarter  of  a century  of  service  with  the 
Metropolitan  Life  Insurance  Company  Sanatorium 
at  Mount  McGregor,  was  honored  on  June  28  at  a 
dinner  meeting  of  the  county  society  and  its  auxiliary 
at  Newman’s  Lakehouse. 

Pictures  were  shown  by  Dr.  Maurice  Tainter, 
recently  returned  by  plane  from  a trip  to  the  Near 
East,  where  he  went  at  the  request  of  the  govermnent 
to  study  and  inspect  health  conditions  and  sanita- 
tion in  those  countries. 

Dr.  Frederick  G.  Eaton,  Saratoga  County  Medi- 
cal Society  president,  presided,  welcoming  guests 
and  introduced  Dr.  Walter  S.  McClellan,  who,  in 
behalf  of  the  societies,  presented  Dr.  Ordway  with  a 
farewell  and  testimonial  gift.* 

Schenectady  County 

Maj.  Elmer  G.  St.  John,  of  Schenectady,  re- 
opened his  medical  practice  on  July  13  after  being 
returned  to  inactive  status  from  the  army  because 
of  a medical  disability. 

Major  St.  John  was  in  charge  of  the  officers’ 
surgical  section  at  William  Beaumont  General 
Hospital,  El  Paso,  Texas,  when  he  was  returned  to 
inactive  status. 


He  served  as  surgeon  of  a task  force  which  estab- 
lished a base  on  the  Island  of  St.  Lucia,  British  West 
Indies.  He  later  became  chief  of  surgical  service  in 
the  sector  hospital  in  Trinidad.  In  the  fall  of  1942 
he  was  transferred  to  the  41st  General  Hospital  at 
Fort  Read,  Trinidad,  as  attending  surgeon  and 
acting  executive  officer. 

After  about  two  years  of  overseas  service  he  was 
returned  to  this  country  in  June,  1943,  and  was  on 
the  surgical  staff  at  a station  hospital  at  Camp 
Wolters,  Mineral  Wells,  Texas.* 


Ulster  County 

Members  of  the  industrial  health  committee  of 
the  Ulster  County  Tuberculosis  and  Health  As- 
sociation met  in  Kingston  on  July  13.  Plans  were 
formulated  for  the  promotion  of  further  chest  x-rays 
surveys,  to  be-  conducted  in  well-adult  groups 
throughout  the  city  and  county. 

Members  of  the  industrial  health  committee  in- 
clude representatives  of  the  Ulster  County  Medical 
Society,  the  State  Department  of  Health,  Kingston 
Board  of  Health,  employers,  managers,  and  em- 
ployees as  well  as  health  association  members.  * 


Necrology 


Annetta  E.  Barber,  M.D.,  of  Glens  Falls,  died  on 
April  4,  1945  at  the  age  of  86.  She  was  a graduate 
of  the  Women’s  Medical  College  of  the  New  York 
Infirmary  for  Women  and  Children,  of  the  class  of 
1898,  and  had  retired  from  practice.  She  was  a 
member  of  the  state  and  county  medical  societies 
and  the  American  Medical  Association. 

Benjamin  Hoyt  Belcher,  M.D.,  of  Yonkers, 
died  on  July  31,  at  the  age  of  66.  He  graduated 
from  New  York  University  and  Bellevue  Hospital 
Medical  School  in  1904,  and  practiced  in  Yonkers 
for  forty-one  years.  He  was  the  head  of  the  social 
hygiene  clinic  of  the  city  health  department  for 
twenty-six  years.  He  was  a member  of  the  Yonkers 
Academy  of  Medicine,  the  state  and  county  medical 
societies,  and  the  American  Medical  Association. 

Marion  Arvine  Coleman,  M.D.,  of  New  York  City, 
died  on  July  22  at  the  age  of  75.  She  graduated 
from  New  York  Eclectic  Medical  College  in  1900, 
and  had  practiced  in  New  York  City  since  1902. 

Frank  Tucker  Hopkins,  M.D.,  of  New  York  City, 
died  on  July  25.  He  was  87.  Dr.  Hopkins  gradu- 
ated from  the  College  of  Physicians  and  Surgeons, 
in  New  York  City,  in  1885,  and  served  his  intern- 
ship at  the  New  York  Eye  and  Ear  Infirmary  and 
St.  Luke’s  Hospital,  and  residencies  at  Roosevelt 
and  Foundling  hospitals.  He  retired  in  1933  because 
of  failing  sight,  but  remained  as  an  honorary  assist- 
ant surgeon  on  the  ear  service  of  the  New  York  Eye 
and  Ear  Infirmary’s  outpatient  department.  He 
was  a member  of  the  county  and  state  medical 
societies  and  the  American  Medical  Association. 

Lewis  Henry  Koplik,  M.D.,  of  New  York  City, 
died  on  July  22,  at  the  age  of  41.  He  graduated 
from  the  medical  school  of  Western  Reserve  Univer- 
sity in  1928,  and  served  his  internship  in  Pilgrims 
Hospital,  Boston.  For  a while  he  practiced  in 
Boston  and  taught  pathology  at  Harvard  Medical 
School. 


He  was  assistant  pediatrician  in  the  out- 
patient department  of  New  York  Hospital,  assist- 
ant bacteriologist  at  Mt.  Sinai  Hospital,  instructor 
in  pediatrics  at  Cornell  University  Medical  College, 
assistant  health  officer  of  the  Yorkville,  Manhattan, 
health  center,  and  attending  physician  and  board 
member  at  Willard  Parker  Hospital.  He  was  a mem- 
ber of  the  New  York  Academy  of  Medicine,  New  ! 
York  Pathological  Society,  New  York  Pediatric 
Society,  American  Association  of  Pathologists  and 
Bacteriologists,  the  county  and  state  medical  socie- 
ties, and  the  American  Medical  Association. 

Alfred  Labori  Lyons,  Lt.  Comdr.,(MC),USNR, 
of  Flushing,  was  killed  in  action  about  May  18. 
He  was  46.  He  graduated  from  Vanderbilt  Univer- 
sity Medical  College  in  1928.  He  was,  before  he 
entered  the  service,  assistant  physician  at  Mary 
Immaculate  and  Triboro  hospitals,  and  a member  of 
the  Queens  County  Medical  Society,  the  Medical 
Society  of  the  State  of  New  York,  and  the  American 
Medical  Association. 

Marshall  William  MacDuffie,  M.D.,  of  New  York 
City,  died  on  July  23,  at  the  age  of  63.  He  gradu- 
ated from  New  York  Medical  College  in  1904  and 
interned  for  two  years  at  Flower  Hospital.  He  later 
served  there  as  attending  gynecologist,  and  obstetri- 
cian, lecturer  on  gynecology  at  the  school  for  nurses, 
and  assistant  professor  of  gynecology.  He  was  an 
attending  surgeon  at  Metropolitan  Hospital  and 
chairman  of  the  advisory  board  and  attending  sur- 
geon at  Park  West  Hospital.  He  was  a former 
president  of  the  New  York  County  Homeopathic 
Medical  Society  and  a member  of  the  State  Homeo- 
pathic Medical  Society,  American  Institute  of 
Homeopathy,  and  the  American  Association  for  the 
Advancement  of  Science. 

Charles  VanWert,  M.D.,  of  New  York  City,  died 
on  August  2.  He  graduated  from  Albany  Medical 
College  in  1887. 
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Hospital  News 


Dewey  Acts  to  Get  U.  S.  Hospital  Help 


Governor  Dewey  designated  two  agencies 
on  August  2 to  prepare  an  inventory  and  sur- 
vey of  needed  hospital  construction  in  the  State 
and  to  formulate  and  carry  out  the  State  plan. 

This  action  was  taken  to  make  proposed  new 
hospitals  in  the  State  eligible  for  Federal  funds 
under  the  pending  Hill-Burton  Hospital  Construc- 
tion Bill,  which  would  provide  Federal  funds  for 
the  preparation  of  a State  inventory  and  survey  of 
needed  hospital  construction  and  a share  in  the  cost 
of  construction  of  “public  and  other  nonprofit  hos- 
pitals” erected  in  accordance  with  any  approved 
State  plan. 

“In  order  to  be  prepared  for  the  eventuality  of 
the  passage  of  this  bill  I propose  that  steps  be  taken 
now  to  prepare  a State  hospital  inventory  and  sur- 
vey of  needed  hospital  construction,”  said  Governor 
Dewey.  “Our  Postwar  Public  Works  Planning 
Commission  is  already  authorized  and,  in  fact,  is 
now  engaged  in  the  survey  and  planning  of  needed 
construction,  particular!}^  of  a pubhc  character. 
Accordingly,  I have  today  designated  the  Postwar 
Planning  Commission  as  the  single  State  agency 
for  surveys  as  required  in  Section  612  (a)  (1)  of  the 
Hill-Burton  bill. 

“We  are  constantly  confronted  in  regular  adminis- 
trative problems  with  the  need  for  a joint  board  of 
State  Commissioners  to  coordinate  many  activities 
in  the  field  of  health,  medical  care,  and  welfare. 
This  is  particularly  required  in  the  case  of  the  pres- 
ent hospital  inventory  and  survey. 

“For  this  purpose,  I am,  at  this  time  also,  setting 
up  a Joint  Hospital  Board  composed  of  the  Com- 
missioners of  health,  mental  hygiene,  and  social 


welfare.  I am  asking  Assemblyman  Lee  Mailler, 
who  is  chairman  of  the  State  Health  Preparedness 
Commission,  to  serve  with  the  joint  board  as  an 
adviser. 

“This  Joint  Hospital  Board  shall  act  for  and  with 
the  Postwar  Planning  Commission  in  making  the 
necessary  inventory  and  survey  of  hospital  facihties 
in  the  State. 

Such  experts  as  are  needed  to  carry  out  this  pur- 
pose shall  be  employed  with  funds  furnished  by 
the  Postwar  Planning  Commission 

“The  Joint  Hospital  Board  shall  also  utihze  per- 
sonnel, records,  and  data  of  the  three  State  depart- 
ments represented  on  the  board.  Where  necessary 
to  invoke  statutory  powers  in  the  prosecution  of  the 
survey,  the  Joint  Hospital  Board  may  act  through 
any  one  of  the  three  State  departments  ha\dng  the 
requisite  authorit}\” 

The  State  Advisory  Council  required  in  Section 
612  (a)  (2)  of  the  Hill-Burton  bill  will  be  designated 
by  the  Joint  Hospital  Board.  As  required  in  the 
bill,  this  council  will  be  composed  of  “representa- 
tives of  nongovernment  organizations  or  groups, 
and  of  State  agencies,  concerned  with  the  operation, 
construction,  or  utilization  of  hospitals.” 

Federal  aid  for  hospital  construction  will  be  of 
particular  importance  to  New  York  State,  which 
plans  to  spend  about  $120,000,000  from  its  postwar 
reconstruction  funds  on  its  mental  hospitals. 

The  survey  ordered  by  Governor  Dewey  will  go 
into  every  county  of  the  State.  Several  cities, 
among  them  Schenectady,  are  conducting  cam- 
paigns at  the  present  to  raise  funds  for  new  non- 
profit private  hospitals. 


Blue  Cross  Membership  Increases 


Records  continue  to  be  broken  in  the  number 
of  Americans  joining  voluntary  nonprofit  plans 
for  prepaying  hospital  bills.  A total  of  2,282,482 
new  members  joined  during  the  first  six  months’ 
period  of  1945  and  thus  exceeded  by  more  than  500,- 
000  the  previous  record  membership  growth  estab- 
lished during  the  corresponding  period  of  1944. 

This  announcement  was  made  on  July  27  by  Dr. 
C.  Rufus  Rorem,  director  of  the  American  Hospital 
Association’s  hospital  service  plan  commission,  who 
stated  that  the  total  Blue  Cross  membership  in 
forty-three  states,  the  District  of  Columbia,  seven 
Canadian  provinces,  and  Puerto  Rico  now  numbers 
18,800,000  Americans. 

Whereas  a year  ago,  new  members  were  enrolling 
nationally  at  the  rate  of  approximately  12,000  per 
working  day,  the  rate  has  now  increased  to  almost 
17,000  persons  daily.  More  workers  and  family 
dependents  joined  Blue  Cross  during  the  first  six 


months  of  1945  than  joined  during  the  entire  year 
of  1942. 

Six  states  have  passed  the  milHon  membership 
mark.  New  York  State  leads  with  over  3,000,000 
Blue  Cross  members;  Ohio,  2,160,000;  Pennsyl- 
vania, 1,933,000;  Michigan,  1,303,000;  Illinois, 
1,222,000;  and  Massachusetts,  1,202,000. 

A state-wide  Blue  Cross  plan  has  just  been  ap- 
proved for  New  Mexico,  which  leaves  only  Arkansas, 
Mississippi,  South  Caroline,  Idaho,  and  Wyoming 
without  a community  and  hospital-sponsored  plan 
for  removing  the  financial  worry  of  hospitalized 
iUness  or  injury. 

Doctor-biU  prepayment  plans  sponsored  by  state 
and  county  medical  societies  and  made  available  to 
the  public  through  coordination  with  Blue  Cross 
hospital  service  plans  increased  in  number  from  19  to 
24  during  the  first  six  months  of  1945.  Membership 
in  these  medical  plans  totals  1,800,000  Americans. 


Improvements 


Construction  of  the  Rhoads  General  Hospital 
gymnasium  was  completed  in  July. 

' Officials  at  the  hospital  said  the  expansion  would 
increase  the  seating  capacity  of  the  auditorium,  as 


the  table  tennis  and  billiard  tables  will  be  moved 
into  the  addition  from  the  rear  of  the  auditorium. 
Plans  for  opening  the  gymnasium  will  be  announced 
by  hospital  officials  as  soon  as  it  is  fully  equipped.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Providing  the  minimum  adult  daily 
requirements  of  all  the  essential  B- 
vitamins  in  a single  teaspoonful,  Elixir 
'Omni-Beta’*  assures  fuU-range  bal- 
anced replacement  of  every  known  as 
•well  as  all  unidentified  factors  present 
in  three  of  the  richest  natural  sources 
. . . liver,  yeast,  and  rice  pohshings. 

Highly  concentrated  in  a palatable 
liquid  medium.  Elixir  'Omni-Beta’ 
offers  exceptional  efficacy  enhanced 
hy  simplified  administration. 


a single  teaspoonful  contains: 

• as  much  Thiamine  as 

25  tablets  brewers’  yeast  (VA  gr.),. 

• as  much  Ribofla-vin  as 

100  tablets  brewers’  yeast  {hi  gr.)  and 

• as  much  Niacinamide  as 

66  tablets  brewers’  yeast  (Va  gr.); 

plus  pantothenic  acid,  pyridoxine,  and 
all  other  B- complex  factors.  Aqueous 
extract  2.594  Gm.  per  teaspoonful,  con- 
centrated from  13  Gm.  yeast,  7 Gm.  liver 
and  7 Gm.  rice  polishings. 

In  bottles  of  4 and  8 fluidounces. 
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At  the  Helm 


Former  Municipal  Court  Justice  C.  Ernest  Smith 
was  elected  president  of  the  board  of  trustees  of 
Staten  Island  Hospital  on  July  10  at  the  hospital’s 
annual  meeting  in  its  board  room.  He  succeeds 
Marvin  L.  Willuims,  president  for  two  years,  with 
whom  he  served  as  vice-president. 

Others  chosen  were  Andrew  G.  Clauson,  Jr.,  vice- 
president;  John  Kohout,  treasurer;  and  Stuart  H. 
Richardson,  secretary.  Richardson  was  re-elected. 

The  board  ratified  the  appointment  as  adjunct 
attendijig  surgeons  of  Dr.  Frank  Tellefsen,  Dr. 
James  Poulton,  and  Dr.  Peter  Gatti.* 


Clarence  C.  Peacock  of  Rome,  was  appointed 
business  manager  of  the  Rome  and  Murphy  Mem- 
orial Hospital  by  the  board  of  managers  on  July  9. 
The  appointment  became  effective  August  15. 

The  board  created  the  position  on  July  9 and  the 
appointment  was  made  subject  to  action  of  the 
Board  of  Estimate  and  Contract  making  available 
for  the  balance  of  this  year  the  money  necessary 
to  meet  his  salary.* 


The  Board  of  Directors  of  the  Johnstown  Hos- 
pital Corporation,  meeting  on  July  10,  elected 
Johnstown  City  Attorney  Alfred  D.  Dennison 
president  of  the  organization. 

The  following  other  officers  were  named:  vice- 
president,  John  E.  Wells;  secretary.  Attorney  Anson 
Getman;  assistant  secretary.  Attorney  Walter  J. 
Hogan;  treasurer,  Milton  C.  Sutton;  and  assistant 
treasurer,  William  H.  Van  Voast.* 


Laurence  G.  Magner,  of  Schenectady,  has  been 
chosen  chairman  of  the  campaign  committee  which 
will  govern  activities  during  the  drive  for  funds  for 
St.  Clare’s  Hospital. 

Cochairmen  of  the  drive  are  John  English  and 
James  E.  Cushing. 

Allan  P.  McKain  of  Schenectady,  has  been  se- 
lected as  treasurer  of  the  committee.  * 


Seven  medical  officers,  ten  Army  nurses,  and  one 
WAC  officer  have  been  added  to  the  staff  at  Rhoads 
General  Hospital,  it  was  announced  on  July  5 by 
Col.  A.  J.  Canning,  commanding  officer.  The 
medical  officers  are: 

Capt.  John  S.  O’Toole,  Potsdam,  who  served  in 
the  European  Theater  of  Operations  for  more  than 
two  years;  Capt.  Maurice  Jacobs,  Glens  Falls,  who 
spent  nearly  three  years  in  Australia,  New  Guinea, 
and  the  Philippines;  Capt.  Thomas  • W.  Clark, 
Philadelphia,  a veteran  of  more  than  three  years’ 
service  in  New  Caledonia,  Woodlark  Island,  Finch- 
haven,  and  Luzon,  and  First  Lt.  Francis  J.  Baker, 
First  Lt.  Edward  J.  Brotmand,  and  First  Lt.  Gran- 
ville F.  Ashcraft,  all  of  Los  Angeles,  and  First  Lt. 
Robert' L.  Buffum,  Long  Beach,  California.* 


Dr.  Homer  D.  Kesten,  for  seventeen  years  assist- 
ant attending  pathologist  at  Presbyterian  Hospital, 


New  Y’ork  City,  is  now* pathologist  at  White  Plains 
Hospital,  William  G.  Illinger,  administrator,  an- 
nounced on  July  9. 

Dr.  Kesten  has  been  an  associate  professor  of 
pathology  at  the  College  of  Physicians  and  Surgeons 
since  1943,  a post  he  will  retain.* 


Dr.  William  Edward  Y'ouland,  of  New  York,  has 
been  appointed  full-time  pathologist  of  the  House  of 
the  Good  Samaritan  and  the  Mercy  Hospital,  in 
Watertown. 

He  will  fill  the  vacancy  created  by  the  resig- 
nation May  1 of  Dr.  Garner  Scullard,  now  patholo- 
gist of  the  Warren  City  hospital,  Warren,  Ohio.* 


Edward  W.  Macy,  general  director  of  the  Brook- 
lyn Children’s  Aid  Society,  announced  on  July  1 the 
appointment  of  Dr.  Elizabeth  James  in  charge  of 
the  medical  program  of  the  children  in  the  care  of 
the  Department  of  Case  Work  Service. 

Dr.  James  will  have  charge  of  examining  the  chil- 
dren who  are  to  be  placed  in  the  Society’s  supervised 
foster  homes;  of  the  periodic  examination  of  children 
in  these  homes;  and  of  their  general  health  care.* 


Dr.  Carolyn  V.  Brignola,  of  Troy,  has  been  ap- 
pointed Fellow  in  Medicine  at  the  New  York  Uni- 
versity division  of  Bellevue  Hospital. 

Dr.  Brignola  has  been  assistant  resident  in  medi- 
cine at  Bellevue  and  is  a graduate  of  Albany  Medi- 
cal College.* 


Dr.  Henry  R.  Muller,  who  for  the  last  fifteen  years 
has  been  director  of  laboratories  at  Doctors’  Hos- 
pital, in  New  York  City,  has  been  appointed  director 
of  laboratories  and  pathologist  at  Vassar  Brothers 
Hospital  and  began  his  duties  on  July  16. 

Dr.  Muller  succeeded  Dr.  J.  Spottiswood  Taylor, 
who  resigned  to  return  to  Kingston,  as  head  of  the 
Kingston  Laboratory.* 


Dr.  J.  Wilson  Poucher,  of  Poughkeepsie,  has  sub- 
mitted his  resignation  as  a memb^er  of  the  Board  of 
Visitors  of  the  Hudson  River  State  Hospital,  at 
Poughkeepsie.  The  resignation  was  given  to  Dr. 
Frederick  MacCurdy,  director  of  the  State  Depart- 
ment of  Mental  Hygiene.  It  was  effective  August  1 . 

Dr.  Poucher,  who  has  been  a member  of  the  Board 
of  Visitors  since  1917,  submitted  his  resignation  at 
a board  meeting  which  Dr.  MacCurdy  attended. 
He  said  that  advancing  age  and  ill  health  made  it 
impossible  to  continue  to  serve. 

Making  known  Dr.  Boucher’s  resignation,  Joseph 
L.  Schwartz,  board  president,  expressed  his  regret 
and  said,  “Dr.  Poucher  has  served  faithfully  and 
loyally  on  the  board  for  many  years.  He  has  been 
most  cooperative  and  faithful  in  his  attendance.”* 
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when  persistent  depression  settles  upon 


benzedrine  sulfate 

Iracemic  amphttamine  tulfate,  S.  K-  F.i 


@ tablets 


Old  age  sometimes  brings  a severe  and  lasting 
depression,  marked  by  self-absorption,  with- 
drawal from  former  interests  and  loss  of 
capacity  for  pleasure.  This  characteristic  de- 
pression often  aggravates  underlying  pathology 
by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alert- 
ness and  zest  for  living,  Benzedrine  Sulfate  is 


of  special  value  in  the  management  of  depres- 
sion and  anhedonia  in  the  aged.  Obviously, 
careful  observation  of  the  aged  patient  is  de- 
sirable; and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a 
true  and  prolonged  mental  depression.  The 
dosage  should  be  adjusted  to  the  individual  case. 

Smith,  Kline  & French  Laboratories,  Phila.,  Pa. 


1898 


HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


LContinued  from  page  1896] 

Carl  H.  Frink  is  slated  for  appointment  to  the 
board  of  managers  of  the  Jefferson  County  Sana- 
torium, it  became  known  on  July  12. 

The  resolution  for  his  appointment  was  presented 


to  the  Jefferson  County  board  of  supervisors  at  its 
regular  meeting  on  August  6,  that  body  having 
jurisdiction  over  the  appointment  of  sanatorium 
board  managers. 

Mr.  Frink’s  appointment  vdll  be  to  fill  out  the 
unexpired  term  of  Urban  C.  Hirschey,  of  Carthage.* 


Newsy  Notes 


The  Cortlandt  Board  of  Trustees  agreed  at  their 
recent  meeting  to  write  the  Veterans’  Administra- 
tion requesting  that  the  word  “Peekskill”  be  elimi- 
nated in  designating  the  Crugers  Hospital. 

In  a letter  from  Senator  Robert  Mead  and  Frank 
J.  Hines  of  the  Administration,  the  Board  was  in- 
formed that  the  Crugers  Hospital,  Peekskill,  will 
be  named  “The  Fraidilin  Delano  Roosevelt  Hos- 
pital.”* 


The  Beekman  Hospital  and  the  Downtown  Hos- 
pital, in  New  York  City,  will  seek  approval  of  mu- 
nicipal and  state  authorities  to  consolidate,  it  was 
announced  on  July  11  in  a joint  statement  from  Eli- 
sha Walker,  chairman  of  the  board  of  Beekman 
Hospital,  and  Percy  C.  Magnus,  president  of  Down- 
town Hospital. 

The  decision  to  merge  was  voted  yesterday  b}'- 
the  board  of  directors  of  the  two  hospitals.  If  the 
merger  is  approved,  it  is  planned  to  build  a S2,000,- 
000  hospital  of  two  hundred  beds  at  a central  loca- 
tion in  the  downtown  district.  The  new  institution 
would  be  named  the  Beekman  Downtown  Hospital 
and  would  be  the  only  hospital  serving  that  portion 
of  Manhattan  lying  south  of  Canal  Street. 

The  district  to  be  served  by  the  proposed  new 
consohdated  hospital  has  a resident  population  of 
50,000  and  a daytime  population  in  excess  of  1,000,- 
000.* 


Plans  to  convert  Memorial  Hospital  for  the  Treat- 
ment of  Cancer  and  Allied  Diseases,  in  New  York 
City,  into  the  largest  cancer  center  in  the  world,  as 
part  of  an  attempt  to  conquer  all  forms  of  the  mal- 
ady, were  announced  on  July  22  by  Reginald  G. 
Coombe,  president  of  the  hospital. 

Mr.  Coombe  said  the  millions  of  dollars  needed 
for  the  project  would  be  raised  by  a pubhc  appeal 
to  be  conducted  soon.  He  explained  that  when  the 
new  center  was  completed  it  would  have  six  hundred 
beds,  would  be  international  in  scope,  and  would 
cover  the  block  bounded  by  York  and  First  Avenues 
and  67th  and  68th  Streets. 

The  program  embraces  the  following  coordinated 
projects:  Enlargement  of  existing  laboratories  and 
addition  of  new  ones,  establishment  of  a fund  for 
four-year  cancer  fellowships,  enlargement  of  the 
present  hospital  building  to  provide  space  for  three 
hundred  beds,  extension  of  facilities  for  treatment  to 
the  present  Strang  Cancer  Prevention  Clinic  and 
integration  with  the  center  of  the  three-hundred-bed 
Dr.  James  Ewing  Hospital  for  Cancer,  which  the 
city  has  contracted  to  build  on  Memorial  Hospital 
grounds. 

“This  program  will  enable  Memorial  Hospital  to 
carry  on  its  responsibiUties  as  the  leading  cancer 
center  of  the  world,”  Mr.  Coombe  said.  “The 
whole  plan  is  so  integrated  that  we  can  carry  on  in- 
tense research  and  at  the  same  time  give  patients 


the  benefit  of  the  constantly  increasing  skill  and 
knowledge  this  research  should  develop.  By  this 
method  the  percentage  of  cures  throughout  the  na- 
tion may  be  increased  and  relief  provided  where  at 
present  a cure  cannot  be  accomplished.”* 


The  Hospital  for  Joint  Diseases,  in  New  York 
City,  last  year  gave  5,504  bed  patients  106,925  days 
of  care  and  treated  19,843  ambulatory  patients  who 
made  151,003  visits  to  chnics.  Frederick  Brown, 
president,  reported  on  July  23  in  the  hospital’s 
thirty-eighth  annual  report.  Of  the  total  service, 
65  per  cent  was  free  or  only  partly  paid.* 


Thirteen  trustees  were  elected  at  the  annual  meet- 
ing of  the  Oswego  Hospital  Corporation  held  on 
July  16. 

The  following  have  been  nominated  to  serve  a 
term  of  three  years,  expiring  on  June  30,  1948:  Mrs. 
John  S.  Parsons,  William  A.  Allen,  Earl  D.  Brown, 
Daniel  A.  Williams,  Mrs.  F.  D.  Culkin,  Alfred  G. 
Tucker,  Miss  Anna  Post,  A.  C.  Hall,  Rev.  Jeremiah 
J.  Davern,  and  Rev.  Charles  E.  Mathews.  Robert 

L.  Allison  has  been  nominated  to  serve  a term  of 
two  years,  expiring  on  June  30,  1947,  while  W.  W. 
Wright  and  Frank  McDonough  are  nominees  for  a 
one-year  term,  expiring  June  30,  1946. 

The  nominating  committee  has  also  nominated 
the  following  officers  for  the  ensuing  year:  presi- 
dent, George  M.  Penney;  first  vice-president,  Dan- 
iel A.  Williams;  second  vice-president,  Mrs.  John 
Jermyn  Downey;  secretary  and  treasurer,  Chester 

M.  Jermyn. 

In  addition  to  electing  thirteen  new  trustees,  re- 
ports of  the  officers  will  be  presented.  President 
Penney’s  report  will  cover  an  active  year,  telling 
of  the  reorganization  that  has  been  made  at  the 
hospital,  including  the  establishment  of  a medical 
staff  that  is  now  functioning  under  the  direction  of 
Dr.  Grover  C.  Elder.  It  will  also  tell  of  improve- 
ments that  have  been  made,  including  new  x-raj’’ 
equipment  costing  more  than  $10,000.* 


Consohdation  of  the  New  York  Orthopaedic  Dis- 
pensary and  Hospital  and  the  Columbia-Presby- 
terian  Medical  Center  was  announced  on  July  23  as 
legal  papers  were  signed  at  a ceremony  in  the  Hotel 
Waldorf-Astoria. 

Charles  P.  Cooper,  president  of  the  board  of 
managers  of  the  Presbyterian  Hospital,  explained 
that  the  new  corporation  would  be  known  as  the 
Presbyterian  Hospital  in  the  City  of  New  \ ork. 

The  present  board  of  thirty-three  managers  of  the 
Presbyterian  Hospital  will  continue  intact,  and  nine 
of  the  eighteen  trustees  of  the  Orthopaedic  Hospital 

[Continued  on  page  1900] 
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ZymenoL  is  indicated  in  either  the  irritable,  unstable  or  stagnant 
bowel  because  it  is  a natural  approach  to  the  two  basic  problems 
of  Gastro-Intestinal  Dysfunction; 

ASSURES  NORMAL  INTESTINAL  CONTENT 

. . . through  BREWERS  YEAST  ENZYMATIC  ACtToN* 

RESTORES  NORMAL  INTESTINAL  MOTILITY 

. . . with  COMPLETE  NATURAL  VITAMIN  B COMPLEX* 

Tliis  twofold  natural  therapy  restores  normal  bowel  function 
without  catharsis,  artificial  bulkage  or  large  doses  of  mineral  oil. 
Cannot  affect  vitamin  absorption.  Avoids  leakage. 

Teaspoon  Dosage  Economical  Sugar  Free 
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will  become  active  trustees  with  the  board  of  man- 
agers, The  others  will  act  as  honorary  trustees. 

The  Orthopaedic  Hospital  will  remain  at  its 
present  site  until  the  fifth  fioor  of  the  Presbyterian 
and  Babies  Hospital,  part  of  the  medical  center,  has 
been  cleared  of  seventy  student  nurses  housed  there 
temporarily.  The  facilities  of  the  Orthopaedic 
Hospital  eventually  will  be  transferred  completely 
and  the  building  will  be  sold. 

The  seventy  student  nurses  will  live  in  two  addi- 
tions to  Maxwell  House,  now  being  built  as  part  of 
the  medical  center’s  S8,000,000-$9,000,000  expan- 
sion program,  Mr,  Cooper  estimated  that  the  pro- 
gram would  take  two  and  one-half  to  three  years  to 
complete. 

The  documents  for  the  consolidation  were  signed 


by  Mr,  Cooper  and  John  Sloane,  vice-president  of 
the  Orthopaedic  Hospital,  Mr,  Cooper  declared 
that  the  merger  was  a “very  important  move  for 
both  hospitals  ” 

“For  Presbyterian  Hospital,”  he  said,  “it  is  im- 
portant because  we  have  never  completely  de- 
veloped our  orthopedic  service,  perhaps  one  of  the 
few  things  now  lacking  in  our  hospital,” 

Mr,  Sloane  commented  that  “we  are  very  pleased 
to  become  associated  with  the  Presbyterian  Hos- 
pital and  feel  that  this  close  association  with  a great 
teaching  hospital  will  serve  the  best  interests  of  the 
public,” 

Dr,  Alan  DeForest  Smith,  chief  surgeon  of  the 
Orthopaedic  Hospital,  will  head  the  staff  in  the  new' 
location.  He  said  the  move  w'ould  “make  it  possible 
for  us  to  advance  in  orthopedic  surgery  and  in  the 
teaching  of  it,”* 


AMERICAN  SOCIAL  HYGIENE  ASSOCIATION  ISSUES  ANNUAL  REPORT  FOR  1944 


Progress  made  during  1944  in  the  nation’s  w'ar- 
time  campaign  against  the  venereal  diseases  points 
to  the  “great  promise  of  still  more  far-reaching 
achievements  in  the  future,”  Dr,  Walter  Clarke, 
executive  director  of  the  American  Social  Hj'-giene 
Association,  declared  in  a statement  accompanying 
the  Association’s  annual  report  for  1944, 

“If  w'e  are  to  take  full  advantage  of  present  oppor- 
tunities for  a continued  forw'ard  march  against  these 
curable  and  preventable  diseases,”  Dr,  Clarke  said, 
“it  is  imperative  that  (1)  federal  aid  to  the  states  is 
not  seriousl}^  reduced  after  the  w’ar;  (2)  public 
opinion  is  aroused  and  organized  to  support  all 
measures  essential  to  the  program,  inclu(Lng  es- 
pecially the  unremitting  enforcement  of  laws  for  the 
repression  of  conmiercialized  prostitution,  and  social, 
educational,  and  religious  activities  in  support  of 
high  standards  of  sex  morals  ; and  that  (3)  improved 
diagnostic,  treatment,  case-finding,  and  educational 
programs  be  provided  in  the  civilian  population  in 
order  that  all  infected  persons  may  receive  adequate 
diagnosis  and  treatment,” 

The  American  Social  Hygiene  Association  carried 
on  its  activities  on  a national  level  under  the  terms 
of  an  official  agreement  linking  its  efforts  with  those 
of  the  Army,  Navy,  United  States  Public  Health 
Service,  and  the  Social  Protection  Division  of  the 
Federal  Security  Agency, 

In  helping  to  hold  the  line  against  commercialized 
prostitution  as  a major  source  of  infections,  the 
Association  made  more  than  six  hundred  studies  of 
conditions  in  the  fortj'-eight  states  and  the  District 
of  Columbia,  the  report  reveals,  ]More  than  10,000 


of  these  prostitution  surveys  w'ere  distributed  to 
Aimy,  Navy,  and  other  Federal  and  state  agencies, 
as  w'ell  as  to  voluntary  groups  concerned  w'ith  pro- 
tective measures  for  servicemen  and  war  industry 
w'orkers. 

Several  thousand  community  programs  w'ere  ini- 
tiated or  furthered  through  the  cooperation  of  affili- 
ated social  hygiene  societies,  national  voluntaiy 
agencies,  state  and  local  health  and  law  enforcement 
authorities,  social  protection  committees,  parent- 
teacher  associations,  chambers  of  commerce,  lodges, 
and  other  civic  organizations  interested  in  a broad 
social  hygiene  program.  Large  quantities  of  edu- 
cational materials  on  the  venereal  diseases  w'cre  sup- 
plied to  the  Aimy  and  Navy, 

Through  joint  management-labor  efforts,  educa- 
tional w'ork  in  w'ar  industries  w'as  intensified.  Spe- 
cial articles  on  venereal  diseases  appeared  in  more 
than  one  hundred  trade-union  newspapers  and  em- 
plo3'ee  house  organs. 

The  annual  report  hails  continued  advances  in 
methods  of  treating  syphilis  and  gonorrhea  as  a 
most  promising  development.  In  regard  to  social 
hygiene  legislation,  at  the  request  of  interested 
groups  in  many  states,  the  Association  advised  in 
the  preparation  of  measures  to  be  brought  before 
state  legislatures. 

At  the  end  of  1944,  the  report  says,  thirty  states 
had  laws  requiring  doctors  to  give  blood  tests  for 
s}''philis  to  expectant  mothers,  and  an  equal  num- 
ber of  states  had  law’s  requiring  every  applicant 
for  a marriage  license  to  have  a bloood  test  for 
sj'philis,” 


ANECDOTA  MEDICA 

Patient:  I’m  soriy,  doctor,  I have  such  a bad  cold 
that  I can’t  get  in  to  the  office  to  keep  my  appoint- 
ment W’ith  you  today. 

Doctor:  Oh,  that’s  all  right.  What  are  you  doing 


for  your  cold? 

Patient:  I’m  using  Kleenex,  It’s  the  only  thing 
that  seems  to  do  any  good, — /,  T.,  in 
June  9,  1 945 
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Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 
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BRAND  OF  QUINACRINE  HYDROCHLORIDE 
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Tablets  of  0.1  Gm.  (I'/j  grains),  tubes  of  15  (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugar-coOf0(J^ 
Also  tablets  of  0.05  Gm.  {V*  grain),  bottles  of  50,  500  and  1000  (plain).  Ampuls  of  0.2  Gm.,  boxes  of  S, 
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Army  Hospitals  Put  Amputation  Cases  at 

11,000 

The  War  Department  has  revealed  that  on  May  1 , 
eight  days  before  the  European  war  ended,  7,000 
amputation  cases  were  in  Army  hospitals  in  this 
country  and  4,000  had  been  discharged  and  returned 
to  civilian  life. 

Maj.  Gen.  Norman  T.  Kirk,  surgeon  general, 
said  none  of  them  are  so-called  “basket  cases,’’ 
where  all  four  limbs  are  completely  lost.  However, 
he  acknowledged  that  one  man — a nonbattle 
casualty — lost  parts  of  both  legs  and  both  arms  as  a 
result  of  freezing  after  an  airplane  crash. 

Only  six  veterans  have  suffered  the  loss  of  three 
limbs.  General  Kirk  reported.  Approximately  5 
per  cent  of  the  amputation  cases  have  lost  more 
than  one  limb,  and  about  three-fourths  of  these  500- 
odd  cases  are  soldiers  who  lost  both  legs.  About 
half  of  these  are  losses  below  the  knee.  Half  of  the 
arm  cases  are  above  the  elbow. 

General  Kirk  said  that  the  average  soldier  who  has 
suffered  the  loss  of  a limb  soon  learns  that  such  an 
injury  does  not  prevent  him  from  resuming  a “self- 
respecting,  useful  role  in  society.”  Some  of  these 
soldiers,  who  were  given  the  choice,  wanted  to  re- 
main in  the  service  and  have  been  assigned  to  assist 
in  the  training  of  other  amputees. 

General  Kirk  declared  that  the  Army  does 
“everything  possible”  for  these  soldiers  in  the  way  of 
helping  them  make  their  readjustment.  Films  are 
shown  to  give  these  men  a glimpse  of  the  future  that 
is  in  store  for  them.  One  of  these,  called  “Swing 
Into  Step,”  is  an  encouraging  portrayal  of  how  the 
Army’s  program  cares  for  a man  and  trains  him  until 
he  is  ready  to  resume  a normal  life. 

It  is  not  unusual  for  men  with  the  loss  of  two  arms 
or  both  legs  to  drive  an  automobile,  ride  horseback, 
use  a typewriter,  eat  and  dress  without  help,  dance, 
and  in  general  do  almost  everything  they  formerly 
did.  General  Kirk  said. 

Director  of  U.N.R.R.A.  Attends  Meeting  in 
London 

Dr.  Wilbur  A.  Sawyer  attended  the  Third  Coun- 
cil Meeting  of  the  United  Nations  Relief  and  Re- 
habilitation Administration  held  in  London  on 
August  7.  Dr.  Sawyer  was  appointed  director  of 
U.N.R.R.A.’s  Health  Division  in  April,  1944. 

“The  major  problem  facing  the  representatives 
of  the  United  Nations  at  the  U.N.R.R.A.  Council 
this  August  will  be  to  find  ways  and  means  for  re- 
lieving the  acute  suffering,  starvation,  and  hardship 
in  the  liberated  countries  during  what  is  expected  to 
be  the  worst  winter  of  modern  times,”  said  Dr. 
Sawyer. 

U.N.R.R.A.’s  responsibility  in  the  field  of  in- 
ternational health  work  includes  control  of  epi- 
demics, assistance  to  the  liberated  nations  in  re- 
establishing their  own  health  services,  and  provi- 
sion of  needed  medical  supplies.  Included  in  the 

1.200.000  long  tons  of  food,  clothing,  and  other  goods 
shipped  by  U.N.R.R.A.  to  the  liberated  nations  are 

3.000  tons  of  medical  supplies.  Dr.  Sawyer  stated 
that  at  least  three  times  that  amount  has  been 
scheduled  for  shipment  during  the  remaining  months 
of  1945. 


New  Vitamin  A Is  Discovered  after  Three 
Years  of  Research  . 

Discovery  of  a new  vitamin  A,  described  as  a | 
“twin”  of  the  well-known  vitamin  A,  which  main-  1 
tains  luster  in  the  human  eye  and  helps  fight  infec-  ‘ 
tion,  was  announced  on  IMay  23  before  the  Rochester  i 
section  of  the  American  Chemical  Society  by  James 
G.  Baxter  and  Charles  D.  Robeson,  research  chem- 
ists of  Distillation  Products,  Inc.,  of  Rochester. 

The  new  vitamin,  called  gadol  to  differentiate  it 
from  alpha  gadol,  the  name  for  vitamin  A,  until  a 
formal  name  is  given  it,  is  immediately  important, 

Mr.  Baxter  said,  because  it  speeds  the  process  of 
assajdng  vitamin  A.  Only  further  ^research  can 
determkie  its  specialized  uses.  * 

The  new  vitamin  is  found,  like  the  original  vita- 
min A and  the  varieties  A-1  and  A-2,  in  fish-liver 
oils  and  green  plants.  Vitamin  A sometimes  is  called 
the  antixerophthalmic  vitamin  because  its  presence 
in  the  diet  prevents  xerophthalmia,  a dry  condition 
of  the  eyes.  The  fish  oils  are  prescribed  generally 
for  growing  babies  because  in  their  pure  state  they 
also  contain  vitamin  D,  a rickets  preventive. 

To  find  whether  vitamin  A is  present  in  fish  or 
vegetable  oil,  Mr.  Baxter  explained,  two  tests  are 
given.  One,  called  the  optical  method,  measures 
within  a few  minutes  the  substance  on  a spec- 
trometer. The  other  is  a test  of  its  biologic  potency 
and  involves  feeding  samples  of  the  oil  to  laboratory 
animals,  such  as  rats,  for  as  long  as  three  months. 

The  new  vitamin  A,  Mr.  Baxter  said,  has  sub- 
stantially the  same  “extinction  coefficient”  as  the 
older  vitamin  A on  the  spectrometer. 

Quantities  of  the  new  vitamin,  will  be  made  avail- 
able to  other  vitamin  research  laboratories.  The 
isolation  of  the  new  vitamin  took  three  years,  Mr. 
Baxter  said. 


Safeguards  for  Foreign  Disease  Adequate 

Less  exotic  disease  has  been  introduced  into  the 
United  States  by  returning  soldiers  than  medical 
officers  anticipated,  and,  though  safeguards  now  in 
effect  should  be  continued,  no  new  steps  are  neces- 
sary. This  was  the  consensus  of  the  Interservice 
Committee  of  the  Army  and  Navy  medical  depart- 
ments and  Public  Health'  Service,  which  met  to  dis- 
cuss the  subject  on  June  8.  The  Surgeon  General 
was  represented  at  this  meeting  by  Lt.  Col.  Francis 
R.  Dieuaide,  Chief  of  the  Tropical  Disease  Treat- 
ment Branch,  Medical  Consultants  Division. 


Sulfa  in  Wounds  Discontinued 

The  Army’s  accumulated  experience  in  wound 
management  does  not  justify  the  local  use  of  any 
chemical  agent  in  a wound  as  an  antibacterial  agent, 
according  to  the  Office  of  the  Surgeon  General.  The 
local  use  of  crystalline  sulfonamides  (sulfa  powder) 
has  therefore  been  discontinued  except  in  the  case  of 
serious  cavities,  where  its  use,  while  permissible 
under  the  direction  of  the  surgeon,  is  not  recom- 
mended. This  subject  is  covered  by  War  Depart- 
ment Circular  No.  160  as  amended  by  W.  D. 
Circular  No.  176,  1945. 

• [Continued  on  page  1904] 
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-rom  ,,.^e  sMi  comes 

Tyrothricin,  the  antibloHc  which  Is  strains gram- 
positive organisms  encountered  ij|  skin  infections  and 
chronic  suppurative  processes.  ^ 

\ 

BACTRATYCIN,  antibiotic  ointment,  stable  and  non- 
toxic,  presents  tyrothricin  in  true  solution— not  in  sus- 
pension—imparting  a desirable  degree  of  tissue  pene- 
tration. 

BACTRATYCIN  is  effective  in  impetigo,  pustular  der- 
matitis, infective  dermatitis,  indolent  ulcers,  chronic 
abscesses  and  related  lesions  either  caused  or  compli- 
cated by  strains  of  streptococci,  staphylococci,  pneu- 
mococci and  similar  gram-positive  organisms. 

Apply  BACTRATYCIN  liberally  to  infected  areas.  In 
extensive  lesions  effectiveness  is  enhanced  by  placing 
a water-proof  covering  (cellophane,  waxed  paper, 
etc.)  over  the  ointment  before  a dressing  is  applied. 

BACTRATYCIN  is  Intended  for  topical  use  only.  Do  not 
apply  to  freely  bleeding  wounds. 

Available  in  jars  containing  2 oz. 

BACTRATYCIIM 

TRADEMARK 

Mtibiotic  OintmeHt 

containing  ^ 

TYROTHRICIN 

literature  to  physicians  on  request 

WALLACE  LABORATORIES,  Inc. 
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New  Drug  Is  Used  to  Treat  Typhoid 

Streptomycin,  the  germ-killing  qualities  of  which 
were  revealed  only  a year  ago,  has  been  used  suc- 
cessfully in  the  treatment  of  typhoid  fever,  a disease 
for  which  to  date  there  has  been  no  known  positive 
cure,  it  was  disclosed  in  a recent  issue  of  the  Journal 
of  the  American  Medical  Association. 

Of  five  persons  treated  who  had  been  infected 
with  typhoid  through  a germ  carrier  reportedly 
stemming  from  a bakeiy,  three  were  completely 
cured,  and  in  the  2 other  cases  the  authors  sug- 
gested that  certain  human  body  substances  were 
present  that  inhibited  the  influence  of  the  strepto- 
mycin. 

These  new  experiments  with  streptomycin,  which 
indicate  its  effectiveness  in  combating  gram-negative 
bacteria,  against  which  penicillin  has  been  used 
without  success,  were  conducted  in  December, 
-1944,  by  three  Philadelphians.  Their  studies  are 
the  first  publicly  reported  successful  experiments  in 
treating  typhoid  with  streptomycin. 

The  scientists  are  Dr.  Hobart  A.  Reimann,  of  the 
Jefferson  Medical  College  and  Hospital,  who 
directed  the  clinical  studies,  assisted  by  Dr.  Alison 
H.  Price,  of  the  same  institution,  and  Dr.  William 
F.  Elias,  of  the  Wyeth  Institute  of  Applied  Bio- 
chemistry, who  handled  the  laboratory  tests. 

While  purely  in  the  experimental  stage,  strepto- 
mycin was-nevertheless  said  to  present  the  first  good 
approach  to  a cure  for  typhoid,  which  scientists 
have  sought  for  ages;  but  thus  far  they  have  de- 
veloped only  a conservative  fever  treatment. 

The  experiments  also  indicated  a probable  superi- 
ority of  streptomycin,  originally  discovered  by  Dr. 
Seiman  A.  Waksman,  of  Rutgers  University,  over 
penicillin  in  the  long-range  treatment  of  such 
diseases  as  tuberculosis.  With  few  exceptions, 
I)enicillin  has  proved  of  little  value  in  the  treat- 
ment of  these  diseases. 

In  the  Philadelphia  experiments,  the  5 patients 
were  treated  over  a period  of  one  to  two  weeks  each 
and  received  daily  dosages  of  streptomycin. 

They  were  treated  with  streptomycin  orally  as 
well  as  intravenously  and  intramuscularly;  the  oral 
treatment  alone  was  ineffective.  The  report  sug- 
gested, however,  that  oral  treatment  with  strepto- 
mycin in  typhoid  areas  might  prove  useful  in  pre- 
venting the  disease  in  the  same  manner  that  atabrine 
is  successful  in  preventing  malaria. 

Streptomycin  is  available  in  limited  quantities 
and  is  provided  for  experimental  uses  only.  It  was 
described  by  one  scientist  not  connected  with  the 
Philadelphia  experiments  as  in  approximately  the 
same  stage  of  development  for  general  public  use  as 
penicillin  was  two  years  ago. 

The  drug  has  been  used  successfully  in  the  treat- 
ment of  tuberculosis  in  guinea  pigs  in  experiments 
at  the  Mayo  Clinic  by  Drs.  W.  II.  Feldman  and 
II.  C.  Hinshaw. 

Find  Red  Blood  Cells  Can  Be  Kept  Longer 
in  Corn  Syrup  Solution 

A wider  use  in  the  transfusion  of  type-0  blood 
cells,  which  are  left  after  plasma  is  removed  from 
whole  blood,  is  now  possible  through  the  discovery 
that  a 10  per  cent  solution  of  corn  syrup  in  distilled 
water  serves  as  a better  medium  for  preservation  of 
these  cells  than  any  other  solutions  so  far  tried, 
according  to  a report  of  two  Red  Cross  doctors  in 
the  April  28  issue  of  the  Journal  of  the  American 


Medical  Association.  The  physicians  are  William 
Thalhimer,  M.D.,  associate  technical  director. 
Blood  Donor  Service,  American  Red  Cross,  New 
York,  and  Maj.  Earl  S.  Taylor,  (MC.),  AUS., 
technical  director.  Blood  Donor  Service,  American 
Red  Cross. 

These  red  blood  cells,  which  can  be  used  in  trans- 
fusions of  the  wounded  in  battle  without  the  neces- 
sity of  determining  the  patient’s  blood  type,  are  ob- 
tainable in  huge  amounts  by  centrifuge  in  the 
preparation  of  blood  plasma  from  the  many  hospital 
blood  banks  and  the  extensive  American  Red  Cross 
blood  procurement  program  for  the  armed  forces. 
While  it  is  recognized  that  the  transfusion  of  red 
blood  cells  serves  as  well  as  whole  blood  for  many 
patients,  the  main  problem  has  been,  they  say,  “to 
find  a solution  for  resuspension  which  will  preserve 
the  cells  for  a long  enough  time  to  make  their  use 
practical ” 

This  report  is  based  on  761  transfusions  of  centri- 
fuged type-0  cells  resuspended  and  stored  in  10  per 
cent  corn  syrup  up  to  sixty  days  and  administered  to 
437  patients,  many  of  whom  received  repeated 
transfusions,  some  daily  and  some  several  times  a 
week. 

It  was  found  that  10  per  cent  corn  syrup  in  distilled 
water  successfully  preserved  the  cells  for  as  long  as 
sixty  days.  Solutions  of  sodium  chloride  containing 
the  proper  percentage  of  salts  to  keep  the  red  blood 
cells  unaltered  has  been  used  extensively  but  is  far 
from  ideal,  the  authors  say,  “in  that  it  is  necessary 
to  administer  the  saline-suspended  cells  not  later 
than  five  days  after  the  blood  is  obtained  from  the 
donor 

“The  clinical  improvement  has  been  what  could 
be  expected  from  the  administration  of  the  same 
amounts  of  whole  blood  of  the  same  age,  and  the 
same  increase  in  the  patients’  total  red  blood  cell 
count  and  nonagglutinable  (transfused  type-0  cells) 
red  blood  cells  occurred.  Careful  observation  re- 
vealed no  unusual  or  deleterious  effects,  a low  fever- 
chill  reaction  rate,  and  the  absence  of  hemoglobin- 
emia,  hemoglobinuria,  or  jaundice  in  any  of  the 
patients ” 

New  Type  of  Operation  Saves  Lives  of 
Three  **Blue”  Babies 

A new  type  of  operation,  apparently  the  first  of  its 
kind  in  medical  history,  has  saved  the  lives  of  three 
“blue”  babies,  according  to  a report  in  the  May  19 
issue  of  the  Journal  of  the  American  Medical  Associa- 
tion. Heretofore,  a “blue”  baby  with  heart  disease 
present  at  birth  was  considered  beyond  the  reach  of 
surgical  aid. 

Alfred  Blalock,  M.D.,  professor  and  director  of 
surgery,  and  Helen  B.  Taussig,  M.D.,  associate  in 
pediatrics,  both  of  Johns  Hopkins  Hospital,  term  the 
operations  “sufficiently  encouraging  to  warrant  an 
early  report.” 

“During  the  past  three  months,”  the  doctors 
wrote  in  the  Journal,  “we  have  operated  on  3 
children  ....  and  each  appears  to  be  greatly  bene- 
fited.” 

In  “blue”  babies,  a malformed  heart  causes  in- 
sufficient oxygen  in  the  blood,  resulting  in  a bluish 
color  to  the  lips  and  skin.  This  deficiency  is  due  to  i 
the  failure  of  the  blood  to  obtain  adequate  oxygen  as 
it  flows  through  the  lungs. 

The  operations  were  undertaken,  the  two  physi-  . 
cians  said,  “with  the  conviction  that  even  though 
the  structure  of  the  heart  was  grossly  abnormal,  in 

[Continued  on  page  1906]  • j 
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DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recos:nized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  suDerioritv 
has  been  jyroved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — one  cimrette  proved  definitely  less  irritating. 


"^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris  & Go.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


rO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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many  instances  it  might  be  possible  to  alter  the 
course  of  the  circulation  in  such  a manner  as  to 
lessen  the  cyanosis  and  the  resultant  disability.’’ 

The  operation  is  performed  by  entering  the  chest 
cavity.  One  of  the  pulmonaiy  arteries  is  joined  to  a 
large  artery  leading  awaj"  from  the  heart.  The 
greater  pressure  in  this  blood  vessel  forces  the  blood 
to  flow  into  the  pulmonaiy  artery  and  on  through 
the  lung.  In  all  3 cases,  the  pulmonary  artery  was 
too  small  to  allow  adequate  amounts  of  blood  to 
get  through  to  the  lung.  Although  the  three  opera- 
tions differed  in  some  details,  in  each  instance  the 
surgery  greatly  increased  the  volume  of  blood  which 
reached  the  lungs,  and  hence  the  amount  of  blood 
which  received  ox}"gen. 

The  doctors  state  that  the  operation  is  indicated 
only  when  there  is  clinical  and  x-ray  evidence  of  a 
decrease  in  the  flow  of  blood  to  the  lungs. 

The  first  operation  was  performed  on  a baby  girl, 
who  was  too  small  and  weak  to  permit  laboratory 
studies.  She  couldn’t  sit  alone,  she  refused  feedings, 
and  she  had  lost  weight.  After  surgery,  her  im- 
provement was  regarded  as  “remarkable”  by  the 
doctors.  Her  appetite  improved,  she  gained  weight, 
and  is  now  learning  to  walk. 

The  second  patient,  a 9-year-old  girl,  was  so 
severely  incapacitated  that  she  could  not  walk  30 
feet  without  panting.  Two  and  a half  weeks  after 
the  operation,  she  walked  60  feet,  rested  a short 
time,  and  walked  another  60  feet  back  to  her  room. 

The  third  operation  was  performed  on  a 7-3^ear- 
old  bo3\  Before  surger3%  his  lips  were  a dark  purple 
and  the  child  was  unable  to  take  even  a few  steps. 
“The  day  after  the  operation,”  the  doctors  said, 
“he  la3'  in  an  oxygen  tent  with  cherr3'-red  lips. 
When  taken  out  of  the  tent  his  color  remained  good. 
His  disposition  changed  from  that  of  a miserable 
whining  child  to  a happ3"  smiling  bo3".  We  were 
slow  to  permit  him  to  walk  because  of  a persistent 
low-grade  fever,  but  at  the  end  of  the  tWrd  post- 
operative week,  he  could  walk  40  feet  without  pant- 
ing. He  was  then  allowed  to  be  up  for  several  hours 
each  da3'  and  has  walked  and  played  in  liis  room.” 

Leprosy  Seen  as  Threat  to  G.I.’s  Overseas 

Five  hundred  to  five  thousand  returning  service- 
men will  develop  leprosy  during  the  next  ten  to 
thirty  3^ears,  Dr.  Eugene  R.  Kellersberger,  general 
secretar3’  of  the  American  Mission  to  Lepers,  esti- 
mated in  ]\Iay  at  a luncheon  for  members  of  the 
mission  at  the  Gramerc3"  Park  Hotel,  New  York 
Cit3\  “A  certain  number  of  ser\dcemen  will  come 
back  with  lepros3%  but  there  is  no  sense  being  alarmist 
about  it,”  he  said.  “There  won’t  be  man3^” 

After  the  luncheon,  however.  Dr.  Kellersberger, 
who  was  a medical  missionaiy  for  twenty  3’ears  and 
formerly  director  of  a leper  colony  at  Bibanga  in  the 
Belgian  Congo,  pointed  out  that  the  one  lepros3^ 
center  in  the  United  States,  at  Carville,  Louisiana, 
has  a capacity  of  500.  At  present  there  are  380 
patients  there,  he  said. 

“There  are  5,000,000  members  of  our  troops  work- 
ing in  tropical  areas,”  Dr.  Kellersberger  said,  “and 
while  lepros3^  is  found  all  over  the  world  it  is  most 
prevalent  in  tropical  areas.”  He  mentioned  Africa, 
India,  East  Indies,  the  Philippines,  and  the  south- 
west Pacific. 

The  southwest  Pacific,  he  said,  “is  the  greatest 
area  where  lepros3'  is  endemic  and  where  men  are 
exposed  the  longest,  and  it  is  found  on  ever3"  island 
in  the  southwest  Pacific.” 


Lepros3^  is  so  conspicuous  in  the  tropics,  he  ex- 
plained, because  of  the  great  degree  of  poverty  and 
poor  living  conditions  in  those  areas,  with  their  over- 
crowded quarters,  lack  of  sanitation,  and  ignorance. 
Like  tuberculosis,  lepros3"  is  not  an  inherited  disease 
and  is  most  prevalent  among  children  and  adoles- 
cents between  the  ages  of  5 to  15  3'ears.  Education 
and  improved  living  conditions  are  the  main 
means  of  combating  the  disease,  he  said. 

However,  leprosv  is  not  confined  to  remote  places. 
Dr.  Kellersberger  estimated  that  there  are  3,000 
to  5,000  cases  of  lepros3"  in  the  United  States,  with 
a concentration  in  big  cities  and  in  the  South. 
He  said  there  are  48  cases  in  New  York  toda3',  and 
ma3"be  even  more. 

“We  ought  to  disabuse  the  fantastic  idea  people 
have  about  lepros3",”  he  said.  “We  must  educate 
them  mostl3"  about  what  it  is  not.  It  is  one  of  the 
least  contagious  diseases  in  the  world  and  under 
proper  conditions  self-curing.  But  we  will  never  get 
rid  of  it,”  he  added,  “unless  we  put  it  out  in  the 
open.” 

Under  the  national  chairmanship  of  Luther  H. 
Hodges,  vice-president  of  ^Marshall  Field  and  Com- 
paii3%  and  the  city-wide  chairmanship  of  J.  Elmer 
Hahn,  the  .American  ^Mission  to  Lepers  is  engaged 
in  a campaign  to  raise  8500,000  for  a postwar  anti- 
lepros3'  campaign.  It  is  hoped  that  New  York  will 
contribute  one  half  of  this  nation-wide  quota. 

U.N.R.R.A.  Helps  Check  Malaria  and 
Tuberculosis  in  Italy 

Dr.  Dudle3^  A.  Reekie,  of  Minneapolis,  Minne- 
sota, on  leave  from  the  United  States  Public  Health 
Service  to  work  with  the  United  Nations  Relief  and 
Rehabilitation  Administration,  and  now  Com- 
manding ^Medical  Officer  of  the  U.N.R.R.A.  ^Mission 
in  Itah’,  reports  that  tuberculosis  and  malaria  are 
being  brought  under  control  b3"  projects  carried 
forward  in  cooperation  with  the  Italian  government. 

The  effect  of  the  war  has  been  to  increase  sharpK 
the  incidence  of  both  diseases.  The  flooding  and 
mining  of  the  Anopheles-breeding  Pontine  marshes 
by  the  Nazis  during  the  occupation  brought  about 
renewed  outbreaks  of  malaria;  tuberculosis  is 
being  spread  b3'  returning  Italian  nationals  who  be- 
came infected  in  Geiman3\  A preliminar3'  surye3^ 
to  discover  the  incidence  of  malaria  in  the  Pontine 
area  carried  out  this  spring  at  Fondi  in  the  province 
of  Latinia  showed  that  100  per  cent  of  the  popula- 
tion living  in  that  section  were  infected. 

Floo^ng  and  mining  of  the  area  is  slowing  down 
the  work  of  malaria  prevention.  However,  for  the 
control  of  the  adult  malaria-carr3dng  mosquito 
U.N.R.R.A.  has  shipped  45,000  square  feet  of 
window  screening,  presently  being  distributed  to 
the  people.  Enough  D.D.T.  oil  solution  to  spray 
1,200  houses  in  the  most  heavily  mined  or  flooded 
districts  has  been  made  available.  U.N.R.R.A. 
will  also  provide  trucks,  bicycles,  and  funds  for  the 
necessar3"  labor  of  cleaning  ditches  and  spraying 
chemicals. 

The  malaria  control  project  is  under  the  direction 
of  Lt.  Col.  Vincent  B.  Lamourex,  an  epidemic  con- 
trol engineer,  who  is  chief  consultant  with  the 
U.N.R.R.A.  staff  in  Italy.  Plans  are  now  in  progress 
to  send  units  of  Italian  engineers  into  other  parts  of 
the  country  to  supervise  malaria  control  work 
throughout  the  malaria  season.  Tliis  work  is 
supplementar3^  to  the  malaria  programs  of  the  Mili- 
tary Command  and  the  Itahan  government. 

[Continued  on  page  1908] 
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Headache  'hs  probably  the  most  dramatic 
complication  of  renal  disease.”  Associated  with 
hypertension,  it  is  ^frequently  intense,  sharply  local- 
ized with  definite  onset  and  culmination,  and  strongly 
" suggestive  of  localized  cortical  vascular  spasm.”* 

•McDonald,  R.  H.:  (Headaches  of  renal  origin): 
M.  Clin.  N.  Am.  ^:365  (March),  1940. 


^ ^TABLOID’ 

Emptrifi  COMPOUND 

In  bottles  of  100  and  500  • Acetophenetidin  gr.  • Caffeine  gr.  ^ • Acetylsali- 
cylic  Acid  gr.  51^  • Also  ^Tabloid’  'Empirin’  Compound  with  Codeine  Phosphate 
gr.  H,  gr.  H and  gr.  H • 'Tabloid'  and  'Empirin'  are  Registered  Trademarks 


BURROUGHS  WELLCOME  & CO.  (u.S.A.)  INC.,  9 & 11  EAST  41ST  STREET,  NEW  YORK  17 


1908 


HEALTH  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1906] 

The  spread  of  tuberculosis  has  been  aggravated 
by  the  thousands  of  Italian  refugees  returning  to 
their  homes,  a very  considerable  portion  of  whom  are 
known  to  be  tubercular.  One  of  the  major  problems 
is  to  set  up  machinery  for  the  diagnosis  of  individual 
cases,  to  isolate  the  patients,  and  to  get  effective 
treatment  started  before  the  advent  of  winter, 
which,  because  of  threatened  lack  of  food,  fuel,  and 
shelter,  it  is  feared  may  be  the  most  severe  in 
modern  history.  The  Italian  government  became 
alarmed  early  in  May  when  it  learned  that  75,000 
refugees  had  escaped  from  German  camps  and  were 
making  the  rough  trek  on  foot  through  the  snowy 
alps.  Many  of  these  refugees  were  reported  to  be  in 
a tubercular  condition.  X-ray  teams  were  rushed  to 
Florence  to  begin  examinations  in  the  refugee  camps 
established  by  the  allied  commission  and  the 
Italian  government  in  Grossetto,  Siena,  Arezzo,  the 
republic  of  San  Marino,  and  at  Varese  near  Lake 
Como  at  the  Swiss  border.  During  the  period  of 
Nazi  domination  thousands  of  Italian  workers  in  the 
German  war  plants  were  ‘‘repatriated”  because  they 
had  developed  tuberculosis.  Their  presence  has 
served  to  spread  the  disease  among  the  civilian 
population. 

A program  of  tuberculosis  examinations  for  all 
university  students  in  Rome  and  Naples  has  been 
arranged  by  the  U.N.R.R.A.  Mission  in  Italy  in 
conjunction  with  the  Italian  government  and 
interested  relief  organizations.  The  universities  will 
supply  the  machines,  and  U.N.R.R.A.  will  provide 
the  film  and  personnel  to  organize  the  work. 

Tuberculosis  examinations  are  now  a part  of  the 
health  surveys  at  Fondi  in  Latinia  by  the  Unitarian- 
Congregational  Medical  Nutrition  Mission  attached 
to  U.N.R.R.A.  For  this  purpose  U.N.R.R.A.  has 
shipped  photofluorograph  equipment  to  Fondi  and 
an  excellent  beginning  is  reported  with  300  people 
being  examined  daily.  One  such  survey  near  Rome 
in  which  2,000  mothers  and  children  were  examined 
showed  that  the  Italians  were  worse  off  than  the 
United  Nations  nationals,  x-rayed  in  the  refugee 
camps.  Results  of  the  health  surveys  emphasize 
the  importance  and  urgency  of  the  child-feeding 
program,  especially  for  tubercular  and  pretubercular 
children. 

Col.  Ernest  L.  Stebbins,  Health  Commissioner 
for  the  City  of  New  York,  and  Dr.  Elmer  Severing- 
haus,  professor  of  medicine  at  the  University  of 
Wisconsin,  both  staff  members  of  the  Unitarian- 
Congregational  Medical  Nutrition  Mission,  are  in 
Italy  on  special  leave  to  work  with  U.N.R.R.A.  on 
this  program. 

Red  Cross  Announces  Civilian  Blood 
Donor  Recruiting  Program 

American  Red  Cross  chapters  throughout  the 
nation  will  be  permitted  to  recruit  blood  donors  for 
civilians  under  a program  announced  by  National 
Chairman  Basil  O’Connor.  Under  this  project  any 
Red  Cross  chapter  may  take  part  in  the  operation 
of  a donor  center  for  civilians  sponsored  by  a 
recognized  medical  or  health  agency.  The  blood 
collected  and  the  blood  derivatives  produced  will  be 
made  available  without  cost  to  physicians,  hospitals, 
clinics,  and  patients. 

This  civilian  program  is  entirely  separate  from  the 
Blood  Donor  Service  operated  by  the  American 
Red  Cross  for  the  armed  forces,  Mr.  O’Connor  said, 
and  chapters  in  the  eleven  metropolitan  centers 
where  the  Red  Cross  is  now  recruiting  donors  for 


the  Army  and  Navy  will  not  participate  in  it. 
These  are:  Los  Angeles,  San  Francisco,  Oakland, 
Portland,  Oregon,  San  Diego,  Chicago,  New  York, 
Brooklyn,  Boston,  Philadelphia,  and  Washington. 

The  formal  announcement  of  the  new  program 
stated  in  part:  “The  need  for  provision  of  blood 
and  such  derivatives  as  blood  plasma  and  immune 
(measles)  globulin  in  amounts  sufficient  to  meet 
civilian  needs  is  very  real  and  great.  Their  unique 
and  vital  place  in  medical  practice,  so  strongly  em- 
phasized by  the  war,  is  becoming  widely  recognized 
by  medical  and  health  agencies  throughout  the 
country,  and  man}'-  of  these  agencies  already  have 
developed  or  are  planning  programs  to  insure  the 
provision  of  blood  and  its  derivatives  to  meet 
civilian  needs.  The  American  Red  Cross  is  now  pre- 
paring to  help  its  chapters  to  assist  in  this  essential 
service.” 

Outpatient  Treatment  to  Be  Available  to 
Veterans 

Outpatient  treatment  of  veterans  with  service- 
connected  disabilities  in  thirty-one  mental  hygiene 
clinics  and  intensive  treatment  courses  in  nineteen 
neurosis  centers  connected  with  general  medical  and 
surgical  hospitals  were  authorized  on  July  29  by 
Brig.  Gen.  Frank  T.  Hines,  then  Administrator  of 
Veterans’  Affairs. 

Designed  to  provide  facilities  for  treating  the 
rapidly  expanding  numbers  of  veterans  suffering 
from  psychoneurosis,  the  clinics  will  make  treatment 
readily  available  to  veterans  disabled  in  service  who 
are  in  need  of  reorientation  and  will  aid  the  veteran 
in  returning  to  normal  life  and  a gainful  occupation 
in  the  shortest  time  possible. 

Outpatient  clinics  will  be  located.  General  Hines 
said,  at  the  following  hospitals  or  regional  offices: 
Boston;  Hartford,  Connecticut;  New  Orleans; 
Cleveland;  New  York  City;  Pittsburgh;  Provi- 
dence; St.  Louis;  Washington,  D.C.;  Louisville; 
Minneapolis;  San  Francisco;  Atlanta;  Cincinnati; 
Dearborn,  Michigan;  Indianapolis;  Newark,  New 
Jersey;  Milwaukee;  Denver;  Jackson,  Mis- 
sissippi; Seattle;  Huntington,  West  Virginia; 
Bay  Pines,  Florida;  Columbia,  South  Carolina; 
Des  Moines,  Iowa;  Omaha;  Memphis;  and 
Batavia,  New  York,  though  this  clinic  may  be  in 
either  Syracuse  or  Buffalo. 

Neurosis  centers  will  be  located  at  Aspinwall 
(Pittsburgh);  Atlanta;  Batavia;  Bay  Pines; 
Brecksville  (Cleveland);  Bronx  (New  York  City); 
Des  Moines;  Ft.  Howard,  Maryland;  Hines 
(Chicago);  Huntington;  Indianapolis;  Jefferson 
Barracks  (St.  Louis);  Kecoughtan,  Virginia;  Port- 
land, Oregon;  Minneapolis;  San  Francisco;  West 
Roxbury  (Boston);  and  Wood  (Milwaukee). 

Each  of  the  clinics  and  neurosis  centers  will  be 
staffed  by  a chief  psychiatrist  and  assistant  psychia- 
trists, psychologists,  and  psychiatric  social  workers. 
The  staffs  will  be  trained  in  the  newest  dynamic 
methods  of  treatment,  and  will  operate  on  the  pat- 
tern set  by  the  Los  Angeles  Mental  Hygiene  Clinic 
of  the  Veterans  Administration,  which  is  obtaining 
excellent  results  in  this  field  of  psychiatry. 

Each  outpatient  clinic  will  be  fully  equipped  for 
diagnosis  and  treatment,  with  facilities  on  hand  for 
x-ray  and  clinical  laboratory  examination. 

The  neurosis  centers  will  be  equipped  for  intensive 
therapy  of  the  severe  neuropsychiatric  patient  and 
will  have  available  equipment  for  therapy  embracing 
psychotherapy  both  for  the  individual  and  group  and 
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MEDICAL  SCHOOL  AND  1 

(The  Pioneer  Post-Graduate  Me 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operativefy  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  regional  anesthesia.  Operative  surgery  and 
operative  gynecology  on  the  cadaver. 

rk  Polyclinic 

lOSPlTAL  (Organized  1881) 

dical  Institution  in  America) 

OBSTETRICS  and  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal  clinics; 
witnessing  normal  and  operative  deliveries,-  operative  ob- 
stetrics (manikin).  In  Gynecology:  lectures;  touch  clinics; 
witnessing  operations;  examination  of  patients  pre-operatively; 
follow-up  in  wards  post-operatively.  Obstetrical  and  Gyne- 
cological pathology.  Regional  anesthesia  (cadaver).  Attend- 
ance of  conferences  in  Obstetrics  and  Gynecology.  Opera- 
tive Gynecology  on  the  cadaver. 

For  Information  address  MEDICAL  EXECUTIVE  OFFICER  355  W.  50th  St.,  New  York  City,  19 

FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  reconi- 
mended  by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1880 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARITS  SANITARIUM 

STAMFORD.  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkufay 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supl.  *U\.  4-1143 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 

Now  Citv 

For  Qcryous,  mental,  drug  and  alcoholic  patients^  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  conages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


Ethical 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phont  117 

- Reliable  — Scientific 


Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Phytidon 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erattve,  aged  and  intirm,  and  those  with  other  chronic  and 
aervoua  disorder!.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700, 1,  2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  .An 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
TAYLOR  ROSS.  M.D.,  Phiucian-in-Charu. 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawiM.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weeklv. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 
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narcoanalysis  and  hypnotism  for  the  purpose  of 
exploring  the  subconscious  in  the  same  manner  used 
in  Army  and  Arm}^  Air  Forces  hospitals  abroad. 

In  both  types  of  clinic,  occupational  therapy, 
psychotherapy,  recreational  therapy,  and  social 
services,  all  aimed  at  an  early  re-estabhshment  of  the 
veteran  in  his  home  community,  will  be  provided. 
An  innovation  in  this  form  of  treatment  will  be  the 
operation  of  the  clinics  both  during  the  day  and 
evening. 

In  addition  to  the  full-time  staff,  outstanding 
psychiatrists  in  each  locality  are  being  sought  on  a 
fee  basis  to  devote  part  of  their  time  to  the  mental 
hygiene  clinics  and  to  serve  as  consultants.  The 
clinics  and  neurosis  centers  will  be  placed  in  opera- 
tion just  as  rapidly  as  quahfied  personnel  can  be 
obtained.  Some  psychiatrists  and  other  personnel 
have  been  attending  training  courses  in  the  Army’s 
IMason  General  Hospital  on  Long  Island,  Xew 
York,  and  other  personnel  is  being  sought  by  the 
Veterans  Administration  through  recruitment. 

The  Veterans  Administration,  early  in  the  war, 
foresaw  the  needs  of  the  psychoneurotic  veteran  and 
several  months  ago  sought  contracts  for  the  services 
of  existing  mental  hygiene  clinics,  but  has  encount- 
ered some  difficulty  along  this  line,  because  of  the 
shortage  of  trained  personnel  and  the  heavy  civilian 
patient  load  on  these  clinics.  Contract  clinics  in 
Louisville,  Kentuckj",  and  Toledo,  Ohio,  are  giving 
outpatient  service  to  veter*^ns.  Four  other  con- 
tracts, two  in  Xew  Jersey,  one  in  San  Francisco,  and 
one  in  Xew  York,  involving  fifteen  clinics,  are  near- 
ing completion. 

While  staffs  of  all  Veterans  Administration  hos- 
pitals are  depleted  as  a result  of  war  conditions,  it  is 
believed  that  estabhshment  of  the  outpatient  clinics 
will  materially  reduce  the  load  on  existing  neuro- 
ps3"chiatric  hospitals,  which  with  new  construction 
will  adequately  serve  to  care  for  all  psychotic 
veterans.  Authorities  have  estimated  that  10  per 
cent  of  all  returning  veterans  ^^dll  need  some  form  of 
reorientation,  but  they  beheve  the  vast  majority., 
will  work  out  their  own  problems  as  soon  as  they  re- 
turn to  work  in  their  own  communities. 


Dr.  Zentmayer  Awarded  Leslie  Dana  Medal 

The  Leslie  Dana  Gold  Medal,  awarded  annually 
for  outstanding  achievements  in  the  prevention  of 
bhndness  and  the  conservation  of  vision,  will  be 
presented  this  year  to  Dr.  William  Zentmayer,  of 
Philadelphia,  it  has  been  announced  by  the  X^ational 
Society  for  the  Prevention  of  Blindness. 

Dr.  Zentmayer  was  selected  for  this  honor  by  the 
St.  Louis  Society  for  the  Blind,  through  which  the 
medal  is  offered  by  Mr.  Leslie  Dana,  of  St.  Louis. 
This  highly  prized  token  of  recognition  in  the  field 
of  public  health  is  given  upon  the  recommendation 
of  the  Association  for  Research  in  Ophthalmology. 

Despite  his  80  years.  Dr.  Zentmayer  is  in  active 
practice  as  an  ophthalmologist.  He  is  professor 
emeritus  of  diseases  of  the  eye.  Graduate  School  of 
^Medicine,  L'niversity  of  Pennsylvania,  and  con- 
sulting surgeon  to  Wills  (Eye)  Hospital,  St.  ^Mary’s 
Hospital,  and  Glen  Mills  School,  all  in  Philadelphia. 
He  received  his  M.D.  degree  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1886. 

Dr.  Zentmayer  is  a member  of  numerous  medical, 
public  health,  and  other  scientific  organizations. 
He  has  served  as  president  of  the  American  Ophthal- 
mological  Society;  chairman  of  the  Section  on 
Ophthalmology,  American  Medical  Association; 
chairman  of  the  Section  on  Ophthalmology,  College 
of  Physicians  of  Philadelphia  ; editor  of  the  Trans- 
actions of  the  College  of  Physicians  of  Philadelphia: 
associate  editor.  Archives  of  Ophthalmology;  and 
chairman  of  the  Section  on  Eye,  Ear,  Xose  and 
Throat,  ^Medical  Society  of  the  State  of  Pennsjd- 
vania. 

He  is  also  a member  of  the  Board  of  Directors 
of  the  Xational  Society  for  the  Prevention  of  Blind- 
ness. 

The  conditions  of  the  Leslie  Dana  Gold  ]\Iedal 
award  set  forth  that  it  is  to  be  made  for  “long 
meritorious  service  in  the  conservation  of  vision  in 
the  prevention  and  cure  of  diseases  dangerous  to 
eyesight;  research  and  instruction  in  ophthalmology 
and  allied  subjects;  social  service  for  the  control  of 
eye  diseases;  and  special  discoveries  in  the  domain 
of  general  science  or  medicine  of  exceptional  im- 
portance in  conservation  of  vision.” 


AXTIBLEEDIXG  iMATERIAL 

A new  antibleeding  material  which  may  be  useful 
in  shock,  in  hemophilia,  and  to  stop  bleeding  during 
surgical  operations  is  announced  by  Dr.  Alfred 
Lewin  Copley,  of  the  University  of  Virginia  School 
of  Medicine  {Science,  April  27). 

Before  it  can  be  tried  in  patients  with  hemophilia, 
the  hereditary  bleeders’  disease,  “extensive  studies 
will  have  to  be  conducted,”  Dr.  Copley  states. 

In  the  test  tube,  a small  amount  of  the  material 
rapidly  clots  hemophilic  blood.  It  also  almost-in- 
stantly  stops  bleeding  from  cut  surfaces,  it  was 
found  during  operations  on  animals. 

This  antibleeding  material  was  obtained  from 
blood  plasma  and  also  from  human  placentas.  The 
placenta,  sometimes  called  the  afterbirth,  is  the  ma- 
ternal organ  from  which  the  unborn  child  obtains 
its  nourishment.  A single  placenta  yields  a large 
amount  of  the  antibleeding  substance.  The  latter 
is  called  thromboplastin  because  it  acts,  along  with 


calciiun,  on  the  prothrombin  of  the  blood  to  convert 
it  into  thrombin.  It  is  thrombin  wliich  converts 
fibrinogen  into  fibrin  to  form  the  clot  when  blood  is 
shed. 

The  possible  antishock  usefulness  of  the  anti- 
bleeding material  was  discovered  when  it  was  used 
successfully  to  treat  six  dogs  suffering  from  peptone 
shock.  This  suggests  that  it  may  be  useful  in  treat- 
ing anaphylactic  shock,  the  kind  that  sometimes 
comes  following  injections  of  horse  serum  containing 
vaccines.  In  this  part  of  the  stud}'’  the  thrombo- 
plastic  substance  was  used  in  the  form  of  a protein 
compound  although  a protein-free  material  was  also 
obtained. 

Other  scientists  have  previously  reported  extracts 
from  hiunan  placentas  with  some  degree  of  anti- 
bleeding material,  and  a more  active  substance  was 
also  obtained  from  pig’s  lungs. — Science  News  Letter, 
May  5,  1945 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  inf ormation  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


YONKERS  PROFESSIONAL  HOSPITAL 


The  Yonkers  Professional  Hospital  has  en- 
larged its  bed  capacity  to  meet  the  increas- 
ing demand  for  the  care  of  convalescents, 
post-operative  cases,  invalids  and  patients 
suffering  from  chronic  ailments. 

Modern  Fire-proof  building.  Excellent 
location. 


Rates  from  $35.00  per  week,  and  up. 
Physicians  are  privileged  to  treat  their 
own  patients. 

Yonkers  3-2100. 

26  Ludlow  St.  Yonkers,  N.  Y. 

No  contagious  or  mental  cases  accepted. 


PINEWOOD 

Rent*  100  Westchester  Connty,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  j Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


GLEN MARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician-in-Charge. 

OWEGO,  TIOGA  CO.,  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Llpyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


NO  COLLECTION  — NO  CHARGE 

20  years  of  friendly  dealings  with  patients  in  your 
community  have  taught  us  how  and  when  to  collect. 
Write.  Our  local  man  will  do  all  the  work  of  com- 
piling the  list.  You  just  have  to  blue-pencil  it. 

NATIONAL  DISCOUNT  & AUDIT  CO. 
Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


BUY  WAR  BONDS 
and  STAMPS 

for 

m VICTORY  ^ 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE  OF  UNIQUE  MERIT 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also 
valuable  in  other  PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce 
original  bottles.  A teaspoonful  every  3 or  4 hours. 

G O L D PHARMACAL  Co.,  New  Y o r k 


SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  ^^’ill  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
Images  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest.  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  by  multiplying  the 
number  of  double-spaced  typewitten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles^  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  .title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  ‘‘references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals — author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 

Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  \Uth  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  V4  inch  high.  Cross- 
section  paper  (white  wdth  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clea^' 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e., 
mark  portion  that  can  be  excluded  when  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus.  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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CLASSIFIED 

Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


CAPABLE  ASSISTANTS 


When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
traininar  Let  us  help  you  find  exactly  the  right  Msistant. 

101  W 31  $t  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 
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Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


FOR  SALE 


FOR  SALE — One  of  best  known  small  (40  to  50  bed)  private 
hospitals  in  New  York  State.  Fully  equipped  for  medical, 
surgical  and  obstetrical  cases.  Continued  and  prosperous 
operation  for  30  years.  At  present  operating  to  capacity. 
Ideal  for  group  plan.  Located  in  prosperous  community 
with  easy  access  to  New  York  City.  Present  staff  would  co- 
operate with  new  ownership.  Price — $100,000.  Address  in- 
quiries in  writing  to — Clinton  Agency,  Inc.,  32  Court  Street, 
Brooklyn  2,  New  York. 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


FOR  SALE 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aida.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427 


“Thirty  bed  general  hospital  Metropolitan  New  York  com- 
pletely equipped,  large  plot  of  ground  in  desirable  residential 
section,  living  quarters  for  personnel,  doctors  office  suite, 
owners  apartment,  minimum  cash  required  $10,000  balance 
easy  terms.  Write — Box  3700,  N.  Y.  St.  Jr.  Med. 


PATENT  ATTORNEY 


HOUSE  FOR  SALE 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  RENT 


Doctor’s  Office.  5 Rooms,  4469  Murdock  Avenue,  Bronx, 
N.  Y.  No  Living  Quarters.  10  years.  Doctor’s  Location. 
Fa.  4-4493. 


OBSTETRIC  AN  GYN  SURGEON 


Opening  for  OBSTETRICIAN  GYN  SURGEON,  Certi- 
fied by  American  Board  or  eligible  to  Board.  Permanent, 
excellent  salary,  chance  to  become  partner.  Large  mid- 
western  Group  Clinic.  Address  Box  3486  N.  Y.  St.  Jr.  Med. 


Residential  section  of  Richmond  Hill  Doctor’s  Office  and 
Home;  All  improvements.  Telephone  between  1 and  2 
vi.  7-7176. 


FOR  SALE 


Huntington,  ideal  8 acre  estate,  highest  point  Long  Island 
with  woodland  and  own  artesian  large  water  supply.  Modern 
American  Colonial  style  house,  22  rooms,  9 baths,  superlative 
brass  plumbing  and  heating.  Large  kitchen  and  laundry. 
120  foot  modern  swimming  pond.  Ideal  location  for  Sana- 
tarium.  Completely  secluded  although  on  leading  highway 
32  miles  from  New  York  City.  Property  can  be  bought  at 
$46,000  unfurnished.  Available  immediate  occupancy. 
Price  is  less  than  Vslh  of  original  cost. 

Griffith,  8 West  40th  Street,  Longacre  5-2997 


2>ldfieHde 

ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  years. 


ZEMMER  COMPANY 

Oakland  Station 

PITTSBURGH  13,  PA. 

N.  y.  8-45 
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IODINE... A PREFERRED  ANTISEPTIC 


Through  the  Years... 

It  is  logical  that  Iodine  has 

1 

been  an  antiseptic  of  choice 
for  so  many  years  . . . because 
of  its  bactericidal  efficiency  and 
its  lasting  effectiveness.  The 
action  of  Iodine  is  rapid  and 
trustworthy. 

Iodine  is  preferred  in  pre-oper- 
ative skin  disinfection  and  in 
treatment  of  wounds,  cuts  and 
abrasions. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 


CLEARING  THE  THROAT 

Sulfonamide  snuffs,  first  employed  by  Delafield 
Straker,  and  Topley,^  are  of  undoubted  value  in  the 
treatment  of  nasal  carrier  states.  The  throat 
earner  presents  a more  difficult  problem:  the  organ- 
isms are  more  deeply  situated  when  the  tonsil  is 
involved,  and  the  frequent  swallowing  of  secretion 
prevents  the  long-continued  action  which  can  be 
soured  by  applying  a powder  to  the  nasal  mucosa. 
All  that  we  know  about  the  sulfonamide  effect  on 
bacteria  points  to  the  necessity  for  continuous  and 
prolonged  action,  and  the  throat  is  one  of  the  most 
unpromising  areas  in  the  whole  body  for  securing 
this.  Nevertheless,  attempts  have  been  made  to 
eradicate  hemolytic  streptococci  from  the  throat,  or 
at  least  to  prevent  their  access  to  it,  by  the  use  of 
sulfonamide  lozenges,  and  opinion  on  the  efficacy  of 
this  proceeding  has  been  divided.  The  sceptics  will 
find  strong  support  for  their  attitude  in  the  ob- 
servations reported  by  Vollum  and  Wilson  in  the 
opening  paper  of  this  issue.  Opportunities  for  a 
controlled  trial  of  the  method  were  presented  by  out- 
breaks of  hemolytic  streptococcal  infection  involving 
a large  proportion  of  the  population  of  two  schools. 
All  the  carriers  having  been  identified,  some  of  them 
were  given  lozenges  containing  sulfapyridine  and 
sulfathiazole  to  suck,  while  the  remainder  were 
treated  in  other  ways  or  not  at  all.  The  treatment 
was  continued  for  from  five  to  seven  days  in  two 
series  with  6 and  in  one  with  12  lozenges  daily,  con- 
taining one  half  grain  of  each  drug.  Not  only  was 
there  no  effect  on  existing  carriers,  but  7 boys  out  of 
24  so  treated  in  order  to  prevent  their  acquiring  the. 
infection  became  carriers  during  the  period  of  treat- 
ment. Although  the  total  numbers  concerned  are 
not  large,  this  study  was  so  carefully  controlled  in 
every  way  that  its  conclusions  must  be  accepted. 
Sulfonamide  lozenge  therapy  at  least  with  these 
drugs  in  the  doses  used  is  evidently  useless.  The 
dose  given  was  presumably  too  small  to  produce  a 
systemic  effect  and  a distinction  should  perhaps  be 
drawn  between  this  proceeding  and  the  administra- 
tion in  ordinary  tablet  form  of  1 Gm.  or  more  daily 
for  prophylactic  purposes.  Much  evidence  has  now 
accumulatejd  that  this  serves  to  prevent  relapses  in 
rheumatic  fever  and  recent  observations  on  a very 
large  scale  in  American  naval  personnel  support  the 
conclusion  that  doses  of  this  order  afford  some  pro- 
tection against  acute  infections.  It  is  perhaps 
easier  to  curb  the  more  violent  activities  of  the 
hemolytic  streptococcus  than  to  prevent  it  alto- 
gether from  establishing  itself  in  the  throat.  A 
similar  study  to  that  now  described  by  Vollum  and 
Wilson  but  conducted  with  penicillin  pastilles  as 
recommended  by  MacGregor  and  Long  ^ would  be 
of  great  interest.  Penicillin  is  a far  more  potent 
agent  than  sulfonamides;  indeed  according  to 
recent  observations  by  the  same  authors  ^ it  exerts 
an  astonishingly  rapid  bactericidal  action  in  the 
mouth.  They  obtained  some  evidence  that  peni- 
cillin pastille  treatment  will  alleviate  acute  strepto- 
coccal throat  infection  and  eliminate  the  organism 
itself  although  in  chronic  tonsillar  carriers  it  re- 
appears after  treatment  has  stopped.  How  far  the 
use  of  these  pastilles  will  succeed  where  sulfon- 
amide lozenges  have  failed  remains  to  be  discovered. 
— Brit.  M.  J.  April  21,  194’^ 

I'British’Medical  Journal  1:  145  (1941). 

2, British  Medical  Journal  2:  268  (1944). 

‘^Nature  155:  201  (1945) 
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FOR  SUPPLEMENTARY 
ORAL  MEDICATION 

VICIN  (Brewer)  is  also  available 
in  tablet  form:  30  mg.,  50  mg., 
100  mg.,  250  mg.  in  bottles  of 
100  and  1,000  tablets. 


When  advanced  deficiency  states  indicate  the  need 
for  more  rapid  assimilation  of  Vitamin  C,  the 
therapy  of  choice  is 

VICIN  INJECTABLE 

(Parenteral  Vitamin  C Brewer) 


2 cc  ampuls — 100  mg.  Vitamin  C pkgs.  of  12’s  and  100’s 
5 cc  ampuls — 500  mg.  Vitamin  C pkgs.  of  6’s  and  25’s 
Additional  information  on  request. 


BREWER  6-  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  ^dSSdcflUSOtis 


SOCIETY  FOR  PREVENTION  OF  BLINDNESS 
ISSUES  ANNUAL  REPORT 

Steady  progress  in  the  organized  campaign  for 
protection  of  eyesight  in  America  during  the  past 
three  decades  is  reflected  in  the  thirtieth  annual 
report  of  the  National  Society  for  the  Prevention  of 
Blindness  made  public  in  April  by  IMrs.  Eleanor 
Brown  Merrill,  executive  director. 

Among  the  Society’s  principal  activities  were  the 
conservation  of  eyesight  in  industry,  control  of 
glaucoma,  a disease  which  frequently  leads  to 
blindness,  and  promotion  of  special  classes  and 
facilities  for  the  education  of  children  with  seriously 
defective  vision. 

The  outstanding  development  in  conservation  of 
eyesight  in  industry,  the  report  says,  is  the  Society’s 
participation  in  the  War  Production  Board’s  diive 
to  speed  up  production  through  improvement  of 
visual  conditions  in  war  industries.  Cooperating 
in  this  program  are  the  U.S.  Public  Health  Service 
the  War  Manpower  Commission,  and  the  U.S.  De- 
partment of  Labor. 

A study  of  conditions  in  one  hundred  and  fifty 
plants,  employing  more  than  400,000  workers,  dis- 
closed the  following  facts;  only  61  per  cent  make 
the  preplacement  vision  tests  necessary  for  correct 
job  assignment;  more  than  75  per  cent  of  the  plants 
where  tests  are  made  fail  to  have  the  testing  done 
under  the  direction  of  an  eye  specialist;  more  than 
85  per  cent  of  the  plants  fail  to  recheck  vision  of  all 
employees  periodically ; more  than  80  per  cent  make 
no  recheck  of  vision  of  workers  exposed  to  special 
hazards;  92  per  cent  fail  to  recheck  vision  of  em- 


ployees with  poor  production  records;  83  per  cent 
do  not  recheck  vision  of  workers  involved  in  acci- 
dents; and  73  per  cent  make  no  rechecks  where  the. 
original  vision  test  disclosed  need  of  follow-up. 

Discussing  vocational  rehabilitation,  the  report 
asks:  ‘Tf  it  is  possible,  in  time  to  utilizes  of  war, 
defective  eyesight  with  the  aid  of  corrective  work 
goggles,  proper  lighting,  and  other  mechanical 
improvements,  why  could  not  these  principles  be 
api)lied  to  the  postwar  program  of  providing  useful 
work  for  the  returning  visually  handicapped  service- 
man as 'Well  as  for  civilians  who  hitherto  had  not 
been  able  to  realize  fully  their  capacity  for  gainful 
employment?” 

In  a preface  entitled  “Looking  Ahead,”  IMason 
H.  Bigelow,  president,  says:  “Since  the  founding  of 
the  Society  thirty  years  ago,  the  number  of  children 
in  schools  for  the  blind  who  lost  their  sight  because 
of  ophthalmia  neonatorum  has  been  reduced  by  75  • 
per  cent;  the  number  of  sight-saving  classes  for 
school  children  with  seriously  defective  vision  has 
grown  to  613;  and  programs  in  industrial  safety 
have  multiplied  and  improved  notably.” 

As  part  of  its  program  of  public  health  education 
during  1944,  the  Society  sponsored  three  hundred 
and  fifty  broadcasts  by  radio  stations  throughout 
the  country,  produced  a documentary  film  “Eyes  for 
Tomorrow”  which  was  shown  approximately  six 
hundred  times  in  more  than  twenty  states,  dis- 
tributed more  than  a quarter  of  a million  pamphlets, 
and  utilized  various  other  channels  for  reaching  the 
public,  such  as  newspapers,  magazines,  and  meet- 
ings. 
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Officers — County  Medical  Societies — 1945 

TOTAL  MEMBERSHIP  AS  OE  SEPTEMBER  1,  1945—19,263 


President 

A.  J.  Wallingford Albany 

J.  F.  Glosser Wellsville 

Moses  H.  Krakow Bronx 

F.  G.  Moore Endicott 

L.  R.  Stoll Salamanca 

C.  E.  Goodwin Weedsport 

R.  M.  Bruckheimer . Cassadaga 

W.  T.  Boland Elmira 

A.  K.  Benedict Sherburne 

W.  H.  Ladue Plattsburg 

J.  W.  Mambert Hudson 

R.  P.  Carpenter Cortland 

D.  R.  Corke Hobart 

D.  A.  Malven. . .Poughkeepsie 

A.  H.  Aaron Buffalo 

R.  H.  Gray Westport 

J.  N.  Hayes Saranac  Lake 

M.  Kennedy Gloversville 

P.  P.  Welsh Leroy 

E.  G.  Mulbury Windham 

B.  J.  KeUy Frankfort 

H.  G.  Farmer Watertown 

J.  Tenopyr Brooklyn 

H.  E.  Chapin Lowville 

H.  J.  Schneckenburger  .Nunda 

F.  Ottaviano Oneida 

S.  S.  Bullen Rochester 

J.  A.  Dickson Amsterdam 

A.  B.  Johnson.  .Far  Rockaway 

Kirby  Dwight New  York 

W.  E.  Mathews.  .Niagara  Falls 

A.  F.  Gaffney. . .Oriskany  Falls 

P,  K.  Menzies Syracuse 

J.  W.  Karr Clifton  Springs 

G.  E.  Kenny Port  Jervis 

L.  G.  Ogden Holley 

H.  F.  McGovern Fulton 

C.  H.  Peckham,  Jr 

Cooperstowp 

G.  H.  Steacy. . .Lake  Mahopac 

E.  C.  Veprovsky Flushing 

J.  F.  Connor Troy 

M.  S.  Lloyd New  York 

E.  W.  O’Dowd Tappan 

J.  P.  Smith Norwood 

F.  G.  Eaton 

Saratoga  Springs 

D.  G.  Smith Schenectady 

R.  G.  S.  Dougall. . . .CobleskiU 
W.  C.  Stewart.  .Watkins  Glen 

B.  Riemer Romulus 

S.  P.  Koenemann Avoca 

R.  W.  Southerland . Brentwood 
R.  S.  Breakey Monticello 

H. L.  Knapp,  Jr. . Newark  Valley 

R.  H.  Broad Ithaca 

M.  B.  Downer Kingston 

B.  Diefendorf Glens  Falls 

Z.  V.  D.  Orton Salem 

D.  F.  Johnson Newark 

L.  D.  Red  way Ossining 

A.  Kosseff Attica 

A.  W.  Hohnes Penn  Yan 


Secretary 

H.  L.  Nehns Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

E.  D.  Smith Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg . Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon.  . . .Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Partyka Amsterdam 

E.  K.  Horton.  Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Brent.  . . .Niagara  Falls 

O.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder .Holley 

W..F.  Fivaz Fulton 

M.  F.  Murray Cooperstown 

Garrett  W.  Vink Carmel 

E.  A.  Wolff Forest  HiUs 

F.  J.  Fagan Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt. '.Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Coming 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

F.  H.  Voss Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey. . .Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

J.  A.  Landy Bronx 

L.  J.  Flanagan . . . Binghamton 
W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck.  . . .Dunkirk 

M.  F.  Butler Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

R.  L.  Scott Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

A.  H.  Sarno Johnstown 

P.  J.  Di  Natale Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

J.  F.  Rudmin Port  Leyden 

F.  J.  Hamilton Hemlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester  I 

M.  T.  Woodhead.  .Amsterdam 

E.  K.  Horton. Rockville  Centre 

F.  Beekman New  York 

G.  C.  Stoll Niagara  Falls 

H.  D.  MacFarland Utica 

I.  L.  Ershler Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

W.  F.  Fivaz Fulton 

J.  M.  Constantine Oneonta 

Garrett  W.  Vink Carmel 

A.  A.  Fischl.  .Long  Island  City 

F.  T.  Cavanaugh Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

J.  M.  Lebowich 

Saratoga  Springs 

A.  S.  Grussner. . .Schenectady 
D.  L.  Best Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  B.  Van  Gaasbeek. Kingston 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

T.  C.  Hobbie Sodus 

W.  A.  Newlands. . .Tarrytown 

G.  W.  Naim Warsaw 

R.  F.  Lewis Penn  Yan 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF 


CONTROL 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 

DRUGS 

UNITED.REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 


U.D.  products  are 
available  wherever 
you  see  this  sign 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  purity  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  and  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 


PURETEST  PLENAMINS  . . . Complete  vitamin 
dietary  supplement  in  capsule  form.  Vitamins  A, 
D,  Bi,  C,  E,  G (B2),  Be,  Niacinamide,  Calcium  Pan- 
tothenate, with  Liver  Concentrate  and  Iron  Sulfate. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 
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fV£U,  Docro/i, . 

O/V  DRYCO" 

"His  condition  requires  careful  dietary  supervision  — with 
you  can  easily  adjust  the  formula  to  meet  his  requirements." 

Because  Dryco  offers  the  physician  wide  limits  of  formula 
flexibility,  it  is  ideally  suited  to  special  feeding . . . besides  being 
perfectly  suited  to  nortnal  cases.  It  may  be  prescribed  with  or 
without  added  carbohydrate  . . . and  may  be  employed  in  concen- 
trated form  also  when  indicated. 

The  high-protein,  low-fat  ratio  of  Dryco  (2.7  to  l)  assures 
optimum  protein  intake  and  minimal  gastro- intestinal  upsets 
from  fat  indigestion.  In  addition,  Dryco  contains  adequate  vita- 
mins A,  Bj,  B2,  and  D,  plus  essential  milk  minerals. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  Write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior 
quality  whole  milk  and  skim  milk.  Provides  2500  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D per  recon- 
stituted quart.  Supplies  31  ‘A  calories  per  tablespoon. 

Available  at  all  drug  stores  in  1 and  2 A lb.  cans. 


USE 

DRYCO 

THE  “CUSTOM  FORMULA' 
INFANT  FOOD 


new  improved 


DrycO 


the  OUtOtNAl 
'»<AD!ATtD  infant  fOOP 
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FRIED  & KOHLER,  Inc. 

1^  “True  to  Life”  1] 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  Fitted  From  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 

665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 
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^^Over  Forty  Years  devoted  to  pleasing  particular  people 


O "Good-bye,  Doc— and  thanks  for  everything!’' 
Yes,  that’s  V-Day  for  the  service  doctor  . . . 
victory  in  his  war  to  save  lives. 

And  doctor  that  he  is— soldier  too— he  well 
knows  how  much  a "smoke”  can  mean  to  a 
fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a few 
moments  with  a good  cigarette. 
Very  likely  it’s  a Camel  — for 
Camels  are  such  a big  favorite 
with  fighting  men— in  O.  D.,  in 
blue,  and  in  white. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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HOLD  PRESSURE  DOWN 


A D II  II  T chemical 

wit  fill  I COMPANY,  INC. 

95  Madison  Avenue,  New  York  16,  N.  Y. 

Soccialtiet  (or  Diseaiei  of  the  Heart  and  Blood  Vessels 


to  safety  levels  in 

HYPERTENSION 

WITH 


DESCENT  IN  BLOOD  PRESSURE  is  smooth,  substantial, 
sustained;  parallels  nutritional  stimulation  of  cardiac 
muscle  and  vasorelaxation.  Diuresis  relieves  heart  of 
fluid  load.  Sedation  promptly  allays  dizziness,  head- 
ache, anxiety. 


PRESCRIBE  DIURBITAL*  in  Hypertension,  Angina 
Pectoris,  Coronary  Thrombosis,  Myocarditis. 

* Trademark  Reg.  U.  S.  Pat.  Off. 


DIURBITAL  Tablets  each  contain  Theobro- 
mine Sodium  Salicylate,  3 grs.;  Phenobarbi- 
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of  25  and  100  tablets. 
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t/LUID,OUN< 


Whether  the  seasonal  type  of  allergic  rhinitis  is  due  to  a 
sensitivity  to  pollens  of  the  common  trees,  grasses  or  rag^ 
weeds,  or  whether  the  perennial  type  is  caused  by  animal 
danders,  vegetable  powders,  house  dusts,  foods  or  drugs 
L..PRIVINE*  (Naphazoline)  is  extremely  effective  for 
ftirinking  the  pale,  swollen  and  “water-logged”  nasal 
mucosa  without  compensatory  swelling. 

Thisjaqueous,  isotonic  solution,  buffered  at  pH  6.2  re- 
adjusts thq  alkaline  secretion  to  normal  acid  range,  an^ 
produces  prompt  and  prolonged  symptomatic  relief  for 
2 to  6 hours  ^l^fereapplication. 


HYDROCHLORIDE 


*Trode  Mgrk  Reg.  U.  S.  Paf  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

'_V_  IN  CANADA,  CIBA  COMPANY  LIMITED.  MONTREAL 
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Hermatinic  Iron-Liver  Concentrate 
B Complex  Vitamin 

THHER-HEPTUMi 

(Capsules  — Ampules)  k 


More  rapid  hematopoiesis  with 
rapidly  absorbed  Iron  Sulfate, 
hematinic  Liver  Concentrate,  H 
Complex  Vitamins  Bi,  B2  and  Nico* 
tinamide.  A more  rounded  die  I 
for  the  red  blood  cell  in  secondary 


Capsules:  bottles  of  50  and  100. 

Ampules:  (intramuscular),  boxes  of  12,  25  and  100. 


ANEMIAS 


FOR  LITERATURE  ON  THl-FER-HEPTUM  WRITE  DEPT.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 

25  West  Broadway  • New  York  7,  N.  Y. 
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^ Every  patient  to  her  own  taste"  is  an  important 
consideration  in  prescribing  contraceptives  . . ^ 
that’s  why  physicians  welcome  Ortho-Creme  as  a 
companion  product  to  Ortho-Gynol 
• Ortho-Creme  is  a soft,  white  prep- 
ation  with  all  the  qualities  of  a fine  cosmetic 
cream  appreciated  by  so  many  women.  • In  addi- 
to  its  esthetic  features,  Ortho-Creme  has  all 
of  the  desirable  properties  of  an  effective  chemi- 
cal contraceptive.  • If  you  prefer  to  prescribe  a 
cream,  we  suggest  Ortho-Creme  Vaginal  Cream. 
ORTHO  PRODUCTS,  INC.,  LINDEN,  N.  J. 


ortho- 

VAGINAL 


creme 

C R E A m 


ACTIVE  INGREDIENTS:  ricinoleic 
acid,  0.75%,  boric  acid,  2.00%, 
sodium  lauryl  sulphate,  0.28%. 
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Monomestrol 


Brand  of  MESTILBOL  (N.N.R.) 


For  use  whenever  estrogens  are  indicated  — 

SAFE 


TABLETS 

0.25,  0.5,  1.0  and  2.5  mg. 
AMPULS 

1 C.C.,  10  and  25  mg./c.c. 


ORALLY  EFFECTIVE 

SUSTAINED  IN  ACTION 


Write  for  literature  and  samples 
Trademark  "MONOMESTROL”  Reg.  U.S.  Pat.  Off. 


WALLACE  & TIERNAN  Products,  Inc.,  Belleville  9,  N.  J. 
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When  the  pressure  is  low  — 
the  circulation  slackens 


In  chronic  hypotension  or  states  of  circulatory  deficiency  asso- 
ciated with  convalescence,  mild  collapse,  and  other  asthenic 
states,  Sympatol  provides  convenient  symptomatic  therapy. 
Orally,  effective,  Sympatol  improves  the  peripheral  circulation 
by  raising  systolic  and  venous  pressure  and  increasing  cardiac 
output.  Circulation  time  is  shortened  although  the  pulse  rate 
is  frequently  slowed. 


= Sympatol 

To  Improve  Peripheral  Circulation 


THERAPEUTIC  APPRAISAL:  A syn- 
thetic pressor  drug— para-methylami  no- 
ethanolphenol  tartrate— for  providing 
safe  circulatory  stimulation.  Sympatol, 
on  oral  administration,  increases  ve- 
nous and  systolic  pressures  signifi- 
cantly, diastolic  pressure  only  slightly, 
with  little  or  no  effect  on  the  central 
nervous  system.  Repeated  doses  are 
consistently  and  uniformly  effective. 

INDICATED  for  symptomatic  treatment 
of  circulatory  atony  — to  improve  per- 

■^“^tearn 

DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


Kw  If  aian 

IKYCIJVtnil 

''  1^^  1 

1’  -| 

ipheral  circulation;  to  increase  cardiac 
output  and  shorten  circulation  time; 
to  increase  cardiac  efficiency. 

DOSAGE:  .Adults  — I to  3 tablets  three 
times  daily,  or  t to  2 cc.  of  solutioh 
every  tour  to  six  hours.  Children  — 5 to 
20  minims  of  solution  repeated  as  re- 
quired. 

SUPPLIED  in  100  mg.  tablets,  bottles  of 
50:  10%  solution  (too  mg.  per  cc.)  for 
oral  use,  bottles  of  30  cc. 


Trade-Uvk  Sympatol  Ras.  U.  S.  Pat.  OIT 
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• BRONCHIAL  ASTHMA 

• PAROXYSMAL  DYSPNEA 

• CHEYNE-STOKES  RESPIRATION 

• MODIFYING  ANGINAL  ATTACKS 


Tablets  • Ampuls  • Powder  • Suppositories 
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iiricdmpticated  by 

iblo  pcihology,  which  fail  to  respond  to  other  thero- 
iStic%jOosures,  ore  found  to  yield  gratifyingly  to  Donnotol 
^ administration.  • Donnatal  is  a combination  of  the  only 
betiadonna  alkaloids  possessing  therapeutic  importance  (hyos- 
cyamine,  atropine  and  scopolamine),  for  effective  relief  of 
spastic  uterine  contractions  by  non-toxic  peripheral  action. 
It  also  contains  a minimal  dosage  of  phenobarbital  (14  gr. 
per  tablet),  for  safe,  non-narcotic  sedation  in  control  of  the 
psychogenic  aspect  so  frequently  present.  The  three  alka- 
loids in  pure  natural  form  (and  in  predetermined  dosage)  are 
apparently  pharmacodynamically  synergetic— imparting  to 
Donnatal  a therapeutic  effect  greater  than  the  sum  total 
of  its  ingredients.  • Of  interest  to  many  patients,  Donnatal 

is  available  at  notably  less  cost 
than  synthetic  preparations. 


A.  H.  ROBINS  COMPANY 

RICHMOND  19,  VIRGINIA 
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SUPPUED  in  boUies 


combines  in  a vehicle  of  unusually  hygroscopic 
glycerin,  ^ulfanilamide,  urea  and  chlorobutanol. 
This  new  stable  solution  offers  numerous  advan- 
tages in  topical  treatment  of  either  acute  or 

chronic  middle  and  external  ear  infections. 

I 

I SUMMARY  OF  ADVANTAGES 


Effective  Antibacterial  Activity  — even  in  the 
presence  of  pus. 

/ 


Stability — a Stable  sulfonamide-urea  solution. 


Wide  Field — effective  in  BOTH  2lquXq  AND 
I chronic  otologic  infections. 

/ 


^Tolerance — physiologic  pH — virtually  obviating 
I local  irritation. 

/ 

f Analgesia — effective  chlorobutanol  analgesia 
^ without  impaired  sulfonamide  activity. 

FORMULA 

Sulfanilamide 5% 

Carbamide  (Urea) 10% 

Chlorobutanol 3% 

Glycerin q.s. 


WHITE’S  OTOMIDE 

is  available  in  dropper  bottles 
of  one-half  fluid  ounce  (15  cc.) 
— on  prescription  only. 


INC.,  Pharmaceutical  Manufacturers,  Newark  2,  N.  J. 
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With  the  80-page  DIGEST  OF  TREAT- 
MENT  in  your  pocket  you  can  have  a 
ready  reference  to  the  latest  on  treat- 
ment. Pocket  size,  terse,  readable  as 
the  face  of  a clock.  Every  30  days  THE 
DIGEST  brings  you  the  best  and  most 
practical  articles  in  all  fields  of  medi- 
cine, condensed  from  250  leading  med- 
ical journals.  With  more  patients  and 
less  time  than  you  ever  had — DIGEST 
OF  TREATMENT  will  prove  its  value 
over  and  over  again.  Clip  and  mail  the 
coupon  below,  today! 


* CHEMOTHERAPY  IN  OTOLARYNGOLOGY 

— Wisconsin  Medical  Journal 

* PHYSICAL  MEDICINE  IN  THE  REHABILITA- 
TION OF  PATIENTS  WITH  WAR  NEUROSES 

— Archives  of  Physical  Medicine 

* SURGICAL  EXPERIENCES  WITH  ULCERATIVE 

COLITIS  — Surgical  Clinics  of  North  America 

* THE  MEDICAL  TREATMENT  OF  BILIARY 
TRACT  DISEASE  —The  Illinois  Medical  Journal 


DIGEST 
OF  TREATMENT 

/i  £MM»M»i/VCOTT  ^aURIMAJL 


J.  B.  LIPPINGOTT 

PHILADELPHIA  5,  PA. 


COMPANY 


1 enclose  $5.00.  Please  enter  my  subscription 
to  DIGEST  OF  TREATMENT  for  X year. 

SEND  TOl  NAME 

STREET  ADDRESS 

CITY.  ZONE,  STATE 


THIS  SAFETY 
DEVICE  HAD  ^ 
A SHORT  LIFE 


• • . Lightning  rod 
umbrella,  early 
19th  century 


But  Johnnie  Walker  is 

more  popular  than  ever 


The  enjoyment  of 
Johnnie  Walker  is  one 
of  life’s  enduring  pleas- 
ures. Smooth  as  velvet 
. . . mellow  as  an  old 
friendship  . . . each  sip 
of  this  choice  scotch 
whisky  is  a memorable 
occasion. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  IJ  occasionally 
he  is  **out”  when  you 
call,., call  again. 


BORN  1820 
still  going  strong 


Johnnie 

fj^LKER 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


The  clinical  effectiveness  and  non-toxicity  of  ( 
Injron  Pediatric  is  shown  in  the  published  * 
work  of  Wolf,  Rambar,  Hardy  and  Fishbein.  ^ 
Injron  Pediatric  is  readily  miscible  in  the  in-  ■ 
fant’s  feeding  formula,  in  fruit  juice,  milk 


or  water.  . . It  can  also  be  spread  on  cereal. 

Jnfron  Pediatric  is  now  available  for  your 
prescription  in  the  pharmacies.  Each  pack- 
age contains  six  capsules  — sufficient  dosage 
for  six  months. 


Infron  Is  the  registered  trademark  of  Nutrition 
Researcn  Laboratories. 


REFERENCES 


Rambar,  A.  C.,  Hardy,  L.  M.  and  Fishbein,  W,  1.:  J.  Fed. 
23:31-38  (July)  1943. 


precious  months  of  American  youth  to  be  protected  by  the  physician  against  the  onset 
of  rickets  and  other  types  of  calcium  deficiencies. 


Conditions  characterized  by  inadequate  intake  of  Vitamin  D,  common  to  the  critical 
periods  of  infancy,  childhood  and  oreoubescency  are  successfully  prevented  and  treated  with 


laf, 


roR 


This  electrically  activated  vaporized 
ergosterol  (Whittier  Process)  is  of  such  high 
potency  that — 

only  one  capsule  is  required 
each  month  for  prophylaxis  against 
and  treatment  for  rickets 


Wolf.  I.  J.:  J.  Fed.,  22:707-718  (June)  1943. 

Wolf.  I.  J.:  J.  Fed..  22:396-417  (April)  1943. 

Wolf  I.J.:J.Med.Soc.New  Jersey.  38:436-440  (Sept.)  1941. 
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DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 

Spencer  Supports 
Hold  Breasts  in  Natural  Position 

Without 
Constriction 


Above:  Patient  with 

heavy  ptosed  breasts. 

At  right:  Same  patient 

in  the  Spencer  Breast 
Support  designed  espe- 
cially for  her.  Pendulous 
breasts  are  supported  in 
natural  position,  thus  re- 
lieving abnormal  strain. 

Improve  circulation  through  the  breasts,  les- 
sening the  chance  of  the  formation  of  non- 
malignant  nodules  and  improving  tone. 

Provide  comfort  and  aid  breathing  when  worn 
by  women  who  have  large  ptosed  breasts. 

Aid  maternity  patients  by  protecting  inner  tis- 
sues and  helping  prevent  skin  from  stretching 
and  breaking. 

Help  nursing  mothers  by  guarding  against  cak- 
ing and  abscessing. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in  tele- 
phone book  under  Spencer  corsetiere,  or  write 
direct  to  us. 


May  We 
Send  You 
Booklet? 

M.D. 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 

Name 

Street 

City  & State C-9-45 

SPENCER  SUPPORTS 

Reg.  U.S.  Pat.  Off. 

For  Abdomen,  Back  and  Breasts 
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WYLuMets 

in  the  menopause 


Because  symptoms  are  controlled  within  a 
few  days  with  only  one  0.05  mg.  ESTINYL 
(ethinyl  estradiol)  Tablet  daily  or  every 
other  day. 

ftBICA.  SE  ESTINYL  is  well  tolerated  - 
Nausea  and  vomiting  are  uncommon,  and 
patients  experience  a sense  of  well-being 
that  helps  smooth  this  transitional  period. 

Be  USE  ESTINYL  is  an  economical 
preparation  available  to  patients  who 
require  a potent  estrogen  derived  from 
natural  sources. 

TRADE-MARK  ESTINYt,— RE6.  V.  S.  PAT.  OFF, 


etMa  CORPORATION  • BLOOMFIELD,  N.  J. 
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Estrogenic  Substance^Breon  has  helped  grant 
woman  the  right  to  enjoy  her  forties.  She  turns  with 
confidence  to  her  physician  for  relief  when  vasomotor 
and  psychoneurotic  symptoms  predominate.  The 
administration  of  Estrogenic  Substance-Breon  makes 
the  task  easier  for  the  doctor  and  for  the  patient,  too. 

This  ovarian  follicular  hormone  preparation, 
standardized  in  terms  of  total  estrogenic  potency,  is 
assayed  by  the  vaginal  smear  method;  is  of  proved  uni- 
form purity  as  determined  by  melting  point,  optical 
rotation,  and  bioassay.  Each  1000  I.  U.  of  Estrogenic 
Substance-Breon  produces  the  equivalent  in 
estrogenic  effect  of  0.1  mg.  estrone. 


Breon  also  makes  Diechylstilbestrol,  a 
synthetic  estrogen  effective  by  mouth. 


MADE  FOR  MEN  OF  SKILL 
BY  SKILLED  MEN 


George  A.  Bl*0Q|l  e.  Company 

Phanmace{4iiccd  Kansas  city  lo,  Missouri 


ATLANTA 


lOS  ANGELES 


SEATTLE 
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BUY 

MORE 

WAR 

BONDS 


• The  girl  pictured  above  is  one  of  hundreds  of 
Indiana  women  volunteers,  receiving  instructions  in  pick- 
ing tomatoes  for  Kemps.  She  holds  a U.  S.  No.  1 grade 
tomato — whose  color,  size,  firmness  are  of  the  quality  re- 
quired for  Kemp’s  Sun-Rayed  Tomato  Juice.  Government 
inspector  shows  her  a No.  2 and  No.  3 grade  tomato;  No. 
2 is  good  for  juice  also,  but  No.  3 is  not  used  hy  Kemps  . . . 
Kemp’s  patented  process  No.  1746657  utilizes  all  the 
choice  nutritious  solids  of  the  whole  tomato,  for  high  re- 
tention of  vitamins  A,  Bi  and  C,  non-separation  of  color 
and  never-thin-or-watery  consistency  ...  There’s  no  letup 
in  the  quality  of  Kemp’s  SUN-RAYED  for  our  armed 
forces  or  for  the  home  front. 


The  Son-Rayed  Co., 

Div.  Kemp  Bros.  Packing  Co. 
Frankfort,  Ind. 

N.  Y.  Agent:  Seg german  Nixon  Corp. 
Ill  8th  Ave. 
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ransformation 


The  transformation  of  a drab,  dis- 
tressing menopause  into  a richer, 
more  comfortable  period  of  life, 
can  follow  closely  spaced  oral 


URE  S T RI  N* 

Capsules  and  Elixir 

therapy  which  provides  the  high  safety 
and  potency  of  naturally-occurring 
estrogens  at  low  cost. 

‘Trademark,  Reg.  U.  S.  Pat.  Off. 
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Fin  utilizing  the  synergistic  actions  of  Calpurate,  ephedrine  and  pheno- 
barbital— EPURAL  becomes  a potent  bronchodilator  and  sedative,  signifi- 
cantly free  from  untoward  central  and  cardiac  side-effects. 

For  symptomatic  treatment  of  bronchial  asthma,  hay  fever  and  allergic 
coryza,  epural  offers  the  therapeutic  advantage  of  providing  prolonged 
bronchodilatationy  and  effecting  safe  sedation,  which  serves  to  counteract 
the  natural  tendency  of  ephedrine  (when  used  alone)  to  stimulate  the 
central  nervous  system. 

While  EPURAL  may  be  safely  administered  over  protracted  periods, 
with  freedom  from  gastric  disturbances,  it  should  be  used  with  caution 
in  hyperthyroidism,  diabetes  mellitus,  and  severe  cardio-renal  disease. 


rOBMCLAt  Calpurate  (calcium  theobromine — calcium  gluconate)  . 4 gr. 

Ephedrine  sulfate ^ gr* 

Phenobarbital gr* 

In  bottles  of  100,  500  and  1,000  tablets. 


EPURAL 


For  Safe,  Symptomatic  Relief  of  Allergic  Respiratory  Conditions 


THE  MALTBIB  CHEMICAL  COMPANY,  NEWARK,  NEW  JERSEY 
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Orthopedic 

Support 


C^P 

ANATOMICAL  SUPPORTS 


Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World* s Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  **Ref‘ 
erence  Book  for  Physicians  and  Sur- 
geons**, copy  will  be  sent  upon  request. 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 
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in  Coronary  Artery  Disease  and 
Edema  of  Cardiovascular  or  Renal  Origin* 


experience  and  carefully  controlled 
objective  studies  in  humans  hove  definitely  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  treating  Angina  Pectoris  and  Edema  of 
Cardiovascular  or  Renal  origin. 


THESODATE  dosage  advised  in: 

ANGINA  PECTORIS — 7 Viz  grains  q.i.d.,  before  meals  and  before 
retiring.  A capsule  upon  arising  if  necessary. 

•Similar. 


HYPERTENSION- 

Control  or  prevention  of  EDEMA  OF  CARDIOVASCULAR  OR 
RENAL  ORIGIN— Similar. 

SEVERE  EDEMA — 15  grains  q.i.d.,  before  meals  and  before  retiring. 


THESODATE  supplied  in  bottles  of  100,500: 

7V2  grain  enteric-coated  tablets  with  or  without  Vz  gr.  phenobarbital. 
3 % groin  enteric-coated  tablets  with  or  without  ¥<  grain  phenobarbital. 

5 grain  enteric-coated  tablets  with  2 grains  potassiiim  iodide  and  Va 
grain  phenobarbital. 

Capsules  (not  enteric-coated)  available  in  same  potencies  for  supple- 


DEFINITELY  PROVEN 


Recommended  Dosages 


mentary  medication. 


‘Literature  with  confirming  bibliography  and 
PHYSICIAN'S  SAMPLES  sent  on  request. 


BREWER  & COMPANY,  Inc. 


"Pharmaceutical  Chemists  Since  7852  • WORCESTER,  MASS 


1944 


Year  in  and  year  out,  G.  E.’s  Periodic  Inspec- 
tion and  Adjustment  service  continues  to 
prove,  to  hospitals  and  physicians  every- 
where, its  value  and  importance  to  the  proper 
maintenance  of  x-ray  and  electromedical 
equipment. 

What  makes  this  P.  I.  and  A,  service  organi- 
zation click? Here  are  the  tangibles: 


A SELECT  PERSONNEL— aptitude 
for  technical  service. 


A SPECIAL  TRAINING  COURSE - 
prescribed  apprenticeship  and 
seasoning  by  practical  experience. 


B ENGINEERING  SERVICE  HANDBOOK 
—the  G.  E.  serviceman’s  encyclo- 
paedia of  up-to-the-minute  Infor- 
mation and  guide  to  on-the-job 


.ADEQUATE  WORKING  EQUIPMENT 
— a specially- designed  portable 
kit  provides  every  conceivable  tool 
and  device  essential  to  fine 
workmanship. 


RESPONSIBILITY-in  rendering 
this  service  in  the  best  interests 
of  ail  concerned. 


■ A THOROUGH  KNOWLEDGE  of  the 
electrical  and  mechanical  princi- 
ples of  each  and  cveiy  apparatus. 


READILY  AVAILABLE  — through 
rajV  G.  E.’s  Branches  and  Regional 
SHV  Service  Depots  in  all  sections  of 
the  United  States  and  Canada. 


Obviously,  fine  equipment,  to  justify  the  investment, 
should  be  maintained  at  its  highest  operating  efficiency. 
And  this  is,  primarily,  the  function  of  G.  E.  X-Ray’s 
continent-wide  P.  I.  and  A.  service  organization. 


1945 


The  compensatory  increase  in  chest  di- 
mensions, whether  in  bronchial  asthma 
or  in  cardiac  failure,  means  one  thing— 
insufficient  oxygen. 

In  both  types  of  condition,  Searle 
Aminophyllin*  is  of  value.  It  overcomes 
circulatory  stasis  by  increasing  the  per- 
fusion of  the  myocardium,  and  results 
in  an  improved  heart  action,  an  increased 
blood  velocity  and  elimination  of  edema 
fluids  by  the  renal  route. 


Both  heart  and  lungs  are  thus  enabled 
to  function  with  decreased  effort,  and 
oxygen  transmission  is  aided. 


^Indicat 


ions : 


Cardiac  decompensation 
Bronchial  asthma 
Paroxysmal  dyspnea 
Aid  in  preventing  anginal  attacks 
Seleeted  cardiae  cases 
Cheyne-Stokes  respiration 


In  all  usual  dosage  forms 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


♦Contains  at  least  80%  anhydrous  theophyllin 


RESEARCH  IN  THESE  R V ICE  O F M E D I C I N E 
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Each  Capsule  Contains: 

Vitamin  D (Irradiated  Ergosterol). .50,000  U.S.P.  Units 

Vitamin  A 5,000  U.S.P.  Units 

Ascorbic  Acid 50  mg. 

Thiamine  Hydrochloride 2 mg. 

Riboflavin 1 mg. 

Pyridoxine  Hydrochloride 0.1  mg. 

Calcium  Pantothenate 0.333  mg. 

Niacinamide 10  mg. 

Mixed  Natural  Tocopherols 3.4  mg. 


I 
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•A  PRIMARY  NEED  IN  ANTARTHRITIC  THERAPY 


Recognition  of  the  systemic  nature 
of  chronic  arthritis  and  the  multi- 
phasic  involvement  it  engenders  has 
led  to  the  present  method  of  treating 
the  arthritic  patient  as  a whole,  not 
merely  the  involved  joints. 

A complete  therapeutic  program 
is  needed  — one  which  includes  op- 
timal nutrition,  orthopedic  measures, 
elimination  of  foci  of  infection,  phy- 
sical therapy,  rest,  supervised  exer- 
cise, and  correction  of  disturbed 
physiologic  functions. 


Darthronol  has  proved  an  impor- 
tant integral  part  of  such  a therapeutic 
program.  By  the  pharmacodynamic 
and  nutritional  actions  of  its  nine 
constituents,  it  not  only  exerts  a bene- 
ficial influence  on  the  disturbed  loco- 
motor structures  but  in  addition 
proves  of  value  in  the  elimination  of 
many  systemic  disturbances  en- 
countered in  the  arthritic  syndrome. 
Comprehensive  literature  on  request. 

J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive,  Chicago  11,  111. 


DARTHRONOL 

^ ROERIG 

Originally  Introduced  as  DARTHRON 
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Itching,  burning  eyes,  excessive 
lacrimation,  exhausting  attacks  of 
sneezing  and  profuse  nasal  dis- 
charge caused  hy  various  pollens 
are  speedily  and  completely  re- 
lieved with  Estivin. 

A drop  of  Estivin  in  each  eye  two 
or  three  times  daily  is  generally  suf- 
ficient to  keep  the  average  patient 
comfortable  during  the  entire  sea- 
son. In  more  severe  cases  additional 
application  whenever  the  symp- 
toms recur  will  assure  freedom 
from  distress  throughout  the  day. 

Sample  and  Literature  on  Request 


Scliieffelin  & Co, 


'f^l:Pharma€0vtieal  and  Research  Laboraf cries 
8i.20  cSoPER  SQUARE  • HEW  YORK.3,  N.Y.  | 


Constipation  is  not  only  the  com- 
monest of  symptoms  observed  by 
doctors,  but  more  often  than  not 
it  is  the  result  of  habit  rather  than 
any  anatomical  defect.  Constipa- 
tion is  not  a respecter  of  season  or 
age  of  individual. 


KONDREMUL 

(Chondrus  crispus) 


— AN  IRISH  MOSS-MINERAL 
OIL  EMULSION 


— is  presented  in  three  forms, 
which  allow  a gradation  of  treat- 
ment for  varying  types: 

• Kondremul  Plain 


• Kondremul  with  non-bitter  Ex- 
tract of  Cascara* 


• Kondremul  with  Phenolphthal- 
ein*  (2.2  grs.  phenolphthalein 
per  tablespoonful) 


* Caution:  Use  only  as  directed. 

Canadian  Producers:  Charles  E.  Frosst  & Co., 
Box  247,  Montreal 


THE  E.L.  PATCH  COMPANY 

BOSTON  MASS. 
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Two  important  features  of  tampax  contribute  to 
the  dainty  simplicity  with  which  it  can  be  inserted 
and  removed.  First,  the  unique  individual  appli- 
cator which  contains  the  tampax,  compressed  to 
one-sixth  its  original  size,  facilitates  introduc- 
tion without  orificial  stress  or  irksome  effort 
Secondly,  the  strong,  moisture-resistant  cord  firm- 
ly stitched  into  the  cotton,  permits  gentle  removal. 

In  addition  to  providing  this  convenience  (so  im- 
portant to  satisfactory  internal  menstrual  protec- 
tion) TAMPAX  fulfills  all  the  requirements  of  true 
hygiene  by  efficiently  and  comfortably  serving  to 
overcome  the  problem  of  odor  ...abolish  conspic- 
uous bulging . . . permit  a wider  range  of  activity 
and  allow  for  more  than  adequate  absorption, 

meet  the  varying  requirements  of  the  indi- 
vidual, TAMPAX  is  available  in  “Super”,  “Regular” 
and  “Junior”  sizes. 


The  coupon  below  is  for  your  convemence 
in  requesting  professional  samples 


(PLEASE  FEINT) 

Address 

City State. 

NYSM- 15-95 


PALMER,  MASSACHUSEHS 

n Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax — together  with  literature. 
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N 

J-  lASAL  obstruction,  sneezing,  sniffles  and 
itching  eyes— these  add  up  to  the  conglomerate 
misery  whose  common  name  is  Hay  Fever. 


DOSAGE:  One  (3  gr.  or  5 
gr.)  capsule  night  and 
morning,  depending  upon 
individual  tolerance,  while 
symptoms  persist. 


Arlcaps*  have  long  been  a prescription  favorite 
for  dramatic  relief  of  these  tormenting  symptoms 
. . . and  they  are  meeting  with  increasing  profes- 


SUPPLIED  in  3 gr.  cap* 

sules,  bottles  of  35  and 
500 ; in  5 gn  capsules,  bot- 
tles of  25  and  500. 


sional  preference. 


CAUTION:  Use  Arlcaps 
only  as  directed. 


The  synergistic  action  of  ephedrine,  phenobarbi- 
tal,  acetylsalicylic  acid,  antimony  and  potassium 
tartrate  and  potassium  nitrate  alleviates  sneez- 
ing, local  congestion  and  lacrimation. 


ARLCAPS 

REC.  U.  S.  PAT.  OFF. 

Brand  of  Phenephatrate 

♦The  name  ARLCAPS  is  the  registered  trademark  of  The  Arlington  Chemt 
cal  Company. 
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Unsettled  times  like  these  bring 
the  overburdened  physician  more 
than  the  normal  number  of  patients 
suffering  from  chronic  disorders 
of  a cardiac,  vascular  or  rheumatic 
nature. 

Here  at  the  Spa,  in  superb  plant 
facilities  placed  in  a restful  setting 
of  great  natural  beauty,  your  patient 
will  find  the  restorative  care  he 
needs  to  prepare  him  for  the  full 
benefit  of  your  continued  medical 
direction. 

Under  regimens  of  treatment  which 


you  yourself  recommend,  your 
patient,  relaxed  in  mind  and  body, 
draws  a full  measure  of  improved 
health  from  the  Spa’s  naturally 
carbonated  mineral  waters. 

Well  trained  physicians  are  avail- 
able in  Saratoga  Springs  for  con- 
sultation with  your  patient  on  the 
details  of  the  program. 

Secure  in  the  knowledge  that  your 
instructions  for  his  care  will  be 
faithfully  carried  out,  you  find 
needed  relief  from  your  overbur- 
dened practice. 


/ - 


SPA 


'^PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 
After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


For  professional  publications  of  the  Spa,  and  physician  s sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  JF.S.  McClellan. 
M.D.,  Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 


POST-TONSILLECTOMY 

PAIN 


Aspergum 


^ • Seldom  are  therapeutic  effectiveness  and  acceptability  to  the  patient  so 
favorably  joined  as  when  Aspergum  is  employed  for  the  relief  of  sore,  irri- 
tated  throat— following  tonsillectomy.  • Chewing  Aspergum,  the  patient 


releases  a soothing  flow  of  saliva  laden  with  acetylsalicylic  acid — bringing 
t the  analgesic  into  prolonged  contact  with  pharyngeal  areas  which  often 
are  not  reached,  even  intermittently,  by  gargling  or  irrigations.  • Gentle 
> stimulation  of  muscular  action  helps  relieve  local  spasticity  and  stiffness. 

• With  throat  soreness  and  irritation  relieved,  the  patient  is  more  comfort- 
' able,  partakes  of  an  adequate  diet  earlier,  enjoys  a more  rapid  convalescence. 


Dillard^ s Aspergum  is  available  in  packages  of 
16;  moistureproof  bottles  of  36  and  250  tablets, 

♦ Ethically  promoted — not  advertised  to  the  laity.  White  Laboratories, 
lnC|,  Pharmaceutical  Manufacturers,  Newark  2,  N.  J. 
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i)6 ES  AMER I CA  E AT?  ^ 


Mid  AFTERNOON.  His  face  beaming,  a pre- 
cious penny  clutched  in  his  fist,  a little  boy 
runs  to  the  corner  store.  Candy!  He  is  going  to 
buy  candy!  All  the  world  has  never  looked  so 
bright.  . . . 

But  a penny  has  such  little  value  today — what 
manner  of  candy  can  it  buy?  Yet  the  little  boy 
finds  it  hard  to  make  his  choice.  Among  others, 
there  are  peanut  squares  and  malted  milk  balls, 
chocolate  fudge  and  wrapped  caramels,  and  pea- 
nut butter  roll. 

Nutritionwise,  what  does  his  penny  buy  the 
little  chap?  He  does  not  realize  it,  but  in  such 
candies  there  are  52  calories,  and  there  is  good 
protein  (0.9  Gm.),  fat  (1.74  Gm.),  and  carbo- 
hydrate (8.33  Gm.) ; calcium  ( 10  mg.),  phos- 
phorus (20  mg.),  and  iron  (0.20  mg.);  thiamine 
(0.01  mg.),  riboflavin  (0.01  mg.),  and  niacin 
(0.40  mg.)* 

In  quantity,  of  course  there  is  not  much  of 
each  of  these  nutrients.  But  then,  a penny  is  not 
much  either.  And  besides,  is  there  aught  else  in 
the  world  of  which  a penny  would  buy  so  much? 

Nutritionwise,  to  use  the  term  again,  this  typ- 
ifies the  quality  America  finds  in  such  candies. 
And  it  is  made  in  gleaming,  spotless  kitchens,  of 
chocolate,  sugar  and  milk,  butter  and  fruit,  and 
eggs  and  nutmeats,  under  rigid  laboratory  controls. 

There  is  no  sacrifice  of  quality  or  nutrient  com- 
position, even  where  a penny  must  suffice  to 
bring  the  joy  of  candy  into  little  lives. 

* Aver  age  of  a penny's  worth  of  the  five  kinds  of  candy  listed. 


THE  NUTRITIONAL 
PLATFORM  OF  CANDY 


1 . Candies  in  general  supply  high  caloric  value 
in  small  bulk. 

2.  Sugar  supplied  by  candy  requires  little  di» 
gestive  effort  to  yield  available  energy. 

3.  Those  candies,  in  the  manufacture  of  which 
milk,  butter,  eggs,  fruits,  nuts  or  peanuts  are 
used,  to  this  extent  also — 

a)  provide  biologically  adequate  proteins 
and  fats  rich  in  the  unsaturated  fatty 
acids; 

b)  present  appreciable  amounts  of  the  im- 
portant minerals  calcium,  phosphorus, 
and  iron; 

c)  contribute  the  niacin,  and  the  small 
amounts  of  thiamine  and  riboflavin, 
contained  in  these  ingredients. 

4.  Candies  are  of  high  satiety  value;  eaten 
after  meals,  they  contribute  to  the  sense  of 
satisfaction  and  well-being  a meal  should 
bring;  eaten  in  moderation  between  meals, 
they  stave  off  hunger. 

5.  Candy  is  more  than  a mere  source  of  nutri- 
ment— it  is  a morale  builder,  a contribution  to 
the  joy  of  living. 

6.  Candy  is  unique  among  all  foods  in  that  it 
shows  relatively  less  tendency  to  undergo 
spoilage,  chemical  or  bacterial. 
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This  Platform  is  Acceptable 
for  Advertising  in  the  Publications 
of  the  American  Medical  Association 


Council  on  candy 

OF  THE 

National  Confectioners’  Association 

1 North  La  Salle  Street  • Chicago- 2,  Illinois 


1955 


Before  Copperin  appeared,  mas- 
sive iron  doses  were  inflicted  on 
the  anemic.  Most  of  the  iron  was 
not  utilized.  The  excess,  excreted 
fecally,  produced  gastrointestinal 
I irritation  and  upset— thus  defeat- 
ing the  original  purpose  of  the 
clinician. 

. Copperin  represents  a scienti- 
fic conception  of  iron  needs  in 
secondary  anemia.  The  iron  con- 
tent per  capsule  is  small  — 32 
mgm.  — but  wholly  adequate. 
The  potent  catalytic  agent,  cop- 
per sulphate,  makes  ALL  the  iron 


available  for  regenerative  proc- 
esses. 

There  is  rapid  replacement  of 
hemoglobin  and  new  red  cells. 
This  is  markedly  manifested  in 
treating  the  hypochromic  anemia 
of  children;  the  ''milk  anemia" 
of  infants;  hemorrhagic  anemia 
following  blood  donation; 
pregnancy  anemia;  chlorosis  and 
anemia  of  middle  aged  women. 

In  two  strengths:  Copperin 
"A"  for  adults;  Copperin  "B"  for 
children. 

Professional  samples 
gladly  sent  on  request 

MYRON  L.  WALKER  CO.  INC. 
Mount  Vernon  • New  York 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNI  A. — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request 


WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK  | 

BRANCH  SUPPLY  AND  FITTING  OFFICES  \ 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical 


Acecoline  (Anglo-French) 2029 

Alkalol  (Alkalol) 2025 

Aminoph3dlin  (H,  E.  Dubin) 1930 

Aminophyllin  (G.  D.  Searle) 1945 

Anti-Rh  (Gradwohl) 2021 

Arlcaps  (Arlington) 1950 

Aspergum  (White) 1953 

Auralgan  (Doho) 1961 

Bidupan  (Cavendish) 2021 

Bismakaolin  (Vale) 1932 

Brioschi  (Ceribelli) 2021 

Co-Nib  (Elbon) 2025 

Conestron  ( Wj^eth) 2nd  cover 

Cooper  Creme  (Whittaker) . 2025 

Copperin  (Myron  L.  Walker) 1955 

Darthronol  (Roerig) 1946-1947 

Decholin  (Riedel-de  Haen) 1957 

Dextri-lMaltose  (Mead  Johnson) 4th  cover 

Digilanid  (Sandoz) 1924 

Diurbital  (Grant) 1922 

Donnatal  (A.  H.  Robins) 1931 

Elixir  Bromaurate  (Gold) 2029 

Epural  (IMaltbie) 1941 

Estinyl  (Schering) 1937 

Estivin  (Schieffelin) 1948 

Estrogenic  Substance-Breon  (Breon) 1938 

Hexavitamin  (International  Vitamin) 1960 

Infron  Pediatric  (Nutrition  Research) 1935 

Insulin  (Lilly) 1962 

Kondremul  (E.  L.  Patch) 1948 

Koromex  Jelly  (Holland-Rantos) 2017 

Magmasil  (Leeming) 1959 

Metandren  (Ciba) Between  1958  and  1959 

Monomestrol  (Wallace  & Tiernan) 1928 

Morruguent  (Massengill) 2011 

Xitrobar  (McNeil) 2003 

Ortho-Creme  (Ortho) 1927 

Otosmosan  (Doho) 1961 


Otomide  (White) 1933 

Perandren  (Ciba) Between  1958  and  1959 

Premarin  (Averst,  IMcKenna  A Harrison) . . . 1951 

Privine  (Ciba) 1925 

Pro-Dol  (Prodol) 2015 

Proloid  (Maltine) 3rd  cover 

Purodigin  (Wj^eth) 1923 

PjTidium  (Merck) 2030 

Ramses  (Sclimid) » . . 2013 

‘R3'zamin-B^  (Burroughs  Wellcome) 2001 

Sulmefrin  (Squibb) 2005 

S.vmpatol  (Stearns) 1929 

Tampax  (Tampax) 1949 

Tarbonis  (Tarbonis) 2009 

Theominal  (Winthrop) 1958 

Thesodate  (Brewer) 1943 

Thi-Fer-Heptum  (Cavendish) 1926 

Urestrin  (L^pjohn) 1940 

Dietary  Foods 

Candy  (Nat’l.  Confectioners’) 1954 

Gelatine  (Knox) 2007 

Milk  (Nestle’s) 2015 

Similac  (M  ct  R Dietetic) 2019 

Spring  Water  (Saratoga  Springs) 1952 

Tomato  Juice  (Kemp) 1939 


! 


Medical  and  Surgical  Equipment 


Artificial  E>"es  (Fried  & Kohler) 1919 

Orthopedic  Shoes  (Pediforme) 2029 

Supports  (S.  H.  Camp) 1942 

Supports  (Wm.  S.  Rice) 1956 

Supports  (Spencer) ^ 1936 


X-Raj"  Service  (General  Electric  X-RajO  • . . 1944 

Miscellaneous 

Books  (J.  B.  Lippinott)  1934 

Cigarettes  (Camel) 1920-21 

Cosmetics  (Ar-Ex) 1956 

Whisk>"  (Canada  Dr\') 1934 


In  from  LIPSTICK 

intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 
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PRESCRIBE 

Qc 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 
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THE  IMPACT  OF  SURGERY  ON  THE  LIVER 


SUPPLIED 

DechoHn  in  3?4  grs. 
tablets.  Boxes  of  25, 
100,500  and  1000;  and 
Decholin  sodium  in 
ampuls  (3,  5,  10  cc). 


In  biliary  tract  surgery,  postoperative  depression  of  hepatic 
function  frequently  constitutes  a problem  which  demands 
the  surgeon’s  prompt  attention.  Anesthesia  itself  imposes 
a burden  on  the  liver.  Surgical  manipulation,  such  as  the 
opening  and  closing  of  the  abdomen;  the  cooling  off  of  the 
exposed  viscera;  the  unavoidable  traction  on  the  gastrohe- 
patic  ligament,  all  exert  an  unfavorable  influence  on  liver 
function  and  bile  flow. 

Decholin  (chemically  pure  dehydrocholic  acid)  and  Dech- 
olin sodium,  administered  before  and  after  biliary  tract 
surgery,  are  effective  means  of  mitigating  and  overcoming 
this  untoward  effect  of  surgery.  By  inducing  powerful  hy- 
drocholeresis  they  promote  physiologic  drainage  of  the 
hepatobiliary  pathways  and  thus  are  a valuable  aid  toward 
lessening  postoperative  discomfort.  Decholin  is  contra- 
indicated only  in  patients  with  complete  obstruction  of  the 
common  or  the  hepatic  bile  ducts. 


Riedel  - de  Haen,  Inc.  * New  York  13,  N.  Y. 
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SINCE  1932 


IXecAoCux 


REG.  0.1  PAT.  Off 

PACE-MAKER  OF  BILE  ACID  THERAPY 


1958 


uccessful  management  of  high  blood  pressure  calls  for  a regimen 
which  is  adjusted  to  individual  requirements.  Physical  activity  is  gen- 
erally curtailed  and  overwork  is  avoided.  In  certain  circumstances  special 
diets  ore  prescribed  and  the  use  of  stimulants  is  restricted. 
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These  measures  are  often  supplemented  with  the  administration  of 
Theominal.  This  combined  vasodilator  and  sedative  aids  in  reducing 
blood  pressure  to  a more  normal  level.  As  a consequence  hypertensive  ^ 

symptoms  are  relieved  and  the  risk  of  complications  is  reduced.  j 


DOSAGE:  The  customary  dose  of  Theominal  is  1 tablet  two  or  three  times  daily;  when 
improvement  sets  in  the  dose  may  be  reduced.  Each  tablet  contains  theobromine  5 grains 
and  Luminal*  Vz  grain. 

•Luminal  (trademark),  Winthrop  Chemical  Company,  Inc.,  brand  of 
phenobarbital. 


WINTHROP 


oAeomatai 


"leg.  U.  S.  ?at.  Off.  Canada 


Supplied  in  bottles  of  25, 100  and  500  tablets. 


C fl  E M I C A L 
COMPANY 

INC. 

Pharmaceuticals  of  merit 
for  the  physician 

NEW  YORK,  N.  Y. 
^ WINDSOR,  ONT.^ 
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By  THE  UlCEB  PATIENT 

GREATER  ANR  MORE  RROEONGED 
ACin-JVE  ETRAEIZING  ROWER 


STOPS  PAIN  PROMPTLY... 

HOLDS  IT  IN  ABEYANCE... 
PREVENTS  RECURRENCE  AT  NIGHT 


A True  Magma  ’ 

'•  'i./ 

No  Aluminum 

Eiydroxide  EJsed 
, to  Hold  It  In 
Suspension:  Hence : 
No  Undesirable 
Astringency, 

No  Constipation 


Chloride  depletion,  astringent  action,  and 
the  resultant  undesirable  constipation  which 
beset  so  many  other  antacids  are  absent  from 
Magmasil  therapy.  Hence  patient  coopera- 
tion is  assured  and  rapid  clinical  results  ensue 
in  peptic  ulcer,  gastritis,  hyperchlorhydria. 

Magmasil,  a palatable,  stable  aqueous  sus- 
pension of  hydrated  magnesium  trisilicate, 
neutralizes  86  cc.  of  N/10  HCl  per  teaspoon- 
ful. This  action  is  exerted  over  fully  four 
hours,  permitting  of  fewer  administrations, 
simplifying  treatment. 

Because  of  this  prolonged  action,  the  1 1 :00 
p.m.  dose  usually  enables  the  patient  to 
sleep  comfortably  through  the  night. 

Magmasil  therapy  permits  of  early  liber- 
alization of  the  diet,  a feature  much  appre- 
ciated by  the  patient,  and  leads  to  rapid 
healing  and  remission. 


[1960 


\nfemafiomlNifamin  Corporation 

"THE  HOUSE  OF  VITAMINS" 

22  East  40th  Street,  New  York  16,  N.Y.  • Chicago  • Dallas  • Los  Angeles 
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in  ACUTE  OTITIS  MEDIA 


in  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA 

Symptoms 

Persistent  discharge,  often  fouf 
smelling,  usually  no  toxemia,  no 
pain,  no  fever. 

Treatment 

Otosmosan. 

Formula 

Sulfathiazole  carbamide  20%  in 
glycerol  (Doho). 

Action 

Deodorizes  the  discharge,  liquifies 
unhealthy  granulations,  bacterio- 
static, permits  normal  epithelial- 
ization. 


Symptoms  ' 

Pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired 
hearing. 

Treatment 

Relief  of  pain  and  inflammation— 
Auralgan. 

Action 

Decongestant,  analgesic,  bacterio- 
static. 


C ompliTnentary  quantities  jor  clinical  trial 
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A REVIEW  of  the  records  of  over  45,000 
selectees  by  Blotner  and  Hyde*  reveals 
an  incidence  of  diabetes  among  young 
adults  much  greater  than  earlier  studies 
have  indicated.  In  the  eighteen  to 
twenty -five -year  age  group,  the  num- 
ber of  cases  was  found  to  be  three  to 
four  times  as  high  as  shown  in  the 
National  Health  Survey.  In  men  of 
twenty-five  to  forty-five  years,  diabetes 
occurred  four  to  five  times  as  often  as 
in  the  previous  estimate.  Another  strik- 
ing fact— 78  percent  of  the  cases  thus 
discovered  were  not  aware  of  ever  hav- 
ing had  diabetes! 

While  the  question  of  the  actual  inci- 
dence of  diabetes  cannot  be  answered 
with  accuracy,  physicians  are  alert  to 
the  unmistakable  upward  trend.  A rou- 
tine qualitative  urine-sugar  test  on  every 
patient  is  becoming  an  increasingly  im- 
portant procedure.  Only  through  unre- 
laxed vigilance  may  early  and  adequate 
treatment  be  made  available  to  the  pa- 
tient before  important  complications 
develop. 

For  rapid  effect — 

Iletin  (Insulin,  Lilly) 

Iletin  (Insulin,  Lilly)  made  from 
zinc-insulin  crystals 

For  prolonged  effect— 

Protamine,  Zinc  & Iletin 
(Insulin,  Lilly) 

Intermediate  effects  may  be  obtained 
by  suitable  combinations  of  Insulin  and 
Protamine  Zinc  Insulin. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

*Blotner,  H.,  and  Hyde,  R.  W.:  New  England  J.  Med.,  229: 
885,  1943. 
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Editorial 

Neostigmine  Therapy 


Known  for  a number  of  years  as  beneficial 
in  the  treatment  of  myasthenia  gravis  be- 
cause of  its  apparent  effect  in  increasing 
conduction  at  myoneural  junctions,  neo- 
stigmine (prostigmine)  is  now  being  studied 
in  relation  to  a wide  variety  of  diseases  in 
which  muscular  paralysis,  spasm,  tension, 
or  cramps  are  clinical  symptoms. 

Neostigmine  is  one  of  a series  of  drugs 
which  specifically  inhibit  the  enzyme  cholin- 
esterase. The  function  of  cholinesterase  is  to 
split  acetylcholine  and  thereby  inactivate  it. 
Neostigmine,  by  inhibiting  cholinesterase, 
allows  the  accumulation  of  acetylcholine  at 
nerve  endings  and  in  that  way  produces  pro- 
found functional  changes  in  many  different 
parts  of  the  body.  Acetylcholine  is  recog- 
nized as  an  extremely  important  physiologic 
substance  because  it  is  responsible  for  trans- 
mission of  nerve  impulses  to  smooth  muscles 
and  glands  in  the  parasympathetic  nervous 
system ; it  'is  responsible  for  transmission  of 
excitation  from  nerves  to  skeletal  muscles; 
and  plays  a role  of  importance  in  transmis- 


sion of  excitation  from  nerve  cell  to  nerve 
cell  across  the  synapse. 

In  1943,  Rabat  and  Knapp ^ introduced 
neostigmine  in  the  treatment  of  poliomyeli- 
tis. They  demonstrated  that  this  drug  de- 
creases muscle  spasm  (muscular  hypertonus 
and  proprioceptive  reflex  hyperirritability) 
and  inhibits  incoordination  in  poliomyelitis. 
In  some  instances  striking  improvement  in 
strength  of  voluntary  motion  was  observed. 
They  showed  that  therapy  with  neostigmine 
brought  about  acceleration  of  recovery  in 
subacute  and  chronic  cases  of  poliomyelitis. 
The  therapeutic  effect  of  neostigmine  in 
infantile  paralysis  was  not  nullified  by  atro- 
pine, and  the  improvement  was  usually  re- 
tained after  treatment  was  discontinued. 
These  observations  have  since  been  con- 
firmed.^ 

The  J.A.M.A^  says  editorially: 

“Trommer  and  Cohen^  also  noted  good  effect 
in  the  treatment  of  muscular  spasm  in  patients 
with  rheumatoid  arthritis  and  some  associated 
conditions.  Rabat ^ has  also  indicated  that  this 
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drug  may  have  a useful  function  in  treating  hemi- 
plegia, facial  paralysis,  cerebral  palsy,  chronic 
rheumatoid  arthritis,  and  subacromial  bursitis. 
Over  50  patients  with  these  various  disorders  were 
treated  by  subcutaneous  injections  of  1 mg.  of 
neostigmine  methylsulfate  with  0.65  mg.  or  0.43 
mg.  of  atropine  sulfate. 

“In  the  series  treated  by  Kabat  there  were  8 
patients  suffering  from  persistent  joint  stiffness, 
pain,  and  limitation  of  motion  following  various 
types  of  fractures.  In  7 of  these  cases  significant 
improvement  was  noted  during  one  to  two  weeks  - 
of  treatment.  Seven  patients  vdth  hemiplegia 
were  observed  with  a favorable  relief  of  their 
spasticity  wliile  under  treatment.  Similar  results 
were  reported  in  patients  with  hemiplegia  due  to 
cerebral  palsy  of  the  congenital  type.  Six  patients 
with  chronic  rheumatoid  arthritis  were  relieved  in 
various  degrees  and,  in  general,  Kabat  felt  that 
the  results  were  encouraging  enough  to  warrant 
further  investigation  ivith  control  procedures 
and  other  means  of  evaluation. 

“Schaubel^  also  has  observed  encouraging  re- 
sults with  a similar  form  of  treatment  in  cases  of 
spastic  cerebral  paralysis.” 

While  it  is  pointed  out  that  the  work  pre- 


sented by  Kabat  and  others  on  the  use  of 
neostigmine  in  a large  number  of  unrelated 
conditions  is  insufficient  for  critical  evalua- 
tion, it  appears  to  be  as  hopeful  at  least  as 
any  other  line  of  investigation.  In  polio- 
myelitis Brainerd,  Katz,  Rowe,  and  Geiger^ 
conclude  that: 

“Neostigmine  methylsulfate  will  relax  the 
muscle  spasm  of  poliomyelitis  at  least  temporar- 
ily- 

“The  value  of  continued  medication  with  neo- 
stigmine, orally  or  subcutaneously,  requires 
further  proof,  but  its  further  trial  under  con- 
trolled circumstances  is  definitely  warranted. 

“The  Kenny  treatment  vdth  or  without  neo- 
stigmine is  an  effective  method  of  preventing 
contracture  and  deformity. 

“Our  study  gave  no  proof  nor  disproof  that 
either  neostigmine  or  Kenny  packs  reduce  the 
incidence  of  paralysis.” 

1 Kabat,  Herman:  M.  Ann.  District  of  Columbia  14 

(June)  1945. 

2 128:  812  (July  14)  1945. 

2 Trommer,  P.  R.,  and  Cohen,  Abraham:  J.A.M.A.  124: 
1237  (April  29)  1944. 

« Kabat,  Herman:  Pub.  Health  Rep.  59:  1635  (Dec.  22) 
1944. 

6 J.A.M.A.  128:  719  (July  7)  1945. 


Common  Sense  in  Veterans’  Medical  Care 


In  a thoughtful  letter  to  the  New  York 
Times^  the  president  of  the  Monmouth 
County  (New  Jersey)  Medical  Society  dis- 
cusses what  appear  to  be  sound  and  com- 
monsense  plans  for  providing  local  medi- 
cal service  for  returning  veterans  in  that 
area. 

In  view  of  the  fact  that  in  the  State  of 
New  York  there  became  operative  on  April 
11,  1945,  Chapter  763,  of  the  Laws  of  New 
York,  creating  in  the  executive  department 
a division  of  veterans’  affairs  providing  for 
“local  participation  in  the  maintenance  and 
operation  of  veterans’  service  agencies,” 
consideration  of  Monmouth  County’s  plan 
for  possible  adoption  by  county  units  in  this 
State  in  cooperation  with  the  Veterans’ 
Administration  might  be  wise. 

“The  Monmouth  County  plan  is,  briefly,  as 
follows:  All  members  of  the  Monmouth  County 
Medical  Society  who  are  willing  to  serve  will  be 
designated  as  outpatient  phj’-sicians  on  a fee 

1 July  8,  1945. 


basis  for  the  Veterans  Administration — this  vdll 
be  approximately  90  per  cent  of  our  membership. 
The  society  will  supervise  the  work  to  make  sure 
that  the  veterans  are  given  proper  care.  In 
addition,  at  convenient  places  in  the  county,  at 
such  intervals  as  the  volume  of  work  requires, 
there  will  be  screening  clinics.  These  will  be 
staffed  by  specialists  in  several  fields — internal 
medicine,  general  surgery,  orthopedic  surgery, 
eye,  ear,  nose,  and  throat,  psycliiatry,  etc.  To 
these  clinics  the  returning  veteran  may  come, 
having  authorized  the  Red  Cross  to  obtain  his 
Army  medical  record.  On  the  basis  of  this  rec- 
ord and  their  own  findings  the  clinic  staff  will 
determine  whether  the  veteran  needs  treatment 
and  whether  such  treatment  can  be  carried  out  at 
home  or  requires  hospitalization. 

“If  he  can  be  treated  on  an  outpatient  basis, 
he  will  be  shown  a list  of  physicians  qualified  to 
treat  his  particular  condition,  from  which  he 
makes  his  choice.  If  he  has  no  choice,  he  will  be 
assigned  to  a physician  convenient  to  his  home. 
The  Veterans  Administration  will  provide  the 
necessary  clerical  work  and  will  also  provide  a 
liaison  officer  to  authorize  the  referral. 
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“Plans  are  also  being  made  to  permit  hos- 
pitalization of  the  veterans  in  local  general  or 
specialized  hospitals.  It  should  be  stated  that 
this  had  already  been  proposed  by  the  Veterans 
Administration  before  the  medical  society  sug- 
gested it. 

“The  Monmouth  County  plan  preserves  the 
individual  doctor-patient  relationship  and  avoids 
the  psychologically  bad  situation  of  being  treated 
by  a government  doctor  in  whose  selection  the 
patient  has  no  part.  It  also  will  obviate  the  hard- 
ship of  traveling  long  distances  to  a veterans’ 
clinical  center. 

It  is  based  on  the  principle  that  before  he 
was  a soldier  a man  was  a citizen,  and  that 
as  a veteran  he 'has  certainly  lost  none  of  the 


rights  of  a citizen.  Our  Monmouth  County  plan, 
it  seems  to  us,  preserves  intact  on^  of  those 
rights,  and  if  it  adds  something  to  the  medical 
service  rendered  to  the  nonveteran  citizen,  it  is 
little  enough  for  us  to  do  for  those  who  have 
fought  our  wars  for  us.” 

Such  seemingly  practical  plans  as  these 
based  on  sound  principles  and  local  partici- 
pation in  veterans’  medical  care  are  steps  in 
the  right  direction.  If  they  are  set  up  and 
implemented  now  much  valuable  time  will 
be  saved  and  the  doctor-patient  relationship 
preserved  as  far  as  this  is  possible.  We  rec- 
ommend its  consideration  by  the  county 
medical  societies  of  this  State. 


More  of  the  Same  Needed 


In  its  issue  of  July  21,  1945,  the  Saturday 
Evening  PosD  carries  a discussion  of  the 
Wagner-Murray-Dingell  bill  by  Dr.  Mary 
B.  Spahr.  It  is  to  be  hoped  that  many  physi- 
cians will  read  it;  certainly  it  will  be  read 
by  millions  of  lay  people  who  are  interested, 
or  should  be,  since  it  is  their  money  which 
the  authors  of  the  bill  propose  to  disburse 
so  lavishly.  Dr.  Spahr  says : 

“Discussion  of  the  Murray-Wagner-Dingell 
bill  ought  to  clarify  the  issues  raised  by  ‘social- 
ized medicine.’  Instead,  they  are  fogged  up  in  a 
haze  of  prejudice  and  special  pleading. 

“As  a physician,  I point  without  pride  to  the 
record  of  my  own  profession  in  defending  its 
position.  We  doctors- eschew  calm  analysis  and 
content  ourselves  with  angry  mutterings  about 
‘political  medicine,’  so  that  the  uncritical  ob- 
server accuses  us  of  putting  our  professional 
habits  above  our  aspiration  that  all  the  people 
shall  have  good  medical  care  and  have  it  more 
abundantly.  We  assume  that  all  advocates  of 
socialized  medicine  are  accusing  us  doctors  of 
giving  the  best  of  care  only  to  our  best-paying 
patients.  The  friends  of  the  Wagner  bill  are  too 
often  able  to  put  doctors  in  the  position  of  re- 
garding medical  progress  as  the  monopoly  of 
private  practitioners. 

“We  doctors  naturally  resent  being  denounced 
as  mercenary  and  uncharitable  by  advocates  of  a 
bill  which  does  not  compel  protection  of  the  in- 
digent. So,  in  our  wrath,  we  fail  to  admit  that 
many  medical  advances  have  been  made  under 
Government  auspices — quarantine,  licensing  of 
physicians,  and  public-health  education,  among 

1 P.  14  et  seq. 


others.  We  give  cards  and  spades  to  our  op- 
ponents by  stubbornly  refusing  to  admit  that  the 
Government-paid  doctor  has  a vital  place  in  our 
economy. 

“So  few  of  the  disputants  have  actually  read 
the  Wagner  bill  that  misunderstandings  further 
confuse  the  issues  and  sidetrack  the  question, 
which  is:  Will  the  Wagner  bill  realize  our  com- 
mon ideal  of  good  medical  care  for  everybody? 
Further,  can  any  national  plan  be  launched 
successfully  during  the  present  shortage  of 
physicians?  . . . .” 

Dr.  Spahr  writes  extensively  of  her 
E.M.I.C.  insurance,  and  private  practice  of 
pediatrics  in  a town  of  20,000  without  geo- 
graphic or  social  limitations.  She  notes  the 
drawbacks  even  to  a personalized  insurance 
plan  which  she  devised.  She  says  further, 

“My  experience  is  not  unique.  Several  years 
ago,  a county  medical  society  launched  a medical- 
insurance  plan.  During  the  first  year  the  cost  of 
providing  the  services  agreed  on  was  nearly 
three  times  the  income  from  policyholders.  There 
had  been  no  unusual  epidemic  or  catastrophe, 
and  no  more  than  the  expected  number  of  opera- 
tions. The  deficit  was  due  entirely  to  the  large 
number  of  house  calls  for  minor  illnesses.  The 
provisions  of  the  standard  policy  have  been 
sharply  re\dsed.  It  now  covers  surgical  costs 
alone.  If  a medical  rider  is  added,  the  premium 
is  all  but  tripled. 

“The  Wagner  plan  overlooks  the  pertinent  ex- 
perience of  voluntary  insurance  when  it  envisages 
complete  medical  insurance  at  a cost  approxi- 
mating the  present  total  national  medical  bill. 
It  provides  neither  for  mounting  costs  nor  for  the 
multiplication  of  physicians  to  meet  the  soaring 
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demands,  although  it  is  common  knowledge  that 
there  is  already  a shortage  of  physicians.  Some- 
how the  demand  must  be  reduced  to  conform  to 
the  supply  of  medical  facilities  and  of  funds. 

“Medical  services  cannot  be  standardized  by 
rule.  Not  only  are  patients  diverse  in  their  de- 
mands, but  ailments  cannot  be  graded  and  cata- 
logued: ‘Chickenpox,  one  house  call;  sprained 
ankle,  tlu-ee  office  calls;  pneumonia,  seven  hos- 
pital calls,’  and  so  on ” 

She  writes  in  plain  terms  of  the  relief  pro- 
grams in  her  area  and  the  inevitable  bureau- 
cratic red  tape. 

“Thwarted  as  I felt  by  the  bureaucrats  and  red 
tape  that  had  come  between  me  and  my  pa- 
tient’s need,  I have  no  panacea  to  suggest  as  an 
alternative  to  these  regulations.  They  seem  to 
go  with  public  medicine.  Sometimes  it  was  only 
delay  that  thwarted  our  best  efforts  for  the  well- 
being of  our  patients.  On  other  occasions,  no 
word  of  the  patient’s  condition  reached  our  ears. 
It  rankled  when  nonmedical  persons  passed  on 
what  treatment  a patient  ‘deserved,’  rather  than 
what  he  needed,  using  moral  judgment  as  the 
basis  of  selecting  cases  for  treatment 

“This  experience  with  relief  medicine  is  over- 
looked by  the  framers  of  the  Wagner  bill.  Most 
people  assume  that  the  bill  makes  generous  pro- 
vision for  the  indigent.  Careful  perusal  reveals 
exception  after  exception  which  relieves  the 
Federal  insurance  funds  of  the  most  expensive 
cases.  For  example,  the  bill  does  not  cover 
tuberculosis,  mental  disease,  or  the  infirmities  of 
old  age.  It  does  not  even  cover  the  indigent. 
Carefully  studied,  the  Wagner  bill  is  found  to  be 
limited  to  the  protection  of  medium-sized  in- 
comes from  middle-sized  diseases. 

“Private  insurance  and  public  management 
alike  find  the  costs  of  small  illnesses  most  difficult 
to  control.  The  Wagner  bill  sets  forth  just  one 
provision  against  the  increase  of  minor  com- 
plaints. To  prevent  abuses,  each  individual  may 
be  required  to  pay  the  cost  of  the  first  service  in  a 
‘spell  of  sickness.’  Any  physician  who  has 
worked  under  voluntary  medical  insurance  is 
sure  this  clause  will  have  to  be  invoked,  and  that 
it  will  increase  ‘two-call  illnesses’ — the  second 
call  to  give  the  patient  something  for  his  money.” 

Discussing  the  inevitable  difficulties  of 
administration,  Dr.  Spahr  states, 

“On  the  side  of  administration,  a compulsory 
plan  presents  obstacles  which  have  never  handi- 
capped voluntary  insurance.  The  patient  who 
chisels  more  than  his  share  of  service  cannot  be 
excluded  from  future  benefits;  a doctor  who 


evades  his  share  of  the  drudgery  can  remain  in 
Federal  practice.  There  is  no  certainty  that  a 
sufficient  number  of  doctors  now  practicing  will 
go  into  a Federal  scheme.  As  for  doctors  now  in 
military  service,  their  stake  in  the  future  of  medi- 
cal practice  is  rudely  ignored,  and  their  opinion 
is  not  even  sought. 

“I  may  be  wrong.  The  Government  may  offer 
such  dazzling  salaries  that  enough  doctors  can  be 
attracted  into  Federal  medicine  to  give  it  a trial 
run.  If  so,  their  standards  of  practice  will  be 
controlled  by  Federal  officials  as  they  never  were 
by  the  relief  agencies.  Few  doctors  were  depend- 
ent on  relief  clients  for  the  major  part  of  income; 
few  of  us  needed  to  cater  to  the  relief  workers. 
And  we  had  some  spare  time  to  make  disallowed 
calls  on  relief  clients.  Under  a universal  com- 
pulsory system  these  freedoms  would  certainly 
be  restricted. 

“We  Americans  have  had  privacy  for  so  long 
that  we  forget  the  value  of  the  freedom  from  in- 
trusion guaranteed  in  our  Bill  of  Rights.  Whether 
or  not  Federal  medicine  sends  its  workers  into  our 
homes  to  investigate  our  need  for  medical  care  or 
to  urge  us  to  follow  medical  advice,  we  shall  lose 
our  privacy 

“Insurance  is  essentially  for  calamities;  in 
every  field,  it  is  provision  for  the  small  losses  that 
is  difficult.  Yet  it  is  the  cost  of  serious  illness 
that  worries  the  patients.  It  is  the  usual  experi- 
ence of  physicians  that  anyone  with  a regular  job 
takes  the  cost  of  brief  sicknesses  in  his  stride 

“There  are  not  enough  doctors  for  universal 
medical  insurance.  All  Government  plans  de- 
mand from  the  doctor  responsibility  without 
allowing  him  authority  to  exercise  that  responsi- 
bility. 

The  Wagner  bill  gives  no  assurance  that 
patients  are  to  deal  directly  with  their  doctors. 
Overworked  doctors  nowadays  have  a hard 
enough  time  deciding  which  of  their  incoming 
calls  are  the  most  urgent.  If  the  calls  are  to  be 
shunted  through  a Government  worker,  we  should 
start  with  two  strikes  against  us — and  against 

the  patient’s  recovery Federal  subsidies 

for  medical  facilities  in  underprivileged  areas  and 
for  calamitous  illnesses  are  at  least  as  feasible  as 
Government  payments  to  returned  veterans  for 
their  education  in  privately  managed  colleges. 
Some  plan  by  which  the  Government  contributes 
to  medical  care  without  dominating  it  has  yet  to 
be  charted.  No  such  plan  is  possible  without 
the  active  cooperation  and  support  of  doctors. 
We  of  the  medical  profession  must  take  an  even 
more  active  part  than  we  have  taken  in  adapting 
our  skills  to  changing  conditions. 

“No  matter  what  the  plan,  dreamers  of 
dreams  of  Federal  medicine  must  put  them  aside 
until  there  are  enough  physicians  to  carry  out 


September  15,  1945] 


EDITORIAL 


1967 


what  the  Wagner  bill  undertakes  to  guarantee  to 
the  people.” 

This  is  plain  speaking,  devoid  of  techni- 
calities, readable,  and  convincing.  It  comes 
at  a time  which  has  just  seen  a coalition 
government  in  England  overthrown  by  the 
Labor  Party  in  an  election  which  at  the 
same  time  repudiated  Sir  William  Beveridge, 
though  not  necessarily  his  plan  for  security 
from  the  cradle  to  the  grave.  The  Wagner- 
Murray-Dingell  bill  in  this  country  is  said  to 
have  the  backing  of  organized  labor.  If  so, 
recent  trends  abroad  may  provoke  a rash  of 


such  ill-considered  legislation  as  that  which 
Dr.  Spahr  discusses. 

It  would  be  well  if  the  medical  profession 
would  more  freely  discuss  in  lay  periodicals 
its  scientific  experience  with  government 
medicine  both  here  and  abroad,  its  good 
points  as  well  as  its  operation  against  the 
public  interest.  It  is  to  the  good,  reliable 
common  sense  of  the  public  that  our  argu- 
ments must  be  presented.  In  this  instance 
Dr.  Spahr  and  the  Saturday  Evening  Post 
have  done  a timely  and  noteworthy  service 
both  to  the  medical  profession  and  in  the 
public  interest.  More  of  the  same  is  needed. 


Current  Editorial  Comment 


Of  This  and  That 


Silver  Lining.  It  is  hard  to  find  these 
days  the  silver  lining  that  lies  on  the  other 
side  of  the  war  cloud,  but  in  looking  over  the 
domestic  situation  it  occurs  to  us  that  the 
Federal  Government,  with  all  its  blundering, 
may  be  benefiting  a large  number  of  sufferers 
from  various  human  ailments.  The  high 
red-point  value  and  the  scarcity  of  fats 
must  certainly  be  looked  upon  as  a boon  to 
those  suffering  from  gallbladder  diseases  who 
lack  the  self-control  to  ration  themselves 
with  respect  to  gravies,  fried  foods,  and  fat 
meats.  Then,  too,  the  scarcity  of  steaks 
and  chops  prevents  those  with  high  blood 
pressure  from  running  it  up  still  higher,  and 
the  prevalence  of  ground-up  meats  is  surely 
a boon  to  those  with  false  teeth.  A recent 
cut  in  the  sugar  ration  will  help  the  diabetics, 
whether  they  like  it  or  not,  and  will  also 
materially  assist  others  who  are  overweight 
but  who  lack  the  strength  of  character  to 
deny  themselves  the  luxury  of  overindul- 
gence in  carbohydrates. 

We  do  not  necessarily  advocate  substitu- 
tion of  government  controls  for  strength  of 
character,  self-denial,  and  abstinence  on  a 
voluntary  basis,  but  we  are  willing  to  con- 
cede that  the  shortages  and  the  point- 
rationing system  have  their  brighter  sides. 
We  consider  the  matter  of  the  cigarette 
shortage  to  be  one  too  controversial  for 
extended  comment  at  this  time. 


Citizen  Participation  in  Public  Health. 

Representatives  of  twenty  states,  including 
New  York,  were  present  at  a Public  Health 
Service  course,  March  26-30,  at  the  Na- 
tional Institute  of  Health,  Bethesda,  Mary- 
land. The  course  was  organized  by  the 
General  Federation  of  Women's  Groups  and 
was  conducted  by  the  United  States  Public 
Health  Service,  according  to  Public  Health 
News.^  The  purpose  of  the  project,  it  is 
said,  was  the  stimulation  of  citizen  participa- 
tion in  public  health  on  national,  state,  and 
local  levels. 

Over  half  a milfion  women  pledged  them- 
selves, through  their  delegates,  to  conduct 
active  programs  in  their  own  states  among 
clubwomen  and  the  women  of  other  inter- 
ested organizations.  The  principal  objec- 
tives were:  (1)  survey  of  public-health 

facilities  and  activities,  (2)  evaluation  of 
community  public-health  needs,  and  (3) 
interpretation  of  public-health  programs. 

“The  closing  address,  Today  and  Tomorrow 
in  Public  Health,’  by  Surgeon  General  Thomas 
Parran,  embodied  an  analysis  of  the  public- 
health  problem;  a statement  of  national  public- 
health  objectives;  an  interpretation  of  world 
cooperation  in  health;  and  a charge  to  the 
women  of  the  country  to  participate  in  public- 
health  programs.  Excerpts  from  Dr.  Parran’s 
address  follow: 

“ ‘We  in  the  United  States  have  accomplished 
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much  toward  improving  the  health  of  all  the 
people,  but  no  nation  in  the  world  has  gone  as 
far  as  it  can  toward  achieving  good  health  within 
its  borders.  The  time  has  come  when  every 
state  and  community  should  begin  to  study  their 
health  needs  more  intensively — for  community 
organization  and  community  responsibility  for 
health  services  are  basic  to  the  progress  of  the 
nation  as  a whole. 

“ Tn  planning  for  the  future,  we  all  need  to 
make  certain  assumptions  about  the  type  of 
society  in  which  we  can  best  function.  We  shall 
assume : 

“ T.  That  full  employment  with  a continu- 
ing high  level  of  national  income  is  a basis  of 
progress  in  public  health 

“ ‘2.  That  all  citizens  should  have  equal 
opportunity  to  regain  and  maintain  health  to 
the  extent  of  their  capacity 

“ ‘3.  That  the  whole  problem  of  public 
health  and  medical  care  wdll  require  a com- 
bination of  public  and  private  action,  utilizing 
all  resources 

“ ‘4.  That  the  Federal  Government  would 
assist  the  states  in  order  to  promote  advance- 
ment in  the  less  privileged  communities. 

“ h . . . Victory — incomplete  as  it  is — over 
infectious  diseases  has  changed  the  principal 
causes  of  death.  In  this  country  cancer  is  now 
the  second  most  frequent  cause  of  death.  In 
1940  the  death  rate  for  cancer  was  ten  times  the 
rate  in  1880;  and  for  diabetics  it  was  seven  times 
as  high  as  then. 

“ ‘So  the  health  needs  of  the  nation  though  not 
the  same  in  some  respects  as  they  were  sixty 
years  ago,  are  still  present — still  an  important 
challenge.  The  war  has  thrown  our  health  needs 
into  bold  relief.  Many  of  them  were  pointed  up 
when  the  Selective  Service  and  induction  centers 
rejected  36  per  cent  of  the  men  they  examined — 
thousands  of  them  for  preventable  or  curable 
conditions  such  as  syphiUs,  hernia,  and  the  resid- 
uals of  infectious  diseases. 

“ . We  have  been  assembling  information 

on  the  postwar  health  needs  of  the  nation  and  as  a 
result  of  our  studies  it  is  possible  to  chart  broad 
objectives; 

“ T.  A hospital  system  for  the  provision  of 
complete  medical  ser\dce  for  every  citizen 
“ ‘2.  Expanded  public-health  services  in 
every  part  of  the  country 

“ ‘3.  Adequate  water  supplies  and  other 
sanitary  facilities 

“ ‘4.  Medical  care  for  all 
“ ‘5.  Augmented  medical  research,  and 
“ ‘6.  Training  of  health  and  medical  per- 
sonnel in  adequate  numbers’  ” 


It  is  encouraging  to  observe  this  growing- 
interest  on  the  part  of  the  women  in  the 
broad  aspects  of  public  health.  For  cer- 
tainly the  acceptance  of  the  newer  things  in 
medicine  is  dependent  upon  a wider  dis- 
semination of  information  concerning  them 
than  we  have  yet  been  able  to  accomplish. 
It  is  to  be  hoped  that  these  delegates  will 
return  to  their  various  localities  stimulated 
to  a better  understanding  of  the  public- 
health  problems  of  their  communities. 


Rabies.  Rabies  in  dogs  continues  to 
spread  in  upstate  New  York.  As  has  been 
pointed  out  in  previous  issues  of  Health 
News,  since  1943  new  areas  have  become 
involved,  particularly  in  the  western  and 
south-central  parts  of  the  State.  As  of 
June  15,  a total  of  324  rabid  animals,  all 
but  5 proved  so  by  laboratory  examination, 
have  been  discovered  and  reported  to  the 
state  health  authorities  this  year.  This 
figure  exceeds  the  313  rabid  animals  re- 
ported for  the  entire  year  of  1944,  and  the 
average  annual  total  of  104  reported  rabid 
animals  for  the  five-year  period  1939-1943. 
At  the  present  time  portions  of  fourteen 
upstate  counties  are  under  certification  for 
the-  presence  of  rabies.  The  niost  recent 
additions  to  this  list  are  Onondaga  and 
Cortland  counties,  which  were  completely 
certified  on  June  6,  1945,  and  also  Tioga 
and  parts  of  Niagara  County,  portions  of 
which  have  been  certified  since  January, 
1945.  To  complete  this  list,  parts  of  Erie, 
Chautauqua,  Cattaraugus,  Orleans,  Mon- 
roe, Broome,  Chenango,  Delaware,  Rock- 
land, and  Westchester  counties  are  likewise 
under  certification  for  the  presence  of  ra- 
bies. 

In  these  areas  Section  25-a  of  the  New 
York  State  Public  Health  Law  becomes 
operative,  requiring  that  dogs  not  be  al- 
lowed at  large  elsewhere  than  on  the  prem- 
ises of  the  owmer,  or  on  the  premises  of 
another  person  with  the  knowledge  and 
assent  of  such  person.  In  addition,  during 
this  period  any  duly  appointed  dog  w-arden 
or  any  peace  officer  shall,  and  any  other 
person  may,  seize  and  confine  or  kill  any 
dog  found  at  large  in  violation  of  this  sec- 
tion. An  opinion  from  the  Attorney  Gen- 
eral states  that  a dog  on  leash  is  not  ^^at 
large”  within  the  meaning  of  this  statute. 


PRINCIPLES  IN  THE  TREATMENT  OF  CHRONIC  HEADACHE 

Arnold  P.  Friedman,  M.D.,  and  Charles  Brenner,  M.D.,  New  York  City 

{From  the  Division  of  Neuropsychiatry,  Montefiore  Hospital  and  the  Department  oj  Neurology,  College  of 
Phxjsicians  and  Surgeons,  Columbia  University) 


Any  discussion  of  the  treatment  of  headache 
is  made  difficult  at  the  outset  by  the  fact 
that  headache  is  a symptom,  not  a disease,  and  it 
should  always  be  our  aim  to  direct  our  thera- 
peutic efforts  toward  the  cure  or  elimination  of 
the  disease  process  underlying  any  particular 
symptom  rather  than  directly  at  the  symptom 
itself.  The  situation  is  made  still  more  difficult 
in  the  case  of  headache  by  the  fact  that  this 
symptom  is  found  in  connection  with  such  a 
variety  of  diseases,  many  of  them  totally  dis- 
similar, as,  for  example,  brain  tumor  and  chronic 
nephritis. 

Many  of  the  causes  of  headaches  are  acute  ill- 
! nesses  which  either  run  their  course  or  are  cured 
within  a relatively  short  period  of  time.  Head- 
aches of  this  type  do  not  ordinarily  present  any 
I particular  problem  to  the  physician.  The  situa- 
tion is  very  different  with  another  large  class  of 
patients  whose  headaches  with  much  accompany- 
ing distress  and  discomfort  occur  intermittently 
for  months  or  years.  We  propose  in  the  present 
paper  to  limit  ourselves  to  consideration  of  three 
types  of  headaches  belonging  to  this  latter  group: 
migraine,  psychogenic  headaches,  and  post- 
traumatic  headaches.  These  three  types  con- 
stitute the  majority  of  longstanding,  recurrent 
headaches  and  they  are  for  that  reason  of  prac- 
tical importance  to  the  practicing  physician  to 
whom  they  frequently  present  difficult  thera- 
peutic problems. 

Our  experiences  indicate  that  there  are  two 
principal  modes  of  therapy  for  these  common 
types  of  headaches.  They  are  drug  therapy  and 
psychologic  therapy,  or,  as  it  is  often  abbreviated, 
psychotherapy.  We  shall  try  first  to  demon- 
strate the  desirability  of  a twofold  approach  and 
then  proceed  to  a brief  discussion  of  each  ap- 
proach. 

A recent  study  ^ of  post-traumatic  headache 
demonstrated  the  importance  of  both  psychologic 
and  physical  factors  in  the  production  of  pro- 
longed post- traumatic  headache  in  the  majority 
of  the  cases.  The  incidence  of  such  prolonged 
headaches  was  high  among  patients  with  symp- 
toms of  marked,  immediate,  emotional  reaction 
to  the  injury  and  those  with  complicating  en- 
vironmental factors  which  might  be  presumed  to 
cause  unusual  emotional  stress ; it  was  low  among 
patients  with  a very  mild  head  injury  and  those 
who  were  injured  while  playing  (that  is,  in  recrea- 
tional accidents).  From  these  findings  it  logi- 


cally follows  that  in  the  treatment  of  such 
patients  attention  should  be  paid  to  both  physical 
and  psychologic  factors. 

A similar  twofold  etiologic  relationship  is  fre- 
quently demonstrable  in  patients  with  migraine 
headaches,  where  there  is  doubtless  a constitu- 
tional predisposition  and  much  is  known  about 
details  of  the  physiologic  mechanism  responsible 
for  the  headache  itself.  The  following  case, 
which  illustrates  these  relationships,  is  taken  from 
a group  of  patients  who  have  been  seen  at  the 
Montefiore  Hospital  during  the  past  six  months. 

Case  1. — G.  Z.,  a male  attorney,  aged  32  years, 
had  been  suffering  with  attacks  of  migraine  since  his 
graduation  from  law  school  four  years  previous 
to  examination.  There  was  nothing  noteworthy  on 
physical  or  neurologic  examination.  Ergotamine 
tartrate  was  helpful  in  controlling  or  alleviating  the 
attacks  but  even  with  its  help  the  patient  w^as  not 
always  successful  in  avoiding  severe  discomfort. 

After  some  study  it  was  ascertained  that  the 
migraine  headaches  occurred  most  often  the  evening 
before  the  patient  was  to  appear  in  court  or  on  a 
Sunday  when  he  did  no  work  at  all.  It  also  became 
apparent  in  the  course  of  successive  visits  that  the 
patient  exhibited  considerable  evidence  of  psycho- 
logic tension. 

After  a period  of  psychotherapy  and  adjustment, 
the  patient  became  able  to  attend  court,  without 
precipitating  any  attack,  and  to  enjoy  his  holidays. 
The  frequency  of  his  attacks  was  markedly  reduced; 
they  became  of  shorter  duration  and  were  now  in- 
variably relieved  by  the  use  of  ergotamine  tartrate. 

If  we  turn  now  to  a discussion  of  the  forms  of 
therapy  themselves,  we  may  first  discuss  briefly 
the  available  drugs.  Table  I lists  some  of  the 
more  common  drugs  that  are  used,  or  whose  use 
has  been  suggested,  in  the  treatment  of  headaches 
of  various  sorts.  From  these  drugs  w’e  can  select 
the  more  important  ones  and  discuss  them  in 
relation  to  their  use  in  the  treatment  of  certain 
types  of  headache. 

The  first  type  of  headache  we  wish  to  discuss 
briefly  is  often  referred  to  as  psychogenic.  These 
patients  are  wdthout  any  evidence  of  organic  dis- 
ease. They  are  chiefly  females  although  the 
male  sex  is  not  wdthout  representation.  They 
usually  have  had  headaches  for  many  years  (15- 
25),  the  onset  being  insidious,  occurring  as  re- 
current acute  headaches  or  as  continuous  chronic 
types.  Their  location  and  type  are  variable  and 
they  may  be  preceded  by  preliminary  reactions 
such  as  sensitivity  to  light,  nausea,  dimness  of 
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TABLE  I. — Drugs  Used  in  Treatment  of  Headache 


Analgesics 

Coal-tar  derivatives 

Opiates 

Demerol 

Sedatives  (to  decrease  tension) 

Barbiturates  (long,  medium,  and  short  acting) 
Bromides 

Drugs  Acting  On  Autonomic  Nervous  System 
Sympathomimetic 
Ephedrine 
Epinephrine 
Benzedrine 
Dexedrine 

Parasympathomimetic 
Prostigmine 
Cholin  esters 

Drugs  Acting  on  Blood  Vessels 
Vasodilators 
Amyl  nitrite 
Histamine 
Carbogen 
Alcohol 

Vasoconstrictors 

Caffeine 

Ergotamine  tartrate 

Drugs  Affecting  Volume  and  Composition  of  Body  Fluids 
Glucose 
Sucrose 

Magnesium  sulphate 
Calcium 

Miscellaneous 

Hormones 

Vitamins 

Peptones — specific  antigens 


vision,  etc.  Practically  all  are  accentuated  by 
the  menstrual  period  in  its  onset  or  during  the 
actual  time  of  menstruation.  We  have  found 
that  aspirin  compound  (aspirin,  phenacetin,  and 
caffeine)  in  quantities  of  10  to  15  grains  gives 
temporary  but  quite  effective  relief  in  this  type  of 
headache.  The  use  of  any  of  the  opium  deriva- 
tives is  contraindicated  for  obvious  reasons. 
However,  as  an  adjunct  to  the  aspirin  compound 
tablets,  we  use  one  of  the  short  acting  barbitals 
with  its  sedative  effect  to  give  a more  prolonged 
and  efficient  relief.  Considerable  emphasis  has 
been  given  to  hormones  in  the  treatment  of  these 
headaches  but  in  our  experience  benefit  from  their 
use  has  been  extremely  limited.  Testosterone 
acetate  given  usually  in  25  mg.  intramuscular 
injections  ten,  seven,  and  three  days  before  the 
menstrual  period  gives  relief  in  some  cases  to  the 
patients  with  headaches  during  the  premenstrual 
and  menstrual  period.  Stilbesterol  given  in 
small  quantities,  i.e.,  0.1  mg.,  graduating  to  1 
mg.  daily,  is  sometimes  helpful  in  relieving  the 
headaches  which  occur  in  the  menopausal  periods 
of  age. 

The  second  type  of  headache  we  wish  to  discuss 
is  migraine  whose  symptomatology  is  well  known^ 
and  will  not  be  reviewed  here.  Ergotamine 
tartrate  is  by  far  the  best  drug  in  the  treatment  of 
migraine.  However,  the  concentration  of  the 
drug  given  is  most  important  if  the  treatment  is 
to  be  at  all  successful.  At  the  start  of  each 


attack  we  give  four  or  five  1 mg.  tablets  either 
sublingually  or  orally.  These  are  followed  at 
one-half  hour  intervals  by  1 mg.  tablets  for  a 
period  of  two  hours  until  a total  of  eight  or  nine 
tablets  have  been  taken.  It  is  most  important 
that  the  drug  be  given  early  in  the  attack  or  in 
the  prodromal  period.  On  occasions  it  is  neces- 
sary to  give  the  ergotamine  parenterally.  Com- 
bined with  the  ergotamine  we  use  a combination 
of  short  and  medium  acting  barbital  (0.05  Gm.  of 
“seconal  sodium’’  and  0.05  Gm.  of  “sodium 
amytal”)  which  in  a few  cases  has  aborted  the 
attacks  without  the  use  of  ergotamine.  Such 
therapy  as  quiet,  warm  baths,  etc.,  are  often 
useful  adjuncts  to  treatment.  Other  therapy, 
such  as  vitamins,  hormones,  oxygen,  etc.,  are 
practically  of  no  avail  in  the  treatment  of  mi- 
graine. 

The  third  type  of  headache  which  we  wish  to 
discuss  occurs  after  a minor  or  serious  injury  to 
the  head  and  is  usually  part  of  the  post-traumatic 
syndrome  (recurrent  headaches,  dizziness,  fears, 
anxiety,  fatigue,  and  inability  to  concentrate). 
A small  number  of  our  patients  with  post-trau- 
matic headache  of  several  months’  duration  were 
given  0.1  mg.  of  histamine  base  intravenously 
with  encouraging  results.  Treatment  of  the 
immediate  post-traumatic  headache  by  spinal 
puncture  was  not  in  itself  effective.  However, 
in  another  group  of  cases  studied  in  California, 
one  of  the  authors  found  that  intravenous,  hyper- 
tonic sucrose  solution  would  give  temporary  re- 
lief to  the  immediate  post-traumatic  headache  in 
a high  percentage  of  the  cases  of  severe  head 
injury.  Codeine,  aspirin  compound,  and  short- 
acting barbiturates  are  of  value  in  the  treatment 
of  the  immediate  post- traumatic  headaches. 
Codeine  is  to  be  avoided  in  prolonged  treatment 
of  these  headaches. 

In  the  treatment  of  a majority  of  patients 
with  any  of  these  types  of  headaches,  drug 
therapy  alone  will  not  be  completely  successful. 
A maximum  therapeutic  result  can  be  obtained 
only  if,  in  conjunction  with  drug  therapy,  one 
also  carries  out  some  form  of  psychologic  treat- 
ment. The  vastness  of  this  subject-  makes  it 
impractical  to  discuss  it  in  any  but  a brief  outline 
form. 

The  fact  that  bodily  changes  can  be  brought 
about  by  emotional  stimuli  just  as  effectively  as 
by  bacteria,  toxins,  or  trauma  is  well  known,  but 
how  is  one  to  make  use  of  this  fact  in  the  ap- 
proach to  the  problem  of  the  treatment  of  head- 
ache? The  method  of  history  taking  is  of  utmost 
importance.  Both  the  subject  organization, 
which  gives  a cross  section  of  the  patient’s  present 
difficulty,  and  the  personality  organization,  which 
gives  a longitudinal  section  of  the  life  of  the 
patient,  are  necessary  parts  of  the  examination  of 
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a patient  with  headaches.  An  attempt  is  made 
t to  determine  what  are  the  factors  in  the  person- 
ality and  environment  which  precipitate  the 
? headaches  and  the  dynamics  involved.  In  some 
’ cases  this  may  be  quite  simple  but  in  others  it  is 
1 very  difficult  because  there  may  be  repressed 
material  of  which  the  patient  is  unaware. 

A brief  summary  of  the  case  histories  of  two 
patients  wffiose  headaches  were  associated  with 
emotional  factors  are  presented  below. 

Case  2. — M.  L.,  a 42-year-old,  white  housewife 
came  to  the  clinic  complaining  of  intermittent, 
sharp,  bifrontal  headaches  which  had  been  present 
for  ten  years.  The  frequency  was  somewhat  irregu- 
lar but  at  the  time  she  came  to  the  clinic,  she  was 
having  headaches  two  or  three  times  a week  each  of 
which  lasted  from  one  to  two  days.  She  com- 
plained bitterly  of  the  pain,  though  she  was  usually 
able  to  continue  her  daily  duties.  She  had  tried 
many  of  the  usual  analgesics  without  any  appre- 
ciable relief  before  coming  to  the  clinic.  She  com- 
plained of  no  other  symptoms  and  general  physical 
and  neurologic  examinations  were  entirely  negative. 
However,  in  the  interviews  which  followed  her  first 
visit,  it  became  apparent  that  her  headaches  were 
precipitated  by  many  situations  in  which  she  became 
tense  and  anxious.  For  example,  she  placed  great 
emphasis  on  her  cooking  and  housekeeping  ability 
and  was  very  sensitive  to  any  shortcomings  or  failure 
in  these  activities.  Before  guests  would  arrive,  she 
often  would  show  signs  of  considerable  emotional 
stress  and  apprehension  that  things  might  not  go 
quite  correctly.  Once  when  the  roast  she  was  pre- 
paring for  a dinner  party  burned,  she  developed  such 
a severe  headache  that  it  was  necessary  to  call  in  a 
I physician.  At  other  times  her  headaches  were 
related  to  anxiety  and  suspense  about  her  son  who 
j was  in  the  Army  and  who,  for  several  weeks,  ex- 
pected daily  to  receive  orders  transferring  him  to 
active  duty  abroad. 

The  relation  of  her  headaches  to  her  emotional 
state  was  demonstrated  to  the  patient,  an  oppor- 
tunity to  ventilate  her  various  anxieties  was  afforded 
in  the  course  of  the  interviews,  and  she  was  encour- 
aged to  develop  new  and  more  varied  interests. 
Mild  sedation  (phenobarbital,  grams  was  em- 
ployed for  several  weeks  as  well  as  aspirin  to  be 
taken  when  she  had  headaches.  Under  this  regimen 
her  headaches  rapidly  diminished  in  frequency  and 
severity  and  at  the  time  of  writing  she  had  a head- 
ache only  once  in  two  weeks  and  these  were  relatively 
mild  and  lasted  only  three  to  four  hours. 

Case  3. — M.  S.,  a 40-year-old,  white  housewife 
came  to  the  clinic  complaining  of  intermittent,  dull, 
bilateral,  frontotemporal  headaches  for  the  past  five 
years.  These  occurred  two  to  three  times  a week, 
lasted  from  three  to  five  hours  and  caused  great  dis- 
tress, though  she  was  able  to  continue  her  daily 
tasks  despite  them.  The  headaches  were  often 
accompanied  by  a feeling  of  light  headedness  or 


giddiness  and  paresthesias  of  the  scalp.  She  also 
complained  of  feeling  anxious  whenever  her  head 
ached. 

There  w^ere  no  other  symptoms  and  general 
physical  and  neurologic  examinations  were  normal. 
After  a number  of  interview's  there  w'as  established  a 
relationship  between  her  headaches  and  the  frequent 
visits  of  her  father-in-law.  Questioning  under 
sodium  amytal  revealed  that  he  had  attempted  to 
seduce  her  six-year-old  niece  several  years  previous- 
ly, but  only  the  patient  was  aw'are  of  this  fact  and 
had  kept  secret  from  the  family  her  fear  of  this  man. 
His  arrival  at  her  house  or  even  the  knowdedge  of  his 
visit  was  followed  by  a headache. 

In  subsequent  interviews  during  the  next  few' 
weeks  the  entire  situation  as  w'ell  as  her  reaction  to 
it  was  discussed.  She  w'as  encouraged  to  discuss  the 
matter  with  her  husband  in  order  that  he  might 
share  responsibility  in  the  matter  wdth  her  and  to 
relieve  her  of  some  of  her  fear  of  her  father-in-law'. 
The  relationship  between  her  headaches  and  her  fear 
was  also  demonstrated  and  discussed.  Since  that 
time  (four  months  at  present)  the  patient  has  had  no 
further  headaches. 

In  all  of  these  patients  catharsis  or  ventilation, 
desensitization,  direction,  and  re-education  are 
part  of  the  therapy.  In  this  manner  the  patients 
are  made  aw'are  of  drives  and  aims  they  never 
fully  recognized.  Attempts  are  made  to  modify 
the  underlying  tension  and  alter  the  environment 
so  as  to  develop  a more  normal  pattern  of  life. 
This  is  an  important  therapeutic  ^id  in  success  of 
treatment  from  the  standpoint  of  permanency, 
for  by  redirecting  his  energy  and  pointing  out  the 
defects  in  his  manner  of  attempting  to  meet  his 
difficulties,  one  gives  the  patient  a sense  of 
security  in  his  everyday  life  w'hich  may  result  in 
elimination  of  the  headaches. 

In  conclusion,  it  must  be  emphasized  that  in  the 
vast  majority  of  the  patients  w ho  come  to  prac- 
ticing physicians  complaining  of  headache 
psychologic  factors  are  present  w'hich  tend  to 
increase  the  frequency  and  severity  of  headaches 
even  though  an  underlying  organic  disturbance  is 
present.  Therapy  must,  therefore,  be  directed 
toward  psychologic  disturbances  as  well  as  to- 
w'ard  the  physiologic  factors.  Unless  the  patient 
is  enabled  to  cope  w'ith  his  psychologic  problems, 
chances  for  a therapeutic  success  are  minimal 
although  the  relief  of  the  presenting  complaint — 
pain — may  be  temporarily  achieved  by  the  use 
of  drug  therapy. 
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AN  ESSENTIAL  APPROACH  TO  REHABILITATION 

David  R.  Salmon,  B.A.,  Ed.M.,  New  York  City 


IN  THE  solution  of  our  national  rehabilitation 
problems,  there  are  three  considerations  of 
paramount  importance:  first,  a revision  of  the 
views  of  some  people  concerning  procedures  in 
vocational  training;  second,  a fuller  comprehen- 
sion of  the  importance  of  education  through  pub- 
lic relations;  and  third,  the  \dtal  necessity  for 
unification  of  effort  to  a successful  rehabihtation 
program. 

With  World  War  I,  the  importance  of  eco- 
nomic adjustment  for  the  handicapped  slowly 
gained  recognition.  This  adjustment  is  more 
readily  effected  in  one  war  year  than  in  several 
ordinary  years  because  special  attention  is  fo- 
cused on  all  available  industrial  manpower,  in- 
dustr}’-  is  not  geared  rigidly  to  ordinary  economies, 
and  the  ranks  of  the  handicapped  are  augmented 
by  disabled  ser\dcemen. 

What  course  has  this  economic  adjustment 
taken?  For  years  we  trained  the  handicapped 
vocationally  on  the  premise  that  such  training 
was  the  answer  to  the  rehabilitation  problem. 
Little  thought  was  given  by  the  trainer  or  the  vo- 
cational counselor,  who  was  slowly  coming  into 
the  picture,  to  ^'hether  there  would  be  specific 
jobs  in  the  community  wherein  the  handicapped 
could  place  to  advantage  their  newly  found  skills. 
Regardless  of  the  amount  of  disablement  in  indi- 
vidual cases,  excessive  emphasis  was  placed  upon 
the  type  of  training  necessary  for  jobs  in  sheltered 
workshops.  The  sheltered  workshop  was  the 
catch-all  for  the  handicapped.  At  the  present 
time,  a close  studj^  of  the  specific  incapacities 
involved  in  a given  disability  and  the  use  of  job 
analyses  pro\dde  data  indicating  that  the  handi- 
capped can  successfully  fill  many  more  types  of 
jobs  than  had  been  even  suspected  and  in  such  po- 
sitions can  compete  with  able-bodied  workers. 
However,  in  the  overemphasis  on  vocational 
training  of  those  of  the  handicapped  who  are 
strictly  limited  in  competence  and  aptitude,  we 
minimize  the  chances  of  those  handicapped  who 
might  very  well  be  assets  in  normal  industry  on  a 
skilled  level.  The  inherently  inept  handicapped 
person,  like  the  inept  able-bodied  person,  might 
far  better  be  made  versatile  at  a lower  occupa- 
tional level  where  he  can  adapt  himself  to  the 
stresses  and  strains  of  economic  changes,  than  to 
be  placed  in  a position  where  he  is  made  to  compete 
at  a highly  skilled  level  with  the  capable  able- 
bodied  and  the  adept  handicapped.  When  we 
consider  that  the  majority  of  what  we  term  the 
normal  population  is  composed  of  unskilled  work- 
ers who  must  accept  various  unskilled  jobs,  we 


may  well  question  our  present  training  procedures 
wherein  the  assumption  is  generally  made  that 
the  development  of  a single  skill  is  the  key  to  vo- 
cational adjustment  for  all  the  handicapped. 

It  was  to  a far  greater  extent  the  abnormal  eco- 
nomic condition  brought  about  by  the  war,  rather 
than  the  technical  advances  in  vocational  guid- 
ance and  training,  wliich  allowed  the  handicapped 
in  such  comparatively  large  numbers  to  leave 
that  group  known  as  marginal  employees  and 
take  their  places  alongside  able-bodied  workers. 
The  war  has  clearly  brought  out  the  sociologic 
significance  of  unemployment  in  the  case  of  the 
handicapped  who  have  now  proved  themselves 
as  capable  workers.  WTiether  the  technical  ad- 
vances in  guidance  and  training  will  suffice  in  the 
vocational  adjustment  of  the  handicapped  under 
peacetime  conditions  is  the  question  that  will  as- 
sume increasing  importance  as  the  need  for  man- 
power decreases.  It  cannot  be  overemphasized 
that  vocational  rehabilitation  of  the  handicapped 
entails  a right-about-face  by  the  public  in  its  ac- 
ceptance of  handicapped  labor.  Isolated  in- 
stances of  on-the-job  demonstrations  vdth  the 
handicapped  for  the  employer’s  benefit  are  en- 
tirely inadequate.  This  question  must  in  all 
necessity  be  posed:  what  penetrating  approach 
shall  we  take  to  direct  the  minds  of  potential 
employers  who  naturally  think  in  terms  of  profit 
and  loss?  The  answer  lies  in  a constructive  and 
thorough  program  of  education  through  public 
relations  in  which  awareness  of  the  problems  in- 
volved in  rehabilitation  shall  as  far  as  possible 
become  the  common  knowledge  of  the  community 
and  the  nation  as  a whole,  rather  than  of  medical 
and  social  service  groups  alone.  Unscientific  use 
of  the  terms  blind,  cardiac,  tuberculous,  and  so 
forth  without  full  knowledge  of  the  exact  degree 
of  disablement  proves  a great  difficulty  in  the  vo- 
cational adjustment  of  the  handicapped.  There 
must  be  a clarification  of  such  semantic  inaccu- 
racies on  the  part  of  industrialists  and  those  in 
public  office  whose  decisions  will  largely  deter- 
mine whether  the  handicapped  will  be  put  to 
work,  particular!}^  under  postwar  economic  con- 
ditions. With  the  inevitable  downward  swing 
of  the  business  cycle  along  with  the  ine^^table 
slackening  of  patriotic  wartime  tension,  the  need 
for  such  a program  grows. 

The  tendency  remains  too  strong  in  the  almost 
exclusive  direction  of  vocational  training.  Public 
taxes  and  private  donations  are  earmarked  for 
only  that.  When  we  ask  the  question,  “Train 
for  what?,”  we  forcefully  realize  that  the  jobs 
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must  be  created  \^'ithin  the  industries  in  the 
communities.  Herein  lies  the  need  for  a program 
of  education  through  public  relations — only 
when  the  maximum  number  of  employers  in  the 
country  are  reached  and  fully  informed  of  the  ca- 
pabilities of  the  handicapped  for  specific  jobs  will 
the  jobs  be  created  for  them  as  readily  as  for  able- 
bodied  workers. 

As  an  example  of  the  assurance  of  jobs  through 
a practical  public  relations  program,  I would 
point  out  the  aid  that  has  been  given  to  the  blind 
masseurs  by  the  English  w^ho  have  taken  a far- 
seeing  step  in  the  vocational  adjustment  of  that 
handicapped  group.  The  blind  masseur  encoun- 
ters difficulties  because  of  the  usual  inability  oi 
the  layman  to  separate  special  capabilities  from 
the  idea  of  handicap  in  general.  The  medical 
profession  in  England,  through  its  cooperative 
support,  is  largely  responsible  for  revealing  the 
skill  of  the  blind  masseur  to  the  public,  and  a live- 
lihood in  his  chosen  field  has  thus  been  opened  to 
him.  Before  entrance  is  granted  to  the  Eichholtz 
Institute  of  Massage  and  Physiotherapy  for  the 
Blind  in  London,  the  prospective  blind  masseur  is 
required  to  furnish  a consensus  from  at  least  six 
medical  men  in  the  district  in  which  he  hopes  to 
practice  that  there  is  scope  for  the  masseur  in  the 
locality  and  a promise  that  they  will  consider 
helping  him  by  sending  patients.  Further,  he  is 
asked  to  produce  some  indication  from  the  local 
authority  of  his  area  that  it  will  use  its  influence 
to  secure  for  him  a hospital  appointment.  In 
England,  blind  masseurs  may  not  advertise  but 
in  this  connection  the  Association  for  Certificated 
Blind  Masseurs  is  able  to  undertake  suitable 
forms  of  advertising  and  to  arrange  for  general 
publicity  so  as  to  keep  the  work  of  the  blind  mas- 
seur constantly  before  the  medical  profession  and 
the  general  public.  The  Association  has  strong 
medical  backing,  and  advertisements  are  in- 
serted in  medical  and  lay  papers  describing  the 
qualifications  of  its  members. 

A sound  public  relations  program  is  of  particu- 
lar importance  in  the  rehabilitation  of  the  severely 
disabled.  Such  disabilities  are  often  unhappily 
accompanied  by  some  impairment  of  spirit. 
The  expression,  “Man  does  not  live  by  bread 
alone,”  is  particularly  apposite  in  the  case  of  the 
disabled  individual  and  the  more  severe  the  dis- 
ability, the  greater  the  application.  It  is  our 


responsibility  to  use  the  facilities  of  public  re- 
lations to  educate  the  families  of  the  severely  dis- 
abled, the  teachers,  the  foremen  and  the  super- 
\dsors,  and  all  others  with  whom  they  come  in 
contact  in  their  daily  activities.  Such  education 
must  reveal  that  in  restoring  morale,  physical 
disability  is  at  the  same  time  more  than  propor- 
tionately overcome.  To  whom  falls  this  task  of 
education?  To  the  physician  and  the  psychia- 
trist, to  the  churchman  w^ho  provides  a spiritual 
buoyancy  that  minimizes  the  significance  of  physi- 
cal and  mental  pain,  to  the  mother,  wife,  friend, 
or  guidance  counselor  who  see  in  the  rehabilita- 
tion of  the  spirit  the  foundation  of  the  rehabilita- 
tion of  the  total  personality.  Obtain  the  coopera- 
tion of  physician  and  clergyman  in  the  establish- 
ment of  a sound  public  relations  program,  empha- 
size adequately  the  importance  of  reconstitution 
of  morale,  and  you  begin  to  see  the  answer  to  the 
plaintive  question  of  the  severely  disabled  vet- 
eran, “^\Tiat  am  I good  for  now?” 

It  is  through  a unification  of  effort  resulting 
from  the  cooperation  of  all  groups  concerned  with 
total  rehabilitation — physical  rehabilitation, 
mental,  social,  vocational  and  economic,  in  a 
word,  rehabilitation  of  the  total  personality — 
that  such  a public  relations  program  can  be  ef- 
fectively pursued. 

The  increasing  national  dependence  on  the  fa- 
cilities and  programs  of  welfare  agencies  for  the 
handicapped  presents  an  extraordinary  chal- 
lenge to  such  agencies;  whether  they  will  break 
vdth  tradition  where  socially  necessary  will  indi- 
cate their  ability  to  properly  act  in  behalf  of  the 
handicapped.  They  must  constructively  aid  in 
the  proper  reintegration  of  the  handicapped  into 
the  nation’s  economy  through  the  pooling  of  their 
scientific  knowledge.  Promises  to  returning 
veterans  must  be  revealed  as  more  than  empty 
protests  of  obligation. 

If  rehabilitation  of  the  handicapped  is  a 
sound  social  investment,  we  who  today  are  con- 
cerned with  this  \’ital  social  problem  must  be 
alert  to  the  nature  and  trend  of  our  vocational 
training  programs,  we  must  reach  the  indhddual, 
the  community,  and  the  nation  through  the  time- 
proved  efficacy  of  education  through  public  re- 
lations, and  we  must  proceed  with  an  assurance 
that  can  rise  only  from  a philosophy  of  coopera- 
tive endeavor. 
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IN  THE  past  few  years  an  extensive  literature 
has  been  devoted  to  the  subject  of  ectopic 
pregnancy.  A further  evaluation  of  this  subject, 
its  causative  factors,  clinical  manifestations,  diag- 
nosis, treatment,  and  subsequent  fertility  is 
necessar}^  because  its  variable  clinical  aspects  in 
many  instances  present  difficulties  in  its  recogni- 
tion. Various  studies^’^  give  the  incidence  of 
incorrect  diagnosis  ranging  from  15  per  cent  to 
40  per  cent,  with  a mortality  rate  of  70  per  cent 
to  80  per  cent  in  cases  in  which  there  is  no  inter- 
vention and  a 3 per  cent  to  5 per  cent  death  rate 
in  which  operation  is  performed  too  late. 

The  material  for  this  study  consists  of  127 
consecutive  cases  of  ectopic  pregnancy  admitted 
to  the  Unity  Hospital  from  January,  1930,  to 
January,  1945.  All  of  these  cases  were  proved 
extrauterine  pregnancies  by  operation,  autopsy, 
and/or  tissue  study.  Cases  here  reported  were 
treated  by  members  of  the  gynecologic  and  sur- 
gical staffs  on  the  hospital  service. 

The  cases  reported  here  occurred  among  5,568 
gynecologic  admissions,  representing  an  incidence 
of  2.3  per  cent.  Thirteen  thousand  five  hundred 
and  fifty-two  deliveries  occurred  during  this 
period,  401  of  which  were  stillbirths  (incidence 
of  29.6  per  1,000  births).  There  were  also  1,424 
abortions  and  miscarriages  under  twenty  weeks 
(an  incidence  of  105  per  1,000  births),  giving  an 
incidence  of  one  ectopic  pregnancy  to  117.9  preg- 
nancies or  8.2  per  1,000  pregnancies.  The  true 
percentage  ratio  of  ectopic  to  normal  pregnancies 
and  abortions,  however,  cannot  be  obtained,  for 
while  most  patients  with  ectopic  pregnancies  are 
hospitalized,  many  with  abortions  are  not. 

The  largest  number  of  cases  were  noted  in  the 
age  group  between  21  and  30  years  (72  cases,  5 
per  cent).  There  were  6 patients  under  20 
years  (5  per  cent),  the  youngest  being  17;  44  pa- 
tients (34  per  cent)  were  between  31  and  40  years 
and  5 patients'^  were  over  40  years,  the  oldest 
being  43  years. 

History  of  Previous  Pregnancies  Prior 
to  Ectopic  Gestation 

In  31  cases  (24.5  per  cent),  the  ectopic  preg- 
nancy was  the  first  pregnancy;  in  43  cases  (33.9 
per  cent)  there  had  been  one  preceding  preg- 
nancy; in  34  cases  (26.8  per  cent)  there  had  been 
two  previous  pregnancies,  and  in  19  cases  (14.8 


per  cent)  there  had  been  from  three  to  six  preg- 
nancies. The  incidence  of  ectopic  pregnancy 
seems  to  be  considerably  lower  in  the  nullipara 
than  in  the  group  in  wffiich  the  patients  have  been 
pregnant  once  or  twdce  before.  The  sequelae  of 
»abortion  and  curettage  contribute  to  the  inci- 
dence of  ectopic  gestation.  Thirty-eight  pa- 
tients (30  per  cent)  had  conceived  but  had  not 
continued  to  term,  34  having  terminated  in  abor- 
tions and  4 (3.5  per  cent)  in  ectopic  gestation, 
one  patient  having  had  six  pre^dous  induced 
abortions. 

The  cases  of  repeated  ectopic  pregnancies  oc- 
curred 2 at  two  years,  1 at  three,  and  1 eight  years 
previously.  This  probably  indicates  that  the 
factors  that  produce  the  ectopic  pregnancy  are 
present  in  both  tubes  and  in  many  instances  peri- 
toneal adhesions  or  chronic  salpingitis  can  be 
demonstrated  at  the  first  operation.  But  since 
tubal  gestation  is  most  prevalent  during  the 
reproductive  age  and  the  desire  for  future  child- 
bearing in  these  cases  is  almost  always  present, 
one  should  hesitate  in  the  removal  of  the  other 
tube  even  though  there  may  be  the  potential  risk 
of  the  occurrence  of  a second  ectopic  pregnancy. 

It  is  difficult  to  draw  any  definite  conclusions 
from  the  marital  status  in  cases  of  ectopic  preg- 
nancy. One  fact,  however,  seems  significant, 
that  despite  the  high  degree  of  fertility  in  w^omen 
in  wffiom  ectopic  pregnancy  developed,  a rela- 
tively sterile  period  of  three  years  or  more  pre- 
ceded the  abnormal  pregnancy  in  more  than  two- 
thirds  of  the  cases  studied.  In  one  instance, 
however,  ectopic  pregnancy  had  occurred  as 
early  as  five  months  after  delivery  of  a normal 
child  and  in  another  instance  as  late  as  after 
eighteen  years  of  infertility.  To  be  sure,  the 
question  always  arises  as  to  whether  the  causa- 
tive factor  in  many  of  these  instances  of  relative 
or  acquired  infertility  may  not  have  been  due  to 
endocrine  imbalance,  infection,  contraception,  or 
lowered  fertihty  index  of  one  or  both  partners 
following  the  previous  pregnancies. 

Etiology. — Many  theories  have  been  advanced 
to  explain  the  genesis  of  ectopic  gestation.  A dis- 
cussion of  these  is  beyond  the  scope  of  this  paper. 
From  accumulated  data,^-'*  however,  it  seems 
that  they  are  closely  associated  with  one  another; 
the  ovum  may  develop  its  capacity  for  implanta- 
tion before  it  reaches  the  uterus,  and  hence  it  is 
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too  large  for  passage  through  the  tube,  or  there 
may  be  a disturbance  in  the  transportation  of  the 
fertilized  otuim,  congenital  or  acquired,  trophic 
or  mechanical  in  origin.  Typical  decidual  reac- 
tion in  the  capsule  of  the  ectopic  pregnancy  was 
found  in  14  cases  in  this  series,  appearing  in  pro- 
portion to  the  response  to  the  number  and  con- 
dition of  chorionic  villi  present.  Whether  or  not 
such  ectopic  decidua  is  heteroplastic,  as  described 
bj''  Marchetti,^  or  true  endometrial  stroma  cells — 
endometriosis — is  biologic  and  a(*ademic,  and  not 
of  clinical  importance. 

The  infectious  cause  and  its  residua  produced 
the  largest  percentage  of  extrauterine  pregnan- 
cies. Salpingitis  was  found  in  28  cases  (23  per 
cent),  a history  of  one  or  more  abortions  in  34 
cases  (27  per  cent),  of  postpartum  infection  in  3 
cases  (2  per  cent) , of  appendectomies  in  16  cases 
(12  per  cent),  of  peritonitis  in  2 cases,  of  oophorec- 
tomies in  4 cases  (3  per  cent),  and  of  previous  ab- 
dominal operations  of  an  unknown  nature  in  9 
cases  (7  per  cent). 

Three  cases  (2  per  cent)  of  ectopic  gestation, 
one  of  which  was  recurrent,  occurred  in  this 
series,  following  tubal  insufflation  to  overcome  a 
partially  occluded  or  stenotic  tube. 

Symptomology. — The  sjuiiptomatology  in  cases 
of  ectopic  pregnancy  is  variable  and  is  dependent 
upon  the  time  when  the  case  is  first  seen.  The 
two  most  common  complaints  in  this  series  were 
abdominal  pain  and  vaginal  bleeding. 

Pain. — Every  adjective  descriptive  of  pain  had 
been  used  b}^  the  patients  in  this  series,  from  one 
of  being  dull,  colicky  and  intermittent,  to  an 
acute,  sudden,  sharp,  severe,  persistent,  agoniz- 
ing pain  which  forced  the  patient  to  immediately 
suspend  all  activities.  This  pain  was  in  instances 
diffuse  and/or  generalized  in  distribution,  local- 
ized in  the  hypogastrium,  epigastrium,  para-um- 
bilical regions  and  radiated  to  the  shoulder,  back 
of  thighs,  bladder,  and  rectum. 

In  114  cases  (89  per  cent)  the  first  complaint 
was  abdominal  pain.  The  character  of  the  pain 
varied  according  to  the  pathologic  process  pres- 
ent. In  56  cases  (44  per  cent),  the  onset  was 
acute,  sudden,  severe,  and  persistent — in  several 
instances  accompanied  with  a desire  to  defecate — 
which  was  indicative  of  tubal  rupture.  In  46 
cases  (40  per  cent)  it  was  moderate,  and  in  14 
cases  (11  per  cent),  intermittent  and  colicky, 
resembling  the  pain  in  uterine  abortion.  Four  of 
the  latter  were  umviptured  ectopic  pregnancies, 
the  pain  in  these  cases,  however,  being  described 
as  a soreness  in  the  pehds.  Intermittent  vaginal 
spotting  of  a “muddy’’  color  was  seen  in  all  14 
cases;  in  5 in  which  there  was  no  history  of  a 
missed  period,  the  spotting  occurred  two  to  four 
weeks  after  the  last  regular  menstrual  period. 

Shoulder  pain  was  reported  by  16  patients. 


Severe  bladder  and  rectal  pain  with  radiation 
to  the  thighs  was  noted  in  four  instances. 

Vaginal  Bleeding. — Vaginal  bleeding  of  an 
anomalous  or  atypical  nature  was  seen  in  110 
cases  (87  per  cent)  and  was  described  as  profuse, 
brownish  spotting,  and/or  mixed  with  clots. 
These  may  be  grouped  as  follows: 

1 . ]NIenses  occurring  at  normal  time  but  pro- 
longed, 39  cases  (31  per  cent). 

2.  Menses  occurring  at  normal  time  but  di- 
minished flow,  described  as  spcffting  in  23  cases 
(18  per  cent). 

3.  iMenses  delayed  for  several  days  to  several 
weeks,  48  cases  (38  per  cent). 

4.  No  bleeding  until  the  onset  of  symptoms, 
17  cases  (13  per  cent). 

In  the  first  two  groups  the  analysis  may  be 
inconclusive,  for  not  infrequentlj^  these  were  the 
patient’s  interpretation  of  “never  having  missed 
a period.”  A painstaking  menstrual  history  is 
imperative  for  Frankel’s  dictum  of  “the  only 
regularity  of  a woman’s  menstrual  period  is  its 
irregularity”  is  well  illustrated  here. 

There  was  a significant  difference  in  the  dura- 
tion of  amenorrhea  in  relation  to  the  site  of  ec- 
topic gestation  in  this  series:  in  ruptured  ec- 

topic, 33.5  days,  in  tubal  abortion,  41.2  days,  and 
in  unruptured  ectopic,  53.7  days  with  one  case 
of  combined  intrauterine  (missed  abortion)  and 
abdominal  pregnancy  (fetus  about  five  months) 
of  an  amenorrhea  of  ten  months’  duration.  The 
death  of  the  embryo  and  other  hormonal  changes 
associated  with  it  cause  the  vaginal  bleeding 
in  ectopic  pregnancy.  This  irregular  bleeding 
with  partial  or  delayed  necrosis  or  involution  and 
desquamation  of  the  uterine  decidua  is  due  to  is- 
chemia produced  by  -physiologic  vascular  con- 
striction of  the  circular  arterioles  in  the  mucous 
membrane  of  the  uterus,  in  all  respects  similar  to 
the  bleeding  and  disposal  mechanism  of  menstrua- 
tion.® 

Shock. — The  degree  of  shock  is  not  always  com- 
mensurate with  the  amount  of  bleeding.  Some 
women  will  have  very  little  shock  with  severe  ab- 
dominal bleeding  while  others  will  react  very 
acutely  with  collapse  at  relatively  slight  intra- 
abdominal  bleeding.  Twenty-six  patients  (20 
per  cent)  were  admitted  in  shock  or  collapse  while 
69  (54  per  cent)  gave  a liistory  of  faintness  or 
syncope. 

Nausea  and/or  vomiting  were  present  in  31 
patients  (24  per  cent).  In  most  instances  it  was 
associated  with  the  sudden  attacks,  and  in  others 
it  simulated  morning  sickness  of  pregnancy'  and 
was  associated  with  breast  pain.  In  one  instance 
of  combined  intra-  and  extrauterine  pregnancy, 
it  was  present  for  five  months.  In  general,  the 
concomitant  symptoms  of  pregnancy  are  un- 
reliable and  infrequent  in  ectopic  pregnancy  with 
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the  exception  of  the  group  of  unruptured  tubal, 
ovarian,  or  abdominal  pregnancy  where  they 
may  persist. 

Physical  Findings. — The  physical  findings 
varied  with  the  type  of  ectopic  gestation.  Ab- 
dominal tenderness  was  present  in  122  cases  (96 
per  cent).  It  was  generalized  in  66  cases  (52  per 
cent),  localized  either  to  the  left  or  right  side  in 
56  cases  (44  per  cent).  Rigidity  was  present  in 
23  cases  (18  per  cent);  abdominal  distention 
was  present  in  13  cases  (10  per  cent);  and  an  ab- 
dominal mass  was  noted  in  38  cases  (30  per  cent). 
A pelvic  examination  was  carried  out  in  all  but 
one  patient,  who  was  in  extremis  on  admission. 
The  two  most  constant  findings  were  that  of  an 
exquisitely  tender  cervix  and  a tender  palpable 
mass  in  either  adnexal  region  or  cul-de-sac.  The 
cer\dx  was  noted  to  be  soft  in  26  cases  (33  per 
cent),  and  tender  on  motion  in  59  cases  (47  per 
cent.  The  uterus  was  enlarged  and  softer  than 
normal  in  42  cases  (53  per  cent) — one  case  being 
enlarged  to  the  size  of  an  eight-week  gestation  and 
another  to  a fourteen-week  gestation.  In  gen- 
eral, if  the  uterus  is  soft  and  enlarged  and  there 
are  signs  of  tubal  fetal  death  (as  previously  noted) 
one  should  suspect  the  presence  of  twin  pregnan- 
cies— one  in  the  uterus  and  the  other  in  the  tube. 
Palpable  tender  adnexal  masses  were  noted  in  92 
cases  (72  per  cent)  and  in  the  cul-de-sac  in  17 
cases  (13  per  cent),  and  combined  adnexal  and 
cul-de-sac  in  12  cases  (9  per  cent). 

Blood  pressure  recordings  were  significant 
only  in  those  cases  that  were  in  collapse  or  in 
those  cases  in  which  progressive  internal  hemor- 
rhage were  suspected.  In  those  patients  with 
shock,  the  blood  pressure  was  below  100.  In  one 
instance  this  was  dramatically  illustrated  before 
and  after  pelvic  examination.  Blood  pressure 
readings  before  examination  were  134/70,  and 
after  examination,  60/0.  The  cause  was  tubal 
rupture  and  intra-abdominal  hemorrhage.  In 
the  majority  of  cases,  the  blood  pressure  was  well 
maintained. 

Pulse  and  temperature  recordings  were  con- 
comitantly also  related  to  type  of  ectopic  gesta- 
tion present.  In  most  instances  the  pulse  was 
rapid,  over  120,  and  temperature  subnormal  in 
ruptured  ectopic  with  severe  intra-abdominal 
hemorrhage  and  collapse.  This  was  followed  by 
a rise  to  100  to  101  F.  In  cases  of  tubal  abor- 
tion the  temperature  was  slightly  elevated  on  ad- 
mission and  in  unruptured  ectopic  pregnancy  the 
temperature  was  normal. 

Hematology. — In  general,  due  to  the  anemia 
present,  the  assistance  offered  by  the  blood  ex- 
amination in  this  series  was  not  very  helpful  in 
differential  diagnosis.  In  this  series  the  leuko- 
cyte count  varied  from  6,000  to  24,500,  the 
latter  being  in  a case  of  severe  intra-abdominal 


hemorrhage.  The  white  blood  count  was  lowest 
in  the  unruptured  group.  The  red  blood  counts 
were  below  2,000,000  in  4 cases  (3  per  cent)  with 
ruptured  tubal  pregnancy,  between  2,000,000  and 
3,000,000  in  24  cases  (19  per  cent),  and  between 
3,000,000  and  4,000,000  in  74  cases  (58  per  cent). 
Falling  red  blood  counts  and  hemoglobin  and  an 
increase  in  white  blood  cells  reflected  progressive 
intra-abdominal  bleeding. 

Sedimentation  Rate. — This  was  increased  in  pa- 
tients with  ruptured  ectopic  and  tubal  abortions. 
It  was  normal  or  slightly  elevated  in  the  unrup- 
tured ectopic  as  might  be  expected  as  a result  of 
pregnancy  itself,  rather  than  to  the  presence  of 
infection  in  the  tube.  The  elevated  sedimenta- 
tion rates  in  this  .series  were  not  conclusive  by 
themselves  in  evaluation  of  a differential  diagno- 
sis of  an  ectopic  gestation  from  pelvic  inflamma- 
tory disease  or  appendicitis. 

Diagnosis. — The  AschlimZondek  or  Friedman 
test  was  done  eighteen  times  in  this  series.  It  was 
positive  twelve  times  and  negative  six  times.  In 
the  positive  cases  the  diagnoses  were  not  made  in 
7 cases  until  the  results  were  returned.  The  ad- 
mission diagnoses  in  these  cases  were  pelvic  in- 
flammatory disease  in  3 cases,  chronic  appendi- 
citis in  1 case,  ovarian  cyst  in  1 case,  pelvic  ab- 
scess in  1 case,  and  incomplete  infected  abortion 
in  1 case.  In  those  of  the  6 negative  reactions, 
2 were  diagnosed  as  ectopic  gestations,  1 each  as 
pelvic  inflammatory  disease — at  operation  a 
tubal  abortion  with  organized  mass  in  the  cul- 
de-sac  was  found;  fibromyomata  of  the  uterus 
which  at  operation  was  found  to  be  complicated 
by  an  organized  interstitial  pregnancy;  left  tubo- 
ovarian  disease  in  2 cases — 1 of  which  was  an 
isthmic  rupture  which  was  organized  and  adher- 
ent to  the  anterior  abdominal  wall  and  bladder, 
and  the  other,  a hematocele  in  the  broad  ligament 
resulting  from  a tubal  isthmic  rupture.  In 
doubtful  cases  the  biologic  test  is  indispensable. 
Excluding  abortions  and  normal  uterine  preg- 
nancy, a positive  test  means  ectopic  pregnancy. 
This  was  best  illustrated  in  1 case  in  wliich  the 
test  was  positive  in  a combined  intrauterine 
pregnancy  wRich  became  a missed  abortion 
(fibrous  placenta  tissue  found  on  curettage),  and 
an  intra-abdominal  extrauterine  gestation  of 
five  months’  duration,  in  which,  although  the 
fetus  was  not  viable,  some  of  its  elements  must 
have  been. 

Curettage  has  a limited  but  selective  value  in 
diagnosis  of  ectopic  gestation.  It  was  performed 
in  21  cases  (17  per  cent)  prior  to  operation  in 
this  series.  Histologic  examination  of  the  cur- 
rettings  in  14  cases  (67  per  cent)  showed  decidual 
reaction,  fibrosis  of  the  placenta  in  1,  prolifera- 
tive endometrium  in  2,  hyperplasia  of  the  endo- 
metrium in  1,  and  insufficient  tissue  for  diagnosis 
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in  3.  In  3 cases  in  which  the  Friedman  tests 
were  positive,  the  curettings  showed  proliferative 
endometrium  in  1,  hyperplastic  endometrium  in 
1,  and  decidual  reaction  in  1. 

As  mentioned  earlier  in  this  report,  physiologi- 
cally we  find  a decidual  reaction  of  the  endome- 
trium in  extrauterine  pregnancy  analogous  to  the 
decidual  transformation  of  the  endometrium  in 
intrauterine  pregnancy.  This  decidua  is  cast  off 
as  soon  as  contact  between  placenta  and  maternal 
tissue  is  severed — as  soon  as  the  ovum  dies.  Cu- 
rettage is  of  value  in  differentiating  extrauterine 
pregnancy  from  incomplete  abortion,  for  the 
findings  of  uterine  decidua  and  no  fetal  or  ma- 
ternal elements  of  conception  will  distinguish  it 
from  an  intrauterine  gestation. 

Although  the  curettage  may  not  show  decidual 
reaction,  viable  tissue  may  still  be  present  in  the 
tube  or  abdomen,  which  will  give  a positive 
Friedman  reaction.  The  absence  of  decidual  re- 
action in  the  curettings  may  also  be  explained 
on  the  basis  that  after  the  death  of  the  embryo, 
and  the  subsequent  gradual  but  complete  disin- 
tegration and  casting  off  of  the  decidua,  there  is  a 
return  of  endometrial  proliferation.  One  must 
remember,  however,  that  the  chorionic  villi  can- 
not always  be  demonstrated  by  the  pathologist 
from  the  tissue  that  may  be  submitted  for  histo- 
logic examination;  the  curettage  may  not  have 
been  complete  and  the  placenta  site  missed.  Ob- 
viously, the  picture  as  a whole  should  be  taken 
into  consideration  in  arriving  at  a diagnosis  in 
these  questionable  cases.  For  example,  there 
are  those  findings  and  pelvic  signs  in  cases  of 
persistent  corpus  luteum  cysts,  i.e.,  a decidual- 
like  reaction  in  the  endometrium,  a false  positive 
Friedman  test,  a tender  adnexal  mass,  and,  not 
infrequently,  intermittent  vaginal  spotting  which 
mimic  unruptured  tubal  pregnancy  or  tubal  abor- 
tion. 

In  this  series  of  127  ectopic  pregnancies  there 
were  34  cases  (27  per  cent)  that  were  incorrectly 
diagnosed.  This  figure  does  not  include  condi- 
tions diagnosed  as  ectopic  pregnancy  and  found 
not  to  be  so.  Incorrect  diagnosis  in  which  ec- 
topic pregnancy  was  found  at  operation  included 
the  following:  12  cases  of  pelvic  inflammatory 
disease  including  acute  salpingitis;  6 cases  of 
ovarian  cysts  including  2 cases  diagnosed  as  rup- 
tured follicular  cysts ; 3 cases  of  acute  appendici- 
tis; 2 cases  of  left  tubo-ovarian  disease;  2 cases 
of  incomplete  abortion  (one  missed);  1 case  of 
each  of  the  following:  infected  abortion,  chronic 
appendicitis,  pelvic  abscess,  prolapsed  ovary, 
fibromyoma  uterus,  fibromyoma  with  intrauterine 
pregnancy,  intrauterine  pregnancy,  paralytic  ilius 
with  peritonitis,  postoperative  adhesions.  Sev- 
enty-one cases  (56  per  cent)  in  this  series  showed 
the  classical  picture  of  ectopic  pregnancy,  70  of 


which  were  operated  upon  within  twenty-four 
hours.  Eight  cases  (11  per  cent)  were  incor- 
rectly diagnosed  preoperatively. 

One  patient  died  prior  to  operation,  having 
been  admitted  in  extremis  with  subsequent  au- 
topsy showing  five  quarts  of  free  blood  in  the  ab- 
dominal cavity.  A fetus  at  three  months  with 
the  cord  attached  to  the  placenta  which  came 
from  a rent  in  the  distal  end  of  the  right  tube 
was  found.  The  tube  was  the  size  of  an  orange 
and  surrounded  by  organized  clots.  The  pouch 
of  Douglas  was  filled  with  blood  and  organized 
clots  which  had  to  be  dissected  from  around  the 
uterus.  The  placenta  was  attached  firmly  to 
the  mucosa  of  the  right  tube. 

It  is  the  obscure  case  that  furnishes  a difficult 
problem  as  is  evidenced  by  the  aforementioned 
types  of  cases  that  ectopic  pregnancy  can  simu- 
late. In  such  cases  the  symptonis  may  be  so 
mild,  the  complaints  so  bizarre,  and  the  physical 
diagnosis  so  vague  that  accessory  diagnostic 
refinements  are  indicated  to  assist  in  making  a 
correct  diagnosis.  In  this  category  there  were  17 
cases  (13  per  cent)  which  were  operated  upon 
twent}^-four  to  forty-eight  hours  after  admission 
with  an  incorrect  preoperative  diagnosis  in  5 
(29  per  cent) ; and  in  a group  of  39  cases  (31  per 
cent)  which  were  operated  upon  from  twenty- 
four  hours  and  later,  there  were  21  cases  (54 
per  cent)  incorrectly  diagnosed  preoperatively. 

Aspirations  of  cul-de-sac  for  diagnosis  were 
done  in  7 of  these  cases  in  which  blood  was  aspi- 
rated and  laparotomy  immediately  performed. 
No  harmful  effects  were  seen  from  this  procedure. 
A ruptured  follicle  may  simulate  • ruptured  ec- 
topic, for  in  both  instances  blood  is  aspirated  from 
the  posterior  cul-de-sac. 

Operative  Findings. — Regarding  the  site  of  the 
ectopic  pregnancy,  61  cases  (48  per  cent)  could 
be  classified  as  tubal  ruptures,  either  at  the  isth- 
mus or  ampulla,  and  44  (35  per  cent)  as  tubal 
abortions.  There  were  17  (13  per  cent)  unrup- 
tured tubal  pregnancies,  one  of  which  was  bilat- 
eral, one  cornual  (left),  two  interstitial  and  one 
combined  (uterine  and  abdominal),  one  hemato- 
cele in  the  left  broad  ligament.  The  latter  two 
were  classified  as  such,  but  not  proved.  There 
were  no  ovarian  pregnancies.  The  final  loca- 
tion of  the  ectopic  gestation  may  not  be  the  origi- 
nal point  of  nidation  and  it  is  not  always  pos- 
sible to  determine  it. 

It  is  a generally  accepted  theory  that  because 
of  the  frequency  of  appendicitis  being  associated 
with  perisalpingitis  and  adhesions,  ectopic  gesta- 
tion is  more  common  on  the  right  side  than  the 
left.  The  data  in  this  series  were  not  significant 
for  there  were  recorded  61  cases  (48  per  cent) 
occurring  on  the  right  side  and  57  (45  per  cent) 
on  the  left  side. 
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The  appendix  was  removed  in  36  cases  (28 
per  cent)  in  this  series.  We  do  not  recommend 
concomitant  elective  operations  with  patients 
in  shock,  hemorrhage,  or  suspected  infections. 
Blood  in  the  peritoneal  cavity  acts  as  a good  cul- 
ture medium  for  Bacillus  coli.  We  can  reason- 
ably attribute  two  surgical  deaths  in  this  series 
to  removal  of  the  appendix  with  subsequent  peri- 
tonitis. 

However,  these  mortalities  occurred  prior  to 
the  use  of  the  sulfa  drugs,  the  use  of  which  might 
liave  changed  the  ultimate  results  in  these  two 
instances.  Wherever  possible,  conservatism 
should  be  practiced  in  operating  upon  patients 
with  tubal  rupture  or  abortion.  Abdominal 
elective  operations  may  be  recommended  in 
iinruptured  tubal  pregnancy.  It  is  good  surgi- 
cal practice  to  inspect  the  other  tube,  for  oc- 
casionally a simultaneous  tubal  pregnancy  may 
occur  in  that  tube,  as  happened  in  1 case  in  this 
series.  General  anesthesia  is  the  anesthetic  of 
choice;  spinal  anesthesia  is  recommended  only 
for  patients  operated  upon  before  rupture  occurs 
and  in  those  cases  having  arterial  pressure  ap- 
propriate for  this  type  of  anesthesia.  In  81 
cases  (64  per  cent)  in  this  series,  gas,  oxygen,  and 
ether  were  the  anesthetics  used,  in  42  cases  (33 
per  cent)  spinal,  in  2,  cyclopropane,  and  in  1, 
local  novocaine  infiltration. 

Transfusions. — Experience  over  a period  of 
years  has  taught  us  that  exsanguinated  patients 
are  bad  risks  whether  operated  upon  or  not. 
With  severe  hemorrhage,  there  is  no  marked  tran- 
sition between  the  state  of  peritoneal  shock  and 
the  picture  of  internal  continuous  hemorrhage. 
If  allowed  to  continue,  a state  of  irreversible 
shock  occurs.  It  is  our  opinion  that  a large 
number  of  patients  can  be  saved  if  a prompt  and 
massive  transfusion  of  blood  plasma  or  whole 
blood  were  available  for  them.  Of  course,  the 
time  to  transfuse  must  be  dependent  upon  the 
patient’s  condition.  In  its  use,  one  should  not 
wait  too  long  in  the  hope  that  the  gravity  of  the 
condition  is  due  entirely  to  shock;  instead,  a 
massive  transfusion  should  be  given  and  the  pa- 
tient operated  upon  immediately  because  the 
(condition  will  not  improve  until  the  bleeding  ves- 
sels are  ligated.  Plasma  should  be  used  prior  to 
operation  until  blood  is  obtained.  In  this  series 
41  patients  (32  per  cent)  were  transfused,  the 
average  blood  transfused  was  500  cc.;  the  larg- 
est amount  was  1,500  cc.  Autohemoclysis  was 
done  in  2 cases  early  in  this  series.  With  plasma 
and/or  blood  now  available  at  most  hospitals, 
this  procedure  is  now  not  necessary. 

Mortality. — There  were  five  deaths  (3.9  per 
cent)  in  this  series,  one  having  died  prior  to  opera- 
tion with  a surgical  mortality  of  3.1  per  cent. 
There  were  no  deaths  in  this  series  since  1936. 


Case  Reports 

Case  1. — (18611)  The  patient  was  a white  female, 
age  33,  with  a history  of  pain  in  the  precordial  region 
and  abdomen  and  vaginal  bleeding  for  four  days  prior 
to  admission.  On  the  day  of  admission  she  had  severe 
abdominal  pain  and  fainted.  Menses  occurring 
every  twenty-eight  days  on  the  fourteenth,  lasted 
four  days.  The  last  menses  occurred  November  16, 
1930,  and  she  was  admitted  January  2,  1931.  She 
was  a widow,  had  no  abortions,  miscarriages,  or  full 
term  pregnancies,  but  had  an  ectopic  pregnancy  two 
years  prior  to  admission.  She  had  had  rheumatic 
heart  disease  and  ankle  edema  for  eight  years. 

Examination. — The  patient  was  admitted  in  shock, 
with  a temperature  of  100,  pulse,  140,  and  blood 
pressure,  90/60,  The  abdomen  was  tense.  A 
vaginal  examination  revealed  a very  hard,  tender 
mass  in  the  posterior  cul-de-sac.  The  cervix  was 
tender  on  motion.  The  uterus  and  adnexa  were  not 
palpable.  A diagnosis  of  a ruptured  ectopic  (left) 
pregnancy  and  endocarditis  was  made.  The  patient 
died  twenty-eight  hours  after  admission  and  twenty- 
four  hours  after  operation.  A local  infiltration  an- 
esthesia was  used,  and  a transfusion  of  550  cc.  whole 
blood  given.  The  operation  revealed  massive  ab- 
dominal hemorrhage;  a right  salpingectomy  was 
done.  The  patient  was  a poor  risk,  both  medically 
and  surgically. 

Case  2. — (23079)  A colored  female,  age  29,  had 
a history  of  vomiting  and  abdominal  pain  for  forty- 
eight  hours  prior  to  admission.  Menses  occurred 
on  the  fourteenth,  at  an  irregular  interval  of  twenty- 
one  to  thirty-five  days,  and  a duration  of  four 
days;  one  month  amenorrhea  occurred.  She  had 
been  married  two  years,  with  no  pregnancy,  A 
previous  operation  was  performed  at  age  20,  the 
nature  of  which  was  unknown.  Examination  re- 
vealed the  abdomen  to  be  distended  and  tympanitic 
with  tenderness  over  the  entire  lower  portion.  A 
well-healed  midline  scar  was  evident.  The  vagi- 
nal examination  showed  a tender  cervix,  but  no 
masses  were  palpable  on  account  of  distention.  The 
temperature  was  102,  pulse  118,  respiration,  30. 
The  red  blood  count  was  3,290,000;  white  blood 
count,  10,000,  and  hemoglobin,  65  per  cent.  The 
Wassermann  test  was  4 plus.  Vaginal  and  urethral 
smear  were  negative.  She  had  a sedimentation 
rate  of  18  mm.  in  thirty  minutes.  A diagnosis  of 
toxic  paralytic  ilius  with  postoperative  adhesions  was 
made.  ’ Operative  findings  were  of  adherent  left 
ruptured  ectopic  pregnancy.  There  were  adhesions 
of  small  and  large  intestines  and  omentum  to  the 
anterior  abdominal  wall.  A left  salpingectomy, 
separation  of  adhesions,  and  appendectomy  were 
performed.  She  died  four  days  postoperatively  of 
peritonitis. 

Case  3. — (30026)  The  patient  was  admitted  with 
a history  of  vaginal  bleeding  and  pain  on  left  side 
of  the  abdomen  for  two  months  prior  to  admission. 
She  had  no  missed  periods,  but  bled  intermittently 
with  pelvic  cramps  for  two  weeks  after  last  men- 
struation. She  was  para  II  and  gravid  II.  Her 
blood  pressure  was  132/70.  The  abdomen  was 
not  distended,  but  tender  throughout  the  lower 
pelvis.  A vaginal  examination  revealed  a mass  in 
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the  left  fornix  with  a tender  cervix.  Hemoglobin 
was  80  per  cent,  red  blood  count  3,810,000,  white 
blood  count  12,000,  sedimentation  rate,  30  mm.  in 
one  hour,  temperature  99,  and  pulse  110.  A diag- 
nosis of  a ruptured  left  ectopic  was  made.  Opera- 
tion revealed  free  blood  in  abdominal  cavity,  a 
ruptured  left  ectopic,  and  left  cystic  ovary  with 
corpus  luteum  of  pregnancy.  Left  salpingectomy, 
oophorectomy,  and  appendectomy  were  done.  A 
pathologic  report  of  ectopic  gestation,  corpus  luteum 
cyst,  and  chronic  appendix  wdth  an  early  exudative 
inflammation  was  made.  Xo  transfusions  were 
given.  The  patient  died  forty-eight  hours  after 
operation  from  peritonitis. 

Case  Jf- — (32497)  Death  prior  to  operation  oc- 
curred in  a colored  female,  age  32,  single,  admitted 
in  extremis,  having  had  abdominal  pain  at  home  for 
one  month  with  intermittent  vaginal  bleeding. 
Amenorrhea  of  twelve  weeks  was  reported.  She 
died  w’ithin  six  hours  after-  admission.  Autopsy 
findings  were  as  previously  described  in  text. 

Case  5. — (37422)  The  patient  was  admitted  in 
shock,  and  operated  upon  within  five  hours  after 
admission.  She  had  severe  abdominal  pain  with 
vomiting  tw^enty-four  hours  prior  to  admission. 
There  was  no  vaginal  bleeding,  and  no  history  of  a 
missed  period  or  previous  pregnancies.  Her  blood 
pressure  was  88/40,  temperature  98,  and  pulse  140. 
On  operation  massive  abdominal  hemorrhage  and 
left  cornual  rupture  w^ere  found.  Left  salpingo- 
oophorectomy  and  excision  of  cornua  of  uterus  were 
performed.  Ether  anesthesia  was  used,  but  no 
transfusion  was  given.  She  died  thirty  hours  post- 
operatively  of  shock. 

Fertility  and  Sterility  Following  Ectopic 
Pregnancy 

Statistics'^  from  various  clinics  indicate  that 
among  women  who  have  one  tube  and  ovary 
removed  because  of  ectopic  gestation  (that  is,  in 
w^hom  there  is  a theoretic  possibility  of  future 
conception),  about  35  per  cent  subsequently  be- 
come pregnant;  of  these  10  to  15  per  cent  have 
another  ectopic  pregnancy.  Stated  differently, 
among  one  hundred  women  who  have  had  one 
tube  and  ovary  removed  because  of  ectopic  ges- 
tation, about  sixty-five  women  would  not  con- 
ceive at  all,  about  thirty  women  would  become 
pregnant  with  normal  intrauterine  pregnancies, 
while  four  or  five  would  experience  another  ec- 
topic pregnancy. 

In  order  to  evaluate  the  fertility  and  sterility 
ratios  following  this  series  of  ectopic  pregnancy, 
w'e  divided  this  group  of  cases  into  those  that 
were  sterile  after  operation  and  those  which  still 
had  possibilities  of  subsequently  becoming  preg- 
nant. 

There  were  35  patients  (28  per  cent)  that 
could  not  become  pregnant  for  the  following  vari- 
ous reasons:  {a)  death — 5 cases;  (6)  recurrent 
ectopic  pregnancies — 4 cases;  (c)  hysterectomy 
— 4 cases;  {d)  bilateral  salpingectomy — 19  cases; 


and  (e)  occluded  remaining  tube  as  evidenced  by 
tubal  insufflation — 3 cases. 

Bilateral  salpingectomies  were  done  in  these 
instances  because  the  opposite  tube  was  macro- 
scopically  highly  disorganized  and  pathologic  and 
would  be  prone  to  recurrent  ectopic  gestation. 
Statistical  data^  indicate  that  repeated  ectopic 
gestations  occur  in  3.9  per  cent  of  cases  and  that 
the  mortality  rate  in  these  cases  is  higher  than 
in  the  primar}^  ectopic  pregnancy.  In  Torre’s^ 
series,  the  mortality  rate  from  primary  ectopics 
was  2.49  per  cent,  whereas  for  recurrent  ectopics 
it  was  4.54  per  cent. 

Three  patients  who  had  repeated  tubal  in- 
sufflation following  ectopic  gestations,  and  who 
had  previously  been  infertile  for  several  years 
prior  to  this  ectopic  gestation  were  still  infertile — 
the  remaining  tube  being  occluded. 

In  90  cases  (71  per  cent),  pregnancies  were 
theoretically  possible.  Follow-up  letters  were 
mailed  to  this  group.  Fifty-one  patients  an- 
swered the  questionnaire,  sixteen  were  returned 
as  having  moved  leaving  no  forwarding  address, 
1 patient  had  since  died,  and  42  patients  (85  per 
cent)  answered  that  menstruation  had  been  nor- 
mal. In  7 (13  per  cent)  the  menstrual  history  had 
been  irregular.  Two  patients  never  menstruated 
again  after  the  operation  because  of  menopause. 
There  were  19  (37  per  cent)  who  answered  that 
pregnancy  had  occurred,  32  (63  per  cent)  did  not 
conceive  and  6 (12  per  cent)  had  used  contracep- 
tives. Of  the  19,  1 conceived  one  year  following 
operation,  3,  two  years  following  operation,  5, 
three  years,  4,  four  years,  2,  five  years,  1,  six  years, 
1,  seven  years,  1,  eight  years,  and  1,  eleven  years. 

There  were  eleven  full  term  pregnancies  (58 
per  cent),  4 had  two  or  more  pregnancies;  there 
were  eight  abortions  (42  per  cent)  and  one  re- 
peated ectopic  pregnancy  (5  per  cent).  This 
occurred  eleven  years  after  the  first  ectopic  preg- 
nancy. Of  the  19  who  became  pregnant,  4 re- 
ceived treatment  for  their  infertility  subsequent 
to  their  operations. 

Of  course,  one  cannot  tell  whether  the  cause  of 
the  infertility  in  the  group  of  26  cases  that  did 
not  conceive  was  voluntary,  whether  the  remain- 
ing tube  was  closed,  whether  the  patients  were 
widowed  or  divorced,  or  their  fertility  index  gen- 
erally lowered.  It  is  thus  obvious  that  with  a 
salvage  of  19  pregnancies  (37  per  cent)  in  a series 
of  51  cases,  good  surgical  judgment  was  used  in 
not  removing  the  remaining  tube  in  these  cases. 

The  remaining  tube  in  ectopic  pregnancy,  as 
a result  of  the  massive  hemorrhage  and  peritoneal 
irritation,  may  evidence  an  acute  inflammatory 
reaction,  which  although  usually  resolving,  may 
interfere  with  subsequent  fertility  by  causing 
peritubal  adhesions,  endosalpingitis,  or  tubal 
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stenosis.  Hence,  we  suggest  the  use  of  tubal  in- 
sufflation two  months  following  ectopic  gestation, 
so  that  any  sequelae  of  the  previous  ectopic 
pregnancy  which  may  be  present  to  impede  the 
ascent  of  the  sperm  and  the  descent  of  the  ovum 
may  be  determined  and  possibly  relieved. 

Summary  and  Conclusions 

1.  One  hundred  and  twenty-seven  cases  of 
ectopic  pregnane}''  are  evaluated.  There  was  an 
incidence  of  2.3  per  cent  ectopic  pregnancy  to 
gynecologic  admissions;  8.1  per  1,000  pregnan- 
cies, or  an  incidence  of  one  ectopic  to  123.4  preg- 
nancies occurred. 

2.  Fifty-seven  per  cent  of  the  cases  occurred 
in  the  21  to  30  years  age  group,  the  youngest 
being  17  years  and  the  oldest,  43  years.  A long 
period  of  sterility  was  not  the  rule  in  this  series. 
Incidence  of  ectopic  gestation  was  lower  in  the 
nulliparous  (24.5  per  cent)  than  in  those  that  had 
children  (75.5  per  cent).  Repeated  abortions 
(29  per  cent)  increased  greatly  the  incidence  of 
ectopic  pregnancy.  Repeated  ectopics  occurred 
in  3.5  per  cent  of  cases. 

3.  The  average  relative  period  of  infertility 
of  three  years  occurred  in  two-thirds  of  the  cases 
prior  to  ectopic  pregnancy.  The  earliest  was 
five  months  after  normal  delivery.  Infertility, 
however,  may  be  due  to  such  causative  factors  as 
endocrine,  contraception,  infections,  or  lowered 
fertility  index  of  either  partner. 

4.  The  cause  cannot  always  be  determined  in 
ectopic  pregnancy^  it  may  be  ovular,  disturbed 
transportation,  or  mechanical.  It  may  be  in- 
flammatory as  well  as  noninflammatory  or  con- 
genital. The  residua  of  pelvic  inflammatory 
disease,  appendicitis  and  other  previous  opera- 
tions were  factors  in  78  per  cent  of  cases. 

5.  Evidence  of  decidual  reaction  was  noted 
histologically  in  14  cases  which  may  give  further 
credence  to  the  theory  of  the  receptivity  of  tubal 
mucosa-ectopic  decidua  in  ectopic  pregnancy. 

6.  Symptomatology  was  variable  and  was  de- 
pendent upon  the  time  the  case  was  first  seen. 
Abdominal  pain,  seen  in  78  per  cent  of  the  cases, 
varied  according  to  the  pathologic  process  pres- 
ent. Vaginal  bleeding  was  atypical  in  87  per 
cent.  In  49  per  cent  of  the  cases  there  was  no 
missed  period,  but  it  was  prolonged  and  spotty. 
In  38  per  cent  there  was  a history  of  delay;  in 
13  per  cent  none  was  reported  until  onset  of  the 
symptoms.  There  was  a significant  difference  in 
the  duration  of  amenorrhea  in  relation  to  the  site 
of  ectopic  gestation  in  this  series.  In  ruptured 
ectopic  pregnancy  it  lasted  33.5  days,  in  tubal 
abortion,  41.2  days,  in  unruptured  ectopic,  53.7 
days. 

7.  The  degree  of  shock  was  not  always  com- 
mensurate with  the  amount  of  bleeding.  A his- 


tory of  nausea  and  vomiting  was  not  significant 
and  was  unreliable  in  the  diagnosis  of  ectopic 
gestation. 

8.  Physical  findings  varied  with  the  type 
of  ectopic  gestation.  Abdominal  tenderness 
occurred  in  96  per  cent  of  cases,  tender  cervix 
and  palpable  adnexal  masses  in  94  per  cent. 

9.  Blood  examination  was  not  conclusive  in 
itself  in  evaluating  a differential  diagnosis  of 
ectopic  gestation,  from  pelvic  inflammatory 
disease.  Erythrocyte  sedimentation  rate  can 
be  increased  in  pregnancy  as  well  as  pelvic  in- 
flammatory disease. 

10.  The  biologic  test  in  this  series  was  of  defi- 
nite value  in  those  cases  that  were  not  emer- 
gencies and  was  of  help  in  the  differential  diagno- 
sis of  the  suspected  case.  It  should  be  done 
more  often,  particularly  when  curettage  shows  a 
proliferative  endometrium. 

11.  Curettage  has  a selective  but  limited 
value  in  diagnosis.  The  microscopic  finding  of  a 
decidual  reaction  is  not  a positive  indication  of 
ectopic  gestation  and,  conversely,  its  absence 
does  not  give  proof  of  its  presence.  The  finding 
of  chorionic  villi  gives  evidence  of  an  intrauterine 
pregnancy. 

12.  Diagnosis  was  correct  in  73  per  cent  of 
cases,  incorrect  in  27  per  cent.  With  the  excep- 
tion of  the  catastrophic  type,  ectopic  pregnancy 
simulates  many  pelvic  disorders,  the  majority 
of  which  are  pelvic  inflammatory  disease.  For- 
ty-eight per  cent  of  the  cases  were  tubal  rupture, 
35  per  cent  tubal  abortion,  and  13  per  cent  un- 
ruptured tubal  pregnancy. 

13.  Mortality  rate  was  3.9  per  cent  with  a 
surgical  mortality  of  3 per  cent.  This  percent- 
age could  be  improved  upon  by  prompt  conserva- 
tive surgery,  massive  transfusions  and  postopera- 
tive supportive  treatment  which  would  miracu- 
lously transform  a desperate  case  to  one  of  a rela- 
tively smooth  convalescence  in  a short  period  of 
time.  Concomitant  elective  surgery  should 
be  done  only  in  the  absence  of  intra-abdominal 
hemorrhage,  shock,  and  suspected  infections. 
Five  mortalities  are  reported,  two  can  be  at- 
tributed to  peritonitis,  two  to  shock  and  one  non- 
operative,  admitted  in  extremis. 

14.  Fertility  and  sterility  following  ectopic 
gestation : 35  cases  (29  per  cent)  were  sterile  after 
operation,  the  majority  being  due  to  bilateral 
salpingitis  as  a result  of  chronic  pelvic  inflamma- 
tory disease.  In  90  cases  (71  per  cent)  pregnancy 
was  theoretically  possible;  51  of  these  were  con- 
tacted in  the  follow-up  series — pregnancy  oc- 
curred in  19  (37  per  cent)  in  from  one  to  eleven 
years.  In  this  group  there  were  eight  abortions, 
and  one  recurrent  ectopic  pregnancy.  Such  a 
salvage  of  pregnancies  seems  to  justify  conserva- 
tive surgical  procedures  in  selected  cases  in 
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women  of  the  childbearing  age  in  order  to  pre- 
serve their  fertility. 

In  conclusion,  one  should  be  “ectopic  minded’’ 
when  given  a history  of  pelvic  pain,  menstrual 
irregularity  with  a tender  cervix,  and  an  adnexal 
mass  in  a woman  in  the  childbearing  age.  Once 
the  possibility  of  its  presence  is  suspected,  the 
patient  should  be  hospitalized  and  treatment  in- 
stituted. Hesitating  decision  in  the  treatment 
of  ectopic  gestation  raises  the  mortality  rate. 
It  is  better  to  make  the  mistake  of  opening  an  ab- 
domen of  questionable  early  pelvic  inflammatory 
disease  than  to  have  a death  from  ruptured  ec- 
topic pregnancy.  The  universal  availability 
of  plasma  and  the  accessibility  of  blood  banks 
should  definitely  reduce  its  mortality.  ’ 


The  author  wishes  to  thank  his  associate,  Harold  Jacobs, 
(MC),  AUS,  for  his  assistance  in  the  preparation  of  the 
statistics  to  the  year  1940. 
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“DOCTOR  JONES'’  SAYS— 

These  accidents — pedestrians  being  hit  by  auto- 
mobiles— it  made  me  think  of  the  inscription  on  a 
gravestone  in  a Glasgow  cemetery:  “Born  by  acci- 
dent! Died  by  accident!”  Our  being  born — that 
was  a matter  beyond  our  control.  But  whether  we 
hit  somebody  with  a car  or  get  hit  by  one — while 
such  an  accident  will  happen  occasionally  even 
where  reasonable  care  is  being  used  by  both  parties, 
the  great  majority  of  ’em  could  be  prevented. 

The  automobile  drivers — the  way  the  law  oper- 
ates, it  seems  to  put  the  burden  of  the  responsibility 
on  them  and  I s’pose  there’s  some  justification  for 
that. 

They’re  driving  a powerful  piece  of  machinery 
that,  in  the  hands  of  careless  or  clumsy  people,  can 
do  a lot  of  damage. 

But  I’ve  wondered,  sometimes,  if  that  idea  wasn’t 
carried  a little  too  far  in  some  cases — further  than 
the  facts  warrant.  Maybe  it’s  a reaction  from  the 
old  days  when  automobiles  were  new.  The  people 
that  drove  horses  or  walked — they  resented  what 
they  considered  an  encroachment  on  their  right  to 
the  road. 

The  motorists,  in  their  linen  dusters  and  goggles — 
they  were  kind  of  cocky — some  of  ’em,  tooted  their 


horn  a lot  and  all  that.  It  built  up  sort  of  a prej- 
udice that’s  tended  to  hang  on. 

At  any  rate  there’s  another  side  to  it.  And  you 
know,  it’s  funny  how  our  point  of  view  changes — 
those  of  us  that  drive  cars — depending  on  whether 
we’re  in  the  car  or  walking  and  dodging  it.  But  I 
was  reading  that  in  Los  Angeles  they  found  that 
failure  of  pedestrians  to  observe  reasonable  regula- 
tions for  safe  walking  accounted  for  six  out  of  every 
ten  fatal  accidents  in  traffic.  And  the  greatest 
single  cause  of  these  fatalities  in  one  year  was  cross- 
ing in  the  middle  of  the  block  instead  of  the  regular 
crossings.  And  another  interesting  thing:  they 
found  that  the  pedestrians  that  were  hit,  in  a large 
percentage  of  cases,  didn’t  drive  cars  themselves 
and  weren’t  familiar  with  the  mechanical  limita- 
tions. 

So,  if  it’s  true,  generally,  that  carelessness  on  the 
part  of  pedestrians  is  responsible  for  the  majority 
of  this  sort  of  accidents,  then,  certainly,  they  should 
be  made  to  assume  their  share  of  the  responsibility 
for  avoiding  ’em.  And  where  they  rush  in  where 
angels  fear  to  tread,  I’m  not  too  sure  they  can  qual- 
ify as  angels  in  case  they’re  hit. — Paul  B.  Brooks, 
M.D.,  in  Health  News,  June  18,  194.5 


D.D.T.  STUDIED  FOR  OUTDOOR  USE  HERE 

Extensive  investigations  are  now  being  conducted 
to  determine  the  benefits  and  possible  hazards  in- 
volved in  the  contemplated  use  of  the  insecticide 
D.D.T.  on  a large  scale  outdoors  as  part  of  a plan  to 
control  insect-borne  diseases. 

In  the  Pacific  Theater,  D.D.T.  proved  highly 
valuable  in  bringing  insect-borne  diseases  under 
control.  However,  D.D.T.  will  not  be  employed  in- 
discriminately in  this  country  until  more  research 
work  has  been  completed  on  the  general  biologic 
effects  of  this  insecticide. 


Besides  killing  insects  that  carry  diseases,  D.D.T. 
may  kill  other  insects  that  are  beneficial — and  thus 
affect  the  balance  of  nature  which  is  important  to 
agriculture  and  wild  life.  In  combat  zones,  where 
the  health  of  the  soldier  was  at  stake,  it  was  neces- 
sary to  ignore  these  considerations  but  in  the  United 
States  general  outdoor  applications  will  not  be 
adopted  until  more  is  known  about  these  biologic 
effects. 

— Release  from,  the  Office  of  the  Surgeon  General, 
May  16,  1945 


PENICILLIN  AND  OTHER  ANTIBIOTICS  AS  CHEMOTHERAPEUTIC 
AGENTS  IN  WOUND  INFECTIONS 

Erwin  Neter,  M.D.,  Buffalo,  New  York 

(From  the  Departments  of  Bacteriology  and  Immunology,  Children’s  Hospital  and  University  of  Buffalo) 


Although  for  several  decades  extensive 
studies  have  been  carried  out  in  the  search 
for  effective  antimicrobial  agents  of  low  toxicity, 
until  recently  only  a limited  number  of  com- 
pounds were  found  to  be  of  clinical  value.  In 
1935,  Domagk’s  publication  on  prontosil  opened 
a new  phase  in  chemotherapy.  Since  then  vari- 
ous sulfonamide  compounds  have  been  success- 
fully employed.  However,  it  soon  became  ap- 
parent that  these  agents  have  their  limitations 
and  are  not  effective  against  all  micro-organisms. 
Moreover,  it  is  a recognized  fact  today  that  the 
sulfonamides  are  less  potent  in  localized  purulent 
lesions  and  that  their  activity  may  be  reduced  or 
nullified  in  the  presence  of  peptone,  tissue  break- 
down products,  and  notably  of  para-aminoben- 
zoic  acid.  It  is  for  these  reasons  that  the  search 
for  other  chemotherapeutic  agents  was  intensi- 
fied. It  is  generally  known  that  penicillin,  dis- 
covered in  1929  by  Alexander  Fleming,  was  rein- 
vestigated a decade  later  and  found  to  be  one  of 
the  most  active  and  least  toxic  chemotherapeutic 
agents  ever  discovered.  But  even  penicillin  has 
its  limitations.  Other  antibiotic  agents  of  bio- 
logic origin  have  been  studied  during  the  last  few 
years,  thus  commencing  the  investigation  which 
had  begun  more  than  forty  years  ago.  It  is  the 
purpose  of  this  report  to  review  the  effects  of 
penicillin  and  other  antibiotic  substances  as 
chemotherapeutic  agents  in  wound  infections  of 
animals  and  man,  and  to  evaluate,  as  far  as  it  is 
possible  at  the  present  time,  the  indications  for 
and  limitations  of  these  agents. 

The  Antimicrobial  Action  of  Penicillin 
in  Vitro 

Certain  facts  established  by  in  vitro  investiga- 
tions and  animal  experiments  may  be  presented 
first  as  the  basis  for  a proper  understanding  of 
the  treatment  of  wound  infections  in  man. 

It  is  now  well  established  that  Penicillium  no- 
tatum  produces  more  than  one  antibiotic  sub- 
stance. Since  most  of  the  research  and  clinical 
investigation  has  been  carried  out  with  uncrys- 
tallized penicillin,  the  data  presented  in  this 
communication  refer  to  these  preparations,  unless 
specific  mention  is  made  to  the  contrary.  The 
commerciall}’’  available  penicillin  salts  are  more 
stable  than  was  previouslj"  assumed.  A solution 
of  this  compound  can  be  stored  in  the  refrigerator 
for  several  days  without  substantial  loss  in  ac- 
tivity. 


Susceptible  and  Insusceptible  Micro-organisms. 
— It  has  been  established  beyond  doubt  that  peni- 
cillin is  effective  against  certain  species  and 
markedly  less  effective  or  ineffective  against 
others.  In  some  instances,  penicillin  inhibits 
the  growth  of  some  groups  or  t>^es  and  not  of 
others.  To  illustrate  this  point,  mention  may  be 
made  of  the  fact  that  this  drug  is  bacteriostatic 
against  hemol5dic  streptococcus  groups  A,  B,  C, 
and  groups  E through  N,  but  not  against  group 
D.  According  to  Watson,^  certain  differences 
in  sensitivity  may  be  noted  among  the  various 
groups.  Group  M strains  are  more  sensitive 
than  groups  A,  C,  G,  H,  and  L,  and  groups  B,  E, 
F,  K,  and  N were  less  sensitive  than  the  former. 
These  observations  have  clinical  implications. 
Moreover,  various  strains  belonging  to  the  same 
species  may  differ  in  their  susceptibility  to  peni- 
cillin. 

For  instance,  Spink,^  Neter,^  Selbie,  Simon, 
and  McIntosh,^  and  others  have  shown  that 
some  strains  of  staphylococci  isolated  from 
patients  prior  to  penicillin  therapy  may  be  from 
two  to  more  than  ten  times  less  susceptible  than 
others.  Gallardo^  tested  the  sensithdty  to  peni- 
cillin of  bacteria  isolated  from  infected  wounds. 
He  found  that  of  85  strains  of  pathogenic  staphylo- 
cocci 12.9  per  cent  were  naturally  resistant,  and 
9.4  per  cent  acquired  the  resistance  during  the 
course  of  penicillin  therapy.  The  mechanism 
which  is  responsible  for  penicillin  resistance  is  not 
known  in  detail,  and  the  formation  by  micro- 
organisms of  penicillinase  (an  enzyme  destroying 
penicillin)  is  not  the  sole  operative  factor.  Dem- 
erec®  presented  evidence  that  the  resistance  to 
penicillin  of  staphylococcus  is  not  induced  by  the 
action  of  the  drug  itself  but  originates  through 
mutation.  This  problem  deserves  further  in- 
vestigation and  may  become  of  great  clinical  sig- 
nificance in  the  future. 

Mode  of  Action  of  Penicillin. — Although  it  is 
evident  that  penicillin  inhibits  the  growth  of  sus- 
ceptible micro-organisms,  its  action  is  more  com- 
plicated than  being  simply  bacteriostatic.  Re- 
cent investigations  by  HirscU  show  that  peni- 
cillin produces  a degenerative  effect  in  growing 
and  susceptible  micro-organisms,  resulting  in  bac- 
teriostasis,  -death  of  the  micro-organisms,  and 
occasionally  autolysis.  That  this  antibiotic 
agent  is  more  than  merely  bacteriostatic,  also  is 
evidenced  by  the  fact  that  spirochetes  following 
exposure  to  penicillin  quite  rapidlj’’  lose  their  mo- 
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tility.  The  same  opinion  has  been  expressed  on 
the  basis  of  in  vitro  experiments  by  Garrod.® 

Effects  of  Environment  on  Penicillin  Action. — 
It  is  generally  stated  that,  in  contradistinction 
to  the  sulfonamides,  tissue  fluids,  blood,  pus,  and 
break-down  products  thereof  have  little,  if  any, 
effect  on  the  antibacterial  activity  of  penicillin. 
Bigger,®  however,  has  shown  that  penicillin  may 
be  inactivated  by  serum. 

It  is  a recognized  fact  that  an  increase  in  tem- 
perature markedly  enhances  the  bacteriostatic 
activity  of  sulfonamides.  Garrod®  found  that  the 
antistaphylococcal  activity  of  penicillin  is  ac- 
celerated by  increasing  the  temperature  through- 
out the  range  of  4 to  42  C.  On  the  other  hand,  it 
was  observed  at  this  laboratory  that  the  bacterio- 
static activity  of  this  drug  was  not  markedly  en- 
hanced when  the  environmental  temperature  was 
raised  from  22  to  40  C.  At  any  rate,  it  is  evident 
from  the  in  vitro  experiments  that  penicillin  is 
effective  at  temperatures  higher  than  37  C.  (as 
encountered  in  febrile  conditions)  and  at  lower 
temperatures  (as  in  the  skin  and  wounds) . 

Synergism  of  _ Penicillin  and  Other  Drugs. — 
Confirming  Ungar’s  original  observation,  Soo- 
Hoo  and  Schnitzer^®  demonstrated  the  synergis- 
tic action  of  penicillin  and  sulfapyridine  in  experi- 
mental streptococcal  infections  of  white  mice. 
Further  studies  are  definitely  needed.  There  ex- 
ists another  possible  approach  toward  increasing 
the  antimicrobial  activity  of  penicillin.  Smith 
and  Livingston^i  showed  that  the  topical  use  of 
penicillin  combined  with  1 per  cent  chlorophyll 
produced  better  results  than  either  agent  alone. 

Penicillin  and  Other  Antibiotics  in 
Experimental  Wound  Infections 

Although  numerous  antibiotic  substances  have 
been  studied  in  the  past,  only  a limited  number 
have  been  found  to  have  clinical  possibilities, 
i.e.,  marked  antimicrobial  activity  in  vivo  and 
relatively  low  toxicity.  Aside  from  penicillin, 
tyrothricin,  streptothricin,  streptomycin,  and  py- 
ocyanase  have  been  used  clinically.  Tyrothricin 
was ‘obtained  by  Dubos  from  Bacillus  brevis.  It 
is  a mixture  of  gramicidin  and  tyrocidine.  Gram- 
icidin exerts  its  activity  mainly  against  gram- 
positive cocci,  w^hereas  tyrocidine  is  effective  in 
vitro  also  against  some  gram-negative  bacilli. 
However,  in  vivo  there  is  little  or  no  effect  upon 
the  latter  micro-organisms.  Streptothricin  was 
obtained  by  Waksman  from  Actinomyces  laven- 
dulae.  It  acts  on  both  gram-negative  and  gram- 
positive bacteria.  Actinomyces  griseus  yields 
streptomycin.  This  compound  was  obtained 
and  studied  by  Waksman  and  found  to  act  on 
gram-negative  and  gram-positive  bacteria  as  well 
as  on  tubercle  bacilli  and  certain  actinomycetes. 

It  seemed  of  interest  to  determine  the  relative 


in  vivo  efficacy  of  some  of  these  compounds. 
To  this  end,  an  investigation  on  the  action  of 
penicillin,  tyrothricin,  and  streptothricin  upon  a 
strain  of  Group  A hemolytic  streptococcus  in  ar- 
tificial wounds  of  rabbits  was  carried  out.  The 
results,  recorded  in  detail  elsewhere, ^lay  be 
briefly  summarized  as  follows : It  was  found  that 
all  three  antibiotics  reduced  the  number  of  hemo- 
lytic streptococci  in  such  wounds.  Pemcillin  so- 
dium in  solution  was  applied  to  the  wounds; 
tyrothricin  and  streptothricin  were  used  in  pow- 
dered form.  It  is  interesting  to  note  that  a quan- 
titative relationship  exists  between  the  amount  of 
the  drugs  used  and  the  results  obtained.  Peni- 
cillin in  amounts  up  to  5 units  proved  to  be  in- 
effective. In  amounts  of  250  to  500  units  it 
caused  a reduction  in  the  number  of  hemolytic 
streptococci  in  twenty-three  out  of  twenty-eight 
experiments,  and  in  amounts  of  5,000  units  in  all 
of  thirteen  experiments.  Tyrothricin  and  strep- 
tothricin were  equally  effective  under  the  condi- 
tions of  these  experiments.  It  was  also  ob- 
served that  these  antibiotics  exerted  far  greater 
antistreptococcal  activity  than  sulfathiazole. 
As  a matter  of  fact,  tyrothricin  and  streptothri- 
cin proved  to  be  100  times  more  effective  than 
sulfathiazole.  This  is  also  borne  out  by  clinical 
observations. 

Although  only  a few  years  have  elapsed  since 
penicillin  was  introduced  into  clinical  medicine, 
many  reports  pertaining  to  its  effectiveness  have 
been  published.  The  present  war  presented  a 
unique,  though  tragic,  opportunity  for  a study  of 
the  value  of  this  drug  in  the  treatment  of  W'ound 
infections.  A summary  of  some  of  these  reports 
on  more  than  3,000  cases  is  presented  in  Table  1. 
Many  different  types  of  lesions,  including  soft 
tissue  wounds,  compound  fractures,  burns,  pyo- 
genic dermatoses  and  others,  were,  studied.  It 
can  be  seen  from  the  table  that  penicillin,  used 
locally  or  systemically  or  by  both  routes,  proved 
to  be  a very  important  adjunct  to  surgical  treat- 
ment. In  many  instances  it  prevented  infection 
or  eliminated  it;  it  reduced  the  necessity  for  am- 
putations in  some  cases,  prevented  sepsis,  and 
favorably  influenced  the  fatality  rate.  Some  of 
the  failures  may  be  accounted  for  by  inadequate 
amounts  of  the  antibiotic  used  or  by  the  presence 
of  penicillin-resistant  micro-organisms.  As  men- 
tioned above,  lower  concentrations  of  penicillin 
proved  to  be  less  effective  than  higher  concentra- 
tions in  the  treatment  of  experimental  wounds  in- 
fected with  hemolytic  streptococcus  in  rabbits. 
Clinically,  Grace  and  Bryson^^  found  that  in 
some  patients  4,000  units  of  penicillin  per  ml. 
yielded  better  results  than  a preparation  con- 
taining only  500  units  per  ml.  In  one  patient, 
observed  by  the  author,  the  local  administration 
of  penicillin  solution  containing  250  units  per  ml. 
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TABLE  I. — Penicillin  Prophylaxis  and  Therapy  of  Localized  Infections 


Mode  of 

Refer-  Number  Administration 

Author  ence  Lesion  of  Cases  of  Penicillin  Results 


Fisher,  A.  M. 

13 

Wound  infections,  osteo- 
myelitis, streptococcal 
throat  infection  and 
others 

95 

Locally 

Good  in  63%;  indefinite  in  24%; 
poor  in  13% 

Bentley,  F.  H.,  Thomson,  S,, 
Bingham,  A.  K.,  Key,  J.  A., 
and  Wostenholm,  M.  H. 

14 

Compound  fractures 

62 

Locally  or  locally 
and  systemic- 
ally 

Good  in  all  but  2 cases 

Bentley,  F.  H.,  and  Thomson,  S. 

15 

Battle  wounds 

61 

Locally 

26%  only  became  infected  as 
compared  to  57%  treated  with 
sulfanilamide  powder 

Jeffrey,  J.  S. 

16 

Wounds 

100 

Locally 

50%  were  sterile  compared  to 
17%  treated  with  sulfanilamide 
powder 

95%  primary  healing 

Bentley,  F.  H. 

17 

Wounds 

200 

Locally 

Brown,  J.  J.  M. 

18 

Soft  tissue  wounds 
Large  septic  wounds 

no 

18 

Locally 

Locally 

No  failures.  93%  completely 
successful 

Only  3 failures  attributed  to 
errors  of  technic 

Jeffrey,  J.  S. 

19 

Battle  casualty  fractures 
of  femur 

150 

Systemically  and 
locally 

Prevented  major  infections  but 
25%  showed  signs  of  minor 
infection 

1.4%  deaths  compared  to  8.5% 
in  controls;  2.8%  amputations 
compared  to  8.5%  in  controls 

Furlong,  R.,  and  Clark,  J.  M.  P. 

20 

Open  fractures  of  the 
femur 

70 

Systemically 

McEwan,  R.  J.  B.,  and  Bicker- 
ton,  J.  G. 

21 

Casualty  fractures  of  fe- 
mur 

12 

Systemically 

9 cases  completely  successful; 
only  3 cases  showed  persistent 
minor  infection 

Cutler,  E.  C.,  and  Sandusky, 

W.  R. 

22 

Wound  infections 

7 

Locally  and  sys- 
temically 

Penicillin  failed  to  prevent  the 
development  of  gas  gangrene 
in  5 cases 

D’Abreu,  A.  L.,  Litchfield,  J. 
W.,  and  Thomson,  S. 

23 

War  wounds  of  chest 

64 

Systemically  and 
locally 

No  deaths  as  compared  to  6 
deaths  in  control  series  of  40 
cases 

Cairns,  H. 

24 

Head  and  spinal  wounds 

129 

Locally 

Fatal  infection  developed  in  only 
2 cases 

Cutler,  E.  C.,  Morton,  P.  C., 
and  Sandusky,  W.  R. 

25 

Wounds  of  aerial  warfare 

68 

Systemically  and 
locally 

Wound  infection  in  8.9%  as 
compared  to  8.6%  of  control 
group 

Rank,  B.  K. 

26 

Wound  infections 

25 

Locally 

Beneficial  results  in  21  out  of  25 
cases.  Three  failures  due  to 
secondary  infection  with  gram- 
negative bacilli 

Florey,  H.  W,,  and  Cairns,  H. 

27 

Recent  soft  tissue  wounds 

171 

Locally 

Only  7 failures 

Hirshfeld,  J.  W.,  Pilling,  M.  A„ 
Buggs,  C.  W.,  and  Abbott, 

28 

Wounds 

17 

Systemically 

Prevented  loss  of  skin  grafts 
from  infection 

W.  E. 

Bodenham,  D.  C, 

29 

Infected  burns  and  surface 
wounds 

75 

Locally 

Favorable 

Clark,  A.  M.,  Colebrook,  L., 
Gibson,  T.,  and  Thomson, 

M.  L. 

30 

Burns 

54 

Locally 

Eliminated  hemolytic  strepto- 
cocci in  76%.  Healing  usually 
rapid 

Florey,  M.  E.,  and  Williams, 

31 

Hand  infections 

100 

Locally 

Favorable 

R.  E.  0. 

Churchill,  E.  D. 

32 

Soft-part  wounds 

Entirely  unnecessary  as  adjunct 
to  surgery 

Lyons,  C. 

33 

Septic  compound  fractures 

45 

Systemically  and 
locally 
Locally 

88%  showed  improvement 

Grace,  E.  J.,  and  Bryson,  V. 

34 

Local  infection  of  bone 
and  soft  tissue 

2 

Favorable 

Burns,  B.  H.,  and  Young,  R.  H. 

35 

Compound  fractures 

70 

Systemically 

Favorable;  no  deaths,  no  ampu- 
tations, no  spreading  sepsis 

Bentley,  F,  H,,  and  Thomson,  S. 

36 

Recent  wound  infections 

255 

Locally 

25%  infected  as  compared  to 
49%  treated  by  operation  only 
and  43%  treated  by  operation 
and  sulfanilamide  powder 

Templeton,  H.  J.,  Clifton,  C.  E., 

37 

Pyogenic  dermatosis 

34 

Locally 

Favorable 

and  Seebert,  V.  P, 

Edwards,  H.  C. 

38 

Combat  wounds 

234 

Locally 

89%  of  the  wounds  healed  by 
first  intention 

Brown,  J.  J.  M. 

39 

Soft  tissue  wounds 
Compound  fractures 

721 

128 

Locally 

Locally  and  sys- 
temically 

91.4%  successful.  Of  110  clean 
wounds  thus  treated,  success 
was  attained  in  93.6%  as  com- 
pared to  62%  of  71  wounds 
treated  with  sulfanilamide 
Local  installation  is  effective  and 
economical 

McEwan,  J.  B.,  Bickerton,  J. 
G.,  and  Pilcher,  M.  F. 

40 

Compound  fractures 

64 

Locally  and  sys- 
temically 

Systemic  treatment  good.  Ten- 
day  course  using  1,320,000 
units  yielded  better  results 
than  five-day  treatment  (540,- 
000  units) 

Bhatia,  D. 

41 

Compound  fractures  of 
femur 

70 

Systemically  and 
locally 

1.4%  deaths  as  compared  to 
8.6%  of  controls 

Craig,  et  al. 

42 

Infected  wounds,  hema- 
tomas, and  bullet 

wounds 

32 

Systemically  or 
systemically 
and  locally 

Failure  in  2 cases  only 
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failed  to  eliminate  pathogenic  staphylococci  from 
a draining  purulent  lesion,  nor  did  it  result  in 
clinical  improvement.  Subsequent  treatment 
with  a preparation  containing  1,000  units  per  ml. 
yielded  bacteriologic  and  clinical  cure.  It  is  also 
clear  from  some  of  these  reports  that  penicillin  is 
definitely  superior  to  the  sulfonamides. 

Penicillin  salts  have  been  administered  to 
wounds  in  various  vehicles.  The  following  prepa- 
rations may  be  Ijriefly  mentioned: 

1 . Penicillin  salt  in  physiologic  saline  solution. 
The  concentration  of  the  drug  ranges  from  250  to 
500  units  per  ml.  In  certain  .cases,  however,  this 
concentration  seems  to  be  inadequate. 

2.  Penicilhn-sulfonamide  and  penicillin-sulfa- 
thiazole  powder  containing  from  500  to  5,000 
units  of  penicillin  per  Gm.  have  been  successfully 
used  by  British  investigators. 

3.  Calcium  penicillin  paste  and  penicilhn 
cream  containing  from  100  to  250  units  per  cc.  and 
Gm.,  respectively. 

4.  Sodium  penicillin  powder  is  said  to  be  ir- 
ritating to  wound  surfaces,  and  consequently, 
should  not  be  employed. 

5.  Sodium  penicilhn-plasma  containing  from 
10,  100  to  20,000  units  per  0.2  Gm.  of  dehydrated 
plasma  has  been  reconmiended  by  Cutler  and 
Sandusky. 22  These  authors  reported  that  peni- 
cillin does  not  lose  its  potency  when  mixed  with 
plasma.  This  observation,  however,  is  some- 
w^hat  contrary  to  the  findings  of  Bigger^  who 
showed  that  serum  inactivates  pencillin. 

6.  Penicillin-agar  has  been  recommended  and 
used  successfully  in  the  treatment  of  infected  su- 
perficial wounds  by  Coles,  Barker,  Robertson 
and  Cowan.**^  These  authors  noted  that  the  an- 
tibiotic readily  diffuses  through  the  agar  and  is 
relatively  stable  in  this  vehicle. 

In  summary,  then,  it  can  be  said  that  penicilhn 
is  of  inestimable  value  in  the  prevention  and 
treatment  of  wound  infections.  It  must  be 
borne  in  mind,  however,  that  this  chemotherapeu- 
tic agent  has  its  limitations  and  that  penicilhn 
treatment  cannot  replace  medical  and  surgical 
therapy. 

Tyrothricin  in  the  Treatment  of  Wound 
Infections  in  Man 

Since  1942  several  investigators  have  pubhshed 
their  experience  with  tyrothricin  or  gramicidin 
in  the  treatment  of  localized  infection.  Gener- 
ally speaking,  the  results  have  been  favorable  in 
properly  selected  cases.  Rammelkamp^^  studied 
the  effects  of  tyrothricin  in  12  patients  with  six- 
teen localized  ulcers.  The  amount  of  drug  used 
in  a single  application  varied  from  1 to  100  mg. 
An  alcoholic  solution  of  the  drug  was  used.  In 
twelve  of  these  ulcers,  tyrothricin  therapy  re- 


sulted in  prompt  sterihzation.  It  is  noteworthy 
that  infections  due  to  gram-negative  bacteria  or  a 
mixture  of  gram-negative  and  gram-positive 
micro-organisms  were  resistant  to  this  form  of 
therapy.  Of  interest  also  is  the  observation  that 
the  staphylococcus  present  in  the  lesion  of  one 
of  these  patients  became  markedly  resistant  to 
this  antibiotic  during  tyrothricin  therapy. 

An  interesting  study  was  reported  by  Francis'*^ 
in  the  same  year.  This  author  observed  a pa- 
tient with  a localized  infection  caused  by  hemoly- 
tic streptococcus.  This  strain  proved  to  be  sul- 
fonamide-resistant, and  treatment  with  this 
group  of  drugs  failed  to  eradicate  the  organism. 
Local  treatment  with  gramicidin,  however,  elimi- 
nated the  streptococcus  and  made  skin-grafting 
successful. 

Herrell  has  published  several  reports  on  the 
clinical  use  of  tyrothricin.  In  1943^®  he  re- 
ported on  93  cases  with  infected  ulcers  and 
wounds.  The  results  were  good  or  excellent  in  51 
per  cent,  fairly  good  in  31  per  cent,  and  poor  in  18 
per  cent.  Some  of  these  failures  may  be  ac- 
counted for  by  inadequate  dosage. 

In  July,  1944,  Kvale,  Barker,  and  HerrelF'^  pub- 
lished their  experience  on  the  use  of  tyrothricin 
in  the  treatment  of  ulcers  associated  with  periph- 
eral vascular  disease.  Tyrothricin  proved  to 
be  of  definite  value.  The  drug  was  suspended  in 
distilled  water  and  the  concentration  was  500  mi- 
crograms per  ml. 

In  1944  Rankin^®  reported  observations  on  6 
patients  with  old  chronic  ulcers  treated  with  tyro- 
thricin.  The  drug  proved  to  be  of  great  value 
in  five  instances. 

A preparation  similar  to  gramicidin  was  iso- 
lated by  the  Russian  investigators  Gause  and 
Brazhnikova.'*^  This  substance,  referred  to  as 
Soviet  gramicidin  or  gramicidin  S,  has  been  puri- 
fied and  crystallized.  Against  staphylococci 
it  is  approximately  four  times  more  effective  than 
tyrothricin.  Its  toxicity  is  similar  to  that  of  ty- 
rothricin. The  drug  was  used  by  the  Soviet  in- 
vestigators in  573  patients.  The  suspension  used 
contained  between  400  and  800  micrograms  per 
ml.  The  chnical  results  were  favorable. 

At  the  present  time,  it -is  not  as  yet  possible  to 
make  any  final  statements  concerning  the  value 
of  other  antibiotic  agents,  as,  for  instance,  strep- 
tomycin and  streptothricin,  in  the  treatment  of 
wound  infections.  It  is  clear  that  penicillin  and 
tyrothricin  are  of  inestimable  help  in  the  treat- 
ment of  localized  wound  infections  as  an  adjunct 
to  medical  and  surgical  therapy.  Certain  in- 
fections, however,  caused  by  insusceptible  mi- 
cro-organisms, fail  to  respond  to  these  drugs. 
An  evaluation  of  other  antibiotics  of  low  toxicity 
and  of  a different  spectrum  of  activity,  is  def- 
initely needed,  and  it  can  be  confidently  ex- 
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pected  that  these  investigations  will  3neld  addi- 
tional compounds  of  clinical  merit. 

219  Bryant  Street 
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FLUOROSCOPY  OF  METALS  AN  AID  TO  INDUSTRY 


Netv  developments  in  the  fluoroscopic  method  for 
inspecting  metallic  parts  should  release  appreciable 
quantities  of  x-ray  film,  now  in  short  supply,  the 
Office  of  Production  Research  and  Development, 
War  Production  Board,  announced  on  May  23. 

The  research  project  -for  improving  the  fluoro- 
scopic method  was  established  at  the  California 
Institute  of  Technolog}^  Pasadena,  at  the  request  of 
the  aircraft  industrjq  and  was  carried  on  under  the 
direct  supervision  of  Dr.  Maurice  Nelles,  chief  con- 
sultant, Office  of  Production  Research  and  Develop- 
ment. 

Three  improvements  in  the  fluoroscopic  method 
now  make  this  quick  examination  completely  feas- 
ible. Briefly,  these  are:  (1)  stronger,  brighter  radia- 
tion, (2)  a new  type  of  absorption  cell,  and  (3)  a 
new  technic — swinging  the  x-ray  tube  back  and 
forth  to  make  the  rays  penetrate  the  metal  at  all 
angles. 

“The  use  of  x-rays  for  the  inspection  of  metallic 
parts,  particularly  casting  and  forgings,”  said  Dr. 


Nelles,  “has  been  common  practice  for  many  years. 
In  the  past  it  has  been  necessary  to  utihze  photo- 
graphic film  for  recording  images  of  defects  since  the 
screens  and  filters  available  for  fluoroscopic  inspec-' 
tioii  did  not  permit  the  observation  of  all  the  defects 
which  would  significant!}’’  affect  the  strength  of  the 
parts. 

During  the  war  period  the  increased  use  of  cast- 
ings for  aircraft  construction  required  the  use 
of  tremendous  amounts  of  photographic  film  and  ex- 
cessive numbers  of  technicians  to  photograph,  de- 
velop, and  interpret  the  radiographs. 

The  new  fluoroscopic  method  has  been  compared 
with  the  best  of  the  older  radiographic  methods,  by 
installing  the  equipment  in  three  different  commer- 
cial radiographic  laboratories. 

The  shortage  of  x-ray  film  has  accelerated  efforts 
to  substitute  the  improved  fluoroscopic  method  of 
inspection  of  structural  light  alloy  castings,  par- 
ticularly in  the  aircraft  industry,  the  Office  of  Pro- 
duction and  Research  Development  stated. 


CRISIS  IN  ADDISON’S  DISEASE  PRECIPITATED  BY  ACUTE  APPENDICITIS 
Philip  Leavitt,  M.D.,  Brooklyn,  New  York 


TN  ADDISON’S  disease,  vomiting  or  diarrhea 

from  whatever  cause  is  likely  to  bring  on  a 
typical  crisis  through  loss  of  chloride  and  water.  ^ 
The  patient  in  the  case  to  be  presented  vomited 
only  a few  times  at  the  onset  of  her  attack  of  acute 
appendicitis.  Her  crisis  with  frequent  vomiting 
did  not  develop  until  her  temperature  reached  a 
level  of  102  F. 

Laipply^  reports  a death,  four  days  after  appen- 
dectomy due  to  sudden  cardiac  failure.  This  oc- 
curred despite  the  implantation  of  a 150-mg.  pellet 
of  desoxycorticosterone  acetate  two  and  a half 
months  previously.  The  patient  died  suddenly,  in 
contrast,  to  the  usual  death  caused  by  Addison’s 
disease,  which  is  preceded  by  coma. 

It  has  been  pointed  out  that  with  an  increased 
blood  potassium,  which  occurs  often  in  Addison’s 
disease,  the  normal  amplitude  of  the  QR-S  complex 
as  compared  to  the  T wave  may  be  changed  from  a 
3:1  ratio  to  a 1.5:1  ratio.  ^ The  electrocardiogram  of 
this  patient  showed  a voltage  of  QR-S  which  was 
low — 1.5: 1. 

The  dangers  to  be  feared  from  overtreatment  with 
desoxycorticosterone  acetate  plus  salt  are  edema, 
hypertension,  or  cardiac  enlargement.  Even  car- 
diac necrosis  has  been  found  at  necropsy,  due  to  ex- 
cessive loss  of  potassium.^  The  cold-pressor  test 
of  Hines  and  Brown  may  anticipate  the  appearance  of 
hypertension  in  those  cases  which  are  hyper-reac- 
tive.® 

Rowntree  and  Snell,®  iu  a series  of  38  cases,  showed 
that  after  a test  meal  53  per  cent  of  patients  with 
Addison’s  disease  did  not  have  free  hydrochloric 
acid  in  their  gastric  juice.  In  42  per  cent  of  the 
cases  there  was  a diminution  of  free  hydrochloric 
acid  (less  than  20  units).  Only  5 per  cent  were  nor- 
mal. 

Case  Report 

S.  R.,  23  years  old,  married,  nulliparous,  was 
admitted  to  the  Beth-El  Hospital,  Brooklyn,  on 
March  22,  1945,  with  a one-day  history  of  abdom- 
inal cramps,  vomiting,  and  a rectal  temperature  of 
101.5  F.  There  was  muscle  spasm  and  rebound 
tenderness  in  the  right  lower  quadrant.  Rectal 
examination  was  negative.  The  urine  was  nega- 
tive. Blood  examination  done  before  hospital 
admission  showed  a white  blood  count  of  23,900; 
polymorphonuclears,  63;  staff  cells,  11;  lymphocytes, 
18;  and  monocytes,  8.  A diagnosis  of  acute  ap- 
pendicitis, probably  retrocecal,  was  made  because 
of  the  lack  of  tenderness  on  rectal  examination. 
In  the  hospital  another  blood  count  confirmed  the 
findings  of  the  earlier  examination. 

The  diseased  appendix  was  removed  that  after- 
noon, under  spinal  anesthesia.  It  was  found  to  be 
retrocecal,  very  thick  and  short.  Because  of  the 
necessary  dissection  required  in  removing  the  ap- 
pendix, 3 Gm.  sulfadiazine  was  sprinkled  at  the  opera- 
tive site  and  between  the  layers  of  the  abdominal 
wall.  The  surgeon  ordered  20,000  units  of  peni- 
cillin given  every  three  hours  intramuscularly,  and 
1 Gm.  of  sulfadiazine,  orally,  every  four  hours. 
The  temperature  remained  between  102  F.  and  103 


F,,  until  March  25, 1945,  when  it  gradually  subsided 
to  normal.  Saline  and  glucose  were  given  intra- 
venously and  by  clysis.  All  medication  was  then 
stopped,  after  a total  of  425,000  units  of  penicillin 
and  13  Gm.  of  sulfadiazine  had  been  given. 

Two  urine  examinations  in  the  hospital  were 
negative,  and  did  not  show  sulfadiazine  crystals. 
On  March  26,  1945  a blood  count  revealed  a red 
blood  count  of  4,200,000,  hemoglobin,  81  per  cent; 
white  blood  count  of  6,900;  polymorphonuclears, 
64;  monocytes,  2;  staff  cells,  6;  segmented  forms, 
58;  and  lymphocytes,  33.  The  blood  pressure 
before  operation  was  98/68;  at  the  end  of  the  opera- 
tion it  dropped  to  80/60.  The  operation  lasted 
fifty-five  minutes. 

Throughout  her  stay  in  the  hospital  she  felt  very 
weak,  vomited  several  times  daily,  and  had  a very 
peculiar  dusky  color  to  her  face,  which  was  present 
only  slightly  before  her  illness.  Her  family  had 
noted  a gradual  darkening  of  her  skin  for  about  a 
year.  But  the  duskiness  was  deeper  and  different. 
There  was  no  abdominal  pain  or  distention.  Her 
vomiting  was  apparently  not  due  to  the  operative 
procedure. 

After  two  days  at  home  with  continued  vomiting 
and  persistent  asthenia,  she  was  re-examined. 
The  history  now  revealed  that  she  had  been  feeling 
weak  and  tired  for  about  five  years,  having  received 
iron  therapy  which  did  not  improve  the  asthenia. 
The  patient  never  had  tuberculosis,  but  a maternal 
aunt  had  pulmonary  tuberculosis.  On  examination, 
her  blood  pressure  now  was  70/50.  The  face  pre- 
sented a smoky  hue,  with  many  black  freckles  over 
the  face,  thorax,  and  extremities.  The  tongue 
showed  about  twenty  good-sized  pigmented  spots 
diffusely  distributed.  There  were  areas  of  brownish 
pigmented  spots  along  the  gums,  inside  the  lips,  and 
on  the  buccal  mucous  membrane  opposite  the  molar 
teeth.  There  was  a large  black  spot  at  the  inner 
canthus  of  the  left  eye.  There  was  increased  pig- 
mentation around  the  cervix,  anus,  and  perineum. 
The  abdominal  skin  was  pigmented,  definitely  out- 
lined by  the  sites  of  application  of  the  adhesive 
straps  used  after  operation.  The  operative  scar 
was  deeply  pigmented. 

Her  psyche  was  normal.  When  she  finally  had 
her  next  menses  after  the  operation,  it  was  delayed 
three  weeks  and  much  reduced  in  flow.  Constipa- 
tion was  present.  A tentative  diagnosis  of  Addison’s 
disease  was  made,  and  because  of  her  poor  general 
condition,  treatment  was  begun  immediately  with 
3 Gm.  of  sodium  chloride  given  orally  daily.  A 
few  days  later,  after  stopping  salt  therapy  for  a day, 
blood  studies  were  started.  The  serum  sodium  was 
129  milliequivalents  per  liter,  and  chlorides,  420  mg. 
per  100  cc.  A water  excretion  test  of  Robinson, 
Power,  and  Kepler  was  positive,  i.e.,  the  night  urine 
specimen  was  greater  than  any  forenoon  specimen. 

Intramuscular  injections  of  5 mg.  of  desoxycorti- 
costerone acetate  in  oil  were  begun  on  April  19, 
1945.  Improvement  was  immediate;  the  vomiting 
stopped,  her  appetite  returned,  and  she  began  to 
feel  stronger.  Before  the  illness  her  weight  had  been 
133  pounds.  It  had  later  dropped  to  111  pounds. 
With  treatment  it  now  climbed  back  to  125  pounds. 
The  blood  pressure  became  110/70.  The  bowels 
now  moved  naturally,  and  the  smoky  hue  of  the 
face  lessened,  though  the  freckles  remained. 

At  the  end  of  the  third  week  another  water  excre- 
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tion  test  was  done.  It  showed  a negative  result, 
i.e.,  one  of  the  forenoon  urine  specimens  was  greater 
in  quantity  than  the  night  urine  specimen.  On 
May  14,  1945  edema  of  the  face  and  ankles  was 
noted,  with  the  blood  pressure  still  110/70.  The 
salt  and  desoxycorticosterone  acetate  were  dis- 
continued, and  within  two  days  the  edema  dis- 
appeared. The  patient  had  apparently  received 
overtreatment. 

She  was  now  admitted  to  the  Mt.  Sinai  Hospital, 
on  Dr.  Baehr’s  service,  for  determination  of  her 
requirements  of  substitution  therapy,  with  the  ulti- 
mate view  of  implanting  pellets  of  desoxycorticos- 
terone acetate  under  the  skin.  On  May  21,  1945 
repeated  blood  chemistry  studies  showed  144.5 
milliequivalents  of  serum  sodium  per  liter,  chlorides 
644  mg.  per  100  cc.  The  Wassermann  test  was 
negative.  X-ray  examination  did  not  show  any 
calcific  deposits  in  the  region  of  the  adrenals,  the 
thyroid  was  not  enlarged,  and  the  root  of  the  pul- 
monary artery  was  prominent.  The  electrocardio- 
gram showed  a low  voltage  without  myocardial 
damage.  The  ratio  of  the  QR-S  complex  to  the  T 
wave  was  1.5:1.  The  salt-deprivation  test  was  not 
done  because  fatalities  have  been  reported  follow- 
ing its  use.^  The  Janney  test  showed  a low  sugar- 
tolerance  curve  (Fig.  1).  The  gastric  analysis, 
taken  during  a bout  of  cramps  and  diarrhea,  showed 
no  free  hydrochloric  acid  until  histamine  was  in- 
jected, then  the  response  was  normal  (Fig.  2). 

Comment 

This  patient  developed  her  Addisonian  crisis  at 
the  height  of  her  attack  of  appendicitis.  Sulfa- 
diazine was  used  at  the  operation  and  later  without 
untoward  effects.  The  infection  in  her  appendix 
apparently  precipitated  the  crisis,  so  that  her  com- 
plaints of  several  years’  duration  suddenly  became 
understood  as  being  due  to  Addison’s  disease. 

Since  abdominal  cramps  and  vomiting  are  fre- 
quent manifestations  during  Addison’s  disease,  one 
must  be  careful  in  evaluating  these  symptoms  be- 
fore making  a diagnosis  of  appendicitis  and  sub- 
jecting a patient  to  an  unnecessary  operation.  It 
was  unfortunate  that  the  diagnosis  was  missed  at 
the  onset  of  her  attack  of  appendicitis.  In  Addi- 
son’s disease,  an  infection  which  is  considered  of 
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little  importance  may  be  followed  by  collapse  and 
death  within  twenty-four  hours.® 

This  young  woman  had  a normal  menstrual  his- 
tory until  her  attack  of  appendicitis,  when  the  flow 
became  delayed  and  scanty.  This  may  have  had 
nothing  to  do  with  the  disturbance  of  the  adrenal 
cortex,  but  simply  to  the  occasional  irregularity 
which  may  follow  any  operation.  The  next  several 
menstruations  were  normal.  It  has  been  reported  | 
that  some  of  these  patients  may  lose  pubic,  axillary, 
and  cutaneous  hair,®  but  such  was  not  the  case  here. 

The  increasing  size  of  the  heart  may  be  the  first 
warning  of  excessive  use  of  sodium  and  desoxy- 
corticosterone acetate.  In  this  case  an  x-ray 
showed  the  heart  to  be  normal  in  size  thirty-two 
days  after  institution  of  therapy. 

According  to  Schneider,  the  water  excretion  test  I 
has  a definite  value  in  the  diagnosis  or  exclusion  j 
of  adrenal  insufficiency,  in  the  absence  of  renal  | 
disease,  cachexia,  and  duodenal  ulcer  with  pyloric 
obstruction.  It  has  been  considered  of  little  value  I 
in  determining  response  to  treatment.^®  In  some  | 
cases  it  has  remained  positive  after  intensive  | 
treatment.  My  patient  did  show  a normal  response  ! 
to  the  water  excretion  test  after  three  weeks  of  i 
treatment. 

Frequently  there  will  be  little  or  no  free  hydro-  i 
chloric  acid  in  the  gastric  juice,  as  was  evidenced  by  I 
this  woman.  During  a crisis  there  is  usually  a ! j 
further  diminution.  After  the  injection  of  hista-  1 1 
mine  there  was  a normal  excretion  of  free  hydro-  1 1 
chloric  acid.  This  disturbance  is  probably  linked  j j 
to  the  loss  of  electrolytes,  or  to  some  other  factor  ! , 
which  prevents  the  gastric  glands  from  utilizing  j 
the  chlorides.  In  favor  of  this  view  is  the  fact  that  j 
after  injection  of  histamine  free  hydrochloric  acid  | 
did  appear  in  the  gastric  juice. 

I wish  to  thank  Dr.  George  Baehr  for  his  permission  to  j 
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resent  this  case,  and  also  to  thank  Dr.  Samuel  Levine  for 
is  helpful  suggestions, 

2269  Ocean  Avenue 
Brooklyn 
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POSTPARTUM  INTESTINAL  OBSTRUCTION  DUE  TO  ADHESION  BANDS 
A.  L.  Henkin,  M.D.,  Brooklyn,  New  York 


TT^HILE  intestinal  obstruction  immediately  fol- 
^ ^ lowing  labor  is  an  extremely  rare  condition, 
during  pregnancy  this  is  not  so  unusual.  Acute 
intestinal  obstruction  due  to  bands  complicating 
pregnancy  has  been  reported  by  F.  B.  Block  and 
P.  M.  Sales.  ^ A case  of  intestinal  obstruction  at 
seven  months’  pregnancy,  due  to  extensive  peri- 
toneal adhesions  of  obscure  origin,  was  reported  by 
P.  L.  Hipsley.2  Eighteen  cases  of  volvulus  com- 
plicating pregnancy,  making  a total  number  of  79, 
were  reported  in  the  literature  by  S.  G.  Kohn, 
Henry  A.  Briele,  and  L.  H.  Douglas.® 

However,  not  a single  case  of  intestinal  obstruc- 
tion during  the  postpartum  period  was  reported 
in  the  Quarterly  Cumulative  Index  Medicus  from 
July,  1942  to  June,  1944. 

Because  of  the  rarity  of  this  complication  I 
thought  it  advisable  to  have  on  record  the  following 
case. 


Case  Report 

Mrs.  F.  G.,  aged  22,  Para  II,  gravida  I,  was  ad- 
mitted to  Beth  Moses  Hospital  on  May  7,  1945,  in 
labor.  Her  previous  history  is  irrelevant,  except 
that  she  was  always  s.uffering  from  constipation, 
which  is  suggestive  in  view  of  the  findings  at  opera- 
tion. 

When  she  w^as  six  months’  pregnant  with  her  first 
child,  three  years  ago,  she  had  an  attack  of  right- 
sided lower  abdominal  pain  for  which  she  w^as  con- 
fined to  bed.  At  that  time  a probable  diagnosis  of 
acute  appendicitis  was  made.  She  was  treated 
with  icebags  on  the  abdomen  and  rest  in  bed,  after 
which  she  improved.  She  had  an  uneventful  de- 
livery at  term,  and  an  uneventful  postpartum 
course. 

Followdng  the  birth  of  the  first  child  she  had 
several  seizures  of  right-sided  abdominal  pain  and 
was  advised  to  have  her  appendix  removed. 

The  reported  pregnancy  was  uneventful  except 
for  the  attacks  of  pain  in  the  lower  right  side  of  her 
abdomen,  which  would  force  her  to  stay  in  bed  for 
one  or  two  days.  Her  date  of  confinement  was  due 
May  8.  • 

On  May  7 at  9:00  p.m.,  the  membranes  ruptured 
spontaneously  and  pain  started  at  9:15  p.m.  A 
normal  male  child  was  born  spontaneously  at  11:30 
P.M.  There  were  no  lacerations  and  a very  slight 
amount  of  bleeding  during  the  tliird  stage  of  labor. 
The  patient  was  returned  to  bed  in  good  condition. 

About  four  hours  later  the  patient  began  to  com- 


plain of  abdominal  pain  in  the  right  side.  This  pain 
increased  in  intensity  and  severity  during  the  next 
forty-eight  hours. 

Her  blood  count  showed  hemoglobin,  12.5  Gm.; 
red  blood  count,  4,090,000;  wlute  blood  count, 
17,900;  polymorphonuclears,  79;  lymphocytes,  16; 
and  monocytes,  5.  Her  blood  pressure  was  130/80, 
and  her  temperature  w^as  99.6  F. 

On  examination  the  patient  appeared  to  be  suffer- 
ing extreme  pain.  The  fundus  uteri  was  one  inch 
below^  the  umbilicus.  There  was  tenderness  in  the 
lower  abdomen,  more  marked  on  the  right  side. 
There  w'as  also  considerable  rebound  tenderness  on 
the  right  side.  Pressure  on  the  uterus  towards  the 
right  and  then  sudden  release  caused  aggravation  of 
the  pain. 

In  view^  of  her  history  of  previous  attacks  a diag- 
nosis of  acute  exacerbation  of  chronic  appendicitis 
was  made  and  the  patient  was  taken  to  the  operating 
room. 

Under  spinal  anesthesia  of  150  mg,  of  procaine  a 
low  right  rectus  incision  w^as  made;  the  peritoneal 
cavity  was  opened.  There  was  a free  cloudy  fiuid 
in  the  abdomen  which  w'as  aspirated  and  later  found 
to  be  sterile.  The  uterus  and  adnexa  w^ere  normal. 
A markedly  distended  and  congested  cecum  pre- 
sented itself.  It  w’as  found  to  be  rotated  on  its 
long  ^s  and  pulled  up  and  to  the  right  by  a thick, 
edematous,  fleshy  band  which  was  adherent  to  the 
right  lateral  w^all  of  the  abdomen.  The  appendix 
was  found  retrocecal,  apparently  normal,  about  4 
cm.  long,  running  up  in  the  direction  of  the  right 
kidney.  The  meso-appendix  was  thick  and  short 
so  that  ligation  w^as  extremely  difficult.  The  band 
was  cut,  thus  releasing  the  cecum.  The  appendix 
was  removed  in  the  usual  manner  and  the  stump 
inverted.  The  abdomen  was  closed  in  layers  with- 
out drainage,  and  the  patient  was  returned  to  bed  in 
good  condition.  The  postoperative  course  w'as  un- 
eventful and  the  patient  w^as  discharged  from  the 
hospital  nine  days  later. 

Pathologic  Report. — Leukocytic  infiltration  of  the 
appendix. 

Diagnosis. — Chronic  appendicitis. 

In  case  of  pain  in  the  lower  abdomen  following 
dehvery  it  would  be  most  natural  to  think  of  an 
injury  to  the  uterus  or  torsion  of  the  adnexa.  In- 
fection is  considered  if  the  pain  comes  on  twenty- 
four  or  more  hours  later.  The  appendix  is  accused, 
quite  rightly  in  many  cases,  as  it  was  in  this  par- 
ticular case.  This  case,  how^ever,  calls  attention  to 
the  possibility  of  intestinal  obstruction  as  a probable 
cause  to  be  considered,  although  an  extremely  rare 
one. 
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The  findings  in  this  case  on  the  operating  table 
would  suggest  a congenital  malformation,  namely, 
an  undescended  cecum.  Pregnancy  caused  the 
bands  to  be  put  on  the  stretch,  thus  explaining  the 
pain  during  pregnancy.  Sudden  release  after  birth 
of  the  child  caused  torsion  of  the  cecum  by  the  bands 
with  resultant  partial  obstruction. 


20  Plaza  Street 
Brooklyn 
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EPIDEMIC  KERATOCONJUNCTIVITIS  CURED  THROUGH  THE 
COMBINATION  ,OF  PENICILLIN  AND  SULFASUXIDINE 

Max  Jacobson,  M.D.,  and  Norbert  W.  Levin,  M.D.,  New  York  City 


following  observations  are  being  published 
for  two  reasons:  (1)  because  up  to  date  no  satis- 
factory therapeutic  results  can  be  obtained  in  epi- 
demic keratoconjunctivitis;  and  (2)  for  the  im- 
portance of  the  synergistic  effect  of  sulfasuxidine 
and  penicillin  in  a case  of  a virus  infection  in  which 
the  therapeutic  effect  can  be  clinically  evaluated. 

It  is  not  the  intention  of  the  authors  to  go  into 
detail  about  the  rationale  of  the  therapy.  The  sulfa- 
suxidine was  deliberately  chosen  for  its  possible 
neutralizing  effect  on  any  virus  present  in  the  in- 
testinal tract.  The  penicillin  was  chosen  for  its 
intracellular  penetration.  The  fact  that  penicillin, 
local  or  general,  so  far  had  met  with  no  success  with 
this  type  of  infection  did  not  discourage  the 
attempt  to  make  use  of  the  known  synergistic  effect 
of  penicilhn  and  sulfa  drugs.  This  publication  is 
intended  to  encourage  other  research  workers  to 
check  the  above-mentioned  findings  in  a disease, 
which  at  times  has  seriously  hampered  the  war  ef- 
fort. 

Although  we  did  not  deal  with  a fresh  case  it  is 
obvious  from  the  case  history  mentioned  below 
that  it  had  all  the  earmarks  of  a very  active  virus 
infection. 

Case  Report 

The  patient,  44  years  of  age,  contracted  a severe 
case  of  epidemic  keratoconjunctivitis  upon  his  de- 
parture from  the  Far  East  a month  prior  to  his 
arrival  in  the  United  States.  This  diagnosis  was 
confirmed  during  a short  stay  in  Cairo  (Egypt). 
He  was  seen  by  a major  New  York  clinic  where  the 
same  diagnosis  was  made.  Sulfa  drops  did  not  im- 
prove his  condition.  There  was  an  increase  of 
complaints  of  symptoms  during  reading,  and  finally, 
a complete  inability  to  work. 

Findings  of  Each  Eye. — Epiphora,  blepharo- 
spasm, and  slight  swelling  of  the  lids  were  present, 
but  no  discharge.  He  had  hyperemia  of  the  con- 
junctival blood  vessels.  The  conjunctivae  palpe- 
brae,  especially  the  conjunctivae  of  the  lower  lids, 
were  highly  hyperemic.  Numerous  medium-sized 
oval  follicles  were  visible  in  the  conjunctivae  of  the 
lower  lids,  and  a few  follicles  were  also  present  in  the 
retrotarsal  fold  of  the  conjunctiva  of  the  upper  lids. 
All  over  both  corneas  there  were  numerous  opaci- 
ties, about  V2  mm.  in  diameter,  of  grayish-whitish 


color,  circular  and  sharply  defined,  located  just  be- 
neath the  epithelium.  Here  and  there  the  epi- 
thelium over  the  surface  was  slightly  raised  but  it 
did  not  stain  wdth  fluorescein.  Dots  of  this  type 
are  most  numerous  in  the  pupillary  area.  The  fore- 
going findings  confirmed  the  diagnosis  of  epidemic 
keratoconjunctivitis. 

The  patient  was  under  constant  observation  dur- 
ing the  period  of  the  treatment.  The  first  two  days 
there  was  hardly  any  change  in  the  condition  of  the 
eyes  but  the  patient  claimed  that  he  felt  relieved, 
already  being  able  to  open  the  eyes  more  freely  and 
not  being  disturbed  so  much  any  more  by  light. 
On  the  third  day  the  hyperemia  of  the  conjunctivae 
was  markedly  less,  the  burning,  tearing,  photo- 
phobia, and  the  swelling  of  the  lids  started  to  sub- 
side. 

On  the  fourth  day  the  patient  felt  subjectively 
all  right.  The  before-mentioned  symptoms  were 
almost  gone,  the  conjunctivae  of  the  bulbi  did  not 
show  any  signs  of  hyperemia,  the  conjunctivae  of 
the  lids  were  still  somewhat  hyperemic,  and  the 
follicles  were  markedly  less.  The  patient  was  dis- 
missed on  the  sixth  day.  Burning,  tearing,  photo- 
phobia, and  the  swelling  of  the  lids  were  gone;  the 
conjunctivae  had  a normal  appearance,  but  the 
corneal  opacities  remained  unchanged.  His  vision 
was  right  eye:  20/20;  left  eye:  20/40. 

Therapy. — The  patient  received  during  sixty 
hours  30,000  units  every  three  hours.  During  the 
second  half  of  the  treatment  a solution  of  penicillin 
in  human  plasma  was  employed.  For  the  first 
two  days  three  times  three  sulfasuxidine  tablets 
and  for  the  rest  of  his  treatment  four  times  three 
tablets  were  given. 

Summary 

A three-month-old  case  of  epidemic  kerato- 
conjunctivitis with  marked  hyperemia  of  the  con- 
junctivae palpebrae  and  bulbi  tearing,  photophobia, 
and  opacities  of  the  cornea  is  discussed.  The  patient 
showed  remarkably  fast  response  to  combined  sulfa- 
suxidine and  penicillin. 

At  the  time  of  the  publication  of  this  article  the 
patient  had  been  seen  by  the  aforementioned  hos- 
pital and  considered  as  cured.  In  spite  pf  a slight 
cold  there  was  no  relapse  of  the  local  condition. 
The  patient  can  be  considered  as  thoroughly  cured. 
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Third  District  Branch 

Thursday,  September  20,  1945 
Aurania  Club 
Albany,  New  York 


Morning  Session 

10:00  A.M. — Motion  pictures  on  war  medicine 

“The  Problem  of  Sulfa  and  Penicillin 
Fastness” 

Maurice  L.  Tainter,  M.D.,  Albany, 
Director  of  Research,  Winthrop 
Chemical  Company 
1:00  p.M. — Dinner 
Afternoon  Session 

2:00  p.M. — Address  by  Edward  R.  Cunniffe,  M.D., 
Bronx,  President  of  the  Medical 
Society  of  the  State  of  New'  York 
“Early  Diagnosis  of  Mahgnant  Dis- 
eases of  the  Stomach” 

Albert  F.  R.  Andresen,  M.D.,  Brook- 
lyn, professor  of  clinical  medicine, 
Long  Island  College  of  Medicine 
“Management  of  Virus  or  Atypical 
Pneumonia” 

David  K.  Miller,  M.D.,  Buffalo,  pro- 
fessor of  medicine,  University  of 
Buffalo  School  of  IMedicine 
Discussion  of  problems  of  tropical  dis- 
eases in  returned  military  per- 
sonnel 


George  C.  Shattuck,  M.D.,  Boston, 
clinical  professor  of  tropical  medi- 
cine, Harvard  Medical  School 

Officers — Third  District  Branch 

President John  L.  Edwards,  M.D., 

Hudson 

First  Vice-President. . . .Frederic  W.  Holcomb, 
M.D.,  Kingston 

Second  Vice-President ..  Harry  Golembe,  M.D., 


Liberty 

Secretary William  C.  Rausch,  M.D., 

Albany 

Treasurer William  M.  Rapp,  M.D., 

Catskill 

Presidents  of  Component  Coimty  Societies 

Albany Arthur  J.  Wallingford,  M.D.,  Albany 

Columbia. . . .John  W.  Mambert,  M.D.,  Hudson 

Greene Edwin  G.  Mulbury,  M.D.,  Windham 

Rensselaer. . .John  F.  Connor,  M.D.,  Troy 
Schoharie.  . . .Roy  G.  S.  Dougall,  M.D.,  Cobleskill 

Sullivan Ralph  S.  Breakey,  M.D.,  Monticello 

Ulster Mortimer  B.  Downey,  M.D.,  Kingston 


Fourth  District  Branch 


Friday,  September  21,  1945 
Queensbury  Hotel 
Glens  Falls,  New  York 


Afternoon  Session 
2 : 30  p.M. — “Postwar  Neuroses” 

Maj.  Norman  A.  Levy,  (MC),USA 
“Tropical  Diseases  Brought  to  Us  by 
Returning  Veterans” 

Robert  F.  Korns,  M.D.,  Associate 
• Director,  Division  of  Communica- 

ble Diseases,  New  York  State  De- 
partment  of  Health 


“Rheumatic  Fever” 

J.  G.  Fred  Hiss,  M.D.,  Syracuse,  Pro- 
fessor of  Clinical  Medicine,  Syra- 
cuse University  College  of  Medi- 
cine 

7:00  p.M. — Dinner 

Address  by  Edward  R.  Cunniffe,  M.D., 
Bronx,  President,  Medical  Society  of 
the  State  of  New'  York 

Ladies  will  join  with  members  of  the  District 
Branch  for  dinner. 


* The  programs  of  the  First,  Second,  and  Eighth  District 
Branch  Meetings  will  appear  in  the  October  1 issue. 
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1992 


DISTRICT  BRANCH  PROGRAMS 


[N.  Y.  State  J.  M. 


Officers — Fourth  District  Branch 

President Frank  F.  Finney,  M.D., 

Malone 

First  Vice-President Denver  M.  Vickers,  M.D., 

Cambridge 

Second  Vice-President.  .Gilberto  S.  Pesquera,  M,D., 


Mt.  McGregor 

Secretary F.  Leslie  Sullivan,  M.D., 

Scotia 

Treasurer Joseph  A.  Geis,  M.D.,  Lake 

Placid 


Presidents  of  Component  County  Societies 


Clinton William  H.  Ladue,  M.D.,  Plattsburg 

Essex Robert  H.  Gray,  M.D.,  Westport 

Franklin John  N.  Hayes,  M.D.,  Saranac  Lake 

Fulton Morris  Kennedy,  M.D.,  Glovers ville 

Montgomery. . J.  Alan  Dickson,  M.D.,  Amsterdam 
St.  Lawrence.  .James  P.  Smith,  M.D.,  Norwood 

Saratoga Frederick  G.  Eaton,  M.D.,  Saratoga 

Springs 

Schenectady. . .D.  Glen  Smith,  M.D.,  Schenectady 

Warren Burke  Diefendorf,  M.D.,  Glens  Falls 

Washington. . .Z.  V.  D.  Orton,  M.D.,  Salem 


Fifth  District  Branch 

Tuesday,  September  18,  1945 
Elks’  Club 
Oneida,  New  York 


Afternoon  Session 

2:00  p.m.-3:00  p.m. — Motion  pictures  on  medical 
subjects 

3:00  p.m.-3:45  p.m. — “Tropical  Diseases  with  Spe- 
cial Reference  to  Filari- 
asis” 

Harold  W.  Brown,  M.D., 
New  York  City,  profes- 
sor of  parasitology,  De- 
Lamar  Institute  of  Pub- 
lic Health,  College  of 
Physicians  and  Sur- 
geons, Columbia  Uni- 
versity 

3:45  p.m.-4:30  p.m. — “Diagnosis  and  Treatment 
of  Dysenteries” 
Stockton  Kimball,  M.D., 
Buffalo,  associate  in 
medicine  and  pharma- 
cology, University  of 
Buffalo  School  of  Medi- 
cine 

4:30  p.m.-5:00  p.m. — “Medical  Care  Insurance” 
Mr.  George  P.  Farrell, 
Director,  Bureau  of 
Medical  Care  Insurance, 
Medical  Society  of  the 
State  of  New  York 

5:00  P.M. — Business  Meeting — Election  of  Officers 

6:00  P.M. — Dinner 

Address  by  Edward  R.  Cunniffe,  M.D., 
Bronx,  President,  Medical  Society  of 
the  State  of  New  York 

7:30  P.M. — ‘ ‘The  N euroses : Related  to  the  Manic- 
Depressive  Constitution” 

Foster  Kennedy,  M.D.,  New  York 
City,  professor  of  clinical  medicine 
(neurology),  Cornell  University 
Medical  College 


8:15  P.M. — “The  Blood  Derivatives  Program  in 
New  York  State” 

Edward  S.  Rogers,  M.D.,  Albany, 
Assistant  Commissioner  for  Medi- 
cal Administration,  State  Health 
Department 

Ladies  will  join  with  members  of  the  District 
Branch  for  dinner. 

Prize  to  be  Given 

The  Executive  Committee  of  the  Fifth  District 
Branch  will  donate  a prize  of  S25  to  that  Woman’s 
County  Auxiliary  from  which  county  there  is  the 
largest  percentage  of  physicians  registered  at  this  | 
meeting.  j 

Officers — Fifth  District  Branch 

President Dan  Mellen,  M.D.,  Rome 

First  Vice-President Sherman  M.  Burns,  M.D., 

Oswego  j 

Second  Vice-President. . .H.  Dan  Vickers,  M.D.,  i 


Little  Falls 

Secretary James  E.  McAskill,  M.D., 

Watertown 

Treasurer O.  D.  Chapman,  M.D., 

Syracuse 

Presidents  of  Component  County  Societies 

Herkimer Brian  J.  Kelly,  M.D.,  Frankfort 

Jefferson Harlow  G.  Farmer,  M.D.,  Water- 

town 

Lewis Harry  E.  Chapin,  M.D.,  Lowville 

Madison Felix  Ottaviano,  M.D.,  Oneida 

Oneida Arthur  F.  Gaffney,  M.D.,  Oriskany 

Falls 

Onondaga P.  K.  Menzies,  M.D.,  Syracuse 

Oswego Harold  F.  McGovern,  M.D.,  Fulton 


Sixth  District  Branch 


Wednesday,  September  26,  1945 
Country  Club 
Cortland.  New  York 


Afternoon  Session 

3:30  P.M. — “Thrombophlebitis” 

Lawrence  L.  Hobler  M.D.,  Elmira 
4 : 30  p.M.^ — “Diagnosis  and  Management  of  Certain 
Tropical  Diseases  in  Returning 
Veterans” 


William  Kaufmann,  M.D.,  Albany 
5:30  P.M. — “Medical  Indemnity  Insurance” 

Edward  R.  Cunniffe,  M.D.,  Bronx, 
President,  Medical  Society  of  the 
State  of  New  York 

Business  Meeting — Election  of  Officers 
6:30  P.M. — Dinner 


September  15,  1945] 


DISTRICT  BRANCH  PROGRAMS 


1993 


Evening  Session 

8:00  p.M. — “Lesions  of  the  Terminal  Ileum,  Colon, 
and  Rectum” 

Frank  H.  Lahey,  M.D.,  Boston, 
Massachusetts 

Officers — Sixth  District  Branch 

President Clifford  F.  Leet,  M.D., 

Horseheads 

First  Vice-President. ..  .Charles  L.  Pope,  M.D., 
Binghamton 

Second  Vice-President.  .Norman  C.  Lyster,  M.D., 


Norwich 

Secretary Elton  R.  Dickson,  M.D:, 

Binghamton 

Treasurer William  A.  Moulton,  M.D., 

Candor 


Presidents  of  Component  County  Societies 


Broome Frank  G.  Moore,  M.D.,  Endicott 

Chemung W.  Tilden  Boland,  M.D.,  Elmira 

Chenango Archibald  K.  Benedict,  M.D., 

Sherburne 

Cortland Robert  P.  Carpenter,  M.D.,  Cort- 

land 

Delaware Doreen  R.  Corke,  M.D.,  Hobart 

Otsego Charles  H.  Peckham,  Jr.,  M.D., 

Cooperstown 

Schuyler Wilham  C.  Stewart,  M.D.,  Wat- 

kins Glen 

Tioga Hiram  L.  Knapp,  Jr.,  M.D., 

Newark  Valley 

Tompkins Robert  H.  Broad,  M.D.,  Ithaca 


Seventh  District  Branch 


Thursday,  September  27,  1945 
Clifton  Springs  Sanitarium 
Clifton  Springs,  New  York 


Morning  Session 

9 : 30  A.M. — Registration 

10:00  A.M.-12: 30  p.M. — Dry  Clinic.  Presentation 
of  cases  by  the  medical 
. staff  of  the  Clifton  Springs 
Sanitarium  and  Clinic 

12:30  p.M. — Luncheon 

1:30  p.M. — Introduction  of  officers  of  the  Medical 
Society  of  the  State  of  New  York 
Address  by  the  President,  Edward  R. 

Cunniffe,  M.D.,  Bronx 
Business  Meeting — Election  of  Officers 

Afternoon  Session 

2:00  p.M. — “Group  Practice:  Advantages,  Disad- 
vantages, Organization,  and  Costs” 
E.  Carlton  Foster,  M.D.,  F.A.C.S., 
Foster-Hatch  Medical  Group, 
Penn  Yan 

2:30  p.M. — “Prepaid  Medical  Care  Insurance” 

Plans  now  in  operation,  what  the  State 
Society  has  done  and  hopes  to  ac- 
comphsh  for  a state-wide  coverage 
Mr.  George  P.  Farrell,  Director, 
Bureau  of  Medical  Care  Insurance, 
Medical  Society  of  the  State  of 
New  York 

3:00  p.M. — “Modern  Trends  in  Urology  and  Their 
Application  to  General  Practice” 


• Albert  M.  Crance,  M.D.,  F.A.C.S., 
Geneva 

3:30  p.M. — “Burns:  New  and  Improved  Treat- 

ments” 

Earle  B.  Mahoney,  M.D.,  assistant 
professor  of  surgery.  University  of 
Rochester,  School  of  Medicine  and 
Dentistry 

Officers — Seventh  District  Branch 

President Homer  J.  Knickerbocker, 

M.D.,  Geneva 

First  Vice-President Howard  S.  Brasted,  M.D., 

Hornell 

Second  Vice-President ...  Lloyd  F.  Allen,  M.D., 
Pittsford 

Secretary Kenneth  T.  Rowe,  M.D., 

Dansville 

Treasurer George  H.  Gage,  M.D., 

Rochester 

Presidents  of  Component  Coimty  Societies 

Cayuga Chnton  E.  Goodwin,  M.D.,  Weedsport 

Livingston ..  H.  J.  Schneckenburger,  M.D.,  Nunda 

Monroe Stearns  S.  Bullen,  M.D.,  Rochester 

Ontario John  W.  Karr,  M.D.,  CHfton  Springs 

Seneca Bruno  Riemer,  M.D.,  Romulus 

Steuben Stacy  P.  Koenemann,  M.D.,  Avoca 

Wayne Dwight  F.  Johnson,  M.D.,  Newark 

Yates Allen  W.  Holmes,  M.D.,  Penn  Yan 


TEACHING  GUIDE  FOR  HOME  NURSE 

Teaching  Guides  to  assist  instructors  of  high 
school  and  college  courses  in  Red  Cross  Home  Nurs- 
ing have  been  prepared  by  the  American  Red 
Cross  to  be  ready  this  Fall.  Providing  specific  sug- 
gestions for  class  discussions,  demonstrations,  and 
practice,  the  material  is  so  arranged  that  the  course 
may  be  adapted,  with  or  without  credit,  to  existing 
curricula.  The  course  may  be  taught  entirely  by  a 
nurse-instructor  or  in  cooperation  with  instructors 
of  other  courses  in  the  same  general  field. 

The  high-school  guide  will  present  simpler  nursing 
procedures  with  specific  methods  of  teaching  them 
to  adolescent  students.  The  college  guide  will  in- 


CLASSES 

elude  these,  but  will  be  more  extensive  in  scope 
and  through  the  inclusion  of  basic  principles  under- 
lying procedures  will  be  of  higher  academic  level. 

The  wartime  shortage  of  physicians  and  profes- 
sional nurses  has  emphasized  the  urgency  of  more 
extensive  home-nursing  instruction.  As  a result, 
many  educators  have  become  convinced  that  home 
nursing  should  be  made  an  integral  part  of  the  educa- 
tion of  all  potential  homemakers. 

Many  professional  nurses  are  needed  for  part-  or 
full-time  teaching,  and  through  this  teaching  each 
instructor  makes  a valuable,  far-reaclung  contribu- 
tion to  improved  nursing  care  of  the  sick. 
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Medical  and  Dental  Schools  to  Seek  12,000  Veterans 


The  government  opened  a campaign  in  August  to 
enroll  twelve  thousand  war  veterans  immediately 
in  medical  and  dental  schools  in  a drive  to  replenish 
the  nation’s  war-depleted  supply  of  doctors  and  den- 
tists. Its  immediate  goal  is  to  enroll  eight  thousand 
veterans  in  medical  and  premedical  schools  and  four 
thousand  in  dental  and  predental  schools  for  courses 
starting  this  fall. 

Manpower  Chief  Paul  V.  McNutt,  in  announcing 
the  program,  said  the  nation  urgently  needs  thirty- 
five  thousand  more  doctors. 

“Unless  we  move  quickly  and  successfully  to  wipe 
out  the  gaps  torn  in  the  ranks  of  the  medical  and 
dental  professions,”  he  said,  “America  will  be  denied 
essential  security  in  terms  of  national  health.” 

He  said  the  situation  is  so  severe  that  some 
medical  schools  will  not  fill  any  substantial  part  of 
their  first-year  classes  beginning  next  month. 

Therefore,  he  said,  the  government  will  try  to  sell 
discharged  servicemen  on  the  idea  of  entering  the 
medical  or  dental  profession.  Servicemen  in  various 
parts  of  the  world  will  be  supphed  with  information 
of  such  opportunities  and  an  explanation  of  financial 
aid  available  under  the  G.I.  Bill  of  Rights. 


Volunteer  Groups 

The  end  of  World  War  II  does  not  signal  the  end 
of  volunteer  activities  in  New  York  City,  a sur- 
vey of  local  agencies  revealed  in  August,  At  the  same 
time  Hospital  Commissioner  Edward  M.  Bernecker 
declared  that  municipal  hospitals  will  need  assistance 
of  nurses’  aides  for  another  six  months  to  a year, 

“Our  nursing  shortage  is  critical,”  he  said.  “The 
Japanese  surrender  does  not  mean  a sudden  return 
of  trained  nurses.”  About  eight  hundred  aides  have 
been  giving  about  sixteen  thousand  hours  a month, 
he  said.  The  hospitals  need  about  six  thousand,  two 
hundred  professional  nurses;  they  have  less  than 
three  thousand.  “If  it  were  not  for  the  loyal  and 
devoted  services  of  nurses’  aides  it  would  have  been 
impossible  for  us  to  carry  on,”  Dr.  Bernecker  de- 
clared. 

A spokesman  for  the  New  York  chapter,  American 
Red  Cross,  said  that  training  courses  for  nurses’  aides 
and  dietitians’  aides  would  continue  as  a peacetime 
project  and  that  the  production  service  would 


The  medical  and  dental  professions  will  supply 
lecturers  for  separation  centers,  where  the  most 
hkely  candidates  from  among  men  scheduled  for  dis- 
charge will  be  screened  on  the  basis  of  their  quali- 
fications and  expressed  interest. 

Mr.  McNutt  said  that  nearly  40  per  cent  of  the 
nation’s  active  practicing  physicians  are  now  in  the 
armed  forces,  which  also  have  taken  about  one-third 
of  the  civilian  dentists. 

Many  more  physicians  will  be  needed  for  peace- 
time than  were  available  before  the  war  because  the 
postwar  needs  of  the  armed  forces  alone  will  be  for 
fifteen  thousand  doctors.  The  Veterans  Adminis- 
tration will  need  another  fifteen  thousand,  and  an 
undetermined  number  of  doctors  will  be  needed  in 
liberated  areas,  Mr.  McNutt  said  a similar  situation 
prevails  in  dentistry. 

Emphasizing  the  uj-gency  of  the  situation,  he 
added:  “The  success  of  the  new  program  is  essential 
to  the  health  and  welfare  of  the  people  both  at 
present  and  in  the  years  to  come,  for  without  addi- 
tional medical  and  dental  personnel  there  can  be  no 
assurance  of  the  maintenance  of  American  standards 
of  health.” 


to  Continue  Work 

continue  to  make  dressings  for  local  hospitals  as  well 
as  for  the  Army  and  Navy.  The  Red  Cross  also  will 
continue  its  rehabilitation  work  with  wounded 
veterans,  its  camps  and  hospital  service,  and  its  aid 
to  families  of  servicemen. 

An  elaborate  postwar  program  has  been  developed 
and  announced  by  the  American  Women’s  Voluntary 
Services.  Their  peacetime  activities  will  include  re- 
habilitation work,  a youth  program,  job  retraining 
for  women,  pubhc  health  and  hospital  work,  con- 
servation and  salvage,  practical  thrift,  motor  trans- 
port, canteens  and  school  lunch  programs,  and 
sewing  projects  for  civihan  welfare  agencies.  The 
A.W.V.S.  will  continue  to  enroll  new  members  for 
this  work. 

The  Navy  League  will  continue  its  activities — 
“after  all,  the  Navy  still  goes  on,”  an  official  said. 
It  will  work  with  the  convalescent,  the  wounded  and 
the  blind,  and  conduct  services  for  Navy  men’s  fami- 
lies. 


New  York  City  Will  Help  Children  When  Mothers  Are  111 


ONE  of  the  major  worries  of  parenthood — the 
care  of  children  when  their  mothers  are  hospital- 
ized— will  soon  be  lessened  and  perhaps  erased  with 
the  aid  of  the  New  York  City  Department  of  Wel- 
fare, Leonard  V.  Harrison,  newly  appointed  Com- 
missioner, has  announced. 

Mr.  Harrison,  a director  of  the  Community  Service 
Society,  said  that  forty-five  women  will  be  hired  soon 
as  “mother’s  aids,”  and  that  children  whose  mothers 
are  hospitalized  or  seriously  ill  at  home  will  no  longer 
be  sent  to  institutions,  but  will  be  cared  for  at  home 
by  an  aid. 

The  program,  effective  within  a few  weeks,  will 
serve  two  purposes,  Mr.  Harrison  said.  It  will 
avoid  the  “psychological  shock  to  the  child  of  in- 
stitutionalism” and  it  will  help  the  Mayor’s  cam- 


paign to  ease  the  present  shortage  of  institutional 
and  foster-home  facilities. 

In  fact,  Mr.  Harrison  said,  the  aid  will  be  a “sort 
of  foster-mother  in  reverse.”  Instead  of  the  children 
being  sent  to  her  home,  she  will  go  to  the  children’s 
home  and  care  for  them  until  the  father  returns  from 
work.  The  program  is  not  meant  for  fatherless 
children,  he  added.  In  such  cases  the  child  must  be 
sent  to  a home  when  the  mother  is  away  because 
“an  aid  can’t  work  day  and  night  both.” 

Mr.  Harrison  said  that  the  aids  will  work  a total 
of  two  hundred  and  eight  hours  a month,  equivalent 
to  six  eight-hour  days  weekly.  The  city  budget  for 
1945-1946  provided  for  forty-five  such  aids  at  a 
salary  of  $1,440  a year  and  for  an  administrative  staff 
of  a supervisor  and  four  investigators. 
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All  aids  will  receive  a three-week  training  course  The  program  will  include  child  care,  nutrition,  mar- 
at  the  department’s  household-training  pro-  keting,  meal  planning,  house  care  laundering,  cloth- 

ject.  ing  care,  and  home  care  of  the  sick. 

Alcoholics  Study  Is  Conducted  Here 


A SURVEY  on  the  care  and  treatment  of  alco- 
holics in  the  New  York  area  is  being  conducted 
by  the  New  York  Academy  of  Medicine’s  committee 
on  pubhc  health  relations,  it  was  announced  on 
August  21  in  the  current  issue  of  New  York  M edidne, 
publication  of  the  Medical  Society  of  the  County  of 
New  York.  Dr.  Hubert  S.  Howe  is  chairman  and 
Dr.  E.  H.  L.  Corwin  is  secretary  of  the  subcommit- 
tee in  charge. 

The  magazine  said  the  survey  was  in  line  with 
energetic  movements  in  New  Jersey,  Maine,  Wash- 
ington, D.C.,  Boston,  and  elsewhere.  Commenting 
on  this  wide  interest  and  activity,  the  magazine  says : 
“So  great  has  been  the  recent  indication  of  co- 
operation between  existing  groups,  varying  all  the 
way  from  alcoholic  beverage  commissioners  to 
churches,  clubs,  civic  authorities,  hospitals,  doctors 
— even  the  W.C.T.U.  (who  have  indicated  that  they 
will  not  oppose  use  of  liquor  tax  revenue  for  the  re- 
habihtation  of  the  alcoholic) — that  the  movement  to 
improve  treatment  and  facilities  is  taking  on  the 
semblance  of  a national  campaign.” 

Questionnaires  have  been  sent  to  every  physician 


in  New  York  City  and  to  every  hospital,  sanitarium, 
and  other  type  of  health  facility  treating  inpatients. 
A letter  sent  with  the  questionnaires  explained  that 
“the  apparent  dearth  of  facilities  for  the  care  and 
treatment  of  alcoholism  in  the  New  York  area  has 
prompted  a study  of  the  existing  situation.” 

More  than  one  thousand  seven  hundred  physicians 
have  answered.  Their  questionnaire  asked  whether 
they  treat  alcoholics  and  whether  they  do  so  at 
special  hours,  what  institutional  facilities  and  treat- 
ment they  use,  what  auxiliary  organizations  they  use, 
and  what  in  their  judgment  is  the  best  way  to  deal 
with  the  problem  of  the  alcoholic.  The  hospitals 
were  asked  whether  they  treat  alcoholics  for  com- 
plication of  diseases,  sobering  up,  or  for  the  addiction; 
how  many  patients  are  treated;  what  proportion  of 
acute  cases  ask  for  treatment  for  addiction;  what 
treatment  is  used  and  whether  follow-up  services  are 
provided. 

Replies  from  some  hospitals  have  indicated  that 
they  sometimes  find  that  patients  admitted  for  othei 
diseases  are  later  found  to  be  the  result  of  chronic 
alcoholism. 


Red  Cross  Will  Survey  French  Children’s  Health 


A THREE-MEMBER  Red  Cross  delegation  left 
in  August  for  France  to  survey  child-health 
problems  at  the  invitation  of  the  French  government, 
Basil  O’Connor,  chairman,  has  announced. 

The  delegation  is  headed  by  Dr.  Louis  I.  Dubhn, 
vice-president  of  the  Metropolitan  Life  Insurance 
Company,  and  an  assistant  to  Mr.  O’Connor.  Other 
members  are  Dr.  Leona  V.  Baumgartner,  pediatrician 
on  leave  from  the  New  York  City  Health  Depart- 


ment, and  Mrs.  Ida  K.  Fivian,  instructor  of  foreign 
languages  at  the  Bradford  Junior  College,  Bradford, 
Massachusetts. 

The  survey,  expected  to  be  completed  in  two 
months,  is  being  conducted  in  collaboration  with 
French  health  agencies  and  American  Red  Cross 
workers  now  in  France.  It  is  intended  to  find  ways 
in  which  French  health  agencies  can  be  assisted  from 
abroad  in  meeting  the  needs  of  children. 


Cadet  Nurse  Corps  Is  Still  Recruiting 


The  surrender  of  Japan  has  not  yet  ended  the 
admission  of  new  students  to  the  United  States 
Cadet  Nurse  Corps,  and  recruiting  is  continuing  as 
usual.  An  estimated  three  thousand  students  in  the 
•New  York  area  were  planning  to  enter  September 
classes  for  nurse  training,  and  approximately  80 
per  cent  of  these  have  expressed  the  desire  to  join 
the  corps,  according  to  IVIiss  Dorothy  V.  Wheeler, 
executive  secretary  of  the  New  York  Nursing  Council 
for  War  Service. 

Since  the  Japanese  surrender  was  announced,  the 
council’s  officers  have  been  busy  explaining  to  many 
of  this  group  the  terms  of  the  Bolton  act,  which 
created  the  corps  and  provided  scholarships  for  tui- 


tion, maintenance,  uniforms,  and  a monthly  stipend. 

Under  the  act,  she  pointed  out,  students  in  school 
ninety  days  before  the  official  end  of  the  war  may 
complete  their  training  with  government  funds. 
However,  she  believes  that  with  the  motive  of  patri- 
otic service  in  wartime  removed  nearly  50  per  cent 
of  the  three  thousand  beginners  may  drop  out. 

Because  of  the  continued  need  of  the  trained  pro- 
fessionals in  the  Army  and  Navy  Nurse  Corps,  and 
the  estimated  growing  need  for  nurses  by  both  the 
military  and  civilians  in  the  postwar  period,  she  em- 
phasized that  recruiting  will  continue  and  that  every 
encouragement  will  be  given  to  students  who  wish 
to  enter  the  field. 


D.D.T.  Is  Tested 

C PRAYING  of  D.D.T.  in  sections  of  Rockford, 
Illinois,  in  an  attempt  to  halt  the  spread  of  in- 
fantile paralysis,  was  an  emergency  measure  which 
augmented  a carefully  planned  program  of  experi- 
ments already  carried  out  in  three  Eastern  com- 
munities. 

The  experiments  were  made  to  determine  the  ef- 
fectiveness of  D.D.T.  in  reducing  populations  of  flies 
known  to  carry  the  virus  of  infantile  paralysis. 


on  Paralysis  Fly 

Spraying  of  D.D.T.  from  a B-29  bomber  was  com- 
pleted at  Rockford,  where  148  cases  of  infantile 
paralysis  have  been  reported  since  July  1. 

Savannah,  New  Haven,  Connecticut,  and  Pater- 
son, New  Jersey,  were  the  cities  selected  for  the  other 
tests  undertaken  by  the  Fly  Abatement  Unit  of  the 
Army  Neurotropic  Virus  Commission,  working  in 
cooperation  with  various  other  agencies.  This  was 
disclosed  by  Dr.  Joseph  L.  Melnick,  one  of  the  unit’s 
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four  physicians,  at  the  office  of  the  Paterson  Board  of 
Health,  where  the  unit  has  a field  office. 

Dr,  Melnick  said  other  cities  had  been  selected  for 
additional  experiments  but  that  it  had  not  been 
determined  when  the  unit  might  move  on  to  another 
place. 

It  appeared  doubtful  that  tests  would  be  con- 
ducted in  any  of  the  five  boroughs  of  New  York  City. 


Dr.  E.  R.  Coffey,  medical  and  district  director  of  the 
United  States  Public  Health  Service,  one  of  the 
cooperating  agencies,  said  he  had  had  no  indication 
that  the  unit  would  come  here.  Dr.  Ernest  L.  Steb- 
bins.  New  York  City  Health  Commissioner,  said  he 
doubted  the  experiments  would  be  suggested  for 
New  York,  because  its  areas  are  unsuitaffie  for  the 
purpose. 


Many  Doctors  Volunteer  for  Army  Duty 


More  than  twelve  thousand  physicians,  four 
thousand  dentists,  eight  thousand,  nine  hun- 
dred nurses,  and  several  thousand  other  medical 
scientists  from  New  York,  Delaware,  and  New 
Jersey  have  volunteered  their  skills  and  services  to 
the  Army  Medical  Department  since  Pearl  Harbor, 
Maj.  Gen.  Thomas  A.  Terry,  commanding  general  of 
Second  Service  Command,  announced  in  a statement 
commemorating  the  one  hundred  seventieth  anni- 
versary of  Army  medicine  in  July. 

General  Terry  revealed  that  Second  Service  Com- 
mand medical  facilities  have  accommodated  more 


than  six  hundred  thousand  sick  and  wounded  mili- 
tary personnel  from  all  parts  of  the  world  since 
Japan  precipitated  war  upon  the  nation,  and  he 
highly  commended  the  Medical  Department  of  his 
command  area. 

Brig.  Gen.  Charles  M.  Walson,  recently  promoted 
surgeon  of  Headquarters,  Second  Service  Command, 
took  the  anniversary  occasion  to  pay  tribute  to  the 
medical  profession  of  this  area  for  its  splendid  re- 
sponse to  the  Army’s  call  for  physicians,  nurses, 
dentists,  physical  therapists,  and  others  of  special 
medical  training. 
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Albany  County 

Maj,  John  C.  McClintock,  Albany  medical  and 
surgical  specialist,  returned  on  August  10  after  thirty- 
two  months  overseas  and  has  been  honorably  dis- 
charged from  service. 

Dr.  McClintock  was  commissioned  in  July,  1942, 
and  has  served  his  entire  field  tour  with  a forward 
field  hospital,  the  3d  Auxiliary  Surgical  Group,  as  a 
surgical  team  leader  in  North  Africa  and  Europe. 

He  wears  the  Bronze  Star  for  meritorious  service, 
the  Bronze  Service  Arrowhead  for  assault  landing, 
the  wreath  for  his  unit’s  Meritorious  Service  Plaque, 
and  his  service  ribbons  contain  stars  for  action  in 
Tunisia,  Sicily,  Normandy  beachhead,  the  Rhine- 
land, Ardennes  and  Central  Europe.  * 


Three  Albany  physicians  who  have  been  serving 
overseas  with  the  33rd  General  Hospital  were  home 
on  thirtyMay  leaves  recently,  after  a flight  across  the 
Atlantic.  They  are  Lt.  Col.  Henry  Hun,  Maj. 
Arthur  H.  Stein,  and  Maj.  Walter  C.  Mott.  They 
have  been  detached  from  the  hospital  unit,  which 
was  formed  in  Albany,  and  are  awaiting  possible  re- 
assignment. The  unit,  active  since  July,  1942,  has 
been  based  near  Leghorn,  Italy,  and  previously  was 
in  Africa  and  Rome.  * 


Dr.  Edgar  A.  Vander  Veer,  of  Albany,  was  ap- 
pointed on  August  10  as  a member  of  the  medical 
board  of  the  Employees’  Retirement  System. 

His  appointment,  to  succeed  the  late  Dr.  Thomas 
M.  Holmes,  of  Delmar,  was  announced  by  State 
Comptroller  Frank  C.  Moore. 

Dr.  Vander  Veer  is  a graduate  of  the  Albany 
Medical  College. 

Dr.  Vander  Veer,  one  of  the  founders  of  the 
American  College  of  Surgeons  and  a former  meniber 
of  the  board  of  governors,  is  now  professor  emeritus 
of  surgery  of  the  Albany  Medical  College  and  a mem- 
ber of  the  founders’  group  of  the  American  Board  of 
Surgeons.  He  is  attending  surgeon  at  St.  Peter’s 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Hospital,  consulting  surgeon  at  Memorial  Hospital, 
and  is  on  the  courtesy  staff  at  Albany  Hospital.* 

Broome  County 

Set  up  with  the  cooperation  of  the  county  society 
and  the  Broome  County  Dental  Society,  fifteen 
doctors,  two  dentists,  two  representatives  of  the 
nursing  profession,  and  four  hospital  administrators 
have  formed  a county  Veterans  Health  Advisory 
Council  for  returning  servicemen. 

Dr.  Anthony  La  Russo  and  Dr.  Hugh  S.  Gregory, 
director  of  the  Binghamton  State  Hospital,  as  co- 
chairmen  head  the  health  group. 

In  announcing  the  new  setup.  Dr.  Gregory  said 
that  committee  members  have  “volunteered  their 
services  in  an  advisory  capacity  to  the  Broome 
County  Veterans  Advisory  Council.” 

He  added  that  the  group  would  ‘‘counsel  with 
returning  veterans  of  World  War  II — both  men  and 
women — concerning  their  health  problems  and  ad- 
vise them  concerning  the  available  agencies  under 
this  category  which  stand  ready  to  aid  them.” 

Announcement  of  the  new  committee  was  made  in* 
a letter  to  Vincent  J.  Welsh,  public  relations  chair- , 
man  of  the  advisory  council. 

Dr.  Frank  G.  Moore,  of  Endicott,  president  of  the 
county  society,  was  in  charge  of  committee  volun- 
teers for  the  advisory  group. 

Physicians  to  work  with  Drs.  La  Russo  and  Greg- 
ory are:  Dr.  Martin  Weiss;  Dr.  Herman  M. 

Hurdum,  State  Hospital;  Dr.  Ralph  C.  Goudey; 
Dr.  James  Colella,  Johnson  City;  Dr.  Walter  Farrell, 
Johnson  City;  Dr.  Charles  F,  Hawley,  Dr.  A.  J. 
Stillson,  Windsor;  Dr.  Vesta  Rogers,  Lisle;  Dr. 
Howard  Raymond,  Whitney  Point;  Dr.  Morris  Eber; 
Maine;  Dr.  George  Danton,  Endicott;  Dr.  Earl  W. 
Mungle;  and  Dr.  Paul  F.  Reich.* 

Chenango  County 

Dr.  J.  Mott  Crumb,  of  South  Otselic,  was  the 
noonday  luncheon  speaker  on  July  24,  when  he  was  a 
guest  of  Rotary  at  their  regular  weekly  session  held 
at  The  Chenango. 

Dr.  Crumb  spoke  on  the  topic,  “The  Great 
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American  Tragedy,”  which  had  its  setting  in  the 
northwestern  section  of  Chenango  County.  * 

Erie  County 

A glowdng  tribute  to  the  work  of  the  23rd  General 
Hospital,  the  Buffalo-formed  unit,  has  been  paid 
by  Maj.  Gen.  Paul  R.  Hawley,  chief  surgeon  of  the 
European  Theater  of  Operations.  The  hospital, 
which  left  Buffalo  three  years  ago,  now  is  commanded 
by  Col.  C.  Baxter  Brown,  Buffalo  surgeon.  He  was 
originally  named  chief  of  the  surgical  section  and  was 
promoted  to  commanding  officer  several  months  ago. 

In  a letter  to  Langdon  Albright,  president  of  the 
board  of  trustees  of  the  Buffalo  General  Hospital, 
Gen.  Hawley  wrote: 

“Although  it  has  been  under  mj'-  direction  for  only 
a matter  of  months,  I wish,  as  one  of  my  last  and 
most  pleasant  duties  as  chief  surgeon  of  the  Euro- 
pean Theater  of  Operations,  to  make  a record  of  the 
splendid  service  of  the  23rd  General  Hospital. 

“This  hospital  unit  had  already  had  almost  a 
year  of  splendid  service  before  joining  the  European 
Theater  of  Operations.  After  staging  in  Africa  from 
August  6,  1943,  to  October  25,  1943,  the  23rd  Gen- 
eral Hospital  sailed  for  Italy  and,  after  a staging 
period  there,  opened  up  on  November  17,  1943,  at 
Coroglio,  Italy,  where  it  operated* until  September 
26,  1944. 

“The  unit  first  started  operations  in  France  on 
November  5,  1944,  in  the  Grand  Hotel  at  Vittel, 
Vosges,  at  that  time  140  miles  from  the  front. 
During  this  period  the  patient  load  was  very  heavy 
and  this  1,000-bed  hospital  was  handling,  at  one 
time,  almost  3,000  patients. 

“The  Buffalo  General  Hospital  can,  indeed,  to  be 
proud  of  the  23rd  General  Hospital.  It  has  rendered 
outstanding  service  to  our  country;  and  it  has  been 
both  an  official  and  a personal  pleasure  for  me  to  have 
had  this  fine  unit  under  my  direction.” 

Recently  the  hospital  was  moved  from  Vittel  to 
Paris  and,  according  to  report  from  Redeployment 
Headquarters,  is  to  be  deactivated.* 


Maj.  Hubbard  Karbach  Meyers,  Buffalo  physi- 
cian, has  been  appointed  consultant  on  anesthetics 
to  the  American  Army  for  the  entire  European 
theater,  it  was  announced  on  July  29  by  Dr.  Fraser 
D.  Mooney,  superintendent  of  Buffalo  General 
Hospital.  Dr.  Mooney  was  first  to  be  notified  be- 
cause Major  Meyers  is  a member  of  the  23rd  General 


Hospital  Base  Unit,  a group  organized  by  General 
Hospital  doctors  and  nurses  of  that  institution  and 
other  hospitals  in  this  area. 

Major  Meyers  was  graduated  from  the  University 
of  Buffalo  Medical  Sch^ool  in  1936  and  interned  at  the 
Millard  Fillmore  Hospital.  He  later  established  a 
private  practice  in  Canandaigua,  where  he  also  was 
a staff  member  of  the  Thompson  Memorial  Hospital 
and  president  of  the  Canandaigua  Medical  Society. 

In  1941,  Major  Meyers  returned  to  Buffalo  where 
he  joined  the  blood  bank  service  of  General  Hospital. 
He  later  joined  the  23rd  General  Hospital  Base  Unit, 
remaining  at  the  hospital  on  inactive  status  until 
July,  1942,  when  he  was  sent  to  Ft.  Mead,  Maryland. 
Stationed  in  Paris  since  July  10,  his  new  post  also 
will  take  him  to  Versailles.* 

Genessee  County 

Dr.  Marion  Shepard,  formerly  of  Batavia,  and 
now  of  North  Winter  Park,  Florida,  was  signally* 
honored  at  a meeting  of  the  Executive  Board  of  the 
New  York  State  Association  of  School  Physicians 
held  in  Syracuse. 

At  this  time,  it  was  voted  unanimously  to  present 
Dr.  Shephard  with  a life  membership  in  recognition 
of  her  distinguished  services  to  the  association.  Dr. 
Shepard  served  as  secretary-treasurer  for  some  years, 
at  which  time  she  was  also  doing  outstanding  work 
in  the  field  of  school  health  in  Batavia.  * 

Monroe  County 

Dr.  William  A.  MaeVay,  chief  of  medical  service 
with  the  251st  General  Hospital  in  France,  has  been 
promoted  to  heutenant  colonel. 

Dr.  MaeVay  served  on  the  faculty  of  the  Univer- 
sity of  Rochester  Medical  School  for  ten  years  be- 
fore going  in  service.  He  was  also  secretary  to  the 
Monroe  County  Medical  Society  and  on  the  staff  at 
General  Hospital.  He  is  a graduate  of  the  Univer- 
sity of  Michigan. 

The  physician  has  been  overseas  for  almost  two 
years  and  is  now  at  a redeployment  center  in  France.  * 

Richmond  County 

Dr,  Albert  Accettola,  of  Staten  Island,  a graduate 
of -the  Boston  University  School  of  Medicine,  has 
accepted  appointment  as  a research  fellow  in  ortho- 
pedic surgery  at  Bellevue  Hospital,  Manhattan. 
He  recently  completed  an  internship  at  the  Staten 
Island  Hospital. 

In  1943,  Dr.  Accettola  received  a medical  dis- 
charge from  the  Army,* 


Necrology 


John  Peter  Boroszewski,  M.D.,  of  Buffalo,  died 
on  June  22  at  the  age  of  44.  He  was  graduated  in 
1926  from  the  University  of  Buffalo  School  of  Medi- 
cine, was  associate  physician  at  the  Millard  Fillrnore 
Hospital  in  Buffalo,  and  a member  of  the  American 
Public  Health  Association,  the  New  York  Academy 
of  Medicine,  the  American  Medical  Association, 
and  the  New  York  State  and  Erie  Coimty  medical 
societies. 

Joseph  Anthony  Di  Leo,  M.D.,  of  Long  Island 
City,  died  on  August  9 at  the  age  of  40.  Dr.  Di  Leo 
received  his  medical  degree  from  Loyola  University 
School  of  Medicine,  in  Chicago,  in  1931,  and  was 


junior  assistant  attending  physician  at  St.  John’s 
Long  Island  City  Hospital.  He  was  a member  of 
the  medical  societies  of  Long  Island  City,  Queens 
County,  and  New  York  State,  and  of  the  American 
Medical  Association. 

Andrew  Barron  Fitzgerald,  M.D.,  of  North  Creek, 
died  on  July  30  at  the  age  of  57.  Dr.  Fitzgerald  was 
gi-aduated  from  the  University  of  Vermont  College 
of  Medicine  in  1912. 

Albrecht  Eugene  Fuld,  M.D.,  of  Port  Washington, 
died  on  July  3 at  the  age  of  37.  A graduate  of  the 
University  of  Berlin  medical  school  in  1932,  Dr. 
Fuld  was  formerly  assistant  roentgenologist  at  the 
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Oneida  City  Hospital  in  Oneida.  He  was  a member 
of  the  Medical  Society  of  the  State  of  New  York, 
and  of  the  American  Medical  Association. 

William  Linder,  M.D.,  of  Brookljm,  and  dean  of 
surgery  at  the  Jewish  Hospital  in  Brooklyn,  died  on 
August  12.  He  was  72.  Dr.  Linder  was  also  sur- 
geon-in-chief of  Israel  Zion  Hospital  and  former 
professor  of  clinical  surgery  at  the  Long  Island 
College  Hospital.  He  was  graduated  from  Bellevue 
Medical  College  in  1896  and  interned  at  Bellevue 
Hospital  and  St.  Catherine’s  Hospital  in  Brooklyn. 
He  was  a past  president  of  the  Kings  Comity  ]\Iedi- 
cal  Society,  and  held  membership  in  the  Brooklyn 
Pathological  Society,  Brooklyn  Surgical  Society,  the 
American  IMedical  Association,  and  the  New  York 
Academy  of  Medicine,  and  was  a fellow  of  the 
American  College  of  Surgeons.  He  was  a senior 
surgeon  of  the  U.S.  Public  Health  Service  by  ap- 
pointment of  the  late  President  Roosevelt. 

• Christopher  F.  Mack,  M.D.,  of  Richmond  Hill, 
Queens,  died  at  the  age  of  78  on  July  23.  He  re- 
ceived his  medical  degree  from  the  New  York  Uni- 
versity College  of  ]\Iedicine  in  1898,  and  had  been  a 
practicing  physician  in  Richmond  Hill  for  twent}- 
five  years. 

Percy  Edwin  Dunlop  Malcolm,  M.D.,  of  New 
York  City,  died  on  July  29  in  Quebec,  Canada. 
He  was  75  years  old.  Dr.  Malcolm  was  graduated 
in  1893  from  Bellevue  Medical  College,  and  special- 
ized in  otolaryngology.  He  was  a member  of  the 
state  and  county  medical  societies,  the  American 
Medical  Association,  a fellow  of  the  New  York 
Academy  of  Medicine,  and  a diplomate  of  the 
American  Board  of  Otolaryngology.  He  was  also 


a charter  member  of  the  New  York  Otolar5mgologi- 
cal  Society,  and  a member  of  the  Board  of  Surgeons 
of  the  Manhattan  Eye,  Ear,  and  Throat  Hospital. 

Emanuel  M.  Radlow,  M.D.,  of  Cold  Spring,  and 
formerly  of  New  York  City,  died  on  April  14.  Dr. 
Radlow  received  his  medical  degree  from  the  Uni- 
versity of  Koenigsberg  in  1901. 

Martin  L.  Sowers,  M.D.,  of  Far  Rockaway,  was 
drowned,  following  a heart  attack,  while  bathing  at 
Long  Beach  on  July  27.  Dr.  Sowers  was  52.  He 
was  graduated  in  1913  from  the  IMedical  College  of 
the  University  of  Virginia,  and  took  postgraduate 
work  at  Harvard  University  for  the  next  two  years 
as  he  was  then  too  young  to  obtain  a medical  license. 
He  served  his  internship  at  the  Manhattan  Eye, 
Nose  and  Ear  Infirmary.  He  was  a member  of  the 
New  York  State  Medical  Society,  New  York  County 
and  Queens  County  medical  societies,  Nassau 
County  Aledical  Society,  and  the  American  Medical 
Association.  He  was  a consultant  otolaryngologist 
at  St.  Joseph’s  Hospital,  Rockaway  Beach,  and 
Long  Beach  hospitals,  and  was  formerly  on  the  staff 
of  the  New  York  Eye,  Nose  and  Ear  Infirmary. 

George  L.  Wright,  M.D.,  of  SjTacuse,  a member 
of  the  faculty  of  the  Syracuse  University  College  of 
Medicine  and  Syracuse  fire  and  pohce  surgeon  for 
many  years,  died  on  July  22.  He  was  59  years  old. 
He  was  associate  surgeon  of  St.  Joseph’s  Hospital, 
and  a member  of  the  Onondaga  County  Medical 
Society,  the  Medical  Society  of  the  State  of  New 
York,  and  the  American  Medical  Association.  Dr. 
Wright  received  his  medical  degree  in  1911  from  the 
Syracuse  University  College  of  ^ledicine,  and  served 
his  internship  at  St.  Joseph’s  Hospital  in  Syracuse. 


A FRIEND  IN  NEED 

We  are  pretty  blue  toda5^  Every  physician  has 
his  sorrowful  experiences  but  we  have  just  had  a 
streak  of  them,  situations  in  which  we  feel  so  help- 
less yet  so  honored.  Three  times  in  the  last  five 
days  we  have  been  called  to  a home  where  a repre- 
sentative of  the  Western  Union  had  just  left  a tele- 
gram from  the  War  Department. 

We  all  have  read  the  war  correspondents’  descrip- 
tions of  the  battlefields  of  our  Army,  Navj%  and  Air 
Corps.  The  dirt,  the  mud,  the  pain,  the  wounded, 
the  dead,  the  refugees,  the  braver}',  the  hard  work, 
the  unselfishness,  and  the  sacrifice  of  the  war  can  be 
written  in  a variety  of  moods.  But  nothing  can 
compare  to  the  picture  of  the  mother  who  has  just 
received  the  word  that  her  son  has  just  paid  the 
supreme  sacrifice  for  his  country.  All  the  prayers 
that  she  has  prayed  and  all  the  hopes  she  has  held 
are  suddenly  for  naught.  When  her  son  entered  the 
armed  services  she  knew  that  this  moment  might 
arrive.  Now  it  is  here.  Hysterical  and  grief 
stricken  from  the  sudden  shock  of  the  news,  she  sits 
in  a daze,  wondering  if  the  telegram  can  be  true. 
Members  of  the  family  have  gathered  around  her 
but  in  their  own  grief  they  can  offer  her  small  com- 
fort. In  despair,  thej'  turn  to  someone  who  might 
help  lessen  her  burden. 


Who  do  they  turn  to?  The  family  physician. 

We  know  of  no  tougher  assignment  for  the  ph3’’si- 
cian.  There  is  no  drug  or  surgery  that  will  cure  this 
case.  His  first  impulse  is  to  duck  the  call,  but  when 
he  considers  the  trust  tliis  family  puts  in  him,  even 
to  the  point  of  sharing  their  sorrows  with  them,  he 
cannot  refuse  the  call.  The  family  knows  there  is 
nothing  he  can  do  to  void  the  news  but  they  feel  that 
just  his  presence  and  the  few  words  he  may  say  may 
tide  over  those  first  few  hours  of  grief.  Sure,  he 
might  give  a sedative,  but  that  is  not  what  counts. 
It  is  the  thought  that  “Doc”  is  a fellow  they  can 
trust,  someone  outside  the  family  (not  a sympa- 
thetic or  maybe  curious  neighbor),  someone  who  is 
both  a friend  and  confidant,  who  is  a realist,  who 
knows  this  is  an  act  of  the  Supreme  Being,  but  who 
also  knows  the  pain  and  sorrow  that  goes  with  such 
a happening  and  so  knows  just  what  to  do  and  how 
to  help.  What  an  honor  to  be  called  under  such 
circumstances. 

Ma}’’  the  practice  of  medicine  be  ever  so — with 
complete  faith  between  physician  and  patient;  a 
service  of  mutual  understanding,  honor  and  tiust, 
not  dollars  and  cents  and  mandatory  laws. — W.  B. 
Harm,  M.D.,  in  Detroit  Medical  News,  March  19, 
1945 
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Four  Million  Given  by  Sloan  Fund  to  Fight  Cancer 


' AyfEMORIAL  Hospital  for  the  Treatment  of 
Cancer  and  Allied  Diseases,  444  East  Sixty- 
eighth  Street,  will  become  an  international  center  for 
the  study  of  the  causes  and  treatment  of  cancer, 
under  the  terms  of  a $4,000,000  grant  by  the  Alfred 
P.  Sloan  Foundation,  it  was  announced  on  August  7. 

Combining  the  skill  and  training  of  medical  re- 
searchers with  the  highly  geared  methods  of  modern 
industrial  research,  the  foundation  and  the  hospital, 

I already  one  of  the  countrj^’s  outstanding  cancer 
centers,  plan  to  launch  a ten-year  campaign  against 
the  disease  which  yearly  takes  the  life  of  one  out  of 
every  nine  Americans. 

At  the  end  of  this  period  it  is  hoped  that  not  only 
I will  the  cause  and  cure  of  cancer,  still  shrouded  from 
! science,  be  thoroughly  understood,  but  that  a simple 
test  will  have  been  devised  to  determine  cancer  sus- 
ceptibility and  make  it  possible  to  ward  off  the  dis- 
ease long  before  it  is  contracted. 

“This  is  an  incredible  thought,”  Alfred  P.  Sloan, 
Jr.,  said,  “but  I don’t  think  it  is  outside  a reasonable 
range  of  accomplishment.” 

The  foundation,  ]\Ir.  Sloan  said,  will  provide 
$2,000,000  for  the  construction  of  a thirteen-story 
research  building,  to  be  known  as  the  Sloan-Ketter- 
ing  Institute  for  Cancer  Research,  and  in  addition 
will  provide  $200,000  annually  for  ten  years  for 
operating  costs. 

The  institute  will  serve  as  a central  coordinating 
point  between  two  other  Memorial  Hospital  build- 
ings, and  the  three  will  cover  the  entire  block 
bounded  by  Sixty-seventh  and  Sixty-eighth  streets, 
York  and  First  Avenues.  The  existing  hospital 
building,  erected  in  1939,  will  be  enlarged  and  re- 
arranged to  provide  space  for  three  hundred  beds, 
while  the  Dr.  James  Ewing  Hospital,  which  the  City 
of  New  York  has  contracted  to  build  and  maintain, 
will  provide  space  for  three  hundred  more  patients. 

The  entire  project,  which  will  be  put  into  con- 
struction as  soon  as  conditions  allow,  is  expected  to 
cost  $4,500,000.  In  addition,  money  will  be  needed 
for  projected  four-year  cancer  fellowships  and  to 
provide  for  specialized  facilities.  To  this  end  Memo- 
rial Hospital  will  soon  appeal  to  the  public  although, 
Mr.  Coombe  said,  the  goal  for  the  drive  has  not 
been  set. 

As  85  per  cent  of  cancer  research  is  unrelated  to 
persons  who  have  cancer — that  is,  as  it  is  a matter 
of  “pure”  laboratory  work — the  institute  will  be 
self-contained,  although  it  will  be  a part  of  the 
center  and  entitled  to  study  hospital  patients  as  its 
researchers  m^y  find  necessary. 

Within  its  walls  will  be  contained  all  instruments 


of  science  which  can  be  mobilized  in  the  study  of 
cancer — biochemical  laboratories,  pathologic  labora- 
tories, laboratories  for  the  study  of  atomic  physics. 

“Atomic  energy  release,”  Dr.  Rhoads  said,  “which 
is  the  principle  on  which  the  atomic  bomb  works, 
may  also  be  used  to  cause  or  cure  cancer.  We  shall, 
of  course,  continue  our  experiments  in  this  field.” 

For  several  years  Memorial  Hospital  has  been 
experimenting  with  the  destruction  of  cancer  cells  by 
exploding  them  with  particles  of  atoms.  In  the 
treatment  of  leukemia,  a form  of  cancer,  radioactive 
phosphorus,  prepared  by  an  atom  smasher,  has  been 
injected  experimentally  into  diseased  tissues. 

It  is  the  feeling  of  the  Sloan  Foundation,  Mr. 
Sloan  said,  that  experiments  along  these  and  other 
lines  will  be  vastly  speeded  up  if  the  experience  of  in- 
dustrial researches  is  brought  to  bear  on  the  prob- 
lems. It  will  be  the  function  of  Dr.  Kettering,  he 
said,  to  make  this  experience  available  to  the  scien- 
tists at  the  institute. 

“We  are  convinced,”  he  declared,  “that  the  same 
broad  principles  of  organized  industrial  research 
can  be  adapted  so  as  to  bear  effectively  on  this  en- 
tirely different  problem.” 

Dr.  Kettering,  outlining  plans  for  the  cooperation 
of  industry  and  medicine  at  the  institute,  said 
that  “we  have  no  desire  to  dictate  a procedure — all 
we  can  do  is  to  bring  to  the  doctors  and  lay  on  the 
table  certain  methods  of  research  which  we  have 
found  helpful.” 

“This  type  of  effort,”  Dr.  Rhoads  said,  “is  the  one 
ideal  way  to  obtain  the  desired  end,  the  understand- 
ing of  cancer.” 

Acknowledging  the  gift,  Mr.  Coombe  asserted  that 
“this  is  the  first  time  that  a program  of  this  extent 
has  been  financed  to  this  extent,  and  over  this  pe- 
riod of  time.” 

“This  ten-year  program,”  he  said,  “will  permit  us 
to  surround  ourselves  with  the  very  best  technical 
brains  in  the  field  and  assure  them  of  a long-range 
program  they  can  work  on.  With  doctors  coming 
from  Europe  and  other  parts  of  the  world,  as  they 
will,  it  will  truly  be  an  international  center.” 

A separate  board  of  trustees  will  supervise  the 
institute,  Mr.  Sloan  said.  There  will  be  four  repre- 
sentatives of  the  foundation  and  five  of  the  hospital. 

The  Cancer  Center  will  be  a unit  of  one  of  the 
world’s  largest  groups  of  institutions  for  medical 
care,  teaching,  and  research.  This  group  includes 
the  New  York  Hospital;  Cornell  University  Medi- 
cal College,  with  which  Memorial  is  affiliated;  and 
the  Rockefeller  Institute  for  Medical  Research.  All 
the  organizations  work  in  close  cooperation. 


Doctor  Favors  Local  Hospital  Usage  for  Vets 


A VETERANS’  facilities  program  which,  through 
treatment  of  war  veterans  by  their  own  physi- 
cians in  local  hospitals,  would  eliminate  enormous 
expenditures  of  building  additional  hospitals,  has 
been  proposed  by  Dr.  Herbert  F.  Schwartz,  Pine 
Crest  Sanatorium  Superintendent. 

He  has  submitted  a four-point  program  which  he 
claims  will  result  in  a profit  to  each  community  and 
also  provide  more  comfort  for  veterans  through 
being  nearer  their  homes  and  families. 


“In  view  of  the  furore  recently  created  because  of 
conditions  in  veterans’  facilities,”  he  said,  “it  ap- 
pears rather  paradoxic  that  the  government  is  plan- 
ning the  expenditure  of  many  millions  to  build  ad- 
ditional hospitals. 

“The  shortcomings  are  inherent  on  the  system  it- 
self rather  than  in  the  administration  thereof”  he 
continued,  “and  it  behooves  us  to  consider  other 
possibihties. 

“One  of  the  popular  suggestions  is  that  veterans 
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be  treated  iii  local  hospitals  by  their  own  physicians. 
The  hospitals  and  physicians  would  be  paid  accord- 
ing to  an  established  schedule  of  rates  similar  to  that 
now  being  used  in  workmen’s  compensation.  The 
advantages  of  such  a plan  are  fourfold: 

“1.  The  government  would  save  hundreds  of 
millions  of  dollars  in  construction  and  equipment  of 
new  facilities. 

“2.  The  veteran  would  be  near  home  and  could 
enjoy  visits  from  family  and  friends. 

“3.  The  income  would  provide  the  local  insti- 
tutions wdth  funds  for  necessary  improvements. 

“4.  The  veteran  would  have  complete  freedom 


of  choice  of  ])hysician  and  hospital,  (This  is  at 
present  denied  to  him.) 

“In  this  manner  the  entire  community  would 
profit. 

“The  j)rogram  would  probably  be  less  expensive 
even  if  we  discount  the  original  cost  of  construction 
and  equipment,  for  the  per  capita  cost  in  many  hos- 
pitals is  lower  than  that  in  veterans’  facilities, 

“In  addition  there  would  be  little  or  no  transpor- 
tation costs  between  the  patient’s  home  and  hospital. 
The  plan  certainly  deserves  to  be  called  to  the  atten- 
tion of  the  various  organizations  concerned  and  they 
in  turn  should  examine  it  in  detail,”  says  Dr. 
Schwartz. 


Improvements 


The  first  wing  of  three  tlierapeutic  swimming  pools 
at  Halloran  General  Hospital,  Willowbrook,  was 
officially  dedicated  on  July  15  by  Postmaster  General 
Robert  E.  Hannegan  and  turned  over  to  Brig.  Gen. 
Ralph  G.  DeVoe,  commanding  general. 

Saying  that  it  is  the  first  pool  to  be  constructed  at 
a veterans’  installation,  Hannegan  stated,  “This 
pool  is  an  example  to  other  communities  on  how  to 
pay  back  some  of  the  huge  debt  that  we  owe  to  our 
fighting  men.” 

A demonstration^ was  given  showing  the  progress 
and  intensive  physical  therapy  in  the  treatment  of 
paralytic  patients.  The  demonstration  was  by  pa- 
tients who  have  progressed  from  complete  paralysis 
of  lower  extremities  to  a stage  that  permitted  them 
to  take  active  part  in  the  dedication  ceremonies. 

Slowly,  they  rose  from  their  wheelchairs  at  the 
pool’s  edge,  and  carefully  made  their  way  into  the 
water,  where  they  were  able  to  move  their  legs,  and 
walk  between  two  parallel  bars,  some  with  canes. 
One  patient  had  so  far  progressed  as  to  be  able  to 
dive.  An  exhibition  of  therapeutic  treatments  to  be 
given  at  the  hospital  was  presented  by  Army  per- 
sonnel. 

The  pool  is  60  by  100  feet,  varying  in  depth  from 
3 feet  at  the  shallow  end  to  9 feet,  6 inches.  In  both 
corners  of  the  deep  end,  concrete  steps  have  been 
constructed. 

There  also  are  steps  radiating  5 feet  6 inches  from 
the  inside  face  of  the  pool  providing  comfortable 
access  in  and  out  of  the  pool  for  disabled  personnel. 
At  the  deep  end  two  diving  boards  have  been  pro- 
vided. The  pool  has  a capacity  of  250,000  gallons 
of  water. 

It  is  the  first  of  a group  of  three  pools,  another 
outdoor  one  of  smaller  dimensions,  and  an  indoor 
one  for  winter  use,  enclosed  in  a heated  building  with 
adjoining  locker  rooms  and  toilet  facilities,  includ- 
ing therapy  treatments  for  both  men  and  women 
patient  personnel,  * 


Dedication  of  a spacious  new  kitchen,  designed 
and  equipped  with  the  latest  modern  conveniences, 
has  taken  place  at  New  Syracuse  General  Hospital. 

Huntington  B.  Crouse,  Jr.,  unveiled  the  light 
green  plaque  inscribed,  “The  kitchen  given  by 


Grouse-Hinds  Co.,  in  memory  of  Huntington  Beard 
Crouse.” 

William  L.  Hinds,  president  of  the  Crouse-Hinds 
Co.,  presented  the  kitchen  to  Ernest  L.  Owen, 
treasurer  of  the  hospital,  who  thanked  him  “in 
behalf  of  the  trustees  and  officers  for  your  kind 
thoughts  and  gracious  gifts.” 

The  new  kitchen,  in  use  since  June  1,  is  situated 
in  an  area  formerly  occupied  by  the  nurses’  dining 
room.  A partition  was  removed  to  leave  one  large 
room,  about  66  by  30  feet,  and  former  classrooms 
were  converted  into  the  current  dining  room. 

Costing  about  S12,000,  it  has  been  equipped  with 
a stainless-steel  table  and  cafeteria  counter,  three 
wooden  work  tables,  a pastry  table,  a stainless 
steel  sink,  a new  alumimun  50-gallon  steam  kettle, 
two  stainless  steel  four-gallon  coffee  urns,  a new 
refrigerator,  two  new  gas-electric  toasters,  a deep- 
fat  frier,  and  a bain-Marie, 

Three  meals  a day  and  one  at  midnight  are  served 
cafeteria-style  to  from  one  hundred  twenty-five  to 
one  hundred  fifty  nurses  and  employees.  The 
kitchen  accommodates  three  dietitians  and  twenty- 
seven  employees,  in  addition  to  high-school  boys, 
and  girls  who  work  part-time.  * 


The  latest  device  to  come  from  the  research  of 
W.  R.  Kearsley,  of  the  General  Electric  Co,,  is  an 
“electric”  hospital  bed  which  can  be  raised  or  low- 
ered without  the  aid  of  a nurse. 

Push-button  electric  control,  which  eliminates 
the  hand  crank  and  allows  a patient  to  adjust  his 
own  position  without  “so  much  as  moving  a toe,” 
is  in  the  experimental  stage  at  Ellis  Hospital,  in 
Schenectady,  the  company  reported. 

The  “electric  bed”  is  powered  by  two  motors, 
each  of  which  is  equivalent  to  one-fourth  the  power 
of  a washing  machine  motor.  A movable  control 
box  permits  both  the  feet  and  head  to  be  raised  or 
lowered,  or  one  to  be  raised  while  the  other  is  low- 
ered. 

The  device  was  first  conceived  by  Mr.  Kearsley 
at  the  suggestion  of  Dr.  Louis  Koller,  also  of  the 
laboratory.  It  is  eventually  expected  to  “prove  a 
boon  to  patients  as  well  as  harried  nurses,”  G.E. 
stated.  * 


At  the 

Bertrand  H.  Snell,  of  Potsdam,  was  re-elected 
president  of  the  board  of  directors  of  the^  A.  Barton 
Hepburn  Hospital  at  • its  annual  meeting:'  at  the 
hospital  on  July  17. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Helm 

Other  officers  named  at  the  meeting  are:  J.  Edgar 
Boyer,  of  Ogdensburg,  vice-president;  James  Hunt, 
Ogdensburg,  secretary;  and  Edmund  Fitzgerald,  of 
Watertown,  treasurer.  Three  new  directors  named 
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at  the  meeting  are  Henry  H.  McConville  and  Alfred 
Lavigne,  both  of  Ogdensburg,  and  Frank  VanElder- 
stein,  of  Canton.* 


Cohoes  Hospital  has  a new  superintendent.  Miss 
Elizabeth  G.  Lautermilch,  of  Bayonne,  New  Jersey, 
has  been  appointed  to  the  post  by  the  hospital 
Board  of  Directors.  The  appointment  was  effective 
as  of  July  15. 

Miss  Lautermilch  has  already  assumed  her  duties 
as  superintendent.  She  was  named  to  succeed  Miss 
Isabelle  V.  Cameron  who  resigned  the  position  on 
July  1 after  having  served  as  head  of  the  institution 
for  a year. 

A graduate  of  Staten  Island  Hospital,  New  York 
City,  Miss  Lautermilch  served  as  director  of 
Warren  Hospital  at  Warren,  Pennsylvania,  before 
coming  to  Cohoes.  She  has  done  nursing  work  and 
acted  as  supervisor  in  a number  of  other  hospitals, 
according  to  the  board’s  announcement.  * 


Miss  H.  Evelyn  Ward  was  named  director  of 
nursing  at  Binghamton  City  Hospital  on  July  17. 

The  appointment  was  effective  August  15. 

Miss  Ward  was  promoted  from  the  position  of  as- 
sistant director,  as  Jerome  F.  Peck,  hospital  superin- 
tendent, and  the  Board  of  Managers  accepted  the 
resignation  of  Miss  Beatrice  E.  Ritter. 

The  board  also  accepted  Mr.  Peck’s  resignation  as 
of  July  31. 

The  board  created  the  nonpaying  job  of  superin- 
tendent emeritus  and  appointed  Mr.  Peck  to  fill  it. 

In  appointing  Mr.  Peck  superintendent  emeritus, 
board  members  expressed  a desire  to  have  his  advice 
in  connection  with  a proposed  1550,000  building 
construction  program. 

After  the  veteran  superintendent’s  resignation 
becomes  effective,  operation  of  the  hospital  will  be 
in  charge  of  Marion  Sawtelle,  assistant  superintend- 
ent. 

It  was  indicated  that  the  board  will  not  consider 
filling  the  superintendent’s  post  on  a permanent 
basis  for  at  least  a year,  since  members  expressed 
hope  that  Mr.  Peck  would  be  able  to  return  to  the 
job.* 


Miss  Helen  Succop,  of  Rochester,  has  assumed 
her  new  duties  as  director  of  nurses  at  the  Geneva 
General  Hospital.  She  is  replacing  Mrs.  Hazel 
Bastian  Wilson,  who  has  been  director  of  nurses 
at  the  hospital  for  the  past  three  years. 

Miss  Succop  came  to  Geneva  from  Meadville, 
Pennsylvania,  where  she  was  Nursing  Arts  Director 
and  Director  of  Nurses.* 


Four  associate  deans  have  been  appointed  to  the 
staff  of  the  Columbia  University  Medical  Center, 
New  York  City,  it  is  announced  by  Dean  Willard 
C.  Rappleye. 

These  appointments,  in  addition  to  that  of  Dr. 
Bion  R.  East  as  associate  dean  of  the  School  of 
Dental  and  Oral  Surgery,  previously  announced, 
complete  the  administrative  organization  of  the 
Medical  Center. 

They  include:  Aura  E.  Severinghaus  and  Vernon 
W.  Lippard  as  associate  deans  for  medicine;  Mar- 


garet E.  Conrad,  associate  dean  for  nursing;  and 
Harry  S.  Mustard,  associate  dean  for  public  health.  * 


With  twenty  years  of  training  and  experience  in 
obstetrics  and  in  maternal  and  child  health.  Dr. 
Adrian  L.  Carson,  Jr.,  Richmond,  Virginia,  has  ac- 
cepted a temporary  appointment  as  obstetrician-in- 
chief of  the  Bassett  Hospital,  in  Cooperstown. 

Dr.  Carson  was  graduated  from  the  Medical  Col- 
lege of  Vir^nia  in  1925.  Following  a short  period 
as  a physician  in  industrial  medicine  with  the  U.S. 
Steel  Corp.,  he  took  graduate  training  in  obstetrics 
in  New  York  City. 

He  was  resident  obstetrician  at  the  old  Nursery 
and  Child’s  Hospital,  which  more  recently  has  been 
absorbed  by  the  New  York  Hospital  as  a component 
of  the  Department  of  Obstetrics  of  Cornell  University 
Medical  College.  For  several  years  he  was  director  j 
of  the  county  health  department  of  Fairfax  County, 
Virginia,  and  then  became  successively  assistant 
director  and  director 'of  the  Bureau  of  Maternal  and 
» Child  Health  of  the  Virginia  State  Department  of 
Health  in  Richmond. 

His  graduate  work  also  included  studies  at  Har- 
vard School  of  Public  Health  in  maternal  and  child- 
health  administration.  During  these  years  of  pub- 
lic-health work,  with  special  attention  to  maternal 
and  child  health,  Dr.  Carson  was  a teacher  of  ob- 
stetrics at  the  Medical  College  of  Virginia,  where  he 
held  the  position  of  assistant  professor.  He  has  also 
acted  as  consultant  in  obstetrics  in  Richmond  and 
the  surrounding  area.  He  is  one  of  the  seven  mem- 
bers of  the  Maternal  and  Child  Health  Commission 
of  Virginia.  Recently  he  was  president  of  the  Vir- 
ginia Obstetrical  and  Gynecological  Society.  He  is 
a Fellow  of  the  American  Public  Health  Association.* 


Ten  newly  commissioned  Medical  Corps  oflicers 
have  been  added  to  the  staff  at  Rhoads  General 
Hospital  for  training,  it  was  announced  in  July  by 
Col.  A.  J.  Canning,  commanding  officer. 

The  officers,  all  first  lieutenants,  are: 

John  T.  McCeehan,  Raphael -De  Horatius,  Hol- 
stein D.  Cleaver,  Jr.,  and  Frank  W.  Blair,  all  of 
Philadelphia;  Paul  D.  Houston,  Plymouth,  Maine; 
John  Altmeyer,  Walter  J.  Blasco,  George  C.  Lewis, 
all  of  Pennsylvania;  John  P.  Chandler,  East  Bridge- 
water,  Massachusetts;  and  Delbert  Victor  New- 
comer, Kalamazoo,  Michigan.* 


The  annual  meeting  of  the  board  of  directors  of 
the  Champlain  Valley  Hospital  in  Plattsburg  was 
held  at  the  nurses  home,  July  23.  At  that  time  the 
officers  of  the  board  were  elected. 

The  following  is  a list  of  the  officers  elected: 
president,  Emmett  J.  Roach;  vice-president,  Rob- 
ert C.  Booth;  secretary,  Simon  E.  Fitzpatrick; 
treasurer,  Fred  Justin. 

John  C.  Agnew  was  elected  a member  of  the  board 
of  directors.  * 


The  first  regular  meeting  of  the  re-organized 
Board  of  Directors  of  the  Johnstown  Hospital 
Corporation  in  Gloversville  was  held  on  July  10  at 
the  David  A.  Wells  homestead,  in  Johnstown,  re- 
cently offered  as  a site  for  a hospital  in  this  city. 
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City  Attorney  Alfred  D.  Dennison,  who  was  in- 
strumental in  securing  this  splendid  gift,  was  elected 
president  of  the  board.  He  succeeds  Richard  M. 
Evans,  who  has  held  office  since  the  board  was  first 
organized  about  twenty  years  ago. 

It  was  reported  that  already  a half  dozen  offers 
have  been  received  from  persons  desiring  to  furnish 

Newsy 

Increasing  numbers  of  elderly  and  middle-aged 
people  utilizing  the  social  service  departments  of 
hospitals,  probably  as  a result  of  the  war  or  a 
broader  understanding  of  the  problem  by  physi- 
cians,, have  given  this  branch  a foremost  place  in 
the  postwar  expansion  program  of  the  Buffalo 
General  Hospital. 

The  hospital  board  engaged  in  raising  $4,000,000 
to  erect  a new  building  and  expand  present  facilities 
sees  the  need  for  a large  social  service  department 
in  reports  showing  an  increase  in  the  number  of  old 
people. 

Believing  the  aged  will  continue  to  be  one  of  the 
country's  major  problems  in  the  future  and  that 
many  will  be  referred  to  hospitals,  every  step  will  be 
taken  to  meet  the  situation,  board  members  agree. 

For  several  years.  General's  social  service  depart- 
ment has  been  more  than  handicapped  for  lack 
of  suitable  space  and  facilities,  more  so  than  any 
other  department.  It  is  hoped  through  the  post- 
war expansion  program  that  the  situation  will 
be  remedied  to  the  extent  that  greater  service  than 
ever  before  may  be  rendered.  * 


Employees  of  Marcy  State  Hospital  have  over- 
subscribed their  self-established  quota  of  $15,000 
for  the  Seventh  War  Loan  by  $253  and  have  allo- 
cated the  funds  to  Whitesboro  and  Stittville  to 
enable  those  places  to  meet  their  given  quotas.  Dr. 
Neil  D.  Black,  chairman  of  the  drive  in  the  hospital, 
has  announced. 

The  hospital  is  not  located  within  a district  which 
has  a given  quota  and  during  the  last  four  bond 
drives  has  established  its  own  goal.  Of  the  funds 
raised,  $7,000  will  be  allocated  to  Stittville  and  the 
remainder  to  Whitesboro,  Dr.  Black  said. 

There  are  approximately  four  hundred  employees 
in  the  hospital.  A meeting  was  called  of  the  heads 
of  departments  when  a goal  was  decided  upon  and 
Dr.  Black  was  elected  chairman.  * 


The  White  Plains  Branch  of  the  New  York  Or- 
thopaedic Hospital,  closed  for  two  years,  has  been 
sold  to  the  Catholic  Archdiocese  of  New  York,  it 
was  disclosed  recently. 

The  use  to  which  the  property  will  be  put  has  not 
been  decided,  it  was  said.  Presumably  it  will  be 
used  either  as  a hospital  or  school.* 


With  $400,000  already  subscribed  toward  the 
Building  Fund  of  the  Columbia  Memorial  Hospital 
much  interest  was  taken  in  the  reports  of  the  Memo- 
rial Gifts  Committee  and  the  Industrial  Committee 
at  the  dinner  meeting  held  in  the  General  Worth 
Hotel,  Hudson,  on  July  18.  James  E.  Leath,  of 
Kinderhook^  introduced  the  speakers,  among  whom 
was  Liu  Liang-mo,  Chinese  lecturer  and  writer. 
Mr.  Liang-mo  is  a graduate  of  Shanghai  University 


a room  in  the  new  hospital  as  a memorial  for  one  of 
their  family,  or  aid  in  the  purchase  of  equipment, 
etc. 

The  following  other  officers  were  named:  vice- 
president,  John  E.  Wells;  secretary.  Attorney  An- 
son Getman;  assistant  secretary.  Attorney  Walter 
J.  Hogan;  treasurer,  Milton  C.  Sutton;  and  assist- 
ant treasurer,  William  H.  Van  Voast.* 

Notes 

and  did  graduate  work  in  sociology  at  the  University 
of  Pennsylvania. 

In  his  own  country,  he  is  called  the  “Morale 
Builder  of  China"  because  of  his  work  in  bringing 
the  soldier  and  civilian  together  for  better  under- 
standing.* , 


Plans  for  the  construction  of  a medical  and  sur- 
gical building  at  the  Hudson  River  State  Hospital 
as  a postwar  project  are  nearing  completion,  ac- 
cording to  Dr.  Frederick  MacCurdy,  commissioner 
of  the  State  Department  of  Mental  Hygiene.  The 
estimated  cost  of  the  structure  is  $2,400,000. 

At  the  same  time.  Dr.  MacCurdy  said  that  plans 
for  a $600,000  storehouse  and  cold  storage  building, 
including  a bakery,  have  been  completed  and  that 
plans  for  an  addition  to  accommodate  350  additional 
tubercular  patients  at  Hudson  River  State  Hospital 
are  being  developed.  It  is  estimated  that  this  addi- 
tion, plus  the  cost  of  demolishing  some  other  build- 
ings, will  cost  $925,000.  Another  project  calls  for 
acquiring  additional  power  plant  equipment  at  a 
cost  of  $300,000. 

Dr.  MacCurdy  said  the  state  is  preparing  a post- 
war building  program  for  its  mental  hygiene  institu- 
tions that  eventually  will  entail  the  spending  of 
$130,000,000  and  that  when  the  program  is  com- 
pleted, the  institutions  should  be  equipped  to  handle 
the  state's  mental  patients  for  many  years.  * 


Approval  of  a site  for  a new  veterans'  hospital 
was  announced  in  July  by  representatives  of  the 
U.  S.  Veterans  Administration  and  the  Saratoga 
Springs  authority.  * 


The  third  report  of  the  Monticello  Hospital 
drive  showed  a total  of  $73,441.  The  highlight  of 
the  report  meeting  was  the  returns  made  from  the 
Village  of  Woodridge.  Louis  Blumberg,  Boris 
Fogelson,  Morris  Fox,  Mrs.  William  Krieger,  M. 
Kaplan,  Mrs.  Casper,  and  others,  all  assisted  in  this 
fine  work,  making  a partial  report  of  the  Committee, 
totaling  $5,000. 

Earl  A.  Stratton,  general  chairman  for  South 
Fallsburgh,  reported  $2,000  additional. 

The  Monticello  men  and  women  reported  $3,353, 
thus  bringing  the  total  up  to  $73,441.* 


Through  the  efforts  of  the  Auxiliary  of  the  Saranac 
Lake  General  Hospital  a total  of  $2,187.34  has 
been  raised  for  general  upkeep  and  other  needs  of 
the  hospital. 

A net  profit  of  $1,000  was  realized  for  the  show, 
“Hi-Lites  of  1945,"  which  was  presented  July  2 in 
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the  Harrietstown  town  hall.  The  gross  returns 
from  the  evening  were  $1,388.30. 

The  show  was  presented  by  professional  and  local 
talent  and  organizations  of  the  village.  Mrs.  W. 
Warriner  Woodruff  was  chairman  of  arrangements 
for  the  show. 

A net  profit  of  $1,187.34  was  realized  from  the 
Hospital  rummage  sale,  tag  day,  and  food  sale  held 
June  23  in  Saranac  Lake.  Mrs.  Spencer  Schwartz 
was  the  chairman. 

The  tag  day  under  direction  of  Aaron  Shapiro 
netted  $404.10;  the  food  sale  held  by  the  Sisterhood 
of  the  Jewish  Community  Center  raised  $180; 
and  the  rummage  sale  returned  $603.24.  * 


The  United  States  Veterans  Administration  has 
approved  a new  contract  with  Albany  Hospital  for 
bed  patient  care  of  World  War  II  veterans  with 
service-connected  disabilities. 

The  new  contract,  which  runs  for  the  entire  1945- 
1946  federal  government  fiscal  year,  replaces  one 
negotiated  last  April. 

News  of  the  approval  of  the  latest  contract 
reached  Mr.  George  J.  Pickett,  Albany  County  veter- 
ans’ service  officer,  in  a letter  from  Rep.  William  T. 
Byrne,  whose  influence  was  enlisted  in  the  days  when 
stricken  World  War  II  veterans  were  literally  char- 
ity patients,  being  transported  for  medical  attention 
in  police  prowl  cars. 

Dr.  Thomas  Hale,  medical  director  of  Albany 
Hospital,  confirming  the  news  of  the  new  contract, 
revealed  also  that  the  Veterans  Administration  had 
agreed  to  increase  the  rate  for  bed  patient  care  from 
$6.92  to  $7.52  a day. 

The  original  rate  was  based  on  experience  under 
the  Federal  Government’s  maternal  and  infancy 
care  program.  Under  the  law,  the  rate  is  re-evalu- 
ated once  a year.  As  a result  of  the  latest  re-evalua- 
tion, the  Veterans  Administration  now  is  paying 
the  higher  rate  for  bed  patient  care  of  Albany  Area 
veterans. 

In  addition.  Dr.  Hale  said,  a contract  for  clinical 
visit  care  for  veterans  with  service-connected  disa- 
bilities has  been  renewed  at  the  old  rate  of  $1.50  a 
visit. 

As  a result  of  these  developments,  Albany  area 
veterans  with  service-connected  disabilities  are  as- 
sured of  both  types  of  care  at  Albany  Hospital  until 
June  30,  1946.* 


A $76,000  loan  to  New  York  City  for  completion 
of  plans  for  a hospital  for  study  and  treatment  of 
tropical  and  communicable  diseases  was  approved 
on  July  16  by  the  Federal  Works  Agency  in  Wash- 
ington. The  300-bed  hospital,  to  cost  $2,200,000, 
is  planned  by  the  Department  of  Public  Works  as 
a postwar  project. 

Under  an  agreement  drawn  up  with  Mayor  La 
Guardia,  it  will  be  staffed  by  the  Columbia-Pres- 
by terian  Medical  Center.  * 


With  W.  Beach  Day,  of  New  York  City,  chair- 
man of  the  Board,  presiding,  the  annual  meetings 
of  the  members  and  directors  of  the  Mary  Imogene 
Bas.sett  Hospital,  Cooperstown,  were  held  in  the 
library  of  the  hospital  on  July  18. 

In  addition  to  the  transaction  of  the  routine  busi- 
ness of  the  board,  including  the  presentation  of 


several  reports,  the  resignation  from  the  Board  of 
Henry  R.  Labouisse,  Jr.,  of  New  York  and  Wash- 
ington, was  accepted.  To  fill  his  place,  Stephen  C. 
Clark,  of  Cooperstown,  was  elected  a member  of 
the  board.  * 


At  a meeting  of  the  Board  of  Directors  of  the 
Dodge  Memorial  Hospital  Association  on  July  17  at 
Erwin  Library,  in  Boonville,  a resolution  was 
adopted  by  those  in  attendance  which  authorized 
and  directed  the  officers  of  the  association  to  convey 
the  land  and  building  formerly  belonging  to  the 
Dodge  Memorial  Hospital  Association  to  the  Vil- 
lage of  Boonville.  The  resolution  was  adopted  on 
the  condition  that  it  be  used  for  public  purposes  and 
shall  carry  the  Dodge  name. 

Frank  W.  Whiter,  chairman  of  the  Board  of 
Directors,  presided  over  the  meeting.  * 


Medical  and  surgical  supplies  have  been  received 
by  the  Tarry  town  Hospital  from  the  Tarry  town 
Office  of  Civilian  Defense,  it  was  announced  at  a 
recent  meeting  of  the  board  of  directors  of  the  hos- 
pital. Miss  Madge  Cook,  hospital  superintendent, 
said  that  she  was  “extremely  grateful”  for  the  many 
items  received.  * 


The  Arnold  Gregory  Memorial  Hospital,  in  Al- 
bion, is  a beneficiary  to  the  amount  of  $12,000  or 
more  in  the  will  of  Miss  Belle  O.  Stafford,  of  Ro- 
chester, who  died  there  June  17,  leaving  an  estate 
estimated  at  $55,000  in  value.  * 


John  W.  Fiske,  who  for  the  past  eleven  years  has 
been  superintendent  of  the  Northern  Westchester 
Hospital,  in  Mt.  Kisco,  has  resigned  his  position, 
effective  October  1.  On  that  date  he  will  become 
superintendent  emeritus. 

During  the  period  of  Mr.  Fiske’s  superintendency, 
the  hospital  has  been  enlarged  in  the  number  of 
rooms  and  patients  accommodated,  and  has  in  other 
respects  improved  its  facilities.  Last  year  a cam- 
paign was  undertaken  and  successfully  completed 
for  a fund  to  make  extensive  additions.  * 


A $12,000  memorial  subscription  to  the  Buffalo 
General  Hospital  Building  fund  has  been  received 
from  Thomas  B.  Lockwood,  it  was  announced  on 
July  23  by  General  Chairman  Carlton  P.  Cooke.  It 
will  establish,  as  a memorial  to  Marion  Lobdell 
Lockwood,  the  solarium  atop  the  new  hospital 
building. 

In  memory  of  her  husband,  George  F.  Rand,  Jr., 
for  many  years  trustee  of  the  hospital,  Mrs.  George 
F.  Rand,  president  of  Children’s  Hospital,  has  sub- 
scribed the  cost  of  building,  furnishing,  and  equip- 
ping two  private  rooms  on  the  seventh  floor  of  the 
new  building. 

A bed  in  a semiprivate  two-bed  room  on  the  second 
floor  of  the  expanded  hospital  will  be  established 
as  a memorial  to  Charles  Miller  Ramsdell  through  a 
$2,100  subscription  by  Mrs.  Charles  M.  Ramsdell. 

A bed  in  a 12-bed  ward  on  the  third  floor  will  be 
memorialized  in  the  name  of  Josiah  Letchworth 
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When  patients  come  to  you  for  advice  on  losing- weight, 
you  will  find  this  Knox  booklet  a truly  practical  help. 

In  addition  to  the  54  low-calorie  recipes,  it  gives  a 
suggested  diet  list  that  provides  adequate  protein, 
minerals  and  vitamins,  as  recommended  by  the  Com- 
mittee on  Food  and  Nutrition,  National  Research 
Council. 


The  recipes  include  liberal  amounts  of  the  protective 
foods,  and  are  planned  to  make  the  diet  appetizing 
and  interesting. 


Also,  approximate  food  values  are  given  for  each 
serving  to  help  patients  keep  within  the  calorie  limits 
you  prescribe. 


We  will  be  glad  to  send  you  as  many  copies  as  you 
can  use.  Just  check  and  mail  us  the  coupon  below. 
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through  the  $1,500  subscription  of  Mrs.  Josiah 
Letchworth  and  Geoffrey  J.  Letchworth. 

Three  new  subscriptions  by  corporations  and 
individuals  totaling  $16,200  were  reported  on  July 
25. 

Mrs.  Grace  R.  Johnston  subscribed  $7,200  jointly 
with  the  J.  W.  Clement  Co.  for  a four-bed  room  on 
the  fourth  floor  of  the  new  building  in  memory  of 
her  husband,  David  Lorimer  Johnston. 

In  honor  of  Edward  J.  Barcalo,  a subscription  of 
$6,000,  covering  the  cost  of  building,  furnishing,  and 
equipping  a medical  study  room  on  the  ground  floor 
of  the  expanded  hospital  was  made  by  the  Barcalo 
Manufacturing  Co. 

Subscribed  by  Harry  F.  Coward,  Charles  H.  Hick- 
man, and  Raymond  W.  Wattles,  of  the  firm  Hick- 
man, Coward  & Wattle^  Inc.,  was  $3,000  for  a wait- 
ing room  on  the  second  floor.  The  dedicatory  tablet 
is  to  be  inscribed,  “Patience  Is  a Virtue.”* 


Vast  plans  for  enlargement  of  the  state’s  facilities 
for  the  care  of  mental  cases  include  an  expenditure 
of  $6,000,000  for  new  Rochester  State  Hospital  con- 
struction, it  was  disclosed  on  July  22. 

Dr.  John  L.  Van  de  Mark,  superintendent  of  the 
hospital,  in  revealing  the  planned  expansion,  said, 
however,  that  the  whole  enlargement  program  is  in  a 
state  of  fluidity  and  plans  as  of  the  present  are  not 
crystallized  into  blueprints. 

In  total,  the  State  Department  of  Mental  Hy- 
giene plans  to  spend  $150,000,000  in  a postwar 
building  program,  it  was  reported  from  Albany.* 


Mr.  and  Mrs.  Ernest  L.  Woodward,  of  Le  Roy, 
have  given  to  St.  Jerome  Hospital,  in  Batavia,  $50,- 
000  to  be  added  to  the  fund  for  the  erection  of  the 
new  hospital  building,  which  is  to  be  erected  as  soon 
as  postwar  conditions  permit. 

The  gift  is  made  as  a tribute  to  Cpl.  Robert  Louis 
Graney,  son  of  Dr.  and  Mrs.  Charles  D.  Graney,  of 
Le  Roy,  who  was  killed  in  action  in  France  in  Octo- 
ber of  last  year.  * 


The  Wyckoff  Heights  Hospital,  in  Brooklyn, 
announces  that  its  School  for  Practical  Nurses 
opened  September  1.  Young  women  of  18  or  over, 
with  two  years  of  high  school  or  its  equivalent,  are 
eligible  to  enter. 

The  course  is  of  one  year’s  duration,  and  consists 
of  classroom  instruction,  and,  after  a few  weeks, 
practical  work  in  the  hospital  wards,  under  direction 
of  the  instructress.  Those  who  successfully  com- 
plete the  first  three  months  will  receive  caps.  Upon 
the  completion  of  the  entire  course,  there  will  be 
commencement  exercises,  with  the  awarding  of 
hospital  pins  and  diplomas,  and  the  graduates  will  be 
fully  quahfied  to  take  the  New  York  State  examina- 
tion for  licensing  as  graduate  practical  nurses.  * 


The  Hygeia  Nursing  Bottle  Co.  has  subscribed 
$12,000  to  the  $4,000,000  Buffalo  General  Hospital 
Building  Fund  to  establish  a memorial  in  the  en- 
larged General  Hospital,  Henry  W.  Wendt,  chair- 
man of  the  committee  on  corporation  subscriptions, 
has  reported. 

The  memorial,  Wendt  said,  will  be  a nursery  on 


the  north  floor  of  the  new  hospital  building  in  honor 
of  Dr.  William  More  Decker,  the  inventor  of  the 
Hygeia  wide-mouth  nursing  bottle.  * 


George  W.  Furey,  of  Brightwaters,  again  heads 
the  annual  drive  to  secure  funds  for  the  maintenance 
of  the  Southside  Hospital,  Bay  Shore.* 


About  2,000  persons  attended  the  picnic  at  Rhoads 
General  Hospital  picnic  grounds,  which  climaxed  the 
celebration  at  the  hospital  of  the  170th  anniversary 
of  the  Army  Medical  Department  on  July  27. 

Residents  of  Utica  and  vicinity  were  thanked  by 
Colonel  Canning,  commanding  officer  of  Rhoads 
Hospital,  at  the  morning  ceremonies  for  “their  splen- 
did cooperation  and  generosity,  without  wffich  the 
hospital  could  not  have  accomplished  the  great  work 
it  has  been  doing  for  the  past  two  years.”  * 


Fourteen  Gray  Ladies,  newly  assigned  to  the 
Occupational  Therapy  Department  at  Rhoads  Gen- 
eral Hospital,  were  guests  of  the  department  on 
July  24  at  a “welcoming  tea”  in  the  Officers’  Club. 

Capt.  Newton  C.  McCollough,  assistant  chief  of 
the  orthopedic  section  and  chief  of  the  occupational 
therapy  department,  spoke  on  the  purpose  of  the 
work  which  the  Gray  Ladies  are  expected  to  perform 
in  the  wards  and  described  some  of  the  patients  they 
will  meet. 

The  fourteen  Gray  Ladies,  selected  from  the  new 
class  which  recently  commenced  work  at  Rhoads, 
will  do  occupational  therapy  work  in  the  bed  wards, 
assisting  patients  who  are  unable  to  go  to  the  Occu- 
pational Therapy  Shop.  They’ll  teach  leather  work, 
chip  carving,  cord  knotting,  clay  modeling,  wood- 
burning,  and  the  making  of  bracelets.  * 


Repair  work  on  the  foundation  of  Millard  Fill- 
more Hospital  in  Buffalo  got  under  way  in  July. 
The  project  will  cost  an  estimated  $35,000. 

Superintendent  Harold  Grimm  emphasized  that 
there  will  be  no  new  construction  and  that  only  the 
foundation  of  the  old  building,  erected  in  1927,  is  to 
be  repaired.  New  steel  pilings  must  be  driven  under 
some  of  its  columns.  * 


Ground  was  broken  on  July  25  at  Auburn  City 
Hospital  for  the  new  War  Memorial  Building.  The 
new  building  will  be  of  brick,  four  stories  in  height 
and  92  feet  in  length.  It  will  add  forty-seven  beds, 
mostly  in  private  rooms,  to  the  hospital’s  present 
facilities,  which  for  some  time  have  been  hard  pressed 
to  care  for  patients  admitted  and  essential  facilities. 
While  no  date  has  been  specified  for  the  completion 
of  the  building,  because  of  shortages  and  restrictions 
occasioned  by  the  war,  construction  is  to  be  pressed 
as  rapidly  as  conditions  permit.  * 


The  membership  board  of  St.  John’s  Hospital, 
Batavia,  held  its  annual  meeting  during  July  and 
reports  of  President  George  J.  Madden  and  Treas- 
urer Richard  Hannan  were  received  and  tentative 
plans  for  future  operations  considered. 
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On  exposed  body  surfaces,  where  ordi- 
nary tar  preparations  have  proved  so 
objectionable  to  the  patient,  non-stain- 
ing, non-soiling  TARBONIS  is  espe- 
cially appreciated.  Its  vehicle  is  a 
greaseless,  vanishing- type  cream  which 
cannot  be  detected  on  the  skin  after 
application — yet  it  presents  tar  with  a 
therapeutic  efficacy  superior  to  tar  in 
its  older  forms. 

The  active  ingredients  of  TAR- 
BONIS, a unique  liquor  carbonis 
detergens,  is  extracted  from  selected 
tars  by  a process  distinctly  its  own— 
resulting  in  considerably  higher  con- 
centrations of  sulfurs  and  unsaturated 
hydrocarbons,  the  substances  to  which 
the  action  of  tar  is  attributed.  In  addi- 


tion, it  yields  a more  uniform  product, 
virtually  free  from  irritant  properties. 
The  vehicle  in  which  this  liquor  car- 
bonis detergens  is  presented  to  the 
tissues,  assures  full  utilization,  thus 
making  TARBONIS  therapeutically 
equivalent,  if  not  superior,  to  tar  oint- 
ments of  much  higher  concentration. 

• • • 

Physicians  are  invited  to  send  for  a 
clinical  test  sample  of  TARBONIS 
and  for  a copy  of  the  comprehensive, 
illustrated  brochure  on  tar  therapy. 

THE  TARBONIS  COMPANY 

4300  Euclid  Ave.  Cleveland  3,  Ohio 

Distributed  in  Canada  by 
Fisher  & Burpe,  Ltd.,  Winnipeg.  Man. 
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The  hospital  was  opened  to  convalescent  and 
chronic  patients  following  the  termination  of  the 
contract  with  the  Board  of  Supervisors  in  1942.  For 
twelve  years  prior  to  that  the  hospital  had  been  used 
as  a county  sanitarium  for  tuberculosis  patients.  * 


Construction  of  a $50,000  addition  to  the  patients’ 
recreation  building  at  Rhoads  General  Hospital, 
Utica,  has  been  started,  it  was  announced  on  July 
25  by  Col.  A.  J.  Canning,  commanding  officer. 

The  addition,  three  two-story  wings  on  the  front 
of  the  present  two-story  building,  will  be  constructed 
by  the  middle  of  September,  according  to  First  Lt. 
William  L.  McGarry,  assistant  post  engineer.* 


ATTENTION:  INSURANCE  COMPANIES 

We  have  watched  the  development  of  hospital 
and  sickness  insurance  in  the  past  several  years  and 
we  are  convinced  that  the  standard  model  United 
States  citizen  can  be  taken  care  of  better,  more 
completely  and  efficiently  by  private  insurance  in- 
terests than  by  governmental  control,  but  there  is 
one  gent  we  would  like  to  get  our  hands  on — it’s 
that  verbose  hombre  who  conjures  up  all  the  foolish 
questions  on  the  various  insurance  forms — those 
blanks  of  iniquity  that  are  firmly  presented  to  the 
doctor  with  a request  to  “Please  fill  in.”  These 
forms  are  to  be  completed  by  the  physician  so  that 
the  patient  will  be  able  to  secure  some  negotiable 
Morgenthau  pocket  lettuce  to  pay  the  hospital  bill 
and  doctor — if  and  when. 

The  insurance  company  merely  wants  to  know: 
the  patient’s  name,  address,  sex,  age,  married  or 
single,  occupation,  present  illness,  past  history, 
physical  examination,  laboratory  tests,  x-ray  re- 
ports, operation  performed,  type  of  anesthetic  used, 
pathologist’s  report,  name  of  the  hospital,  exact  hour 
of  admission,  exact  hour  of  discharge,  length  of  total 
disability,  length  of  partial  disability,  and  so  on  into 
the  night.  At  the  end  of  all  of  these  questions  the 
physician  is  asked  to  give  his  permission  for  the  in- 


Nassau County  needs  one  thousand  eighty-four 
more  hospital  beds  to  care  for  its  present  population 
alone.  County  Executive  J.  Russel  Sprague  declared 
in  Mineola  on  July  25  in  an  appeal  for  the  Long 
Beach  Memorial  Hospital  Fund  Campaign  for  which 
he  is  honorary  chairman. 

“According  to  the  United  States  Public  Health 
Service,”  said  Mr.  Sprague,  “there  should  be  a mini- 
mum of  4.6  hospital  beds  for  each  1,000  population. 
That  means  that  Nassau,  with  its  present  population 
of  approximately  500,000,  should  have  at  least  2,300 
beds  to  care  for  immediate  needs.  We  have  only 
1,216,  a deficit  of  1,084.”* 


The  hospital  in  Greenport  started  its  annual 
campaign  for  maintenance  and  buildings  funds  in 
July.* 


surance  company  to  inspect  the  hospital  record  so 
that  they  can  get  the  same  information  which  he  has 
just  given  them. 

Oh,  Aesculapius!  Oh,  Apollo!  Grant  us  rehef 
from  this  deluge  of  forms,  blanks,  and  question- 
naires. 

There  used  to  be  a time  when  illness  was  quite  a 
confidential  matter — something  intimately  personal 
between  the  patient  and  the  physician;  now  what 
happens  at  the  doctor’s  office  and  at  the  hospital 
becomes  more  or  less  common  property  for  all  the 
investigators,  clerks,  and  roustabouts  interested  in 
knowing  something  about  somebody  else.  It’s  like 
having  a physical  examination  on  the  City  Hall 
steps  at  high  noon. 

We  appreciate  the  problems  of  insurance  com- 
panies in  their  efforts  to  get  important  information 
concerning  their  policy  holders,  but  many  of  the 
questions  asked  are  entirely  unnecessary  and 
rhetorically  redundant.  The  present  lack  of  sim- 
plicity in  the  ever-increasing  number  of  insurance 
questionnaires  regarding  accidents  and  illness  is  what 
is  driving  physicians  to  the  brink  of  despair — for 
some  it’s  no  drive,  just  a short  putt. — J.  J.  Light- 
body,  M.D.,  in  Detroit  Medical  News,  June  18,  19%5 


NEW  TYPE  AMBULANCE 

An  improved  ambulance,  which  will  carry  12  in- 
stead of  4 litter  cases  in  greater  comfort,  has  been 
developed  at  the  request  of  the  Surgeon  General  by 
the  Ordnance  Department  in  collaboration  with  the 
Army  Medical  Department.  By  May  31  twenty- 
five  of  these  new  ambulances  were  carrying  casual- 
ties from  ships  and  planes  to  Army  Hospitals. 

The  new  ambulance  has  an  aluminum  body  with 
a front-wheel  drive  which  allows  the  bed  of  the  truck 
to  be  placed  lower,  making  it  easier  to  move  patients 


in  and  out.  It  is  smoother  riding  than  the  old 
type  and  provides  such  refinements  as  a heater  for 
use  in  cold  weather,  roof  ventilating  fans  to  keep 
the  air  fresh,  window  shades  to  provide  privacy  in 
traffic,  and  individual  electric  lights  over  each  litter. 
There  are  ample  compartments  for  bedding  and 
utensils.  A comfortable  seat  is  provided  the 
attendant  next  to  the  driver.  Both  sit  enclosed 
with  the  patients. — Connecticut  State  M.  J.,  June, 
1945 
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In  Indolent  and 
Slow-Healing  Wounds 

When  tissue  stimulation  is  re- 
quired to  induce  healing,  Mor- 
ruguent  Ointment  has  proved  of 
highly  beneficial  influence.  Since 
it  contains  the  unsaponified  active 
principles  of  cod-liver  oil  in  con- 
centrated form,  it  is  more  power- 
ful than  cod-liver  oil  itself. 

Morruguent  Ointment  acceler- 
ates liquefaction  of  dead  tissue, 
and  stimulates  granulation  and 
epithelization.  It  forms  a protec- 
tive, nonirritant  coating — does 
not  form  an  adherent  coagulum 
—aids  in  the  healing  of  burns, 
of  pyogenic  skin  infections,  of 
infected  as  well  as  noninfected 
wounds — and  lessens  scarring. 


NEW  YORK  . SAN  FRANCISCO  • KANSAS  CITY 


Apply  directly  to  the  lesion,  cover  with 
gauze,  and  bandage  lightly  if  desired.  Re- 
new as  often  as  necessary.  Morruguent 
Ointment  is  supplied  in  2-oz.  collapsible 
tubes,  and  in  1-lb.  and  5-lb.  jars. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Vo. 


Correspondence 


Iron  Tablets  to  Blood  Donors 
Since  the  inauguration  of  the  Blood  Donor  Serv- 
ice to  procure  blood  for  military  use,  certain  centers 
have  been  used  as  “pilot’’  centers  to  investigate 
methods  pertaining  to  the  taking  of  blood  and  to 
observe  the  effects  of  the  donating  of  blood  on  the 
donors  themselves.  Early  in  the  program  investi- 
gators in  the  Columbus,  Ohio,  St.  Louis,  Missouri, 
and  Detroit,  Michigan,  centers  began  a study  on  the 
effects  of  iron  on  the  regeneration  of  hemoglobin. 
These  studies  have  now  been  completed  and  soon 
will  be  published  in  detailed  form,  but  we  would  like 
to  bring  a few  of  the  conclusions  to  your  attention 
at  this  time.  First  of  all,  it  is  apparent  that  less 
than  1 per  cent  of  male  donors  have  a hemoglobin 
level  of  lower  than  12.3  Gm.  per  100  cc.  of  blood,  which 
is  the  threshold  level  that  we  have  established  for 
both  male  and  female  donors.  Practically  all  of  the 
eligible  male  donors,  that  is,  those  with  hemoglobin 
above  12.3  Gm.,  regenerate  their  blood  quickly  and 
almost  all  of  these  attain  their  predonation  hemo- 
globin level  in  four  weeks  or  less.  The  investiga- 
tion of  female  donors,  however,  showed  somewhat 
different  results.  Approximately  10  per  cent  of 
women  in  the  18-  to  60-year  age  groups  who  appear 
to  make  their  first  blood  donation  must  be  refused 
because  they  have  less  than  the  threshold  level  of 
12.3  Gm.  Furthermore,  those  with  hemoglobin 
above  this  level  show  a considerable  variance  in  the 
speed  of  regeneration  after  a blood  donation.  Some 
form  new  hemoglobin  as  rapidly  as  males,  but  most 
of  them  take  a longer  time  and  a few  will  not  reach 
their  predonation  level  by  the  end  of  eight  to  ten 
weeks,  at  which  time  they  may  have  made  appoint- 
ments for  another  donation.  It  was  the  two  latter 
groups  that  we  were  particularly  interested  in  and 
it  was  found  that  hemoglobinogenesis  was  meas- 
urably and  significantly  increased  by  the  taking  of 
even  as  little  as  5 grains  of  iron  daily. 

We  feel  that  blood  donors  have  an  increased  de- 
mand for  iron  that  can  be  in  a sense  compared  to  the 
increased  demand  for  iron  known  to  be  present  in 
the  last  trimester  of  pregnancy.  In  the  latter  it  is 
almost  universal  practice  to  prescribe  iron  to  main- 
tain iron  reserves  and  it  is  apparent  that  many 
blood  donors  likewise  will  benefit  by  supplemental 
iron. 

Beginning  shortly,  the  American  Red  Cross  New 
York  Blood  Donor  Center  will  offer  to  each  female 
donor  an  envelope  containing  approximately  one 
hundred  2V2-grain  tablets  of  a ferrous  salt.  No  in- 
sistence will  be  made  that  they  take  the  tablets, 
and  they  will  be  given  only  to  women  who  have  just 
completed  a blood  donation.  Under  no  circum- 
stances will  iron  tablets  be  distributed  to  anyone 
who  is  rejected  as  a donor  because  she  fails  to  meet 
our  hemoglobin  standard.  Objections  may  be 
raised  by  women  who  have  donated  previously  but 
they  will  be,  as  in  the  past,  referred  to  their  own 
physicians. 

The  following  is  a copy  of  the  inscription  on  the 
envelope  which  the  donor  receives: 

To  Blood  Donors 

As  millions  know  from  experience,  healthy 
adults  can  donate  a pint  of  blood  every  eight 
weeks  without  impairing  their  health  in  any  way. 
The  body  soon  replaces  the  blood  given,  which 
is  composed  principally  of  fluids,  proteins,  and 
red  blood  cells  containing  iron.  All  these  are  ob- 
tained through  a normal  diet,  with  the  occasional 
exception  of  iron. 


Recent  studies  conducted  by  the  Blood  Donor 
Service,  however,  demonstrate  that  addition  of 
iron  to  the  diet  of  women  donors  usually  speeds 
replacement  of  the  red  cells,  just  as  salt  tablets 
on  a hot  summer  day  speed  the  replacement  of 
salt  lost  through  perspiration.  Accordingly, 
enough  iron  tablets  to  replace  the  amount  of  iron 
in  a pint  of  blood  are  now  being  given  to  donors 
desiring  them. 

Those  wishing  to  take  them  should  take  one 
tablet  before  breakfast  the  first  day  dollowing  the 
donation;  one  before  breakfast  and  one  before 
lunch  the  second  day;  and  one  before  each  meal 
the  third  day,  and  thereafter  until  all  the  tablets 
in  this  envelope  have  been  used. 

Mary  Heiss  Boynton,  M.D. 

Physician-in-Charge 

Red  Cross  Blood  Donor  Service 

New  York,  New  York 

Henry  S.  Blake,  Lt.(MC)USNR 

National  Technical  Director 

Blood  Donor  Service 

American  Red  Cross 

Mental  Hygiene  Clinics 
A forward-looking  step  has  just  been  taken  by 
Westchester  County  in  appropriating  funds  for  the 
establishment  of  a county-wide  network  of  mental 
hygiene  clinics  to  render  psychiatric  service  to 
adults  and  children.  These  clinics  are  to  form  a divi- 
sion of  mental  hygiene  in  the  County  Department 
of  Health  with  a staff  appointed  by  the  Commis- 
sioner of  Health.  Six  of  them  will  be  spotted  about 
the  county  in  whatever  localities  show  the  greatest 
need,  readiness  to  cooperate,  and  accesssibility  to 
the  surrounding  area. 

The  plan  for  these  clinics  orginated  with  a Com- 
mittee of  the  Westchester  County  Council  of  Social 
Agencies  which  later  became  the  Mental  Hygiene 
Association  of  Westchester  County.  A small 
group  spent  a year  in  assessing  the  existing  facilities, 
the  need,  and  possible  plans  for  expansion  of  the 
heretofore  meager  services.  Their  plan  was  first  of 
all  presented  to  the  County  Medical  Society  for 
criticism  and  endorsement.  Having  received  the 
unqualified  approval  of  the  Medical  Society,  the 
newly  formed  Mental  Hygiene  Association  then 
discussed  its  plans  with  the  Commissioner  of  Health, 
the  Commissioner  of  Public  Welfare,  veterans’ 
groups,  nursery-school  councils,  parent-teacher  or- 
ganizations, the  various  family  societies,  school 
principals  and  superintendents,  and  public-health 
nursing  organizations.  With  the  bacfong  of  these 
groups  the  Commissioner  of  Health,  Dr.  William  A. 
Holla,  presented  the  plan  to  the  County  Board  of 
Health.  In  April,  1945,  Dr.  Edwin  G.  Ramsdell, 
Chairman  of  the  Board  of  Health,  and  Dr.  Holla  pre- 
sented the  plan  much  as  originally  outlined  to  the 
County  Board  of  Supervisors.  The  appropriation 
was  made  by  the  Supervisors  on  August  6. 

The  Westchester  plan  for  mental  hygiene  clinics  is 
unique  in  several  aspects.  First  of  all,  it  provides 
wider  county  coverage  of  service  than  any  plan  now 
in  operation. 

Second,  it  is  unique  in  New  York  State  in  so  far  as 
it  affects  the  veteran.  In  Westchester  County  the 
veteran  and  his  family  will  receive  psychiatric 
treatment  in  a general  mental-hygiene  clinic  for  the 
community  rather  than  in  a service  “for  veterans 
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Flexible  Cushioned  Diaphragm  may  he  prescribed  with  confi- 
dence. The  unique  patented  construction  of  the  rim  provides  a 
wide  unindented  area  of  contact  with  the  vaginal  walls,  plus  a 
buffer  against  spring  pressure. 


“RAMSES”  Flexible  Cushioned  Diaphragms  are  manufac- 
tured in  gradations  of  5 millimeters  in  sizes  ranging  from  50  to 
95  millimeters.  They  are  available  on  the  prescription  or  order 
of  physicians  through  recognized  pharmacies. 


FLEXIBLE  EUSHIDXED  DIAPHRAGM 


JULIUS  SCHMIDJ  IN 

EstahUshed  , ]i 


•The  word  "Ramses"  is  the  registered 
trademafk  of  Julius  Schmid,  Inc. 
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only.”  ^Medically  speaking,  this  would  seem  to  be 
a sound  program,  for  surely  an  initial  step  in  the 
treatment  of  a psychoneurotic  veteran  is  his  accept- 
ance of  his  status  as  a civilian.  Westchester  has  set 
up  its  mental  hygiene  service  in  such  form  as  to  favor 
such  acceptance. 

Third,  in  recognition  of  the  shortage  of  psychia- 
trists the  plan  has  been  devised  to  make  the  most 
economic  use  of  such  psychiatric  supervision  as  can 
be  secured.  Each  of  the  clinics  will  be  staffed  by  a 
qualified  psychiatric  case  worker  who  will  not  only 
make  case  studies  but  carr}”-  on  a certain  amount  of 
actual  therapy  under  the  supervision  of  the  direct- 
ing psychiatrist.  A central  staff  for  the  whole 
county  consisting  of  two  psychiatrists,  a case  super- 
visor, and  a psychologist  will  circulate  among  all  six 
clinics.  Treatment  for  the  more  complex  cases  will 
be  given  by  the  psychiatrists.  Other  patients  will 
be  treated  by  the  case  worker  under  the  psychia- 
trist’s supervision  and  with  occasional  direct  assist- 
ance from  him. 

Fourth,  the  Westchester  _plan  is  unique  in  the 
flexibikt}”  of  relationship  between  the  County  Health 
Department  and  those  cities  in  the  county  which 
are  not  in  the  county  health  area,  but  have  their 
own  health  departments  under  direct  supervision  of 
the  State  Department  of  Health.  By  special  ar- 
rangement with  the  state  authorities  the  county  will 
receive  reimbursement  for  half  the  cost  of  the  niental 
hygiene  services  and  then  may  provide  service  to 
any  city  not  within  the  count}’’  health  area  which  de- 
sires such  service  at  cost.  Mount  Vernon,  one  of 
the  cities  outside  the  county  health  area,  has  already 
signified  its  desire  to  contract  for  mental  hygiene 
service  under  this  plan.  Pubhc  opinion  on  the  same 
question  is  becoming  articulate  in  Yonkers. 

No  final  decisions  have  been  made  as  yet  on  the 
location  of  clinics,  other  than  that  in  Mount  Vernon, 
and  the  staff  has  not  yet  been  employed.  With  the 
assistance  of  a Chnic  Committee  nominated  by  the 
Mental  Hygiene  A.ssociation  and  appointed  by  the 
Commissioner  of  Health,  the  Commissioner  of 
Health  is  dra\\dng  up  staff  qualifications  based  on 
state  requirements  and  also  on  the  peculiar  demands 
of  the  Westchester  situation.  The  Commissioner  of 
Health  admits  that  the  search  for  psychiatrists, 
psychologists,  and  case  workers  with  experience  not 
only  with  adults  but  also  in  child  guidance  will  be 
di^cult.  Any  staff  suggestions  that  those  reading 
this  Journal  may  care  to  make  would  be  wel- 
comed. 

The  newly  formed  Mental  Hygiene  Association 
which  originated  and  promulgated  this  plan  is  to 


act  as  the  educational  and  interpretative  arm  of  the 
clinics  and,  indeed,  of  that  of  other  psychiatric 
services  in  the  county  wliich  have  been  chiefly  diag- 
nostic to  date.  The  Association  plans,  with  the  co- 
operation of  the  Health  Department  and  Grass- 
lands Hospital,  of  the  Department  of  Welfare,  to 
hold  clinic  study  sessions,  discussion  groups,  and 
conferences  with  those  professional  groups  in  the 
county  who  are  circumstanced  to  be  in  touch  with 
the  need  for  psychiatric  service,  particularly  general 
practitioners  and  pediatricians,  ministers,  school 
principals,  guidance  deans,  and  teachers  of  public 
and  private  schools,  public  health  nurses,  and  social 
workers. 

It  is  hoped  that  these  clinics  will  reach  a cross  sec- 
tion of  the  population.  With  that  purpose  in  mind 
service  is  to  be  on  the  basis  of  a graduated  fee  run- 
ning from  nothing  to  approximate  cost  and  based 
on  abiUty  to  pay.  The  clinics  will  offer  not  only 
psychiatric  treatment,  which  is  the  service  most 
lacking  in  Westchester,  but  also  diagnosis  of  cases 
which  may  need  other  types  of  care  and  consulta- 
tion with  those  who  are  troubled  about  the  prob- 
lems of  children  or  adults  but  do  not  care  to  make  a 
direct  referral. 

Physicians  throughout  the  state  will  watch  the 
development  of  this  plan  with  interest.  It  is  be- 
lieved that  physicians  of  the  state  will  note  with 
pleasure  that  while  the  Mental  H}’^giene  Association 
of  Westchester  County  is  a lay  organization  some- 
what similar  in  function  to  the  weU-known  tubercu- 
losis associations  in  their  field,  the  medical  group  is 
well  represented  in  its  councils.  Dr.  Laurance  D, 
Redway,  Chairman  of  the  Medical  Society,  and  Dr. 
Lawson  G.  Lowrey,  Director  of  the  Brooklyn  Child 
Guidance  Chnic  and  resident  of  the  county,  are 
vice-presidents  of  the  organization.  The  Board, 
which  numbers  about  fifty,  includes  sixteen  physi- 
cians, six  of  whom  are  psychiatrists,  the  balance  be- 
ing scattered  among  general  practice  and  other  spe- 
cialties. Partly  because  of  medical  participation  in 
the  Board  and  partly  because  of  the  conviction  of 
the  lay  members  that  medical  guidance  in  this  field 
is  essential,  all  of  the  planning  which  leads  to  the  es- 
tabhshment  of  the  new  clinics  has  been  carried  out 
in  consultation  with  the  Westchester  County  Medi- 
cal Society.  We  believe  this  is  one  among  many  fac- 
tors which  augur  well  for  the  future  of  the  chnics  and 
the  Mental  Hygiene  Association. 

William  A.  Holla,  M.D. 

Commisioner  of  Health 

Westchester  County 

August  13,  1945 


CHEMICAL  STOPS  TB  GERMS  IN  TEST-TUBE  EXPERIMENTS 


Discovery  of  a new  antigerm  mold  chemical  that 
stops  human  tuberculosis  bacilli  in  test-tube  experi- 
ments is  announced  by  Dr.  Isadore  E.  Gerber  and 
Milton  Gross,  of  the  Hudson  County  Tuberculosis 
Hospital  in  Jersey  City  {Science,  June  15). 

Whether  the  new  substance  will  prove  effective  in 
treating  tuberculosis  is  not  stated  in  the  scientific 
report,  which  covers  only  preliminary  study  of  the 
substance.  Penicillin,  most  famous  of  the  mold 


antigerm  chemicals,  has  no  effect  on  tuberculosis 
germs.  The  mold  from  which  the  new  substance  was 
extracted  has  not  yet  been  completely  identified  but 
is  one  of  a group  of  Aspergillaceae,  of  which  family 
Penicilhum  is  also  a member.  The  scientists  are 
now  striving  to  isolate  and  purify  the  active  ma- 
terial in  the  mold  extract  and  determine  the  growth 
conditions  necessary  for  best  >deld. — Science  News 
Letter,  June  23,  1945 
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Now  ...  a great  improvement 
evaporated  milk  for  infant  feedii 


THE  NEW  Nestle’: 


EVAPORATED  Mill 


supplies  400  units 
vitamin  D3  per  pint 


25  U.S.P.  units  of  vitamin  D3  (ir- 
radiated 7-dehydrocholesterol)  are 
added  to  each  fluid  ounce  of  this 
milk.  Vitamin  D3  . . . a form  of 
vitamin  D produced  in  the  hu- 
man body  hy  sunshine  and  iden- 
tified with  the  principal  natural 
vitamin  D in  cod  liver  oil. 


When  you  prescribe  a KestlSS 
Milk  formula— you  assure  a safe, 
sure  and  adequate  supply  of  vita- 
min D . . . provided  in  a depend- 
able, easy,  economical  way. 


NESTLE  S MILK  PRODUCTS,  INC.,  NEW  YOU 


salicyla+e  therapy  practical  for  them.  PRO-DOL,  widely  used  as  a general 
analgesic,  is  especially  preferred  for  patients  who  cannot  tolerate  ordinary 
aspirin. 

PRO-DOL's  wider  range  is  due  to  incorporation  of  5 grains  of  acetylsalicylic 
acid  with  71/2  grains  of  dried  aluminum  hydroxide  gel  in  each  full  dose. 
Irritating  acids,  which  spRt  off  ordinary  aspirin,  are  neutralized  and  adsorbed 
os  they  form  in  the  stomach.  A unique  process  insulates  salicylate  from  gel 
within  each  tablet  until  used,  preventing'decomposition. 

DOSAGE:  I or  2 tablets,  repeated  as  required.  Boxes  of  24  and  60  flavored  tablets. 


WRITE  TODAY  FOR  A TRIAL  SUPPLY 


THE  PRODOL  COMPANY 

50  East  42nd  Street  • New  York  17,  N.  Y. 


Woman's  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County 

Nassau  County.  The  Woman’s  Auxiliary  to  the 
Nassau  County  Medical  Society  takes  pleasure  in 
annoimcing  that  the  first  meeting  of  their  new  and 
tenth  year  will  be  the  customary  Membership  Tea 
on  September  25  at  the  Nassau  Hospital  Audito- 
rium. 

At  3:15  p.M.  Army  Personnel  wdll  show  a film  en- 
titled “Returned  for  Duty.”  Two  or  three  war 
veterans  will  speak  following  presentation  of  the 
film  on  how  our  wounded  soldiers  are  being  helped 
to  regain  their  health. 

On  October  30  the  Auxihary  has  been  invited  by 
the  Nassau  County  Medical  Society  to  join  them 
at  their  meeting  to  hear  Dr.  Joseph  Lawrence, 
director  at  the  Washington  office  of  the  Council  on 
Medical  Service  and  Public  Relations  of  the  Ameri- 
can Medical  Association. 

For  the  November  meeting  the  Auxiliary  is  spon- 


News 

soring  the  Cancer  Institute  which  is  being  held  at 
the  Garden  City  Hotel  on  November  14.  A most 
interesting  program  is  being  planned  by  the  Nassau 
County  Cancer  Committee. 

From  September  11-15  at  the  Mineola  Fair, 
members  of  the  Auxiliary  served  at  the  booths  pre- 
pared by  the  Cancer  Committee  and  the  Mental 
Hygiene  group  of  the  Medical  Society. 

The  general  theme  of  the  exhibit  was  “Rehabili- 
tation,” a subject  of  great  interest  to  us  all.  Static 
exhibits  and  movies,  shown  by  the  Army  Signal 
Corps,  were  originally  intended  for  use  of  Army 
Medical  Staff  personnel,  but  are  now  released  for 
pubhc  shovdng. 

The  films,  “Reconditioning  of  the  Convalescent 
for  Return  to  Duty”  and  “Diary  of  a Sergeant,” 
which  was  recently  reviewed  in  Life,  were  presented 
two  or  three  times  daily. 


EXPENDABLE  REFRIGERATORS  PROLONG  LIFE  OF  WHOLE  BLOOD 


Whole  blood,  flown  from  this  country  to  the  Euro- 
pean Theater  of  Operations,  keeps  in  condition  for 
■transfusions  five  days  longer  than  formerly,  or  as 
long  as  twenty-one  days,  because  of  a new  system  of 
refrigeration  inaugurated  in  April,  according  to  the 
Office  of  the  Surgeon  General. 

The  bottled  blood  is  now  being. flown  overseas 
daily  in  compact,  expendable  iceboxes  made  of 
metal  foil  on  cotton  insulating  board  which  keep  the 
blood  within  safe  temperatures:  between  39  and  50 
F.  The  containers,  measuring  21  by  21  by  25 
inches,  weigh  only  105  pounds  when  carrying  their 
full  capacity  of  24  bottles.  Each  bottle  contains 
about  a pint  and  a half  of  whole  “0”-type  blood. 


An  elaborate  system  has  been  set  up  overseas  to 
complete  delivery. 

The  blood  to  be  dehvered  is  flown  to  focal 
points  in  all  forward  areas.  Blood  bank  detach- 
ments at  these  points  service  all  Communications 
Zone  medical  installations  in  the  area  and  truck  the 
blood  farther  forward  to  advance  detachments 
which  deliver  it  to  the  operating  surgeons. 

Brig.  Gen.  Fred  W.  Rankin,  USA,  director  of  the 
Surgical  Consultants  Division,  Office  of  the  Surgeon 
General,  stated  that  whole  blood  plays  such  a vital 
role  in  the  saving  of  lives  that  anything  extending  its 
use  is  of  prime  importance. — Connecticut  State  M.  J., 
June,  19Jf5 


CIVILIAN  CO.MMITTEE  TO  AID  ARMY’S  PROGRA]\I  FOR  THE  BLIND 


An  Honorary  Civihan  Advisory  Committee  to 
the  Surgeon  General  has  been  formed  to  cooperate 
in  the  Army’s  social  adjustment  training  program 
for  the  blind. 

All  members  of  the  committee  are  individually 
prominent  in  civilian  work  for  the  blind. 

At  the  first  meeting  held  on  March  21  at  the 
American  Foundation  for  the  Blind  in  New  York 
City,  Dr.  Robert  B.  Irwin,  of  New  York  City,  was 
elected  chairman,  and  Mr.  Joseph  G.  Cauffman,  of 
Overbrook,  Pennsylvania,  secretary,  Mr.  Peter  J. 
Salmon,  of  Brooklyn,  Mr.  W.  L.  McDaniel,  of 


Washington,  D.C.,  and  Mr.  Henry  P.  Johnson,  of 
Tampa,  Florida  were  elected  field  consultants. 
These  constitute  the  Executive  Committee. 

Other  members  of  the  Advisory  Committee  in- 
clude Dr.  Gabriel  Farrell,  of  Watertown,  Massa- 
chusetts, Mr.  Eber  L.  Palmer  of  Batavia,  New  York, 
Col.  E.  A.  Baker,  of  Toronto,  Canada,  Air.  Philip  N. 
Harrison,  of  Harrisburg,  Pennsylvania,  Dr.  Roma 
S.  Cheek,  of  Raleigh,  North  Carolina,  Rev.  Thomas 
J.  Carroll,  of  Newton,  Massachusetts  and  Mrs.  Lee 
Johnson,  of  Jefferson  City,  Missouri. — Release  from 
the  Office  of  the  Surgeon  General,  March  31,  1945 
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The  active  ingredient  of  Koromex  Jelly  is  phenylmercuric  acetate, 
whose  remarkable  contraceptive  eiSiciency  w^as  affirmed  in  the 
illuminating  report  by  Eastman  and  Scott  (Human  Fertility  9:33  June  1944). 
Their  clinical  and  experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882  October  15,  1938). 

In  addition  to  its  excellent  spermicidal  efficacy,  Koromex  Jelly 
possesses  to  a high  degree  those  other  qualities  which  are 
physiologically  and  aesthetically  so  important  to  patients  ...  For 
these  reasons  you  can  prescribe  Koromex  Jelly  with  confidence. 
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Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


The  New-Bom  Infant.  A Manual  of  Obstetrical 
Pedia,trics.  By  Emerson  L.  Stone,  M.D.  Third 
edition.  Duodecimo  of  314  pages.  Philadelphia, 
Lea  & Febiger,  1945.  Cloth,  $3.25. 

Dietotherapy.  Clinical  Application  of  Modem 
Nutrition.  Edited  by  Michael  G.  Wohl,  M.D. 
Octavo  of  1,029  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1945.  Cloth,  $10. 

Penicillin  and  Other  Antibiotic  Agents.  By  Wal- 
lace E.  Herrell,  M.D.  Octavo  of  348  pages,  illus- 
trated. Philadelphia,  W.  B.  Saunders  Co.,  1945. 
Cloth,  $5.00. 

Green  and  Yellow  Cross.  Special  Pathology  and 
Therapy  of  Injuries  Caused  by  the  Chemical  War 
Materials  of  the  Green  Cross  Group  (Phosgene  and 
Diphosgene)  and  of  the  Yellow  Cross  Group  (Mus- 
tard Gas  and  Lewisite).  By  Hermann  Biischer, 
M.D.  Translated  from  the  German  by  Nell  Con- 
way. Quarto  of  156  pages,  illustrated.  Ann  Ar- 
bor, Edwards  Brothers,  Inc.,  1944.  Paper,  $4.00. 


The  Fimdamentals  of  Electrocardiographic  Inter- 
pretation. By  J.  Bailey  Carter,  M.D.  Second 
edition.  Octavo  of  406  pages,  illustrated.  Spring- 
field,  111.,  Charles  C Thomas,  1945.  Cloth,  ^6.00. 

Poet  Physicians.  An  Anthology  of  Medical 
Poetry  Written  by  Physicians.  Compiled  by  Mary 
Lou  McDonough.  Quarto  of  210  pages.  Spring- 
field,  111.,  Charles  C Thomas,  1945.  Cloth,  $5.00. 

Homicide  Investigation.  Practical  Information 
for  Coroners,  Police  Officers,  and  Other  Investiga- 
tors. By  LeMoyne  Snyder.  Octavo  of  287  pages, 
illustrated.  Springfield,  111.,  Charles  C Thomas, 
1944.  Cloth,  $5.00. 

Shoulder  Lesions.  By  H.  F.  Moseley,  D.M., 
(Oxon.).  Quarto  of  181  pages,  illustrated.  Spring- 
field,  111.,  Charles  C Thomas,  1945.  Cloth,  $4.50. 

Diseases  of  the  Nervous  System  in  Infancy* 
Childhood  and  Adolescence.  By  Frank  R.  Ford? 
M.D.  Second  edition.  Quarto  of  1,143  pages* 
illustrated.  Springfield,  111.,  Charles  C Thomas* 
1944.  Cloth,  $12.50. 


REVIEWED 


The  Specialization  of  Medicine.  With  Particular 
Reference  to  Ophthalmology.  By  George  Rosen. 
Octavo  of  94  pages.  New  York,  Froben  Press, 
1944.  Paper,  $2.00. 

Dr.  Rosen  has  written  an  important  and  inter- 
esting discussion  of  specialization  in  medicine  with 
particular  reference  to  ophthalmology. 

In  addition  to  being  a contribution  to  medical 
history,  Dr.  Rosen’s  study  will  be  of  the  greatest 
interest  to  those  who  are  interested  in  sociologic 
aspects  of  the  practice  of  medicine  and  especially 
in  the  current  trend  of  medical  practice.  Special- 
ists, particularly  ophthalmologists,  will  be  amused 
and  in  some  cases  chagrined  to  learn  the  low  esteem 
in  which  specialists  were  held  in  other  years.  All 
physicians  will  find  much  of  value  in  this  scholarly 
work. 

Milton  Plotz 

Foundations  of  Neuropsychiatry.  By  Stanley 
Cobb,  M.D.  Third  revised  and  enlarged  edition  of 
the  work  formerly  known  as  A Preface  to  Nervous 
Disease.  Octavo  of  252  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Co.,  1944.  Cloth,  $2.50. 

This  is  the  third  edition  of  Cobb’s  original  lecture 
outlines  to  medical  students.  The  title  is  mis- 
leading and  is  based  almost  entirely  upon  the  addi- 
tion of  a chapter  called  “Psychopathology;”  other- 
wise, the  book  is  an  up-to-date  example  of  a com- 
petent, simple,  understandable,  and  descriptive 
course  in  the  foundations  of  neurology.  Limited 


to  this  scope,  the  book  is  excellent  for  medical 
students,  and  is  a handy  reference  for  physicians 
and  even  specialists,  with  good  bibliographies  at  the 
end  of  each  chapter  and  a good  index.  Cobb’s 
antiquated  concepts  of  psychology  and  psychiatry 
being  subdivisions  of  physiology  and  neurology 
only  damage  the  value  of  the  book.  His  capacity 
for  making  the  complicated  neural  mechanisms 
understandable  in  compact  form  should  be  suf- 
ficient. Subsequent  editions  should  drop  all  refer- 
ences to  psychology  or  psychopathology. 

Sam  Parker 

Arthritis  and  Allied  Conditions.  By  Bernard  I. 
Comroe,  M.D.  Third  edition,  revised.  Octavo  of 
1,359  pages,  illustrated.  Philadelphia,  Lea  & 
Febiger,  1944.  Cloth,  $12. 

This  greatly  enlarged  third  edition  contains  a 
wealth  of  knowledge  on  the  subject  presented  in 
detailed,  concise,  terse  form.  The  subject  matter 
in  every  instance,  after  a running  descriptive  ac- 
count, is  “boxed  in”  in  summary.  Each  chapter  is 
complete  in  itself.  There  is  very  little  controversial 
matter.  A reading  gives  the  impression  that  all  has 
been  well  digested.  The  book  is  well  illustrated  and 
well  supplemented  by  bibliographies.  This  volume 
is  an  important  part  of  the  library  both  of  the 
specialist  and  the  general  practitioner. 

George  E.  Anderson 

(Continued  on  page  2020]  . 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of 
life  that  the  very  foundation  of  future  health  and  ruggedness  is 
laid.  Similac-fed  infants  are  notably  well  nourished;  for  Similac 
provides  breast  milk  proportions  of  fat,  protein,  carbohydrate 
and  minerals,  in  forms  that  are  physically  and  metabolically 
suited  to  the  infant’s  requirements.  Similac  dependably  nourishes 
the  bottle  fed  infant  — ^rom  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow'’s  milk  (casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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Practical  Anaesthetics.  For  Students,  Hospital 
Residents  and  Practitioners.  By  J.  Ross  Mac- 
Kenzie,  M.D.  Octavo  of  136  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
$3.00. 

Anesthesia  with  a Scotch  accent  is  the  theme 
of  this  short  book.  The  author  states  that  it  is 
primarily  for  the  teaching  of  interns  and  those  gen- 
eral practitioners  across  the  water  who  apparently 
still  ^minister  some  anesthetics. 

The  principles  of  anesthesia  appear  to  be  about 
the  same  in  the  British  Isles  as  they  are  here;  some 
of  the  preoperative  drugs  sound  strange  but  prob- 
ably are  only  so  in  name.  The  apparatus  de- 
scribed is  sometimes  of  British  make  and  sometimes 
our  more  familiar  American  machines. 

The  various  chapters  cover,  in  the  customary 
routine  method,  the  different  anesthetic  agents  in 
common  use  and  the  apparatus  necessary  for  their 
administration,  the  comphcations  and  sequelae  of 
anesthesia,  and  the  use  of  gases  in  therapy. 

It  would  seem  to  be  a book  very  well  suited  to 
the  groups  for  which  it  is  written;  short  and  to  the 
point  with  all  the  serious  pitfalls  and  dangers  em- 
phasized and  the  essentials  for  the  student  easy  to 
find  in  the  text. 

G.  W.  Tong 

The  Pathology  of  Internal  Diseases.  By  William 
Boyd,  M.D.  Fourth  edition,  revised.  Octavo  of 
857  pages,  illustrated.  Philadelphia,  Lea  & Febiger, 
1944.  Cloth,  $10. 

The  fourth  edition  of  this  text,  which  has  by  now 
become  a standard  work  in  its  field,  carries  many  of 
the  recent  advances  dealing  with  the  pathology  of 
internal  diseases.  Many  of  the  sections  dealing 
with  the  diseases  of  the  cardiovascular  system  have 
been  rewritten  in  part  or  in  whole.  The  new  mate- 
rial added  under  this  heading  includes  the  demon- 
stration of  the  collateral  coronary  circulation  by 
injection,  the  relation  of  trauma  to  coronary  thi’om- 
bosis,  and  the  history  of  cardiac  infarction. 

Similarly,  that  portion  of  the  work  dealing  with 
lung  disease  has  been  revised.  Information  con- 
cerning the  virus  causation  of  pneumonia  such  as  Q 
fever,  psittacosis,  and  primary  atypical  pneumonia 
embodies  the  latest  ideas  on  these  subjects.  There 
is  a good  account  of  asbestosis  under  the  pneumo- 
koniotic  lung  diseases.  Mention  is  made  in  the 
text  of  the  well-known  blast  injuries  of  the  lung. 
Also,  in  connection  with  war  pathology,  the  syn- 
drome of  crush  nephritis  receives  mention. 

All  in  all,  the  book  still  remains,  by  virtue  of  its 
recent  complete  revision,  a companion  text  to  the 
writer’s  Surgical  Pathology  and  one  which  will 
serve  the  needs  of  the  medical  student  as  well  as  of 
those  practicing  physicians  who  have  fortunately 
retained  for  themselves  a live  interest  in  the  cor- 
relation of  pathology  with  the  clinical  manifesta- 
tions of  disease. 

Theo.  j.  Curphey 

Surgery  of  the  Hand.  By  Sterling  Bunnell, 
M.D.  Quarto  of  734  pages,  illustrated.  Philadel- 
phia, J.  B.  Lippincott  Co.,  1944.  Cloth,  $12. 

This  volume  is  most  timely  and  represents  years 
of  work  by  one  of  the  most  capable  surgeons  in  this 
field.  It  is  the  reviewer’s  opinion  that  a better 
book  on  this  subject  has  never  been  written.  Every 
surgeon  doing  traumatic  work  should  have  this 
volume  at  hand  at  all  times.  There  may  be  some 
disagreement  as  to  Dr.  Bunnell’s  method  of  re- 


movable-wire suture  in  tendon  repair,  but  there 
should  be  no  contention  regarding  the  principle  he 
has  laid  down  for  treating  all  injuries  of  the  hand. 

The  chapter  on  phylogeny  and  comparative  anat- 
omy is  excellent  and  helps  to  explain  some  of  our 
congenital  anomalies.  Every  variety  of  hand  sur- 
gery is  discussed  in  detail,  including,  of  course, 
injuries,  infections,  deformities,  fractures,  and 
tumors. 

The  chapter  on  tumors  was  written  by  Dr.  L.  D. 
Howard,  Jr.,  and  covers  exceedingly  well  the  un- 
usual as  well  as  the  common  variety  of  hand  tumors. 

The  photographs  ^ and  illustrations  throughout 
this  book  are  exceptional!}''  clear  and  most  instruc- 
tive. 

Herbert  T.  Wikle 

Segmental  Neuralgia  in  Painful  Syndromes. 

By  Bernard  Judovich,  M.D.,  and  William  Bates, 
M.D.  Octavo  of  313  pages,  illustrated.  Philadel- 
phia, F.  A.  Davis  Co.,  1944.  Cloth,  $5.00. 

This  book  presents  a fairly  simple  and  clear  de- 
scription of  the  diagnosis  and  treatment  of  the 
various  types  of  referred  pain.  This  is  a field  in 
which  in  the  past  relatively  little  attention  has 
been  paid  to  the  importance  of  the  various  support- 
ing structures  of  the  body  as  causes  of  pain  remote 
from  the  area  in  which  the  disturbance  originates. 

The  authors  should  be  congratulated  on  their 
simple  and  clearly  illustrated  accounts  of  the  various 
pain  syndromes  and  their  management. 

Arthur  Shapiro 

Modem  Clinical  Syphilology.  Diagnosis,  Treat- 
ment, Case  Study.  By  John  H.  Stokes,  M.D.,  Her- 
man Beerman,  M.D.,  and  Norman  R.  Ingraham, 
Jr.,  M.D.,  with  the  collaboration  of  eight  members 
of  the  faculty  of  the  University  of  Pennsylvania. 
Third  edition.  Octavo  of  1,332  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1944.  Cloth,  $10. 

The  authors  have  achieved  their  purpose  of  pro- 
ducing “a  single-volume,  comprehensive  summa- 
tion of  diagnosis  and  treatment . . . factually  authori- 
tative and  up  to  date.”  The  material  is  chiefly 
arranged  under  the  headings  of  bacteriology,  patho- 
logy and  immunology,  diagnostic  tests,  treatment 
with  arsenicals,  heavy  metals  and  iodides,  diagno- 
sis of  primary  and  secondary  syphilis  including  re- 
lapse, reinfection,  and  progression  of  lesions,  late 
syphihs,  which  includes  cardiovascular  and  unero- 
syphilis,  congenital  syphilis,  and  penicillin  therapy. 
All  of  the  relevant  data  relating  to  these  subjects  are 
there — often  in  the  minutest  detail.  The  authors 
convey  the  impression  that  the  arsenical  drugs  will 
continue  to  have  a place  in  the  management  of 
syphilis  for  another  decade  before  being  entirely 
replaced — presumably  by  penicillin. 

Excluding  the  index,  the  volume  contains  1,272 
pages  with  911  illustrations  and  text  figures.  It  can 
be  regarded  as  a reference  book  of  the  highest 
quality. 

Arthur  W.  Grace 

Practical  Neurological  Diagnosis.  With  Special 
Reference  to  the  Problems  of  N eurosurgery.  By  R. 
Glen  Spurling,  M.D.  Third  edition.  Octavo  of  237 
pages,  illustrated.  Springfield,  111.,  Charles  C 
Thomas,  1944.  Cloth,  $4.00. 

The  appearance  of  the  third  edition  of  this  book 
within  a period  of  nine  years  attests  to  its  useful- 
ness and  popularity  among  undergraduate  students 
and  physicians  not  specially  trained  in  neurologic 
[Continued  on  page  2022] 
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Pure  Bile  Salts,  concentrated  Pancreatin, 
Duodenal  Substance,  Charcoal  in  Bidupan 
. . . improve  biliary  drainage,  digestion  of 
albumin,  carbohydrates,  fats;  stimulate 
pancreatic  secretion;  remove  fermentive 
factots  ...  to  speed  relief  in  biliousness,  in- 
testinal indigestion,  and  recurrent  flatulence. 
Bottles  of  50  and  100  tablets. 


Sene/  for  Literature,  address  Dept.  N. 


; CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 


To  Prevent  Transfusion 
Reactions. ..to  accurately 
clarify  ETIOLOGY  OF 
ERYTHROBLASTOSIS  FETALIS 


Our  anti-Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  a high 
percentage  of  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera. 

Write  for  a sample  copy  of  The 
CraJuohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  Iab-/-S 
oratory  technique. 


C R n DUIO  H L 

LABORATORIES 

R.  B.  H.  Oradwehl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drujs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  ft  CO. 

121  VARICK  STREET  NEW  YORK 
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Hundreds  of  physicians  send  their  patients  in  need  of 
hydro-  and  physiotherapeutic  care  to  Sylvan  Baths  — 
where,  under  experienced  direction,  appropriate  treat- 
ment is  administered  with  a wide  range  of  the  most 
modern  equipment . . . including  Galvanic  Medicated 
Baths,  Whirlpool,  Sulfur,  Nauheim  and  Oxygen  Baths, 
also  diathermy,  massage  and  colonic  irrigation. 


Your  patients,  whether  suffering  from  arthritis,  neu- 
ritis, high  or  low  blood  pressure,  nervousness, 
insomnia,  fatigue  or  any  of  the  many  other 
conditions  amenable  to  the  benefits  of 
physical  medicine,  may  greatly 
profit  from  the  prescription  of 
a visit  to  Sylvan  Baths. 
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w ■ L W ns  UNDER  STRICT  MEDICAL  SUPERVISION 
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diagnostics.  The  suggested  outline  for  history  tak- 
ing, the  observations  to  be  carried  out  on  physical 
examination,  the  consideration  of  abnormal  cere- 
brospinal-fluid findings,  and  the  help  that  may  be 
expected  from  roentgen-ray  examination  are  all 
elaborated  in  an  orderly  and  logical  manner. 

E.  Jefferson  Browder 

All  About  Feeding  Children.  By  Milton  J.  E. 
Senn,  M.D.,  and  Phyllis  Krafft  Newill.  Octavo  of 
269  pages.  Garden  City,  Doubleday,  Doran  & Co., 
1944.  Cloth,  S2.50. 

This  is  a practical  and  well-written  book  for 
parents  who  wish  to  know  the  “why  and  wherefore” 
of  the  feeding  of  their  children.  It  is  original  in  its 
substance,  and  is  written  in  a style  readily  under- 
stood by  lay  people.  Although  it  will  not  take  the 
place  of  the  doctor,  it  will  help  to  supplement  the 
doctor’s  directions  and  instructions.  Physicians, 
other  than  pediatricians,  will  benefit  from  reading 
chapters  8,  9,  and  10. 

Harry  Apfel 

The  Surgeon’s  Hands  and  Other  Poems.  By  Ida 

Norton  Munson.  Octavo  of  79  pages.  Boston, 
Bruce  Humphries,  Inc.,  1944.  Cloth,  S2.00. 

This  little  book  of  short  poems  by  a contemporary 
poet  covers  a variety  of  subjects.  A large  number 
of  these  poems  are  sonnets,  the  book  being  named 
from  the  first  one  in  the  collection.  The  author 
sees  “loveliness”  in  the  surgeon’s  hands  and  praises 
them  for  their  ability  to  ease  pain  and  give  rest  to 
suffering  humanity. 

Arthur  C.  Jacobson 

Theory  of  Occupational  Therapy.  By  Norah  A. 
Haworth  and  E.  Mary  MacDonald.  Second  edi- 
tion. Octavo  of  148  pages,  illustrated.  London, 
Bailliere,  Tindall  & Cox,  1944  (Baltimore,  Williams 
& Wilkins  Co.).  Cloth,  $2.50. 

Occupational  therapy  is  more  often  discussed 
than  actually  practiced  by  physicians,  but  it  is 
occasionally  prescribed  by  many  doctors.  The 
war  casualities  have  again  brought  this  subject  to 
the  front,  as  the  vast  majority  of  the  injured  service- 
men require  some  form  of  occupational  therapy. 
The  authors  have  rewritten  their  book,  which  first 
appeared  in  1940.  The  present  edition  contains 
numerous  additions  adaptable  to  the  war  casualties. 
The  book  is  brief,  but  covers  the  outline  of  the 
subject.  It  is  really  a sort  of  formulary  of  occupa- 
tional therapy,  and  fills  a definite  need.  The 
general  practitioner,  the  specialist,  and  the  physio- 
therapist will  each  find  the  book  a very  helpful  aid 
in  his  work.  It  is  highly  recommended  as  a brief 
but  authoritative  outline  of 'the  subject. 

Irving  J.  Sands 

The  Etiology,  Diagnosis,  and  Treatment  of  Ameb- 
iasis. By  Col.  Charles  Franklin  Craig,  U.S.A., 
Ret.,  D.S.M.  Octavo  of  332  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
$4.50. 

In  the  opinion  of  the  reviewer  it  is  no  exaggera- 
tion to  say  that  this  book  is  one  which  should  be  in 
the  possession  of  every  general  practitioner.  As  the 
author  indicates  in  the  preface,  we  may  expect  the 
incidence  of  amebic  infection  in  this  country  to  be 
increased  by  veterans  returning  from  tropical  serv- 
ice. “This  will  add  to  the  already  considerable 
percentage  of  infections  with  this  parasite  in  this 


country,  conservatively  estimated  at  10  per  cent 
of  the  population,  and  will  render  the  diagnosis 
and  treatment  of  this  infection  of  still  greater  im- 
portance from  the  standpoint  of  public  health.” 

This  monograph  op  amebiasis  represents  the 
complete  revision  and  bringing  up  to  date  of  a 
previous  work  on  the  same  subject  by  Colonel 
Craig,  and  constitutes  a very  complete  account 
of  Endamoeba  histolytica  and  the  varied  patho- 
logic states  and  clinical  manifestations  to  which  it 
may  give  rise.  Although  written  primarily  for  the 
practitioner,  there  is  an  excellent  and  extensive 
exposition  of  laboratory  diagnosis. 

There  are  many  pertinent  illustrations,  both 
drawings  and  photographs. 

E.  J.  Tiffany 

The  Abortion  Problem.  Proceedings  of  the  Con- 
ference Held  Under  the  Auspices  of  the  Committee 
on  Maternal  Health,  Inc.,  at  the  New  York  Academy 
of  Medicine,  June  19  and  20,  1942.  Editorial  Com- 
mittee, Earl  T.  Engle,  Ph.D.,  and  others.  Octavo 
of  182  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $2.50. 

This  little  book  merits  the  attention  of  every  I 
physician,  but  gynecologists  and  obstetricians  par- 
ticularly will  be  interested  and  stimulated  by  this 
study.  Apparently  it  is  but  the  beginning  of  a 
serious  attempt  to  solve  a problem  which  is  not  a 
purely  medical  one,  although  physicians  do  well  to 
assume  leadership  in  its  solution.  The  high  stand- 
ing of  the  participants  and  the  quality  of  Dr. 
Taylor’s  work  as  chairman  and  editor  make  the 
book  very  readable. 

Charles  A.  Gordon 

The  Chemistry  and  Pharmacy  of  Vegetable 
Drugs.  Dealing  With  the  Derivation  and  Proper- 
ties of  All  the  Principal  Vegetable  Drugs.  By  Noel 
L.  Allport.  Octavo  of  252  pages,  illustrated. 
Brooklyn,  Chemical  Publishing  Co.,  1944.  Cloth, 
$4.75. 

This  book  deals  with  the  derivation  and  proper- 
ties of  all  the  principal  vegetable  drugs.  The  au- 
thor himself  admits  that  the  subject  matter  is  of 
interest  only  to  those  practicing  pharmacy.  Strictly 
speaking,  it  is  a text  on  pharmacognosy.  It  can  be 
used  by  the  physician  from  time  to  time  as  a refer- 
ence book,  and  then  only  on  some  academic  ques- 
tion. 

Charles  Solomon 

Textbook  of  Medical  Treatment.  By  various 
authors.  Edited  by  D.  M.  Dunlop,  M.D.,  L.  S.  P. 
Davidson,  M.D.,  and  J.  W.  McNee,  M.D.  Third 
edition.  Octavo  of  1,218  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Co.,  1944. 

Each  edition  of  this  textbook  of  Scottish  medical 
practice  (the  third  in  five  years)  has  been  an  im- 
provement on  its  predecessor.  The  present,  edition 
will  be  received  with  much  satisfaction. 

Individual  chapters  may  have  been  handled  more 
successfully  in  other  treatises  but  the  volume  as  a 
whole  is  thoroughly  satisfactory.  Extraneous  mate- 
rial is  rigidly  excluded  and  subject  matter  often 
neglected  in  similar  works  is  well  handled.  For  ex- 
ample, there  is  an  excellent  chapter  on  psycho- 
therapy and  a superb  section  on  the  treatment  of 
rheumatism  with  emphasis  on  physiotherapy. 

Milton  Plotz 
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THE  MAPLES  INC.,  OCEANSIDE,  L.  1. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative,  , 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  NcW  York Hospital  Literature Telephone:  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N,  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Cbarg,. 


DR.  BARNES  SANITARlimi 

STAMFORD^  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildinss. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverda1e-on-the-Hudson.  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  if 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 

scientifically  air<onditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  reacational  activities.  Doaors  may  dirccc 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Char3^ 
Telephone:  Kingsbridge  9-8440 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amity viUe  53  - AMITYVILLE,  N.  Y, 

A private  sanitarium  established  1886  specializing  in  NEIRVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-234J 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  excltisively  to 
the  individual  treatment  of  AIENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

established  I8S9 

THEODORE  W,  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 
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The  Embryology  of  Behavior.  The  Beginnings  of 
the  Human  Mind.  By  Arnold  Gesell,  M.D.,  in  col- 
laboration with  Catherine  S.  Amatruda,  M.D. 
Octavo  of  289  pages,  illustrated.  New  York, 
Harper  & Brothers,  1945.  Cloth,  S5.00. 

This  book  concerns  itself  with  the  origin  of  be- 
havior as  it  develops  concomitantly  with  the  bodily 
development  of  the  embryo,  fetus,  and  neonate. 
In  the  early  chapters  the  neuromuscular  mechanisms 
are  described,  including  the  tonic  neck  reflexes. 
Subsequent  chapters  deal  with  early  fetal  move- 
ments, breathing*  behavior,  muscle  tonus,  and  elec- 
tronic integration.  The  behavior  of  the  fetal  infant 
and  circumnatal  infant  is  then  described.  At  the- 
end  of  the  book  there  is  a photographic  delineation 
of  behavior  patterns  and  growth  sequences. 

This  book  will  be  of  interest  to  those  concerned 
with  the  subject  of  growth  and  development  of 
behavior  in  the  embryonic,  fetal,  and  neonatal 
period. 

Stanley  S.  Lajvem 

Internal  Medicine.  Its  Theory  and  Practice. 
In  Contributions  by  American  Authors.  Edited  by 
John  H.  Musser,  ]M.D.  Fourth  edition,  re\dsed. 
Quarto  of  1,518  pages,  illustrated.  Philadelphia, 
Lea  & Febiger,  1945.  Cloth,  SIO. 

An  excellent  review  of  the  fourth  edition  of  this 
popular  book  is  contained  in  the  preface  by  the 
editor  himself.  Dr.  John  H.  Musser.  It  deserves  to 
be  read. 

Attention  is  called  to  the  greater  emphasis  given 
diseases  which  until  recently  have  received  casual 
mention.  As  an  example,  there  is  undulant  fever, 
to  which  12  pages  are  devoted. 

In  the  treatment  of  meningococcus  meningitis 
mention  of  the  use  of  penicillin  is  made  in  a per- 
functorj^  manner;  here  reference  to  it  is  less  than  2 
lines. 

The  statement  (page  231)  that  “sporadic  cases  of 
mild  typhus  fever  known  as  Brill's  disease  have  oc- 
curred in  New  York  and  other  American  cities,  no- 
tably in  the  southeastern  U.S.”  is  not  the  present- 
day  conception;  the  typhus  occurring  in  the  south- 
eastern U.S.  is  the  murine  type,  while  Brill's  dis- 
ease is  a subclassiflcation  of  the  classical  epidemic 
variety. 

The  chapter  on  malaria  and  those  on  the  more 
important  tropical  diseases  receive  adequate  space. 

The  treatment  of  subacute  bacterial  endocarditis 
is  covered  in  an  8-line  paragraph.  This  demands 
complete  revision  in  the  light  of  recent  activity 
in  this  field.  The  statement,  “Various  drugs, 
vaccines,  and  serums  have  been  tried  without  an}” 
apparent  influence  on  the  disease"  is  definitely  not 
the  up-to-date  conception. 

One  is  pleased  to  note  the  omission  of  the  special- 
ties. These  belong  in  separate  textbooks. 

The  omission  of  any  reference  whatever  to  psycho- 
somatic medicine  is  underestimating  its  influence  in 
modern  medicine.  When  one  popular  text  on  the 
practice  of  medicine  begins  with  an  introductory 
chapter  on  this  subject,  and  a popular,  widely  read 
weekly  lay  magazine  gives  a detailed  dissertation  on 
it,  then  surely  one  expects  it  to  be  mentioned  in  a 
textbook  on  internal  medicine. 

The  progress  in  medicine  is  so  rapid  that  to  re- 
main up  to  date  the  interval  of  time  between  the 
submission  of  the  material  and  its  publication  must 
be  very  brief  indeed. 


Arterial  Hypertension.  Its  Diagnosis  and  Treat-  J 
ment.  By  Irvine  H.  Page,  M.D.,  and  Arthur  'J 
Curtis  Corcoran,  M.D.  Octavo  of  352  pages,  illus- 
tEated.  Chicago,  Year  Book  Publishers,  1945.  t 
Cloth,  83.75.  S 

In  this  volume  the  authors  have  attempted  to  | 
cover  a very  large  field  in  a relatively  short  work, 
as  a glance  at  the  Table  of  Contents  will  show. 
Nevertheless,  the  subject  matter  is  in  general  well 
handled,  if  the  arrangement  is  at  times  a little  con-  , ' 
fusing.  For  example,  in  the  chapter  on  psycho-  ' 
therapy  it  is  not  clear  why  the  subject's  diet,  obesity, 
and  the  “minor  vices" — alcohol  and  tobacco — should 
be  included.  The  classification  of  h}'pertension  is 
not  very  satisfying  in  that  it  includes  a long  list  of 
diseases  and  conditions  in  which  hypertension  may 
occur  and  yet  many  of  them  play  no  part  in  the 
production  of  hypertension.*  The  electrocardio- 
graphic changes  seen  in  hypertension  are  well  de- 
scribed. The  chapter  on  tests  of  renal  function 
should  be  useful  to  those  interested  in  the  finer  de- 
tails of  complete  renal  study.  The  treatment  of 
hypertension  by  nephrectomy  and  by  operations 
upon  the  sympathetic  nervous  system  is  discussed 
in  a sound  and  conservative  manner.  The  book  is 
recommended  for  what  it  purports  to  be — a manual 
for  the  care  of  the  patient  with  hypertension. 

Edwin  P.  Maynard,  Jr. 

American  Medical  Practice.  In  the  Perspectives 
of  a Century.  By  Bernhard  J.  Stern,  Ph.D.  Octavo 
of  156  pages.  New  York,  The  Commonwealth 
Fund,  1945.  Cloth,  81.50. 

Dr.  Stern's  monograph  is  the  first  of  a series  of 
studies  on  medicine  and  the  changing  order  spon- 
sored by  a committee  of  the  New  York  Academy  of 
Medicine.  In  this  indispensable  introduction  to 
the  general  problem.  Dr.  Stern  traces  the  develop- 
ment of  American  medicine,  the  attitude  toward  it 
of  the  American  public,  and  the  present  status  of 
medical  practice  especially  in  relation  to  trends  for 
the  future. 

Dr.  Stern  has  brought  to  his  task  an  attitude 
sympathetic  to  the  problem  of  the  practicing  phy- 
sician and  a long  experience  in  dealing  with  the 
sociologic  aspects  of  medicine.  His  statistical  data, 
which  will  now  have  to  be  modified  drastically  by 
the  return  of  military  physicians  and  possible 
changes  in  the  conditions  of  practice,  will  be  in- 
valuable to  anyone  interested  in  this  wide  field. 

His  inferences,  and  occasional!}^  some  of  his  personal 
biases  may  be  subject  to  attack,  especially  by  the 
more  conservative  wing  of  medical  opinion.  Never- 
theless, all  will  welcome  it  as  a challenging,  though 
in  some  respects  personal,  statement  of  a pressing 
problem,  always  with  us,  but  more  urgent  than  ever 
in  a rapidly  changing  world. 

Milton  Plotz 


Casualty  Work  for  Advanced  First-Aid  Students. 
By  A.  W.  MacQuarrie,  M.B.  32mo  of  231  pages 
illustrated.  Edinburgh,  E.  & S.  Livingstone,  Ltd. 
(Philadelphia,  The  Peter  Reilly  Co.),  1944.  Cloth, 
81.80. 

This  book  is  a ready  guide  for  the  advanced 
student  or  instructor  in  lectures  to  the  laity  in 
first  aid.  Part  of  the  book  contains  the  experi- 
ences and  results  of  the  bombings  of  Britain.  It  is 
small  enough  to  be  kept  in  the  pocket  or  in  a first-aid 
kit. 


S.  R.  Blatteis 


Bernard  Seligman 
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IN  ELMS 

A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M-D.^Phys-in-Chg 

SYRACUSE,  N.  Y. 


BRUNSWICK  HOME 


A PRIVATE  SANITAB1X7M.  Convalescents,  postop- 
jerative,  aged  andiniiim,  and  those  with  other  chronic  and 
[nervous  disorders.  Separate  accommodations  for  ner< 
vous  and  backward  children.  Physicians'  treatments  rig- 
I idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amit3rville,  N.  Y.^  Tel:1700, 1, 2 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resider^t  Physicion 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


BUY  WAR  BONDS 
and  STAMPS 

for 


VICTORY 


$ $ $ $ $ 

Lost  Dollars  are  recovered  from  patients  who 
still  owe  you  for  services  rendered  a long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

Write*.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  West  41st.  St.  New  York  18,  N.  Y. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literafure  on  requeti. 


ELBON  LABORATORIES 

MOMTCLAIR,  NEW  JERSEY 


ALKALOL 

Used  as  a nasal  douche  dis- 
solves mucus  and  keeps  mem- 
branes clean. 

Such  a routine  is  excellent  insurance 
against  colds. 

THE  ALKALOL  CO. 

TAUNTON,  MASS. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {4^8  Green- 
wood Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Teaching  Day  for  Orange  County 


Cancer  will  be  the  subject  of  a teaching  day  at 
the  Middletown  State  Homeopathic  Hospital, 
Middletown,  New  York,  on  Tuesday,  September  18. 
The  program  will  be  presented  under  the  auspices  of 
the  Medical  Society  of  the  County  of  Orange,  the 
Tumor  Clinic  Association  of  the  State  of  New  York, 
the  Medical  Society  of  the  State  of  New  York,  and 
the  New  York  State  Department  of  Health,  Division 
of  Cancer  Control. 

The  meeting  will  be  called  to  order  at  4:00  p.m., 
and  Dr.  George  E.  Kenny,  president  of  the  Medical 
Society  of  the  County  of  Orange,  will  give  the  open- 
ing remarks. 

Dr.  H.  M.  Gasparian,  assistant  director  of  the 
Ogden  Memorial  Tumor  Clinic,  Cornwall,  is  chair- 
man of  the  afternoon  meeting,  which  will  consist  of 
the  following  three  lectures:  “Cancer  of  the  Skin 
and  Allied  Tumors,”  by  Dr.  Earl  D.  Osborne,  pro- 
fessor of  dermatology  and  sy philology.  University  of 
Buffalo  School  of  Medicine;  “Cancer  of  the  Uterus 
and  Vagina,”  by  Dr.  Arthur  J.  Wallingford,  profes- 


sor of  gynecology,  Albany  Medical  College;  and 
“Diagnosis  and  Curability  of  Intraoral  Cancer,”  by 
Dr.  Hayes  Martin,  attending  surgeon.  Memorial 
Hospital,  New  York  City. 

The  evening  program  will  begin  at  7:30  p.m.,  with 
Dr.  James  W.  Walton,  roentgenologist  of  E.  A.  Hor- 
ton Memorial  Hospital  Tumor  Clinic,  Middletown, 
as  the  chairman. 

Dr,  Cushman  D.  Haagensen,  assistant  professor  of 
surgery.  College  of  Physicians  and  Surgeons,  Colum- 
bia University,  and  Dr.  George  E.  Binkley,  attend- 
ing surgeon.  Memorial  Hospital,  New  York  City, 
will  give  lectures  on  “Cancer  of  the  Breast”  and 
“Cancer  of  the  Colon  and  Rectum,”  respective- 
ly- 

Dinner  will  be  served  at  6:30  p.m.  at  the  Middle- 
town  State  Homeopathic  Hospital. 

The  cancer  committee  arranging  the  program  con- 
sists of  Dr.  H.  M.  Gasparian,  chairman,  and  Drs. 
Earl  R.  VanAmburgh,  James  W.  Walton,  and 
Meyer  Zodikoff. 


Endocrines  in  Gynecology 


Nassau  County  Medical  Society  will  be  given 
postgraduate  instruction  in  “The  Practical 
Applications  of  Endocrines  in  Gynecology”  on  Tues- 
day, September  25  at  9:00  p.m.  in  the  MacArthur 
Auditorium,  Mercy  Hospital,  Rockville  Centre,  Long 


Island.  Dr.  M.  A.  Goldberger,  associate  gyneco- 
logist at  Mount  Sinai  Hospital,  will  give  the  in- 
struction, which  has  been  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York. 


Cancer  Instruction  at  Rochester 


An  evening  devoted  to  instruction  on  cancer 
will  be  held  on  Tuesday,  October  9,  at  8:00 
P.M.  at  the  Academy  of  Medicine,  in  Rochester. 

The  two  lectures  arranged  for  the  evening  program 
are  “Carcinoma  of  the  Colon,”  to  be  given  by  Dr. 
John  El.  Garlock,  attending  surgeon,  Mt.  Sinai  Hos- 
pital, and  “Progress  in  Cancer  Research,”  by  Dr. 
John  J.  Morton,  Jr.,  professor  of  surgery,  the  Uni- 
versity of  Rochester  School  of  Medicine  and  Den- 
tistry. 


Dr.  J.  Craig  Potter  is  chairman  of  the  meeting. 

The  program  is  being  presented  under  the  auspices 
of  the  Medical  Society  of  the  County  of  Monroe, 
Rochester  Academy  of  Medicine,  the  Seventh  Dis- 
trict Branch  of  the  Medical  Society  of  the  State  of 
New  York,  the  University  of  Rochester  School  of 
Medicine  and  Dentistry,  the  Tumor  Clinic  of  the 
State  of  New  York,  the  Medical  Society  of  the 
State  of  New  York,  and  the  New  York  State  Depart- 
ment of  Health,  Division  of  Cancer  Control. 


Sullivan  County  Lecture 


“■pENICILLIN  Therapy”  will  be  the  subject  of 
^ Dr.  R.  C.  Arnold’s  lecture  on  Wednesday,  Octo- 
ber 10,  at  8:30  p.m.  at  the  Lenape  Hotel,  in  Liber- 
ty. 

Dr.  Arnold  is  a surgeon  in  the  U.S.P.H.S.,  at  the 
Venereal  Disease  Research  Laboratory,  U.S.  Marine 
Hospital,  Staten  Island.  His  lecture  has  been  ar- 


ranged by  the  Council  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of  the  State 
of  New  York  for  the  Sullivan  County  Medical  So- 
ciety. 

This  instruction  is’  provided  by  the  Medical  So- 
ciety of  the  State  of  New  York  with  the  coopera- 
tion of  the  New  York  State  Department  of  Health. 
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^ SUPPLEMENTAL  TREATMENTS 

No  animal  laboratory  tests  can  supply  information  as  a guide  to  the  proper  choice  of 
therapeutic  footwear.  Only  the  hard-earned  experience  gained  over  a generation 
of  fitting  shoes  to  all  conditions  of  feet,  and  learning  from  the  experience  of  individuals 
in  all  age  groups  not  fitted  properly  before,  can  provide  the  essential  knowledge 
adequate  for  manufacturing  and  fitting  helpful  shoes. 

Add  to  this  the  recommendations  of  specialists  in  medicine  and  you  have  a dependable 
source  for*  beneficial  footwear  that  supplements  your  treatments  of  any  member  of  the 
family. 

MANHATTAN,  34^West  36th'St.  NEW  ROCHELLE,  545  North  Ave. 

In  New  Jersey 

Convenient  sources:  BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

FLATBUSH,  843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


L Elixir  Bromaurate 

1 

whnDptm 
^ COLU^ 

GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in  Bronchitis  and 
Bronchial  Asthma.  In  four-ounce  original  bottles.  A.teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  . NEW  YORK  CITY 

/^CECOUM^ 

Peripheral  Arterial  Spasm 

Allied  Hypertensive  Crisis 
Peripheral  Vascular  Stenosis 


emergency  injections  counter 


Each  ampoule  contains  acetylcholine 
hCI.  (20,  50,  I00or200mg.)isaligenin 
40  mg.,  propylene  glycol  q.s.  I cc. 
Dose:  100-200  mg.  intramuscular  or 
subcutaneous  b.i.d. 

Literature  on  request 


ANGLO-FRENCH  LABORATORIES,  Inc.,  75  Varick  Street.  New  York  13.  N.  Y. 
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PYRIDIUM 

( REG.  U.  S.  PAT,  OFF.) 

affords  several  distinct  advantages 


EASE  AND  CONVENIENCE  OF  ADMINISTRATION 

Pyridium  is  convenient  to  administer.  No>  laboratory 
• control,  accessory  medication,  or  other  special  measures 
• are  necessary  for  effective  Pyridium  therapy. 

LACK  OF  TOXICITY 

Therapeutic  doses  of  Pyridium  may  be  administered  with 
complete  safety  throughout  the  course  of  cystitis, 
pyelonephritis,  prostatitis,  and  urethritis. 

RAPID  RESPONSE 

Prompt,  gratifying  relief  of  distressing  urinary  symptoms 
is  the  characteristic  response  to  Pyridium  therapy. 


TOf  gratifying  reli^ 


: clistressing  symptoms 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J., 


.’t 


Digitalis 

(Davies,  Rose) 

11/2  grains 
(O.l  Gram) 

Ekch  equivalent  to 
1 Digitalis  Unit 
U.  S.  P.  XII 


IXSCZZZZXJC 


'/t/i  this 
in  hand 


(Cardiologist^ 


Dependability  in  Digitalis  Administration 

^ ^ 

Being  tke  powdered  leaves  made  into 
pkysiologically  tested  pills^, 
all  tkat  Digitalis  can  do;,  tkese  pills  will  do. 

Trial  package  and  literature  sent  to  physicians  oji  request. 


DAVIES,  ROSE  & COMPANY,  Liniited 

Aianufacturing  Ckemists,  Boston  18,  Alassacliusetts 

w tfw-  w-  >;«■■■ 


j 
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Different  in  form 


Malfme  with  Vitamin  Concentrates  has  long 
been  appreciated  by  physicians  for  the  unusual 
prescription  and  dosage  control  afforded  by 
its  liquid  form  and  its  solely  professional  pub- 
licity. Potent,  palatable  and  economical,  it 
finds  equally  high  favor  with  patients.  A bal- 
anced multiple  vitamin  preparation  for  use  as 
a rational  dietary  supplement,  it  is  compounded 
with  the  precision  typical  of  all  Maltine  prod- 
ucts. Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 7000  U.S.P,  Units 

Vitamin  Bi 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid * , .350  Micrograms 

Dicalcium  Phosphate 77  grains 

Maltine q.s. 

Available  only  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company,  New  York, 
Established  1875. 


Maltine  with  Vitamin  Concentrates 


his,  too,  will  be  written  in  history 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  '^ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
wounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital • with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 


ReynoldsTobacco  Company,  Winston- Salem,  North  Carolina 


tion,  and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  ^'soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 
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MARINOL  {IMPROVED  FORMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING 

PALATABILITY:  The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 

HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 

5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  Dj  sup- 
ply the  daily  minimum  requirements 

FAIRCHILD  BROTHERS  & FOSTER 

70-76  LAIGHT  ST.,  NEW  YORK  13,  N.  Y. 


PROPERTI ES 

(FDA)  in  one  teaspoonful. 

LOW  COSTS:  A single  teaspoon- 
ful daily 
FOOD  VALUE 


is  a prophylactic  dose. 

Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
02.  85  cents.  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.  392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  02.  and  12  fl.  oz. 
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need  not  be  dispelled  in 
women  who,  in  the  usual 
course  of  events,  could  not  have  the 
experience  of  motherhood  . . . the  judicious 
use  of  progesterone  assures  to  some  unborn 
children  the  certainty  of  a life  that  would 
not  otherwise  be  theirs.”^ 


PROLUTOX 

administered  promptly  when  spontaneous 
abortion  threatens  or  is  habitual,  helps  carry 
the  fetus  to  term  in  women  whose  corpus 
luteum  deficiencv  imperils  the  development 
of  a healthy,  normal  pregnancy. 

PK()LVTO\  (progesterone)  is  available  in 
ampules  of  1 cc.  containing  1,  2,  5 and  10  mg.; 
boxes  of  3,  6 and  50  ampules. 

TR  .UE-MAKK.  I'KOl.UTON  -RE<;.  IJ.  S.  PAT.  OFF. 

‘REYNOLDS,  S.  R.  M.:  PHYSIOLOGY  OF  THE  UTERUS,  NEW  YORK, 
PAI'L  B.  HOERER,  INC.,  1939,  P.  350. 
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AN  ADJUVANT 

IN  THE  TREATMENT  OF 

BRONCHIAL  ASTHMA 


Definite  results  in  recently  treated  acute  bronchial  asthma  cases,  have  proven 
the  beneficial  properties  of  ETHER-IN>OIL  used  in  conjunction  with  other 
standard  medications. 

Six  patients,  bavins  had  an  attack  of  acute  asthma  from  two  to  five  days,  were  thus  treated 
(Dr.  Maietta,  N.  E.  J.  Med./  Vol.  227/  p.  985).  All  of  them  responded  fairly  well,  but  not 
satisfactorily  to  injections  of  epinephrine.  Four  of  them  received  one  intramuscular  injection 
of  ETHER-IN-OIL/  the  remainins  two  received  2 each.  Within  two  hours,  the  asthmatic 
symptoms  were  rapidly  controlled.  The  patients  became  quieter,  were  able  to  breathe  more 
easily  and  expectorate  more  freely.  Thereafter,  the  usual  palliative  medications  effectively 
controlled  the  symptoms. 

ETHER-IN-OIL  (Brewer)  is  recommended  in  addition  to  (or  in  conjunction  with)  Brewer’s 
LUASMIN  capsules  and  enteric-coated  tablets — oral  medication  representins  timed  therapy 
in  the  symptomatic  control  of  Bronchial  Asthma. 

WRITE  for  full  details 


BREWER  &>  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  JS52  A^dSSdchuSStts 


2036 


2037 


There's  a lot  of  ballyhoo  these  days  about  the  vitamin  B-complex— 
a lot  of  talk  about  the  action  of  the  synthetic  components  of  the 
so-called  B-comp/ex  preparations.  But  note  that  all  members  of  the 
natural  B<omplex  have  not  yet  even  been  isolated.  And  clinical 
and  laboratory  investigators  tend  to  hold  natural  source  material, 
containing  all  the  B-compl^x  factors,  to  be  the  best  protective 
dietary  supplement  of  this  vitamin. 


FACTS  YOU  CAN  BANK 


Hexa- Harris  j 

MATURAt  B-COMPteX  | 

TABIETS  ^1 

iouta-».coMfia» 

ifniMxi  *T’  . . 

<jA«»  • COWXU*.  w ^ 

fc.  Ai  A ♦«* 


U HAfm  N*tU*At  • 

K>'' 

Warm  Mi^oraferkJ 


POTENT  . AIL-VEGETABLE  * NATURAL  SOURCE 

SYNTHETICS  ADDED 


PlEASANT-TASTiNG 


{Division  of  Bristol-Myers  Company) 

Tuckahoe  7,  N.  Y. 


PRODUCERS  OF  VITAMINS 
FOR  MEDICAL  USE  SINCE  1919 


No  BALLYBOO  in 
this  B - COHPLEZ 


I HARRIS  LABORATORIES 
I Tuckahoe  7,  N.  Y. 


Dept.  N.Y.S. 


Please  send  me  a sample  package  of 
HEXA-HARRIS  Tablets  and  literature. 
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City.... 
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7ht  Oxldatwfc 
4^etado€cc  k 


CAVOLYSIN 

in  OBESITY 


AMPULES:  boxes  of  12  and  100.  Each  2 cc.  (feminine)  derived  from  ovarian 
subst.  20  grs.  (masculine  supplies  orchitic  subst.  instead  of  ovarian);  thyroid  3 gr's.; 
suprarenal  cortex  3 grs.,  ant.  pituitary  3 grs.;  lymphat.  gland  3 grs. 


Satisfactory,  gradual  reduc- 
tion in  weight  is  maintained 
by  Cavolysin  (formerly  Lipo- 
lysin)  through  metabolic  ac- 
tivation which  increases  oxi- 
dation of  fat  ...  in  obesity 
requiring,  reliable  pluriglan- 
dular therapy.  No  dinitro- 
phenol. 

Send  for  literature. 

Address  Dept.  N. 

tablets  and  CAPSULES:  bottles  of  100.  Each 
(feminine)  contains  ovarian  subst.  0.31  gr.  (mascu- 
line has  orchitic  instead  of  ovarian);  thyroid  0.9  gr.; 
thymus  0.31  gr.;  ant.  pituitary  0.9  gr. 


CWENDISH  PHARMACEUTICAL  CORP.»25WestBroadwav»NewYork7,N.Y. 
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I brand  rice  ^ 

^ POLISHINGS  NQ  / 
CONCENTRATE 

r,de.  riboflavin,  nicotinamide 

bottles  of  8 02. 


They  may  skip  their  cereal  or  vege- 
tables, but  not  this  new  potent  concen- 
trate which  in  unique  form  supplies  the 
B complex  from  both  natural  and 
crystalline  sources.  Tasty,  rich,  honey- 
like ‘RYZAMIN-B’  No.  2,  mixed  with 
peanut  butter  or  jam,  tempts  the  most 
finicky  youngster.  Children  will  take  it 
gladly— not  because  they  have  to,  but 
^ because  they  want  to.  It  is  Burroughs 
Ij  Wellcome’s  concentrate  of  oryza  sativa 
^ (American  rice)  polishings,  amply 
fortified  with  pure  crystalline  B vita- 
mins. ‘RYZAMIN-B’  No.  2 provides 
physicians  with  a happy  solution  for  the 
child  whose  fussy  eating  habits  cry  out 
for  a potent  vitamin  B complex.“appe- 
tite  booster”  and  who  will  delight  in 
this  unusual  dessert-like  product. 


Eoch  grom  contains:  Vitamin  Bj  (Thiamine  Hydrochlo- 
ride) 1 mgm.  (333  U.S.P.  Units);  Vitamin  Bo  (Riboflavin) 
0.67  mgm.;  Nicotinamide  6.7  mgm.  and  other  factors  of 
the  B complex.  Gram  meosuring  spoon  with  eoch  packing. 


'Ryzamin-B'  registered  trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  EAST  41ST  STREET,  NEW  YORK  17,  N.Y 
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Reproductive 

System 

Pysfonction 


^nadophysin 


Zondek  has  summed  up  the  influence  of  the  anterior  pituitary 
upon  sex  functions  in  these  words: 

“Without  the  anterior  lobe  hormone,  no  gonad  activity! 
no  ovulation!  no  sex  rhythm!  Without  the  anterior  lobe, 
atrophy  of  the  sex  mechanism!  Without  the  anterior  lobe, 
no  conception!”* 

Where  supplementation  of  deficient  anterior  pituitary  follicle 
stimulating  and  luteinizing  hormones  is  indicated,  Gonadophysin 
presents  these  fractions  prepared  from  fresh  sheep  glands  in  stable 
powder  form.  Solution  for  injection  is  easily  and  quickly  pre- 
pared by  adding  the  sterile  diluting  solution  which  accompanies 
each  ampul; 

Gonadophysin  is  being  used  with  definite  therapeutic  effect  in 
developmental  disturbances  of  the  reproductive  system  resulting 
from  gonadotropic  hormone  deficiency,  the  management  of  men- 
strual disorders  referrable  to  ovarian  dysfunction,  and  in  func- 
tional menopausal  states. 

Supplied  in  packages  of  three  serum-type  ampuls  [500  Rat 
Units  each)  and  three  5 cc.  ampuls  of  dissolving  solution. 

Gonadophysin  is  the  registered  trademark  of  G.  D.  Searle  6*  Co.,  Chicago  80,  Illinois 

♦Synopsis  of  Materia  Medica,  Toxicology,  and  Pharmacology,  Davison,  F.  R.: 
Hormones,  St.  Louis,  The  C.  V.  Mosby  Company,  1942,  p.  582. 
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Reduces  hyperemia 
Promotes  formation 
of  normal  skin 


LENIGALLOL  Council  Accepted 

{ iriacetylpyrogallol ) 

For  the  usual  case  of  eczema,  prescribe 
Lenigallol  6%  in  an  ointment  base,  with 
or  without  zinc  oxide.  Stronger  appli- 
cations may  be  required  for  more  re- 
sistant eczema  and  athletes'  foot.  . . 


BILHUBER-KNOLL  CORP.  - - ORANGE,  NEW  JERSEY 
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'fhe  chief  active 


mouth 


virtually  free  from 
and  vomiting  due  to  I 


'Avaifabfe  in  0.1  mg. 
i(plnk)  and  0.2  mg. 
> (white)  tablets  (bottles 
of  40)  and  0.2  mg.  (1 
' cc.)  and  0.4  mg.  (2  cc.) 
ampuls  (packages  of  6 
ampuls).  Its  reason- 
able price  merits  your 
consideration. 


'' ^ REG.U.S.  PM.OFF. 

THE  ORIGINAL  DIGITOXIN,  IN 
RURE  CRYSTALLINE  FORM 


T^IGITALINE  NATIVELLE,  the 
^ original,  pioneer  digitoxin, 
the  chief  active  glycoside  of  Digi- 
talis purpurea  in  pure,  crystalline 
form,  brings  to  digitalis  therapy 
^ a notable  efficacy  and  simplicity 
of  dosage."’  It  permits  of  effective, 
rapid,  single-dose  oral  digital- 
ization within  3 to  6 hours,  with 
an  ’’average  dose”  that  almost 
never  leads  to  nausea  or  vomit- 
ing from  local  irritant  action. 

NOTE  THESE  ADVANTAGES 

Potency:  Since  it  is  the  chief 
active  glycoside  of  Digitalis  pur- 
purea, Digitaline  Nativelle  liter- 
ally is  digitalis  freed  from  the 
inert  material  which  in  digitalis 
leaf  preparations  clings  to  the 
active  substance.  Hence,  weight 
for  weight  it  is  1000  times  as 
potent  as  U.S.P.  XII  digitalis 
when  given  orally,  one  milligram 
exerting  approximately  the  same 
action  as  one  gram  of  whole-leaf 
digitalis.  This  potency  is  con- 
stant, permitting  of  precise  dos- 
age by  weight,  instead  of  bio- 
assay ’’units.” 

2—  Absorption:  Digitaline  Nati- 
velle is  absorbed  quantitatively, 
probably  directly  from  the  stom- 
ach. Dosage  is  therefore  the 
same  by  mouth  as  by  vein. 

3 —  Speedy  Action:  There  is  no 
demonstrable  difference  in  the 


speed  with  which  its  full  action 
is  exerted,  whether  it  is  given 
orally  or  intravenously. 

4 — Less  Local  Irritation:  The  dos- 
age required  for  digitalization  is 
so  small  that  nausea  and  vomit- 
ing from  local  irritant  action  are 
almost  never  encountered. 

ACTION  AND  INDICATIONS 

Since  Digitaline  Nativelle  is  the 
chief  active  glycoside  of  Digitalis 
purpurea,  its  action  is  that  of  dig- 
italis. It  is  indicated  whenever 
digitalis  is  called  for. 

SINGLE. DOSE  DIGITALIZATION 

In  urgent  cases,  it  is  recom- 
mended that  the  entire  oral  digi- 
talizing dose—  1.2  mg.,  estab- 
lished as  ’’average”  in  more  than 
a thousand  consecutive  un- 
selected cases— be  given  at  one 
time.  Its  full  effect  will  be  pro- 
duced in  3 to  6 hours.  In  other 
cases,  if  preferred,  this  dosage 
may  be  given  in  divided  amounts, 
over  12  to  24  hours. 

MAINTENANCE 

It  is  recommended  that  mainte- 
nance dosage  be  instituted  with 
0.1  mg.  (equivalent  to  11^  gr.  of 
digitalis  leaf)  daily,  and  in- 
creased if  and  as  required. 

Available  on  prescription 
through  all  pharmacies. 


Physicians  are  invited  to  send  for  samples,  literature,  and  bibliography. 

VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 


Sulfathiazole  on  the  infected 
epipharynx  of  patient  T.  D., 
one  hour  after  the  Suspension 
had  been  instilled. 
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For  prolonged  Bacteriostasis 
asal  and  Sinus  Infections 

. When  Paredrine-Sulfa- 
thiazole  Suspension  is  instilled  into  the  nose  on 
retiring,  the  Mi^raform  (microcrystalline)  sulfa- 
thiazole  can  often%p  observed  on  infected  mucosa 
the  next  morning  — conclusive  evidence  that  bacte- 
riostasis has  persisted  all-night  long. 

The  fundamental  reasjpn  for  the  striking  success 
J#ffe(Jrihe-Sulfatmazole  Suspension  is  the  fact  that 
is  not  a solution,  but  a suspension  of  micro 
stals  of  free  sulfathiazole.  Unlike  solutions  of 
so%um  sulfathiazole,  the  Suspension  does  not 
quioWy  wash  away.  It  remains  on  those  areas  where 
ciliar}^^ction  is  impaired  by  infection — and  thus 
provide%prolonged  bacteriostasis  precisely  where 
it  is  needM  most. 

In  addition  to  this  outstanding  advantage,  Pare- 
drine-Sulfath^ole  Suspension  — whose  pH  range  is 
slightly  acid,  SS  to  6.5  — does  not  irritate  or  sting, 
and  it  does  not  Voduce  such  central  nervous  side 
effects  as  insomnia  restlessness  and  nervousness* 

SMITH,  KLINE  &WeNCH  LABORATORIES 

PHILADELPHIA,  PA. 
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. topical  application  insures  drug  concentration  to  a degree 
not  attainable  by  other  routes  of  administration, 
a point  which  places  sulfonamide  therapy  by  means  of 
chewing  vehicles,  as  discussed  by  Pfeiffer 
and  Holland,  on  a logical  basis.” 

— Editorial;  Naval  Med.  Bulletin, 
(April)  1945,  p.  862. 
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^^^SULFATHIAZOLE  SUM 


provides  an  efficient  and  practical 
method  of  effecting  immediate  and 
prolonged  topical  chemotherapy  in 
oropharyngeal  areas  not  similarly 
reached  with  gargles,  sprays  or  irri- 
gations. 

Even  a single  tablet  chewed  for 
one-half  to  one  hour  provides  a sali- 
vary concentration  of  locally  active 
sulfathiazole  averaging  70  mg.  per 
cent.  Moreover,  resultant  blood  lev- 
els of  the  drug,  even  with  maximal 
dosage,  are  so  low  (rarely  reaching 
0.5  to  1 mg.  per  cent)  that  systemic 
toxic  reactions  are  virtually  obviated. 

INDICATIONS:  Local  treatment  of 
sulfonamide-susceptible  infections  of 


oropharyngeal  areas:  acute  tonsilli- 
tis and  pharyngitis — septic  sore 
throat — infectious  gingivitis  and 
stomatitis — Vincent’s  infection.  Also 
indicated  in  the  prevention  of  local 
infection  secondary  to  oral  and  pha- 
ryngeal surgery. 

DOSAGE:  One  tablet  chewed  for  one- 
half  to  one  hour  at  intervals  of  one  to 
four  hours,  depending  upon  the  se- 
verity of  the  condition.  If  preferred, 
several  tablets — rather  than  a single 
tablet — may  be  chewed  successively 
during  each  dosage  period  without 
significantly  increasing  the  amount 
of  sulfathiazole  systemically  ab- 
sorbed. 


A product  of  WHITE  LABORATORIES,  INC., 

Pharmaceutical  Manufacturers,  Newark  2,  N.  J. 
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IN  the  management  of  meningitis  of  pneumococcic,  men- 
ingococcic,  streptococcic,  and  staphylococcic  origin, 
penicillin  therapy  presents  advantages  which  in  the  minds 
of  many  observers*  make  it  the  treatment  of  choice,  to  be 
instituted  in  adequate  dosage  as  soon  as  diagnosis  is  estab- 
lished. Because  it  is  virtually  nontoxic,  penicillin  may  be 
given  in  effective  amounts  as  long  as  required,  intrathe- 
cally  as  well  as  systemically.  Its  therapeutic  efficacy  ap- 
pears to  be  considerably  greater  than  that  of  the  sulfona- 
mides, reducing  mortality  rates  appreciably. 


*McCune,  W.  S.,  and  Evans,  J.  M.:  In- 
traventricular Penicillin  in  the  Treat- 
ment of  Staphylococcic  Meningitis,  J. 
A.  M.  A.  125:705  (July  8)  1944. 

Gould,  A.  H.:  Mixed  Bacterial  Menin- 
gitis Following  Craniocerebral  Trau- 
ma, Rocky  Mountain  M.  J.  41:560 
(Aug.)  1944. 

MacNeal,  W.  J.,  and  Pease,  M.  C:  Ful- 
minant Meningococcemia  Treated  with 


Penicillin  Calcium,  Am.  J.  Dis.  Child. 
68:30  (July)  1944. 

Rosenberg,  D.  H.,  and  Arling,  P.  A.: 
Penicillin  in  the  Treatment  of  Menin- 
gitis,J.A.M.A.  125:1011  (Aug.l2)  1944. 

Sweet,  L.  K.;  Dumoff-Stanley,  E.; 
Dowling,  H.  F.,  and  Lepper,  M.  H.: 
The  Treatment  of  Pneumococcic  Men- 
ingitis with  Penicillin,  J.  A.  M.  A. 
127:263  (Feb.  3)  1945. 


PENICILLIN-C.  S.  C. 

In  meningitis,  when  penicillin  is  given  intrathecally  as  well  as  sys- 
temically, the  state  of  purification  reached  in  Penicillin-C.S.C.  is 
especially  appreciated.  The  reactions  to  penicillin,  attributed  by 
many  investigators  to  inadequate  purification,  are  minimized  when 
Penicillin-C.S.C.  is  used.  Rigid  laboratory  control,  and  biologic  and 
bacteriologic  assays,  safeguard  the  potency,  sterility,  nontoxicity  and 
pyrogen-freedom  of  Penicillin-C.S.C.  It  is  available  in  vials  (20-cc. 
size)  of  100,000  and  200,000  Oxford  Units  respectively. 

PHARMACEUTICAL  DIVISION 

ft)MMERCIAL  SOLVENTS 

Cd/poration 


New  York  17,  N.  Y. 


17  East  42nd  Street 
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When  due  to  in- 
trinsie  liver  dam- 
age or  obstruction  of  the  bile 
passages,  jaundice  warns  of  an 
existing  impaired  liver  function 
and  an  impending  hypopro- 
thrombinemia  and  hemorrhagic 
tendency.  Water-soluble 


^’AQUINONE 

A Q U A K A Y fBischoff) 


(2-methyl-l,  4 naphthoquinone — menadione)  are 
specifically  indicated  in  the  medical  management 
of  such  conditions  and  in  the  preoperative,  oper- 
ative and  postoperative  care  of  jaundiced  patients. 

Aquinone  in  ampules  of  1 mg. ; Aquakay  in  tablets 
of  0.5  mg.  and  2.0  mg. 

rBischofF) 


ERNST  BISCHOFF  COMPANY,  INC.  • IVOR YTON,  CONN. 
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Just  as  the  modern  dam  keeps  a raging  river  v/ithin  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


KAPSEALS 

DILANTIN 

SODIUM 
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TThE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  disin- 
fection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 


BALTIMORE,  MARYLAND 
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— the  drug  that  gives  new  meaning  to  the  word  ' control 


The  penicillin  which  first  attracted  the 
attention  of  Alexander  Fleming  was  an 
’’occurrence  of  nature”,  with  no  control 
exercised  over  the  conditions  of  its  produc- 
tion. Production  of  pyrogen-free  penicillin 
for  the  medical  profession,  however,  is 
accomplished  only  by  the  most  elaborate 
methods  of  control  for  insuring  highest  at- 
tainable productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  con- 
trols exercised  at  the  Schenley  Laboratories. 
In  this  step,  PENICILLIN  Schenley  is  be- 
ing tested  to  insure  standard  potency.  Such 
measures  of  elaborate  control  are  your  assur- 
ance that  you  may  specify  PENICILLIN 
Schenley  with  the  greatest  confidence. 


I 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  3S0  Fifth  Avenue,  New  York  City 
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CHLOROPHYLL  THERYPV 

. . . The  New  Biologic  Approach  to  Healing 


CHLORESIUM 


[natural,  nontoxic  chlorophyll 
preparations — unique  infield 


In  the  healing  of  wounds,  the  water- soluble 
derivatives  of  chlorophyll  provide  the  follow- 
ing unique  and  superior  advantages: 

1.  They  are  absolutely  nontoxic. 

2.  They  measurably  hasten  the  healing  process  by 
accelerating  normal  tissue  regeneration  through 

I stimulating  cell  metabolism. 

3.  They  promptly  deodorize  foul- smelling  wounds 
I by  inhibiting  anaerobic  bacterial  growth. 

I Exhaustive  clinical  investigation 

The  water-soluble  derivatives  of  chlorophyll 
^'a”  have  been  extensively  tested  during  the  past 
four  years  in  laboratory  and  clinic  in  the  topical 
treatment  of  wounds,  battle  injuries,  burns,  ulcers 
and  similar  lesions,  especially  those  of  the  chronic, 
indolent  and  resistant  type. 

Numerous  investigators  have  demonstrated 
that  these  natural,  nontoxic  chlorophyll  prepara- 
tions produce  definite  measurable  acceleration  of 
healing  and  a reduction  of  scar  tissue.  In  addition, 
they  report  prompt  elimination  of  the  almost  un- 


bearable odors  found  regularly  in  chronic  sup- 
purative lesions  of  bone  and  other  tissues. 

Now  offered  to  the  medical  profession 

The  results  of  clinical  investigations  by  more 
than  five  hundred  physicians,  associated  with  lead- 
ing universities  and  hospitals,  have  proved  so  grati- 
fying that  these  therapeutic  chlorophyll  prepara- 
tions are  now  offered  to  the  medical  profession  by 
the  Rystan  Company  under  the  name  Chloresium. 

Both  Chloresium  Solution  (Plain)  and  Chlo- 
resium Ointment  contain  the  purified,  thera- 
peutically active  water-soluble  derivatives  of 
chlorophyll  "a”  (C55H7205N4Mg).  They  are  main- 
tained to  rigid  chemical  and  physical  standards 
and  are  pharmaceutically  adjusted  to  a low  sur- 
face tension  to  insure  penetrability. 

The  topical  use  of  Chloresium  Solution  (Plain) 
and  Chloresium  Ointment  is  indicated  in  a wide 
range  of  acute  and  chronic  lesions,  especially  in 
the  treatment  of  wounds,  burns,  ulcers,  skin  dis- 
eases, and  malodorous  lesions. 


RYSTAN  COMPANY 

50  CHURCH  ST.,  NEW  YORK.  7,  N.Y. 


SOLE  LICENSEE  — LAKELAND  FOUNDATION 


Chloresium  is  ethically  promoted.  Available  at  all  lead- 
ing druggists. 

Chloresium  Solution  (Plain) *.  .2  oz.  and  8 oz.  bottles 

Chloresium  Ointment 1 oz.  tubes  and  4 oz.  jars 

Chloresium  Nasal  Solution* Vi  oz.  dropper  bottles 

and  2 oz.  and  8 oz.  bottles 

♦Chloresium  Nasal  Solution  contains  the  purified,  therapeutically 
active  water-soluble  derivatives  of  chlorophyll  "a”  (C6BH7206N4Mg)  in  an 
isotonic  saline  solution  suitably  buffered  for  nasal  instillation.  Indi- 
cated for  symptomatic  relief  and  for  acceleration  of  healing  of  acute 
and  chronic  inflammatory  conditions  of  the  upper  respiratory  tract. 


Write  for  Chlorophyll — Its  Use  in  Medicine^^ 


A review  of  over  60  pub- 
lished papers.  Explicit  direc- 
tions for  the  use  of  Chloresium 
therapy  in  everyday  practice. 
This  comprehensive  brochure, 
as  well  as  supplies  for  clinical 
trial,  will  be  forwarded,  with- 
out obligation,  upon  request. 
Please  address  Dept.  NJ-1. 
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AN  INTEGRAL  PART  OF  THE 
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f ERTRON  THERAPY  now  occupies  a position  of  established  importance 

I among  the  measures  routinely  considered  in  the  management  of 

arthritis. 

The  cumulative  evidence  of  several  years  in  many  series  of  cases 
reveals  that  Ertron  therapy  is  followed  by  definite  subjective  and 
objective  improvement  in  a high  percentage  of  arthritic  patients. 

Objective  improvement  is  manifest  in  decreased  pain  and  soft  tis- 
sue swelling.  There  is  measurable  increase  in  muscular  strength  and 
joint  motility. 

Subjectively,  in  undernourished  patients,  a systemic  influence  is 
reflected  in  increased  appetite  and  consequent  weight  gain.  The 
Ertronized  patient  feels  better  and  is  better. 

The  bibliographic  background  of  Ertron  is  sufficient  warrant  of 
both  its  therapeutic  efficacy  and  safety,  when  used  according  to 
established  procedure.  It  is  worthy  of  note  that  the  reports  in  the 
literature  refer  only  to  Ertron,  the  product  used  in  these  clinical 
studies. 

I Ertron  alone — and  no  other  product — contains  electrically  acti- 

' vated  vaporized  ergosterol  (Whittier  Process). 

I Ertron  is  the  registered  trade-mark  of  Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  LABOR ATORIES  • CHICAGO 
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THREEFOLD  ACTION 


Syntronal  'Roche'  selectively  inhibits  parasympathetic 
terminations  in  smooth  muscle.  In  addition,  it  has  a direct  relaxing  effect 
on  spastically  contracted  smooth  muscle  and  it  also  relieves  nervous  tension  and 
apprehension  which  are  often  important  factors  in  spastic  disorders. 
Syntronal  will  be  found  a valuable  agent  in  spastic  disorders  of  the  gastrointestinal  and 
urinary  tracts,  and  in  spastic  dysmenorrhea.  Syntronal  is  available  in 
sugar-coated  tablets,  each  containing  50  mg  of  Syntropan  'Roche'  (phosphate  of 
d,l-tropic  acid  ester  of  3-diethylamino-2,2-dimethyl-l -propanol)  and 
15  mg  of  phenobarbital.  Write  to  Department  A-6  for  a clinical  sample  of  Syntronal. . . • 


HOFFMANN-LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  N.  J. 


n M T 
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Tamper-Proof  Seal 
and  Identification  Disc 

The  tamper-proof  metal  seal  is  an  Impor- 
tant guardian  of  the  contents  of  every 
Vacoliter.  Intact,  it  proves  that  your  Vaco- 
liter  of  Baxter  Solution  has  not  been  opened 
previously.  The  metal  name  disc  is  a con- 
venient, sure  identification  of  the  solution 
prescribed. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a 
trouble-free  parenteral  program.  No 
other  method  is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontario;  London,  England 


Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 

Producsd  and  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC,  Glendale,  Calif. 


CORPORATION 

CHICAGO  • NEW  YORK 
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IN  the  treatment  of  paranasal  infection, 
ARGYROL  offers  more  than  effective  anti- 
sepsis, decongestion  without  vasoconstriction, 
and  cleansing  effect.  It  also  provides  for 
stimulation,  synergetically,  of  the  membrane’s 
inherent,  natural  defense  mechanism. 

Treatment  with  argyrol  is  wisely  directed  to 
these  three  foci  of  paranasal  infection: 

1 . the  nasal  meatus  ...  by  20  per  cent  argyrol 
instillations  through  the  naso-lacrimal  duct. 

2.  the  nasal  cavities. , .with  10  per  cent  argyrol 
solution  in  drops  or  by  nasal  tamponage. 


How  Argyrol  Acts  on  the  Membrane 

DECONGESTIVE — argyrol’s  decongestive  effect  on 
the  membrane  is  the  result  of  its  demulcent, 
osmotic  action.  The  withdrawal  of  argyrol  tam- 
pons from  the  post-nasal  cavities  frequently  brings 
forth  a long  ropy  mucous  discharge  measuring  as 
much  as  two  feet  or  more. 

BACTERIOSTATIC — Although  proved  to  be  defi- 
nitely bacteriostatic,  argyrol  is  non-toxic  to  tissue. 
In  nearly  half  a century  of  wide  medical  use  of 
ARGYROL,  no  case  of  toxicity,  irritation,  injury  to 
cilia  or  pulmonary  complication  in  human  beings 
has  ever  been  reported. 

STIMULATING  — Soothing  to  nerve  ends  in  the 
membrane  and  stimulating  to  glands,  argyrol’s 
action  is  more  than  surface  action.  For  it  acts 
synergetically  with  the  membrane’s  own  tissue  de- 
fense mechanism. 


pharynx  . . .‘  by  swabbing  ^^en  you  order  or  prescribe  argyrol,  make  sure 
with  20  per  cent  argyrol  solution.  you  specify  Original  Package  argyrol. 


ARGYROL 


THE  PHYSIOLOGIC  ANTISEPTIC 
WITH  SYNERGETIC  ACTION 


[I 

I 


Made  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trademark,  the  property  of  A.  C.  Barnes  Company 
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SEDATIVE 

HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  34  grain  pheno- 
barbital per  tablet. 


& 


NC.,  RICHMOND 


^ Pediftni 


FOOTWEAR 

^ THE  ENTIRE  FAMILY 

Pediforme  Shops  are  not  "Ladies'  Shops”  or  "Men's  Shops''  or  "Infant's 
Shops'' — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
sex. 

From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes- 
sion continues  to  be  justified. 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
f . . BROOKLYN,  288  Livingston  St.  In  New  Jersey 

Convenient  sources.  PLATBUSH,  843  Flatbush  Ave.  EAST  ORANGE,  29  Washington  PI. 

HEMPSTEAD,'  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


MALPRACTICE  INSURANCE 
PROTECTION* 

Jor 

INFORMATION,  ADVICE 
OR  ASSISTANCE 

rejer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 


Telephone:  Digby  4-7117 


*For  Members  oj  the  State  Society  only 
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PIX-LITHANTHRACIS  5% 


DOAK  COJNC. 


CLEVELAND,  OHIO 


i 


. THE  VITAMINS 

! O' 


OF  cob  LIVER  oil 


STILL  AVAILABLE  — with  Marked  Economy 

a 


The  preference  of  so  many  physicians  for  the  natural 
A and  D vitamins  is  not  surprising  in  view  of  the  wide- 
spread use  of  cod  liver  oil  as  the  source  of  these  essential 
nutrients. 


COD  LIVER  OIL  CONCENTRATE 


provides  the  natural  vitamins  A and  D derived  exclusively 
from  cod  liver  oil  and  free  from  excess  bulk  and  fatty  oils. 

Dosage  forms  suited  to  every  type  of  patient  afford 
maximal  convenience  of  administration.  DROP  DOSAGE 
for  infants  and  young  children;  TABLETS  (which  may 
be  chewed)  for  growing  children;  CAPSULES  for  adult 
dosage  as  during  pregnancy,  lactation,  convalescence  and 
in  old  age. 

ECONOMICAL— Prophylactic  antirachitic  dosage  for 
infants  costs  less  than  one  cent  a day. 

ETHICALLY  PROMOTED 

—not  advertised  to  the  laity. 


C 


PHARMACEUTICAL 


LABORATORIES,  INC.' 
NEWARK  2,  N.  J. 


MANUFACTURERS 


) 
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NUTRITION  AND  THE  TIME  FACTOR 

GmcNz^dcence 


Febrile  and  certain  metabolic  diseases  im- 
pose a serious  drain  on  the  nutritional  re- 
serves of  the  organism.  The  need  for  virtually 
all  nutrients  is  increased  considerably,  usu- 
ally far  beyond  the  point  where  dietary 
adjustment  can  be  expected  to  compensate. 
Hence,  as  convalescence  begins,  the  in- 
curred nutritional  deficit  must  be  made 
good  before  complete  recovery  can  ensue. 
The  more  quickly  the  nutritional  defi- 
ciencies are  corrected,  the  more  quickly 
will  convalescence  progress  to  the  com- 
plete return  of  normal  strength  and  vigor. 

The  use  of  Ovaltine,  made  with  milk  as 


directed,  helps  to  raise  the  convalescent’s 
intake  of  essential  nutrients  to  desired  lev- 
els. This  delicious  food  drink  provides  bi- 
ologically adequate  protein,  readily  assimi- 
lated carbohydrate,  highly  emulsified  fat, 
B complex  and  other  vitamins,  and  essen- 
tial minerals.  Its  low  curd  tension  makes 
for  quicker  gastric  emptying,  hence  it  does 
not  cloy  the  appetite.  Ovaltine  breaks  the 
monotony  of  many  convalescent  diets  and 
its  attractive,  appealing  taste  assures  its 
acceptance  by  the  patient.  Hence  Oval- 
tine may  well  be  given  in  the  three  glassfuls 
daily  recommended  for  maximum  benefit. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 
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1.  Right  lobar  pneumonia  (type  1)  and  right  empyema. 


Size  of  cavity,  type  of  infection,  and  num- 
ber of  organisms  determine  the  amount 
of  penicillin  to  be  administered  in  empy- 
ema. Usually  50,000  or  100,000  units  in 
normal  physiologic  saline  solution  are  in- 
jected once  or  twice  daily  directly  into 
the  empyema  cavity  after  aspiration  of 
pus  or  fluid.  (Keefer,  C.  S.:  New  Dosage 
Forms  of  Penicillin,  J.A.M.A.  128:1161 
[Aug.  18]  1945.)  Treatment  is  by  instilla- 
tion, rather  than  irrigation,  because  peni- 
cillin requires  at  least  6 to  8 hours  of  con- 
tact for  maximum  effect. 

Bristol  Penicillin,  because  of  its  free- 
dom from  toxicity  and  pyrogens,  as  well  as 
absolute  sterility  and  standard  potency 
assures  the  desired  pharmacologic  action. 

The  rapidly  developing  new  clinical 
uses  of  this  potent  antibiotic  are  abstract- 
ed in  issues  of  the  Bristol  penicillin 
DIGEST.  If  not  receiving  your  copies  regu- 
larly, write.  Order  Bristol  Penicillin 
through  your  physicians*  supply  house. 


2.  Right  hydropneumothorax  with  lipiodol 
injections  showing  interlobar  empyema. 


3.  After  injecting  Penicillin  in  saline  into 
empyema  cavity  daily  for  five  days. 


BRISTOL 

LABORATORIES 

INCORPORATED 


Formerly 

Chcplin  Laboratories  Inc. 

SYRACUSE  1,  N.  Y. 
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IODINE... A PREFERRED  ANTISEPTIC 


Through  the  Years... 

It  is  logical  that  Iodine  has 
been  an  antiseptic  of  choice 
for  so  many  years  . . . because 
of  its  bactericidal  efficiency  and 
its  lasting  effectiveness.  The 
action  of  Iodine  is  rapid  and 
trustworthy. 

Iodine  is  preferred  by  many  physi- 
cians in  pre-operative  skin  dis- 
infection and  in  treatment  of 
woimds,  cuts  and  abrasions. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


INDEX  TO  ADVERTISED  PRODUCTS 

Acetyl-Vess  (Ames  Company) 2054 

Aquinone  & Aquakay  (Ernst  Bischoff  Co.) ‘ 2049 

Argyrol  (A.  C.  Barnes  Co.) 2060 

Atabrine  (Winthrop  Chemical  Co.) 2126 

Baxter  Solutions  (American  Hospital  Supply 

Corp.) 2059 

Belbarb  (Chas.  G.  Haskell  & Co.) 2061 

Benzedrine  Inhaler  (Smith,  Kline  & French) ! 2109 

Benzestrol  (Schieffelin  & Co.) 2040 

Bidupan  (Cavendish  Pharmaceutical  Corp.).  2111 
Cavolysin  (Cavendish  Pharmaceutical  Corp.) . 2038 

Cepacol  (lYm.  S.  IVIerrell  Co.) 2nd  cover 

Chloresium  (Rystan  Company) 2055 

Copperin  (Myron  L.  Walker  Co.) 2117 

Cot-Tar  (Doak  Co.,  Inc.) 2062 

Digitaline  Nativelle  (Varick  Pharmacal  Co.) . 2043 

Dilantin  Sodium  (Parke,  Davis  & Co.) 

2050-2051 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) . . . 2111 

Enzo-Cal  (Crookes  Laboratories) 2105 

Ertron  (Nutrition  Research  Labs.) 2056-2057 

Ether-in-Oil  (Brewer  & Co.) 2036 

Gelusil  ( Wm.  R.  Warner  Co.) ; . . . 2107 

Gonadophysin  (G.  D.  Searle  & Co.) 2041 

Hexa-Harris  (Harris  Laboratories) 2037 

Insffiin  (Eli  Lilly  & Co.) Between  2058-2059 

Iodine  (Iodine  Educational  Bureau) 2066 

Lenigallol  (Bilhuber-Knoll) 2042 

Maltine  with  Vitamin  Concentrates  (Maltine 

Co.) 2032 

Marinol  (Fairchild  Bros.  & Foster) 2034 

Mercurochrome  (Hynson,  Westcott  & Dun- 
ning)   2052 

Myopone  (Drug  Products  Co.) 2115 

Nupefcainal  (Ciba  Pharmaceutical  Co.)..  .3rd  cover 

Oleum  Percomorphum  (Mead  Johnson  & 

Company) 4th  cover 

Paredrine  Sulfathiazole  (Smith,  Kline  & 

French) 2044-2045 

Penicillin  (Bristol  Laboratories) 2065 

Penicillin  (Commercial  Solvents  Corp.) 2048 

Penicillin  (Schenley  Labs.) 2053 

Pills  Digitalis  (Davies,  Rose  & Co.) 2031 

Pro-Dol  (Pro-Dol  Co.) 2111 

Proluton  (Schering  Corp.) 2035 

Purodigin  (Wyeth  Incorporated) 2070 

Pyrithiad  (Lakeside  Laboratories) 2067 

Ryzamin-B  (Burroughs  Wellcome  Co.) 2039 

Sulfathiazole  Gum  (White  Laboratories) 

2046-2047 

Syntronal  (Hoffman-La  Roche) 2058 

Torocol  (Paul  Plessner  Co.) 2068 

Vitamin  A & D of  Cod  Liver  Oil  (White  Lab- 
oratories)   2063 

Dietary  Foods 

Baby  Food  (Libby,  McNeil  & Libby) 2069 

Ovaltine  (Wander  Co.) 2064 

Medical  and  Surgical  Equipment 

Hearing  Aids  (Dr.  Thomas  H.  Halsted) 2123 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 2062 

Miscellaneous 

Cigarettes  (Camel) 2033 

Cigarettes  (P.  Morris  & Co.) 2113 


. NAUSEA  and 

<^MITING  OF  PREGNANCY 


Of  the  appetite  stimulating  B- vitamins,  the 
specific  faaors  provided  by  Pyrithiad  most  rapidly  relieve 
the  hyperemesis  of  pregnancy.  This  dangerous  gastrointes- 
tinal disturbance  which  restricts  absorption  at  a time  of  in- 
creased vitamin  requirement,  in  many  cases  is  promptly  al- 
leviated by  injections  of  Pyrithiad.  Unless  so  relieved,  nau- 
sea and  vomiting  of  pregnancy  may  lead  to  polyneuritis,  a 
symptom  of  profound  thiamine  deficiency.  Pyridoxine  hy- 
drochloride and  thiamine  hydrochloride,  as  contained  in 
Pyrithiad  aa  promptly  and  apparently  with  specificity  in 
this  condition.  Pyrithiad  is  supplied  as  a solution  for  intra- 
venous or  intramuscular  injeaion  and  as  tablets  for  oral  use. 
LAKESIDE  LABORATORIES,  Milwaukee  1,  Wisconsin. 

On  request:  Complete  literature  including  a reprint  of  the  report 
of  Hart  and  coworkers  Am.  J.  Obst.  and  Gynec.  48:251,  1944. 


LAKESIDE 
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TOROCOL,  providing  purified  bile  salts  and  mild  evacuants,  increases  the 
secretion  of  bile  and  aids  in  evacuation  of  the  gallbladder.  Thus  TOROCOL 
is  useful  in  many  conditions  arising  from  deficient  gallbladder  drainage 
and  in  the»constipation  secondary  to  hepatobiliary  involvement. 

In  the  medical  management  of  stone-free,  low-grade  chronic  cholecystitis, 
TOROCOL  proves  of  value  in — 

Overcoming  the  characteristic  abdominal  discomfort — 

Relieving  pyrosis  and  eructation — 

Stimulating  intestinal  peristalsis — 

Improving  fat  digestion — 

Aiding  absorption  and  utilization  of  the  fat-soluble  vitamins — 

Correcting  the  coexisting  constipation. 

TOROCOL  Tablets  are  available  through  all  pharmacies.-  Samples  and 
literature  upon  request. 

THE  PAUL  PLESSNER  COMPANY 

35  YEARS  OF  ETHICAL  SERVICE 


DETROIT  2 • MICHIGAN 
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AN  INDEX  TO  READY  DIGESTIBILITY 


MICRONS 


STRA/NED  and 

HOtAOGm\m>  QARkOlS 

The  ready  digestibility  of  Libby’s 
Strained  AND  Homogenized 
Baby  Foods,  and  their  early  toler- 
ability, are  graphically  shown  as 
physical  changes  which  Libby’s 
exclusive  process  of  homogenizing 
brings  about. 

For  instance,  in  carrots  that  have 
only  been  strained,  less  than  30% 
of  the  food  substance  presents  par- 
ticles under  250  microns  in  size — 
more  than  70%  is  composed  of 
particles  up  to  and  over  840  mi- 
crons in  size.  BUT  when  this  sub- 
stance undergoes  Libby’s  homo- 
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genizing  process,  there  remain  no 
particles  over  250  microns  in  size; 
87%  are  smaller  than  150  microns. 

Thus  digestion  is  facilitated,  and 
utilization  of  contained  nutrients, 
such  as  iron,  is  enhanced.  Since 
cellulose  fibers  are  comminuted  to 
ultra-small  size,  Libby’s  Homogen- 
ized Baby  Foods  may  be  fed  with 
safety  as  early  as  the  fifth  week  of 
life  and  are  well  tolerated.*  Yet  this 
feature  carries  no  price  penalty,  for 
Libby’s  cost  the  mother  no  more 
than  ordinary,  merely  strained, 
baby  foods. 

* Reprints  of  clinical  studies  are  available  on  request. 
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Editorial 

Migraine  Headaches 


Whether  they  be  manifestations  of  the 
tensions  imposed  upon  human  beings  by  the 
stresses  or  emotional  conflicts  of  what  we 
are  pleased  to  call  civilization,  or  due  to 
other  causes,  it  is  certain  that  migraine 
headaches  are  a source  of  great  discomfort, 
often  of  much  alarm,  and  frequently  of 
lost  time  in  industrial  production  to  many. 

Estimating  that  eight  million  people  in 
the  United  States  suffer  from  sick  or  mi- 
graine headaches,  Russell  N.  DeJong,  as- 
sociate professor  of  neurology  at  the  Univer- 
sity of  Michigan  Medical  School,  believes 
that  “the  most  important  part  of  any  ap- 
proach to  the  problem  is  treatment  of  the 
patient  himself,  not  the  headache.” 

Writing  in  the  August  issue  of  Hygeia, 
Dr.  DeJong  says  that  “the  patient  must  be 
helped  to  understand  why  he  has  head- 
aches, and  he  must  learn  to  avoid  the  things 
that  cause  them.  He  must  be  taught  to 
recognize  the  earliest  warning  signals  that 
may  precede  an  attack,  so  that  treatment 
may  begin  immediately.” 

Migraine  headaches  occur  in  both’  sexes 
although  they  are  two  or  three  times  as 


frequent  in  women  as  in  men.  Symptoms 
include  a dull  or  throbbing  pain,  blurring 
vision,  dark  spots  before  the  eyes,  bright 
flashes  of  light,  double  vision,  dizziness, 
numbness,  or  tingling  of  the  hands  or  feet, 
flushing,  chills,  and  pallor. 

“The  first  principle  in  treating  an  attack  of 
migraine,”  Dr.  DeJong  states,  “is  to  start  the 
moment  the  first  signs  of  trouble  appear.  The 
earlier  treatment  is  started,  the  more  successful 
it  is.” 

The  unheralded,  sudden  development  of 
scintillating  scotomas  in  adolescents  or 
those  of  riper  years  is  frequently  terrifying. 
Sudden  onset  of  hemianopsia,  though  tran- 
sient, may  constitute  an  extreme  hazard 
while  driving  a car  or  in  a person  walking 
close  to  moving  (and  sometimes  unguarded) 
machine  parts.  Sick  headaches,  in  indus- 
tries employing  large  numbers  of  young 
women,  may  account  for  as  much  as  3 per 
cent  of  all  visits  to  the  infirmary. 

“Aspirin  is  the  safest  drug  to  use  and  probably 
is  one  of  the  most  effective.  If  the  attack  is 
more  severe,  a period  of  rest  in  a darkened  room 
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may  help.”.  The  physician  warns,  however, 
that  “inasmuch  as  the  attacks  may  recur  and 
may  be  present  frequently,  the  use  of  narcotics 
should  be  strictly  avoided.” 

“In  preventing  the  recurrence  of  attacks  or 
lengthening  the  intervals  between  them,”  he 
adds,  “we  must  first  try  to  eliminate  the  possible 
causative  factors — that  is,  treat  eye  disease  or 
sinus  disease,  eliminate  foods  or  contacts  that 
may  be  allergic  factors,  treat  glandular  imbal- 
ances and  other  disturbances.  The  sufferer 
must  not  be  treated  just  for  his  headaches,  but  he 
must  be  examined  and  treated  for  any  physical 
defect  that  he  may  have  which  might  in  any  way 
be  responsible,  and  every  disease  process  should 
be  corrected.” 

In  conclusion.  Dr.  DeJong  states:  “General 
hygienic  measures  such  as  regular  habits,  regular 
meals  and  hours  of  sleep,  and  adequate  outdoor 
exercise  are  important.  Erroneous  habits  and 
ideas  ' of  living  and  undesirable  environmental 
factors  must  be  eliminated.  Any  excesses  or 
overindulgences — physical  strains  or  excesses  in 
eating  or  drinking — should  be  avoided.  The 
patient  must  understand  that  emotional  re- 
sponses to  situations  may  be  responsible  for 
many  of  the  attacks,  and  he  must  learn  to  avoid 
such  emotional  situations.  If  attacks  have  been 
occurring  frequently,  rest  and  relaxation  may  be 


important  in  treatment The  most  im- 

portant objective  in  the  treatment  of  migraine  is 
helping  the  patient  to  understand  himself  so 
that  he  may  change  his  mode  of  living  in  order  to 
bring  about  relief.” 

Here  is  much  good  sound  sense.  In  the 
excitement  and  furor  of  speeded  up  war  in- 
dustries many  of  the  basic  principles  of 
healthful  living  have  been  woefully  ne- 
glected. Employees  come  to  work  with  no 
breakfast  or  at  most  a hastily  swallowed 
cup  of  coffee.  Women  especially  are  prone 
to  try  all  sorts  of  irrational  dieting,  to 
neglect  quite  obvious  dental  caries  or  the 
need  for  dentures.  Such  food  as  is  con- 
sumed is  improperly  chewed,  to  mention 
only  a few  things  which  may  also  be  ag- 
gravating factors. 

Family  backgrounds  and  domestic  tensions 
play  their  part  as  well.  Altogether,  Dr. 
DeJong  has  called  attention  to  a much- 
neglected  field  of  our  health  education  pro- 
gram. It  would  be  interesting  to  know  the 
loss  to  industry  occasioned  by  the  “sick 
headaches”  of  the  8,000,000  people  allegedly 
affected. 


House  of  Delegates  Meeting 


The  postponed  House  of  Delegates  meet- 
ing for  1945  will  be  held  in  Buffalo,  New 
York,  October  8 and  9,  at  the  Hotel  Statler. 

The  session  bids  fair  to  be  a busy  one. 
Crowding  events  of  the  last  few  months  have 
posed  problems  for  the  profession  that  were 
not  wholly  anticipated  at  this  early  date. 

The  Journal  will  carry  the  news  of  the 
session  at  as  early  a date  as  possible.  In  a 


situation  such  as  this,  the  Society’s  “News- 
letter,” published  by  the  Public  Relations 
Bureau,  will  more  than  justify  its  usefulness 
by  the  fact  that  it  will  be  able  to  bring  to  the 
members  spot  news  long  before  the  Journal 
can  print  the  ofl&cial  reports  of  the  transac- 
tions. The  Bureau  is  to  be  congratulated 
on  its  flexible  and  highly  informative  publi- 
cation. 


Current  Editorial  Comment 


Of  This  and  That 


Public  Health  News.  The  number  of 
newly  reported  cases  of  poliomyelitis  in  the 
country  as  a whole  is  running  about  50  per 
cent  ahead  of  that  of  a year  ago,  according 
to  a recent  announcement  by  the  National 
Foundation  of  Infantile  Paralysis,  In- 


corporated. As  of  mid-May,  the  number  of 
cases  reported  in  the  United  States  this 
year  was  642,  compared  with  424  for  the 
corresponding  period  of  1944. 

Inquiries  which  have  come  to  the  atten- 
tion of  the  Division  of  Communicable  Dis- 
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eases,  New  York  State  Department  of 
Health,  indicate  anxiety  on  the  part  of  lay 
and  professional  persons  concerning  the 
apparent  increase  in  poliomyelitis  preva- 
lence thus  far  this  year.  Analysis  of  the  143 
cases  reported  in  the  upstate  area  through 
June  14  indicates,  however,  that  92  cases 
had  onset  in  1944,  for  the  most  part  during 
the  summer  months.  Of  the  remaining  51, 

: 23  had  onset  in  January,  8 in  February,  2 
in  March,  4 in  April,  10  in  May,  and  4 in 
' June.  Although  these  figures  represent  a 
considerable  increase  over  those  for  the 
I same  period  of  1944  (13  cases  reported  at 
' this  time  last  year  with  onset  during  the 
first  five  and  a half  months)  it  is  felt  quite 
definitely,  in  the  light  of  previous  experi- 
ence, that  an  extraordinary  amount  of 
poliomyelitis  need  not  be  anticipated  in  the 
i upstate  area  this  year;  in  fact,  the  indica- 
i tions  are  to  the  contrary,  since  the  records 
for  upstate  New  York  show  that  a year  of 
unusually  high  incidence  has  been  followed 
j immediately  by  one  of  low  incidence, 
f Striking  examples  are  furnished  by  the 
I years  1916  and  1917  when  4,215  and  156 
' cases,  respectively,  were  reported,  and  by 
; the  years  1931  and  1932,  with  2,051  and  191 
reported  cases,  respectively. 


A decision  in  the  United  States  Federal 
i District  Court  for  the  Northern  District  of 
; Illinois  by  Judge  Philip  L.  Sullivan  in  the 
' Montgomery  Ward  Case,^  favorable  to  the 
1 company's  cause,  had  this  to  say,  in  part, 

*‘The  constitutional  guaranties  that  protect 
: the  sacred  rights,  liberties  and  property  of  Ameri- 
can citizens,  from  the  humblest  to  the  most  ex- 
alted, still  remain  inviolate,”  he  said. 

“These  rights  may  not  be  transgressed  with 
impunity  nor  be  disregarded  because  of  ex- 
pediency, neither  may  they  be  abridged  or  sus- 
pended, even  for  a single  moment,  except  in  the 
manner  and  under  the  circumstances  specifically 
provided  by  law.” 

It  is  heartening  to  read  in  the  jurist’s 
words  a statement  of  principles  comprehen- 
sible to  physicians,  lawyers,  farmers,  school 
children,  laborers,  and  members  of  the  armed 
forces.  As  long  as  we  can  feel  that  we  have 
the  protection  of  an  honest,  fearless  judiciary 
hewing  to  the  line  of  constitutional  govern- 
ment of  laws  we  can  fight,  and  strive  on  our 
appointed  rounds  with  confidence  that 


“government  of  the  people,  for  the  people, 
and  by  the  people  shall  not  perish  from  the 
earth.” 


The  aspirations  of  man  are  surely  un- 
limited and  unpredictable — at  least  in  the 
State  of  Colorado.  It  appears^  that  there 
has  been  introduced  into  the  legislature  of 
that  commonwealth  a bill,  S.  4^7,  which 
“proposes  to  authorize  licensed  chiropractors 
to  execute  death  certificates.” 

One  pauses  for  a moment  of  reflection 
after  reading  that  one!  One  realizes  that  it 
is  well  for  anyone  to  be  prepared  for  any 
emergency  amid  the  manifold  uncertainties 
of  this  life,  but — are  we  in  error,  or  does  the 
execution  of  a death  certificate  in  Colorado 
require  a diagnosis  of  the  cause  of  death? 

Would  death  by  chiropraxy  be  acceptable 
to  the  hardy  and  intrepid  citizens  many  of 
whose  ancestors  seem  to  have  survived 
death  by  external  violence  in  the  local  In- 
dian wars  of  1864?  S.  J^57  frankly  fasci- 
nates us.  How  will  the  citizens  of  Black 
Hawk,  Cripple  Creek,  Leadville,  Pueblo, 
Canon  City,  Wagon  Wheel  Gap,  react? 
Will  they  let  it  go  at  “death  by  chiropraxy” 
or  will  they  require  a scientifically  exact 
statement  by  a doctor  of  medicine? 


Now  in  the  State  of  Washington,  S.29  in- 
troduced into  the  Senate^  proposes  “to  enact 
a separate  act  regulating  the  practice  of 
massotherapy  and  to  create  a board  of  exam- 
iners in  massotherapy.”  Fascinating,  what? 
Well,  live  and  learn.  The  bill  proposes  to 
define  massotherapy  as  “the  method,  art  or 
science  of  treating  the  human  body  for  hy- 
gienic or  remedial  purposes  to  maintain 
health  and  to  establish  a normal  condition 
of  the  body  and  shall  include  all  massage 
manipulations,  passive  and  active  remedial 
gymnastics  and  relaxing  movements  and 
manipulations  with  the  hands  or  with  any 
other  agency  or  instrumentality  designed  to 
accomplish  massage  manipulations  or  gym- 
nastics, or  by  mechanical  gymnastics  to  pro- 
mote physiological  action  to  bring  about  a 
normal  condition  of  health  and  restore 
bodily  functions  to  a normal  condition.” 

We  rise  to  ask  whether  such  massotherapy 
is  preceded  by  any  sort  of  massoexamination 
leading  to  massodiagnosis  as  to  why  the 


* New  York  Herald  Tribune,  Jan.  28,  1945,  p.  1. 


2 J.A.M.A.,  Feb.  17,  1945. 
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bodily  function  is  in  a massoabnormal  condi- 
tion of  health? 


And  in  the  sovereign  State  of  California^ 
A.  1678  would  ‘‘amend  the  medical  practice 
act,  (and)  proposes  to  authorize  the  board 
of  medical  examiners  to  issue  a herb  practi- 
tioner’s certificate.”  And  Texas,  in  its  turn 
has  H.  97^  introduced  to  amend  the  medi- 
cal practice  act,  proposes  that  nothing  in  the 
act  shall  be  construed  so  as  to  affect  ‘naturo- 
pathic physicians,’  duly  licensed  under  the 
laws  of  the  state,  who  confine  their  practice 
to  naturopathy  as  defined  by  statutes.” 


Well,  it  seems  that  all  the  Empire  State 
can  show  at  the  moment  in  the  way  of 
pseudo-scientific  balderdash,  aside  from  the 
perennial  chiropractic  bill,  is  the  following: 

“At  the  close  of  a bombastic  dissertation  on 
psychiatry,  metaphysics  and  related  subjects  Royal 
Leo  Gaynor,  dean  of  a two-room  academy  of  higher 
learning  raided  as  a diploma  mill  last  fall,  was  con- 
victed in  Special  Sessions  Court  today  on  charges  of 
violating  the  State  education  law.  The  good  doctor 
acted  as  his  own  attorney,  with  assists  from  the 
three  judges  of  the  court.  They  interposed  ob- 
jections when  necessary  and  generally  assisted  in 
the  defense. 

“Gaynor  was  found  guilty  soon  after  court  con- 
vened following  the  luncheon  recess 

“The  first  witness  to  appear  against  the  56-year- 
old  educator  was  his  colleague  and  vice-dean  of  the 
college,  George  William  Manus.  Manus,  36, 
pleaded  guilty  to  similar  charges  last  week  and  will 
be  sentenced  March  14. 

“Manus  testified  that  he  had  known  Gaynor  since 
1938  and  that  both  had  taught  the  science  of  psy- 
choplastics in  California.  This  science  was  not  de- 
fined.’’^ 

It  was  Phineas  T.  Barnum,  was  it  not, 
who  said  one  was  bom  every  minute?  His 
estimate  was  probably  reasonably  correct 
for  his  day  and  age. 


Communicable  Disease  Care  In  General 
Hospitals.  The  Division  of  Communi- 
cable Diseases  has  just  released  a 16-page 
mimeographed  pamphlet  emphasizing  the 
importance  of  applying  sound  aseptic 
measures  in  all  departments  of  the  hospital 


» J.A.M.A.,  Feb.  24,  1945. 
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but  dealing  particularly  with  such  tech-  i) 
nics  in  the  care  of  recognized  communicable  i 
disease  cases.  Among  the  subjects  dis- 
cussed are  the  organization  of  a communi- 
cable-disease unit,  individual  equipment  for 
the  care  of  the  patient,  precautionary  care  ! 
in  regard  to  attendants,  disinfection  and  ! 
disposal  of  body  discharges,  and  care  of  ! 
dishes,  linen,  equipment,  etc.  Variations  in  ! 
technics  are  grouped  according  to  the  ana-  ! 
tomic  source  of  the  infecting  micro-organ-  j 
ism,  i.e.,  nose  and  throat  infections,  enteric 
infections,  and  skin  infections. 

Most  general  hospitals  have  admitted 
persons  with  certain  communicable  diseases  i 
such  as  pneumonia,  but  illogically  have  re-  \ 
fused  others,  such  as  those  with  meningo- 
coccal  meningitis.  There  is  need  today  to  || 
widen  the  scope  of  acceptance  so  that  a 
patient  acutely  ill  with  any  communicable 
disease  and  in  need  of  hospital  care  may  re-  • 
ceive  it.  This  will  mean  only  an  occasional 
case,  unless  there  is  an  epidemic.  Owing  to 
the  rapid  downward  trend  of  certain  com- 
municable  diseases  and  the  abandonment 
of  routine  hospitalization  as  a community 
means  of  control,  special  buildings  for  the 
care  of  such  diseases  are  empty  or  only  i 
partially  utilized  and  are  operated  at  high  | 
cost.  The  alternative  is  hospitalization  in  j 
the  general  hospital  proper.  The  new  pam- 
phlet, entitled  “Precautions  to  Use  in  Giv- 
ing Care  to  a Patient  with  a Communicable  i 
Disease,  in  a General  Hospital,”  should  be  i 
of  help  in  showing  how  this  may  be  done  ! 
with  safety  to  all  concerned.  [ 

Some  hospitals  may  feel  that  it  is  unwise  ij 
while  there  is  a shortage  of  help  to  broaden 
the  scope  of  their  services  in  the  care  of 
communicable  diseases.  In  such  instances, 
the  adequacy  of  present  facilities  and  the  I 
training  of  personnel  along  these  lines  can  j 
at  least  be  studied  and  a goal  set  for  future  i' 
attainment. 

Copies  of  the  pamphlet  may  be  obtained  i, 
either  through  local  district  health  oflices  : 
or  from  the  State  Department  of  Health,  | 
State  Office  Building,  Albany  1,  New  York.  ! 

The  epidemiology  and  precautionary  care  | 
of  most  communicable  diseases  has  now  i 
been  well  enough  established  it  would  seem 
to  justify  such  a procedure  as  is  here  called 
for.  Public  enlightenment  has  reached  a I 
point  where  little  or  no  opposition  to  such  ! 
care  in  general  hospitals  should  be  antici- 
pated, and  the  savings  in  money  alone  as  ' 
well  as  economy  of  administration  seem  to  , 
recommend  it  to  the  taxpayer. 


ORTHOSTATIC  (LORDOTIC)  ALBUMINURIA 

Including  Studies  on  Patients  in  Hyperextension  Body  Casts 

Abraham  I.  Friedman,  Lt.,(MC),AUS*,  and  Hilton  S.  Read,  Lt.  Col.,(MC),AUS 

{From  the  Finney  General  Hospital,  Thomasville,  Georgia) 


'T’HE  presence  of  albumin  in  the  urine  of  young 
individuals  in  apparent  good  health  is  often 
the  cause  for  concern  by  physician  and  patient 
alike.  Its  presence  should  initiate  a thorough 
study  in  order  to  establish  its  cause.  Large- 
scale  physical  examinations  for  inductees  con- 
ducted by  civilian  and  military  physicians  have 
demonstrated  the  importance  of  this  fact.  Can- 
didates have  been  rejected  by  medical  examiners 
because  albumin  was  found  in  their  urine,  al- 
though later  studies  showed  that  their  albumin- 
uria was  of  the  benign  type  (Young,  et  al.,^ 
Murphy^). 

Aside  from  albuminuria  due  to  organic  disease 
of  the  kidney,  there  is  a group  which  is  probably 
the  result  of  a minor  physiologic  disorder  of  the 
kidney.  This  group  is  referred  to  as  “benign 
albuminuria.”^  MacLean,^  during  World  War  I, 
after  examining  50,000  soldiers  in  training,  dis- 
covered that  5 per  cent  had  albumin  in  their 
urine  with  no  inflammatory  process  of  their 
genitourinary  tract.  This  percentage  has  been 
confirmed  by  other  investigators.^  Some  of  these 
cases  of  benign  albuminuria  are  transitory,  and 
may  occur  after  strenuous  exercise,®  prolonged 
exposure  to  sun,^  cold  baths,  or  the  ingestion  of 
large  amounts  of  protein,  but  by  far  the  greatest 
percentage  of  this  group  is  related  to  posture, 
and  induced  by  the  upright  position  of  the  in- 
dividual. This  was  first  described  by  Stirling* 
in  1887.  The  name  “orthostatic”  (from  the 
Greek,  orthos — straight;  statikos — standing), 

given  it  by  Teissier^  in  1899,  by  which  it  is  most 
commonly  known,  should  be  applied  only  to  the 
appropriate  subsection  of  benign  albuminuria. 

The  cause  of  this  condition  is  still  unknown. 
However,  it  is  generally  believed  that  ortho- 
static albuminuria  is  due  to  some  disturbance 
of  the  renal  circulation,  leading  to  congestion  and 
venous  stasis  induced  by  the  upright  position. 
The  pathogenesis  has  been  the  subject  of  dis- 
cussion of  two  main  schools  of  thought: 

1 . Erlanger  and  Hooker^®  felt  that  the  upright 
position  in  susceptible  individuals  induces  a 
lowering  of  pulse  pressure,  with  subsequent  de- 
ficiency in  renal  circulation  and  consequent  ap- 
pearance of  albuminuria.  They  showed  that 
lowering  pulse  pressure  favored  appearance  of 
albuminuria,  while  elevation  of  pulse  pressure 
caused  albuminuria  to  disappear  or  diminish. 


2.  Jehle^^  felt  that  lordosis  was  the  main  con- 
tributing factor  in  producing  orthostatic  albumin- 
uria. According  to  him,  lordosis  caused  a me- 
chanical obstruction  to  the  renal  circulation  by 
pressure  on  the  renal  vein,  resulting  in  renal 
stasis.  The  lordosis  was  most  marked  when  the 
patient  assumed  an  erect  posture,  thereby  caus- 
ing albuminuria  in  this  position,  and  disappeared 
when  the  patient  reclined,  accounting  for  the  dis- 
appearance of  albuminuria  in  the  recumbent 
position.  Many  authors  have  tended  to  con- 
firm this  “lordotic”  concept  of  orthostatic  al- 
buminuria, among  them  Sonne  (1920),^^  Rieser 
and  Rieser  (1922),^^  and  Beer  (1937). 

In  1937,  Rytaud^®  took  intravenous  urograms 
on  patients  both  in  the  recumbent  and  upright 
positions,  and  found  that  some  of  the  urograms 
were  normal  in  the  supine  position,  but  became 
abnormal,  with  poor  concentration  of  dye  on  the 
left  side,  when  in  the  upright  position.  A re\dew 
of  the  anatomic  position  of  the  renal  arteries  and 
veins  suggests  that  the  left  renal  vein  is  more 
easily  compressed  than  the  right,  inasmuch  as  it 
has  to  cross  over  to  the  right  to  join  the  vena 
cava.  In  doing  so,  it  is  separated  from  the  verte- 
bral column  by  the  aorta,  which  is  a relatively 
firm  structure.  Thus,  if  lordosis  affects  the 
kidney  through  mechanical  interference,  the  left 
kidney  might  suffer  the  effect.  These  observa- 
tions have  been  confirmed  experimentally  on 
animals  by  Starr^®  when  compression  of  the  renal 
vein  caused  albumin  to  appear  in  the  urine. 

Jehle  was  able  to  induce  or  increase  albumin- 
uria in  susceptible  individuals  by  placing  them  in 
exaggerated  lordosis.  Some  of  these  provocative 
lordotic  tests  have  been  very  useful  in  the  differ- 
ential diagnosis  of  benign  albuminuria.  One 
case  described  below  illustrates  the  lordotic  type 
of  orthostatic  albuminuria  and  the  use  of  these 
provocative  tests. 

Case  Reports 

Case  1. — A 24-year-old  white  private  was  ad- 
mitted to  Finney  General  Hospital  on  May  19, 
1945,  for  surgical  repair  of  a gunshot  wound  of  the 
left  index  finger,  incurred  in  Germany,  February  2, 
1945.  He  was  transferred  to  our  l\Iedical  Service 
on  June  27,  1945,  because  initial  urinalysis  showed 
presence  of  3 plus  albumin  and  nonprotein  nitrogen 
was  40.9  mg.  per  cent.  A review  of  his  past  his- 
tory revealed  enuresis  up  to  the  age  of  19;  since 
that  time  he  has  had  mild  nocturia.  He  has  never 
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TABLE  1 


Date 

Type  Specimen 

Specific  Gravity 

Albumin 

Microscopic  Study 

May  23,  1945 

Casvfal 

— 

+ + + 

Occasional  calcium  oxalate  crystals,  1 — 3 WBC 

May  24,  1945 

Casual 

— 

+ + + 

Few  epithelial  cells 

June  29,  1945 

On  bed  rest 

1.018 

Neg. 

Neg. 

June  30,  1945 

On  bed  rest 

1.028 

Neg. 

Neg. 

July  2,  1945 

Up  one  hour 

— 

+ 

Neg. 

July  3,  1945 

On  arising 

1.030 

Neg. 

Neg. 

July  3,  1945 

Standing  one  hour 

1.026 

Trace 

Neg. 

had  any  history  of  urinary-tract  or  venereal  infec- 
tion and  has  had  no  operations.  On  induction  ex- 
amination in  July,  1944,  he  had  to  have  a repeat 
urinalysis  before  being  accepted  for  mihtary  service. 
He  stated  that  his  father  had  kidney  and  heart 
trouble  and  one  sister  had  died  of  a heart  attack. 

Physical  examination  revealed  a normal,  well- 
developed,  fairly  well-nourished  individual,  5 feet 
8 inches  tall,  weighing  139  pounds.  His  posture 
was  very  poor,  with  rounding  of  shoulders  and 
moderate  dorsal  kyphosis.  His  head  and  neck 
were  normal,  and  his  eye  grounds  revealed  normal 
fundi.  His  tonsils  were  small  but  did  not  appear 
to  be  infected.  His  heart  was  not  enlarged;  there 
were  no  murmurs,  and  he  had  a normal  sinus 
rhythm.  Blood  pressure  was  110/80-72.  Lungs 
were  clear  to  percussion  and  auscultation.  The- 
abdomen  was  soft;  the  prostate  was  not  enlarged 
nor  tender.  The  extremities  were  negative.  There 
was  no  peripheral  edema  and  reflexes  were  equal 
and  active  bilaterally. 

Laboratory  studies,  including  stool  specimen 
for  ova  and  parasites,  blood  Kahn  test,  and  malaria 
smear,  were  all  negative.  A blood  count  taken 
June  26, 1945,  showed  a red  blood  count  of  4,426,000, 
and  a white  blood  count  of  7,800,  with  75  per  cent 
neutrophils  and  25  per  cent  lymphocytes,  and 
hemoglobin,  95  per  cent.  Nonprotein  nitrogen  on 
June  28  was  normal  at  27.4  mg.,  and  creatinine  was 
1.5  mg.  Urine  specimens  taken  on  June  29  and  30, 
with  the  patient  on  bed  rest,  were  completely  nega- 
tive both  for  albumin  and  on  microscopic  study. 
On  July  2,  after  being  up  for  one  hour,  urinalysis 
showed  1 plus  albumin.  Further  urine  studies 
•taken  on  arising  and  at  various  times  during  the  day 
after  the  patient  was  up  showed  the  presence  of 
albumin  only  when  the  patient  was  up  on  his  feet. 
These  studies  are  summarized  in  Table  1. 

Renal  concentration  test  showed  good  concentra- 
tion with  specific  gravity  ranging  from  1.026  to 
1.037.  Total  blood  protein  was  normal  at  7.4  Gm., 
with  an  albumin-globulin  ratio  of  4.6/2.8.  Phenol- 
sulphonphthalein  test  showed  good  excretion  of  dye, 
with  a total  excretion  of  86  per  cent  after  two  hours. 
An  intravenous  urogram  was  completely  negative. 
X-rays  of  the  dorsal  and  lumbar  spine  showed  mini- 
mal scoliosis  and  lordosis. 

Because  of  the  accumulated  normal  studies  and 
the  demonstrable  postural  factor,  it  was  thought  that 
this  patient  had  benign  albuminuria  of  the  ortho- 
static type.  In  order  to  confirm  this,  provocative 
lordotic  tests  were  performed  as  follows:  The 
patient  was  placed  in  exaggerated  lordotic  position 
by  inserting  three  pillows  underneath  his  lumbar 
region  for  one  hour  while  lying  in  the  supine  position. 
At  the  expiration  of  the  hour,  urine  was  collected 


for  examination.  The  pillows  were  then  removed, 
and  urine  was  collected  after  he  lay  flat  on  his  back, 
without  the  pillows,  for  another  hour.  The  next  day 
he  was  placed  in  exaggerated  lordosis  while  stand- 
ing,* by  having  him  arch  his  back  considerably, 
standing  away  from  the  wall  with  his  shoulders 
against  the  wall.  After  he  was  in  this  position  for 
three-quarters  of  an  hour,  urine  was  collected.  The 
results  of  these  tests  are  shown  in  Table  2,  and  re- 
veal a marked  increase  in  the  albuminuria  during 
the  time  that  he  was  in  exaggerated  lordosis,  and 
an  almost  complete  disappearance  of  albuminuria 
when  he  was  again  placed  in  a recumbent,  flat  posi- 
tion. Table  2 summarizes  these  findings. 


TABLE  2 


Type  Specimen 

Albumin 

Microscopic 

Study 

On  arising 

Neg. 

Neg. 

Up  on  feet  one  hour 

+ 

Neg. 

Up  on  feet  two  hours 

+ + + 

Neg. 

Up  on  feet  three  hours 

+ + 

Neg. 

Lying  down  one  hour 

Neg. 

Neg. 

Lying — marked  lordosis  for 
one  hour  (pillows) 

+ + + 

Neg. 

Lying  flat  on  back  (pillows  re- 
moved) 

Trace 

Neg. 

Standing  in  marked  lordosis, 
3/4  hour 

+ + 

Neg. 

The  patient  satisfied  all  the  criteria  of  orthostatic 
albuminuria  as  mentioned  by  various  authors  re- 
cently (Young,  et  al.,^  Prince^O* 

One  naturally  wonders  if  other,  perhaps  intan- 
gible factors,  besides  posture,  are  present  in  these 
individuals,  or  can  orthostatic  albuminuria  be  pro- 
duced in  normal  nonsusceptible  individuals  by  plac- 
ing them  in  exaggerated  lordosis?  We  therefore 
made  some  observations  on  a small  series  of  ortho- 
pedic patients  in  the  hospital  who  have  been  in  ex- 
aggerated lordosis  for  several  months  due  to  hyper- 
extension body  casts  for  fractured  vertebrae.  We 
were  encouraged  to  undertake  these  studies  by 
Lt.  Col.  Leslie  E.  Bovik,  (MC),  Chief  of  the  Surgi- 
cal Service  of  Finney  General  Hospital.  Although 
the  number  of  cases  is  small  and  cannot  be  con- 
sidered representative,  we  believe  that  it  gives  some 
indication  as  to  the  role  played  by  lordosis  in  the 
production  of  albuminuria  in  normal  individuals. 

Case  2. — A staff  sergeant,  24  years  old,  sustained 
a compression  fracture  of  the  sixth,  seventh,  eighth, 
and  ninth  dorsal  vertebrae,  on  March  17,  1945,  in 
France.  He  was  put  in  a hyperextension  cast  on 
that  date,  and  was  admitted  to  this  hospital  on 
July  7,  1945.  Physical  examination  was  negative. 
Blood  pressure  was  130/80.  Urine  studies  on  July 
10,  1945,  were:  morning  specimen,  albumin  nega- 
tive; microscopic  study — 5-10  red  blood  cells, 
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TABLE  3 


Case  No. 

2 

3 

4 

5 

6 

Age 

24 

27 

35 

34  ■ 

33 

Date  of  Injury 

March  17,  1945 

April  15,  1945 

March  20,  1945 

May  17,  1945 

March  7,  1945 

Fracture  Level 
Urine  Studies 

D6,  7,  8,  9 

L2 

D7 

C5 

D9 

Albumin 

All  neg. 

All  neg. 

All  neg. 

All  neg. 

All  neg. 

Microscopic  Studies 

Neg.  to  occasional 
red  blood  cell 
per  high-power 
field 

Neg.  to  occasional 
white  blood  cell 
per  high-power 
field 

Neg.  to  numerous 
red  blood  cell 
per  high-power 
field 

Neg. 

Neg. 

Specific  Gravity 

1.010-1.022 

1.012-1.018 

1.017-1.022 

1.015-1.024 

1.010-1.020 

Renal  Function 

Phenolsulphon- 

Phenolsulphon- 

Phenolsulphon- 

Phenolsulphon- 

Phenolsulphon- 

(Excretion after 
Two  Hours) 

phthalein  — 100 

phthalein — 78.5 

phthalein — 81 

phthalein — 100 

phthalein — 65 

per  cent  concen- 
tration test  nor- 
mal 

per  cent  concen- 
tration test  nor- 
mal 

per  cent  concen- 
tration test  nor- 
mal 

per  cent  concen- 
tration test  nor- 
mal 

per  cent  concen- 
tration test  nor- 
mal 

Nonprotein  Nitrogen 

29.8  mg  per  cent 

30.6  mg  per  cent 

30.2  mg  per  cent 

28.6  mg  per  cent 

29.4  mg  per  cent 

an  occasional  white  blood  cell  per  high-power  field, 
and  afew  epithehal  cells.  Urine  on  arising  on  July  11, 
1945,  was:  specific  gravity,  1.010;  albumin  nega- 
tive; microscopic  study — negative.  One  hour 
after  arising,  the  specific  gravity  was  1.020;  albu- 
min was  negative;  microscopic  study — negative. 
Two  hours  after  rising:  specific  gravity,  1.022, 

albumin  negative;  microscopic  study — negative. 
Urine  on  arising  on  July  13,  1945  was:  albumin 

negative;  microscopic  study — negative.  Two 
hours  after  rising,  albumin  was  negative;  micro- 
scopic study — negative.  Concentration  test  was 

normal,  specific  gravity,  ranging  from  1.022  to  1.028. 
Nonprotein  nitrogen  was  29.8  mg.,  and  phenolsul- 
phonphthalein  test,  100  per  cent  excretion  after  two 
hours,  60  per  cent  after  the  first  half  hour. 

Case  3. — A 27-year-old  corporal  sustained  a fall 
on  his  back  in  Italy,  April  15,  1945,  causing  a frac- 
ture of  the  second  lumbar  vertebra.  He  was  ad- 
mitted to  Finney  General  Hospital  on  July  5,  1945. 
He  had  been  in  a-hyperextension  cast  since  April  15. 
Physical  examination  was  negative.  Blood  pres- 
sure was  124/82.  Urine  studies  on  July  7,  1945, 
were:  albumin  negative;  microscopic  study  showed 
an  occasional  white  blood  cell  per  high-power  field. 
On  July  11,  1945,  the  urine  on  arising  showed  a 
specific  gravity  of  1.012,  albumin  negative;  micro- 
scopic study — negative.  One  hour  after  rising,  the 
specific  gravity  was  1.015,  albumin  negative,  and 
microscopic  study  was  negative.  Two  hours  after 
rising,  the  specific  gravity  was  1.015,  albumin  was 
negative,  and  the  microscopic  study  was  negative. 
Three  hours  after  rising,  the  specific  gravity  was 
1.018,  albumin  negative,  and  microscopic  study 
negative.  Nonprotein  nitrogen  was  30.6  mg.  per 
cent.  Phenolsulphonphthalein  test  on  July  16,  was 
78.5  per  cent  in  two  hours,  57  per  cent  appearing 
after  the  first  half  hour. 

Case  4. — A 35-year-old  private  first  class  sustained 
a compression  fracture  of  the  seventh  dorsal  verte- 
bra on  March  20,  1945,  in  Germany.  A hyper- 
extension cast  was  appfied  on  that  date.  He  was 
admitted  to  Finney  General  Hospital  on  July  6, 
1945.  Physical  examination  was  negative.  Blood 
pressure  was  110/70.  Urine  studies  on  July  7,  1945, 
were:  albumin  negative;  microscopic  study  showed 
30  to  40  white  blood  cells  per  Mgh-power  field. 
Urine  on  arising,  July  11,  1945  was:  specific 

gravity,  1.022,  albumin  negative;  microscopic 


study — negative.  One  hour  after  arising  it  was: 
specific  gravity,  1.017,  albumin  negative,  micro- 
scopic study — negative.  Two  hours  after  arising, 
the  specific  gravity  was  1.017,  albumin  was  nega- 
tive, and  microscopic  study  showed  numerous 
red  blood  cells,  occasional  clumps  per  high-power 
field.  Three  hours  after  arising,  the  specific  gravity 
was  1.018,  albumin  negative,  and  microscopic 
study  showed  numerous  red  blood  cells,  with  occa- 
sional red  blood  clumps  per  high-power  field.  Non- 
protein nitrogen  was  30.2  mg.  Phenolsulphon- 
phthalein test  showed  excretion  after  one-half 
hour  of  51  per  cent,  total  excretion  after  two  hours, 
81  per  cent. 

Case  5. — The  patient,  34  years  old,  sustained  a 
fracture  of  the  lamina  of  the  fifth  cervical  vertebra, 
with  subluxation  of  the  fifth  on  the  sixth  cervical 
vertebra  in  Germany,  May  17,  1945.  A hyper- 
extension cast  was  applied  on  that  date.  Blood 
pressure  was  120/78.  He  was  admitted  to  Finney 
General  Hospital  on  July  11,  1945.  Urine  studies 
on  July  16,  on  arising,  showed  specific  gravity,  1.024, 
albumin  negative,  and  microscopic  study — negative. 
One  hour  after  arising  it  was:  specific  gravity, 

1.013;  albumin  negative;  microscopic  study — 
negative.  Three  hours  after  arising,  the  specific 
gravity  was  1.021,  albumin  negative,  and  micro- 
scopic study  negative.  Nonprotein  nitrogen  was 
28.6  mg.  Urinalysis  on  July  17,  1945,  at  1:30  p.m. 
was:  specific  gravity,  1.015;  albumin  negative; 

microscopic  study  negative.  Specific  gravity  at 
4:30  P.M.  was  1.022,  albumin  negative,  microscopic 
study  negative.  Specific  gravity  at  5:45  p.m.  was 
1.016,  albumin  negative,  microscopic  study  negative. 
Phenolsulphonphthalein  test  showed  100  per  cent 
excretion  after  two  hours,  55  per  cent  appearing 
after  half  an  hour.  The  renal  function  (concen- 
tration) test  was  normal.  The  specific  gravity  was 
1.019,  1.019,  and  1.020. 

Case  6. — A second  lieutenant,  33  years  of  age, 
was  wounded  in  action  in  Germany  on  March  7, 
1945,  when  his  jeep  hit  a land  mine.  He  sustained  a 
compression  fracture  of  the  body  of  the  ninth  dorsal 
vertebra.  He  was  put  in  a hyperextension  cast  im- 
mediately, and  was  admitted  to  Finney  General 
Hospital  on  April  17,  1945.  Physical  examination 
was  negative;  blood  pressure  was  136/82.  Urinaly- 
sis on  admission  showed:  albumin  negative,  and 

microscopic  study  negative.  Urinalysis  on  July  15, 


2078 


FRIEDMAN  AND  READ 


(N.  Y.  State  J.  M. 


1945,  on  arising,  showed  specific  gravity,  1.012; 
albumin  negative;  microscopic  study  negative. 
One  hour  after  arising,  specific  gravity  was  1.020, 
albumin  was  negative,  and  microscopic  study  was 
negative.  Three  hours  after  arising,  the  specific 
gravity  was  1.010,  albumin  was  negative,  and  the 
microscopic  study  was  negative.  Nonprotein 
nitrogen  was  29.4  mg.  Renal  concentration  test 
was  normal,  specific  gravity  ranging  from  1.016  to 
1.028.  The  phenolsulphonphthalein  test  showed  a 
total  excretion  of  65  per  cent,  35  per  cent  after  the 
first  half  hour. 

Despite  the  low  excretion  of  dye  in  this  case, 
no  albuminuria  was  evident  and  the  renal  concen- 
tration test  was  normal.  These  reports  are  tabu- 
lated in  Table  3. 

As  shown  in  Table  3 above,  albuminuria  did 
not  appear  in  any  of  the  5 patients  w^ho  were  in 
extreme  lordosis  due  to  hyperextension  body 
casts,  despite  the  fact  that  3 of  the  5 patients 
had  been  in  hyperextension  casts  with  exagger- 
ated lumbar  lordosis  for  over  four  months,  and 
the  others  for  periods  ranging  from  two  to  four 
months.  Case  3 showed  the  presence  of  several 
white  blood  cells  per  high-power  field  on  micro- 
scopic examination  of  the  urine,  and  Cases  2 
and  4 showed  the  presence  of  red  blood  cells  on 
occasional  specimens.  Renal  function  tests  on 
all  of  these  patients  were  negative  and  showed  no 
alteration  in  the  renal  function,  except  for  low 
phenolsulphonphthalein  excretion  in  Case  6. 

Six  additional  patients  with  unrelated  medical 
or  surgical  conditions  and  with  no  previous  his- 
tory of  renal  infection  were  selected  at  random. 
Urine  was  examined  on  arising,  after  the  patient 
was  up  for  two  hours,  and  also  after  placing  him 
in  exaggerated  lordosis  for  one  to  two  hours  by 
putting  three  pillows  below  the  lumbar  spine  as 
described  in  Case  1 above.  The  results  of  the 
urinalyses  on  all  of  these  patients  were  negative, 
and  did  not  show  the  presence  of  albumin  either 
on  arising,  after  being  up  two  to  three  hours,  or, 
what  is  perhaps  more  pertinent,  after  lying  in 
exaggerated  lordosis  for  a period  of  one  hour. 
These  observations  would  appear  to  be  in  agree- 
ment with  previously  recorded  opinions  that 
lordosis  is  not  the  only  contributing  factor  in  the 
production  of  orthostatic  albuminuria.  Lewison, 
Freidlich,  and  Ragins  in  1928^®  observed  that 


DRINKING  UNNECESSARY  WATER 
In  these  days  when  many  physicians  and  dietitians 
are  exhorting  everyone  to  drink  large  amounts  of 
unneeded  water,  I find  it  helpful  occasionally  to  ask 
the  patient  if  he  has  been  following  the  present-day 
fad  and  trying  to  drown  himself  from  the  inside  out. 
I have  seen  several  persons  with  heart  and  kidney 
disease  who  got  themselves  into  serious  trouble  in 
this  way,  and  I have  seen  the  drinking  of  excess 
water  produce  puzzling  insomnia,  diarrhea,  poly- 
uria, edema  of  the  anWes,  and  indigestion.  I re- 
member a woman  with  a diarrhea  that  no  one  had 


most  patients  with  extreme  lumbar  lordosis,  due 
to  poliomyelitis,  muscular  dystrophy,  or  hip-joint 
disease,  have  no  albuminuria  whatsoever. 


Summary 

1.  A brief  review  of  the  subject  of  ortho- 
static albuminuria  is  presented.  Mobilization 
of  masses  of  young  individuals  has  stressed  the 
importance  of  this  condition. 

2.  Provocative  lordotic  tests  are  described  in 
a case  of  orthostatic  albuminuria. 

3.  A series  of  5 orthopedic  patients,  wearing 
hyperextension  body  casts,  is  reported,  in  all 
of  whom  repeated  urine  studies  were  negative 
for  albumin,  and  renal  function  remained  unim- 
paired. 

4.  Six  patients,  with  unrelated  medical  and 
surgical  conditions,  were  placed  in  exaggerated 
lordosis  for  periods  of  one  to  two  hours.  All  of 
these  patients  had  negative  urine  studies,  and  the 
appearance  of  albumin  could  not  be  induced. 

5.  Observations  confirm  the  fact  that  al- 
though lordosis  plays  a role  in  the  pathogenesis 
of  orthostatic  albuminuria  in  susceptible  in- 
dividuals, it  has  no  influence  in  producing 
albuminuria  in  normal,  nonsusceptible  indivi- 
duals. 
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been  able  to  stop.  It  stopped  overnight  when  I 
got  her  to  give  up  her  three  extra  quarts  of  water  a 
day! 

Actually,  physiologists  cannot  see  the  reason  for 
our  taking  more  water  than  our  body  calls  for  or 
needs.  Its  handling  and  excretion  only  means  more 
work  for  heart  and  kidneys.  Fortunately,  the  body’s 
need  for  water  is  exactly  determined  by  the  indi- 
vidual’s thirst. — Alvarez,  Walter  C. : Nervousness, 
Indigestion,  and  Pain,  New  York,  Paul  B.  Hoeber, 
Inc.,  1943,  p.  50. — North  Carolina  M.  J.,  July,  1945 


PRELIMINARY  REPORT  OF  THE  COMBINED  EFFECTS  OF  VITAMIN-B 
COMPLEX  WITH  AMINO  ACIDS 

Max  Jacobson,  M.D.,  New  York  City 


Recent  research  work  in  biologic  chemistry 
has  demonstrated  the  ever-increasing  im- 
• portance  of  amino  acids  in  human  nutrition,  as 
i well  as  their  relationship  to  the  vitamins. 
1 Their  role  in  the  chemistry  of  enzymes  and 
cellular  metabolism  suggested  investigating  their 
effect  in  vitamin  utilization. 

Some  of  the  tissue  proteins,  either  by  conjunc- 
tion with  an  active  prosthetic  group,  or  by  some 
i slight  modification  in  structure,  assume  the  role 
of  enzymes^  and  catalyze  many  digestive  and 
metabolic  reactions. 

The  physiologic  relationships  between  vitamins 
and  amino  acids,  their  derivatives  and  aggre- 
gates, are,  for  the  most  part,  either  associative 
or  indirect  in  character.  Protein-vitamin  com- 
binations catalyze  many  important  oxidation- 
reductions,  and  the  partnership  of  vitamin- 
containing  enzymes  (proteins  and  amino  acids) 
and  coenzymes  facilitates  many  important  meta- 
bolic transformations. 

It  has  recently  been  shown  that  approximately 
half  of  the  thiamin  in  milk  is  more  or  less  firmly 
bound  with  protein.^  The  probable  combination 
of  serine  with  ethanolamine  in  the  cephalin  mole- 
cule is  another  point  of  contact  between  a vitamin 
(choline)  and  an  amino  acid.^ 

The  enz5mie,  coenzyme,  and  vitamin  relation- 
ships have  been  observed  and  reported  on  by 
Northrop,  Bauman  and  Stare,  Heidelberger 
and  Smythe,  and  many  others. 

The  coenzymes,  like  the  enzymes,  are  catalysts, 
but  they  are  of  lower  molecular  weight  than  pro- 
teins, and,  unlike  the  proteins,  they  are  heat 
stable  and  dialyzable.  A number  of  them  have 
been  shown  to  be  derived  from  vitamins,  which 
constitute  the  active  group  in  the  molecule.^ 

It  has  been  reported  that  vitamins  enter  into 
the  metabolism*  of  hemoglobin,  riboflavin,  and 
pyridoxine  in  hemoglobin  regeneration  in  dogs 
and  rabbits,  following  blood  withdrawal.^-® 
Ascorbic  acid  also  plays  an  important  role  in 
hemoglobin  catabolism.’ 

Based  on  the  above-mentioned  findings,  it  was 
decided  at  Polyclinic  Hospital  that  a clinical  in- 
vestigation be  instigated,  using  a combination  of 
vitamins  and  specific  amino  acids — both  by  oral 
and  by  parenteral  administration.  The  oral 
combination  contains  glutamic  acid,  for  its  role 
in  the  metabolism  of  the  nerve  tissue  and  its 
activation  with  the  protolytic  enzyme.  Tyrosine 
and  choline  are  incorporated  for  their  lypotropic 


action.  Cysteine  is  used  to  increase  the  choline 
effect,  wliich,  in  its  turn,  favors  the  absorption 
of  the  fat-soluble  vitamins.  A,  D,  and  E. 

Urea  has  been  added  to  obtain  the  maximum 
effect  from  the  amino  acids  as  well  as  a more 
complete  absorption  of  the  water-soluble  vita- 
mins present,  such  as. thiamin,  riboflavin,  nia- 
cinamide, calcium  pantothenate,  pyridoxine,  and 
ascorbic  acid.  Pyridoxine  has  shown  promise  in 
chemical  agranulocytosis. 

The  following  is  a report  of  the  clinical  results. 
About  1,000  patients  were  treated  for  various 
diseases.  An  average  of  eight  to  ten  injections 
was  found  necessary  for  successful  treatment, 
although  in  most  cases  a marked  improvement 
in  the  patient's  condition  was  evidenced  after 
the  first  few  injections.  Oral  medication  was  ap- 
plied either  separately  or  combined  with  the  in- 
jections, and  continued  after  the  injections  were 
stopped. 

The  first  patients  to  be  treated  with  this  com- 
pound were  suffering  from  exhaustion  resulting 
from  physical  strain,  delayed  convalescence  after 
infectious  diseases  and  surgical  interventions, 
malnutrition,  and  anemic  conditions,  including 
pregnancy  anemia.  In  addition  to  the  objective 
clinical  improvements,  almost  immediate  effects 
were  noted  in  the  relief  from  nervous  tension,  in- 
crease of  ability  of  coordinated  action  and  think- 
ing, relief  from  insomnia,  and  increased  appetite. 
This  demonstrated  that  the  B complex  plus 
amino  acid  produces  a better  systemic  function 
than  the  B complex  alone. 

The  problem  of  achieving  an  objective  evalua- 
tion was  solved  by  checking  the  subjective  im- 
provements simultaneously  with  a series  of  blood 
counts.  The  results  of  these  blood  counts  in- 
variably substantiated  the  subjective  claims  by 
showing  an  increase  of  hemoglobin  and  red  blood 
cells,  often  after  the  first  injection.  In  two  years 
the  overwhelming  majority  of  cases  which  were 
under  constant  treatment  and  observation  showed 
that  these  improvements  were  permanent. 

Employees  of  a department  store,  the  office 
staff  of  a defense  factory,  and  the  nursing  per- 
sonnel of  a hospital  participated  in  a series  of  tests. 
Statistics  showed  that  many  patients  with  sub- 
normal blood  counts  experienced  a rapid  rise 
in  hemoglobin  and  red  blood  cells  after  treatment. 
In  addition,  a marked  improvement  in  their  gen- 
eral health  as  well  as  a sharp  drop  in  absenteeism 
resulted. 
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Increased  organic  resistance  was  also  accom- 
panied by  increased  resistance  to  respiratory  in- 
fections. Many  improvements  of  clinical  syn- 
dromes were  observed  and  recorded  in  the  early 
stages  of  this  investigation.  They  have  since 
become  accepted  tenets  in  vitamin  research — 
their  synergistic  action  shows  betterment  in  lung 
tuberculosis  and  arthritis,  fast  recovery  after 
operations  and  infectious  diseases,  and  resistance 
to  shock. 

Neuroses,  organ  neuroses,  and  shock  differ  only 
in  the  matter  of  degree.  It  is  generally  recog- 
nized that  organ  neurosis,  or  the  breakdown  of  a 
single  organic  function,  is  one  of  the  body’s  main 
defenses  in  forestalling  the  breakdown  of  a per- 
sonality through  extrinsic  or  intrinsic  pressure. 

Whether  this  breakdown  manifests  itself  in 
the  form  of  such  disturbances  of  allergy,  organ 
neuroses,  or  shock  will  depend  entirely  on  the 
forces  involved.  The  transfer,  however,  will  al- 
ways occur  on  the  roads  of  the  central  and  pe-* 
ripheral  nervous  system.  For  this  reason  it  was 
considered  important  to  test  the  response  of  a 
nerve  accessible  to  objective  clinical  observation. 

This  chnical  research  has  been  conducted  at 
the  Polyclinic  Hospital  (Hard  of  Hearing  Depart- 
ment), under  the  director.  Dr.  S.  J.  Kopetsky, 
by  Dr.  A.  Jellineck  and  Dr.  H.  Hirschfield.  (A  de- 
tailed report  will  be  published  separately.) 

Patients  with  hearing  disorders,  as  well  as  nor- 
mal persons,  showed  either  an  immediate  or  a 
delayed  increase  in  hearing  acuity  upon  treat- 
ment with  this  compound.  In  normal  persons, 
this  effect  appeared  as  hyperacusis.  All  patients 
were  tested  regularly  with  the  audiometer.  The 
improved  hearing  w^as  evidenced,  for  the  most 


part,  in  the  higher  octaves,  which  is  of  special 
significance.  This  fact  suggests  a direct  in- 
fluence of  the  compound  on  the  nerve  function, 
since  it  is  the  high-frequency  range  which  is  first 
affected  in  damages  to  the  acoustic  nerve.  This 
has  been  observed  frequently  in  military  per- 
sonnel and  industrial  workers  exposed  to  loud 
noises,  as  it  was  in  the  case  of  persons  whose 
hearing  disorders  started  in  early  childhood. 

Conclusion 

Synergistic  actions  are  being  increasingly  ap- 
plied in  modern  biochemistry  and  are  herewith 
used  for  the  first  time  in  vitamin  therapy. 

Amino  acids  have  been  investigated,  up  to  now, 
solely  from  a nutritional  standpoint.  Our  ap- 
proach, however,  has  been  guided  by  their  enzy- 
matic and  functional  properties.  The  advan- 
tage is  that  each  of  the  amino  acids  used  in  the 
preparation  has  in  itself  an  important  function  in 
the  human  organism. 

Therefore,  it  is  apparent  that  the  synergistic 
action  claimed  here  not  only  involves  the  cell 
metabolism  itself,  but,  at  the  same  time,  bene- 
fits from  an  improved  function  of  4ihe  central  and 
peripheral  nervous  system. 

155  East  Seventy-Second  Street 
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CONTAGIOUS  DISEASES  AMONG  DUTCH  CHILDREN 


Infectious  diseases  due  to  malnutrition  are  con- 
tinuing to  take  their  toll  among  the  children  of 
Holland. 

Thousands  of  Dutch  youngsters  are  suffering 
from  tuberculosis,  dysentery,  and  diphtheria,  and 
the  already  overcrowded  hospitals  are  unable  to 
cope  with  the  unprecedented  demands  upon  their 
services.  Owing  to  the  difficulty  of  obtaining  nour- 
ishing foods  in  the  western  part  of  Holland,  tuber- 
culosis is  very  prevalent. 

Infants  and  very  young  children  have  become 
especially  susceptible  to  diseases  because  of  the  lack 
of  pure  milk.  The  Nazis  took  away  a large  number 
of  cows  to  help  feed  their  own  people.  Insufficient 
pasteurization  of  available  milk,  the  lack  of  clean 
clothing,  and  the  scarcity  of  fuel  for  heating  homes 
during  the  winter  months  were  contributory  factors 
in  undermining  the  physical  resistance  of  these 
children. 

Diphtheria  and  various  skin  diseases,  includ- 


ing scabies,  are  particularly  prevalent  among 
babies  and  children  under  four. 

Medical  officials  are  doing  all  they  can  to  fight 
disease,  but  they  are  hampered  by  a severe  shortage 
of  medicines,  ointments,  bandages,  and  instruments. 
Even  baby  bottles,  disinfectants,  and  ingredients 
for  such  simple  remedies  as  cough  syrup  are  unavail- 
able. Another  handicap  is  the  lack  of  sanatoriums 
for  the  hospitafization  of  tuberculosis  victims.  Doc- 
tors fear  that  home  nursing  of  tubercular  patients 
may  spread  the  disease  to  the  rest  of  the  population. 

In  order  to  check  any  increase  of  various  diseases, 
repatriates  from  the  concentration  camps  in  Ger- 
many must  undergo  a strict  physical  examination, 
including  a thorough  delousing  process,  to  prevent 
any  possible  typhoid  epidemic.  Furthermore,  all 
of  them  are  under  obligation  to  have  an  x-ray  ex- 
amination for  tuberculosis  one  week  after  their  re- 
turn to  civilian  life. — Release  from  the  Netherlands 
Information  Bureau,  June  14,  1945 


DERMATOPHYTOSIS  OF  FEET  (ATHLETE’S  FOOT):  ITS  SUCCESSFUL  TREAT- 

MFNT  WITH  SODIUM  PERBORATE  (50  PER  CENT)  IN  COLD  CREAM 
OR  LANOLIN 


B.  M.  Becker,  M.D.,  Brooklyn,  New  York 


/^NE  of  the  minor  but  very  annoying  conditions 
about  which  the  physician  is  often  consulted  is 
! that  of  “athlete’s  foot.”  Its  prevalence  is  wide- 
spread and  it  affects  both  sexes  equally.  Although 
its  incidence  is  greatest  during  hot  weather,  it  is  by 
, no  means  confined  to  the  summer  season.  The 
number  of  remedies  employed  for  its  treatment  only 
attests  to  its  recalcitrancy  and  chronicity. 

For  many  years  the  writer  suffered  from  a severe 
form  of  dermatophytosis  of  the  feet,  with  occasional 
remissions.  The  latest  or  last  attack,  which  began 
about  mid-December,  1944,  was  of  particular  sever- 
ity. There  were  deep  fissures  on  both  feet,  with 
bleeding  especially  marked  on  the  left  foot,  and  ex- 
coriations, with  thickening  of  the  dermis  and  ex- 
foliation. !Pain  was  not  marked,  but  the  itching  was 
so  intense  it  interfered  with  sleep.  Even  during 
waking  hours,  in  the  midst  of  work,  the  writer  had 
to  stop  and  press  down  hard  with  the  heel  of  one  foot 
upon  the  toe  of  the  other  in  order  to  afford  himself  a 
measure  of  temporary  relief. 

The  usual  remedies  recommended  for  this  condi- 
tion were  tried  and  discarded,  for  they  afforded  only 
temporary  and  partial  relief.  Ethyl-chloride  spray 
was  used  and  brought  about  complete  cessation  of 
itching,  but  only  for  short  periods  of  time.  As 
much  as  one  hundred  Gms.  were  used  in  one  evening, 
and  yet  the  itching  returned  upon  retiring. 

On  studying  his  condition,  the  writer  observed 
that  the  interspaces  between  the  big  toe  and  the 
second  toe,  on  both  feet,  were  entirely  free  from  the 
disease  and  the  next  interdigital  spaces  (between  the 
second  and  third  and  the  third  and  fourth  toes) 
were  comparatively  free  from  involvement.  The 
severest  manifestation  of  the  condition  was  found 
between  the  fourth  and  fifth  toes  of  both  feet.  In 
other  words,  there  was  a gradient  of  severity  from 


within  outward,  the  innermost  interdigital  space 
having  the  least  involvement  and  the  outermost  the 
greatest.  Since  the  free  access  of  air  is  least  in  the 
interspace  between  the  fourth  and  fifth  toes  (due  to 
the  anatomic  configuration  of  the  foot  and  aggra- 
vated by  faulty  footgear),  and  ventilation  of  the 
interdigital  spaces  progressively  improves  from 
without  inward,  the  writer  concluded  that  the  dis- 
ease is  caused  by  a facultatively  anaerobic  fungus. 

As  a result  of  this  conclusion,  pledgets  of  cotton 
saturated  with  hydrogen  peroxide  were  placed  be- 
tween the  toes.  This. measure  gave  no  relief,  proba- 
bly due  to  the  fact  that  hydrogen  peroxide  is  very 
unstable  when  exposed  to  the  air,  and  the  liberation 
of  oxygen  is  of  very  short  duration.  Then  a 50  per 
cent  sodium  perborate  ointment  in  cold  cream  was 
used.  This  was  thoroughly  rubbed  into  the 
affected  parts  and  an  excess  was  left  in  the  inter- 
spaces. 

At  first  a mild  irritation  of  the  involved  tissues  was 
experienced,  due  to  the  grittiness  of  the  preparation; 
but  within  an  hour  all  sensation  of  irritation  and 
itching  completely  disappeared.  From  that  time 
the  medicament  was  applied  morning  and  evening 
(sometimes  once  daily).  Treatment  was  continued 
from  February  1, 1945  to  and  including  February  20, 
1945,  at  which  date  the  wounds  had  healed  entirely. 
To  date  there  is  no  recurrence  of  the  disease,  and 
there  are  neither  subjective  nor  objective  manifesta- 
tions of  it. 

The  writer  has  since  prescribed  the  preparation  for 
several  patients,  and  all  have  reported  equally  good 
results  from  its  use. 

The  action  of  the  preparation  evidently  depends 
on  the  constant,  slow  liberation  of  oxygen  between 
the  toes,  thereby  inhibiting  the  growth  and  propaga- 
tion of  the  organism  responsible  for  the  disease. 


ELECTRON  MICROSCOPE  AIDS  CANCER 

A one-ton  electron  microscope  powerful  enough 
to  magnify  the  windpipes  of  mosquitoes  to  a size  of 
approximately  2 inches  has  been  added  to  the  arsenal 
of  scientific  instruments  for  the  study  of  cancer  at 
the  National  Cancer  Institute,  Bethesda,  Maryland, 
Surg.  Gen.  Thomas  Parran,  of  the  Public  Health 
Service,  Federal  Security  Agency,  announced  on 
April  30. 

Although  installed  in  the  National  Cancer  Insti- 
tute, the  microscope  will  not  be  restricted  to  the 
study  of  cancer  but  will  be  available  to  other  divi- 
sions of  the  National  Institute  of  Health,  Dr.  Parran 
pointed  out. 

Costing  $13,000,  the  microscope,  built  by  the 
Radio  Corporation  of  America,  is  the  ninetieth  in 


this  country.  It  uses  electrons  instead  of  light  rays, 
and  magnetic  fields  instead  of  glass  lenses,  to  peer 
into  submicroscope  worlds.  It  has  revealed  for  the 
first  time  how  disease-fighting  organisms  in  the 
blood  attack  disease-producing  viruses.  The  highly 
magnified  photographs — or  electron  micrographs, 
as  they  are  termed — show  how  the  body  protects 
itself  from  infantile  paralysis,  smallpox,  influenza, 
the  common  cold,  yellow  fever,  and  other  diseases. 
These  micrographs  are  important  factors  in  deter- 
mining the  effectiveness  of  various  methods  of 
treatment.  The  machine  will  also  enable  scientists 
to  compare  diseased  tissues  with  healthy  tissues  un- 
der direct  magnifications  of  10,000  to  75,000  diame- 
ters. 


PYLEPHLEBITIS  UNDER  PENICILLIN  AND  SULFADIAZINE  THERAPY 
Abraham  O.  Wilensky,  M.D.,  New  York  City 


LJ  ERE  WITH  is  the  clinical  history  of  a case  of 
'*■  pylephlebitis  with  associated  phlebitis  of  the 
splenic  vein  which  recently  came  under  my  ob- 
servation, and  in  which  a cure  occurred  after  chemo- 
therapy. 


Case  Report 

A middle-aged  man  was  operated  upon  on  April 
17,  1945,  for  acute  suppurative  appendicitis.  The 
patient  did  not  do  as  well  as  usual,  and  continued  to 
run  high  temperatures.  After  four  weeks,  it  was 
thought  that  a subphrenic  abscess  was  present,  but 
exploratory  aspiration  of  the  subphrenic  space  yielded 
negative  results.  Thereafter  he  did  not  improve, 
and  the  general  condition  deteriorated.  At  the  end 
of  six  weeks  he  was  referred  to  me. 

At  this  time  the  general  condition  of  the  patient 
was  not  good.  He  was  thin  and  emaciated.  A 
moderate  amount  of  jaundice  was  present.  There 
were  no  superficial  glandular  enlargements.  The 
chest  was  clear  and  the  circulation  and  cardiac 
mechanism  showed  no  abnormality.  Locally  there 
was  a healed  lower  quadrant  scar  with  a residual 
superficial  granulating  sinus  at  the  lower  end  with 
practically  no  discharge.  The  liver  was  moderately 
enlarged;  the  spleen  was  very  much  enlarged,  the 
lower  pole  extending  down  to  the  iliac  crest;  neither 
one  was  particularly  tender.  No  intra-abdominal 
masses  could  be  otherwise  felt  and  there  was  no 
ascites. 

A preliminary  flat  plate  of  the  abdomen  corrobo- 
rated the  enlargement  of  the  liver  and  especially 
of  the  spleen. 

The  laboratory  workout  on  May  25,  1945,  was  as 
follows; 

Blood  type  A 

Urine:  acid;  orange  color;  specific  gra^'ity, 

1.011;  faint  trace  of  albumin;  no  sugar;  micro- 
scopic study — urates,  few  white  blood  cells,  many 
bacteria 

Icteric  index,  30  units  (normal — 8- 12  units) 

Red  blood  count,  2,790,000;  hemoglobin,  55  per 
cent;  white  blood  count,  14,400;  polymorpho- 
nuclears,  84  per  cent;  lymphocytes,  16  per  cent; 
segmented  forms,  77  per  cent;  nonsegmented,  7 
per  cent 

Blood  culture — sterile 

Urine  culture — Bacillus  coli,  nonhemolytic 

staphylococcus  albus,  nonhemolytic  diphtheroids. 

The  diagnosis  was  manifestly  of  pylephlebitis 
with  thrombophlebitis  of  the  splenic  vein. 

In  view  of  the  marked  anemia,  the  patient  was 
given  transfusions  several  times  with  250  cc.  of 
plasma  and  with  500  cc.  of  whole  blood  on  two 
successive  days.  Thereafter  the  blood  condition 
was  as  follows: 

On  May  28,  1945,  the  red  blood  count  was  2,930,- 
000;  hemoglobin,  58  per  cent;  white  blood  count, 
16,650;  polymorphonuclears,  86  per  cent;  lympho- 
cytes, 14  per  cent;  segmented  forms,  76  per  cent; 
nonsegmented,  14  per  cent. 

On  May  31,  1945,  the  red  blood  count  was  3,- 
550,000;  hemoglobin,  70  per  cent;  white  blood 
count,  9,150;  polymorphonuclears,  75  per  cent; 
lymphocytes,  24  per  cent;  segmented  forms,  65 
per  cent;  nonsegmented,  10  per  cent. 

The  patient  v/as  placed  on  penicillin,  20,000  units 


every  four  hours,  and  after  the  second  day  full 
doses  of  sulfadiazine  were  added. 

Following  the  initial  high  temperature  on  ad- 
mission the  fever  receded,  but  during  the  first  week 
of  observation  there  were  several  daily  chills  with 
rises  of  temperature  up  to  105  F.,  and  later  up  to 
103  F.  During  the  second  week  the  temperature 
curve  ran  around  102  F.  The  spleen  showed  reces- 
sion in  size.  The  size  of  the  liver  did  not  change 
and  the  jaundice  continued  unchanged. 

Up  to  this  time  the  patient  had  received  approxi- 
mately 1,000,000  units  of  penicillin  and  about  480 
grains  of  sulfadiazine.  There  were  no  untoward 
manifestations,  but  it  was  thought  better  to  inter- 
rupt the  drugs  at  this  time. 

On  the  eleventh  day  of  observation  (approxi- 
mately seven  weeks  after  the  appendectomy)  pain 
developed  in  the  upper  left  quadrant  and  left  flank. 
The  kidney  was  not  enlarged  or  tender,  but  the 
spleen  increased  in  size  again.  The  temperature 
again  rose  to  105  F.  but  receded  again  the  follow- 
ing day  with  subsidence  of  the  left  abdominal  pain. 
The  penicillin  was  again  administered,  without, 
however,  any  sulfadiazine.  ' The  temperature  then 
went  to  its  former  level  and  remained  there,  falling 
gradually  to  normal  on  the  seventeenth  day  of  ol> 
servation  and  remaining  there  until  the  discharge  of 
the  patient  from  the  hospital. 

The  patient  received  another  1,000,000  units  of 
penicillin  during  the  second  period  of  administration. 

During  all  of  this  time,  the  general  condition  of 
the  patient  continued  to  improve.  Inasmuch  as 
there  was  no  hypoproteinemia  and  the  liver  func- 
tion was  normal,  no  especial  effort  was  made  in  this 
direction.  Nevertheless,  the  patient  ate  large  quan- 
tities of  protein-rich  food  with  good  elimination  of 
normal-appearing  stool  from  the  intestinal  tract. 
Coincident  with  this  the  patient  progressively  looked 
and  felt  better  and  his  weight  increased. 

The  size  of  the  liver  and  spleen  gradually  returned 
to  normal.  The  jaundice  lightened  and  then  dis- 
appeared completely.  The  urine  became  normal 
and  free  of  bacteria.  The  patient  left  the  hospital 
well. 

Comment 

The  history,  postoperative  course,  and  the  physi- 
cal and  laboratory  findings  are  manifestly  indica- 
tive of  phlebitis  of  the  portal  vein  comphcating  the 
suppurative  appendicitis.  The  enlargement  of  the 
spleen  and  the  observed  episode  of  pain  in  the  splenic 
area  with  renewed  enlargement  of  the  spleen  and  the 
accompanying  elevation  of  temperature  indicate 
that  the  phlebitis  spread  into  the  splenic  vein  with  a 
secondary  infarction  in  the  spleen. 

The  following  aspects  are  deserving  of  especial 
mention: 

1.  The  absence  of  any  state  of  protein  deficiency, 
indicating  good  liver  function.  On  June  5,  the 
state  of  the  proteinemia  was  as  follows:  total 
serum  protein,  6.9  mg.  per  cent;  serum  albumin, 
4.9  mg.  per  cent  (normal  4.5-6. 5 mg.  per  cent); 
serum  globulin,  2.0  mg.  per  cent  (normal  1. 0-3.0  mg. 
percent). 

Nevertheless,  because  of  previous  studies,  a high 
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TABLE  1 


Urine 

Color 

Specific  Gravity 

Albumin 

Sugar 

Microscopic  Study 

June  5,  1945 

Vellow 

1.005 

0 

0 

Moderate  number  of  bacteria;  many  yeast  cells 

June  6,  1945 

Yellow 

1.005 

0 

0 

Few  bacteria;  moderate  number  of  yeast  cells 

Mucous  threads;  cylindroids;  occasional  white  blood  cells 

June  12,  1945 

Yellow 

1.016 

0 

0 

Occasional  epithelial  and  white  blood  cells;  occasional 
calcium  oxalate  crystals;  no  bacteria 

protein  diet  was  given  to  ensure  the  maximum 
benefit  to  the  liver  cell  itself,  and  because  of  its 
adjuvant  effect  upon  healing  in  general. 

2.  A negative  blood  culture  is  the  rule  in  pyle- 
phlebitis, indicating  the  sterilizing  effect  of  the  liver 
upon  bacteremas  in  general.  Nevertheless,  before 
the  advent  of  chemotherapy  this  did  not  help  in 
cases  of  pylephlebitis  and  practically  all  of  them  went 
on  to  a fatal  issue. 

3.  The  spread  of  the  phlebitic  process  into  the 
splenic  vein.  The  later  rise  in  temperature  indi- 
cates an  infarction  in  the  spleen. 

4.  The  effect  of  penicillin.  The  patient  received, 

altogether,  approximately  2,000,000  units.  The 
urine  culture  showed  that  bacteria  of  the  colon 
group,  associated  sjunbiotically  with  diphtheroid- 
like organisms  and  with  cocci,  were  the  provocative 
cause.  Previous  experience  indicated  that  peniciT? 
lin  would  not  be  effective.  We  therefore  combined 
it  with  sulfadiazine.  A therapeutic  cure  resulted. 
This  was  corroborated  by  the  disappearance  of  the 
bacteria  from  the  urine.  ^ 

5.  It  is  not  possible  to  say  how  much  parenchy- 
matous change  occurred  in  the  liver  cells. 

During  observation  up  to  the  time  of  discharge 
from  the  hospital,  the  intensity  of  the  observable 
icterus  and  its  regression  was  as  follows: 

May  28,  30  units;  May  31,  24  units;  June  4, 
24  units;  June  8,  16  units;  June  12,  14  units. 

At  all  times  the  stool  contained  adequate  amounts 
of  urobilin. 

On  June  4,  1945,  the  cephahn  flocculation  test 
was  reported  positive,  plus  1. 

All  of  these  laboratory  facts  do  not  permit  us  to 
say  anything  more  than  that  some  limitation  of 
liver  function  was  present.  An  adequate  measure 
of  this  incapacity  is  not  possible  at  the  present  time. 
At  the  time  of  discharge,  the  patient  presented  no 
subjective  or  objective  indications  of  any  liver  dis- 
ease. The  tests  of  liver  function  were  normal  then 
also.  Nevertheless,  in  view  of  the  uncertainty  of 


tests  of  liver  function  in  early  or  slight  disease  of  the 
liver,  it  is  not  possible  to  say  whether  any  latent 
disease  of  the  liver  parenchyma  was  present,  and/or 
would  persist,  and/or  would  probably  increase  in 
intensity. 

This  is  a matter  for  future  study  and  obser- 
vation. 

6.  There  was  no  evidence  of  any  comphcating 
or  associated  nephritis  or  nephrosis.  It  was  inter- 
esting to  see  the  bacteriuria  disappear  undeF  the 
chemotherapy.  The  results  of  urine  examinations 
are  shown  in  Table  1. 

7.  The  absence  of  ascites. . This  can  be  ex- 
plained in  two  ways:  (a)  The  return  flow  of  blood 

was  not  impeded  in  the  main  portal  channel.  Ap- 
parently, however,  there  was  obstruction  in  the 
splenic  radicle  and  a consequent  splenomegaly. 
(b)  Evidence  is  accumulating  that  ascites  in  portal 
obstruction  is  not  so  much  due  to  the  obstruction 
as  to  the  state  and  degree  of  hypoproteinemic  de- 
ficiency which  accompanies  it.  In  this  case  no  such 
deficiency  existed  and  no  ascites  occurred.  Most 
probably  this  is  the  correct  explanation  here. 

It  is  not  possible  to  say  whether  ascites  will  occur 
at  some  future  time  as  a result  of  some  secondary 
portal  vein  narrowing.  This  must  be  kept  in  mind 
and  the  patient  will  be  further  observed.  In  view 
of  the  newer  conceptions,  the  state  of  nutrition  will 
be  kept  at  a high  level  to  prevent  any  protein  de- 
ficiency. 

Summary 

A case  of  portal  and  splenic  phlebitis  (pylephlebi- 
tis) occurred  after  an  operation  for  acute  suppura- 
tive appendicitis.  The  prominent  symptoms  in- 
cluded (1)  fever  and  chills,  (2)  enlargement  of  the 
liver  with  jaundice  and  slight  functional  disability, 

(3)  enlargement  of  the  spleen  with  some  infarction, 

(4)  absence  of  ascites,  and  (5)  bacteriuria.  The 
patient  was  put  on  large  doses  of  penicillin  and  sulfa- 
diazine, and  recovered. 


CLINICAL  ALLERGY  COURSE  OFFERJED 
The  School  of  Medicine,  University  of  Pittsburgh, 
offers  an  Orientation  Course  in  Clinical  Allergy, 
under  the  sponsorship  of  The  American  x\cademy  of 
Allergy,  for  five  days,  October  1 to  5,  1945,  inclusive, 
at  the  School  on  Bayard  Street,  Pittsburgh^  Penn- 
sylvania. The  fee  is  S40;  for  veterans,  servicemen, 


and  residents  it  is  $10.  Registration  for  evening 
round-table  conferences  can  be  made  only  by  special 
arrangements. 

Inquiries  should  be  addressed  to  William  S. 
McEllroy,  M.D.,  Dean,  School  of  Medicine,  Uni- 
versity of  Pittsburgh,  Pittsburgh  13,  Pennsylvania. 


GASTRIC  LEIOMYOMA 

Henry  J.  Vier,  M.D.,  White  Plains,  New  York 
{From  the  St.  Agnes  Hospital) 


/^ASTRIC  leiomyoma  is  a rare  lesion,  and  may 
be  silent,  like  carcinoma  of  the  stomach,  until 
markedly  advanced,  as  evidenced  by  the  following 
case  report. 

Case  Report 

W.  J.  F.,  married,  age  52,  a chauffeur,  hospital 
No.  2503,  was  admitted  to  St.  Agnes  Hospital, 
October  14,  1944,  at  10:00  p.m.,  because  of  a massive 
gastrointestinal  hemorrhage.  His  history,  as  ob- 
tained by  his  physician,  Dr.  J.  B.  Polakoff,  was  ir- 
relevant. He  stated  that  he  had  never  experienced 
any  untoward  symptoms.  He  was  emphatic  in  deny- 
ing any  indigestion,  hunger  pain,  or  distress  after 
meals.  He  also  denied  venereal  history.  There 
had  been  no  weight  loss,  appetite  was  good,  and 
bowels  regular.  He  was  a moderate  user  of  tobacco 
and  drank  two  bottles  of  beer  daily.  For  two  days 
prior  to  admission,  he  had  noticed  tarry  stools,  but 
attached  no  significance  to  them.  Following  his 
evening  meal,  October  14,  he  vomited  this,  together 
with  a considerable  quantity  of  bright  red  blood. 
Shortly  after  entering  the  hospital  he  again  vomited 
an  unmeasured,  though  large,  quantity  of  blood,  and 
expelled  another  tarry  stool.  He  presented  marked 
pallor;  the  temperature  was  100  F.;  pulse,  140; 
respirations,  24;  and  blood  pressure,  140/80. 

Physical  Examination. — Head  and  neck  were  nega- 
tive with  the  exception  of  marked  dental  caries. 
Chest  was  negative;  heart  sounds  were  regular,  with 
a rapid  and  fair  tone.  The  abdomen  was  scaphoid 
in  type;  no  tender  areas  were  noted;  the  lower 
border  of  the  liver  and  spleen  were  not  palpable, 
and  no  masses  were  palpable.  The  extremities  were 
negative. 

Blood  count  on  admission  was  as  follows:  erythro- 
cytes, 2,870,000;  hemoglobin,  36  per  cent;  leuko- 
cytes, 11,000;  eosinophils,  2 per  cent;  metamor- 
phocytes  II,  10  per  cent;  seg.,  66  percent;  lympho- 
cytes, 20  per  cent;  and  monocytes,  2 per  cent. 

Urinalysis  report  was:  alkaline;  specific  gravity, 
1.013;  albumin,  very  faint  trace;  sugar,  negative; 
no  casts. 

The  blood  Wassermann  was  negative  and  pro- 
thrombin time  was  55  seconds.  Blood  chemistry 
showed:  albumin,  5.8  per  cent;  globulin,  3.5  per 
cent;  and  albumin-globulin  ratio,  1.6/1. 

He  was  given  an  Andresen  diet  and  an  ice  bag  was 
applied  to  the  epigastrium;  one-sixth  grain  of  mor- 
phine was  given  hypodermically  every  six  to  eight 
hours;  no  further  vomiting  occurred,  nor  was  any 
bright  red  blood  noted  in  the  stools.  During  the 
succeeding  several  days,  he  was  given  repeated  trans- 
fusions of  blood,  plasma,  and  electrolytes,  as  indi- 
cated by  further  blood  chemistry  studies. 

On  October  27,  thirteen  days  after  admission,  a 
gastrointestinal  series  was  completed  and  reported 
by  Dr.  C.  W.  Schwartz,  roentgenologist,  as  follows: 
“Examination  of  the  gastrointestinal  tract  showed 
the  esophagus  to  function  in  a normal  manner.  The 
stomach  was  in  a medium  position.  When  upright 
the  greater  curvature  was  on  a level  with  the  ifiac 


crests.  Peristalsis  was  rather  sluggish  and  the  waves 
were  shallow.  They  did  not  pass  through  the  antral 
portion  of  the  stomach.  The  tone  was  rather  poor 
but  no  tender  points  were  made  out  on  palpation. 
It  was  freely  movable.  The  antral  portion  presented 
filhng  defects.  One  large  defect  was  seen  on  the 
greater  curvature  but  at  times  this  involved  the 
entire  antrum  as  a ring-like  defect  without  constric- 
tion. 

“The  outline  through  this  area  was  relatively 
smooth.  The  sphincter  functioned  irregularly  but 
this  was  due  to  the  lack  of  peristalsis  through  the 
antrum.  There  was  no  residue  at  the  end  <3i  three 
hours.  The  duodenum  functioned  quite  well.  The 
small  intestines  appeared  relatively  normal.  In 
three  hours  the  barium  was  in  the  colon,  as  far  as 
the  first  part  of  the  transverse.  In  six  hours  it  had 
progressed  a little  further.  In  twenty-four  hours 
some  had  been  expelled,  leaving  a residue  throughout 
the  colon  and  a small  residue  in  the  appendix. 

“There  is  a tumor  involving  the  gastric  antrum. 
I am  inclined  to  think  this  is  a leiomyosarcoma  or  a 
lymphosarcoma.” 

On  November  2,  he  was  operated  upon  under  frac- 
tional spinal  anesthesia  (Scurocain) . An  upper  trans- 
verse incision  was  made,  and  a neoplastic  mass 
about  6 cm.  in  diameter  was  found  in  the  pyloric  half 
of  the  stomach;  it  was  hard,  smooth  in  outline,  and 
freely  movable,  with  no  fixation  to  surrounding 
structures,  no  evidence  of  invasion  of  the  serosa  or 
mesenteric  glands,  nor  were  any  liver  metastases  ap- 
parent. Subtotal  gastrectomy  was  completed,  using 
an  anterior  Polya  technic.  His  immediate  post- 
operative condition  was  satisfactory  and  feedings 
were  instituted  through  an  Abbott-Rawson  tube 
about  twelve  hours  postoperatively.  Appropriate 
quantities  of  blood,  plasma,  and  intravenous  glucose 
were  given. 

The  report  of  Dr.  P.  T.  Mcllroy,  pathologist,  was 
as  follows: 

Macroscopic  Findings. — Specimen  consisted  of  a 
portion  of  the  stomach  wall  which  on  section  showed 
the  presence  of  an  encapsulated  mass  6 cm.  in  diam- 
eter, which  showed  the  presence  of  an  ulceration  of 
the  gastric  mucosa  approximately  the  size  of  a dime 
over  the  summit  of  the  mass.  The  tumor  presented 
a pinkish-grey  cellular  appearance.  The  mucosa 
surrounding  the  ulcer  appeared  natural. 

Microscopic  Findings. — Microscopic  examination 
showed  the  growth  to  be  made  up  for  the  most  part 
of  pink-staining  cells  with  large  elongated  cigar- 
shaped nuclei.  They  were  arranged  in  interlacing 
bundles.  No  mitotic  figures  were  observed.  The 
cells  appeared  regular  in  size  and  shape. 

Diagnosis. — Leiomyoma  of  the  stomach  wall. 

His  postoperative  course  was  uneventful  and  he 
was  discharged  November  11,  1944. 

The  significant  feature  of  this  case  is  that  this 
patient  remained  entirely  comfortable  and  symptom- 
free  prior  to  the  onset  of  his  hemorrhage,  obviously 
due  to  ulceration  of  the  neoplasm. 

80  Maple  Avenue 
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CONFERENCES  ON  THERAPY 


Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical 
' College  and  the  New  York  Hospital 


'T  HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  Col- 
lege and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of  the 
college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  November 
1 issue  and  will  concern  “Treatment  of  Some  Tropical  Diseases.” 

Management  of  Pain  Due  to  Muscle  Spasm 


Dr.  Harry  Gold:  The  conference  today  is  on 
the  subject  of  the  relief  of  pain  which  arises  in 
association  with  the  contraction  of  muscle.  In 
some  respects  the  problems  here  are  similar  to 
those  of  pain  arising  in  other  structures.  Central 
analgesic  agents  such  as  morphine,  codeine,  dem- 
erol,  and  salicylates  relieve  pain  in  muscles  as 
they  do  other  forms  of  pain.  Muscle  pain,  how- 
ever, also  presents  some  special  problems  in  ther- 
apy. Drugs  are  used  in  the  case  of  muscle  pain 
not  only  to  reduce  perception  of  pain  in  the  brain 
centers  but  attempts  are  made  to  relax  the  mus- 
cle presumably  for  the  purpose  of  eliminating  the 
source  of  the  painful  impulse.  The  term  “muscle 
spasm”  is  often  applied  in  relation  to  these  prob- 
lems and  the  drugs  employed  for  the  relief  of  such 
painful  states  are  classified  as  antispasmodic 
agents. 

The  conditions  are  numerous,  namely,  the  pain 
of  coronary  artery  disease,  peptic  ulcer,  spastic 
colon,  biliary  colic,  renal  colic,  intermittent 
claudication,  menstrual  pain,  labor  pain,  and 
pain  in  various  disorders  of  the  skeletal  muscles. 

I am  not  sure  that  we  are  altogether  clear 
on  what  is  happening  in  the  so-called  spastic 
muscle  which  gives  rise  to  pain,  and  how  we  ex- 
pect the  drugs  to  act  in  order  to  relieve  the  pain. 
Perhaps  a discussion  of  these  matters  may  help 
to  crystallize  some  of  the  issues. 

I am  inclined  to  the  view  that  when  pain  occurs 
in  association  with  the  contraction  of  a muscle,  it 
indicates  a pathologic  state  or  some  secondary 
factor  but  not  the  contraction  per  se.  The  vol- 
untary contraction  of  the  biceps  muscle  of  the 
athlete  may  be  so  extreme  as  to  convert  the  mus- 
cle into  an  almost  stony-hard  mass,  but  it  doesn’t 
hurt.  The  contraction  of  the  postpartum  uterus 
is  stony-hard;  it  also  doesn’t  hurt.  A sustained 
spastic  contraction  of  the  pylorus  may  be  seen  in 
the  fluoroscopic  examination,  making  it  impos- 
sible for  barium  to  pass,  yet  this  is  usually  quite 
painless.  The  barium  meal  frequently  discloses 
intense  and  long-lasting  spastic  areas  in  the  gas- 
trointestinal tract,  which  produce  no  pain.  I am 
not  aware  of  any  satisfactory  evidence  that  the 


normal  contraction  of  a muscle  is  competent  to 
produce  pain.  This,  I believe,  is  the  same  as  say- 
ing that  a “spasm”  of  muscle  in  and  of  itself  does 
not  cause  pain.  The  pain  is  produced  by  other 
factors,  such  as  distortion  of  muscle,  tearing  of 
muscle  fibers,  stretching  of  muscle,  tension  within 
a hollow  viscus,  ischemia  resulting  from  the  sus- 
tained contraction  of  muscfe,  and  traction  upon 
other  structures  by  spasm,  as  may  occur  in  the 
case  of  the  mesentery  of  the  gastrointestinal 
tract. 

It  is  well  known  that  skeletal  muscle  is  sensi- 
tive to  pain.  If  you  pinch  it,  it  hurts.  If  you  in- 
ject a little  hypertonic  solution  into  the  skeletal 
muscle  it  may  cause  very  severe  pain.  These  do 
not  involve  muscle  contraction. 

A skeletal  muscle  which  is  exercised  violently 
develops  pain,  not  as  the  result  of  the  contraction 
but  in  all  probability,  as  the  result  of  the  accu- 
mulation of  metabolites,  or  as  the  result  of  muscle 
injury. 

Ischemia  per  se  in  muscles  does  not  readily 
produce  pain,  for  one  can  completely  occlude  the 
circulation  to  the  arm  and  the  arm  remains  pain- 
less for  a long  time  unless  the  muscles  are  made  to 
contract  during  the  ischemia,  in  which  case  the 
pain-producing  metabolites  accumulate. 

The  sudden  violent  cramp  in  the  calf  muscles 
which  nearly  throws  a patient  out  of  bed  with 
excruciating  pain  is  not  the  result  of  a contraction 
but  of  distortion  of  the  muscles;  a part  of  the 
muscle  contracts  violently,  producing  pulling  and 
tearing  effects  upon  the  rest  of  the  muscle.  This 
is  not  a case  of  ischemia,  for  the  pain  develops 
the  instant  the  spasm  occurs. 

In  the  case  of  cardiac  pain  of  coronary  origin, 
the  factor  of  ischemia  seems  to  be  paramount. 
Such  a patient  may  develop  pain  when  he  walks 
one  block  before  treatment,  but  if  he  receives  a 
dose  of  nitroglycerine  prior  to  the  exertion,  he 
finds  it  possible  to  walk  fifteen  blocks  before  pain 
develops.  There  is  the  possibility  that  tension 
upon  the  coronary  vessels  may  give  rise  to  pain 
although  the  proof  here  is  not  very  satisfactory. 

However,  in  the  case  of  other  blood  vessels,  it 
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is  possible  to  show  that  tension  is  an  important 
factor  in  producing  pain.  Put  a blood  pressure 
manometer  cuff  on  the  arm  and  raise  the  pressure 
to  the  diastolic  level ; this  will  prevent  the  return 
flow  from  the  arm.  The  vessels  of  the  extremity 
therefore  fill  but  cannot  empty.  They  soon  over- 
fill and  are  stretched.  As  the  cuff  is  left  in  place 
pain  develops  and  soon  becomes  very  severe. 
This  is  clearly  a pain  in  blood  vessels  due  to 
stretching.  The  same  mechanism  is  probably  in- 
volved in  the  pain  resulting  from  massive  occlu- 
sion of  the  deep  veins  of  the  leg.  The  return  flow 
is  impaired  while  the  arterial  flow  continues  to 
overfill  the  vascular  system. 

The  sustained  contraction  and  spasm  of  the 
flexor  muscles  of  the  arm  after  a cerebral  hemor- 
rhage is  usually  quite  painless.  But  pain  occurs 
in  the  endeavor  to  stretch  them. 

We  are  all  familiar  with  the  experiments  of  Dr. 
Harold  Wolff  and  his  collaborators  concerning 
the  cause  of  migraine  in  which  the  evidence  is 
presented  that  the  distention  of  the  vessels  and 
not  the  contraction  is  the  oause  of  the  pain. 

We  are  also  familiar  with  the  experiences  in 
the  distention  of  the  hollow  viscus.  If  a balloon  is 
passed  down  into  the  esophagus  and  is  then  blown 
up,  the  distention  gives  rise  to  pain.  The  same 
is  true  of  the  stomach. 

Perhaps  these  illustrations  are  sufficient  to  em- 
phasize the  thesis  that  contraction  of  muscle  or 
spasm  of  muscle  is  of  itself  not  competent  to  pro- 
duce pain.  The  pain  is  caused  by  stretching,  pull- 
ing, tearing,  and  distortion. 

I believe  that  the  distinction  between  contrac- 
tion and  tension  in  relation  to  the  cause  of  muscle 
pain  has  practical  importance.  One  might  argue 
that  the  contraction  or  spasm  gives  rise  to  the 
secondary  factors  which  cause  the  pain,  and  that, 
therefore,  from  the  practical  standpoint,  one 
needs  only  to  relieve  the  spasm  in  order  to  con- 
trol the  pain.  This,  however,  is  only  one  way  of 
attacking  the  pain  in  association  with  muscle 
spasm.  It  is  possible  to  control  the  factors  which 
create  tension  and  distortion  without  necessarily 
relaxing  the  spasm.  I am  inclined  to  think  that 
the  latter  is  frequently  the  method  by  which  so- 
called  antispasmodic  drugs  relieve  muscle  pain. 
For  example,  atropine  may  exert  no  influence  on 
a pyloric  spasm,  but  if  it  serves  to  reduce  the 
motility  of  the  stomach  it  may  well  relieve  the 
pain  arising  in  association  with  the  spasm.  Mor- 
phine is  known  to  increase  spasm  of  smooth 
muscle,  but  it  may  well  be  that  a major  part  of  its 
influence  in  abolishing  biliary  colic  or  renal  colic 
or  gastrointestinal  pain  may  lie  in  the  reduced 
activity  in  the  face  of  the  continuing  or  even  in- 
creasing spasm. 

I do  not  believe  that  the  control  of  pain  in  as- 
sociation with  muscle  contraction  by  means  of 


drugs  is  commonly  considered  in  this  way.  In- 
deed, there  may  be  a point  in  questioning  the 
validity  of  the  term  “antispastic”  or  “spas- 
molytic’’ as  applied  to  the  group  of  drugs  used 
for  this  purpose,  for  a major  part  of  their  action 
may  lie  not  in  the  relaxation  of  the  spastic  areas 
but  in  the  reduction  in  motility  of  the  adjacent 
areas  which  create  pulls,  tensions,  and  distortions. 

Let  us  consider  briefly  the  agents  commonly 
employed  for  the  relief  of  pain  which  arises  in  re- 
lation to  the  contraction  of  smooth  muscle.  The 
nitrites  relax  all  smooth  muscle.  Their  action  is 
extremely  brief.  Perhaps  it  should  here  be  men- 
tioned that  all  so-called  antispasmodic  drugs  ex- 
ert a very  brief  action.  Their  chief  use  is  in  the 
control  of  the  pain  of  coronary  artery  disease. 
There  are  no  drugs  which  are  quite  as  effective 
as  a 0.4-mg.  dose  of  nitroglycerine  taken  un- 
der the  tongue  for  the  prevention  or  the  relief  of 
the  pain  of  effort  angina.  Although  there  is  some 
experience  indicating  that  a gallbladder  or  renal 
colic  is  sometimes  relieved  by  a dose  of  nitrite, 
the  nitrite  is,  on  the  whole,  not  very  satisfactory 
for  these  purposes.  I have  often  wondered  why 
it  is  that  its  effect  in  cardiac  pain  should  be  so 
outstanding  and  its  effect  in  other  conditions  as- 
sociated with  so-called  muscle  spasm  should  be 
so  slight.  It  may  well  be  that  in  the  case  of  cor- 
onary disease  all  that  is  necessary  is  to  relax  the 
vessels  to  reheve  ischemia,  while  in  other  types 
of  smooth  muscle  pain  the  chief  problem  is  dis- 
turbed motility  with  the  development  of  tensions 
and  distortions  which  may  continue  even  in  the 
face  of  a degree  of  relaxation  of  a spastic  area. 
Differences  in  sensiti\dty  of  smooth  muscles  of 
different  areas  may  be  a factor. 

The  xanthines,  such  as  aminophylline,  or  theo- 
bromine, and  sodium  acetate  are  fairly  general 
smooth  muscle-relaxing  agents.  They  are  used 
with  some  success  for  the  relaxation  of  the 
bronchial  musculature  in  asthma.  They  are  used 
a great  deal  by  oral  administration  for  the  control 
of  pain  of  angina  pectoris.  I doubt  that  they 
have  much  value  by  oral  administration.  The 
intravenous  dose  of  0.25  Gm.  of  aminophylline 
produces  fleeting  relaxation  of  the  coronary  ves- 
sels and  is  occasionally  useful  for  that  purpose. 
In  most  of  such  cases,  if  not  in  all,  the  nitrite 
under  the  tongue  is  equally  if  not  more  effective. 

Papaverine  relaxes  smooth  muscle.  It  is  said 
to  exert  its  effect  chiefly  in  hypertonic  states,  al- 
lowing normal  motor  activity  to  continue  al- 
though there  is  indication  that  tone,  ampli- 
tude and  frequency  of  contractions  are  dimin- 
ished. It  is  given  in  doses  of  30-80  mg.  of  the  hy- 
drochloride either  orally,  intramuscularly,  or 
intravenously.  The  experimental  results  promise 
a great  deal  for  this  drug  in  the  treatment  of 
conditions  requiring  the  relaxation  of  ‘ smooth 
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muscle,  and  yet  there  is  not  a single  clinical  con- 
dition in  which  it  has  been  used  in  which  the 
promises  have  been  satisfactorily  fulfilled.  Clini- 
cally, its  benefits  are  still  equivocal  in  cardiac 
pain,  leg  pains  due  to  vascular  disease  such  as 
arteriosclerosis  or  thrombo-angiitis  obliterans, 
Raynaud’s  disease,  and  muscle  pains  of  biliary 
and  gastrointestinal  origin.  I am  not  sure  of  the 
reasons  for  the  poor  account  this  drug  has  given 
of  itself.  Perhaps  we  ought  to  consider  much 
larger  doses  since  as  much  as  1 Gm.  in  a single 
dose  is  said  to  be  nontoxic. 

• Atropine  is  the  standard  antispasmodic  agent 
used  for  the  relief  of  pain  arising  in  relation  to 
the  contraction  of  all  smooth-muscle  organs.  It 
is  usually  employed  either  in  the  form  of  tablets 
of  atropine  sulfate  or  in  the  form  of  the  tincture 
of  belladonna.  The  usual  dose  is  0.5  to  1.0  cc.  of 
the  tincture  which  is  equivalent  to  from  0.15 
to  0.3  mg.  (V400  to  V200  Gr.)  of  atropine.  The 
physiologic  basis  for  the  use  of  atropine  as 
an  antispasmodic  needs  to  be  re-examined. 
Atropine  acts  by  blocking  the  functions  of 
the  parasympathetic,  but  the  gastrointestinal 
tract  is  notoriously  resistant  to  this  action  of  atro- 
pine so  that  in  animals,  even  after  doses  equiva- 
lent to  130  mg.  for  a man,  electrical  stimulation 
of  the  vagus  still  causes  contraction  of  the  gastro- 
intestinal tract.  There  is  further  the  fact  that 
the  gastrointestinal  tract  enjoys  great  auton- 
omy, so  that  even  when  the  vagus  has  been 
severed,  the  tract  is  capable  of  performing  its 
usual  motor  activities  and  engages  in  motor 
perversions.  These  facts,  therefore,  indicate 
that  on  theoretic  grounds  atropine  may  be 
of  no  v^lue  at  all  in  pain  resulting  from  abnor- 
mal gastrointestinal  motor  functions.  Several 
years  ago  Dr.  Walter  Bastedo  made  an  interest- 
ing survey  of  the  evidence  concerning  the  action 
of  atropine  in  gastrointestinal  spasm.  The  in- 
dications are  that  it  may  not  relieve  that  type  of 
spasm.  How,  then,  can  we  explain  the  fact  that 
it  sometimes  relieves  pain  in  the  gastrointestinal 
tract?  There  are  several  possible  mechanisnis, 
but  I would  ask  you  to  consider  this  one,  namely, 
that  atropine  diminishes  the  tone  and  motility 
of  the  stomach.  As  the  result  of  atropine  adminis- 
tration, it  may  take  as  much  as  four  times  as 
long  as  normal  for  barium  to  appear  in  the  duode- 
num and  two  and  a half  times  as  long  for  it  to 
leave  the  stomach  completely.  The  diminished 
motility  may  result  in  lower  tension  in  the  stom- 
ach even  though  spasm  may  be  uninfluenced. 
Similar  diminution  in  motor  activity  of  the  small 
intestine  and  colon  have  been  observed  after  giv- 
ing suitable  doses  of  atropine. 

Dosage  is  a point  of  paramount  importance. 
The  effects  to  which  I have  just  referred  have  re- 
quired a dose  of  1 mg.  or  more,  which  would  be 


equivalent  to  about  3 cc.  of  the  tincture  of  bella- 
donna. This  makes  patients  uncomfortable,  im- 
pairs the  vision,  and  dries  the  mouth  and  the 
skin.  What  is  more,  the  duration  of  action  on 
the  bowel  is  short,  from  one  half  to  three  hours. 
The  duration  of  action  on  other  structures  is  often 
long — several  days.  There  is  then  the  trouble 
that  it  is  not  feasible  to  continue  the  gastrointes- 
tinal benefits  without  overloading  the  eyes  and 
other  structures  through  the  cumulative  action 
of  atropine.  I am  inclined  to  the  view  that  the 
dose  of  atropine  which  leaves  the  patient  free  of 
atropine  discomforts  is  not  likely  to  have  much 
effect  in  relieving  pain  in  the  gastrointestinal 
tract.  Those  who  hold  a contrary  view  will  have 
to  prove  it  by  the  “blind-test,”  namely,  a test  in  , 
which  the  patients  will  have  to  distinguish  the 
medicine  with  atropine  from  the  one  without 
atropine  when  he  does  not  know  in  advance  which 
is  which. 

Numerous  compounds  have  been  investigated 
as  possible  substitutes  for  atropine,  more  par- 
ticularly compounds  which  might  exert  a greater 
action  directly  on  the  smooth  muscle  of  the  gas- 
trointestinal tract. 

Novatropine  is  the  methyl  bromide  of  homa- 
tropine.  It  was  introduced  as  an  intestinal  anti- 
spasmodic about  1916,  on  the  basis  of  animal  ex- 
periments which  showed  considerable  peripheral 
action,  with  negligible  central  actions  as  com- 
pared with  atropine.  It  is  given  in  somewhat 
larger  doses  than  atropine,  namely,  2.5  mg.  sev- 
eral times  daily.  The  clinical  evidence  concern- 
ing its  efficacy  is  contradictory,  and  that  it  has 
any  material  advantage  over  atropine  is  uncer- 
tain. 

Syntropan  is  one  of  the  more  recent  synthetic 
compounds  more  closely  related  to  atropine.  It  is 
the  phosphate  salt  of  the  dl-tropic  acid  ester  of 
3-diethylamino-2,  2-dimethyl-l-propanol.  It  ex- 
erts a double  action,  first  on  the  smooth  muscle 
of  the  gastrointestinal  tract  directly,  and  second, 
it  blocks  the  vagus.  The  pattern  of  its  action 
however,  is  different  from  that  of  atropine  in  that 
its  actions  on  the  salivary  secretion,  the  eye,  and 
the  heart  are  relatively  slight  by  comparison 
with  the  actions  on  the  smooth  muscle.  The 
result  is  that  gastrointestinal  effects  can  be  ob- 
tained with  doses  which  cause  a negligible  amount 
of  the  side  effects  that  are  seen  after  atropine. 
In  some  well-controlled  experiments  in  which  the 
motility  of  the  colon  was  studied  in  man,  10  mg. 
doses  given  intravenously  were  found  to  inhibit 
the  contractions  of  the  large  bowel  without  dis- 
comfort, whereas  0.6  mg.  of  atropine,  producing 
essentially  the  same  effects  upon  the  bowel,  gave 
rise  to  pupillary  effects  and  salivary  discomfort. 
This  material  is  used  for  its  antispasmodic  effects 
in  oral  doses  of  50  mg.  or  intravenous  doses  of  10 
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mg.  three  or  four  times  a day.  With  larger  doses 
and  in  more  susceptible  individuals,  discomforts 
similar  to  those  caused  by  atropine  are  produced. 

Trasentin  is  a compound  which  has  recently 
received  a great  deal  of  attention  as  a possible 
antispasmodic  agent.  This  is  a relatively  new 
synthetic,  chemically  not  related  to  atropine. 
It  is  the  diethylamino  ethyl  ester  of  diphenyl- 
acetic  acid.  It  exerts  relatively  little,  if  any,  ac- 
tion on  the  peripheral  vagus.  It  is  without  the 
mydriatic,  the  cardiac,  or  the  secretory  effects  of 
atropine.  Its  action  is  selective  on  smooth  muscle 
and  on  such  structures  it  produces  relaxation. 
The  direct  action  on  smooth  muscle  is  sufficient 
to  counteract  such  powerful  muscular  stimulants 
as  barium  and  pituitrin,  which  are  little  affected 
by  atropine.  Doses  of  75  to  150  mg.  taken  several 
times  daily  orally,  or  75  mg.  by  subcutaneous  in- 
jection, produce  effective  relaxation  of  the  stom- 
ach and  also  of  the  colon.  In  comparison  with 
atropine  on  the  same  subjects,  it  has  been  found 
that  a dose  of  50  mg.  intravenously  causes  the 
same  as  0.6  mg.  of  atropine,  without  the  unde- 
sirable effects  of  the  atropine. 

In  spite  of  the  strong  indications  of  therapeu- 
tic value  in  the  compounds  which  I have  men- 
tioned, the  relief  of  pain  in  association  with 
smooth-muscle  contraction  is  far  from  satisfac- 
tory. I wonder  whether  the  inadequacy  of  all 
of  these  compounds  may  not  be  due  chiefly  to 
the  brevity  of  their  action. 

Calcium  produces  dramatic  relief  of  lead  colic 
and  also  in  some  cases  of  renal  and  biliary  colic 
after  an  intravenous  dose  of  from  0.25-1  Gm.  of 
calcium  chloride  in  a 5 per  cent  solution.  One 
needs  approximately  three  times  as  much  for 
an  equivalent  amount  of  calcium  in  the  form  of 
calcium  gluconate.  The  relief  may  be  transient 
or  may  last  for  several  hours.  The  mechanism  of 
its  action  remains  obscure,  for  in  animal  experi- 
ments it  fails  to  inhibit  peristaltic  movement. 

Tissue  extracts  are  widely  used  to  control 
nonstriated-muscle  pain.  They  have  had  con- 
siderable vogue  in  treatment  of  pain  of  vascular 
disease.  Depropanex,  a deproteinated  pancrea- 
tic extract,  has  come  in  for  a good  deal  of  current 
attention  in  the  treatment  of  leg  pains  in  con- 
nection with  peripheral  vascular  disease  and  in- 
termittent claudication.  An  intramuscular  in- 
jection of  2 or  3 cc.  every  other  day  has  been 
stated  to  enhance  the  capacity  of  these  patients 
for  muscle  activity  without  pain.  My  own  experi- 
ence with  it  is  not  at  all  encouraging.  Is  it  not 
again  chiefly  a matter  of  brevity  of  action?  An 
intravenous  injection  causes  a vasorelaxation 
lasting  fifteen  to  twenty  minutes.  That  doesn’t 
quite  fit  the  accounts  in  the  literature  that  pa- 
tients will  carry  on  better  over  longer  periods  of 
time  as  the  result  of  an  intramuscular  injection  a 


few  times  a week.  The  use  of  tissue  extracts  as 
vasodilators  is  now  a fairly  old  story.  It  goes 
back  about  twenty  years.  There  is  a large  and 
optimistic  literature,  but  the  clinical  results  do 
not  bear  critical  analysis. 

Dr.  Janet  Travell:  I should  like  to  ask  a 
question  about  the  terms  “contraction”  and 
“spasm”  in  connection  with  what  you  said  about 
pain.  I would  agree  that  a simple  contraction  of 
normal  muscle  does  not  cause  pain.  Very  strong 
electrical  stimulation  of  normal  muscle  is  not 
painful,  but  when  we  use  the  term  “spasm”  I 
think  we  bring  in  another  connotation,  a second- 
ary factor,  and  that  is  the  time  factor.  When 
we  say  “spasm”  we  have  in  mind  a contraction 
which  lasts  over  a period  of  time.  This  probably 
results  in  local  ischemia  with  ischemic  pain.  I 
do  not  think  the  two  words  should  be  used  with- 
out that  distinction. 

Dr.  Harold  Wolff:  That  is  all  right  if  you 
wish  to  define  them  that  way,  but  I did  not  think 
that  spasm  itself  has  necessarily  anything  to  do 
with  circulation. 

Dr.  Travell:  I think  it  connotes  a time  fac- 
tor, that  is,  a prolonged  contraction  rather  than 
a simple  twitch.  There  are  experiments  which 
show  that  in  tetanic  contraction  the  blood  flow  is 
markedly  reduced. 

Dr.  Gold:  There  is  the  fact  to  which  I re- 
ferred that  a cramp  of  the  leg  becomes  painful 
almost  the  instant  the  contraction  begins.  That 
pain  couldn’t  be  due  to  ischemia.  I believe  the 
term  “spasm”  would  embrace  this  condition.  I 
am  inclined  to  doubt  that  the  time  factor  is  im- 
portant. 

Are  there  any  questions  from  the  upper  rows? 
I do  not  think  we  have  yet  found  the  combina- 
tion for  securing  sufficient  participation  from  the 
back  rows.  Perhaps  we  ought  to  sit  in  the  back 
row. 

Student:  I would  like  to  ask  Dr.  Wolff  how 
pain  arises  when  you  inject  hypertonic  saline 
into  a muscle. 

Dr.  Wolff:  I would  assume  that  that  is  a 
direct  stimulation  of  the  pain  end-organs  by  a 
chemical  irritant.  I do  not  believe  it  has  any- 
thing to  do  with  the  fact  that  it  is  in  muscle.  It 
is  simply  bringing  a chemical  agent,  a strongly 
hypertonic  agent,  in  contact  with  the  pain  end- 
organ. 

Student:  There  is  no  muscle  spasm? 

Dr.  Wolff:  There  may  be  secondary  muscle 
spasm  which  may  then  in  itself  become  a source 
of  pain  at  some  distance,  but  that  is  not  immedi- 
ate. That  takes  some  minutes  to  build  up — per- 
haps ten,  twelve,  or  fifteen  minutes.  If  you  in- 
ject hypertonic  salt,  there  is  no  pain  except  at 
the  site  for  some  time,  then  later  nearby,  and 
finally,  further  away,  you  get  the  secondary  ef- 
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fects  associated  with  sustained  contraction  of 
skeletal  muscle  and  possibly  with  ischemia. 

Student  : IVIy  impression  is  that  the  symptoms 
or  secondary  effects  come  on  much  faster  than  a 
period  of  minutes.  It  seems  to  me  that  they  come 
on  in  about  fifteen  to  twenty  seconds,  and  that 
time  is  sufficient  for  spasm. 

Dr.  Gold  : Dr.  Hansson,  would  you  say  some- 
thing about  the  matter  of  pain  in  skeletal  muscle? 

Dr.  K.  G.  Hansson:  Spasm  of  skeletal  muscle 
certainly  causes  pain.  The  spastic  muscle  of 
poliomyelitis  is  tender  and  painful.  In  the  be- 
ginning, ischemic  contracture  causes  severe  pain, 
probably  due  to  shutting  down  of  the  circulation. 
There  is  pain  associated  with  the  spastic  erector 
' spinae  muscles  of  the  “painful  back,”  and  in  the 
local  spasm  of  torticollis  or  wry-neck  myositis. 

Dr.  Gold  : In  all  of  these  conditions,  I take  it, 

I you  have  not  tried  to  indicate  whether  it  is  the 
contraction  of  the  muscle  or  the  attending  pulls 
and  distortions  which  give  rise  to  the  pain.  That 
i is  a distinction  which  I think  is  worth  while  try- 
I ing  to  make  in  relation  to  the  problems  of  treat- 
i ment. 

. Incidentally,  Dr.  Travell  referred  to  spastic 
I contraction  being  the  cause  of  diminished  circu- 
I lation  in  the  part,  with  resulting  ischemic  pain. 

I You  have  just  referred  to  an  analogous  condition 
occurring  in  the  reverse  order,  namely,  primary 
1 diminution  in  the  circulation  resulting  in  con- 
traction of  muscle  which  gives  rise  to  pain,  that 
is,  the  pain  of  ischemic  contracture. 

Dr.  Hansson:  That  is  correct.  In  ischemic 
contracture,  there  is  spasticity  of  the  muscle  as 
the  direct  result  of  impairment  of  the  circulation. 

Visitor:  In  a sudden  muscle  cramp  does  not 
the  pain  which  seems  to  arise  from  the  muscle 
come  on  before  you  can  have  pain  due  to  ische- 
mia? Does  it  not  come  on  as  soon  as  the  cramp 
starts? 

Dr.  Gold:  How  about  that? 

Dr.  Wolff:  That  is  your  problem. 

Dr.  Gold:  That  is  certainly  correct.  One 
can  distinguish  three  conditions:  one,  the  sud- 
den muscle  cramp  in  which  the  events  are  all  so 
rapid  that  circulation  can  play  no  part  in  the 
i pain;  two,  the  strong  muscle  contraction  which 
is  sustained  a long  time,  gi\dng  rise  to  relative 
ischemia;  three,  the  impaired  circulation  resulting 
in  increased  tone  of  the  muscle  and  ischemic  con- 
tracture. All  three  conditions  cause  pain,  but  I 
don’t  believe  that  in  any  of  them  is  the  painful 
stimulus  set  off  by  the  contraction  of  the  muscle 
per  se. 

Dr.  McKeen  Cattell:  The  story  is,  of 

course,  complicated  because  you  get  contrac- 
tion of  localized  groups  of  muscles  which  pro- 
duce distortions,  which  are  not  the  ordinary 
movements. 


Dr.  Gold:  There  are  so  many  examples  of 
severe  muscle  contraction  which  fail  to  cause 
pain.  I don’t  know  of  any  good  example  in 
which  muscle  contraction  is  associated  with  pain 
but  in  which  the  element  of  tension  and  distor- 
tion can  be  excluded. 

Dr.  Cattell,  I beheve  you  once  made  some  ex- 
periments on  animals  which  have  a bearing  on 
the  matter  we  are  now  discussing.  Would  you 
tell  us  about  them? 

Dr.  Cattell:  I compared  the  tension  in 
striated  muscle  under  two  conditions — one,  the 
maximum  response  to  electrical  stimulation  of  the 
nerve,  and  two,  the  maximum  response  resulting 
reflexly  from  a convulsant  drug  which  caused  sus- 
tained contraction  of  the  muscle.  The  tension 
in  the  two  cases  was  the  same.  It  is  fair  to  as- 
sume, therefore,  that  the  maximum  voluntary 
contraction  of  a muscle  approaches  the  maximum 
capacity  of  a muscle  to  contract. 

Dr.  Gold:  Can  we,  therefore,  not  go  further 
and  say  that  if  a maximum  voluntary  contraction 
of  a muscle  does  not  cause  pain,  a maximum  in- 
voluntary contraction  as  occurs  in  spasm  would 
not  cause  pain  unless  there  were  something  ab- 
normal about  the  movement  of  the  muscle, 
namely,  something  in  the  nature  of  abnormal 
pulls,  distortions,  and  tensions? 

Student:  How  do  you  explain  the  pain  of 
muscle,  say  of  the  leg,  which  arises  twenty-four 
hours  after  an  unusual  exercise,  whereas  a mus- 
cle accustomed  to  the  exercise  does  not  develop 
pain? 

Intern:  The  usual  answer  to  that  is  the  P 
factor.  A blood-pressure  cuff  inflated  on  the 
arm  so  as  to  occlude  the  circulation  may  be  left 
in  place  for  a half  to  three  quarters  of  an  hour 
without  pain,  but  pain  develops  rapidly  when 
under  those  conditions  the  muscle  is  made  to 
contract.  The  difference  is  said  to  be  due  to  the 
development  of  a metabolic  pain  factor.  It  is, 
therefore,  not  the  want  of  oxygen  by  itself  or  the 
want  of  any  other  factor  in  the  blood  which 
causes  the  pain.  The  pain  results  from  a factor 
which  develops  when  a muscle  contracts  without 
adequate  blood  supply. 

Dr.  Travell:  In  connection  with  sore  muscles 
after  unaccustomed  exercise,  I would  point  out 
that  it  is  not  contraction  which  hurts,  but  rather 
stretching  of  the  muscle.  If  you  examine  your 
owTi  experience  the  next  time  you  develop  such 
muscle  lameness,  you  will  find  that  the  muscle  is 
tender  to  the  touch,  it  does  not  hurt  when  it 
shortens,  but  it  causes  pain  when  it  is  lengthened. 
If  it  happens  to  be  the  calf  muscles  that  are  in- 
volved, dorsiflexion  of  the  foot  is  the  movement 
which  sets  off  pain;  if  it  is  the  hamstrings, 
straightening  the  knee  sets  off  pain.  But  sore 
muscles  are  often  somewhat  harder  than  normal 
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muscles.  Their  tone  is  high  and  the  stretch  of 
contracted  muscle  gives  rise  to  pain. 

Dr.  Gold:  In  this  connection  we  might  bring 
together  other  types  of  experience.  As  Dr.  Hans- 
son  pointed  out,  impairment  of  the  circulation 
leads  to  contraction  of  the  muscle.  The  patient 
with  occlusive  vascular  disease  of  the  extremities 
often  finds  one  of  his  greatest  difficulties  to  be 
lying  flat  on  his  back.  The  flexor  leg  muscles  are 
in  a state  of  high  tone  as  the  result  of  the  rela- 
tive ischemia.  When  he  tries  to  lie  flat,  the  ten- 
sion on  these  muscles  produces  sufficient  dis- 
comfort to  keep  him  awake.  He  will  often  say 
that  he  is  comfortable  in  bed  when  hQ  lies  with 
his  knees  drawn  up.  Again,  it  is  not  the  contrac- 
tion of  the  muscles  but  the  tension  upon  partially 
contracted  muscles  which  hurts. 

"WTien  Dr.  Stimson  discussed  the  treatment  of 
poliomyelitis  in  one  of  our  conferences,  he  men- 
tioned the  fact  that  patients  are  allowed  to  as- 
sume whatever  position  seems  most  comfortable 
and  the  limbs  are  supported  in  those  positions  for 
in  that  way  it  avoids  the  stretching  of  the  spastic 
muscle,  since  it  is  the  stretching  and  not  the 
spasm  which  is  painful.  He  suggested  this  as  a 
means  of  treating  the  pain  of  muscle  spasm,  while 
the  Sister  Kenny  packs  were  being  applied  for  the 
purpose  of  relaxing  the  spasm  itself. 

I thought  we  might  learn  something,  from  the 
experience  with  the  use  of  metrazol  convulsions 
in  mental  disorders,  about  the  relation  between 
sudden  muscle  contractions  and  pain.  I dis- 
covered, however,  that  these  patients  develop  a 
confusional  state  with  loss  of  orientation  just 
before  the  convulsions  and  are  not  in  a position  to 
give  an  account  of  whether  the  sudden  muscle 
spasms  caused  pain,  although  it  is  a fact  that  the 
total  experience  leaves  them  with  sore  muscles. 

Dr.  Walter  Modell:  I have  read  accounts 
of  comnilsions  due  to  strychnine  poisoning.  The 
one  by  Stalberg  and  Davidson  in  the  J.A.M.A. 
(July  8,  1933)  described  a particularly  long- 
drawn-out  course.  Pain  was  not  an  outstanding 
symptom.  There  was  some  back  and  neck  pain, 
but  the  long  and  violent  convulsions  seemed  to  be 
jissociated  with  terror,  a sense  of  suffocation  and 
anxiety,  but  not  pain.  The  same  is  true  of  the 
muscle  spasm  of  tetanus.  There  is  a good  deal  of 
'^udden  as  well  as  sustained  contraction  of  muscles 
with  spasm  in  these  cases  and  there  is  a great  deal 
of  pain  in  association  with  them.  The  fact,  how- 
ever, that  such  patients  may  also  show  marked 
muscular  spasticity  such  as  rigidity  of  the  jaws 
which  becomes  painful  only  when  attempts  are 
made  to  force  the  jaws  apart,  indicates  that  the 
muscular  contraction  of  itself  is  probably  not 
the  cause  of  the  pain.  The  sudden  contraction 
may  produce  pain  because  of  distortion;  the 
sustained  contraction  may  produce  pain  because 


of  relative  ischemia.  I would  like  to  ask  Dr. 
Travell  about  the  time  element  in  pain  due  to 
muscle  spasm.  How  long  does  the  contraction 
have  to  last  before  you  get  pain? 

Dr.  Travell:  I think  two  or  three  minutes 
will  often  produce  pain.  If  you  carry  a heavy 
suit  case  you  will  see  how  often  you  have  to 
change  hands.  That  is  protracted  effort  without 
the  relaxation  necessary,  presumably,  to  restore 
the  volume  of  blood  flow. 

Dr.  Modell:  That  pain  may  be  due,  not  to 
the  restriction  of  the  circulation  by  the  contrac- 
tion, but  to  the  fact  that  the  sustained  contrac- 
tion involves  work  in  excess  of  the  normal  ca- 
pacity of  the  local  circulation. 

Dr.  Gold:  Dr.  Wolff,  do  you  happen  to  know 
of  any  good  experiment  which  indicates  that  the 
contraction  of  muscle  can  of  itself  produce  pain? 

Dr.  Wolff:  I don’t  believe  it  is  possible  to 
separate  the  effecrt  of  the  contraction  alone  and 
the  effect  of  the  circulatory  changes.  There  is  the 
fact  that  if  a muscle  which  is  painfully  contracted 
is  pulled  out  it  very  often  is  less  painful  for  the 
time  being.  One  could  say,  of  course,  that  in  pull- 
ing it  out  the  circulation  is  promptly  improved, 
and,  therefore,  the  products  of  anoxia  are  taken 
away,  but  actually  the  texture  of  the  muscle  un- 
der those  circumstances  does  not  seem  to  change 
very  much.  Furthermore,  ergotamine,  which 
would  be  expected  to  constrict  the  circulation, 
does  not  make  the  pain  worse,  nor  does  a vaso- 
dilator relieve  that  pain.  These  pieces  of  informa- 
tion might  be  taken  to  indicate  that  the  con-  I 
traction  alone  may  give  rise  to  the  pain.  j 

Dr.  Gold:  But  even  in  such  a case,  in  which  | 
pulling  the  muscle  out  relieves  the  pain,  it  may  | 
well  be  that  by  such  pulling,  if  properly  carried 
out,  the  contracted  portion  of  the  muscle  acquires 
a more  favorable  relationship  to  that  which  is 
not  contracted;  this  occurrence  diminishes  the 
distortion  which  is  the  cause  of  the  pain. 

Dr.  Cattell:  One  can  say  rather  definitely 
on  the  basis  of  experience  that  a short  contraction 
does  not  produce  pain  but  one  sufficiently  long 
will  become  painful.  That,  of  course,  involves 
two  things — long  contraction  and  also  shutting 
down  of  the  blood  supply.  But  the  fact  that  one 
may  carry  on  intermittent  contraction  involving 
just  as  much  work  over  a period  of  time  without 
pain  would  seem  to  put  emphasis  on  the  circula- 
tion as  a factor  in  the  pain. 

Dr.  Gold:  Is  Dr.  Martin  here?  How  about 
pain  due  to  gastric  spasm?  I know  accounts  of 
people  with  spasm  of  the  stomach  producing 
hourglass  defects  without  any  pain  at  all.  Do 
you  think  spasm  of  the  intestinal  tract  causes  pain 
or  is  the  pain  due  to  the  disturbed  peristaltic 
motility?  Can  you  relieve  the  pain  while  the  pa- 
tient retains  the  spasm? 
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Dr.  Kirby  Martin:  I think  the  whole  subject 
is  very  interesting  in  relation  to  the  gastrointes- 
tinal tract  because  there  is  an  organ  which  is 
constantly  in  motion,  a portion  with  fast  motion 
propelling  contents  along  into  a portion  with 
slow  motion.  The  stomach  empties  fairly  rap- 
idly. The  motion  in  the  duodenum  is  also  rapid. 
The  motion  in  the  small  bowel  is  slower,  and  in 
the  colon  there  may  be  stasis  for  hours.  Spasm 
in  the  colon  may  be  associated  with  diarrhea  or 
constipation.  By  x-ray,  they  look  the  same. 
Either  may  be  painful  or  painless.  I know  of  no 
drug  which  will  relieve  the  spasm  of  a so-called 
hourglass  stomach.  The  conation  may  be  there 
for  months  and  cause  no  pain.  I think  that  fully 
90  per  cent  of  the  symptoms  arising  in  the  gastro- 
intestinal tract  have  an  unexplained  origin.  They 
are  apparently  due  to  some  disturbances  in  mo- 
tihty  which  vary  with  the  types  of  individuals 
and  from  time  to  time  in  the  same  individual. 

I want  to  give  j^ou  credit  for  your  statement 
about  atropine.  I never  heard  that  statement 
made  by  one  from  your  department  or  similar 
departments  before.  I agree  with  you  absolutely. 
I think  that  the  effect  of  atropine  in  the  usual 
clinical  doses  is  due  to  the  personality  of  the  doc- 
tor who  gives  it. 

Dr.  Gold:  Dr.  Palmer,  how  do  you  manage 
the  problems  of  pain  with  spasm  in  the  gastroin- 
testinal tract? 

Dr.  Douglas  Palmer:  There  are  several 

areas  of  spasm  in  the  gastrointestinal  tract.  A 
word  about  cardiospasm.  It  is  not  a very  fre- 
quent condition  and  it  is  necessary  to  distinguish 
it  from  cancer.  Mechanical  dilatation  is  the  only 
thing  that  helps.  In  my  experience,  belladonna, 
phenobarbital,  and  other  sedatives  are  of  no  as- 
sistance in  such  a case.  Spasm  in  the  rectum  or 
anal  spasm  is  very  common  and  extremely  pain- 
ful. The  diagnosis  is  frequently  overlooked  and 
the  condition  is  often  badly  treated.  It  is  almost 
always  due  to  a lesion,  generally  a tear,  just  in 
the  midline  in  the  back  of  the  anal  opening.  The 
medical  treatment  of  pain  there  is  to  maintain 
the  bowel  movement  soft,  using  a lubricant,  and 
to  apply  heat. 

In  the  case  of  pylorospasm,  the  treatment  is 
directed  to  the  cause.  If  it  is  caused  by  gastric 
ulcer,  the  treatment  is  that  for  ulcer.  The  same 
treatment  applies  also,  if  the  primary  condition  is 
extrinsic  pathology,  such  as  gallbladder  disease  or 
chronic  appendicitis.  In  acute  pylorospasm  rest 
is  important;  the  stomach  should  also  be  rested 
by  withholding  food,  particularly  irritants,  coffee, 
alcohol,  and  cold  drinks.  Heat  to  the  abdomen 
is  helpful  and  opiates  are  sometimes  necessary. 

Dr.  Gold:  As  regards  opiates  in  pylorospasm, 
I would  be  inclined  to  think  that  the  relief  of  pain 
is  due  to  either  the  central  suppression  of  the 


pain  sense  or  to  suppression  of  the  motility  of  the 
stomach  since  spasm  itself  is  likely  to  be  increased 
by  the  opiate. 

Dr.  Palmer:  I may  say  a few  words  about  the 
treatment  of  spastic  colon.  Spastic  colitis,  or  the 
so-called  irritable  colon,  is  a very  frequent  diag- 
nosis. This  is  a condition  which  gives  rise  to  a 
great  many  symptoms,  gaseous  distention,  dis- 
tress, constipation,  loose  bowel  movements, 
sometimes  nausea,  sleeplessness,  and  loss  of 
weight.  A good  many  people  feel  that  it  is  the 
most  common  cause  of  abdominal  distress,  and 
some  go  so  far  as  to  say  that,  if  we  could  make  a 
better  diagnosis  of  this  condition  there  would  be 
less  people  operated  on  for  chronic  appendicitis. 
You  find  it  in  both  men  and  women.  There  are 
many  causes.  Some  people  feel  that  irritative 
cathartics  are  a very  frequent  cause.  A 
smaller  number  of  cases  are  probably  due  to  car- 
bohydrate fermentative  changes.  In  these 
people  you  find  acid  stools  that  are  mushy  and 
contain  bubbles  of  gas.  I think  much  rarer  is  the 
type  due  to  excess  protein  putrefaction.  There 
you  have  an  alkaline  stool.  Theoretically,  the 
treatment  should  be  very  simple  if  you  could 
change  the  intestinal  flora.  We  had  an  epidemic 
of  acidophilous-milk  treatments  a few  years  ago; 
it  was  sold  in  all  the  drug  stores.  Another  cause, 
almost  as  frequent  as  the  use  of  irritative  cath- 
artics, is  the  overexcitability  of  the  vegetative 
nervous  system  due  to  stress  and  strain,  fatigue, 
worry,  overwork,  family  difficulties,  and  the  wear 
and  tear  of  modern  life  in  general.  These  people 
suffer  from  many,  persistent,  and  varying  gastro- 
intestinal symptoms.  Abdominal  examination  is 
apt  to  reveal  a ropelike  colon  on  the  left  side. 
There  may  be  a boggy  distended  cecum.  You 
probably  all  have  seen  this  condition  which  has 
now  come  to  be  called  the  spastic  colon.  The 
x-ray  helps  in  the  diagnosis.  At  the  end  of  twen- 
ty-four hours  you  see  a lot  of  chopped-up  dis- 
crete masses  of  barium  particularly  on  the  left 
side,  and  if  you  give  the  patient  a barium  enema, 
you  find  there  is  a narrowed  cecum. 

As  to  the  treatment,  bed  rest,  the  apphcation 
of  heat  where  possible,  and  diet  are  the  import- 
ant factors.  Probably  one  of  the  most  important 
measures  is  a bland  diet  in  which  at  first  you  cut 
out  fruits,  raw  fruits  and  raw  vegetables,  iced 
drinks,  coffee,  irritants  of  all  kinds,  and  alcohol. 
We  all  use  the  gastric  sedatives,  Vso  grain  of  atro- 
pine sulfate,  or  combinations  of  atropine  or  bella- 
donna and  phenobarbital.  Oil-retention  enemas, 
which  are  retained  overnight  are  sometimes  use- 
ful. 

Dr.  Gold:  Could  we  hear  from  Dr.  McLellan 
about  treatment  of  pain  in  disorders  of  the  geni- 
tourinary tract? 

Dr.  Allister  M.  McLellan:  Clinical  ob- 
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servation  indicates  that  pain  from  the  kidney, 
peKds,  bladder,  and  ureter  is  due  to  hypermotility 
of  the  smooth  muscle  when  it  is  distended  and 
peristaltic  waves  are  present.  If  these  organs 
become  overdistended  sufficiently  to  suppress 
peristaltic  acti\dty,  the  pain  disappears.  An  ob- 
struction in  the  ureter  per  se,  such  as  by  a stone 
in  the  ureter,  does  not  cause  clinical  renal  colic, 
although  some  vague  discomfort  may  be  present. 
A stone  in  the  kidney  pelvis  may  cause  slight 
discomfort  in  the  costovertebral  angle  and 
a stone  in  the  ureter  may  give  vague  discomfort 
along  the  outer  border  of  the  rectus  muscle  from 
the  umbilicus  to  the  suprapubic  region,  depend- 
ing upon  the  location  of  the  stone  from  the  ure- 
teropelvic  junction  to  the  suprapubic  region.  I 
may  cite  the  case  of  Mrs.  Madigan,  who  had  a 
single  kidney  with  an  infected,  greatly  dilated 
ureter  containing  a large  stone.  The  first  symp- 
toms of  obstruction  in  her  case  were  anuria  and 
vomiting.  The  patient  readily  recognized  hese 
clinical  symptoms  and  would  come  to  the  office 
asking  that  a catheter  be  passed  to  dislodge  the 
stone.  With  this,  symptoms  would  disappear. 
At  no  time  was  there  pain  referrable  to  the  kid- 
ney. I would  presume  that  no  peristalsis  was 
present  in  her  case.  It  is  a common  observation 
that  a ureteral  stone  may  cause  acute  colic  at 
the  onset.  The  pain  then  completely  subsides 
and  an  intravenous  pylogram  taken  later  shows 
a nonfunctioning  kidney.  I assume  this  to  rep- 
resent a state  in  which  the  peristaltic  waves  have 
subsided,  resulting  in  a painless  pathologic  con- 
dition. 

An  overdistended  bladder  at  the  onset  is  al- 
ways painful  but  if  neglected  or  morphine  is 
given  to  mask  the  symptoms,  pain  will  disappear. 
Again  I interpret  this  observation  to  mean  that 
peristaltic  waves  at  the  onset  with  distention 
cause  pain  which  is  later  followed  by  subsidence 
of  pain  due  to  the  subsidence  of  the  peristaltic 
waves.  The  pain  disappears  because  of  transient 
paralysis  of  the  bladder. 

It  is  notuncommon,  following  ureteral  cathe- 
terization in  which  no  pathologic  condition  is 
found,  that  the  patient  may  have  an  acute  renal 
colic  as  the  result  of  the  manipulation.  One  in- 
terpretation that  I can  give  is  that  the  trauma 
causes  spasm  and  that  the  spasm  may  act,  as  in 
the  case  of  the  stone,  to  produce  pain  in  relation 
to  hypermotility  or  hyperperistalsis. 

A renal  colic  will  invariably  cause  spasm  of  the 
abdominal  muscles,  namely,  the  transversalis, 
and  internal  and  external  oblique  muscles,  which 
will  stay  in  a state  of  contraction.  This  will  re- 
sult in  pain  in  this  muscle  the  same  as  prolonged 
contraction  of  any  skeletal  muscle. 

Clinically,  the  so-called  antispasmodics,  such 
as  atropine,  syntropan,  and  spasmalgin,  have,  in 


my  experience,  no  effect  in  cases  of  severe  renal 
colic.  The  only  drugs  which  I know  will  relieve 
pain  in  the  urinary  tract  due  to  spasm  of  the 
smooth  muscles  are  the  opiates  and  their  deriva- 
tives. In  healthy  adult  patients,  30  mg.  may  be 
given  and  this  repeated  in  one  half  hour  if  neces- 
sary. Tincture  of  Hyoscyamus  in  combination 
with  citrates  is  only  of  value  in  so  far  as  the  pH 
of  the  urine  is  altered.  Calcium  gluconate  given 
intravenously  has  been,  in  my  experience,  without 
benefit  in  renal  colic. 

Dr.  Gold:  Dr.  Shorr,  does  the  pain  in  associa- 
tion with  the  contraction  of  the  uterus  present 
any  special  problems? 

Dr.  Ephraim  Shorr:  I think  we  remain  par- 
ticularly uncertain  and  insecure  in  our  treatment 
of  pain  of  uterine  origin.  Fundamentally,  this  is 
related  to  the  question  which  Dr.  Gold  raised 
with  respect  to  the  relation  between  muscle  spasm 
and  pain. 

There  are  some  very  good  accounts  of  the  be- 
havior of  the  uterus  during  the  sexual  cycle. 
During  menstruation  there  are  contractions,  rela- 
tively slow,  of  moderate  amplitude,  which  persist 
throughout  the  period  of  menstruation.  The 
uterus  is  firm  and  the  firmness  is  general.  Then 
follows  a period  of  relative  quiescence  until  the 
preovular  spurt  in  the  growth  of  the  follicle;  in 
the  four  or  five  days  associated  with  the  rapid 
development  of  the  follicle  and  the  increased  ex- 
cretion of  estrogens,  there  is  a very  great  increase 
in  the  amplitude  and  frequency  of  the  contrac- 
tions. This  is  followed  by  another  period  of  quies- 
cence, and  then  a day  or  tw*o  premenstrually  there 
is  again  an  increase  in  the  amplitude,  giving  rise 
to  the  menstrual  characteristics  of  the  uterine 
contractions.  From  the  analysis  of  hormonal  re- 
sponse of  uteri  which  have  been  deprived  of  their 
endogenous  hormones,  we  know  that  the  estro- 
genic hormone  increases  the  activity  of  the  uterus, 
its  amplitude  and  frequency  of  contractions,  and 
renders  it  much  more  susceptible  to  the  action  of 
the  oxytocic  principle  of  the  posterior  pituitary, 
and  that  progestin  has  the  opposite  effect. 

We  can  place  women  into  various  categories. 
There  are  those  to  whom  these  episodes  of  in- 
creased contractility  are  unassociated  with  any 
awareness  of  the  uterine  contractions ; then  there 
are  all  gradations  between  this  group  and  the 
women  in  whom  menstruation  produces  almost 
intolerable  cramps,'  associated  with  so  many 
other  distressing  phenomena,  nausea,  vomiting, 
and  all  the  bizarre  things  that  may  be  seen  in  ex- 
treme cases.  There  are  some  women  who  are 
very  definitely  aware  of  ovulation,  and  that  there 
is  a physiologic  basis  for  their  awareness  is  evident 
from  the  nature  of  the  contractions  throughout 
this  period. 

Is  there  any  difference  in  the  contractions  of  the 
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; uterus  of  women  who  have  dysmenorrhea  from 
! those  who  have  painless  menstruation?  The  best 
studies  I know  of,  which  have  been  made  by  the 
I insertion  of  balloons  at  this  time,  have  indicated 
! no  difference  whatsoever  in  the  force  or  in  the 
frequency  of  the  uterine  contractions,  so  that  we 
cannot  differentiate  the  two  types  on  the  basis  of 
, the  contraction  of  the  uterus.  The  difference  lies 
in  their  response  to  the  contraction. 

A great  variety  of  therapeutic  procedures  have 
been  instituted  to  deal  with  the  problem  of  dys- 
I menorrhea.  Of  course,  the  simplest  one  is  to  use 
I the  analgesics,  starting  with  the  mild  ones  and 
j going  to  codeine,  and  finally  to  morphine;  but 
that  seems  to  avoid  contact  with  the  hormonal 
I influences  that  we  do  know  definitely  alter  the 
rate  and  degree  of  contraction.  A variety  of  hor- 
monal procedures  have  been  adopted  wliich  are 
varyingly  successful. 

There  has  been  an  attempt  to  classify  women 
with  dysmenorrhea  into  two  types : one  type  with 
a hypoplastic  uterus,  in  whom  estrogenic  hormone 
therapy  is  applied;  and  the  other  with  a normal 
type  of  uterine  contractions  in  whom  the  depress- 
ing effects  of  the  progestinal  hormones  on  uterine 
contraction  have  been  utilized.  I find  that  those 
distinctions  are  not  very  clear  cut,  and  that  the 
response  is  irregular  to  both  hormonal  regimens 
which  are  usually  started  a few  days  premen- 
strually  and  are  continued  throughout  menstrua- 
tion. 

There  is  still  another  regimen,  adopted  by 
Sturgis  and  Albright,  and  others,  which  is  fairly 
successful.  Large  doses  of  estrogenic  hormone 
are  given,  starting  rather  early  in  the  cycle,  say, 
about  the  sixth  day,  10,000  rat  units  every  third 
day  for  six  doses.  The  succeeding  period  is  fre- 
quently less  painful  or  may  be  entirely  free  of 
pain.  This  is  apparently  an  end  achieved  not 
without  cost,  because  both  assays  of  progestin 
at  that  time  and  biopsies  indicate  that  we  have 
very  seriously  interfered  with  normal  menstrual 
function.  My  own  feehng  is  that  these  measures 
are  justified  in  those  women  whose  disability  is  so 
severe  as  to  become  a serious  problem. 

I would  like  to  present  another  point  of  view 
which  seems  to  be  borne  out  not  only  in  this  par- 
ticular field  of  pain  but  in  so  many  others,  namely, 
that  of  the  emotional  state  of  the  patient.  You 
will  recall  that  the  uterine  contractions  in  dys- 
menorrhea are  the  same  as  in  women  with  pain- 
less menstruation.  I think  one  can  do  very  well 
in  picking  out,  before  one  has  gotten  very  far 
along  in  the  history,  those  women  who  are  likely 
to  have  dysmenorrhea.  They  can  be  distin- 
guished from  those  who  are  likely  to  have  painless 
menstruation.  The  state  of  tension,  the  degree  of 
neurosis,  the  state  of  anxiety  and  particular 
stress  seem  to  be  the  conditioning  factors  which 


make,  from  what  is  apparently  a perfectly  normal 
type  of  contraction,  one  that  is  reacted  to  with 
pain.  There  are,  of  course,  those  patients  in 
whom  the  pain  is  so  severe  that  something  must 
be  done  prior  to  any  long-term  therapy,  but  the 
aim  should  involve  a more  general  approach  to 
the  problem  of  dysmenorrhea  on  the  basis  of  per- 
sonality factors.  It  is  not  one  for  long-range 
management  with  drugs. 

Dr.  Wolff:  Do  you  think  the  estrogen  affects 
the  contraction  pattern  of  the  uterus  or  the  pa- 
tient’s reaction  to  it? 

Dr.  Shorr:  I am  not  certain,  of  course,  but  I 
am  inclined  to  the  belief  that  the  effect  on  the 
patient’s  reaction  is  the  most  important  factor. 

Dr.  Cattell:  Since  your  formulation  would 
give  some  importance  to  factors  influencing  the 
central  nervous  system,  would  you  not  use  seda- 
tives on  occasion? 

Dr.  Shorr:  Yes,  indeed. 

Dr.  Wolff:  How  about  alcohol  and  aspirin? 

Dr.  Shorr  : Brandy  and  aspirin  are  favorites  in 
women  under  these  circumstances. 

Dr.  Gold  : I am  inclined  to  think  that  the  fac- 
tor of  pull,  distortion,  or  tension  is  not  ruled  out 
as  a cause  of  the  pain  in  the  dysmenorrheic 
woman.  A normal  pattern  of  contractions  might 
very  well  produce  no  tortions  in  one  woman, 
while  producing  painful  pulls  in  another.  It 
might  well  depend,  for  example,  on  the  relation 
of  the  uterus  to  adjacent  structure,  wliich  might 
vary  from  person  to  person. 

I don’t  wish  to  take  issue  with  the  notion  that 
the  psychologic  constitution  of  women  is  a very 
important  factor.  I wish  merely  to  stress  the 
fact  that  pain  which  arises  in  relation  to  a strong 
muscle  contraction  need  not  arise  in  the  contrac- 
tion itself,  but  in  the  effect  of  the  contraction  on 
related  or  adjacent  structures.  The  difference 
between  the  normal  and  dysmenorrheic  woman 
may  lie  in  these  relations  rather  than  in  the  pat- 
tern of  the  contraction  of  the  uterus  itself.  It  is 
precisely  analogous  to  what  we  have  already 
mentioned  in  connection  with  pylorospasm. 
What  causes  the  hurt  is  not  the  spasm  itself, 
but  the  related  movements  of  the  stomach  ghing 
rise  to  tensions  and  tortions. 

Dr.  Shorr:  There  can  be  no  doubt  of  the 
frequent  instances  of  dysmenorrhea  being  relieved 
by  the  relief  of  stress.  A vacation  often  does  it. 

There  is  one  other  condition  I would  like  to 
point  out  because  I think  it  is  overlooked  more 
often  than  it  should  be,  and  that  is  the  presence 
of  endometriosis.  I do  not  quahfy  as  a gynecolo- 
gist, but  I have  had  some  experience  with  that 
particular  form  of  dysmenorrhea,  and  not  infre- 
quently such  women  will  have  gone  for  years  and 
years  to  physicians,  complaining  of  dysmenorrhea 
which  differed  in  no  specific  degree  or  quahty 
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from  ordinary  dysmenorrhea,  without  the  diag- 
nosis of  endometriosis.  Those  patients  can  be 
relieved  by  surgery,  as  you  know,  but  they  may 
also  be  relieved,  if  the  endometrial  deposits  are 
not  too  extensive,  by  the  use  of  androgens.  An- 
drogens do  two  things:  One,  they  cause  the  en- 
dometrium to  involute ; two,  in  proper  doses,  they 
prevent  the  next  discharge  of  gonadotropic  stim- 
uli from  the  pituitary  so  that  a menstruation  is 
missed,  and  during  that  period  there  is  a regres- 
sion of  the  endometrium.  It  so  happens  that  the 
ectopic  endometrium  is  much  less  resistant  to 
such  temporary  omissions  of  hormonal  stimula- 
tion than  that  of  the  uterus,  and  not  infrequently 
one  or  two  such  courses  with  androgenic  therapy 
results  in  marked  or  even  complete  relief  of  pain. 
The  diagnosis  of  endometriosis  is  always  to  be 
borne  in  mind. 

Dr.  Gold:  Dr.  Hansson,  I believe  that  one 
of  the  major  problems  in  physical  medicine  is  to 
relieve  muscle  pain.  Would  you  tell  us  briefly 
what  you  do? 

Dr.  Hansson:  Spasm  of  skeletal  muscle  rep- 
resents merely  an  increased  tone  of  the  muscle. 
The  action-current  shown  by  the  electromyogram 
is  the  same  for  a muscle  spasm  as  it  is  for  a nor- 
mal muscle  during  contraction.  We  encounter 
pain  in  the  skeletal  muscles  in  a wide  variety  of 
situations:  the  spasticity  of  cerebral  hemor- 

rhage; local  conditions  such  as  myositis,  as  in  the 
case  of  the  trapezius  muscle  or  wry  neck;  spasm 
in  association  with  fractures  or  pathologic  states 
around  the  j oints ; spasm  resulting  from  impaired 
circulation  as  in  ischemic  contracture;  skeletal 
muscle  spasm  due  to  general  conditions  as  in 
meningeal  irritation;  and  the  spastic  muscles  of 
poliomyelitis. 

There  have . been  some  interesting  experiments 
in  recent  years  relating  skeletal  muscle  spasm  to 
acetylcholine.  Prostigmine  has  been  used  for  the 
relief  of  muscle  spasm  in  poliomyelitis  and  in 
arthritis  on  the  basis  of  the  assumption  that  the 
resulting  increase  in  acetylcholine  at  the  neuro- 
muscular junctions  will  relax  the  muscle.  Some 
writers  have  made  a good  deal  of  this  medication 
although  our  own  experience  has  not  been  nearly 
as  encouraging. 

Spasm  in  the  skeletal  muscle  will  usually  re- 
spond to  the  application  of  heat,  either  external 
or  internal  heat  by  means  of  electrical  currents, 
or  a combination  of  the  two.  In  regard  to  exter- 
nal heat,  there  is  some  question  of  a choice  be- 
tween moist  heat  and  dry  heat.  I believe  that 
both  do  essentially  the  same  thing  physiologi- 
cally. 

Visitor:  Isn’t  it  true  that  the  application  of 
heat  is  probably  the  most  valuable  therapeutic 
measure  in  the  treatment  of  skeletal  or  smooth- 
muscle  pain?  Is  not  the  return  of  the  circulation 


to  the  affected  parts  as  the  result  of  the  heat  the 
reason  for  the  cessation  of  the  pain? 

Dr.  Hansson:  I think  that  the  pain  of  skele- 
tal muscle  is  often  due  to  impaired  circulation 
and  that  the  relief  is  due  to  improvement  in  the 
circulation. 

Dr.  Gold:  I would  like  to  ask  Dr.  Hansson 
how  he  decides  whether  he  should  use  dry  or 
moist  heat  for  the  relief  of  pain  associated  with 
skeletal-muscle  spasm. 

Dr.  Hansson:  This  is  a very  practical  ques- 
tion. As  I stated,  physiologically,  the  two  are 
the  same.  However,  from  the  standpoint  of  the 
practical  application,  moist  heat  presents  certain 
advantages.  In  the  case  of  dry  heat,  we  usually 
use  an  incandescent  lamp  and  the  heat  increases 
gradually  as  its  application  continues.  There  is 
the  danger  of  overheating.  Furthermore,  it 
strikes  only  that  part  of  the  body  on  which  it 
is  focused ; the  areas  to  the  side  or  the  back  fail  to 
get  any  exposure.  On  the  other  hand,  in  the  case 
of  moist  heat,  usually  applied  by  moist  packs, 
the  maximum  amount  of  heat  is  present  at  the 
start  and  with  time  tends  to  cool  off  toward  nor- 
mal. There  is,  therefore,  little  danger  of  burning 
and  there  is  the  further  advantage  of  being  able 
to  distribute  the  heat  all  around  an  extremity. 

Dr.  Gold:  Is  there  anything  else  that  the 
physiotherapist  does  to  relieve  pain  of  skeletal- 
muscle  spasm  besides  applying  heat? 

Dr.  Hansson:  Yes,  indeed.  There  are  several 
measures  which  are  used  in  physical  medicine  in 
addition  to  heat  to  promote  relaxation  of  muscles. 
Gentle  massage,  including  stroking  or  effleurage, 
is  often  quite  effective.  We  sometimes  use  ionto- 
phoresis with  members  of  the  histamine  group  in- 
troduced into  the  skin  by  means  of  electrical  cur- 
rents. Progressive  relaxation  exercises  requiring 
the  special  technic  of  Dr.  Edmund  Jacobson,  of 
Chicago,  are  beneficial  in  hemiplegia  or  other  cere- 
bral spastic  states.  The  continuous  bath  as  com- 
monly used  by  the  psychiatrists  to  quiet  the  exci- 
ted patient  has  the  effect  of  relaxing  skeletal 
muscle ; in  this  case  it  may  be  that  the  heat  is 
responsible  for  it.  Cold  is  another  measure  which 
indirectly  relaxes  skeletal  muscle  as  applied  to 
reduce  the  distention  of  a joint  capsule  or  hollow 
sac,  since  the  pain  of  the  distention  tends  to  cause 
reflex  spasm  of  the  skeletal  muscle  around  the  joint. 

Visitor:  Could  we  have  some  advice  as  to  how 
to  treat  the  acute  muscle  cramp  in  the  legs  which 
often  comes  on  while  the  patient  is  in  bed  at 
night?  What  should  you  do  to  relieve  it,  or 
what  can  the  patient  himself  be  instructed  to  do? 

Dr.  Hansson:  I believe  that  most  of  these 
cramps  are  the  result  of  a circulatory  deficiency 
due  either  to  a systemic  lowering  of  the  blood 
pressure  when  the  patient  is  at  rest  or  a local  de- 
ficiency in  the  circulation  due  to  vascular  disease 
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of  the  extremity.  Therefore,  the  treatment 
should  be  directed  toward  increasing  the  circula- 
tion. This  can  be  done  by  the  application  of  a hot 
pack  or  electric  pad,  and  also  by  having  the  pa- 
tient hang  his  legs  over  the  side  of  the  bed  and 
exercise,  alternately  flex  and  extend,  the  ankles 
and  toes,  or  have  the  patient  get  out  of  bed,  which 
he  usually  does  instinctively,  and  stand  or  walk. 
These  measures  usually  relieve  the  cramps.  A 
dose  of  5 or  10  grains  of  aspirin  may  be  helpful. 
Quinine  has  been  used  for  relaxing  skeletal 
muscles.  A dose  of  5 or  10  grains  of  quinine  sul- 
fate may  also  be  tried. 

Dr.  Gold  ; Dr.  Travell,  you  have  had  some  ex- 
perience with  the  management  of  skeletal  muscle 
pain.  Would  you  tell  us  something  about  what 
you  do? 

Dr.  Travell:  I have  been  particularly  inter- 
ested in  the  treatment  of  muscle  pain  by  means 
of  local  infiltration  of  novocaine  into  the  so- 
called  “trigger  zones”  in  the  skeletal  muscles. 
The  pain  in  the  cases  to  which  I refer  is  usuall}^  of 
obscure  origin  and  there  is  no  causative  diagnosis. 
They  include  such  syndromes  as  the  frozen  shoul- 
der, low-back  pain,  stiff  neck,  tennis  elbow,  and 
stiff  and  painful  knees.  A careful  examination 
shows  that  the  pain  is  associated  with  spasm  of 
the  muscles  resulting  in  limitation  of  motion.  In 
these  cases  every  kind  of  laboratory  examination 
is  negative;  x-rays  of  the  bony  structures,  blood 
count,  blood  sedimentation  rate,  blood  chemistry, 
and  the  spinal  fluid  may  show  no  significant 
abnormalities.  The  neurologic  examination 
is  also  negative.  Those  muscles  which  cross  the 
joints  at  which  limitation  is  observed  show  local- 
ized areas  of  deep  tenderness.  Pain  is  elicited 
when  the  tender  muscle  is  stretched.  If  there  is 
pain  at  rest  as  well  as  on  motion,  some  spot  in  an 
appropriate  muscle  can  almost  alwaj^s  be  found, 
firm  pressure  on  which  reproduces  or  increases 
the  pain.  This  is  called  a trigger  zone  and  repre- 
sents an  abnormal  area  within  the  muscle,  from 
which  pain  is  referred  to  areas  often  located  at 
a considerable  distance  from  the  trigger  zone. 
For  instance,  in  patients  with  low-back  pain, 
trigger  zones  in  the  gluteal  muscles  frequently 
give  rise  to  pain  radiating  down  the  back  and 
outer  side  of  the  leg  as  far  as  the  ankle,  resulting 
in  the  clinical  syndrome  of  sciatica. 

In  the  management  of  these  patients,  briefly, 
this  is  what  I do.  After  examination  of  the  mus- 
cles for  tender  spots,  restricted  motion,  and  pain 
on  reclining,  and  the  setting  off  of  referred  pain 
by  pressure,  and  after  I have  ruled  out  other  types 
of  pathology,  I infiltrate  as  many  trigger  areas  as 
I can  find,  or  as  the  patient  will  tolerate.  I gen- 
erally use  a 0.5  per  cent  to  0.25  per  cent  solution 
of  procaine  hydrochloride  in  physiologic  saline, 
which  must  be  pyrogen-free.  There  is  no  epine- 


phrine in  the  solution.  It  is  not  necessary  to 
infiltrate  the  skin.  When  the  needle  penetrates 
into  a trigger  zone,  this  section  of  the  muscle 
usually  can  be  seen  or  felt  to  twitch  and  the  pa- 
tient experiences  a sharp  radiating  pain  which 
may  build  up  in  the  reference  zone  during  several 
seconds  or  even  minutes,  spreading  in  waves  from 
one  part  of  the  reference  area  to  another.  This 
suggests  a mechanism  of  pain  reference  in  the 
central  nervous  system  based  on  a “reverberating 
neurone  circuit”  as  postulated  years  ago  by 
Hinsej^  to  explain  motor  afterdischarges. 

But  to  come  back  to  the  patient.  When  a 
trigger  area  is  found,  the  needle  is  moved  rapidly 
back  and  forth  in  this  region  until  the  whole  area 
has  been  “peppered”  with  the  solution  and  the 
patient  no  longer  feels  the  movement  Pf  the  needle 
or  the  introduction  of  the  fluid.  The  trigger  area 
in  a large  muscle  mass  seems  to  be  a globular  spot 
about  a centimeter  in  diameter  or  in  a small 
muscle,  only  2 or  3 mm.  in  diameter.  In  making 
the  injection,  it  is  not  necessary  to  retract  on  the 
plunger  of  the  syringe  to  determine  whether  the 
point  of  the  needle  may  be  located  in  a blood  ves- 
sel, because  during  the  injection  the  needle  is 
kept  in  motion  so  that  no  more  than  a drop  or 
two  is  introduced  at  anj^  one  point  and  because 
the  solution  of  procaine  hydrochloride  used  is  so 
dilute.  The  total  amount  of  the  solution  in- 
jected in  attempting  to  abolish  any  single  trigger 
zone  ranges  usually  from  about  2 to  5 cc. 

It  should  be  emphasized  that  the  infiltration  of 
an  active  trigger  area  should  be  repeated  until 
deep  tenderness  at  that  site  is  abolished,  even 
though  several  trials  are  necessary.  The  incom- 
plete blocking  of  trigger  areas  is  probabl}"  re- 
sponsible for  most  of  the  afterpain  and  some  of 
the  failures  from  this  type  of  treatment.  In- 
creased pain  for  a day  or  two  following  the  treat- 
ment also  results  when  the  reference  area,  instead 
of  the  trigger  zone,  is  infiltrated. 

Another  reason  for  a poor  end  result  is  that  the 
search  for  additional  trigger  areas  is  not  suffi- 
ciently persistent.  When  marked  relief  from 
pain  and  disability  has  been  secured  for  a period 
of  time  and  the  pain  subsequently  recurs,  one 
should  first  reinvestigate  the  trigger  areas  already 
injected,  but  it  will  generally  be  found  that  the 
trigger  zones  located  elsewhere  than  in  the 
muscles  already  treated  are  now  responsible  for 
the  recurrence  of  pain.  This  is  usuallj^  confirmed 
by  a change  in  the  site  of  pain. 

Sometimes  disagreeable  but  not  dangerous  re- 
actions to  procaine  hydrochloride  are  encount- 
ered, such  as  light-headedness,  dizziness,  drowsi- 
ness, or  motor  incoordination.  The  patient  feels 
as  if  he  had  had  a strong  cocktail.  These  effects 
wear  off  within  fifteen  or  twenty  minutes  and  are 
due  to  actions  of  the  drug  on  the  central  nervous 
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system.  The}^  are  much  less  noticeable  if  the 
treatment  is  given  with  the  patient  lying  down. 
Some  patients  apparently  have  a true  idiosyn- 
crasy to  procaine  hydrochloride,  with  immediate 
collapse  symptoms  which  can  be  antidoted  by 
epinephrine,  but  this  is  infrequent  and  usually 
may  be  anticipated  by  a careful  histf)ry  for  aller- 
gies. 

A rare  reaction  is  the  delayed  appearance 
of  convulsive  movements,  or  comnilsions,  one  or 
two  hours  after  the  procaine.  I have  seen  this 
once  in  about  500  patients  treated  by  this  tech- 
nic. This  reaction  may  be  prevented  or  abolished 
by  the  barbiturates;  and  as  a precaution,  and 
also  to  make  the  patient  less  apprehensive,  I often 
give  pentobarbital  sodium,  0.1  Gni.  by  mouth, 
ten  or  fifteen  minutes  to  a half  hour  before  the 
treatment  is  begun.  I also  limit  the  amount  of 
procaine  used  at  the  first  visit  to  100  mg.,  and 
increase  it  gradually,  if  need  be,  at  later  visits. 

In  patients  with  a known  allergy  to  procaine, 
I use  plain  ph}^siologic  saline  solution  for  infil- 
tration. I have  now  quite  a group  of  patients 
who  have  been  treated  in  this  way  with  physio- 
logic saline  alone  from  start  to  finish,  and  it  is  my 
impression  that  the  results  are  just  as  good  as 
when  procaine  is  used.  The  addition  of  procaine 
to  the  solution  unquestionably  makes  the  injection 
more  pleasant  to  the  patient  in  that  the  pain  set 
off  by  needling  the  trigger  zone  is  less  intense  and 
of  shorter  duration  than  when  saline  alone  is  used. 

Xow,  as  to  the  mechanism  of  the  relief  of  pain 
bj^  this  kind  of  treatment.  The  most  puzzling 
fact  is  that  a procedure  with  such  temporary 
pharmacologic  effects  produces  in  many  instances 
long-lasting  or  permanent  relief.  For  instance,  if 
the  pain  is  of  short  duration,  of  the  order  of  two  or 
three  weeks,  one  treatment  usually  suffices.  If 
it  has  been  present  for  periods  of  months  and 
even  years,  marked  relief  is  often  secured  after 
three  or  four  treatments  given  at  weekly  inter- 
vals. This  suggests  that  the  spasm  of  the  muscles 
is  a functional  disorder  and  that  the  infiltration 
has  in  some  way  interrupted  a vicious  cycle. 

The  relief  of  pain  cannot  be  the  result  of  a sim- 
ple local  anesthetic  action  of  procaine  as  I once 
thought,  becau.se  saline  is  equally  effective.  Nor 
is  the  relief  due  to  purely  psychic  effects  of  the 
treatment,  since  infiltrating  nontender  areas  of 
muscle,  a procedure  which  does  not  elicit  any 
spread  of  pain,  is  quite  ineffective  in  relieving  the 
symptoms. 

Dr.  Nolton  Bigelow  has  pginted  out  to  me  that 
Gellhorn’s  experiments  offer  the  best  explanation 
of  this  enigma  of  the  relief  of  pain  by  the  local  infil- 
tration of  trigger  zones.  Gellhorn  found  that  pain 
induced  b\^  the  ischemic  contraction  of  a muscle 
temporarily  abolishes  the  deep  tendon  reflex  of 
that  particular  muscle,  whereas  ischemia  alone,  in 


the  absence  of  pain,  has  no  such  effect.  One  must 
conclude  that  afferent  pain  impulses  in  some  way 
block  reflex  pathways,  possibly  by  using  up  some 
chemical  substances  necessary  for  the  trans- 
mission of  the  impulse.  In  the  patient  in  ques- 
tion, the  intense  discharge  of  pain  impulses  set  off 
bj’’  infiltrating  the  trigger  area  would  serve  as  the 
essential  factor  in  breaking  the  vicious  cycle  and 
relaxing  muscular  spasm. 

Dr.  Gold:  I take  it,  then,  that  you  believe 
that  the  thing  that  relieves  the  muscle  pain  is  a 
painful  stimulus  striking  the  trigger  area  rather 
than  the  anesthetization  of  the  trigger  area,  is 
that  so? 

Dr.  Travell:  Yes,  I believe  that  is  the  ex- 
planation. 

Summary 

Dr.  Gold:  The  management  of  pain  in  asso- 
ciation with  muscle  spasm  was  the  subject  of  the 
conference  today.  This  problem  is  not  an  ex- 
clusive one.  Several  specialties  have  a stake  in 
it — pharmacology,  neurology,  psychiatry,  ortho- 
pedics, gastroenterology,  urology,  endocrinology, 
physical  medicine,  and  others.  Some  special  as- 
pects of  pain  with  muscle  spasm  as  arising  in 
these  various  fields  were  explored. 

Relatively  little  was  said  about  the  cause  of 
the  muscle  spasm  itself.  Concerning  this,  there 
are  many  suggestions  in  the  literature — infec- 
tion, fatigue,  anoxia,  toxic  factors,  neuritis,  \dta- 
min  deficiencies,  alkalosis,  hypocalcemia,  and 
others. 

Neostigmine  has  been  found  to  increase 
muscle  contraction  and  promote  spasm,  while 
others  have  made  use  of  it  for  the  purpose  of  re- 
laxing muscle.  There  is  an  interesting  contribu- 
tion to  the  subject  of  muscle  cramps  in  the  recent 
.'Studies  of  van  Wagtendonk  and  his  collaborators, 
who  isolated  a dietary  factor  in  raw  cream  which 
cures  muscle  stiffness  in  animals. 

The  discussion,  however,  turned  around  a dif- 
ferent question : whether  the  contraction  of  mus- 
cle per  se  is  competent  to  give  rise  to  a painful 
.'Stimulus.  The  \dew  was  expressed  that  the  con- 
traction of  muscle  does  not  cause  pain,  and  that 
when  pain  arises  in  association  with  muscle  con- 
traction or  spasm,  it  is  due  either  to  ischemia  re- 
sulting from  prolonged  contraction,  or  pulls,  tor- 
tious, and  distentions  arising  in  connection  with 
long  or  brief  contractions.  Many  illustrations 
were  cited  of  the  fact  that  muscle  spasm  does  not 
necessarily  give  rise  to  pain.  It  was  indicated 
that  in  the  relief  of  pain  associated  with  muscle 
spasm  there  may  be  two  modes  of  attack — one,  to 
relax  the  spasm  itself,  and  two,  to  control  those 
factors  giving  rise  to  pulls,  tensions,  and  distor- 
tions of  muscle  and  adjacent  structures.  There 
was  some  discussion  of  several  drugs  commonly 
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employed  for  the  control  of  pain  in  association 
with  spasm  in  smooth  and  in  skeletal  muscle,  such 
as  atropine,  novatropine,  syntropan,  trasentin. 


I MENTAL  DISEASE  PREVENTIVE 

Prevention  of  mental  diseases,  especially  dementia 
praecox,  by  insulin  and  other  shock  treatments,  is  a 
“far  from  fantastic”  possibility,  Dr.  Benjamin 
Malzberg,  director  of  the  Bureau  of  Statistics,  New 
York  State  Department  of  Mental  Hygiene,  told 
members  of  the  American  Psychopathological 
Association  meeting  in  New  York. 

Dr.  Malzberg  bases  this  opinion  on  two  facts: 
V'ery  favorable  results  are  achieved  by  insulin  shock 
treatment  when  the  disease  is  of  short  duration,  less 
than  a year  or,  better,  less  than  six  months.  Changes 
in  behavior  and  personality,  heralding  the  onset  of 
dementia  praecox,  can  often  be  detected  at  an  early 
stage. 

Child  guidance  activities  can  be  extended,  he  be- 
lieves, so  that  “early  diagnosis  and  early  treatment 
may  go  hand  in  hand,  thereby  writing  a new  page  in 
preventive  psychiatry.” 

Shock  treatment,  especially  that  produced  by 
insulin,  “brings  about  more  recoveries  and  more 
cases  of  improvement  than  was  formerly  the  rule,” 
Dr.  Malzberg  said,  citing  figures  from  New  York 
state  hospitals. 

“Considering  that  dementia  praecox  was  once 
held  to  be  a deteriorating  and  incurable  condition, 
this  must  be  regarded  as  a contribution  of  the  first 
magnitude. 


opiates,  aspirin,  prostigmine,  quinine,  and  novo- 
caine.  Their  mechanism  of  action,  uses,  and 
limitations  received  some  attention. 


“Shock  therapy  does  not  as  yet  prevent  mental 
disease,”  he  stated,  “but  it  restores  many  men  and 
women  to  levels  of  usefulness  and  productivity  and 
thereby  lightens  the  social  burden.” 

It  is  not  a cure-all,  many  patients  do  not  respond 
to  the  treatment,  and  there  are  many  relapses,  he 
said. 

Although  exceptionally  good  results  may  be  ob- 
tained in  some  institutions,  others  report  less 
favorably. 

The  difference  in  the  technic  employed  for  treat- 
ment, Dr.  Malzberg  suggested,  accounts  for 
some  of  the  variation  in  results.  On  this  point  he 
stated: 

“The  treatment  is  very  rigorous  and  in  many  cases 
it  demands  great  courage  on  the  part  of  the  physi- 
cian. 

Consequently,  there  is  often  a temptation  to 
stop  the  treatment  even  before  the  essential  stages 
of  the  coma  are  realized.  This  is  probably  the  chief 
factor  influencing  the  unfavorable  treatment  in  so 
many  cases.  In  those  of  our  hospitals  where  the 
treatment  was  carried  furthest,  where  the  physi- 
.cians  were  well  trained  in  this  therapy,  and  recog- 
nized the  neurologic  signs  developing  during  hypo- 
glycemia, the  results  were  very  favorable.” — 
Science  News  Letter,  May  5,  1945 


SEMINARS  OFFERED  AT  CARDIAC  SANATOHIFM 


A course  of  seminars  on  rheumatic  fever  and  rheu- 
matic heart  disease  will  be  held  at  St.  Francis  Sana- 
torium for  Cardiac  Children,  Roslyn,  during  the 
month  of  October.  The  course  will  begin  at  10:30 
A.M.  on  Tuesday,  October  2,  and  will  continue  every 
Tuesday  and  Thursday  thereafter  until  Thursday, 
November  1,  when  the  final  seminar  mil  be  given. 

The  seminars  will  discuss  the  following  subjects: 
epidemiology,  pathology,  clinical  course  of  disease, 
laboratory  aids  in  diagnosis,  public  health  aspects, 
and  care  and  management.  The  participating  fac- 
ulty includes:  Dr.  Cary  Eggleston,  associate  pro- 
fessor of  clinical  medicine.  New  York  Hospital  and 
Cornell  Medical  School;  Dr.  Oswald  Fenton  Hedley, 
surgeon.  Public  Health  Service,  Washington,  D.C.; 
Dr.  Thomas  Duckett  Jones,  assistant  professor  of 
medicine.  House  of  Good  Samaritan  and  Harvard 
Medical  School;  Dr.  John  Rodman  Paul,  professor 
of  preventive  medicine.  New  Haven  Medical  School, 
New  Haven,  Connecticut;  Dr.  Homer  Fordyce 
Swift,  Hospital  of  the  Rockefeller  Institute  of  Medi- 


cal Research,  New  York;  Dr.  Leo  M.  Taran,  medical 
director,  St.  Francis  Sanatorium  for  Cardiac  Chil- 
dren; Dr.  William  Carson  Von  Glahn,  director  of 
pathology  at  Bellevue  Hospital  and  professor  of 
pathology  at  New  York  University  College  of  Medi- 
cine ; and  Dr.  May  Georgiana  Wilson,  associate  pro- 
fessor of  clinical  pediatrics.  New  York  Hospital  and 
Cornell  Medical  School. 

It  is  the  purpose  of  the  seminars  to  invite  the 
medical  profession  to  participate  in  discussions 
whose  aim  would  be  to  separate  the  facts  of  rheu- 
matic disease  from  fiction  and  false  views,  and  to  re- 
construct a true  picture  of  this  disease  as  it  is  seen  in 
medical  practice. 

It  is  further  hoped  that  such  discussions  would 
stimulate  a search  for  clarification  of  some  of  the 
yet  confusing  issues  surrounding  the  body  of  solid 
evidence. 

Further  information  with  regard  to  this  course 
may  be  obtained  by  writing  to  St.  Francis  Sana- 
torium for  Cardiac  Children. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Jefferson  County  Hears  Lecture  on  “Headache” 


The  Jefferson  County  Medical  Society  heard  a 
lecture  entitled  “Headache”  on  September  13  at 
8:00  p.M.  at  the  Black  River  Valley  Club,  Water- 
town. 

Dr.  Harold  G.  Wolff,  associate  professor  of 


medicine,  and  psychiatry,  Cornell  University  Medi- 
cal College,  was  the  speaker. 

The  instruction  was  arranged  by  the  Council  Com- 
mittee on  Public  Health  and  Education  of  the  Medi- 
cal Society  of  the  State  of  New  York. 


Instruction  on  the  Failing  Heart  and  Arthritis 


TWO  lectures  in  general  medicine  have  been  ar- 
ranged by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  for  the  Monroe  County  Medical 
Society  on  October  23  and  30.  Dr.  Harry  Gold, 
associate  professor  of  pharmacology,  Cornell  Uni- 
versity Medical  College,  will  speak  on  “Management 


of  the  Failing  Heart,”  and  Dr.  Russell  L.  Cecil,  pro- 
fessor of  clinical  medicine,  Cornell  University 
Medical  College,  will  lecture  on  the  subject  of 
“Evaluation  of  Present  Methods  of  Treatment  of 
Arthritis.” 

The  instruction  will  be  given  at  8:30  p.m.  at  the 
Rochester  Academy  of  M^icine. 


BROMIDES  AND  BARBITURATES 

From  a recent  review  of  the  literature  on  the  neuro- 
psychiatric effects  of  barbiturates  and  bromides  a 
number  of  interesting  points  emerge.  Bromides 
have  a depressing  action  on  the  entire  nervous 
system;  and  the  same  is  believed  to  be  true  of 
barbiturates,  though  some  authorities  think  they 
have  a selective  action  on  midbrain  vegetative  cen- 
ters. Their  neurologic  effects  are  slightly  different. 
Nystagmus,  convulsions,  and  a positive  Babinski 
are  fairly  frequent  in  cases  of  barbiturate  intoxica- 
tion, but  they  have  not  been  reported  in  bromism. 
The  disturbances  of  motility  in  cases  of  barbiturate 
poisoning  have  a cerebellar  character  and  are  differ- 
ent from  the  apraxic  awkwardness  observed  in 
bromide  cases.  Curran  considers  that  paraphasic 
speech  disturbances,  visual  hallucinations  “at  a 
distance,”  confabulatory  memory  defects,  and  some 
other  symptoms  are  of  diagnostic  value  in  the  oblivion 
of  bromide  poisoning. 

Drug  psychoses  make  up  a perceptible  proportion 
— about  1 per  cent — of  all  admissions  to  mental 
hospitals  in  the  U.S.A.  They  are  about  four  times 
as  common  in  men  as  in  women,  and  the  patients 
have  usually  begun  to  use  the  drugs  in  the  third 
and  fourth  decades.  According  to  insurance  sta- 
tistics barbiturates  are  responsible  for  about  6 per 
cent  of  the  suicides  and  18  per  cent  of  the  accidental 
deaths  of  policy-holders.  In  the  U.S.A.  morphine 
addicts  who  have  been  unable  to  get  the  drug  have  in 
some  cases  taken  to  using  nembutal.  Laboratory 
tests  for  bromides  in  the  blood  are  simple  and  satis- 
factory; tests  for  barbiturates  are  in  a less  advanced 
state  and  do  not  appear  to  be  of  practical  value. 


The  treatment  of  bromide  intoxication  consists  in 
stopping  the  drug,  forcing  fluids,  and  giving  sodium 
chloride.  In  the  treatment  of  barbiturate  intoxica- 
tion of  severe  degree  gastric  lavage  is  followed  by  the 
administration  of  30-60  grains  of  magnesium  sulfate. 
Intravenous  dextrose  (5  per  cent)  is  recommended. 
Picrotoxin  has  been  found  valuable  by  many 
workers,  and  a 0.3  per  cent  solution  should  be  given 
at  the  rate  of  1 cc.  a minute  until  corneal  reflexes 
reappear  and  ^ the  patient  responds  to  powerful 
stimuli.  It  will  have  to  be  repeated  at  hourlv  or 
two-hourly  intervals,  and  3-6  mg.  an  hour  will  be 
required.  One  patient  is  recorded  as  having  been 
treated  in  this  way  for  seventy-eight  hours,  receiv- 
ing a total  of  559  mg.  of  picrotoxin  before  he  re- 
gained consciousness. 

Although  the  dangers  of  barbiturate  intoxication 
cannot  be  minimized,  they  are  not  now  taken  quite 
so  seriously  as  they  were  before  the  war.  A great 
majority  of  the  fatalities  must  be  due  to  suicide. 
The  barbiturates  are  now  very  extensively  employed, 
particularly  in  anesthesia,  as  hypnotics,  for  the 
treatment  of  epilepsy,  and  in  psychiatry  for  pro- 
ducing various  degrees  of  sedation  up  to  continuous 
narcosis.  For  these  purposes  they  would  prove  in 
practice  irreplaceable.  Though  they  all  belong  to 
the  same  chemical  family,  they  vary  very  widely  in 
their  physiologic  effects  and  can  be  employed  for  a 
great  diversity  of  uses.  It  seems  that  the  family  is 
still  a prolific  one,  and  that  further  additions  will 
supply  us  with  drugs  with  new  uses  and  with  greater 
safety  factors  than  in  the  past. — Brit.  M.  J 
March  31,  1945 
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First  District  Branch 


Tuesday,  October  30,  1945 
New  York  Hospital — Westchester  Division 
White  Plains,  New  York 


Afternoon  Session — 4 : 00  p.m, 

Clarence  O.  Cheney,  M.D.,  presiding 
Medical  movie 

“A  Review  of  the  Various  Methods  Used  in  the 
- Treatment  of  Thrombophlebitis  of  the  Ex- 
tremities” 

Frederick  W.  Bancroft,  M.D.,  New  York  City, 
associate  clinical  professor  of  surgery,  Columbia 
University,  College  of  Physicians  and  Surgeons; 
Attending  Surgeon,  Metropolitan  Hospital 
“Infectious  Jaundice  and  Hepatitis” 

Franklin  M.  Hanger,  M.D.,  New  York  City, 
associate  professor  of  medicine,  Columbia  Uni- 
versity, College  of  Physicians  and  Surgeons; 
associate  physician,  Presbyterian  Hospital 
6 ; 00  P.M. — Dinner  at  the  Roger  Smith  Hotel 

Address  by  Edward  R.  Cunniffe, 
M.D.,  Bronx,  President,  Medical 
Society  of  the  State  of  New  York 

Evening  Session — 7:30  p.m. 

Scott  Lord  Smith,  M.D.,  presiding 
Medical  movie 
“Headache” 

Harold  G.  Wolff,  M.D.,  New  York  City,  associate 
professor  of  medicine,  Cornell  University  Medi- 
cal College;  associate  physician,  New  York 
Hospital 


“Management  of  the  Failing  Heart” 

Harry  Gold,  M.D.,  New  York  City,  assistant  pro- 
fessor of  pharmacology,  Cornell  University 
Medical  College 

Officers — First  District  Branch 

President Scott  Lord  Smith,  M.D., 

Poughkeepsie 

First  Vice-President Harold  F.  Morrison,  M.D., 

Tuxedo  Park 

Second  Vice-President . . Stephen  R.  IMonteith,  M.D., 


Nyack 

Secretary .1.  J.  Landsman,  M.D., 

Bronx 

Treasurer Henry  W.  Miller,  M.D., 

Brewster 

Presidents  of  Component  County  Societies 

Bronx Frank  La  Gattuta,  M.D.,  Bronx 

Dutchess Donald  Malven,  M.D.,  Poughkeepsie 

New  York IGrby  Dvdght,  M.D.,  New  York  City 

Orange George  E.  Kenny,  M.D.,  Port  Jervis 

Putnam George  H.  Steacy,  M.D.,  Lake 

Mahopac 

Richmond Milton  S.  Lloyd,  M.D.,  New  York 

City 

Rockland ....  Edwyn  W.  O’Dowd,  M.D.,  Tappan 


Westchester.  .Laurance  D.  Redway,  IM.D.,  Ossining 


Second  District  Branch 
Wednesday,  October  24,  1945 
United  States  Naval  Hospital 
Saint  Albans,  Long  Island 


Morning  Session 

9:30  a.m. — “The  Etiologic  Importance  of  Allergic 
Rhinitis  in  Gastrointestinal  Com- 
plaints” 

Comdr.  James  R.  Barnard,  (MC) 
USNR 

* Programs  for  the  annual  meetings  of  the  other  District 
Branches  appeared  in  the  September  15  issue. — Editor 


“The  Diagnosis  of  Infestation  vdth  the 
Sarcoptes  Scabiei  var.  Hominis” 
Lt.  Eugene  A.  Hand,  (MC)USNR 
“Electroencephalographic  Findings  in 
Naval  Personnel” 

Lt.  Russell  A.  Anthony,  (MC)USNR 
“Repair  of  Total  and  Subtotal  Loss  of 
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[N.  Y.  State  J.  M. 


Skin  and  Soft  Tissue  on  the  Sole  of 
the  Foot” 

Capt.  William  G.  Hamm,  (MC) 
USNR 

“The  Management  of  Acute  Arterial 
Occlusion” 

Lt.  Comdr.  Gerald  H.  Pratt,  (MC) 
USNR 

“Sympathetic  Surgery  in  the  Treat- 
ment of  Causalgia” 

Capt.  James  A.  White,  (MC)USNR 

12 : 30  p.M. — Luncheon 

Afternoon  Session 

2:00  p.M. — Address  by  Edward  R.  Cunniffe,  M.D., 
Bronx,  President,  Medical  Society  of 
the  State  of  New  York 

“Clinical  and  Pharmacologic  Studies  of 
the  Administration  of  Penicillin” 
Walsh  McDermott,  M.D.,  New  York 
City 

Woman’s  Auxiliary 

The  Woman’s  Auxiliaries  of  the  four  county  medi- 


cal societies  on  Long  Island  will  attend  the  luncheon. 
Nurses  and  Waves  will  show  them  about  the  Hos- 
pital in  small  groups.  Bridge  in  the  afternoon. 

Officers — Second  District  Branch 

President Everett  C.  Jessup,  M.D., 

Roslyn 

First  Vice-President ....  John  B.  D’Albora,  M.D., 
Brooklyn 

Second  Vice-President.  .Charles  C.  Murphy,  M.D., 
Amityville 

Secretary-Treasurer.  . . .Charles  F.  McCarty,  M.D., 
Brooklyn 

Presidents  of  Component  County  Societies 

Kings Joseph  Tenopyr,  M.D.,  Brook- 

lyn 

Nassau William  C.  Atwell,  M.D.,  Great 

Neck 

Queens Edward  C.  Veprovsky,  M.D., 

Flushing 

Suffolk Robert  W.  Southerland,  M.D., 

West  Brentwood 


Eighth  District  Branch 

Thursday,  October  4,  1954 
Hotel  Statler 
Buffalo,  New  York 


Morning  Session 

10:00  A.M. — “Blood  Dyscrasias” 

Stuart  L.  Vaughan,  M.D.,  Buffalo, 
assistant  professor  of  medicine  and 
associate  in  bacteriology.  Uni- 
versity of  Buffalo,  School  of  Medi- 
cine 

11:00  A.M. — “Occiput  Posterior” — (Movie) 

“Rh  Factor  in  Obstetrics” 

Raymond  J.  Fieri,  M.D.,  Syracuse, 
professor  of  clinical  obstetrics, 
Syracuse  University,  College  of 
Medicine 

12 : 30  p.M. — Luncheon 

Address  by  Edward  R.  Cunniffe,  M.D., 
Bronx,  President  of  the  Medical 
Society  of  the  State  of  New  York 

Afternoon  Session 

1 : 45  p.M. — Business  meeting — election  of  officers 
2:00  p.M. — “Treatment  of  Common  Fractures  and 
Wounds” 

Henry  H.  Ritter,  M.D.,  New  York 
City,  professor  of  clinical  surgery, 
New  York  Post-Graduate  Medical 
School,  Columbia  University 
3:00  p.M. — “Surgery”  (Topic  to  be  announced) 


Richard  B.  Cattell,  M.D.,  Lahey 
Clinic,  Boston,  Massachusetts 
Ladies  will  join  with  members  of  the  District 
Branch  for  luncheon. 


Officers — Eighth  District  Branch 

President Peter  J.  Di  Natale,  M.D., 

Batavia 

First  Vice-President Robert  C.  Peale,  M.D., 

Olean 

Second  Vice-President ....  John  C.  Kinzly,  M.D., 

North  Tonawanda 

Secretary William  J.  Orr,  M.D., 

Buffalo 

Treasurer Henry  S.  Martin,  M.D., 

Warsaw 


Presidents  of  Component  Coimty  Societies 

Allegany John  F.  Glosser,  M.D.,  Wellsville 

Cattaraugus ...  Maurice  G.  Sheldon,  M.D.,  Olean 
Chautauqua ...  R.  M.  Bruckheimer,  M.D.,  Cassa- 
daga 

Erie Abraham  H.  Aaron,  M.D.,  Buffalo 

Genesee Paul  P.  Welsh,  M.D.,  LeRoy 

Niagara William  E.  Mathews,  M.D.,  Niagara 

Falls 

Orleans Leon  G.  Ogden,  M.D.,  Holley 

Wyoming Abraham  Kosseff,  M.D.,  Attica 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 


Erie  County 

Wagner,  Laverne  (Lt.) 
Westinghouse,  Walter  D, 


Kings  County 

Colombo,  Antonio  (Lt.) 
Koppelman,  Harold  (Lt. 
Comdr.) 


(By  County  Societies) 

Supplementary  List 

Nassau  County 
Galbraith,  Biven  R. 

Held,  Edward 
Laurence,  John  G. 

Roszell,  Leo  H. 

New  York  County 
Danforth,  David  N.  (Lt.) 
Goldman,  Harry  N.  (Lt. 
Comdr.) 


Greenwood,  Murray  A,  (Capt.) 

Niagara  County  * 
Alessi,  Alfred  C. 

Ontario  County 
Merrill,  Erwin  C. 

Queens  County 
Artandi,  Tibor  (Lt.) 


* This  list  is  the  thirty-sixth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942  issue.  Other  supplements 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  February  1,  March  1,  April  1,  May  1, 
June  1,  July  1,  and  August  1,  1945,  issues. — Editor 


“SLEEPING  PILLS  AREN’T  CANDY” 

“The  doctor  said  death  was  apparently  due  to  an 
overdose  of  sleeping  pills.”  Too  often  is  this  diag- 
nosis appearing  in  today’s  papers.  Whether  it 
comes  from  Hollywood  or  New  York,  or  whether  it 
happens  in  small  towns  among  insignificant  people 
who  never  make  headlines,  it  is  a reflection  on  in- 
adequate laws,  inadequate  enforcement,  and  lack  of 
uniformity  between  laws  of  different  states;  or, 
according  to  Rita  Halle  Kleeman  in  the  Saturday 
Evening  Post  for  February  24,  “the  doctors  them- 
selves are  to  some  extent  responsible  for  this.” 
According  to  the  article,  “Sleeping  Pills  Aren’t 
Candy,”  in  1929,  2,200,000  doses  of  the  barbiturates 
were  sold  daily,  and  their  use  was  rapidly  increasing. 
A town  of  10,000  inhabitants  was  found  to  have  50 
addicts.  In  New  York  City  there  were  five  times  as 
many  accidental  deaths  from  their  use  in  1942  as 
there  were  in  1937.  In  San  Francisco  accidents  from 
them  increased  150  per  cent  from  1940  to  1944.  In 
the  Cook  County  Hospital  deaths  from  their  use  in- 
creased 1400  per  cent  in  the  eight  years  prior  to 
1940.  One  third  of  all  prescriptions  in  certain  parts 
of  the  county  call  for  barbiturates. 

The  habitual  use  of  drugs  by  the  addict  is  the  same 
old  story.  In  good  faith,  and  for  legitimate  reasons, 
the  physician  prescribes  a sedative.  The  effect  is  as 
expected — the  patient  is  satisfied,  and  in  due  course 
he  tells  his  aunts  and  uncles  and  all  his  friends  about 
it.  The  original  indication  for  the  early  prescription 
may  long  since  have  become  past  history,  but  Mr. 
Addict-to-be  one  night  finds  himself  unable  to  sleep, 
or  another  night  just  thinks  he  will  be  unable  to 


sleep,  and  he  is  on  his  way  to  habitual  use  of  the 
“goof”  pills. 

According  to  Mrs.  Kleeman’s  article,  the  Federal 
law  demands  proper  labeling  and  insists  on  sale  by 
prescription  only,  but  this  applies  only  to  drugs  in 
interstate  commerce.  Only  33  states  have  any 
restrictive  laws  at  all.  Of  these,  eight  or  nine  only 
have  laws  any  stronger  than  the  Federal  law.  In 
Pennsylvania  we  are  fortunate  to  have  the  Danger- 
ous Drug  Act  which  forbids  the  sale  of  drugs  except 
on  a physician’s  prescription,  forbids  refill  without 
prescription,  and  requires  a record  of  purchaser  and 
amount.  In  addition,  Pennsylvania’s  law  requires 
that  the  dispenser  record  in  Ins  office  the  name  and 
address  of  the  one  to  whom  he  dispenses  a drug  on 
the  Dangerous  Drug  list,  and  the  quantity  of  the 
drug  handed  out. 

In  this  rigid  requirement  Pennsylvania  is  almost 
unique  among  the  states.  Said  Surgeon  General 
Parran:  “The  excessive  and  indiscriminate  use  of  a 
group  of  drugs  known  as  the  barbiturates  is  a 
health  problem  of  considerable  and  growing  im- 
portance. 

The  sale  of  such  drugs  without  medical  super- 
vision should  be  restricted  ...  by  legislation  which 
will  combine  both  the  interstate  and  intrastate 
aspects  of  this  problem.”  Pennsylvania  for  once  is 
in  the  vanguard,  a leader  in  public  health  and  for- 
ward-looking social  legislation.  This  law  was 
promulgated  by  our  State  Medical  Society,  and  by 
the  same  token  we  should  never  let  it  be  weakened. — 
L.  T.  B.,  in  Pennsylvania  M.  J.,  May,  1945 
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Academy  of  Medicine  Will  Hold  Annual  Graduate  Fortnight  October  8-19 


The  eighteenth  graduate  fortnight  of  the  New 
York  Academy  of  Medicine  will  be  held  from 
October  8 to  October  19.  The  subject  of  the  pro- 
gram is  “Contributions  of  the  War  Effort  to  Medi- 
cine.” Arranged  by  the  Committee  on  Medical 
Education,  the  program  will  be  divided  into  four 
parts:  morning  panel  discussions,  afternoon  hos- 
pital clinics,  evening  addresses,  and  scientific  ex- 
hibits and  demonstrations. 

The  evening  sessions  will  begin  on  Monday, 
October  8 at  8:30  p.m.  at  the  New  York  Academy  of 
Medicine.  Dr.  Cornelius  P.  Rhoads,  acting  presi- 
dent of  the  Academy,  will  give  the  address  of 
welcome. 

The  scientific  program  of  the  evening  will  consist 
of  the  Ludwig  Kast  Lecture,  entitled  “Modern 
Concepts  of  War  Neurosis”  and  given  by  William 
C.  Menninger,  Col.,  (MC),  AUS,  and  a lecture  en- 
titled “What  Can  the  Practitioner  Do  in  Treating 
the  Neuroses?”  given  by  Dr.  Thomas  A.  C.  Rennie, 
associate  professor  of  psychiatry,  Cornell  University 
Medical  College. 

On  October  9,  Roy  R.  Grinker,  Lt.  Col.,  (MC), 
AUS,  medical  executive  of  the  Don  Ce-Sar  Con- 
valescent Hospital,  St.  Petersburg,  Florida,  and 
Howard  A.  Rusk,  Col.,  (MC),  AUS,  chief.  Con- 
valescent Services  Division,  Office  of  the  Air 
Surgeon,  will  speak.  Their  subjects  will  be  “Seda- 
tion as  a Technic  in  Psychotherapy”  and  “Planned 
Convalescence,”  respectively. 

Two  lectures  will  be  given  on  the  evening  of 
October  10.  The  lectures  are  “Physiologic  and 
Psychologic  Effects  of  Bed  Rest,”  to  be  given  by  Dr. 
David  P.  Barr,  professor  of  medicme,  Cornell 
University  Medical  College,  and  “Evaluation  of 
Early  Postoperative  Activity,”  by  Dr.  John  H. 
Powers,  acting  surgeon-in-chief,  the  Mary  Imogene 
Bassett  Hospital,  Cooperstown.  The  discussion 
will  be  led  by  Dr.  Allen  O.  Whipple,  Valentine  Mott 
Professor  of  surgery.  College  of  Physicians  and 
Surgeons,  Columbia  University. 

On  October  11  “The  Use  of  Human  Serum 
Albumin  in  the  Treatment  of  Edema  of  Renal  and 
Hepatic  Origin”  will  be  discussed  by  Dr.  George  W. 
Thorn,  Hersey  Professor  of  the  theory  and  practice 
of  physic.  Harvard  Medical  Schodl.  On  the  same 
evening  Dr.  Joseph  Stokes,  Jr.,  William  H.  Ben- 
nett Professor  of  pediatrics.  School  of  Medicine, 
University  of  Pennsylvania,  will  speak  on  “The 
Plasma  Globulins  in  Prophylaxis  and  Treatment.” 
The  lectures  on  Octol^r  12  will  be  “Mechanism 
of  Shock,”  presented  by  Dr.  Dickinson  W.  Richards, 
Jr.,  professor  of  medicine.  College  of  Physicians  and 
Surgeons,  Columbia  University,  and  “Management 
of  Blood  Preservation  and  Blood  Substitutes,”  by 
Dr.  S.  Howard  Armstrong,  associate  in  medicine 
and  research  associate  in  physical  chemistry, 
Harvard  Medical  School. 

The  Carpenter  Lecture,  in  memory  of  Dr. 
Wesley  M.  Carpenter,  will  be  given  on  Monday, 
October  15,  by  D.  C.  Elkin,  Col.,  (MC),  AUS, 
chief  of  surgical  service,  Ashford  General  Hospital, 
White  Sulphur  Springs,  West  Virginia.  His  subject 
will  be  “Treatment  of  Peripheral  Arterial  Injuries.” 
The  second  lecture  of  the  evening  will  be  “Throm- 
bosis and  Embolism,”  given  by  Dr.  Arthur  W. 
Allen,  lecturer  in  surgery.  Harvard  Medical  School 
and  chief  of  the  East  Surgical  Service,  Massachu- 
setts General  Hospital. 

Three  lectures  will  be  presented  on  October  16. 
They  are:  “Reconstructive  Surgery  of  Nerves,” 

by  T.  I.  Hoen,  Lt.  Comdr.,  (MC),  USN,  St.  Albans 


Hospital;  “Reconstructive  Surgery  of  the  Joints,” 
by  Dr.  Philip  D.  Wilson,  surgeon-in-chief.  Hospital 
for  Special  Surgery;  and  “New  Absorbable  Hemo- 
static Agents,”  by  Dr.  Virginia  Kneeland  Frantz, 
assistant  professor  of  surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University. 

The  program  for  the  remaining  three  evening 
sessions  is  as  follows:  October  17,  “The  Use  of 
Penicillin  and  Streptomycin  in  Surgical  Infections,” 
by  Dr.  Jonathan  E.  Rhoads,  assistant  professor  of 
surgical  research  and  associate  in  surgery.  School  of 
Medicine,  University  of  Pennsylvania;  “Chemo- 
therapy in  Malaria,”  by  Dr.  James  A.  Shannon, 
associate  professor  of  medicine.  New  York  Uni- 
versity College  of  Medicine,  October  18,  “Nutri- 
tional Needs  in  Acute  and  Chronic  Illness,”  by  Dr. 
John  P.  Peters,  John  Slade  Ely  Professor  of  internal 
medicine,  Yale  University  School  of  Medicine; 
“Re-Evaluation  of  the  Vitamins,”  by  Dr.  L.  Em- 
mett Holt,  Jr.,  professor  of  pediatrics.  New  York 
University  College  of  Medicine;  on  October  19, 
“The  Stimulus  of  War  to  Cardiology,”  by  Dr. 
Robert  L.  Levy,  professor  of  clinical  medicine. 
College  of  Physicians  and  Surgeons,  Columbia 
University;  and  “Filariasis,”  by  Dr.  H.  W.  Brown, 
professor  of  parasitology.  College  of  Physicians  and 
Surgeons,  Columbia  University. 

The  morning  panel  discussions  will  be  held  at  the 
Academy  from  11:00  a.m.  to  12:30  p.m.  on  October 
9,  12,  16,  and  19.  Fellows  of  the  Academy  are  in- 
vited to  attend  and  participate  in  the  discussions. 
The  discussions  will  be  as  follows:  on  October  9, 
“Psychiatric  Rehabiliation,”  with  Dr.  Thomas  A. 

C.  Rennie  as  chairman  and  Dr.  Sol  Wiener  Gins- 
burg,  Lt.  Col.  Roy  R.  Grinker,  of  St.  Petersburg, 
Florida,  Dr.  Lawrence  S.  Kubie,  Col.  William 
Menninger,  and  Dr.  Howard  A.  Rusk  as  members; 
on  October  12,  “Physical  Reconstruction,”  with 
Dr.  William  Benham  Snow  as  chairman  and  Drs. 
Carl  Binger,  John  R.  Cobb,  Edward  Hockhauser, 
Raymond  Hussey,  of  Detroit,  and  J.  Masur,  of 
Washington;  on  October  16,  “Vascular  Surgery,” 
with  Col.  D.  C.  Elkin  as  chairman  and  Drs.  William 
Andrus,  Arthur  Blakemore,  and  Alfred  Blalock,  of  j 
Baltimore;  on  October  19,  “Ununited  Fractures,”  j 
with  Dr.  Philip  D.  Wilson  as  chairman  and  Drs.  j 
David  Bosworth,  William  Darrach,  Lt.  Col.  George  | 
Carpenter,  and  Lt.  Col.  T.  C.  Thompson  as  mem- 
bers. 

The  afternoon  hospital  clinics  will  be  held  from  j 
2:00  to  5:00  p.m.  during  the  Fortnight.  These  : 
clinics  will  be  devoted  to  the  course  and  treatment  ! 
of  diseases  and  injuries  encountered  during  the  war 
period.  Following  is  the  schedule  of  the  clinics:  , 
October  9,  Bellevue  and  Beth  Israel;  October  10, 
Montefiore  and  St.  Vincent’s;  October  11,  Mor- 
risania  and  Mount  Sinai;  October  12,  Post-Gradu- 
ate; October  15,  Hospital  for  Joint  Diseases  and 
Lenox  Hill;  October  16,  Flower-Fifth  Avenue 
Hospital  and  St.  Luke’s;  October  17,  Neurological 
Institute  and  Presbyterian  Hospital;  October  18, 
New  York  Hospital  and  Hospital  for  Special 
Surgery;  and  October  19,  Roosevelt  Hospital  and 
U.S.  Veterans’  Facility. 

The  scientific  exhibits  will  demonstrate  recent  ad-  i 
vances  in  the  etiology,  pathology,  diagnosis,  pro-  r 
phylaxis,  and  treatment  of  diseases  and  injuries  | 
during  the  war  period.  Outstanding  contributions 
by  the  armed  forces  will  constitute  an  important 
feature  of  the  exhibit.  ^ | 

Two  periods  each  evening  will  be  devoted  to  show-  I 
ing  motion  pictures  illustrating  the  course  and 
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treatment  of  diseases  and  injuries  of  the  war  period 
and,  in  particular,  methods  and  means  of  care  and 
rehabilitation  of  personnel  who  have  incurred  war 
disabilities. 

The  New  York  Academy  Committee  on  Drug 
Exhibits  and  the  Advisory  Committee  of  Drug 


Manufacturers  will  provide  an  exhibit  featuring  the 
drugs  currently  used  in  the  treatment  of  disease.  A 
special  exhibition  of  books  illustrating  the  general 
subject  of  the  Fortnight’s  program,  and  a general 
practitioner’s  bookshelf,  will  be  arranged  by  the 
staff  of  the  Library  of  the  Academy  of  Medicine. 


“DOCTOR  JONES”  SAYS— 

“Psychosomatic  diseases” — have  you  happened* 
to  run  into  that  expression?  Bodily  diseases  caused 
or  influenced  by  the  mind:  that’s  about  wLat  it 
means. 

A better  understanding  of  the  effect  of  the  mind — 
especially  the  emotions — on  physical  health:  that’s 
going  to  be  one  of  the  big  advances  in  the  field  of 
medicine  in  the  next  few'  years.  When  I w'as  a boy 
w'e  had  a set  of  books — “In  Darkest  Africa”:  the 
explorations  of  Stanley  and  so  on.  Well,  in  the 
exploration  of  the  mind  (the  hidden  part  of  it: 
“the  unconscious,”  as  they  say)  we’re  more  or  less 
in  the  same  stage.  We’re  just  beginning  to  know' 
something  about  it,  due  largely  to  the  psycho- 
analysts— the  explorations  they’ve  made. 

An  interesting  case — or  rather  pair  of  cases: 
there’s  a man  and  his  w'ife  I’ve  know'n  since  I w'as  a 
kid.  This  w'oman — a few'  years  after  they  w'ere 
married — she  developed  some  sort  of  paralysis: 
got  so  she  couldn’t  w'alk,  except  just  dragging  her 
feet,  hanging  on  to  something.  For  years  her 
husband  pushed  her  around  in  a wheel  chair — 
carried  her  in  and  out. 


Then,  after  years  of  that,  the  husband  began 
getting  sick:  thought  there  w'as  sometliing  wrong 
w'ith  his  intestine.  The  doctors  couldn’t  find  any- 
thing but  he  knew  it  w'as  there:  had  pain  and  dis- 
comfort and  w'orried  so  he  could  hardly  eat  or  sleep. 
It  got  so,  instead  of  him  carrying  his  w'ife  around, 
she  was  w’aiting  on  him. 

The  w'ay  it  looked  to  me:  he’d  gotten  tired  of 
being  nurse  to  an  invalid  and,  down  beneath  his 
consciousness,  had  gone  on  a “sit-dow’n”  strike: 
decided  to  get  sick  himself.  But  the  most  remark- 
able part  of  it:  from  the  time  he  began  getting  sick 
his  W'ife  began  getting  well — got  so  she  could  w'alk 
as  w'ell  as  she  ever  could.  One  of  the  last  times  I 
saw  her  she  w'as  somew'here  attending  a convention. 

A sizable  proportion  of  our  human  ailments — 
deep-seated  emotions,  if  they  don’t  actually  cause 
’em,  they  affect  ’em  one  w'ay  or  another.  And  the 
foundations  for  these  troubles  are  being  established 
from  the  day  w'e’re  born — if  not  before.  So  the 
first  thing  required  for  the  control  of  psychosomatic 
diseases  is  to  raise  a generation  of  understanding 
parents. — Paul  B.  Brooks,  M.D.,  in  Health  News 


WORKERS  SEEN  IN  NEED  OF  PSYCHIATRIC  HELP 


Neuropsychiatric  problems  in  the  postwar  era 
w'ill  be  greater  among  civilian  w'ar  w'orkers  than 
among  veterans.  Dr.  C.  Charles  Burlingame, 
psychiatrist  in  chief  of  the  Institute  of  Living, 
Hartford,  Connecticut,  declared  at  a meeting  of  the 
New  York  City  Nursing  Council  for  War  Service. 
Dr.  Burlingame  pointed  out  that  civilian  employees 
have  not  been  screened  as  w'ere  members  of  the 
armed  forces,  and  that  many  of  them  w'ere  rejecled 
by  the  armed  forces  before  taking  w'ar  jobs. 

As  a result  of  labor  shortages,  industry  has  em- 
ployed anyone  w'ho  show'ed  up  at  employment 
w'indows,  he  said  in  a talk  calling  for  the  use  of 
“hard  headed  common  sense  in  stopping  the 
psychiatric  jitters  that  are  sweeping  the  coun- 
try.” 


Among  war  w'orkers,  he  continued,  were  many  who, 
capable  of  adjusting  to  conditions  in  their  home 
towns,  were  uprooted  and  subjected  to  unusual 
housing  situations  in  crowded  war  centers. 

“The  returning  veteran,  man  or  woman,  is  the 
best  bet  for  industry  today,  and  will  probably  be  the 
stablest  group  in  the  employment  market,”  he  said. 

In  illustration,  he  cited  from  a stud}'  made  for  the 
National  Association  of  Manufacturers  of  a plant 
w'hose  employees  included  fourteen  thousand  re- 
turned veterans.  This  group  showed,  he  said,  no 
greater  turnover  than  other  employees  in  the  plant; 
one-third  rated  over  the  average  in  productivity; 
and  nearl}'  one-third  were  employed  at  higher  skills 
than  w'hen  thev  entered  service. — AM'.  Times, 
June  7,  1945 


Medical  News 


A.MA.  Predicts  Need 

Even  after  demobilization  has  been  completed, 
the  United  States  will  need  about  thirty  thou- 
sand more  physicians  than  before  the  war,  the 
American  Medical  Association  said  on  August  29  in 
an  editorial  in  its  Journal. 

Pointing  out  that  the  accelerated  war  program 
resulted  in  a gain  of  only  five  thousand  one  hundred 
and  twenty-seven  doctors,  the  editorial  said  that  the 
thirty  thousand  estimate  was  conservative  since  it 
disregarded  extra  physicians  needed  to  provide  re- 
placements for  casualties  among  medical  officers, 
medical  assistance  for  the  liberated,  and  more  ex- 
tensive care  demanded  in  this  country. 

The  A.M.A.  estimate  of  thirty  thousand  addi- 
tional physicians  covers  about  fifteen  thousand  re- 

Typhus  Commission  Awards 

The  United  States  of  America  Typhus  Com- 
mission Medal  was  awarded  in  June  to  the  fol- 
lowing Medical  Department  officers  from  New  York, 
among  others. 

Maj.  William  A.  Davis,  (MC),  of  New  York  City, 
was  awarded  the  medal  because  “both  as  a civilian 
and  an  officer  he  performed  exceptionally  meri- 
torious service  in  connection  with  the  work  of  the 
United  States  of  America  Typhus  Commission.  In 
the  winter  of  1943-44,  while  a staff  member  of  the 
Rockefeller  Foundation  Health  Commission,  he  gave 
valuable  assistance  in  suppressing  the  typhus  epi- 
demic in  Naples,  Italy.  After  being  commissioned 
he  served  as  liaison  officer  representing  the  Typhus 
Commission  with  the  21st  Army  Group  (British) 
from  November,  1944,  to  May,  1945.  In  this  posi- 
tion he  assisted  in  formulating  policy  and  organizing 
programs,  and  participated  in  typhus  control  opera- 
tions under  campaign  conditions  in  Belgium, 
Holland,  the  Rhineland,  and  at  prison  camps  in 
Germany.  His  intelligent,  energetic,  and  pro- 
fessionally competent  services  were  of  great  value 
to  the  Allied  Expeditionary  Forces,  in  the  enforce- 

Blood  Plasma  Distribution 

The  proposed  program  for  more  general  distribu- 
tion of  blood  plasma  and  blood  derivatives  in 
New  York  State  has  been  brought  nearer  to  realiza- 
tion wdth  the  charting  of  tentative  plans  for  a service 
designed  to  make  these  preparations  readily  avail- 
able to  any  individual  wffio  may  need  them,  without 
the  restrictions  imposed  by  prohibitive  cost  or 
geographic  location. 

Provisional  plans  for  the  organization  of  a state- 
wide service  have  been  drawn  up  by  the  State  De- 
partment of  Health,  through  its  Office  of  Medical 
Administration  and  Division  of  Laboratories  and 
Research,  in  collaboration  with  the  New"  York  State 
Association  of  Public  Health  Laboratories,  the  State 
Hospital  Association,  and  the  Medical  Society  of 
the  State  of  New  York. 

The  objective  is  tw’ofold:  first,  immediately 

provision  of  services  for  outlying  areas  and,  second, 
future  developments  w'hich  must  aw'ait  availability 
of  personnel. 

The  former  calls  for  the  reprocessing  and  drying 
of  several  thousand  units  of  frozen  plasma  w"hich 
have  been  in  the  custody  of  a number  of  hospitals 


For  30,000  Physicians 

quired  by  the  Veterans  Administration,  five  thou- 
sand for  the  peacetime  Army  and  Navy,  and  ten 
thousand  to  be  assigned  to  service  because  of  the 
possibility  of  compulsory  universal  military  training. 

The  A.M.A.  held  out  little  hope  that  the  full  re- 
quirement would  be  met,  saying  that  if  enrollments 
and  graduations  continued  at  present  levels  only 
about  forty  thousand  physicians  w'ould  receive 
degrees  before  1948.  Before  1948,  however,  some 
tw"enty-four  thousand  physicians  wall  have 
died. 

Another  point  stressed  in  the  editorial  is  that  W"ith 
the  conclusion  of  the  war  and  the  imminence  of 
military  training  the  number  of  admissions  probably 
Vill  drop. 

Given  to  New  York  Officers 

ment  of  typhus  control  measures  which  reduced  the 
incidence  of  this  disease  among  refugees  and  dis- 
placed persons.” 

Maj.  Robert  S.  Ecke,  (MC),  of  Brooklyn,  w"as 
aw’arded  the  medal  for  performing  “exceptionally 
meritorious  service  in  connection  with  the  work  of 
the  United  States  of  America  Typhus  Commission 
in  several  foreign  countries.  After  successfully 
evaluating  vaccination  against  typhus  in  Egypt 
in  1943,  he  helped  control  this  disease  among  refu- 
gees in  southern  Italy  during  the  1943-44  epidemic 
in  Naples.  Later  in  1944  he  carried  out  a valuable 
typhus  survey  and  control  program  in  the  Aden 
Protectorate.  In  June  1944  he  made  a survey  of 
relapsing  fever  in  the  Anglo-Egyptian  Sudan  and 
in  September,  1944,  a typhus  survey  in  Ethiopia, 
each  of  w'hich  formed  the  basis  for  important  de- 
cisions. During  the  spring  of  1945  he  pioneered 
typhus  control  in  Yugoslavia.  By  his  investiga- 
tions he  contributed  new'  know'ledge  of  typhus  fever. 
Through  constant  and  devoted  service  in  situations 
requiring  initiative  and  judgment  he  materially 
assisted  in  reducing  the  incidence  of  this  disease.” 

Projected  by  State  Officials 

in  the  state  and  w'hich  have  been  released  to  the 
Department  of  Health  by  the  United  States  Public 
Health  Service.  This  material,  together  wdth  a 
small  supply  of  dried  plasma  already  in  the  posses- 
sion of  the  department,  wall  be  distributed  through 
approved  public-health  laboratories  for  the  purpose 
of  establishing  a supply  for  the  smaller  urban  and 
rural  communities. 

This  plasma  w'ill  be  reserved  as  far  as  possible  for 
emergency  use  under  conditions  w"hich  wdll  be  de- 
fined by  the  department.  While  no  charge  wall  be 
made  for  the  plasma,  it  is  expected  that  individuals 
benefiting  from  its  use  w'ill  be  made  responsible  for 
obtaining  donors  w"ho  w'ill  give  blood  for  its  replace- 
ment. 

Since  experience  has  demonstrated  that  w'hole 
blood  is  preferable  to  plasma  for  the  majority  oi 
needs,  and  in  view"  of  the  impracticability  of  operat- 
ing a w"hole  blood  bank  except  in  urban  areas,  it  is 
hoped  that  study  programs  may  be  developed  dur- 
ing the  next  year  in  several  demonstration  areas 
in  which  efforts  w"ill  be  made  to  assist  blood  banks 
[Continued  on  page  2106] 
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in  expanding  services  to  immediate  and  adjacent 
communities. 

The  department  considers  its  responsibility  to 
lie  in  the  sphere  of  promoting  and  assisting  in  the 
development  and  operation  of  such  local  facilities, 
provided  they  are  logically  located  in  the  state, 
properl}'  integrated  with  one  another,  and  maintain 
satisfactory  standards.  It  does  not  anticipate  the 
direct  operation  of  blood  banks  wherever  local 
facilities  and  interest  are  sufficient  to  support  an 
adequate  service. 

In  order  to  continue  to  supply  dried  plasma, 
fibrin,  and  other  useful  derivatives,  and  to  maintain 
a small  central  reserve  for  civilian  emergencies,  it 
is  planned  to  establish  a pilot  plant  in  the  Division 
of  Laboratories  and  Research.  Such  a unit  would 
not  only  carry  on  research  in  the  standardization 
of  procedures,  improvement  of  derivatives,  and  in 
related  fields,  but  also  act  in  an  advisory  capacity 
to  blood  banks  and  to  processing  units  locally 
operated. 

It  would  also  assist  banks  through  the  provision 
of  materials  and  equipment,  such  as  bleeding  and 


transfusion  sets,  and  some  of  the  rarer  derivatives 
which,  might  otherwise  not  be  available  to  them. 

Other  features  of  the  projected  service  are  the 
estabfishment  of  a center  of  information  as  to  where 
blood  of  unusual  types  may  be  obtained  on  short 
notice,  and  encouragement  of  the  use  of  standard- 
ized eqiupment  in  all  cooperating  laboratories,  mak- 
ing possible  an  interchange  of  facilities  in  emergen- 
cies. 

Of  particular  importance  is  the  anticipated  pro- 
motion of  a continued  graduate  medical  program, 
in  cooperation  with  the  state  and  county  medical 
societies,  which  will  provide  information  concerning 
the  value  and  use  of  whole  blood  and  its  derivatives. 

With  developments  along  the  lines  suggested 
and  with  the  continued  support  of  the  physicians 
and  the  state  and  local  medical  organizations,  it  is 
believed  that  the  State  Department  of  Health  will 
be  able  to  aid  in  the  provision  of  a service  of  value 
to  the  public  and  to  the  medical  profession.  The 
proposed  program  is  being  developed  as  a result  of 
the  passage  of  enabhng  legislation  and  an  ap- 
propriation of  $100,000  by  the  Legislature  this 
year. 


County  News 


Broome  County 

Dr.  Goode  R.  Cheatham  recently  gave  up  his 
commission  as  lieutenant  commander  in  the  navy 
to  take  up  private  practice. 

A speciafist  in  obstetrics  and  gyneocology.  Dr. 
Cheatham  opened  his  offices  in  Endicott  on  August 
2.* 

Dutchess  County 

The  September  meeting  of  the  Society  was  held 
at  the  Wassaic  State  School,  Wassaic,  on  Wednes- 
day, September  12.  Dinner  was  at  7:30  p.m., 
and  was  followed  by  the  business  and  scientific 
sessions. 

Jefferson  County 

Dr.  Harold  G.  Wolff,  associate  professor  of  medi- 
cine at  Cornell  University  Medical  College,  gave  a 
lecture  on  “Headache”  at  the  Fall  meeting  of  the 
county  society  on  September  13.  The  meeting 
was  held  following  a dinner  at  6:30  p.m.  at  the  Black 
River  Valley  Club. 

Monroe  County 

The  Medical  Society  of  the  County  of  Monroe 
announced  recently  that  two  doctors  have  returned 
to  private  practive  after  duty  with  the  armed 
forces. 

They  are  Dr.  Morris  E.  Missal  and  Dr.  Leonard 
K.  Stalker.* 

New  York  County 

Dr.  Louis  Hausman  was  appointed  clinical  pro- 
fessor of  neuropsychiatry  at  the  New  York  Uni- 
versity College  of  Medicine,  effective  September  1, 
and  Dr.  Charles  W.  Depping,  assistant  clinical 
professor  of  otorhinolar3mgology.  Dr.  Renato 
Gazmuri,  instructor  of  internal  medicine.  Uni- 
versity of  Chile,  Santiago,  has  joined  the  depart- 
ment of  physiology  as  a Rockefeller  fellow.  Ivan  C. 
Hall,  Ph.D.,  has  resigned  as  professor  of  bacteriology 
and  director  of  the  department  of  bacteriology  of 
the  college. 


Dr.  George  J.  Heuer,  professor  of  surgery,  Cor- 
nell University  Medical  College,  has  been  appointed 
the  first  Lewis  Atterbury  Stimson  professor  of 
surgery,  a position  created  under  the  will  of  Dr. 
Stimson’s  daughter.  Miss  Candace  Stimson.  The 
gift  represents  an  endowment  of  more  than  $600,000 
and  will  serve  as  a memorial  to  the  first  professor 
of  surgery'  at  Cornell,  who  held  the  position  from 
1898  to  1917,  when  he  died.  Coincidental  with  the 
announcement  of  the  new  professorship  was  one 
reporting  the  presentation  of  a portrait  of  Dr. 
Stimson  to  the  college  by  Hon.  Henry  L.  Stimson, 
Secretary^  of  War,  son  of  the  late  phy'sician.  Special 
ceremonies  were  held  at  the  medical  college  to  mark 
the  presentation  of  the  portrait  and  the  endowment. 
Speakers  included  Dr.  Lewis  Atterbury'  Conner,  a 
cousin  of  the  late  Dr.  Stimson,  Dr.  Heuer,  and  Dr. 
Phihp  IM.  Stimson.  The  late  physician  was  gradu- 
ated from  Bellevue  Hospital  Medical  College  in 
1874.  A personal  friend  of  Pasteur,  Dr.  Stimson 
taught  for  many  years  as  professor  of  phy'siology', 
anatomy,  and  surgery  at  the  University  and  Belle- 
vue Hospital  Medical  College  and  in  1898  col- 
laborated with  the  late  Oliver  H.  Pay'ne  in  founding 
the  Cornell  University  Medical  College. 


To  meet  the  needs  of  returning  medical  officers 
who  will  want  special  training  before  going  into 
practice,  the  Columbia  University'  School  of  Medi- 
cine will  offer  three  different  types  of  training  this 
fall.  Dr.  Willard  C.  Rnppleye,  dean  of  the  Faculty' 
of  iledicine,  disclosed  on  August  22. 

Short  refresher  courses  in  every  branch  of  medi- 
cine, full-time  cfinical  training  at  the  residency  level, 
and  a general  review  program  of  the  basic  sciences 
and  major  clinical  fields  are  to  be  introduced.  Dr. 
Rappleye  reported  that  most  American  hospitals 
are  planning  to  increase  the  number  of  residencies 
to  offer  additional  training  to  graduates  of  their 
house  staffs. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Rose  without  a thorn 


antacid  adsorbent 


is  a unique  gel  preparation  which  eliminates  the  major  disadvantage 
of  common  alumina  therapy. . . the  thorn  of  constipation. 

Composed  of  a stable,  chemically  nonreactive  alumina  and  magnesium 
trisilicate,  'Gelusil’  Antacid  Adsorbent  is  not  destroyed 
upon  contact  with  gastric  hydrochloric  acid.  Remaining 
a protective,  demulcent ‘gel  at  gastric  pH,  it  assures  uninterrupted 
and  sustained  relief  through  powerful  adsorbent,  buffering 
and  acid-neutralizing  actions — without  producing  constipation. 

In  bottles  of  6 and  12  fluidounces;  and  in  bottles  of 
50,  100,  and  1000  tablets. 


nB|  WILLIAM  R.  WARNER  & CO.,  INC. 

113  WEST  18th  STREET, 

»|  NEW  YORK  11,  N.  Y. 
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Certain  of  the  Columbia  refresher  courses  are 
for  general  practitioners,  while  others  are  for  men 
already  qualified  in  one  of  the  specialties.  Several 
hundred  refresher  courses,  from  one  to  eight  weeks 
in  length,  are  now  in  operation.  Instruction  for 
• qualified  specialists  is  offered  in  various  fields  of 
surgery. 

.\ppointments  to  hospital  resident  services  will  be 
made,  as  in  the  past,  by  the  individual  hospitals, 
usually  for  periods  of  one  year  or  longer.  This 
(irogram  is  designed  particularly  for  medical  officers 
who  were  graduated  under  the  accelerated  program 
of  medical  education  and  who  had  an  abbreviated 
hospital  training  before  entering  military  service. 

A general  review  program  of  the  basic  sciences  and 
major  clinical  fields  covering  a full  academic  year 
of  instruction  at  the  medical  school  and  teaching 
hospitals  is  planned.  This  will  be  a year  of  review 
of  the  undergraduate  training  designed  to  help 
those  who  wish  to  go  into  general  practice  without 
taking  the  time  for  long-term  residency  preparation.  * 


The  sixty-five  doctors  and  one  hundred  and 
t wenty  nurses  who  went  overseas  as  the  2nd  General 
Hospital  from  the  Presbyterian  Hospital,  in  New 
York  City,  in  July  1942,  have  received  high  praise 
for  their  work  from  Maj.  Gen.  Paul  R.  Hawley, 
chief  surgeon  of  the  European  Theater  of  Opera- 
tions. 

Charles  P.  (_'ooper,  president  of  Presbyterian 
Hospital,  made  public  a letter  from  General  Hawley 
in  which  he  said,  “I  find  myself  at  a loss  for  words 
to  describe  the  superb  quality  of  medical  personnel 
that  came  with  this  unit,  I have  had  to  draw 
heavily  upon  this  personnel  to  leaven  weaker  units 
in  the  theater.  Despite  frequent  drafts  . . . the  pro- 
fessional talent  seems  inexhaustible.” 

General  Hawley  paid  special  tribute  to  Col. 
Vale  Kneeland,  former  assistant  attending  physician 
in  medicine  at  the  Presbyterian  Hospital,  who  went 
overseas  as  head  of  the  2nd  General  Hospital’s 
medical  service,  and  later  became  consultant  in 
medicine  for  the  United  Kingdom  Base  Hospital. 

He  also  mentioned  for  special  commendation 
C'ol.  Louis  M.  Rousselot,  an  assistant  attending 
surgeon  at  Presbyteiian  before  the  war,  who  was 
overseas,  placed  in  command  of  the  108th  General 
Hospital,  and  Col.  Frank  E,  Stinchfield,  fortner 
assistant  attending  surgeon,  who  was  in  charge  of 
rehabilitation  of  wounded  in  England. 

Others  specially  commended  were  Lt.  Col.  John 
N.  Robinson,  Col.  Rudolph  N,  Schullinger,  Maj.  Ed- 
mund P.  Fowler,  and  Maj,  Jessie  M.  Mutch,  former 
assistant  to  the  registrar  in  the  Presbyterian  Hos- 
])ital’s  School  of  Nursing,  who  overseas  became  di- 
rector of  the  Nursing  Service  in  the  807th  Hospital 
C'enter. 

At  the  hospital  it  was  said  that  all  of  those  men- 
tioned for  commendation  except  Colonel  Rousselot 
and  Major  Mutch  have  returned  to  the  United 
States,  although  none  has  been  released  from  the 
Army.  Colonel  Schullinger,  former  assistant  attend- 
ing surgeon  at  Presbyterian,  who  went  overseas  in 


charge  of  the  surgical  services  of  the  2nd  General 
Hospital,  is  at  present  chief  surgeon  at  Ha  Horan 
General  Hospital,  Staten  Island. 

Three  of  the  staff  of  the  2nd  General  Hospital 
have  received  Legion  of  Merit  awards:  Colonel 

Stinchfield,  Colonel  Schullinger,  and  Maj.  Robert 
Patterson,  former  resident  in  fracture  service  at  the 
Presbyterian. 

The  2nd  General  Hospital  was  among  the  first 
to  be  sent  to  France  after  the  Allied  invasion,  operat- 
ing first  on  the  Cherbourg  peninsula,  then  in  Nor- 
mandy, and  finally  in  Nancy.  Recently  the  unit 
was  relieved  and,  according  to  hospital  authorities, 
members  not,  already  back  are  expected  home 
shortly.* 


Lt.  Col.  I.  H.  Scheffer,  (MC),USA,  has  been 
appointed  chief  of  the  Public  Health  Section  of  the 
Military  District  of  Berlin.  He  is  a graduate  of 
McGill  University,  taking  his  B.S.  degree  in  1922 
and  being  graduated  from  the  medical  school  in 
1925.  Prior  to  the  war,  he  was  superintendent  of 
the  Metropolitan  Hospital  in  New  York  City. 
He  lias  served  on  the  New  York  State  Medical 
Board  in  many  and  varied  positions.  Colonel 
Scheffer  was  actively  engaged  in  the  campaigns  of 
Normandy  and  Northern  France  and  occupied  a 
similar  position  to  that  he  now  occupies  in  the 
Paris  district  after  the  overthrow  of  the  Vichy 
regime. 

Oneida  County 

Maj.  George  J.  Kraunz,  who  was  medically  dis- 
charged from  the  Army  recently,  renewed  his  medi- 
cal practice  on  August  1 in  Rome.* 

Orange  County 

Dr.  Eugene  Bar,  formerly  of  New  York  City, 
has  been  released  from  Army  service  and  opened  an 
office  in  Port  Jervis  on  August  7 for  the  practice  of 
his  profession. 

Dr.  Bar  was  born  in  Hungary,  and  was  graduated 
from  the  medical  institutions  of  that  countiy  in 
1914  before  starting  his  work  in  the  Balkans  and 
other  countries  and  finally  came  to  this  country 
twenty-two  years  ago.* 

Queens  County 

Health  Commissioner  Ernest  L.  Stebbins  has 
announced  the  reopening  of  the  Antirabic  Clinic  in 
the  Borough  of  Queens  at  new  quarters,  92-97 
150th  Street,  Jamaica.  The  clinic,  which  has  been 
closed  for  more  than  two  years,  has  been  opened 
again  as  a result  of  the  discovery  of  three  rabid  dogs 
in  Queens  since  June  28. 

According  to  Dr.  Stebbins,  the  Antirabic  Clinic 
operates  Monday  through  Friday  from  2:00  to 
4:00  P.M.,  and  Saturday,  Sundays,  and  holidays 
from  10:00  a.m.  to  12:00  noon.  The  physician-in- 
charge  is  Dr.  Joseph  Steisel. 

Schenectaday  County 

Dr.  Louis  R.  Biagi,  of  Schenectady,  announced 
that  he  has  opened  an  office  there  for  the  practice  of 
opthalmology.* 
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In  sinusitis  — 


. .inhalation 
of  the  vapor 
of  amphetamine 
(Benzedrine) 
frequently 
brings 

dramatic  relief 
through  the 
constricting 
effect  on  the 
mucosa, 

permitting  rapid 
equalization 
of  pressure 
within  and  outside 
the  sinus." 

Salinger,  S.:  Arch,  Otolaryng.  4:40,324, 
noting  Box,  M.  J.  Australia  2:126. 


Benzedrine  Inhaler,  N.N.R.,  produces  a shrinkage  of  the  nasal  mucosa  equal 
to,  or  greater  than,  that  produced  by  ephedrine  — and  approximately 
17%  more  lasting.  It  is,  consequently,  strikingly  effective  in  relieving 
headache,  pressure  pain,  "stuffiness”  and  other  unpleasant  sinusitis  symptoms. 
Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg.;  menthol,  10  mg.;  and  aromatics. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


B BENZEDRINE  INHALER 


a better  means  of  nasal  medication 


Necrology 


Howard  S.  Brasted,  M.D.,  of  Hornell,  died  on 
August  28  at  the  age  of  57.  Dr.  Brasted  received 
his  medical  degree  in  1914  from  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  He  was 
physician  at  the  St.  James  Mercy  Hospital  and 
Bethesda  Hospital  in  Hornell.  A fellow  of  the 
American  College  of  Physicians,  he  was  vice-presi- 
dent of  the  Seventh  District  Branch  of  the  Medical 
Society  of  the  State  of  New  York,  as  well  as  a mem- 
ber of  the  Steuben  Cormty  Medical  Society,  and  the 
American  Medical  Association. 

Thomas  Darlington,  M.D.,  of  New  York  City, 
and  Health  Commissioner  Emeritus  of  the  city, 
died  on  August  24  at  his  summer  home  where  he  had 
lived  in  retirement  for  the  last  two  years.  He  was 
86  years  old.  A graduate  of  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  class  of 
1880,  Dr.  Darlington  was  a member  of  the  American 
Clinical  and  Climatological  Society,  the  Medical 
Society  of  the  State  of  New  York,  and  the  American 
Medical  Association,  and  was  a fellow  of  the 
Academy  of  Medicine.  He  served  as  Health  Com- 
missioner from  1904  to  1910  and  in  1930  was  made 
Health  Commissioner  Emeritus.  He  was  known  as 
the  father  of  the  New  York  City  Sanitary  Code, 
which  resulted  in  a reduced  death  rate  for  the  city. 
He  established  at  Otisville,  New  York,  the  first 
municipal  sanatorium  for  the  tubercular.  He  was 
also  consulting  physician  at  the  New  York  Foundling 
Hospital. 

William  Elliott  Foster,  M.D.,  of  Babylon,  died  on 
August  30  at  the  age  of  78.  Dr.  Foster  came  to 
Babylon  after  completion  of  his  studies  at  Wesleyan 
University  and  the  New  York  Homeopathic  Hospi- 
tal. He  was  graduated  from  the  New  York  Homeo- 
pathic Medical  College  in  1891.  A member  of  the 
medical  societies  of  New  York  State  and  Suffolk 
County  and  of  the  American  Medical  Association, 
he  was  associate  physician  at  the  Southside  Hospital, 
Bay  Shore. 

Andrew  S.  Fritts,  M.D.,  of  Binghamton,  died  on 
August  8 after  an  illness  of  four  yea ’s.  He  was  72 
years  old.  Dr.  Fiitts  was  a past  p'^esident  oT  the 
Broome  County  Medical  Society,  and  a fellow  of  the 
Academy  of  Medicine.  He  recei’^^ed  his  medical 
degree  in  1897  from  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  and  practiced  in 
Binghamton  for  forty-five  years. 

James  W.  Graves,  M.D.,  of  Herkimer,  died  on 
August  23  at  the  age  of  61.  He  was  graduated  from 
Vermont  Medical  College  in  1908,  and  was  formerly 
on  the  staff  of  the  Herkimer  Memorial  Hospital 
and  Faxton  Hospital,  in  Utica,  and  a consultant  on 
the  staff  of  Marcy  State  Hospital.  He  v\as  a mem- 
ber of  the  medical  societies  of  New  York  State  and 
Herkimer  County  and  the  American  Medical  As- 
sociation. Dr.  Graves  was  coroner  of  Herkimer 
County  for  the  past  twenty-eight  years. 

Clifford  E.  Howard,  M.D.,  of  Ogdensburg,  died 
on  August  10  at  the  age  of  40.  A native  of  Brock- 
ville,  Ontario,  he  was  graduated  from  Queens  Uni- 
versity at  Ontario  in  1928,  and  after  coming  to  the 


States  was  for  a time  on  the  neurological  consulting 
staff  of  the  Vanderbilt  Chnic  at  the  New  York  Medi- 
cal Center.  He  was  formerly  on  the  staff  of  the 
Binghamton  State  Hospital,  and  later  became  as- 
sistant clinical  director  at  the  St.  Lawrence  State 
Hospital  in  Ogdensburg.  He  was  a member  of  the 
American  Psychiatric  Society,  the  medical  societies 
of  St.  Lawrence  County  and  New  York  State,  the 
American  Medical  Association,  and  a fellow  of  the 
Academy  of  Medicine,  in  Binghamton. 

Alexander  William  Jacobs,  M.D.,  of  New  York 
City,  died  on  August  8 at  the  age  of  52.  A specialist 
in  the  treatment  of  cancer  and  allied  diseases.  Dr. 
Jacobs  was  a diplomate  in  radiology,  and  a member- 
of  the  American  College  of  Radiology.  He  received 
his  medical  degree  from  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  in  1915,  and 
was  a radiotherapist  on  the  staff  of  the  Lebanon  Hos- 
pital in  the  Bronx.  He  was  also  a member  of  the 
New  York  state  and  county  medical  societies,  and 
of  the  American  Medical  Association. 

Victor  F.  Krakes,  Lt.  Cmdr.,  (MC)USN,  of  Keese- 
ville,  was  killed' in  a motor  vehicle  accident  in  the 
Russell  Islands  on  July  27.  Dr.  Krakes  had  his 
practice  in  Keeseville  before  entering  the  service. 
He  was  graduated  from  the  Long  Island  College 
of  Medicine  in  1928  and  was  formerly  on  the  staff 
of  the  Physicians  Hospital  in  Plattsburg.  He  was 
a member  of  the  American  Medical  Association  and 
the  medical  societies  of  the  State  of  New  York  and 
of  Clinton  County. 

Lucius  J.  Mason,  M.D.,  of  New  York  City,  died 
on  February  10  at  the  age  of  74.  Dr.  Mason  re- 
ceived his  medical  degree  in  1900  from  the  College 
of  Physicians  and  Surgeons,  Columbia  University. 

Gustav  M.  Steinbach,  M.D.,  of  Brooklyn,  died 
on  August  30  at  his  home.  He  was  42  years  old. 
He  was  graduated  from  Aberdeen  University  in  1933, 
and  was  clinical  assistant  otolaryngologist  at  the 
Brooklyn  Jewish  Hospital  and  on  the  staff  of  the 
Madison  Park  Hospital.  He  was  a member  of  the 
Kings  County  Medical  Society,  the  Medical  Society 
of  the  State  of  New  York,  and  the  American  Medical 
Association. 

Samuel  William  Spencer  Toms,  M.D.,  of  Nyack, 
84  years  old,  died  on  August  23  as  the  result  of  in- 
juries received  in  a recent  fall.  Dr.  Toms  received 
his  medical  degree  from  the  University  of  Buffalo, 
School  of  Medicine,  in  1891,  and  served  his  intern- 
ship at  Buffalo  General  Hospital.  He  was  director 
of  the  eye,  ear,  nose,  and  throat  division  of  Nyack 
Hospital.  A member  of  the  medical  societies  of 
New  York  State  and  of  Rockland  County,  he  was 
second  vice-president  of  the  former  in  1907,  and  a 
member  and  former  chairman  of  the  publication 
committee  of  the  New  York  State  Journal  of 
Medicine.  He  was  also  a fellow  of  the  Academy  of 
Medicine,  and  a member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology. 

Jerome  Edward  Yoimg,  M.D.,  of  Troy,  died  on 
August  10.  He  received  his  medical  degree  from 
Albany  Medical  College  in  1896. 
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Precision  Is  as  Important  In  analgesics  as  In  billiards.  PRO-DOL,  widely  • 

used  as  a general  analgesic,  Is  especially  preferred  tor  patients  who  » 

cannot  tolerate  plain  aspirin,  such  as  cases  with  gastric  hyperacidity  / 
or  ulcers.  * 


Each  full  dose  Incorporates  acetylsallcyllc  acid,  5 gr.,  with  dried  alum-  i 

Inum  hydroxide  gel,  71/2  gr.  Irritant  acids,  split  off  from  ordinary  aspirin  * 

In  the  stomach,  are  buffered  as  they  form.  A unique  process  Insulates  sal-  ■ 
Icylate  from  gel  within  each  tablet  until  used,  preventing  decomposition.  » 


DOSAGE:  I or  2 tablets,  repeated  as  required. 
Boxes  of  24  and  60  flavored  tablets. 


THE  PRODOL  COMPANY 

50  EAST  42nd  STREET  • NEW  YORK  17.  N.  Y. 


Write  Today  for  a Trial  Supply 


THE  BUFFERED  ANALGESIC 


Pure  Bile  Salts,  concentrated  Pancreatin, 
Duodenal  Substance,  Charcoal  in  Bidupan 
. . . improve  biliary  drainage,  digestion  of 
albumin,  carbohydrates,  fats;  stimulate 
pancreatic  secretion;  remove  fermentive 
factors  ...  to  speed  relief  in  biliousness,  in- 
testinal indigestion,  and  recurrent  flatulence. 
Bottles  of  50  and  100  tablets. 


Sene/  for  Literature,  address  Dept.  N. 

CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE  or  UNIQUE  MERIT 

Cuts  short  the  period  of  the  illness,  relieres  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also 
valuable  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 
every  3 or  4 hours. 


GOLD  PHARMACAL  CO.,  NewYork 


Hospital  News 


Veterans’  Office  Lists  Plans  for  New  Hospitals 


PLANS  for  a $200,000,000  hospital  construction 
program  to  meet  all  anticipated  veterans’  re- 
quirements were  made  public  on  August  21  by  the 
Veterans  Administration. 

The  two-year  program  is  now  before  the  Federal 
Board  of  Hospitalization  for  approval.  It  calls  for 
building  forty  new  hospitals  and  for  additions  to 
many  existing  institutions. 

Officials  said  that  if  the  plans  are  indorsed  by  the 
board  and  funds  appropriated  by  Congress,  the  ad- 
ministration will  have  hospitals  with  a total  bed 
capacity  of  three  hundred  thousand  at  the  end  of 
the  1947  fiscal  year. 

“We  believe  that  will  be  enough  for  all  our  needs 
at  this  time,”  one  official  said. 

The  bed  capacity  of  present  veterans’  hospitals, 
which  are  under  construction  or  authorized,  is  one 
hundred  twenty-three  thousand  nine  hundred  and 
thirty-one.  The  new  program  would  add  approxi- 
mately twenty-nine  thousand  beds. 


Sites  tentatively  selected  for  the  hospital  projects, 
with  the  bed  capacity  of  each,  include:  * 

New  hospitals  to  be  constructed  during  the  1946 
fiscal  year; 

General  medical  and  surgical — New  York  or 
Massachusetts,  seven  hundred  and  fifty;  in  or  near 
Buffalo,  one  thousand. 

Additions  to  hospitals  to  be  built  during  the  1946 
fiscal  year: 

Convalescent — Bath  (women),  one  hundred. 

New  hospitals  to  be  constructed  during  the  1947 
fiscal  year: 

Geneial — Saratoga  Springs,  three  hundred  and 
fifty.  Neuropsychiatric — in  or  near  Utica,  eight 
hundred. 

Additions  to  hospitals  to  be  built  during  the  1946 
fiscal  year: 

General — Metropolitan  area.  New  York  City, 
eight  hundred. 

Neuropsychiatric — Peekskill,  four  hundred. 


Veterans’  Hospitals 

Gen.  Omar  N.  Bradley,  director  of  the  Veterans 
Administration,  announced  on  September  7, 
after  a surprise  visit  to  the  Neuropsychiatric  Hos- 
pital at  Northport,  that  he  would  put  civilian  doc- 
tors and  medical  personnel  into  veterans’  hospitals 
as  soon  as  possible  to  staff  them  adequately. 

This  program,  he  explained,  would  fit  in  with  the 
Army’s  policy  of  discharging  doctors. 

While  he  is  not  aware  yet  whether  such  conditions 
are  typical.  General  Bradley  said  the  hospital  at 
Northport  had  only  40  per  cent  of  the  nurses  neces- 
sary, and  only  60  per  cent  of  the  doctors. 

The  Northport  Hospital,  which  was  the  subject  of 
a recent  Congressional  inquiry  over  the  neglect  of 
veteran  patients,  was  admitted  by  General  Bradley 
to  be  inadequate  for  the  number  of  patients  it  has. 

The  hospital,  he  said,  was  build  for  only  900  pa- 
tients, but  has  2,700,  and  should  have  one  thousand 
two  hundred  and  fifty  attendants,  but  has  only  four 
hundred  and  seventy. 


to  Get  Civilian  Aides 

The  deficiency  of  attendants  has  been  made  up 
recently  by  the  assignment  of  four  hundred  soldiers 
for  temporary  duty,  who  replaced  other  personnel 
charged  with  deficiencies. 

General  Bradley  said  he  had  decided  on  a surprise 
visit  because  he  did  not  want  things  prepared  for 
him  but  wanted, to  “know  what  one  of  these  places 
was  like.” 

It  was  his  first  visit  to  a hospital  of  this  type  and 
he  said  he  planned  to  visit  others. 

Col.  Louis  Verdel,  superintendent  of  the  hospital, 
told  General  Bradley  that  only  twenty-three  doctors 
were  assigned  to  Northport. 

Some  of  them  were  taking  care  of  as  many  as  350 
patients. 

General  Bradley  indicated  his  belief  that,  while 
(conditions  at  the  hospital  were  still  acute,  improve- 
ments had  been  made  since  the  original  abuses  were 
charged  in  testimony  before  the  Congressional  com- 
mittee. 


Drive  Opens  for  130,000  to  Work  in  Hospitals 


Three  government  agencies  opened  a campaign 
on  September  6 to  recruit  one  hundred  thirty 
thousand  professional  and  nonprofessional  workers 
for  the  nation’s  hospitals. 

The  recruiting  campaign  is  sponsored  by  the 
Public  Health  Service,  the  War  Manpower  Com- 
mission, and  the  Veterans  Administration,  in  co- 
operation with  the  Red  Cross. 

National  Nursing  Council  for  War  Service  and 
the  American  Hospital  Association  also  are 
sponsors. 

“Urgently  needed  at  once”  are  thirty  thousand 


graduate  nurses  for  general,  tubercular,  and  psy- 
chiatric hospitals;  eight  thousand  graduate  nurses 
for  public  health  nursing;  two  thousan<i  graduate 
nurses  for  Veterans  Administration  hospitals;  and 
ninety  thousand  non  nursing  hospital  workers. 

The  campaign,  the  Office  of  War  Information 
said,  will  follow  the  pattern  of  various  other  drives 
conducted  during  the  war. 

It  will  include  sponsored  advertising  through  the 
Advertising  Council  for  War,  use  of  radio  facilities, 
and  local  recruitment  campaigns  by  the  Nursing 
Council  for  War  Services. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  ...  far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved"^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

"^Laryngoscope,  Feb.  1935,  VoL  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241r 
V.  y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


O THE  PHYSiCIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
»OCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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[N.  Y.  State  J.  M. 


[Continued  from  page  2112]  * 

Improvements 

A portable  x-ray  machine  was  installed  on  stitution  for  crippled  children  for  the  past  twenty- 

August  6 in  St.  Charles  Hospital  for  Crippled  six  years. 

Children,  in  Port  Jefferson,  bought  with  funds  The  Kiwanis  Club  undertook  to  raise  funds  for  the 
raised  by  public  subscription  by  the  Kiwanis  Club  medical  equipment  as  an  expression  of  public  appre- 

of  Patchogue.  ciation  for  the  work  of  the  hospital  for  polio  sufferers 

The  x-ray  was  fonnally  presented  to  the  hospital  during  the  infantile  paralysis  epidemic  last  year, 

at  ceremonies  in  the  hospital  auditorium  by  Richard  The  drive,  which  ended  in  January,  netted  $2,100. 

Gilmartin,  Suffolk  County  Commissioner  of  Public  However,  wartime  priorities  of  military  and  naval 

Welfare,  a member  of  the  club.  authorities  for  medical  equipment  delayed  the 

It  was  accepted  by  IVIother  Lucia,  supervisor  of  actual  delivery  of  the  x-ray  machine,  which  did  not 

the  hospital,  who  has  been  associated  with  the  in-  arrive  at  the  hospital  until  two  weeks  ago.  * 


At  the  Helm 


William  J.  Orr,  a Yonkers  native  and  for  the  past 
fourteen  years  assistant  to  the  superintendent  of 
St.  John’s  Riverside  Hospital,  has  become  super- 
intendent of  Yonkers  Professional  Hospital.* 


St.  Luke’s  Hospital,  in  Newburgh,  has  secured  the 
services  of  Gen.  Royal  Reynolds  as  superintendent, 
to  succeed  Charles  A.  Allen,  who  is  taking  a position 
in  Springfield,  Ohio.* 


Lt.  William  J.  Garvin,  of  Yonkers,  is  acting  head 
of  the  neuropsychiatric  service  at  Camp  Butner, 
North  Carolina.  The  service  recently  was  tempo- 
rarily transferred  to  the  camp  from  Moore  General 


Hospital,  Swannanoa,  North  Carolina,  and  re- 
designated as  a section  under  the. chief  of  medical 
service,  it  was  announced  on  August  15‘at  hospital 
headquarters.  * 


Appointment  of  Dr.  Arthur  F.  Glaeser,  of  Buffalo, 
as  physician  in  the  division  of  communicable  dis- 
eases, health  department,  has  been  reported  to  the 
Common  Council  by  Health  Commissioner  Francis  j 
E.  Fronczak. 

Dr.  Glaeser  will  succeed  Dr.  Frank  R.  Whelply, 
who  retired  recently  after  serving  twenty-one  years. 
Dr.  Fronczak  also  reported  several  appointments 
to  the  staff  at  the  J.  N.  Adam  Memorial  Hospital 
at  Perrysburg.* 


Newsy  Notes 


Starting  October  17,  the  Israel  Zion  Hospital, 
Brooklyn,  will  hold  its  seventh  annual  postgraduate 
course  in  pathology  of  internal  medicine  under  the 
auspices  of  the  Joint  Committee  on  Postgraduate 
Education  of  the  Medical  Society  of  the  County  of 
Kings,  the  Academy  of  Medicine  of  Brooklyn,  and 
the  Long  Island  College  of  Medicine.  Dr.  J.  M. 
Ravid  will  conduct  this  course.  Further  informa- 
tion may  be  obtained  from  the  Registrar,  1313  Bed- 
ford Avenue,  Brooklyn. 


Construction  will  be  started  very  soon  on  the 
permanent  one-thousand-bed  naval  hospital  to  be 
erected  at  St.  Albans,  Queens,  the  public  relations 
office  of  the  Third  Naval  District  announced  on 
August  28.  The  institution  will  be  one  of  a number 
to  be  constructed  under  a tentative  postwar  plan 
announced  recently  in  Washington  by  Vice  Admiral 
Ross  T.  Mclntire,  surgeon  general  of  the  Navy. 

The  present  hospital  at  St.  Albans  has  five 
thousand  patients  housed  in  “rather  temporary 
structures.”  Construction  of  the  new  buildings  is 
expected  to  be  completed  within  eighteen  months. 

The  new  hospital  will  replace  the  Brooklyn  Naval 
Hospital  as  the  main  institution  of  its  kind  in  the 
Third  Naval  District.  Part  of  the  Brooklyn  hos- 
pital will  be  retained  by  the  Navy  Medical  Depart- 
ment and  the  remainder  turned  over  to  the  New 


A'ork  Navy  Yard  in  Brooklyn  for  training  enlisted 
men. 

A spokesman  for  Rear  Admiral  F.  A.  Daubin, 
USN,  commandant  of  the  Navy  yard,  emphasized  i 
that  no  plans  for  training  men  or  utilizing  any  part 
of  the  hospital  would  become  effective  until  the 
Bureau  of  Aledicine  in  Washington  transfers  certain 
facilities  of  the  Brooklvn  hospital  to  St.  Albans. 

A limited  number  of  beds  will  be  maintained  at  the 
Brooklyn  institution  to  handle  emergency  cases 
among  civihan  and  naval  personnel  at  the  yard. 
The  hospital  is  “adjacent  to  and  surrounded  by” 
the  yard,  although  not  under  their  control. 


The  Albany  Training  School  for  Practical  Nurses 
announced  on  August  22  that  it  would  be  converted 
into  a postoperative  hospital  on  September  1 be- 
cause of  a shortage  of  registered  nurses  for  in- 
structors in  its  school  operation. 

Dr.  Alvah  H.  Traver,  registrar,  said  he  expected 
the  condition  would  continue  at  least  for  a year  be- 
cause of  the  large  number  of  registered  nurses  now 
serving  with  the  Armed  Forces. 

The  school’s  graduates  will  be  used,  he  said,  in 
the  new  hospital,  which  will  take  patients  who  have 
undergone  operations  in  other  hospitals  and  give 
them  postoperative  care  for  a week  or  two.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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TREATMENT 
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i ETC. 


Recent  clinical  study*  indicates  the  marked 
efficacy  of  Myopone  Ointment  (vitamin  E— 
wheat  germ  oil)  in  myositis,  fibrositis,  fibro- 
myositis. 

“Vitamin  E has  been  described  as  being  to 
connective  tissue  what  vitamin  A is  to  epithelial 
tissue.”* 

Myopone  Ointment  abundantly  supplies 
vitamin  E.  Applied  topically,  it  corrects  dis- 
ordered metabolism  of  the  affected  part  — 
restoring  normal  tissue  physiology  through  the 
therapeutic  action  of  vitamin  E. 

Myopone  Ointment  is  not  a counterirritant 
or  rubefacient.  These  agents  produce  a super- 
ficial hyperomia  which  soon  disappears,  with 
consequent  relapse  into  pain  and  stiffness. 

Obtained  relief  from  Myopone  Ointment  is 
lasting— due  to  a fundamental  action. 

Prescribe  Myopone  Ointment  for  pain  in- 
volving muscle,  tendon,  all  fibrous  and  connec- 
tive tissue.  It  is  especially  effective  in  painful 
chronic  conditions  of  the  joints  caused  by 
trauma.  At  all  ethical  pharmacies— in  1 oz. 
and  1 6 oz.  jars. 


M YO  P ONE 

OINTM  ENT 


*Ant,  M.,'^Vitamin  E in  the 
Treatment  of  Myopath- 
ies"—N.  Y.  State  Jour, 
Med.,  Sept.  1,  1945. 


SEND  FOR  SAMPLES  AND  LITERATURE 

The  Drug  Products  Co.  Inc.,  19  West  44th  St. 
New  York  18.  N.  Y. 

Please  send  sample  of  Myopone  Ointment 
and  literature  to  - 

Dr 

street - 

City State 

(Please  attach  Rx  blank) 
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HOSPITAL  NEWS 


[N.  Y,  Stete  J.  M. 


[Continued  from  page  2114] 

If  the  health  of  a community  is  good,  it  is  a sound 
community,  Dr.  Donald  A.  Morrill,  director  of 
Mount  Vernon  Hospital,  told  fellow  members  of 
Mount  Vernon  Rotary  on  August  1, 

Speaking  at  a luncheon  meeting  at  the  Knolls,  on 
the  topic,  “Community  Service  as  Exemplified  by 
the  IModern  Hospital,”  Dr.  Morrill  outlined  a com- 
munity hospital’s  function  as  a focal  point  in  which 
all  community  agencies  are  correlated  in  achieving 
“positive  health.”* 


Dr.  Jean  A.  Curran,  president  of  the  Long  Island 
College  of  Medicine,  made  public  on  August  13  a 
letter  from  Maj.  Gen.  Paul  R.  Hawley,  Chief  Sur- 
geon of  the  European  Theater  of  Operations,  com- 
mending the  service  rendered  by  the  79th  General 
Hospital,  the  all-Brooklyn  unit  formed  under  the 
auspices  of  the  Long  Island  College  of  Medicine 
from  its  faculty  and  the  staffs  of  its  affiliated  hos- 
pitals. The  letter  contains  the  first  definite  informa- 
tion to  be  released  on  the  activities  of  the  79th 
General  Hospital  since  it  was  activated  in  Novem- 
ber, 1942,  at  Camp  White,  Oregon. 

Organization  of  the  79th  General  Hospital  began 
several  months  before  Pearl  Harbor  under  the  di- 
rection of  Dr.  Walter  V.  Moore,  of  the  Brooklyn 
Hospital,  who  has  served  as  the  hospital’s  executive 
officer  with  the  rank  of  colonel  since  its  activation. 

In  his  letter  to  Dr.  Curran,  General  Hawley 
wrote:  “One  of  my  last  and  most  pleasant  duties  as 
Chief  Surgeon  of  the  European  Theater  of  Opera- 
tions is  to  make  of  record  the  splendid  service  of  the 
79th  General  Hospital. 

“This  hospital  unit  first  started  to  operate  in  this 
theater  on  November  6,  1943.  It  established  first 
at  Waringfield,  Northern  Ireland,  where  it  stayed 
for  over  ten  months.  On  October  1,  1944,  it  opened 
up  in  the  building  of  the  Royal  Victoria  Hospital, 
Netley,  Hampshire,  which  had  been  lent  to  us  by 
the  Royal  Navy,  and  continued  in  operation  there 
until  April  30,  1945. 

“In  May  of  this  year  the  79th  General  Hospital 
arrived  in  France  and  is  now  at  Sissonne.” 


The  quality  of  medical  personnel  that  came 
with  this  unit  was  such.  General  Hawley  wrote, 
that  he  was  able  to  draw  upon  it  to  strengthen  other 
units  in  the  theater.  “Despite  these  withdrawals 
upon  the  79th  General  Hospital,”  he  continued, 
“there  was  always  an  equally  good  man  to  replace 
one  that  I had'to  take,  away;  and  those  who  remain 
with  the  unit  still  maintain  the  same  high  standard 
of  professional  care  that  characterized  it  in  the 
early  days. 

“The  Long  Island  College  of  Medicine  can  be 
very  proud  of  the  79th  General  Hospital.  It  has 
rendered  outstanding  service  to  our  country;  and 
it  has  been  both  an  official  and  a personal  pleasure 
for  me  to  have  had  this  fine  unit  under  my  direc- 
tif)n.”* 


( 

I 

1 
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More  than  $100,000  will  probably  be  available  |L 
for  the  Johnstown  Hospital  Corporation  according  L 
to  information  received  recently.  This  money 
was  willed  to  the  corporation  by  the  late  James  A.  I " 
Northrup,  well-known  glove  man  and  a major  in  j 
the  first  World  War.  Mr.  Northrup  died  in  1922  | 
and  made  provisions  in  his  will  that  the  residue  of 
his  estate  should  go  into  a fund  for  the  erection  of  a 
hospital  here  after  the  passing  of  his  wife,  who  died 
during  August  in  Ogden,  Utah.* 


The  Kittinger  Furniture  Co.  has  subscribed  i 
$12,000  to  the  $4,000,000  Buffalo  General  Hospital  : 
building  fund,  it  was  reported  on  July  30  by  Henry 
W.  Wendt,  chairman  of  the  committee  on  corpora- 
tion subscriptions. 

Establishing  a memorial  to  Irvine  P.  Kittinger, 
the  subscription  will  be  applied  to  building,  furnish-  | 
ing,  and  equipping  a surgeon’s  suite  on  the  fourth  j 
fioor  of  the  expanded  hospital.  | 

Langdon  Albright,  president  of  the  board  of 
trustees  of  Buffalo  General  Hospital,  announced  on 
August  2 subscriptions  totaling  $40,400  by  doctors 
of  the  hospital  staff,  who  have  set  $400,000  as  their 
combined  contribution  to  the  $4,000,000  hospital 
building  fund.* 


COLUMBIA  GIVES  POSTGRADUATE  COURSES  IN  CLINICAL  MEDICINE  AT  MOUNT  SINAI 


The  faculty  of  medicine  of  Columbia  University 
has  announced  postgraduate  courses  in  clinical 
medicine,  to  be  given  at  the  Mount  Sinai  Hospital 
beginning  the  week  of  October  22.  Some  of  the 
courses  to  be  given  at  this  time  will  be  open  only  to 
specialists.  They  are  in  anesthesia,  ophthalmology, 
otology,  surgery  of  the  gastrointestinal  tract,  and 
x-ray  of  the  heart  and  great  vessels  (intensive 
course) . 

The  rest  to  be  given  beginning  October  22 
will  cover  allergy,  cardiovascular  diseases,  chem- 
istry, advanced  course  in  diseases  of  the  chest, 
diagnosis  and  therapy,  intensive  clinical  course  in 
electrocardiography,  gastroenterology,  gastroscopy, 
geriatrics  (disease  in  the  aged),  hematology  (labora- 


tory course),  diseases  of  the  kidneys  and  arteries^ 
diseases  of  the  liver  and  biliary  passages,  genera) 
medicine,  neurology  — electroencephalography, 
neuroanatomy,  and  neuropathology — orthopedics, 
pathology  (general  and  special),  pediatrics,  pharma- 
cology, physical  therapy,  physiology  of  the  digestive 
tract,  and  medical  proctology  and  diseases  of  the 
colon. 

A course  in  recent  advances  in  gynecology  will 
be  given  November  12-17,  and  one  in  endocrinology' 
and  metabolism  will  be  given  December  17-22. 

.\pplications  should  be  submitted  before  October  8 
to  the  Secretary  for  Medical  Instruction,  the  Mount 
Sinai  Hospital,  Fifth  Avenue  at  100th  Street,  New 
York  29,  New  York. 
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jcHARLES  B.  TOWNS  HOSPITAL 

, Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyier  4-0770 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specialising  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1880 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


PINEWOOD 

100  Wastchaster  Connty,  Eatonah,  Naw  Tarh 

Licensed  bv  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialise 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psyohoanalyue 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  1 Physicians  in  Charge 
DR.  LOUIS  WENDER  J Tel.  Katonah  77i 

Dr.  Max  Frie^emann,  Senior  Psychiatrist 
N.  Y.  OHicaa:  50  East  79th  St.  Tal.  Bnttarfiald  8-0580 


»B.  BARNES  SANITARIIJM 

STAMFORD  CONN. 

45  minutes  from  N.  Y.  C.  tia  A^rritt  ParJ^way 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


C 0 P P E R IN 

For 

SECONDARY  ANEMIA 

Iron  Ammonium  Citrate  (32  mgm.)  combined 
with  the  catalyst  Copper  Sulphate  (1  mgm). 

Copperin  builds  red  blood  cells.  Increases 
hemoglobin.  Overcomes  secondary  anemia. 

Send  for  sample 

MYRON  L.  WALKER  CO.,  INC. 

Mount  Vernon,  New  York 


NO  COLLECTION  — NO  CHARGE 

20  years  of  friendly  dealings  with  patients  in  your  ] 
community  have  taught  us  how  and  when  to  collect.  ^ 
Write.  Our  local  man  will  do  all  the  work  of  com-  ^ 
piling  the  list.  You  just  have  to  blue-pencil  it. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  Now  York  18,  N.  Y. 


Health  News 


Two  Years  of  Health  Education  Summar- 
ized in  Report  of  N.Y.C.  Health  Depart- 
ment 

The  use  on  an  unprecedented  scale  of  city-wide 
health  campaigns,  of  free  literature,  radio  programs, 
subway  posters,  motion-picture  showings,  and  other 
educational  devices  have  been  of  assistance  in  help- 
ing to  keep  New  Yorkers  healthy  despite  the  impact 
of  wartime  conditions  of  the  past  two  years.  This 
fact  was  emphasized  on  July  31  by  Health  Com- 
missioner Ernest  L.  Stebbins  in  releasing  a two-year 
progress  report  of  the  Bureau  of  Health  Education 
of  the  New  York  City  Health  Department.  The 
report  covers  the  period  from  June,  1943,  to  June, 
1945. 

Over  100,000  mail  and  telephone  requests  were 
answered  by  the  Bureau  of  Health  Education  during 
this  period,  the  report  reveals,  and  nearly  4,000,000 
pieces  of  free  literature  and  about  60,000  posters 
were  distributed  through  the  Department’s  twenty- 
one  district  health  centers,  as  well  as  clinics,  schools, 
clubs,  trade  unions,  offices,  and  factories.  The 
amount  of  material  distributed  during  the  first  six 
months  of  1945  was  64  per  cent  greater  than  that 
distributed  during  the  first  six  months  of  1944. 

With  fewer  doctors  available  to  address  health 
meetings,  the  Bureau  shifted  its  emphasis  to  the 
presentation  of  motion  picture  programs.  ‘The 
growing  popularity  of  the  Bureau’s  motion-picture 
service  is  evidenced  by  the  fact  that  from  150  to  750 
programs  per  month  were  scheduled,  the  number  in- 
creasing from  1,156  in  the  first  six  months  of  1944  to 
2,823  during  the  same  months  in  1945, 

In  the  field  of  radio,  the  Bureau  maintained  its 
increasing  tempo  by  producing  approximately  one 
hundred  fifteen-minute  programs  each  year  and 
by  turning  out  numerous  spot  announcements  deal- 
ing with  timely  health  topics. 

Special  health  campaigns — both  city-wide  and 
local — also  provided  the  Department  with  effective 
means  for  reaching  the  public  with  vital  wartime 
health  messages.  One  of  the  Health  Department’s 
most  .ambitious  campaigns,  described  in  the  report, 
was  a chest  x-ra}^  drive  conducted  in  April,  1945. 
“For  the  first  time,”  the  report  states,  “the  New 
York  City  Health  Department  ....  enlisted  the 
widespread  cooperation  of  department  stores  in 
publicizing  its  April  antituberculosis  campaign. 
Viewed  in  retrospect,  the  success  of  the  project  sur- 
passed all  expectation.  Fifteen  large  department 
stores  prepared  elaborate  window  displays  and 
posters  displayed  by  chain  stores,  employee  pro- 
grams, numerous  newspaper  advertisements,  posters, 
and  literature  helped  round  out  the  list  of  devices 
used  to  ‘sell’  chest  x-rays  to  the  people.”  The  De- 
partment also  conducted  numerous  other  health 
campaigns — many  of  which  were  limited  to  specific 
neighborhoods. 

Through  its  field  workers,  the  Bureau  sought 
to  intensify  its  activities  in  the  health  districts  of 
the  city. 

In  order  to  supply  the  people  with  necessary 
literature  in  the  field  of  health  conservation  and 
disease  prevention,  the  Bureau  printed  during  this 
two-year  period  seventy-five  new  leaflets  and  seven- 
teen major  posters  ran^ng  in  subject  from  home 
safety  to  diphtheria  immunization,  and  from 
restaurant  sanitation  to  health  rules  for  the  adoles- 


cent. Much  of  this  literature  was  designed  to  meet 
specific  needs  resulting  from  the  war. 

The  report  also  indicates  that  for  the  first  time  in 
the  Department’s  history,  health  posters  were 
regularly  inserted  in  the  windows  of  the  city’s  sub- 
ways and  elevated  trains.  Another  “notable  first” 
was  the  insertion  of  a car  card  dealing  with  venereal 
disease  in  several  street  cars  and  bus  lines  throughout 
the  city. 

The  report  was  prepared  by  Savel  Zimand, 
director  of  the  Bureau  of  Health  Education  of  the 
Department. 

National  Research  Council  Proposed  to 
Congress 

Establishment  of  a National  Research  Founda- 
tion by  Congress  for  the  purpose  of  promoting  a 
national  policy  for  scientific  research  and  scientific 
education  is  proposed  by  Dr.  Vannevar  Bush, 
director  of  the  Office  of  Scientific  Research  and 
Development,  in  a report  that  he  submitted  on 
July  18  to  the  White  House.  The  report  is  titled 
“Science — The  Endless  Frontier.”  Prepared  at 
the  request  last  November  of  the  late  President 
Roosevelt,  it  recommended: 

1.  That  the  Foundation  be  formed  to  develop 
scientific  research,  financially  support  basic  research 
in  nonprofit  organizations,  encourage  scientific 
talent  in  American  youth  'by  offering  scholarships 
and  fellowships,  and  promote  long-range  research  on 
military  matters 

2.  That  the  Foundation  consist  of  nine  members 
to  be  selected  by  the  President  and  be  responsible  to 
him.  They  shall  serve  four  years  and  without  com- 
pensation 

3.  That  the  Foundation  have  the  following  five 

divisions:  medical  research,  natural  sciences, 

national  defense,  scientific  personnel  and  education, 
and  publications  and  scientific  collaboration 

In  submitting  the  report.  Dr,  Bush  said  that  an 
adequate  program  for  Federal  financial  support  of 
basic  research  and  scientific  education,  as  proposed 
in  his  report,  would  cost  about  $33,000,000  at  the 
outset  and  might  rise  gradually  thereafter.  In 
urging  immediate  legislative  action  to  create  the 
National  Research  Foundation,  he  said  further: 
“Early  action  on  these  recommendations  is  impera- 
tive if  this  nation  is  to  meet  the  challenge  of  science 
in  the  crucial  years  ahead.  On  the  wisdom  with 
which  we  bring  science  to  bear  in  the  war  against 
disease,  in  the  creation  of  new  industries,  and  in  the 
strengthening  of  our  armed  forces  depends,  in  a large 
measure,  our  future  as  a nation.”. 

Dr.  Bush  said  that  science  should  be  of  paramount 
concern  to  the  Federal  Government,  “Without 
scientific  progress  the  national  health  would  de- 
teriorate; without  scientific  progress  we  could  not 
hope  for  improvement  in  our  standard  of  living  or 
for  an  increased  number  of  jobs  for  our  citizens; 
and  without  scientific  progress  we  could  not  have 
maintained  our  liberties  against  tyranny. 

“There  are  areas  of  science  in  wliich  the  public 
interest  is  acute  but  which  are  likely  to  be  culti- 
vated inadequately  if  left  without  more  support 
than  will  come  from  private  sources.  These  areas 
include  agriculture,  housing,  public  health,  certain 
medical  research.  Research  involving  expensive 
[Continued  on  page  2120] 
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THE  MAPLES  INC.,  Rockville  Center,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D,,  Physician-in-Charge 
Licensed  and  f\illy  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


I 

I 
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BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjudan-in-Cbari,. 


THE  PHYSICIANS’  HOME 

Founded  and  maintained  by  the 
MEDICAL  PROFESSION  OF  THE  STATE  OF  NEW  YORK 


At  present  we  have  as  our  guests,  in  their 
own  home  eommunities  throughout  the 
State,  aged,  indigent  physieians.  Theloeal 
eounty  medieal  societies  supervise  the  care 
of  these  retired  doctors. 

We  ask  your  cooperation  to  perpetuate 
this  work. 


Please  make  checks  payable  to 

THE  PHYSICIANS’  HOME,  INC, 

52  EAST  66th  STREET  • NEW  YORK  21,  N.  Y. 


YONKERS  PROFESSIONAL  HOSPITAL 

• 

: The  Yonkers  Professional  Hospital  has  en-  : 

: larged  its  bed  capacity  to  meet  the  increas-  : 

• ing  demand  for  the  care  of  convalescents,  • 

; post-operative  cases,  invalids  and  patients  : 

: suffering  from  chronic  ailments.  : 

j Modern  Fire-proof  building.  Excellent  j 

I location.  | 

j Rates  from  $35.00  per  week,  and  up.  : 

j Physicians  are  privileged  to  treat  their  : 

: own  patients.  j 

: Yonkers  3-2100. 

: 26  Ludlow  St.  Yonkers,  N.  Y. 

j No  contagious  or  mental  cases  accepted.  j 

"•« inm.il  •••••••••••••■••••••••••••»• 


WEST  HIEL 

West  252nd  St.  and  Fieldston  Road^ 

Riverdale-on-the-Hudson,  Nev  York  City 
For  nervous,  meutal,  drug  and  alcoholic  patients  The  sanitarium  is 

beautifullf  located  in  a private  park  of  ten  acres.  Attractive  cottages, 

scientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charse 
Telephone:  <ingsbridge  9-8440 


BRUNSWIG  K,  HOME 


A PRIVATE  SANITARIUM.  Convaloscenta.  portop- 
erahve,  aged  and  infirm,  and  those  with  other  chronic  and 
nervoui  diaordera.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity  ville,  N.  Y.,  Tel:  1700,  1,  2 
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capital  facilities  beyond  the  capacity  of  private  in- 
stitutions should  also  be  advanced  by  active 
Government  support.  Private  sources,  however, 
should  continue  to  carry  their  share  of  the  financial 
burden.” 

Dr.  Bush  pointed  out  that  since  1900  a large 
number  of  scientific  agencies  have  been  established 
within  the  Federal  Government,  until  in  1939  they 
numbered  more  than  forty.  He  said  that  while 
these  agencies  have  showed  splendid  achievement, 
they  have  been  limited  in  function.  Dr.  Bush  ex- 
pressed his  regret  at  the  government’s  lack  of  a 
national  policy  for  science. 

Scientific  research  being  conducted  today  in  the 
Departments  of  Agriculture,  Commerce,  and 
Interior,  and  the  Federal  Security  Agency  should 
remain  where  it  is  and  should  be  continued,  the  re- 
port continued.  Dr.  Bush  said  that  support  of 
agricultural  research  by  grants  to  the  land-grant 
colleges  and  experiment  stations  should  likewise 
continue,  since  their  contribution  lies  in  applying 
fundamental  knowledge  to  the  departments  within 
which  they  are  established.  \Yhile  recognizing  the 
desirability  of  keeping  the  number  of  independent 
agencies  to  the  minimum,  the  report  concluded  that 
a new  agency  was  essential  to  carry  out  the  scientific 
program  as  urged  by  Dr.  Bush. 

‘‘If  the  colleges,  universities,  and  research  in- 
stitutes are  to  meet  the  rapidly  increasing  demands 
of  industry  and  Government  for  new  scientific 
knowledge,  their  basic  research  must  be  strengthened 
by  the  use  of  public  funds,”  the  report  explained. 

Dr.  Bush  discussed  the  “serious”  deficit  in  trained 
scientific  personnel  in  the  United  States.  He  said 
that  the  deficit  of  science  and  technology  students, 
who,  but  for  the  war,  would  have  received  bachelor’s 
degrees,  is  about  150,000.  It  is  estimated  that  the 
deficit  of  those  holding  advanced  degrees  in  chemis- 
try, engineering,  geology,  mathematics,  physics, 
psychology,  and  the  biologic  sciences  will  amount 
to  about  17,000  by  1955. 

The  report  recommended  a program  to  provide 
twenty-four  thousand  undergraduate  scholarships 
and  nine  hundred  graduate  fellowships,  which 
would  cost  the  Government  about  $30,000,000 
annually  when  in  full  operation.  Each  year  under 
this  program  six  thousand  undergraduate  scholar- 
ships would  be  made  available  to  high  school 
graduates,  and  three  hundred  fellowships  would  be 
extended  to  college  graduates.  Those  who  receive 
such  scholarships  and  fellowships  would  constitute 
a National  Science  Reserve  and  would  be  subject  to 
call  into  government  service  in  connection  with 
scientific  or  technical  work  in  time  of  war  or  other 
national  emergency. 

Dr.  Bush  stressed  the  necessity  of  having  the 
Government  provide  suitable  incentives  to  private 
industry  in  conducting  research,  and  urged  modi- 
fication of  certain  provisions  of  both  the  Internal 
Revenue  Code  and  the  patent  system. 

The  war  against  disease  in  the  United  States  was 
also  discussed  in  the  report.  Dr.  Bush  said  that  to 
maintain  the  progress  in  medicine  that  has  marked 
the  last  twenty-five  years,  the  Government  should 
extend  financial  support  to  basic  medical  research 
in  the  medical  schools  and  in  universities.  Dr.  Bush 
commented:  “We  have  taken  great  strides  in  the 
war  against  disease.  The  death  rate  for  all  diseases 
in  the  Army,  including  the  overseas  forces,  has  been 
reduced  from  14.1  per  thousand  in  the  last  war  to 
0.6  in  this  war.  In  the  last  forty  years  life  ex- 
pectancy has  increased  from  49  to  65  years,  largely 


as  a consequence  of  the  reduction  in  the  death  rates 
of  infants  and  children.  But  we  are  far  from  the 
goal.  The  annual  deaths  from  one  or  two  diseases 
far  exceed  the  total  number  of  American  lives  lost  in 
battle  during  this  war.  Approximately  7,000,000 
persons  in  the  United  States  are  mentally  ill  and  i 
their  care  costs  the  public  over  $175,000,000  a year.  [ 
Clearly  much  illness  remains  for  which  adequate  i 
means  of  prevention  and  cure  are  not  yet  known.”  1 

Concerning  the  importance  of  military  research  i 
in  peacetime.  Dr.  Bush  had  this  to  say:  “There  r 
must  be  more — and  more  adequate — military  re-  j 
search  in  peacetime.  It  is  essential  that  the  civilian  c 
scientists  continue  in  peacetime  some  portion  of 
those  contributions  to  national  security  which  they  ; 
made  so  effectively  during  the  war.  This  can  best  ' 
be  done  through  a civilian-controlled  organization  | 
with  close  liaison  with  the  Army  and  Navy,  but  1 1 
with  funds  direct  from  Congress,  and  the  clear 
power  to  initiate  military  research  which  will 
supplement  and  strengthen  that  carried  on  directly 
under  the  control  of  the  Army  and  NavJ^”  I 

The  vast  possibilities  of  using  science  in  improving 
the  welfare  of  .\merica’s  millions  and  the  nation’s 
dominant  stature  among  nations  of  the  world  were 
stressed  by  Dr.  Bush  in  his  report.  He  said: 
“New  manufacturing  industries  can  be  started  and 
many  older  industries  greatly  strengthened  and  ex- 
panded if  we  continue  to  study  nature’s  laws  and 
apply  new  knowledge  to  practical  purposes.  Great 
strides  have  been  made  in  agriculture,  such  as  con- 
trol over  our  insect  enemies,  better  fertilizers, 
disease-resisting  plants,  etc. 

“Advances  in  science  will  also  bring  higher 
standards  of  living,  will  lead  to  the  prevention  or  I 
cure  of  diseases,  will  promote  conservation  of  our 
limited  national  resources,  and  will  assure  means  of 
defense  against  agression.  But  to  achieve  these 
objectives — to  secure  a high  level  of  employment,  to 
maintain  a position  of  world  leadership — the  flow 
of  new  scientific  knowledge  must  be  both  continuous 
and  substantial.”  He  urged  the  release  of  war- 
developed  scientific  knowledge  as  soon  as  it  is  ex- 
pediently possible  so  that  much  of  it  can  be  used  by 
industry  and  by  colleges  and  universities  and  in 
training  young  scientists. 

Dr.  Bush  prepared  his  recommendations  on  the 
basis  of  reports  made  to  him  by  four  committees: 
Medical  Advisory  Committee,  Dr.  W.  W.  Palmer,  , 
chairman,  Bard  professor  of  medicine,  Columbia  i 
University,  New'  York  City,  and  director  of  medical  ’ 
service  of  the  Presbyterian  Hospital,  New'  York; 
Science  and  Public  Welfare  Committee,  Dr.  Isaiah 
Bow'man,  chairman,  president  of  Johns  Hopkins 
University,  Baltimore;  Committee  on  Discovery 
and  Development  of  Scientific  Talent,  Dr.  Henry 
Allen  Moe,  chairman,  secretarj'  general  of  the  John 
Simon  Guggenheim  Memorial  Foundation,  New 
York  City;  and  Committee  on  Publication  of 
Scientific  Information,  Dr.  Irvin  Stew  art,  chairman, 
executive  secretary  of  the  Office  of  Scientific  Re- 
search and  Development. 

Grants  for  Sugar  Research  Announced 

Additional  grants  amounting  to  more  than 
$50,000  for  seven  leading  universities  and  labora- 
tories w'ere  announced  on  July  16  by  Dr.  Robert  C. 
Hockett,  scientific  director  of  the  Sugar  Research 
Foundation,  bringing  the  total  grants  made  by  the 
Foundation  to  more  than  $300,000. 

Recipients  of  these  grants  include  McGill  Ihii- 
[Continued  on  page  2122] 
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SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 
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^ The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
I way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
^ been  devised  in  order  to  save  correspondence,  avoid 
• return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
pages  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest*  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  oy  multiplying  the 
number  of  double-spaced  type\vritten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  wdth  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
^>ecific  “references"  rather  than  “bibliography." 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals — author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 
Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  VTite  these  reports  in  a 
narrative  style  wdth  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Dlustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

WTien  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  vdth  jet  black 
India  ink  on  white  paper.  Do  not  use  typewnter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  1/4  inch  high.  Cross- 
section  paper  (white  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop"  photographs,  i.e.. 
mark  portion  that  can  be  excluded  when  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus.  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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versity  Medical  School,  the  University  of  Pittsburgh, 
Yale  University  iMedical  School,  the  University  of 
Utah,  New  York  University  Medical  School,  Cornell 
University  Medical  School,  and  Brookh^n  Poly- 
technic Institute. 

The  studies  will  seek  new  industrial  uses  of  sugar 
and  further  explore  the  nutritional  values  of  sugar. 
Eight  of  the  projects  call  for  allotments  totaling 
S4 1,500,  and  involve  research  into  entirely  new 
fields.  An  additional  S9,500  was  recommended  to 
continue  experiments  on  projects  already  begun. 

These  studies;.  Dr.  Hockett  announced,  implement 
the  original  program  of  scientific  research  under- 
taken b}''  the  Foundation  and  are  designed  to  de- 
velop a further  understanding,  not  only  of  the 
product  itself,  but  of  its  effect  on  the  human  system. 

He  emphasized,  however,  that  all  possible  fields  of 
research  have  not  yet  been  explored.  Among  other 
projects  which  the  Foundation  might  support,  he 
suggested  studies  for  increasing  the  utilization  of 
sugar  for  such  diversified*  purposes  as  meat  curing, 
tanning  leather,  fruit  freezing,  and  in  insecticides, 
ice  cream,  baking,  cattle  feeding,  metallurgy, 
electroplating,  paper  sizing,  and  producing  silage 
from  hay  and  grass. 

Dr.  Hockett  announced  grants  to  the  following: 

Dr.  Hans  SeDe,  associate  professor  of  histology 
at  McGill  University  Medical  School,  S10,000,  for  a 
three-year  stud}^  of  "the  effects  of  diets  in  protecting 
animals  from  the  effects  of  overactivity  of  the 
endocrine  glands 

Dr.  I.  M.  Rabinowitch,  associate  professor  of 
medicine  at  McGill  University  and  Director  of  the 
Department  of  Metabolism  at  the  ^Montreal 
General  Hospital,  S10,000,  for  investigation  of  the 
use  of  susars  in  human  nutrition  in  health  and  in 
disease.  Dr.  Rabinowitch  is  in  charge  of  the  Clinic 
for  Diabetes,  which  is  the  largest  chnic  of  its  kind 
in  Canada.  As  a result  of  the  high  carbohydrate- 
low  calory  diet  he  reported  in  1930,  diabetics  today 
are  receiving  much  more  liberal  quantities  of  sugar 
in  their  diets  than  in  former  years.  How  they  are 
able  to  utilize  such  large  quantities  of  sugar  without 
the  aid  of  insuhn,  in  the  majority  of  cases,  and 
possible  applications  of  this  knowledge  to  use  of 
sugars  in  nutrition  in  general,  are  parts  of  the  in- 
vestigation which  this  grant  will  make  possible. 

Dr.  Gebhard  Stegeman,  professor  of  physical 
chemistry  at  the  Universitj"  of  Pittsburgh,  S7,000, 


to  collate  all  existing  data  and  carry  out  new  meas- 
urements of  the  physical  properties  of  sugar  and 
sugar  solutions  for  use  by  industrial  chemists 

Drs.  F.  W.  Zerban  and  Louis  Sattler,  of  the  New 
York  Sugar  Trade  Laboratory,  $4,000,  for  further 
investigation  of  the  unfermentable  constituents  of 
molasses.  These  two  doctors,  the  Scientific  Director 
said,  have  made  important  contributions  to  the 
stud}"  of  molasses,  including  identification  of  allulose 
as  one  of  its  constituents. 

Dr.  George  R.  Cowgill,  professor  of  nutrition  at 
Yale  University  Medical  School,  $3,600,  to  survey 
the  vitamin  content  of  various  products  of  the  sugar 
industry  at  the  point  when  they  reach  the  market. 
The  survey  will  cover  raw  sugars,  soft  sugars, 
molasses,  syrups,  white  sugars,  and  liigh-tost 
molasses.  There  is  verj'  little  information.  Dr. 
Hockett  said,  on  the  loss,  if  any,  of  important  nutri- 
ent materials  in  the  manufacture  of  wliite  sugar. 
Accurate  knowledge,  he  added,  will  either  permit 
reply  to  unjustified  criticism  or  show  just  what 
special  values  the  less  purified  sugar  products 
possess. 

Professor  L.  T.  Samuels,  head  of  the  Biochemistry 
Department  at  the  University  of  Utah,  Salt  Lake 
City,  $3,500,  to  stud}"  the  capacity  of  animals  to 
adjust  themselves  physiologically  to  various  types  of 
diets.  Dr.  Hockett  described  as  of  fundamental  im- 
portance a knowledge  of  the  compensatory  changes 
which  occur  in  the  organs  when  high-carboh}*drate 
or  high-protein  diets  are  fed  over  a period  of  time. 
This  phase  of  diet  study  has  so  far  been  neglected,  he 
added. 

Dr.  H.  M.  Wuest,  of  Brooklyn  Polytechnic  In- 
stitute, $1,900,  to  study  preparation  of  several  com- 
pounds closely  related  to  vitamin  Bi  and  study  their 
effects  on  assay  methods 

Drs.  Walter  D.  Bonner  and  Ralph  F.  Pliillips,  of 
the  Chemistry  Department  at  the  University  of 
Utah,  $1,500,  to  study  production  of  certain  glucose 
derivatives  directly  from  sugar  and  molasses. 

In  addition  to  the  new  grants,  an  additional 
$5,000  was  awarded  to  Professor  L.  Emmett  Holt, 
Jr.,  of  New  York  Uniyersit}/  Medical  School,  to 
continue  his  work  on  the*  synthesis  of  vitamins  in  the 
intestinal  tract  under  the  influence  of  various  diets. 

A renewal  of  a $4,500  grant  was  given  to  Pro- 
fessor James  ]M.  Neill,  of  the  Department  of  Bac- 
teriology and  Immunology  at  Cornell  University 
^ledicai  School. 


ARMY  MEDICAL  RESEARCH  BOARD 

A Medical  Research  Board  has  been  set  up  in  the 
Office  of  the  Surgeon  General  to  coordinate  all 
Medical  Department  research  with  other  staff 
agencies  and  components  of  the  Army  as  well  as 
with  agencies  outside  the  Army. 

Maj.  Gen.  George  F.  Lull,  USA,  Deputy  Surgeon 
General,  is  president.  Col.  Thomas  B.  Turner,  ^IC, 
assistant  director.  Preventive  Medicine  Service,  is 
special  assistant  to  the  president  and  Lieut.  Col. 
Leon  H.  Warren,  MC,  chief,  Research  Coordination 
Branch,  Technical  Division,  Operations  Service,  is 
recorder. 

The  Executive  Committee  for  the  Board  includes 
Brig.  Gen.  James  S.  Simmons,  USA,  chief,  Pre- 


ventive Medicine  Service;  Brig.  Gen.  Stanhope 
Bayne- Jones,  USA,  deputy  chief.  Preventive  ^ledi- 
cine  Service;  Brig.  Gen.  James  A.  Kelser,  USA, 
Director,  Veterinary  Division;  Brig.  Gen.  Rex  IMc- 
Kinley  McDowell,  USA,  deputy  director.  Dental 
Division;  Col.  Howard  F.  Currie,  MC,  executive 
officer.  Supply  Service;  Lieut.  Col.  Roy  H.  Turner, 
MC,  cliief.  Communicable  Disease  Treatment 
Branch,  iMedical  Division;  Lieut.  Col,  John  B. 
Klopp,  MC,  director.  Technical  Division,  Operations 
Servdee;  and  Lieut.  Col.  Michael  E.  DeBakey,  MC, 
chief,  Gleneral  Surgery  Branch,  Surgical  Division.— 
Release  from  the  Office  of  the  Surgeon  General,  Feb.  28, 
1945 
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CAPABLE  ASSISTANTS 


When  you  need  a trained  oflBce  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  St  SI.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


FOR  SALE 


Physician’s  home,  separate  oflBce,  fully  equipped  with 
Fluroscope,  X-Ray,  Short  Wave,  Electrocardiograph,  Basal 
Metabolism,  etc.,  and  active  medical  practice.  Location,  sub- 
urb of  New  York  City,  in  moderately  wealthy  commun- 
ity. Forced  to  give  up  active  practice  on  account  of  health. 
Sale  price,  $50,000.  Write  Box  3705  N.  Y.  St.  Jr.  I\Ied. 


FOR  SALE 


Zemmer  hip  pinning  outfit  complete  with  Engel-May 
Direction  Finder.  Address  Box  3704  N.  Y.  St.  Jr.  Med* 


WANTED  TO  BUY 

[ 

General  practice,  retiring  physician.  New  York  City,  pre- 
fer Eastern  Parkw'ay,  Bklyn.  Buyer,  American  born. 
8 yrs.  experience.  Box  3703  N.  Y.  St.  Jr.  Med. 

i 


CLASSIFIED 

Classified  Rates 


Rates  per  line  per  insertion: 

One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fiheenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S. 

Otologist,  Specializing  in  the  Fitting  of  Hearing  Aids 
Representative  for 

AUREX,  BELTONE,  OTRONIC,  PARA  VOX,  RADIO- 
EAR, TELEX,  WESTERN-ELECTRIC. 

Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st^  St.)  New  York  City  (17) 
Le.  2-3427. 


FOR  SALE 


DOCTOR’S  OFFICE 


With  living  quarters  for  rent  or  sale  in  Patchogue,  N.  Y., 
formerly  Doctor’s  Hospital,  fine  spot  for  a doctor.  Write 
or  phone  William  Robbins,  Jr.,  91  East  Main  St.,  Bayshore, 
N.  Y.,  Bayshore  233. 


FOR  SALE — One  of  best  known  small  (40  to  50  bed)  priyate 
hospitals  in  New  York  State.  Fullj^  equipped  for  medical, 
surgical  and  obstetrical  cases.  ‘ Continued  and  prosperous 
operation  for  30  years.  .\t  present  operating  to  capacity. 
Ideal  for  group  plan.  Located  in  prosperous  community 
with  easy  access  to  New  York  City.  Present  staff  would  co- 
operate with  new'  ownership.  Price — $100,000.  Address  in- 
quiries in  writing  to — Clinton  Agency,  Inc.,  32  Court  Street, 
Brooklyn  2,  New  York. 


FOR  RENT 


Doctor’s  Office.  5 Rooms,  4469  Murdock  Avenue,  Bronx, 
N.  Y.  No  Living  Quarters.  10  years.  Doctor’s  Location. 
Fa.  4-4493. 


FOR  SALE 


Fischer  X-Ray  equipment,  complete,  excellent  condition, 
also  short  wave,  diathermy  and  Ultra  Violet  Machine. 
Box  3702  N.  Y.  St.  Jr.  Med. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Eng^ineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


GENERAL  PRACTITIONER 


37,  American-born,  New  York  License.  Medical  Army 
Discharge  (non-incapacitating).  Desire  either  part-time 
industrial  association  or  location  for  private  practice,  pref- 
erably New  York  State.  Address  Box  3701  N.  Y.  St. 
Jr.  Med. 


PRESCRIBE  OR  DISPENSE 

K complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  y 45 

Chemists  to  the  Medical  Profession  for  4 3 years. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSBURGH  13,  PA. 


J 

Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


• . County 

Nassau  County.  Members  of  the  Auxiliary  to  the 
Nassau  County  Medical  Society  have  been  invited 
to  attend  a meeting  of  the  medical  society  on  Octo- 
ber 30  when  the  speaker  will  be  Dr.  Joseph  Lawrence, 
director  of  the  Washington  office  of  Public  Relations 
of  the  American  Medical  Association. 

In  place  of  the  November  meeting,  the  auxiliary 
will  sponsor  the  Fall  cancer  institute  at  the  Garden 
City  Hotel  on  November  14.  Mrs.  Arthur  C.  Mar- 
tin will  serve  as  chairman. 

Orange  County.  An  executive  meeting  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  Orange 
County  was  held  at  the  home  of  the  president,  Mrs. 
Walter  A.  Schmitz,  on  the  grounds  of  the  State 
Hospital,  Middletown,  on  September  4. 


News 

Dr.  Charles  W.  Layne,  of  Newburgh,  met  with 
the  committee  to  assist  in  planning  an  open  meeting 
which  will  be  in  the  form  of  a cancer  teaching  pro- 
gram. This  meeting  will  be  held  on  October  30  in 
the  evening  and  the  public  will  be  invited.  The 
place  and  speaker  will  be  announced  later. 

Others  who  attended  the  executive  meeting  were 
Mrs.  Harry  F.  Pohlman,  of  Middletown,  county 
chairman  of  the  Cancer  Control  Division  of  the 
American  Cancer  Society,  Mrs.  George  Kenny  and 
Mrs.  Harrison  F.  Murray,  of  Port  Jervis,  and  Mrs. 
Roswell  Schmitt,  Mrs.  David  E.  Overton,  and  Mrs. 
P.  Henri  Faivre,  of  Middletown.  Mrs.  Pohlman  is 
chairman  of  the  cancer  teaching  program  for  October 
30. 


RABIES  “CURE” 

In  Volume  IV,  Laws  of  the  State  of  New  York, 
which  contains  all  acts  passed  at  the  twenty-eighth 
and  twenty-ninth  sessions*  of  the  Legislature,  1804, 
1805,  and  1806,  Mr.  Warren  D.  Reist,  of  Williams- 
ville,  New  York,  a retired  mail  carrier,  recently 
found  the  following  statement: 

“An  Act  for  granting  a Compensation  ($1,000)  to 
John  M.  Crous  for  discovering  and  publishing  a 
Cure  for  the  Hydrophobia  or  Canine  Madness. 
Passed  February  28,  1806. 

“And  be  it  further  enacted.  That  it  shall  be  the 
duty  of  the  comptroller  to  cause  the  said  Pre- 
scription to  be  published  in  the  several  newspapers 
printed  by  the  printers  within  the  state  for  three 
weeks  successively.  ...” 

Mr.  Reist  wrote  to  the  Libary  of  Congress  regard- 
ing this  alleged  cure  and  received  a copy  of  the 
following  letter  written  by  Elisha  Jenkins,  Comp- 
troller of  the  State  of  New  York,  and  published  in 
the  New  York  Evening  Post  under  date  of  April  1, 
1806: 

“Pursuant  to  the  directions  of  an  act,  entitled 
‘An  Act  for  granting  a compensation  to  John  M. 
Crous,  for  discovering  and  publishing  a cure  for  the 
hydrophobia  or  canine  madness’  passed  the  28th 
Feburary,  1806,  I do  hereby  certify,  that  the  said 
John  M.  Crous  hath  this  day  deposited  in  this 
office  a certain  writing,  purporting  to  be  a remedy 
used  by  him  with  perfect  success,  for  more  than 
twenty  years  past,  for  the  cure  of  the  hydrophobia 
or  canine  madness — which  writing  is  in  the  words 
and  figures  following,  to  wit: 

“ ‘Cure  For  The  Bite  Of  The  Mad  Dog 
“ ‘The  following  is  an  account  and  prescription  of 
the  remedy  and  cure  for  the  hydrophobia  or  canine 
madness,  made  by  John  M.  Crous,  in  conformity  to 
an  act  of  the  legislature  of  the  state  of  New  York, 
passed  at  their  present  session,  vis: 

“ ‘1st.  Take  one  ounce  of  the  jaw  bone  of  a dog, 
burned  and  pulverized  or  pounded  to  fine  dust. 

“ ‘2dly.  Take  the  false  tongue  of  a newly  foaled 
colt;  let  that  be  also  dried  and  pulverized — and, 
“ ‘3dly.  Take  one  scruple  of  the  verdigrease, 


which  is  raised  on  the  surface  of  old  copper  by  laying 
in  moist  earth;  the  coppers  of  George  I and  II  are 
the  purest  and  best.  Mix  these  ingredients  together, 
and  if  the  patient  be  an  adult  or  full  grown,  take 
one  common  teaspoon  full  a day,  and  so  in  pro- 
portion for  a child  according  to  its  age  one  half  of  a 
copper  of  the  above  kind  if  to  be  had;  if  not,  then  a 
small  increased  quantity  of  any  baser  metal  of  the 
kind — this  to  be  taken  in  a small  quantity  of  water. 

“ ‘The  next  morning  fasting  (or  before  eating) 
repeat  the  same  as  before.  This,  if  complied  with 
after  the  biting  of  the  dog  and  before  symptoms  of 
madness,  will  effectually  prevent  any  appearance  of 
the  disorder;  but  if  after  the  symptoms  shall  appear, 
a physician  must  immediately  be  applied  to,  to 
administer  the  following,  vis: 

“ ‘Three  drams  of  the  verdigrease  of  the  kind  be- 
fore mentioned,  mixt  with  half  an  ounce  of  calomel, 
to  be  taken  at  one  dose.  This  quantity  the  physi- 
cian need  not  fear  to  administer,  as  the  reaction  of 
the  venom  then  diffused  through  the  whole  system 
of  the  patient,  neutralizes  considerably  the  power- 
ful quantity  of  the  medicine — and, 

“ ‘Secondly,  if  in  four  hours  thereafter  the  patient 
is  not  completely  relieved,  administer  four  grains  of 
pure  opium,  or  one. 

“ ‘N.B.  The  patient  must  be  careful  to  avoid  the 
use  of  milk  for  several  days  after  taking  any  of  the 
foregoing  medicine. 

“ ‘John  M.  Crous 

“ ‘Albeit,  as  John  M.  Crous,  being  duly  sworn, 
deposeth,  that  the  above  account  and  prescription 
for  the  remedy  and  cure  for  the  hydrophobia  or 
canine  madness,  is  a just  and  true  account  and 
prescription,  and  the  onlj'’  one  used  and  practised 
upon  by  himself  for  more  than  twenty  years  past, 
and  which  has  never  failed  of  perfect  success  in  any 
instance  of  the  vast  number  of  unfortunate  human 
beings  who  have  been  bitten  by  the  mad  dog,  and 
who  have  applied  to  him,  the  deponent,  for  relief. 
“‘John  M.  Crous.”’ — Submitted  by  A.  S.  Dean, 
M.D.,  District  Health  Officer,  in  Health  News, 
May  14, 
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7hm  me  M irnny  thin^. 
akatM'/mer 


The  first  is  Wilmer’s  getup. 

The  second  is  that  he  doesn’t  care  if  he 
does  look  like  a castoff  scarecrow. 

Because  Wilmer’s  a lot  smarter  than  he 
looks.  While  he’s  making  more  than  he’s 
ever  made  before,  the  dough  he’d  spend 
for  a fancy  wardrobe  goes  right  smack 
into  War  Bonds  . . . and  for  this  Uncle 
Sam  is  mighty  proud  of  him. 

Naturally,  you  don’t  have  to  look  like 
Wilmer  ...  or  tramp  around  in  rags  ...  to 
make  your  country  proud  of  you,  and  your 
own  future  a whole  lot  more  secure. 

All  you  have  to  do  is  keep  getting  those  War 
Bonds — and  then  forgetting  them  till  they 
come  due.  Not  bad — that  four  dollars  for 
every  three,  and  the  safest  investment  in 
the  world! 

Why  not  get  an  extra  War  Bond  today? 


e^ALLTHB  60H0S  YOU  CAN... 
Keep  AVilNB  BONDS  YOU  BUY 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under 
auspices  of  Treasury  Department  and  War  Advertising  Council 
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S ANTIMALARIAL  REQUIREMENTS  H 
■ OF  DISCHARGED  VETERANS  H 

' — Cve>uf>uJte^  in  tke  'Uniied  Stated,  - 


Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 

ILLUSTRATED  BOOKLET  CONTAINING  MORE  DETAILED  INFORMATION  SENT  ON  REQUEST 

★ 

ATABRINE 

REG.  U.  S.  PAT.  OFF.  & CANADA 

D I N V D R D C H L D R I D E 

BRAND  OF  QUINACRINE  HYDROCHLORIDE 

THE  DRUG  OF  CHOICE  FOR  MALARIA 


★ 

Tablets  of  0.1  Gm.  (1'/t  grains),  tubes  of  1 5 (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugar-codte^ 
Also  tablets  of  0.05  Gm.  (Va  grain),  bottles  of  50,  500  and  1000  (plain).  Ampuls  of  0.2  Gm.,  boxes  of  5. 
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FRIED  & KOHLER,  Inc. 

1^  “True  to  Life”  1| 

Artificial  Human  Eyes 

Especially  Made  to  Order  hy  Skilled  Artisans 


Comfort,  pleasins  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


'Over  Forty  Years  devoted  to  pleasing  particular  people^ 
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There  is 
No  Shortage  of 

CARTOSE 

Reg.  U.  S.  Pat.  Off. 

Mixed  Carbohydrates 


lAU  rumors  and  reports  to  the  contrary, 
there  is  no  shortage  of  Cartose — nor  is  a 
shortage  anticipated. 

In  line  with  its  long-established  ethical 
policy  of  service  to  the  physician  first,  the 
manufacturer  of  Cartose  has  made  certain 
of  adequate  supplies  to  meet  the  needs  of 
the  pediatrists'  infant  feeding  practice. 

Your  patient  may  obtain  unlimited  quan- 
tities of  Cartose  at  the  nearest  drug  store. 
Prescribe  Cartose  -with  the  assurance  that 
your  patient  will  have  no  difficulty  in  fol- 
lowing your  instructions. 

Two  tablespoonfuls  (one  fluid  ounce) 
equal  120  calories. 

Samples  available  to  physicians  on 
request. 


NNEKA 


IHCORPOR^te 


Rej-nolds Tobacco  Company,  Winston-Salem,  North  Carolina 


’s,  too,  will  be  written  in  history 


Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
ivounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 


tion, and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 
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HOLD 


PRESSURE  DOWN 

to  safety  levels  in 

HYPERTENSION 


WITH 


iOil^lEDirM 

DESCENT  IN  BLOOD  PRESSURE  is  smooth,  substantial, 
sustained;  parallels  nutritional  stimulation  of  cardiac 
muscle  and  vasorelaxation.  Diuresis  relieves  heart  of 
fluid  load.  Sedation  promptly  allays  dizziness,  head- 
ache, anxiety. 

PRESCRIBE  DIURBITAL*  in  Hypertension,  Ansina 
Pectoris,  Coronary  Thrombosis,  Myocarditis. 

♦ Tradwaark  Reg.  U.  S.  Pat.  Off. 


DIURBITAL  Tablets  each  contain  Theobro- 
mine Sodium  Seilicylate,  3 grs.;  Phenobarbi- 
tal,  gr.;  Calcium  Lactate,  grs.  Bottles 
of  25  and  100  tablets. 

SAMPLES  AND  LITERATURE  ON  REQUEST 
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Orally  active,  highly  potent,  essentially  safe  and  well 
tolerated,  CONESTRON  therapy  is  characterized  by 
a striking  improvement  in  the  patient’s  sense  of 
well  being. 

Each  CONESTRON  tablet  contains  0.625  mg.  of 
conjugated  estrogens  in  their  naturally  occurring, 
water-soluble  form. 

Oral  estrogenic  therapy  is  time-saving  for  the 
physician  and  preferred  by  the  patient. 

Supplied  in  bottles  of  100  and  1000. 

CONESTRON 

TRADE-MARK 

(EQUINE) 
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In  rheumatoid  arthritis,  SOLGANAL-B  OLEOSUM 
(aurothioglucose) , produces  “marked  diminution  or 
complete  relief  of  all  subjective  and 
objective  symptoms”^  in  approxi- 
mately 88%  of  patients. 


SOLGAKAL-B  OLEOSUm) 


a water-soluble  gold  compound,  C6H11O5SAU, 
suspended  in  oil  for  gradual  and  prolonged 
absorption  offers  high  therapeutic  efficiency,  lasting 
benefits  and  minimal  toxicity. 

SOLGANAL-B  OLEOSUM  is  administered  intramus- 
cularly for  3 or  4 courses  of  15  weeks  each.  For 
complete  details  write  for  a copy  of  Gold  — 

Therapy  of  Rheumatoid  Arthritis. 

^ Cohen,  A.,  and  Dubbs,  A.  New  England  J.  Med.  229:773,  1943. 


TRADE-MARK  SOLCANAL-B  OLEOSUM — REC.  U.S.  PAT.  OFF. 
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QUIETING  " — 

THE  TROUBLED  WATERS 

. . .THROUGH  ADEQUATE  THERAPY  OF  THE  MENOPAUSAL  SYNDROME 

When  menopausal  disquietude  threatens  emotional  stability,  complete  control  of  the 


sense  of  well-being— becomes  the  primary  therapeutic  objective.  ■ In  combining  ample 
hormonal  compensation  with  safe  sedation,  Hexital  offers  the  physician  a distinctly  V: 
advantageous  estrogenic  preparation.  Hexital  contains  3 mg.  hexestrol  (significantly 
less  toxic  than  stilbestrol)  and  20  mg.  phenobarbital  per  tablet.  ■ Clinical  evidence 
suggests  that  the  combined  use  of  hexestrol  and  phenobarbital  (Hexital)  reduces  to  a 
minimum  untoward  side  effects,  so-  often  characteristic  of  synthetic  estrin  medication. 
SUPPLIED:  100  and  1000  to  the  bottle,  in  scored  tablets.  Inexpensively  priced. 
ORTHO  PRODUCTS,  INC.  - LINDEN,  NEW  JERSEY 


symptomatology— including  alleviation  of  nervous  disturbances  and  restoration  of  a 


(HEXESTROL^  PHENOBARBITAL) 
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Monomestrol 

Brand  of  MESTILBOL  (N.N.R.) 

For  use  whenever  estrogens  are  indicated  — 

SAFE 

ORALLY  EFFECTIVE 

TABLETS 

025.0=,,  0 o„d25.g.  SUSTAINED  IN  ACTION 

AMPULS 

1 C.C.,  10  and  25  mg./c.c. 


Write  jor  literature  and  samples 
Trademark  "MONOM ESTROL"  Reg.  U.S.  Pat.  Off. 
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WALLACE  & HERMAN  Products,  Inc.,  Belleville  9,  N.  J. 
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Amebiasis  can  no  longer  be  considered  a 
"'tropical  disease” — it  has  recently  been  described  as  endemic  in  New  York 
as  well  as  in  other  sections  of  the  country. 


DIODOQimi 

(5,  7-diiodo-8-hydroxyquinoIine) 


is  safe  for  use  whenever  amebiasis  is  sus-  istration,  over  protracted  periods  without 
pected,  or  in  preventing  transmission  ill  effect.  Diodoquin  contains  63.995 

through  "carriers.”  Diodoquin  can  be  iodine,  is  destructive  to  E.  histolytica 

used  in  large  dosage,  by  oral  admin-  and  Trichomonas  hominis. 

Diodoquin  is  the  registered  trademark  of  G.  d.  SEARLE  & co..  Chicago  80,  Illinois 
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Pure  Bile  Salts,  concentrated  Pancreatin, 
Duodenal  Substance,  Charcoal  in  Bidupan 
. . . improve  biliary  drainage,  digestion  of 
albumin,  carbohydrates,  fats;  stimulate 
pancreatic  secretion;  remove  fermentive 
factors  ...  to  speed  relief  in  biliousness,  in- 
testinal indigestion,  and  recurrent  flatulence. 
Bottles  of  50  and  100  tablets. 


Sene/  for  Litzrature,  addrzss  Dzpt.  N. 

CAVENDISH  PHARMACEUTICAL  CORP-,  25  West  Broadway  • New  York  7 
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CAPSULES 


DICALCIUM  PHOSPHATE 

w i t h : V 1 1 a m I n s 


B-C-D 


IN  EACH  CAPSULE 

Dicalcium  Phosphate  ^ ^ R. 

Vitamin  Bt  (Thiamme  HydrxWOfideJ  I WG. 

Vitamin  C (Ascorbic  Acid)  20  MG. 

Vitamin  D (irradiated  Yeast)  330  I.  U. 

Indicated  whenever  Calcium— Phosphor- 
us therapy  Is  advised.  Especially  suitable 
for  supplying  the  pre-natal  demands 
Calcium.  Phosphorus  and  Vitamins  C 
and  D.  When  preferred,  the 
capsule  may  be  mixed  with  milk  or  food. 

DOSAGE:  2 to  6 capsules  per  day 


WALKER  VITAMIN  PRODUCTS,INC. 


Walker’s 

DICALCIUM  PHOSPHATE  B. 


2140 


SAFE  • Four  years  of  intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 

SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 


WRITE 


FOR 


DETAILED 


LITERATURE 


11 


. Trademark  Reg.  U.  S.  Pat.  OfF.  & Canada 

HYDROCHLORIDE 

BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecaine) 

SUBJECT  TO  REGUIATI  ON  S OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

V/INTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  Of  MERIT  FOR  THE  PHYSICIAN 

NEWYORK13.N.Y.  WINDSOR,  ONT. 
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In  managing  cardiovascular  disease,  the  restoration  of 
equilibrium”,^  ^od  cardiac  stimulation,  usually  constitute  the 
therapeutic  objectives.  • Because  of  its  potent  diuretic  action,  which 
is  "practically  noninjurious ...  to  normal  kidney  tissue”,'  Calpurate 
materially  relieves  the  cardiac  "load”,  and  contributes  to  the  prompt 
re-establishment  of  circulatory  equilibrium.  And  hy  direct  myocardial 
stimulation,  Calpurate  increases  coronary  output,  and  frequently 
achieves  striking  results  in  "relieving  symptoms  of  congestive  failure, 
angina  and  dyspnea.”'*  Calpurate  also  exerts  a desirable  dilating 
action  on  coronary  vessels.  • Since  Calpurate  is  almost  insoluble  in 
the  stomach,  yet  readily  absorbable  in  the  intestine,  it  is  remarkably 
free  from  gastric  irritation— even  on  prolonged  administration.^*^ 


FORMULA:  Calcium  theobromine  — calcium  gluconate  in  molecular 
proportions.  • PACKAGED:  as  tablets  (each  containing  iVz  gr. 
calcium  theobromine— Calcium  gluconate)  in  bottles  of  100,  500 
and  1,000  — or  as  powder  in  1 oz.  bottles.  • also  available 
with  V4  gr.  phenobarbital  per  tablet  when  sedation  is  desired. 

THE  MALTBIE  CHEMICAL  COMPANY  • NEWARK,  NEW  JERSEY 

CALPURATE 

Relieves  Symptoms  --Yet  Avoids  G~l  Upset 

REFERENCES:  1.  GOODMAN,  L.:  In  The  Ther^eutics  of  Internal  Diseases,  edit,  by  G.  Blumer, 
D.  Appleton-Century  Co.,  New  York,  Vol.  2, 1940.  2.  HERRMANN,  G.  R.:  Synopsis  of  Diseases 
of  the  Heart  and  Arteries,  3rd  ed.,  C.  V.  Mosby  Co.,  St.  Louis,  1944.  3.  WIPPERN,  V,  and 
GUNN,  S.  A.:  Medical  Times,  70:197,  1942.  4.  ZISKIN,  T.:  Journal -Lancet,  57:292,  1937. 
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T?  HE  literature  is  replete  with  reports  on  splendid  results  from  massive 
doses  of  vitamin  C in  allergies  and  other  C deficiency  conditions,  but  doctors 
using  this  therapy  find  they  have  many  patients  who  “can’t  take  it.” 


; For  your  patients  who  find  straight  vita- 
!min  C irritating,  SODASCORBATE 
(sodium  ascorbate)  may  be  helpful. 
For  the  first  time,  SODASCORBATE 
offers  vitamin  C in  dry,  neutral  form,  free 
from  the  gastric  irritation  and  acid-shift 
effects  that  so  frequently  result  from  mas- 
sive doses  of  this  vitamin. 

Now  you  can  use  this  effective  new 
therapy  without  hesitancy — can  freely  ad- 
minister large  and  frequent  doses  of  vita- 
min C without  undesired  side-effects.  Each 
SODASCORBATE  Tablet  contains  120 
mg.  of  sodium  ascorbate,  equivalent  in  r 


vitamin  C activity  to  100  mg.  (or  2000 
U.S.P.  Units)  of  ascorbic  acid. 

The  average  dose  for  adults  and  children 
over  12  years  is  one  tablet  3 times  daily; 
or  as  indicated  by  the  condition.  For  chil- 
dren under  12,  one-half  tablet.  For  babies 
or  very  young  children,  one-fourth  to  one- 
half  tablet  may  be  crushed  and  dissolved 
in  milk. 

Supplied  in  bottles  of  40  and  100  tablets,  as  well 
as  in  “hospital-size”  bottle  containing  500  tablets. 
For  professional  samples  and  covering  literature, 
sign  and  mail  the  coupon. 


VAN  PATTEN  PHARMACEUTICAL  CO. 

500  No.  Dearborn  Chicago  10  NYJ-10 

Please  send  professional  samples  of  SODASCORBATE  and 
covering  literature. 

Dr._. 

Address 

Town State. 
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.kc  process  used  in  manufacturing 
tke  “RAMSES”*  Flexikl  e CuskioneJ  Diapkra^m 
produces  a dome  wkick  is  soft  and  pliakle  and  can 
kest  ke  descriked  as  kein^  as  smootk  as  velvet. 

Tkis  velvet-smootkness  lessens  tke  possikility  of  ir- 
ritation during  use. 


Tke  “RAMSES”  Flexikle  Cuskioned  Diapkragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  availakle  on  tke 
order  or  prescription  of  tke  pkysician  tkrougk  any 
recognized  pkarmac''” 


l^curWKi- 

m ^ tbade  mai 


: MASK  REC.U.S.PSt  OM. 


FLEXIBLE  CUSHIONED 


DIAPHRAGM 


*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 
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cantiiilOHA, 

^e<j4U^44Uf> 

PoiaMium  Podide 


SOLUTION  FORMS  of  Potassium  Iodide 
with  variable  dosages  have  proven  to  be 

largely  unsatisfactory^' 2 there  has  been  a 

long  recognized  need  for  a more  accurate, 
simple  and  convenient  preparation. 

NEW  eNKIDE  (Brewer)  fulfills  this  need— pro- 
viding  in  a small,  enteric-coated  tablet,  a full 
gram  (15.43  grains)  or  a half  gram  (7.72  grains) 
of  Potassium  Iodide  easy  to  prescribe  and  easier 
to  tolerate  with  minimum  gastric  distress.  Sup- 
plied 100  or  500  on  prescription  only — at  a price 
acceptable  to  the  average  patient. 


(he 


MOD 


(1)  Riseman,  J.  E.  F.:  The  Treatment  of  Angina  Pectoris.  A 
Summary  of  Ten  Years  Objective  Study."  N.  E.  J.  Med., 
Vol.  229,  p.  670,  1943. 

(2)  Garfield,  W.  T.:  "A  New  Method  of  Giving  Potassium 
Iodide."  N.  E.  J.  Med.,  Vol.  229,  p.  971,  1944. 


*Dosages  recommended  in 

ANGINA  PECTORIS  (I) 
and  in  SYPHILIS  (2).  in 
literature  on  request  with 

PHYSICIAN'S  SAMPLE. 


BREWER  & COMPANY,  Inc. 

Pharmaceutical  Chemists  Since  J852  • WORCESTER,  MASS 


Originally  introduced  as  DARTHRON 
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Each  Capsule  Contains: 


Vitamin  D (Irradiated  Ergosterol) 50,000  U.S.P.  Units 

Vitamin  A 5,000  U.S.P.  Units 

Ascorbic  Acid 50  mg. 

Thiamine  Hydrochloride 2 mg. 

Riboflavin 1 mg. 

Pyridoxine  Hydrochloride 0.1  mg. 

Calcium  Pantothenate 0.333  mg. 

Niacinamide M)  mg. 

Mixed  Natural  Tocopherols 3.4  mg. 


Testimonials  may  have  to  be  brushed  aside  in  the  crit- 
ical evaluation  of  a mode  of  treatment.  But  when  out- 
standing clinicians  voluntarily  state  their  satisfaction 
based  on  critical  observation  of  patient  after  patient, 
their  findings  may  well  be  accepted  as  substantiation. 

Darthronoi,  the  multiphasic  systemic  approach  to 
arthritis,  has  merited  its  wide  and  rapidly  growing  accept- 
ance. The  many  favorable  reports  of  its  efficacy  in  the 
treatment  of  chronic  arthritis,  received  from  clinicians 
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in  every  section  of  the  country,  are  based  solely  on  the 
subjective  and  objective  improvement  of  their  patients. 

The  therapeutic  value  of  each  of  the  nine  active  con- 
stituents of  Darthronol  is  well  established.  Darthronol 
furnishes  in  a single  capsule  not  only  massive  dosage 
of  vitamin  D2  but  also  adequate  potencies  of  the  eight 
other  vitamins  so  essential  for  the  proper  functioning 
of  the  many  metabolic  processes. 

Darthronol  presents  a convenient  and  effective  Aethod 
of  utilizing  the  newest  concepts  in  antiarthritic  therapy 
by  treating  not  only  the  local  articular  involvement, 
but  also  the  general  systemic  disturbances. 

J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  Chicago  11,  Illinois 


DARTHRONOL 

^7 

a 

ROERIG 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literatme  and  measurement  charts  on  request 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Acecoline  (Anglo-French  Labs.) 2227 

Alkalol  (AlkalolCo.) 2160 

Allergens  (Hollister-Stier) 2152 

Aluminoid  (Chatham  Pharmaceuticals) 2207 

Aminophyllin  (H.  E.  Dubin  Labs.) 2134 

Anti-Rh  (Gradwohl  Labs.) ‘ 2229 

Auralgan  (Doho  Chemical  Corp.) 2151 

Belladenal  (Sandoz  Chemical  Works) 2132 

Bidupan  (Cavendish  Pharm.  Co.) 2138 

Boroleum  (Sinclair  Pharmacal  Co.) 2229 

Calpurate  (Maltbie  Chemical  Co.) 2142 

Cartose  (H.  W.  Kinney  & Sons) 2128 

Conestron  (Wyeth  Incorporated) 2131 

Co-Nib  (Elbon  Labs.) 2229 

Cooper  Creme  (Whittaker  Labs.) 2152 

Darthronol  (J.  B.  Roerig  & Co.) 2146-2147 

Demerol  (Winthrop  Chemical  Co.) 2140 

Dicalcium  Phosphate  Coi^ound  (E.  R. 

Squibb  & Sons) 2150 

Dicalcium  Phosphate  with  Vitamins  (Walker 

Vitamin  Products) 2139 

Diodoquin  (G.  D.  Searle  & Co.) 2137 

Diurbital  (Grant  Chemical  Co.) 2130 

Donnatal  (A.  H.  Robins  Co.) 2159 

Elixir  Bromaurate  (Gold  Phar.  Co.) 2237 

Enkide  (Brewer  & Co.) 2145 

Fergon  (Frederick  Stearns  & Co.) 2155 

Food  Allergy  (Arlington  Chemical  Co.) 2154 

Hepatinic  (McNeil  Labs.) 2165 

Hexital  (Ortho  Products) 2135 

Infron  (Nutrition  Research  Labs.) 2149 

Koromex  (Holland-Rantos  Co.) 2223 

Magmasil  (Thomas  Leeming  & Co.) 2213 

Mandelamine  (Nepera  Chemical  Co.) 2215 

Monomestrol  (Wallace  & Tiernan) 2136 

Multi-Beta  Liquid  (White  Labs.) 2153 

Noviplex  (S.  E.  Massengill  Co.) 2217 

Nu-Kaps  (Vale  Chemical  Co.) 2209 


Otomide  (White  Labs.) 2161  j 

Otosmosan  (Doho  Chemical  Corp.) 2151 

Pablum  (Mead  Johnson) 4th  cover 

Penicilhn  (Eli  Lilly  & Co.) 2166 

Penicilhn  (Merck  & Co.) 2225 

Proloid  (Maltine  Co.) 3rd  cover 

Ramses  (Juhus  Sclimid,  Inc.) . 2144 

Salysal  (Rare  Chemicals) 2221 

Sodascorbate  (Van  Patten  Phar.  Co.) 2143  ; 

Solganal-B  Oleosum  (Schering  Corp.) . 2133  j 

Staphylococcus  Toxoid  (Ayerst,  McKenna  & i 

Harrison) 2157 

Thi-Fer-Heptum  (Cavendish  Phar.  Corp.) . . . 2227 

Unicap  (Upjohn  Co.).. 2211 

Vaporole  Ephedrine  (Burroughs  Wellcome  & 

Co.) 2158 

Vioform  Inserts  (Ciba  Pharmaceutical  Prod- 
ucts)   Between  2158-2159 

Vitules  (Wj'eth  Incorporated) 2nd  cover 

Dietary  Foods 

Similac  (M  & R Dietetic  Labs.) 2219 

Tomato  Juice  (Kemp  Bros.  Packing  Co.) 2163 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler) 2127 

Orthopedic  Shoes  (Pediforme  Shoe) 2229 

Supports  (S.  H.  Camp  & Co.) 2156 

Supports  (Wm.  S.  Rice,  Inc.) 2148 

Surgical  Supplies  (Mayfiower  Surgical  Sup- 
ply Co.) 2227 

Miscellaneous 

Brioschi  (G.  Ceribelli  & Co.) 2160 

Cigarettes  (Camel) 2129 

Digest  of  Treatment  (J.  B.  Lippincott  Co.) . . . 2164 

Lowila  (Westwood  Pharmacal  Corp.) 2141 

Soap  (Ar-Ex  Cosmetics) 2152 

Spring  Water  (Saratoga  Springs  Authority) . . 2162 
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In  Infancy,  childhood  and  prepubescency — periods  of  active  skeletal  growth— physicians  rec- 
j ognize  the  importance  of  antirachitic  medication  and  adequate  intake  of  vitamin  D. 


only  one  capsule  is  required 
each  month  for  prophylaxis  against 
and  treatment  of  rickets 


provfdes  a convenient,  new  method  of  effec- 
tive prophylaxis  against,  and  treatment  for 
rickets  and  other  calcium  deficiencies,  with 
appreciable  economy.  Each  capsule  of  Inf  von 
Pediatric  contains  100,000  U.  S.  P.  units  of 
electrically  activated  vaporized  ergosterol 
(Whittier  Process) — highly  purified  and  es- 
pecially adapted  for  pediatric  use. 

NUTRITION  R E S E A R C H 


The  therapeutic  effectiveness  and  non-toxicity 
of  Jnfron  Pediatric  is  based  on  extensive  clinical 
investigations.  Readily  miscible  in  the  feeding 
formula,  milk,  fruit  juice  or  water — can  also 
be  spread  on  cereal. 

Supplied  in  packages  of  6 capsules — suf- 
ficient dosage  for  6 months!  Available  at 
prescription  pharmacies. 

LABORATORIES  • CHICAGO 


Infron  Is  the  registered  trade-mark  of 
Nutrition  Research  Laboratories 


t 


Rambar,  A.  C..  Hardy,  L.  M.  and  Fishbein,  VI’.  I.:  J.  Fed. 
23:31-38  (July)  1943 

Wolf.  I.  J : J.  Fed.,  22:707-718  (June)  1943 
Wolf.  I.  J.:  J.  Fed.,  22:396-417  (April)  1943 
Wolf.  I.  J.:  J.  Med.  Soc.  New  Jersey.  38:436-440  (Sept.)  1941 


REFERENCES 
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The  mythical  Achilles  had  but  one  vulnerable 
spot,  but  the  pregnant  woman  is  systemically 
vulnerable — vulnerable  to  deficiencies  in 
calcium,  phosphorus  and  vitamin  D.  When 
pregnant  women  neglect  or  refuse  a balanced 


diet,  their  babies,  as  well  as  they,  are  the  losers. 

Protection  in  regard  to  these  elements  can 
be  simply  conferred  when  SQUIBB  Dicalcium 
Phosphate  with  Viosterol  (2  capsules,  3 times 
daily)  is  added  to  the  average  diet. 


Sqjjibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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in  ACUTE  OTITIS  MEDIA 

Symptoms 

Pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired 
hearing. 

Treatment 

Relief  of  pain  and  inflammation— 
Auralgan.  * 

Action 

Decongestant,  analgesic,  bacterio- 
static. 


in  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA 

Symptoms 

Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no 
pain,  no  fever. 

Treatment 

Otosmosan. 

Formula 

‘ Sulfathiazole  carbamide  20%  in 
glycerol  (Doho). 

Action 

Deodorizes  the  discharge,  liquifies 
unhealthy  granulations,  bacterio- 
static, permits  normal  epithelial- 
ization. 


CoinpUmentary  quantities  for  clinical  trial 

CORPORATION 

Montreal  • London 
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with 

HOLLISTER-STIER 

POISON  OAK 

^/// 

1 

^ 1 

^ 1 

0 1 

o 1 

^ 1 

c/W/eme/ts 

Hollister- Stier  allergens  (Council- accepted)  are  true  extracts,  fresh,  potent  and 
stable— not  powdered  material.  They  are  standardized  on  either  the 
weight  by  volume  principle,  or  protein  nitrogen  or  total  nitrogen  basis,  ac- 
cording to  the  physician’s  preference . . . Allergists  employing  Hollister-Stier 
allergens  report  gratifying  specific  results, 
achieved  through  proper  and  individual  selection 
of  allergens... conveniently  located  Hollister-Stier 
Laboratories  assure  exceedingly  prompt  serv~ 
ice,  both  on  material  specially  prepared  for  the 
diagnosis  and  desensitization  of  unusual  allergies, 
and  on  the  regular  line  of  over  200  pollen  aller- 
gens, 400  protein  extracts,  autogenous  extracts 
and  poison  oak  and  ivy  prophylactic  and 
treatment  sets.  • Hollister-Stier  places  25  years 
of  specialized  experience  at  your  disposal. 


IVr/fe  fo(/oy  for  complete 
information  and  your  free 
copy  of  the  36-page  booklet. 

Dept.  N-6 

'IMPORTANT  FACTS  ABOUT  ALLERGY' 


FREE  SAMPLE 

DR. 

ADDRESS I 

CITY 

STATE 


AR-EX  COSMETICS,  INC., 


AR-EX 

SOAP 


Superfatted  with  CHOLESTERC^ 

Contains  No  Lanolin 

Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 

YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  YOU. 


1036  W.  VAN  BUREN  ST., 

, '1.  V f • 


ADJUSTED  TO  RECOGNIZED  INADEQUACIES  IN  DIETS  OF  EARLY  INFANCY 

The  average  diet  of  early  infancy  provides  less  than  the  daily  minimum  require- 
ments of  thiamine  and  nicotinic  acid  and,  in  the  case  of  the  breast-fed  infant,  a 
barely  adequate  amount  of  riboflavin. 


MULTI-BETA  LIQUID 


is  specifically  formulated  to  correct  these 
inadequacies,  providing — in  drop-dosage 
form — thiamine,  riboflavin  and  nicotinic 
acid,  in  amounts  proportionate  to  their 
insufficiency  in  the  average  diet  of  early 
infancy. 

Five  or  more  drops  daily  assure  a gener- 
us  supply  of  all  clinically  important  B 


vitamins  during  the  critical  months  of 
early  life. 

Supplied  in  bottles  {with  suitable 
droppers)  of  10  cc.,  25  cc,  and  50  cc. 
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-lurnbuil*  has  recently  reem- 
phasized the  role  of  food  allergy  in  arthritis.  By  means  of 
individually  arranged  diets  based  upon  cutaneous  tests,  grati- 
fying relief  from  symptoms  was  obtained  in  many  instances 
for  periods  of  from  one  year  to  over  eight  years. 


The  Arlington  Diagnostic  Allergen  Set  simplifies  office  diagf 
nosis  of  specific  sensitivities  in  arthritis.  It  contains  80  of  the 
commonest  allergens  — 60  foods  . . 20  miscellaneous.  These 
dry  allergens  will  not  deteriorate  and  require  no  refrigeration. 


Since  food  sensitivity  in  arthritis  appears  to  be  a changeable 
rather  than  a static  phenomenon,  physicians  find  it  decidedly 
convenient  to  have  this  stable  diagnostic  set  at  hand  for  test- 
ing and  retesting  whenever  required. 


The  Arlington 
Chemical  Company 


Arlington  Food  Allergy  Diagnostic  Sets  are  available  at  leading 
prescription  pharmacies  or  may 
be  ordered  direct  at  $9.75  each. 


•TurntulUolm  A.,  AmJ.  Dige.llve  Dis.,  11. 182, 1944. 
Reprints  available  on  request  to  Department  2. 


Yonkers  1 


New  York 
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To  guard  against  hypochromic  anemia  during  pregnancy, 
Fergon  is  particularly  valuable  because  it  is  exceptionally  well 
tolerated.  Fergon  is  virtually  non-irritating  therefore  rarely 
associated  with  gastro-intestinal  distress. 


Ferrous  Gluconate  Stearns 


FOR  HYPOCHROMIC  ANEMFAS 


COMPOSITION : Fergon  is  impi-oved  ferrous 
gluconate.  Prepared  and  stabilized  by 
Stearns’  special  process,  it  contains  no 
more  than  0.2%  ferric  iron. 

THERAPEUTIC  APPRAISAL:  Fergon,  being 
only  slightly  ionized,  is  virtually  non- 
astringent,  non-irritating:  thus  it  may,  and 
should,  be  administered  before  meals  to 
facilitate  maximum  absorption  . . . Readily 
soluble  and  available  for  absorption 
throughout  the  entire  pH  range  of  the 
gastro-intestinal  tract . . . Published  data 
show  that  ferrous  gluconate  is  more  effi- 
ciently utilized  than  other  iron  salts.* 


INDICATED  in  the  treatment  and  preven- 
tion of  anemias  due  to  iron  deficiency: 
especially  valuable  in  patients  who  do  not 
tolerate  other  forms  of  iron. 

DOSAGE:  Average  dose  for  adults  is  3 to  6 
tablets  (5  gr.)  or  4 to  8 teaspoonfuls  of 
elixir  daily;  for  children,  1 to  4 tablets 
(2%  gr.)  or  1 to  4 teaspoonfuls  elixir  daily. 

SUPPLIED  as  5%  elixir,  bottles  of  6 and  16 
fl.  oz.;  2%  gr.  tablets,  bottles  of  too;  5 gr. 
tablets,  bottles  of  100,  500  and  1000. 


*Reznikoff,  P..&  Goebel, \V.F.:J.  Clin.  Investigation.  16;ii7: 1937 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


Tra<1e»M«rk  Feiyon  V,  S.  P>te  Off, 
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For  many,  many  years  it  has  been  our  privilege  to  work  closely  with  physicians 
and  surgeons  in  the  design,  improvement  and  manufacture  of  scientific  supports 
to  meet  the  physiological,  surgical  and  maternity  needs  of  their  patients. 
Evolved  by  the  late  Mr.  S.  H.  Camp,  the  basic  system  of  patented  adjustment 
principles,  incorporated  in  models  graded  to  various  types  of  body  build,  pro- 
vides the  endless  number  of  combinations  made  necessary  for  precise  fitting  by 
the  endless  variations  in  the  human  figure.  This  has  met  the  test  of  40  years  of 
practice.  Accepted  by  the  medical  profession  from  the  first.  Camp  Supports  are 
today  recognized  as  standard  throughout  the  United  States  and  many  foreign 
countries.  In  this  challenging  new  era  we  once  again  pledge  to  keep  faith  with 
the  profession:  first,  by  maintaining  consistent  research;  SECOND,  by  manu- 
facturing scientific  supports  of  the  finest  quality  in  full  variety  at  prices 
based  on  intrinsic  value;  THIRD,  to  assure  precise  filling  of 
prescriptions  through  the  regular  education  and  training  of 
Camp  fitters;  and  FOURTH,  to  adhere  to  the  policy  of  ; . . 

ethical  distribution.  We  trust  that  these  standards 
will  continue  to  be  your  hallrnark  pf^ 
quality  and  your  symbol  of 
confidence  wherever 
scientific  supports. 


are  indicated. 


S.  H.  CAMP  86  COMPANY,  Jackson,  Michigan 
World*s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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AYERST,  McKENNA  & HARRISON  LTD..  . Biological  and  Pharmaceutical  Chemists 
ROUSES  POINT.  N.  Y.  NEW  YORK  16.  N.  Y.  MONTREAL.  CANADA 

(U  .S  'Exoculivt.  OIIh-....] 


STAPHYLOCOCCUS 

TOXOID 


Xhe  use  of  a protein-free  culture  medium  in  the 
preparation  of  this  new  cind  improved  Staphylococcus  Toxoid  reduces, 
to  a minimum,  both  allergenic  and  local  reactions,  .but  at  no  sacrifice 
of  its  high  antigenicity.  ^ 

Prepared  and  biologically  standardized  under  the  supervision  oi  Professor  E G D Murray 
and  supplied  with  the  approval  oi  the  Department  of  Bacteriology  and  Immunity.  McGill 
University 

Available  in  3 cc.  rubber-capped  vials 
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/ When  nostrils  are  blocked  \ 
y during  coryza,  allergic 
/ rhinitis,  sinusitis,  or  any  of  the  V ~ ,\ 

M'-.  -m 

Jr  - many  other  conditions  which  ' 

/ . produce  turbinate  edema, 'Vaporole' brand  \ 
Ephedriiie  Isotonic  Solution  (aqueous)  1 
brings  quick  relief.  Nasal  passages  clear  • 

promptly  without  mucosal  irritation, 

\ wiW 

ciliary  action  continues  unimpaired,  vasoconstriction 

is  immediate  and  prolonged.  Pleasantly  ^ 

. * . . 

aromatic,  non-stinging,  in  a non-oily  vehicle; 
f *Vaporole' Ephedrine  Isotonic  Solution  (aqueous) 

V is  especially  liked  by  children.  ^ ' 


1 


solution'  • • ' 


cWotid®^ 


the 

UPPER 

HAND 

in 

COLDS 


'VAPOROLE'  Reg.  Trademark. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  EAST  4 1ST  STREET.  NEW  YORK  17,  N.Y. 
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IN  PYLOROSPASM,  DYSMENORRHEA  OR  OTHER  SPASTIC  MANIFESTATIONS 


DONNATAL 


By  providing  fixed,  predetermined 
quantities  of  natural  belladonna 
alkaloids  (hyoscyamine,  atropine, 
and  scopolamine),  plus  gr,  phe- 
nobarbital,  DONNATAL  exerts 
comprehensive  spasmolysis  with 
minimal  dosage.  Its  precise  for- 
mula assures  a reliability  of  ac- 
tion foreign  to  the  galenicals  . . . 
and  avoids  toxic  reactions  typical 
of  atropine  alone.  In  convenient 
tablet  form,  DONNATAL  costs 
even  less  than  tincture  of  bella- 
. donna  and  elixir  of  phenobar- 
bital! 


A.  H.  ROBINS  COMPANY 
RICHMOND  19  • VIRGINIA 
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FACTORS  THAT  COUNT 
with  doctors 

ALKALOL  has  a "pH'' 
approximating  that  of  the 
blood  plasma,  lacrimal 
secretions,  nasal  mucus. 


THE  ALKALOL  CO. 

TAUNTON,  MASS. 


BUY  WAR  BONDS 
and  STAMPS 

for 


VICTORY 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  ellcaline.  Contains  no  narcotics,  no 
injurious  drufs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G;  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


THE  PHYSICIANS’  HOME 

Founded  and  maintained  by  the 
MEDICAL  PROFESSION  OF  THE  STATE  OF  NEW  YORK 


At  present  we  have  as  our  guests,  in  their 
own  home  communities  throughout  the 
State,  aged,  indigent  physicians.  The  local 
county  medical  societies  supervise  the  care 
of  these  retired  doctors. 

We  ask  your  cooperation  to  perpetuate 
this  work. 


Please  make  checks  payable  to 

THE  PHYSICIANS’  HOME,  INC. 

52  EAST  66th  STREET  . NEW  YORK  21,  N.  Y. 


acute  and  chronic  suppurative  and 
uppurative  infections  of  the  middle 
external  ear  respond  to  the  well- 
iced  formula  of  White’s  Otomide. 


FORMULA 

ilfanilamide 5% 

arbamide  (urea) 10% 

ilorobutanol  (compatible 

with  sulfonamide 3% 

lycerin  (High  specific 

gravity) q.s. 


RATIONALE  AND  ADVANTAGES 

^ide  Field — effective  in  BOTH  acute 
ND  chronic  otologic  infections. 

^ell  Tolerated — physiologic  pH — 
mce  free  from  irritation. 

Stability — a stable  sulfonamide- 
rea  solution. 

ntibacterial  Potency  with  Analgesia 
-effective  chlorobutanol  analgesia 
ithout  impaired  sulfonamide  activity. 
hygroscopic— glycQnn  vehicle  re-dis- 
lied  for  unusual  hygroscopic  activity, 

White’s  Otomide  is  available  in 
dropper  bottles  of  one-half  fluid 
ounce  (15  cc.) — on  prescription  only. 


: Jffe. 
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Restorative  treatments  in  the  relaxing 
environment  of  the  Saratoga  Spa  have 
become  more  widely  known  in  medical 
circles  as,  year  by  year,  increasing 
numbers  of  physicians  have  found  them 
beneficial  to  patients. 

The  therapeutic  powers  of  the  Spa’s 
naturally  carbonated  mineral  waters  are 
being  utilized  more  extensively  than 
ever,  for  postwar  strain  is  bringing  us 
an  unusually  large  number  of  patients 
suffering  from  cardiac,  rheumatic  or 
vascular  disorders  of  a chronic  nature. 


Here  your  patient,  relaxed  in  mind 
and  body,  is  in  skilled  hands  which  are 
guided  by  your  directions  in  a regimen 
of  treatment  that  you  recommend. 
Well  trained  physicians  are  available 
in  Saratoga  Springs  for  consultation 
with  your  patient  on  the  details  of  the 
program. 

Thus  the  Spa  lightens  your  heavy  war- 
time burden,  with  full  assurance  that 
your  patient  will  receive  the  best  of 
care  to  prepare  him  for  your  continued 
medical  direction. 

'^PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH^' 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 

After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


For  professional  publications  of  the  Spa,  and  physician  s sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  JF.S.  McClellan, 
M.D.,  Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 
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• Of  course  tomatoes  have  cores!  And,  as  in  other 
fruits,  these  cores  are  bitter  to  the  taste.  We  could 
press  them  into  juice.  But  we  don’t.  Every  tomato 
for  Kemp’s  Sun-Rayed  Brand  Tomato  Juice  is 
cored  and  trimmed — individually  inspected.  Kemp’s 
delicious  Sun-Rayed  is  core-free — with  all  the 
tender,  nutritious  solids  converted  into  juice  by 
our  patented  process  No.  1746657.  This  process 
prevents  separation,  insures  high  retention  of  vita- 
mins A,  Bi  and  C,  keeps  juice  from  being  thin  or 
watery.  The  Sun-Rayed  Co.,  Frankfort,  Indiana. 
N.  Y.  Agent:  Seggerman  Nixon  Corp.,  Ill  8th  Ave. 
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In  the  management  of  chronic  hlood  loss,  therapy  designed  to  support  red  cell  and 
hemoglobin  formation  is  essential.  Iron  must  be  supplied  to  correct  hypochromia; 
liver  and  the  B vitamins  bolster  an  overworked  bone  marrow  in  the  production  of 
red  cells.  The  combination  is  more  effective  than  iron  alone. 


H E P AT  I N I C 


presents  iron  in  readily  assimilable  ferrous 
form,  together  with  Crude  (Unfractionated) 
Liver  Concentrate  and  Vitamin  B Complex. 

Crude  (Unfractionated)  Liver  ‘Concentrate 
is  prepared  so  that  it  retains  the  erythropoietic 
and  nutritional  principles  of  whole  liver,  which 
are  lost  in  the  highly  refined  concentrates. 
Furthermore,  it  is  subjected  to  enzymatic  di- 
gestion to  provide  maximum  assimilation  and 
prompt  therapeutic  response. 


The  appealing  and  palatable  taste  of  Hepatinic 
assures  patient  acceptance  and  particularly 
recommends  the  product  for  pediatrics. 

FORMULA:  Each  fluidounce  Elixir  Hepatinic 
contains: 

Ferrous  Sulfate  12  gr..  Crude  (Unfractionated)  Liver 
Concentrate  (equivalent  to  660  gr.  fresh  liver)  60 
gr.  Thiamine  Hydrochloride  2 mg..  Riboflavin  4 mg.. 
Niacinamide  20  mg.,  together  with  pyridoxine, 
pantothenic  acid,  choline,  folic  acid,  vitamin  Bio, 
vitamin  Bn,  biotin,  inositol,  para-amino-benzoic 
acid,  and  other  factors  of  the  vitamin  B complex. 


Bottles  of  one  pint  and  one  gallon.  Tasting  samples  on  request. 


McNeil  Laborat 


INCORPORATED 

P H 1 t A 0 E L P H 1 A P £ N i 
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Fresh  stocks  of  Penicillin,  Lilly,  are  available  to  your 
retail  and  hospital  pharmacists  from  over  200  service 
wholesalers  located  in  every  corner  of  the  United  States. 
No  matter  where  you  may  be.  Penicillin,  Lilly,  under 
controlled  refrigeration,  is  near  you.  For  fresh,  depend- 
able penicillin,  specify  Penicillin,  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA, 
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Editorial 

Of  Congress  and  the  Medical  Profession 


To  those  nail-biters  who  incline  to  view 
with  alarm  by  day  and  wrestle  with  a night- 
mare in  the  wee  small  hours  because  of  the 
current  edition  of  the  Wagner-Murray- 
Dingell  bill,  we  can  offer  some  grains  of  com- 
fort, for  what  they  are  worth. 

Let  it  be  pointed  out  that  Congress,  now 
having  reconvened  after  the  Summer  recess, 
seems  to  be  economy-minded.  The  time 
when  a four-year,  two-front  war  has  just 
been  brought  to  a successful  conclusion  as 
yet  unpaid  for,  except  in  terms  of  human 
life  laid  on  the  line,  would  seem  to  us  to  be  a 
reasonably  good  moment  for  anyone  to  pause 
for  thought  before  involving  the  Nation  in  a 
huge,  amorphous,  indeterminate  scheme, 
half  socialist,  half  fascist,  as  far  as  its  medical 
and  hospital  provision  are  concerned,  the 
yearly  dollar  cost  of  which  would  be  the 
equivalent  of  another  modest  war. 

\\>  feel  that  at  this  point  Congress  is  likely 
to  be  sensible  of  the  dammed-up  opinion  of 
some  eight  million  of  our  citizens  who  will 
unquestionably  have  something  to  say  about 
what  they  want  and  do  not  want  in  the  near 
future.  Some  forty  thousand  physicians  still 


with  the  armed  forces  will  want  the  oppor- 
tunity to  inquire  with  many  of  us  who  have 
not  been  away,  w’hy  the  medical  and  hospital 
provisions  of  the  current  bill  have  been 
drawn  up  after  so  little  conference  with  and 
so  little  recognition  of  the  American  Medical 
Association,  and  why  such  a bill  is  necessary 
or  even  advisable.  Why  must  we  have  a 
single,  rigid,  nation-wide  over-all  plan?  Are 
we  on  the  verge  of  imminent  physical  and 
mental  dissolution  that  great  haste  is  neces- 
sary? We  doubt  it.  Have  we  so  much  sur- 
plus earning  power  that  we  can  squander  it 
hastily  as  we  have  done  so  many  times  in  the 
past  with  respect  to  our  natural  resources? 
We  doubt  that,  too. 

Do  we  crave  to  extend  the  power,  might, 
dominion,  and  glory  of  the  Federal  govern- 
ment at  the  expense  of  States’  rights?  If  so, 
why;  and  how  much;  and  what  for;  and  at 
what  cost?  The  wealth  of  a nation  is  not  its 
buried  gold,  its  vaulted  silver,  its  circulating 
currency — that  dross! — but  in  its  imagina- 
tion, its  collective  ’vv’ill,  its  enterprise,  its  in- 
dividual will,  the  'willingness  of  each  to  put 
his  shoulder  to  the  wheel  for  a full  day’s 
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work  for  a full  day^s  pay  in  whatever  medium 
may  be  current.  Respecting  the  medical 
profession  particularly,  States’  rights  can 
only  be  secured  by  adequate  and  whole- 
hearted efforts  at  the  county  and  state  levels 
to  meet  the  medical  obligations  which  must 
be  assumed  if  the  Federal  government  is  to 
be  denied  a further  usurpation  of  power  and 
regulation.  Good  medical  service,  well  dis- 
tributed at  these  levels,  becomes  at  the  same 
time  a right  reserved,  a priori,  to  the  various 
states,  the  sum  total  of  which  constitutes  a 
national  asset. 

We  believe  that  Congress,  under  its  new 
guidance  and  sensible  of  its  postwar  obliga- 
tions, economy-minded,  and  sobered  by  its 
new  responsibility  of  world  leadership,  will 
be  disposed  to  repose  in  the  various  states 
the  confidence  which  we  feel  they  have  de- 
served to  mind  their  own  business  and  regu- 
late their  own  affairs.  Congress,  like  the  rest 
of  us,  is  possibly  wearied  of  the  jungle  of  ex- 
pensive Federal  agencies,  excusable  perhaps 
under  war  conditions  but  not  otherwise  tol- 
erable. 

If  we  are  not  to  have  the  Federal  power 
and  glory  extended  domestically,  the  medical 
profession  at  least  will  have  to  arouse  itself  at 
the  county  and  state  levels.  For  too  long  a 
time  we  have  seen  the  same  faces  and  heard 
the  same  voices  at  meetings.  For  too  long  a 
time  we  have  seen  the  same  backs  carrying 
the  burden  of  committee  work,  the  hard, 
time-consuming  drudgery  that  has  to  be 
done,  and  done  well,  and  done  all  the  time. 
All  honor  to  the  comparatively  few  who 


have,  year  after  weary  year,  carried  the  re- 
sponsibility for  the  organizational  progress  of 
the  profession.  They  have  done  what  they 
could.  But  what  of  the  rest?  “Too  busy”; 
“not  interested”;  “the  Society  is  run  by  a 
clique”;  “a  bunch  of  medical  fascists”; — al- 
most any  excuse  to  cover  indifference,  lazi- 
ness, disinterest,  and  the  numerous  asthenias 
the  flesh  is  heir  to.  Yet  service  to  the  pro- 
fession itself  is  just  as  much  a part  of  good 
medical  care,  just  as  important  to  the  main- 
tenance of  States’  rights  as  ever  attendance 
at  town  meetings  or  intelligent  voting  has 
been  and  continues  to  be. 

However  disposed  Congress  may  be  to  con- 
serve States’  rights  and  to  oppose  the  exten- 
sion of  Federal  power  and  glory,  it  cannot 
successfully  do  so  without  the  willingness, 
the  desire,  the  aid  and  assistance  of  all  citi- 
zens at  the  state  and  county  levels.  It  is  to 
be  hoped  that  our  returning  medical  officers 
will  give  this  matter  the  thought  and  imple- 
mentation it  deserves.  It  is  an  admonition 
also  to  those  medical  men  who  have  not  car- 
ried their  share  of  the  load  in  terms  of  work 
for  their  county  and  state  societies.  It  is 
futile  to  expect  others  to  preserve  for  you 
what  you  yourself  do  not  consider  worth  the 
time  and  trouble  to  work  for,  to  think  about, 
and  to  improve  right  where  you  are,  so  that 
local  guidance  and  control  of  local  medical 
service  in  the  public  interest  can  safely  be 
left  in  your  hands  in  the  opinion  of  others. 
It  is  not  what  we  think  of  ourselves  but  how 
others  think  of  us  which  determines  their  at- 
titude toward  us  as  a going  concern. 


A New  Approach  to  the  Cancer  Problem 


The  embryonal  theory  of  cancer  has  sur- 
vived for  more  than  a hundred  years.  Lob- 
stein,  in  1829,  conceived  that  tumors  arose 
from  embryonal  tissues  which  had  lost  the 
control  of  the  organism.  In  1874  Durante 
stated  that  all  tumors,  and  especially  malig- 
nant ones,  arise  from  embryonal  groups  of 
cells.  The  modern  embryonal  theory  was 
elaborated  by  Cohnheim.  Briefly,  this 
theory  holds  that  tumors  originate  either 
from  tissues  misplaced  during  embryonal  de- 
velopment or  from  superfluous  cells  which 


retain  their  embryonal  character  without 
necessarily  being  displaced.  Ewing  ex- 
pressed the  opinion  that  the  most  important 
fact  in  our  knowledge  of  tumor  genesis  is  that 
embryonal  cells  possess  more  than  any  others 
the  essential  factors  of  tumor  growth. 

There  is  abundant  evidence  that  many 
kinds  of  tumors  do  originate  in  persisting  or 
misplaced  embryonal  cells,  but  it  is  also 
known  that  such  cells  do  not  necessarily  pro- 
duce tumors.  Attempts  to  produce  malig- 
nant tumors  experimentally  by  transplanta- 
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tion  of  embryonal  tissues  have  not  succeeded. 
Many  studies  have  shown  that  something 
more  than  the  separation  of  cell  groups  from 
their  natural  environment  is  necessary.  The 
carcinogenic  factor  is  yet  to  be  found.  Re- 
cent research  conducted  by  Harry  S.  N. 
Greene/  at  Yale  University  School  of  Medi- 
i cine,  seems  to  open  a promising  approach  to 
the  problem. 

Having  first  demonstrated  that  embryonic 
mammalian  tissues  could  be  grown  in  adults 
of  the  same  or  alien  species,  Greene  im- 
planted embryonic  tissues  which  had  been 
impregnated  with  a carcinogen,  methylchol- 
anthrene.  Various  tissues  and  organs,  in- 
cluding lung,  stomach,  intestine,  skin,  muscle, 
and  cartilage,  were  used.  In  thirty  to 
thirty-five  days  the  transplants  measured  1 
to  1.5  cm.  in  diameter  and  shownd  all  the 
structural  and  cellular  characters  of  cancer. 
The  diagnosis  of  cancer  was  based  on  biologic 
behavior  as  well  as  on  morphology,  and  such 
diagnosis  w^as  not  made  unless  the  tissue  pos- 
sessed the  ability  to  grow  and  to  duplicate  its 
structure  in  alien  species.  Approximately  60 

1 Greene,  Harry  S.  N.;  Science  101:  644  (June  22)  1945. 


per  cent  of  the  transplants  fulfilled  both  the 
morphologic  and  biologic  requirements. 

Active  invasion  of  the  tissues  of  the  host 
was  apparent  by  the  forty-fifth  day.  Meta- 
stasis ocurred  but  most  of  the  animals  were 
killed  for  study  at  too  early  a date  to  allow 
accumulation  of  significant  data. 

The  significance  of  these  experiments  can- 
not be  better  expressed  than  in  the  conclud- 
ing paragraph  of  Greene’s  preliminary  report: 

These  experiments  were  instituted  on  the  as- 
sumption that  the  reserve  stores  of  stem  or  par- 
tially differentiated  cells  of  the  body  formed  the 
source  of  neoplastic  cells  in  adult  animals  and  that 
embryonic  tissues  might  prove  a more  favorable 
medium  for  the  experimental  production  of  tu- 
mors than  the  corresponding  tissues  of  adult  ani- 
mals. The  results  obtained  support  this  assump- 
tion. The  method  described  offers  a means  of 
producing  carcinomas  in  a variety  of  internal 
organs  in  a relatively  short  time.  Moreover,  the 
ability  to  transplant  treated  tissues  heterolog- 
ously  and  to  test  the  susceptibility  of  embryonic 
organs  of  resistant  species  after  transfer  to  sus- 
ceptible hosts  and  vice  versa  offers  a new^  ap- 
proach to  a study  of  the  nature  and  mode  of  ac- 
tion of  carcinogenic  chemicals. 


Current  Editorial  Comment 

Of  This  and  That 


Well  over  two  hundred  thousand  women 
have  entered  the  armed  services  as  nurses, 
Wacs,  Waves,  Spars,  and  Marines;  the 
number  of  wom^  workers  has  increased  in 
the  past  four  years  by  six  million;  at  the 
end  of  last  year  there  were  seventeen  and  a 
quarter  million  women  employed  in  the 
United  States.^  These  figures  do  not  in- 
clude the  very  numerous  women  volunteer 
workers  carrying  on  a variety  of  activities 
in  the  Red  Cross  and  other  vital  occupations. 

It  is  extremely  gratifying,  says  the  Sta- 
tistical Bulletin  of  the  Metropolitan  Life  In- 
surance Company,  which  this  year  cele- 
brates its  twenty-fifth  anniversary  of  useful 
service  to  its  many  readers,  “to  find  that 
mortality  among  w'omen  in  the  main  work- 
ing ages  of  life  has  declined  during  the  w^ar 
period.” 

1 Statistical  Bulletin,  Metropolitan  Life  Insurance  Co., 
p.  3,  (Feb.)  1945. 


Among  white  w^omen  15  to  54  years  of  age 
insured  by  the  Metropolitan  Life  Insurance 
Company,  the  death  rate  betw^een  1939  and 
1944  for  all  causes  combined  fell  from  327.5 
per  100,000  to  274.5,  or  one  sixth.  Tuber- 
culosis deaths  fell  more  than  one  fifth; 
mortahty  from  diseases  of  the  heart,  arte- 
ries, and  kidneys,  despite  the  strains  of  war, 
declined  13  per  cent. 

The  death  rate  from  diseases  of  the  puer- 
peral state  declined  by  almost  one  third. 
This  is  truly  a remarkable  decrease  and  is 
attributed  to  the  effectiveness  of  the  sulfa 
drugs  in  the  treatment  of  puerperal  septi- 
cemia, to  better  prenatal  and  postnatal 
care,  and  to  more  satisfactory  care  during 
labor. 

This  report  seems  to  us  to  be  of  very  great 
significance  in  view^  of  the  grave  forebodings 
expressed  by  some  physicians  as  to  the  ef- 
fect of  wartime  occupations  and  stresses 
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upon  the  female  working  population.  Ap- 
parently industrial  hygiene  and  sanitation, 
industrial  medical  service,  and  medical  serv- 
ice in  general  for  the  female  working 
population  is  being  maintained  at  a very 
high  level  of  efficiency  to  achieve  such  out- 
standing results.  Washington  papers  please 
copy. 


In  a careful  study  of  696  cases  of  regis- 
trants with  psychiatric  diagnoses  from  the 
Netv  Y'ork  City  selective  service  area.  Col. 
Samuel  J.  Kopetzky,  (MC),AUS,^  has 
checked  the  validity  of  psychiatric  criteria 
used  in  the  rejection  of  men  for  service  with 
the  armed  forces.  He  observes  that 

“It  should  be  borne  in  mind  that  the  entire 
sample,  excluding  a very  small  number  for  rea- 
sons of  error  in  diagnosis  and  differences  in 
diagnosis  by  psychiatrists,  met  the  criteria  of  re- 
jection for  military  ser\dce  outlined  in  the  mobili- 
zation regulations.  In  brief,  the  guards  against 
accepting  men  for  military  serHce  as  reflected 
in  these  diagnostic  criteria  are  valid  when  the 
findings  of  this  study  are  weighed  in  terms  of  the 
high  discharge  rate  for  those  men  who  have  a 
definite  history  of  mental  illness.  To  date,  one 
of  every  four  men  inducted  into  military  service 
with  a history  of  mental  illness  prior  to  induction 
has  been  discharged.  Clearly,  to  accept  men 
from  this  group  is  costly.  As  stated  in  the 
mobilization  regulations,  these  ‘unstable  indi- 
viduals form  weak  points  in  the  military  organi- 
zation and  often  break  down  under  stress,  en- 
dangering the  lives  of  others  as  well  as  the  na- 
tional security.’ 

“For  the  community,  accountable  for  their 
well-being,  their  service  in  the  armed  forces  be- 
comes a problem,  particularly  when  their  condi- 
tion has  worsened  during  service  and  they  are 
discharged.  It  would  be  extremely  desirable  to 
secure  data  relating  to  the  effects  of  military  serv- 
ice on  this  group.  Of  course,  the  possible  range 
of  problems  for  the  discharged  man  and  his 
family  is  also  of  considerable  importance. 

“In  summary,  it  seems  that  the  diagnostic  cri- 
teria for  selecting  men  who  are  mentally  fit  for 
military  service  are  extremely  valid.  The  prob- 
lems inherent  in  selection  rest  in  a large  measure 
on  the  methods  of  detection  of  mental  illness  in 
registrants  during  the  process  of  selection.  De- 

2 War  Medicine  6:  357-368  (Dec.)  1944. 


tection  of  mental  illness  is  very  dfficult  in  a 
great  many  instances,  as  shown  by  the  fact  5.3 
men  of  every  1,000  are  accepted  for  military 
service  who  have  a history  of  mental  illness 
of  such  nature  as  to  warrant  rejection.  It  can  be 
assumed  that  many  registrants  have  been  men- 
tally ill  and  have  not  been  known  to  the  psychia- 
tric divisions  of  Bellevue  Hospital  and  Kings 
County  Hospital.  It  would  be  significant  to  ] 
secure  information  about  those  persons  who  have  ] 
used  the  outpatient  departments  of  psychiatric  | 
divisions  and  private  psychiatric  resources  in  the  , 
community.  It  would  be  of  interest  to  find  out  j 
the  number  in  this  group  and  also  the  severity  • 
of  their  specific  conditions.  The  latter  would  \ 
be  helpful  in  determining  whether  a smaller  I 
number  of  persons  with  mental  conditions  which 
are  nonacceptable  for  military  service  have 
had  contact  with  an  outpatient  department  of  a 
psychiatric  divison  than  of  persons  known  to  the 
inpatient  departments. 

“The  Selective  Service  System  has  been  aware 
of  the  difficult  and  exacting  process  of  selecting 
men  who  are  mentally  fit  for  the  armed  forces 
and  therefore  put  into  effect,  as  of  February  1, 
1944,  the  Medical  Survey  Program.  The  pro- 
gram recommended  that  information  about 
registrants  may  be  obtained  from  the  following 
sources:  ‘the  registrant’s  personal  or  private 
physician,  social-service  exchanges,  hospitals 
and  clinics,  public  and  private  social  agencies 
of  recognized  standing.  United  States  Employ- 
ment Service,  the  present  or  former  employer  of 
the  registrant,  public  or  private  schools,  and  cor- 
rectional institutions  or  agencies.’  The  program 
also  sets  forth  procedures  to  check  the  names 
of  registrants  with  the  state  central  file  for 
mental  diseases  if  such  an  agency  exists.  In 
\dew  of  some  of  the  results  of  this  study,  it 
seems  that  there  is  striking  evidence  of  the 
need  for  a complete  central  file,  including  all 
persons  known  to  the  inpatient  and  outpatient 
departments  of  the  psychiatric  divisions  of  all 
hospitals. 

“In  conclusion,  it  is  e\ddent  that  the  Medical 
Survey  Program  provides,  to  a great  extent,  a 
better  means  for  a more  satisfactory  selection 
of  men  who  are  mentally  suited  for  the  re- 
sponsibilities of  military  service.  The  medical 
survey  procedures  have  proved  their  value,  and 
in  the  New  York  City  area  the  psychiatric  card 
catalogue  has  been  a valuable  aid  in  keeping  the 
mentally  unfit  from  being  accepted  for  military 
service.” 


William  Avery  Groat,  B.S.,  M.D. 

Ex-president,  Medical  Society  of  the  State  of  New  York 
Born  November  9,  1876  Died  September  9,  1945 

In  the  passing  of  William  Avery  Groat,  of  loyal  supporters.  From  the  time  of  gradua- 
Syracuse,  New  York,  the  medical  profession  tion  from  the  medical  school  his  interest  was 
loses  one  of  its  most  able  counselors  and  continuous  and  progressive,  for  the  advance- 
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ment  of  medical  science.  To  this  end  he 
made  important  contributions,  especially  in 
the  fields  of  hematology  and  metabohsm. 

His  interests  were  wide  and  varied;  his 
reading  was  voluminous  and  he  possessed 
that  fortunate  combination  of  the  scientific 
and  cultural  which  made  him  an  influence 
not  only  in  the  profession  of  his  choice  but  in 
the  fields  of  art,  literature,  and  music  of  his 
community.  His  ability  to  discern  the  real 
values  of  this  complex  age  was  perhaps  the 
truest  measure  of  his  erudition. 

Dr.  Groat  was  born  in  Canastota,  New 
York,  and  received  his  medical  degree  at 
Syracuse  University  College  of  Medicine  in 
1900;  in  1901  he  became  a member  of  the 
faculty  and  from  1911  until  his  death  was 
professor  of  clinical  pathology.  He  was  an 
adviser  to  the  Board  of  Athletics  and  for 
many  years  a trustee  of  his  Alma  Mater. 

As  a practicing  physician,  he  was  a mem- 
ber of  the  staffs  of  St.  Joseph  Hospital,  Syra- 


cuse Memorial  Hospital,  the  University 
Hospital  of  the  Good  Shepherd,  City  Hos- 
pital, the  Syracuse  Psychopathic  Hospital, 
and  the  Syracuse  Free  Dispensary.  He  was 
a Fellow  of  the  American  College  of  Physi- 
cians and  held  membership  in  numerous 
scientific  and  honorary  societies.  He  was 
serving  as  chief  of  the  medical  staff  of  Syra- 
cuse Memorial  Hospital  when,  in  1938,  he 
was  elected  President  of  the  Medical  So- 
ciety of  the  State  of  New  York.  He  has  also 
served  as  a member  of  its  Board  of  Trustees. 

In  World  War  I he  was  a major  in  the 
Medical  Corps  of  the  United  States  Army 
and  continued  to  serve  as  a lieutenant 
colonel  in  the  Medical  Reserve  Corps. 

In  the  loss  which  this  Society  so  keenly 
feels  by  the  death  of  a former  President,  we 
are  reminded  that  it  is  from  the  minds  and 
talents  of  such  physicians  that  we  gain  the 
strength  and  wisdom  to  grow  in  the  service 
to  which  we  aspire. 
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ABNORMALITIES  OF  THE  PARATHYROID-CALCIUM-PHOSPHORUS- 
ITTAMIN  D COMPLEX 

AMES  Finlay  Hart,  M.D.,  and  James  R.  Lisa,  M.D.,  New  York  City 

^rom  the  Metabolic  Department,  First  Medical  Division,  and  the  Pathologic  Laboratories,  City  Hospital, 
'elfare  Island) 


E WERE  interested  to  know  the  rate  of  oc- 
currence, the  types  encountered,  the  treat- 
ment employed,  and  the  therapeutic  response  in 
hose  cases  that  might  be  classified  as  abnormali- 
les  of  the  parathyroid-calcium-phosphorus-vita- 
min  D complex  admitted  to  the  New  York  City 
lospital.  Welfare  Island,  during  the  last  ten 
ears. 

With  that  in  view  we  made  a study  of  the 
istories  of  all  cases  recorded  as  adenoma  of  the 
iarathyroid,  parathyroid  disease,  late  and  renal 
tickets,  osteitis  cystica  fibrosa,  solitary  bone 
!yst,  pathologic  fracture  of  the  bones,  multiple 
jnyeloma,  renal  lithiasis,  hypercalcinosis,  hyper- 
lalcemia,  hypocalcemia,  and  tetany  that  were 
leigistered  from  January  1, 1935,  to  December  31, 
,.944.  We  disregarded  infantile  rickets  in  our 
;.urvey,  as  it  is  a common,  well-understood, 
lutritional  deficiency  present  only  during  the 
'irst  tliree  years  of  life. 

All  told,  there  were  25  cases  in  the  files  that 
-vere  listed  under  one  or  another  of  the  above 
categories.  However,  after  a careful  perusal  we 
were  left  with  only  9 that  had  satisfactory 
.listories  or  sufficient  data  to  justify  their  inclu- 
sion. The  final  count  was:  3 patients  with  hy- 
perparathyroidism, 2 of  whom  had  an  adenoma 
removed  in  the  City  Hospital  and  1 who  had  the 
removal  in  another  hospital;  4 cases  of  bone 
cysts,  1 case  diagnosed  as  osteogenesis  im- 
perfecta, and  1 case  of  tetany.  We  will  present 
first  the  histories  of  the  3 proved  cases  of  ade- 
noma. 

Case  Reports 

Case  1. — (95,322)  Rosetta  J.,  a colored  woman,  31 
years  old,  was  admitted  to  the  surgical  service  of 
Dr.  F.  W.  Bancroft  on  February  23. 1940.  Her  chief 
complaint  was  a cold  of  three  weeks  and  a painful 
'swelling  of  the  knee  of  two  days’  duration.  Her 
past  history  was  negative.  Her  bowels  were  normal 
but  she  passed  large  quantities  of  urine  at  frequent 
intervals  with  nocturia  three  to  four  times  a night 
for  a long  time.  There  was  no  dysuria  and  there 
was  no  known  trauma  to  the  knee.  Recently  she 
had  noticed  marked  weakness  and  had  had  a poor 
appetite  and  a bad  taste  in  her  mouth  for  some 
months.  Her  menses  started  after  endocrine  ther- 
apy at  18  years  and  since  then  had  been  regular 
with  a 3/28  sequence.  She  has  had  frequent  head- 
aches recently. 

She  was  a poorly  nourished  and  poorly  developed 
colored  woman  who  appeared  chronically  ill.  Her 


pupils  and  fundi  were  normal.  Her  heart  was 
recorded  as  enlarged.  The  sounds  were  accentuated 
with  the  second  aortic  sound  marked.  The  re- 
flexes were  normal.  The  right  knee  was  tender  and 
swollen.  Her  blood  pressure  was  198/120.  The 
lungs  were  clear.  A Mosenthal  urine  test  showed 
1.015-1.016-1.017-1.015-1.017.  There  was  a trace 
of  albumin  and  many  white  blood  cells. 

On  admission  her  Wassermann  test  was  4 plus. 
The  nonprotein  nitrogen  was  30  mg.;  glucose,  91 
mg.;  calcium,  16.6  mg.;  phosphorus,  1.8  mg.;  and 
phosphatase,  12.1  (Bodansky).  A diagnosis  was 
then  made  of  syphilis,  hypertension,  and  hyperpara- 
thyroidism. An  electrocardiogram  was  negative, 
while  a chest  plate  revealed  numerous  fibrotic 
changes  in  the  region  of  the  costochondral  junctions, 
the  nature  of  which  was  not  clear  at  that  time  to  the 
roentgenologist.  Subsequent  x-rays  showed  similar 
changes  in  the  upper  end  of  the  right  tibia,  the  pubic 
bones,  the  long  bones  of  the  extremities,  and  the 
phalanges.  The  calvarium  was  markedly  thick- 
ened, giving  a cotton-wool  appearance  suggesting 
Paget’s  disease.  At  a slightly  later  date  the  con- 
clusions from  the  x-rays  were  that  films  of  the  whole 
body,  while  showing  bone  destruction  and  bone  pro- 
duction, were  of  an  irregular  nature  and  gave  no 
positive  evidence  of  any  specific  bone  disease. 

Further  laboratory  reports  were:  March  1,  1940, 
calcium,  16.2;  phosphorus,  1.84;  March  5,  1940, 
calcium,  16.6;  phosphorus  (serum),  2.36;  phos- 
phatase, 12.1;  cholesterol,  200;  and  cholesterol 
esters,  125;  March  11,  1940,  phosphorus  (serum), 
1.90;  plasma,  236;  March  27,  1940,  calcium  in  the 
urine  in  twenty-four  hours,  115.07  mg.  in  1,370  cc.; 
April  4,  1940,  serum  albumin,  2.8  per  cent;  serum 
globulin,  2.7  per  cent.  The  urine  was  negative  for 
Bence-Jones  protein. 

An  intravenous  pyelogram  was  done  on  March  11, 
1940,  and  the  report  stated  that  the  kidneys  had 
fairly  good  function.  There  were  no  calcific  shad- 
ows. A biopsy  of  the  rib  was  taken  on  April  4, 1940. 
The  report  stated  that  ‘‘The  most  prominent  feature 
is  the  vddespread,  loose,  moderately  cellular,  fibro- 
blastic tissue  with  small  osteoid  spicules.  A few 
areas  are  so  loose  that  they  appear  to  have  small 
cysts.  In  one  large  area  the  appearance  of  the  tis- 
sue is  quite  different.  It  consists  of  a very  cellular 
fibroblastic  network,  very  slightly  vascular,  has 
many  giant  cells  of  the  epulis  type,  and  is  free  of 
osteoid  spicules.  At  the  periphery  the  osteoid 
spicules  are  small  and  closely  resemble  the  nuclei 
of  the  giant  cells.”  The  diagnosis  was  osteitis 
fibrosa  compatible  with  parathyroid  tumor. 

An  examination  of  the  neck  failed  to  show  any 
evidence  of  a tumor  of  the  parathyroid.  However, 
on  April  18,  1940,  Dr.  Bancroft  performed  an  ex- 
ploratory operation  and  on  opening  the  left  side 
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found  a tumor  mass,  the  size  and  shape  of  a lima 
bean,  lying  lateral  and  posterior  to  the  inferior  por- 
tion of  the  left  lobe  of  the  thyroid.  This  was  un- 
attached to  the  thyroid  but  had  its  own  blood  sup- 
ply. It  was  removed  and  the  right  side  was  in- 
vestigated but  no  abnormal  masses  were  found. 

The  pathologic  report  was:  “The  specimen  con- 
sists of  the  left  parathyroid.  It  is  pyriform  and  of 
brown-red  color.  It  measures  3 by  2 by  0.8  cm.  It 
is  soft  and  the  capsule  appears  smooth.  Micro- 
scopically, the  architecture  consists  of  interlacing 
columns  of  cells  separated  by  a rich  capillary  bed. 
The  great  majority  of  the  cells  have  a finely  granu- 
lar, rather  opaque  cytoplasm  and  a central  round  or 
oval  homogeneously  stained  nucleus.  A very  few 
opaque  cells  have  hyperchromatic  nuclei,  while 
nucleoli  are  absent.  A few  lai*ger  cells  with  clear 
protoplasm  are  scattered  among  the  opaque  cells. 
The  nuclei  are  round  and  central.  A third  type  of 
cell  is  present,  fairly  large,  and  with  an  oxyphilic 
homogeneous  cytoplasm.  These  occur  either  singly 
or  in  small  clusters.  The  connective  tissue  along 
the  larger  vessels  is  only  moderately  abundant  and 
contains  a rare  mast  cell.  Eosinophils  are  not  pres- 
ent either  in  the  circulating  blood  or  in  the  connec- 
tive tissue.  Vesicles  with  colloid  are  not  found. 
The  diagnosis  is  adenoma  of  the  parathyroid.’’ 

On  April  22,  1941,  the  fifth  postoperative  day, 
the  patient  developed  early  signs  of  spasmophilia. 
The  Chvostek  and  Trusseau  signs  were  positive. 
On  April  24,  1941,  20  grains  of  calcium  gluconate 
were  given  intravenously  at  three  different  times. 
In  addition  10  grains  of  calcium  lactate  and  10 
minims  of  viosterol  were  given  by  mouth  three 
times  a day.  Fifty  units  of  parathyroid  extract 
were  injected  twice  on  April  24.  The  blood  showed 
calcium,  10.4  mg.;  phosphorus,  3.1  mg.;  and  phos- 
phatase, 19.5.  The  parathyroid  extract  was  dis- 
continued the  next  day  but  the  calcium  and  the  vi- 
osterol were  carried  on  to  the  first  of  May,  when  the 
lactate  was  raised  to  30  grains  three  times  a day  and 
so  continued  until  she  was  discharged  on  May  19. 

On  April  30  the  calcium  was  9.8  mg.;  the  phos- 
phorus, 3.63;  and  the  phosphatase,  14.5.  On  May 
13  the  calcium  was  8.4  mg.;  the  phosphorus,  4.1 
mg.;  and  the  phosphatase,  14.  On  May  19,  1941, 
she  was  discharged  to  the  clinic. 

Case  2. — (109313)  Mary  G.  was  admitted  to  the 
surgical  service  of  Dr.  S.  W.  Crossman  on  September 
9,  1941,  for  pain  in  the  right  hip  and  knee.  Three 
weeks  previously  she  had  fallen  on  her  hip  and  was 
incapacitated.  She  fell  again  with  great  pain  and 
was  brought  into  the  hospital. 

She  had  had  gallstones  removed  in  1936,  and  had 
complained  of  arthritis  in  both  knees  for  over  one 
year.  Her  menstruation  began  at  17,  was  regular, 
and  lasted  three  to  four  days.  She  was  pregnant 
twice  and  had  two  children. 

She  was  a 51-year-old  Italian  woman,  not  acutely 
ill,  complaining  of  pain  in  the  right  hip,  femur,  and 
knee.  Her  blood  pressure  was  170/90.  On  en- 
trance x-rays  were  taken  of  the  right  hip  and  knee. 
There  was  a fracture  of  the  right  femoral  neck  with 
moderate  overriding  of  the  fragments.  Marked 
decalcification  of  the  bones  was  noted,  with  elevation 


of  the  periosteum  throughout  the  right  femoral 
shaft.  Marked  absorption  of  bone  in  the  region  of 
the  pubes  and  ischial  bones  was  seen,  especially  on 
the  right.  These  findings  suggested  a pathologic  j 
fracture  and  osteoclastic  mahgnant  changes  in  the  * 
pelvis  and  the  femur.  Oblique  films  of  the  knee  re- 
vealed osteoporosis  and  decalcification  of  the  bones, 
especially  in  the  region  of  the  condyles  of  the  femur 
and  the  tibia.  The  lungs  showed  no  metastasis, 
but  there  was  a tortuous  calcified  lateral  thoracic 
artery  in  the  left  middle  lung  field.  Films  of  the 
elbow  revealed  osseous  densities  above  the  olecranon 
process  in  the  posterior  part  of  the  elbow,  giving  a 
mottled  appearance.  Films  of  the  lumbosacral 
spine  and  pelvis  illustrated  marked  degrees  of  de- 
calcification, especially  in  the  region  of  the  neck  of 
the  right  femur  and  the  S3^mphysis  pubis.  There 
was  extensive  calcification  of  the  small  pelvic 
arteries.  On  October  6,  1941,  films  of  both  legs 
showed  marked  decalcification  of  the  bones  but  very  ] 
little  periosteal  elevation.  The  right  tibia  had  a 
moth-eaten  and  ground-glass  appearance.  There 
was  a calcific  mottling  of  the  subcutaneous  portions 
of  the  left  leg.  The  skull  film  revealed  a normal 
sella  turcica  and  no  evidence  of  a gross  lesion.  A 
linear  calcification  traversing  the  pituitary  fossa 
most  likely  represented  calcification  of  the  internal 
carotid. 

On  October  29,  1941,  films  of  the  hand  showed 
marked  calcification  of  the  smaller  and  larger 
arteries.  There  were  irregularities  in  the  contour 
of  the  shafts  of  the  phalanges.  Both  thumbs  ex- 
hibited dorsal  bowing  of  the  distal  phalanges.  On 
November  14,  1941,  films  of  the  skull  presented 
slight  thickening  of  the  table  of  the  cranial  vault. 
There  was  a stippled  and  punctate  appearance  of 
the  bones.  The  acromioclavicular  joints  showed 
decalcification.  In  the  pelvis  there  was  multiple 
calcification  of  the  arteries.  The  conclusion  of  the 
roentgenologist  was  that  absorption  of  bone,  de- 
calcification, thickening  of  the  periosteum,  sub- 
cutaneous calcinosis,  and  extensive  calcification  of 
the  arteries  suggested  a systemic  disorder,  par- 
ticularly of  the  calcium  metabohsm. 

On  November  26  Dr.  Crossman  decided  to  do  an 
exploratory  operation  for  adenoma  of  the  para- 
thyroid. He  found  the  left  lower  parathyroid  gland 
was  friable,  slightly  yellowish,  and  the  shape  of  a 
sphere  with  a diameter  of  1.25  cm.  The  pathologic 
report  stated  that  it  was  a nodular,  well-encap- 
sulated, soft,  yellowish-brown  mass  of  tissue  which 
measured  3 by  2 by  1 V2  cm.  On  the  cut  surface  the 
appearance  was  homogeneous.  Microscopically,  it 
was  mostly  a diffuse  sheath  of  polygonal  cells  with 
small  dark  oval  or  round  nuclei.  In  some  areas 
acinar  configuration  was  noted.  Many  areas  were 
composed  of  water-clear  cells,  other  areas  of  0x3^- 
philic  cells.  The  tissue  was  almost  entirely  free 
from  stroma.  The  capsule  was  thin.  The  diag- 
nosis was  parathyroid  adenoma. 

Table  1 gives  the  laboratory  reports,  the  pertinent 
clinical  findings,  and  the  treatment  up  to  December 
6,  1941,  when  the  patient  died  in  uremic  coma. 

Case  3. — (123476)  (This  case  will  be  presented 
very  brie^l3^  as  it  is  being  published  elsewhere  in 
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TABLE  1. 


Nonprotein 

Urea 

Calcium 

Phosphorus 

Phosphatase 

Nitrogen 

Creatinine 

Nitrogen 

September  10,  1941 

11.6 

4.3 

20 

October  8,  1941 

11.6 

5.05 

25.8 

October  19,  1941 

11 

5.1 

19.6 

November  21,  1941 

11.2 

7.23 

14.5 

November  26,  1941 

Operation. 

Removal  of  parathyroid  adenoma 

November  26,  1941 

82 

3.4 

November  27,  1941 

n.9 

8.04 

15.1 

112 

95.  V 

November  28,  1941 

8.3 

150 

5 ’ 

November  29,  1941 

6.3 

5.57 

20 .9 

150 

6 

November  30,  1941 
December  1,  1941 


December  3,  1941 

December  4,  1941 
December  5,  1941 
December  6,  1941 


Wassermann  Neg. 


Blood  sugar  121 
Chlorides  478 


Twenty  units  of  parathyroid  extract  were  injected.  Followed  by  20  cc.  of  calcium  gluconate  intra- 
muscularly. Repeated  in  five  hours.  In  three  hours  20  units  of  parathyroid  were  given.  The 
patient  was  apprehensive,  so  20  cc.  of  calcium  gluconate  were  given. 

6.6  ...  ...  150  5.5  ...  Cholesterol  266 

Positive  Chvostek  sign.  Unconscious.  Body  tremors  and  definite  spasms  of  the  hands  and  feet. 

6.3  5.57  20.9  129  4.3 

Calcium  gluconate,  15  grains;  viosterol,  10  minims;  and  20  units  of  parathyroid  extract  were  given  at 
1:00  p.M.  At  4:00  p.m.  20  cc.  of  calcium  gluconate  were  given.  At  5:00  p.m.  15  grains  of  calcium 
chloride  and  20  units  of  parathyroid  extract  were  injected.  At  8:00  p.m.  50  units  of  parathyroid 
extract  were  given. 

8.6  6.54  36.3  126 

At  10:30  A.M.  40  units  of  parathyroid  extract  were  given.  At  530  p.m  . 3 cc.  of  Hytakerol  were  given 
by  mouth.  At  6:00  p.m.  2 ampules  of  calcium  chloride  were  given  intravenously.  This  was  repeated 
at  10:30  p.m.  and  again  at  midnight. 

8.1  ...  ...  135  ...  ...  Chlorides  569 

At  3:00  A.M.  two  ampules  of  calcium  chloride  were  given  intravenously.  At  9:00  a.m.,  1:00  p.m.,  and 
6:00  P.M.  40  units  of  parathyroid  extract  were  injected  into  the  muscle  and  20  cc.  of  calcium  gluconate 
were  injected  intravenously.  * 

9.8  CO2  16  per  cent  ...  ...  ...  ... 

Died  on  this  day  and  autopsy  permission  was  refused. 


toto  by  Dr.  Jules  Cohen,  of  the  staff  of  the  City  Hos- 
pital.) The  patient,  P.  B.,  was  a man,  23  years  old, 
who  had  been  suffering  from  renal  lithiasis  for  two 
years.  All  x-rays  were  negative  for  bone  changes. 
He  -had  persistent  hypercalcemia,  averaging  be- 
tween 14  and  16  mg.,  while  the  phosphorus  re- 
mained normal.  There  was  evidence  of  hypercal- 
ciuria  obtained  from  the  Sulkowitz  test.  In  the  hos- 
pital he  was  predominantly  a renal  case.  An 
adenoma  of  the  parathyroid  was  removed  later  at 
another  hospital. 

It  would  seem  that  there  were  3 recognized 
cases  of  adenoma  of  the  parathyroid  among 
approximately  91,000  admissions  to  the  City 
Hospital  during  that  ten-year  period.  They 
were  all  adults,  2 being  women  and  1 a man. 
The  2 women  gave  symptoms  suggestive  of  bone 
pathology,  whereas  the  man  showed  outstand- 
ingly a clinical  case  of  renal  lithiasis.  There  was 
no  inclination  toward  tetany  in  any  of  these 
cases  except  after  the  adenoma  was  removed. 
The  state  of  the  kidneys  varied  in  each  inci- 
dence. In  the  first  there*  was  a history  of  polyuria 
with  nocturia  for  some  time.  There  was  a 
moderately  low  fixed  specific  gravity  and  the 
urine  gave  evidence  of  renal  changes.  There 
was,  however,  no  protein  retention  in  the  blood. 
Hypertension  could  be  accountable  for  these 
findings.  Her  intravenous  pyelogram  was  nega- 
tive and  at  no  time  during  her  stay  was  the  non- 
protein nitrogen  raised.  In  the  second  case 
there  was  no  history  of  renal  disease  and  the 
entrance  urine  was  negative.  She  was  in  the  hos- 
pital over  ten  weeks  before  the  first  evidence  of 
renal  changes  appeared.  On  November  21,  1941, 


the  blood  phosphorus  was  reported  to  be  7.23 
mg.  Then  on  November  26  the  nonprotein 
nitrogen  was  found  to  be  82  mg.  and  the  creatin- 
ine 3.4  mg.  On  the  next  day  the  blood  phos- 
phorus was  8.04  mg.  and  the  nonprotein  nitrogen 
112  mg.,  with  the  urea  nitrogen  97.2  mg.  On 
November  28  the  nonprotein  nitrogen  was  150 
mg.  and  the  creatinine,  5 mg.  The  phosphorus, 
nonprotein  nitrogen,  and  creatinine  continued 
high  until  death.  In  the  tliird  case  a Fishberg 
concentration  test  gave  evidence  of  pyelone- 
phritis, yet  the  injury  to  the  kidney  did  not  reach 
the  stage  of  renal  failure  with  nitrogen  retention 
in  the  blood. 

The  diagnosis  of  hyperparathyroidism  was 
made  in  the  first  case  directly  after  admission, 
through  the  hypercalcemia,  and  it  was  further 
substantiated  by  the  x-ray  reports  of  the  bones 
and  the  subsequent  biopsy  of  the  rib.  The  sec- 
ond case  was  recognized  as  a pathologic  fracture 
from  the  x-ray,  and  an  extensive  x-ray  study  of 
the  skeleton  showed  the  bone  changes  to  be 
generalized.  The  calcium  was  not  elevated  here 
but  the  phosphatase  was  very  high.  The  blood 
phosphorus  did  not  show  changes  until  the  pa- 
tient had  been  in  the  hospital  over  ten  weeks. 
In  the  third  case  the  extensive  renal  lithiasis  was 
suggestive  of  hypercalcemia,  and  this  was  found 
to  be  present.  It  is  to  be  noted  that  no  bone 
changes  were  present  in  this  case. 

The  treatment  of  these  3 cases  was  primarily 
the  surgical  removal  of  a parathyroid  adenoma. 
In  Case  1 there  was  a hypoparathyroid  reaction, 
commonly  noted  postoperatively  and  occa- 
sionally ending  fatally.  Moderate  doses  of  cal- 
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cium,  parathyroid  extract,  and  \dtamin  D given 
early  carried  her  over  the  crisis.  This  was  fol- 
lowed by  normal  calcium  values.  Case  2 also 
went  into  a similar  state  on  the  fifth  postopera- 
tive day.  It  required  verj^  large  doses  of  cal- 
cium, parathyroid  extract,  and  ^dtamin  D to 
make  any  improvement  in  the  patient’s  tetany. 
Unfortunately,  this  patient  began  some  form  of 
kidney  failure  five  days  before  the  operation,  as 
shown  by  the  blood  phosphorus  of  7.23  mg.  on 
that  date.  The  uremia  progressed  very  fast, 
complicating  the  picture  and  finallj"  bringing 
about  death  eleven  da3"S  after  the  operation. 
The  treatment  of  the  third  case,  outside  of  the 
paratli3Toid  surgery,  was  concerned  solely  with 
the  renal  lithiasis.  The  therapeutic  response  in 
the  first  case  was  ver\^  satisfactorjq  in  the  sec- 
ond it  was  effective  but  of  no  practical  value  be- 
cause of  the  rapidlj^  progressive  uremia;  and  in 
the  third  case  it  was  of  decided  value. 

In  the  next  group  are  4 cases  of  bone  cj^st. 
These  are  termed  solitaiw-  cysts,  as  there  is  usu- 
ally no  other  involvement  in  the  bod}". 

Case  4. — (91104)  George  D.,  a white  bo}^  of  10 
years,  entered  the  surgical  service  of  Dr.  Grossman 
because  of  injury  to  the  left  shoulder.  X-ra}"s  on 
entrance  showed  a pathologic  fracture  of  the  surgi- 
cal neck  of  the  left  humerus.  The  previous  histor}" 
was  negative,  as  was  the  ph3"sical  examination  ex- 
cept for  the  shoulder. 

The  x-ra\"  report  stated  that  the  cortex  was  ex- 
panded and  thinned  down  and  that  multilocular 
C3"sts  were  present.  The  lesion  gave  the  appearance 
of  a giant-cell  tumor  involving  the  proximal  end  of 
the  left  humerus.  At  entrance  the  blood  chemistiy 
showed  calcium,  11.9  mg.;  phosphorus,  6.5  mg.; 
and  phosphatase,  6.5.  The  urinalysis  was  reported 
as  showing  specific  gravity,  1.014;  albumin,  nega- 
tive; and  Bence-Jones  protein,  negative. 

A curettage  and  biopsy  was  done  and  the  patho- 
logic report  was  of  a bone  C3"st,  giant-cell  tumor  of 
the  bone.  On  October  16,  1939,  x-ra3"s  of  the  hu- 
merus gave  no  furthur  evidence  of  bone  changes. 
On  November  6,  1939,  films  exhibited  satisfactory 
healing,  and  on  November  24,  1939,  the  c}^sts  had 
coalesced. 

Another  biopsy  was  taken  on  November  6,  1939. 
The  specimen  consisted  of  an  irregular  connective- 
tissue  stroma  containing  man}"  fibroblasts  and  an 
occasional  poNmorphonuclear  cell.  Several  ir- 
regular c}'stic  areas  were  noted,  containing  red 
blood  cells.  The  diagnosis  was  osteitis  fibrosa 
c}"stica.  On  December  3,  1939,  the  patient  was 
discharged  to  the  clinic. 

He  returned  to  the  hospital  two  }"ears  later  for  a 
few  da}"s  because  of  an  injur}"  to  his  head.  He  had 
no  further  fractures  and  was  apparently  in  good 
health  in  the  interim.  The  kidneys  seemed  to  be 
normal,  as  the  only  specimen  tested  showed  a 
specific  gravity  of  1.030  and  was  otherwise  negative. 

Case  5. — (94922)  Marie  C.,  a white  girl  of  16  years, 
was  admitted  to  the  surgical  service  of  Dr.  Bancroft 


on  April  1,  1940.  Her  chief  complaint  was  pain  on 
motion  in  the  upper  part  of  the  left  humerus.  Oh 
March  29,  1940,  she  had  fallen  downstairs.  Other- 
wise the  history  was  negative. 

The  x-rays  showed  in  the  proximal  one  third  of 
the  shaft  of  the  left  humerus  a marked  thinning  of 
the  cortex,  with  expansion  of  the  medullary  portion, 
indicating  a large  solitary  cyst.  The  cyst  had 
thinned  down  the  cortex  sufficiently  so  that  a frac- 
ture resulted.  On  April  4,  1940,  x-rays  of  the  pelvis, 
sacrum,  both  the  femora,  the  right  scapula,  and 
humerus  with  the  outer  tw"o  thirds  of  the  right  clav- 
icle failed  to  show  any  evidence  of  pathology. 
Films  of  the  bones  of  both  legs  and  the  right  foot 
w"ere  also  negative.  The  blood  Wassermann  test 
was  negative,  while  the  calcium  w"as  10.3  mg.;  the 
phosphorus,  3.43  mg. ; the  cholesterol,  143  mg. ; and 
the  cholesterol  esters,  SO  mg. 

On  April  15,  1940,  the  patient  had  a curettage  of 
the  bone  cyst  plus  a bone  graft.  The  greater  por- 
tion of  the  tissue  submitted  for  microscopic  study 
consisted  of  cellular  fibrosis,  somewhat  loose  in  char- 
acter and  with  many  hemorrhages.  At  the  periph- 
ery were  osteoid  and  osseous  spicules  separated 
by  a less  cellular  fibrosis.  The  spicules  were  sur- 
rounded by  numerous  osteoblasts.  The  diagnosis 
was  osteitis  fibrosa.  She  was  discharged  on  May  6, 
1940. 

Case  6. — (86575)  Victoria  A,  was  admitted  to  the 
surgical  service  of  Dr.  I.  Kross  on  April  21,  1939. 
She  w"as  a w'hite  woman,  aged  26,  who  had  begun 
having  pains  in  the  right  hip  two  months  before 
admittance.  She  w-as  poorly  nourished  and  pre- 
sented little  previous  history. 

An  entrance  x-ray  of  the  right  hip  joint  revealed 
multiple  cystic  changes  involving  the  head  of  the 
femur  and  the  acetabulum.  The  lungs  w"ere  normal. 
The  blood  calcium  at  that  time  w"as  11.1  mg.  Fur- 
ther x-rays  of  the  skull,  long  bones,  and  spine  were 
negative. 

She  was  operated  upon  on  May  16, 1939,  and  cysts 
were  found.  The  pathologic  specimen  showed  an 
area  of  dense  connective  tissue  in  irregular  configura- 
tion and  a small  cellular  area  containing  many 
blood  cells.  The  cells  in  the  cellular  area  w'ere 
spindle-shaped  small  fibroblasts.  A single  layer  of 
these  cells  lined  the  cystic  areas.  The  diagnosis 
was  given  as  osteitis  fibrosa  cystica.  On  May  8, 

1939,  the  calcium  was  11.2  mg.;  the  phosphorus, 
2.94  mg.;  and  the  phosphatase,  2.4.  She  was  dis- 
charged from  the  hospital  on  June  2,  1939. 

She  was  readmitted  on  June  25,  1940,  because 
the  hip  was  giving  her  trouble.  On  June  25  she  w"as 
operated  on  by  Dr,  Kross  for  the  introduction  of  a 
vitallium  cap.  At  the  operation  cysts  w'ere  noted 
on  the  bone.  She  w'as  discharged  on  August  4, 

1940,  much  improved. 

Case  7. — (119906)  S.  D.,  a white  man,  aged  21, 
was  admitted  to  the  surgical  service  of  Dr.  Kross. 
He  had  had  pneumonia  at  14.  His  physical  examina- 
tion was  negative  except  for  his  jaw.  His  present 
illness  had  begun  about  seven  months  before  ad- 
mittance. There  was  a steadily  growing  swelling 
of  the  face  under  the  left  eye  with  loosening  of  the 
teeth. 
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ase  No. 


1 

Calcium 

16.2  16.2 

16.6 

Phosphorus 

1.8  1.84 

1.90 

Phosphatase 

12.1 

2 

Calcium 

11.6  11.6 

11. 0 

Phosphorus 

4.3  5.05 

5 . 1 

Phosphatase 

20  25.8 

19.6 

3 

Calcium 

Increased 

Phosphorus 

Normal 

4 

Calcium 

11.9 

Phosphorus 

6 . 5 

Phosphatase 

6 . 5 

5 

Calcium 

10.3 

Phosphorus 

3.4 

Phosphatase 

2.4 

6 

Calcium 

11.1  11.2 

Phosphorus 

2.9 

Phosphatase 

2.4 

7 

Calcium 

No  report 

Phosphorus 

No  report 

Phosphatase 

No  report 

8 

Calcium 

7.8  13.5 

Phosphorus 

3.8  8.0 

Phosphatase 

No  report 

9 

Calcium 

5.9  8.2 

8.6 

Phosphorus 

Phosphatase 

TABLE  2. 


Operation 

10.4 

9.8 

Tetany  and 

8.4 

3.1 

3.63 

19.5 

4.1 

14 

treatment 

11.2 

Operation 

11.9 

8.3 

6.3  6.6 

8.6 

7.23 

8.04 

5.57 

5.57 

14.5 

15.1 

20^9 

20.9 

36.3 

9.2  10.  9.5  10. 

3.6  4.2  4.1 

2.1 


I On  examination  a large,  firm  growth  was  seen 
ilong  the  upper  gum  on  the  lateral  margin  of  the 
eft  side.  A biopsy  was  done  in  the  outpatient  de- 
partment and  the  diagnosis  was  giant-cell  tumor  of 
ithe  bone,  epulis  type. 

He  was  operated  upon  on  March  29,  1943.  The 
pathologic  report  of  the  specimen  from  the  operation 
was  that  the  most  prominent  feature  was  the  extra- 
ordinary number  of  giant  cells  lying  in  a moder- 
ately cellular  fibrillary  network.  It  was  moder- 
ately vascularized.  Abundant  foci  of  hemosiderin 
were  present.  The  diagnosis  was  epulis.  He  was 
discharged  on  April  7,  1943. 

The  4 cases  of  bone  cyst  have  little  to  show  that 
the  parathyroid  was  at  fault,  yet  because  the  bone 
pathology  in  each  case  was  identical  with  the 
changes  found  in  proved  cases  of  adenoma  of  the 
parathyroid  it  is  possible  that  some  form  of  para- 
thyroid dysfunction  might  have  been  present. 

The  next  case  was  diagnosed  in  1929,  from  the 
x-ray  studies,  as  osteogenesis  imperfecta  with 
many  pathologic  fractures  and  epilepsy.  Be- 
cause the  patient  was  under  observation  froml929 
to  1936,  a period  that  preceded  the  advances  in 
our  knowdedge  of  parathyroid  dysfunction,  we 
should  come  to  our  own  conclusions  from  the  evi- 
dence at  hand. 

Case  8. — (66995)  Howard  W.  was  admitted  to  the 
neurologic  service  of  Dr.  L.  Vosburgh  on  December 
13, 1929,  with  a history  of  softening  of  the  bones  and 
fits.  He  was  normal  until  the  age  of  3,  when  he 
fractured  a leg.  Since  then  he  has  suffered  twelve 
fractures.  He  had  fits  with  aura  and  biting  of  the 
tongue. 

He  was  a dwarfed  boy  with  an  enormous  head 
and  scoliosis.  He  was  pigeon  breasted  and  pot- 
bellied and  there  was  anterior  curving  of  the  tibias. 
He  was  given  an  entrance  diagnosis  of  dwarfism, 
osteogenesis  imperfecta,  and  epilepsy. 


In  the  hospital  he  had  several  seizures.  On  De- 
cember 21,  1929,  x-rays  of  the  tibias  and  fibulas 
showed  marked  decalcification  and  deformity.  The 
roentgenologist  thought  it  was  osteogenesis  imper- 
fecta. On  December  28,  1929,  x-rays  of  the  pelvis 
and  lower  extremities  showed  marked  decalcifica- 
tion. On  February  21,  1931,  an  x-ray  of  the  left 
humerus  showed  osteogenesis  imperfecta.  On  April 
11,  1931,  the  blood  serum  contained  7.8  mg.  of  cal- 
cium and  3.8  mg.  of  phosphorus.  On  April  16,  1931, 
the  volume  of  the  urine  passed  was  5,904  cc.  and  the 
total  calcium  was  0.108  mg.,  and  the  phosphorus 
was  0.77  mg.  On  January  25,  1932,  the  phosphorus 
of  the  blood  was  8 mg.  and  the  calcium,  13.5  mg. 
On  July  31,  1926,  x-rays  of  the  skull  were  negative 
for  abnormal  calcification  and  the  sella  turcica 
showed  no  changes.  He  was  discharged  to  a psy- 
chopathic hospital  on  December  24,  1936. 

The  following  case  has  been  classified  as  tetany 
due  to  calcium  deficiency. 

Case  9. — (116745)  Sophie  A.  was  admitted  to  the 
medical  service  of  Dr.  D.  S.  Likely  on  July  21,  1942, 
for  swelling  and  pains  in  the  joints.  She  had  been 
pregnant  six  times  but  miscarried  in  each  case  about 
the  fourth  month.  The  present  illness  began  about 
three  weeks  before  admittance  with  swelling  of  the 
ankle,  then  the  left  shoulder,  the  right  shoulder, 
and  ^ally  the  elbow.  She  had  a convulsion  five 
weeks  before  entrance. 

She  was  a white  woman,  65  years  old,  with  a 
blood  pressure  of  170/80.  On  July  24,  1941,  the 
Wassermann  test  was  negative.  The  blood  calcium 
was  5.6  mg.;  the  uric  acid,  2.8  mg.;  and  the  non- 
protein nitrogen,  30  mg.  On  July  24,  1942,  the  pa- 
tient had  a fifteen-minute  convulsion  with  spasms 
of  the  facial  muscles,  then  the  arms,  and  finally  the 
lower  extremities.  There  was  also  carpopedal 
spasm. 

On  July  25,  1942,  one  ampule  of  calcium  gluconate 
was  given  intravenously.  On  the  next  day  the 
ampule  of  calcium  gluconate  was  repeated  and  20 
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grains  of  calcium  lactate  and  20  drops  of  viosterol 
were  added  by  mouth’three  times  a day.  The  cal- 
cium lactate  and  the  viosterol  were  continued 
throughout  her  stay.  On  July  28,  1942,  x-rays  of 
the  pelvis,  spine,  knees,  and  left  shoulder  showed 
spotty  decalcification  of  the  bone  in  the  region  of 
both  knees  and  hips.  On  August  4,  1942,  the  blood 
calcium  was  8.2  mg.  On  August  8 it  was  8.6  mg. 
On  August  25  the  skull  x-ray  showed  a moderate 
degree  of  hyperostosis  frontalis.  The  sella  was 
normal. 

The  blood  calcium  was  9.2  mg.  on  August  25  and 
the  calcium  lactate  and  the  viosterol  were  cut.  On 
August  28  the  calcium  was  9.2  mg.  and  the  phos- 
phorus, 3.6  mg.  On  August  30  the  calcium  was  10 
mg.;  the  phosphorus,  4.1  mg.;  and  the  nonprotein 
nitrogen,  25  mg.  On  October  21  the  calcium  was 
9.5  mg.;  the  phosphorus,  4.1  mg.;  and  the  phos- 
phatase, 2.1  mg.  On  October  25  the  calcium  was 
10  mg.  She  was  discharged  on  November  1,  1942, 
after  signing  a release.  She  had  improved  markedly 
since  admission. 

Summary  and  Conclusions 

With  9 cases  occurring  in  91,000  admissions 
one  could  consider  abnormalities  of  the  para- 
thyroid-calcium-phosphorus-vitamin D complex, 
exclusive  of  infantile  rickets,  a relatively  rare 
state.  As  the  decade  covered  in  this  study  spans 
the  years  when  much  of  our  knowledge  about  this 
interrelationsliip  was  in  the  making,  it  is  reason- 
able to  assume  that  some  cases  were  missed. 

As  to  the  types  encountered,  there  were  7 cases 
in  which  the  bone  changes  were  outstanding,  1 
case  in  wliich  the  kidney  changes  predominated, 
and  1 in  which  tetany  was  the  most  prominent 
clinical  sjTnptom.  Two  of  the  9 had  complica- 
tions. Case  2 developed  nephritis  after  being  ten 
weeks  in  the  hospital  and  ended  up  in  uremia 
which  was  t^’pical  of  that  seen  in  untreated  cases 
of  parath}Toid  adenoma.  Case  8 gave  a history 
of  epilepsy  with  frequent  seizures  before  entrance 
but  only  “several”  were  recorded  during  the 
seven  years  he  was  in  the  City  Hospital.  Judg- 
ing by  the  two  blood  calcium  determinations  re- 
ported his  blood  calcium  was  very  labile,  some- 
times in  hypocalcemic  and  sometimes  in  hyper- 
calcemic  ranges.  Such  values  give  considerable 
weight  to  the  belief  that  the  seizures  were  not 
epilepsy  but  hypocalcemic  attacks. 

It  will  be  noted  that  not  even  the  3 cases  with 
proved  adenoma  gave  any  evidence  of  tumefac- 
tion of  the  neck  from  a physical  examination. 

There  were  3 cases  with  marked  hypercal- 
cemia (those  with  proved  adenoma),  1 with  mild 
hypercalcemia  (11.9),  1 with  high  normal  (11.2), 

1 with  both  hjq)ocalcemia  and  hypercalcemia,  1 
with  normal  values,  1 with  marked  hypocal- 
cemia, and  1 not  taken.  Except  for  the  second 
patient,  who  developed  hyperphosphatemia  and 
died  in  uremic  coma,  the  blood  phosphorus 
stayed  within  normal  bounds.  The  phosphatase 


reports  were  quite  meager.  In  cases  1 and  2;  in 
which  considerable  tests  were  made,  there  was 
marked  e\ddence  of  bone  disorder. 

Removal  of  a parathjToid  adenoma  was  suc- 
cessful in  stabilizing  the  blood  calcium  in  3 cases. 
In  the  second  patient,  the  one  who  died  of  ure- 
mia, the  kidney  failure  may  well  have  been  due 
to  the  excessive  stimulation  by  the  parathjToid 
adenoma,  and  might  have  been  avoided  or  less- 
ened by  earlier  removal  of  the  tumor.  The  first 
2 patients  developed  tetany  about  the  fifth  post- 
operative day.  This  is  a commonly  reported 
happening  and  leads  to  death  unless  active  treat- 
ment is  instituted.  Fortunately,  large  doses  of 
calcium  with  parathjToid  extract  or  large  doses  of 
vitamin  D handle  the  situation.  It  would  seem 
a suitable  procedure  to  fortify  the  patient  shortly 
after  the  operation  with  adequate  calcium  and 
\dtamin  D. 

The  4 cases  of  bone  cysts  were  successfully 
handled  by  local  surgery.  The  laboratory  studies 
were  incomplete,  but  those  reported  gave  little 
e^ddence  of  a systemic  calcium-phosphorus-phos- 
phatase upset.  We  may  be  criticized  in  intro- 
ducing solitary  bone  cj^sts  into  this  group,  but  as 
we  have  stated  earlier,  the  pathology  in  the  cyst 
is  indentical  with  that  found  in  the  generalized 
form  associated  vith  hyperparathyroidism  and 
thereby  seems  to  us  a related  condition.  Accord- 
ing to  Geschicter  and  Copeland^  there  seems  to 
be  a growing  tendency  to  consider  both  giant-cell 
tumors  of  the  bone  and  osteitis  fibrosa  as  patho- 
logically related.  They  brought  out  that  in 
cases  of  multiple  cysts  in  von  Recklinghausen’s 
disease  associated  with  parathjToid  adenoma, 
both  giant-cell  tumors  and  typical  cysts  may  be 
found  in  the  same  patient,  impressing  one  that 
the  two  lesions  are  different  patterns  of  the  same 
pathologic  process. 

The  eighth  case  in  this  series,  with  pathologic 
fractures,  bone  changes,  and  positive  changes  in 
the  calcium  levels  of  the  blood,  points  strongly  to 
a parathyroid  adenoma  and  might  have  been 
better  diagnosed  with  our  present-day  methods. 
The  ninth  case  presents  a rare  type  of  spon- 
taneous tetany  in  an  elderly  person  with  bone 
but  no  kidney  changes.  . It  could  very  well  have 
been  a lack  of  ^’itamin  D,  as  it  responded  to  the 
usual  rickets  treatment. 

The  Sulkewitz  test  for  calcium  in  the  urine  was 
employed  only  once  and  that  time  gave  e\ddence 
of  hypercalciuria.  AMiile  this  test  is  crude  and  is 
influenced  by  the  calcium  in  the  diet,  it  can  serve 
a useful  purpose.  The  regular  determination  of 
calcium  in  the  urine  is  beyond  the  average  labora- 
torj’',  and  no  case  in  this  category  should  go  with- 
out some  estimation  of  the  urinary  calcium  ex- 
cretion. 

1 Geschicter,  C.  F.,  and  Copeland,  M.M. : Am.  J.  Cancer,  1936. 
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Between  1932  and  1936,  Loeffler^>^  reported 
51  cases  of  fleeting  lung  infiltration  which 
occurred  predominantly  in  the  infraclavicular 
portions  of  the  lungs,  associated  with  a high 
blood  eosinophilia.  In  no  instance  was  there 
more  subjective  ewdence  of  illness  than  a slight 
malaise  or  a slight  nonproductive  cough.  Sixty 
per  cent  had  no  fever,  the  remainder  not  over 
99.5  F.  A few  fine,  crepitant  rales  were  heard. 
The  blood  count  was  slightly  elevated,  never 
above  14,000,  with  a high  percentage  of  eosin- 
ophiles. 

Loeffler  considered  this  syndrome,  which  now 
bears  his  name,  as  a reaction  of  the  body,  and  the 
lungs  in  particular,  to  the  products  of  the  tubercle 
bacillus.  It  has  also  been  seen  in  cases  of  in- 
festation with  Entameba  histolytica,  Ascaris, 
and  the  trematodes.  EngeE  has  reported  85 
cases  of  transient  lung  infiltration  with  eosino- 
philia which  he  felt  were  due  to  the  pollen  of  the 
privet  plant. 

Roentgenologically  considered,  five  main  types 
of  shadows  have  been  described.  These  may  be: 
(1)  extensive,  irregular  shadows  of  varying  den- 
sity and  homogeneity;  (2)  nodular  shadows;  (3) 
multiple  cystic  shadows ; (4)  dense  homogeneous 
shadows  of  lobar  distribution;  and  (5)  small  in- 
filtrations resembling  the  secondary  tuberculous 
infiltrates. 

These  shadows  may  be  discrete  or  confluent, 
sharply  or  poorly  defined,  small  or  large.  While 
often  a single  lesion,  it  is  not  unusual  to  find  mul- 
tiple and  bilateral  infiltrations.  Peculiarly,  these 
infiltrations  may  come  in  crops,  disappearing  en- 
tirely, only  to  reappear  in  another  area.  Recur- 
rences are  frequent,  often  preferring  the  original 
area.  The  roentgenologic  findings  last  from 
three  to  eight  days,  occasionally  persisting  for 
three  weeks.  ^Vhen  the  infiltration  subsides,  it 
usually  does  so  completely,  although  a fine, 
strand-like  shadow  simulating  a scar  may  persist. 
.Hennell  and  Sussman^  state  that  a fine,  oblique, 
plate-like  shadow,  which  may  be  bilateral,  is 
characteristic  of  these  infiltrations  and  should 
suggest  the  correct  diagnosis.  Tliis  has  not  been 
seen  in  our  cases.  The  infiltrations  have  been  of 
a patchy,  fairly  dense  type,  radiating  from  the 
hilum,  or  a slight,  interlacing,  strand-fike  shadow 
similar  to  that  seen  in  the  reinfection  phase  of 
tuberculosis  of  questionable  activity,  or  in 
atypical  pneumonia.  The  common  occurrence 


of  atypical  pneumonia  makes  it  one  of  the  first 
conditions  to  be  considered  in  the  roentgenologic 
diagnosis  of  this  type  of  lung  lesion. 

Pleural  effusion  has  been  described  most  often 
in  Loeffler’s  syndrome  as  a small,  rapidly  ab- 
sorbed, basal  collection  of  fluid.  The  massive, 
and  frequently  bilateral,  effusions  associated  with 
extensive  infiltrations  are  seldom  seen  in  the 
simple  form  of  the  disease.  They  are  associated 
with  the  widespread  form  of  vascular  allergy  with 
polyserositis,  in  which  the  eosinophilic  lung  in- 
filtrations are  but  one  phase  of  the  process. 

The  differential  diagnosis  of  these  infiltrations 
by  roentgenologic  means  is  not  always  possible. 
A good  history  is  invaluable.  Knowledge  of 
long-standing  allergj^,  especially  manifested  by 
asthma,  but  also  by  hay  fever,  urticaria,  eczema, 
and  other  evidences  of  a hypersensitive  state,  is 
sometimes  extremely  helpful.  Such  informa- 
tion is  often  the  lead  that  one  requires  to  indicate 
that  the  pulmonary  infiltration  may  be  a mani- 
festation of  Loeffler’s  syndrome. 

AYhen  the  infiltration  is  in  the  upper  third  of 
the  lung,  particularly  when  it  assumes  a fan-like 
appearance,  it  is  not  always  possible  to  differen- 
tiate it  from  pulmonary  tuberculosis.  Additional 
evidence  of  old  infiltration  or  calcification  char- 
acteristic of  tuberculosis  will  influence  the  diag- 
nosis. However,  Loeffler’s  syndrome  may  occur 
in  the  presence  of  active  or  inactive  tuberculosis. 
Indeed,  in  Loeffler’s  series,  some  of  his  cases  had 
active  tuberculosis.  Fortunately,  the  disappear- 
ance of  the  lesion  within  a week  may  establish 
the  true  nature  of  the  process.  Roentgenographic 
evidence  of  persisting  or  spreading  infiltration  or 
the  suggestion  of  cavitation  favors  the  diagnosis 
of  tuberculosis.  Clinically,  eosinophilia  and  a 
persistently  negative  sputum  are  significant. 

In  differentiating  the  roentgenologic  findings 
in  this  syndrome  flom  those  in  pneumonia,  the 
problem  is  somewhat  different.  The  homo- 
geneous, dense,  lobar  type  of  infiltration  may  sug- 
gest a specific  pneumonia,  and  there  is  little  in 
the  roentgenogram  to  rule  it  out.  The  presence 
of  an  accompanying  pleural  effusion  is  only  more 
confusing.  Here  the  history  is  of  paramount 
importance.  The  usually  acute,  febrile  onset  of 
pneumonia,  with  its  productive  cough,  definite 
illness,  and  well-marked  physical  findings  should 
be  conclusive.  Patients  with  Loeffler’s  syndrome 
are  generally  in  good  health.  In  the  atypical 
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pneumonias  of  probable  virus  origin,  however, 
the  infiltration  is  so  varied,  the  symptoms  often 
so  slight,  that  even  a history  may  be  misleading. 
There  is  usually,  however,  a lack  of  homogeneity 
to  the  shadow  in  atypical  pneumonia  that  may 
aid  in  its  differentiation  from  that  of  Loeffler’s 
pneumonia.  It  may  subside  more  slowly.  At 
some  time  during  the  course  of  the  illness,  fever 
is  noted.  The  shadow  does  not  disappear  sud- 
denly, but  fades  out  gradually,  with  many  inter- 
lacing strands,  gi\dng  what  has  been  aptly  de- 
scribed as  a “wire-hair”  appearance.  There  is 
also  an  absence  of  the  characteristic  eosinophilia. 

A small  pulmonary  infarct  may  show  an  ill- 
defined  infiltration  near  the  base  of  one  lung,  fre- 
quently with  a small  pleural  exudate.  A more 
extensive  infarct  with  a pleural  effusion  may 
cause  a shadow  similar  to  that  of  eosinophilic  lung- 
infiltration.  Here  again,  on  first  examination, 
it  is  very  helpful  to  know  that  the  patient  has 
expectorated  blood,  or  has  a tlirombosis  of  the 
pelvic  or  femoral  veins.  As  the  larger  infarct 
heals  it  tends  to  leave  a nodular  shadow  near  the 
pleural  surface.  A small  infarct  may  heal  by 
leaving  a dense,  linear  shadow  which  reaches  to 
the  pleura,  and  retracts  its  surface. 

The  syndrome  of  transient  pulmonary  in- 
filtration with  eosinophilia  is  now  considered  to 
be  a manifestation  of  the  allergic  state. It 
has  been  observed  most  frequently  in  asthmatics, 
particularly  children.  Supposedly,  the  lung  be- 
comes sensitized  or  hyperergic,  and  responds  to 
antigenic  stimulation  by  pulmonary  in^tration. 
The  presence  of  eosinophilia  is  further  e\ddence  of 
an  allergic  background.  The  mechanism  pro- 
ducing the  infiltration  has  been  interpreted  as 
“allergic  edema,”  similar  to  urticaria,  only  in- 
volving the  alveoli.  Loeffler  considered  it  as  an 
internal  tuberculid  in  a person  previously  sensi- 
tized to  tuberculin.  Tuberculin  may  act  as  an 
antigen  in  sensitized  lungs,  and  since  most  of 
Loeffler’s  work  was  in  tuberculous  individuals,  it 
may  explain  why  many  of  the  pulmonary  in- 
filtrates he  described  were  like  those  of  reinfec- 
tion tuberculosis.  They  probably  represent  one 
type  of  allergic  tissue  reaction.  In  asthmatics, 
however,  the  reaction  may  be  more  extensive,  the 
symptoms  more  severe,  and,*as  will  be  indicated 
later,  the  outcome  may  be  grave.  Others^-®  have 
considered  the  infiltration  in  the  lung  to  be  due  to 
atelectasis,  or  to  a selective  reaction  of  the  inter- 
stitial tissues,  but  these  hypotheses  have  not  been 
supported  by  the  pathologic  findings. 

Since  the  simple  form  of  this  syndrome  is 
benign,  pathologic  reports  are  few.  Von  Meyen- 
burg®  performed  autopsies  on  4 patients  with 
Loeffler’s  syndrome.  Three  were  accidental 
deaths,  while  the  fourth  died  of  tetanus.  He 
found  a pneumonic  type  of  exudate  in  the  alveoli. 


both  lymphocytic  and  granulocytic,  with  large 
numbers  of  eosinophiles  in  the  alveoli,  inter- 
stitial tissues,  and  sputum.  The  pleura  showed 
inflammatory  changes. 

The  most  recent  contribution  to  elucidate  the 
pathogenesis  of  eosinophilic  lung  infiltration  has 
been  the  work  on  vascular  allergy  by  Harka\y.*>'^ 
It  is  a thoroughly  comprehensive  study  of  sixteen 
asthmatics  vdth  chronically  infected  sinuses,  four 
of  whom  died  from  the  course  of  the  disease.  He 
showed  that  the  underlying  process  is  a hyper- 
ergic response  of  the  blood  vessels  and  meso- 
dermal tissues  to  an  antigen,  such  as  bacteria, 
toxin,  or  virus,  in  an  allergic  indhddual.  These 
patients  show^ed,  in  addition  to  the  cardinal 
symptoms  of  asthma,  typical  allergic  reactions  in 
the  skin,  pleura,  pericardium,  peritoneum,  s\m- 
ovia  of  the  joints,  and  bone  marrow.  A high 
eosinophilia  was  noted  in  the  blood  and  serous 
exudates.  Biopsy  in  the  severe,  nonfatal  cases 
showed  changes  in  the  blood  vessels  varjdng  from 
intimal  thickening  to  necrotizing  arteritis,  vdth 
perivascular  eosinophilic  infiltration,  ahnost  in- 
distinguishable from  periarteritis  nodosa.  In  at 
least  one  patient,  who  also  developed  poly- 
neuritis, periarteritis  nodosa  was  definitely  pres- 
ent. The  changes  in  the  lungs  were  those  of 
edema  of  the  interalveolar  tissues,  eosinophilic 
infiltration  in  and  about  the  alveofi  and  the  walls 
of  the  bronchioles.  In  the  severe  cases,  infarction 
due  to  thrombosis  of  small  arteries  was  found. 

Harkavy  points  out  that,  in  the  nonatopic  in- 
dividual, such  h}^persensitiveness,  as  manifested 
by  fleeting  lung  infiltration  with  eosinophilia,  may 
represent  allergic  reaction  to  fundamental  in- 
fection. It  may  explain  the  appearance  of  this 
syndrome  in  14  out  of  580  cases  of  tuberculosis  in 
Loeffler’s  series. 

The  work  of  Harkavy  brings  out  a point  of 
prognostic  importance.  In  asthma  due  to  the 
usual  allergens,  the  complication  of  a bacterial 
hyperergy  may  cause  a disease  much  less  benign 
than  that  usually  associated  vdth  Loeffler’s  syn- 
drome. The  presence  of  transient  lung  infiltra- 
tion with  eosinophilia  in  such  cases  may  be  a 
warning  of  a generalized  vascular  allergy  vdth 
panarteritis  as  an  eventual  outcome.  This  new 
significance  of  what  was  formerly  considered  to 
be  an  interesting,  if  not  too  important,  reaction 
is  self-e^ddent.  Remedial  measures  directed  at 
sources  of  infection,  particularly  chronically 
diseased  sinuses,  become  important. 

Since  the  mild  form  of  this  syndrome  is  the 
most  frequently  encountered  and  is  the  type  that 
will  give  the  greatest  difficulty  in  differential 
diagnosis,  2 fairly  typical  cases  are  reported. 

Case  Reports 

Case  1. — A white  man,  ^ed  21,  had  suffered  from 
asthma  since  he  was  7 years  of  age.  He  gave  no 
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Fig.  1A.  There  is  a dense  infiltration  along  the  right  cardiac  border  which  closely  simulates  that  seen 
in  atypical  pneumonia.  B.  The  infiltration  has  almost  completely  subsided  two  days  later. 


history  of  hay  fever,  urticaria,  or  skin  diseases. 
During  his  first  year  in  the  Army  he  managed  fairly 
well,  but  after  six  months  of  overesas  training  he 
experienced  a return  of  his  asthma,  which  was  re- 
lieved by  ephedrine.  During  hospitalization  over- 
seas he  had  an  elevation  of  temperature  to  100.6  F. 
for  twenty-four  hours,  with  some  wheezing  and 
coughing.  Physical  examination  disclosed  a few 
noisy  rhonchi  in  both  lungs.  Roentgenographic 
examination  of  the  chest  showed  a dense  infiltration 
in  the  retrocardiac  portion  of  the  left  lower  lobe. 
Laboratory  study  showed  a white  blood  count  of 
10,000,  75  per  cent  polymorphonuclear  leukocytes 
with  11  per  cent  eosinophiles.  Sedimentation  rate 
was  26  mm.  in  one  hour,  subsiding  to  10  mm.  in  one 
hour  after  five  days.  The  infiltration  noted  roent- 
genographically  subsided  in  six  days. 

On  return  to  the  United  States  he  was  studied  at 
Lovell  General  Hospital.  No  definite  allergens  were 
found.  He  had  frequent  sore  throats,  which  were 
attributed  to  some  necrotic  areas  in  a large  left 
tonsillar  tab.  This  was  treated  by  local  measures 
without  surgery.  No  other  foci  of  infection  could 
be  found.  He  again  showed  a slight  fever,  this  time 
of  100.4  F.,  for  twenty-four  hours.  No  definite 
physical  findings  were  elicited.  Roentgenographic 
examination  disclosed  a dense  infiltration  extending 
from  the  right  hilum  to  the  medial  portion  of  the 
base  of  the  right  lung  (Fig.  lA).  This  subsided 
udthin  three  days  (Fig.  IB).  The  white  blood 
count  was  9,350  with  8 per  cent  eosinophiles.  The 
sedimentation  rate,  which  was  normal  on  admission, 
was  not  taken  at  this  time. 


Comment 

The  roentgenographic  appearance  simulates 
closely  that  seen  in  atypical  pneumonia  of  prob- 
able virus  origin.  The  infiltration  is  fairly  homo- 
geneous and  follows  the  bronchovascular  distribu- 
tion to  the  right  lower  lobe.  However,  the  history 
of  asthma  and  rapid  disappearance  of  the  shadow 
makes  the  diagnosis  of  Loeffler’s  syndrome  evi- 
dent. The  recurrence  in  the  opposite  lung  is  char- 
acteristic. The  fact  that  no  definite  allergens 
were  found,  but  that  a focus  of  infection  was  pres- 
ent, would  indicate  in  the  light  of  recent  work, 
that  such  a patient  bears  further  study  as  he  be- 
comes older.  A generalized  vascular  allergy 
may  well  develop  in  such  a background. 

Case  2.  A white  man,  aged  24,  had  asthma  since 
he  reached  16  years  of  age  and  hay  fever  for  the  past 
several  years.  His  asthma  was  most  severe  at 
night,  but  had  not  been  disabling  in  recent  years, 
until  he  again  experienced  asthmatic  episodes  during 
combat  in  the  Normandy  campaign.  He  was  hos- 
pitalized and  then  returned  to  the  United  States. 

On  admission  to  this  hospital  his  history  also  dis- 
closed that  his  mother  had  asthma.  Physical  find- 
ings were  wheezing  and  squeaking  rales  in  both 
lungs.  No  foci  of  infection  were  found.  He 
showed  a marked  sensitivity  to  dust,  and  to  cat  and 
dog  epithelia.  There  was  a mild  reaction  to  rag- 
weed and  molds.  Roentgenographic  examination 
on  admission  showed  a normal  chest.  About  a 
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Fig.  2A.  There  is  a fine  infiltration  in  the  right  second  anterior  interspace  (black  arrow)  which  could 
easily  be  considered  to  be  due  to  a tuberculous  infiltrate.  B.  Within  two  days,  however,  it  had  completely 
disappeared. 


month  and  a half  later,  he  had  an  attack  of  wheezing 
which  required  adrenalin  for  relief.  Some  fine  rales 
were  heard  in  the  right  lung,  but  his  temperature 
remained  normal.  Roentgenographic  examination 
(Fig.  2A)  showed  a small  infiltration  in  the  right 
upper  lobe  at  the  level  of  the  second  anterior  inter- 
space, which  subsided  in  two  days  (Fig.  2B).  The 
blood  count  showed  11,300  white  cells  with  8 per 
cent  eosinophiles.  Sedimentation  rate  was  normal. 
The  tuberculin  skin  test  was  negative.  There  was 
no  recurrence  of  the  lung  infiltration. 

Comment 

This  case  represents  the  problem  of  distinguish- 
ing Loeffler’s  syndrome  from  a tuberculous  in- 
filtrate. The  appearance  could  easily  be  con- 
sidered to  be  due  to  an  active  tuberculous  lesion. 
The  history  suggested  the  possibility  of  Loef- 
fler's  syndrome,  and  the  course  of  the  illness  con- 
firmed it. 

Summary 

Loeffler’s  syndrome  of  transient  lung  infiltra- 
tion with  eosinophilia  is  commonly  associated 
with  allergic  individuals,  especially  asthmatics, 
It  may  also  be  evidence  of  a bacterial  hyperergic 


state,  as  in  tuberculosis  or  other  chronic  infec- 
tions. Roentgenologically,  it  offers  a problem  in 
differential  diagnosis  from  the  commonly  seen 
lung  lesions,  particularly  tuberculosis,  virus 
pneumonia,  and  pulmonary  infarct.  The  liistory 
of  an  allergic  state  is  of  distinct  value  in  correctly 
interpreting  the  underlying  pathologic  process  as 
revealed  by  a rather  variable  shadow  in  the  roent- 
genogram. 

Prognostically,  it  should  be  appreciated  that, 
in  certain  indhdduals,  the  syndrome  may  not  be 
an  indication  of  benign  allergy,  but  evidence  of  a 
generalized  vascular  allergy  which  may  show 
irreversible  changes  leading  to  panarteritis  and 
polyserositis. 
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INHIBITION  OF  DENTAL  CARIES  BY  INGESTION  OF  FLUORIDE- 
VITAMIN  TABLETS 

Lyon  P.  Strean,  Ph.D.,  D.D.S.,  F.A.P.H.A.,  New  York  City,  and  Jean  P.  Beaudet,  M.D., 
Three  Rivers,  Quebec 


Reports  by  Dean^  and  Dean,  et  al.,^  have 
shown  that  the  incidence  of  dental  caries  in 
communities  supplied  by  fluorine-containing 
water  was  significantly  lower  than  that  of  neigh- 
boring populations  with  fluorine-free  water  sup- 
plies. 

Studies  of  a similar  nature^-^-®  have  supported 
this  \dew'. 

The  mechanism  of  caries  inhibition  by  drinking 
fluorine-containing  water  is  not  entirely  clear. 
It  is  the  purpose  of  this  communication  to  pre- 
sent the  results  of  some  clinical  studies  with  a 
view  to  shedding  more  light  on  this  intricate 
problem. 

It  is  a known  fact  that  children  suffering  from 
rickets  do  not  recover  by  the  increased  intake  of 
calcium  and  phosphorus  alone.  Apparently 
vitamin  D is  a necessary  adjunct.  Also  in  the 
healing  process  of  bone  fractures  Autamins  C and 
D in  the  presence  of  an  increased  intake  of  cal- 
cium and  phosphorus  bring  about  a more  rapid 
formation  of  callus  than  in  the  absence  of  these 
vitamins. 

In  view  of  these  facts  it  appeared  important 
to  institute  a controlled  study  to  determine 
whether  fluorine  alone  was  responsible  for  caries 
inhibition  or  whether  certain  Adtamins  were  also 
necessary  in  the  mechanism. 

In  a clinical  trial  of  this  nature,  it  is  important 
to  select  children  of  a definite  age  group,  kept 
under  similar  conditions  of  diet,  housed  prefer- 
ably in  the  same  home,  and  each  child  haAdng  at 
least  three  caAuties  per  mouth  as  judged  by  the 
x-ray. 

Accordingly  an  orphanage  was  selected  in 
Three  Rivers,  Quebec,  which  is  super\dsed  by  the 
ProAuncial  health  authorities  and  maintains 
physicians  and  dentists  to  look  after  medical  and 
dental  needs.  In  this  study  171  children  be- 
tween the  ages  of  8 and  13  were  selected.  These 
were  diAuded  into  three  groups  of  57  each.  The 
sexes  were  diAuded  equally  for  each  group.  The 
experience  lasted  for  six  months  and  the  study 
was  limited  to  permanent  teeth.  Two  types  of 
tablets  were  prepared : 

1.  A yellow  tablet  containing  3 mg.  of  cal- 
cium fluoride,  30  mg.  of  ascorbic  acid,  and  400 
units  of  Autamin  D as  calciferol 
2.  A white  tablet  containing  only  3 mg.  of 
calcium  fluoride 

Group  A received  the  yellow  tablet,  one  per 
day,  which  was  chewed  and  swallow^;  group  B 


receiA^ed  the  white  tablet.  Group  C served  as 
the  control  and  did  not  receiA^e  any  tablets. 

The  results  were  as  shown  in  Table  1. 

On  the  basis  of  this  experience  it  will  be  ob- 
serA^d  that  ordinarilj^  one  might  expect  a 40  per 
cent  increase  in  the  number  of  caAuties  in  the  un- 
treated group.  When  calcium  fluoride  was  given 
to  a similar  group  the  increase  in  caries  AA'as  re- 
duced to  27  per  cent  and  when  Autamins  C and  D 
were  combined  with  the  tablet  the  incidence  was 
reduced  further  to  24  per  cent. 

It  would  appear  that  the  determining  factor 
was  the  calcium  fluoride.  However,  it  Avas 
learned  sometime  after  the  experiment  was  com- 
pleted that  all  children  receiA' ed  a daily  ration  of 
cod-liA^er  oil  throughout  the  experiment.  This 
might  explain  in  part  the  similarit}^  in  caries  in- 
hibition between  groups  A and  B. 

A second  clinical  trial  was  initiated  in  the  same 
territory,  but  only  sixty  children  could  be  studied 
in  this  institution  because  only  this  number  could 
be  found  between  the  ages  of  8 and  13  haAdng  on 
the  aA^erage  three  caAdties  per  mouth.  The 
housing  conditions,  diet,  etc.,  were  similar  to 
those  in  the  preAdous  experiment.  In  view  of  the 
smaller  number  of  children  only  tw’O  groups  were 
studied;  that  is,  thirty  children  were  given  one 
yellow'  tablet  per  day  and  the  other  group  of 
thirty  serA^ed  as  controls  and  did  not  receive  any 
tablets  at  all.  This  experience  lasted  for  eight 
months.  The  results  w'ere  as  shown  in  Table  2. 

It  wdll  be  obserA'^ed  that  in  this  institution  the 
untreated  children  had  about  twdce  as  many  caAd- 
ties at  the  end  of  the  experiment  as  at  the  begin- 
ning, an  increase  of  95  per  cent  as  compared  to 
40  per  cent  in  the  preAdous  experiment.  Even 
though  this  experiment  ran  tw^o  months  longer 
than  the  preAdous  one,  a proportionately  higher 
increase  in  incidence  of  caries  in  the  treated 
group  might  be  expected.  This  Avas  not  the 
case.  The  increase  dropped  to  10  per  cent  as 
compared  to  25  per  cent  in  the  first  experiment. 

In  addition  to  these  tw'O  clinical  trials,  tablets 
w'ere  given  to  a number  of  dentists  w ho  were  to 
distribute  them  to  selected  patients,  that  is,  to 
boys  or  girls  betw^een  the  ages  of  8 and  16  in 
families  of  tw'o,  four,  six,  or  eight  children  wRere 
only  half  of  the  members  in  each  family  w'ere 
treated  and  the  other  half  served  as  controls. 
The  liAdng  conditions  were  uniform  for  each 
family  but  naturally  varied  from  house  to  house. 

Some  dentists  w'ere  giA^en  only  white  tablets; 
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TABLE  1 


Group 

No.  of 
Children 

Color  of 
Tablet 

No.  of 
Cavities 
Before 
Experiment 

No.  of 
Cavities 
After  Six 
Months 

Increase 

No. 

Per 

cent 

No. 

Exposed 

Pulps 

A 

57 

Yellow 

105 

131 

26 

24 

17 

B 

57 

White 

115 

146 

31 

27 

20 

C 

57 

106 

149 

43 

45 

27 

TABLE  2 

TABLE  4 

No.  9f 

No.  of 

No.  of 

No.  of 

Cavities 

Cavities 

Cavities 

Ca^^ties 

Color 

Before 

After 

Increase 

Before 

After 

Increase 

No.  of 

of 

Experi- 

Eight 

Per 

No.  of 

Tablet 

Experi- 

Experi- 

Per 

Group 

Children 

Tablet 

jnent 

Months 

No.  cent 

Group 

Children 

Color 

ment 

ment 

No.  cent 

I 

30 

Yellow 

107 

118 

11  10 

A 

155 

Yellow 

410 

473 

63  15 

II 

30 

90 

176 

86  95 

B 

130 

White 

322 

425 

103  32 

C 

227 

649 

1073 

424  65 

that  is,  only  calcium  fluoride,  while  the  others 
got  the  yellow;  that  is,  fluoride-\dtamin  com- 
bination. The  results  were  as  shown  in  Table  3. 

TABLE  3 


No.  of  No.  of 
Ca\nties  Ca\nties 


Group 

No.  of 
Children 

Tablet 

Color 

Before 

Experi- 

ment 

After 

Eight 

Months 

Increase 
Per 
No.  cent 

A 

68 

Yellow 

198 

224 

26 

13 

B 

73 

White 

207 

279 

72 

35 

C 

140 

453 

748 

295 

65 

In  this  group  not  all  children  received  supple- 
mentary cod-liver  oil  and  therefore  a significant 
difference  was  observed  between  the  three  differ- 
ent groups,  particularly  between  groups  A and  B. 

A consolidated  table  on  the  three  experiments 
presents  the  figure  in  Table  4. 

Discussion 

Children  between  the  ages  of  8 and  16  not  re- 
ceiving fluorine  in  their  water  or  food  may  expect 
on  the  average  an  increase  of  40-65  per  cent  in 
the  incidence  of  dental  caries.  Fluorine  alone 
in  a concentration  of  1.0  parts  per  million  in  the 
water  or  3 mg.  of  calcium  fluoride  in  tablet  form 
will  show  a decrease  in  the  incidence  of  caries. 
YTiether  this  decrease  is  due  to  fluorine  alone  or 
whether  the  treated  children  were  not  deficient 
in  vitamins  C and  D is  not  clear.  However, 
when  these  \dtamins  are  added  (equivalent  to 
the  daily  requirement)  to  the  optimal  amount 
of  fluorine  (as  calcium  fluoride)  a significant  re- 
duction is  noted.  These  results  might  be  ex- 
plained on  the  basis  of  synergism. 

No  toxic  effects  were  noted  in  anj"  of  the  treated 
children,  nor,  as  expected,  did  mottling  of  enamel 
follow  the  use  of  either  the  white  or  yellow  tab- 
lets. The  ingestion  of  fluorine  in  concentrations 
over  1.8  parts  per  million  does  not  cause  mottling 


of  the  erupted  tooth  but  may  do  so  when  high 
concentrations  are  taken  in  the  formative  stage 
of  tooth  development.® 

In  1914  Gautier’  suggested  that  fluorine  ex- 
isted in  the  teeth  in  the  chemical  form  of  “apa- 
tite.” The  fluorapatite  molecule  is  composed 
of  calcium  and  phosphorus  with  a fluorine  link. 
This  idea  has  been  furthered  by  ^McClendon,® 
who  observed  that  dental  enamel  was  harder 
than  simple  calcium  phosphate. 

If  in  bone  formation  vitamins  C and  D are  re- 
quired for  the  proper  laying  down  of  calcium 
phosphate,  it  is  quite  conceivable  that  the  same 
\dtamins  are  necessary  for  the  laying  down  of 
fluorapatite.  This  ^^ew’  is  apparently  supported 
by  the  results  of  the  clinical  trials.  In  those 
areas  where  fluorine  is  found  in  the  water  supply 
no  distinction  was  made  between  those  children 
who  may  have  been  deficient  in  \fitamins  C and 
D and  those  who  were  not.  Living  in  areas  where 
citrus  fruits  and  sunshine  are  abundant  would 
easily  satisfy  tliis  need. 

Fluorapatite  can  be  laid  dovm  as  such  in  teeth 
in  the  developmental  stage  of  tooth  formation. 
Thus,  after  eruption  such  teeth  would  appar- 
ently be  relatively  immune  to  caries.  If  fluorine 
and  vitamins  are  taken  after  the  enamel  has  been 
completely  formed  and  the  tooth  erupted,  it  is 
quite  conceivable' that  fluorapatite  may  be  ad- 
sorbed on  the  surface  of  the  enamel  of  teeth,  due 
to  its  presence  in  the  saliva  following  chewing  and 
ingestion  of  the  tablets. 

Studies  of  Machle  and  his  coworkers^  show^ 
that  90  per  cent  of  ingested  fluorides  are  excreted 
in  the  urine.  Lansbury’®  points  out  that  fluoride 
may  also  be  excreted  by  the  bowel,  and  through 
perspiration.  However,  some  is  excreted  in  the 
saliva,  the  teeth  are  bathed  in  this  fluorapatite- 
containing  saliva,  and  the  latter  is  swallowed. 
This  mechanism  repeats  itself  throughout  the 
day.  In  a period  of  six  to  eight  months,  it  is 
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possible  that  sufficient  fluorapatite  is  adsorbed 
on  the  tooth  surfaces  to  inhibit  dental  caries. 

It  was  also  noted  that  teeth  sensitive  at  the 
gum  margin  were  rendered  insensitive  to  heat  and 
cold  several  months  after  treatment  with  the 
vitamin-fluoride  tablet. 

Jay“  has  pointed  out  the  reduction  in  numeri- 
cal count  of  lactobacilli  following  fluorine  in- 
gestion. It  is  also  known  that  fluorine  is  an 
enzyme  inhibitor,  consequently  the  concentra- 
tion of  lactic  acid  in  the  mouth  would  be  mark- 
edly reduced.  Bibby^^  and  Knutson  and  Arm- 
strong^® have  showm  a reduction  in  caries  rate 
following  topical  application  of  liigh  concentra- 
tions of  sodium  fluoride. 

Apparently  caries  in  teeth  can  be  controlled  by 
various  means.  In  this  communication  a practi- 
cal approach  to  the  problem  is  presented.  Fluori- 
nation  of  w^ater  supphes  is  not  entirely  satis- 
factory, since  some  children  drink  one  glass  of 
water  per  day  and  others  six  or  more.  The 
fluorine  w^ould  also  be  found  in  the  cooked  foods, 
such  as  meat  and  soup,  and  in  the  raw  foods,  such 
as  milk,  fruit,  and  vegetables.  Control  of  fluo- 
rine intake  is  very  difficult  by  this  means. 

However,  with  the  use  of  the  tablet  the  daily 
requirement  of  vitamins  C and  D combined  with 
optimal  concentrations  of  fluoride  are  satisfied 
and  controlled. 

If  these  tablets  are  dispensed  in  containers  of 
thirty,  there  is  no  fear  of  toxic  effects  because  90 
grains  mg.  of  calcium  fluoride,  even  if  taken  at  one 
time,  will  not  impair  the  life  of  the  child. 

Cumulative  effect  of  fluoride  has  not  been 
noted,  since  90  per  cent  of  the  material  is  excreted 
in  the  urine.  It  has  been  noted  that  w^orkers  in 


cryolite  factories  continue  to  excrete  fluorine 
after  transfer  to  other  industries. 

Summary 

1.  The  suggestion  is  offered  that  there  are 
other  factors  apart  from  fluorine  ingestion  which 
aid  in  the  prevention  of  dental  caries. 

2.  These  other  factors  may  be  vitamins  C 
and  D,  acting  synergistically  with  fluorine. 

3.  Fluorapatite  may  be  adsorbed  on  the  sur- 
faces of  tooth  enamel  and  is  resistant  to  bacterial 
decomposition  and  lactic-acid  digestion. 

4.  Fluorination  of  water  is  not  very  practical, 
since  the  w^ater  intake  varies  with  individuals. 

5.  Fluorine  combined  with  vitamins  C and  D 
in  the  form  of  a tablet  or  lozenge  offers  a means 
w'hich  controls  the  amount  of  fluorine  to  be  in- 
gested. 
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MECHANICAL  HEAD  USED  TO  TEST  OXYGEN  MASKS 


A mechanical  head  that  breathes  and  can  smoke, 
a practical  device  for  testing  oxygen  masks  and 
heated  coverings  for  use  at  the  extreme  low  temper- 
atures encountered  by  airplane  crews  at  high  alti- 
tudes, was  displayed  to  a selected  group  of  scientists 
in  New  York  by  the  General  Electric  Company,  in 
wffiose  laboratories  at  Bridgeport,  Connecticut,  it 
w^as  constructed. 

This  mechanical  device  has  recently  been  placed  in 
use  by  the  Army  Air  Technical  Service  Command  at 
Wright  Field,  Ohio,  w'here  the  idea  w as  developed 
and  specifications  prepared. 

The  mechanical  head  resembles  the  human  head 
in  size  and  shape.  A rigid  skull  of  w'ood  maintains 
the  contour  of  the  face,  w’^hile  a layer  of  “flesh”  made 
of  synthetic  rubber  sponge  simulates  the  resihency  of 


the  human  tissues  so  that  the  mask  fits  closely. 
Heating  wires  are  laid  on  the  sponge  tissue,  and  over 
this  is  placed  a synthetic  rubber  skin.  When 
electrically  heated  it  simulates  the  thermal  proper- 
ties of  the  human  face.  Breathing  is  simulated  by 
electrically  controlled  artificial  lungs. 

When  used  in  testing,  the  breathing  head, 
equipped  with  an  oxygen  mask,  is  placed  in  a 
chamber  with  a temperature  as  low  as  60  degrees 
below  zero  Fahrenheit,  if  desired,  and  is  operated  by 
remote  control  from  an  instrument  board  in  a com- 
fortable room.  It  replaces  human  beings  formerly 
used,  who  often  suffered  discomfort  and  danger 
from  the  extreme  cold.  Also  it  permits  testing  under 
conditions  much  more  severe  than  is  possible  with 
humans. — Science  News  Letter,  June  16,  1945 


RESULTS  IN  THE  TREATMENT  OF  SKIN  CANCER 

Leonard  B.  Goldman,  M.D.,  Jackson  Heights,  New  York 
(From  the  Radiation  Therapy  Department,  Queens  General  Hospital,  Jamaica) 


NO  OTHER  malignant  growth  responds  so 
favorably  to  treatment  as  does  skin  carci- 
noma. In  most  instances  permanent  arrest  of  the 
disease  can  readily  be  effected  with  either  irradia- 
tion, electrocoagulation,  or  surgery.  Advocates 
of  the  various  methods  claim  superiority  for  one 
over  the  others.  However,  each  method  has  its 
advantages  and  its  choice  often  depends  upon 
the  technical  ability  of  its  employer. 

Diagnosis 

Clinically,  skin  carcinomas  can  be  divided  into 
two  groups:  (1)  the  more  common  basal  cell, 
and  (2)  the  more  lethal  squamous  cell.  These 
two  varieties  may  frequently  be  differentiated  on 
the  basis  of  their  macroscopic  morphology.  The 
majority  of  basal-cell  carcinomas  are  slow  grow- 
ing, superficially  ulcerated,  relatively  soft,  and 
frequently  crusted.  Ewing^  describes  them  as 
lesions  whose  edges  are  raised,  nodular,  indurated, 
pearly,  and  constantly  hyperemic.  Squamous- 
cell carcinomas  display  a more  rapid  growth,  are 
firmer,  more  infiltrating,  and  often  are  hornified. 
While  both  types  may  invade  adjacent  tissue, 
basal-cell  carcinomas  almost  never  metastasize, 
whereas  squamous-cell  carcinomas  are  not  un- 
commonly associated  with  regional  adenopathy, 
especially  in  those  cases  in  which  the  primary 
lesion  occurs  on  the  extremities.  Basal-cell 
carcinomas  are  found  most  frequently  about  the 
head,  especially  on  the  forehead,  nasolabial  folds, 
inner  canthi,  eyelids,  and  cheeks,  less  commonly 
above  the  hairline  or  below  the  neck,  and  rarely 
on  the  extremities.  Squamous-cell  carcinomas 
are  noticed  primarily  on  the  mucocutaneous  junc- 
tions, ears,  and  extremities. 

It  is  important  to  stress  that  any  ulceration  of 
the  skin  which  persists  for  more  than  two  weeks 
should  be  considered  carcinoma  until  proved 
otherwise.  This  proof  can  be  obtained  only  by 
biopsy.  There  is  no  contraindication  to  perform- 
ing biopsy  on  an  ulcerated  lesion.  The  specimen 
should  be  taken  from  the  edge  of  the  lesion  and 
need  be  no  larger  than  2 to  3 mm.  in  size. 

All  skin  carcinomas,  however,  are  not  repre- 
sented by  ulcerations.  A relatively  common 
form  of  basal-cell  carcinoma  is  the  smooth,  pale, 
pearly  nodule  covered  with  fine  telangiectatic 
vessels.  The  counterpart  of  this  lesion  in  squa- 
mous-cell  carcinoma  is  the  irregular,  exuberant 
growth. 

Many  basal-cell  carcinomas  arising  from  pre- 
existing keratoses  appear  as  superficial  ulcera- 
tions covered  with  a crust  and  not  infrequently 


have  a history  of  renewed  growth  following 
trauma. 

Treatment 

In  the  treatment  of  skin  cancer  about  the  face, 
irradiation  is  the  method  of  choice.  The  reasons 
for  its  preference  are:  a better  cosmetic  result, 
simplicity  of  application,  painless  procedure,  no 
incapacity  while  under  treatment,  and  permanent 
arrest  of  the  disease.  We  have  obtained  almost 
100  per  cent  five-year  cures  in  a total  of  267  cases 
treated  from  1936  to  1945  at  the  Radiation  Ther- 
apy Department  of  Queens  General  Hospital. 

It  is  important  in  irradiation  of  skin  carcinoma 
that  a cancericidal  dose  be  given  in  the  first  at- 
tempt at  therapy,  preferably  at  a single  sitting. 
The  divided-dose  method  of  therapy  or  pro- 
tracted radiation  may  be  used  in  large  lesions 
when  the  dosage  cannot  be  accurately  established 
at  the  initial  treatment. 

There  is  little  difference  in  the  therapeutic  re- 
sult when  either  radium  or  roentgen  rays  are 
employed.  However,  with  the  application  of 
radium  a smoother  scar  is  obtained,  since  there 
is  a shading  off  of  the  rays  about  the  lesion,  while 
with  roentgen  therapy,  when  the  lesion  is  care- 
fully screened  there  is  an  abrupt  edge  to  the  ir- 
radiated field.  In  nonambulatory  patients,  where 
the  modality  must  be  brought  to  the  patient, 
radium  is  found  to  be  the  only  method  of  treat- 
ment. 

Radium. — Radium  or  radon  may  be  employed 
in  various  applicators: 

1.  Radon  glass  bulbs  or  seeds 

2.  Radon  gold  seeds 

3.  Radium  or  radon  tubes 

4.  Radium  or  radon  in  molds 

Glass  radon  bulbs,  5 mm.  in  size,  or  glass  radon 
seeds,  10  mm.  in  length,  varying  in  strength  from 
10  to  200  millicuries,  may  be  used  in  the  treat- 
ment of  precursor  lesions  and  small,  superficial 
basal-cell  carcinomas.  These  applicators  should 
be  applied  directly  to  the  lesion  and  held  in  place 
for  three  to  thirty  minutes  uhtil  a dosage  of  300 
to  600  millicurie  minutes  has  been  administered, 
depending  upon  the  size  and  extent  of  the  lesion. 
With  this  type  of  applicator  it  is  the  caustic  beta 
rays  which  are  responsible  for  the  lethal  effect. 

Gold  radon  seeds  may  be  applied  directly  on  a 
lesion  with  collodion  or  inserted  into  its  depths. 
The  seeds  are  advantageously  used  in  small  le- 
sions (1  cm.  or  less)  on  an  irregular  surface.  In  a 
flat  lesion  (1  cm.  square)  four  gold  seeds,  1 milli- 
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A B C 

Fig.  1.  Case  1.  A.  Woman,  70,  admitted  on  February  2,  1940,  with  a 5 by  7 by  2 cm.  lesion  on  the 
left  side  of  the  face  fixed  to  the  underlying  bone.  Duration:  One  year.  Histology:  squamous-cell 

carcinoma,  grade  1 plus.  Therapy:  300  r daily  for  a total  dosage  of  10,200  r.  Factors:  200  kilovolts, 

50  cm.  focal  skin  distance;  filtration:  V2  copper  and  1 aluminum  for  the  first  6,300  r,  then  140  kilovolts, 
30  cm.  focal  skin  distance  and  3 aluminum  filtration  for  the  remainder. 

B.  On  March  28,  1940,  twenty  gold  seeds,  each  0.5  millicurie,  were  inserted  circumferentially  into  the 
residual  tumor  for  a dosage  of  1,330  millicurie  hours. 

C.  Lesion  has  remained  healed,  July,  1945. 


A B 

Fig.  2.  Case  2.  A.  Woman,  69,  admitted  on  June  17,  1937,  with  an  irregular,  infiltrating  ulceration, 
2V2  by  3V2  cm.,  destroying  the  inner  canthus  of  the  right  eye  and  involving  both  ej^elids.  Histology: 
basal-cell  carcinoma.  Therapy:  with  an  eye-shield  placed  beneath  the  eyelids  3,500  r of  unfiltered  radia- 

tion administered  at  one  sitting,  using  100  kilovolts. 

B.  No  evidence  of  local  disease  when  last  seen  in  May,  1945. 
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A B 

Fig.  3.  Case  3.  A.  Man,  82,  admitted  on  November  16,  1938,  with  a 4 by  7 by  1 cm.  advanced 
carcinoma  of  the  skin  of  the  right  hand.  Histology;  squamous-cell  carcinoma.  Therapy:  800  r daily 
for  a dosage  of  4,000  r,  then  400  r daily  for  a total  dosage  of  8,450  r.  Factors:  100  kilovolts,  25  cm.  focal 
skin  distance,  no  filtration. 

On  Januarj'  15,  1939,  seven  gold  seeds,  each  1 millicurie,  were  inserted  under  the  raised  keratotic  border 
for  a dosage  of  910  millicurie  hours. 

B.  Lesion  healed,  July,  1945. 


curie  each,  may  be  placed  with  collodion  equi- 
distant about  the  growing  edges  of  the  lesion  and 
remain  until  2.3  millicuries  have  been  destroyed, 
approximately  300  millicurie  hours.  In  addi- 
tion, the  distribution  of  the  radiant  energy  is 
more  homogeneous  in  such  an  arrangement.  If 
interstitial  therapy  is  utilized,  the  eradication  of 
a lesion  0.5  cm.  in  diameter  may  be  accomplished 
by  the  insertion  into  the  depths  of  the  tumor  of 
one  gold  seed  of  2 millicuries,  while  a lesion  meas- 
uring 1.5  cm.  warrants  the  insertion  of  three  gold 
seeds  having  a total  value  of  5 millicuries. 

A third  method  of  applying  radium  is  in  the 
form  of  lead  or  platinum  tubes  placed  directly  on 
the  lesion  and  held  in  position  with  adhesive. 
The  dosage  varies  from  150  to  300  milligram 
hours  per  square  cm.  If  the  lesion  is  bulky  (over 
5 mm.),  it  is  advisable  to  use  radium  at  1 cm.  dis- 
tance. This  is  accomplished  by  applying  the 
tubes  over  a mold  of  dental  compound.  At  a 
distance  of  1 cm.,  using  1 mm.  platinum  filtration, 
about  1,500  milligram  hours  are  required  for  a 
lethal  effect.  If  infiltration  is  marked  or  there 
is  beginning  adherence  to  cartilage  or  bone,  a 
dosage  of  approximately  2,000  milligram  hours 
is  indicated. 

X-Ray  Therapy. — The  roentgen  ray  may  be 
utilized  in  much  the  same  fashion  as  radium.  If 


a caustic  type  of  radiant  energy  is  desired  for 
superficial  lesions,  direct  contact  therapy  (Chaul) 
or  unfiltered  radiation  of  100  kilovoltage  may  be 
employed.  If  one  follows  the  principle  of  using 
the  maximum  lethal  amount  of  irradiation  that  is 
just  compatible  with  healing,  the  greatest  num- 
ber of  permanent  arrests  can  be  effected.  This 
dosage  is  accepted  to  be  approximately  4,000  r 
units  delivered  at  one  sitting.  The  treatment 
portal  should  correspond  closely  to  the  area  of 
disease  and  should  be  blocked  off  accurately  with 
lead  rubber  or  foil.  It  is  in  the  bulky  forms  of 
skin  cancer  that  roentgen  rays  take  a pre- 
eminent place.  In  this  type  of  lesion  a higher 
voltage  (120  to  140  kilovoltage)  and  a heavier 
filtration  (2  to  4 mm.  aluminum)  are  utilized. 
The  dosage  when  given  in  a fractionated  manner 
may  exceed  5,000  r. 

Low-voltage  therapy  is  most  effective  in 
treating  lesions  on  and  about  the  eyelids.  After 
the  eyeball  has  been  anesthetized  a lead  shield  is 
placed  beneath  the  eyelids.  The  skin  adjacent 
to  the  carcinoma  is  carefully  protected  with  lead 
foil  and  the  x-ray  beam  centered  so  that  it  will 
converge  on  the  lesion  and  yet  be  directed  away 
from  both  eyeballs.  If  the  above  precautions 
are  observed,  a dose  varying  from  3,500  to  4,000 
r may  be  given  with  safety.  With  careful  screen- 
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ing  of  the  radiant  beam,  x-ray  has  a marked  ad- 
vantage over  radium  when  little  protection  can 
be  offered  to  sensitive  adjacent  structures.  As 
' protection  against  gamma-ray  activity  heavy, 
i impractical  thicknesses  of  lead  are  necessary, 
while  with  low-voltage  therapy  lead  foil,  0.5  mm. 
thick,  absorbs  the  x-ray  beam. 

Electrocoagulation. — If  radium  or  roentgen 
' therapy  is  not  available,  small  superficial  car- 
cinomas can  easily  be  destroyed  with  electro- 
coagulation. The  practice  of  inadequate  fulgura- 
I tion  followed  by  sublethal  doses  of  irradiation  is 
often  productive  of  residual  or  recurrent  disease. 

, Therefore,  it  is  advisable  not  to  combine  two 
i sublethal  remedies  with  the  assumption  that 
I complete  disappearance  of  the  disease  may  thus 
be  effected.  If  a lesion  is  completely  destroyed 
i by  fulguration,  the  addition  of  radiation  offers  no 
benefits,  producing  only  a depressed  scar. 

Another  important  role  of  electrocoagulation 
is  in  the  treatment  of  recurrences  following  irra- 
diation. In  these  postradiation  recurrences,  the 
tumor  bed  is  avascular  so  that  further  therapy 
with  radium  or  x-ray  is  usually  not  beneficial. 

Surgical  Procedure. — Use  of  the  cold  knife  is 
limited  mainly  to  carcinomas  of  the  extremities, 
due  to  the  notoriously  radioresistant  character- 
istics of  these  tumors.  These  lesions  are  usually 
low-grade  squamous-cell  carcinomas  and  may  be 
covered  with  thick  cornified  surfaces.  The  inci- 
dence of  regional  nodal  involvement  is  relatively 
high  and  in  selected  cases  meticulous  regional 
block  dissection  is  advisable.  In  this  connection 
Pack  and  Livingston^  state:  “The  decision  to  be 
made  concerning  prophylactic  dissection  of  re- 
gional lymph  nodes  when  there  is  no  clinical  evi- 
dence of  their  involvement  must  be  influenced 
by  the  fact  that  24  per  cent  of  the  patients  ad- 


mitted with  epidermoid  carcinomas  of  the  hands 
and  feet  and  without  palpable  lymph  nodes  in 
axilla  and  groin  subsequently  developed  nodal 
metastases  while  under  observation.”  We  have 
found  irradiation  to  these  regional  sites  to  be  of 
dubious  value,  but  if  given  at  all,  it  must  be  con- 
tinued until  a sharp  epidermitis  appears. 

Another  indication  for  the  use  of  the  scalpel  is 
in  cases  of  postradiation  ulceration  which  have 
failed  to  heal  under  conservative  measures.  If 
there  is  any  doubt  as  to  the  entire  removal  of  the 
local  disease,  plastic  repair  should  be  delayed  for 
at  least  six  months  lest  recurrence  occur. 

Summary 

1.  The  two  varieties  of  skin  cancer,  basal  and 
squamous,  are  presented  here  with  illustrations 
before  and  after  treatment. 

2.  Any  skin  ulceration,  small  as  it  may  be,  if 
persistent,  should  be  suspected  of  malignancy 
unless  repeated  biopsies  are  negative. 

3.  Three  methods  of  treatment,  irradiation, 
electrocoagulation,  and  surgery,  are  utilized  in 
skin  cancer.  The  results,  however,  depend  not 
so  much  upon  the  choice  of  a modality  as  upon 
its  proper  use. 

4.  The  common  skin  lesions  should  be  treated 
with  irradiation  rather  than  with  surgery  or 
electrocoagulation. 

5.  Surgery  is  indicated  in  skin  carcinomas  of 
the  extremities,  with  special  advantage  in  ulcera- 
tions that  do  not  heal  under  ordinary  care. 

80-24  Broadway 
Jackson  Heights 
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CHEMICAL  FROM  MUSHROOMS  FOR  TREATING  POISON  IVY 


A chemical  from  mushrooms  may  in  future  be- 
come a remedy  for  ivy  poisoning,  Prof.  Irwin  W. 
j Sizer  and  Clemens  E.  Prokesch,  of  Massachusetts 
; Institute  of  Technology,  report  in  Science. 

! The  chemical  is  tyrosinase,  an  enzyme  found  not 
'only  in  mushrooms  but  in  other  plant  and  animal 
Itissues.  It  is  the  one  responsible  for  darkening  of 
potatoes  and  bananas  when  left  exposed  to  air. 

One  of  the  better  methods  of  treating  skin  poison 
ivy,  the  scientists  point  out,  involves  oxidation  of 
the  poison  with  strong  oxidants  such  as  ferric 
chloride  and  potassium  permanganate.  Believing 
that  the  same  results  might  be  obtained  with  in- 
nocuous agents  such  as  enzymes,  the  scientists 
I tested  the  effects  of  tyrosinase. 


In  four  of  their  numerous  experiments,  they  put 
poison  ivy  plus  tyrosinase  on  the  skin  of  human 
volunteers  for  four  hours.  Another  part  of  the  skin 
was  treated  in  the  same  way  except  that  the  tyrosin- 
ase had  first  been  inactivated  by  boiling.  The  area 
treated  wdth  the  active  enzyme  showed  much  less 
skin  irritation  than  the  control  area  treated  with  the 
inactivated  tyrosinase. 

“If  successful  results  can  be  obtained  in  the 
future  by  applying  the  enzyme  some  time  after  the 
toxicant  (poison  ivy  irritant)  has  reacted  with  the 
skin,  even  after  erythema  has  been  produced,” 
the  scientists  state,  “then  a new  method  of  treating 
poison  ivy  dermatitis  will  be  available.” — Science 
News  Letter,  May  26,  1945 
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REITER’S  DISEASE— REPORT  OF  A CASE  SUCCESSFULLY  TREATED 
Abraham  Strachstein,  M.D.,  New  York  City 


"D  EITER,  in  1916/  described  a rare  syndrome  here- 
tofore unrecognized.  This  disease,  now  bearing 
his  name,  always  manifests  itself  by  an  ever-constant 
triad  of  symptoms:  urethritis,  conjunctivitis,  and 

arthritis.  Since  then  there  have  been  reported  in 
the  literature  about  60  cases. 

The  cause  of  this  disease  is  as  yet  not  clearly  under- 
stood. Reiter  was  of  the  opinion  that  the  causative 
factor  is  the  Spirochaeta  forans,  which  he  claimed 
to  have  found  in  the  blood.  However,  no  other  in- 
vestigators were  ever  able  to  duplicate  his  findings. 

It  is  a self-limited  disease  which  usually  persists 
from  one  to  five  months  and  in  some  instances  longer. 
It  is  found  to  affect  most  frequently  young  men  in 
military  service,  but  men  in  civihan  life  are  by  no 
means  exempt.  Besides  the  symptom  triad  men- 
tioned above,  there  is  also  a persistent  low-grade 
fever  uninfluenced  by  drugs,  as  well  as  persistent 
night  sweats. 

The  urethritis  may  be  the  first  symptom  to  appear. 
It  is  manifested  by  a purulent  discharge  which 
clinically  may  resemble  a Neisserian  infection. 
However,  neither  repeated  microscopic  examina- 
tions nor  cultures  ever  reveal  the  presence  of  any 
micro-organisms.  The  urethritis  bears  no  relation 
to  any  sexual  exposures.  This  may  be  further  com- 
plicated by  other  lesions,  such  as  periurethral  ul- 
cerations, prostatitis,  prostatic  abscess,  cystitis, 
and  vesiculitis.  It  occasionally  produces  renal  in- 
fections of  considerable  severity.^ 

The  conjunctivitis,  which  may  also  be  purulent 
in  nature,  may  at  times  be  the  first  symptom  to 
appear.  The  smears  and  cultures  from  the  con- 
junctivae  reveal  no  different  findings  than  those 
obtained  from  the  urethra.  Complications,  such  as 
iritis  and  keratitis,  have  been  reported.  The  con- 
junctivitis may  gradually  subside  in  a few  days  or 
weeks,  but  may  recur  later. 

The  most  annoying  and  troublesome  symptom 
of  the  triad  is  the  arthritis.  In  some  instances  only 
one  joint  may  become  involved,  but  polyarthritis  is 
not  at  all  uncommon.  It  is  often  migratory  and 
extremely  painful  so  that  the  patient  becomes  bed- 
ridden. 

The  arthritic  symptoms  persist  for  a period  of  one 
to  five  months.  Remissions  and  exacerbations  may 
occur.  Although  no  permanent  injuries  to  the  joints 
is  the  rule,  a few  cases  of  permanent  joint  disability 
have  been  reported. 

There  is  moderate  leukocytosis,  ranging  from 
10,000  to  20,000  white  blood  cells.  A rapid  sedi- 
mentation rate  is  present.  Urine  and  blood  cultures 
jeveal  no  growth. 

Treatment 


Reiter  originally  used  aspirin  and  neoarsphen- 
amine  in  moderate  doses,  to  combat  the  S.  forans 
which  he  cultured  from  the  blood  of  his  patient. 
However,  the  arsenicals  have  not  proved  effective 
in  his  hands  or  in  the  hands  of  other  investigators. 
Bauer  and  Engelman^  used  sulfanilamide  in  their 


cases,  but  without  effect.  Colby^  found  penicillin 
and  the  sulfa  drugs  to  be  of  no  use. 

The  following  case,  which  was  successfully  treated 
by  us,  is  herewith  reported. 

Case  Report 

I.  M.,  a 38-year-old  wliite  married  man,  came  1 
under  my  observation.  After  uneventful  treatment' 
l)y  his  family  physician,  the  patient  was  admitted 
to  the  Wickersham  Hospital  (No.  22368)  on  Decern-  ; 
ber  12,  1944.  His  chief  complaints  were  urethral 
discharge,  painfully  inflamed  joints,  and  con-  : 
junctivitis.  ! 

Past  History. — The  patient  had  had  a specific 
urethritis  fifteen  years  ago  which  had  been  success- 
fully treated  without  any  complications.  The  pres- 
ent illness  began  on  December  1,  1944,  twelve  days 
prior  to  the  admission  to  the  hospital.  At  that  time  ■ 
he  suffered  from  a profuse  urethral  discharge;  he 
had  no  dysuria.  He  denied  any  extramarital  ex- 
posure. He  was  treated  by  his  family  physician 
with  sulfa  drugs  and  penicillin  without  any  beneficial 
effects.  When  referred  to  us,  the  picture  had  not 
altered  much.  He  still  showed  the  presence  of  the 
urethral  discharge.  Repeated  smears  failed  to  re- 
veal any  gonococci.  He  was  given  4 Gm.  of  sulfa- 
diazine daily  without  affecting  the  discharge  in  the 
least.  Two  days  later  he  complained  of  pain  and 
swelling  in  the  metatarsophalangeal  joints  of  the 
right  foot.  This  was  followed  by  conjunctivitis  of 
one  eye  and  then  the  other.  The  arthritic  symp- 
toms became  worse  and  migratory  in  character. 
He  was  running  a low-grade  fever  and  complained  of 
profuse  night  sweats.  A diagnosis  of  Reiter’s 
disease  was  made. 

On  admission,  the  conjunctivitis  was  still  active. 
The  small  joints  in  the  right  foot  were  involved  so 
that  walking  was  impossible.  Soon  the  right  knee 
became  painfully  involved  and  then  the  left  shoulder 
joint.  A profuse  yellowish  urethral  discharge  per- 
sisted. Repeated  examinations  again  failed  to  show 
the  presence  of  any  organisms.  A culture  of  the 
discharge  and  blood  showed  only  Staphylococcus 
albus.  The  temperature  on  admission  was  100.2  F.; 
white  blood  count,  8,000,  with  91  per  cent  poly- 
morphonuclears.  His  general  condition  was  good. 
Physical  examination,  other  than  enumerated 
above,  was  negative.  His  blood  pressure  was  120/70. 

In  discussing  this  case  with  Dr.  Bernard  Levine, 
of  Beth  Israel  Hospital,  he  related  his  experience 
with  an  unreported  case  of  Reiter’s  disease.  His 
patient  received  large  doses  of  sulfadiazine  but 
without  effect  on  the  disease.  Only  after  the  patient 
experienced  a strong  febrile  reaction  from  the  drug 
did  the  symptoms  begin  to  subside.  This  induced 
me  to  use  artificial  fever  therapy  in  this  case. 

The  patient  was  injected  gluteally  with  10  cc. 
of  milk  which  had  been  boiled  for  ten  minutes. 
About  four  and  half  hours  later  he  experienced  a 
severe  chill  and  a rise  in  temperature  to  105  F. 
This  continued  through  most  of  the  night  and  slowly 
subsided  toward  morning  to  101.2  F.  That  same 
morning  it  was  noticed  that  the  urethral  discharge 
had  completely  disappeared.  His  urine  cleared  up. 
The  arthritio  symptoms,  although  somewhat  better 
in  some  joints,  showed  fresh  involvement  of  the  right 
shoulder.  He  was  put  on  large  doses  of  salicylates 
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for  six  days  but  without  effect.  On  December  18, 
six  days  after  the  first  injection,  he  received  another 
one,  this  time  only  6 cc.  of  milk  boiled  for  ten 
minutes.  The  patient  again  experienced  a severe 
chill  and  a gradual  rise  in  temperature  to  104.6  F. 
The  next  morning  the  temperature  ranged  from  99.6 
to  100.2  F.  The  patient  was  agreeably  surprised  to 
find  that  he  was  completely  free  from  any  arthritic 
pains.  He  was  discharged  from  the  hospital  on 
December  24,  1944. 

He  was  seen  five  days  later.  Temperature  was 
normal,  urine  clear;  he  was  free  from  arthritic 
pains,  and  the  conjunctivae  were  clear.  This  case 
was  followed  up  for  eight  months  thereafter  and 
was  found  to  be  free  from  any  of  his  previous  ailments 
and  was  attending  to  his  usual  vocation. 

Comment 

Dr.  Levine’s  patient  and  my  own  had  both  been 
treated  previously  by  the  same  methods  as  were 


others,  without  success.  His  patient  improved  only 
after  he  had  experienced  a febrile  reaction.  The 
case  herein  reported  was  definitely  and  dramatically 
relieved  by  the  induction  of  fever  therapy  and  has 
shown  no  signs  of  recurrence  in  eight  months.  The 
patient  has  had  no  complications  or  any  permanent 
joint  disabilities. 

133  East  58th  Street 
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INTRASTERNAL  ADMINISTRATION  OF  PENTOTHAL  SODIUM 

Samuel  L.  Lieberman,  Capt.,(MC),  Buffalo,  New  York 


"TOURING  the  New  Georgia  campaign  in  the  cen- 
tral  Solomons,  a wounded  Japanese  prisoner 
was  admitted  to  our  collecting  station.  After 
several  unsuccessful  attempts  at  venipuncture,  a 
sternal  puncture  was  performed  mth  a 17-gage 
needle.  An  infusion  of  normal  saline  was  started. 

Shortly  thereafter,  pentothal  sodium  was  used  for 
induction  and  maintenance  of  surgical  anesthesia 
for  thirty  minutes.  A 3 per  cent  solution  of  pento- 
thal was  intermittently  injected  into  the  sternal 
bone  marrow  via  the  saline  infusion  previously  set 
up. 

Induction  and  maintenance  of  anesthesia  was 
similar  in  every  respect  to  intravenous  administra- 
tion. The  patient  became  drowsy  within  one  minute 


of  the  initial  injection  of  about  70  mg.  of  pentothal. 
We  noted  particularly  the  time  interval.  The 
patient’s  reaction  to  each  pentothal  injection  was 
just  as  rapid  as  to  an  intravenous  injection.  This 
was  demonstrated  repeatedly,  and  indicated  how 
quickly  medication  injected  into  the  sternal  bone 
marrow  enters  the  general  circulation  and  reaches 
the  brain.  A total  of  400  mg.  was  employed.  The 
patient  recovered  from  the  anesthesia  in  the  usual 
manner,  but  seemed  excessively  drowsy  for  about 
four  hours  after  the  operation.  We  attributed  this 
to  marked  fatigue  from  three  days’  constant  ex- 
posure in  the  field.  The  intramedullary  adminis- 
tration of  pentothal  in  this  case  was  entirely  satis- 
factory. 


CUT  THE  NOISE 

Up  to  the  present  time,  scant  attention  has  been 
given  to  the  elimination  of  unnecessary  noise  in  in- 
dustry. 

From  the  standpoint  of  the  employee’s  increased 
efficiency  resulting  in  greater  productivity  on  the 
one  hand  and  larger  profits  accruing  to  employers 
on  the  other,  more  attention  should  be  focused 
on  the  elimination  of  unnecessary  noise. 

Pre-employment  physical  examinations,  includ- 
ing accurate  hearing  tests  -with  audiometers,  which 
should  be  routine  in  all  industrial  organizations,  are 
necessary  to  the  proper  physical  classification  of 
workers  in  suitable  employment.  Upon  examina- 
tion, those  who  are  found  to  have  marked  hearing 
defects  should  be  placed  in  the  type  of  work  where 
good  hearing  is  not  essential  to  the  safety  of  them- 
selves and  others. 

There  is  evidence  that  extremely  loud  noises  have 
permanently  injured  parts  of  the  ear,  resulting  in 
hearing  impairment.  Functional  disorders  of  the 
central  nervous  system  may  also  be  caused  by  noise, 
resulting  in  irritability  and  less  harmonious  in-plant 


relationships,  stomach  disorders,  and  fatigue.  In- 
attentiveness, lack  of  interest  in  the  job,  absentee- 
ism, and  a higher  accident  rate  may  also  be  in- 
fluenced by  loud  noises. 

Undesirable  noises  can  be  reduced  by  isolation, 
an  example  of  which  is  the  use  of  damping  pads  for 
vibrating  machines;  insulation  to  enclose  noisy 
machineiy;  the  use  of  sound-absorbing  material  on 
walls,  ceiUngs,  and  floors;  and  good  maintenance  so 
that  repairs  on  machines  and  equipment  can  be 
made  quickly  and  efficiently.  By  appljing  good 
engineering  practices,  noise  can  be  reduced  vdth 
comparative  ease. 

There  is  need  for  a much  wider  application  of  these 
methods  in  industry.  This  is  a matter  which  should 
be  of  vital  concern  to  industrial  organizations  be- 
cause there  is  evidence  that  noise  impairs  the  health 
of  employees,  the  result  of  which  is  decreased  effi- 
ciency and  output.  It  is  the  responsibility  of  county 
medical  societies  and  individual  physicians  to  co- 
operate with  industry  in  these  problems. — Wisconsin 
M.  J.^  July,  1946 
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Appendices 

A.  Constructive  Program  for  Medical  Care,  American  Medical  Association 

B.  Analysis  of  the  Hill-Burton  Bill,  prepared  by  the  Bureau  of  Legal  Medicine  and  Legislation,  American 
Medical  Association 

Note. — Attention  is  also  directed  to  the  testimony  made  February  28  to  the  Senate  Committee 
on  Education  and  Labor  by  Dr.  R.  L.  Sensenich,  member  of  the  Board  of  Trustees  of  the  American 
Medical  Association,  and  Dr.  Victor  Johnson,  secretary  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  on  Senate  Bill  191,  which  appears  in  the  Journal 
of  the  American  Medical  Association  of  March  17,  1945. 

C.  Part  I — Report  of  Preliminary  Study  by  Subcommittee  on  Laboratory  Service  and  Medical  Care* 

D.  The  Hospital  Forum 


To  the  House  of  Delegates;  Gentlemen: 

Organization. — The  House  of  Delegates,  at  its 
annual  meeting  held  in  New  York  City  May  8,  1944, 
recommended  that  the  Planning  Committee  for 
Medical  Policies  set  up  by  the  House  at  its  1943 
meeting  be  continued  for  the  current  year: 

“The  Reference  Committee  recommends  the 
continuation  of  the  Planning  Committee  for 
Medical  Policies  on  the  same  basis  as  last  year." 
The  organization  of  the  Committee  was  on  the 
same  basis  as  the  preceding  year,  namely,  the 
President,  the  President-elect,  the  Secretary,  a mem- 
ber of  the  Board  of  Trustees,  the  Speaker  of  the 
House,  and  six  members  appointed  at  large  by  the 
Speaker.  The  Speaker,  Dr.  Louis  H.  Bauer,  re- 
appointed the  same  six  who  had  served  in  1943. 
The  personnel  of  the  Committee,  therefore,  was 
made  up  as  follows  when  it  held  its  first  meeting  on 
June  22,  1944  at  the  Society’s  offices  at  292  Madison 
Avenue,  New  York  City:  Drs.  Herbert  H.  Bauckus, 
Edward  R.  Cunniffe,  Peter  Irving,  Thomas  M. 
Brennan,  Louis  H.  Bauer,  George  W.  Cottis,  J. 
Stanley  Kenney,  Norman  S.  Moore,  Walter  W. 
Mott,  Leo  F.  Simpson,  and  Herman  G.  Weiskotten. 

As  was  the  case  last  year.  Dr.  Laurance  D.  Red- 
way, Dr.  David  J.  Kaliski,  Dr.  Robert  R.  Hannon, 
and  Mr.  Dwight  Anderson  were  invited  to  all  the 
meetings.  In  addition.  Dr.  O.  W.  H.  Mitchell  and 


Dr.  F.  Leslie  Sullivan  were  present  at  two  of  the 
meetings  because  of  their  special  interest  through 
their  own  committee  studying  the  problem  of 
regional  centers  and  diagnostic  aid.  These  gentle- 
men contributed  much  valuable  information  and 
data  which  have  been  of  inestimable  assistance  to 
the  Committee. 

The  Committee  lost  through  death  one  of  its  most 
revered  and  esteemed  members,  Dr.  Peter  Irving, 
in  December  of  1944,  and  his  place  has  been  taken 
by  our  present  Secretary,  Dr.  Walter  P.  Anderton. 
Dr.  Thomas  M.  Brennan  resigned  after  the  first 
meeting,  and  this  vacancy  was  filled  by  Dr.  Albert 
A.  Gartner.  Dr.  Gartner  gave  of  his  experience  and 
talents  until  his  serious  illness  in  January  of  this 
year  forced  his  temporary  discontinuation  of  active 
work.  We  are  happy  to  report  that  he  has  re- 
gained his  health  and  is  back  with  us  again. 

Dr.  Joseph  S.  Lawrence,  our  former  Executive 
Officer  and  now  serving  in  a similar  capacity  for  the 
American  Medical  Association’s  Council  on  Medical 
Service  and  Public  Relations  in  its  Washington 
office,  attended  our  first  two  meetings,  and  while  he 
was  unable  to  be  present  at  the  subsequent  ones,  he 
kept  us  informed,  by  mail  and  otherwise,  of  the 
progress  of  legislation  and  other  medical  activities 
in  the  national  capital.  We  gratefully  acknowledge 
our  appreciation  of  his  cooperation. 

At  the  Committee’s  first  meeting  in  June,  1944, 
Dr.  Louis  H.  Bauer  declined  re-election  as  Chair- 
man, but  continued  to  serve  on  the  Committee, 


* Parts  II  and  III — available  at  the  office  of  the  Medical 
Society  of  the  State  of  New  York,  for  consultation. 
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I Dr.  J.  Stanley  Kenney  was  elected  Chairman,  and 
Dr.  Peter  Irving,  Recorder. 

The  Committee  held  five  general  meetings  in  all 
and  studied  a large  range  of  topics.  In  addition, 
your  Chairman  has  held  a number  of  conferences 
with  agencies,  other  groups,  and  individuals  inter- 
ested in  medical  policies,  and  has  made  two  trips  up- 
state in  pursuance  of  these  activities.  He  also 
attended  three  meetings  in  New  York  City  of  the 
Subcommittee  on  Laboratory  Services  and  Medical 
Care  of  the  Committee  on  Public  Health  and  Educa- 
tion, which  has  been  making  a survey,  on  the  recom- 
mendation of  the  Planning  Committee  last  year,  on 
the  need  for  centers  and  diagnostic  aid  to  physicians 
throughout  the  State  of  New  York. 

Preamble  and  General  Scope  of  Studies 

The  abrupt  termination  of  the  war  with  Japan 
approximately  three  months  after  the  cessation  of 
hostilities  in  the  European  theatre  has  again  brought 
into  focus  the  large  problems  involved  in  the  meth- 
ods of  distribution  of  medical  care.  Your  Planning 
Committee  feels  we  must  evolve  at  the  present  time 
a program  as  forward-looking  and  adequate  as  pos- 
sible to  meet  this  demand  if  we  truly  desire  to  main- 
tain our  system  of  free  enterprise  and  to  preserve 
the  fine  tradition  of  American  medical  prac- 
tice. 

Powerful  sectors  of  public  opinion,  particularly 
those  close  to  government,  are  highly  organized. 
These  pressure  groups  would  force  a legislative 
program  of  federally  sponsored  medical  care,  prob- 
ably compulsory,  which  medicine  would  have  to 
accept.  Such  a program  we  know  would  be  defin- 
itely inimical  to  the  pubhc  welfare. 

To  anyone  giving  serious  thought  to  the  subject, 
the  trends  toward  national  socialism  everywhere  are 
clearly  evident.  Collectivism  is  on  the  march  both 
in  England  and  in  this  country,  and  the  results  of 
the  recent  political  victory  of  the  Labor  Party  in 
Great  Britain  and  the  National  Socialist  govern- 
ment which  is  now  set  up  are  bound  to  have  reper- 
cussions in  this  country.  Organized  medicine 
would  seem  to  be  the  only  integrated  and  influential 
group  that  still  remains  to  oppose  this  dangerous 
situation,  and  we  must  maintain  a united  front  in 
order  to  win  this  struggle.  That  forceful  and  im- 
portant little  book,  “The  Road  to  Serfdom,”  by  Prof. 
Friedrich  A.  Hayek,  assays  these  trends  in  a master- 
ful fashion: 

“There  is  one  aspect  of  the  change  in  moral  values 
brought  about  by  the  advance  of  collectivism  which 
provides  special  food  for  thought.  It  is  that  the 
virtues  which  are  held  less  and  less  in  esteem  in 
Britain  and  America  are  precisely  those  on  which 
Anglo-Saxons  justly  prided  themselves  and  in  which 
they  were  generally  recognized  to  excel.  These 
virtues  were  independence  and  self-reliance,  indivi- 
dual initiative  and  local  responsibility,  the  successful 
rehance  on  voluntary  activities,  noninterference 
with  one’s  neighbor  and  tolerance  of  the  different, 
and  a healthy  suspicion  of  power  and  authority. 

“Almost  all  the  traditions  and  institutions  which 
have  molded  the  national  character  and  the  whole 
moral  climate  of  England  and  America  are  those 
which  the  progress  of  collectivism  and  its  central- 
istic  tendencies  are  progressively  destroying.” 

In  our  own  country  the  Wartime  Health  and 
Education  Subcommittee  of  the  Committee  on 
Education  and  Labor  of  the  U.S.  Senate  has  been 
conducting  for  a long  time  studies  and  hearings 
covering  the  whole  broad  aspect  of  public  health 
and  medical  care,  and  in  its  Interim  Report  of 


January,  1945,  it  stresses  local  initiative  and  control 
in  achieving  a health  program: 

“Health  programs  should  be  drawn  up  by  state 
planning  commissions  in  cooperation  with  local 
authorities.  Such  commissions  consisting  of  rep- 
resentatives of  professional  groups  and  the  public 
could  be  appointed  by  governors  in  states  where 
they  do  not  now  exist.” 

In  this  state  two  such  commissions  have  already 
been  established  and  are,  as  far  as  our  information 
goes,  nearly  ready  to  report.  They  are  the  Health 
Preparedness  Commission,  established  by  the 
Legislature,  of  which  Mr.  Lee  B.  Mailler,  a hospital 
superintendent,  is  Chairman,  and  Governor  Dewey’s 
Temporary  Commission  for  the  Study  and  Dis- 
tribution of  Medical  Care,  of  which  Dr.  Basil  C. 
MacLean,  of  Rochester,  also  a hospital  adminis- 
trator, is  the  Chairman.  On  March  7,  1945,  shortly 
before  the  adjournment  of  the  last  Legislature, 
there  was  introduced  into  the  Assembly,  as  a basis 
for  further  study  toward  the  goal  of  enacting  a state 
medical  care  system  into  reality,  a bill  by  Assembly- 
man  Irving  M.  Ives,  which  would  create  a new  state 
health  service  fund  from  which  ehgible  persons 
could  draw  to  pay  certain  medical  expenses.  It  was 
proposed  that  later  this  year  the  Joint  Legislative 
Committee  on  Industrial  and  Labor  Conditions 
(Mr.  Ives,  Chairman)  hold  hearings  on  this  medical 
care  plan  with  a view  to  encourage  changes  and 
amendments  before  this  measure  comes  up  for  con- 
sideration at  the  next  annual  session  of  the  Legisla- 
ture. Finally,  Governor  Dewey,  in  his  annual 
message  last  January,  reiterated  the  need  for  “a 
workable  plan  for  broadening  the  availability  of 
medical  services  and  hospitals  while  at  the  same 
time  preserving  the  integrity  and  freedom  of  the 
medical  profession.” 

These  are  sufficient  examples  to  show  why  we  of 
the  State  Medical  Society  must  meet  this  issue. 
Your  Planning  Committee  has  taken  this  attitude 
and  is  recommending  to  the  House  of  Delegates  as 
specific  a program  as  possible.  It  is  understandable 
that  no  final  conclusions  can  be  reached  in  the  pres- 
ent fluid  state  of  all  planning,  and  such  conclusions 
as  are  reached  now  may  require  considerable  modifi- 
cation as  further  knowledge  and  trends  develop. 
At  the  time  of  the  writing  of  this  report  the  programs 
of  the  state  agencies  committed  to  bring  in  recom- 
mendations to  the  administration  are  rapidly  de- 
veloping. In  the  light  of  these  facts  perhaps  it 
would  be  best  if  the  deliberations  and  conclusions  of 
your  Planning  Committee  were  submitted  as  an 
Interim  Report. 

This  would  be  a propitious  time  to  re-emphasize 
the  fact  that  in  our  opinion  the  principal  function 
of  Government  in  medicine  is  prevention,  and  to 
offer  our  cooperation  with 'the  Government  to  the 
fullest  extent  in  providing  preventive  medical  care 
to  the  public.  In  our  thinlang  we  have  adhered  to 
the  premise  that  it  is  our  desire  to  see  that  everyone 
in  the  State  of  New  York  receives  adequate  medical 
care  of  high  quality. 

Many  suggestions  for  changes  in  our  present  sys- 
tem of  medical  care  have  resulted  from  the  tendency 
among  certain  groups  to  stress  the  need  for  medical 
care  among  the  lower  income  groups,  and  that  this 
lack  is  the  primary  cause  of  the  inadequate  economic 
situation  of  these  people,  and  they  advance  this  as 
an  argument  for  the  overthrow  of  the  American  sys- 
tem of  practice.  We  would  reiterate  that  it  is  the 
economic  situation  which  needs  to  be  remedied 
rather  than  our  medical  system,  and  the  removal  of 
such  economic  barriers,  as  has  been  stated  again  and 
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again  by  competent  medical  authorities,  should  be  an 
end  in  itself  and  not  used  as  an  argument  for  a dif- 
ferent system  of  medical  care.  Tins  is  an  evidence 
of  the  failure  of  Government  and  not  of  the  failure  of 
medical  care. 

So  formidable  is  the  list  of  subjects  to  which  your 
Committee  has  given  consideration  and  study  that  it 
is  manifestly  impossible  to  report  on  all  of  them. 
During  our  deliberations  this  year  we  have  devoted 
the  major  portion  of  our  time  to,  first,  the  contro- 
versial and  confused  problems  involved  in  the  pro- 
posals for  state-wide  diagnostic  clinics,  health  cen- 
ters, and  group  health  plans;  second,  consideration 
of  the  relations  of  hospitals  to  the  practice  of  medi- 
cine; third,  medicine’s  attitude  toward  the  nursing 
situation;  and  fourth,  the  integration  in  any  general 
plan  that  may  evolve  of  the  programs  being  studied 
by  special  committees  for  rehabihtation  and  re- 
allocation of  returning  physicians.  Following  the 
pattern  of  last  year’s  study,  we  have  also  given  con- 
siderable attention  to  such  questions  as  medical 
education  and  licensure,  nursing,  industrial  medicine, 
expansion  of  medical  care  insurance,  the  Baruch 
Committee’s  report  on  physical  medicine,  and,  of 
course,  that  favorite  old  prescription,  the  current 
Wagner-Murray-Dingell  Bill.  These  topics  will 
now  be  dealt  with  more  specifically. 

Diagnostic  Aids  and  Health  Centers. — Any  dis- 
cussion of  this  subject  must  be  prefaced  with  the 
assumption  that  the  Government  has  in  mind  a 
comprehensive  and  ambitious  pro^am  to  control 
the  care  of  the  sick.  One  must  distinguish  between 
improvement  in  the  care  of  the  sick — a wider  and 
more  complete  distribution  of  the  care  for  the  sick — 
on  the  one  hand,  and  on  the  other,  the  control  of  the 
care  of  the  sick. 

The  social  planners  originally  started  to  control 
the  care  of  the  sick,  but  are  definitely  slowing  up, 
and  if  continuous  constructive  pressure  is  main- 
tained by  the  medical  profession,  this  slowing  up 
process  will  continue.  As  a result  of  this  pressure 
by  the  American  Medical  Association  and  others,  it 
is  apparent  that  the  various  committees  that  are 
considering  this  matter  in  Congress  and  State 
agencies  are  beginning  to  realize  that  an  attempt  to 
control  the  care  of  the  sick  is  an  entirely  different 
matter  than  the  control  of  business.  It  requires 
too  much  specialized  knowledge,  out  of  their  con- 
trol, and  it  is  such  a personal  matter  with  the  voters 
that  it  could  easily  become  political  dynamite. 
^Yitness  the  recent  expose  of  the  veterans’  hospitals. 
Compulsory  insurance  is  not  so  glibly  talked  about, 
and  increased  taxes  are  shied  away  from.  The  HiU- 
Burton  Bill,  S.  191,  with  its  provisions  for  aids  to 
states  and  for  investigation  of  needs,  seems  to  be  a 
symptom  of  a change  of  heart,  or  even,  perhaps,  a 
sign  of  greater  knowledge  in  Washington.  The  pre- 
liminary survey  of  the  Subcommittee  on  Laboratory’’ 
Service  and  Medical  Care  which  has  just  been  made 
available  (see  Appendix  C)  provides  us  with  more 
specific  knowledge  of  what  our  needs  are  in  this 
state  to  give  better  care  to  the  sick,  and  we  should 
be  in  a position  to  add  one  more  pressure  against 
more  expensive  and  useless  mechanisms  set  up  by 
lay  groups.  This  type  of  pressure  seems  to  be  multi- 
plying throughout  the  country  against  central, 
bureaucratic  control  of  medicine,  and  it  is  becoming 
ever  more  effective. 

We  must  present  plans  that  are  frugal,  practical, 
and  in  the  interest  of  the  sick.  They  must  also  show 
that  the  medical  profession  should  have  direct  charge 
and  responsibility  for  the  care  of  the  sick.  It  is  not 
too  much  to  hope  that  the  Government  will  at  last 


reahze  that,  even  though  it  may  give  money  to  help, 
there  is  only  one  way  to  care  for  the  sick,  and  that  is 
by  doctors. 

Your  Planning  Committee  has  given  extensive 
study  and  review  to  numerous  proposals  and  pro- 
jected plans,  some  actively  in  operation  in  local  areas 
of  the  State,  and  others  representing  the  combined 
thinking  of  medical  groups.  We  have  also  given 
careful  consideration  to  the  project  set  up  by  the 
Bingham  Associates  in  New  England  in  1931.  This 
plan  has  been  operating  successfully  and  with  in- 
creasing satisfaction  to  all  groups  concerned — the 
public,  the  hospitals,  and  the  physicians — through- 
out northeastern  New  England,  chiefly  Maine  and 
parts  of  New  Hampshire,  radiating  from  Boston  as 
the  center.  Dr.  Samuel  Proger,  who  is  the  medical 
director  of  the  Joseph  H.  Pratt  Diagnostic  Hospital, 
in  Boston,  a unit  of  the  New  England  Medical 
Center,  and  director  of  tliis  project,  appeared  before 
the  Planning  Committee,  and  gave  us  a most  in- 
teresting and  informative  outline  of  how  their  plan 
has  functioned.  We  are  deeply  impressed  with  the 
practicability  of  this  plan  and  the  cooperation  it  has 
attracted  to  itself.  If  any  are  sufficiently  interested 
to  know  how  the  plan  works.  Dr.  Proger’s  detailed 
description  is  in  the  minutes  of  the  January,  1945 
meeting  of  the  Planning  Committee,  on  file  in  the 
offices  of  the  State  Society  in  New  York  City. 

Your  Planning  Committee  also  examined  the 
comprehensive  report,  “W.  K.  Kellogg  Foundation, 
the  First  Eleven  Years”  (1930-1941).  We  also 
secured  aU  the  available  reprints,  brochures,  and 
other  fiterature  covering  the  establishment  and 
workings  of  the  rural  hospital  system  and  centers 
that  have  grown  up  in  seven  counties  in  Michigan 
as  a result  of  local  community  effort  and  support, 
aided  by  grants  from  the  Foundation.  This,  too, 
has  been  a ver}"  interesting  and  constructive  experi- 
ment which  in  most  counties  where  it  was  started 
has  now  become  self-sustaining.  Both  of  these 
projects  are  outstanding  examples  of  what  can  be 
accomphshed  in  bringing  better  and  more  adequate 
medical  care  to  rural  communities  by  voluntary 
methods  and  by  creating  a forward-looking  pubhc 
spirit  in  the  communities  requiring  or  seeking  such 
help. 

The  Kellogg  Foundation’s  success  was  built  on 
faith;  the  emphasis  was  put  on  people  and  faith  in 
people,  and  not  in  systems.  The  Trustees  of  this 
plan  decided  to  turn  their  back  on  systems,  either 
old  or  new,  and  to  invest  in  people.  They  found 
that  when  a program  was  not  worMng  well  the  com- 
mon mistake  was  to  look  for  the  trouble  in  the  sys- 
tem rather  than  in  the  people.  The  real  problem 
was  more  often  with  the  individuals  than  with  the 
plan.  Tins  decision  brought  them  face  to  face  with 
the  curious  though  common  belief  that  adults  are 
incapable  of  further  learning.  Experience  failed  to 
bear  out  this  pessimism.  They  found  that  local 
professional  and  lay  people  concerned  vith  social 
conditions  had  definite  ideas  as  to  what  their  prob- 
lems were  and  what  they  wanted  to  do  about  them. 
They  were  more  or  less  alive  to  their  responsibifities 
and  were  equally  cognizant  of  their  deficiencies  in 
training  to  meet  their  community  obligations.  The 
Foundation,  therefore,  began  with  the  problems 
which  the  people  recognized  rather  than  with  those 
that  someone  else  thought  they  ought  to  see.  TMs 
meant  education,  and  there  w’as  elaborated  a definite 
method  by  which  these  people  could  study  their 
problems,  exchange  experience,  talk  with  others  who 
had  solved  similar  problems  successfully,  and  find 
their  own  answers  tlirough  cooperative  community 
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action.  This  resulted  in  an  adult  education  program 
for  all  of  the  people  in  the  community  who  had  any- 
thing to  do  with  health,  education,  recreation,  or 
welfare. 

While  this  undertaking  was  primarily  and  essen- 
tially developed  as  an  effort  on  a community  basis 
to  advance  and  improve  all  major  factors  affecting 
child  health  and  welfare,  the  Michigan  Community 
Health  Project,  as  it  is  now  known,  has  determined 
to  what  degree  local  leadership  can  be  stimulated 
to  achieve  the  potentials  offered  by  the  American 
democratic,  cooperative  way  of  hfe,  and  has  devel- 
oped really  effective  methods  to  meet  community 
needs. 

Your  Planning  Committee  also  invited  Dr.  Basil 
C.  MacLean  and  Dr.  Paul  A.  Lembcke,  the  Chair- 
man and  the  Director  of  Study,  respectively,  of 
Governor  DeSwey’s  Temporary  Commission  to 
Study  the  Adequate  Distribution  of  Medical  Care, 
to  appear  before  it.  Both  gentlemen  were  present 
at  the  January,  1945  meeting  of  the  Committee,  and 
there  was  general  discussion  and  interchange  of 
ideas.  Since  that  time  your  Chairman  has  had  one 
or  two  personal  talks  with  Dr.  MacLean  and  some 
correspondence  with  Dr.  Lembcke.  At  this  writing 
no  commitments  nor  definite  program  have  yet 
evolved.  Your  committee  has  offered  its  further 
assistance  and  collaboration  to  the  MacLean  Com- 
nussion  in  any  way  possible,  and  Dr.  MacLean  on 
his  part  expressed  his  desire  to  exchange  information 
and  to  cooperate  with  us. 

The  ^oblem  of  the  Care  of  the  Chronically  111, — 
This  brings  us  now  to  consideration  of  the  problem 
of  the  care  of  the  chronically  ill.  This  matter  has 
been  made  the  subject  of  a special  investigation  by 
the  Health  Preparedness  Commission  of  the  State 
Legislature,  more  popularly  known  as  the  Mailler 
Committee.  It  was  your  chairman’s  privilege  to 
sit  in  as  an  observer  at  the  meeting  on  June  15, 
1945  of  the  general  advisory  committee  to  this  com- 
mission. Dr.  O.  W.  H.  Mitchell,  Chairman  of  the 
Pubhc  Health  and  Education  Committee,  is  a 
member  of  this  advisory  group,  and  because  of  his 
illness  on  that  day  he  asked  me  to  substitute  for 
him. 

It  is  a matter  of  general  knowledge  that  the 
population  is  progressively  aging  and  that  many 
more  people  beyond  45  are  hving  today,  and  also 
that  in  the  future  it  is  highly  probable  that  this  age 
group  will  increase.  This  will  project  an  urgent 
need  for  more  prompt  and  adequate  medical  care 
for  the  chronically  ill  patient.  The  National 
Health  Survey  of  several  years  ago  stated  that  there 
are  approximately  177  chronically  ill  per  1,000  popu- 
lation, and  that  this  number  is  doubled  in  the  in- 
come groups  under  $2,000  a year.  For  the  purposes 
of  developing  a program  for  the  care  of  this  sector  of 
the  population,  the  Mailler  Committee  classified 
these  chronically  ill  into  three  general  groups  as 
follows: 

1.  Those  requiring  medical  care  for  diagnosis 
and  treatment 

2.  Those  requiring  skilled  nursing  care 

3.  Those  requiring  only  custodial  or  attendant’s 
care 

In  keeping  with  the  recommendations  of  Surgeon 
General  Parran  and  the  Interim  Report  of  the  Pep- 
per Committee  on  Wartime  Health  and  Education, 
they  strongly  favor  the  regional  hospitalization  idea 
as  the  basis  for  any  such  care.  They  feel  that  nurs- 
ing homes  and  institutions  for  the  care  of  chronic 
disease  can  best  be  provided  in  a hospital  closely 


allied  with  a general  hospital  or  a medical  teaching 
center,  and  perhaps  in  improved  county  home  in- 
firmaries, under  some  form  of  State  supervision. 
They  beheve  that  such  a proposal  offers  the  per- 
sonnel and  facihties  of  a teaching  institution  and 
local  institutions  for  custodial  care,  and  that  home 
bedside  nursing,  the  role  of  the  practising  physicians, 
and  the  outpatient  services  within  the  region  should 
be  integrated  into  the  plan.  They  cite  the  need  for 
a logical  master  plan  for  the  regionalization  of 
medical  services,  and  feel  that  all  other  activities 
being  planned  at  present  should  ultimately  be  fitted 
into  such  a plan.  Undoubtedly,  there  will  be  need 
for  additional  hospitals,  nursing  homes,  and  con- 
valescent facilities,  as  well  as  improvement  in  the 
quality  of  existing  facihties. 

Conferences  vfith  both  hospital  administrators 
and  welfare  directors  reveal  that  such  a plan  is 
generally  acceptable.  The  most  troublesome  cases 
are  the  borderline  institutional,  mental,  and  senile 
cases  and  those  needing  long-term  nursing  care. 

The  Commonwealth  Fund  has  proposed  a grant 
to  the  city  of  Rochester  to  conduct  an  experiment 
and  provide  a demonstration  of  the  correlation  of 
urban  and  rural  hospitals.  The  State  blood  bank 
and  blood  derivatives  program,  authorized  by  the 
Legislature  at  its  last  session,  and  now  in  the  process 
of  development,  is  another  factor  to  be  considered 
in  any  general  plan. 

The  American  Medical  Association  has  gone  on 
record  as  favoring  the  main  provisions  of  S.  191,  the 
Hill-Burton  Bill,  and  has  suggested  a number  of 
practical  amendments.  We  on  the  Planning  Com- 
mittee concur  in  their  opinion.  Governor  Dewey 
has  only  recently  named  the  State  agency,  the  Joint 
Hospital  Board,  composed  of  Dr.  Edward  S.  God- 
frey, Jr.,  Health  Commissioner  of  the  State  of  New 
York,  Dr.  Frederick  MacCurdy,  Commissioner  of 
New  York  State  Department  of  Mental  Hygiene, 
and  Mr.  Robert  T.  Lansdale,  Social  Welfare  Com- 
missioner of  the  State.  Assemblyman  Lee  B. 
Mailler  has  been  named  as  Special  Advisor  to  this 
Board.  This  Board  is  to  be  the  official  State  agency 
for  negotiations  with  the  Federal  authorities  in  the 
practical  application  of  the  purposes  of  the  Hill- 
Burton  Bill  in  the  event  Federal  monies  should  be 
granted  to  the  State  for  hospital  construction  or 
other  diagnostic  facihties. 

Considerable  space  and  detail  has  been  given  to 
this  survey  of  the  background  of  the  Committee’s 
dehberations.  It  would  seem  to  us  that  any  pohcy 
which  the  State  Society  may  see  fit  to  adopt  must 
give  consideration  to  what  Government  has  in 
view,  and  certainly  we  will  have  to  work  more  in 
conjunction  with  Government  in  the  future  in  order 
to  get  the  maximum  benefits  for  the  people  without 
destroying  any  of  the  free  practice  of  medicine. 

Report  of  Preliminary  Survey  by  the  Subcommit- 
tee on  Laboratory  Service  and  Medical  Care  (See 
Appendix  C). — The  Subcommittee  on  Laboratory 
Service  and  Medical  Care  of  the  Committee  on  Pub- 
lic Health  and  Education,  under  the  able  chairman- 
ship of  Dr.  F.  Leslie  Sullivan,  has  just  completed  a 
preliminary  study  as  to  the  need  for  centers  for 
diagnostic  aid  to  physicians  throughout  the  State 
of  New  York.  This  surve}'’  was  inaugurated  as  the 
result  of  the  action  of  the  House  of  Delegates  in 
1944  in  response  to  a recommendation  from  this 
Planning  Committee.  They  have  done  a monumen- 
tal job.  This  represents  only  a preliminary  study 
but  it  has  brought  to  fight  many  of  the  actual  facts 
and  figures  relative  to  population  in  towms  and  \fil- 
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lages  of  3,000  and  over,  and  in  cities  and  counties, 
the  number  of  effective  and  ineffective  physicians, 
the  ratio  relative  to  specialists  and  general  practi- 
tioners, location  and  types  of  hospitals,  laboratories, 
blood  bank  facilities,  and  much  other  information 
to  which  we  have  never  had  access.  The  members 
of  this  committee  have  been  engaged  in  a complete 
survey  of  each  town,  village,  and  city  in  each  county 
of  their  district  and  have  carefully  recorded  the 
facts.  We  should  like  to  express  to  Dr.  Sulhvan 
and  the  gentlemen  on  this  committee — all  doctors 
and  members  of  our  Society — our  sincere  thanks 
and  great  appreciation  of  the  splendid  work  they 
have  done.  All  our  discussion  and  debate,  thor- 
ough and  broad  as  that  has  been,  has  had  to  await 
the  findings  of  Dr.  Sullivan’s  Committee  before  our 
thoughts  could  be  crystallized,  conclusions  reached, 
and  recommendations  formulated. 

We  have  had  in  mind  providing  the  doctor  who 
is  practicing  out  in  the  rural  districts  the  facilities 
for  laboratory  work,  x-ray,  basal  metabolism,  et 
cetera,  which  are  not  available  to  him,  so  that  he 
may  practice  sound  and  good  medicine.  We  also 
desire  to  make  these  rural  and  outlying  areas  at- 
tractive to  our  young,  highly  trained,  and  skilled 
physicians,  and  thus  bring  to  the  whole  population 
of  our  State  the  high  quality  of  medical  care  which 
prevails  in  our  urban  communities. 

As  was  anticipated,  the  report  of  the  Sullivan 
Committee  has  shown  that  the  State  of  New  York, 
by  and  large,  is  in  a generally  satisfactory  condition 
as  to  ordinary  medical  care,  especially  general  prac- 
titioner services.  While  this  may  not  be  exactly 
true  because  of  wartime  shortages,  in  normal  times 
this  condition  holds,  and  we  are  on  the  threshold, 
we  hope,  of  a quick  return  to  this  status.  The  re- 
port has  disclosed  certain  areas  as  being  definitely 
deficient  in  adequate  laboratory  and  other  diag- 
nostic facilities,  particularly  certain  portions  in  the 
northeast  area  of  the  State  and  the  south  central 
region,  and  in  the  districts  comprised  by  the  Cat- 
skill  Mountains  area.  In  their  Summary  of  De- 
ficiencies, Part  III  of  the  Survey,  they  call  attention, 
county  by  county,  to  what,  in  the  opinion  of  the 
individual  investigator,  would  seem  to  be  the  local 
needs  in  that  county.  In  the  counties  where  large 
urban  centers  are  located  there  is  unequal  distribu- 
tion of  both  personnel  and  facilities  so  that  portions 
of  such  counties  have  need  for  improvement.  Up  to 
the  time  of  the  writing  of  this  report  the  Planning 
Committee  as  a whole  has  not  had  opportunity  to 
review  this  excellent  study  and  the  opinions  ex- 
pressed are  largely  those  of  individual  reviewers. 

We  are  not  at  all  content  with  the  status  quo,  and 
we  can  readily  see  how  in  any  county  there  is  ever 
room  for  improvement.  It  would  seem  wise,  more 
economical,  and  more  practical  to  consider  plan- 
ning beyond  county  lines.  This  will  permit  of 
establishing  needed  facilities  in  such  locations  where 
portions  of  two  or  three  counties  could  be  readily 
served,  which  centers  would  be  convenient  to  trans- 
portation lines  and  otherwise  accessible  to  the  com- 
munities requiring  the  services.  Rather  than  em- 
bark at  this  time  on  a very  extensive  program  of  new 
building,  we  would  recommend  prompt  improvement 
and  expansion  of  existing  facilities,  and,  as  an  ex- 
periment, the  setting  up  of  one  or  two  centers  for 
diagnostic  aid. 

The  Sullivan  Committee,  in  the  preface  to  its 
Survey,  believes  that  such  an  area  of  need  exists  in 
the  counties  of  Schuyler,  Chenango,  and  Tioga,  and 
also  in  the  Fourth  District,  comprising  the  north 
and  northeastern  part  of  Delaware  County,  the 


southwestern  part  of  Otsego  County,  and  the  south- 
eastern part  of  Schoharie  County. 

The  greatest  single  difficulty  that  confronted  your 
Planning  Committee  was  to  determine  a precise 
definition  of  what  is  meant  by  regional  diagnostic 
aids  to  physicians,  or  in  other  words,  how  will  we 
define  a diagnostic  center?  No  complete  agreement 
was  reached  in  the  Committee  on  this.  For  the  pur- 
poses of  the  Hill-Burton  Bill  a public  health  center 
is  defined  as  follows:  “a  publicly  owned  facility  for 
the  provision  of  pubhc  health  services  and  medical 
care,  including  related  facilities  such  as  laboratories, 
clinics,  and  administrative  offices  operated  in  con- 
nection with  public  health  centers.”  Dr.  Sensenich, 
speaking  for  the  American  Medical  Association,  in 
his  testimony  before  the  Pepper  Committee,  took 
objection  to  this  and  urged  clarification. 

The  Planning  Committee  is  in  full  agreement 
that  laboratory  facilities  should  be  furnished.  As 
used  in  this  report,  the  term  “laboratory  facilities” 
means,  in  addition  to  routine  chemical,  bacteriologic, 
and  serologic  examinations  and  other  pathologic 
work,  the  related  clinical  tests,  such  as  x-ray  exami- 
nation, electrocardiograms,  basal  metabolism  tests, 
and  similar  clinical  procedures.  Blood  transfusions 
also  should  be  made  available,  but  this  facility  is 
being  provided  by  a particular  setup  now  being 
developed  as  the  result  of  legislative  action  at  the 
last  annual  session. 

The  primary  purpose  of  these  centers  is  not  to 
furnish  a diagnosis  but  rather  to  make  available  to 
the  physician  in  attendance  the  results  of  all  such 
tests,  thereby  enabling  him  to  make  his  own  diag- 
nosis. No  treatment  is  to  be  provided.  No  mem- 
ber of  the  staff  of  such  a center  is  to  be  permitted  to 
engage  in  the  private  practice  of  medicine. 

Pending  further  development  of  contemplated 
State  plans  and  the  possible  enactment  of  such 
legislation  as  the  Hill-Burton  Bill  in  Congress  we  feel 
that  no  sweeping  state-wide  program  should  be 
recommended  now,  but  rather  insist  on  local  ex- 
periment. Your  Committee  further  believes  that 
such  local  centers,  located  in  carefully  selected  areas, 
can  be  operated  successfully  and  without  danger 
to  our  present  free  and  unfettered  practice  of  medi- 
cine. 

With  the  aids  we  speak  of,  and  if  the  medical 
schools  are  permitted  to  graduate  the  high  type  of 
doctor  which  they  have  done  in  the  past  several 
years,  and  if  the  State  will  maintain  a high  stand- 
ard of  education  and  not  permit  ill-considered  bills 
which  would  lower  the  standard  of  medical  care  to 
go  through  the  legislature,  the  modern  physician 
could  adequately  care  for  a large  majority  of  the 
people,  even  85  per  cent  or  more.  This  would  leave 
only  a relatively  small  percentage  requiring  the  high 
diagnostic  skill  available  only  in  the  large  hospitals. 

Recommendations. — 1.  The  Committee  recom- 
mends as  an  experiment  that  a center  for  diagnostic 
aids  to  physicians  practicing  in  the  rural  districts  be 
set  up  in  a selected  location  in  either  or  both  of  the 
following  designated  areas:  (a)  the  counties  of 

Schuyler,  Chenango,  and  Tioga;  (6)  the  north  and 
northeastern  part  of  Delaware  County,  the  south- 
western part  of  Otsego  County,  and  the  southeastern 
part  of  Schoharie  County. 

Insofar  as  possible,  these  facilities  are  to  be  set  up 
by  the  local  communities  and  where  necessary  sub- 
sidized by  the  State  if  the  local  community  cannot 
afford  to  build  and  operate  them.  The  medically 
indigent  and  those  unable  to  pay  for  the  use  of  these 
facilities  should  receive  them  free.  Those  who  are 
able  to  pay  should  do  so  to  decrease  the  amount 


October  15,  1945] 


ANNUAL  REPORT 


2197 


which  is  necessary  for  the  State  or  local  community 
to  contribute.  This  would  make  the  centers  par- 
tially self-sustaining.  Details  of  management,  of 
course,  will  have  to  be  carefully  worked  out. 

These  laboratories  should  be  supervised  by  a 
pathologist.  We  are  cognizant  of  personnel  short- 
ages but  believe  that  pathologists  will  be  developed. 
Interpretation  of  such  chnical  procedures  as  the 
electrocardiogram  and  x-ray  will  require  the  specially 
trained  physician  whose  services  probably  could  be 
obtained  on  a part-time  basis. 

The  Council  should  be  authorized  to  take  shch 
action  as  may  be  necessary  to  carry  out  these  recom- 
mendations, including  the  sponsoring  of  any  neces- 
sary legislation.  A committee  should  be  designated 
to  cooperate  with  State  or  local  agencies  and  with 
county  societies  to  insure  proper  functioning  and 
supervision  of  such  diagnostic  centers. 

2.  The  Committee  also  recommends  that  the 
State  Society,  through  its  proper  agency,  exert  its 
best  efforts  to  secure  prompt  improvement  and  ex- 
pansion of  existing  facilities  for  diagnostic  aid 
throughout  the  State  where  the  need  has  been 
shown  to  exist. 

3.  We  recommend  cooperation  and  collabora- 
tion with  the  present  State  agencies  concerned  with 
the  planning  for  the  care  of  the  chronically  ill. 

4.  The  Committee  recommends  support  of  the 
principles  contained  in  the  regional  hospitalization 
idea  as  described  in  the  Interim  Report  of  the 
Pepper  Committee  on  Wartime  Health  and  Educa- 
tion, and  the  provisions  of  the  Hill-Burton  Bill  with 
such  amendments  as  have  been  suggested  to  bring  it 
within  the  scope  of  the  Constructive  Program  of 
Medical  Care  of  the  American  Medical  Association. 

We  are  cognizant  of  the  necessity  of  protecting 
the  public  against  bureaucratic  regimentation  of 
both  patients  and  physicians,  and  the  substitution 
of  an  un-American  system  of  medicine  for  our  pres- 
ent high  standards  of  practice. 

5.  Should  the  Hill-Burton  Bill  or  similar  legisla- 
tion be  enacted  into  law  and  Federal  funds  thus  be- 
come available  for  new  or  expanded  medical  care 
programs  in  this  State;  or  should  funds  be  made 
available  by  the  State  of  New  York  for  the  same 
purposes,  we  recommend  that  an  existing  or  special 
committee  of  the  Medical  Society  of  the  State  of 
New  York  be  designated  to  confer  and  collaborate 
with  the  proper  Government  agencies  concerned 
with  such  projects;  this  committee  to  have  author- 
ity to  present  organized  medicine’s  views  and 
opinions  and  to  consult  with  and  advise  and  other- 
wise guide  those  formulating  such  programs. 

Group  Practice. — In  the  present  stage  of  our 
thinking,  the  subject  of  group  practice  represents  a 
profound  and  controversial  problem.  We  have 
made  no  attempt  this  year  to  deal  wdth  it  in  detail; 
nevertheless,  we  have  discussed  it  in  a general  ymy. 

There  are  many  sound  arguments  both  for  and 
against  it.  It  is  possible  that  some  of  the  younger 
medical  men  who  will  soon  be  discharged  from  the 
service  would  like  to  re-enter  private  practice  in 
conjunction  with  other  practitioners  as  a medical 
group. 

We  feel  that  this  whole  subject  should  be  taken 
up  as  a major  study  by  your  Planning  Committee  in 
the  near  future,  and  the  time  and  thought  it  deserves 
be  allotted  to  it. 

As  far  as  this  State  is  concerned,  it  is  our  judg- 
ment that  we  should  await  the  results  of  improved 
medical  services  as  are  anticipated  from  the  expanded 
program  for  diagnostic  services  and  laboratory 
facilities  which  we  have  recommended  in  this  report. 


Since  the  original  draft  of  this  report,  comment 
has  appeared,  editorially  and  otherwise,  in  the  lay 
press  on  a proposed  plan  to  bring  about  group  prac- 
tice through  Federal  legislation.  We  are  referring 
particularly  to  an  article  by  Henry  J.  Kaiser  in 
which  he  states  that  at  the  invitation  of  the  Pepper 
Committee  of  the  Senate  he  has  drafted  a bill  to 
achieve  “competitive  health,” 

“This  bill  has  in  mind  the  future  and  the  hopes  of 
the  half  million  veterans  of  war  who  are  going  to 
come  home — not  only  doctors,  but  nurses,  pharma- 
cists, and  battalion  aid  men.  It  would  empower 
the  Federal  Housing  Agency,  which  has  financed 
the  ownership  of  nearly  a million  American  homes, 
to  guarantee  90  per  cent  of  local  bank  loans  to  build 
and  equip  hospitals.  This  financing  would  be  made 
available  to  groups  that  undertake  to  provide  pre- 
paid medical  care.” 

He  adds: 

“Under  this  bill  they  could  invest  the  funds  set  up 
for  them  by  the  G.I.  Bill  of  Rights  in  their  own  group 
practice  clinics  at  home.  Together,  ten  of  them 
could  make  up  a pool  of  $25,000  and  get  a loan  for 
$250,000  to  set  up  much  needed  medical  facilities. 

“I  can  see  little  Mayo  Clinics  springing  up  all 
over  the  nation,  founded  on  the  sound  economics  of 
prepaid  medicine.  These  clinics  would  operate  as 
going  business  enterprises  competing  to  reduce  their 
cost,  improve  the  quality,  and  expand  the  scope  of 

their  service  to  the  public ” 

This  Kaiser-Pepper  plan  needs  further  study,  and 
your  Committee  is  not  prepared  to  comment  on  it 
at  the  present  time,  except  to  state  (1)  that  it  is  not 
yet  known  what  percentage  of  the  population  would 
benefit  from  group  practice;  and  (2)  that  Mayo 
Clinics  do  not  spring  up  in  the  manner  suggested, 
nor  do  they  have  any  relation  to  prepaid  medicine. 

Another  influential  sector,  within  the  ranks  of 
medicine  itself,  is  expanding  the  idea  of  group  prac- 
tice out  of  hospitals.  The  five  county  medical  so- 
cieties of  metropolitan  New  York,  through  their 
Coordinating  Council,  at  present  have  a subcom- 
mittee working  to  set  up  standards  for  group  prac- 
tice to  which  all  contemplated  groups  would  have 
to  conform.  These  few  examples  of  current  think- 
ing are  cited  to  emphasize  the  importance  of  this 
problem. 

Compulsory  Sickness  Insurance.  This  was  the 
subject  of  an  extensi  ve  review  in  the  Planning  Com- 
mittee report  of  1944  and  a thorough  analysis  of  the 
Wagner-Murray-Dingell  Bill  introduced  into  the  Sev- 
enty-Eighth Congress  was  published  in  that  section 
of  the  report.  Senator  Wagner,  for  liimself  and 
Senator  INIurray,  had  introduced  into  the  Senate  on 
May  24,  1945  the  latest  version  of  this  Bill,  and 
shortly  before  that,  a companion  measure  was 
sponsored  in  the  House  by  Representative  John  D. 
Dingell. 

In  introducing  his  Bill,  Senator  Wagner  said,  “but 
health  insurance  is  not  socialized  medicine;  it  is  not 
State  medicine,”  and  “I  believe  in  the  American 
system  of  free  enterprise.” 

It  is  a fact,  however,  that  under  the  proposals  the 
Surgeon  General  of  the  Public  Health  Service, 
working  under  the  Administrator  of  the  Social  Se- 
curity Board,  becomes  the  dispenser  of  all  health 
care  and  the  final  arbiter  of  the  mental  and  physical 
well-being  of  the  nation.  If  such  a core  of  collectiv- 
ist control  is  ever  established  in  this  country,  apply- 
ing to  the  most  sacred  and  vital  wants  of  every 
human  being,  it  would  require  a miracle  for  free 
enterprise  in  any  of  its  forms  to  survive  the  impact. 
The  Wagner-iMurray-Dingell  health  services  are 
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in  reality  State  Medicine,  They  are  instrumentali- 
ties of  the  collectivist  state.  If  we  are  to  preserve 
our  freedom  of  enterprise  system,  we  dare  not  enact 
these  proposals  into  law. 

Dr.  Wilson  G.  Smillie,  professor  of  public  health 
and  preventive  medicine  at  Cornell  University  Medi- 
cal College,  New  York  City,  has  contributed  a most 
thought-provoking  article  entitled  “Certain  Defects 
of  a Nation-wide  Plan  for  Provision  of  Adequate 
Medical  Care.”  This  article  appears  in  the  August 
4,  1945  number  of  the  Journal  of  the  American  Medi- 
cal Association.  It  is  one  of  the  best  statements  of 
principles  that  has  yet  appeared.  In  simple,  plain, 
homely  language,  understandable  to  anyone  who 
reads,  he  has  struck  upon  the  crux  of  the  whole 
problem.  The  article  should  be  “must”  reading, 
and  public  relations  officers  of  county  and  state  so- 
cieties could  well  afford  to  give  this  wide  lay  dis- 
tribution. 

We  would  like  to  quote  the  concluding  paragraphs 
of  this  unusual  paper: 

“This,  in  my  opinion,  is  an  interpretation  of  the 
feeling  of  the  average  thoughtful  American  in  rela- 
tion to  provision  of  adequate  medical  care  for  the 
family  and  the  community. 

“He  is  quite  willing  to  promote  any  plan  which 
will  be  of  real  benefit  to  the  health  and  welfare  of 
his  family  and  his  community,  but  is  quite  unwilling 
to  accept  a revolutionary,  nation-wide  program  of 
social  betterment  that  has  not  gone  through  the  fire 
of  long,  extensive,  careful  test  under  a great  variety 
of  conditions. 

“Most  important  of  all,  he  is  unwilling  to  sur- 
render the  principle  of  local  community  autonomy 
and  to  delegate  authority  to  the  Federal  Govern- 
ment for  the  control  and  administration  of  such  a 
personal  and  intimate  matter  as  medical  care  of 
himself  and  his  family.” 

Extensive  analyses  of  this  new  bill  either  have 
appeared  already  or  will  in  the  near  future.  A 
resolution  was  unanimously  adopted  by  the  Council 
on  Medical  Service  and  Public  Relations  of  the 
American  Medical  Association  instructing  the  Di- 
rector of  the  Bureau  of  Legal  Medicine  and  Legisla- 
tion and  the  Secretary  to  prepare  a statement  on  the 
present  Wagner-Murray-Dingell  Bill.  The  Public 
Relations  office  of  our  own  State  Society  has  also 
prepared  a preliminary  analysis. 

The  Wagner-Murray-Dingell  1945  bill  varies  in 
some  particulars  from  the  previous  bill.  It  takes 
over  the  proposals  of  the  Hill-Burton  bill  for  hos- 
pital and  health  center  construction,  which  was  ap- 
proved in  principle  by  the  American  Medical  Asso- 
ciation and  by  this  Society,  and  makes  it  a ten-year 
program  at  ten  times  the  cost.  The  Advisory  Board 
with  authority  proposed  by  the  Hill-Burton  Bill  is 
replaced  by  a National  Advisory  Hospital  Con- 
struction Council  without  authority  except  to  re- 
view applications  and  make  recommendations. 

Section  9 of  the  bill  establishes  a national  sickness 
insurance  system.  There  are  some  differences  from 
the  provisions  of  the  preceding  bill.  While  the 
word  “compulsory”  is  nowhere  used  in  the  bill,  the 
bill,  nevertheless,  is  compulsory  in  every  sense  of  the 
word.  There  is  still  tremendous  authority  placed  in 
the  hands  of  the  Surgeon  General  of  the  Public 
Health  Service.  While  Senator  Wagner  lays  stress 
on  the  fact  that  the  Surgeon  General  is  a doctor, 
there  is  nothing  in  the  present  law  that  requires  the 
Surgeon  General  to  be  a doctor.  Furthermore,  he 
is  subject  to  the  control  of  the  Social  Security  Board, 
a totally  lay  organization. 

The  National  Council  provided  in  the  previous 


bill  now  becomes  the  National  Advisory  Medical 
Policy  Council.  While  the  new  bill  specifies  that 
there  must  be  medical  representation  on  the  Council, 
and  the  previous  bill  only  inferred  it,  the  Council 
remains  purely  advisory  and  without  authority. 

The  Social  Security  tax  has  been  reduced  from 
that  proposed  in  the  previous  bill  from  6 per  cent  to 
4 per  cent  each  on  both  employer  and  employee, 
but  the  upper  limit  has  been  increased  from  $3,000 
to  $3,600.  In  the  case  of  the  self-employed,  the 
rate  is  now  5 per  cent  up  to  $3,600  instead  of  7 per 
cent  up  to  $3,000. 

There  are  other  minor  changes  in  the  sickness 
insurance  part  of  the  bill,  but  taken  as  a whole  it  is 
fully  as  pernicious  as  the  previous  bill  and  should 
not  receive  the  support  of  the  medical  profession. 

Your  Planning  Committee  reaffirms  the  Society’s 
previous  stand  against  compulsory  sickness  insur- 
ance in  general,  and  disapproval  of  the  Wagner- 
Murray-Dingell  Bill.  We  feel,  that  the  progressive 
evolution  of  the  voluntary  hospital  and  medical  ex- 
pense insurance  plans,  with  proper  direction  and 
support,  plus  the  equable  distribution  of  adequate 
diagnostic  facilities,  will  meet  the  needs  of  the  pub- 
lic and  at  the  same  time  expand  the  quantity  and 
preserve  the  high  quality  of  medical  care. 

Addendum. — The  July  21  issue  of  the  Journal  of 
the  American  Medical  Association  carries  a special 
article  entitled,  “Health  Insurance — An  Inquiry 
Into  Some  of  the  Factors  and  Forces  Underlying  the 
Demand  for  a Compulsory  System.”  We  recom- 
mend the  reading  of  this  article  and  call  attention 
to  the  editorial  on  it  appearing  in  the  same  issue. 

Voluntary  Medical  Expense  Insurance. — Our 
State  Medical  Society  has  set  up  a Bureau  of  Medical 
Care  Insurance  mth  a full-time  director  and  the 
necessary  personnel.  To  this  Bureau  have  been 
assigned  the  numerous  duties  entailed  in  stimulating 
these  plans,  facilitating  their  expansion,  seeking  to 
secure  ultimately  a single,  state-wide  plan  and  to 
exercise  supervision  over  the  whole  program.  Mr. 
George  P.  Farrell  is  the  Director  of  this  Bureau. 

Perhaps  no  single  activity  of  the  State  Medical 
Society  is  more  significant  or  more  deserving  of 
united  support.  As  all  matters  pertaimng  to  this 
subject  are  now  the  special  function  of  this  office,  the 
Planning  Committee  is  making  no  specific  recom- 
mendations. 

With  reference  to  the  use  of  the  insurance  principle 
in  the  case  of  welfare  patients  we  would  reaffirm  our 
stand  of  last  year,  namely,  “that  the  Council  suggest 
to  the  Welfare  Department  that  it  consider  the 
possibility  of  the  use  of  the  insurance  principle 
rather  than  the  present  system.”  We  quote  also 
Section  5 of  the  “Constructive  Program  for  Medical 
Care”  of  the  American  Medical  Association, 
adopted  June  22,  1945: 

“I’he  provision  of  hospitalization  and  medical 
care  to  the  indigent  by  local  authorities  under  volun- 
tary hospital  and  sickness  insurance  plans.” 

In  furtherance  of  this  statement,  we  would  recom- 
mend that  this  whole  subject  be  referred  for  study 
and  action  to  the  Bureau  of  Medical  Care  Insur- 
ance of  the  Society. 

Relationship  of  the  Hospitals  and  the  Practice  of 
Medicine. — Follovdng  the  generalization  and  state- 
ment of  principles  on  this  subject  as  enunciated  by 
the  House  of  Delegates  of  the  American  iMedical  As- 
sociation which  were  quoted  in  the  1944  Planning 
Committee  report,  the  President,  Dr.  Herbert  H. 
Bauckus,  appointed  a special  committee  to  confer 
wdth  a similar  committee  of  the  Hospital  Association 
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)f  New  York  State.  Dr.  Carlton  E.  Wertz,  of 
Buffalo,  is  Chairman,  and  the  other  two  members  are 
3r.  Walter  W.  Mott  and  Dr.  J.  Stanley  Kenney. 
Both  Dr.  Mott  and  Dr.  Kenney  are  members  of  the 
Planning  Committee. 

The  Joint  Committee  held  three  meetings  during 
fanuary,  February,  and  March  of  1945,  and  as  a 
•esult  of  these  conferences  the  following  agreement, 
Arhich  is  subject  to  ratification  by  the  governing 
oodies  of  both  the  State  Society  and  the  Hospital 
A.ssociation  of  New  York  State,  was  arrived  at: 

1.  That  roentgenology,  pathology,  anesthesiol- 
ogy, and  physiotherapy  constitute  the  practice  of 
medicine,  and  the  rendering  of  those  services  is  in 
fact  the  practice  of  medicine. 

2.  That  these  specialties  are  so  recognized,  and 
that  the  directors  of  the  departments  rendering 
these  services  should  have  full  recognition  in  the 
constitution  of  the  hospital  staff. 

3.  That  an  equitable  arrangement  can  be  made 
between  the  individual  hospitals  and  the  doctors 
who  practice  these  four  specialties  recognizing  the 
above  principle,  whereby  the  hospital  may  bill  for 

I these  services  in  the  name  of  the  person  rendering 
i the  service.  (This  can  be  done  by  inserting  the 
i name  on  the  regular  hospital  billhead,  i.e. : Instead 
I of  x-ray,  indicate  “Professional  Services  of  Dr. 
, Roentgenologist.”) 

4.  Until  such  time  as  a Medical  Service  Plan  is 
available,  there  is  no  objection  to  inclusion  of  these 
medical  services  in  the  hospital  service  plan  contract 
as  long  as  the  principle  of  recognition  and  proper 

I remuneration  to  these  specialists  is  carried  out. 

It  was  further  understood  that  the  Associated 
Hospital  Service  has  agreed  in  principle  to  this,  and 
when  the  medical  expense  indemnity  plans  are  ex- 
panded and  have  sufficient  sale  and  distribution, 
these  four  services  will  be  transferred  to  the  medical 
service  contract.  If  and  when  that  becomes  feasible 
and  practical  it  should  once  and  for  all  end  the  argu- 
ment about  the  hospitals  practicing  medicine. 

As  a temporary  stopgap,  the  Associated  Hospital 
Service  in  New  York  City  expressed  its  willingness 
to  allocate  certain  portions  of  the  hospital  bill  to  the 
payment  of  these  services  separately  instead  of  in- 
cluding it  all  in  the  hospital  bill  until  such  time  as 
the  sale  of  medical  expense  plans  approximates  the 
distribution  of  the  Blue  Cross  plans  to  a sufficient 
extent  to  take  care  of  these  services. 

We  want  to  bring  out  this  point,  namely,  that  we 
have  for  the  first  time  developed  a real  spirit  of  co- 
operation between  the  organized  hospital  and  medi- 
cal associations  of  this  State.  We  befieve  it  can  now 
be  said  that  we  have  a working  organization  with 
the  hospitals  which  augurs  well  for  the  future. 

We  recommend  that  the  House  of  Delegates 
approve  this  agreement  and  also  the  continuance  of 
tliis  Committee  to  further  the  constructive  work 
that  has  been  started. 

We  would  call  your  attention  to  the  reprint  from 
the  “Hospital  Forum”  included  in  Appendix  D,  and 
urge  careful  reading  of  this  statement  of  Mr.  John 
F.  McCormack,  Superintendent  of  the  Presbyterian 
Hospital,  in  New  York  City,  and  President  of  the 
Hospital  Association  of  New  York  State. 

The  Nursing  Problem. — The  following  report  on 
the  relationship  of  medicine  and  the  nursing  pro- 
fession was  adopted  at  the  February  21,  1945  meet- 
ing of  the  Planning  Committee: 

“In  1944  this  committee  recommended  the  es- 
tablishment of  a joint  committee  representing  nurs- 
ing, medicine,  and  hospital  administration  to  con- 


sider mutual  problems.  A short  time  thereafter, 
and  quite  independent  of  this  recommendation,  the 
New  York  State  Nursing  Association  created  a co- 
ordinating committee  and  asked  for  representatives 
from  New  York  State  Hospital  Association  and  the 
Medical  Society  of  the  State  of  New  York.  This 
committee  has  met  twice,  but  little  more  has  been 
accompUshed  than  to  recognize  that  a conflict  in  the 
family  of  medicine  exists. 

“During  the  past  year,  because  of  wartime  neces- 
sity, more  progress  has  been  made  in  bringing  these 
groups  together  than  by  past  voluntary  effort. 
Local  Civihan  Defense  Committees,  usually  chair- 
manned  by  laymen,  have  brought  together  for  the 
welfare  of  the  community  these  three  groups.  The 
classification  and  procurement  of  nurses  for  the 
armed  forces  have  involved  hospitals  and  physicians 
and  forced  them  to  make  a concerted  effort  toward 
cooperation  as  never  before.  It  is  no  credit  to  any 
of  these  groups  that  the  urgency  of  war  forced  this 
cooperation  when  for  years  the  destiny  of  each  group 
has  been  more  or  less  dependent  upon  the  other. 

“To  put  new  life  into  the  study  of  these  issues,  the 
Chairman  of  the  Coordinating  Committee  of  the 
New  York  State  Nursing  Association  recently  sug- 
gested that  an  independent  coordinating  board,  not 
sponsored  by  a particular  group,  be  established  to 
replace  the  present  committee  sponsored  by  nurses. 

“It  is  the  opinion  of  this  Committee  that  the  above 
suggestion  is  in  line  with  the  recommendation  made 
last  year.  Therefore,  it  recommends  the  estabhsh- 
ment  of  an  independent  coordinating  board  repre- 
senting nursing,  hospital  administration,  and  medi- 
cine; the  delegates  being  authorized,  subject  to  the 
governing  body  of  each  representative  group,  to 
outhne  broad  policies  of  cooperation  and  to  study 
and  recommend  answers  to  the  following  questions 
in  order  that  nursing  in  the  postwar  period  may  meet 
the  demands  of  the  medical  profession,  hospital  ad- 
ministrations, and  the  public: 

“1.  When  planning  for  medical  and  health 
work  in  the  future,  what  role  should  nurses  play? 
Should  their  role  be  determined  by  traditional 
concepts  of  the  nurse  and  nursing  service,  or 
should  these  concepts  be  challenged  and  a re- 
definition made  of  the  functions  and  preparation 
of  nurses  in  terms  of  the  needs  of  society? 

“2.  To  what  extent  should  we  attempt  to  dif- 
ferentiate further  the  personnel  engaged  in  nurs- 
ing service  and  the  areas  and  levels  at  which  they 
function?  What  changes  in  the  present  system 
of  nursing  education  would  such  a revision  of 
boundaries  and  functions  necessitate? 

“3.  Should  all  nursing  schools  on  all  levels  be 
established  as  real  schools;  that  is,  institutions 
that  exist  primarily  for  educational  purposes  and 
which  are  provided  with  the  necessary  resources 
and  facihties  to  perform  their  educational  func- 
tions effectively?  What  changes  in  the  present 
system  would  be  necessary  in  order  to  make  nurs- 
ing schools  real  schools  and  put  them  on  a sound 
economic  basis?  To  what  extent  should  the 
government  be  responsible  for  maintaining  such 
schools? 

“4.  By  what  formula  should  it  be  determined 
how  many  nurses  should  be  prepared  in  the  differ- 
ent categories  required  for  adequate  service  to 
the  population  as  a whole? 

“5.  To  what  extent  should  the  immediate 
service  needs  of  the  hospitals  in  which  students 
receive  their  clinical  experience  determine  the 
number  of  nurses  to  be  prepared? 

“6.  How  should  the  problem  of  security  for 
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the  nurse  be  met?  Should  hospitals  adopt  the 
annuity  retirement  system  generally  accepted  in 
educational  institutions,  or  should  this  important 
problem  be  solved  by  other  means? 

“The  solution  of  all  these  problems  is  not  an  easy 
one.  Resources  beyond  those  of  nursing,  medicine, 
and  hospitals  must  be  drawn  upon.  Sufficient 
funds  must  be  available  to  insure  mobilization  of 
information  if  an  earnest  attempt  for  coordination 
is  made.” 

Before  formal  adoption  of  this  report  a very  ex- 
tended discussion  took  place  in  which  much  of  the 
background  of  the  confused  state  of  affairs  existing 
in  the  nursing  field  was  carefully  scrutinized.  A 
frankly  pessimistic  view  prevailed  as  to  what  jointly 
might  be  accomplished  within  the  family  of  medi- 
cine. We  use  that  expression  (family  of  medicine) 
to  mean  physicians,  nurses,  and  hospital  admini- 
strators. The  Committee  on  Nursing  Education  of 
the  Council  rendered  a report  which  has  helped  to 
clarify  this  problem.  Due  consideration  was  given 
to  the  work  and  function  of  the  area  nursing  centers 
set  up  by  the  Education  Department,  of  which 
Cayuga  College  is  a good  example.  In  substance, 
academic  training  is  given  over  a period  of  six  months 
and  then  the  student  nurses  are  sent  to  hospitals 
and  lectures  in  the  areas  for  their  practical  work 
under  proper  supervision,  where  time  and  effort 
will  not  be  wasted.  They  will  give  good  service  to 
the  hospital  and  also,  under  supervision,  learn 
through  practice.  The  Education  Department,  we 
believe,  would  like  to  see  that  idea  extended  not  only- 
in  the  small,  nonacademic  hospitals,  but  also  to  the 
large  hospitals  in  metropolitan  areas. 

Quoting  from  the  above  report,  it  recommends 
the  “establishment  of  an  independent  coordinating 
board  representing  nursing,  hospital  administra- 
tion, and  medicine;  the  delegates  being  authorized, 
subject  to  the  governing  bodies  of  each  representa- 
tive group,  to  outline  broad  policies  of  cooperation 
and  to  study  and  recommend  answers  to  the  follow- 
ing questions  in  order  that  nursing  in  the  postwar 
period  ma}"  meet  the  demands  of  tlie  medical  pro- 
fession, hospital  administrations,  and  the  public. 
(Note  the  Sections  1 to  6 in  the  above  report.) 

We  feel  that  only  through  a concerted  effort  of 
medicine,  hospitals,  and  nursing,  each  one  with 
equal  authorization  and  equal  representation,  can 
any  solution  of  this  difficult  situation  be  attained. 
To  this  end  we  recommend  to  the  House  of  Dele- 
gates that  the  Committee  on  Nursing  Education 
of  the  Council  be  given  the  authority  and  expanded 
if  necessary  to  confer  with  similar  groups  from  the 
official  hospital  and  nursing  organizations. 

Medical  Education  and  Licensure. — We  quote 
the  first  paragraph  of  the  section  on  Medical  Educa- 
tion and  Licensure  of  the  Planning  Committee’s  re- 
port of  1944: 

“The  Committee  recognizes  that  the  future 
health  and  medical  care  of  the  American  public  de- 
pend primarily  upon  the  nature  and  quality  of  pro- 
grams of  medical  education  maintained  for  the 
training  and  preparation  of  physicians  who  must 
assume  responsibilities  in  this  field.” 

The  constantly  changing  picture  as  to  the  possible 
source  of  well-prepared  applicants  for  medical  school 
and  the  accelerated  program  now  operating  are  the 
cause  of  much  unhappiness  and  discontent  to  our 
medical  educators.  While  this  subject  would  ap- 
pear to  be  more  of  a national  than  a State  problem, 
we  felt  that  some  statement  from  this  Planning 
Committee  might  serve  to  reinforce  the  efforts  to 


bring  about  a return  to  our  former  high  standards  ^ 
of  medical  education.  The  followdng  statement  is 
respectively  submitted; 

Although  it  is  recognized  that  the  accelerated 
program  of  medical  education  now  being  conducted  ^ 
by  the  medical  schools  of  the  country  may  be  ad- 
vantageously  followed  by  a few  students,  it  is  the 
consensus  of  opinion  of  most  of  the  medical  edu- 
cators  that  continuance  of  the  present  accelerated 
program  beyond  the  war  needs  would  be  detrimental  y 
to  the  best  interests  of  medical  education.  The 
Planning  Committee  concurs  in  this  opinion.  Later 
experience  may  demonstrate  that  some  acceleration  ^ 
beyond  the  normal  prewar  schedules  of  medical  ^ 
schools,  or  more  efficient  educational  use  of  the  long 
vacation  periods,  is  feasible  and  desirable.  ® 

There  are  many  indications  that  there  will  be  an  “f 
increased  demand  for  physicians  for  at  least  a num-  ^ 
ber  of  years  following  the  end  of  the  war.  However, 
the  discontinuance  of  the  Army  program  of  assign- 
ing trainees  to  medical  schools,  together  with  the 
present  Selective  Service  regulations  which  do  not 
provide  for  the  deferment  of  students  accepted  by  J 
medical  schools,  threaten  not  alone  a great  reduc-  ® 
tion  in  medical  school  enrollments  but  a poorer  qual- 
ity  of  applicants.  “ 

On  February  26  Senator  Allen  J.  Ellender,  of 
Louisiana,  introduced  Senate  Bill  637.  This  bill 
was  planned  to  provide  an  adequate  number  of 
qualified  students  for  admission  to  the  medical 
schools  of  the  country.  Up  to  May  11  no  action 
had  been  taken  on  the  bill.  The  Planning  Com- 
mittee recommended  endorsement  of  the  Ellender 
Bill  by  the  Council  of  the  State  Medical  Society. 

It  is  the  belief  of  the  Planning  Committee  that  all 
restrictions  should  be  removed  from  medical  schools 
and  both  premedical  and  medical  students  at  the 
earliest  possible  moment,  in  order  that  the  responsi- 
bility for  programs  in  medical  education  maj-  be 
placed  entirely  upon  the  medical  schools  of  this 
country  to  continue  the  remarkable  progress  of  the 
prewar  years. 

On  the  question  of  medical  licensure  the  Planning 
Committee  offers  no  comment.  The  Council  has 
created  a special  committee  for  review  and  study  of 
possible  changes  in  the  Medical  Practice  .\ct,  the 
Basic  Science  law,  and  the  problem  of  the  “cults,” 
and  this  whole  question  will  be  considered  by  that 
committee. 


Industrial  Medicine. — The  Committee  again  this 
year  has  devoted  much  time  to  the  consideration  of 
the  important  subject  of  industrial  medicine.  At 
the  outset  we  would  restate  that  the  American 
Medical  Association,  through  its  Council  on  Indus- 
trial Health,  has  done  a tremendous  amount  of 
work  on  this  subject.  This  Council  has  set  up  in 
great  detail  the  scheme  of  organization  of  committees 
within  component  county  societies  which  would 
include  representatives  from  the  Medical  Society, 
from  labor,  from  industry,  and  from  the  public, 
such  committees  to  study  the  different  problems 
that  affect  industrial  medicine  today  and  will  in  the 
future. 

Labor  has  very  definite  ideas  as  to  how  it  would 
like  to  work  with  Medicine;  industry  has  ideas,  and 
they  are  not  always  generous  toward  Medicine. 
The  profession  has  its  ideas  as  to  how  it  would  like 
to  retain  control.  In  most  of  the  present  arrange- 
ments the  influence  of  the  medical  department  of  an 
industry  is  never  very  great.  It  rarely  reaches  into 
the  higher  brackets,  nor  does  it  have  a voice  in  the 
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)olicy-making.  It  is  just  this  state  of  affairs  which 
i las  prompted  the  American  Medical  Association  to 
jring  together  all  these  groups  for  free  discussion 
. i ind  to  let  Industry  and  Labor  know  that  Medicine 
. n]  las  something  to  offer  and  that  it  should  be  ac- 
ii  :epted  as  a major  factor  in  formulating  policies  con- 
'[(  jerning  industrial  health  and  medicine.  Unless  we 
-:i.  want  to  initiate  such  a plan  as  the  American  Medi- 
cal  Association  has  so  carefully  worked  out,  we  are 
r;i|  relatively  helpl^s  because  both  Industry  and  Labor 
'yj  feel  that  we  are  not  interested. 

. r The  future  would  seem  to  portend  the  larger  role 
D that  big  employers  are  going  to  have  in  questions 
having  to  do  with  medical  care.  We  feel  that 
» organized  medicine  should  be  very  active  on  this 
subject.  We  have  all  the  information  we  need.  It 
,11  has  all  been  worked  out  very  carefully  by  able  men 
m.  throughout  the  United  States,  and  is  very  plain  and 
>r  concise. 

q!  The  fact  should  be  brought  home  to  the  individual 
, medical  practitioner  himself  that  he  is  potentially 
; an  industrial  physician.  He  does  not  seem  to  un- 
-,y  derstand  that.  If  he  realized  this  he  would  un- 
,^|doubtedly  have  considerably  more  interest  in  the 
I study  of  the  whole  problem  concerning  the  different 
i diseases  peculiar  to  industry. 

,ji  Part  of  this  lack  of  interest  harks  back  to  his 
ill  undergraduate  medical  education.  This  would 
: seem  to  be  a weak  spot,  and  we  trust  that  the  subject 
j]  of  industrial  health  can  soon  be  given  the  time  and 
ID  attention  in  the  curricula  of  our  medical  schools  it 
. deserves. 

There  is  the  question,  too,  of  how  far  we  want  to 
, go  with  the  full-time  salaried  man  versus  the  care  of 
11  i these  patients  by  men  in  private  practice.  All 
i;  these  schemes  have  to  deal  with  a large  number  of 
f people  and  offer  an  opportunity  to  put  in  salaried 
. physicians.  Considerable  thought  must  be  given 
, to  this  phase  of  the  question  so  that  we  may  avoid 
5 going  the  wrong  way  as  far  as  the  average  doctor’s 
, idea  of  the  private  practice  of  medicine  is  concerned. 

The  Subcommittee  on  Industrial  Health  has  done 
an  excellent  job  in  furnishing  industrial  health  pro- 
grams to  various  county  society  and  district  branch 
meetings.  This  is  largely  postgraduate  instruction, 
and  while  it  is  most  important,  it  does  not  fill  the 
entire  bill.  There  is  a gap  which  must  be  bridged. 

We  would  again  suggest  that  there  should  be  in- 
cluded on  the  Subcommittee  on  Industrial  Health 
of  the  State  Society  a physician  who  makes  in- 
dustrial medicine  his  career,  and  who  also  has  the 
ideals  and  ethics  of  organized  medicine  at  heart. 
Such  a physician  perhaps  might  serve  as  chairman 
of  such  a special  study  group. 

Conversations  with  doctors  in  the  Department 
of  Labor  have  revealed  the  fact  that  they  were 
ready  and  wilhng  to  go  before  the  various  county 
societies  and  give  them  the  benefit  of  their  experience, 
but  their  complaint  has  been  that  they  have  re- 
ceived very  little  encouragement  or  response. 

1.  Your  Planning  Committee  again  invites 
attention  to  the  industrial  medicine  program  of  the 
American  Medical  Association  for  state  and  county 
societies,  recommendations  from  which  are  quoted 
in  last  year’s  Committee  report  (pages  915  and 
916,  New  York  State  Journal  of  Medicine, 
April  15,  1944). 

2.  We  also  would  recommend  to  the  Postwar 
Planning  Committees  of  the  state  and  county  so- 
cieties that  they  bring  to  the  attention  cJf  physicians 
returning  from  military  service  the  facilities  offered 
in  the  field  of  industrial  medicine. 

3.  We  would  respectfully  suggest  to  those  re- 


sponsible for  undergraduate  medical  education  that 
those  diseases  and  afflictions  peculiar  to  industry  be 
given  adequate  recognition  in  their  teaching  pro- 
grams. * 

4.  The  1944  House  of  Delegates  recommended 
that  the  Council  bring  to  the  attention  of  the  proper 
State  authorities  the  suggestion  that  the  medical 
staff  of  the  Department  of  Labor  be  increased  so 
that  members  might  assist  county  society  commit- 
tees in  coordinating  their  work  with  the  definite 
work  of  the  Department.  It  is  again  urged  that  the 
Council  give  this  suggestion  all  serious  attention. 

We  urge  that  the  various  county  societies  cooper- 
ate in  carrying  out  the  above  program  and  set  up 
such  committees  in  those  societies  where  they  are 
needed. 

Miscellaneous 

Baruch  Committee  and  Physical  Medicine  Com- 
mission Reports. — We  note  with  interest  the  efforts 
to  develop  the  field  of  physical  medicine  and  to  pro- 
vide adequate  training  for  specialists  in  this  field. 
The  reports  of  these  two  commissions  have  been  the 
subject  of  special  review  by  a Subcommittee,  and 
their  findings  are  recorded  in  the  minutes  of  the 
January,  1945  meeting  of  the  Planning  Committee. 

War  Participation  Committee. — This  Committee 
offers  no  comment  on  this  subject  other  than  to  re- 
fer to  the  work  being  done  by  the  War  Participation 
Committee  of  the  Society.  We  would  stress  the 
importance  of  assisting  physicians  returning  from 
militaiA’  service  in  every  way  possible  to  re-estabhsh 
themselves  and  to  give  them  the  training  which 
many  of  them  are  going  to  require. 

County  Society  Plans. — The  Council  referred  to 
the  Planning  Committee  the  so-called  Dutchess 
County  and  Westchester  County  plans  for  review. 

The  Committee  studied  the  Dutchess  County 
Plan,  which  is  in  substance  a compulsory  plan  for 
the  medically  indigent  to  be  under  the  control  of  the 
state  and  county  medical  societies.  The  Committee 
feels  that  no  compulsory  plan  is  necessary,  and  if 
adopted  would  rapidly  lead  to  a compulsorj^  plan 
for  everybody. 

It  is  the  Committee’s  opinion  that  the  so-called 
Westchester  County  Plan  in  essence  is  another 
Wagner-Murray-Dingell  Bill  brought  out  under 
medical  rather  than  state  or  federal  control.  We  do 
not  feel  that  it  is  in  any  way  an  answer  to  the  prob- 
lem of  medical  care  and,  in  addition,  it  would  seem 
to  have  most  of  the  objectionable  features  of  the 
original  Wagner-Murray-Dingell  Bill. 

The  Committee  realizes  fully  that  it  has  been 
physically  impossible  to  completely  cover  the  whole 
field  of  medical  planning.  It  has  offered  the  fore- 
going as  an  earnest  effort  to  press  the  solution  of 
some  of  the  more  urgent  problems.  While  it  has 
finished  two  years  of  study,  its  work  is  not  com- 
pleted. 

We  believe  that  the  life  of  this  Committee  should 
be  extended,  or  if  not,  some  other  Committee  be 
designated.  In  our  opinion,  the  time  has  definitely 
arrived  for  such  a Committee  to  hold  conferences 
from  time  to  time  with  representatives  of  Labor, 
Industry,  Public  Health,  Welfare,  and  similar 
groups."  We,  therefore,  petition  the  House  to 
authorize  the  reappointment  of  this  Committee  on 
the  same  basis  as  last  year. 

Respectfully  submitted, 

J.  Stanley  Kenney,  M.D.,  Chairman,  New  York 

Herbert  H.  B.^uckus,  M.D.,  Buffalo 

Louis  H.  Bauer,  M.D.,  Hempstead 

George  W.  Cottis,  M.D.,  Jamestown 
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Edward  R.  Cunniffe,  M.D.,  New  York 

Albert  A.  Gartner,  M.D.,  Buffalo 

Norivian  S.  Moore,  M.D.,  Ithaca 

Wal'^er  W.  Mott,  M.D.,  \Yhite  Plains 

Leo  F.  Simpson,  M.D.,  Rochester 

Herman  G.  Weiskotten,  M.D.,  Syracuse 

Walter  P.  Anderton,  M.D.,  Recorder,  New  York 
September  6,  1945 

Appendices 

A.  Constructive  Program  for  Medical  Care 
American  Medical  Association 

B.  Analysis  of  the  Hill-Burton  Bill,  prepared  by 
the  Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association 

Note. — Attention  is  also  directed  to  the 
testimony  made  February  28  to  the  Senate 
Committee  on  Education  and  Labor  by  Dr. 
R.  L.  Sensenich,  member  of  the  Board  of 
Trustees  of  the  American  Medical  Associa- 
tion, and  Dr,  Victor  Johnson,  Secretary  of 
the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Asso- 
ciation, on  Senate  Bill  191,  which  appears 
in  the  Journal  of  the  American  Medical 
Association  of  March  17,  1945. 

C.  Part  I — Report  of  Preliminary  Study  by  Sub- 
committee on  Laboratory  Service  and  Medi- 
cal Care 

D.  The  Hospital  Forum 

Appendix  A 

Constructive  Program  for  Medical  Care — Ameri- 
can Medical  Association 

{This  platform  was  adopted  by  the  Council  on  Medi- 
cal Service  and  Public  Relations  and  the  Board  of 
Trustees  of  the  American  Medical  Association  on 
June  22,  1945.) 

Preamble 

The  physicians  of  the  United  States  are  inter- 
ested in  extending  to  all  people  in  all  communities 
the  best  possible  medical  care.  The  Constitution 
of  the  United  States,  the  Bill  of  Rights,  and  the 
“American  Way  of  Life”  are  diametrically  opposed 
to  regimentation  or  any  form  of  totalitarianism. 
According  to  available  evidence  in  surveys,  most  of 
the  American  people  are  not  interested  in  testing  in 
the  United  States  experiments  in  medical  care  which 
have  already  failed  in  regimented  countries. 

The  physicians  of  the  United  States,  through  the 
American  Medical  Association,  have  stressed  re- 
peatedly the  necessity  for  extending  to  all  corners 
of  this  great  country  the  availability  of  aids  for 
diagnosis  and  treatment,  so  that  dependency  will 
be  minimized  and  independence  will  be  stimulated. 
American  private  enterprise  has  won  and  is  winning 
the  greatest  war  in  the  world’s  history.  Private 
enterprise  and  initiative  manifested  through  re- 
search may  conquer  cancer,  arthritis,  and  other  as 
yet  unconquered  scourges  of  humankind.  Science, 
as  history  well  demonstrates,  prospers  best  when 
free  and  unshackled. 

Program 

The  physicians  represented  by  the  American 
Medical  Association  propose  the  following  con- 
structive program  for  the  extension  of  improved 
health  and  medical  care  to  all  the  people: 


1.  Sustained  production  leading  to  better  living 
conditions  with  improved  housing,  nutrition,  and 
sanitation  which  are  fundamental  to  good  health; 
we  support  progressive  action  toward  achieving 
these  objectives. 

2.  An  extended  program  of  disease  prevention 
with  the  development  or  extension  of  organizations 
for  public  health  service  so  that  every  part  of  our 
country  will  have  such  service,  as  rapidly  as  ade- 
quate personnel  can  be  trained.  ^ 

3.  Increased  hospitalization  insurance  on  a 
voluntary  basis. 

4.  The  development  in  or  extension  to  all 
localities  of  voluntary  sickness  insurance  plans  and 
provision  for  the  extension  of  these  plans  to  the 
needy  under  the  principles  already  established  by 
the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical 
care  to  the  indigent  by  local  authorities  under 
voluntary  hospital  and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  quahfied  individuals 
and  agencies  to  establish  the  need  for  additional 
medical  care. 

7.  Federal  aid  to  states  where  definite  need  is  , 
demonstrated,  to  be  administered  by  the  proper  | 
local  agencies  of  the  states  involved  with  the  help  ' 
and  advice  of  the  medical  profession. 

8.  Extension  of  information  on  these  plans  to  all 
the  people  with  recognition  that  such  voluntary 
programs  need  not  involve  increased  taxation. 

9.  A continuous  survey  of  all  voluntary  plans 
for  hospitalization  and  illness  to  determine  their 
adequacy  in  meeting  needs  and  maintaining  con- 
tinuous improvement  in  quahty  of  medical  service, 

10.  Discharge  of  physicians  from  the  armed 
services  as  rapidly  as  is  consistent  with  the  war  ef- 
fort in  order  to  facilitate  redistribution  and  reloca- 
tion of  physicians  in  areas  needing  physicians. 

11.  Increased  availability  of  medical  education 
to  young  men  and  women  to  provide  a greater  num- 
ber of  physicians  for  rural  areas. 

12.  Postponement  of  consideration  of  revolu- 
tionary changes  while  sixty  thousand  medical  men 
are  in  the  service  voluntarily  and  while  twelve 
million  men  and  women  are  in  uniform  to  preserve 
the  American  democratic  system  of  government. 

13.  Adoption  of  federal  legislation  to  provide  for 
adjustments  in  draft  regulation  which  will  permit 
students  to  prepare  for  and  continue  the  study  of 
medicine. 

14.  Study  of  postwar  medical  personnel  require- 
ments with  special  reference  to  the  needs  of  the 
veterans’  hospitals,  the  regular  army,  navy,  and 
United  States  Pubhc  Health  Service. 

Appendix  B 

The  Hill-Burton  Hospital  Construction  Bill 

An  Analysis  Prepared  by  the  Bureau  of  Legal  Medi- 
cine and  Legislation,  American  Medical  Association 

During  the  course  of  the  hearings  conducted  by 
the  Pepper  Subcommittee  on  Wartime  Health  and 
Education  of  the  Senate  Committee  on  Education 
and  Labor,  the  Surgeon  General  of  the  United  States 
Public  Health  Service  on  July  12,  1944  outlined  a 
broad  program  for  federal  participation  in  the  con- 
struction of  hospitals  and  related  facilities.  Subse- 
quently a draft  of  a bill  was  prepared  and  recom- 
mended for  discussion  by  the  Council  on  Govern- 
ment Relations  of  the  American  Hospital  Associa- 
tion to  the* joint  committee  of  the  three  national 
hospital  associations:  the  American,  the  American 
Protestant,  and  the  Catholic  Hospital  Associations. 
The  draft  was  discussed  at  a meeting  of  the  joint 
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committee  held  in  Washington,  November  4,  1944. 
Representatives  of  the  American  Medical  Associa- 
tion, by  invitation,  participated  in  the  discussion. 

A number  of  changes  in  the  draft  were  suggested 
and  some  of  these  were  embodied  in  a revision  of  the 
draft  which  was  introduced  in  the  Senate,  January 
10,  1945,  by  Senator  Hill,  of  Alabama,  for  himself 
and  Senator  Burton,  of  Ohio,  as  S.  191.  The  bill 
was  referred  to  the  Senate  Committee  on  Education 
and  Labor,  of  which  Senator  Murray,  of  Montana, 
is  the  new  chairman.  It  is  assumed  that  this  bill 
will  be  considered  by  the  recently  announced  stand- 
ing subcommittee  of  nine  of  the  Senate  Committee 
on  Education  and  Labor,  which  has  been  created  to 
consider  proposed  legislation  on  health.  Senator 
Claude  Pepper,  of  Florida,  will  head  the  new  sub- 
committee. Other  members  are  Senator  James  M. 
Tunnell,  of  Delaware;  Senator  Elbert  D.  Thomas, 
of  Utah;  Senator  Robert  M.  LaFollette,  of  Wis- 
consin; Senator  Kenneth  S.  Wherry,  of  Nebraska; 
Senator  Lister  Hill,  of  Alabama;  Senator  James  E. 
Murray,  of  Montana;  Senator  Robert  A.  Taft,  of 
Ohio;  and  Senator  George  D.  Aiken,  of  Vermont. 

Purposes  of  S.  191. — The  declared  purposes  of  the 
pending  bill  are  twofold:  (1)  to  assist  the  several 
states  to  inventory  their  existing  hospitals,  as  that 
term  is  defined  in  the  bill,  to  survey  the  need  for  new 
construction  and  to  develop  programs  for  construc- 
tion of  such  public  and  other  nonprofit  hospitals  as 
will,  in  conjunction  with  existing  facilities,  afford 
the  necessa^  physical  facihties  for  furnishing  ade- 
quate hospital,  clinic  and  similar  services  to  all 
people;  and  (2)  to  construct  public  and  other  non- 
profit hospitals  in  accordance  with  such  programs. 

Definition  of  Term  ‘‘Hospitals.” — The  term 
“hospital”  is  broadly  defined  to  include  “public 
health  centers  and  general,  tuberculosis,  mental, 
chronic  disease,  and  other  types  of  hospitals  and 
related  facihties,  such  as  laboratories,  outpatient 
departments,  nurses’  home  and  training  facihties, 
and  central  service  facihties  operated  in  connection 
with  hospitals.”  The  definition,  however,  excludes 
any  hospital  furnishing  primarily  domicihary  care. 

Creation  of  Federal  Advisory  Council. — To  assist 
in  administering  the  provisions  of  the  biU  on  a fed- 
eral level,  a Federal  Advisory  Council  is  proposed. 
The  Surgeon  General  of  the  Pubhc  Health  Service 
will  serve  as  chairman  ex  officio  of  the  council,  and 
the  other  eight  members  will  be  appointed  by  the 
administrator  of  the  Federal  Security  Agency. 
The  appointed  members  will  be  persons  “who  are 
outstanding  in  fields  pertaining  to  hospital  and 
health  activities,  and  a majority  of  them  shall  be 
authorities  in  matters  relating  to  the  operation  of 
hospitals.”  Their  terms  of  office  will  be  staggered. 
They  will  be  compensated  at  a rate  fixed  by  the  ad- 
ministrator of  the  Federal  Security  Agency  but  not 
to  exceed  $25  a day  while  serving  on  business  of  the 
Council  and  will  be  entitled  to  receive  an  allowance 
to  cover  expenses  while  serving  away  from  their 
places  of  residence.  The  Council  must  meet  at 
least  once  a year  but  may  meet  more  frequently  if 
the  Surgeon  General  deems  it  necessary.  On  the 
request  of  three  or  more  members,  it  is  made  man- 
datory that  the  Surgeon  General  caU  a meeting. 

State  Advisory  Councils. — Applications  that  will 
be  submitted  to  the  Surgeon  General  for  approval, 
proposing  surveys  of  existing  facilities  and  the  de- 
velopment of  programs  for  construction,  must  pro- 
vide for  the  designation  of  state  advisory  councils 
to  include  representatives  of  “nongovernment 
organizations  or  groups,  and  of  state  agencies,  con- 
cerned with  the  operation,  construction,  or  utiliza- 


tion of  hospitals,  to  consult  with  the  state  agency  in 
carrying  out  such  purposes.” 

Federal  Appropriations. — For  the  fiscal  year  end- 
ing June  30,  1946,  total  appropriations  of  $110,000,- 
000  are  proposed.  Of  this  amount  $5,000,000  will 
be  allotted  to  the  several  states  for  surveys  and  plan- 
ning, $5,000,000  to  cover  administrative  expenses  in 
carrying  out  plans  that  have  been  approved,  and 
$100,000,000  for  the  construction  of  hospitals  and 
related  facihties.  Thereafter  such  sums  for  con- 
struction and  administrative  purposes  will  be  author- 
ized for  each  fiscal  year  as  Congress  may  determine 
to  be  necessary. 

Allotments  to  States. — The  sum  to  be  made  avail- 
able for  surveys  and  the  development  of  programs 
will  be  allotted  by  the  Surgeon  General  to  the  several 
states  on  the  basis  of  their  respective  populations, 
financial  needs,  and  such  other  factors  as  he  finds 
relevant.  In  connection  with  these  allotments  no 
specific  provision  appears  in  the  bill  for  advice  from 
the  Federal  Advisory  Council.  From  these  allot- 
ments each  state  will  be  entitled  to  receive,  after  an 
apphcation  has  been  approved,  an  amount  equal  to 
the  “federal  percentage,”  which  will  be  determined 
in  accordance  with  regulations  made  by  the  Sur- 
geon General.  “Such  percentage  shall  be  not  less 
than  25  per  centum  or  more  than  75  per  centum 
(presumably  of  the  estimated  cost  of  the  survey  and 
the  development  of  the  program)  for  any  state,  and 
within  that  range  such  percentage  shall  be  deter- 
mined for  the  several  states  on  the  basis  of  their 
relative  financial  needs.” 

The  sum  to  be  made  available  for  construction 
and  for  administrative  expenses  will  be  allotted  on 
the  basis  of  the  population  and  financial  needs  of 
the  respective  states  and,  in  the  case  of  allotments 
for  construction  of  hospitals,  the  relative  need  for 
such  construction,  or,  in  the  case  of  allotments  for 
administrative  expenses,  on  the  basis  of  special  ad- 
ministrative problems.  The  Surgeon  General  will 
be  authorized  to  promulgate  regulations  under 
which  these  grants  are  to  be  made,  but  only  on  the 
recommendation  of  the  Federal  Advisory  Council 
and  after  consultation  vdth  the  state  agencies  desig- 
nated in  the  several  state  plans.  Grants  to  a par- 
ticular state  may  be  terminated  whenever  the  Sur- 
geon General  finds,  after  affording  reasonable  notice 
and  opportunity  for  a hearing,  that  there  has  been  a 
failure  substantially  to  comply  either  vdth  any  pro- 
vision required  to  be  included  in  the  apphcation  for 
funds  for  sm-veys  and  the  development  of  programs 
or  in  any  construction  plan,  or  with  any  regulation 
promulgated  by  the  Surgeon  General. 

Approval  of  State  Applications  and  Plans. — In 
order  to  obtain  any  of  the  federal  money  made  avail- 
able for  surveys  and  for  the  development  of  con- 
struction programs,  a state  must  make  an  apphca- 
tion  therefor  to  the  Surgeon  General.  The  apph- 
cation must  (1)  designate  a single  state  agency  as 
the  sole  agency  to  supervise  the  survey  and  to  de- 
velop the  program;  (2)  provide  for  the  designation 
of  a state  advisory  council  to  include  representatives 
of  nongovernmental  organizations  or  groups  and  of 
state  agencies  concerned  with  the  operation,  con- 
struction, or  utihzation  of  hospitals;  (3)  provide 
for  comphance  ^^'ith  standards  prescribed  by  the 
Surgeon  General  with  the  approval  of  the  Federal 
Advisory  Council,  and  (4)  provide  that  the  state 
agency  will  make  such  reports,  in  such  form  and  con- 
taining such  information  as  the  Surgeon  Greneral 
may  from  time  to  time  require  and  comply  with 
such  provisions  as  he  may  from  time  to  time  find 
necessary  to  assure  the  correctness  and  verification 
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of  such  reports.  If  an  application  complies  with 
the  foregoing  requirements,  the  bill  requires  the 
Surgeon  General  to  approve  it. 

Before  a state  may  participate  in  any  benefit  from 
the  distribution  of  federal  money  made  available 
for  construction  programs  and  for  administrative 
expenses,  it  must  submit  a state  plan  to  the  Surgeon 
General  for  approval.  A state  plan,  to  be  approved, 
must  (1)  designate  a single  state  agency  as  the  sole 
agency  for  the  administration  of  the  plan,  or  desig- 
nate such  agency  as  the  sole  agency  for  supervising 
the  administration  of  the  plan;  (2)  contain  satis- 
factory evidence  that  the  state  agency  designated 
will  have  authoritv'  to  carry  out  such  plan;  (3)  set 
forth  a hospital  construction  program  which  the 
Surgeon  General,  on  recommendation  of  the  Federal 
Advisory  Council,  finds  to  be  in  accordance  with 
standards  prescribed  by  him  with  the  approval  of 
the  Council,  and  to  be  sufficient,  in  conjunction  with 
existing  facilities,  to  provide  the  necessary  physical 
facilities  for  furnishing  adequate  hospital,  clinic,  and 
siniilar  services  to  all  the  people  of  the  state,  and 
which,  in  the  case  of  a state  which  has  developed  a 
construction  program  after  making  the  required 
surv^eys,  conforms  to  the  program  so  developed; 
(4)  set  forth  relative  need,  determined  in  accord- 
ance with  standards  prescribed  by  the  Surgeon 
General  with  the  approval  of  the  Federal  Advisory 
Council,  for  the  several  projects  included  in  the 
program,  and  pro\nde  for  construction,  so  far  as 
financial  resources  available  therefor  and  for  main- 
tenance and  operation  make  possible,  in  the  order  of 
such  relative  need;  (5)  provide  such  method  of 
administration  as  the  Surgeon  General  finds  neces- 
sary for  the  proper  and  efficient  operation  of  the 
plan,  including  provision  for  affording  to  an  appli- 
cant for  a construction  project  an  opportunity  for 
hearing  before  the  state  agency;  (6)  provide  that 
the  state  agency  will  make  such  reports,  in  such 
form  and  containing  such  information,  as  the  Sur- 
geon General  may  from  time  to  time  require,  and 
comply  with  such  pro\dsions  as  the  Surgeon  General 
may  from  time  to  time  find  necessarr  to  assure  the 
correctness  and  verification  of  reports,  and  (7)  pro- 
vide that  the  state  agency  will  from  time  to  time 
review  its  hospital  construction  program  and  submit 
to  the  Surgeon  General  and  to  the  Federal  Ad\dsor>' 
Council  any  necessary  modifications.  If  a state 
plan  meets  these  requirements,  it  must  be  approved 
by  the  Surgeon  General. 

Approval  of  Projects  and  Payments  for  Construc- 
tion.— For  each  construction  project  contained  in  a 
state  plan  there  must  be  submitted  to  the  Surgeon 
General  an  application  by  a state  or  political  sub- 
division or  by  a public  or  other  nonprofit  agency. 
Each  application  must  set  forth  a description  of  the 
site  for  such  project,  detailed  plans  and  specifica- 
tions, reasonable  assurance  that  the  title  to  the  site 
is  or  will  be  vested  solely  in  the  applicant,  and 
reasonable  assurance  that  adequate  financial  sup- 
port will  be  available  for  the  construction  of  the 
project  and  for  its  maintenance  and  operation  when 
completed.  Xo  application  for  a project  maj"  be 
approved  by  the  Surgeon  General  unless  its  approval 
has  been  recommended  by  the  state  agency.  The 
bill  does  not  specifically  require  the  Surgeon  General 
to  seek  the  advice  of  the  Federal  Advisory  Council 
in  passing  on  applications  for  projects. 

If  an  application  for  a project  is  approved,  the 
Surgeon  General  will  certify  to  the  Secretary  of  the 
Treasury'  an  amount  equal  to  the  “federal  percent- 
age" of  the  estimated  cost  of  the  construction  of  the 
project,  designate  the  appropriation  from  which  it 


is  to  be  paid,  and  from  time  to  time  certify  install- 
ments to  be  paid  on  account.  Certification  of  in- 
stallments will  be  made  after  such  inspections  and 
on  such  conditions  designed  to  assure  satisfactory 
completion  of  the  project  as  the  Surgeon  General 
shall  determine.  Such  certifications  will  provide  for 
payments  to  the  state,  except  that  if  a state  is  not 
authorized  bj;  law  to  make  payments  to  the  apph- 
cant  the  certification  shall  provide  for  payment  to 
the  applicant. 

In  determining  whether  to  approve  a project,  in 
determining  whether  to  certify  an  installment  and 
in  any  inspection  authorized  by  the  bill,  the  Surgeon 
General  will,  as  far  as  practicable,  utilize  the  services 
and  advice  of  the  Federal  Works  Agency  in  review- 
ing the  title,  working  drawings,  and  specifications 
of  any  project,  supervising  the  awarding  of  contracts 
and  inspecting  the  performance  of  the  work. 

Conferences  of  State  Agencies. — The  Surgeon  Gen- 
eral will  be  authorized,  in  carrying  out  the  provisions 
of  the  bill,  to  in\dte  representatives  of  as  many  state 
agencies  to  confer  with  him  as  he  deems  necessary 
or  proper.  A conference  of  the  representatives  of 
all  state  agencies,  however,  must  be  called  annually 
b}"  the  Surgeon  General.  If  five  or  more  of  such 
agencies  request  it,  the  Surgeon  General  must  call  a 
conference  of  representatives  of  all  state  agencies 
joining  in  the  request. 

Promulgation  of  Regulations. — The  Surgeon  Gen- 
eral is  authorized  to  make  such  regulations  and  per- 
form such  other  functions  as  he  finds  necessary  to 
carrj'  out  the  provisions  of  the  bill.  All  regulations 
with  respect  to  grants  to  states  for  administrative 
purposes  in  carrying  out  plans  or  for  construction 
projects,  however,  ma^'  be  promulgated  only  on 
recommendation  of  the  Federal  Advisor}'  Council, 
as  before  noted,  and  after  consultation  with  state 
agencies.  The  bill  provides  that,  as  far  as  practic- 
able, the  Surgeon  General  shall  obtain  the  agreement 
of  state  agencies  prior  to  the  promulgation  of  any 
such  regulations  or  amendments. 

Miscellaneous. — A “public  health  center"  within 
the  meaning  of  this  bill  means  a publicly  owned 
facility  for  the  provision  of  public  health  services 
and  medical  care,  including  related  facilities  such  as 
laboratories,  clinics,  and  administrative  offices  oper- 
ated in  connection  with  public  health  centers.  A 
“nonprofit  hospital"  is  defined  to  mean  any  hospital 
owned  and  operated  by  a corporation  or  association, 
no  part  of  the  net  earnings  of  which  inures  to  the 
benefit  of  any  private  shareholder  or  individual.The 
money  that  is  allotted  to  a state  for  construction 
purposes  may  not  be  expended  for  the  cost  of  the  ac- 
quisition of  land,  except  in  connection  with  the  con- 
struction of  public  health  centers.  The  bill  defines 
the  term  “state"  to  include  Alaska,  •Hawaii,  Puerto 
Rico,  and  the  District  of  Columbia. 

Appendix  C 

Part  I — Preface  of  Report  of  Preliminary  Study  by 
Subcommittee  on  Laboratory  Service  and  Medical 
Care  of  the  Committee  on  Public  Health  and 
Education 

This  Committee  was  created  by  the  House  of 
Delegates  through  the  recommendations  of  the 
Planning  Committee  for  Medical  Policies  to  study 
the  need  for  centers  for  diagnostic  aid  to  physicians 
throughout  the  State  of  X^ew  York. 

Meeting  of  House  of  Delegates,  May  8,  1944- — 
“Regional  Centers  for  Diagnostic  Aid — The  Com- 
mittee has  made  a very  comprehensive  study  of 
the  necessity  for  the  location  and  the  supervision 
[Continued  on  page  2206] 


2205 


THE  LAHEY  CLINIC 

605  Commonwealth  Avenue,  Boston  15,  Massachusetts 

POSTGRADUATE  COURSE  IN  MEDICINE  for  GENERAL  PRACTITIONERS 

Novembei  IS,  16,  17,  1945 

Methods  currently  used  in  the  diagnosis  of  common  clinical  problems  will  be  presented 
in  lectures  and  demonstrations  by  members  of  the  staff  of  the  Lahey  Clinic. 

The  fee  for  the  course  will  be  ten  dollars;  there  will  be  no  charge  for  those  in  military  service. 
Registration  is  limited.  Applications  will  be  accepted  in  the  order  in  which  they  are  received. 

PROGRAM 


Thursday,  November  15,  1945 

9:00  a.m. 

Diagnosis  of  Thyroid  Disecise 

Lewis  M,  Hurxthal,  M.D. 

9:40 

Treatment  of  Hyperthyroidism 

Elmer  C.  Bartels,  M.D. 

10:20 

Intermission 

10:40 

Peripheral  Vascular  Disease 

James  A.  Evans,  M.D. 

11:20 

Coronary  Artery  Disease 

Hugh  P.  Greeley,  M.D. 

2:00  p.m. 

The  Psychiatric  Patient 

Volta  R.  Hall,  M.D. 

2:40 

Fainting  and  Convulsions 

Frank  N.  Allan,  M.D. 

3:20 

Intermission 

3:40 

Treatment  of  Anemias 

Donat  P.  Cyr,  M.D. 

4:20 

Functional  Indigestion 

Sara  M.  Jordan,  M.D. 

5:00 

Round-table  Discussion — Case  Reports 

8:00  p.m. 

Ten  minute  talks  on  surgical  subjects 

Cancer  of  the  Pancreas 

Richard  B.  Cattell,  M.D. 

Cancer  of  the  Stomach 

Samuel  F.  Marshall,  M.D. 

Anal  Pruritus 

Neil  W.  Swinton,  M.D. 

Thoracic  Surgery 

Ralph  Adams,  M.D. 

Neurosurgical  Treatment  of  Pain 

Gilbert  Horrax,  M.D. 

Cerebral  Aneurysms 

James  L.  Poppen,  M.D. 

Arthritis  of  the  Hip 

G.  Edmund  Haggart,  M.D. 

Diagnosis  of  Sinus  Disease 

Walter  B.  Hoover,  M.D. 

Orchectomy  for  Prostatic  Carcinoma 
Friday,  November  16,  1945 

Earl  E.  Ewert,  M.D. 

9:00  a.m. 

Menstrual  Disorders 

A.  Seymour  Parker,  M.D. 

9:40 

Common  Endocrine  Problems 

Lewis  M.  Hurxthal,  M.D. 

10:20 

Intermission 

10:40 

Addison’s  Disease 

Elmer  C.  Bartels,  M.D. 

11:20 

Headaches  and  Dizziness 

Frank  N.  Allan,  M.D. 

2:00  p.m. 

Bronchial  Asthma  ^ 

John  L.  Fromer,  M.D. 

2:40 

Eczema 

Harriet  D.  James,  M.D. 

3:20 

Intermission 

3:40 

Hypertension 

James  A.  Evans,  M.D. 

4:20 

Chronic  Pulmonary  Disease 

Stewart  H.  Jones,  M.D. 

5:00 

Round-table  Discussion — Case  Reports 

7:00  p.m. 

Dinner — Address 

Newer  Developments  in  Surgery 

Saturday,  November  17,  1945 

Frank  H.  Lahey,  M.D. 

9:00  a.m. 

Colitis 

Everett  D.  Kiefer,  M.D. 

9:40 

Jaundice 

S.  Allen  Wilkinson,  M.D. 

10:20 

Intermission 

10:40 

Peptic  Ulcer 

Sara  M.  Jordan,  M.D. 

11:20 

Thrombophlebitis 

James  A.  Evans,  M.D. 

2:00  p.m. 

Problems  in  X-ray  Diagnosis 

Hugh  F.  Hare,  M.D. 

2:40 

Gout 

Elmer  C.  Bartels,  M.D. 

3:20 

Intermission 

3:40 

Diabetes 

Frank  N.  Allan,  M.D. 

4:20 

Electrocardiography 

Lewis  M.  Hurxthal,  M.D. 

REVIEW  COURSES  FOR  VETERANS 

Review  courses  in  medicine  for  periods  of  three  months  will  be  presented  in  1946  for  the 
benefit  of  physicians  leaving  military  service.  ^ 

FELLOWSHIPS 

As  in  the  past,  the  Lahey  Clinic  continues  to  offer  Fellowships  providing  long  term  training 
for  physicians  who  desire  to  qualify  for  specialization  in  internal  medicine,  surgery,  neuro- 
surgery, urology,  bone  and  joint  surgery,  anesthesiology,  gastro-enterology,  roentgenology  and 
otorhinolaryngology. 

COMPLETE  INFORMATION  WILL  BE  FURNISHED  ON  REQUEST. 
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of  the  centers  in  rural  areas.  They  believe  they 
can  be  created  and  operated  in  carefully  selected 
areas  with  no  damage  to  free  and  unfettered  prac- 
tice of  medicine.  Since  no  specific  recommenda- 
tions are  made  at  this  time,  we  will  not  go  into  de- 
tails of  their  report.  They  do,  however,  recom- 
mend that  a special  committee  or  subcommittee  be 
appointed  by  the  President  to  make  a survey  of 
New  York  State  to  determine  the  need  for  such  a 
program  and  the  areas  to  be  cared  for.  The  sug- 
gested methods  of  operation  are,  of  course,  tentative, 
and  if  the  survey  indicates  the  desirabihty  of  estab- 
lishing such  diagnostic  centers,  then  the  details  of 
management  w'ould  have  to  be  worked  out  care- 
fully. Your*  Reference  Committee  recommends 
the  appointment  of  such  a committee  by  the 
President.” 

It  is  a Subcommittee  of  the  Council  Committee 
on  Pubhc  Health  and  Education. 

The  assignment  of  the  study  by  your  Chairman 
has  been  made  by  districts  and  the  Committeemen 
are: 

First  District — Dr.  A.  A.  Eggston,  Dr.  S.  R. 
Monteith,  Dr.  S.  L.  Smith 
Third  District — Dr.  Kenneth  Bott 
Fourth  District — Dr.  Dan  Mellen 
Fifth  District — Dr.  George  A.  Marsden 
Sixth  District — Dr.  I.  N.  Peterson 
Seventh  District — Dr.  Walter  Thomas 
Eighth  District — Dr.  Peter  DiNatale 
CJmirman — Dr.  F.  Leslie  Sulhvan 
These  men  have  been  engaged  in  a complete  sur- 
vey of  each  town,  village,  and  city  in  each  county 
of  their  district,  and  have  carefully  recorded  these 
facts : 

1.  Mapping  the  areas  with  town  and  county 
lines 

2.  Denoting  the  nearest  exact  figure  of  popula- 
tion in  towns  and  villages  of  3,000  or  over,  in  cities 
and  counties 

3.  Locating  on  these  maps  and  in  narration  the 
number  of  effective  and  ineffective  physicians,  and 
the  ratio  relative  to  speciahsts  and  general  practi- 
tioners 

4.  Locating  all  legally  incorporated  hospitals 
with  specification  as  to  type  of  hospitalization,  pro- 
portionate number  of  beds,  and  remarks  as  to  type 
of  service;  and  as  to  whether  it  has  sufficient  service 
capacity  for  the  community  served.  Notation  of 
x-ray,  metaboUc,  electrocardiograpMc,  and  labora- 
tory service,  and  blood  bank  facilities 

5.  The  location  of  all  laboratories  assisting  in 
diagnosis  of  any  type.  Specification  as  to  type, 
approved  or  unapproved,  whether  they  are  asso- 
ciated with  or  independent  of  a hospital,  and  the 
variety  and  scope  of  work  done,  that  is,  bacteriology, 
serology,  pathology,  tissue  section,  hematology, 
milk  and  water  examination,  and  so  forth. 

It  has  been  charged  from  time  to  time,  as  stated 
at  the  November  9,  1944  meeting  of  the  Council, 
that  several  areas,  particularly  in  the  northern  part 
of  the  State,  are  not  amply  covered  by  doctors  or 
that  the  facilities  for  doctors  to  practice  are  not 
modern;  thus  the  creation  of  this  Committee  to 
clarify  to  what  extent  diagnostic  aid  is  lacking  and 
where.  We  will  have  at  hand,  when  the  funda- 
mentals are  known,  information  and  material  so  that 
discussion  may  be  instituted  relative  to  medical  care 
in  any  region  of  New  York  State,  with  the  exception 
of  the  City  of  New  York  and  Long  Island. 

It  was  the  understanding  of  the  Committee,  as 
moved  by  Dr.  Louis  H.  Bauer,  that  this  was  a pre- 


liminary study  and  later,  if  the  need  arose,  a special 
committee  or  fieki  worker  might  be  hired  to  in- 
tensify the  survey.  The  primary  purpose  is  to 
study  the  need  for  increased  facilities  for  diagnostic 
aid  in  rural  areas;  and  if  such  aid  is  found  to  be 
necessary,  to  determine  where  these  Diagnostic  Aid 
Centers  should  be  located. 

The  Committee  has  met  regularly  since  its  in- 
ception, the  first  meeting  being  held  on  December  9, 
1944,  and  monthly  to  date.  We  have  consulted 
with  the  New  York  State  Department  of  Health, 
Division  of  Laboratories,  Procurement  and  Assign- 
ment Service,  the  Health  Preparedness  Commission, 
as  well  as  the  Planning  Committee  and  the  Com- 
mittee on  Pubhc  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York. 

It  is  not  the  duty  or  interest  of  this  Committee  to 
theorize  on  the  sociahstic  trends  in  medical  care; 
nor  is  it  its  duty  to  suggest  plans  of  any  type  for 
the  alteration  of  discovered  difficulties  or  ills. 
These  remedies  for  poor  quahty  care,  lack  of  facih- 
ties,  or  personnel  will  be  studied  and  suggested  by 
the  Planning  Committee  of  the  Medical  Society  of 
the  State  of  New  York,  under  the  chairmanship  of 
Dr.  John  Stanley  Kenney. 

This  Committee  might  state,  however,  that  if  so 
desired,  an  experimental  chnic  for  diagnostic  aid 
might  be  set  up  in  the  counties  of  Schuyler,  Chen- 
ango, and  Tioga;  or  one  station  set  up  in  the 
Fourth  District  to  take  care  of  the  north  and  north- 
eastern part  of  Delaware  County,  the  southwestern 
part  of  Oswego  County,  and  the  southeastern  part 
of  Schoharie  County. 

We  are  grateful  for  the  assistance  of  the  following 
people  who  so  kindly  gave  of  their  time  and  advice: 
Dr.  Gilbert  Dalldorf,  Director  of  Divisional  Labora- 
tories, New  York  State  Department  of  Health; 
Dr.  Edward  S.  Rogers,  Assistant  Commissioner 
(Medical  Administration)  New  York  State  Depart- 
ment of  Health;  Dr.  Ruth  Gilbert,  Director  of 
Diagnostic  Laboratories,  New  York  State  Depart- 
ment of  Health;  Dr.  O.  W.  H.  Mitchell,  Chairnian, 
Committee  on  Pubhc  Health  and  Education, 
Medical  Society  of  the  State  of  New  York;  Dr. 
Charles  Post,  Dr.  George  Baehr,  Dr.  Morris  Maslon, 
Dr.  R.  L.  Yeager,  Dr.  Leo  Simpson,  Dr.  Thomas 
Goodfellow,  Assemblyman  Lee  B.  Mailler,  Chair- 
man, New  York  State  Health  Preparedness  Com- 
mission; Dr.  Joe  R.  Clemmons  and  Comdr.  Wilfiam 
Burns,  New  York  State  Procurement  and  Assign- 
ment Service  for  Physicians;  Dr.  Basil  MacLean, 
Chairman,  New  York  State  Temporary  Commission 
for  Medical  Care;  and  Dr.  Morton  Levin,  Assistant 
Director,  Division  of  Cancer  Control,  New  York 
State  Department  of  Health. 

The  composite  report  will  be  filed  with  the  Secre- 
tary. 

F.  L.  Sullivan,  M.D.,  Chairman 
Subcommittee  on  Laboratory 
Service  and  Medical  Care 

July  18,  1945 

Appendix  D 
The  Hospital  Forum 

Agreement  With  Doctors  Reached  By  State  Executive 
Committee 

Agreement  in  specific  terms  with  representatiyes 
of  the  State  Medical  Society  on  the  vexed  question 
of  the  status  of  certain  specialists  in  the  hospitals 
was  arrived  at  by  the  Executive  Committee  of  the 
[Continued  on  page  2208] 


Equally  convenient,  yes,  but 
ALUMINOID  Capsules  dem- 
onstrate a wide  range  of 
effectiveness  over  the  tablet 
form  of  aluminum  hydrox- 
ide commonly  used  today. 


ALUMINOID  'is  colloidal  aluminum  hydroxide  in 
powdered  form  which  immediately  peptizes  in  N/lO 
hydrochloric  acid  to  form  a very  fluid,  opalescent  sol 
of  colloidal  alumina,  the  particle  size  of  which  is  so 
fine  that  the  resultant  sol  is  stable  for  weeks  and 
months.  This  sol  will  pass  through  fine  filter  paper. 

It  is  generally  recognized  that  true  colloidal*  proper- 
ties are  of  primary  importance  for  prompt  and  pro- 
longed relief  in  the  treatment  of  peptic  ulcer  and  gastric 
hyperacidity.  Illustrated  here  is  a simple  experiment 
which  any  physician  may  make.  It  demonstrates  clearly 
the  true  colloidal  properties  of  ALUMINOID  and  the 
non-colloidality  of  the  average  tablet  form. 

Further,  ALUMINOID  neutralizes  (physically)  the 
HCl  through  surface  adsorption,  which  action  tends 
to  reduce  the  constipating  effects  often  produced  by 
aluminum  hydroxide  therapy. 

Clinical  Samples  available  to  physicians 


|rop  tablet  of  alumina  hydrate 
i tube  of  N/10  HCl,  mash  and 
tir  thoroughly.  Note  that  it  does 
ot  disperse  and  goes  quickly 
to  bottom  of  tube. 


CHATHAM  PHARMACEUTICALS,  INC. 

stir  thoroughly.  Note  the  result- 
2.  JERSEY,  U.  S.  A.  ing  stable  colloidal  sol  showing  a 

complete  dispersion. 
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State  Association  at  the  special  meeting  with  the 
physicians’  committee  held  in  New  York  on  Feb- 
ruary 17.  This  agreement,  which  is,  of  course, 
subject  to  the  action  of  the  governing  bodies  of  the 
two  organizations,  is  as  follows: 

(а)  It  is  agreed  that  pathology,  anesthesiology, 
roentgenology,  and  physical  therapy  are  medical 
services  and  the  practice  of  medicine 

(б)  That  these  specialties  are  so  recognized 

(c)  That  an  equitable  arrangement  can  be  made 
between  the  individual  hospitals  and  the  doctors 
who  practice  these  four  specialties,  recognizing  the 
above  principle,  whereby  the  hospital  may  bill  for 
these  services  in  the  name  of  the  person  rendering 
the  service.  (This  can  be  done  by  inserting  the 
name  on  the  regular  hospital  billhead,  i.e. : Instead 
of  x-ray,  indicate  “Professional  Services  of  Dr. 
, Roentgenologist.”) 

{d)  Until  such  time  as  a Medical  Service  Plan  is 
available,  there  is  no  objection ‘to  inclusion  of  these 
medical  services  in  the  hospital  service  plan  contract 
as  long  as  the  principle  of  recognition  and  proper 
remuneration  to  these  specialists  is  carried  out. 

Opportunity. — The  fate  of  the  voluntary  non- 
profit hospitals  is  inextricably  bound  up  with  that  of 
medicine;  problems  of  either  are  problems  of  both; 
separate  and  unrelated  consideration  of  those  prob- 
lems cannot  produce  correct  solutions;  therefore, 
hospitals  and  doctors  must  act  in  concert  if  care  of 
the  sick  is  to  be  conducted  in  a humane  way  and 
further  progress  is  to  be  made  in  medical  education 
and  research. 

To  the  doctor  is  entrusted  the  solemn  duty  of 
protecting,  preserving,  and  restoring  health,  but  the 
fruits  of  the  knowledge,  skill,  and  experience  of  the 
physician  cannot  be  given  in  full  measure  to  human- 
ity without  abundant  use  of  the  many  and  complex 
facilities  of  the  modern  hospital.  The  doctor  and 
the  hospital  are  natural  allies  in  the  never-ending  war 
against  sickness,  injury,  and  disease;  they  must 
work  together. 

It  is  in  the  li^t  of  these  premises  that  the  Medical 
Society  of  the  State  of  New  York  and  the  Hospital 
Association  of  New  York  State  have  formed  a Joint 
Committee  to  act  as  a medium  through  which  it  is 
hoped  to  achieve  wider  collaboration  of  efforts  and 
closer  coordination  of  activities  between  the  groups; 
to  develop  a joint  policy  for  guidance  in  dealing  with 
other  agencies  which  directly  or  indirectly  influence 
the  practice  of  medicine  or  the  care  of  the  sick  and 
to  recommend  appropriate  joint  action  in  matters 
of  mutual  interest  and  concern  to  the  hospitals  and 
doctors  of  New  York  State. 

Important  matters  have  already  engaged  the 


attention  of  the  Joint  Committee.  Steps  have  been 
taken  to  solve  a problem  that  has  long  perplexed  I 
both  groups.  For  some  reason  the  professional 
, status  of  the  specialties  of  roentgenology,  pathology, 
anesthesiology,  and  physical  therapy  has  been 
clouded  with  misunderstanding  and  confusion. 
The  hospital  members  of  the  Joint  Committee  agree 
with  the  doctors  that  the  practice  of  those  special- 
ties constitute  the  practice  of  medicine  and  that  the 
specialists  should  be  accorded  full  professional 
recognition  as  doctors  of  medicine  and  should  re- 
ceive just  remuneration  for  their  services.  After 
lengthy  discussion  the  Joint  Committee  has  agreed 
on  Amendments  to  the  Workmen’s  Compensation 
Law  and  the  Education  Law  that  seem  to  meet  the 
requireinents  of  both  groups.  They  will  be  spon- 
sored jointly.  The  hospitals  are  giving  full  support 
to  the  Medical  Society  in  opposition  to  the  chiro- 
practic bill.  Here,  then,  is  strong  evidence  of  the 
need  of  a Joint  Committee  and  its  value  to  both 
organizations. 

A good  beginning  has  been  made,  but  much  more 
remains  to  be  done.  For  one  thing,  the  Joint  Com- 
mittee must  be  given  the  loyal  and  wholehearted 
support  of  the  parent  bodies. 

Today  the  war-torn  world  knows  well  the  tragic 
consequences  of  the  evil  policy  of  “divide  and 
rule.”  It  has  brought  civilization  to  the  brink  of 
destruction,  yet  through  the  years  hospitals  and  the 
medical  profession  have  unwittingly  followed  the 
precepts  of  this  pernicious  doctrine.  Outside  groups 
are  now  invading  the  field  of  health  but  instead  of 
meeting  them  by  determined  and  coordinated  ac- 
tion, medicine  and  the  hospitals  passively  go  their 
separate  ways.  Who  amongst  us  will  knowingly 
contribute  to  the  continuation  of  such  a policy? 
Who  is  willing  to  accept  the  responsibility  for  pro- 
longing a condition  that  may  have  a far-reaching 
and  deleterious  effect  on  public  health? 

The  efforts  of  the  Joint  Committee  must  not  be 
allowed  to  fail.  Opportunity  knocks  loudly — let 
the  doors  be  thrown  open  wide  to  admit  goodwill, 
understanding,  unity,  and  cooperation  by  the  hos- 
pitals and  the  medical  profession.  This  is  the  true 
way  to  advance  the  cause  of  good  health,  the  free 
practice  of  medicine,  and  the  development  of  the 
voluntary  nonprofit  hospital  system.  Now  is  the 
time  to  benefit  by  the  wisdom  of  the  old  adage, 
“in  union  there  is  strength” — tomorrow  may  be  too 
late. 

Doctors  and  hospitals,  close  ranks!  With  mutual 
respect,  confidence,  and  determination,  let  us  go 
forward  together  to  bring  health  in  full  measure  to 
the  people  of  New  York. 

* John  F.  McCorm.\ck 
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BETTER  PROTECTION 


In  the  human  nutritional  economy  each  vitamin 
performs  an  important  protective  function.  To- 
gether they  offer  more  complete  protection— first, 
because  the  occurrence  of  a single  vitamin  defi- 
ciency is  a rare  clinical  finding;  and  secondly,  be- 
cause the  different  vitamins  supplement  each  other 
In  their  protective  actions. 

NU-KAPS  provide  optimal  amounts  of  those  vita- 
mins recognized  as  required  in  the  great  majority 
of  avitaminoses,  plus  Calcium  Pantothenate, 
Nicotinamide  and  natural  Tocopherols. 

NU-KAPS  are  specially  processed  hard  gelatin 
matrix  capsules  which  present  their  ingredients  in 
emulsified  form  to  facilitate  absorption  and  assimi- 
lation. 


DOSAGE:  One  or  two  capsules,  3 times  a day,  or 
as  directed  by  physician. 


Trademark 

Emulsified 

Poly-Vitamin  Capsules 

Supplied  in  bottles 
containing  100  capsules 
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Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the  J 

Medical  Society  of  the.  State  of  New  York  are  published  in  this  Section  of  the  Journal. 

The  merr^bers  of  the  committee  ore  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {4-^8  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 

Teaching  Day  in  Poughkeepsie 


Psychotherapy  in  general  medicine  was  the 
subject  df  ^ regional  teaching  day  at  Hudson 
River  State^lteospital,  in  Poughkeepsie,  on  October 
10.  Presented  under  the  auspices  of  the  Dutchess 
County  ^lie^cal  Society  and  the  Medical  Society  of 
the  Sta^^af  New  York,  the  afternoon  program  be- 
gan at  p.M.  at  the  Pavilhon  at  the  State  Hospi- 
tal, with  the  meeting  called  to  order  by  Dr.  Donald 
Malven,  president  of  the  Dutchess  County  Medical 
Society. 

The  speakers  at  this  session  were  Dr.  Leslie  A. 
Osborn,  assistant  professor  of  psychiatry.  University 
of  Buffalo,  School  of  Medicine,  who  spoke  on  “The 
Recognition  and  Alanagement  of  Psychiatric  Prob- 
lems in  General  Practice”;  and  Dr.  James  H.  Wall, 
assistant  medical  director.  New  York  Hospital, 
Westchester  Division,  White  Plains,  whose  subject 
was  “The  Psychiatric  Aspects  of  Obstetrics  and 
Gynecology.” 


Dr.  George  J.  Jennings,  chairman  of  the  Program 
Committee  of  the  Dutchess  County  Medical  So- 
ciety, was  chairman  of  this  meeting. 

Dr.  Foster  Kennedy,  professor  of  clinical  medicine 
(neurology),  Cornell  University  Medical  College, 
gave  the  evening  lecture  at  S:30  p.m.  on  “The 
Neuroses:  Related  to  the  Manic-Depressive  Con- 
stitution.” 

This  meeting  was  held  under  the  chairmanship  of 
Dr.  Scott  Lord  Smith,  chairman  of  the  Public  Rela- 
tions and  Public  Health  Committee  of  the  Dutchess 
County  Medical  Soiety. 

Dinner  was  served  at  7 : 00  p.m.  at  the  Pavillion  of 
the  Hudson  River  State  Hospital.  Physicians  at- 
tending the  meeting  were  the  guests  of  the  Dutchess 
County  Medical  Society.  The  committee  on  ar- 
rangements included  Dr.  George  J.  Jennings,  chair- 
man, and  Drs.  Clifford  A.  Crispell,  Wilham  E.  Gar- 
lick,  Gilbert  C.  MacKenzie,  and  James  J.  Toomey. 


Cardiac  Emergencies 


The  St.  Lawrence  County  Medical  Society  will 
hear  Dr.  Edward  C.  Reifenstein,  Sr.,  speak  on 
October  18  at  8:00  p.m.  at  the  Potsdam  Club,  in 
Potsdam. 

Dr.  Reifenstein  is  professor  of  medicine  at 


Syracuse  University,  College  of  Medicine.  His 
subject  will  be  “Cardiac  Emergencies.” 

This  postgraduate  instruction  has  been  arranged 
by  the  Council  Committee  on  Pubhc  Health  and 
Education  of  the  State  Medical  Society. 


ROLLIER  AND  SUNLIGHT 
A few  months  ago  the  seventieth  birthday  of 
Prof.  Auguste  Rollier  was  celebrated  in  a French- 
language  S^^dss  medical  journal. ^ Rollier’s  name  is 
known  throughout  the  world  for  the  sun  treatment  of 
nonpulmonary  tuberculosis.  He  began  his  work  at 
Leysin  in  1903  at  a time  when  operative  treatment 
had  for  some  years  been  the  rule  for  cases  of  so- 
called  “surgical”  tuberculosis — of  bone  and  joint,  of 
glands,  and  of  the  kidneys.  The  results  of  operation, 
more  especially  in  bone  and  joint  cases,  were  un- 
satisfactory; miliary  tuberculosis  and  sinuses  were 
common  sequels.  At  Leysin  Rollier  showed  that 
properly  graduated  exposure  to  the  sun  built  up  the 
resistance  of  his  patients  to  their  disease,  healed 
their  sinuses,  and  arrested  their  lesions.  The  results 
he  achieved  led  to  the  erroneous  view  that  helio- 
therapy is  a specific  cure  for  nonpulmonary  tuber- 
culosis; it  is  merely  an  adjuvant  treatment,  though 
a most  valuable  one,  and  must  be  combined  with 
suitable  orthopedic  apparatus  for  immobilizing 
the  affected  bone  or  joint.  Rollier  always  recognized 
this  and  combined  heliotherapy  with  conservative 
methods  of  treatment — methods  which  had  been 


employed  at  Berck-sur-Mer  for  about  twenty  years 
before  he  began  work  at  Leysin. 

Rollier’s  method  has  been  described  as  the  “cure  of 
altitude  and  exposure  to  the  sun”;  and  the  Swiss 
mountains  have  the  advantage  both  of  a clear  at- 
mosphere and  of  many  hours  of  sunshine.  But  there 
is  some  divergence  of  opinion  about  the  type  of 
climate  best  suited  to  the  tuberculous  patient.  The 
late  Sir  Henry  Gauvain,  a pioneer  of  heliotherapy  in  i 
this  country  and  always  an  admirer  of  Rollier  and  ; 
his  work,  thought  the  English  climate  in  spring  and  i 
summer  was  ideal  for  sun-treatment  ovfing  to  the  i 
contrasts  of  light  and  shade.  Gauvain  shared  j 
Rollier’s  enthusiasm  for  the  use  of  the  sun’s  rays  for  '' 
his  patients  with  nonpulmonary  tuberculosis,  the  ! 
treatment  being  given  only  to  those  who  could  ; 
respond  vfith  pigmentation.  Interest  soon  spread 
from  natural  to  artificial  sunlight,  and  after  a period 
of  uncritical  enthusiasm  the  latter  was  finally  ac- 
cepted as  a substitute  which  had  a place  in  the  treat-  | 
ment  of  nonpulmonary  tuberculosis.  Rollier  has 
won  a place  in  the  history  of  therapeutics,  and  we 
join  'with  our  Swiss  colleagues  in  the  tribute  paid  to 
him. — Brit.  M.  J.,  April  IJ,  1945 


Rev.  med.  Suisse  Rom.,  June,  1944. 
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Medical  News 


International  College  of  Surgeons  to  Meet  in  December  1 

The  International  College  of  Surgeons  will  hold  hundred  men  ^\'ill  receive  their  Fellowship.  A | 
its  tenth  annual  convention  and  convocation  on  scientific  program  is  planned  for  both  days.  Convo-  1 

December  7 and  8,  1945,  at  the  Mayflower  Hotel,  cation  exercises  will  be  held  Friday  evening,  De- 

Washington,  D.C.  At  this  time  approximately  two  cember  7,  in  the  Mayflower  Auditorium. 

Dr.  Kress  Appointed  Director  of  State  Cancer  Institute 


Dr.  Louis  C.  Kress,  former  director  of  the  Divi- 
sion of  Cancer  Control,  assumed  on  September 
1 the  duties  of  director  of  the  New  York  State  Insti- 
tute for  the  Study  of  Malignant  Diseases,  Buffalo. 
The  appointment  was  made  by  Dr.  Edward  S.  God- 
frey, Jr.,  state  commissioner  of  health,  and  has  re- 
ceived the  approval  of  the  Board  of  Visitors  as  re- 
quired by  law. 

Dr.  Kress  was  graduated  from  the  University  of 
Buffalo  School  of  Medicine  in  1918  and  did  post- 
graduate work  on  bone  tumors  at  Johns  Hopkins 
University  and  in  surgical  .technic  at  Printy’s  Clinic, 
Chicago.  He  became  a Fellow  of  the  American  Col- 
lege of  Surgeons  in  1932. 

He  brings  to  the  directorship  a broad  experience  in 
cancer  control  acquired  through  his  long  association 
with  the  Institute  and  his  work  as  diagnostician,  sur- 
geon, research  investigator,  and  administrator.  His 
connection  with  the  Institute  dates  back  to  1919, 
when  he  was  appointed  on  the  staff  as  voluntary  as- 
sistant. During  the  ensuing  twenty  years  he  per- 
formed duties  in  all  departments  including  surgery, 
pathology,  therapeutic  and  diagnostic  radiology,  and 
research. 

In  1932  Dr.  Kress  was  appointed  assistant  director 
of  the  newly  created  Division  of  Cancer  Control, 
serving  simultaneously  as  chief  surgeon  at  the  Insti- 
tute. As  director  of  the  Division  since  1939  he  has 
been  responsible  for  shaping  the  state  program  and 
policies.  A notable  feature  of  his  administration  has 
been  the  development  of  a successful  system  of  cancer 
morbidity  reporting  which  has  made  available,  for 
the  first  time,  accurate  information  concerning  the 
occurrence  of  cancer  in  the  State.  Fourteen  new 
tumor  clinics  have  been  established  in  upstate  New 
York,  bringing  the  total  to  thirty-nine,  and  a new 
organization,  the  Tumor  Clinic  Association  of  the 
State  of  New  York,  has  been  formed.  Postgraduate 
courses  in  cancer  have  been  opened  to  members  of 
every  country  medical  society  in  the  State. 

In  a comprehensive  campaign  of  cancer  education, 
Dr.  Kress  has  utilized  practically  every  channel  of 
publicity  including  radio,  motion  pictures,  lectures, 
exhibits,  and  the  distribution  of  thousands  of  leaflets 
and  other  literature  addressed  to  the  public.  Dur- 
ing the  past  decade  he  has  given  hundreds  of  talks 


before  professional  and  lay  audiences  and  for  two  i 
successive  years  delivered  a series  of  radio  talks,  con- 
sisting of  sixteen  lectures  each,  over  Station  WEBR, 
Buffalo.  He  has  spoken  before  medical  groups 
throughout  New  York  State  and  has  presented  origi- 
nal papers  before  such  organizations  as  the  Buffalo 
Academy  of  Medicine,  Canadian  Medical  Associa- 
tion, American  Radium  Society,  Radiological  and 
Orthopedic  Societies  of  Boston,  and  the  American 
College  of  Osteopathic  Surgeons. 

Dr.  Kress  has  done  extensive  research  on  malig- 
nant tumors,  which  is  recorded  in  numerous  con- 
tributions to  the  scientific  literature  on  bone  tumors, 
radiation  therapy,  and  the  various  clinical  forms  of 
cancer  as  well  as  the  public-health  aspects  of  cancer 
control. 

In  the  role  of  teacher,  he  has  contributed  further 
to  the  advancement  of  education  in  neoplastic  dis- 
ease. 

He  is  associate  in  surgery  on  the  faculty  of  the 
U^niversity  of  Buffalo  School  of  Medicine  and  has 
lectured  at  Albany  Medical  School,  the  University  of 
Syracuse  School  of  Medicine,  and  Ohio  State  Uni- 
versity. 

Dr.  Kress  is  consultant  in  cancer  to  the  United 
States  Public  Health  Service;  the  Hospital  of  the 
Sisters  of  Charity  and  the  Mercy  Hospital,  Buffalo; 
and  the  Gowanda  State  Hospital.  He  is  consultant 
in  oncology  at  the  E.  J.  Meyer  Memorial  Hospital 
and  attending  physician,  cancer  service,  at  Dea- 
coness Hospital,  Buffalo. 

He  has  participated  actively  in  the  work  of  state 
and  national  cancer  organizations.  He  is  chairman 
of  the  Executive  Committee  and  Board  of  Managers, 
New  York  State  Branch  of  the  American  Cancer 
Society;  councilor.  Tumor  Clinic  Association  of  the 
State  of  New  York;  member  of  the  Subcommittee  on 
Diseases  of  the  Chest,  Medical  Society  of  the  State 
of  New  York;  and  member  of  the  Executive  Com- 
mittee of  the  American  Public  Health  Cancer  Asso- 
ciation. He  is  affiliated  with  many  other  medical 
and  research  groups  including  the  American  Cancer 
Research  Society,  American  College  of  Surgeons, 
American  Radium  Society,  North  American  Radio- 
logical Society,  and  the  Buffalo  Academy  of  Medi- 
cine. 


Fellowships  in  Pul 

The  New  York  State  Department  of  Health  has 
available  a limited  number  of  fellowships  for 
physicians  desirous  of  equipping  themselves  with  the 
necessary  field  and  academic  experience  for  the 
practice  of  civilian  public  health  on  a full-time  basis. 
Six  to  twelve  months  of  orientation  and  field  work 
are  provided  under  the  guidance  of  experienced  dis- 
trict state  health  officers  followed  by  an  academic 
year  at  a postgraduate  school  of  public  health  where 
the  master’s  degree  in  public  health  is  earned.  Fel- 


ic  Health  Available 

lowship  provisions  are  generous  and  include  tuition. 
Those  completing  the  training  are  professionally 
qualified  for  appointment  on  the  staff  of  most  local 
and  state  health  departments. 

Applicants  must  possess  certain  basic  qualifica- 
tions among  which  are  Ignited  States  citizenship, 
graduation  from  a medical  school  approved  by  the 
American  Medical  Association,  internship  of  at  least 
one  year’s  duration  in  a general  hospital  approved 
[Continued  on  page  2214]  _ 
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In  Peptic  Ulcer  . . . 

Hyperacidity , , . 

Gastritis . . . 


Greater  Acid 
Neutralizing 
Power 


Longer  Protective 
Action 


Fewer  Doses 


A stable  aqueous  suspension  of  hydrated 
magnesium  trisilicate  in  extremely  fine  sub- 
division, Magmasil  is  an  outstanding  ad- 
vancement in  the  treatment  of  peptic  ulcer, 
gastritis,  hyperchlorhydria. 

Its  antacid  action  is  powerful;  one  tea- 
spoonful neutralizes  86  cc.  of  N/10  HCl.  It 
is  prolonged,  extending  over  fully  four  hours. 
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No  Constipation 
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through  all  pharma- 
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^vlagmasil  is  free  from  the  drawbacks  and 
limitations  of  many  other  antacids.  There  is 
no  alkalosis,  no  chloride  depletion,  no  un- 
desirable.astringency,  no  constipation  which 
has  made  the  patient  uncooperative  with 
other  methods. 

Pain  and  pyrosis  are  stopped  prom.ptly, 
and  healing  is  brought  about  rapidly. 
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for  internship  by  the  American  Medical  Association, 
and  licensure  to  practice  medicine  in  NeW  York 
State  or  ehgilibility  to  take  the  examination  to  ob- 


tain such  hcense.  The  upper  age  limit  is  35  years. 

Physicians  interested  in  making  apphcation  for  a 
fellowship  should  write  to  the  State  Department  of 
Health,  Albany  1,  New  York, 


Educational  Program  of  the  Oklahoma  State  Medical  Association 


UPON  the  recommendation  of  the  president.  Dr. 

V.  C.  Tisdal,  the  following  educational  program 
has  been  adopted  by  the  Oklahoma  State  Medical 
Association: 

1.  Public  education  through  the  press,  radio, 
motion  pictures,  and  a speaker’s  bureau. 

2.  Postgraduate  programs  to  the  doctors  of  the 
state,  refresher  courses  from  the  State  Medical 
School,  residencies,  cooperation  with  the  State 
Medical  School  in  added  facihties,  including  research 
facilities,  for  returning  servicemen  and  civilian 
doctors. 

3.  Postwar  planning  for  the  placement  of  doctors 
now  in  the  armed  services. 

4.  Intimate  contact  between  the  State  Associa- 
tion and  county  medical  societies.  (Details  of  this 
program  are  presented  in  the  May  Journal  of  the 
Oklahoma  State  Medical  Association.) 

The  program  was  initiated  by  a series  of  meetings 
in  the  various  Councilor  Districts.  All  but  two  of 
the  ten  districts  have  been  covered,  and  these  meet- 
ings will  be  held  in  September.  Members  of  the 
Speaker’s  Bureau  have  spoken  on  the  following  sub- 
jects: cancer,  tuberculosis,  obstetrics,  pediatrics, 
medical  programs  of  educational  work  to  the  pro- 
fession and  the  public,  the  Blue  Cross,  prepaid  sur- 
gical and  obstetric  plan,  regimented  medicine,  and 
the  responsibility  of  the  profession  to  the  public.  In 
two  of  the  meetings  there  were  special  programs  for 
the  public.  The  attendance  and  reception  of  the 
program  were  most  gratifying. 

Speakers  included,  in  addition  to  the  officials  of 
the  State  Medical  Association,  the  Dean  of  the 
School  of  Medicine,  the  President  of  the  nev/ly  or- 
ganized State  Board  of  Health,  the  State  Commis- 
sioner of  Health,  members  of  the  faculty  of  the 
Medical  School,  and  other  outstanding  men  of  the 


profession.  The  Governor,  heads  of  educational  in- 
stitutions, outstanding  educators,  and  other  public- 
spirited  citizens  have  volunteered  to  participate  in 
educational  programs. 

A Speaker’s  Bureau  has  been  organized,  consist- 
ing of  more  than  two  hundred  members  of  the  medi- 
cal profession.  Sixty-two  outstanding  laymen,  in- 
cluding the  Governor,  the  president  of  the  Univer- 
sity, and  the  president  of  Oklahoma  A.  and  M.  Col- 
lege, have  agreed  to  participate. 

In  addition  to  the  above,  short  movie  trailers  on 
medical  subjects  will  be  available  to  the  movie 
theaters  of  the  state.  These  subjects  will  include 
cancer,  tuberculosis,  immunization,  sanitation, 
etc. 

These  trailers  are  to  be  censored  by  representatives 
of  the  American  Medical  Association,  as  well  as  the 
State  Medical  Association.  Of  course,  an  attempt 
will  be  made  to  have  them  presented  in  a way  that 
they  will  be  of  educational  value  to  all  the  people. 
The  key  to  this  program  is  the  fact  that  for  every 
soldier  killed  in  the  service,  seventeen  people  die  in 
this  country  from  preventable  causes. 

Members  of  the  Speaker’s  Bureau  will  contact 
civic  clubs,  high  schools,  colleges,  churches,  chambers 
of  commerce,  women’s  clubs.  The  trailers  will  reach 
the  audiences  of  most  of  the  movie  houses.  The 
press  will  be  furnished  with  well-edited  information 
on  public  health  and  preventive  medicine.  It  is 
hoped  to  use  the  radio  to  the  best  possible  advantage, 
not  only  through  donated  time,  but  by  the  use  of 
commercial  spot  programs. 

From  the  above  you  will  see  that  Oklahoma  has  an 
energetic  practical  program  of  education.  It  is  felt 
that  such  a program  is  the  best  method  of  meeting 
the  efforts  of  the  socialistic  groups  to  enter  the  field 
of  medicine. 


County  News 


Albany  County 

Dr.  Alton  J.  Spencer,  resident  in  obstetrics  at 
Brady  Maternity  Hospital,  Albany,  since  1943,  has 
resigned  to  establish  a private  practice  in  Amster- 
dam. No  successor  has  yet  been  named.  * 


Tiffany  Lawyer,  Dr.  William  Kaufmann,  Dr.  Eliza- 
beth Palmer,  Dr.  Marjorie  F.  Murray,  Dr.  Carl  R. 
Comstock,  Dr.  Morton  L.  Levin,  Dr.  Hazel  Curry, 
Dr.  George  K.  Butterfield,  Dr.  Irving  R.  Justter,  and 
Dr.  Harold  G.  Haskell. 


Dr.  Robert  R.  Faust  heads  a group  of  physicians 
from  Albany  and  the  Capital  district  who  have 
formed  an  informal  study  group  under  the  name  of 
the  Albany  Society  for  the  Advancement  of  Psycho- 
somatic Medicine. 

The  organization’s  objective  is  stated  as  “the  ad- 
vancement of  medical  science  through  the  develop- 
ment of  deeper  appreciation  of  the  importance  of 
psychologic  force  in  connection  with  somatic  condi- 
tions, and  the  translation  of  such  concepts  into  a 
more  complete  and  rational  therapy.” 

Dr.  Alva  Gwin  is  secretary  and  Dr.  Clinton  P. 
McCord  consultant  to  the  group.  The  executive 
committee  consists  of  Dr.  Otto  A.  Faust,,  chairman; 
Dr.  Paul  B.  Brooks,  Dr.  Newton  J.  T.  Bigelow,  Dr. 

* Asterisk  indicates  that  item  is  from  a local  newspaper 


The  regular  meeting  of  the  county  society  was 
held  in  the  auditorium  of  the  Albany  College  of 
Pharmacy  on  September  26  at  8:30  p.m.  The  scien- 
tific session  consisted  of  an  address  by  the  vice- 
president,  Dr.  Raymond  G.  Leddy,  on  “The  Acute 
Abdomen  in  the  Child.” 


Dr.  Arthur  J.  Wallingford,  professor  of  gynecology 
at  Albany  Medical  College,  will  be  among  the  speak- 
ers at  a physicians’  conference  in  Albany  October  18, 
sponsored  by  the  county  society  and  the  State 
Health  Department.  The  meeting  is  one  of  a series 
on  cancer  planned  in  upstate  cities  by  the  depart- 
ment and  local  medical  societies.  * 

[Continued  on  page  2216] 
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Col.  Eldridge  H.  Campbell,  Jr.,  Albany  physician, 
was  awarded  the  Legion  of  IVIerit  in  a ceremony  at 
Caserta,  Italy,  in  recognition  of  outstanding  service 
as  chief  of  surgical  service,  33rd  General  Hospital, 
with  which  many  Albany  doctors  served  in  the  Medi- 
terranean Theater. 

Colonel  Campbell  received  his  medical  degree 
from  Johns  Hopkins  University  and  holds  a bache- 
lor’s degree  from  Oxford  University.  He  entered 
service  in  June,  1942,  and  went  overseas  in  July, 
1943.* 

Erie  County 

Appointment  of  Dr.  Gene  Hofmeister  Clarke,  of 
Buffalo,  as  a physician  in  the  division  of  child  hy- 
giene has  been  announced  by  Health  Commissioner 
Francis  E.  Fronczak.  He  will  substitute  for  Dr. 
Arthur  F.  Glaeser,  now  on  leave  of  absence  to  serve 
as  diagnostician  in  the  division  of  communicable 
diseases.^ 

Greater  New  York 

Confirming  the  intention  of  the  physicians  of 
Greater  New  York  to  support  the  new  “all-cover- 
age” plan  of  medical  care  insurance,  as  announced 
on  September  4 by  United  Medical  Service,  Inc.,  the 
following  statement  was  issued  by  Dr.  William  B. 
Rawls,  Chairman  of  the  Coordinating  Council  of  the 
Five  County  Medical  Societies  of  Greater  New 
York,  and  by  the  presidents  of  each  of  the  societies: 
Dr.  Kirby  Dwight,  of  New  York  County;  Dr. 
Frank  LaGattuta,  of  the  Bronx;  Dr.  Joseph  Ten- 
opyr,  of  Kings;  Dr.  Edward  C.  Veprovsky,  of 
Queens;  and  Dr.  Milton  S.  Lloyd,  of  Richmond 
County : 

“When  United  ^Medical  Service  was  introduced  to 
the  people  of  New  York  City  last  January,  the 
Chairman  of  the  Coordinating  Council  of  the  Five 
County  Medical  Societies  promised  on  behalf  of  the 
doctors  that  an  effort  would  be  made  soon  to  intro- 
duce a comprehensive  medical  care  insurance  plan. 
Now — much  sooner  than  many  had  thought  pos- 
sible— this  promise  is  being  fulfilled. 

“The  all-coverage  plan  of  United  Medical  Service 
is  truly  a pioneering  venture  in  medical  insurance. 
It  is  broader  than  any  other  community  program 
now  in  effect  in  the  eastern  United  States.  The 
medical  profession  of  New  York  City  strongly  sup- 
ports the  principle  of  voluntary  medical  insurance 
and  welcomes  this  plan  as  a major  step  in  the  pro- 
fession’s effort  to  make  good  medical  care  available 
to  all  the  people  through  voluntary  insurance  plans. 
The  physicians  are  glad  to  take  part  in  this  initial 
undertaking  of  a general  coverage  contract  with 
every  hope  that  through  the  combined  efforts  of  the 
United  Medical  Service,  the  public,  and  the  medical 
profession,  this  plan  may  prove  successful  and  be 
extended  in  the  near  future  to  all  the  people  who 
may  want  to  avail  themselves  of  it.” 

The  new  plan,  as  outlined  in  a statement  by  Row- 
land H.  George,  president  of  United  Medical  Service, 
comprises  a group  plan  for  the  provision  of  medical, 
surgical,  and  maternity  care,  including  aftercare,  in 
the  home  and  doctor’s  office,  as  well  as  in  the  hospi- 
tal. Specified  payments  will  be  made  also  toward 
the  services  of  qualified  specialists. 

The  expanded  service  will  be  limited  to  a maxi- 
mum enrollment  of  twenty-five  thousand  persons 
“until  further  expansion  is  justified  on  the  basis  of 
actual  experience,”  Full  coverage  will  be  provided 
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to  families  with  incomes  up  to  S2,500  or  individuals 
earning  up  to  $1,800  annually.  Subscribers  whose 
incomes  exceed  these  limits  are  entitled  to  partial 
payments  against  medical  expenses  incurred. 

United  Medical  Service  now  has  some  one  hun- 
dred and  thirty-seven  thousand  subscribers  covered 
by  more  limited  plans  of  medical  or  surgical  care. 
More  than  eight  thousand  physicians  have  agreed  to 
participate  in  the  United  Medical  Service  program. 

Jefferson  County 

Dr.  L.  Otis  Fox,  Brownville,  practicing  physician 
in  that  village  for  the  past  ten  years,  opened  offices  in 
Watertown,  on  September  4. 

Dr.  Fox  will  continue  to  make  his  residence  in 
Brownville  and  also  continue  his  evening  practice 
there.  * 

Monroe  County 

Dr.  Charles  M.  Carpenter,  associate  professor  of 
bacteriology  and  public  health.  University  of 
Rochester  School  of  Medicine  and  Dentistry, 
Rochester,  has  been  sent  to  the  Philippine  Islands  on 
a special  medical  mission  by  the  Office  of  Scientific 
Research  and  Development.  In  cooperation  with 
the  medical  corps  of  the  Army,  Dr.  Carpenter  will 
make  an  investigation  of  venereal  diseases,  on  which 
he  is  a special  consultant  for  the  U.  S.  Public  Health 
Service. 


Ending  eighteen  years  in  the  Rochester  Health 
Bureau,  Dr.  Norris  G.  Orchard,  deputy  health 
officer,  has  retired,  as  of  October  15.  He  will 
move  to  Cape  Cod  to  resume  private  practice  in 
pediatrics. 

Dr.  Orchard,  who  was  appointed  city  health  physi- 
cian in  1927,  assumed  his  present  post  February  16, 
1942,  as  successor  to  Dr.  Joseph  Roby,  who  retired 
in  the  previous  September. 

He  has  been  in  charge  of  venereal  disease  work  for 
the  city  and  has  worked  in  the  same  field  for  the 
State  Department  of  Health. 

A graduate  of  Johns  Hopkins,  Dr.  Orchard  first 
went  to  Rochester  in  1907  to  intern  at  the  former 
City  Hospital,  now  the  Rochester  General  Hospital, 
of  which  he  later  became  a staff  member.  He  is  also 
on  the  staff  of  Strong  Memorial  Hospital  and  has 
lectured  on  pediatrics  at  the  University  of  Rochester 
School  of  IMedicine.  During  World  War  I he  served 
with  the  medical  corps  at  General  Hospital  No.  1 in 
New  York  City.* 

Nassau  County 

Four  members  of  the  county  society  have  returned 
from  the  armed  services  and  are  now  engaged  in 
private  practice. 

Dr.  John  H.  Maurer,  former  Rockville  Centre 
physician,  has  returned  to  general  practice  in  Hemp- 
stead in  the  office  of  the  late  Dr.  William  T.  Cham- 
berlain. Dr.  Maurer  saw  service  in  European  thea- 
ters and  held  the  commission  of  captain  in  the  U.  S. 
Army. 

Dr.  Louis  J.  Gelber,  former  major  in  the  U.  S. 
Army,  has  resumed  the  private  practice  of  radiology 
at  Rockville  Centre. 

Dr.  Edward  Held,  former  lieutenant  commandei 
in  the  Navy,  has  returned  to  general  practice  in 
Hempstead,  and  Dr.  Arthur  Frucht,  who  held  the 
rank  of  captain  in  the  U.  S.  Anny,  is  limiting  his 
practice  to  radiology  at  his  office  in  Hempstead. 

[Continued  on  page  2218] 
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As  the  Carbohydrate  Content  of 
the  National  Diet  Increases 


The  changes  which  have  occurred 
in  the  national  dietary  during  the 
war  period,  especially  the  increased 
consumption  of  carbohydrates, 
lend  new  importance  to  dietary 
supplementation  with  B vitamins. 
To  assure  better  utilization  of  a 
diet  high  in  carbohydrates,  and  to 
prevent  or  correct  deficiencies  of 
vitamin  B complex  factors,  NOVI- 
PLEX  provides  a rational,  ade- 
quately potent  formula. 

Because  it  contains  the  entire  B 
complex,  as  obtained  from  high 
potency  yeast  concentrate,  in  ad- 
dition to  crystalline  factors  in 
approximately  the  proportion  re- 
quired • by  the  human  organism, 
NOVIPLEX  supplies  all  of  the 
natural  B vitamins,  including 
choline,  inositol,  and  biotin. 


I 0 V I P L E X 


Each  capsule  of  Noviplex  contains: 


Thiamine  hydrochloride  (Bi) 1 mg. 

Riboflavin  (B2,  G) 1 mg. 

Nicotinamide  (niacinamide) 8 mg. 

Pyridoxine  hydrochloride  (Be)... 0.5  mg. 
Calcium  pantothenate 1 mg. 


Plus  all  other  factors  naturally  occurring 
in  yeast  concentrate.  Noviplex  is  supplied 
in  bottles  of  100,  500  and  1000  capsules. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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New  York  County 

Dr.  I.  Norwich,  assistant  superintendent,  Johan- 
nesburg Hospital,  Johannesburg,  South  Africa,  will 
fill  one  of  the  first  S.  S.  Goldwater  fellowships  in 
hospital  administration  at  Mount  Sinai  Hospital, 
according  to  the  Modern  Hospital.  The  fellowship 
permits  one  year  of  study  and  observation  at  Mount 
Sinai.  Dr.  Norwich,  who  is  to  arrive  in  the  fall,  is  a 
native  of  Johannesburg  and  has  done  graduate  medi- 
cal study  in  England.  Another  fellowship  has  been 
granted  to  Marguerite  M.  Ducker,  research  assist- 
ant in  the  program  in  hospital  administration  at 
Northwestern  University,  Chicago.  On  completion 
of  the  fellowship.  Miss  Ducker  is  expected  to  return 
to  the  teaching  staff  in  hospital  administration  at 
Northwestern. 


The  Association  for  the  Advancement  of  Psycho- 
analysis held  its  first  regular  meeting  for  1945-1946 
at  the  New  York  Academy  of  Medicine  on  Septem- 
ber 26.  Dr.  Karen  Homey  presented  a paper  en- 
titled “The  Role  of  Imagination  in  Neurosis.”  The 
discussion  was  opened  by  Dr.  Harold  Kehnan. 


The  Bellevue  Hospital  Unit,  serving  in  Paris  as 
the  Army  First  General  Hospital  in  the  European 
theater,  was  commended  for  “outstanding  service” 
by  Maj.  Gen.  Paul  R.  Hawley,  chief  surgeon  of  the 
area,  in  a letter  made  public  on  September  20  by  Dr. 
Edward  M.  Bernecker,  Commissioner  of  Hospit,als. 

The  commendation  was  the  second  such  received 
by  the  unit,  the  first  having  been  made  by  Surgeon 
General  of  the  Army  Norman  T.  Kirk  in  September, 
1944,  after  he  had  completed  an  inspection  tour  of 
the  European  battlefront. 

Stating  that  Bellevue  Hospital  “can  be  very 
proud  of  the  unit,”  Major  General  Hawley  wrote: 
“I  find  myself  at  loss  for  words  to  describe  the  superb 
quality  of  medical  personnel  that  came  with  this 
unit.” 

The  outfit,  with  a personnel  of  over  six  hundred, 
was  made  up  in  1942  of  sixty-seven  doctors,  all  for- 
merly associated  with  the  hospital,  one  hundred  and 
twenty  nurses,  either  on  military  leave  from  Bellevue 
or  trained  at  the  institution,  and  five  hundred  en- 
listed corpsmen,  technicians,  and  orderlies.  Not  all 
of  the  enlisted  personnel  was  trained  at  the  hospital. 
It  is  headed  by  Dr.  Currier  McEwen,  chief  medical 
officer,  and  Dr.  John  H.  Mulholland,  chief  surgical 
officer,  dean  and  assistant  dean,  respectively,  of  the 
College  of  Medicine  of  New  York  University,  and 
Miss  Thelma  Ryan,  head  of  the  Nursing  Division, 
who  was  a member  of  Bellevue’s  faculty. 

The  unit  was  sent  to  Mimms,  near  London,  in 
December,  1943,  and  operated  in  Nissen  huts  and 
tents  to  care  for  casualties  injured  by  Nazi  flying 
bombs.  In  October,  1944,  it  was  moved  to  head- 
quarters near  Paris  where  Major  General  Hawley 
wrote  that  it  became  necessary  to  draw  heavily  on 
its  personnel  to  strengthen  weaker  units. 

“They  have  always  had  an  equally  good  man  to 
replace  ones  that  I had  to  take  away  from  them,”  he 
wrote.  “Those  who  still  remained  with  the  unit 
maintained  the  same  high  standards  of  professional 
care  that  characterized  this  unit  in  the  early  days.” 

Still  in  France,  the  outfit  is  expected  to  be  re- 
turned to  the  United  States  late  this  year. 


The  following  physicians  successfully  passed  the 
written  examination  for  fellowship  in  the  American 
College  of  Chest  Physicians  held  in  June,  1945,  and 
will  be  awarded  their  Fellowship  Certificates  at  the 
next  convocation  of  the  College:  Dr.  Herman  S. 
Cutler,  of  Staten  Island;  Dr.  Norman  Diamond,  of 
the  Bronx;  and  Dr.  Henry  Young,  of  New  York  ! 
City.  j 

The  convocations  are  held  in  conjunction  with  the  i 
annual  meetings  of  the  College,  which  will  again  be  i 
resumed  in  1946.  | 

The  weekly  Gastroenterologic  Conferences  at. 
Bellevue  Hospital  were  resumed  on  October  1,  1945, 
at  3:00  p.m.  They  are  conducted  in  the  G6  amphi-  | 
theater,  and  as  in  previous  years  consist  of  a presen-  I 
tation  of  the  clinical  and  radiologic  findings  of  those 
current  abdominal  cases  that  have  come  to  opera- 
tion or  autopsy. 

A series  of  practical  in-service  training  and  obser- 
vation courses  in  the  diagnosis  and  treatment  of  the 
venereal  diseases  started  on  October  1 under  the 
auspices  of  the  Bureau  of  Social  Hygiene  of  the  New 
York  City  Department  of  Health. 

Each  course  will  last  for  two  weeks,  and  sessions 
will  be  held  daily  from  9:00  a.m.  to  12:00  noon  in 
the  Central  Social  Hygiene  Clinic  of  the  Health  De- 
partment. The  daily  conferences  will  present  op- 
portunities for  observation  of  all  cHnical  and  labora- 
tory procedures  in  the  diagnosis  and  treatment  of 
the  venereal  diseases.  Didactic  discussions  will  be 
kept  to  a minimum.  No  fee  is  required. 

The  first  course  started  Monday,  October  1,  and 
new  courses  will  begin  every  two  weeks  thereafter. 
Advance  registration  is  necessary,  since  attendance 
at  each  course  will  be  limited  to  six  physicians.  In- 
terested applicants  should  register  with  the  Director, 
Bureau  of  Social  Hygiene,  Department  of  Health, 
125  Worth  Street,  New  York  13,  New  York. 

Practitioners  who  have  recently  returned  from 
service  in  the  armed  forces  will  find  this  course  a 
practical  means  of  bringing  themselves  up  to  date  on  | 
modern  venereal  disease  control. 

This  clinical  observation  course  supplements  the 
regular  weekly  Saturday  morning  lecture  series  at 
the  Health  Department  which  started  on  Septem-  , 
ber  22. 

Onondaga  County  j 

Dr.  George  H.  Stephens,  veteran  Syracuse  physi- 
cian,  is  the  new  surgeon  for  the  fire  and  police  de-  | 
partments.  Dr.  Stephens  has  been  on  the  job  since  | 
September  1.*  | 

The  thirteenth  meeting  of  the  Western  New  York  , 
and  Ontario  Urological  Society  of  the  Central  Sec- 
tion of  the  American  Urological  Association  was  held  ' 
in  the  Hotel  Syracuse,  Syracuse,  on  September  20 
and  21.  The  September  20  session  began  at  9:00 
A.M.  with  registration,  which  was  followed  by  two 
lectures,  “The  Failures  of  Penicillin,”  by  Dr.  Edgar 
Slotkin,  of  Buffalo,  and  “A  Study  of  the  Regenera- 
tion of  the  Epithehum  of  the  Prostatic  Urethra  Fol- 
lowing Resection,”  illustrated  with  lantern  slides,  by 
Dr.  N.  E.  Berry,  of  Kingston,  Ontario.  Following  : 
lunch  at  12:45  Dr.  R.  H.  Flocks,  Iowa  City,  Iowa, 
spoke  on  “The  Prophylactic  Treatment  of  Recur- 
rent Renal  Calculi,”  with  discussion  by  Dr.  David 
R.  Mitchell,  of  Toronto.  Following  this  was  a sym- 
posium on  carcinoma  on  the  bladder,  consisting  of 
[Continued  on  page  2220] 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of 
life  that  the  very  foundation  of  future  health  and  ruggedness  is 
laid.  Similac-fed  infants  are  notably  well  nourished;  for  Similac 
provides  breast  milk  proportions  of  fat,  protein,  carbohydrate 
and  minerals,  in  forms  that  are  physically  and  metabolically 
suited  to  the  infant’s  requirements.  Similac  dependably  nourishes 
the  bottle  fed  infant  — ^rom  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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two  lectures:  “Treatment  * of  Carcinoma  of  the 
Bladder  for  the  Past  Five  Years,  with  Special  Refer- 
ences to  Closed  Method  of  Treatment,”  by  Dr. 
William  A.  Milner,  of  Albany,  and  “The  Placement 
of  Coagulation,  X-Ray,  and  Radiation  in  the  Treat- 
ment of  Bladder  Tumors,”  b}^  Drs.  Ernest  M.  Wat- 
son and  Charles  C.  Merger,  of  Buffalo,  and  discussion 
by  Drs.  Robin  Pearse,  Toronto;  W.  W.  Scott, 
Rochester;  and  R.  H.  Flocks,  Iowa  City,  Iowa.  At 
4:45  p.M.  Dr.  Gordon  PYulds,  of  Toronto,  made  the 
Presidential  Address.  A business  meeting,  social 
hour,  and  annual  banquet  finished  the  day’s  pro- 
gram. At  9:30  A.M.  on  September  21  Dr.  J.  M. 
Carlisle,  of  Rahway,  Xew  Jersey,  spoke  on  “Strepto- 
mycin and  Its  Future  Use  in  Urology,”  followed  by 
discussion  by  Dr.  James  C.  McClelland,  of  Toronto. 
Dr.  Clyde  L.  Deming,  of  X^ew  Haven,  Connecticut, 
then  spoke  on  “Prognosis  and  Problems  in  Renal 
Tumors,”  with  discussion  led  by  Drs.  Frederick  J. 
Parmenter,  of  Buffalo,  and  Elmer  Hess,  of  Erie, 
Pennsylvania. 

Orange  County 

X^avy  Lieutenant  John  C.  Brady,  former  X'^ew- 
burgh  doctor  serving  with  the  4th  Marine  Division, 
was  awarded  the  Bronze  Star  for  meritorious 
achievement  on  Iwo  Jima,  w here  he  braved  a heav}" 
enemy  barrage  to  care  for  the  wounded  of  a hard-hit 
infantry  battalion. 


Queens  County 

A Silver  Star  for  gallantry  was  announced  by  the 
Army  on  August  27  for  a prewar  Flushing  Hospital 
intern  who  distinguished  himself  by  volunteering  to 
aid  casualties  under  such  murderous  fire  in  France 
that  a tank  had  to  be  used  to  reach  them. 

He  is  Capt.  Walter  E.  Marchand.  The  exploit  ' 
that  won  the  doctor  recognition  for  outstanding  cour-  I 
age  took  place  June  22,  1944,  according  to  the  cita-  1 
tion  presented  recently  at  the  Assembly  Area  Com-  ' 
mand  at  Camp  X"ew  Orleans,  near  Chalons,  a rede-  | 
ployment  center.*  i 


Cmdr.  James  L.  McCartney,  formerly  an  Albany  i 
physician,  has  been  released  from  active  service  after  i 
forty  months  in  the  Naval  Reserve,  and  has  re-  j 
sumed  private  practice  at  Garden  City.  I 

Commander  McCartney  was  in  charge  of  the  j 
neuropsychopathic  department  of  the  Base  Hospital 
at  Tinian  in  the  Marianas  Islands. 

Previously  he  had  served  at  Pearl  Harbor  and  in  j 
the  Marshalls  and  Gilberts.  I 

An  Army  veteran  of  the  first  World  War,  Com-  ; 
mander  McCartney  practiced  for  a number  of  years  1 
in  China,  and  for  several  years  was  director  of  classi- 
fication in  the  New  York  State  Department  of  Cor-  j 
rection.  * 


Necrology 


John  A.  Belch,  M.D.,  of  Syracuse,  died  on  August 
18  of  a heart  attack.  He  was  81  years  old.  A 
native  of  Kingston,  Ontario,  Dr.  Belch  had  prac- 
ticed in  Syracuse  for  more  than  fifty  years.  He 
received  his  medical  degree  in  1889  from  the  Royal 
College  of  Physicians  and  Surgeons,  Kingston, 
Canada.  He  was  formerly  obstetrician  at  Crouse- 
Irving  Hospital,  in  Syracuse,  and  was  a member  of 
the  Medical  Society  of  the  State  of  New  York, 
Onondaga  County  Medical  Society,  and  the  Ameri- 
can Medical  Association. 

Harry  S.  Borowick,  M.D.,  of  Brooklyn,  died  on 
September  20  at  the  age  of  53.  He  was  graduated 
from  the  New  York  University  and  Bellevue  ^Medical 
College  in  1924,  and  was  on  the  staff  of  the  Israel 
Zion  Hospital  in  Brooklyn. 

Milton  A.  Gershel,  M.D.,  of  New  York  City, 
died  on  September  7 at  the  age  of  70.  Dr.  Gershel 
was  among  the  first  medical  men  to  isolate  organ- 
isms from  the  blood  of  patients  suffering  from  bac- 
terial endocarditis.  He  received  his  medical  de- 
gree from  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1900.  He  served  as  house 
physician  at  Mount  Sinai  Hospital  and  was  later 
resident  physician  for  the  Sheltering  Guardian  So- 
ciety Orphan  Asylum. 

Abraham  L.  Greenberg,  M.D.,  of  Brooklyn, 
died  on  July  15  at  the  age  of  50.  He  was  graduated 
from  Fordham  University  Medical  School  in  1919, 
and  was  a diplomate  of  the  American  Board  of 
Urology,  fellow  of  the  American  College  of  Sur- 


geons, and  a member  of  the  American  Urologic  ^ 
Association,  the  Medical  Society  of  the  State  of 
New  York,  Kings  County  Medical  Society,  and  the 
American  Medical  Association.  He  was  associate  | 
attending  urologist  at  Beth-El  Hospital,  assistant  ' 
attending  urologist  at  Brooklyn  Jewish  Hospital,  i 
and  attending  urologist  in  the  outpatient  depart- 
ment of  Beth-El  Hospital  in  Brooklyn.  j 

William  Avery  Groat,  M.D.,  of  Syracuse,  presi- 
dent of  the  Medical  Society  of  the  State  of  New  f 
York  from  1938  to  1939,  died  on  September  9 at  the 
age  of  68.  He  was  a member  of  the  faculty  of  the  I 
Syracuse  University  College  of  Medicine  for  forty 
years  until  his  retirement  in  1943.  After  graduation 
from  Syracuse  University  College  of  Medicine  in  I 
1900  he  joined  the  staff  of  the  College  as  instruc-  ' 
tor  in  chemistry,  and  was  later  named  professor  of 
clinical  pathology.  He  was  director  of  laboratories 
at  St.  Joseph’s  Hospital,  Syracuse,  and  in  l938  was 
chief  of  the  Syracuse  Memorial  Hospital  medical 
department.  A fellow  of  the  American  College  of 
Physicians,  a fellow  of  the  American  Clinical  i 
Pathological  Society,  the  American  Society  for  I 
the  Study  of  Goiter,  a member  of  the  State  and 
county  medical  societies  and  the  American  Medical 
Association,  he  also  served  on  the  management 
committee  of  The  New  York  State  Journal  of  j 
Medicine  and  was  a contributor  to  many  other 
medical  publications. 

Stanton  Hendrick,  M.D.,  of  Oneonta,  died  no' 
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August  10  at  the  age  of  80.  Dr.  Hendrick  was  gradu- 
ated from  Albany  Medical  College  in  1892,  and  in 
1944  the  college  presented  him  with  a gold  decora- 
tion in  recognition  of  fifty  years  of  meritorious  serv- 
ice to  humanity.  He  was  on  the  staff  of  the  Fox 
Memorial  Hospital  in  Oneonta,  and  was  a member  of 
of  the  State  medical  society,  Otsego  County  Medical 
Society,  and  the  American  Medical  Association. 

Charles  Gilmore  Kerley,  M.D.,  of  New  York  City, 
died  on  September  7 after  an  illness  of  a few  days. 
He  was  82  years  old.  Dr.  Kerley  retired  in  1943 
after  devoting  half  a century  to  the  treatment  of 
diseases  of  children.  He  had  been  president  of  the 
American  Pediatric  Society  and  the  New  York 
County  Medical  Society,  a licentiate  of  the  Ameri- 
can Board  of  Pediatrics,  a fellow  of  the  Academy  of 
Medicine  and  the  American  Academy  of  Pedia- 
trics, as  well  as  a member  of  the  State  and  County 
medical  societies  and  the  American  Medical  Associa- 
tion. He  received  his  medical  degree  in  1888  from 
New  York  University  College  of  Medicine,  and  for 
the  next  four  years  was  resident  physician  at  the 
Mt.  Vernon  Infant  Asylum,  later  becoming  a pro- 
fessor at  the  New  York  Polyclinic  Medical  School. 
His  subsequent  hospital  appointments  included 
consultant  pediatrician  for  the  Babies  Hospital  and 
the  Hospital  for  Joint  Diseases,  St.  John’s  Hospital, 
in  Yonkers,  Tarrytown  Hospital,  Methodist  Hos- 
pital, in  Brooklyn,  Greenwich  Hospital,  Con- 
necticut, Vassar  Hospital,  and  Sharon  Hospital, 
which  is  now  building  a children’s  wing  in  his  honor. 
He  was  the  author  of  six  books,  the  most  widely 
known  among  laymen  being  Short  Talks  with 
Young  Mothers,  published  in  1902,  and  revised 
several  times.  His  textbook,  Practice  of  Pediatrics, 
is  widely  used  in  medical  schools  throughout  the 
world.  In  1892  he  served  as  assistant  and  resident 
physician  at  the  Bavarian  Women’s  Clinic,  in 
Munich,  and  also  did  postgraduate  work  in  Munich 
and  Vienna.  He  returned  to  this  country  in  1893 
to  specialize  in  pediatrics,  and  became  a well-known 
child  psychologist. 

Elmer  Lee,  M.D.,  of  New  York  City,  died  on 
June  13  at  the  age  of  89.  Dr.  Lee  received  his 
medical  degree  from  Washington  University,  in 
St.  Louis,  in  1882. 

William  Maloney,  M.D.,  of  Cape  Vincent,  died 
on  September  5.  A graduate  of  the  New  York 
University  and  Bellevue  Medical  College,  class  of 
1898,  Dr.  Maloney  was  associate  physician  on  the 
staff  of  the  House  of  the  Good  Samaritan,  Water- 
town,  and  the  Mercy  Hospital,  in  Watertown.  He 
is  a member  of  the  Jefferson  County  Medical  So- 
ciety, the  Medical  Society  of  the  State  of  New  York, 
and  the  American  Medical  Association. 

Edward  F.  Marsh,  M.D.,  of  White  Plains,  died  on 
September  4 at  the  age  of  86.  He  was  graduated 
in  1882  from  Albany  Medical  College  and  prac- 
ticed in  Brooklyn  for  forty  years  before  his  retire- 
ment in  1933.  Dr.  Marsh  was  a member  of  the 
Kings  County  Medical  Society,  the  State  medical 
society,  and  the  American  Medical  Association. 

Charles  McDowell,  M.D.,  of  Brooklyn,  for  more 
than  fifty  years  professor  of  physiology  and  hy- 
giene at  New  York  Medical  College,  and  professor 
emeritus  for  the  last  ten  years,  died  on  August  31 
after  an  illness  of  over  a year.  He  was  87  years  old. 
He  received  his  medical  degree  in  1878  from  the 
New  York  Homeopathic  Medical  College,  and 
studied  at  Leipzig,  Paris,  Vienna,  and  London 
before  returning  to  New  York  to  enter  general  prac- 
tice. Formerly  director  of  the  department  of 


physiology  at  New  York  Medical  College  and  pro- 
fessor of  public  health,  he  was  a member  of  the 
American  Institute  of  Homeopathy,  the  Homeo- 
pathic Medical  Society  of  New  York  State,  the 
Homeopathic  Medical  Society  of  New  York  County, 
and  the  American  Public  Health  Association. 

Blasius  A.  Pinnola,  M.D.,  of  Brooklyn,  died  on 
March  10,  1944  at  the  age  of  48.  Dr.  Pinnola  re- 
ceived his  medical  degree  from  Georgetown  Uni- 
versity Medical  College  in  1925. 

Joseph  Chauncey  Gerard  Regan,  M.D.,  of 
Brookl3m,  died  on  August  15  at  the  age  of  52. 
Dr.  Regan  was  a licentiate  of  the  American  Board  of 
Pediatrics,  and  a member  of  the  American  Academy 
of  Pediatrics,  the  Brookljm  Pediatric  Society,  the 
Kings  County  Medical  Society,  of  which  he  was 
chairman  of  the  milk  commission,  the  Medical 
Society  of  the  State  of  New  York,  and  the  Ameri- 
can Medical  Association.  He  was  graduated  in 
1913  from  the  New  York  University  and  Bellevue 
Medical  College,  served  his  internship  at  St.  Mary’s 
Hospital,  in  Brooklyn,  and  was  later  pediatrician 
at  St.  Catherine’s  Hospital,  in  Brooklyn,  consulting 
pediatrician  to  St.  Mary’s  and  St.  Charles,  in  Brook- 
lyn and  Port  Jefferson,  Holy  Name  Hospital,  in 
Teaneck,  New  Jersey,  and  the  nursery  school  of 
St.  John’s  College  for  Women.  He  was  also  for- 
merly lecturer,  associate  professor,  and  clinical  pro- 
fessor at  the  Long  Island  College  of  Medicine,  and 
author  of  many  papers  dealing  with  acute  infec- 
tious diseases  of  children. 

Daniel  Lee  Rogers,  M.D.,  of  Bolton  Landing, 
died  on  September  11  at  the  age  of  84.  He  was 
graduated  from  the  University  of  Vermont  with  a 
medical  degree  in  1886,  and  was  on  the  staff  of  the 
Glens  Falls  Hospital.  Coroner  of  Warren  County 
for  the  last  thirty-two  years,  he  was  a member 
of  the  State  and  County  medical  societies,  and  the 
American  Medical  Association. 

Bradford  Wyckoff  Sherwood,  M.D.,  of  Syracuse, 
died  on  August  29  at  the  age  of  86.  Previous  to  his 
retirement  in  1943  he  had  practiced  in  Syracuse  for 
fifty-five  years  and  was  on  the  staff  of  the  Syracuse 
General  and  University  hospitals.  He  was  gradu- 
ated from  Hahnemann  Medical  College, . Philadel- 
phia, in  1890,  and  was  a member  of  the  American 
Institute  of  Homeopathy,  the  State  Homeopathic 
Society,  and  Syracuse  Academy  of  Medicine. 

Bruce  T.  Smith,  Capt.,(MC),  of  Fort  Covington, 
died  in  Belgium  on  September  19,  1944.  Captain 
Smith  was  serving  with  the  389th  Eng.  G.  S.  Regi- 
ment at  the  time  of  his  death.  Previous  to  his  en- 
trance into  service  he  had  been  physician  on  the 
staff  of  the  Alice  Hyde  Memorial  Hospital,  in 
Malone.  He  received  his  medical  degree  in  1925 
from  McGill  Medical  College,  in  Canada,  and 
served  his  internship  at  the  Montreal  General 
Hospital.  He  was  a member  of  the  Franklin 
County  Medical  Society,  the  State  medical  society, 
and  the  American  Medical  Association. 

James  Watt,  M.D.^  of  New  York  City,  died  on 
August  17  at  the  age  of  68.  Dr.  Watt  was  medical 
director  for  the  New  York  offices  of  the  Union  Car- 
bide and  Carbon  Corporation  and  the  General 
Foods  Corporation.  He  received  his  medical  de- 
gree in  1900  from  the  Long  Island  College  of  Medi- 
cine, and  was  on  the  staffs  of  the  College,  and  the 
Flower  and  Fifth  Avenue  and  Midtown  hospitals. 
He  was  a fellow  of  the  American  College  of  Sur- 
geons and  a member  of  the  Brooklyn  Surgical  So- 
ciety, the  Brooklyn  Pathological  Society,  the  medi- 
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The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  hy  Eastman  and  Scott 
(Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 

aesthetically  so  important  to  patients For  these  reasons 
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cal  societies  of  New  York  State  and  County,  and  the 
American  Medical  Association. 

V.  Hugh  Williams,  M.D.,  of  Owego,  died  sud- 
denly at  his  home  on  August  27.  He  was  43  years 
old.  He  was  graduated  from  the  Syracuse  Univer- 
sity College  of  Medicine  in  1927,  served  his  intern- 


ship at  Binghamton  City  Hospital,  and  was  a mem- 
ber of  the  hospital  staff  until  1929,  when  he  went  to 
Owego. 

He  was  a member  of  the  Tioga  County  Medi- 
cal Society,  the  Medical  Society  of  the  State 
of  New  York,  and  the  American  Medical  Associa- 
tion. 


WHY  GRADUATES  AVOID  RURAL  AREAS 

It  has  long  been  a source  of  concern  to  those 
interested  in  the  Nation’s  health  that  the  number  of 
physicians  seeking  locations  in  rural  communities 
has  diminished  to  such  an  extent  that  certain  areas 
have  suffered  for  want  of  necessary  medical  service. 
Dr.  I.  H.  Manning,  of  Chapel  Hill,  North  Carolina, 
comments  on  this  situation  in  an  article  appearing 
in  the  October  (1944)  issue  of  the  North  Carolina 
Medical  Journal. 

“Let  us  accept  as  a fact  that  the  rural  population 
as  a whole  is  not  receiving  adequate  medical  care. 
The  usual  explanation  given  is  the  scarcity  of  doctors 
in  the  rural  sections.  In  many  counties,  however, 
wherein  there  are  adequate  hospital  facilities  and 
several  if  not  many  doctors,  this  explanation  will  not 
hold  water.  With  the  good  roads  throughout  these 
counties  the  transportation  time  from  any  part  of 
the  county  to  a hospital  is  not  more  than  an  hour, 
and  except  in  a small  percentage  of  cases  the  im- 
mediate need  is  not  so  great  that  this  time  is  a 
factor. 

“If,  therefore,  the  rural  population  in  such  counties 
is  not  receiving  adequate  medical  service  the  ex- 
planation is  not  the  scarcity  of  doctors,  but  is  largely, 
if  not  wholly,  economic. 

“In  counties  where  adequate  hospital  facilities  are 
not  available  and  where  there  is  an  actual  scarcity  of 
doctors,  the  problem  is  again  largely  economic. 
Doctors  cannot  be  expected-  to  locate  in  any  sec- 
tion in  which  they  cannot  make  a living.  For  this 
situation  the  only  remedy  is  the  subsidy.  There 
are,  however,  other  factors. 

“The  graxiuates  of  medical  schools  are  thoroughly 
instructed  and  trained  in  the  practice  of  scientific 
medicine  which  requires  laboratory  and  hospital 
facilities,  although  not  necessarily  hospital  accom- 
modations. A section  in  which  none  of  these 
essentials  are  available  will  not  attract  a young 
doctor  who  has  had  such  training  and  who  has  some 
ambition,  and  it  is  safe  to  predict  that  few  of  our 
graduates  will  locate  in  rural  sections  under  such 
conditions.  The  problem  is  to  improve  the  condi- 
tions.” 

The  Duke  Foundation  has  been  building  hospitals 
in  various  counties  of  North  Carolina  for  the  pur- 
pose of  attracting  doctors  to  rural  areas.  These 
hospitals  are  maintained  by  the  community  except 
that  the  Foundation  pays  one  dollar  a day  toward 
the  care  of  charity  patients.  However,  it  appears 
that,  despite  the  generosity  of  the  Foundation, 
economic  conditions  have  been  such  in  some  parts 


of  the  state  as  not  to  justify  the  erection  of  a hospital. 
Under  such  conditions.  Dr.  Manning  makes  the 
following  suggestions: 

“An  alternative  and  less  costly  means  of  making 
practice  in  the  rural  sections  more  attractive  is  the 
establishment  of  a ‘diagnostic  laboratory,’  which 
has  been  successfully  tried  out  in  Michigan  as  a 
project  of  the  Kellogg  Foundation.  The  labora- 
tories are  equipped  to  furnish  at  low  cost  such 
laboratory  information  as  the  doctor  may  desire. 
According  to  the  published  reports,  such  a laboratory 
may  become  self-supporting  within  eighteen  months. 
Eventually  it  may  become  the  nucleus  of  a hospital 
or  at  least  a clinic.  A laboratory  may  be  set  up  in 
connection  with  the  County  Health  Department  for 
this  purpose. 

“The  clinic  seems  to  offer  the  most  promising  solu- 
tion of  the  problem  of  making  the  rural  sections 
more  attractive  to  the  doctors.” 

Dr.  Manning  points  out  that  there  are  a number 
of  such  clinics  operating  in  North  Carolina,  all  of 
them  privately  owned  and  limiting  their  services  to 
minor  surgical  operations  and  obstetrics.  “Such 
clinics,  if  adequately  equipped,”  Dr.  Manning 
continues,  “will  answer  the  purposes  of  a general 
practitioner  in  a rural  community.  Unfortunately, 
the  young  doctor,  fresh  from  a hospital  training  and 
perhaps  in  debt  for  his  education,  cannot  afford  a 
clinic;  but  if  such  a clinic  is  made  available  some  of 
the  recent  graduates  who  prefer  an  independent 
practice  and  the  opportunity  to  get  quickly  on  their 
feet  financially  will  accept  the  chance  of  a rural 
practice  and  later  may  take  over  the  clinic  as  a 
private  enterprise. 

“To  make  this  suggestion  operative  there  is  need 
for  a revolving  fund  to  finance  the  venture.  This  is 
a chance  for  some  foundation  to  render  a real  service 
to  the  rural  population. 

“As  the  clinic  does  not  provide  for  major  surgical 
operations,  and  should  not  attempt  to  do  so,  the 
rural  pop  ilation  must  depend  upon  some  hospital 
in  near-by  towns  or  cities,  or  upon  a state-supported 
general  hospital,  as  suggested  by  the  Governor, 
where  such  work  can  be  done  safely.  For  these 
major  hazards  insurance  is  the  only  solution,  and 
this  can  be  brought  within  reach  of  the  rural  popula- 
tion through  voluntary  health  insurance  associations, 
which  are  designed  for  the  protection  of  the  low-in- 
come groups  and  furnish  the  service  at  the  lowest 
possible  cost  consistent  with  sound  business.” — 
M.  Ann.,  District  of  Columbia,  January,  1945 
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A Notable  Production  Achievement 


NO  less  Impressive  than  the  remarkable  performance  of  Peni- 
cillin itself  is  the  record  of  Penicillin  manufacturers  in  sur- 
mounting numerous  obstacles  to  achieve  large-scale  production. 

In  this  notable  production  achievement,  Merck  & Co.,  Inc. 
has  been  privileged  to  play  a pioneering  and  progressively  im- 
portant role.  Basic  discoveries  made  by  Merck  microbiologists, 
and  shared  with  other  Penicillin  producers,  contributed  vastly  to 
the  successful  development  of  Penicillin  manufacture.  By  apply- 
ing chemical ' engineering  technics  to  the  manufacture  of  this 
difficultly  produced  antibiotic  agent,  Merck  independently  suc- 
ceeded in  devising  and  perfecting  a practical  method  of  large- 
scale  production  based  on  the  mass-fermentation  principle. 

Penicillin  Merck  meets  the  recognized  high  standard  of  quality 
established  for  all  products  bearing  the  Merck  label.  f 
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a record  of  performance 


1940  Merck  research  on  anti- 
biotics concentrated  on  Penicillin 

1941  Merck  helped  spur  pro- 
duction through  a British* 
American  reciprocal  arrangement 

1942  Merck  supplied  Penicillin 

for  first  case  of  bacteriemia  success- 
fully treated  with  Penicillin  in 
America 

1942  Merck  Penicillin  rushed 

to  Boston  for  Cocoanut  Grove  fire 
casualties 

1943  Merck  Penicillin  flown  to 

England  for  U.  S.  Army  Medical 
Corps 

1943  Large-scale  production  of 

Penicillin  was  established  by  Merck 
to  meet  Government  requirements 

X944  Merck  Canadian  plant  pro- 
duced first  commercial  Penicillin  by 
deep-fermentation  process  in  Brit- 
ish Empire 


1945  Merck  supplies  large 

quantities  of  Penicillin  for  civilian 
use  as  well  as  for  Armed  Forces 
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New  Plan  Oflfered  to  Aid  Handicapped 


Recommendations  for  regional  rehabilita- 
tion hospitals  that  eventually  would  form  a 
nation-wide  s}^stem  were  advanced  on  September  8 
at  the  close  of  a two-day  conference  of  the  National 
Committee  of  the  Severely  Handicapped,  at  the  In- 
stitute for  the  Crippled  and  Disabled. 

Based  broadly  on  a tentative  blueprint  issued  re- 
cently by  the  Baruch  Committee  on  Physical  Medi- 
cine, a proposal  for  a comprehensive  program  was 
presented  by  the  committee  for  study.  Col.  Howard 
A.  Rusk,  chief  of  the  convalescent  division  of  the 
Office  of  the  Air  Surgeon,  United  States  Army, 
presided. 

The  national  committee  received  favorably  a plan 
submitted  by  Dr.  W.  T.  Sanger,  president  of  the 
Medical  College  of  Virginia,  in  Richmond.  It  was 
concerned  specifically  ’^dth  an  ambitious  plan  for  a 
rehabilitation  center  at  that  institution,  which  may 
become  a demonstration  center  for  six  other  similar 
setups  in  key  cities. 

Michael  J.  Shortley,  director  of  the  United  States 
Office  of  Vocational  Rehabihtation  and  a member  of 
the  Baruch  subcommittee,  indicated  ai^  urgent  need 
of  such  centers  in  widely  scattered  communities. 
“The  end  product  of  any  rehabilitation  project  is 
employment,’'  he  said. 

Asserting  that  the  country  needs  a “hghthouse 
founded  on  sound  research,”  Dr.  Sanger  envisaged  a 
demonstration  center  of  physical  medicine  and  re- 
habihtation “so  impressive,  so  authoritative,  so  chal- 
lenging to  current  indifference  and  even  opposition 
at  points,  as  will  advance  this  field  with  rapid  and 
deserved  tempo.” 

His  colleague.  Dr.  Frances  A.  Hellebrandt,  pro- 
fessor of  phj^sical  medicine,  exhibited  blueprints  and 
architects’  drawings  of  the  proposed  center  in  Rich- 
mond and  described  rehabihtation  work  cm-rently 


being  carried  on  at  the  Baruch  Center  of  Physical 
jMedicine  at  the  Aledical  College  of  Virginia.  Using 
this  center  as  a starting  point,  she  said,  it  could  be 
enlarged  and  its  facihties  increased  so  that  it  could 
be  “a  hghthouse  of  influence  throughout  the  coun- 
try.” 

The  center  was  opened  on  July  1,  1944,  as  a gift 
from  Bernard  M.  Baruch,  adviser  to  presidents,  who 
made  similar  grants  to  Columbia  and  New  A'ork 
universities. 

A survey  of  existing  facihties  resulted  in  a three- 
fold program.  Dr.  Hellebrandt  said,  including  educa- 
tion, research,  and  services  to  the  sick.  More  ade- 
quate facihties  for  Negroes  are  included,  she  added, 
especially  in  the  fields  of  physical  and  occupational 
therapy.  The  plan  carried  recommendations  for  in- 
tegration and  expansion,  accompanied  by  floor  plans, 
and  emphasized  that  the  modern  concept  of  rehabili- 
tation should  be  interpreted  to  be  a function  of 
physical  medicine. 

Mr.  Shortley  pointed  out  that  the  program  con- 
templates restoration  of  the  severely  handicapped 
individual  “physically,  mentally,  socially,  voca- 
tionally, and  economically.” 

Col.  John  N.  Smith,  Jr.,  director  of  the  Institute 
for  Crippled  and  Disabled,  which  has  pioneered  re- 
habihtation work  since  1917,  defined  rehabihtation 
as  the  restoration  of  a handicapped  person  in  terms 
of  his  total  situation  to  the  fullest  physical,  mental, 
social,  vocational,  and  economic  functioning  of 
which  he  is  capable. 

He  observed  that  Galen,  a Greek  pliilosopher, 
wrote  seventeen  centuries  ago,  “Employment  is 
nature’s  best  physician  and  essential  to  human  hap- 
piness.” In  its  broader  sense,  he  acknowledged,  re- 
habilitation was  “a  social  problem  with  a medical 
aspect.” 


Improvements 


One  of  the  four  Berman  metal  locators  thus  far  re- 
leased by  the  government  for  civilian  use  has  been 
donated  to  the  House  of  the  Good  Samaritan, 
Watertown,  by  a Watertown  donor.  The  locator, 
operated  on  the  radar  principal,  is  adept  at  locating 
foreign  metal  objects  which  accidentally  enter  a 
patient’s  body. 

The  Berman  locator,  credited  with  aiding  physi- 
cians with  treating  960  patients  by  nightfall  Decem- 
ber 7, 1941,  at  Honolulu  Hospital,  has  been  used  four 
times  alread}'  at  the  House  of  the  Good  Samaritan.* 

The  opening  of  a new  artificial  plastic  eye  labora- 
tory at  Rhoads  General  Hospital  was  announced  on 
August  30  by  Col.  A.  J.  Canning,  commanding  officer. 

Capt.  Sidney  Brandt,  DC,  of  Newark,  New 
Jersey,  is  in  charge  of  the  laboratory.  He  will  be  as- 
sisted by  Cpl.  Royden  Scott,  Buffalo,  and  Pfc. 
Phihp  Goldstein,  Brooklyn. 

The  laboratory,  operated  under  the  direction  of 
the  dental  service,  is  the  third  to  be  established  by 
the  Army  in  the  Second  Service  Command  and  one 
of  thirty  in  the  country. 

The  new  facility,  which  operates  in  close  conjunc- 

*  Asterisk  indicates  that  item  is  from  a local  newspaper. 


tion  vdth  the  hospital  ophthalmologist,  makes  it  pos- 
sible for  Rhoads  to  provide  patients  with  custom- 
made  artificial  eyes  in  no  more  than  six  days  from 
the  date  they  first  report  to  the  laboratory. 

When  a patient  reports  to  the  laboratory  he  is  ex- 
amined by  Captain  Brandt  and  is  fitted  with  an 
acrylic  form  in  order  to  shape  the  socket.  Next  the 
iris  disc  is  carefully  painted  by  the  captain,  who  has 
been  carefully  trained  for  this  speciahzed  type  of 
work. 

The  painting  is  done  vdth  oil  colors  and  a brush 
and  the  tint  of  the  patient’s  good  eye  is  reproduced 
almost  exactly. 

Next  the  patient  is  fitted  with  a wax  form  by  Capt. 
Brandt,  who  pays  particular  attention  to  see  that  the 
contours  of  the  eyelids  are  the  same  as  the  good  eye. 
The  iris  is  then  placed  in  the  wax  form  and  centered. 

From  there  the  eye  is  invested  in  a dental  mold 
processed  in  a sclerol-shade  acr\dic.  To  give  the  eye 
a natural  appearance,  blood  vessels  are  simulated  by 
tiny  rayon  threads.  Finall}^,  a thin  layer  of  clear 
plastic  is  processed  over  the  whole  eye. 

These  new  plastic  eyes  have  several  advantages 
over  the  glass  type.  They  are  unbreakable  and  their 
color  and  shape  may  be  altered  or  changed  after  the 
eye  is  completed.  * 


[Continued  on  page  2228] 
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MAYFLOWER  SALUTES  THE  RETURNING  VETERAN! 

IN  RECOGNITION:  The  Mayflower  Company  hereby  extends  to  the  returning  Veteran  Physician  a 

special  deferment  plan  with  no  rate  of  interest  on  the  purchase  of  Medical  Equipment  and  Supplies 
for  a period  of  six  months. 

HEADQUARTERS  FOR: 

Allison  Wood  Furniture  Ritter  Medical  Equipment 

Metal  Physicians  Equipment  Hanovia  Lamps 

Profex  X-Ray  & Fluroscope  Garfield  Short  Waves 

Write  for  full  information 

MAYFLOWER  SURGICAL  SUPPLY  CO. 

2480>86  STREET  BROOKLYN  14,  N.  Y. 


Hermatinic  Iron-Liver  Concentrate 
B Complex  Vitamin 

m-FERHEPTUM, 

: • ( Capsules r— Ampules)  i 


More  rapid  hematopoiesis  with 
rapidly  absorbed  Iron  Sulfate, 
hematinic  Xiver  Concentrate,  B 
Complex  Vitamins  Bi,  B2  and  Nico- 
tinamide. A more  rounded  diet 
for  the  red  blood  cell  in  secondary 


Capsules:  bottles  of  50  and  100. 

Ampules:  (intramuscular),  boxes  of  12,  25  and  100. 


ANEMIAS 


FOR  LITEIL4TIJRE  ON  THI-FER-HEPTUM  WRITE  DEPT.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 

25  West  Broadway  • New  York  7,  N.  Y. 


Peripheral  Arterial  Spasm 
Allied  Hypertensive  Crisis 
Peripheral  Vascular  Stenosis 


emergency  injections  counter 


Each  ampoule  contains  acetylcholine 
hCI.  (20,  50,  I00or200mg.),saligenin 
40  mg.,  propylene  glycol  q.s.  I cc. 
Dose:  100-200  mg.  intramuscular  or 
subcutaneous  b.i.d. 

Liferafure  on  request 


ANGLO-FRENCH  LABORATORIES,  Ine..  75  Varick  Street.  New  York  13.  N.  Y. 
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At  the 

The  Board  of  Trustees  of  Mount  Vernon  Hospital 
announced  on  August  22  “with  deep  regret/'  the 
resignation  of  Arthur  L,  Zerbey  as  president  of  the 
hospital.  He  will  continue  to  serve  as  a member  of 
the  board,  however. 

Harold  B.  Storms,  senior  vice-president  of  the 
hospital,  will  serve  as  president  until  a successor  to 
Mr.  Zerbey  is  appointed.* 


William  C.  Langley,  head  of  the  investment  bank- 
ing firm  of  W.  C.  Langley  & Co.,  has  accepted  chair- 
manship of  the  campaign  for  $2,750,000  to  erect  a 
modern  200-bed  building  for  the  recently  combined 
Beekman-Downtown  Hospital,  it  was  announced  on 
September  10  by  Elisha  Walker,  chairman  of  the 
hospital's  board. 

The  new  institution  will  serve  Manhattan  south 
of  Canal  Street,  comprising  the  Wall  Street  financial 

Newsy 

Charles  F.  Kettering,  vice-president  in  charge  of 
research  of  the  General  Motors  Corporation,  was  the 
principal  speaker  at  the  opening  dinner  of  the  sixty- 
seventh  annual  campaign  of  the  United  Hospital 
Fund  of  New  York,  at  the  Hotel  Commodore  on 
September  24. 

The  campaign  this  year  seeks  to  raise  $1,661,255 
needed  by  New  York's  eighty-six  voluntary  hospi- 
tals and  homes  which  are  members  of  the  United 
Hospital  Fund.  This  figure  represents  the  difference 
between  the  income  and  the  operational  costs  of  the 
member  institutions  during  1944. 


Plans  are  under  way  for  the  construction  of  an 
additional  400-bed  building  for  the  Jewish  Sani- 
tarium and  Hospital  for  Chronic  Diseases,  at  a cost 
of  $1,000,000,  Isaac  Albert,  president,  announced  on 
August  23.  With  the  new  buildinr , the  hospital, 
located  in  Brooklyn,  will  become  one  of  the  largest  of 
its  type  in  the  country,  Mr.  Albert  said.* 


The  first  step  toward  construction  of  a seven-story 
addition  to  New  Rochelle  Hospital  has  been  taken  as 
workmen  began  digging  in  the  basement  for  a new 
elevator  pit,  next  to  the  present  elevator  shaft. 

Immediately  after  Labor  Day,  the  actual  con- 
struction on  the  building  began.  The  seven  stories 
will  be  constructed  above  the  present  administration 
offices.  Next  year,  it  is  expected  that  a new  wing 
will  be  erected  to  take  care  of  rapidly  increasing 
hospital  needs. 

When  figures  were  last  compiled  there  was  a total 
of  $360,000  in  cash  and  pledges  towards  the  $750,000 
goal  needed  for  both  construction  jobs.  A little 
more  than  the  estimated  $260,000  will  be  needed  for 
the  job  under  instant  consideration  which  includes 
the  elevator  and  the  seven  stories.  * 


The  Benedictihe  Hospital,  Kingston,  expansion 
plans  are  ready  and  headquarters  for  a general  drive 
for  funds  have  been  opened. 

It  is  planned  to  build  a new  wing  in  the  form  of  a 
“T"  extending  south  and  east  of  the  present  struc- 
ture, and  this  addition  will  have  five  floor  levels. 


Helm 

district  and  the  insurance,  shipping,  textile,  whole- 
sale, and  City  Hall  and  State  building  centers.* 

Dr.  Edward  R.  Baldwin  was  elected  honorary 
president  of  the  Board  of  Trustees  of  Trudeau  Sana- 
torium at  a meeting  of  the  group  held  on  August  25 
in  the  recreation  hall  at  Trudeau. 

This  is  the  first  time  that  an  honorary  president 
has  been  named  by  the  trustees.  This  office  was 
selected  for  Dr.  Baldwin  in  recognition  of  his  out- 
standing services  and  experience  in  the  field  of 
medicine. 

Dr.  Baldwin  has  been  chairman  of  the  executive 
committee  of  the  sanatorium  since  the  death  of  Dr. 
Edward  L.  Trudeau  in  1915.  Since  that  time  Tru- 
deau has  marked  its  greatest  expansion. 

In  1915  there  was  a capacity  of  approximately  115 
and  it  has  now  grown  to  about  200.  * 

Notes 

The  basement  will  house  a laundry,  workshops,  and 
boiler  room.  The  ground  floor  will  be  used  for  a new 
modern  kitchen  and  dining  rooms  for  nurses,  medical 
staff,  and  general  personnel.  On  the  first  floor  addi- 
tional administrative  offices  and  the  pediatric  de- 
partment together  with  private,  semiprivate,  and 
illation  rooms  will  be  located.  General  medical 
and  surgical  rooms  and  a central  supply  department 
will  be  housed  on  the  second  floor  of  the  new  wing 
and  the  third  floor  will  contain  a new  maternity  sec- 
tion and  nursery  which  will  be  a “hospital  within  a 
hospital."  The  new  addition  will  add  65  beds  to  the 
Benedictine.  * 


Each  of  three  Yonkers  hospitals  will  receive  $7,500 
from  the  Empire  Racing  Association,  according  to 
former  County  Executive  William  F.  Bleakley,  the 
association's  counsel. 

Payments  will  be  made  to  St.  John's  Riverside 
Hospital,  St.  Joseph's  Hospital,  and  Yonkers  Gen- 
eral Hospital,  he  explained,  from  proceeds  of  the 
Empire  City  Charity  Day  on  August  4. 

Other  payments  from  the  association  to  the 
Yonkers  Community  and  War  Chest,  he  added,  will 
be  determined  upon  after  a Charity  Week  program 
in  November.* 


Construction  of  a 350-bed  general  veterans'  hos-  i 
pital  in  Saratoga  Springs  has  been  set  for  1947,  ac-  | 
cording  to  plans  announced  on  August  21  by  the  j 
Veterans  Administration.  The  number  of  beds  has  j 
been  increased  from  the  originally  planned  number  ! 
of  250. 

On  the  basis  of  $7,000  a bed,  this  will  increase  the  j 
cost  of  the  hospital  from  $1,750,000  to  $2,450,000.*  | 


The  campaign  for  the  proposed  new  St.  Clare's 
Hospital,  Schenectady,  officially  closed  on  August  : 
31 — the  deadline  set  for  the  goal  of  $1,200,000 — j 
with  results  in  excess  of  the  goal,  and  with  the  hope  [! 
that  surplus  funds  might  provide  for  early  expansion  j: 
and  living  quarters  for  the  Sisters  and  nurses  who  1 
will  staff  the  hospital.  * i 
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loROLEUM 

Contains  Menthol,  Camphor,  Eucalyptol, 
Methyl  Salicylate,  Boracic  Acid,  Petrolatum 

A SOOTHING  APPLICATION  TO 
RELIEVE  THE  DISCOMFORTS  DUE 
TO  HEAD  COLDS,  DRY  NOSTRILS 
AND  MINOR  SKIN  IRRITATIONS 

Samples  on  Request 

SINCLAIR  PHARMACAL  CO.,  INC. 
72  Cortlandt  St.,  New  York  7,  N.  Y. 

RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre 
dients  effectively  soothe  teething  pains 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Somoie  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


To  Prevent  Transfusion 
Reactions. ..to  accurately 
clarify  ETIOLOGY  OF 
ERYTHROBLASTOSIS  FETALIS 


Our  anti-Rh  serum — arttfici- 
ally  produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  a high 
percentage  ot  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  ^human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera.  ' 


Write  for  a sample  copy  of  The 
GraJuohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique. 


CRnOUIOHl 

LABORATORIES 

R.  B.  H.  Oradwohl,  M.  P.|Pir.ector 
3514  Lucas  Av.  St.  Louis,  Mo. 


^ Fidlf  OHM 

FOOTWEAR 

SHOES  AS  THERAPEUTIC  AGENTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 

A SHOE  FOR  EVERY  MEMBER 
OF  THE  FAMILY  ...  A SHOE 
FOR  EVERY  INDIVIDUAL  RE- 
QUIREMENT. 


MANHATTAN  34  West  36th  St.  NEW  ROCHELLE,  545  North  Av«. 

BROOKLYN,  288  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
FLATBUSH,  843  Hatbush  Ava. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ava.  HACKENSACK,  299  Main  St. 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


House  of  Delegates  Meeting 


The  Woman’s  Auxiliary  to  the  Medical  Society 
of  the  State  of  New  York  held  a meeting  of  the 
House  of  Delegates  at  the  Statler  Hotel  in  Buffalo, 
New  York,  on  Monday  and  Tuesday,  October  8 and 
9,  1945. 

The  following  members  attended:  Mrs.  Ed- 

wdn  A.  Griffin,  state  president;  Mrs.  Walter  J. 
Puderbach,  corresponding  secretary;  Mrs.  George 


H.  Smith,  press  and  publicity  chairman;  Mrs. 
Henry  J.  Jauch,  Kings  County  president;  all  from 
Brooklyn;  Mrs.  William  Lavelle,  of  Long  Island 
City;  Mrs.  Luther  H.  Kice,  of  Garden  City;  Mrs. 
Thomas  M.  D’Angelo,  of  Jackson  Heights;  Mrs. 
Byron  St.  John,  of  Port  Washington;  Mrs.  Albert 
M.  Bell,  of  Sea  Cliff;  and  Mrs.  Michael  M.  Schultz, 
of  Hollis. 


County  News 


Albany  County.  The  Albany  County  Auxiliary 
will  use  the  proceeds  of  a bake  sale  and  card  party 
held  October  4 for  the  various  projects  which  they 
sponsor  at  local  hospitals.  Members  who  attended 
the  House  of  Delegates  Meeting  at  Buffalo  October 
8-9  were  Mrs.  Emerson  Crosby  Kelly,  president, 
Mrs.  James  W.  Bucci,  Mrs.  James  S.  Lyons,  Mrs. 
Jacob  L.  Lochner,  Mrs.  John  B.  Horner,  Mrs. 
Albert  M.  Yunich,  and  Mrs.  Alfred  L.  Madden. 

Erie  Coimty.  At  the  regular  monthly  meeting 
on  September  25  Dr.  Hoyt  DeKleine  gave  a lecture 
on  plastic  surgery  with  a demonstration  of  slides. 
Luncheon  was  served  in  the  Chinese  Room  at  12:30 

P.M. 

The  business  meeting  was  held  at  2:00  p.m. 
and  the  lecture  at  2 : 30  p.m. 

On  October  4,  the  Eight  District  Branch  held  its 
meeting  in  the  Hotel  Statler,  Buffalo,  and  the  wives 
of  the  doctors  attending  were  invited  for  luncheon. 

The  House  of  Delegates  of  the  State  medical 
society  met  in  the  Hotel  Statler,  Buffalo,  October  8 
and  9,  and  the  House  of  Delegates  of  the  State 
Auxiliary  met  at  the  same  time.  Buffalo  women 
were  asked  to  act  as  hostesses. 

October  30  will  be  the  open  meeting  for  the 
annual  book  survey.  Plan  on  coming  and  bring 
your  friends. 

The  Hygeia  chairman,  Mrs.  John  Post,  announces 
that  she  is  receiving  gratifying  letters  of  thanks 
from  school  principals  for  the  Hygeia  magazines 
which  the  Erie  County  Auxiliary  has  placed  in  each 
school  in  the  county.  Plans  are  being  formulated 
to  raise  funds  for  this  project. 

Kings  County.  The  Kings  County  Auxiliary  will 
hold  a bridge  party  on  November  13  at  2:00  p.m. 
at  the  Community  House  of  the  Church  of  St. 
Bartholomew  on  Pacific  Street.  Mrs.  Clifton  Dance 
is  chairman,  Mrs.  M.  M.  Weiner  is  cochairman,  and 
Mrs.  Nelson  Holden  is  in  charge  of  tickets.  The 
proceeds  will  go  toward  the  purchasing  of  new 
equipment  for  the  Kings  County  Medical  Society. 

Mrs.  Edwin  A.  Griffin,  new  State  president,  Mrs. 
Henry  J.  Jauch,  Kings  County  president,  and  Mrs. 
George  H.  Smith,  State  publicity  chairman,  at- 


tended the  membership  tea  of  the  Nassau  County 
Auxiliary  held  on  September  25  at  Mineola.  Mrs. 
Louis  Van  Kleeck,  president,  conducted  the  meeting. 

Dr.  W.  C.  Atwell,  president  of  the  Nassau  County 
Medical  Society,  spoke  on  problems  of  returning 
physicians,  offices  for  practice,  and  housing. 

Lt.  Jack  Green,  USA,  of  the  Office  of  Technical 
Information,  presented  a film  concerning  the  re- 
turned disabled  and  handicapped  serviceman  and 
what  medicine  is  doing  to  help  him.  Lt.  Anthony 
Armstrong,  who  was  with  Gen.  George  Patton’s 
Army,  and  was  wounded  three  times,  related  some 
of  his  experiences  as  a reconnaissance  patrol  officer 
and  the  marvelous  medical  care  he  received  at  the 
front. 

Orange  County.  On  October  30  at  7:30  p.m.  a 
meeting  for  cancer  control  will  be  held  at  the  Middle- 
town  State  Hospital  Assembly  Hall.  Mrs.  Henry 
Pohlmann  is  chairman.  Mrs.  Walter  A.  Schwartz, 
president  of  the  Orange  County  Auxiliary,  has  made 
plans  to  contact  all  churches,  clubs,  schools,  and 
factories  in  order  to  reach  the  public  with  informa-  j 
tion  to  “Fight  Cancer  With  Facts.”  j 

Dr.  Louis  C.  Kress,  director  of  the  New  York 
State  Cancer  Research  Institute,  at  Buffalo,  will  be  a * 
speaker  at  the  meeting.  I 

Schenectady  County.  Mrs.  William  Jameson, 
president,  entertained  the  executive  board  on  ! 
September  14  at  a luncheon.  Plans  for  the  year  and  j 
committees  were  chosen.  The  following  were  pres-  j 
ent:  legislative  chairman,  Mrs.  William  Mallia; 

auditorium  chairman,  Mrs.  Arthur  Congdon;  j 
entertainment  chairman,  Mrs.  J.  P.  Cortesie;  pub- 
licity chairman,  Mrs.  Nelson  H.  Rust;  Hygiea  chair- 
man, Mrs.  M.  A.  Donovan;  telephone  chairman, 
Mrs.  Judson  Gilbert;  budget  chairman,  Mrs.  C.  L. 
Moravic;  public  relations  chairman,  Mrs.  Hans 
Rosendahl;  courtesy  chairman,  Mrs.  James  Blake; 
president-elect,  Mrs.  Alfred  Grussner;  first  vice- 
president,  Mrs.  E.  B.  O’Keefe;  second  vice-presi- 
dent, Mrs.  David  Vrooman;  corresponding  secre- 
tary, Mrs.  D.  H.  Lester;  recording  secretary,  Mrs. 
Glen  Smith;  treasurer,  Mrs.  William  Gazeley;  and 
historian,  Mrs.  C.  F.  Runge. 
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FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  I8S9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


i DR.  BARNES  SANITARIUM 

J STAMFORD^  CONN. 

I 45  minutes  from  N.  Y.  C.  Ota  Merritt  Parkway 

For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  M«d.  Supt.  *Tel.  4-1143 


WEST  MILE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
^ For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  it 
I beautifully  located  in  a private  park  of  ten  acres.  A.ttractive  cottages, 

scientifically  air<onditioned.  Modem  facilities  for  shock  treatment, 
j Occupational  therapy  and  recreational  activities.  Doaors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarian  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-S34S 


FOUNDED 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  o/  the  Nervous  System 


BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POUER,  M.  D..  Resident  Physician 


CHARLES  B.  TOWNS  HOSPITAL 


Serving  the  Medical  Profession  for  over  40  years 


FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY. 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 


293  Central  Park  West,  New*  york  Hospital  Literature  Telephone:  SChuyler  4-0770 


THE  MAPLES  INC.,  ROCKVILLE  CENTER,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


LOUDEN-KNICKERBOCKER  HALL,  me. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y, 

A private  sanitarium  established  1886  speoialixing  in  NERVOUS  and  MENTAL  fliseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44tli  St.,  TaL  VAndarbUt  6-87S8 


Correspondence 

Licensed  Physiotherapists 


The  following  letter  from  the  New  York  State 
Society  of  Physiotherapists,  Inc.,  is  published  for  the 
information  of  practicing  physicians. 

To  the  Editor — In  the  past  year  a considerable 
number  of  persons  have  been  apprehended  for 
practicing  physiotherapy  without  a license.  The 
majority  of  these  persons  have  stated  their  patients 
were  referred  to  them  by  medical  doctors,  either  by 
written  prescription  or  verbally. 

The  masseur,  masseuse,  nurse,  and  technician  are 
not  licensed  to  practice  physiotherapy.  They  are 
limited  to  direct  supervision  of  a physician  in  either 
his  office  or  an  institution,  but  have  no  right  under 
the  laws  of  New  York  State  to  practice  independ- 
ently or  make  calls  at  the  patient’s  home. 

Possession  of  a diploma  or  a certificate  from 
some  short-cut  course  in  physiotherapy  does  not 
grant  them  the  right  to  practice.  The  only  college 
recognized  by  the  New  York  State  Department  of 
Education  that  meets  the  statutory  requirements, 
which  is  a four-year  course  in  physiotherapy,  is 
Ithaca  College,  Ithaca,  New  York. 

The  licensed  and  registered  physiotherapist  is 
recognized  by  law  and  is  the  one  who  has  been 
educated  and  trained  to  fill  physicians’  prescrip- 


tions. Just  as  you  would  not  permit  your  drug 
prescriptions  to  be  filled  by  an  unlicensed  pharma- 
cist, you  should  exercise  the  same  precaution  in 
not  having  your  physiotherapy  prescriptions  filled 
by  any  other  than  a licensed  physiotherapist. 

Our  Society  is  the  representative  organization  for 
licensed  and  registered  physiotherapists  in  New 
York  State,  and  is  cooperating  with  the  state 
authorities  to  stamp  out  the  illegal  practice  of 
physiotherapy.  We  know  that  no  physician 
would  willfully  aid  and  abet  any  person  to  break  the 
education  or  medical  laws,  but  we  also  have  be- 
come aware  of  the  fact  that  not  all  physicians  know 
there  is  a licensed  and  registered  physiotherapist  to 
whom  they  can  refer  their  patients. 

We  are  inviting  your  aid  and  cooperation  in 
helping  us  to  eradicate  the  illegal  practice  of  physio- 
therapy. We  know  this  will  constitute  the  most  ef- 
fective means  of  safeguarding  the  public  with  assur- 
ance of  maintenance  of  a high  standard  of  conduct, 
skill,  and  ethical  practice. 

Solomon  Ratner,  President 

718  St.  Clarks  Avenue 
Brooklyn,  New  York 


THE  CASE  AGAINST  FRIED  FOODS 

As  long  ago  as  Februar}',  1944,  Dr.  Frank  Howard 
Richardson^  published  in  the  Journal  of  Pediatrics 
the  results  of  his  ardent  researches  into  the  di- 
gestibility of  fried  foods.  L’p  to  that  time  it  had 
been  assumed,  and  in  those  quarters  unacquainted 
with  his  conclusions  it  still  is  assumed,  that  fried 
foods  are  harmful,  especially  for  children.  With 
wartime  shortages  particularly  in  mind,  Dr.  Richard- 
son thought  that  the  soundness  of  our  dietary  beliefs 
should  be  investigated. 

Three  sources  of  authority  were  open — published 
records  of  research,  current  books  and  bulletins, 
and  the  opinions  of  living  experts  in  the  fields  of 
nutrition  and  pediatrics.  Surprisingly,  only  one 
piece  of  published  research  was  revealed,  and  that 
nearly  seventeen  years  older  than  the  present 
study:  in  1927,  Boggess  and  Ivy^  had  investigated, 
on  dogs  and  human  beings,  the  digestibility  of 
potatoes  prepared  after  various  culinary  patterns. 
According  to  their  conclusions,  the  starch  of  the 
pan-fried  potato  is  more  easily  digested  than  that 
of  the  French-fried,  and  that  of  the  French-fried 
more  easily  than  that  of  the  boiled  specimen.  Fat, 
it  was  found,  actually  facilitated  the  rate  of  diges- 
tion, determined  by  fluoroscopic  observations. 

Dr.  Richardson'  found  that  authoritative  text- 


books on  nutrition,  federal  and  state  health  bulle- 
tins, pamphlets  on  child  care,  and  so  forth  almost 
universally  condemned  all  foods  prepared  after  the 
fashion  that  made  famous,  if  not  popular,  the  sixth 
day  of  the  week.  No  scientific  proof  was  presented 
for  these  pontifical  opinions:  fat  may  be  an  excellent 
food  principle,  but  not  the  foods  that  are  cooked  in 
it.  So  far  as  these  tribunals  are  concerned,  the  onlj’ 
edible  part  of  the  doughnut  is  the  hole.  “In  fry- 
ing,” according  to  one  of  these  witnesses,  “decom- 
{KDsition  products  are  formed,  which  are  irritating  to 
the  digestive  tract.”  And  that  was  that. 

Various  specialists  were  then  consulted — eleven 
nutritionists,  biochemists,  and  physiologists,  seven 
pediatricians  of  national  reputation,  two  pedi- 
atricians high  in  the  Children’s  Bureau,  two  gastro-  | 
enterologists,  one  nutrition  director  of  the  American  | 
Red  Cross,  two  medical  editors,  and  two  research-  ; 
bureau  heads.  Not  one  of  these  authorities  let  the  ! 
investigator  down.  The  cruelest  indictment  of  fried  I 
foods  was  that  overindulgence  might  be  unwise;  , 
a differentiation  was  also  made  of  fried  foods 
properly  cooked  and  those  that  were  simply  soaked  I 
in  hot  fat. 

And  so  at  last  comes  vindication,  permanent  we  ' 
trust,  for  the  fried  spud,  the  flapjack,  and  the 
doughnut,  the  crisp  egg — sunny  side  up  or,  in  the  I 
vernacular,  “one  eye  open” — and  the  Sunday-  | 
morning  fishball. — Nev)  England  J.  Med.,  May  24-,  ^ | 


1 Richardson  F.  H.:  J.  Pediat.  24:  199  (1944). 

2 Boggess,  B.,  and  Ivv,  A.  C.:  J.  Home  Econ.  19:  496 

(1927).  ‘ 1945 
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NEW  YORK  UNIVERSITY -COLLEGE  OF  MEDICINE 

announces  a 9 months’  graduate  course  in 

OPHTHALMOLOGY 


covering  the  basic  sciences,  pre-clinical  and  clinical  subjects.  The  course  begins  October  1,  1945, 
but  returning  medical  officers  may  enter  at  various  times  . . . Tuition  $600  . . . Refresher  courses  in 
various  subjects  related  to  Ophthalmology  are  available  for  those  who  are  qualified  . . . Apply  to 

ASSISTANT  DEAN  477b  First  Avenue,  New  York  16,  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD.  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRUNSWICK  HOME 


I A PRIVATE  SANITABITTM.  ConvalescentB.  postop- 
eratiTO,  ag«d  andiniixm.  and  those  with  other  chronic  and 
nerroue  disorders.  Separate  accommodations  for  ner« 
Tons  and  backward  children.  Physicians'  treatments  rig- 
idly f oUowed.  C.  L.  MARKHAM.  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amitywille,  N.  Y.,  Tol:1700, 1,  2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phyticisn-in-Charg». 


TRI-STATE  REST  HOME 
(Near  Port  Jervis,  New  York) 

Restful'  surroundings  • Open  all  year  • 
Beautifully  situated  • 35  acres  high  and  dry  • 
On  the  scenic  Delaware  River  • An  ideal 
vacation  summer  or  winter  • Wonderful 
meals  • Permanent  guests  accepted  • Special 
attention  to  the  elderly  and  convalescents  • 
Nurse  in  attendance,  under  supervision  of  a 
physician  • Reasonable  rates  • Send  for  free 
illustrated  folder. 

Elmo  L.  Bateman,  Director 

Irvington  11,  New  Jersey 


IN  ELMS 

A Modern 
Psychiatric  Unit 
Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Pkys-in-Ckt 

SYRACUSE,  N.  Y. 


m^'^-'There  'are  "many  alternatives 
4:  t^bukomy  one  Waldorj 

WALDORF-ASTORIA 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 

RECEIVED 


Essentials  of  Body  Mechanics  in  Health  and 
Disease.  By  Joel  E.  Goldthwait,  M.D.,  Lloyd  T. 
Brown,  M.D.,  Loring  T.  Swaim,  M.D.,  and  John  G. 
Kuhns,  M.D.  Fourth  edition.  With  a Chapter 
on  the  Heart  and  Circulation  as  Related  to  Body 
Mechanics  by  William  J.  Kerr,  M.D.  Duodecimo 
of  337  pages,  illustrated.  Philadelphia,  J.  B. 
Lippincott  Co.,  1945.  Cloth,  $5.00. 

Fundamentals  of  Pharmacology.  By  Clinton  H. 
Thienes,  M.D.  Octavo  of  497  pages,  illustrated. 
New  York,  Paul  B.  Hoeber,  Inc.,  1945.  Cloth, 
$5.75.  (Medical  Students  Series.) 

Your  Hair  and  Its  Care.  By  Oscar  L.  Levin,  M.D., 
and  Howard  T.  Behrman,  M.D.  Duodecimo  of  184 
pages,  illustrated.  New  York,  Emerson  Books, 
Inc.,  1945.  Cloth,  $2.00. 

The  Secret  of  Calm  Nerves.  By  Karl  Lanier,  M.D. 
Sextodecimo  of  48  pages.  Boston,  House  of  Edin- 
boro,  1945.  Paper. 

The  Psychology  of  Women.  A Psychoanalytic 
Interpretation.  By  Helene  Deutsch,  M.D.  Volume 
Two.  Motherhood.  Octavo  of  498  pages.  New 
York,  Gnme  & Stratton,  1945.  Cloth,  $4.50. 

Modem  Psychiatry.  By  William  S.  Sadler,  M.D. 
Octavo  of  896  pages.  St.  Louis,  C.  V.  Mosby  Co., 
1945.  Cloth,  $10. 

Biological  Symposia.  A Series  of  Volumes  De- 
voted to  Current  Symposia  in  the  Field  of  Biology. 
Edited  by  Jaques  Cattell.  Volume  XI,  “Aging 
and  Degenerative  Diseases.”  Octavo  of  242  pages, 
illustrated.  Lancaster,  Jaques  Cattell  Press,  1945. 
Cloth,  $3.00. 


Penicillin  Therapy.  Including  Tyrothricin  and 
Other  Antibiotic  Therapy.  By  John  A.  Kolmer, 
M.D.  Octavo  of  302  pages,  illustrated.  New 
York,  D.  Appleton-Century  Co.,  1945.  Cloth, 
$5.00. 

The  Hair  and  Scalp.  A Clinical  Study  (with  a 
Chapter  on  Hirsuties).  By  Agnes  Savill,  M.D. 
Third  edition.  Octavo  of  304  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1945.  Cloth, 
$4.75. 

A Textbook  of  Ophthalmology.  By  Sanford  R. 
Gifford,  M.D.  Third  edition,  revised.  Octavo  of 
457  pages,  illustrated.  Philadelphia,  W.  B.  Saund- 
ers Co.,  1945.  Cloth,  $4.00. 

Physical  Diagnosis.  By  Ralph  H.  Major,  M.D. 
Third  edition,  revised.  Octavo  of  444  pages,  illus- 
trated. Philadelphia,  W.  B.  Saunders  Co.,  1945. 
Cloth,  $5.00. 

Preventive  Medicine.  By  Mark  F.  Boyd,  M.D. 
Seventh  edition,  revised.  Octavo  of  591  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Co., 
1945.  Cloth,  $5.50. 

Your  Eyes  Have  Told  Me.  By  Louis  H.  Schwartz, 
M.D.  Octavo  of  208  pages,  illustrated.  New  York, 
E.  P.  Dutton  & Co.,  1945.  Cloth,  $2.75. 

The  Management  of  Obstetric  Difl5culties. 
By  Paul  Titus,  M.D.  Third  edition.  Octavo  of 
1,000  pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1945.  Cloth,  $10. 


REVIEWED 


Familial  Susceptibility  to  Tuberculosis.  Its  Im- 
portance as  a Public  Health  Problem.  By  Ruth 
Rice  Puffer,  D.P.H.  Octavo  of  106  pages,  illus- 
trated. Cambridge,  Harvard  University  Press, 
1944.  Cloth,  $2.00. 

Despite  the  tremendous  decrease  in  tuberculosis 
mortality  in  this  country  during  the  past  half  cen- 
tury, the  battle  against  this  disease  is  far  from 
ended.  Especially  during  wartime  and  for  a period 
of  years  thereafter,  the  problem  of  tuberculosis 
control  becomes  of  even  greater  significance.  It  is 
at  times  like  the  present  that  tuberculosis  incidence 
and  mortality  may  be  expected  to  show  a rise. 
Dr.  Puffer’s  monograph  points  a way  to  more  ef- 
fective control  by  paying  special  attention  to  “sus- 
ceptible families.”  Statistics,  culled  from  vary- 
ing sources,  are  presented  in  this  monograph  to 
support  the  thesis  that  a genetic  factor  influences 
resistance  to  the  development  of  tuberculous  dis- 
ease. To  the  phthisiologist  and  to  the  public- 
health  worker,  this  interesting  monograph  is  more 
than  welcome.  However,  the  statistics  on  develop- 
ment of  manifest  tuberculosis  in  “susceptible  famil- 
ies” must  be  fitted  *into  the  larger  framework  of 
economic  environment  and  of  intensity  of  exposure 


to  the  tubercle  bacillus.  The  monograph  should  be 
provocative  of  thought  and  discussion. 

Milton  R.  Louria 

Trichinosis.  By  Sylvester  E.  Gould,  M.D. 
Octavo  of  356  pages,  illustrated.  Springfield,  111. 
Charles  C Thomas,  1945.  Cloth,  $5.00. 

This  is  an  excellent  monograph,  beautifully  or- 
ganized and  written,  which  makes  available  in  a 
small  volume  a great  store  of  information  about  one 
of  the  most  widespread  and  important  of  the  nema- 
tode infections  of  man  occurring  in  this  country. 
An  admirable  balance  is  maintained  in  the  discus- 
sion of  the  parasite  itself  and  of  the  pathology  and 
manifestations  of  the  disease  it  causes.  Nearly 
twenty  pages  are  devoted  to  case  histories  illus- 
trative of  the  various  manifestations  of  trichinosis. 
Epidemiology,  diagnosis,  and  treatment  are  thor- 
oughly discussed.  The  book  is  profusely  illus- 
trated with  excellent  drawings  and  photographs; 
there  is  an  extensive  bibliography  and  a good  index. 
This  is  one  of  the  best  medical  monographs  the 
reviewer  has  seen. 

E.  J.  Tiffany 
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A Manual  of  Otology,  Rhinology  and  Laryngology. 

By  Howard  Charles  Ballenger,  M.D.  Second  edi- 
tion. Octavo  of  334  pages,  illustrated.  Philadel- 
phia, Lea  & Febiger,  1943.  Cloth,  $4.00. 

The  second  edition  of  A Manual  of  Otology,  Rhino- 
logy and  Laryngology  by  Ballenger  is  an  even  finer 
manual  for  the  general  practitioner  than  the  first. 
Clinical  anatomy  and  physiology  are  briefly  but 
very  clearly  set  forth,  and  thereafter,  causes,  symp- 
toms, diagnosis,  and  treatment.  The  doctor  may 
apply  much  of  the  therapy  himself  or  he  may  gain 
thorough  information  as  to  what  treatment  is  ade- 
quate. He  may  also  better  understand  what  the 
specialist  is  doing  for  his  patient,  and  why,  in  the 
more  serious  diseases  with  which  he  is  little  ac- 
quainted. The  book  is  small,  is  easy  reading,  well 
indexed  and  well  illustrated.  Many  otolaryngolo- 
gists could  conveniently  use  it  as  a guide. 

Chas.  R.  Weeth 

Clinical  Heart  Disease.  By  Samuel  A.  Levine, 
M.D.  Third  edition,  revised.  Octavo  of  462  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Co.,  1945, 
Cloth,  $6.00. 

The  fact  that  this  book  has  reached  its  third  edi- 
tion in  such  a short  space  of  time  is  sufficient  testi- 
mony to  its  value.  In  this  edition  minor  changes 
have  been  made  in  order  to  bring  it  up  to  date, 
while  other . sections  have  been  elaborated.  Addi- 
tions have  been  made,  also.  The  result  has  been 
to  maintain  its  high  standard  and  make  it  a most 
valuable  book  for  the  practitioner  who  has  not 
time  to  study  in  great  detail  the  recent  advances 
which  have  been  made  in  cardiology.  The  views 
expressed  are  the  result  of  the  author’s  experience 
in  this  field  and  his  analysis  of  the  work  of  others. 
They  demonstrate  critical  judgment  and  in  gen- 
eral would  represent  the  opinion  of  the  vast  major- 
ity of  cardiologists. 

The  book  admirably  serves  the  purpose  for  which 
it  was  written  and  merits  continued  wide  popularity. 

J.  Hamilton  Crawford 

Pye’s  Surgical  Handicraft.  A Manual  of  Surgical 
Manipulations,  Minor  Surgery,  and  Other  Matters 
Connected  with  the  Work  of  Surgical  Dressers, 
House  Surgeons  and  Practitioners.  Edited  by 
Hamilton  Bailey,  F.R.C.S.  Eng.  Fourteenth  edi- 
tion, revised.  Octavo  of  628  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
$6.00. 

Within  the  covers  of  this  book  there  is  a wealth  of 
information  w'hich  makes  interesting  reading  to  the 
resident,  general  practitioner,  and  even  to  the 
specialist.  To  this  reviewer  the  illustrations  and 
legends  are  so  clear  and  descriptive  as  to  make  this 
volume  an  outstanding  contribution  to  the  medical 
arts.  The  chapters  on  preoperative  preparation 
and  the  inter-relationship  of  the  various  hospital 
departments  are  well  written.  The  authors  of  the 
various  chapters  are  outstanding  specialists  in 
their  fields. 

Alfred  H.  IasoN 

Clinical  Roentgenology  of  the  Digestive  Tract. 
By  Maurice  Feldman,  IM.D.  Second  edition.  Oc- 
tavo of  769  pages,  illustrated.  Baltimore,  Williams 
& Wilkins  Co.,  1945.  Cloth,  $7.00. 

The  second  edition  of  this  work  presents  with 
great  clarity  the  numerous  conditions,  involving  the 
digestive  tract  that  are  met  with  and  radiologically 
discoverable.  Beautifully  illustrated  and  well 


bibliographized,  the  book  provides  an  excellent 
reference  volume  for  x-ray  studies  of  the  digestive 
organs.  It  would  appear,  however,  that  the  “clini- 
cal” portion  of  the  text  fails  to  fulfill  the  promise 
expected  from  the  title  of  the  book. 

Benjamin  M.  Bernstein 

Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  Its  Relationship  to 
Clinical  Medicine.  By  Francis  Marion  Pottenger, 
M.D.  Sixth  edition.  Octavo  of  442  pages,  illus- 
trated. St.  Louis,  C.  V.  Mosby  Co.,  1944.  Cloth, 
$5.00. 

This  is  the  sixth  edition  of  a book  written  by  a 
man  who,  though  primarily  interested  in  internal 
medicine  and  especially  in  pulmonary  tuberculosis, 
has,  nevertheless,  devoted  a good  deal  of  his  time  and 
attention  to  the  study  of  the  vegetative  nervous 
system  and  its  disorders.  The  book  is  primarily 
written  for  the  purpose  of  interpreting  as  far  as 
may  be  possible  in  terms  of  visceral  neurology,  the 
symptoms  that  cannot  be  explained  on  any  other 
basis.  It  deals  extensively  with  the  anatomic  and 
physiologic  facts  and  the  clinical  manifestations  of 
the  pathologic  disorders  of  the  vegetative  nervous 
system.  It  is  profusely  illustrated  and  contains 
numerous  references  to  appropriate  contributions  on 
the  subject.  It  is  a good  book  that  will  find  favor 
with  many  doctors. 

Irving  J.  Sands 

The  March  of  Medicine.  The  New  York  Academy 
of  Medicine  Lectures  to  the  Laity,  1944.  Octavo 
of  121  pages.  New  York,  Columbia  University 
Press,  1945.  Cloth,  $1.75. 

The  six  lectures  in  this  volume,  delivered  by 
Strecker,  King,  MacLeod,  Fitz,  Campbell,  and 
Mackie,  have  been  a means  whereby  intelligent 
laymen  have  been  enabled  to  learn,  in  proper 
perspective,  of  the  recent  advances  in  medicine. 
They  are  models  of  what  such  lectures  should 
be.  We  should  like  to  end  with  only  laudatory 
comments,  but  the  Academy’s  sanction  (not  the 
lecturers’)  in  this  volume  of  the  word  “preventa- 
tive” has  to  be  pointed  out.  Preventive  medicine 
ought  to  be  able  to  prevent  its  use,  which  we  dare 
say  would  puzzle  the  intelligent  laymen  them- 
selves, were  they  to  see  or  hear  it. 

A.  C.  Jacobson 

Modem  Methods  of  Amputation.  By  Edmundo 
Vasconcelos.  Translated  from  the  Portuguese  by 
Walter  Ratto.  With  an  introductory  survey  of  the 
development  of  amputation  by  Maj.  Gen.  Nor- 
man T.  Kirk  (MC),  Surg.  Gen.,  U.S.  Army.  Quarto 
of  253  pages,  illustrated.  New  York,  Philosophical 
Library,  1945.  Cloth,  $10. 

This  book  is  an  excellent  up-to-date  piece  of 
work.  It  is  good  for  both  the  general  practitioner 
and  the  general  surgeon.  The  operations  are  de- 
scribed thoroughly,  illustrated  step  by  step  with 
original  drawings,  and  only  those  methods  used  at 
the  present  are  described. 

Michael  Burghardt 

The  Practice  of  Medicine.  By  Brig.  Gen.  Jona- 
than Campbell  Meakings,  M.D.,  (MC),  Royal  Ca- 
nadian Army.  Fourth  edition.  Quarto  of  1,444 
pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1944.  Cloth,  $10. 

This  is  the  fourth  edition  of  an  outstanding  text- 
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book  which,  since  1936,  has  received  high  com- 
mendation. 

The  well-known  author  repeatedly  reflects  his 
rich  physiologic  training,  and  in  this  edition  has 
gone  on  to  emphasize  psychosomatic  concepts,  but 
always  with  judgment  and  balance. 

In  every  way  the  volume  is  abreast  of  present- 
diy  medicine.  It  carries  many  excellent  illustra- 
tions (517  in  all).  Treatment  is  uniformly  sound. 
The  newer  applications  of  the  sulfonamides  and 
penicillin  are  cited. 

The  work  in  its  earlier  editions  quickly  achieved  a 
high  place  in  the  regard  of  internists,  and  this  posi- 
tion is  well  maintained  by  this  edition.  The  book 
can  again  be  highly  recommended. 

Frank  Bethel  Cross 

Synopsis  of  Clinical  Laboratory  Methods.  By 
W.  K Bray,  M.D.  Third  edition.  Duodecimo  of 
528  pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1944.  Cloth,  $5.00. 

This  third  edition  of  the  now  well-known  and 
enthusiastically  received  small  volume,  first  pub- 
lished in  1936,  retains  the  compactness  of  recent 
information  and  most  frequently  used  clinical 
laboratory  methods  which  has  won  for  it  its  early 
popularity.  The  new  edition  also  includes  numer- 
ous recent  advances  in  science  and  therapy.  It 
stresses  the  clinical  significance  of  laboratory  find- 
ings, making  it  an  extremely  helpful  guide  in  diag- 
nosis for  the  internist  and  medical  student.  The 
selection  and  brevity  of  description  of  methods 
and  their  arrangement  in  the  text  also  makes  this 
book  one  of  choice  for  the  supervisor  of  medical 
technicians. 

Among  the  more  important  new  additions  to  the 
text  may  be  mentioned  the  Rh  factor  and  its  rela- 
tionship to  erythroblastosis  fetalis,  the  classifica- 
tion of  the  streptococcus  in  relation  to  sulfonamide 
therapy,  insect  parasites,  and  histoplasma  capsula- 
tum.  Of  the  subjects  in  which  the  previous  text 
has  been  enlarged,  those  worthy  of  special  mention 
here  are  hematology,  including  blood  transfusion 
with  its  related  problems  of  subgroup  incompatibili- 
ties, blood  chemistry,  and  bacteriology. 

S.  H.  POLAYES 

Massage  and  Remedial  Exercises.  In  Medical 
and  Surgical  Conditions.  By  Noel  M.  Tidy.  Sixth 
edition.  Octavo  of  480  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Co.,  1944.  Cloth,  $6.00 

This  book  is  a superficial  coverage  of  many 
medical  and  surgical  conditions,  instead  of  what  its 
title  implies.  It  is  written  primarily  as  a textbook 
for  senior  students  or  recent  graduates  (nurses). 
There  is  considerable  repetition  in  parts,  and  in 
other  parts  not  sufficient  detail  to  make  it  clear  t3 
the  uninitiate. 

It  is  recommended  with  reservations,  as  out- 
lined. 

John  J.  Hauff 

Patients  Have  Families.  By  Henry  B.  Richard- 
son, M.D.  Octavo  of  408  pages.  New  York,  The 
Commonwealth  Fund,  1945.  Cloth,  $3.00. 

It  should  be  said  at  once  that  this  is  an  important 
book  and  should  be  read  by  everyone  practicing 
medicine  or  its  ancillary  professions. 

The  psychosomatic  aspects  of  disease  have  by  now 
been  generally  recognized.  Richardson  assumes 
that  his  readers  take  this  for  granted  and  goes  a 
step  further,  pointing  out  the  fact  that  the  “family 


rs  the  unit  of  illness,  because  it  is  the  unit  of  living.” 
He  demonstrates  the  importance  of  a plan  of  treat- 
ment which  recognizes  the  family  equilibrium  and 
uses  medical  attention  in  combination  with  other 
community  resources  for  health  and  family  welfare. 
“The  broader  diagnostic  function  of  the  physician  is 
to  evaluate  all  the  complaints  as  parts  of  the  total 
personality  of  the  patient,  without  minimizing  any 
of  them  ....  he  should  be  able  to  tell  the  patient 
what  is  the  matter  with  him,  not  merely  whether 
or  not  something  is  wrong  with  one  of  his  organs. 

An  abbreviated  edition  of  Patients  Have  Families, 
shortened  by  the  omission  of  some  of  the  case  his- 
tories, might  well  be  required  reading  in  medical 
schools.  It  should  certainly  be  required  reading  in 
schools  for  social  work,  where  it  will  probably 
become  a standard  text.  Every  social-service 
worker  should  read  the  case  of  Mrs.  L.  and  the  ex- 
tremely humane  and  sensible  summary  given  on 
page  54.  Richardson’s  style  is  literate  and  dis- 
tinguished. 

Milton  Plotz 

Medical  Uses  of  Soap.  A Symposium.  Edited 
by  Morris  Fishbein,  M.D.  Octavo  of  182  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co. 
1945.  Cloth,  $3.00. 

The  first  announcement  of  this  book  proclaimed 
it  as  the  only  work  ever  undertaken  oh  the  subject 
of  its  title.  A glance  at  the  list  of  the  contributors 
to  the  symposium  was  sufficient  to  assure  any 
medical  man  of  its  value  and  indispensability. 
Of  the  ten  scientific  men  named  in  the  list,  seven 
are  well-known  dermatologists  of  the  first  rank, 
and  the  remaining  collaborationists,  aside  from  the 
editor.  Dr.  Fishbein,  are  leaders  in  chemistry  in  the 
industrial  field.  For  several  months  the  publica- 
tion of  this  splendid  book  was  delayed  until  it  was 
announced  that  the  entire  first  edition  had  been 
purchased  by  the  firm  of  Procter  and  Gamble  and 
that  a copy  would  be  presented  to  every  dermatolo- 
gist in  the  country.  No  doubt  it  must  be  possible 
that  copies  of  the  work  may  be  accessible  to  other 
members  of  the  profession  because  the  information 
which  it  holds  should  be  familiar  to  anyone  who,  in 
the  ordinary  practice  of  medicine  today,  is  certain 
to  be  consulted  for  relief  from  the  ever-present  n 
forms  of  dermatitis  occurring  in  the  home,  the  H 
workshops,  and  the  great  industrial  organizations,  pi 
Most  of  us  know  too  little  of  soap,  its  uses  and  p 
abuses,  its  manufacture,  and  the  newer  substitutes 
which  science  has  now  given  us.  This  book  is  L 
indispensable.  |f 

Nathan  Thomas  Beers  |r 

« 

A Textbook  on  Pathology  of  Labor,  the  Puer-  ' 
perium,  and  the  Newborn.  By  Charles  O.  McCor- 
mick, M.D.  Octavo  of  399  pages,  illustrated.  St. 
Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $7.50. 

This  book  is  just  what  its  title  implies,  a dis- 
cussion of  the  abnormal.  Though  written  essen- 
tially in  outline  form,  it  is  a surprisingly  complete 
coverage  of  a wide  variety  of  subject  matter.  It  is 
up  to  date  in  suggestions  for  treatment,  particu- 
larly in  sulfonamide  and  penicillin  therapy,  and  con- 
tains a large  number  of  clear-cut  illustrations,  with 
concise  comments  at  appropriate  points.  Intended 
primarily  for  students,  it  can  be  surveyed  to  ad- 
vantage by  practitioners  as  well. 

J.  Thornton  Wallace  i 
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MEDICAL  ECONOMICS 

Save  time,  money  and  work  by  using  our 
simple,  effective  method  of  handling  patients' 
bills.  One  doctor  said,  "It's  a Godsend  to  my 
overworked  secretary." 

Write.  Our  local  auditor  will  call  and  tell 
you  how. 

CRANE  DISCOUNT  CORP. 

230  W.  41st  St.  Now  York  18.  N.  Y. 


CLINICAL  LABORATORY 
and  X-RAT  TECHNIC 

Thorough  Clinical  Laboratory  coutm 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request 
NsrtbwMt  listititt  sf  Ms«mI  Tssteslsgi 
34U  E.  Lakt  SL,  MiiitapslU,  Miu. 


-CAPABLE  ASSISTANTS- 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intellicence,  personality  and  thorouch  technical 
traininc.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  rt  St.,  New  York 


BRyant  9-2831 
Lictnstd  by  State  of  N. 


Y. 


FOR  SALE  OR  RENT 


Doctor’s  office  and  house  for  sale  or  rent.  Brooklyn. 
Completely  equipped.  Opportunity  take  over  26  year  prac- 
tice. Call  after  12.  EVergreen  4-0190. 


FOR  RENT 


Doctor’s  Office. _ 5 Rooms,  4469  Murdock  Avenue,  Bronx, 
N.  Y.  No  Living  Quarters.  10  years,  Doctor’s  Location. 
Fa.  4-4493. 


FOR  SALE 


“Little  Giant”  portable  X-ray  unit,  10"  x 12"  cassette, 
hand  fluoroscope.  Price  $250.  Address  Mrs.  Jonathan 
M.  Stafford,  Essex,  New  York. 


C L A S S I F I 

Classified 

Rates 

Rates  per  line  per  insertion: 

One  time 

3 Consecutive  times, 

6 Consecutive  times, 

12  Consecutive  times, 

75 

24  Consecutive  times. 

70 

MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  #f 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Oaesified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  depaztaeat 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetlsli, 
dieticiaiis  and  technicians. 


NEW  YORK  MEDICAL  EXCHANCE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specinlist  in  patents  and  trademarks.  Confidential  advioa 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


DOCTOR’S  OFFICE 

With  living  quarters  for  rent  or  sale  in  Patchogue,  N.  Y., 
formerly  Doctor’s  Hosjjital,  fine  spot  for  a doctor.  Write 
or  phone  William  Robbins,  Jr.,  91  East  Main  St.,  Bayshore, 
N.  Y.,  Bayshore  233. 


FOR  SALE— X-RAY 

Modern  “60-100”  shock  proof  Diagnostic  Combination 
X-Ray  with  attached  Fluoroscope  and  built-in  Buckey. 
Hand  tilt  table  and  side  wall  cassette  holder.  Complete 
accessories  and  dark  room  equipment. 

Original  Cost  $2500  Price  $1500 

William  E.  McCullough,  M.D. 

88-76  161st  Street  Jamaica  2,  New  York 
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Elixir  Bromauraie 
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GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in  BronehilU  and 
Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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^^There  apparently  exists  in  the  constitution  of  the 


dysmenorrheic  woman  an  intrinsic  factor  that  ren- 


ders her  more  susceptible  to  pain  . . 


'Hainaa,  J.  O.;  Am.  .T.  Obst.  & Gyiiec.  47:68(>  (May),  1941. 


f ^TABLOID’ 

Empirin  COMFOUjYD 

In  bottles  of  100  and  500  Acetophenetidin  gr.  2^2* Caffeine  gr.  V2  • Acetylsali- 
cylic  Acid  gr.  3V2*Al$o  'Tabloid’  'Empirin’  Compound  with  Codeine  Phosphate 
gr.  Vs,  gr.  V^  and  gr.  Vz  • 'Tabloid’  and  'Empirin’  are  Registered  Trademarks 


BURROUGHS  WELLCOME  S:  CO.  (U.S.A.)  INC.,  9 & 11  EAST  41st  STREET,  NEW  YORK  17 


Different  in  form 


Unusual  for  honey-like  liquid  form  and  solely 
professional  publicity,  Maltine  with  Vitamin 
Concentrates  affords  prescription  control  appre- 
ciated by  physicians.  Moreover,  its  potency, 
economy  and  pleasant  citrus  flavor  find  equally 
high  favor  with  patients.  Each  fluid  ounce 
contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 


Vitamin  Bi  3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine : q.s. 

Available  through  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New 
York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 


The  Purple  Heart  — awarded  to  persons  wounded  in  action  against  the  enemy 

The  guns  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 


R.  J.  Bernolds  Tobacco  Compemy,  Winston-Salem,  North  Carolina 
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P)  Scbieffelin  i 

DENZESTROL 

(2,  4-di  (p-hydroxyphenyl)-3  ethyl  hexane) 


• A non-stilbene  compound  developed  in 
the  Research  Laboratories  of  Schieffelin  & 
Co.,  BENZESTROL  enables  the  patient  to 
make  the  climacteric  transition  smoothly, 
without  the  requirement  of  indefinite 
treatment. 

Schieffelin  BENZESTROL  affords 
rapid  alleviation  of  the  symptoms  of  waning 
ovarian  activity  with  a minimum  of  cost  to 
the  patient  and  with  a low  incidence  of 
side  reactions. 

In  addition  to  its  use  in  the  control  of 
the  menopause,  Schieffelin  BENZESTROL 
has  been  successfully  used  in  all  conditions 
in  which  estrogen  therapy  is  indicated,  and 
is  available  for  oral,  parenteral  and  local 
administration. 

Schieffelin  BENZESTROL  Tablets 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution 

Potency  of  5.0  mg.  per  cc  in  10  cc 
rubber  capped  multiple  dose  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 
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Neo-Synephrme  for  intranasal  use  is  “styled”  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  . . . 
prompt  decongestion  that  endures  for  hours.  Only  the  vehicles 
are  different  . . . isotonic  saline,  unflavored  ^ Ringer’s  Solution, 
pleasantly  aromatic ; jelly  in  applicator  tubes  for  convenience. 


ioi  / ik^\'  I ] i I ^ 


liriije 


. ' V P . I * K I U 

l/tEVO-i  • HYDROXY  ./>.  METHYLAMINO  • I • HYDROXY  ■ KniYLBKN/.liNF.-llYDROCIILORIDIz 


For  Masal^  Decongestion 


THERAPEUTIC  APPRAISAL:  Quick  act 
ing,  long  lasting  . . . nasal  decongestion 
without  compensatory  recOngestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


"^rec/er*c4. 


Samples  Upon  Request 


Administration  may  be  by  dropper, 
spray  or  tampon,  using  the  14  % in  saline 
or  in  Ringer’s  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Vi%  jelly  in  tubes 
is  convement  for  patients  to  carry. 
SUPPLIED  as  54%  and  i%  in  isotonic 
salt  solution,  and  as  V4%  in  isotonic 
solution  of  three  chlorides  (Ringer’s), 
bottles  of  1 fl.  oz.;  jelly  in  y%  oz, 

collapsible  tubes  with  applicator. 


DETROIT  31.  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANOSCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NE^V  ZEALAND 
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Hermatinic  Iron-Liver  Concentrate 
B Complex  Vitamin 

TH/-FERHEPTUM, 

(Capsules  — Ampules)  A 


More  rapid  hematopoiesis  with  I, 
rapidly  absorbed  Iron  Sulfate,  i| 
hematinic  Liver  Concentrate,  B |i 
Complex  Vitamins  Bi,  Bj  and  Nico-  j 
tinamide.  A more  rounded  diet  j 
for  the  red  blood  cell  in  secondary 

ANEMIAS 


^ ^ ^ Capsules:  bottles  of  50  and  100. 

Each  capsule  contains  Ferr.  Suit  2 grs. ; Liver  Cone.  7.5  grs.;  . 
vitamin  Bi  135  U.S.P.  units;  B2  0.6  mg.;  nicotinamide  5 mg.  Ampules:  (intramuscular),  boxes 
Each  1 cc.  (ampule)  represents  anti-anemic  fraction  of  100  grams  - 1 

fresh  liver,  with  3U  mgm  iron  peptonate;  10  mg.  vitamin  Bi. 

FOR  LITERATURE  ON  THI-FER-HEPTUM  WRITE  DEPT.  N. 

CAVENDISH  PHARMACEUTICAL  CORP. 

25  West  Broadway  • New  York  7 
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Smoothage  describes  the  gentle,  non-irritating 
action  of  Metainucil — the  highly  refined 
inucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose 
(50%). 


The  demulcent  smoothage  effect  of 
Metamucil  makes  it  a valuable  adjunct  in  the 
various  forms  of  colitis — spastic,  atonic 
and  ulcerative. 

The  tendency  of  Metamucil  to  incorporate 
irritating  particles  within  the  intestinal  residue 
assists  materially  in  minimizing  irritation 
of  the  inflamed  mucosa. 


Metamucil  is 
the.  registered 
trademark  of 
G.  D.  Searle  & Co., 
Chicago  80,  Illinois 


SEARLE 
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proper  corrective  steps^^  | 

Laymen  will  dispense  ''medical  advice"'  freely — even  when  they  should 
know  better. 


Here,  however,  is  the  exception.  . . . 

Our  staffs  are  trained  and  experienced  enough  to  know  that  "see 
your  doctor"  is  the  only  advice  to  give.  . . . 

That  the  only  "medical  aid""  we  can  provide  is  a scientifically  designed 
and  constructed  shoe — properly  fitted  to  supplement  your  treatments. 

The  right  shoe  for 
every  memher  of  the 
family — for  every  in- 
dividual require- 
ment. 


Fellfome 

FOOTWEAR 


MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  288  Livingston  St.  EAST  ORANGE  29  Washinoton  PI 

FLATBUSH,  843  Flatbush  Ave.  ORANGE,  29  Washington  FI. 

HEMPSTEAD,  L.  I.  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


J 


J 


2249 


There's  a lot  of  ballyhoo  these  days  about  the  vitamin  B-complex— 
a lot  of  folk  about  the  action  of  the  synfhefk  components  of  the 
so-catted  B-comptex  preparations.  But  note  that  att  members  of  the 

even 


natural  B-comptex  have  not  yet  even  been  isolated.  And  clinical 
and  laboratory  investigators  tend  to  hold  naturat  source  material, 
containing  at!  the  B-comptex  factors^  to  be  the  best  protective 
dietary  suppiement  of  this  vitamin. 


HERE  ARE  FACTS  YOU  CAN  BAN 


Hexa-Harris  Tablets  contain  all  known  members  of  the 
B-compfex  natural  to  primary  grov/n  yeast  (Brewers' 
strain). 

They  are  truly  all  vegetable— no  synthetics  added. 
Two  Hexa-Harris  Tablets  supply  1.2  mg.  of  thiamine  and 
2.4  mg.  riboflavin  or  1-1/ 5 times  the  min.  daily  require- 


Hexa. HARRIS 

MATURAt  S-COMPIEX 
TASUTS 

^■5.1 


NATURAL  SOURCE 
SYNTHETICS  ADDED 


ALL-VEGETABLE 


POTENT 


tUCKAHOU  ><tW  YO«X  ^ 


PLEASANT- 


■TASTING 


{Division  of  Bristol-Myers  Company) 

Tuckahoe  7,  N.  Y. 


PRODUCERS  OF  VITAMINS 
FOR  MEDICAL  USE  SINCE  1919 


^No  BALLYHOO  in 
this  B - COHFLEH 


HARRIS  LABORATORIES 
Tuckahoe  7,  N.  Y. 


Dept.  N.Y.S. 


Please  send  me  a sample  package  of 
HEXA-HARRIS  Tablets  and  literature. 
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Reduces  hyperemia 
Promotes  formation 
of  normal  skin 


LENIGALLOL  Council  Accepted 

f triacetylpyrogallol ) 

For  the  usual  case  of  eczema,  prescribe 
Lenigallol  6%  in  an  ointment  base,  with 
or  without  zinc  oxide.  Stronger  appli- 
cations may  be  required  for  more  re- 
sistant eczema  and  athletes*  foot.  . . 


BILHUBER-K.NOLL  CORP 
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Rational  management  of  anemia  during 
pregnancy  and  the  prevention  of  potential 
anemia  in  the  child  takes  cognizance  of 
these  important  facts: 

1 . The  incidence  of  hypochromic  anemia  among 
females  of  child-bearing  age  is  steadily  increas- 
ing. Nutritional  deficiencies  rank  foremost 
among  the  causes. 

2.  Anemia  of  pregnancy  is  generally  of  the 
hypochromic  type;  almost  invariably  it  can  be 
referred  to  nutritional  deficiencies  engendered 
by  dietary  inadequacy,  by  insufficient  food  ab- 
sorption, or  the  increased  requirements. 

3.  Children  of  anemic  mothers — though  not 


anemic  at  birth — are  born  with  low  stores  of 
iron  and  are  unduly  apt  to  become  anemic. 

Heptuna,  by  virtue  of  its  contained  vitamins 
(A,  D,  and  B complex)  is  designed  to  rectify 
the  frequently  encountered  deficiency  of  these 
nutrients,  to  exert  a favorable  influence  on 
appetite  and  gastrointestinal  function,  and 
to  contribute  to  optimal  absorption  of  the 
contained  bivalent  iron. 

Heptuna  rapidly  corrects  existing  hypo- 
chromic anemia  and,  when  administered 
routinely  throughout  pregnancy  and  lacta- 
tion, prevents  occurrence  of  anemia  in  the 
mother  as  well  as  in  the  child. 


J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  • Chicago  1 b Illinois 


Ferrous  Sulfate 4.5  grains 

Vitamin  A 5000  U.S.P.  Units 

Each  ) Vitamin  Bi  (1  mg.) 333  U.S.P.  Units 

- I ^ Vitamin  D 500  U.S.P.  Units 

apsu  e Q (Q  5Q  ^ 500  micrograms 

f together  with  liver  concentrate  (vitamin  fraction),  de- 
rived from  4 grams  of  fresh  liver,  and  dried  brewers’  yeast. 

Hentuna 


/ 
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RECOMMEND 

HORLICK’S 


POWDER  OR  TABLETS 

The  Complete  Malted  Milk  . . . Not  Just  a Flavoring  for  Milk 
OBTAINABLE  AT  ALL  DRUG  STORES 
\ 


The  new  technic  of  eating  which  j 
presents  itself  around  the  time  of| 
weaning  poses  a real  problem  for; 

I 

even  the  most  patient  of  mothers. 

As  a means  of  overcoming  some  ofi 
the  difficulty,  it  is  suggested  that 
the  weaning  infant  should  eat  with  j 
the  family  and  so  learn  by  watching  ' 
his  elders. 


A further  aid  to  smoothing  over 
this  period  of  feeding  transition  is 
provided  in  the  use  of  Horlick’s. 
Mixed  with  milk,  the  delicious 
malty  flavor  finds  eager  acceptance. 
Full  food  values  of  basic,  body- 
building nutrients  are  also  available 
in  a liquid  food  that  imposes  mini- 
mum strain  'on  digestion. 


HE  LEARNS  TO  EAT 
BY  WATCHING  OTHERS 
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TESTOSTERONE  PROPIONATE  ’’RARE"  IS 
NOW  AVAILABLE  IN  MATERIALLY  INCREASED 
QUANTITY  AS  A RESULT  OF  EXPANDED 
PRODUCTION  FACILITIES. 


Supplied  in  1 cc.  ampules,  5,  10  and 
25  mg.,  boxes  of  3,  6 and  50. 


IRiVte 


CHEMICALS,  INC. 

HARRISON,  NEW  JERSEY 


o 


SlJs 


West  Coast  Distributors:  GALEN  COMPANY,  Berkeley  2,  California 


I 


HIGH  LOCAL 
CONCENTRATION 


LOW  SYSTEMIC 
ABSORPTION 


Jfifih  Local  Concentration:  One  pleasantly  flavored  Siilfathiazole 
(iuin  tablet  chewed  for  onc-half  to  one  hour  promptly  provides 
a lilgli  concentration  of  locally  active  sidfathiazole  (average  70 
mg.  [H‘r  cent)  that  is  maintained  throughout  the  chewing  period. 

L(nv  {negligihle)  Systemic  Absorption : Blood  levels  of  the  drug, 
even  when  maximal  dosage  is  employed,  are  almost  negligible — 
rarely  reaching  0.5  to  1 mg.  j)er  cent. 


^product  of  a 


“'HITE  laboratories. 


iss 


vharmaceutiA 


in 


0toph^^^ 


I infectm^ 


^^ufacturers 


IMPORTANT:  Please  note  that  your  pa- 
tient requires  your  prescription  to  obtain 
this  product  from  the  pharmacist. 


HIGH  and  PROLONGED  salivary  concentration  of 
siilfathiazole  is  liroiiglit  directly  to  the  site  of  oral  and 
pliar}  ngeal  infections  following  the  use  of — 


Even  a single  tablet  of  White's  Sulfathiazole  Gum 
chewed  for  oue-half  to  one  hour  provides  a high  concen- 
tration of  locally  active  sulfathiazole.  The  medication 
is  brought  into  immediate  and  prolonged  contact  with 
oropharyngeal  areas  which  are  not  similarly  reached  by 
ordinary  measures  of  topical  chemotherapy.  Moreover, 
resulting  blood  levels  of  the  drug,  even  with  maximal 
dosage,  are  so  low  that  systemic  toxic  reactions  are 
virtually  obviated. 

INDICATIONS:  Local  treatment  of  sulfonamide-sus- 
ceptible infections  of  oropharyngeal  areas: 

a.  acute  tonsillitis  and  pharyngitis; 

b.  septic  sore  throat; 

c.  infectious  gingivitis  and  stomatitis, 

d.  Vincent’s  disease 

Also  indicated  in  the  prevention  of  local  infection  sec- 
ondary to  oral  and  pharyngeal  surgery. 

DOSAGE:  One  tablet  chewed  for  one-half  to  one  hour  at 
intervals  of  one  to  four  hours  depending  upon  the  sever- 
ity of  the  condition. 

Available  in  packages  of  24  tablets,  sanitaped,  in 
sleeve  prescription  boxes. 
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HOW  YOUR  PATIENT  CAN  OBTAI 


WRONG 

When  the  patient  instills  nasal  medica- 
tion in  an  upright  position,  it  runs 
along  the  floor  of  the  nose,  and  does 
not  reach  many  of  the  engorged  areas 
where  it  is  most  needed. 


IN  NASAL 
AND  SINUS 
INFECTIONS 


RIGHT 

But  when  the  patient  assumes  a 
dependent,  head-low  posture, 
Paredrine-Sulfathiazole  Suspension 
spreads  rapidly  and  evenly,  effect- 
ing prompt  vasoconstriction  and 
prolonged  bacteriostasis  precisely 
where  they  are  needed  most. 


P U E D K 11  e ■ S 1 1 F 1 T I 
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/ASOCONSTRICTION 

IN 

MINUTES 

BACTERIOSTASIS 

FOR 

HOURS 


So  that  Paredrine-Sulfathiazole 
Suspension  will  remain  on  infected  areas  hour  after  hour,  and  thus  main- 
tain its  maximum  bacteriostatic  action,  the  sore  throat  patient  should  be 
advised:  (l)  to  instill  the  Suspension  intranasally  after  eating  and  just 
before  retiring;  (2)  to  refrain  from  drinking  fluids  as  long  as  possible  after 
each  instillation;  and  (3)  to  reduce  nose-blowing  and  throat-clearing' to 
a minimum.  Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


HOLE  nSPEHlOK 


OR  LOCAL  US 


SKIN  «RAFW|MH  NOSE  AND  THROAT  0|B 
SURGERY  •*i0NE  SURGERY  • PROSTATiWI 
INCIDEN1MP>RAINAGE,  EXCISION,  OR  DEBRIOl 
OPERATIONS  • EPISTAXIS  • FOLLOWING 
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surge^ 
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solution  in  isotonic  saline/  sprayed  or  flooded  over  the 
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in 

thro 

TOPICA 
seconds.  In  th^ 


As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 


DETROIT  32,  MICHIGAN 


MOL-IRON 

TABLETS 

A specially  processed^  co -precipitated  complex  of  molybdenum  oxide 
(3  mg.)  and  ferrous  sulfate  (195  mg.).  White’s  Mol-Iron  is  a new, 
highly  effective,  hemopoietic  agent  that  has  unique  therapeutic  ad- 
vantages in  iron-deficiency  anemias. 

Available  clinical  evidence  indicates  that  Mol-Iron  effects  approximately: 

1.  100%  GREATER  THERAPEUTIC  UTILIZATION  OF  IRON,  and 

2.  100%  MORE  RAPID  REGENERATION  of  hemoglobin  than  does  ferrous  sul- 
fate, with 

3.  NOTABLE  ABSENCE  OF  GASTRO-INTESTINAL  REACTIONS— even  among  pa- 
tients exhibiting  such  untoward  symptoms  during  administration  of  other 
commonly  used  iron  preparations. 


TYPICAL  HEMOGLOBIN  RESPONSE  TO 
MOL-IRON  AND  TO  FERROUS  SULFATE  IN 
PREGNANT  WOMEN  WITH  IRON-DEFICIENCY  ANEMIAS 


The  therapeutically  superior  effect  of  Mol-Iron  in  human 
beings  is  well  demonstrated  in  the  accompanying  graph  which 
illustrates  the  rate  of  hemoglobin  regeneration  in  females  dur- 
ing the  last  half  of  pregnancy  and  having  approximately  the 
same  degree  of  iron-deficiency  anemia.  Results  in  this  series 
of  cases  are  typical  of  those  observed  in  an  evaluation*  of 
Mol-Iron  in  a series  of  pregnant  women  with  hypochromic 
anemia. 


May  we  suggest  that  you  make  a comparable  evaluation  of 
Mol-Iron  with  your  presently  preferred  therapeutic  iron 
compound. 

DOSAGE : One  to  two  tablets  three  times  daily  after  meals. 
SUPPLIED;  in  bottles  of  100. 

*Neary,  E.  R-,  Preliminary  Evaluation  of  Molybdenum-Iron  Complex  in  Hypochromic 
Anemias  of  Pregnancy,  to  be  published. 
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Alert  minds  and  well-nourished  bodies  go 
together — a fact  that  Doctors  impress  on 
mothers  when  they  recommend  a hot- 
cereal  breakfast  for  their  children.  But 
appetite  appeal  is  essential  to  a child's 
acceptance  of  food.  Most  youngsters  love 
Maltex  Cereal  for  its  nut-like,  deliciously 
different  flavor,  and  delicate,  natural 
sweetness.  Maltex,  a unique  two-grain 
cereal  naturally  rich  in  Vitamin  Bi,  is  a 
combination  of  Wheat,  appetizingly  toasted, 
and  Barley,  malted  to  bring  out  its  delicious 
flavor. 

Let  Us  Send  You  This  Height-Weight 
WaU  Chart 

This  42'  X 6'  durable 
chart  is  useful  in  de- 
termining height  and 
average  weight  of  boys 
and  girls.  Write:  The 
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CHLOROPHYLL 

THERilPlT;,e^„6i 

approach  to  healing 

with  CHLORESIUM  natural  nontoxic 

chlorophyll  preparations 


IC 


Chloresmm 


REG.  U.S.  PAT,  OFF. 


Vi^orking  under  an  independent  grant,  Smith 
and  Livingston^  studied  a series  of  1372  ex- 
perimentally induced  wounds  and  burns  in  ani- 
mals treated  by  the  water-soluble  derivatives 
of  clilorophv  11  "a”  (Cggll^aO^A^Mg)  and  bv 
many  of  the  standard  preparations  in  clinical 
use  today.  In  their  conclusions  they  state:  *'0/ 
these  agents  only  the  chlorophyll  preparations  con- 
sistently shoived  any  statistically  significant  effect 
in  accelerating  the  healing  of  both  traumatic  and 
thermal  ivounds.'' 

HEALLNG  AND  DEODORIZA TION 
During  the  past  four  years,  luiraerous  investigators 
have  tested  the  water-soluble  derivatives  of  chloro- 
phyll in  laboratory  and  clinic  in  the  topical  treat- 
ment of  wounds,  battle  injuries,  burns,  ulcers  and 


similar  lesions,  especially  those  of  the  chronic, 
indolent  and  resistant  type.  They  hdve  demon- 
strated that  these  natural,  nontoxic  chlorophyll 
preparations  produce  a definite,  measurable  acceler- 
ation of  healing  and  reduction  of  scar  tissue.  In 
addition,  they  report  prompt  elimination  of  the 
almost  unbearable  odors  found  regularly  in  chronic 
suppurative  lesions  of  bone  and  other  tissues. 

NOW  GENERALLY  AVAILABLE 
After  exhaustive  clinical  investigation,  these  thera- 
peutic chlorophvll  pre[)arations  are  now  offered  to 
the  medical  profession  by  the  Rystan  Company 
under  the  name  Chloresiuni. 

d'he  topical  use  of  Chloresium  Solution  (Plain) 
and  Chloresium  Ointment  is  indicated  in  a wi«le 
range  of  acute  and  chronic  lesions,  especially  in  the 
treatment  of  wounds,  burns,  ulcers,  skin  diseases, 
and  malodorous  lesions. 


1 Smith,  L.W.  and  Livingston,  A.  E.— "Chlorophyll;  An  experimental  study  of  its  water-soluble  derivatives  in  wound  healing,"  AMER.  J.  SURG.  New  Series  LXII;358  (1943) 


Chloresium  is  ethically  promoted.  Available 
at  all  leading  druggists. 

Chloresium  Solution  (Plain) 2 oz.  and  8 oz.  bottles 

Chloresium  Ointment 1 oz.  tubes  and  4 oz.  jars 

Chloresium  Nasal  Solution Vi  oz.  dropper  bottles 

and  2 oz.  and  8 oz.  bottle> 

Roth  Chloresium  Solution  (Plain)  and  Chloresium  Ointment  contain 
the  [uirihed,  therapeutically  active  water-soluble  derixatives  of  Chloro- 
phvll "a”  (C55H7205N4Mg).  They  are  maintained  to  rigid  chemical  and 
physical  standards  and  are  pharmaceutically  adjusted  to  a low  surface 
tension  to  insure  penetrability. 

Chloresium  Nasal  Solution  contains  the  purified,  therapeutically  active 
water-soluble  deri\ati\es  of  chlorophyll  "a”  (C55H7205N4.\lg)  in  an 
isotonic  saline  solution  suitably  biilTered  for  nasal  instillation.  Indi- 
cated for  symptomatic  relicl  and  lor  acceleration  of  healing  of  acute 
and  chronic  inHuiumatory  conditions  of  the  upper  respiratory  tract. 


If  rite  for  ^^CHLOROPH\  LL 
—ITS  L SE  L\  \IE1)1C1\E'^ 

...  A reviexx  of  over  bO  [Mil>lislie»l 
papers.  Explicit  direc-tioiis  for  the 
ii.se  of  Chloresiiilli  therapy  in  ex  erx  - 
day  practice.  'J'his  cointvreheii.six  e 
hrochure.  as  xxell  a.s  supplies  for 
clinical  trial,  xx  ill  he  forwarded 
without  ohligalioii.  up««n  request. 
Plea.se  address  Dept.  NJ*2. 


^RYSTAN  COMPANY^ 

.50  CHURCH  ST.,  NEW  YORK  7,  N.Y.  x 


SOI.K  l.ICKNSKK — I.LKEI.WO  FOUND  \ I ION 
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COMPLICATIONS  FROM  PENICILUN 


Tl.«  use  of  purer  penicillin  lias  martedly  re- 
duced suet  complications  as  pUeL  itis,  pain 
at  tte  site  of  injection,  pyrexia,  vascular  and 
sympattetic  disturtances,  as  well  as  muscul 


ar 


cramps. 


Wten  you  employ  Bristol  Penicillin  in  your 
practice  you  will  find  it: 

1.  Uniformly  ki^L  in  potency  per  milligram  and 

2.  Markedly  li^kt  in  color. 


Order  Bristol  Penicillin  ttrou^L  your  pLysi- 
cian’s  or  tospital  supply  Louse. . 


BRISTOL  PENICILLIN 

*Keys,  J.E.L.:  Penicillin  in  Oplitlialniolo^y. 


BRISTOL 

140:  OlO  \^A>IOV.  f*/ 

Formerly  Clieplin  Lafcoratories  Inc. 

LABORATORIES 

iNCORPOEATgD 

SYRACUSE  1.  NEW  YORK 

another  three  ounces  — 

just  rights  young  man 


. . . A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated. . . Quickly  pre- 
pared. 1 fl.  oz.-  Biolac  to  fl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  Th'e  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
*'fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK,  17,  N.  Y. 


Btiolac  is  a liquid  modified  milk,  prepared  ex^ 
clusively  from  Board- of- Health-inspected  whole 
and  skim  milk,  with  added  lactose,  and  forti- 
fied with  vitamin  Bj^  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron.  Evapo- 
rated, homogenized,  and  sterilized,  vitamin  C 
supplementation  only  is  necessary.  Biolac  is 
available  in  13  fl.  oz.  cans  at  all  drug  stores. 


”BAB¥  TALK”  FOB  A GOOB  SQUABE  MEAL 


l^Jotable  is  the  fact  that  all  of  the  reports  on  the  I' 

use  of  this  systemic  type  of  therapy  in  sizable  groups  of  chronic 
arthritics  specify  Ertron. 

The  results  of  these  clinical  investigations  are  results  ob- 
tained with  Ertron,  and  there  is  no  identical  product  which  may 
be  substituted  for  it. 


ERTRONIZE  THE  ARTHRITIC 

Ertronize  Means:  Employ  Ertron  in  an  adequate  daily  dosage 
over  a sufficiently  long  period  to  produce  optimal  results.  Grad- 
ually increase  the  dosage  to  that  recommended  or  to  the  tolera- 
tion level.  Maintain  this  dosage  until  maximum  improvement 
occurs.  Ertron  alone — and  no  other  product — contains  electri- 
cally activated  vaporized  ergosterol  (Whittier  Process). 


Supplied  in  bottles  of  50,  100  and  500  capsules. 
Parenteral  for  supplementary  intramuscular  injection. 
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INDEX  TO  ADVERTISED  PRODUCTS 


NO  TEST  TUBES  • NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  tbe  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


(DENCO) 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


i.  A 


little' POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A.. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


The  Oeper  ChcycaT  iaiiufacM 
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Announcing. . . 

PENICILLIN  OINTMENT 
SCHENLEY 


is  possible  by  topical  application  to  reach  local  levels  of 
penicillin  activity  far  in  excess  of  the  higliest  ranges  main- 
tained by  intravenous  and  intramuscular  administration. 

Penicillin  Ointment  Schenley  is  indicated  in  the  treatment 
of  superficial  infections  of  the  skin  caused  by  penicillin- 
sensitive  organisms.  In  deep-seated  pyogenic  infections  with 
penicillin-sensitive  organisms,  the  ointment  may  he  used  as  an 
adjunct  to  systemic  penicillin  therapy  and  other  measures. 

When  you  specify  Penicillin  Ointment  Schenley,  you  are 
assured  of  the  highest  standard  of  excellence,  because 
Schenley  Laboratories  maintains  the  same  rigid  program 
of  control  for  this  ointment  as  it  has  always  maintained  for 
Penicillin  Schenley. 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  New  York  City 
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3 TREATMENTS  IN  ONE 


ARGYROL 


in  mucous  membrane 
infection 


ARGYROL 


THE  PHYSIOLOGIC  ANTISEPTIC 
WITH  SYNERGETIC  ACTION  ... 


In  treating  mucous  membrane  infection  today  the 
physician  can  achieve  ...  by  use  of  this  one  medica- 
tion . . . ARGYROL  . . . ^hree  important  results. 

For,  in  addition  to  being  contra-infective  and  contra- 
congestive,  ARGYROL  is  Stimulating  to  the  membrane’s 
own  inherent  and  natural  defense  function. 


DECONGESTIVE — argyrol’s  decongestive  effect  in  the 
membrane  is  the  result  of  its  demulcent,  osmotic 
action.  The  withdrawal  of  argyrol  tampons  from 
the  post-nasal  cavities  frequently  brings  forth  a long 
ropy  mucous  discharge  measuring  as  much  as  two 
feet  or  more. 


BACTERIOSTATIC — Although  proved  to  be  definitely 
bacteriostatic,  argyrol  is  non-toxic  to  tissue.  In 
nearly  a half  century  of  wide  medical  use  of  argyrol, 
no  case  of  toxicity,  irritation,  injury  to  cilia  or  pul- 
monary complication  in  human  beings  has  ever  been 
reported. 


STIMULATING — Soothing  to  nerve  ends  in  the  mem- 
brane and  stimulating  to  glands,  argyrol’s  action  is 
more  than  surface  action.  For  it  acts  synergetically 
with  the  membrane’s  own  deep-seated,  defense  mech- 
anism. 


NEVER  DUPLICATED  CHEMICALLY 


OR  IN  CLINICAL  ACCEPTANCE 


Solutions  of  mild  silver  protein  similar  in  appearance  to 
ARGYROL  are  chemically  dift'erent.  Different  in  degree  of 
colloidal  dispersion,  in  size  of  particles  and  in  Brownian 
movement  viewed  under  the  ultra-microscope.  In  argyrol 
unlike  other  mild  silver  proteins,  and  regardless  of  the 
concentration  of  the  solution  employed,  the  pH  remaiiis 
constant  and  the  pAg  is  properly  correlated.  Unlike  most 
mild  silver  proteins,  argyrol  remains 
equally  bland  and  non-irritating  in  all  con- 
centrations from  1 per  cent  to  30  per  cent.  To  in- 
sure the  results  which  you  expect  from 
genuine  argyrol,  it  is  important  that 
you  insist  on  original  package  argyrol. 


Mode  only  by  the  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registerecl  trademark,  the  property  of  A.  C.  Barnes  Company 
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SPENCERS 
are  also 
Individually 
Designed  Jor  . . . 

Fractured  Verte- 
brae 

Spondylolisthesis 

Spondylarthritis 

Kyphosis 

Lordosis 

Scoliosis 

Osteoporosis 

Protruding  Disc 

Visceroptosis  or 
Nephroptosis 
with  Symp- 
toms 

Hernia,  if  inoper- 
able or  when 
operation  is  to 
be  delayed 

Prenatal-Post- 
partum Needs 

Obesity 

Postural  Syn- 
drome 

And  Jor  Patient 
jollowing  . . . 

Hysterectomy 

Nephropexy 

Nephrectomy 

Appendectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 

Breast  Condi- 
tions such  as  . . 

Ptosed  Breasts 
Mastitis  Prenatal 
Nodules  Nursing 
Prolapsed  and 
Atrophic 
Breasts 

Stasis  in  Breast 
Tissues 

Following  Mas- 
tectomy . ; 


MAY  WE  SEND  YOU  BOOKLET? 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  Ensland;  Spencer  (Banbury)  Ltd.,  Banbury, 
Oxon. 

Please  send  me  booklet,  "How 
Spencer  Supports  Aid  the  Doctor's 
Treatment." 


Sacroiliac  or 
Lumbosacral 
Disturbances 

Relieved  and  Averted  by 

Spencer  Support 


Instability  in  sacroiliac  and  lumbosacral 
areas  is  eflFectively  checked  by  a Spencer 
Support  designed  to  grip  pelvis,  and  pro- 
vide coordinated  abdominal  and  back 
support.  Thus  posture  is  improved. 


Pelvic  Band  Aids  in  Inhibiting  Movement 
A simple  pelvic  band  is  incorporated  in 
the  support.  The  band  encircles  the  pel- 
vic girdle  inside  the  support  and  is  in- 
stantly adjustable  from  outside  the  sup- 
port to  any  degree  of  snugness  required. 
When  the  condition  subsides,  the  band 
may  be  removed  and  the  remainder  of 
the  support  worn  as  a safeguard  against 
recurrence  of  acute  symptoms. 

Spencer  Supports  designed  for  a man 
and  a woman  are  pictured  at  left.  The 
small  insert  shows  the  band  which 
encircles  the  pelvic  girdle.  At  cen- 
ter-front of  the  closed  supports  can 
be  seen  the  tapes  and  slides  by  which 
pelvic  band  may  be  adjusted  without 
disturbing  the  support. 


Why  Spencer  Supports  Are  So  Effective 
Each  Spencer  Support  is  individually  de- 
signed, cut  and  made  at  our  New  Haven 
Plant  after  a description  of  the  patient's 
body  and  posture  has  been  recorded — 
and  1 5 or  more  measurements  have  been 
taken.  This  assures  the  doctor  that  each 
patient  will  receive  the  proper  design  to 
aid  his  treatment;  that  the  support  will 
improve  body  mechanics  and  will  fit 
with  the  precision  and  comfort  neces- 
sary. Yet  a Spencer  costs  little  or  no 
more  than  an  ordinary  support. 


Spencer  Supports  designed  for  men  are  masculine  in 
appearance. 

For  a dealer  in  Spencer  Supports,  look  in  telephone 
book  under  Spencer  corsetiere  or  write  to  us. 


Name M.D. 

Street 

City  & State C- 1 1 -45 


SPENCER”^r  SUPPORTS 


Reg.  U.S.  Pat.  Off.  , i 

For  Abdomen,  Back  and  Breasts 
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One  wish  has  been  fulfilled.  Won  by 
S}/2  years  of  deadly  struggle.  With 
God’s  help,  we  have  prevailed. 


lege  education.  For  a trip  you  long  to 
take.  For  a “cushion”  against  emer- 
gencies and  unforeseen  needs. 


Now  we  have  a chance  to  make  an- 
other wish  come  true.  For  most  of  us, 
the  outlook  is  a bright  one.  If  we  will 
simply  use  the  brains,  the  will,  the  en- 
ergy, the  enterprise  . . . the  materials 
and  resources  . . . with  which  we  won 
our  war,  we  can’t  fail  to  win  the  peace 
and  to  make  this  the  richest,  happiest 
land  the  world  has  known. 

Your  wishes  have  been  wrapped  in 
that  bright  outlook.  Your  wish  for  a 
cottage  by  a lake.  For  your  boy’s  col- 


You  can  make  those  wishes  come  true 
by  buying  bonds  today . . . buying  them 
regularly  , . . and  holding  on  to  them 
in  spite  of  all  temptation. 

There’s  no  safer,  surer  investment  in 
the  world.  You  can  count  on  getting 
back  $4  for  every  $3  you  put  in  E 
Bonds — as  surely  as  you  can  count  on 
being  a day  older  tomorrow. 

So  why  not  be  patriotic  emd  smart 
at  the  same  time? 


FULFILL  YOUR  WISH-BUY  EXTRA  BONDS 

IN  THE  GREAT  VICTORY  LOAN! 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under 
auspices  of  Treasury  Department  and  W&r  Advertising  Council 


In  the  common  cold  the  primary  objective  of  early  treatment  is  to  supply 
moisture  to  the  nose  and  to  stimulate  ciliary  activity.* 

During  the  prodromal  stage  of  the  common  cold,  injection  of  lodolake-S, 
due  to  the  effect  of  sodium  iodide,  is  followed  by  increased  nasal  secretion. 
The  protective  mucus  film,  which  is  missing  at  this  stage  of  the  cold,  thus  is 
restored.  In  cases  where  the  cold  has  reached  the  subacute  stage  the  secreto- 
lytic  effect  of  sodium  iodide  promptly  produces  liquefaction  of  'viscid  mu- 
cus. This  action,  in  contrast  to  that  of  many  topical  applications,  aids  ciliary 
streaming  in  the  sinuses  and  nasal  passages.  The  more  watery  mucus  is  easily 
discharged  by  the  struggling  cilia.  Frequently  the  period  of  discomfort  in 
common  cold  is  shortened  by  these  improvements  in  the  first  line  of  defense. 

At  the  same  time,  through  the  aaion  of  foreign  protein  lodolake-S  in- 
duces an  improvement  in  the  second  line  of  defense.  Injection  oflodolake-S 
induces  prompt  leucocytosis  and  mobilization  of  immune  bodies  without 
occasioning  side  effects.  Invading  bacteria. are  met  by  heightened  aaivity  in 
the  natural  defense  mechanism  of  the  blood. 

lodolake-S  is  an  aqueous  solution  of  sodium  iodide  and  an  iodinated 
foreign  protein  for  subcutaneous  or  intramuscular  injection. 

Lakeside  labor  ATORIES,  l,  Wisconsin- 

*Fabricant,  N.  D.:  The  Common  Cold  and  How  to  Fight  It,  ZifF  Davis,  Chicago,  1945. 

A review  of  the  clinical  use  of  lodolake-S  together 
with  a clinical  sample,  will  be  sent  upon  request. 


lODOLAKE-S 
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h the  MaMenaHce 

of  the  Hemoglobm  Cevel 

In  the  continuous  process  of  destruction  and  regeneration 
of  erythrocytes  by  which  the  oxygen-carrying  capacity  of 
the  blood  is  maintained,  the  extent  of  hemojilobin  synthesis 
depends  largely  on  the  protein  supplied  to  the  organism. 

Protein  is  an  essential  “raw  material”  for  the  formation 
of  the  hemoglobin  molecule.  Unless  the  protein  made  avail- 
able to  the  organism  is  adequate  in  quantity  and  quality, 
anemia  supervenes. 

The  only  source  of  the  protein  required  for  main- 
tenance of  the  hemoglobin  level  is  the  protein  derived  from 
the  foods  eaten. 

Among  the  protein  foods  of  man  meat  ranks  high — not 
only  because  of  the  percentage  of  protein  contained,  but 
principally  because  the  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 


I'hc  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
aceeptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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lis«<iies  they  g'hoiild  protect.  For  sulfonamide 
compoiuKls  are  bacteriostatic,  not  bactericidal 
— and  therefore  are  not  self-sterilizing. 

'SuLFATHiADOX*  * Self-Sterilizing  Sulfathia- 
zole  Ointment  is  outstanding  in  the  field  of  local 
.-.ulfonamide  therapy  because  it  is  self-steriliz- 
ing against  Streptococcus  hemolyticus,  Staphy‘ 
lococcus  aureus,  Escherichia  coli,  Clostridium 
tvelchii,  Clostridium  tetaui,  and  other  patho-' 
genic  contiiiuinants. 

'SuLFATHiADOx’  Self- Sterilizing  Sulfathia- 
zole  Ointment  ])ro'\ides  5%  microcrystalline  sul- 


fathiazole;  bactericidal,  oxygen-liberatiug  urea 
peroxide,  17c;  and  the  potent,  antifungal  preserv- 
ative chlorobutanol,  0.5%,  in  a Avasbable,  water- 
miscible,  oil-in-water  base. 

In  the  treatment  of  impetigo  and  other 
cutaneous  infections,  traumatic  skin  lesions  and 
infected  burns,  'Sulfathiadox’  Self-Sterilizing 
Sulfathiazole  Ointment  offers  maximum  effec- 
tiveness free  from  danger  of  bacterial  contami- 
nation. Supplied  in  1-ounce  tubes  and  in  1-lh, 
and  5-lb.  jars. 

WILLIAM  R.  WARNER  & CO.,  INC. 
113  West  18tb  Street,  New  York  11,  N.  Y. 
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ALBDMINTEST 


(2)  drop  in  1 cc.  urine. 


(3)  degree  of  turbidity  indi- 
cates presence  of  albumin. 


SIMPLE,  CONVENIENT  TABLET  TEST  FOR 

QUALITATIVE  OETECTION  OF  ALBUMIN 

• 

NONPOISONOUS 

NONCORROSIVE 

NO  HEATING 

• 

ADAPTED  TO  BOTH 

TURBIDITY 
and  RING 

METHODS  OF  TESTING. 

Quick,  reliable,  conveniently  car- 
ried, Albumintest  is  designed 
for  use  by  physicians,  laboratory 
technicians  and  public  health 
workers.  Bulk  sojutions  may  be 
made  up  in  any  quantity. 

• 

Economical  in  bottles  of 
36  and  100 

• 

ORDER  FROM  YOUR  DEALER 

• 

A Companion  to  Clinitest  — Tablet  Method 
for  Urine-Sugar  Analysis 


(3)  ring  density  indicates 
presence  of  albumin. 


(2)  float  in  1 cc.  urine. 


AMES  COMPANY,  Inc.,  Elkhart,  Indiana 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  'renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belb*arb  No.  2 has  the  same  alkaloidal  content  but  grain  pheno- 
barbital per  tablet. 


CHARLES 


HASKELL 


N C 


RICHMOND 


N I A 


CAROTENE  SAFEGUARDS 
BOTH  MOTHER  AND  CHILD 


Vitules 


The  Only  Multivitamin  Capsule  Containing  CAROTENE 


FOR  MOTHER — a generous  supply  of  all  essential  vita- 
mins, well  above  the  minimum  doily  requirements. 

FOR  BABY  — an  adequate  supply  of  CAROTENE,  the  im- 
portant source  of  vitamin  A for  the  fetus,  as  well  as 
substantial  amounts  of  other  essential  vitamins. 

«ilEQ.  U.  I»AT.  OFT. 


VITULES 


IMPROVED  FORMULA  VITAMIN  CAPSULE 
Supplied  in  bottles  of  30  and  700 
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Editorial 

Antianimal  Experimentation  Legislation 


Speaking  at  the  Third  District  Branch 
Meeting,  September  20,  1945,  at  Albany, 
New  York,  Dr.  Edward  Cunniffe,  President 
of  the  Medical  Society  of  the  State  of  New 
York,  spoke  of  legislation  against  so-called 
vivisection  in  the  state.  Remarking  that 
previous  bills  on  this  subject  had  been  intro- 
duced in  former  years,  he  said  he  thought 
that  further  attempts  would  be  made  to 
have  such  legislation  passed. 

He  said,  in  part,  that  ‘‘The  term  vivisec- 
tion is  a misnomer.  Actually  90  per  cent  of 
the  experiments  are  not  and  cannot  be  classi- 
fied as  vivisection  or  ‘the  dissection  of  or 
operation  on  a living  animal.’  This  is  so 
generally  recognized  that  the  term  vivi- 
section has  long  since  given  way  to  the 
more  accurate  ‘animal  experimentation.’ 
But  whether  animal  experimentation  in- 
cludes actual  vivisection,  the  harmless 
prick  with  a hypodermic  needle,  or  a painful 
procedure  on  a nerve  tissue,  the  fact  is  that 


it  is  essential  to  medical  science  and  to 
veterinary  medicine.  Intensive  study  and 
extensive  theorizing  cannot  substitute  for 
experimentation.  For  generations  this  has 
been  the  stumbling  block  in  the  physical 
science  of  volcanic  action.  Those  pressing 
for  antivivisection  legislation,  or  more  accur- 
ately, antianimal  experimentation  legis- 
lation, must  of  necessity  arrive  at  one  of  two 
equally  unsatisfactory  conclusions;  test  a 
hypothesis  directly  on  the  human  irrespec- 
tive of  results,  or  halt  scientific  progress  as 
long  as  animals,  especially  dogs,  must  be 
used  for  experimentation. 

“The  antivivisectionists  have  been  in- 
dulging in  campaigns  of  propaganda  by  dis- 
tortion of  facts,  exaggerations,  and  generah- 
ties,  attempting  to  make  it  appiear  that 
there  exists  no  other  aspect  to  the  ques- 
tion. 

“Unfortunately,  the  medical  organizations 
and  the  research  institutes  concerned  with 
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the  advancement  of  medical  science  have 
made  little  effort  to  outline  their  position. 
It  has  been  their  idea  that  the  public, 
benefiting  daily  by  discoveries  made  through 
animal  experimentation,  required  no  de- 
tailed explanation.  However,  the  reception 
by  the  public  of  the  lurid  accounts  of  de- 
generate cruelty  to  trusting  animals  on  the 
one  side  and  the  cold  presentation  of  scien- 
tific facts  on  the  other  was  evidenced  clearly 
in  the  mass  support  of  the  Antivivisection 
Bill  last  year. 

‘‘The  organizations  and  individuals  spon- 
soring and  supporting  the  legislation  offer  as 
justification  that  there  is  no  moral  right 
for  man  to  experiment  on  animals;  that 
vivisection  injures  the  moral  character  of 
the  operator;  that  the  achievements  credited 
to  animal  experimentation  depended  rather 
on  other  factors;  that  the  annuals  used,  es- 
pecially dogs,  are  of  the  loyal,  trusting 
genus  and  it  is  inhumane  to  victimize  them. 

“The  first  reason  is  so  fundamentally 
fallacious  that  it  hardly  merits  considera- 
tion. Without  resorting  to  philosophic  ref- 
erences on  the  subject,  it  might  be  simply 
stated  that  however  an  individual  or  a 
nation  might  regard  the  golden  calf,  the 
holy  cow,  or  Ghandi’s  goat,  man  violates  no 
moral  law  in  using  the  lower  annuals  for  his 
advancement.  Furthermore,  the  lower  ani- 
mal kingdom  has  benefited  immeasurably 
by  these  experiments,  especially  in  epi- 
zootic diseases. 

The  second  reason,  were  it  taken  seri- 
ously, might  be  good  cause  for  discontinu- 
ing many  pursuits  presently  regarded  as 
essential  to  the  health,  safety,  and  welfare 
of  mankind.  Fortunately  our  animal  trap- 
pers and  slaughterers  have  managed  to  live 
normal  lives  in  spite  of  their  occupations; 
and  more  fortunately  our  preservers  of  the 
peace  at  home  and  our  soldiers  on  the  battle- 
field have  not  degenerated  in  the  perform- 
ance of  their  duties. 

“The  whole  history  of  the  advance  in 
physiologic  knowledge  so  refutes  the  third 
reason  that  an  impersonal  observer  might 
well  question  the  sincerity  of  the  exponent. 
Advancement  in  practically  every  field  of 
medicine  and  chemistry  is  attributable  to 
animal  experimentation.  These  have  in- 
cluded circulation,  the  nervous  sytem,  res- 


piration, the  endocrines,  serum  and  vitamin  ,,] 
therapy.  A reading  of  Lister,  Hunter, 
Pasteur,  and  Flexner  (of  the  Rockefeller 
Research  Institute)  would  prove  most  en- 
lightening. I 

“The  fourth  reason,  although  based  solely  ' 
on  sentiment,  is  understandable  and  thei 
onl}^  one  of  the  four  wortlw  of  recognition. . 
Owners  of  domestic  pets,  be  they  cats,  I 
dogs,  white  mice,  or  rabbits,  come  to  regard  L( 
them  with  tender  affection,  and  justifiably  L 

“Yet  would  one  of  those  pet  owners  re-|w 
fuse  to  tender  it  to  science  if  possibly,  and  ^ 
only  possibly,  the  use  of  it  might  mitigate  I s] 
the  pain  or  save  the  life  of  a loved  one?ls 
How  would  parents  of  a diabetic  child  react  | 
to  the  “cruer’  fact  that  the  removal  of  the 
pancreas  in  dogs  led  to  the  observation  of  ^ 
the  isolation  of  insulin;  how  would  they  re-  ^ 
gard  Lister’s  achievements  on  suppuration  j 
and  Avound  infections  and  the  later  develop-  ) 
ments  of  his  successors  in  the  field  of  asepsis, 
gained  by  experunentation  on  animals;  i 
and  finally,  are  they  not  familiar  vith  the  i 
list  of  im^aluable  drugs  perfected  by  animal  i 
experunentation  which  proAudentially  cut 
out  casualty  lists  in  this  and  in  other  Avars? 

“The  present  proposed  legislation  concerns 
itself  with  remoAung  dogs  from  the  animals 
experimented  on  and  in  substituting  in  their 
place  monkeys.  Aside  from  the  fact  that 
monkeys  do  not  ahvays  respond  to  certain 
types  of  experimentation  and  it  Avould  re- 
quire experienced  animal  trainers  to  handle 
them,  the  use  of  them  instead  of  dogs  is 
one  of  those  ad  infinitum  proposals.  WTiat 
is  to  preA^ent  monkeA^  loA^ers,  mice  loA^ers, 
cat  loA'ers,  or  bird  lovers  from  seeking 
amendments  to  the  laAv  once  it  is  on  the 
statute  books  that  animal  experimentation 
is  cruel  to  dogs? 

“Too  common  is  the  false  belief — a laAV 
disobeyed,  change  the  laAv;  a regulation  ig- 
nored, make  a laAv.  Even  admitting  that 
there  may  haA^e  been  instances  of  undue 
cruelty,  the  remedy  is  to  replace  the  offend- 
ing employees,  not  to  close  the  door  to  sci- 
ence b}^  outlaAving  its  most  A^aluable  ex-  | 
perimental  source.  In  1910  a committee 
of  the  American  iMedical  Association 
promulgated  rules  gOA^erning  the  treatment 
of  annuals  used  for  research  and  these  AA^ere 
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' idopted  by  most  institutions  engaged  in  re-  revive  them;  if  they  require  amendment, 
^ earch.  If  these  have  not  been  followed,  amend  them.” 


Shortage  of  Civilian  Doctors 


An  appeal  for  the  early  release  of  medical 
officers  from  military  service  so  that  they 
may  return  to  essential  civilian  duties  was 
made  here  September  18,  1945  by  Dr.  Ed- 
ward R.  Cunniffe,  president  of  the  Medical 
Society  of  the  State  of  New  York.  He 
spoke  before  the  Fifth  District  Branch  of  the 
Society  at  the  Elks’  Club  in  Oneida. 

“Now  that  the  war  is  concluded  there  certainly 
can  be  no  reason  for  retaining  medical  officers 
other  than  those  needed  to  accompany  the  arni}^ 
of  occupation  and  a comparative  few  who  are 
needed  to  continue  their  service  in  the  military 
hospitals,”  Dr.  Cunniffe  said. 

Of  less  than  one  hundred  and  twenty  thou- 
sand physicians  actively  practicing  in  the  United 
States  before  Pearl  Harbor,  more  than  ninety 
thousand  were  processed  and  sixty-two  thousand 
were  inducted  into  the  military  forces,  according 
to  figures  cited  by  the  speaker. 

“There  has  been  some  talk  of  dela3ung  release 
of  members  of  the  military  forces  due  to  the 
danger  of  unemployment.  This  objection  does 
not  apply  to  medical  officers.  Their  prompt  re- 
lease not  only  will  not  disturb  the  economic  situa- 
tion in  any  way,  but  is  necessary  if  they  are  to 
rehabilitate  themselves. 

“Many  doctors  returning  to  private,  practice 
must  find  new  offices,  buy  new  equipment,  and 
sometimes  even  find  new  locations  in  which  to 
settle.  All  of  these  are  time-consuming  tasks. 
Many  other  physicians  leaving  military  life  will 
need  refresher  courses  if  they  are  to  serve  their 
patients  well;  others  entered  the  army  or  navy 
•after  only  a nme  months’  internship  and  must 
continue  their  medical  training. 


“However,  the  most  important  reason  for  the 
prompt  discharge  of  medical  officers  is  the  great 
need  for  them  in  the  community;  more  so  now 
that  millions  of  young  men  are  being  returned 
from  the  armed  forces  to  civilian  life. 

“Conditions  in  the  hospitals,”  Dr.  Cunniffe 
said,  “are  such  that  many  doctors  are  needed  at 
once;  institutions  are  so  lacking  in  medical 
personnel  that  operations  are  deferred,  patients 
refused  admission,  and  even  whole  floors  or 
wards  closed  due  to  the  inability  to  provide  serv- 
ice. The  most  urgent  need  of  doctors  is  in  the 
dispensaries.  Certainly  wuth  conditions  in  the 
civilian  community  as  they  are,  no  physician 
should  be  held  in  military  service  a day  longer 
than  the  interest  of  the  nation  requires.” 

We  feel  certain  that  the  Services  and  the 
War  Department  are  d,oing  all  they  can  to 
expedite  the  release  of  physicians.  It  is  a 
slow  process  at  best,  since  it  is  obvious  that 
even  though  hostilities  have  ceased,  the 
wmunded  wall  require  continuing  treat- 
ment. 

But  that  the  War  Department  is  retaining 
an  overage  of  medical  officers  there  seems 
little  doubt  in  view^  of  the  numerous  letters 
from  medical  men  wffio  complain  that  they 
have  little  to  do  on  their  stations  and  are 
hard  put  to  it  to  keep  their  time  occupied. 

It  is  to  be  hoped  that  as  facilities  improve 
for  the  separation  of  medical  officers  from 
the  services,  that  no  avoidable  delay  wdll 
prevent  their  immediate  return  to  their 
communities. 


% 


Current  Editorial  Comment 

Of  This  and  That 


The  very  excellent  and  practical  study  (MC)  AVS,^  deserves  the  highest  commen- 
entitled  “The  Medical  Officer  Returns  to  dation  of  the  medical  profession.  The  con- 
Practice”  by  Lt.  Col.  Harold  C.  Lueth,  elusions  reached  are  of  exceptional  interest. 
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‘A.  A study  \v  as  made  of  twenty-one  thousand 
and  tw^enty-nine  questionnaires  returned  by 
medical  officers  on  duty  with  the  armed  forces. 

“2.  Ninety-tsvo  per  cent  of  all  officers  had  a 
license  to  practice  medicine. 

“3.  There  were  one  thousand,  five  hundred 
and  ninety  medical  officers  who  did  not  have 
licenses.  About  70  per  cent  of  the  officers  with- 
out a license  had  graduated  from  medical  school 
between  1941  and  1943.  More  than  20  per  cent 
of  unlicensed  men  were  graduates  of  1938-1940, 
and  the  remainder  were  graduated  earlier. 
Many  of  the  older  medical  graduates  were 
formerly  engaged  in  work  that  did  not  require  a 
license  and  would  be  likely  to  return  to  their 
former  activities  after  the  war. 

“4.  There  Nvere  twelve  thousand,  five  hundred 
and  eight  medical  officers  who  indicated  the  size 
of  community  in  wdiich  they  were  engaged  in 
practice  before  the  war.  About  39  per  cent  came 
from  cities  of  more  than  250,000,  nearly  32  per 
cent  from  cities  of  25,000  to  250,000,  almost  23 
per  cent  from  cities  of  2,500  to  25,000,  and  less 
than  6 per  cent  from  communities  of  less  than 
2,500  population. 

“5-  The  ratio  of  medical  officers  that  came 
from  a given-sized  city  to  the  total  number  of 
officers  in  the  graduation  group  was  about  the 
same  for  all  graduation  groups.  Smaller  com- 
munities seemed,  however,  to  have  attracted  a 
few  more  younger  graduates  and  larger  cities  a 
few  more  older  graduates. 

“6.  Forty-seven  per  cent,  or  nine  thousand, 
six  hundred  and  forty-nine  medical  officers,  indi- 
cated that  they  wished  to  return  to  practice  in  the 
former  community  after  the  war. 

“7.  More  than  21  per  cent,  or  four  thousand, 
three  hundred  and  ten  medical  officers,  signified 
that  they  did  not  intend  to  re-engage  in  practice 
in  their  former  communities.  Less  than  half  of 
the  group,  or  one  thousand,  eight  hundred  and 
forty-one,  gave  a definite  locality  in  which  they 
would  like  to  practice  after  the  war.  The  rest 
merely  left  the  question  as  to  location  of  practice 
unanswered. 

“8 . There  were  eight  thousand , three  hundred 
and  seventy-nine  medical  officers  who  gave  no 
answer  as  to  wdiere  they  would  like  to  practice. 
More  than  four-fifths  of  them  were  graduates  of 
groups  1 and  2 and  consequently  had  probably 
never  had  an  established  practice  of  medicine.” 

From  such  data  which  indicate  the  scope 
of  the  national  problem,  state  and  county 
societies  are  enabled  to  prepare  well  in  ad- 
vance to  meet  the  imrticular  problems  of 
iheir  areas. 


In  this  State  the  special  committee  on 
War  Participation  under  the  chairmanship 
of  Dr.  Louis  H.  Bauer  has  already  polled 
many  of  the  physicians  in  military  service.  ^ 
“So  far  over  seven  hundred  questionnaires  have 
been  returned  and  tabulated  with  interesting 
results : 

“...Most  physicians  (five  hundred  and 
eighteen)  who  replied  want  to  practice  in  the 
same  location  from  which  they  came. 

“. . .About  half  of  those  replying  want  post- 
graduate refresher  courses  when  they  return. 

“...A  comparatively  small  number  (one 
hundred  and  ninety  three)  think  they  will  w ant 
or  need  financial  assistance  to  resume  practice 
on  their  return. 

“...A  striking  feature  was  the  response  to 
the  question  whether  they  planned  to  remain 
in  the  Army,  Navy,  Public  Health  Service,  or 
Veterans  Administration  after  the  war.  There 
was  an  overwhelming  chorus  of  emphatic 
NO’s  indicated  in  heavy  black  ink  and  capital 
letters.  Only  45  out  of  the  710  returns  tabu- 
lated (roughly  6 per  cent)  replied  that  they 
planned  to  stay  in  government  service  of  any 
kind. 

“...A  considerable  interest  w’as  shown  in 
such  matters  as  opportunities  in  industrial 
medicine,  available  office  space,  and  hving 
quarters. 

“Now  action  is  being  taken  to  find  out  how  the 
needs  of  veterans  as  revealed  by  answ'ers  to 
questionnaires  can  be  met.  The  War  Participa- 
tion Committee  has  sent  letters  to : 

“. . .Deans  of  medical  schools  in  New^  York 
State  asking  what  postgraduate  refresher 
courses  they  are  planning  to  provide  at  limited 
cost  for  returning  doctors. 

“...Physicians  at  home  to  determine  what 
assistantships  will  be  available  to  returning 
colleagues. 

“. . .Hospital  executives  requesting  informa- 
tion as  to  internships  and  residencies  that  will 
be  available  in  the  future. 

“...Secretaries  of  county  societies  asking  | 
that  committees  be  set  up  to  work  with  the  s 
War  Participation  Committee  in  extending 
effective  assistance  to  the  returning  doctor. 
“There  is  no  doubt  about  the  valuable  morale 
effect  of  the  letter  and  questionnaire  that  went 
out  to  these  members  in  service.  Many  wrote 
their  appreciation  in  marginal  notes  and  others  I 
wrote  separate  letters  of  appreciation  commend- 
ing the  State  Society  for  its  thought  of  absent  I 
members.’’ 


* News  Letter,  Med.  Soc.  State  of  New  York,-  Vol.  1,  No. 
2,  April  24.  1946. 
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,?*  In  its  January,  1945,  issue  the  Penn- 
"^hsylvania  Medical  Journal  presents  a most 
commendable  and  practical  enterprise  un- 
dertaken  by  the  Council  on  Medical  Service 
and  Public  Relations,^  under  the  title 
“Medicine^s  Message  to  Labor.” 

The  Council  met^  with  seven  representa- 
jqJ  tives  of  labor  organizations  to  discuss  the 
(jij  Wagner-Murray-Dingell  Bill.  Represented 
were  the  Pennsylvania  Federation  of  Labor, 
United  Steel  Workers  of  America,  Penn- 
sylvania Industrial  Union  Council,  Brother- 
hood  of  Railroad  Trainmen,  United  Mine 
Workers.  This,  in  our  opinion,  is  a proce- 
dure  which  might  well  be  followed  by  other 
state  medical  societies  in  the  interest  of 
better  mutual  understanding  of  problems 
and  policies,  both  present  and  future. 

The  general  discussion  was  based  on  the 
j prepared  statements  submitted  by  Mr.  Earl 
^ Bohr,  secretary-treasurer  of  the  Penn- 
j sylvania  Federation  of  Labor,  and  by  Air. 

John  A.  Phillips,  president  of  the  Pennsyl- 
, vania  Industrial  Union  Council.  The  latter 
’ quoted  U.S.  Senator  Wagner  at  some 
length,  and  Air.  Bohr  said  in  part: 

“Science  and  medicine  have  made  tremendous 
advances  in  recent  years.  Our  American  workers 
know  this.  They  know,  too,  how  those  advances 
are  going  to  enrich  and  prolong  life  for  mankind 
everywhere. 

Now  they  want  to  share  in  and  benefit  by  these 
vast  new  methods  and  devices  which  you,  of  the 
medical  world,  have  discovered.  They  are  be- 
ginning  to  think,  more  and  more  intently,  about 
their  future  in  terms  of  better  health,  hospitaliza- 
I tion,  disability  care,  maternity  benefits,  and  the 
I like.  And  speaking  for  these  workers,  the  leaders 
of  the  labor  movement  are  determined  to  make 
these  things  a reality  for  the  masses  of  Ameri- 
cans.” 

Air.  Phillips’  statement  begins  as  follows: 

“Under  present-day  conditions,  any  discussion 
of  the  subject  of  public  health  and  medical  care 
inevitably  revolves  around  the  proposed  Wagner- 
Alurray-Dingell  Bill  {S.  1161-11.  R.  2861)  now 
l)ending  in  the  Congress  of  the  United  States, 
which  seeks  to  amend  the  Social  Security  Act  of 
1935.” 

The  Council  then  proceeded  to  discuss,  for 
the  benefit  of  the  representatives  of  labor, 
medicine’s  objections  to  such  legislation  as  is 
represented  by  the  Wagner- Alurray-Dingell 


^ Council  of  the  Pennsylvania  State  Medical  Society  . 
2 August  13,  1944. 


Bill  and  the  application  of  democratic 
processes  to  its  full  and  proper  discussion  by 
members  of  the  armed  forces.  We  quote  in 
full  what  the  Council  has  to  say  on  the  sub- 
ject of  “one-way  democracy.” 

“We  have  been  hearing  a great  deal  about 
^democratic  processes’  of  late.  However,  there  is 
a glaring  inconsistency  in  the  application  of 
democratic  processes.  Our  soldiers,  quite  rightly 
and  justly,  have  been  granted  the  right  and  privi- 
lege to  vote  on  political  issues,  but  for  some  un- 
explained reason  medical  students  in  uniform  and 
medical  officers  have  been  forbidden  to  express 
themselves  on  the  Wagner-Murray-Dingell  Bill 
because  ‘military  personnel  wdll  not  engage  in  any 
political  activity  while  in  the  military  service.’ 
The  Wagner-Muraay-Dingell  Bill  was  named  in 
the  order,  characterizing  it  as  ‘political  activity.’ 
We  challenge  the  democratic  justice  of  forbidding 
more  than  60,000  citizens  in  the  armed  forces 
the  right  to  express  their  views  as  to  their  own 
professional  future,  while  at  the  same  time  the 
medical  officers  employed  by  the  U.S.  Public 
Health  Service  are  permitted  to  travel  around 
in  their  uniforms  and  speak  for  this,  we  quote 
again,  ‘political  activity.’  Are  the  proponents 
afraid  of  the  expression  of  opinion  from  the 
medical  staffs  of  the  Army  and  Navy? 

“Mr,  Dingell,  one  of  the  coauthors  of  the  bill, 
recently  stated  that  the  opposition  came  from 
‘an  ill-willed,  or  misinformed,  misguided,  reac- 
tionary minority  in  the  medical  fraternity.’  Note 
particularly  that  word  ‘minority,’  and  then  take 
a look  at  the  record: 

“There  are  two  hundred  and  ninety -five 
practicing  physicians  in  Congressman  Dingell’s 
home  district  in  Detroit.  They  were  polled  with 
this  result:  ten  were  in  favor,  nine  were  un- 
decided, and  two  hundred  and  sixty-five  were 
against  the  bill. 

“In  Montana,  Senator  Murray’s  state,  every 
county  medical  society  but  one  voted  unani- 
mously against  it.  In  the  one  exception  four 
voted  for  the  bill,  sixty-four  against  it.  Authori- 
tative souices  from  New  York  report  an  over- 
whelming opposition  to  the  bill  from  the  medical 
I)rofession  of  Senator  Wagner’s  state.  These  are 
the  sentiments  of  majorities,  not  minorities,  and 
are  repi'esentative  of  the  views  of  the  physicians 
of  Pennsylvania. 

“Congressman  Dingell,  in  a press  release,  said: 
‘As  sponsor  of  the  bill,  I hold  that  medical  pro- 
visions and  terms  generally  contained  in  the  Act 
will  have  to  coincide  with  the  sound  practice  and 
experience  of  the  Association  (meaning  the 
American  Medical  Association)  and  that  the 
actual  administration  of  this  feature  of  the  Act 
would  have  to  be  of  necessity  entrusted  to  the 
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expertness  of  medical  men.  To  disregard  these 
fundamentals  would  be  to  imdte  disaster.^ 

‘Tt  is  unfortunate  that  the  Senators  and  the 
Congressman  did  not  observe  these  fundamentals 
when  they  were  writing  the  bill.  Had  they  taken 
advice  from  a responsible  medical  source,  they 
might  not  have  made  so  many  mistakes.  We 
know  they  have  said  they  had  medical  ad\dce, 
but  there  are  one  hundred  and  eighty  thousand 
doctors  of  medicine  in  this  countrj^,  and  Dr. 
Boas,  spokesman  for  the  Physicians  Forum, 
representing  about  two  hundred  of  the  thousands 
of  doctors  in  New  York  State,  and  Dr.  John 
Peters,  one  of  Senator  ^lurray’s  admitted  ad- 
visers and  spokesman  for  the  committee  of  four 
hundred  and  thirty  (four  hundred  and  tliirty 
from  one  hundred  and  eighty  thousand  doctors  of 
this  nation,  of  whom  sixty  thousand  are  in  the 
armed  ser\dces),  do  not  speak  for  the  medical 
profession.  Some  of  the  committee  of  four 
hundred  and  tliirty  do  not  have  medical  degrees; 
many  do  not  practice  medicine.  Without  practi- 
cal knowledge,  they  can  only  theorize  as  to  how 
it  should  be  done.  We,  as  practicing  physicians, 
contend  that  Dr.  Peters,  Dr.  Boas,  et  al.,  are  not 
representative  of  the  famil}^  doctors  of  America.’’ 

It  is  regrettable  that  we  cannot  reproduce 
the  detailed  discussion  of  the  bill  section  by 
section.  It  is  clear,  factual,  and  complete. 
It  strips  away  all  pretence  and  shows  up  the 
bill  for  what  it  is,  a scheme  for  the  political 
domination  of  medical  practice  in  this 
country.  It  is  doubtful,  in  our  view,  that 
organized  labor  could  afford  to  support  such 
legislation  or  that  its  leadership  would  be 
hoodwinked  by  the  scheme  that  has  failed 
so  miserably  in  Europe.  It  is  possible,  of 
course,  that  labor  leadership  in  the  United 
States  is  not  sufficiently  strong  to  persuade 
its  membership  against  legislative  pitfalls  of 
this  sort.  Presumably  those  leaders  want 
the  highest  possible  quality  of  medical  care 
for  their  members.  When  the  Council  on 
Medical  Service  and  Public  Relations  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, in  the  capacity  of  expert,  not  political, 
advisers  on  medical  care,  presents  the  follow- 
ing for  labor’s  consideration,  the  leadership 
of  the  nation’s  workers  would  do  well  to 
heed  it.  Aledical  care  is  the  doctor’s 
business. 

“We  (the  people  of  the  United  States)  are 
spending  hundreds  of  billions  of  dollars  to  win  a 
war  so  that  we  may  retain  freedom.  The  in- 
evitable tax  burden  will  test  the  Mil  and  re- 
sourcefulness of  many  generations.  If,  in  addi- 
tion to  the  cost  of  the  war,  we  thoughtlessly  add 


more  billions  of  expenditures  in  an  attempt  tc 
buy  a socialized  Utopia,  it  might  well  be  the  final 
straw  needed  to  break  the  financial  solvency  oi 
the  country.  In  that  event,  we  would  have 
destroyed  all  hope  of  security,  along  with  free- 
dom. We  would  indeed  have  taken  an  irrevocable  i 
step.  , r 


“We,  therefore,  submit  for  your  thoughtful  | , 
consideration:  |q 

“1.  The  practicing  physician  (your  family 
doctor)  has  only  one  responsibility — your  health  ^ 
and  the  health  of  your  family.  ’’ 

“2.  To  make  liim  the  pawn  of  a huge  political  ^ 

bureaucrac}''  is  to  invite  the  downfall  of  good ! ' 
medical  seiMce.  j 1 

“3.  To  regiment  the  doctor  is  to  regiment  the  | ' 
home.  This  is  not  democrac}^,  but  totalitarian-  I ' 
ism.  ’ 


“4.  We  ask  that  3mu  join  hands  witii  us  in 
working  out  the  economic  problems  of  medical 
serMce  and  health  in  an  orderly  faslnon  that  will 
insure — 


(a)  Freedom  of  relationship  between  patient  j 
and  doctor 

(b)  Continued  improvement  in  medical  serv- 
ice. 

(c)  A medical  profession  that  will  continue  to 
attract  to  it  men  worth}^  of  the  finest  American  | 
medical  tradition  and  worthy  of  ^mur  confidence.  ! 
A pohtically  dominated  profession  will  not  be 
attractive  to  men  of  highest  integrity.” 


Nurses.  At  least  sixty-nine  thousand 
public-health  nurses,  more  than  triple  the 
prewar  number  of  such  personnel,  will  be 
needed  if  complete  health  services  are  to  be  J 
available  after  the  war,  according  to  the  I 
National  Organization  for  Public  Health  ^ 
Nursing.  To  aid  nurses  returning  from  mili- 
tary duty  in  choosing  the  field  of  civilian 
nursing  in  which  their  skills  may  be  used 
to  the  best  advantage  and  in  which  they 
are- most  needed,  the  N.O.P.H.N.  has  issued 
a new  leaflet  entitled  “Y"our  Postwar  Job.” 

It  will  be  distributed  to  professional  and 
nonprofessional  organizations  for  use  in 
vocational-guidance  programs  for  nurse- 
veterans.  ! 

Copies  may  be  obtained  without  charge 
from  the  National  Organization  for  Public 
Health  Nursing,  1790  Broadway,  New  York 
19,  New  York. 


WAR  NEUROSIS  AS  IT  IS  RELATED  TO  PSYCHOSOMATIC  MEDICINE* 

Foster  Kennedy,  M.D.,  New  York  City 

{Professo?-  of  Clinical  ^[edicine  {Neurology),  Cornell  University  Medical  College) 


The  word  “psychosomatic”  has  swung  across 
our  \Tsion  quite  lately.  It  is  not  a very  rec- 
ondite word.  It  is  easy  enough  to  say  iMind- 
Body  in  Greek  and  call  it  English.  Really,  Psy- 
chosomatic means  just  that — IMind-Body.  But 
men  do  not  live  by  bread  alone.  They  live  some- 
times by  catch-words,  and  a new  word  represents 
something  important  to  the  person  who  hears 
it  and  realizes  he  has  never  before  grasped 
its  idea.  The  introduction  of  a new  word  means 
that  there  is  a new  vdnd  blowing;  it  means 
that  the  profession  of  medicine  has  somehow  or 
other  gotten  on  to  the  fact  that  man  is  iMind- 
Body,  Body-Mind.  For  us  to  grasp  that  idea  is 
new. 

I don’t  mean  it  is  new  in  the  histor}’-  of  the  pro- 
fession of  medicine.  I mean  it  is  new  as  regards 
the  last  fifty  years  of  medicine.  In  the  last  fifty 
years  of  medicine  we  have  been  blinded  by  the 
microscope.  Microscopes  allow  us  to  see  so  well 
that  we  have  lost  the  ability  to  believe  in  any- 
thing we  cannot  see.  Our  ancestors  did  not  have 
that  disadvantage.  So  thej^  did  not  so  quickly 
coin  words  like  “functional” — something  not  to 
be  believed  in,  “imaginaiy” — to  be  cuffed,  and 
“organic” — sometlung  to  be  seen,  “red-blooded,” 
to  be  cured.  Our  grandfathers  did  not  do  that,  but 
our  fathers  did,  and  all  of  my  lifetime  that  winch 
could  be  seen  under  a microscope  was  true,  and 
that  which  was  not  seen  was  not  true,  or  phoney. 

And  yet  the  commonest  fact  by  which  we  live 
is  that  if  I have  sometlung  in  my  hand  and  drop 
it,  it  falls.  And  whoever  saw  gra\dty?  Who- 
ever saw  the  tremendous  force  that  pulls  all  the 
oceans  of  the  world  one  way  and  then  pulls 
another  way?  Whoever  saw  the  force  in  us  that 
controls  our  heartbeat  at  72  per  minute,  our 
respiratory  rate  at  18,  our  temperature  at  a fixed 
place,  despite  en'vdronmental  states?  Our  di- 
gestion, thank  Heaven,  is  usually  below  con- 
sciousness. Who  knows  amdhing  consciously  of 
the  tremendous  drive  of  energj’  that  keeps  the 
muscle  tone  perfect  all  the  time?  We  say  it  is  a 
disturbance  when  the  digestive  tract  gets  hurt, 
and  so  goes  through  various  fluctuations.  But 
who  feels  or  is  at  all  aware  of  the  forces  in  the 
organisms  that  control  vegetative  rhythm?  As  a 
matter  of  fact,  the  less  we  know  about  those 
forces  which  ought  not  to  rise  to  consciousness, 
the  healthier  we  are. 


We  live,  each  one  of  us,  in  a state  of  unstable 
equilibrium;  everything  in  what  we  call  the 
sympathetic  nervous  system  stimulates.  Every 
impulse,  every  discharge  of  energy  through  our 
sympathetic  systems  accelerates,  and  is  balanced 
by  our  brakes  in  the  parasympathetic.  It  is  by 
the  balance  between  our  sympathetic  and  para- 
sympathetic sy^stems  that  we  live  in  normal 
nervous  health.  Those  forces  are  never  com- 
pletely steadyq  are  alway^s  fluctuating,  due  to  a 
fluctuation  in  rhythm.  Eveiy  li\dng  thing  in 
the  universe  lives  on  rhydhm.  There  is  no  such 
tiling  as  a straight  line.  There  is  a dip  and  a rise 
and  a dip  and  a rise;  thi’oughout  the  entire  uni- 
verse systole  lives  by"  diastole.  Nothing  exists 
in  the  universe  except  by  reason  of  its  opposite; 
there  would  be  no  such  thing  as  light,  were  there 
no  dark;  no  such  thing  as  a height  if  there  were 
not  a hollow.  And  this  is  also  true  in  a living 
organism.  Thus  it  is,  that  this  balance  of  forces 
constitutes  our  nervous  health  or  our  nervous  un- 
health. It  is  also  an  unbalance  of  these  forces 
that  produces  what  we  call  the  manic-depressive 
constitution.  The  manic-depressive  constitu- 
tion is  too  often  only  recognized  by"  the  doctor 
when  the  symptoms  grow  so  severe  that  they" 
reach  consciousness  or  when  they"  so  influence 
beha^■ior  that  the  indmdual  comes  under  re- 
gard. 

The  rest  of  us  stable  people  also  live  by  dia- 
stole and  systole.  We  do  not  regard  ourselves, 
if  we  are  healthy,  overmuch.  But  if  we  study 
ourselves  very"  carefully  we  must  be  aware 
that  we  get  out  of  bed  on  the  wrong  side  some 
mornings  and  feel  grumpy",  not  anxious  to  do  our 
work,  or  we  do  our  work  rather  slowly^;  we  pro- 
crastinate, we  leave  out  the  harder  job  and  take 
on  the  easier.  This  situation  perhaps  goes  on 
for  two,  three,  or  four  weeks,  according  to  our 
indhddual  tempo,  during  which  time  we  are  not 
anxious  to  do — or  able  to  do — any  new  work,  any 
new  tiling.  On  the  whole  we  live  rather  well  on 
our  conditioned  reflexes.  But  to  get  a new 
thought  in  a period  of  slight  depression  is  extraor- 
dinarily' unlikely.  And  then  one  morning  the 
sun  shines.  We  find  a glint  again  on  the  ginger- 
bread, we  whistle  in  the  shower,  and  begin  again 
to  do  a job  of  work  and  keep  at  the  job  on  a new 
and  higher  tempo.  That  is  the  ordinary  manic- 
depressive  situation.  When  the  dip  is  deeper, 
when  the  rise  is  liigher,  people  are  then  called 
diagnosable  as  manic-depressives;  in  such  condi- 
tions the  indi^ddual  is  either  much  better  than 
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his  normal  or  much  lower  than  his  normal. 
The  best  work  in  the  world  is  done  by  the  manic- 
depressiv^e.  Not  when  he  is  down.  When  he  is 
up,  he  does  the  best  work  in  the  world,  but  he  has 
to  pay  personally  for  the  excellence  of  which  he  is 
capable. 

My  own  belief  is  that  tliis  stimulation  of  the 
diastole,  of  the  emotions,  of  the  dynamic  part, 
is  implemented  through  the  hyj)othalamus, 
a small  area  of  great  antiquity,  much  older 
in  our  evolutionary  growing  than  what  we  call 
our  new  brain  with  which  we  have  been  sup- 
posed to  think.  I am  quite  sure  that  the  control 
exercised  over  the  organism  by  the  “old”  brain 
is  a much  more  secure,  a much  more  beauti- 
fully integrated  meclianism,  than  our  thoughts 
can  produce  in  our  conduct,  judging  by  the  kind 
of  things  we  do.  Were  the  control  of  our  organ- 
isms left  to  us,  that  is,  to  our  conscious  selves, 
what  a mess  we  would  make  of  it!  We  wouldn’t 
live  more  than  a few  minutes  if  we  had  to  rim  the 
show  personally.  The  show  is  run  for  us  by  the 
hypothalamus,  under  whose  control  comes,  for 
instance,  the  strange  rhytlun  of  sleep;  under 
whose  control  comes,  too,  the  rhytlun  of  woman’s 
menses.  Under  the  control  of  the  hypothalamus 
comes  the  mechanism  most  unperfectly  under- 
stood, by  which  carbohydrate  metabolism  is 
ordered  so  that  w'eight  balance  is  steady.  Thus, 
too,  we  have  temperature  control,  and  control  of 
water  balance.  There  are  many  other  refinements 
in  balances  subserved,  perhaps,  by  the  hypo- 
thalamus; the  hypothalamus  is  the  pacemaker 
of  our  emotional  lives,  and  of  our  energy  drive 
also. 

It  is  important  to  consider  the  microscope 
again  to  oppose  the  tyranny  under  wliich  we 
doctors  have  labored.  We  have  been  educated 
through  our  schools  to  believe  only  what  we 
see.  If  we  were  educated  in  London,  Calcutta, 
or  Paris,  we  were  taught  to  come  from  Missouri, 
and  unless  it  can  be  showm  in  a slide,  “it  ain’t 
there.”  That  has  been  the  narrow,  indeed  the 
vulgar,  attitude  of  our  profession  as  a whole  for 
something  like  fifty  years.  In  the  light  of  the 
new  physics  there  is  no  such  thing  as  a solid. 
A solid  only  differs  from  gravity  or  electricity 
or  from  a thought  by  reason  of  a different 
geometric  pattern  of  energj^  molecules.  A 
man  is  a geometric  pattern  of  energy  molecules 
capable  of  being  seen  and  even  touched  and  hurt 
only  in  terms  of  our  senses.  That  which  can  be 
seen  and  felt  is  only  one  aspect  of  the  force 
pattern. 

It  might  have  happened  that  we  would  quickly 
read  each  other’s  minds  and  only  deduce  each 
other’s  faces.  A most  lamentable  situation  that 
would  have  been.  Man  is  a collection,  enor- 
mously complex,  of  energy  molecules  which  dis- 


till primitive  energy  into  other  forms  of  energy. 
The  nervous  system  is  a distilling  apparatus  de- 
signed to  take  the  energy  collected  from  the  uni- 
verse into  ourselves  and  distill  it,  according  to 
the  quality  of  our  distilling  apparatus,  into  ab- 
stract thought  and  even  compassion.  The  thing 
of  which  we  ultimately  become  conscious  is  but 
the  end  product  of  the  process.  We  kid  our- 
selves that  we  are  running  the  show,  but  as  a ■ 
matter  of  fact,  we  are  like  icebergs — one-seventh 
above  water,  the  rest  below.  The  tip  of  the  ice-  | 
berg  shows.  And  for  the  man  on  sea-level  that  is  ! : 
the  iceberg,  but  there  is  seven  times  as  much  ice-  | 
berg  below  water!  So  we  have  to  implement  j 
what  has  been  the  “patholog}^  of  fiber”  by  in-  ; 
vestigation  into  the  “pathology  of  forces.”  We  I 
have  to  learn,  we  doctors,  that  the  forces  in  the  1 
body  are  just  as  real  as  the  fibers  on  which  some 
of  the  forces  travel.  I say  some  of  the  forces,  for 
undoubtedly  thought  does  not  travel  at  the  rate  ; 
of  nerve  impulse.  The  rate  at  which  the  impulse 
travels  along  nerve  tissue  is  very  slow,  but 
thought  can  be  as  quick  as  lightning. 

And  where  does  “sleep”  come  from?  Nobody 
in  the  whole  world  knows  what  sleep  is.  We  can 
tell  you  a lot  about  blood  pressure  in  sleeping, 
metabolism  in  sleeping,  but  nobody  knows  what 
sleep  is.  We  just  say  it  is  hypnosis  or  suggestion. 
We  explain  one  unknown  by  sometliing  else  more 
unknown — and  call  it  a day. 

For  myself,  I think  these  phenomena  of  sleep, 
of  the  hypnotic  trance,  of  sudden  loss  of  function 
in  hysteria  will  be  explained  in  some  such  familiar 
radio  term  as  “blocking  a beam”;  we  know  that 
we  can  put  another  radio  beam  across  a beam 
carrying  messages,  and  block  the  message.  This 
is  commonplace  in  physics,  in  electronics,  in 
radio.  But  no  one  has  thought  of  applying  it  to 
the  human  instrument.  At  least,  I haven’t 
heard  of  it.  But  I believe  we  can  lay  down  a 
sort  of  radio  curtain  to  block  impulses  coming 
from  the  environment;  when  the  curtain  is  ade- 
quate we  have  “sleep.”  We  can  lay  down  a 
curtain — physical,  if  you  like,  purely  physical — 
to  prevent  any  sensation  coming  to  the  conscious 
organism  from  a part  of  the  body  in  hysteria; 
and  the  curtain  can  be  lifted  as  quickly  as  any 
other  electrical  curtain. 

And  we  are  now  getting  a better  microscope, 
an  electronic  microscope  which  will  let  us  see 
tissue  without  staining  it,  to  see  tissue,  vital  and 
living;  but  we  are  going  to  have  to  go  even  fur- 
ther, and  learn  not  only  to  trust  our  own  senses 
but  have  more  trust  in  our  own  thoughts. 

The  psychosomatic  aspect  we  want  to  put  before  i 
youis  that  a man  is  an  immaterial  thing — his  body,  j 
his  thought,  his  conscious  mind,  and  the  energy  | 
which  is  below  consciousness.  Also  he  has  the  i 
power  of  distillation.  Out  of  the  primitive  con-  ; 


Xovember  1,  1945]  WAR  NEUROSIS  AND  PSYCHOSOMATIC  MEDICINE 


•2287 


,\i  ? 


I sciousness  of  a cell  he  can  distill  abstract 

lie* ! thoughts.  This  makes  him  infinitely  the  greatest 

of  all  living  things.  It  is  that  distilling  power 
to ' which  has  made  him,  so  far,  the  anxious  lord  of 
ii)*!  the  earth.  If  all  humankind  were  to  be  con- 
ii? ' tented,  however,  nobody  would  do  any  work. 

)ut  j Once  years  ago  I was  asked  in  a meeting  if  we 
doctors  had  learned  the  place  in  the  brain  that 
a governed  the  emotions.  So,  rather  pertly,  I 

til  j said  “Yes.”  Dr.  Michael  Pupin  said,  “Oh,  I 

fr  didn’t  know  that.  Wliere  is  that  place?”  I 

ii  I said,  “It  is  the  hypothalamus.”  That  was  more 

e- 1 of  a guess  fifteen  years  ago  than  it  is  now.  He 

it  I said,  “But  have  you  learned  to  pull  the  swdtch?” 

1*  j I said,  “No,  but  I’d  like  to  guess  w^hat  will  hap- 

e j pen  \vhen  we  do.  And  w e may.  All  the  govern- 

e 1 ments  on  the  earth  will  appoint  a switching  day 

e : and  all  humanity  will  queue  up  to  be  switched 

r I into  contentment.  But  there  will  be  about  one 

; j man  in  every  million,  or  perhaps  every  ten 

! I million,  w ho  w ill  hang  back,  and  “he  wdll  be 

: ! hanged  if  he  wdll  be  switched.”  All  the  un- 

1 switched  ones,  all  those  doubting  Thomases,  in 

j six  months  will  find  that  they  are  the  lords  of  the 

earth,  and  six  months  after  they  have  become  the 
j governors  of  the  wmrld  they  will  have  found  that 
I there  is  no  wmiid  worth  governing;  so  to  make 
I mankind  again  discontented  and  therefore  ambi- 
I tious  and  w illing  to  do  a lick  of  wmrk,  the  gover- 
nors will  load  all  the  doctors  into  scows  and  tow 
■ them  into  the  middle  of  the  Atlantic  and  sink 
I them.” 

Humanity  is  bound  to  be  discontented.  The 
balance  in  the  unstable  equilibrium  in  which  we 
live  keeps  us  valid  as  organisms.  In  our  down- 
drops  energy  rises  to  consciousness  as  discontent- 
ment; and  that  discontentment  when  energy 
j rises  again  has  power ; then  energy  to  change  the 
1 discontentment  occurs;  so  that  mankind  works 
I and  strives  and  struggles  and  dies,  but  leaves 
I work  beliind  him.  And  in  this  merry-go-round, 
w^e  go  on  living  and  gather  roses  on  our  way  and 
when  we  may. 

Some  men  go  into  battle  with  an  innate  insta- 
Inlity,  which  any  of  us  may  have.  There  is  no 
such  thing  as  “screening”  an  Army  so  that  the 
men  in  the  Army  wdll  be  impervious  to  break- 
downs. Anybody  who  has  seen  war  knows  per- 
fectly well  that  if  a man  gets  enough  w ar — say 
enough  shelling — for  long  enough,  in  one  place, 
he  will  crack — unless  he  be  an  insensate  fool.  If 
he  be  a fool  he  may  not  have  enough  intelligence 
to  be  frightened.  The  man  wdio  says  he  is  never 
frightened  by  war  is  either  a fool  or  a knave.  He 
is  more  likely  to  be  a knave  saying  he  is  im- 
pervious. Such  a man,  if  he  is  buried  by 
debris  and  has  to  be  dug  out — may  be  only 
muscularly  hurt,  but  he  is  apt  to  be  deeply  teri  i- 
fied.  He  emerges  from  that  confinement  with  a 


huge  adrenalinization,  with  his  pulse  going  150, 
with  his  hair,  as  I have  seen  it  in  the  last  war, 
en  brosse,  as  the  French  say — like  a brush,  up; 
his  hair  standing  on  end;  and  he  can  hardly 
speak.  Usually  such  a person  cannot  speak.  He 
tries  to  speak  and,  as  the  Bible  says,  “His  tongue 
clove  to  the  roof  of  his  mouth,”  and  he  cannot 
make  a sound.  Then  he  is  sure  he  is  dying.  Or 
he  may  have  numbed  his  arm  and  not  be  able  to 
feel  anything  in  it.  If  then  a medical  officer  asks 
him,  “Can  you  move  your  hand?,”  and  he  truth- 
fully says,  “No,  sir,”  the  medical  officer  says,  to 
some  extent  to  protect  himself,  “Injury  to  re- 
flexes of  the  arm,”  and  sends  him  down  the  line 
to  a safer  place.  The  suggestion  of  physical  in- 
jury is  so  complete,  and  has  been  so  accepted  by 
that  man,  that  he  has  temporarily  lost  the  ability 
to  unite  his  conscious  self  to  that  arm.  That 
radio  curtain  I spoke  of  has  been  laid  dow  n,  and 
he  cannot  feel  in  that  arm,  or  he  cannot  speak 
when  spoken  to.  If  that  situation  be  allow^ed  to 
continue  for  long,  it  may  last  a lifetime. 

But  it  can  be  cured.  It  can  be  cured  by  the 
doctor,  by  the  medical  officer,  wdio  know's  his 
business.  Now  here  is  something  I would  like 
to  point  out  to  you — that  the  quack  is  born,  not 
made.  The  doctor  is  usually  made,  not  born. 
The  quack  is  a quack  because  he  feels  in  himself 
the  power  to  cure.  That  is  why  he  is  a quack. 
And  he  says,  wdth  assurance,  “Speak.”  Or  he 
says,  with  assurance,  “Raise  your  arm.”  And  if 
■ the  man  is  hurt  in  a structural  W'ay  the  quack,  not 
being  a scientific  person,  does  not  notice  his  fail- 
ure but  goes  on  to  another  success,  so  never  has 
his  confidence  been  mutilated.  The  doctor, 
how'ever,  is  brought  up  through  the  schools. 

Most  of  the  medical  men  whose  neurologic 
attachment  is  not  perhaps  entirely  as  they  would 
like  it  to  be,  at  the  bedside  of  a patient  wdio  can- 
not walk,  look  at  the  man,  examine  his  reflexes, 
and  “think”  this  is  a hysterical  situation.  They 
say,  “My  dear  sir,  don’t  you  think  you  could  get 
up  and  w^alk?”  And  the  patient,  realizing  that 
the  doctor  has  no  iron  in  his  soul  and  no  con- 
victions, says,  “I  certainly  cannot.”  The  onl.y 
wny  the  doctor  can  get  the  pow  er  to  successfully 
say,  “Get  up,  wnlk”  is  by  his  certain  technical 
knowledge  that  the  patient  hasn’t  a structural 
lesion  in  the  spinal  cord.  The  doctor  has  to 
reach  that  self-assurance  through  a scientific 
technic. 

He  has  to  exclude  all  other  possibilities  and  be 
suie  of  the  exclusion;  then  he  gets  the  power 
to  heal. 

I remember  being  asked  to  come  to  see  a man 
who  had  a through-and-through  machine-gun 
bullet  ill  his  deltoid.  The  soldier  had  been 
examined  by  a 's^ery  competent  medical  officer — a 
major.  This  medical  officer  said,  “I  rather 
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think  this  fellow  is  hysterical,  he  says  he  cannot 
move  his  right  arm.” 

When  we  got  to  the  place  I looked  at  the 
man  quite  carefull3^  His  reflexes  were  cer- 
tainly normal  in  that  arm,  but  he  certainly  could 
not  move  it  nor  could  he  feel  anything  in  it  at  all. 
You  could  stick  pins  through  it  and  he  wouldn’t 
know  it.  You  could  draw  blood  and  he  didn’t 
feel  it.  In  about  ten  minutes  after  I was  sure  of 
the  diagnosis,  I told  him  that  I knew  I could  cure 
him  and  I said,  “Let  us  begin  with  this  finger  and 
work  on  it.  You  can  do  that.”  And  he  was  sur- 
prised, and  soon  the  arm  was  working,  and  very 
soon  he  was  cured.  Also,  as  soon  as  he  was 
cured,  he  could  feel.  And  don’t  let  anybody  use 
the  silly  words,  “Oh,  he  imagined  he  could  not 
feel.”  Nobody  can  so  imagine — if  you  cannot 
feel  a needle  put  under  the  quick  of  the  nail 
enough  to  draw  blood,  then  you  don’t  feel.  You 
cannot  get  out  of  an  explanation  by  calling  it 
“imagination.”  The  soldier  did  not  feel,  and 
ten  minutes  later  he  did.  As  we  went  out  this 
medical  officer  said  to  me,  “Why  couldn’t  I do 
that?  I knew  that  man  was  hysterical.”  I 
said,  “I  am  hanged  if  you  knew  he  was  hysterical. 
You  thought  he  might  be.” 

For  one  cannot  cure  these  conditions  that  oc- 
cur under  emotional  strain  and  fear,  in  the  sub- 
junctive mood.  The  indicative  and  sometimes 
the  imperative  are  needed  for  cure.  The  sub- 
junctive is  no  good.  It  is  common  in  war  for  a 
man  to  lose  his  voice  under  emotional  stress,  and 
if  he  be  allowed  to  continue  to  substitute  for  his 
ordinary  voice  a very  low  whisper,  he  may  con- 
tinue to  do  so  for  years  or  for  life.  I used  to  use 
a group  therapy  for  phonetic  cases  in  France.  I 
would  make  a man  stand  at  the  end  of  a hut  and 
try  to  speak  to  me  in  full  view  of  the  ward  in 
which  there  were  all  kinds  of  cases  but  in  which 
there  were  perhaps  a half  dozen  soldiers  who 
could  not  speak  and  had  not  spoken  for  either  one 
day  or  twenty.  Then  I would  take  him  out  of 
the  ward  to  another  place.  Very  often  I didn’t 
use  any  instrument  but  suggestion;  sometimes, 
however,  I did  use  a very  short  stimulation  of 
the  throat  mucous  membrane,  which  made  him 
say  “uh.”  As  soon  as  he  heard  himself  say 
“uh,”  I was  able  to  make  him  say  “uh,  e,  i,  o,  u.” 
When  he  had  mastered  the  vowels  he  very  quickly 
mastered  the  consonants,  and  in  fifteen  or 
twenty  minutes  I could  bring  that  soldier  back 
to  the  same  ward,  stand  him  in  the  same  place, 
and  make  him  address  me  down  the  hall  of  the 
hut.  The  result  was  that  every  other  phonetic 
was  cured.  They  were  half  cured  before  thej^ 
were  ever  treated. 

This  is  what  we  call  “suggestion” — the  word 
“suggestion”  is  bandied  about  a great  deal  and 
nobody  much  tries  to  see  exacth'^  what  suggestion 


is.  I have  described  suggestion  as  the  uncritical 
acceptance  of  an  idea — of  an  idea  which  is  in 
consonance,  in  harmony,  with  an  already  estab- 
lished emotional  trend.  If  a man  is  in  a certain 
mood  to  believe  an  idea,  he  will  uncritically  ac- 
cept it  as  true.  That  is  the  reason  why,  if  we  are 
democratic,  we  buy  democratic  newspapers  to 
save  us  a quarrel  with  ourselves  and  with  the 
newspaper  at  breakfast. 

The  suggestion  of  blindness,  the  suggestion  of 
loss  of  speech,  the  suggestion  of  paralysis,  come 
easily  when  men  are  tired,  when  men  have  been 
blown  up  unwounded,  and  then  blown  up  again, 
knocked  over  again,  and  are  again  unwounded,  or 
perhaps  hit  by  a piece  of  flying  earth.  Perhaps 
when  they  throw  themselves  down  and  a shell 
comes  close  to  them  its  windage  tosses  them  and 
its  flash  blinds  them,  even  with  their  eyes  shut. 
And  perhaps  its  flame  may  singe  their  hair,  so 
that  when  they  open  their  eyes  they  caimot  see. 
If  anybod}^  says,  “Are  you  hurt,  wounded?”  the 
answer  is,  “I  cannot  see.” 

Then  somebody  is  put  in  charge  and  the  soldier 
is  brought  to  the  rear.  If  that  man’s  loss  of  vision 
is  accepted  as  organic  by  the  medical  officer,  if 
he  doesn’t  know  enough  about  reflexes  to  be  able 
to  be  sure  that  it  is  a reversible  situation  and  not 
an  irreversible  situation,  the  hysterical  blindness 
may  last  for  }mars  and  not  be  recovered  from  even 
under  the  auspices  of  psychoanalysis. 

In  the  last  war  a journalistic  word  was  allowed 
to  run  rampant  through  the  world.  This  word 
was  “shell  shock.”  It  was  made  by  journalists 
and  had  such  alliterative  and  dramatic  qualities 
that  everybody  heard,  remembered,  and  used  it. 
The  man  who  was  shell  shocked  returned  to  his 
native  town  rather  more  a hero  to  his  girl  than 
the  man  who  had  been  drilled  through  the  chest 
by  a machine-gun  bullet.  The  fellow  whose 
chest  had  been  drilled  had  nothing  much  to  show 
for  it,  and  he  made  very  unpleasant  wheez}^ 
sounds,  while  the  shell-shocked  man  “must  have 
been  in  a terrible  battle  to  have  been  shell 
shocked.”  The  title  itself  inhibited  cure,  and 
satisfied  the  owner  with  his  ailment. 

I am  not  sure  that  our  modern  word  of  combat 
fatigue  is  very  much  better.  What  you  call  a 
thing  is  really  just  as  important  as  the  thing  it- 
self. Because  what  you  call  a thing  may  cease 
to  be  what  it  truly  is,  the  tool  or  symbol  of  the 
thing,  and  it  may  be  elevated  into  a god,  or  it 
may  dwindle  into  a mere  term  of  abuse.  If  you 
want  to  say  the  worst  jmu  can  say  about  a mental 
condition  you  call  it  schizophrenic.  One  cannot 
discern  a divided  personality  in  ten  minutes,  and 
yet  it  is  being  constant!}^  done,  possibly  not  in 
ten  minutes,  but  the  idea  is  being  formed  in  ten 
minutes,  and  it  is  written  down  on  a sheet  of 
paper  in  ten  days.  Such  words  go  twisting 
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through  the  atmosphere  merely  as  terms  of 
abuse  and  not  diagnosis. 

We  had  a term  more  or  less  officially  squashed 
by  the  Medical  Research  Council  a few  years  ago 
— a term  that  raised  its  head  as  a danger.  It  was 
called  “destroyer  stomach.^’  It  meant  the  indi- 
gestion that  came  to  sailors  who  were  on  light 
craft,  light  service  craft,  often  in  heavy  weather. 
They  got  chucked  about,  and  it  was  supposed — 
and  quite  properly  supposed — that  a train  of  di- 
gestive disturbance  came  from  being  chucked 
about  from  one  side  of  the  ship  to  the  other.  This 
was  labeled  “destroyer  stomach.”  There  came 
to  be  quite  an  epidemic  of  destroyer  stomach. 
But  if  it  had  been  called  stomach  inflammation, 
there  would  have  been  fewer  complaints.  “I  was 
just  discharged  from  the  Navy  because  of  stom- 
ach trouble” — that  does  not  sound  well.  But 
“destroyer  stomach” — that  is  something  else. 
Fatigue  isn’t  a good  thing  to  tell  your  girl  about — 
that  you  have  been  discharged  from  the  Army 
for  fatigue.  But  you  can  tell  her  with  very  good 
face  that  you  have  been  discharged  because  of 
“combat  fatigue.”  The  inference  is  that  you 
have  been  doing  more  actual  combat  than  most 
men.  The  same  for  the  term  “flying  strain.”  It 
is  the  adjective  in  all  of  these  half-lay  words  for 
the  neuroses  that  does  the  harm;  it  is  the  adjec- 
tive that  satisfies  the  owner  of  the  condition  with 
his  state  and  inhibits  his  cure. 

I made  a suggestion  like  this  at  an  address  at 
the  Inter-Allied  Medical  Conference  in  Paris  in 
1918.  I talked  about  what  was  then  called 
“shell  shock.”  I inveighed  against  the  word 
“shell  shock,”  and  asked  my  betters  futilely  to 
use  instead  the  simple  word  “nervousness.”  I 
told  them  I had  never  seen  a man  suffering  from  a 
generalized  psychoneurosis  who  at  the  same  time 
had  a severe  physical  wound,  for  the  very  good 
reason  that  a man  with  a physical  wound  does  not 
need  the  psychoneurosis  to  solve  his  problem  of 
what  to  do  with  the  war. 

Everybody  has  the  problem  of  what  to  do  with 
the  war.  At  the  end  of  four  years  of  the  last  war, 
it  seemed  a long  war.  We  hardly  were  fighting 
the  Germans;  we  were  fighting  “the  war.”  The 
war  had  a stature  like  a genie  out  of  a bottle,  and 
we  were  fighting  “the  war,”  a situation  in  which 
all  of  us  were.  The  enemy  became  simply  a 
symbolic  thing  which  had  to  be  dealt  with  in 
order  to  get  rid  of  the  genie  threatening  to  ex- 
tinguish you. 

I suggested  then,  and  I still  think  the  idea  isn’t 
bad,  that  we  should  call  people  with  this  ailment 
by  a term  perfectly  understandable  to  every  man. 
Not  hysteria,  because  hysteria  means  a different 
thing  to  each.  The  layman  and  the  doctor  have 
an  entirely  different  idea  of  what  hysteria  is.  I 
would  diagnose  that  condition  as  “nervousness” 


and,  according  to  how  he  got  that  way,  I would 
mark  him  “nervousness,  sick,”  or  “nervousness, 
wounded.”  That  is  to  say,  it  has  to  do  with — in 
the  last  war — wound  stripes.  It  has  to  do  with 
Purple  Hearts.  It  has  to  do  with  all  the  little 
slogans  men  live  by.  So  if  a man  breaks  down 
under  heavy  shell  fire  and  then  takes  to  his  heels, 
as  good  men  do,  he  should  be  marked  “nervous- 
ness, wounded”;  and  if  he  breaks  down  when  he 
is  awaiting  transportation  overseas,  he  is  natu- 
rally “nervousness,  sick.”  But  the  word  “ner- 
vousness” is  a perfectly  simple  English  word,  it 
carries  with  it  no  self-delusion.  It  is  incapable  of 
being  rationalized  away,  and  will  act  as  a salutarj" 
instrument  toward  cure.  Of  course,  this  un- 
stable, equilibrated  set  of  forces,  which  I said  at 
the  beginning  is  a man,  can  easily  be  made  in- 
secure. 

A man  has  come  through  a succession  of  emo- 
tional stratifications.  You  realize  that  at  4,  5,  6, 
and  7 years  of  age,  a child  is  a witch  doctor  with 
obsessions;  he  is  a superstitious  poet.  We  call 
it  being  a child.  We  expect  a little  child  to  say 
there  is  a tiger  at  the  foot  of  the  garden.  We  ex- 
pect a'  little  boy  of  five  to  say  that  God  is  having 
a party  with  firecrackers  when  there  is  a thunder 
storm.  So  does  the  red  Indian.  Only  we  say 
that  is  what  the  red  Indian  thinks. 

A human  being  recapitulates  in  his  anatom}' 
all  the  cycles  through  which  the  race  has  passed. 
We  recapitulate  cycles  through  which  our  bodies 
have  passed  through  the  ages.  We  do  the  same 
with  our  emotions.  And  at  5 we  have  an  aborig- 
inal culture.  Any  boy  of  10  will  certainly  not 
wear  a tie  different  from  every  other  boy  of  10. 
He  wants  to  be  entirely  uniform  with  his  gang, 
with  his  group.  He  rather  likes  secret  societies 
in  which  there  are  no  secrets.  He  likes  to  join  a 
gang,  and  he  is  very  cruel  if  he  thinks  the  other 
gang  is  a little  weaker  than  his.  I think  the  boy 
of  10  has  a primitive  form  of  culture  which  we  see 
in  adult  life  as  a Nazi.  The  ordinary  person  con- 
tinues through,  and  becomes  civilized  later. 

When  we  are  desperately  unhappy,  when  we 
are  in  an  internal  depression  of  the  manic- 
depressive  type,  or  when  we  have  been  struck  by 
shellfire  into  a numb  state  in  which  we  hardly 
know  our  own  names,  we  dip  down  to  other  strata 
of  culture  which  we  have  long  ago  left,  and  we 
become  obsessional.  It  is  natural  for  the  boy  of 
5,  and  there  must  be  lots  of  adults  who  remember 
when  they  were  children,  that  they  had  to  touch 
the  third  bar  of  the  railing  which  they  passed 
every  day  when  they  went  to  school,  or  they  had 
to  jump  over  the  cracks  in  the  pavement  or  they 
had  to  step  on  the  cracks  of  the  pavement. 
have  all  done  that,  and  it  is  natural  to  the  child. 

It  is  a very  great  sickness  that  affects  the  adult 
to  any  driving  compulsion.  But  when  we  are 
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depressed  and  suffer  from  the  terrors  of  war  we 
dip  down  to  the  stratum  of  magic,  just  exactly 
the  same  way  as  when  we  have  a frontal  tumor,  we 
produce  forced  grasping  in  the  opposite  hand.  It 
is  natural  for  the  baby,  the  child,  to  have  forced 
grasping;  but  it  is  not  natural  for  the  normal 
man.  When  he  is  a sick  man,  there  is  a return 
to  the  child  pattern.  When  we  are  sick  emotionally 
we  dip  down  into  the  realm  of  magic  for  help. 
These  depressions  which  overwhelm  so  many  in 
civil  life  and  which  are  imposed  on  soldiers  in  war- 
fare are  not  just  things  of  the  mind — the  conscious 
mind  being  the  little  bit  of  the  iceberg,  as  you  re- 
member, above  the  surface.  They  are  influences; 
they  are  the  impingement  on  the  mind  of  a deep 
disturbance  of  the  forces  of  the  organisms,  a deep 
unbalance.  We  have  had  no  instrument  with 
which  to  balance  these  forces  except  the  phi- 
losophy of  the  Greek  words — regimentation,  di- 
rection, suggestion.  And  these  are  very  inade- 
quate. I don’t  think  they  do  anything  curative 
to  the  deep  depressions  at  all. 

Then  the  instrument  for  what  we  most  im- 
properly call  electric  shock  treatment  was  intro- 
duced— it  should  be  called  electric  sleep  treat- 
ment because  that  is  the  only  thing  the  patient 
feels — he  feels  no  shock  or  pain,  he  is  aware  of 
nothing  but  the  fact  that  he  has  been  asleep.  No 
one  has,  by  will,  the  power  to  balance  unbalanced 
forces. 

Electric  shock  does  something  to  the  hypo- 
thalamus. It  brings  the  opposed  forces  into 
normal  balance  so  that  people  with  deep  de- 
pression, filled  with  obsessions,  compulsion  ob- 
session, or  deep  jealousy,  unreasoning  jealousy, 
complete  insomnia,  or,  of  course,  the  depression 
of  the  menses,  become  perfectly  normal  in  a mat- 
ter of  eight  to  ten  ti-eatments.  In  my  hands  the 
same  peojfie  I had  cared  for  fifteen  years  ago,  per- 
haps for  three  years’  time,  have  come  to  me  now’ 
with  a recurrence  of  their  depressions,  and  they 
leave  my  care  in  less  than  three  weeks.  I believe 
this  is  a miracle — one  of  the  greatest  miracles 
that  has  happened  in  modern  medicine.  The 
reason  why  so  many  people  don’t  say  it  is  a mir- 
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acle  is  that  it  is  so  miraculous  that  they  cannot 
think  about  it.  They  can  think  about  penicillin, 
they  can  think  about  sulfa  drugs,  because  all  of 
their  thinking  the  past  twenty-five  years  has  been 
along  the  lines  of  getting  something  to  kill  some- 
thing else.  We  are  accustomed  to  the  idea  of  get- 
ting a magic  instrument  w^hich,  put  into  a body, 
kills  the  invader;  but  this  other  is  an  entirely  new 
order  of  thought.  It  is  an  entirely  new  aspect  of 
vision.  Therefore,  one  cannot  think  about  it 
easily. 

We  stand  today  in  relation  to  the  treatment  of 
diseases  of  what  we  have  called  “the  mind,” 
which  is  no  different  than  the  body — it  is  just  an- 
other expression  of  the  bodj^  We  stand  in  re- 
gard to  the  treatment  of  mental  disease  exactl}^ 
where  Lister  stood  in  regard  to  surgery  when 
he  made  his  first  carbolic  spray.  There  is  a new 
wind  blowdng. 

There  lately  came  to  me  for  treatment,  brought 
by  his  parents,  and  helped  into  the  room,  a loutish- 
looking  fellow  with  a face  completely  drained  of 
any  emotion  or  intelligence.  He  had  good  fea- 
tures, but  he  drooled  at  the  mouth.  He  had  com- 
plete thought  block — well,  not  complete,  but  he 
had  such  thought  block  that  we  had  to  catch  him 
every  five  minutes  to  get  a word  in  reply  to  a 
simple  question  of  perhaps  his  name  or  wLat  he 
thought  W’as  wrong  with  him.  When  I did  get 
him  to  talk,  during  the  second  or  third  interview, 
he  told  me  his  legs  were  off — that  doctors  had  cut 
off  his  legs.  And  then,  after  five  minutes  silence, 
“They  are  in  a bucket.”  He  had  gross  somatic, 
bodily  delusions.  He  was  incontinent  of  his 
urine  as  he  stood  in  the  middle  of  the  room.  He 
had  been  discharged  from  the  Army,  most  pro])- 
erly,  as  a schizophrenic,  and  the  medical  officer 
had,  off  the  record,  told  his  parents  that  he 
thought  the  case  w^as  hopeless.  I gave  that 
young  man  thirty-two  electrical  treatments,  and 
for  the  last  five  months  he  has  been  perfectly 
W’ell — gentle,  humorous,  W’ell  mannered,  w’orking 
every  day  at  his  father’s  business.  We  must  use 
this  treatment  freely,  not  only  for  the  men  in  the 
armed  forces,  but  also  in  rehabilitation. 


beyond  the  call  of  duty.” 

For  full  details,  write  to  the  Association’s  Secre- 
tary, Dr.  F.  H.  Redew’ill,  Flood  Building,  San  Fran- 
cisco, California,  or  Mead  Johnson  and  Co.,  Evans- 
ville 21,  Indiana.  Also  pass  this  information  on 
to  your  physician-artist  friends,  both  civilian  and 
military. 
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I.  Malaria 

Most  of  the  tropical  diseases  in  returned 
soldiers  which  are  seen  in  the  United  States  of 
America  are  of  chronic  or  recurring  nature.  Fore- 
most among  these  is  malaria.  There  are  today 
four  recognized  species  of  the  malaria  parasite: 
Plasmodium  vivax,  the  cause  of  benign  tertian 
malaria;  P.  falciparum,  which  produces  malig- 
nant tertian  (estivoautumnal)  malaria;  P. 
malariae,  cause  of  quartan  malaria;  and  P.  ovale. 
The  last  is  a rare  parasite  producing  a mild  form 
of  tertian  fever.  Few  cases  of  this  disease  have 
as  yet  been  recognized  anjnvhere.  The  quartan 
form  of  malaria  is  relatively  uncommon  but  an 
occasional  case  may  be  met  with. 

The  form  of  malaria  most  dangerous  to  life  is 
that  caused  by  P.  falciparum,  but  few  cases  have 
developed  in  soldiers  who  have  returned  to  the 
United  States.  In  this  form  of  malaria  cerebral 
or  other  alarming  symptoms  may  develop  rapidly 
without  warning.  Recognition  of  this  species  of 
the  parasite  and  prompt  treatment  is,  therefore, 
important. 

Nearly  all  of  the  attacks  of  malarial  fever  in 
i-eturning  soldiers  are  caused  bj"  P.  vivax.  The 
particular  variety  of  vivax  infection  contracted 
in  the  islands  of  the  Pacific  shows  a striking  tend- 
ency to  relapse  again  and  again  at  intervals  of 
about  a month.  A noteworthy  proportion  of 
these  patients  have  twenty  or  more  relapses  in 
spite  of  repeated  courses  of  treatment.  Many 
who  have  had  numerous  relapses  are  nevertheless 
in  good  general  condition.  Alarming  symptoms 
raiely  occur  and  deaths  are  few.  Ultimate  re- 
covery in  from  one  to  three  years  is  to  be  ex- 
pected even  in  the  most  obstinate  instances  of 
vivax  infection  if  reinfection  is  prevented. 

Why  are  falciparum  infections  infrequent  in 
returning  soldiers?  The  answer  is  that  P.  falci- 
parum is  far  more  amenable  to  medicinal  treat- 
ment that  is  P.  vivax.  An  attack  of  fever  caused 
by  either  of  these  parasites  can  be  quickly  con- 
trolled by  medication,  but  falciparum  infections 
are  more  easily  cured  by  treatment  than  are  vivax 
infections.  Another  reason  for  the  comparative 
scarcity  of  falciparum  malaria  is  traceable  to  the 
response  of  the  parasites  to  protective  doses  of 
atabrine.  In  the  dosage  commonly  employed 
for  prophylaxis,  namely,  0.1  Gm.  daily,  atabrine 


will  nearly  always  destroy  P.  falciparum.  A 
latent  vivax  infection,  on  the  other  hand,  may 
“break  through”  and  cause  an  attack  of  fever 
even  when  atabrine  is  being  taken  continuously 
in  the  dosage  above  mentioned,  and  a vivax  in- 
fection is  almost  certain  to  cause  fever  after  use 
of  the  drug  has  been  discontinued. 

Most  authorities  now  consider  that  atabrine 
(quinacrine,  U.S.P.),  on  the  whole,  has  some  ad- 
vantages over  quinine  when  treatment  can  be 
given  under  medical  supervision.  Quinine  ap- 
pears still  to  be  the  drug  of  choice  for  self-medi- 
cation, but  significant  toxic  effects  of  atabrine 
are  not  common.  Both  quinine  and  atabrine 
are  absorbed  quickly  from  the  gastrointestinal 
tract  except  in  very  severe  cases  of  malaria  in 
which  the  gastrointestinal  functions  are  seriously 
disturbed.  In  average  dosage,  quinine  takes 
effect  more  quickly  than  does  atabrine.  The 
reason  for  this  is  that  quinine  quickly  attains  the 
therapeutic  level  of  concentration  in  the  blood, 
whereas  atabrine  in  average  dosage  attains  the 
necessary  concentration  more  slowly.  This  dis- 
advantage can  be  overcome  by  stepping  up  the 
dosage  of  atabrine  during  the  first  twenty-four 
hours. 

Malarial  relapses  should  ordinarily  be  treated 
promptly  with  quinine  or  atabrine.  When  re- 
lapses occur  again  and  again,  it  may  be  ad- 
vantageous to  switch  from  one  drug  to  the  other 
and  back  again.  Prolonged  courses  of  treatment 
with  quinine  are  not  usuall}^  recommended  today 
because  the  drug  tends  to  cause  debility  and  be- 
cause a rather  short  course  seems  to  be  as  effective 
as  a longer  course.  In  most  cases,  ten  days’ 
treatment  with  quinine  or  seven  days’  treatment 
with  atabrine  is  sufficient.  In  order  to  increase 
so  far  as  possible  the  natural  resistance  of  the  pa- 
tient and  to  favor  the  development  of  immune 
responses  in  his  body,  it  is  important  to  build  up 
the  general  condition  of  the  patient  in  every  pos- 
sible way.  Iron  should  be  administered  to  com- 
bat anemia.  An  occasional  dose  of  arsphen- 
amine  may  have  a beneficial  effect  in  a case  of 
vivax  malaria  when  there  is  anemia  and  debility, 
but  otherwise  arsenic  has  no  special  value  in 
malaria.  Arsenic  is  ineffective  against  P.  falci- 
parum. There  is  no  drug  which  can  be  recom- 
mended at  the  present  time  as  being  superior  to 
quinine  or  atabrine. 

Blood  examination  should  alwa3’'S  be  made  for 
diagnosis  and  to  determine  the  species  of  the  para- 


* Read  at  the  Thirty-ninth  Annual  Meeting  of  the  Third 
District  Branch  of  the  Medical  Society  of  the  State  of  New 
York,  held  at  Albany  on  September  20,  1945. 
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site,  because  falciparum  infections  are  dangerous 
to  life.  Fatalities  are  not  common  with  vivax 
malaria,  but  its  manifestations  may  be  severe 
and  may  be  indistinguishable  from  those  caused 
by  falciparum  infections.  Among  the  clinical 
types  of  malaria  which  may  cause  difficulty  in 
diagnosis  are  those  associated  with  severe  ab- 
dominal pain  and  sensitiveness.  Mistaken  di- 
agnosis may  lead  to  needless  laparotomy.  When 
abdominal  pain  is  of  malarial  origin,  one  does  not 
expect  to  find  typical  reflex  spasm  of  the  ab- 
dominal muscles.  Moreover,  in  malaria  the 
white,  count  is  ordinarily  normal.  On  the  other 
hand,  malaria  confers  no  immunity  to  appendi- 
citis. Gastrointestinal  symptoms  in  malaria 
may  resemble  those  of  acute  bacillary  dysentery 
or  even  of  cholera.  The  neurologic  mani- 
festations of  malaria  may  simulate  those  of  al- 
most any  disease  of  the  nervous  system,  includ- 
ing mania  and  epileptiform  attacks.  Coma  of 
malarial  origin  may  be  mistaken  for  heat  stroke, 
or  vice  versa,  for  cerebral  hemorrhage,  or  for 
uremia.  Finally,  there  are  cases  in  which  mi- 
graine, arthralgia,  or  pains  in  the  muscles  are  of 
malarial  origin  even  when  little  or  no  fever  is  pres- 
ent. It  is  an  excellent  rule  to  suspect  the  pres- 
ence of  malaria  whenever  exposure  to  this  infec- 
tion might  have  occurred. 

II.  Amebiasis 

The  term  amebiasis  as  I shall  use  it  today  in- 
cludes all  forms  of  human  infection  with  Enda- 
moeba  histolytica.  This  is  the  only  pathogenic 
species  of  ameba  found  in  the  intestinal  tract  of 
man. 

The  geographic  distribution  of  E.  histolytica 
is  world-wide.  The  parasite  is  very  prevalent  in 
the  tropics,  less  abundant  in  the  subtropics,  and 
common  in  the  temperate  zone.  It  has  caused 
disease  even  within  the  Arctic  Circle.  In  the 
United  States  of  America  as  a whole,  the  percent- 
age of  infection  with  E.  histolytica  has  been 
variously  estimated  at  from  10  to  20  per  cent  of 
the  entire  population.  Our  knowledge  of  the 
prevalence  of  E.  histolytica  is  based  for  the  most 
part  upon  surveys  in  which  a single  fecal  speci- 
men from  each  individual  has  been  examined 
when  it  was  no  longer  fresh.  Such  specimens  are 
unsuitable  for  the  finding  of  motile  forms  of  the 
ameba.  Most  of  the  positive  findings  have  been 
based,  therefore,  upon  the  demonstration  of 
cysts.  Only  about  50  per  cent  of  cases  of  infec- 
tion are  recognized  on  the  first  examination.  If. 
therefore,  a survey  based  on  the  examination  of 
single  specimens  from  each  individual  reveals  in- 
fection in  10  per  cent,  the  true  proportion  of  in- 
fection is  probably  about  20  per  cent.  Surveys 
in  the  United  States  from  various  localities  have 
shown  low  rates  for  the  northeastern  states  and 


much  higher  rates  in  the  southern  states.  The 
percentages  of  infected  persons  shown  in  these 
surveys  has  varied  from  nil,  in  a small  town  in 
New  Hampshire,  to  considerably  more  than  20 
per  cent.  These  facts  serve  to  emphasize  the 
point  that  amebiasis  is  common  throughout  the 
United  States.  The  importance  of  amebiasis  as 
a cause  of  disease  in  the  United  States  was  strik- 
ingly brought  out  by  the  considerable  mortality 
which  occurred  a few  years  ago  among  persons 
who  became  infected  in  Chicago  at  the  time  of 
the  Century  of  Progress  Exhibition.  Persons 
infected  at  that  time  returned  to  their  homes  in  all 
parts  of  the  United  States  and  some  of  them  died 
because  the  nature  of  their  symptoms  was  not 
recognized  in  time.  A number  of  fatal  cases  were 
' correctly  diagnosed  only  at  autopsy.  The  severer 
forms  of  amebiasis,  characterized  by  dysentery, 
liver  abscess,  severe  intestinal  hemorrhage  or 
perforation,  are  not  common  in  the  temperate 
zone,  but  typical  cases  of  amebic  dysentery  have 
developed  in  Nova  Scotia,  and  such  a case  may 
occur  anywhere.  In  tropical  practice,  amebic 
dysentery  and  the  severer  complications  of  ame- 
biasis are  common. 

It  is  important  to  recognize  the  fact  that  ame- 
biasis can  appear  in  various  forms.  There  are, 
for  example,  the  cases  of  diarrhea  without  blood 
or  mucus  in  the  stools.  The  diarrhea  may  be 
transient  and,  between  the  attacks,  the  patient 
may  be  constipated.  In  another  group  of  cases 
there  are  vague  digestive  symptoms,  usually 
associated  with  debility  and  with  complaints 
which  might  be  interpreted  as  of  neurasthenic 
origin.  Amebic  ulceration  in  the  cecum  or  in 
the  appendix  frequently  causes  symptoms  like 
those  of  ordinary  appendicitis.  Such  cases,  when 
not  recognized,  frequently  lead  to  needless  ap- 
pendectomy. The  surgical  results  are  likely  to 
be  unsatisfactory.  Still  other  patients  appear  to 
be  in  excellent  health  and  consider  themselves  to 
be  so,  but  careful  questioning  may  reveal  the 
existence  of  symptoms  of  a mild  type. 

From  what  has  been  said  thus  far,  it  is  clear 
that  there  is  no  symptomatology  which  is  char- 
acteristic of  amebiasis.  The  diagnosis,  there- 
fore, must  rest  upon  suspicion  confirmed  by 
demonstration  of  the  presence  of  the  parasite. 
Even  when  the  ameba  is  present,  the  symptoms 
in  a particular  case  may  be  caused  by  some  coin- 
cidental disease,  and  not  by  the  ameba.  Motile 
amebae  (trophozoites)  occur  in  the  stools  only  in 
the  presence  of  diarrhea  or  dysentery.  As  a rule, 
only  cysts  are  found  in  relatively  inactive  or 
symptomless  cases  of  amebiasis.  For  the  purpose 
of  ascertaining  the  cause  of  symptoms,  the  pres- 
ence of  trophozoites  or  of  E.  histolytica  is  more 
significant,  theT-efore,  than  the  finding  of  cysts. 
Proctoscopy  or  sigmoidoscopy  are  useful  aids  to 
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diagnosis,  and  the  roentgenologist  may  be  the  first 
to  suggest  the  true  nature  of  the  case. 

I want  to  emphasize  the  fact  that  examina- 
tions of  the  feces  are  of  comparatively  little  value 
unless  performed  by  an  experienced  protozoolo- 
gist or  by  a technician  who  has  been  trained  in 
the  recognition  of  the  various  intestinal  amebae 
and  of  their  cysts. 

Sources  of  error  are  numerous  when  stool 
examinations  are  performed  by  inexperienced  per- 
sons. For  example,  cysts  of  nonpathogenic 
amebae  may  be  mistaken  for  those  of  E.  histolyti- 
ca; or  a common  fungus,  Blastocystis  hominis, 
may  be  mistaken  for  an  amebic  cyst.  The  tropho- 
zoite, or  motile  phase  of  E.  histolytica,  must  be 
distinguished  from  that  of  the  various  nonpatho- 
genic amebae  and  also  from  endothelial  phago- 
cytes which  may  show  more  or  less  motility  and 
which  may  contain  red  blood  cells. 

In  my  private  work,  I refer  all  ambulatory  pa- 
tients to  an  experienced  protozoologist.  The 
appointment  is  made  at  a time  when  the  patient 
thinks  he  can  provide  a specimen.  He  is  handed 
a cardboard  box  to  collect  it  in  and  the  examina- 
tion is  made  forthwith.  The  equipment  used  is 
first  rate.  If  trophozoites  or  cysts  are  seen,  the  di- 
rect examination  is  followed  by  the  staining  of 
specimens.  Cultures  are  taken  in  every  case. 
Unfortunately,  few  of  our  hospitals  can  provide 
comparable  diagnostic  service.  Members  of  the 
medical  and  nursing  staffs  of  hospitals  should 
understand  that  the  way  in  which  a specimen  is 
collected  is  extremely  important,  because  reliable 
reports  from  the  laboratory  cannot  be  based  upon 
the  examination  of  unsatisfactory  specimens.  In 
the  first  place,  when  motile  amebae  are  to  be 
looked  for,  the  specimen  should  be  carried  directly 
from  the  ward  to  the  laboratory  and  examined 
immediately.  It  is  essential  that  the  bedpan  in 
which  the  specimen  is  collected  should  not  con- 
tain an  antiseptic.  Admixture  of  the  specimen 
with  urine  or  with  enema  material  other  than 
salt  solution  may  destroy  the  motile  forms  of  the 
ameba.  The  presence  of  bismuth,  barium,  or  oil 
in  the  stool  interferes  seriously  with  the  examina- 
tion. 

The  complement  fixation  test  is  of  limited  value 
for  diagnosis  because  of  the  difficulty  of  obtaining 
a satisfactory  antigen. 

III.  Bancroftian  Filariasis 

Formerly  known  as  Filaria  bancrofti,  the  ban- 
croftian filaria  is  now  classified  in  the  genus 
Wuchereria.  In  some  of  the  Pacific  islands, 
high  percentages  of  natives  are  infected  with  this 
parasite.  The  parasite  is  transmissible  to  man  by 
various  kinds  of  mosquitoes.  The  worm  reaches 
maturity,  as  a rule,  in  a lymphatic  gland.  Here 
the  larval  microfilariae  are  born.  These  find 


their  way  to  the  bloodstream,  in  which  they  may 
be  found  in  enormous  numbers. 

Apparently,  most  of  the  infected  natives  of  the 
islands  are  free  from  symptoms.  Elephantiasis 
of  the  legs  or  great  enlargement  of  the  scrotom 
occurs  in  a small  percentage  of  these  natives. 
These  distressing  lesions  are  believed  to  be 
caused  directly  or  indirectly  by  the  filaria.  At- 
tacks of  lymphangitis  or  of  erysipelatoid  inflam- 
mation are  likely  to  appear  from  time  to  time  in 
connection  with  elephantiasis,  or  they  may  pre- 
cede its  development.  In  years  past,  few  white 
persons  have  developed  elephantiasis  even  after 
years  of  residence  in  a place  where  filariasis  is 
highly  endemic.  Little  was  known  of  the  lesser 
manifestations  of  filarial  infection  until  after 
large  numbers  of  our  troops  had  been  sent  to  Sa- 
moa and  to  some  of  the  other  islands  where 
filariasis  is  very  prevalent.  A few  months  later, 
many  of  these  soldiers  began  to  have  transient, 
localized  swellings  on  the  limbs,  funiculitis,  epi- 
didymitis, or  scrotal  edema.  Persistent  enlarge- 
ment of  epitrochlear  or  inguinal  glands  was  found 
in  many  of  these  cases.  The  transient  swellings 
were  more  or  less  painful  and  there  was  slight 
fever  in  some  of  the  cases.  Signs  of  lymphangitis 
were  frequently  observed  in  connection  with  the 
swelling.  These  swellings  have  been  thought  to 
be  allergic  in  origin  and  they  have  been  attributed 
to  the  presence  of  filariae. 

Many  of  the  afflicted  soldiers  had  already  seen 
elephantiasis  in  its  severer  forms  among  the  na- 
tives and  had  been  told  that  elephantiasis  was 
caused  by  filariasis.  No  wonder,  then,  that  these 
men  became  alarmed  when  their  symptoms  were 
attributed  to  filariasis.  They  feared  sterility 
and  they  believed  that  they  would  ultimately  de- 
velop elephantiasis.  Symptoms  which  were 
transient,  and  not  in  themselves  very  distressing, 
consequently  assumed  great  significance  in  their 
minds  and  the  resulting  psychic  trauma  had 
serious  consequences.  Hundreds  of  such  patients 
were  promptly  sent  back  to  the  United  States  for 
observation  and  treatment  and  to  remove  them 
from  the  chance  of  further  infection.  Usually 
the  attacks  of  swelling  have  diminished  in  fre- 
quency and  intensity  until  they  have  ceased  to 
reappear.  Some  of  the  men  were  in  normal 
health  after  a few  months.  In  other  cases,  the 
attacks  have  recurred  for  periods  of  a year  or 
two.  Comparatively  small  numbers  of  men  are 
still  under  observation. 

Microfilariae  have  very  rarely  been  found 
in  the  peripheral  blood  of  these  patients.  The 
diagnosis  of  filarial  infection  has  been  confirmed 
in  a small  number  of  the  cases  in  which  biopsy 
was  performed,  but  routine  use  of  this  method  of 
diagnosis  is  considered  inadvisable.  In  most  of 
these  cases,  the  diagnosis  rested  upon  symptoma- 
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tology  alone.  Skin  tests  are  of  doubtful  value 
for  diagnosis. 

The  physician  who  sees  a case  of  alleged  filai  ia- 
sis  from  the  Pacific  can  render  the  patient  an  im- 
portant service  by  reassuring  him.  He  may  tell 
the  patient  that  the  number  of  adult  filariae  does 
not  increase  in  the  body  if  reinfection  is  pre- 
vented; that  they  die  off  gradually;  that  ulti- 
mately he  will  be  free  from  them  unless  again  ex- 
posed to  reinfection  in  an  endemic  area;  that 
natives  of  the  islands  who  develop  elephantiasis 


as  a result  of  filariasis  have  been  infected  repeat- 
edly since  early  childhood,  whereas  the  soldier 
cannot  have  been  exposed  to  infection  for  more 
than  a few  months;  that  most  men  who  had 
similar  symptoms  have  recovered;  that  some  of 
them  have  married  and  become  fathers ; and  that 
it  is  extremely  unlikely  that  he  will  suffer  serious 
consequences  of  any  kind.  No  form  of  treatment 
known  will  eradicate  the  filaria  from  the  body,  but 
one  should  attempt  to  eradicate  the  fear  of  the 
filaria  from  the  mind  of  the  patient. 


RITUAL  DEHYDRATION 

“A  Wine  Cooper  fell  into  a Dropsy  which  re- 
sisted all  the  usual  Methods.  This  Man  was 
prodigiously  swelkd,  Belly,  Back  Sides,  Thighs,  and 
Legs.  Being  past  all  Hopes  and  having  on  him  an 
inextinguishable  Thirst,  he  was  permitted  to  drink 
14  Quarts  of  Water  in  about  10  hours  and  in  all  that 
Time  made  not  one  drop  of  Urine.  Soon  after  he 
began  to  piss ; and  he  drank  on,  4 or  5 Quarts  daily, 
and  so  recovered.  . . . That  Water  should  expell 
Water  is  a Miracle  beyond  any  of  St.  Winifred’s. 
Now  no  man  in  his  Senses  would  have  prescribed 
such  a Water  course  to  cure  a Dropsy,  which  shows 
how  little  we  know  of  Nature  and  the  great  Un- 
certainty of  our  Art.”* 

The  orthodox  treatment  of  edema  is  by  restriction 
of  the  intake  of  water  and  salt.  The  thirsty  patient 
usually  gets  used  to  it  and  is  supported  and  sustained 
by  his  physician’s  belief  that  a waterlogged  patient 
can  hardly  need  still  more  water.  This  ritual 
practice  gains  further  support  when  it  is  seen  that 
edema  sometimes  increases  when  more  water  is 
drunk.  Usually  salt  is  restricted,  because  if  salt  is 
absorbed  more  water  can  be  retained  in  the  body. 
The  logical  conclusion  of  this  practice  seems  to  be 
that  the  waterlogged  patient  should  be  given  no 
water  at  all.  A kindly  compromise  is  usual,  how- 
ever, and  the  patient  is  allowed  one  or  two  pints 
daily  or  else  enough  to  minimize  suffering  from 
thirst.  Edema  fluid,  like  normal  interstitial  fluid, 
may  tend  to  become  concentrated  by  evaporation  of 
water  from  the  body  surfaces  when  intake  is  re- 
stricted. Normally,  the  changes  being  reflected  in 
the  blood  stream,  the  kidneys  work  powerfully  to 
preserve  the  electrolyte  pattern,  so  that  if  water 
evaporates  they  excrete  a stronger  salt  solution  and 
the  internal  environment  is  repaired.  The  kidneys 
can  perform  this  work  only  if  they  obtain  an  ade- 
quate supply  of  water.  When  edema  fluid  contains 
too  much  sodium  salts  the  tissue  cells  become  de- 

*  This  quotation  is  from  Sir  Thomas  Witherley,  President 
of  the  Royal  College  of  Phj’^sicians,  1684-7.  The  “usual 
methods,”  besides  purges  and  vomits,  included  the  use  of 
calomel,  mineral  acids,  and  the  muriate  of  ammonia,  but  not 
a free  use  of  water,  even  from  St.  Winifred’s  W'ell. 


hydrated  and  “thirsty”  and  the  patient  wants 
water.  If  he  gets  it  the  water  naturally  goes  to 
make  the  cell  environment  again  isotonic  and  to 
rehydrate  the  tissue  cells  which  were  “brinelogged.” 
This  beneficial  rehydration  may  thus  be  attended 
by  an  increase  of  the  edema  enough  to  make  the 
faint-hearted  falter.  When  the  “thirsty”  cells  and 
edema  fluid  are  satisfied  the  kidneys  can  then  pro- 
ceed to  the  repair  of  the  electrolyte  pattern  and  the 
excretion  of  edema  fluid. 

F.  R.  Schemm,  reasoning  on  these  grounds,  has 
treated  a large  number  of  edematous  patients  by 
giving  them  enough  fluid  to  supply  the  necessary 
surplus  for  adequate  renal  function.  To  promote 
further  the  elimination  of  surplus  sodium  he  re- 
stricted sodium  intake  and  gave  a diet  designed  to 
produce  neutral  or  acid  end-products.  It  was  com- 
mon, in  liis  regime,  to  give  several  liters  daily  to 
patients  with  edema  associated  with  cardiac  failure 
or  in  nephrotic  syndrome  supposedly  due  to  lower- 
ing of  plasma  proteins.  Cases  of  edema  with  con- 
gestive cardiac  failure  seemed  to  tolerate  five  or 
six  liters  of  fluid  daily  by  mouth  or  supplemented 
by  intravenous  5 per  cent  dextrose;  the  edema  some- 
times disappeared  and  the  patient  improved  on  the 
regime  after  rest,  digitalis,  mercurial  diuretics,  and 
water  restriction  had  proved  ineffective.  Benefit 
has  been  claimed  in  nephrotic  syndrome,  in  pul- 
monary edema  with  left  ventricular  failure,  and  in 
stubborn  anasarca  with  chronic  rheumatic  card- 
itis. 

Even  with  these  large  fluid  exchanges  it  was  found 
that  needed  sodium  chloride  was  conserved  by  the 
kidneys,  and  only  the  surplus  was  excreted. 

Schemm’s  results  are  impressive  and  demand 
critical  consideration.  He  recommends  a modest 
and  careful  trial  for  the  timid,  and  persuades  the 
conservative  with  apt  quotations  to  show  that 
tradition  favors  the  quenching  of  thirst,  even  in 
dropsy.  “That  Water  should  expell  Water  is  a 
Miracle  beyond  any  of  St.  Winifred’s  . . which 
shows  how  little  we  know  of  Nature  and  the  great 
Uncertainty  of  our  Art.” — Brit.  M.  J.,  June  23, 
1945 


RECENT  TRENDS  IN  UROLOGY  AND  THEIR  APPLICATION  TO 
GENERAL  PRACTICE* 

id  Albert  M.  Grange,  M.D.,  F.A.C.S.,  Geneva,  New  York 


if  'C’VEH  since  the  days  of  Hippocrates,  the  art 
It  J— / and  science  of  medicine  have  made  an  al- 

^ I most  continuous  progress.  The  road  has  been  a 
e [ long  one,  and  we  are  far  from  the  end  of  that 
I road. 

Medicine  advances  slowly  but  surely,  year  by 
year,  yet  the  pace  set  the  past  few  years  would 
tend  to  make  one  think,  for  the  moment,  that 
this  progi  ess  has  been  more  rapid  than  it  has  been 
in  former  centuries.  The  dawn  of  the  sulfa  drugs, 
penicillin,  and  other  discoveries  would  give  one 
this  impression.  We  forget  the  progiess  made  in 
j other  years,  except  such  specific  discoveries  as 
I of  germs,  tlie  radical  changes  in  surgical  technic, 

■ use  of  quinine  for  malaria,  arsphenamine,  mer- 
cury, and  later  bismuth  for  syphilis,  and  many 
other  items  down  through  history.  Advance- 
ment, in  general,  has  been  slow  and  gradual,  be- 
cause doctors,  on  the  whole,  are  cautious  crea- 
tures, and  rightfully  so.  They  enjoy  watching 
the  progress  made  in  our  scientific  laboratories, 
but  only  accept  such  progress  after  it  has  thor- 
oughly proved  its  real  value. 

All  of  this  is  true  in  general  medicine,  and  in 
I the  special  branches  of  medicine  and  surgery  as 

I well.  This  paper,  however,  is  a brief  review  of 

recent  trends  in  the  specialty  of  urology,  and  how 
j they  apply  to  general  medicine.  Let  us  begin, 

I therefore,  with  the  subject  of  carcinoma  of  the 

I prostate.  Seven  years  ago,  or  until  the  work  of 

Charles  Huggins  was  introduced,  we  had  little 
or  nothing  to  offer  the  patient  with  carcinoma  of 
the  prostate.  Today,  in  some  60  to  80  per  cent 
of  these  cases,  a comfortable  existence  for  them 
is  possible,  lasting  in  some  cases  five  years  and 
longer.  Huggins,  in  discovering  that  acid  phos- 
phatase, secreted  by  the  testes,  feeds  the  car- 
cinoma and  keeps  it  growdng,  proved  at  the  same 
time  that  a regression  of  the  malignancy  follow^s 
the  removal  of  the  testes.  The  most  striking 
feature  of  this  phenomenon  is  the  improvement 
noted  in  bony  metastasis,  nine  to  fifteen  months 
after  the  operation.  Today,  in  the  majority  of 
cases  of  carcinoma  of  the  prostate,  we  do  not 
consider  surgery  upon  the  prostate,  but  rather  the 
removal  of  the  testes,  and  the  all-important  ad- 
ministration of  15  to  20  mg.  of  stilbestrol  daily. 
Stilbestrol,  which  still  further  counteracts  the 
influence  of  the  male  hormone  and  its  enzymes, 
is  indeed  most  essential.  More  failures  follow’ 


w hen  this  drug  is  omitted,  and  it  should  therefore 
alwTaj^s  be  included  in  this  regimen  of  therapy. 

The  waiter  again  wdshes  to  emphasize  the  state- 
ment that  in  carcinoma  of  the  prostate  we  do  not 
today  think  first  of  surgical  interference  with  the 
prostate.  Even  in  cases  of  total  obstruction,  and 
these  are  few,  it  is  not  by  any  means  always  nec- 
essary to  plan  a resection  or  cystotomy  to  relieve 
the  obstruction.  Often  the  use  of  an  indwelling 
catheter  for  a week  or  two  following  orchiectomy, 
and  stilbestrol,  will  find  the  patient  voiding  en- 
tirely satisfactorily,  and  in  the  writer’s  opinion 
much  less  trauma  wdll  be  done  to  the  malignant 
prostate.  The  wTiter  has  2 patients,  both  of 
whom  had  total  urinary  obstruction,  who  are 
now  apparently  show  ing  a complete  recession  of 
their  carcinomas,  and  voiding  normally  some 
tw’o  years  after  orchiectomy.  In  leaving  this 
subject,  it  should  be  eni])hasized  that  in  most 
cases  of  prostatic  cancer  few,  if  any,  symptoms 
occur  in  the  urinary  tract  until  the  disease  is  well 
advanced.  Rectal  examinations  are,  and  should 
always  be,  an  important  part  of  a physical  ex- 
amination. One  patient  seen  recently,  who  had 
been  given  a so-called  “clean  bill  of  health”  some 
twT)  months  befoi  e,  had  an  advanced  carcinoma 
of  his  prostate,  but  upon  questioning  he  said 
there  had  been  no  previous  rectal  examination 
made.  Rectal  examinations  are  certainly  not  a 
recent  trend.  It  has  been  preached  and  stressed 
for  years  and  years.  The  trend  should  be  to  make 
them  and  sto[i  preaching,  because  every  doctor 
knows  the  story,  and  he  is  depriving  the  patient 
of  his  talents  when  he  neglects  it. 

And  what  is  the  trend  regarding  adenoma  of 
the  prostate?  Transurethral  resection,  during 
the  past  ten  years,  has  become  an  important 
addition  to  our  methods  of  surgical  treatment. 
Some  men  are  continuing  it,  while  others  who 
followed  it  religously  are  retui  ning  to  the  open 
method.  Let  it*  not  be  forgotten  that  there  are 
three  methods,  all  of  which  hold  an  important 
place,  namely,  suprapubic  [irostatectomy,  per- 
ineal prostatectomy,  and  electrosurgical  trans- 
urethral resection.  Moitality  rates,  in  either 
case,  seem  to  vary  from  1 to  6 jier  cent.  The 
writer  happens  to  be  one  in  the  group  favoring 
the  suprapubic  route,  sometimes  in  one  stage  after 
preliminary  catheter  drainage,  and  in  the  really 
old  patient  wdth  poorer  renal  function,  using  a 
tw^o-stage  jirocedure.  It  is  not  the  purpose  of 
this  paper  to  argue  for  any  one  method.  The 
trend  is  swinging  back,  with  but  few^  exceptions, 


* Read  at  the  Thirty-ninth  Annual  Meeting  of  the  Seventh 
District  Branch  of  the  Medical  Society  of  the  State  of  New 
York,  held  at  Clifton  Springs,  New  York,  September  27,  1945. 
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to  the  open  operation.  The  suprapubic  technic, 
which  offers  improved  methods  in  exposure,  the 
removal  of  all  of  the  adenoma  without  resultant 
damage  to  the  sphincters,  the  control  of  bleeding, 
etc.,  yields  a satisfactory  result,  healing  usually 
in  ten  to  fourteen  days  postoperatively.  The 
patient  has  a good  forceful  stream  free  of  bleed- 
ing, burning,  and  discomfort.  He  is  also  free  of 
incontinence,  and  not  inclined  to  be  continuously 
bothering  his  doctor  for  relief.  So  much  for  the 
prostate. 

Another  trend,  well  worth  mentioning,  is  the 
closer  cooperation  of  the  urologist  and  the  gy- 
necologist, regarding  the  subject  of  sterility. 
Let  me  mention  a woman  seen  a year  ago;  one 
who  seriously  wanted  children.  She  had  had 
three  surgical  operations  and  still  did  not  be- 
come pregnant.  When  asked  if  her  husband  had 
been  examined,  the  reply  was,  “No.”  In  brief, 
he  had  no  spermatozoa  in  his  seminal  fluid.  The 
fact  that  she  had  had  even  one  operation  is  cer- 
tainly poor  medicine,  but  how  she  could  have  had 
three  is  a dark  reflection  on  our  profession.  We 
should  not  forget  that  it  takes  two  to  make  a 
bargain.  Another  trend,  in  so  far  as  gynecology 
goes,  is  the  importance,  especially  in  the  large 
uterine  fibroids,  in  which  hysterectomy  is  being 
planned,  of  using  the  safety  measure  of  catheter- 
izing  the  ureters  just  prior  to  operation.  Occa- 
sionally patients  in  whom  the  ureter  has  been 
severed  or  ligated  during  hysterectomy  are  seen 
by  urologists,  and  the  picture  is  indeed  a sad  one 
when  it  occurs.  A catheter  in  the  ureter  makes 
such  a catastrophe  practically  impossible. 

Urology,  in  the  past  few  years,  also  has  had 
something  to  offer  to  general  medicine  in  so  far  as 
hypertension  is  concerned.  Unfortunately,  how- 
ever, this  applies  to  a minority  of  hypertensive 
patients,  a decided  decrease  from  what  was  sup- 
posed to  be  the  case  when  this  work  was  first 
reported.  However,  in  the  obscure  cases  of  es- 
sential hypertension,  it  is  well  to  study  the  urinary 
tract  before  deciding  upon  the  hopelessness  of 
the  issue.  The  fact  is  established  that  the  pa- 
tient who  has  a small,  contracted,  nonfunctioning 
kidney  which  has  undergone  atrophic  pyelone- 
phritis and  who  exhibits  a high  blood  pressure,  is 
greatly  benefited  and  the  blood  pressure  fre- 
quently returns  to  normal  following  nephrec- 
tomy. The  blood-pressure  substance,  namely, 
renin,  which  forms  in  these  atrophic  kidneys,  is 
thrown  into  the  blood  stream  and  hypertension 
is  the  result.  With  the  source  of  this  substance 
removed,  recovery  often  follows.  The  one  great 
difficulty  which  the  urologist  meets  in  these  cases 
is  the  fact  that  so  few  of  these  are  unilateral,  mak- 
ing the  percentage  in  which  surgical  interference 
is  indicated  rather  discouraging.  No  urologist 
has  yet  had  a large  series  of  these  cases  to  report 


and  consequently  the  literature  involves  only  a tl 
few  cases  here  and  there.  We  should  be  most  con-  W 
servative  in  advising  nephrectomy  in  such  cases  ^ 
unless  we  have  a very  definite  unilateral  patho-  {( 
logic  picture.  In  the  cases  of  unexplained  hy-  ic 
pertension  it  is  very  little  to  ask  of  the  patient  it 
to  at  least  have  intravenous  pyelographic  studies  f 
made.  If  one  kidney  is  found  to  show  no  dye  as  a 
the  result  of  nonfunction,  then  a retrograde  py-  o 
elogram  should  be  made.  If  such  a pyelogram  d 
exhibits  a decidedly  pathologic  kidney,  these, 
and  only  these,  are  the  patients  in  whom  to  con-  \ 
sider  nephrectomy.  [ 

And  now,  what  about  urinary  infections?  Is  I 
the  trend  to  give  all  patients  with  pyuria  a sulfa  I 
drug,  penicillin  treatment,  or  what?  Are  we  i 
forgetting  that  tuberculosis  of  the  kidney  and 
bladder  still  exist?  Are  we  going  to  culture  the 
urine  in  the  beginning  or  treat  blindly,  putting  the 
cart  before  the  horse,  as  it  w^ere?  The  trend,  as 
far  as  good  medicine  is  concerned,  is  to  know  with 
what  organism  we  are  dealing.  Even  a sterile 
culture  in  pyuria  is  presumptive  e\ddence  of  tu- 
berculosis. Possibly  the  new  drug,  streptomycin, 
will  do  much  for  urinary  tract  tuberculosis. 
That  remains  to  be  seen.  But,  as  far  as  tuber- 
culosis is  concerned,  wdien  it  is  proved  even 
though  only  in  one  kidney,  the  trend  today  is  not 
to  do  an  immediate  nephrectomy,  but  rather  to 
give  the  patient  at  least  a year  of  institutional 
treatment,  and  then  decide  upon  the  advisa- 
bility or  nonadvisability  of  a nephrectomy. 

Hovrever,  of  all  of  the  infections  of  the  kidney 
and  bladder,  the  colon  bacillus  is  the  most  com- 
mon, and  unfortunately,  penicillin  has  no  effect 
upon  it.  Here  we  must  rely  on  the  sulfonamides 
and,  when  these  fail,  the  older  methods,  such  as 
acidification  and  ketogenic  diet,  must  again  be  re- 
sorted to.  It  also  might  be  well  to  recall  the  fact 
that  any  urinary  infection  showing  a persistence 
of  the  staphylococcus  albus  demands  careful 
study  by  x-ray  and  cystoscopy,  because  this  or- 
ganism is  so  frequently  associated  with  stone  in 
the  urinary  tract.  The  infection  may  exist 
long  before  the  stone  has  given  any  obstructive 
symptoms. 

There  is  another  subject  which  seems  to  be  ex- 
hibiting considerable  interest  in  the  field  of  urol- 
ogy, as  well  as  in  general  medicine,  and  this  paper 
would  not  be  considered  complete  without  men- 
tioning the  male  climacteric.  It  is,  of  course, 
too  complicated  a subject  to  discuss  at  any  length 
in  a paper  of  this  kind.  It  may  be  stated,  how- 
ever, that  the  male  climacteric  is  today  consid- 
ered a definite  clinical  entity,  and  once  the  di- 
agnosis is  accurately  established,  the  specific 
treatment  with  properly  administered  dosage  of 
testosterone  3delds,  in  most  cases,  astonishing 
results.  Look  for  it  in  men  anywhere  between 
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the  ages  of  50  and  70.  The  predominating  symp- 
tom is  nervousness,  then  come  sleepless  or  worri- 
some nights.  A feeling  of  tremor  very  often  ac- 
companies these  symptoms.  Forgetfulness  and 
inability  to  concentrate,  mental  depression,  cry- 
ing easily,  a fear  of  impending  danger,  and  even 
typical  hot  flashes,  such  as  occur  in  the  female  as 
a part  of  the  menopausal  picture — all  or  any  one 
or  two  of  these  symptoms  should  suggest  this 
malady. 

^Yhen  one  considers  that  this  condition 
has  even  been  recognized  at  all  for  only  the  past 
few  3^ears,  it  is  no  wonder  that  many  of  these  pa- 
tients went  through  their  periods  of  the  climac- 
teric with  little  or  no  relief.  It  has,  in  fact,  only 
recently  been  accepted  by  our  own  American 
Medical  Association  as  being  a distinct  clinical 
entity.  The  alert  physican  will  be  doing  his  pa- 
tient a great  and  unforgettable  favor  when  he 
recognizes  it  and  treats  it  specifically.  There 
have  been  a number  of  articles  on  this  subject  in 
the  various  journals,  one  of  the  most  enlighten- 
ing of  which  appeared  in  the  March  24,  1945, 
issue  of  the  Journal  of  the  American  Medical  As- 
sociation by  Werner,  of  St.  Louis.  It  is  well 
worth  reading.  The  writer  is  inclined  to  dis- 
agree with  some  authors  regarding  the  frequency 
of  administering  testosterone.  Excellent  results 
seem  to  be  obtainable  when  25  mg.  are  given 
twice  a week  for  two  weeks,  then  once  a week  for 
the  next  few  weeks,  and  gradually  lengthening 
the  interval  between  injections.  Not  infrequently 
are  the  results  so  striking  that  the  patient  returns 
three  or  four  days  after  the  first  injection  stating 
that  he  feels  very  much  improved,  often  so  much 
so  that  both  physician  and  patient  may  appear 
to  wonder  how  it  could  be  possible. 

The  writer  would  like  to  close  this  paper  with 
a few  remarks  regarding  the  ever-increasing  use 
of  penicillin  in  gonorrheal  urethritis  in  the  male 
and  gonorrhea  in  the  female.  Emfortimately,  the 
w'ar  era  has  brought  an  increase  in  this  disease, 


wdiich  had  been  supposed  to  be  on  the  decline. 
Pelouze  told  us  we  would  have  the  greatest  epi- 
demic the  country  has  knowm  as  the  result  of 
“false  cures’’  with  the  sulfonamides.  That  w'as 
excellent  advice.  And  let  us  take  heed  that  the 
same  does  not  occur  wdth  penicillin,  by  its  wTong 
management.  Possiblj"  100,000  units  will  eradi- 
cate the  disease  in  most  males,  but  200,000  units 
usually  eliminates  that  stage  of  w’-ondering. 
Since  the  trend  tow'ard  giving  penicillin  at  the 
office  has  become  routine,  one  must  not  attempt 
it  unless  he  can  devote  the  necessary  frequent 
visits  to  the  office  in  cooperation  with  the  patient. 
Tw^o  hundred  thousand  units  can  be  given  nicely 
in  six  doses,  by  mixing  each  100,000  units  wdtli 
9 cc.  of  normal  saline  solution,  giving  V3  or  3 cc. 
at  each  dose;  for  example,  at  9:00  a.m,  11:00 
A.M.,  1:00  P.M.,  3:00  p.m.,  5:00  p.m.,  and  7:00 
p.M.  It  is  most  important,  too,  to  have  at  least 
three  follow-up  smears  and  cultures  before  dis- 
charging the  patient.  In  w’omen  it  has  been 
found  more  advisable  to  give  200,000  to  300,000 
units,  combined  wdth  3 Gm.  of  sulfathiazole  daily, 
continuing  the  latter  for  ten  days.  The  resultant 
smears  and  cultures  apparently  jdeld  a higher 
percentage  of  negatives.  This  is  the  method  used 
by  the  writer.  It  has  yielded,  on  the  whole,  grati- 
fying results,  although  there  are  many  other 
methods  in  vogue.  The  stress  should  be  on  the 
result,  and  unless  w’e  follow  the  patient  through 
to  the  finish  in  a scientific  determination  of  a cure 
w'e  had  best  forget  the  wffiole  problem.  To  leave 
a patient  belieffing  he  or  she  is  cured  of  gonor- 
rhea only  ends  in  one  thing — the  spread  of  the 
disease  to  another  individual. 

In  summarizing,  therefore,  attention  has  been 
given  to  some  of  the  recent  trends  in  urology,  at 
least  the  more  important  ones.  Such  changes 
are  taking  place  in  all  fields  of  medicine.  New 
methods  given  us  by  science  are  for  us,  as  physi- 
cians, to  use. 
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VITAMIN  A CONSUMPTION  SHOULD  BE  INCREASED 


Increasing  the  family *s  vitamin  A consumption  is 
good  for  young  and  old,  it  appears  from  studies  of 
rats  reported  by  Dr.  H.  C.  Sherman  and  Dr.  H.  L. 
Campbell,  of  Columbia  University. 

Liberal  intakes  of  this  vitamin,  found  in  such 
foods  as  butter,  liver,  egg  jmlk,  carrots,  and  green 
leafy  vegetables,  tends  to  postpone  aging  and  in- 
crease length  of  life.  Dr.  Sherman  and  colleagues 
have  previously  reported. 

Now  they  find  that  the  offspring  in  rat  families  on 


the  liberal  vitamin  A intake  grow  somewhat  more 
rapidly  and  with  less  individual  variability.  This 
indicates,  the  scientists  point  out,  that  liberal 
vitamin  A has  both  a favorable  and  a stabilizing  in- 
fluence on  grow^th. 

This  favorable,  stabilizing  effect  on  rat  growth  was 
observed  wuth  vitamin-A  intakes  two  and  four 
times  higher  than  the  intake  considered  fully  enough 
to  meet  the  rat’s  nutritional  needs. — Science  News 
Letter,  July  28,  1945 


PSYCHOSOMATIC  ASPECTS  OF  GYNECOLOGY  AND  OBSTETRICS* 
George  W.  Kosmak,  M.D.,  F.A.C.S.,  New  York  City 


The  important  position  which  the  sexual 
characteristics  of  a woman  play  in  her  life 
must  make  it  almost  a foregone  conclusion  that  a 
close  connection  is  present  between  the  psychic 
and  physical  phases  and  that  disturbances  in 
either  field  can  be  handled  more  effectivel}^  if 
this  fact  is  recognized  and  adequate  attention 
given  it  by  her  attending  physician.  The  im- 
I)ortance  of  the  “psyche”  in  woman  has  been  ad- 
mitted from  early  historic  periods  and  the  old 
conception  of  “nervousness”  as  the  basis  for  many 
of  woman’s  complaints  has  long  held  the  middle 
of  the  stage.  As  a matter  of  fact,  if  this  is  as- 
sumed to  be  the  only  explanation,  many  real  ill- 
nesses, especially  in  the  genital  sphere,  may  be 
overlooked.  It  is  essential,  therefore,  to  inquire 
deeply  into  all  of  her  complaints  even  if  they  ap- 
pear trivial  but  not  to  ascribe  them  to  purely 
psychic  disturbances  until  a pathologic  basis  can 
be  ruled  out. 

The  field  is  a vast  one  and  I will  refer  merely  to 
those  topics,  gynecologically  classified,  as  it  were, 
in  which  it  may  be  possible  to  develop  a definite 
relationship  between  the  somatic  and  psychic 
phases  of  a disturbance  or  actual  illness.  These 
may  be  considered  as  follows : 

1.  Menstrual  disturbances 

2.  Pregnancy  and  certain  associated  condi- 
tions, such  as  hyperemesis,  fear,  etc. 

3.  The  menopause 

In  the  symptomatic  treatment  of  certain 
groujis  of  gynecologic  patients  the  combination 
of  physical  therapy  with  psychiatric  procedures 
is  of  twofold  value  For  hydrotherapy,  douches, 
hot  applications,  properly  devised  bodily  exer- 
cises, dietary  regulations,  sojourn  in  fresh  air  and 
sunshine,  and  other  directives,  in  addition  to 
their  specific  remedial  effects,  have  a definite  in- 
fluence on  a patient’s  mind.  The  physical  bene- 
fits must  be  imjiressed  on  the  patients;  the  sec- 
ondary mental  influence  often  follows  quite  natu- 
rally. Women  readily  become  worried  and  fear- 
ful hy  disturbances  in  their  genital  s])here,  such 
as  irregular  or  painful  periods,  vaginal  discharges, 
persistent  backaches,  and  many  other  conditions, 
which  may  be  tremendously  improved  by  a com- 
bination of  phj^sical  and  psychic  measures.  The 
simple  direction  to  do  this  or  that  is  insufficient; 
the  doctor  must  be  insistent  and  im])ressive  and 
describe  in  detail  what  he  wants  to  accomplish. 
He  must  above  all  be  s}mipathetic,  he  must  recog- 


nize the  fact  that  what  seems  unreal  to  him  may  ^ 
be  very  real  to  the  patient.  A comparatively  ^ 
slight  deviation  from  the  normal  or  what,  from 
lack  of  knowledge  by  a patient,  becomes  a major 
disorder  in  her  mind,  may  lead  progressively  " 
from  an  initial  worry  or  fe  ir  to  an  actual  obsession  ® 
and  finally  to  a serious  psychic  disturbance.  In  ® 
view  of  the  complexity  of  the  problem  it  is  im-  1 
portant  that  the  gynecologist,  and  likewise  the 
obstetrician,  be  aware  of  his  responsibility  but  ^ 
that  he  not  be  misled  in  attempting  to  cure,  by  ' 
either  ph^ysical  or  psychic  measure,  what  may  re-  ■ 
quire  a realistic  combination  of  both.  Prelimi- 
nary to  whatever  may  be  done,  history  taking  is 
most  imj)ortant.  Unfortunately,  there  is  often 
a conflict  at  this  point — the  gynecologist  is  more 
direct,  he  keeps  in  the  back  of  his  mind  the  idea 
that  there  is  an  anatomic  or  pathologic  basis  for 
the  complaints  and  findings  in  his  patient.  The 
psychotherapist,  on  the  other  hand,  delves  more 
deeply  into  the  obscurities  of  her  past  life,  per- 
sonality, heredity,  childhood  impressions,  paren- 
tal relations,  etc.,  often  eliciting  by  suggestion 
thoughts  previously  unconscious  but  now  made 
conscious.  All  of  this,  it  seems  to  me,  therefore 
calls  for  a much  clearer  appreciation  by  both 
classes  of  practitioners  of  what  each  is  capable 
and  of  a better  understanding  of  their  limitations. 

I shall  have  occasion  to  repeat  these  sentiments 
later  on. 

It  is  my  purpose  to  discuss  rather  briefly  in 
turn  the  three  topics  already  enumerated,  namely, 

(1)  menstruation  and  dyspareunia,  (2)  pregnane}’ 
abnormalities  as  concerned  with  psychic  disturb- 
ances, and  (3)  the  menopause.  In  connection 
\N  ith  these,  references  to  other  allied  conditions 
will  be  made. 

Menstruation 

Menstruation  is  a natural  function,  the  pur- 
poses of  which  need  not  be  discussed  further  in 
this  connection.  Most  girls  begin,  however, 
without  a knowledge  of  what  it  means,  especially 
when  the  onset  is  unexpected.  What  is  more 
important  for  a mother  than  to  be  prepared  to 
explain  menstruation  to  a young  daughter,  and 
not  interpret  it  merely  as  a burden  to  be  boine, 
an  affliction  from  which  the  normal  female  can- 
not escape,  an  annoyance,  rather  than  an  essen- 
tial physiologic  factor  in  a woman’s  life?  This 
brings  u])  the  problem  of  early  sex  education, 
which  is  beyond  the  scope  of  this  paper,  but  there 
is  need  for  instruction  somewhere  and  the  lack  of 
proper  knowledge  is  often  productive  of  trouble 


* Presented  at  a seminar  on  psychosomatic  medicine. 
Medical  Society  of  the  District  of  Columbia,  Washington, 
D.C.,  May  29,  1944. 
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later  on.  At  the  onset  of  menstruation,  the 
periods  maj^  not  be  regular  as  to  intervals  and 
amount,  but  there  will  be  no  e\ddent  disturb- 
ances. It  is  well,  however,  for  some  one  to  keep 
a record  and  for  the  girl  to  be  made  aware  or 
warned  of  possible  disturbances  and  to  report 
them. 

Among  the  distressing  accompaniments  of  the 
menstrual  function  is  pain  in  varying  degree, 
especially  as  adolescence  is  approached.  'Wliile 
not  of  universal  occurrence,  it  is  common  enough 
to  test  the  diagnostic  and  therapeutic  resources 
of  the  physician  who  may  be  consulted.  The 
handling  of  the  primary  type  comes  into  closer 
relation  with  psj^chic  measures  than  does  the 
secondary.  Formerly  the  idea  prevailed  of  at- 
tributing menstrual  pain  to  a variety  of  ana- 
tomic causes,  including  uterine  displacements, 
infantile  genitalia,  defective  musculature,  or  some 
inherent  disturbance  of  the  pelvic  nerve  supply. 
More  recently,  experimental  evidence  has  shown' 
that  there  is  little  basis  for  most  of  these  assump- 
tions and  that  the  0])eratiA'e  })rocedures  so  largely 
eniplo3^ed  for  relief  are  generally  unsatisfactory' 
and  unnecessary^  The  process  of  o\'ulation  can 
be  regarded  as  the  underlydng  cause  for  the  pains, 
which  are  essentially  uterine  contractions  ini- 
tiated by  the  passage  of  accumulating  blood.  A 
sound  passed  into  the  uterus  often  produces  a 
similar  complaint.  Some  women  naturally  are 
more  sensitive  than  others.  The  suppression  of 
ovulation  by  estrogens,  if  it  can  be  made  effective, 
prevents  the  development  of  a secretory  endo- 
metrium. It  is  mostly  of  experimental  interest 
but  questionable  as  a cure,  as  is  instrumental 
dilatation  of  a rigid  cervical  canal  or  cervical  in- 
cisions and  stem  pessaries.  The  direct  action  of 
radium  and  x-rays  on  the  ovaries  themselves  has 
been  employ'ed,  by  putting  an  end  for  a time  to 
menstruation,  but  this  is  an  undesirable  procedure 
because  of  the  risk  of  a permanent  amenorrhea, 
especially  in  younger  women.  The  more  recent 
suggestion  to  resect  the  presacral  group  of- nerves 
cannot  be  accepted  without  reservations,  al- 
though good  results  are  claimed  for  what  essen- 
tially’’ is  a major  surgical  procedure.  In  many 
cases  of  primary'  dy'smenorrhea  relief  follows 
childbirth  to  a greater  or  less  extent,  as  the 
parous  cer^'ix  permits  a freer  discharge  of  men- 
strual blood. 

I have  referred  to  these  various  factors  in  de- 
tail because  a knowledge  of  what  we  seem  to  know 
or  do  not  know  about  this  condition  is  essential* 
to  its  proper  handling.  In  the  belief  of  many 
gynecologists  it  is  an  error  to  treat  this  type  of 
dysmenorrhea  on  the  principle  that  it  is  due  to 
organic  disease  or  an  endocrine  dysfunction.  An 
unfortunate  impression  is  made  on  the  mind  of 
the  patient  by  making  her  believe  that  there  is  an 


underlying  organic  cause  and  that  relief  will  fol- 
low' operative  interference.  Naturally,  one  must 
be  careful  to  exclude  intrinsic  organic  factors  in 
judging  the  individual  case  but,  by  and  large, 
these  are  infrequent.  It  is,  therefore,  of  distinct 
importance  to  assure  the  patient  that  she  has 
nothing  to  worry  about  in  this  connection  and 
that  simple  remedial  measures  will  be  effective. 
This  attitude  must  be  supported  naturally  by' 
proper  sedative  measures.  Drugs  w'hich  have  no 
cumulative  aftereffects  are  to  be  preferred  to  the 
opiates,  which  should  be  resorted  to  only  in  ex- 
treme cases  and  then  only’’  temporarily'.  The 
various,  much-advertised,  proprietary  remedies 
are  dangerous  because  of  possible  habit-forming 
or  secondary  effects.  The  milder  barbiturates 
and  some  of  the  newer  sy'nthetic  analgesics  give 
good  results,  as  do  certain  atropine  derivatives. 
A point  should  be  made  of  when  and  how  often 
they  are  to  be  taken,  beginning  with  the  onset  or 
even  before  the  pain  starts.  Physical  measures 
including  heat  and  rest  often  are  helpful  and  I do 
not  agree  wdth  the  ad^'ice  often  given,  “to  forget 
it.”  Most  of  these  w'onien  are  impressionable 
and  must  be  made  to  believe  that  something  can 
be  done  for  them. 

A form  of  psy'chosomatic  treatment  by  hyp- 
nosis of  functional  dysmenorrhea  W'hich  fails  to 
respond  to  symi])tomatic  measures  has  been  sug- 
gested. Kroger  and  Fried  reported  recently' 
that  in  7 out  of  9 cases  of  the  patients  thus 
handled,  the  res'ults  were  favorable.  With  the 
patient  in  a deep  somnambuhstic  state,  the  sug- 
gestion is  made  that  the  next  period  will  be  normal 
and  free  from  pain.  Naturally  the  induction  of 
a hy'pnosis  for  this  pui‘ix)se  can  only'  be  carried 
out  by  an  experienced  practitioner;  the  method 
is  entirely  without  the  pro\'ince  of  the  clinical 
gy'iiecologist.  In  resistant*  cases  cooperation 
between  the  two,  however,  may'  prove  a valuable 
procedure. 

In  considering  the  pain  attendant  upon  men- 
struation, the  suggestion  has  been  made  that 
dysmenorrheic  patients  manifest  a lowered  pain 
threshold  as  compared  with  normal  women. 
Experimental  evidence  on  this  point  has  been 
presented  recently'  by'  J.  0.  Hamon,  who  found 
by'  sensometer  testing  that  the  average  pain 
threshold  in  100  dysmenorrheic  patients  w’jis 
lower  than  in  equal  control  groups  of  nondy's- 
menorrheics,  postmenopausal  women,  and  men. 
Moreover,  those  suffering  from  the  primary  tyj^e 
showed  a higher  sensitivity  than  those  afflicted 
with  the  secondary'  type.  It  may  be  concluded 
that  there  apparently'  exists  in  the  constitution  of 
the  patient  with  painful  menstruation  an  intrin- 
sic factor  W'hich  renders  her  more  susceptible  to 
pain  sensations.  The  foregoing  must  be  taken 
into  account  in  the  handling  of  these  patients  and 


2300 


GEORGE  Tl'.  KOSMAK 


[N.  Y.  State  J. 


places  certain  limitations  on  their  psychiatric 
treatment. 

The  increasing  employment  of  women  in  in- 
dustry has  necessitated  greater  attention  to  this 
now  widespread  cause  for  work  stoppage,  which 
constitutes  a serious  problem  especially  in  factory 
employment.  Even  among  the  semimilitary 
forces  the  incidence  of  dysmenorrhea  is  reported 
to  be  considerable.  The  difficulties  of  a psj- 
chiatric  approach  necessarily  must  be  evident 
under  such  circumstances  and  resort  must  be 
made  to  the  more  direct  methods.  But  aside 
from  this,  the  desirabilit}'-  of  a more  scientific  ap- 
proach to  the  problem  of  the  woman  with  painful 
periods  must  remain  paramount  even  if  this 
means  setting  aside  some  of  our  preconceived  no- 
tions. Psychotherapy  may  play  an  important 
role  in  the  handling  of  dysmenorrheic  patients, 
but  to  be  adequate  it  must  be  intelligently  em- 
ployed and  with  due  recognition  of  the  suscepti- 
bility of  the  individual. 

I cannot  quite  agree  with  theories  advanced  by 
some  that  if  pain  is  associated  with  menstruation 
in  a patient,  it  is  a reminder  of  some  disturbance 
in  her  past,  largeh^  emotional,  and  that  un- 
consciously she  is  prevented  from  realizing  this 
situation.  Furthermore,  there  is  the  belief,  un- 
proved in  my  estimation,  that  menstruation,  a 
phenomenon  of  great  importance  in  a woman’s 
life,  must  involve  her  mental  sphere.  Then  the 
claim  follows  that  a neurotic  individual  in 
particular  is  incapable  of  correcting  this  miscon- 
ception by  experience.  To  some  extent  this  may 
be  true,  but  in  many  cases  it  is  not  borne  out  by 
clinical  experience.  Questioning  these  patients 
fails  to  elicit  any  facts  pointing  to  such  possi- 
bilities, although  in  an  impressionable  young 
woman  these  suggestions  often  bring  forth  the 
desired  answer.  The  majority  of  women  suffer- 
ing from  dysmenorrhea  are  otherwise  well  both 
mentally  and  physically  and,  if  they  can  be  re- 
lieved by  sedative  measures,  are  quite  contented. 
In  my  own  belief  it  is  better  to  attack  the  situa- 
tion by  direct  medical  and  other  physical  thera- 
peutic measures,  before  resorting  to  the  more  in- 
volved and  time-consuming  method  of  psycho- 
analysis. If  there  is  a psychologic  component, 
so  called,  naturallj^  this  must  be  eliminated  if 
possible,  but  I believe  it  can  be  done  with  better 
success  without  the  ordinarily  extensive  psychic 
analysis  to  which  these  impressionable  women 
are  so  often  subjected. 

Pregnancy 

(a)  The  Fear  of  Pregnancy. — Many  years’  ex- 
perience in  obstetric  practice  have  indicated  to 
me  the  need  of  a moie  satisfactory  approach  by 
the  pi-actitionei’  to  this  subject.  In  order  to 
evaluate  the  basis  of  this  feiir  it  is  necessary  to 


consider  both  the  real  and  the  groundless  causes. 
In  addition,  we  must  also  paj^  heed  to  what  must 
be  regarded  as  the  selfish  point  of  \dew  toward 
childbearing  which  has  become  so  prevalent  ow- 
ing to  various  propaganda  movements  centered 
around  “birth  control”  and  perhaps  to  the*  ir- 
responsibility developed  in  so  man}^  women  who 
regard  their  careers,  either  social  or  materialistic, 
as  the  more  important. 

The  fear  of  pregnancj"  may  be  very  real  in 
those  women  affficted  with  previous  cripphng 
illnesses,  with  former  difficult  labors,  with  families 
of  small  children,  where  conception  occurs  after 
a long  interval  of  childlessness,  or  where  the  third 
decade  of  life  has  been  passed.  Each  of  these 
must  be  given  detailed  consideration  and  evalua- 
tions arrived  at  as  presented  by  the  individual 
case.  But  with  a better  knowledge  of  what  can 
be  done  with  adequate  prenatal  care  and  proper 
methods  of  delivery  and  aftertreatment,  much 
'of  the  uncertainty  can  be  eliminated.  This 
means,  above  all,  the  establislunept  of  a satis- 
factoi'3'  relationsliip  between  patient  and  doctor, 
including  mutual  confidence,  and  here  is  where 
psychiatric  methods,  if  we  may  call  them  so, 
constitute  the  ke3mote  of  success. 

Let  us  consider  specific  instances.  A patient 
with  heart  disease  or  pulmonary  tuberculosis  has 
been  warned  in  various  waj^s  that  she  cannot  be- 
come pregnant  without  danger  to  her  life.  She 
has  been  instructed  in  the  use  of  contraceptives 
and  on  occasion  these  have  failed.  Her  general 
condition  is  good  but  she  is  possessed  with  fear. 
She  goes  to  her  doctor  and  he  either  fails  or  does 
nof  convince  her.  She  is  discouraged  and  usually 
demands  an  abortion,  for  she  becomes  obsessed 
with  the  fear  of  a fatal  ending  to  her  pregnanc>\ 
The  husband  and  family  are  of  little  help.  A 
therapeutic  abortion  follows  by  a legitimate 
plwsician  or  even  a hospital  clinic,  often  with  in- 
sufficient indications.  iMore  often,  especiallj^  if 
the  interview  with  the  physician  is  unconvincing, 
there  is  a resort  to  an  abortionist,  who  counsels 
but  one  solution.  One  cannot  deny  that  in  some 
cases  there  are  definite  reasons  for  the  interrup- 
tion of  pregnancjq  but  on  the  whole  there  pre- 
vails an  unnecessary  sacrifice  of  fetal  life  because 
psj'chiatric  procedures  are  not  emploj^ed  as  they 
should  be.  The  approach  to  the  problem  must 
be  individual;  a careful  histoiy  is  essential,  to- 
gether with  an  adequate  general  phj^sical  exami- 
nation. ^Yhen  this  is  satisfactory^  then  a re- 
*assuring  attitude  must  be  developed  with  due 
attention  to  the  handling  of  intercurrent  symp- 
toms. Then  the  phy^sician  can  pursue  through 
frequent  visits  in  these  earlier  months  of  preg- 
nancy' a metliod  of  instruction  and  reassurance 
l)y  which  his  moral  influence  may  overcome  the 
patient’s  fears.  Statistical  studies  have  shown 
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that  cardiac,  nephritic,  tubercular,  and  other 
cases  can  be  guided  safely  to  a successful  termina- 
tion, although  it  may  mean  the  exercise  of  much 
skill  and  patience  by  the  physician  and  coopera- 
tion by  the  family. 

May  I quote,  in  this  connection,  the  experi- 
ences of  certain  well-known  obstetric  clinics. 
For  example,  Cosgrove,  of  the  Hagiie  ^Maternity 
Clinic,  in  Jersey  City,  claims  that  in  98  per  cent 
of  cardiac  cases,  good  management  will  avoid 
heart  failure  and  in  only  grave  cases  is  abortion 
indicated.  Deaths  from  heart  disease  in  this,  as 
well  as  in  other  clinics,  frequently  account  for  10 
per  cent  of  the  total  fatalities  but  these  are  made 
up  principally  of  women  admitted  in  cardiac  de- 
compensation following  inadequate  management. 
Pulmonary  tuberculosis  complicated  by  preg- 
nancy has  developed  raging  controversies  as  to 
method  of  treatment,  yet  it  is  now  generally  ad- 
mitted that  pregnancy  can  go  on  if  the  tuber- 
culous process  is  properly  treated,  especiallj''  by 
the  newer  surgical  methods.  Fixed  hypertension 
with  our  accepted  involvement  of  the  kidneys  is 
probably  the  most  serious  condition  demanding 
an  interruption  of  pregnancy,  but  here  careful 
individualization  is  essential.  A mere  rise  of 
blood  pressure  without  complicating  cardiac  or 
renal  disease  constitutes  an  insufficient  criterion. 

Women  become  greatly  worried  if  they  have  a 
knowledge  of  high  blood  pressure,  but  worry  it- 
self is  a contributing  factor.  ]\Iuch  of  the  so- 
called  essential  hypertension  about  which  we 
hear  so  frequently  today  does  not,  in  my  belief, 
constitute  a contraindication  in  a properly 
watched  pregnancy,  and  the  doctor’s  reassurances 
may  prove  very  helpful.  I do  not  mean,  how- 
ever, that  psychotherapy  should  be  the  guide; 
adequate  physical  diagnosis  still  remains  the 
deciding  factor. 

In  considering  the  fear  complex  of  pregnancy 
attention  also  must  be  directed  to  the  movement 
so  widely  discussed  in  recent  3"ears,  namel}^  the 
voluntary  restriction  in  childbearing  bj"  con- 
traceptive de\dces.  Women  have  been  led  to 
assume  by  propaganda  groups  that  these  are 
universally  efficacious  and,  if  disillusioned  bj^ 
their  failure  or  even  pretended  failure,  a period  of 
worry  and  anxiety  follows  which,  in  a susceptible 
indi\idual,  the  phj^sician  finds  it  difficult  to  over- 
come. The  happiness,  which  is  so  widely  her- 
alded by  those  who  are  spreading  propaganda 
of  “birth  control”  and  advocating  their  contra- 
ceptive devices  to  secure  it,  is  not  as  widespread 
as  these  sponsors  would  lead  one  to  believe. 
Man^'  women  are  worried  by  the  fear  that  they 
won’t  work  and  sometimes  this  becomes  an  ob- 
session. As  a matter  of  fact  I wonder  whether 
a resulting  neurosis  may  not  be  as  serious  in  the 
inditydual  who  emploj^s  contraceptives  as  in  the 


one  who  does  not,  insofar  as  the  possible  occur- 
rence of  a pregnane}"  is  concerned. 

In  prescribing  contraceptives  insufficient  atten- 
tion has  been  accorded  to  the  mental  makeup  of 
the  applicant  or  care  taken  to  evaluate  the  medi- 
cal, social,  or  other  indications.  From  my  own 
experience  I feel  that  many  cases  of  neurosis  in 
women,  for  want  of  a better  term,  are  dependent 
upon  this  factor  and  that  resulting  frustrations 
have  a direct  bearing  on  the  production  of  certain 
pehfic  disorders. 

(6)  Hyperemesis. — One  of  the  most  usual 
accompaniments  in  the  early  months  of  preg- 
nane}" is  the  so-called  “morning  sickness,”  which 
may  vary  from  mere  manifestations  of  nausea  to 
continuous  and  distressing  vomiting,  resulting  in 
a well-marked  toxic  state  which,  expecially  in 
former  years,  frequently  called  for  an  abortion. 
Whether  these  phenomena  can  be  explained  ade- 
quately on  either  a purely  psychic  or  an  organic 
basis  still  remains  undecided,  but  unquestionably 
in  many  cases  the  unsatisfactory  designation  of  a 
neurosis  as  a basis  plays  an  important  role  and 
relief  from  s}Tnptoms  may  follow  suggestive  pro- 
cedures. However,  a combination  of  both  forms 
of  therapy  wiW  afford  better  relief  in  many  cases 
rather  than  adhering  to  either.  The  type  of  pa- 
tient must  be  recognized.  As  in  other  illnesses 
the  high-strung,  unbalanced,  or  so-called  neurotic 
patient  suffers  more  and  is  more  difficult  to  man- 
age than  one  of  the  placid  type.  Successful 
management  of  “morning  sickness”  in  a fii'st 
often  eliminates,  but  not  invariably,  this  symp- 
tom in  subsequent  pregnancies.  Therefore,  it  is 
important  to  achieve  success  in  treatment  the 
fii’st  time. 

We  must  consider  in  each  case  whether  we  are 
dealing  with  a neurosis,  a vitamin  or  other  food 
deficiency,  an  endocrine  imbalance,  or  some 
definite  organic  disturbance,  although  one  or  all 
of  these  factors  may  be  at  fault.  Sometimes  a 
procedure  by  the  trial  and  errormiethod  must  be 
followed.  The  clinical  pathologist  and  the  chem- 
ist have  given  little  aid ; the  findings  in  persistent 
vomiting  cases  usually  are  the  result  rather  than 
the  cause  of  the  disturbance.  Therefore,  certain 
measures  of  a general  character  must  be  used, 
including  correction  of  abnormalities  such  as 
uterine  displacements,  constipation,  dietetic 
errors,  etc.  In  many  instances,  a fat-free  diet, 
alkalis,  and  sedatives  are  sufficient.  Whether 
endocrine  administration  is  rational  has  by  no 
means  been  proved,  but  insulin  is  of  value  per- 
haps in  connection  with  the  carbohydrate  diet  so 
frequently  found  effective. 

Recently  the  use  of  large  doses  of  vitamin  Bi, 
administered  parentally,  with  sedatives,  seems 
to  have  given  good  results,  but  the  jirocedure  re- 
tpures  further  confirmation. 
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Wheie  circumstances  permit  and  no  response 
attends  simpler  methods,  the  institution  of  what 
used  to  be  called  the  \A*eir  Mitchell  treatment  is 
of  value  and  importance.  This  means  absolute 
bed  rest,  restriction  of  visitors,  and  a firm  but  in- 
sistent talk  by  tlie  physician,  which  must  be 
s}nnpathetic  and  encouraging.  A cai’efully  cho- 
sen attitude  will  ins))ire  confidence  and  may 
bring  about  relief ; if  it  is  resented,  little  will  be 
accomplished. 

There  is  one  factor  in  treating  cases  of  severe 
hyperemesis  which  must  be  borne  in  mind, 
namely,  the  resultant  dehjvlration.  Fluids  by 
rectum  and  hypodermoclysis  are  essential  in 
these  causes  and  their  purpose  must  be  made  evi- 
dent to  the  patient.  As  I have  alreadj"  stated, 
‘‘morning  sickness”  wliich  becomes  severe,  unless 
it  can  be  effectively  treated,  often  inspires  a con- 
dition of  fear  in  subseciuent  pregnancies  wliich  it 
may  be  difficult  to  overcome.  For  some  reason 
or  other,  the  incidence  of  severe  hjy)eremesis  has 
declined  markedly  in  recent  years.  No  satis- 
factory explanation  is  at  hand,  but  one  may  be 
grateful  tliat  an  accepted  cause  for  therapeutic 
abortion  has  been  reduced  to  a marked  degree. 
However,  if  h3"peremesis  does  occur  the  moral 
effects  of  suggestive  measures  are  paramount  ele- 
ments in  the  satisfactory  handling  of  this  un- 
fortunate accompaniment  of  pregnancy. 

If  we  regard  hj^ieremesis  as  a nervous  mani- 
festation, there  is  perhaps  no  field  in  obstetric 
practice  in  which  psjThic  disturbances  may  bring 
about  such  marked  secondary  somatic  changes. 
The  continuous  and  often  apparently  uncon- 
trollable vomiting,  by  its  dh’ect  effect  on  the 
nervous  sj^stem  and  nutrition,  reduces  the  pa- 
tient’s bodily  resources  to  a degree  almost  un- 
believable and  3"et  if  it  can  be  checked,  recovery 
is  astonishingly  rapid,  provided  the  actual  dam- 
age has  not  gone  too  far.  One  important  item 
in  the  aftercare  of  these  women  is  to  assure  them 
that  their  distressing  complaint  has  no  effect  on 
the  development  of  the  fetus.  The>"  are  some- 
times likely  to  feel  that  their  baby  will  be  mal- 
formed or  poorly  nourished,  which  then  consti- 
tutes another  cause  for  anxiety- 

For  a certain  time  not  so  manj"  j^eai'S  ago, 
hi^ieremesis  was  regarded  as  merely  an  earlier 
manifestation  of  the  toxemia  which  in  later 
months  develojied  into  eclampsia.  That  view  is 
not  widel}^  held  at  the  present  time,  but  we  must 
appreciate  the  extent  of  a neurotic  basis  in  anj’^ 
given  case  and  watch  carefully  foi-  signs  and  synij)- 
tonis  which  point  to  a beginning  of  an  acute 
yellow  atrophy.  The  latter  is  a rare  complication 
of  pregnancy  at  the  present  tune,  and  whether  one 
type  can  develop  into  the  other  remains  a ques- 
tion to  be  borne  in  mind.  It  is  always  a matter 
of  gratification  how  psychic,  combined  with 


medical  therapj^  will  accomphsh  results  in  many 
of  these  cases  of  ordinaiy  or  even  aggravated 
pregnancy  vomiting. 

(c)  Sexual  Frigidity,  Dyspareunia. — The  famih’ 
idij'sician,  and  perhaps  less  often  the  gynecolo- 
gist, may  learn  of  the  existence  of  a sexually  frigid 
state  in  taking  a history  in  complaints  of  pehdc 
disturbances.  It  may  be  stated  with  considerable 
certainty  that  only'  in  rare  instances  is  there  a 
somatic  basis  for  the  complaint  of  frigidity  wliich, 
of  course,  must  be  differentiated  from  impotence. 
Frigidity^  may  occur  in  apparently  normal  indi- 
viduals in  whom  no  pathologic  pehdc  lesions  can 
be  found,  yet  there  often  is  a resort  to  surgical 
procedures  in  an  attempt  to  relieve  the  condi- 
tion. An  underlydng  psychologic  factor  may^  be 
difficult  to  elicit  and  requires  perhaps  repeated 
questioning.  Mental  depression  due  to  a variety’ 
of  causes  may  reduce  or  abolish  sexual  desire,  but 
usually  this  is  temporary’  and  subsides  vdth  the 
elimination  of  the  cause.  But  marital  malad- 
justments may  have  an  important  bearing  and 
often  are  difficult  to  overcome.  The  mistake  is 
often  made  in  ascribing  frigidity’  to  an  endocrine 
imbalance  or,  as  is  now  so  fasliionable,  to  a \’ita- 
min  deficiency.  However,  there  are  many  con- 
scious or  unconscious  factors,  mostly  psychic  in 
character,  which,  in  my’  experience  at  least,  aie 
difficult  to  eliminate  by  a third  person.  Many 
women  go  through  life  without  attaining  sexual 
satisfaction,  yet  in  most  respects  they  maintain 
a fairly’  happy  existence.  It  is  an  error  to  make 
such  individuals  feel  that  they  are  inferior  by  too 
insistent  efforts  on  the  part  of  the  phy’sician  to 
help  them.  Time  alone  often  solves  their  prob- 
lems. 

On  the  other  hand,  when  dyspareunia  is  pres- 
ent and  can  be  traced  to  a definite  pathologic 
cause,  this  should  be  eliminated.  For  dy’spare-  j 
unia  is  a deterrent  to  normal  sexual  life,  contrib-  i 
uting  both  to  frigidity  and  impotence.  There  i 
are  so  many’  angles  in  the  picture  that  it  would 
be  futile  to  attempt  a solution  within  the  limits 
of  tins  presentation.  The  psychotherapist  may’ 
be  justified  in  his  efforts  to  improve  the  condition 
of  these  patients,  but  the  effort  can  only’  succeed 
if  the  approach  is  not  resented.  In  the  purely’ 
psy’cliic  case,  not  complicated  by’  any’  somatic 
elements,  a lack  of  response  may’  even  bring  about 
a greater  mental  disturbance  and  degree  of  un- 
happiness than  had  previously’  existed.  A re- 
tarded emotional  development  is  present  in  many 
women.  How  far  this  may  be  improved  by  psy- 
chotherapy I do  not  feel  qualified  to  state,  but  I 
do  believe  that  a closer  association  between  the 
gynecologist  and  the  psychotherapist  may  ulti- 
mately be  helpful.  My’  own  exi)erience  leads  me 
to  believe  that  the  gymecologist  alone,  unless  he 
is  qualified  in  this  field,  can  accomplish  very’ 
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little,  for  he  is  still  too  mechanistic  in  his  aims 
and  ideals.  In  any  patient  with  dyspareunia, 
pathologic  lesions  must  be  eliminated  whether 
by  surgical  or  medical  measures,  before  under- 
taking any  psychotherapeutic  procedures.  The 
latter  may  then  prove  much  more  successful. 


: I The  Menopause,  the  Climacteric 

‘ ! These  two  terms  have  been  used  indiscrimin- 
ately and  interchangeably  by  both  the  profession 
and  the  laity.  Medical  dictionaries  define  meno- 
pause (a  combination  of  the  Greek  men,  month, 
and  paussis,  cessation)  as  the  permanent  cessa- 
tion of  the  menses  and  the  termination  of  men- 
strual life.  The  climacteric,  or  climacter,  is  a 
; supposedly  critical  period  of  life,  after  adoles- 
I cence,  occurring  in  both  men  and  in  women,  but 
j especially  wdth  the  menopause  in  women.  Going 
a bit  further,  the  grand  climacteric  is  the  sixty- 
third  year,  the  ninth  of  the  seven-year  periods, 
each  of  which,  from  the  third  on,  is  regarded  by 
many  as  a critical  period., 

This  implication  of  a critical  period  in  a 
woman’s  life  in  particular  serves  in  many  in- 
stances to  develop  a sort  of  anxiety  neurosis. 
The  transition  from  a regular  menstrual  flow  to 
irregularities  of  time  interval  and  volume  in- 
duces, often  from  lack  of  personal  knowledge  or 
! imperfectly  gained  knowledge,  a state  of  mind 
I which  may  have  serious  reactions  in  a patient. 

Perhaps  at  no  time  in  a woman’s  life  is  proper 
' mental  guidance  more  essential.  But  women 
have  been  led  to  accept  these  changes  as  natural 
and  unavoidable  and  have  failed  to  distinguish 
between  the  normal  or  usual,  and  the  abnormal. 
Aside  from  purely  functional  or  anatomic  features 
of  the  menopause  there  are  psychic  disturbances 
which  may  vary  from  the  mild  to  the  serious. 
The  latter,  of  course,  may  be  merely  coincident 
but  are  frequently  ascribed  to  this  period  both  by 
the  laity  and  the  physician. 

From  the  definitions  previously  quoted,  it 
would  appear  desirable  to  drop  the  common  use 
of  the  word  “climacteric”  from  ordinary  medical 
parlance,  for  it  always  conveys  the  thought  of  a 
critical  period  and  thus  magnifies  a phenomenon 
fairly  normal  in  most  cases.  Whether  a meno- 
pause which  runs  the  usual  course  may  aggravate 
a previously  existing  psychosis  or  serve  as  a 
causative  factor  in  a new  one,  I am  not  prepared, 
as  a gynecologist,  to  make  a satisfactory  answer. 
In  cases  which  have  come  to  my  attention,  I felt 
that  there  was  little  or  no  connection.  If  such  a 
complication  does  arise,  I believe  it  is  without  the 
province  of  the  gynecologist  and  its  handling 
should  not  be  attempted  through  the  medium  of 
mere  estrogen  medication  generally  employed. 
The  latter  essentially  is  substitution  therapy  and 
if  employed  other  possible  endocrine  disturbances 


should  be  borne  in  mind,  such  as  of  the  thyroid 
or  pituitary. 

The  approach  to  the  menopause  is  heralded  by 
several  clinical  symptoms,  including  changes  in 
time  and  volume  of  the  menstrual  flow  which  may 
or  may  not  be  accompanied  by  “flashes”  or 
“flushes,”  indefinite  sensations  or  chilliness, 
muscular  and  joint  changes,  and  other  more  or 
less  indefinite  complaints.  Most  women  accept 
these,  others  are  disturbed  mentally  to  a greater 
or  lesser  degree.  If  a response  is  secured  by  the 
administration  of  estrogenic  substances,  the 
nervous  tension  is  relaxed  but  there  frequently 
develops  a phobia  of  one  kind  or  another.  Among 
the  common  ones  is  the  fear  of  cancer,  and  there 
is  always  a risk  attached  to  a physician’s  assur- 
ances that  this  is  not  present,  unless  a careful  and 
conscientious  examination  has  been  made  to  ex- 
clude it.  A mere  dismissal  of  the  possibility, 
with  a continuance  of  symptoms,  drives  the  pa- 
tient from  one  clinic  or  doctor  to  another.  Under 
such  circumstances  the  attendant  worry  may  be 
difficult  to  overcome.  On  the  other  hand,  a 
psychiatric  approach  alone,  and  the  actual  condi- 
tion unconfirmed  by  a thorough  gynecologic 
examination,  may  lead  to  an  unfortunate  out- 
come. 

All  of  this  calls  for  more  intimate  cooperation 
between  the  two  classes  of  practitioners  involved. 
I do  not  believe  that  a psychiatrist  should  under- 
take to  handle  a case  of  psychic  disturbance  asso- 
ciated with  the  menopause  unless  any  and  all 
possible  pathologic  complications  have  been 
definitely  eliminated. 

There  is  another  phobia  which  may  develop 
at  this  time,  namely,  the  fear  of  pregnancy.  We 
must  assume  that  as  long  as  periods  are  present, 
no  matter  how  long  the  interval  between  them, 
ovulation  is  possible.  A patient  is  unable  to 
observe  menstrual  dates  at  this  time  or  is  care- 
less in  the  matter.  After  missing  several  periods, 
the  thought  enters  her  mind  that  she  may  be 
pregnant  and  the  attendant  suggestions  actually 
bring  on  subjective  signs,  including  anorexia, 
breast  fullness,  etc.,  and  often  a feeling  of  ab- 
dominal enlargement.  A pelvic  examination 
may  be  inconclusive  in  the  doctor’s  mind  but  fear 
of  childbearing  so  late  in  life  develops  in  these 
women  a state  of  fear  which  drives  them  to  the 
professional  abortionist.  In  such  cases  assur- 
ance must  be  supplemented  by  a pregnancy  test. 
Should  this  be  positive  the  mental  effect  is  even 
worse,  and  I often  wonder  if  it  is  justifiable  for  a 
woman  at  this  period  of  her  life  to  continue  with  a 
pregnancy  which  will  constitute  a severe  strain 
both  mentally  and  physically,  especially  in  the 
presence  of  a family  of  older  children.  Some 
women,  of  course,  do  not  seem  to  mind;  others 
become  mentally  unbalanced.  An  adjustment 
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to  whatever  condition  is  found  will  call  forth  the 
best  efforts  on  the  part  of  the  physician. 

The  Principles  of  Psychotherapy 

Gynecologists,  as  I have  stated  previously, 
have  been  trained  largely  in  mechanistic  methods. 
They  look  for  results  based  upon  these  in  com- 
bination with  accepted  physical  and  medical 
prescriptions.  The  neww  knowledge  of  the  endo- 
crines,  however,  has  already  developed  what  may 
be  designated  as  a competitive  point  of  view  in 
the  treatment  of  a large  number  of  gynecologic 
conditions.  But  psychotherapy  in  the  handling 
of  the  latter  has  made  comparatively  little  prog- 
ress in  the  hands  of  gynecologists,  and  for  several 
reasons.  In  the  disorders  of  menstrual  life,  for 
example,  it  is  not  as  simple  in  its  application  as 
the  writing  of  a prescription  for  standardized 
medicinal  products,  even  if  their  application  is 
confirmed  perhaps  by  biopsy  studies.  Psycho- 
therapy honestly  employed  requires  special-  train- 
ing, a detailed  history  of  emotional  and  other  less 
easily  determined  factors,  prolonged  and  often 
numerous  personal  interviews,  and  the  establish- 
ment of  a personal  relationship  between  patient 
and  physician  which  is  dependent  upon  the  exer- 
cise of  much  tact  and  patience.  To  those  wdio 
would  attempt  to  employ  this  approach  to  the 
treatment  of  what  may  prove  finally  to  be  emo- 
tional disturbances  in  women  patients,  there  is 
recommended  the  careful  and  studied  reading  of 
the  general  principles  of  psychotherapy  in  the 
outstanding  textbook  of  Drs.  Edward  Weiss  and 
O.  Spurgeon  English.  Such  reading  should  re- 
veal to  a physician  whether  he  is  competent  to 
proceed  with  a case  after  he  has  determined 
whether  he  is  dealing  with  a pathologic  or  an 
emotional  disturbance.  The  simpler  cases  may 
not  require  more  than  the  exercise  of  judgment 
and  assurance,  but  beyond  this  there  is  an  ele- 
ment of  danger  and  uncertainty. 

Speaking  as  a gynecologist,  I fear  that  I may 
appear  pessimistic  in  stating  my  views  so  bluntl}^ 
but  I feel  that  progress  will  not  develop  until  the 


possible  values  of  psychotherapy  are  more  widely 
recognized  and  until  its  principles  are  more 
definitely  presented  and  taught  to  our  medical 
students. 

Summary  and  Conclusions 

Within  the  limits  of  this  presentation  I have 
failed,  undoubtedly,  to  include  references  to  many 
topics  that  may  well  have  been  included,  for 
there  are  numerous  situations  in  gynecologic 
practice  in  which  there  exists  a close  relation  be- 
tween psychic  and  actual  pathologic  conditions. 
It  is  the  duty  of  the  physician  to  ferret  them  out 
and  to  recognize  the  limitations  of  each  form  of 
therapy  in  so  far  as  they  lie  within  his  ability  to 
apply  them.  Unfortunately  for  a properly  organ- 
ized appreciation  of  the  problem,  the  manner  of 
approach  is  entirely  different.  The  gynecologist 
is  accustomed  to  deal  with  anatomic  abnormali- 
ties; his  concepts  of  the  nervous  and  emotional 
factors  which  may  be  involved  have  not  been 
matured  by  previous  education  and  training  in 
either  medical  school  or  clinic.  If  we  are  to 
accept  the  theory  that  the  mind  can  influence  the 
progress  of  a disease  process  and  likewise  the 
opposite  of  this — and  there  is  evidence  to  con- 
firm it,  of  course  with  limitations — it  will  mean 
a revolution  in  the  thinking  of  many  doctors. 
There  is  one  phase  of  the  problem  of  treatment  as 
it  pertains  to  women  and  that  is  the  conflict  in 
their  minds  between  reason  and  emotion.  If  a 
physician  can  strike  the  proper  balance  he  may 
be  successful  in  overcoming  at  least  some  of  the 
evident  and  patent  hurdles.  But  the  fact  re- 
mains that  it  is  difficult  to  instill  reason  where 
elemental  knowledge  of  anatomy  and  physiology 
frequently  is  missing  and  where  prudery  guides  so 
much  of  wUat  a woman  is  permitted  to  know. 
Perhaps  in  the  course  of  time  a more  rational 
attitude  will  prevail  in  sex  education  and  in  the 
preparations  for  motherhood.  If  this  can  be 
accomplished  there  may  be  less  of  a conflict  be- 
tween reason  and  emotion. 

23  East  93rd  Street 


‘‘BEDSIDE  MANNERS”  OF  M.D.’S 
The  art  of  talking  as  well  as  the  art  of  healing  is 
being  taught  Western  Reserve  University  medical 
students  this  year  for  the  first  time.  The  school  said 
that  “the  young  physician  should  realize  that  the 
patient  has  a right  to  know  what  is  happening  to 


him  with  respect  to  his  illness.”  The  “how-to- 
speak-to-patients”  course  is  given  by  Dr.  Bruno 
Gezhard. 

Dr.  Gezhard  is  director  of  the  Cleveland  Health 
Museum. — N.Y.  Times,  Aug.  17,  1945 


PUERPERAL  INVERSION  OF  THE  UTERUS 
j A Report  of  Three  Cases 
Clara  Benson,  M.D.,  Albany,  New  York 

{{From  the  Department  of  Gynecology  of  the  Albany  Hospital  and  the  Department  of  Obstetrics  and  Gimecoloau 
\of  the  Albany  Medical  College) 


A S HAS  been  so  frequently  stated,  puerperal  in- 
^ version  of  the  uterus  is  rare.  Statistics  concern- 
ing its  incidence  vary  widely.  Figures  often  quoted 
range  from  1 in  16,240  deliveries  in  Philadelphia  to 
1 in  23,137  deliveries  in  American  hospitals,  and  1 
in  27,992  deliveries  in  British  hospitals.^  On  the 
other  hand,  a hospital  exclusively  devoted  to  ob- 
stetrics would  appear  to  encounter  this  abnormality 
more  frequently,  i.e.,  1 in  7,837  deliveries  at  the 
Boston  Lying-In  Hospital, ^ and  1 in  4,337  deliveries 
at  the  Margaret  Hague  Maternity  Hospital.® 
Dr.  John  A.  Sampson,^  of  Albany,  states  that  he  can 
remember  only  2 cases  in  his  experience.  Harer  and 
Sharkey  reported  21  collected  cases  from  Phila- 
delphia occurring  during  the  period  from  1931  to 
1938,  and  later  added  4 more  cases.  ^ Phaneuf  re- 
ported 5 cases  personally  treated  during  a period  of 
fifteen  years.®  Cosgrove  reported  on  9 cases  seen 
at  the  Margaret  Hague  Maternity  Hospital,  and 
DeLee  added  his  experience  of  9 cases.  Other  in- 
dividual reports  vary  from  single  case  reports  to 
very  few. 

The  purpose  of  this  report  is  to  record  3 cases  of 
puerperal  inversion  of  the  uterus  seen  by  members 
of  the  staff  of  a single  hospital  within  a period  of 
slightly  more  than  three  months,  2 cases  having 
occm'red  within  one  month. 

Case  Reports 

Case  1. — (Courtesy  of  Dr.  A.  J.  Wallingford.) 
The  patient  was  a 26-year-old  white  woman,  para 
III.  She  was  delivered  after  a full-term  pregnancy 
on  October  16,  1944,  at  2:30  p.m.  in  another  hos- 
pital. Following  delivery  of  the  baby  the  placenta 
was  delivered  but  the  membranes  “stuck  to  the 
uterus.”  On  attempting  to  remove  the  membranes 
the  uterus  inverted  and  massive  hemorrhage 
followed.  The  vaginal  vault  was  packed  and  the 
patient  was  given  2 units  of  plasma.  She  was  sent 
to  the  Albany  Hospital  by  ambulance.  On  entry 
the  pulse  was  80  per  minute;  the  temperature, 
99  F.;  and  the  blood  pressure  was  90/50.  The 
hemoglobin  was  8.5  Gm.  per  100  cc.,  and  the  red 
cell  count  was  2,600,000. 

Four  hours  after  delivery,  at  6:30  p.m.,  under 
general  anesthesia,  the  vaginal  packing  was  re- 
moved. -The  cervix  was  found  to  be  widely  dilated 
and  the  fundus  of  the  uterus  was  noted  in  the 
vagina.  By  means  of  manual  manipulation  the 
uterus  was  replaced.  Bleeding  was  not  great.  The 
patient  received  intravenous  glucose  during  the 
procedure,  and  a 500  cc.  transfusion  at  6:45  p.m.  after 
the  operation.  The  patient  was  discharged,  well, 
on  October  27,  1944. 

Case  2. — (Courtesy  of  Dr.  A.  W.  Wright.)  The 
patient,  a 20-year-old  white  woman,  para  I,  was  de- 
livered at  another  hospital  of  a normal  healthy  child 
at  about  4:30  p.m.  on  July  10,  1944.  The  details  of 
the  actual  delivery  in  the  way  of  amount  of  labor, 
placental  delivery,  and  blood  loss  were  not  available. 


The  patient  went  into  a condition  of  shock  and  died 
about  10:30  p.m.  An  autopsy  was  performed 
seventy-two  hours  after  death. 

The  postmortem  report  of  the  genitalia  was  as 
follows:  “The  entire  pelvis  was  removed  en  masse. 
After  removal  the  vagina  was  incised  on  its  anterior 
surface.  It  was  found  to  be  tremendously  distended 
by  about  200  to  300  cc.  of  clotted  blood,  which, 
when  removed,  disclosed  a large  bulky  mass  which 
proved  to  be  the  endometrial  surface  of  the  uterus, 
which  had  become  turned  completely  inside  out. 
The  endometrial  surface  was,  in  general,  smooth, 
dark  red,  and  bloody.  Over  one  large  area,  which 
was  undoubtedly  the  site  of  the  placental  attach- 
ment, the  surface  was  rough,  shaggy,  and  irregular, 
with  a considerable  amount  of  clotted  blood.  The 
, presence  of  the  clotted  blood  on  the  endometrial 
surfaces  as  well  as  in  the  distended  vagina  indicated 
that  considerable  bleeding  occurred  from  the  site 
of  the  placental  attachment  and  the  adjoining  endo- 
metrium. Since  the  fundus  of  the  uterus  was  now 
inverted  and  actually  projected  well  down  into  the 
vagina,  having  passed  through  the  dilated  external 
os,  which  was  readily  recognized,  the  supporting 
ligaments  of  the  organ,  as  well  as  the  ovaries  and  the 
Fallopian  tubes,  were  drawn  down  into  a deep  de- 
pression which  was  present  on  the  serosal  surface.” 
(Figs.  1 and  2.) 

Case  3. — (Courtesy  of  Dr.  E.  P.  McDonald.) 
A 39-year-old  white  housewife,  para  III,  entered  the 
Albany  Hospital  on  August  9,  1944,  with  a chief 
complaint  of  severe  postpartum  bleeding.  She  had 
a spontaneous  delivery  on  May  2,  1944,  at  another 
hospital.  On  the  fourth  postpartum  day  she  had  a 
temperature  of  104  F.,  and  a diagnosis  of  endo- 
metritis of  puerperal  origin  was  made.  Her  re- 
sponse to  sulfa  therapy  was  unsatisfactory.  She 
responded  to  penicillin.  Her  June  menstrual  period 
was  normal.  On  August  1,  1944,  she  started  her 
second  menstrual  period,  at  which  time  she  bled 
considerably. 

This  patient  was  originally  referred  to  the  Medical 
Service,  where  the  admission  impression  was 
“carcinoma  of  the  cervix;  secondary  anemia; 
with  a question  of  benign  cervical  growth  and 
pyometria.”  A gynecologic  consultation  on  August 
10,  1944,  revealed  inversion  of  the  uterus  and  the 
presence  of  a submucous  fibroid,  more  than  three 
months  after  the  delivery.  Following  three  trans- 
fusions the  hemoglobin  rose  from  2.5  Gm.  to  6 Gm. 
per  100  cc.,  and  the  red  cell  count  rose  from  1,900,- 
000  to  3,000,000.  On  August  14,  1944,  under 
general  anesthesia,  the  abdomen  was  opened,  re- 
vealing the  inverted  uterus.  Tlie  right  tube  and 
ovary  were  preserved.  The  specimen  removed  con- 
sisted of  a completely  inverted  uterus  covered  by  a 
deeply  congested,  glistening,  smooth  endometrium. 
In  the  region  of  one  of  the  cornua  of  the  fundus  was 
an  irregular  nodular  structure  of  coarse  granular 
tissue  covered  by  a continuation  of  the  endo- 
metrium. Protruding  from  the  dilated  cervix  was 
the  left  fallopian  tube  with  pale,  edematous 
fimbriae,  and  a soft  fluctuant  ovary  with  super- 
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Fig.  1.  Specimen  described  in  Case  2,  tipped 
slightly  anteriorl}^,  illustrating  the  deep  depression 
caused  by  the  complete  inversion  of  the  uterus.  Pro- 
jecting from  this  depression  are  the  Fallopian  tubes 
and  ovaries. 


Fig.  3.  The  completely  inverted  uterus  de- 
scribed in  Case  3,  with  the  left  tube  and  ovary  pro- 
jecting from  the  ceiwix.  A submucous  fibroid  is 
seen  in  the  region  of  the  left  cornu. 


Fig.  2.  Specimen  described  in  Case  2 after 
making  a complete  saggital  incision.  The  uterus 
is  seen  turned  completely  inside  out  and  projecting 
into  the  distended  vagina. 


Fig.  4.  Saggital  section  of  the  inverted  uterus  de- 
scribed in  Case  3. 


ficial  hemorrhagic  cysts  (Figs.  3 and  4).  The 
patient  was  discharged  in  good  condition  on  August 
30,  1944. 

Discussion 

Case  1 is  an  example  of  the  situation  in  which 
recognition  of  the  condition  was  prompt,  with  conse- 


quent initial  treatment  of  the  shock,  control  of  the 
hemorrhage  by  vaginal  packing,  and  manual  re- 
placement four  hours  later.  In  9 cases  reported  by 
Cosgrove  in  which  the  diagnosis  was  immediately 
made  there  was  one  death  from  shock.  In  the  series 
reported  by  Harer  and  Sharkey,  13  were  replaced 
immediately  and  there  were  two  deaths.  Burwig, 
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who  reported  4 cases,®  and  McLennan  and  McKel- 
vey,^  who  discussed  3 cases,  advocated  replacing  the 
uterus  one  week  to  several  weeks  later. 

Case  2 is  an  unfortunate  example  of  acute  puer- 
peral inversion,  which  may  not  be  so  rare  as  has 
been  believed,  in  which  the  condition  was  not  recog- 
nized, the  shock  was  not  treated,  the  hemorrhage 
was  not  controlled,  and  the  patient  died  six  hours 
after  delivery.  Autopsy  disclosed  the  cause  of  death. 

Case  3 is  an  example  of  chronic  inversion  of  the 
uterus  which  was  not  recognized  for  more  than 
three  months  after  delivery.  The  excessive  bleed- 
ing from  the  uterus  at  the  time  of  the  expected 
menstrual  flow  and  the  resultant  secondary  anemia 
steered  the  patient  initially  toward  medical  treat- 
ment. Early  gynecologic  consultation  revealed  the 
inverted  uterus.  Norton®  reported  a case  treated 
six  months  after  delivery,  and  Phaneuf  described  a 
case  treated  seventy-eight  days  after  delivery. 


Summary 

Three  cases  of  puerperal  inversion  of  the  uterus  are 
reported  and  discussed.  They  were  seen  by  members 
of  the  staff  of  a single  hospital  within  a period  of 
slightly  more  than  three  months,  2 cases  having 
occurred  within  one  month. 
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INTRA-ABDOMINAL  HERNIA  WITH  ACUTE  INTESTINAL  OBSTRUCTION 
Leonard  K.  Stalker,  M.D.,  M.S.  in  Surgery,  Rochester,  New  York 


TNTRA-ABDOMINAL  or  internal  hernias  include 
all  of  those  protrusions  of  the  contents  of  the 
abdomen  through  intraperitoneal  pouches  or  open- 
ings of  congenital  or  traumatic  origin.  That  the 
incidence  of  such  hernias  treated  surgically  is  ex- 
tremely low  was  shown  in  a review  by  Mayo, 
Stalker,  and  Miller.  ^ We  found  only  39  instances 
of  such  a condition  from  1910  to  1939  at  the  Mayo 
Clinic.  The  occurrence  of  this  condition,  although 
rare,  is  much  greater  than  the  figure  would  show, 
for  the  majority  of  intra-abdominal  hernias  exist 
without  producing  symptoms  and  are  discovered 
only  at  postmortem  examination. 

The  39  hernias  in  this  series  were  classified  either 
anatomically  or  on  the  basis  of  an  associated  causa- 
tive factor  as:  8 cases  of  hernia  through  the  trans- 
verse mesocolon,  following  gastroenterostomy;  7 
of  paraduodenal  hernia;  4 of  mesenteric  hernia;  3 
of  malrotation  of  the  colon;  3 of  hernia  through  the 
broad  ligaments;  2 of  retrocecal  hernia;  1 of  hernia 
through  the  foramen  of  Winslow;  and  1 caused  by 
fibrous  bands.  Twenty-five  patients  had  symptoms 
referable  to  the  hernia,  but  these  were  vague  and 
not  diagnostic.  Twenty-three  had  some  degree  of 
obstruction  of  the  small  intestine.  In  20  instances 
the  hernia  developed  subsequent  to  the  perform- 
ance of  some  surgical  procedure. 

It  is  the  purpose  of  this  paper  to  report  a case  in 
which  an  internal  hernia  developed  in  the  left  broad 
ligament  following  uterine  suspension  and  in  which 
case  the  presence  of  this  hernia  was  manifested  by 
the  development  of  acute  intestinal  obstruction. 
Masson  and  Atkinson ^ reviewed  the  subject  of  her- 
nias into  the  broad  ligament  in  1934  and  found  a 
total  of  15  cases  in  the  literature  and  added  one  case 


of  their  own.  In  8 instances  the  hernia  was  through 
the  broad  ligament,  in  6 it  was  between  the  layer's 
of  the  broad  ligament,  and  in  2 the  type  was  un- 
known. At  least  2 of  the  patients  developed  intes- 
tinal obstruction  by  herniation  of  the  loop  of  bowel 
through  an  opening  made  in  the  broad  ligament  dur- 
ing the  course  of  a Baldy-Webster  operation  for 
retroversion.  There  had  been  no  previous  surgery 
in  the  majority,  but  no  secondary  embryologic  ex- 
planation of  the  formation  of  the  hernia  was  offered. 
It  was  felt  that  rupture  of  the  peritoneum  covering 
the  broad  hgament  during  gestation  or  at  the  time 
of  delivery  probably  accounts  for  most  cases. 

Case  Report 

A white  woman,  33  years  of  age,  had  had  an  uter- 
ine suspension  and  appendectomy  performed  else- 
where approximately  nine  months  prior  to  admis- 
sion. Five  days  before  her  admission  she  consulted 
her  family  physician  because  of  a severe  sore  throat. 
She  was  given  sulfathiazole,  and  in  twenty-four 
hours  she  developed  nausea,  vomiting,  and  cramp- 
like lower  abdominal  pains.  She  thought  that  the 
medicine  was  producing  this  trouble  and  its  use  was 
discontinued.  The  symptoms  persisted  and  in- 
creased in  severity  for  the  next  three  days,  at  which 
time  I was  asked  to  see  the  patient. 

The  patient  appeared  critically  ill  and  in  a toxic 
condition.  She  had  a marked  acute  follicular  ton- 
sillitis and  was  menstruating.  Her  temperature  was 
104  F.  The  abdomen  was  distended  moderately 
throughout  its  lower  half,  was  tender,  and  felt 
doughy.  Generalized  tenderness,  most  severe  to 
the  left  and  below  the  umbilicus,  was  present.  Sev- 
eral distended  loops  of  intestine  could  be  palpated. 
Marked  abdominal  succussion  sounds  could  be 
noted,  and  some  audible  peristalsis.  Wangensteen 
type  duodenal  suction  which  had  been  started  a few 


2308 


LEONARD  K.  STALKER 


[N.  Y.  State  J.  M. 


hours  previously  had  given  considerable  relief  and 
was  draining  much  muddy  bile-stained  fluid.  On 
both  pelvic  and  rectal  examination  I could  feel  a 
large  distended  loop  of  intestine  in  the  cul  de  sac. 
This  was  exquisitely  tender  to  palpation.  A roent- 
genogram of  the  abdomen  revealed  gaseous  disten- 
tion of  several  loops  of  small  intestine.  A diagnosis 
of  acute  intestinal  obstruction,  probably  secondary 
to  previous  pelvic  surgery,  was  made.  Operation 
was  performed  under  spinal  anesthesia.  The  greater 
part  of  the  small  intestine  was  found  to  be  dilated 
to  two  to  three  times  its  normal  size.  The  uterus 
had  been  previously  suspended  by  attaching  the 
round  ligaments  to  the  anterior  abdominal  wall 
after  the  method  described  by  Olshausen.  A loop 
of  terminal  ileum  was  herniated  through  an  aperture 
in  the  left  broad  ligament.  The  hernial  opening  was 
located  just  below  the  junction  of  the  round  liga- 
ment and  the  uterus  and  above  the  tube  and  ovary 
very  close  to  the  site  of  attachment  to  the  anterior 
abdominal  wall.  The  opening  was  approximately 
3 cm.  in  diameter.  The  loop  of  strangulated  ileum 
passed  between  the  tube  and  the  left  round  ligament 
from  behind  forward.  It  was  cyanotic  but  was  still 
viable.  The  hernia  was  easily  reduced. 

In  view  of  the  patient’s  critical  condition  the 
minimal  amount  of  surgery  was  advisable,  and  to 
prevent  recurrence  of  the  trouble,  the  uppermost 
portion  of  the  hernial  opening,  which  consisted 
chiefly  of  round  ligament,  was  divided  between 
ligatures.  With  the  addition  of  supportive  measures 
—penicillin,  blood  transfusions,  Wangensteen  con- 
tinuous suction,  and  intravenous  fluids — the  patient 
made  an  uneventful  convalescence  and  was  dis- 
missed from  the  hospital  on  her  fourteenth  post- 
operative day. 

Comment 

Following  an  operation  for  retroversion,  some  er- 
ror in  technic  may  occasionally  be  the  cause  of  the 
formation  of  a potential  internal  hernia.  This  type 
of  hernia  has  occurred  most  frequently  following 
performance  of  the  Baldy-Webster  type  of  operation, 
during  which  suturing  of  the  broad  ligament  to  the 
round  ligament  at  the  points  of  perforation  of  the 
broad  ligament  was  either  overlooked  or  had  secon- 


darily broken  down.  It  is  reasonable  to  assume  that 
the  hernia  in  this  case  was  the  direct  result  of  the 
previous  Olshausen  uterine  suspension.  A small 
rent  in  the  broad  ligament,  produced  when  the  round 
ligament  was  attached  to  the  abdominal  wall,  might 
easily  have  been  overlooked,  or,  on  the  other  hand, 
subsequent  tension  may  have  produced  a rupture 
of  the  broad  ligament.  It  is  significant  to  note  that 
at  the  point  of  herniation  the  broad  ligament  is 
very  thin,  there  being  practically  no  supporting  tis- 
sue between  the  two  folds  of  peritoneum  and  conse- 
quently a poor  blood  supply.  Herniation  of  this 
type  can  be  prevented  in  many  cases  if  all  points  of 
perforation  in  the  broad  ligament  are  closed  at  the 
time  of  operation.  The  condition  can  be  suspected 
when  the  symptoms  of  acute  intestinal  obstruction 
develop  in  a patient  following  performance  of  opera- 
tive suspension  for  fixation  of  the  uterus. 

The  treatment  of  such  a case  is  obviously  surgical, 
and  as  soon  as  the  diagnosis  of  obstruction  is  made 
the  abdomen  should  be  explored,  the  obstruction 
relieved,  and  the  necessary  procedures  taken  to  pre- 
vent recurrence  of  the  obstruction.  In  this  case,  the 
most  conservative  procedure  possible  under  the  ex- 
isting circumstances  was  employed;  namely,  the 
round  ligament  which  forms  the  upper  portion  of  the 
hernial  ring  was  divided  between  ligatures.  Natu- 
rally, some  of  the  uterine  support  was  destroyed  by 
this  procedure,  but  the  critical  condition  of  the  pa- 
tient made  such  treatment  necessary. 

Summary 

Discussion  of  a few  of  the  problems  associated  with 
intra-abdominal  hernias  has  been  made.  A case  in 
which  acute  intestinal  obstruction  occurred  subse- 
quent to  herniation  of  the  ileum  through  the  left 
broad  ligament  is  reported. 
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MEDICAL  BOOKS  NEEDED  IN  ITALY 

The  Medical  and  Surgical  Relief  Committee  of 
America  has  received  an  appeal  for  medical  books 
from  Dr.  Severinghaus,  a member  of  the  Medical 
Nutrition  Mission  in  Italy.  The  Mission  has  been 
set  up  in  a hospital  called  the  Polyclinica  which  is 
part  of  the  University  of  Naples.  The  books  are 
for. the  use  of  the  Mission.  Ijater  it  is  intended  to 
donate  them  to  the  Pediatric  Clinic  library. 

The  list  of  books  requested  is  as  follows: 

1.  R.  P.  Strong:  Stitt’s  Diagnosis,  Prevention, 
and  Treatment  of  Tropical  Diseases— Seventh  edi- 
tion. Two  volumes,  Blakiston. 

2.  Conant,  Martin,  et  al.:  Manual  of  Clinical 

Mycology,  Saunders. 

3.  Saxl:  Pediatric  Dietetics,  1937,  Lea  and 

Febiger. 

4.  Brennerman’s  Loose  Leaf  Pediatrics,  Nelson, 
four  volumes. 

5.  Best  and  Taylor:  Physiological  Basis  of  Medi- 


cal Practice,  Williams  and  Wilkins. 

6.  McLester:  Clinical  Nutrition  and  Dieto- 

therapy,  Saunders. 

7.  Miller:  Oral  Diagnosis,  Blakiston. 

8.  Peters  and  Van  Slyke:  Quantitative  Clinical 
Chemistry,  Williams  and  Wilkins.  Two  volumes. 

As  a result  of  the  war  and  German  occupation,  the 
Pluropean  scientific  world  is  at  a tremendous  disad- 
vantage, not  only  because  such  an  appallingly  large 
amount  of  equipment  has  been  destroyed  or  stolen, 
but  also  because  it  has  been  impossible  for  profes- 
sional men  to  continue  their  normal  pursuits  ol  re- 
search, teaching,  writing,  or  studying.  Progress  in 
any  direction  has  been  impossible.  Therefore,  what- 
ever Americans  can  do  to  help  scientific  knowledge  in 
France,  Italy,  and  other  countries  to  reach  and  keep 
abreast  of  the  level  attained  m the  United  States 
will  be  of  inestimable  value.  It  is  for  these  reasons 
that  an  appeal  is  being  made  to  American  physicians. 


CONFERENCES  ON  THERAPY 


Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical 
College  and  the  New  York  Hospital 


'^HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institutions. 
The  questions  and  discussions  involve  participation  b}"  members  of  the  staff  of  the  col- 
lege and  hospital,  students,  and  visitors.  The  next  report  Mil  appear  in  the  December  1 
issue  and  will  concern  “The  Surgical  Treatment  of  Hypertension.” 


The  Treatment  of  Some  Tropical  Diseases 


Dr.  Harry  Gold;  Dr.  Almj^  will  open  the 
discussion  of  the  treatment  of  some  of  the  more 
important  tropical  diseases. 

Dr.  Thomas  Almy:  Since  tropical  medicine 
I is  a field  of  great  interest  to  the  armed  forces,  it 
is  natural  that  the  recent  advances  in  this  field 
should  be  largely  along  military  lines.  It  is  to  be 
I expected,  then,  that  they  would  have  to  do 
mainly  with  the  prevention,  and  in  particular 
with  the  control  of  the  transmission  of  parasitic 
diseases  common  to  the  tropics.  It  is  also  to  be 
expected  that  the  most  important  of  these  would 
be  withheld  from  the  general  public  and  even 
from  the  medical  profession,  so  we  cannot  hope  to 
be  completely  up  to  date  today. 

I should  like  first  to  bring  up  to  date  those 
matters  pertaining  to  diagnosis  and  treatment  of 
the  more  common  tropical  diseases  which  we 
are  likely  to  encounter  among  travelers  returning 
to  this  part  of  the  world. 

Clearly,  the  first  and  the  most  important  of 
these  is  malaria.  This  will  be  common,  not 
alone  because  the  incubation  period  of  this 
disease  is  such  that  it  may  be  acquired  in  India, 
in  West  Africa,  or  in  South  America,  and  yet  the 
clinical  course  may  begin  in  New  York  City,  but 
also  because  it  is  a relapsing  disease,  and  we  are 
already  seeing  the  eighth  and  ninth  relapses  of. 
malaria  in  people  discharged  from  the  Army  and 
wandering  into  our  emergency  pavilion. 

Naturally,  the  consideration  of  this  diagnosis 
will  arise  whenever  an  individual,  who  has 
recently  been  in  a malarious  district,  complains  of 
fever.  I should  like  to  emphasize  that  that 
symptom,  in  a person  recently  in  the  tropics,  is  all 
that  is  necessary  for  one  to  be  profoundly  sus- 
picious of  this  diagnosis. 

Naturally,  we  will  not  expect,  in  the  first 
twenty-four  or  forty-eight  hours  of  the  disease, 
when  the  diagnosis  should  be  made,  that  there 
will  already  be  a pattern  of  intermittent  fever,  or 
an  anemia,  or  splenomegaly,  which  are  the  clinical 
criteria  given  in  the  textbooks.  The  diagnosis 
must  therefore  be  made  on  the  basis  of  a blood 


smear,  and  it  behooves  us  to  know  when  to  take 
it  and  how  to  take  it. 

If  a patient  is  already  having  paroxysms  of 
fever  at  forty-eight  hour  intervals,  most  of  us 
would  take  a blood  smear  during  the  chill.  This 
is  precisel}''  the  time  when  a blood  smear  should 
not  be  taken,  because  it  is  during  this  period  that 
the  parasites  will  be  outside  of  the  red  cells  and 
relatively  difficult  to  find  on  examination  of  the 
smear.  It  is  during  the  fever-free  interval,  at 
any  time  except  from  two  hours  before  the  ex- 
pected chill  until  six  hours  afterwards,  that  the 
parasites  will  be  found. 

Then  it  is  important  that  we  have  a method 
which  will  enable  us  to  find  small  numbers  of 
malarial  parasites.  The  ordinaiy  Wright-stained 
blood  smear  will  reveal  parasitemia  if  the  in- 
fection is  heavy,  but  not  when  it  is  light.  We 
should,  therefore,  be  acquainted  with  some 
technic  for  preparation  of  a thick  smear.  iMost  of 
these  technics  are  long  enough  and  complicated 
enough  to  discourage  us  from  using  them  on  the 
sporadic  cases  which  we  are  likely  to  encounter  in 
this  part  of  the  world,  but  a rapid  and  simple 
technic  for  the  preparation  of  thick  smears  has 
been  described  by  J.  W.  Field,  in  the  Transactions 
of  the  Royal  Society  of  Tropical  Medicine  and 
Hygiene  for  August,  1940.  This  is  also  described 
in  the  Bulletin  of  the  U.S.  Army  iMedical  Depart- 
ment for  July,  1943.  A thick  smear  about  the 
size  of  a dime  and  thin  enough  so  that  newsprint 
can  be  read  through  it  is  mounted  on  the  end  of 
the  slide.  It  is  dipped  twice  in  methylene  blue, 
washed  off  gently  in  tap  water,  dipped  twice  in 
eosin,  and  washed  off  in  tap  water.  It  is  allowed 
to  dry  and  examined  under  the  microscope.  This 
type  of  procedure  is  essential  for  the  early  diag- 
nosis of  malaria  by  blood  smears. 

It  should  be  pointed  out,  however,  that  the 
absence  of  malarial  parasites,  even  from  two  or 
three  smears,  may  be  compatible  with  a serious 
condition  of  the  patient.  It  may  indicate  that 
phase  of  falciparum  malaria  in  which  the  patient 
is  dangerously  ill. 
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After  the  diagnosis  is  made,  I would  recom- 
mend that,  in  the  average  case,  treatment  proceed 
according  to  the  lines  laid  down  by  the  Surgeon 
General  of  the  Army  one  year  ago,  that  is,  to  give 
atabrine,  0.2  Gm.  by  mouth  every  six  hours  for 
five  doses.  After  twenty-four  hours  1 Gm.  of 
atabrine  will  have  been  given,  and  this  is  followed 
by  0.1  Gm.  three  times  a day  for  six  days.  Seri- 
ous gastric  irritation  may  result  if  this  drug  is 
given  alone  on  an  empty  stomach,  so  each  dose  of 
0.2  Gm.  should  be  preceded  by  a glass  of  fruit 
juice  or  milk,  and  accompanied  by  about  1 Gm.  of 
sodium  bicarbonate.  For  the  same  reason,  the 
0.1  Gm.  doses  should  be  given  after  meals,  but 
the  bicarbonate  may  then  be  omitted.  This 
standard  method  of  oral  therapy  cannot  be  em- 
ployed if  the  patient  is  comatose,  vomiting,  or 
dangerously  ill.  Therapy  is  then  begun  by  the 
parenteral  route.  In  these  cases  it  is  recom- 
mended that  atabrine  be  given  in  doses  of  0.2  Gm. 
in  the  muscles  of  each  buttock  (total  dose  0.4  Gm.) 
and  that  this  dose  be  repeated  at  intervals  of  six 
to  eight  hours  during  the  first  twenty-four  hours. 
This,  of  course,  will  no  longer  be  necessary  when 
the  patient  can  take  oral  medication  and  proceed 
with  the  standard  atabrine  treatment. 

Occasionally  there  is  an  even  more  serious 
emergency,  in  which  cerebral  malaria  is  develop- 
ing, and  then  it  is  advisable  that  quinine  be  ad- 
ministered by  vein.  Quinine  dihydrochloride  is 
given  in  doses  of' 0.6  Gm.  to  1.0  Gm.  intraven- 
ously, diluted  in  200  to  500  cc.  of  physiologic  saline 
and  delivered  as  an  infusion  over  a period  of  at 
least  one  hour.  The  rate  of  administration  is  ex- 
tremely important,  and  should  be  determined  by 
the  intensity  of  the  symptoms  of  cinchonism 
which  develop  in  all  of  these  patients,  and  by  the 
pulse  and  the  blood  pressure.  A sudden  fall  of 
the  blood  pressure  or  sudden  rise  of  pulse  should 
be  a signal  to  halt  the  infusion.  It  should  be 
pointed  out  that  in  published  studies  the  highest 
rate  of  relapse  with  any  form  of  treatment  of 
malaria  is  with  atabrine  alone. 

It  has  been  said  that  the  administration  of 
plasmochin  in  doses  well  within  the  accepted 
maxima  is  worth  the  amount  of  toxic  reaction 
which  they  cause,  in  that  they  have  been  known 
to  reduce  considerably  the  frequency  of  relapses. 
This  is  a matter  of  debate  at  the  present  time. 

If  relapses  occur  it  is  advised  that  they  be 
treated  exactly  as  an  initial  attack.  In  particu- 
lar, the  patient  should  be  cautioned  not  to  fall 
into  the  trap  of  taking  quinine  or  atabrine  just 
long  enough  to  rid  himself  of  fever  and  uncom- 
fortable symptoms.  It  seems  probable  that  that 
type  of  procedure  increases  the  chance  that 
malaria  will  relapse,  in  that  it  suppresses  the 
immune  responses  of  the  body. 

The  second  important  problem  which  we  are 


having  in  patients  returning  from  the  tropics  is 
diarrhea  or  dysentery,  and  this  in  fully  three- 
quarters  of  the  cases  in  tropical  practice  is  the 
result  of  bacillary  dysentery,  or  shigellosis.  In 
about  15  to  20  per  cent  it  is  due  to  Endamoeba 
histolytica.  Except  in  severe  cases,  there  is  no 
reliable  way  of  differentiating  these  entities  other 
than  by  laboratory  tests.  Therefore,  any 
patient  with  diarrhea  or  dysentery  should  be  exam- 
ined for  both  of  these  parasites.  In  the  case  of  the 
Shigella  this  is  done  by  stool  culture  or  prefer- 
ably by  what  we  designate  as  the  rectal  culture 
tube,  first  described  by  Hardy  and  Watt  in  1942. 
This  culture  tube  is  prepared  with  a swab  en- 
cased in  a short  length  of  rubber  tubing.  It  is 
coated  with  lubricating  jelly  and  inserted  two 
inches  into  the  rectum,  whereupon  the  rubber 
tube  is  withdrawn,  exposing  the  swab.  By  a 
rotating  motion  the  inside  of  the  rectum  is 
swabbed  and  the  swab  withdrawn.  It  is  plated  in 
the  laboratory,  preferably  within  ten  or  fifteen 
minutes  from  the  time  that  it  is  taken.  By  this 
method  Hardy  and  Watt  and  others  of  the  U.S, 
Public  Health  Service  have  gotten  a much  higher 
percentage  of  positive  results  than  by  the  ex- 
amination of  stool  cultures.  If  one  or  two  stool 
cultures  are  negative,  it  would  be  wise  to  ex- 
amine the  patient  for  amebae.  There  has  been 
no  recent  change  in  these  methods  of  examination 
of  the  stools  for  amebae.  I would  merely  like 
to  point  out  that  statistical  studies  have  shown 
that  one  direct  microscopic  examination  of  the 
stool  reveals  only  10  to  30  per  cent  of  cases  of 
amebiasis.  It  takes  at  least  three  examinations 
of  ordinary  stool  specimens,  plus  a proctoscopy, 
plus  a warm  stool  examination,  to  diagnose  80  to 
90  per  cent  of  the  cases. 

If  the  dysentery  or  diarrhea  is  evidently  due  to 
a Shigella  organism,  the  patient  is  treated  with  a 
sulfonamide.  It  can  be  any  sulfonamide,  but  we 
think  sulfadiazine  preferable.  The  extensive  use 
of  sulfaguanidine  and  succinylsulfathiazole  by 
the  armed  forces  in  the  tropics  is  probably  based 
on  the  fact  that  these  do  not  result  in  high  blood 
levels,  and  have  a very  low  renal  toxicity  in  the 
face  of  the  abnormally  low  urinary  volumes 
which  are  common  among  troops  in  the  tropics. 
But  in  the  temperate  zone,  and  elsewhere  when 
we  can  maintain  adequate  urinary  volume,  an 
ordinary  course  of  sulfadiazine  such  as  one  would 
give  for  pneumonia  is  indicated. 

The  treatment  of  amebiasis  has  not  changed 
much  in  the  last  year.  The  growing  impressive- 
ness of  the  results  of  therapy  with  diodoquin 
should  be  emphasized.  It  is  now  recommended 
that  any  patient  with  amebiasis  should  receive  a 
full  course  of  diodoquin  of  3 tablets  (0.63  Gm.) 
three  times  a day  for  twenty  days.  If  the  patient 
has  ever  had  blood  in  his  stools  as  the  result  of 
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amebiasis,  if  he  has  had  more  than  one  distinct 
attack  of  diarrhea,  or  if  the  single  attack  now  con- 
tinuing has  lasted  two  months  or  more,  he  should 
receive,  in  addition,  emetine.  This  should  be 
given  for  five  days  concomitant  with  the  first  five 
days  of  the  course  of  diodoquin.  It  is  important 
not  to  exceed  1 mg.  per  kg.,  or  a total  of  60  mg. 
of  emetine  per  day. 

The  other  problems  that  we  are  likely  to  en- 
counter are  going  to  be  relatively  infrequent. 
We  are  going  to  see  a lot  of  intestinal  worms: 
hookworm,  Ascaris,  Trichocephalus,  etc.,  but  we 
will  usually  encounter  them  in  subclinical  densi- 
ties. I would  like  merely  to  emphasize  Dr. 

I Smillie’s  statement  that  if  it  is  necessary  to  con- 
centrate the  stool  to  find  hookworm  eggs  it  is 
I not  a significant  infection. 

A number  of  servicemen  are  returning  to  this 
area  with  filariasis.  In  them  the  diagnosis  has 
been  made  for  the  most  part  only  by  the  typical 
syndrome  of  fever  and  inguinal  lymphadenitis. 
The  only  promising  laboratory  procedure  for 
diagnosis  in  such  cases  is  a skin  test  done  with  an 
antigen  extracted  from  the  heartworm  of  the  dog, 
the  Dirofilaria  immitis.  This  has  been  positive, 
in  a recently  recorded  series,  in  some  90  per  cent 
of  the  cases. 

The  treatment  of  this  condition  has  recently 
been  advanced,  we  think,  by  the  work  of  Dr. 
Harold  W.  Brown  with  a substance  called  anthio- 
maline.  This  is  lithium  antimony  thiomalate. 
It  is  given  intramuscularly  in  doses  which  cause 
a certain  and  considerable  frequency  of  toxic 
reactions.  This  substance  has  been  the  first  to 
reduce  for  long  periods  the  count  of  microfilaria  in 
peripheral  blood  in  heavily  infected  natives  of  the 
Virgin  Islands.  There  have  been  many  antimony 
compounds  before  this  that  have  temporarily  re- 
duced the  microfilaria  count,  that  is,  for  a period 
of  two  to  three  weeks,  but  with  anthiomaline, 
after  a six  months’  follow-up,  the  latest  we  have 
heard  about,  there  has  been  a continued  effect  of 
this  drug,  and  it  seems  likely  that  the  adult 
worms  have  been  affected  for  the  first  time. 

I would  like,  before  I get  through,  to  bring  to 
your  attention  an  article  in  Clinics  for  December, 
1943,  by  Dr.  Harry  Most,  which  I regard  as  the 
best  recent  reference  on  the  subject  of  intestinal 
helminths  and  other  worms,  and  their  treatment. 

Then,  an  important  article  on  falciparum 
malaria  was  published  in  the  January  8,  1944, 
issue  of  the  Journal  of  the  American  Medical 
Association,  by  Dr.  Harry  Most  and  Dr.  Henry 
Meleney,  pointing  out  the  clinical  features  of 
falciparum  malaria. 

Dr.  Gold:  This  subject  is  now  open  for  dis- 
cussion. Are  there  any  questions? 

Dr.  C.  H.  Wheeler:  I am.  a bit  confused 
about  the  problem  of  atabrine  versus  quinine. 


I gathered  from  a recent  report  in  the  Journal  of 
the  American  Medical  Association  that  atabrine 
was  superior  in  every  way  to  quinine,  yet  one 
constantly  hears  a statement  like  the  one  which 
you  just  made — if  the  atabrine  does  not  work, 
then  use  quinine;  if  they  relapse  then  use 
quinine,  and  so  on. 

Dr.  Almy:  You  can  be  sure  that  the  publicity 
and  the  statements  about  atabrine  are  dictated  in 
part  by  necessity.  Great  efforts  have  been  made 
to  discourage  the  routine  use  of  quinine  for  the 
reason  that  it  is  scarce.  Besides,  atabrine  is  en- 
tirely satisfactory  for  the  treatment  of  the  acute 
attack.  Until  a couple  of  years  ago  it  was 
thought  that  atabrine  had  a much  slower  effect 
on  the  fever  and  other  symptoms  and  on  the 
parasitemia  when  given  to  a patient  with  malaria 
initially;  but  now  that  the  heavy  initial  dose,  1 
Gm.  in  the  first  twenty-four  hours,  has  been  es- 
tablished, the  effect  has  proved  to  be  just  as 
rapid  as  that  of  the  ordinary  doses  of  quinine. 

Dr.  Wheeler:  Are  there  any  situations  in 
which  atabrine  is  actually  superior  to  quinine? 

Dr.  AL^^Y:  I don’t  know  of  any  in  which  it  is 
clearly  superior.  In  many  studies  on  therapy 
there  have  been  slight  quantitative  differences, 
and  there  have  been  some  reports  that  atabrine 
is  actually  effective  in  preventing  the  develop- 
ment of  falciparum  malaria  in  large  bodies  of 
troops,  which  I believe  cannot  be  done  nearly  as 
well  with  quinine. 

Intern:  What  is  the  incidence  of  myocarditis 
with  emetine  and  when  would  you  expect  to  find 
it? 

Dr.  Almy:  I do  not  know  that  it  occurs,  that 
is,  clinical  miyocarditis.  Ho,wever,  work  done  at 
Vanderbilt  a year  or  two  ago  indicates  that  there 
is  a very  high  incidence  of  minor  electrocardio- 
graphic clianges,  even  with  the  recognized  doses 
of  emetine. 

Dr.  Janet  Travell:  Can  the  schedule  you 
outlined  be  given  to  ambulatory  patients? 

Dr.  Almy:  I don’t  think  it  should  be.  If 
emetine  is  given  the  patient  should  be  brought 
into  the  hospital.  That  is  certainly  not  the 
practice  in  the  tropics.  They  usually  come  in  for 
emetine  and  go  home,  but  it  is  better  for  the 
patient  to  be  in  the  hospital. 

Dr.  Gold:  In  a patient  with  amebiasis  who 
never  had  symptoms  you  would  not  use  emetine? 

Dr.  Almy:  By  no  means. 

Dr.  Gold:  You  would  use  diodoquin? 

Dr.  Almy:  Yes. 

Dr.  Gold:  You  would  not  use  carbarsone? 

Dr.  Alaht:  That  is  not  so*  widely  used  at 
present.  I beheve  it  is  the  general  opinion  that 
it  is  more  toxic  than  any  of  the  iodine  compounds 
and  that  if  one  uses  emetine  when  the  disease  is 
severe  the  combination  of  diodoquin  and  emetine 
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is  even  more  effective  than  the  carbarsone  and 
less  toxic. 

Student:  ^Miat  is  the  standing  of  thiobismol 
in  the  treatment  of  malaria? 

Dr.  Almy:  In  the  naturally  occurring  case  it 
has  little  application.  Its  precise  effect  is  to  kill 
half-grown  trophozoites;  so  there  is  a time  in  the 
course  of  some  cases  of  therapeutic  malaria  when 
it  would  be  ad^Tsable  to  knock  out  oiie  generation 
of  trophozoites,  or  perhaps  to  hasten  the  end  of 
fever  by  knocking  out  the  half-grown  organisms 
which  are  unlikely  to  be  affected  by  atabrine. 
Under  those  circumstances  it  is  indicated  and 
useful. 

Dr.  Mc&en  Cattell:  WTiat  is  the  purpose  of 
sodium  bicarbonate  given  vdth  atabrine? 

Dr.  Almy:  Empirically,  it  seems  to  allay  the 
gastric  irritation. 

Dr.  Cattell:  Is  it  given  at  the  same  time? 

Dr.  Al:my:  Yes. 

Dr.  Wheeler:  Dr.  Gold,  I would  hke  to  ask 
you  whether  any  untoward  cardiac  effects  are  to 
be  expected  from  the  intravenous  administration 
of  quinine  in  the  amounts  used  in  the  urgent 
treatment  of  malaria. 

Dr.  Gold:  The  system  of  treatment  in  which 
patients  receive  0.6  to  1 Gm.  of  quinine  hydro- 
chloride in  a pint  of  fluid,  injected  over  a period 
of  an  hour,  is  not  likely  to  injure  the  heart.  The 
cardiac  acceleration  which  is  often  seen  under 
those  conditions  is  due  to  vagal  blocking.  If  the 
person  is  undulj"  sensitive  to  quinine,  prolonga- 
tion of  intraventricular  conduction  may  result 
from  direct  action  on  the  heart  muscle.  After  large 
doses  in  animals,  the  heart  develops  ventricular 
tachycardia  and  ventricular  fibrillation,  but  I 
doubt  that  such  effects  can  be  obtained  with  the 
small  doses  here  recommended. 

Dr.  Wheeler:  Are  there  important  quahta- 
tive  differences  between  the  effects  of  quinidine 
and  quinine  on  the  heart? 

Dr.  Gold:  I don’t  believe  there  are  any  quah- 
tative  differences.  From  the  quantitative  stand- 
point, Lewis  and  iiis  co  workers  stated  that 
quinidine  is  five  to  ten  times  as  potent  as  quinine 
on  the  heart.  That  doesn’t  accord  with  ex- 
perience, wliich  indicates  that  the  difference  in 
dosage  for  the  same  effect  is  not  great  for  the  two 
drugs.  Their  inference  is  incorrect,  for  they  did 
not  estabhsh  the  dosage-response  curve.  \Mien 
a dose  of  quinidine  slowed  the  fibrillating  rate  of 
the  auricles  five  times  as  much  as  a similar  dose 
of  quinine,  they  deduced  that  one  was  five  times 
as  powerful  as  the  other.  That  isn’t  sound,  for 
in  the  steep  part  of  a dosage-response  curve,  a 10 
per  cent  increase  in  dose  could  cause  a tenfold 
increase  in  effect. 

I would  like  to  ask  Dr.  Almy  a question.  How 
does  the  matter  of  the  cure  of  malaria  stand  at 


the  present  time?  Do  we,  in  the  light  of  the 
present  knowledge,  cure  malaria  with  anything 
we  use? 

Dr.  Almy:  One  dose  of  quinine  or  atabrine  has 
been  known  to  terminate  one  of  our  therapeutic 
malaria  cases,  and  such  patients  have  not  suffered 
relapses.  To  extend  that,  let  me  say  that  we 
have  studied  about  200  cases  of  therapeutic 
malaria,  injected  intravenously  with  malarial 
blood,  treated  them  with  quinine  or  atabrine,  and 
have  had  no  relapses,  which  is  not  seen  vdth 
naturally  inoculated  malaria.  Falciparum  ma- 
laria, mosquito-inoculated  is  noted  for  its  low  rate 
of  relapse,  even  when  it  terminates  spontane- 
ously. It  seems  hkely  that  with  the  ordinary 
therapeutic  procedures  that  disease  is  actually  ex- 
terminated from  the  patient.  Vivax  and  ma- 
lariae  malaria  probably  never  completely  die  out, 
although  it  would  be  impossible  to  be  sure. 

The  most  interesting  e\udence  to  me  is  that  we 
have  had  a number  of  cases  of  malaria  acquired 
by  tranfusion  coming  to  light  in  New  York  City 
in  the  last  year  or  two.  The  last  possible  ex- 
posure of  the  donor  to  malaria  in  those  instances 
has  been  in  each  case  more  than  twenty-five 
years  ago,  and  the  last  clinical  malarial  episode  in 
each  of  those  indmduals  was  nearly  as  long  ago. 

Dr.  Gold:  You  think  that  malaria  in  some 
forms  may  very  well  be  cured? 

Dr.  Ausiy:  If  it  is  the  mahgnant  tertian 
(falciparum)  variety  it  may  be. 

Student:  Have  there  ever  been  observed 
effects  such  as  blackwater  fever  or  other  hyper- 
sensitive manifestations  attributed  to  atabrine? 

Dr.  Almy:  No.  Certainly  not  blackwater^ 
fever.  The  toxic  manifestations  of  atabrine 
have  been  for  the  most  part  infrequent,  if  you 
will  except  gastric  irritation;  nausea  or  vomiting, 
even  under  conditions  as  described,  may  occur 
after  atabrine  in  1 to  6 per  cent  of  individuals. 
It  has  been  thought  that  in  rare  instances  various 
forms  of  acute  psychoses  can  be  attributed  to 
atabrine.  The  cause  has  not  been  proved  in  any 
instance,  and  the  number  recorded  is  small.  A 
great  many  indmduals  are  disturbed  by  the 
yellow  coloration  of  the  skin  and  mucous  mem- 
branes, which  is  atabrine  itself  and  not  jaundice. 

Student:  What  is  the  present  status  of  the 
diphenyl  sulfones  in  the  treatment  of  malaria? 

Dr.  Almy:  Those  have  not  been  extensively 
tried,  to  my  knowledge,  and  certainly  have  had 
very  little  published  about  them.  They  are  not 
reconmiended  for  general  use.  If  the  ordinary 
antimalarial  drugs  are  not  available,  it  is  ad- 
\Tsed  in  an  emergency  to  use  sulfadiazine,  which 
has  a limited  effect. 

Intern:  Is  tartar  emetic  still  being  used  in- 
travenously to  stop  relapses?  It  was  used  but 
the  results  were  not  good. 
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: De.  Almy:  It  has  been  abandoned. 

I Dr.  Wheeler:  There  was  a time  when 
I arsphenamine  administration  was  advised  in  the 
i treatment  of  malaria.  Are  there  any'  circum- 
' stances  in  which  that  should  be  used? 

Dr.  Almy:  If  you  don’t  have  atabrine,  quinine, 

! or  sulfadiazine,  the  next  thing  to  use  is  neo- 
arsphenamine. 

I Dr.  Gold:  Plasmochin  was  put  in  the  last 
I edition  of  the  Pharmacopoeia  and  has  just  been 
dropped.  Is  that  what  should  have  been  done? 

Dr.  Almy:  My  experience  with  it  is  limited  to 
I about  a dozen  cases.  The  only  recorded  experi- 
; ence  I have  been  able  to  find  with  a good  deal  of 
! delving  in  our  library  is  to  the  effect  that  plas- 
mochin definitely  reduced  the  relapse  rate  after 
‘ treatment  with  atabrine.  I have  heard  of  a good 
I deal  of  unpublished  experience  to  the  contrary, 
i.e.,  that  it  does  not  reduce  the  relapse  rate,  but 
I have  not  seen  the  data  on  which  these  conclu- 
sions are  based. 

Intern:  How  real  is  the  danger  of  toxic 
i effects  from  using  one  of  those  immediately  or 
[ soon  after  the  other  to  obtain  the  effect  of  both 
together? 

Dr.  Almy:  The  advice  from  all  quarters  is 
never  to  use  atabrine  and  plasmochin  together. 
Much  to  our  horror,  in  some  parts  of  the  world 
a tablet  is  available  containing  both  drugs,  but 
they  are  present  in  very  small  amounts  and 
toxicity  is  probably  avoided  in  that  manner. 
There  seems  to  be  no  unusual  hazard  from  the 
administration  of  plasmochin  the  day  after 
atabrine  is  terminated. 

Dr.  John  E.  Deitrick:  I sa.w  one  man  who 
took  both  simultaneously.  He  was  pretty  well 
dehydrated.  AMien  we  saw  him  here  he  had  not 
taken  anything  by  mouth  and  he  was  jaundiced 
with  an  icteric  index  well  over  20.  He  was 
definitely  jaundiced  and  not  just  stained  from 
the  atabrine.  The  atabrine  pigment  is  in  the  skin. 

Dr.  Almy:  That  is  right. 

Dr.  Deitrick  : This  chap  was  advised  to  take 
both  drugs  to  get  over  the  malaria.  He  had  the 
history  of  having  done  it  once  before  and  it  had 
made  him  ill. 

Dr.  Almy:  That  is  typical  advice  in  certain 
parts  of  the  world. 

Dr.  Cattell:  As  things  stand  at  the  present 
time,  the  relapse  rate  seems  to  be  a most  im- 
portant consideration  in  relation  to  the  efficacy 
of  these  various  compounds.  How  can  we  get 
some  notion  of  the  relative  permanence  of  the 
treatments? 

Dr.  Almy:  Work  has  been  done  in  two  direc- 
tions, Dr.  Cattell.  A great  deal  has  been  done 
on  the  complement-fixation  reaction  in  malaria, 
including  that  of  Dr.  Michael  Heidelberger  in  New 
York  City.  The  procedure  has  been  simplified 


and  it  has  been  tried  out  extensively.  There  is 
some  promise  of  its  value  in  indicating  when  the 
patient  is  through  relapsing,  but  it  does  not 
appear  to  have  value  as  a routine  diagnostic 
measure.  Then  a number  of  workers  in  England 
and  China  have  found  the  malarial  parasite  in 
the  sternal  bone  marrow  when  absent  from 
peripheral  blood.  Both  of  these  methods  are 
being  investigated. 

Dr.  Deitrick:  There  is  a point  which  might 
be  raised  with  reference  to  Dr.  Heidelberger’s 
work.  After  the  war,  when  drawing  blood  for 
transfusion  it  will  be  difficult  to  decide  from 
whom  to  take  the  blood  because,  as  Dr.  Almy 
said,  blood  taken  even  twenty  years  after  an 
attack  of  malaria  may  transmit  the  disease.  I 
thfink  Dr.  Heidelberger  hoped  that  it  might  be 
possible  to  avoid  this  danger  by  excluding  sub- 
jects with  a positive  complement-fixation  reac- 
tion. 

Dr.  Wheeler:  Why  is  it  that  therapeutic 
malaria  should  be  so  easy  to  terminate  and  the 
bite  of  the  mosquito  should  produce  malaria 
which  is  entirely  different  in  its  behavior? 

Dr.  Almy:  There  is  an  interesting  theoretic 
basis  for  that.  Therapeutic  malaria  is  produced 
by  an  injection  of  trophozoites.  It  is  thought 
that  these  parasites  enter  directly  into  the 
erythrocytes  and  multiply  largely  in  the  circu- 
lating blood.  They  presumably  never  or  almost 
never  invade  the  tissues,  and  it  is  known  to  be 
much  easier  to  clear  the  blood  of  malarial  para- 
sites than  to  kill  parasites  in  the  tissues.  Natu- 
rally contracted  malaria  is  thought  always  to  pass 
through  a cycle  in  the  tissues  before  entering 
the  circulating  blood. 

Dr.  Cattell:  Does  inoculated  malaria  ever 
go  through  a stage  in  wliich  there  is  tissue 
invasion? 

Dr.  Almy:  The  answer  to  that  question  de- 
pends on  which  theory  you  hold  regarding  the 
maturation  of  malarial  parasites.  It  seems  to  me 
that  our  experience  here  with  200  cases  without 
a relapse  would  be  as  good  evidence  as  any 
indicating  that  the  tissues  are  not  involved. 

Dr.  Cattell:  What  would  happen  to  those 
cases  that  receive  no  treatment? 

Dr.  Almy:  Very  likely  they  would  terminate 
spontaneously  and  never  have  a relapse. 

Dr.  Deitrick:  Can  the  therapeutically  in- 
duced malaria  be  transmitted  by  the  mosquito? 
I have  never  seen  a good,  clear-cut  experiment  on 
that. 

I think  Dr.  Moore  said  in  his  textbook 
that  it  was  not  necessary  to  screen  the  patients 
who  had  malaria  inoculata.  Are  there  any  re- 
ports of  the  transmission  of  inoculated  malaria 
by  mosquitos? 

Dr.  Almy:  I do  not  know  of  any. 
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Student:  What  is  the  prophylactic  drug  of 
choice? 

Dr.  Almy:  First  let  me  say  that  except  for 
falciparum  malaria,  in  which  the  evidence  is 
growing  that  you  can  prevent  the  disease  by 
atabrine,  there  is  no  effective  prophylactic  drug. 
We  use  the  term  “suppressive  treatment,” 
which  means  that  during  the  time  a patient  is 
taking  the  drug  he  will  in  all  probability  not 
show  clinical  evidence  of  malaria,  although  he 
may  be  infected.  The  drug  of  choice  for  sup- 
pression at  present  is  atabrine.  Whether  it  will 
be  the  drug  of  choice  after  we  get  Java  back  I 
don’t  know.  Quinine  was  an  effective  drug  for 
suppressive  treatment  prior  to  the  war. 

Dr.  Gold:  Are  there  any  other  tropical  dis- 
eases which  can  be  prevented  by  the  prophylactic 
use  of  any  drug? 

Dr.  Alaiy:  I don’t  know  how  clear  cut  the 
experience  is  in  this  field,  Dr.  Gold,  but  for  some 
time  Baj^er  205  has  been  used  in  the  prevention  of 
trypanosomiasis  among  people  traveling  in 
Africa.  The  results,  at  least  on  the  clinical  level, 
have  been  quite  satisfactory.  Whether  their 
tissues  actually  are  never  invaded  by  trypano- 
somes I do  not  know,  but  they  do  not  develop 
sleeping  sickness. 

Dr.  Gold:  How  about  persons  traveling  in 
areas  known  to  be  infested  with  Endameba 
histolytica  taking  diodoquin  daily  for  its  pre- 
vention? 

Dr.  Almy:  That  was  suggested  by  Colonel 
Craig  some  time  ago,  but  I do  not  know  of  any 
reports  on  it.  It  seems  a logical  procedure. 

Dr.  Wheeler:  Have  not  some  of  the  in- 
secticides reached  the  degree  of  perfection 
where  they  are  almost  universally  effective  in  pre- 
vention? 

Dr.  Al^iy:  I was  thinking  merely  of  chemo- 
prophylaxis. Of  course,  the  insecticides  are  the 
real  news  in  the  field  of  tropical  medicine. 

Student:  Do  all  the  soldiers  returning  from 
areas  in  which  malaria  is  prevalent  routinely  re- 
ceive the  course  of  atabrine  which  you  described? 

Dr.  Almy:  No.  Most  of  these  men  will  have 
received  suppressive  treatment  during  the  entire 
period  of  their  service  in  the  tropics.  At  vary- 
ing intervals  after  they  return  from  an  endemic 
area  they  are  taken  off  suppressive  treatment,  and 
a considerable  proportion  of  those  from  the 
worst  areas  develop  clinical  malaria.  Then  they 
may  be  treated  with  atabrine  just  as  if  they  never 
had  it  previously. 

Student:  Could  you  not  avoid  that  by  con- 
tinuing prophylactic  treatment? 

Dr.  Almy:  Yes,  that  is  possible,  but  you 
would  be  treating  people  indefinitely. 

Visitor:  What  are  the  chances  of  malaria  be- 
ing introduced  by  Anopheles  mosquitoes  into 


areas  of  the  United  States  where  it  has  not 
existed  before? 

Dr.  Almy:  It  seems  likely. 

Visitor:  Have  there  been  any  cases  reported 
of  men  coming  back  from  overseas  to  areas  where 
Anopheles  is  present  and  malaria  has  been  trans- 
mitted to  others  in  the  community? 

Dr.  Almy:  I have  not  seen  any  reports  that 
were  clearly  traceable  to  people  back  from  the 
tropics.  The  fact  that  it  can  occur  in  far  northern 
latitudes  in  the  summer  was  suggested  not  long 
ago  by  an  outbreak  of  falciparum  malaria  near 
Camden,  New  Jersey,  undoubtedly  seeded  by  an 
individual  returned  from  the  tropics,  although 
the  source  was  not  found. 

Student:  What  is  malaria  inoculata?  Which 
form  is  that? 

Dr.  Almy:  Strictly  speaking,  I think  that 
should  refer  to  malaria  induced  for  therapeutic 
purposes  by  the  injection  of  malarial  blood.  In 
other  words,  it  implies  the  use  of  malarial  blood 
rather  than  of  the  mosquito. 

Student:  Can  it  be  either  vivax  or  malariae? 

Dr.  Almy:  You  can  use  any  species  you  wish. 
In  Florida,  where  there  are  many  people  who 
have  had  the  other  kinds,  they  even  use  falci- 
parum. 

Dr.  Gold:  Does  the  experience  with  lithium 
antimony  thiomalate  in  the  treatment  of  filariasis 
apply  to  some  of  the  other  parasites  for  which 
antimony  has  been  used  in  the  past?  I was 
wondering  whether  we  shall  now  scuttle  fuadin, 
antimony  thioglycollamide,  and  antimony  sodium 
thiogly  collate. 

Dr.  Almy:  I don’t  believe  so.  The  only  other 
disease  that  I know  it  has  been  tried  on  is  the 
blinding  filarial  disease,  - the  onchocerciasis  of 
Central  America,  and  the  results  of  that  are  not 
known  as  yet. 

Student:  I would  like  to  know  the  frequency 
of  hypersensitivity  reactions  from  anthiomaline 
used  in  filariasis,  from  the  products  of  degenera- 
tion of  the  worms  being  thrown  into  the  blood. 

Dr.  Almy:  I beheve  that  - in  Dr.  Brown’s 
experience  that  has  almost  never  occurred. 

Dr.  Gold:  We  have  time  for  perhaps  one  more 
question.  This  is  a very  large  subject. 

Student:  Would  it  be  worth  while  to  discuss 
the  toxicity  of  antimony  and  bismuth? 

Dr.  Almy:  I am  not  very  familiar  with  the 
toxic  reactions,  but  they  were  thoroughly  dis- 
cussed by  Dr.  Brown  in  his  article  on  filariasis  in 
the  Journal  of  the  American  Medical  Association 
about  a 3'-ear  ago. 

Summary 

Dr.  Cattell:  The  two  most  important 
problems  which  may  be  encountered  in  patients 

[Continued  on  page  2316] 
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[Continued  from  page  2314] 

recently  returned  from  the  tropics  are  malaria 
and  dysentery.  Reliable  .procedures  for  the 
specific  diagnosis  of  these  conditions  have  been 
outlined,  recognized  methods  of  treatment  have 
been  presented,  and  practical  points  regarding 
their  management  have  been  discussed  in  detail. 

In  suspected  malaria  a definite  diagnosis  is 
made  by  the  finding  of  the  parasites  in  the  red 
blood  cells.  For  this  purpose  a thick  blood  smear 
is  prepared  during  the  fever-free  interval.  Be- 
cause of  its  greater  availability,  at  the  present 
time  quinacrine  (atabrine)  is  generally  employed 
in  the  treatment  of  all  types  of  malaria.  In  the 
average  case  0.2  Gm.  is  given  by  mouth  every  six 
hours  for  five  doses,  followed  by  0.1  Gm.  three 
times  a day  for  six  days.  To  minimize  gastric 
irritation  quinacrine  is  administered  after  meals, 
and  in  the  case  of  the  0.2  Gm.  dose  it  should  be 
given  with  1 Gm.  of  bicarbonate.  Except  for 
falciparum  and  therapeutic  malaria,  which  may 
be  permanently  cured,  the  procedures  described 
are  to  be  regarded  as  suppressive  treatment,  and 
relapses  are  to  be  expected  when  therapy  is  dis- 
continued. 

As  3^et  there  has  been  no  clear-cut  demonstra- 


tion of  the  superiority  of  quinacrine  over  quinine. 
Other  agents  occasionally  used  in  malaria,  in  the 
order  of  their  effectiveness,  are  sulfadiazine  and 
neoarsphenamine.  Thiobismol  is  useful  in  killing 
the  half-grown  trophozoites  of  inoculation 
malaria. 

In  treating  dysentery  a specific  diagnosis  by 
demonstration  of  the  parasite  is  essential,  since 
the  causative  organism  may  be  Shigella  (about  75 
per  cent  of  cases  contracted  in  the  tropics)  or 
Endamoeba  histolytica  (15  to  20  per  cent). 

If  the  dysentery  is  due  to  organisms  of  the 
Shigella  group  the  patient  is  treated  with  one  of 
the  sulfonamides,  preferably  sulfadiazine.  Pro- 
\dded  an  adequate  urinary  volume  can  be  main- 
tained, sulfathiazole  is  preferred  to  succinyl 
sulfathiazole  or  sulfaguanidine. 

It  is  now  recommended  that  patients  with 
amebiasis  receive  diodoquin,  0.63  Gm.  three 
times  a day  for  twenty  days.  This  treatment  has 
superseded  emetine  and  carbarsone.  However,  in 
recurrent  or  long-continuing  attacks  of  diarrhea 
due  to  amebiasis,  emetine,  not  to  exceed  60  mg. 
per  day,  is  given  concomitantly  with  the  first 
five  days  of  the  course  of  diodoquin.  The  pa- 
tient should  preferably  be  treated  in  a hospital. 


SEARCH  URGED  FOR  EFFECTIVE  DRUGS  IN  ELECTRIC-SHOCK  TREATMENT 


In  treatment  of  electric  shock,  there  is  no  known 
substance  which  immediately  will  revive  the 
victim’s  breathing  or  aid  his  circulation.  Cecil  K. 
Drinker,  M.D.,  Boston,  reviews  in  the  July  30  issue 
of  the  Journal  of  the  American  Medical  Association 
the  drugs  which  are  known  to  stimulate  breathing. 
He  lists  what  they  do  and  where  they  fail.  All  can 
be  given  by  injection  into  a vein  or  under  the  skin. 

Strychnine  sulfate  is  a drug  which  exerts  a stimu- 
lating action  on  the  spinal  cord,  on  the  upper  part  of 
the  spinal  cord  known  as  the  medulla,  and  on  the 
brain.  The  medulla  is  that  part  of  the  nervous 
system  which  controls  the  respiration  and  circula- 
tion. 

Dr.  Drinker  states  that  “the  fact  is  that  all 
medical  men  have  so  wholesome  a respect  for 
strychnine  as  a poison  that  such  injections  as  are 
frequently  given  are  so  small  as  to  be  both  in- 
effectual and  harmless.” 

Picrotoxin  also  is  a strong  stimulant  to  the  nervous 
system,  particularly  the  lower  brain  and  medulla, 
where  respiration  originates.  When  enough  of  this 
drug  has  been  injected  to  stimulate  breathing,  con- 
vulsions result. 

Metrazol,  a drug  related  to  camphor,  has  had  ex- 
tensive use  in  the  treatment  of  certain  types  of 
insanity,  since  it  produces  convulsions.  This  means 
that  it  is  a strong  stimulant  of  the  nervous  system. 


but,  Dr.  Drinker  warns,  “it  has  no  conspicuous 
effect  on  breathing  and  has  no  value  in  respiratory 
failure  from  electric  shock.” 

Nikethamide  is  a relatively  new  drug  and  has 
some  promise  as  a stimulant  of  a depressed  breath- 
ing center.  “This  value  is,  however,”  the  author 
states,  “very  uncertain,  and  notliing  so  far  claimed 
for  it  makes  the  compound  worth  serious  considera- 
tion in  electric-shock  therapy.” 

Caffeine  and  sodium  benzoate  is  a compound 
which,  even  in  enormous  dosage,  does  not  seem  to 
have  seriousl}^  harmful  effects.  There  is  no  doubt  of 
the  general  stimulating  effect  of  caffeine  on  the 
central  nervous  system,  including  the  breathing 
center,  and  Dr.  Drinker  believes  that  “an  intraven- 
ous injection  of  caffeine  and  sodium  benzoate  is  not 
out  of  place  in  any  sort  of  respiratory  depression, 
but  the  injection  must  be  made  directly  into  the 
blood  by  vein  and  not  a simple  hypodermic  (under 
the  skin),  since  prompt  action  is  imperative.” 

Dr.  Drinker  points  out  that  the  most  artificial 
respiration  can  accomplish  is  to  substitute  artificial 
breathing  for  absent  natural  breathing.  “I  believe,” 
he  says,  “more  than  this  could  be  done  in  the  direc- 
tion of  finding  some  direct  aid  to  the  respiratory 
center  and  that  in  such  a direction  we  shall  see  our 
greatest  advances  in  the  resuscitation  of  the  most 
serious  electric  accidents.” 
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Comparative  spinach 

:;7a"trogen^^ 

merely  strained. 


That  the' availability  and  utilization  of  iron  contained  in  a 
strained  vegetable  should  become  practically  100%  greater 
as  a result  of  homogenization  is  a noteworthy  revelation. 

This  marked  difference  was  demonstrated  in  laboratory 
studies  of  the  effects  of  feeding  ’’merely  strained”  spinach  and 
’’strained  and  homogenized”  spinach  to  groups  of  anemic  rats. 
The  graph  illustrates  the  response  in  erythrocyte  count  and 
hemoglobin  level — twice  as  great  a response  in  the  group  fed 
’’strained  and  homogenized”  spinach,  a Libby  product. 

By  releasing  the  cell-contained  iron  and  dispersing  it  homo- 
geneously throughout  the  food  substance,  Libby’s  dual  proc- 
essing of  baby  foods— first  straining  and  then  homogenizing — 
provides  a greater  yield  of  this  essential  nutrient.  The  fine- 
textured  ’’bulk”  resulting  from  Libby’s  exclu- 
sive mode  of  processing  presents  a greater 
surface  area  to  the  action  of  the  digestive 
juices.  Hence  digestion  is  facilitated,  utiliza- 
tion is  enhanced. 

These  advantages  are  particularly  valuable 
in  the  aim  to  forestall  nutritional  anemia  in 
the  infant.  They  make  possible  supplementa- 
tion of  the  milk  diet  as  early  as  in  the  fifth 
week  of  life— before  prenatal  stores  of  iron 
become  exhausted. 


Libby,  ]\l9Neill  & Liljby 

Packers  of  Quality  Foods  Since  1868 
Chicago  9,  Illinois 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Syracuse  University  ] 

Members  of  the  medical  societies  of  the  coun- 
ties of  Onondaga,  Jefferson,  Cayuga,  Cort- 
land, Madison,  Oneida,  and  Oswego  attended  a can- 
cer teaching  day  on  October  25  at  the  Syracuse 
University  College  of  Medicine.  The  program  was 
sponsored  by  these  societies  in  cooperation  with  the 
Central  New  York  X-Ray  Society,  the  Medical 
Society  of  the  State  of  New  York,  and  the  New 
York  State  Department  of  Health,  Division  of 
Cancer  Control. 

The  meeting  was  called  to  order  at  2:30  p.m.  by 
Dr.  Herman  G.  Weiskotten,  dean  of  the  Syracuse 
University  College  of  Medicine,  who  gave  the  wel- 
coming address.  The  lectures  at  this  session  were 
given  by  Dr.  Clyde  L.  Randall,  professor  of  gyne- 
cology, University  of  Buffalo  School  of  Medicine, 
and  Dr.  Cushman  D.  Haagensen,  professor  of  sur- 
gery, College  of  Physicians  and  Surgeons,  Columbia 
University.  Dr.  Randall’s  subject  was  “Trends  in 
the  Treatment  of  Gynecological  Malignancies,”  and 
Dr.  Haagensen  spoke  on  “Carcinoma  of  the  Breast.” 
Dr.  P.  K.  Menzies,  president  of  the  Onondaga 


Management 

‘"^HE  Management  of  Diabetes  with  the  Newer 
-L  Forms  of  Insulin”  was  discussed  by  Dr.  May- 
nard E.  Holmes,  professor  of  clinical  medicine,  Sy- 
racuse University  College  of  Medicine,  at  a meeting 
of  the  Broome  County  Medical  Societ}'-,  Tuesday 


Clinical  Cancer 

A CLINICAL  cancer  teaching  day  was  held  in 
Oneonta  on  October  3 at  the  Homer  Folks  Tu- 
berculosis Hospital  under  the  auspices  of  the  Medical 
Society  of  the  County  of  Otsego,  the  Sixth  District 
Branch  of  the  Medical  Society  of  the  State  of  New 
York,  the  Medical  Society  of  the  State  of  New  York, 
and  the  Division  of  Cancer  Control  of  the  New  York 
State  Department  of  Health. 

A clinical  demonstration  and  discussion  of  cancer 
patients  by  Drs.  William  A.  Milner,  Fred  W.  Ste- 
wart, Norman  Treves,  and  Gray  H.  Twombly, 
speakers  on  the  latter  part  of  the  program,  took 
place  from  2:00  to  4:00  p.m.  The  platform  discus- 
sions after  the  opening  remarks  of  Dr.  Paul  Van 
Haeseler,  president  of  the  Medical  Society  of  the 


>lds  Cancer  Program 

County  Medical  Society,  was  chairman  of  this  meet- 
ing. 

At  the  evening  session  held  at  the  Hotel  Syracuse, 
following  dinner  there  at  6:30  p.m..  Dr.  Andrew  H. 
Dowdy,  associate  professor  of  radiology.  University 
of  Rochester  School  of  Medicine  and  Dentistry,  gave 
a lecture  on  the  subject,  “Epithelioma  of  the 
Skin.” 

The  second  talk  was  “Roentgen  Therapy  of  Can- 
cer,” given  by  Dr.  Maurice  Lenz,  professor  of 
clinical  radiology.  College  of  Physicians  and  Sur- 
geons, Columbia  University. 

Dr.  Lucas  S.  Henry,  president  of  the  Central 
New  York  X-Ray  Society,  was  chairman  of  the 
evening  meeting. 

The  local  committee  on  arrangements  for  the 
teaching  day  included  Dr.  Orren  D.  Chapman,  chair- 
man of  the  Public  Health  Committee,  Dr.  J.  Howard 
Ferguson,  chairman  of  the  Cancer  Committee,  and 
Drs.  James  G.  Derr,  Lawrence  W.  Ehegartner,  Lu- 
cas S.  Henry,  George  S.  Reed,  and  EYederick  S. 
Wetherell. 


of  Diabetes 

evening  at  8:00  p.m.,  October  9,  in  the  auditorium 
of  the  Binghamton  City  Hospital. 

Dr.  Maynard’s  instruction  was  arranged  by  the 
Council  Committee  on  Public  Health  and  Educa- 
tion of  the  Medical  Society  of  the  State  of  New  York. 


Day  at  Oneonta 

County  of  Otsego,  were  under  the  chairmanship  of 
Dr.  LeRoy  S.  House. 

“Ovarian  Carcinoma”  was  Dr,  Twombly ’s  topic. 
He  is  assistant  surgeon  at  Memorial  Hospital,  New 
York  City.  Dr.  Treves,  associate  surgeon  at  the 
same  hospital,  spoke  on  “Cancer  of  the  Breast.” 
Following  dinner,  there  were  two  more  talks: 
“Carcinoma  of  the  Bladder,”  by  Dr.  William  A. 
Milner,  associate,  professor  of  urology,  Albany  Medi- 
cal College;  and  “Biopsy  in  Tumors,”  by  Dr.  Fred 
W.  Stewart,  pathologist,  Memorial  Hospital,  New 
York  City. 

The  local  committee  on  arrangements  included 
Drs.  John  R.  Clarke,  John  M.  Constantine,  Richard 
Kegel,  and  Charles  H.  Peckham. 


Dr.  Arnold  Discusses  Penicillin 


Dr.  R.  C.  ARNOLD,  surgeon  in  the  United  States 
Public  Health  Service  at  the  Venereal  Disease 
Research  Laboratory  of  the  United  States  Marine 
Hospital  on  Staten  Island,  spoke  at  a meeting  of  the 
Sullivan  County  Medical  Society,  at  8:30  p.m.  on 


October  10  at  the  Lenape  Hotel,  Liberty.  Pre- 
sented by  the  Medical  Society  of  the  State  of  New 
York  in  cooperation  with  the  New  York  State  De- 
partment of  Health,  Dr.  Arnold  discussed  penicillin 
therapy. 
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Medicolegal 


William  F.  Martin,  Esq. 

Counsel  to  the  Medical  Society  of  the  State  of  New  York 


The  Statute  Regarding  Confidential  Communications 


TNQUIRIES  are  received  frequently  as  to  the 
-L  source  of  the  law  relating  to  the  confidential  re- 
lationship existing  between  physician  and  patient. 
We,  therefore,  publish  in  toto  the  section  of  the  Civil 
Practice  Act  containing  the  provision  prohibiting 
the  disclosure  of  information  obtained  by  a physi-  - 
cian  in  attending  a patient  and  which  was  necessary 
to  enable  him  to  act  in  that  capacity. 

Sec.  352.  Physicians,  dentists,  and  nurses  not 
to  disclose  professional  information.  A person 
duly  authorized  to  practice  physic  or  surgery, 
or  dentistry,  or  a professional  or  registered  nurse, 
shall  not  be  allowed  to  disclose  any  information 
which  he  acquired  in  attending  a patient  in  a 
professional  capacity,  and  which  was  necessary 
to  enable  him  to  act  in  that  capacity;  unless,  in 
cases  where  the  disclosure  of  the  information 
so  acquired  by  a dentist  is'  necessary  for  identi- 
fication purposes,  in  which  case  the  dentist  may 
be  required  to  testify  solely  with  respect  thereto, 
or,  unless,  where  the  patient  is  a child  under  the 
age  of  sixteen,  the  information  so  acquired  indi- 
cates that  the  patient  has  been  the  victim  or 
subject  of  a crime,  in  which  case  the  physician, 
dentist,  or  nurses  may  be  required  to  testify 
fully  in  relation  thereto  upon  any  examination, 
trial,  or  other  proceeding  in  which  the  commis- 
sion of  such  crime  is  a subject  of  inquiry.” 

Section  354  of  the  same  act  sets  forth  the  man- 
ner in  which  the  privilege  may  be  waived  by  the 
patient,  or  if  decreased,  his  personal  representatives. 
The  relevant  portions  of  Section  354  are: 

Sec.  254.  Application  of  sections  relating  to^ 


confidential  communications.  The  last  three 
sections  apply  to  any  examination  of  a person  as 
a witness  unless  the  provisions  thereof  are  ex- 
pressly waived  upon  the  trial  or  examination  by 
the  person  confessing,  the  patient,  or  the  client. 
But  a physician  or  surgeon  or  a professional  or 
registered  nurse,  upon  a trial  or  examination, 
may  disclose  any  information  as  to  the  mental  or 
physical  condition  of  a patient  who  is  deceased, 
which  he  acquired  in  attending  such  patient  pro- 
fessionally, except  confidential  communications 
and  such  facts  as  would  tend  to  disgrace  the  mem- 
ory of  the  patient,  when  the  provisions  of  sec- 
tion three  hundred  and  fifty-two  have  been  ex- 
pressly waived  on  such  trial  or  examination  by 
the  personal  representatives  of  the  deceased  pa- 
tient, or  if  the  validity  of  the  last  will  and  testa- 
ment of  such  deceased  patient  is  in  question,  b}'’ 
the  executor  or  executors  named  in  said  will,  or 
the  surviving  husband,  widow,  or  any  heir-at- 
law  or  any  of  the  next  of  kin,  of  such  deceased, 
or  any  other  party  in  interest.  The  waivers 
herein  provided  for  must  be  made  in  open  court, 
on  the  trial  of  the  action  or  proceeding,  and  a 
paper  executed  by  a party  prior  to  the  trial  pro- 
viding for  such  waiver  shall  be  insufficient  as 
such  a waiver.  But  the  attorneys  for  the  re- 
spective parties,  prior  to  the  trial,  may  stipulate 
for  such  waiver,  and  the  same  shall  be  sufficient 
therefor.” 

In  general,  it  should  be  concluded  that  if  a physi- 
cian is  in  doubt  about  the  matter  in  a specific  case, 
the  safest  rule  is  the  best,  i.e.,  refuse  to  divulge  any 
information  unless  advised  by  competent  authority 
to  do  so. 


SEES  NO  CAUSE  FOR  ALARM  THAT  VETERANS  WILL  IMPORT  DEADLY  PARASITES 


An  army  medical  officer,  writing  in  the  September 
1 issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation,  says  there  is  no  need  for  alarm  that  military 
and  civilian  personnel  returning  to  the  United 
States  from  the  tropics  will  import  intestinal  para- 
sites capable  of  producing  fatal  or  serious  diseases. 

Harry  Most,  Maj.,(MC),AUS,  carried  out  a 
study  on  144  of  the  m.ore  than  1,000  passengers  re- 
turned to  the  United  States  on  the  liner  Gripsholm 
in  December,  1943,  and  found  that  70  per  cent  of  the 
passengers  examined  harbored  one  or  more  intes- 
tinal parasites. 

“These  parasites,  for  the  most  part,  are  not  for- 
eign to  this  country,”  he  concluded,  “and  there  is 
no  basis  for  alarm  about  the  spread  of  intestinal 
parasitic  diseases  in  this  country.” 

Major  Most,  who  is  on  leave  from  his  position  as 
assistant  professor  of  preventive  medicine  and 
medicine  at  the  New  York  University  College  of 
Medicine,  added,  however,  that  “surveys  for  in- 
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testinal  infections  should  be  conducted  on  repre- 
sentative groups  returning  to  this  country  to  detect 
carriers  [those  who  harbor  the  parasites  but  are  not 
ill]  so  they  rnay  be  treated.  Food  handlers  should 
receive  special  attention.” 

The  144  Gripsholm  passengers  who  cooperated  in 
the  study  included  missionaries  with  many  years’ 
residence  in  China,  Japan,  Korea,  and  the  Philip- 
pines. Some  of  them  had  been  in  Japanese  occupied 
territory  and  in  concentration  camps  for  variable 
periods  of  time. 

The  parasitologic  studies  were  conducted  in  the 
Tropical  Diseases  Diagnostic  Laboratory  of  the 
New  York  Health  Department. 

The  study  showed  that  36  persons,  or  25  per  cent 
of  the  entire  group  examined,  were  infected  with  a 
type  of  parasite  which  causes  chronic  dysentery, 
intestinal  ulcers,  and  liver  abscesses. 

“It  is  interesting  to  note,”  Major  Most  said, 
“that  no  infections  were  found  from  hook-worms.” 
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In  the  operating  room,  delivery 
room,  ward  or  home,  the  response, 
^^respiration:  —normaly^  is  more 
certain  following  treatment  of  a fail- 
ing respiratory  system  with 


A more  normal  respiratory  function 
may  he  restored  hy  the  intravenous 
or  intramuscular  use  of  LOBELIN 
( alpha  - lobeline  - hydrochloride  ) in 
respiratory  distress  or  arrest  due  to 
surgical  and  traumatic  shock,  anes- 
thetic crises  or  asphyxia  neonatorum 


LOBELIN-BISCHOFF  in  ampules 
of  1 cc.  either  adult  dose  (100 
mgm.,  3/20  gr.)  or  infant  dose 
(30  ingm.,  1/20  gr.)* 


ERNST  BISCHOFF  COMPANY,  INC.  • IVORYTON,  CONN 


Medical  News 
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Army  to  Release  13,000  Doctors 


The  New  York  Times  reports  that  a plan  for 
returning  thirteen  thousand  physicians,  thirty-five 
hundred  dentists,  twenty-five  thousand  nurses, 
and  a large  number  of  other  Army  medical  officers 
to  civilian  life  by  January  1 was  announced  on 
September  14  by  Surgeon  General  Norman  T.  Kirk. 

The  new  plan,  based  on  a liberalization  of  the  re- 
quirements of  the  demobilization  system,  will  make 
it  possible  for  Army  doctors  and  dentists,  not  in  the 
regular  Army,  to  be  released  on  these  conditions: 

1.  If  they  entered  active  service  prior  to  Pearly 
Harbor 

2.  If  they  are  48  years  of  age  or  older 

3.  If  they  have  80  points  or  over 

The  only  exceptions  will  be  in  the  cases  of  less 
than  two  hundred  scarce  medical  specialists,  to 
whom  the  pre-Pearl  Harbor  release  stipulation  will 
not  apply.  These  specialists,  however,  will  be  re- 
leased if  they  be^an  active  duty  before  January  1, 
1941.  Army  nurses  will  be  released  if  they  have  35 
points,  or  are  35  years  of  age  or  over,  or  are  married, 
or  have  dependents  under  14. 

Physical  therapists  and  hospital  dietitians  will  be 
released  if  they  have  40  points  or  are  40  years  of  age, 
or  married,  or  have  dependents  under  14. 


Veterinary  Corps  officers  are  eligible  for  discharge 
if  they  have  80  or  more  points,  or  are  42,  or  if  they 
joined  the  Army  before  January  1,  1941. 

Medical  Administrative  and  Sanitary  Corps  of-  | 
ficers  with  point  scores  of  70  or  more,  or  who  are  42,  \ 

or  have  been  in  service  before  Pearl  Harbor,  will  be  S 
released.  | 

General  Kirk  stated  that  large  numbers  of  surplus  i 
doctors,  dentists,  and  nurses  are  being  returned  from  | 
overseas  by  special  air  and  ship  priorities.  He  said 
that  the  Army  expected  “not  later  than  the  end  of 
this  year,”  to  liberalize  the  separation  provisions 
even  further. 

By  July,  1946,  when  the  entire  Army  will  be 
reduced  to  two  million,  five  hundred  thousand, 
the  Surgeon  General  will  have  released  at  least 
thirty  thousand  doctors,  ten  thousand  dentists, 
and  more  than  forty  thousand  nurses,  about  70  per 
cent  of  the  peak  strength,  as  of  V-E  Day,  of  these 
three  corps. 

At  present,  there  still  are  twenty-five  thousand 
doctors,  fifty-seven  thousand  nurses,  fourteen  thou- 
sand six  hundred  dentists,  and  twenty-five  thousand 
two  hundred  officers  in  other  categories  in  the 
Medical  Department. 


County  News 


Albany  County 

Dr.  Nathan  F.  Fradkin,  a major  in  the  Medical 
Corps  and  a former  instructor  at  Albany  Medical 
College,  has  been  cited  for  the  Bronze  Star  Medal  for 
service  with  the  Albany  Base  Hospital  in  Italy. 

He  was  praised  for  his  work  in  “developing  poli- 
cies to  govern  the  detection,  diagnosis,  treatment, 
and  disposition  of  peptic  ulcer  among  soldiers  in  the 
Mediterranean  Theater  of  operations. 

“Through  his  outstanding  professional  skill, 
ability,  and  devotion  to  duty,”  the  citation  said, 
“he  has  reflected  great  credit  upon  himself  and  the 
Medical  Corps.” 

Major  Fradkin  practiced  in  Albany  before  he 
joined  the  service.  * 


Promotion  of  Dr.  Martin  Lasersohn,  of  Man- 
hattan, to  vice-president  of  Winthrop  Chemical 
Company,  and  of  Dr.  Justus  B.  Rice,  of  New  York 
City,  to  vice-president  in  charge  of  medical  re- 
search, was  announced  on  September  15  by  Dr. 
Theodore  G.  Klumpp,  president. 

Bronx  County 

A radio  talk  on  “Sinus  Infection”  was  given  on 
September  8 under  the  auspices  of  the  Bronx  County 
Medical  Society,  over  Station  WNYC,  by  Dr. 
William  H.  Silverstein,  of  the  Bronx.* 


Capt.  L.  J.  Cohen,  (MC),  has  been  honorably  dis- 
charged from  the  Army  and  has  resumed  his  prac- 
tice in  the  Bronx.  He  was  formerly  associate  medi- 
cal examiner  (pathologist)  in  the  Manila  Police 
Department,  Philippine  Islands. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Broome  County 

Dr.  Irving  Ershler,  recently  discharged  from  the 
Army  Medical  Corps,  returned  to  Binghamton  on 
September  14  to  resume  his  medical  practice  as  an 
associate  of  Dr.  Ronald  L.  Hamilton. 

Dr.  Ershler  served  in  the  army  three  and  one  half 
years.  He  was  a lieutenant  colonel  at  the  time  of 
his  discharge.  He  was  associated  with  Dr.  Hamil- 
ton when  he  entered  the  service.  * 


The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  on  October  9 in  the  auditorium, 
Binghamton  City  Hospital,  Binghamton,  at  8:3() 
p.M.  The  scientific  session  consisted  of  a lecture  by 
Dr.  Maynard  E.  Holmes,  professor  of  clinical  medi-  | 
cine,  Syracuse  University  College  of  Medicine,  on  I 
“Management  of  Diabetes  with  the  Newer  Forms  of  i 
Insulin.”  j 

Erie  County  ' 

Development  of  chest  surgery  and  important  ' 
advances  in  medicine  have  come  as  a result  of  the 
war,  in  the  opinion  of  Maj.  Nelson  G.  Russell,  Jr.,  , 
of  Buffalo,  who  recently  was  home  on  leave  from  the  i 
140th  Evacuation  Hospital,  where  he  was  chief  of  I 
medicine.  He  was  stationed  at  St.  Wendel,  Ger- 
many, where  hundreds  of  emaciated  survivors  of 
Nazi  prison  camps  were  brought  for  treatment  after 
the  war.  _ ^ ' 

“Our  hospital  was  a converted  German  military  ’ 
academy  and  our  patients  were  mostly  Russians  j 
who  had  been  forced  to  work  in  German  coal  mines,”  " 
he  said.  “Most  of  them  suffered  from  tuberculosis  jj 
or  typhus.  We  also  had  French  and  Belgium  pa-  • 
tients  and  a few  Americans  who  were  injured  clean- 
[Continued  on  page  2324] 


2322 


Indicated  therapy  in  Sequelae  of 


Pills  Stramonium  [Davies,  Rose) 

VA  grains 


Physicians  in  private  practice  as  well  as  in  neurological 
clinics  have  widely  prescribed  these  pills  since  1929,  and  their 
continued  interest  in  and  use  of  them  point  to  the  service^ 
ability  of  this  therapy. 

Stramonium  Pills  (Davies,  Rose)  exhibit  in  each  pill 
2j/2  grains  of  alkaloidally  standardizied  Stramonium  (powdered 
dried  leaf  and  flowering  top  of  Datura  Stramonium,  U.S.P.), 
equivalent  to  25  minims  (1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills, 
they,  too,  are  alkaloidally  assayed,  thus  establishing  as  far  as 
possible  uniformity  and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of 
charge  upon  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists, 


Boston  1 8,  Massachusetts 
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[Continued  from  page  2322] 

ing  up  mines  in  the  days  immediately  following  the 
war.” 

“The  Russian  language  was  a terrific  problem,  be- 
cause there  were  only  two  men  who  spoke  it,” 
Major  Russell  said.  “Incidentally,  discharged 
Russian  patients  usually  were  not  anxious  to  go 
home.  Every  time  we  sent  a group  back  to  Russia 
we’d  have  to  look  through  the  woods  to  find  some 
who  were  hiding  out.” 

Major  Russell,  as  chief  of  medicine,  was  assisted 
by  twelve  doctors.  Recalling  his  internship  ten 
years  ago,  when  “it  was  necessary  to  go  out  and 
dig  up  blood  donors,”  he  said  the  war  has  proved 
the  importance  of  having  plasma  and  whole  blood 
available  in  quantities. 

Improvements  in  anesthesia  made  it  possible  to 
save  the  lives  of  many  men  suffering  from  lung  in- 
juries, Major  Russell  explained,  adding: 

“With  the  aid  of  forced  breathing,  shrapnel  could 
be  removed  from  the  lung.  That  isn’t  new,  of 
course,  but  it’s  new  to  have  wide  experience  in  this 
gained  by  so  many  of  our  surgeons.” 

Major  Russell  left  with  the  174th  Regiment  in 
September,  1940,  as  a first  lieutenant.  Before 
going  overseas  in  April,  he  was  regimental  surgeon 
with  the  174th  in  this  country.* 

Jefferson  County 

The  regular  monthly  meeting  of  the  county 
society  was  held  on  October  11,  following  dinner  at 
6:30  p M.,  at  the  Black  River  Valley  Club,  in 
Watertown.  Mr.  George  P.  Farrell,  Director  of  the 
Bureau  of  Medical  Care  Insurance  of  the  Medical 
Society  of  the  State  of  New  York,  spoke  on  medical 
care  insurance. 


Dr.  Charles  F.  Goodnough,  of  Watertown,  who 
was  honorably  discharged  as  a captain  in  the  U.S. 
Army  Medical  Corps  August  27  at  Fort  Dix,  New 
Jersey,  after  four  years  and  four  months  of  active 
duty,  will  establish  his  medical  practice  in  Water- 
town. 

Dr.  Goodnough,  the  first  Watertown  physician 
to  return  home  from  the  service  since  the  end  of 
World  War  II,  opened  an  office  for  the  general  prac- 
tice of  medicine  on  October  1.* 

Kings  County 

Thirty-two  Brooklyn  leaders  in  the  medical 
profession  have  accepted  membership  on  the  ad- 
visory council  of  the  new  Brooklyn  cancer  com- 
mittee, Dr.  S.  Potter  Bartley,  chairman,  has  an- 
nounced. Four  of  these  doctors  have  been  ap- 
pointed by  Dr.  Joseph  Tenopyr,  president  of  the 
Medical  Society  of  the  County  of  Kings  and  first 
vice-chairman  of  the  Brooklyn  Cancer  Committee, 
to  serve  as  representatives  of  the  Society  on  the  ad- 
visory council.  These  official  representatives  are 
Drs.  Francis  W.  Currin,  Pierre  A.  Renaud,  Leo  S. 
Schwartz,  and  Irwin  E.  Siris.  Dr.  Bartley  is  chair- 
man of  the  cancer  committee  of  the  Society.  * 


Maj.  Charles  Stern,  of  Brooklyn,  has  been  named 
9th  Armored  Division  surgeon,  it  was  announced 
recently  by  Brigadier  General  Thomas  L.  Harrold, 
Troy,  New  York,  division  commander. 

Major  Stern  has  been  executive  officer  of  the  2nd 
Armored  Medical  Battalion  of  the  9th  Armored 
Division  for  some  time.  He  received  the  Bronze 


Star  Medal  for  outstanding  service  in  helping  to 
direct  the  medical  forces  of  the  9th  Armored  during 
its  varied  campaigns. 

Monroe  County 

The  Medical  Society  of  the  County  of  Monroe 
announced  on  September  12  that  Dr.  Samuel  J. 
Stabins,  of  Rochester,  has  returned  from  service 
with  the  armed  forces  and  has  resumed  practice.* 

Montgomery  County 

Dr.  Alton  John  Spencer,  who  has  been  resident  in 
obstetrics  in  the  Anthony  N.  Brady  Maternity 
Home,  in  Albany,  has  located  in  Amsterdam  to 
specialize  in  obstetrics.  He  will  be  associated  with 
Dr.  J.  A.  Dickson. 

Dr.  Spencer  graduated  from  the  Albany  Medical 
College  in  1936.  He  interned  at  St.  Peter’s  Hos- 
pital, in  Albany,  until  1937,  when  he  established  a 
general  practice  in  Canajoharie,  remaining  until 
1943,  when  he  became  resident  in  obstetrics  in  the 
Brady  Maternity  Home  in  Albany.  * 

New  York  County 

Dr.  Dean  A.  Clark,  assistant  director,  public 
health  methods  division,  senior  surgeon,  U.S. 
Public  Health  Service,  has  been  granted  a leave  to 
become  medical  director  of  the  Health  Insurance 
Plan  of  Greater  New  York,  the  health  insurance 
project  sponsored  by  Mayor  Fiorello  La  Guardia. 
Dr.  Clark  took  up  his  new  activities  August  1,  ac- 
cording to  New  York  Medicine. 


On  September  10  a reception  was  held  at  Sherry’s 
to  honor  Dr.  Adolf  Magnus-Levy  on  his  eightieth 
birthday.  Dr.  Magnus-Levy,  who  came  to  the 
United  States  from  Germany  about  four  years  ago, 
is  known  for  his  researches  in  metabolism  and  on 
acidosis.  Dr.  Emanuel  Libman  gave  the  intro- 
ductory address,  and  other  speakers  included  Dr. 
Eugene  F.  Du  Bois,  professor  of  physiology,  Cor- 
nell University  Medical  College,  and  Dr.  Kurt  M. 
Grassheim,  a pupil  of  Dr.  Magnus-Levy.  Dr. 
Magnus-Levy  joined  the  staff  of  Yale  University, 
New  Haven,  Connecticut,  in  1941  as  research  as- 
sociate in  physiology. 


Dr.  Harold  J.  Harris  has  been  released  from  active 
naval  duty  and  expects  to  resume  clinical  and  labo- 
ratory research  in  brucellosis,  devoting  most  of  his 
time  to  work  in  New  York.  An  invitation  to 
give  a series  of  lectures  on  brucellosis  at  the  Univer- 
sity of  Cordoba,  Argentina,  awaits  approval  of  the 
Navy  and  State  Departments. 


Details  of  the  plans  for  the  $30,000,000  New  York 
University-Bellevue  Medical  Center,  to  be  erected 
along  the  Franklin  D.  Roosevelt  Drive  between 
Twenty-fifth  and  Thirty-fourth  Streets,  were  out- 
lined on  October  1 by  Dr.  Harry  Woodburn  Chase, 
chancellor  of  the  university,  who  described  the 
project  as  a “great  cooperative  adventure  in  im- 
proving the  health  of  the  whole  New  York  com- 
munity.” 

Dr.  Chase  noted  that  not  only  would  the  univer- 
sity appeal  to  the  public  for  funds  to  construct  and 
maintain  the  new  center  but  that  the  entire  pro- 
[Continued  on  page  2326] 
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gram  was  designed  to  help  raise  the  level  of  public 
health. 

The  university  will  begin  soon  a drive  for  $15,000,- 
000.  This  will  cover  the  cost  of  erecting  and  equip- 
ping six  building  units,  including  a new  College  of 
Medicine,  a University  Clinic,  a University  Hos- 
pital, a residence  for  medical  students,  an  audi- 
torium, and  an  Institute  of  Forensic  Medicine,  as 
well  as  maintenance  for  the  first  five  years.  The 
university  buildings  will  cover  the  area  between 
Thirtieth  and  Thirty-fourth  Streets  from  the  drive  to 
First  Avenue. 

Several  of  the  units  will  be  concentrated  in  one 
large  structure.  Atop  the  H-shaped  College  of 
Medicine,  which  will  be  five  stories  high,  will  be  the 
slender,  fourteen-story  University  Hospital  on  the 
crossbar  of  the  H.  Two  lower  floors  of  one  wing 
will  house  the  clinic. 

Moderate-fee  facilities  wdll  be  provided  in  the 
hospital  for  patients  of  the  clinic.  Its  rooms  w'ill 
accommodate  four  hundred  and  eighty  beds  and 
W’ill  be  single,  wdth  the  exception  of  several  four- 
bed  “w’ards.”  There  wall  be  virtually  no  distinc- 
tion betw’een  “private”  and  “semiprivate”  rooms. 

The  clinic  also  has  been  planned  to  meet  the 
medical  needs  of  the  middle-income  group,  sub- 
scribers to  various  prepayment  plans,  and  persons 
of  higher  economic  levels.  It  has  been  designed 
specifically  to  develop  a medical-care  plan  pro- 
posed by  the  faculty. 

Quarters  for  students  unable  to  live  at  home  w’ill 
be  in  the  residence  hall,  w^hich  w’ill  contain  two 
hundred  and  seventy-nine  rooms.  The  auditorium 
will  have  five  hundred  seats  and  wall  be  used  “to 
bring  the  medical  school  out  of  its  ivory  tow’er  and 
let  the  people  know’  W’hat  it  can  do,”  according  to 
Dr.  Donal  Sheehan,  acting  dean  of  the  school. 

The  Institute  of  Forensic  Medicine,  first  of  its 
kind  in  the  w’orld,  w’ill  train  a new  type  of  medical 
examiner  to  replace  the  old  coroner  system  in 
criminal  investigation,  Dr.  Sheehan  said.  The  in- 
stitute W’ill  be  built  by  the  city  on  land  provided 
,by  the  university  and  operated  by  faculty  mem- 
bers. 

Dr.  Sheehan  said  the  school  planned  to  scrap  its 
old  curriculum  and  substitute  a new  one  emphasizing 
the  importance  of  medicine  as  a social  science. 
This  will  involve  establishment  of  several  new’  de- 
partments, including  one  dealing  w’ith  the  humani- 
ties in  relation  to  medicine. 

“Our  responsibility  is  great,”  Dr.  Sheehan  re- 
marked, “because  w’e  are  educating  more  doctors 
for  the  metropolitan  area  than  any  other  school  and 
our  program  is  going  to  affect  the  public  health  a 
great  deal.  We  have  to  train  doctors  to  tackle 
problems  in  medical  economics  as  well  as  in  medical 
care.”* 


Pointing  out  that  w’ar-accelerated  research  has 
led  to  notable  advancements  in  medical  knowledge 
and  application  that  would  have  been  impossible 
in  a peacetime  period  of  similar  length.  Dr.  Cornelius 
P.  Rhoads,  acting  president  of  the  New’  York  Acad- 
emy of  Medicine,  urged  on  October  8 that  this  new- 
found tempo  of  medical  advance  be  continued. 

Addressing  one  thousand  physicians  and  surgeons 
at  the  start  of  the  eighteenth  graduate  fortnight  of 
the  academy.  Dr.  Rhoads  said : 

“Let  the  physician  and  the  public  be  vocal  and 
demand  that  the  present  rate  of  medical  advance  be 
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continued.  If  we  cannot  have  concurrent  research 
and  development  under  the  existing  facilities,  let  the 
facilities  be  expanded.  If  this  requires  planning 
and  initiation  and  organization,  as  w^as  the  case  dur- 
ing the  w’ar,  let  us  have  these  l3ut  in  such  a way  as 
not  to  interfere  w’ith  individual  freedom  and  initia- 
tive.” 

Brig.  Gen.  William  C.  Menninger,  director  of  the 
Neuropsychiatry  Consultants  Division  of  the  Office 
of  the  Surgeon  General,  and  Dr.  Thomas  A.  C. 
Rennie,  associate  professor  of  psychiatry  at  Cornell 
University  Medical  College,  participated  in  the 
scientific  program  that  follow’ed  Dr.  Rhoads’  ad- 
dress. Dr.  Menninger  said  that  w’ar  neurosis  repre- 
sented only  a small  percentage  of  the  total  psychia- 
tric problem  of  the  Army.  * 


The  city’s  first  medical  center  devoted  to  the 
training  of  doctors,  nurses,  and  specialized  person- 
nel in  the  care  of  infantile  paralysis  patients  has 
been  started  at  Knickerbocker  Hospital,  it  w’as  an- 
nounced on  October  8. 

The  new  center,  w’hich  will  serve  as  a “model  unit” 
for  teaching  and  research,  w-'as  announced  jointly  by 
Basil  O’Connor,  president  of  the  National  Founda- 
tion for  Infantile  Paralysis;  George  L.  Shearer, 
chairman  of  the  foundation’s  Greater  New’  York 
Chapter;  and  A.  Robert  Munro,  president  of  the 
hospital. 

The  teaching  and  research  aspect  of  the  new 
service  w’ill  be  financed  by  a grant  of  $100,000  from 
the  National  Foundation,  while  $425,000  from  the 
local  chapter  will  pay  for  special  equipment  and 
treatment  of  patients. 

Pointing  out  that  the  new’  center  w’as  not  in- 
tended to  provide  care  for  all  paralysis  sufferers  in  the 
city,  but  to  serve  as  a training  center  for  profes- 
sional personnel,  Mr.  Munro  said  that  w’hen  the 
Knickerbocker  unit  was  in  full  operation,  it  w’ould 
draw  physicians  from  all  over  the  country  interested 
in  treating  the  disease. 

It  W’ill  give  them  the  opportunity  to  study  care  of 
the  disease  under  ideal  conditions,  to  study  the 
latest  types  of  treatment.  At  present  there  are  19 
patients,  but  35  can  be  accommodated. 

The  new’  unit  is  expected  to  make  it  possible  to 
treat  infantile  paralysis  cases  in  one  hospital  from 
the  onset  of  the  disease  until  final  disposition  in- 
stead of  having  patients  attend  several  institutions 
at  various  stages  of  the  disease  for  different  treat- 
ment. 

Dr.  Philip  M.  Stimson,  associate  attending 
pediatrician  at  New’  York  Hospital  and  associate 
professor  of  clinical  pediatrics  at  Cornell  University, 
will  direct  the  new’  service.  He  w’ill  be  assisted  by 
Dr.  Dorothy  Jackson,  resident  physician  at  Knicker- 
bocker Hospital  and  formerly  resident  physician  in 
poliomyelitis  at  Willard  Parker  Hospital. 

In  addition,  the  staff  will  include  two  physicians, 
five  physical  therapists,  one  occupational  thera- 
pist, eighteen  nurses,  an  executive  secretary,  and 
.several  persons  trained  in  the  application  of  “hot 
packs.” 

The  new’  unit  w’ill  occupy  the  entire  fifth  floor  of 
the  hospital.  Phases  of  treatment  will  include 
pediatric  care,  physiotherapy,  rehabilitation  and 
occupational  therapy,  and  orthopedic  support  and 
reconstruction.  * 
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Incorporation  of  a nonprofit  organization  to 
make  blood  and  plasma  more  readily  available  to 
patients  in  civilian  hospitals  at  small  cost  was  an- 
nounced on  October  3 by  the  New  York  County 
Medical  Society. 

The  society  disclosed,  at  the  same  time,  the  exist- 
ence of  a cooperative  arrangement  among  one 
hundred  and  fifty  hospitals  in  the  metropolitan  area 
during  the  war  years,  with  the  object  of  providing 
whole  blood  or  plasma  of  any  required  type  to  any 
patient  in  any  hospital  in  the  metropolitan  area 
whenever  needed.  This  arrangement  was  first  or- 
ganized four  years  ago  as  the  ‘‘Blood  and  Plasma 
Exchange  Bank  of  the  Medical  Society  of  the 
County  of  New  York.” 

It  is  now  being  superseded  by  the  nonprofit  cor- 
poration, to  be  known  as  the  “Blood  and  Plasma 
PNchange  of  New  York,  Incorporated.”  The  war- 
time activities  were  carried  on  without  any  public 
announcement  because  of  a desire  to  avoid  any  sem- 
blance of  competition  with  the  blood  procurement 
program  of  the  American  Red  Cross  for  military 
needs. 

The  new  corporation  will  have  a fivefold  pro- 
gram: 

“To  coordinate  existing  facilities  and  institutions 
in  the  New  York  metropolitan  area  for  the  obtain- 
ing, processing,  typing,  matching,  transportation 
and  supply  of  human  blood,  blood  plasma,  and  re- 
lated products. 

“To  reduce  the  cost  and  to  improve  and  increase 
the  supply  of  human  blood,  plasma,  and  related 
products  for  patients  in  the  hospitals  in  the  New 
York  metropolitan  area. 

“To  conduct  and  support  research  projects  in  the 
operation  of  human  blood  banks  and  the  improve- 
ment of  their  procedures. 

“To  finance  the  training  of  technical  personnel 
for  the  operation  of  human  blood  banks. 

“To  stimulate  and,  if  desirable,  to  subsidize  the 
development  and  operation  of  additional  blood 
banks  in  hospitals  in  various  regions  of  the  metro- 
politan area.” 

The  society  revealed  that  the  blood  plasma  ex- 
change has  had  a “phenomenal”  growth  in  the  last 
three  years.  In  1943,  during  the  first  full  year  of 
operation,  three  thousand  exchange  transactions  of 
blood  or  plasma  were  carried  on  under  the  plan. 
During  the  first  nine  months  of  1945  there  have  been 
about  20,000  units  of  blood  or  plasma  exchanged. 

The  cost  of  a pint  of  blood  for  transfusion  was  $41, 
before  the  plan  was  put  into  effect.  Under  the  new 
arrangement  a patient  may  obtain  a unit  of  proc- 
essed blood  or  plasma  without  any  charge,  if  he 
arranges  through  his  family  or  friends  to  reimburse 
the  hospital  bank  with  two  units  of  unprocessed 
blood.  If  no  blood  is  replaced,  the  charge  is  $15  for 
the  unit. 

Grants  will  be  sought  from  various  foundations 
to  permit  a program  of  expansion  and  improve- 
ment, it  was  revealed.  One  of  the  purposes  to 
which  endowments  or  grants  will  be  devoted  will  be 
establishment  of  a twenty-four  hour  a day  tele- 
phone and  delivery  service  operating  through  a 
central  office,  where  an  inventory  of  the  supplies  of 
blood  of  all  types,  plasma,  and  blood  derivatives 
will  be  kept. 

“The  proposed  institutional  scheme  for  postwar 
development  in  the  New  York  metropolitan  area 
visualizes  the  development  of  three  specific  types 
of  blood  banks  in  hospitals,”  the  Society’s  announce- 
ment said.  At  the  top  of  the  system  will  be  a few 


research  and  teaching  institutions.  An  intermedi- 
ate type  of  blood  bank  would  be  the  large  supplying 
and  processing  bank  similar  to  that  now  main- 
tained by  a number  of  leading  hospitals  in  New 
York  City.  The  third  type  would  be  a blood  bank 
station  located,  usually,  in  a smaller  hospital  and 
supplied  and  serviced  by  the  nearest  research  or 
supplying  institution. 

The  technical  policies  of  the  Blood  and  Plasma 
Exchange  Bank  have  been  determined  by  a board 
of  governors  consisting  of  the  superintendents  and 
transfusionists  of  the  eight  supplying  hospitals 
together  with  representatives  of  three  of  the  re- 
ceiving hospitals  and  the  Deputy  Commissioner  of 
Health.  The  board  of  directors  of  the  new  cor- 
poration will  include  eventually  representatives  of 
the  county  society,  the  city’s  health  and  hospital 
departments,  the  Greater  New  York  Hospital 
Association,  and  other  agencies.  * 


Completing  fifty-four  months  of  continuous  scien- 
tific service  with  the  Army  Air  Forces,  Lt.  Col. 
Charles  E.  Kossmann,  (MC),  of  New  York  City,  has 
been  placed  on  the  inactive  list  to  resume  essential 
teaching  and  research  activities  as  assistant  profes- 
sor of  medicine  at  New  York  University  College  of 
Medicine,  it  was  announced  on  September  26  by 
the  AAF  School  of  Aviation  Medicine,  Randolph 
Field,  Texas. 

Onondaga  County 

Col.  Henry  van  Zile  Hyde,  of  Skaneateles,  New 
York,  a surgeon  commissioned  in  the  Regular  Corps 
of  the  U.S.  Public  Health  Service,  has  recently  re- 
turned to  this  country  after  serving  six  months  as 
Director  of  U.N.R.R.A.’s  Middle  East  Office  in 
Cairo,  Egypt,  where  he  had  charge  of  procuring  re- 
lief supplies  in  the  Middle  East  area  for  shipment 
to  the  countries  receiving  U.N.R.R.A.  relief. 

Previous  to  his  assignment  to  the  United  Nations 
Relief  and  Rehabilitation  Administration  Dr.  Hyde 
had  been  detailed  by  the  Public  Health  Service  to 
Foreign  Economic  Administration.  He  was  in 
Cairo  on  a mission  for  that  agency  last  February 
when  he  agreed  to  transfer  to  the  U.N.R.R.A.  post 
until  a successor  could  be  appointed. 

Dr.  Hyde  is  a graduate  of  Johns  Hopkins  and 
Syracuse  universities.  He  served  as  Regional 
Officer  for  the  Office  of  Civilian  Defense  in  New 
York  in  1941,  in  the  O.C.D.’s  Field  Casualty  Sec- 
tion in  Washington  in  1943,  and  has  also  been  as- 
sociated with  the  New  York  State  Health  Depart- 
ment. He  is  now  on  leave  of  absence,  and  is  sched- 
uled for  a new  assignment  by  the  Public  Health 
Service  on  his  return. 


Wilfred  W.  Westerfeld,  Ph.D.,  associate  in  bio- 
chemistry, Harvard  Medical  School,  Boston,  has 
been  appointed  professor  of  physiologic  chemistry 
at  Syracuse  University  College  of  Medicine,  Syra- 
cuse, effective  October  1.  Dr.  Westerfeld  succeeds 
Dr.  Robert  K.  Brewer,  who  died  in  March. 

Otsego  County 

A series  of  lectures,  clinics,  and  clinical-pathologic 
conferences  are  being  held  at  the  Mary  Imogene 
Bassett  Hospital,  in  Cooperstown,  during  the  1945- 
1946  season.  They  take  place  on  Thursday  after- 
noons at  4:30  p.m.  On  October  4 Dr.  Ernst  E.  M. 

[Continued  on  page  2330] 
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Mathias  led  a clinical-pathologic  conference  on  two 
cases  of  uremia,  (a)  in  diabetes,  and  (b)  in  cystic 
disease  of  the  kidneys.  On  October  1 1 Dr.  Clarence 
F.  Schubert  delivered  a lecture  entitled  “Penicillin.” 
On  October  18  Dr.  James  S.  Harrison  lectured  on 
“Certain  Considerations  in  the  Postoperative  Man- 
agement of  Surgical  Patients,  Including  the  Miller- 
Abbott  Tube.”  On  October  25  Dr.  Mathias  led 
another  clinical-pathologic  conference.  On  Novem- 
ber 1 Dr.  Richard  F.  C.  Kegel  lectured  on  “William 
Conrad  Roentgen — Fiftieth  Anniversary  of  the 
Discovery.”  On  November  8 a lecture  entitled 
“Congenital  Inter-renalism”  will  be  given  by  Dr. 
Mathias,  and  on  November  15  he  will  again  lead  a 
clinical-pathologic  conference.  On  November  29 
Dr.  C.  Maynard  Guest  will  speak  on  “Primary 
Atypical  Pneumonia.”  On  December  6 Dr.  Roswell 
D.  Johnson  will  speak  on  “Administration  of  Par- 
enteral Fluids.”  On  December  13  a clinical-patho- 
logic conference  will  be  led  by  Dr.  Mathias  or  Dr. 
Darrell  Ayer,  and  Dr.  Ayer  will  lead  other  con- 
ferences on  January  24,  February  14,  March  7, 
March  28,  and  April  18;  the  final  clinical-pathologic 
conference,  on  May  16,  will  be  led  by  Dr.  Mathias. 
On  January  10  Dr.  George  W.  Mackensie  will  dis- 
cuss “Sudden  Death  from  Natural  Causes.”  On 
January  17  Dr.  Paul  H.  Darsie  will  speak  on  the 
topic,  “Tularemia.”  The  subject  for  January  31 
will  be  “Recent  Trends  in  Abdominal  Surgery,” 
to  be  discussed  by  Dr.  Monroe  A.  Mclver.  On 
February  7,  1946,  Dr.  Paul  E.  Thompson  will  speak 
on  “Amebiasis;  Its  Diagnosis  and  Treatment.” 
On  February  21  Dr.  Mackensie  will  discuss  “Use  of 
Thiouracil  in  Thyrotoxicosis.”  On  February  28  Dr. 
Mclver  will  speak  on  “Management  of  Wounds.” 
Dr.  John  H.  Powers  will  be  the  speaker  on  March 
14;  his  topic  will  be  “Alterations  in  Blood  Second- 
ary to  Operation.”  On  March  21  Dr.  Halvor  N. 
Christensen  will  discuss  “Electrolyte  Metabolism.” 
On  April  4 the  subject  will  be  “Medical  History;” 
the  speakers  are  to  be  announced  later.  On  April  1 1 
Dr.  Marjorie  F.  Murray  will  speak  on  a subject  to 
be  announced.  On  April  18  Dr.  Christensen  will 
speak  on  the  topic,  “Metabolism  of  the  Amino 
Acids.”  The  final  meeting,  on  May  23,  will  be 
devoted  to  “Medical  History,”  with  speakers  to  be 
announced  later. 

Queens  County 

A stated  meeting  of  the  county  society  was  held 
jointly  with  the  Queensborough  Tuberculosis  and 
Health  Association  on  September  25  at  9:00  p.m. 
“Teachable  Moments  for  Health;  the  Physician  as 
Educator,”  by  Jay  Bryan  Nash,  Ph.D.,  chairman  of 
the  department  of  physical  education  and  health, 
New  York  University,  was  followed  by  short  ad- 
dresses by  Dr.  Edward  M.  Bernecker,  Commissioner 
of  Hos{)itals  of  New  York  City,  and  Dr.  Ernest  L. 
Stebbins,  Commissioner  of  Health  for  New  York 
City. 


The  Committee  on  Graduate  Education  of  the 
county  society  presented  Dr.  Frederic  Wertham, 
director  of  the  mental  hygiene  clinic,  (Queens  Gen- 
eral Hospital,  and  senior  psychiatrist  of  the  New 
York  City  Department  of  Hospitals,  giving  a lec- 
ture entitled  “The  Human  Constitution  and  Its 
Significance  in  Physical  and  Mental  Disease,”  in 
the  County  Society  Building  on  October  5 at  4:30 

P.M. 


Rensselaer  County 

Dr.  Leo  S.  Weinstein,  Troy,  who  had  served  as  a 
captain  in  the  Army  Medical  Corps  since  July  29, 
1942,  has  received  his  discharge  from  the  service  and 
has  resumed  his  practice  in  Troy. 

Dr.  Weinstein,  formerly  secretary  of  the  county 
society  for  five  years,  was  commissioned  June  18, 
1942,  and  entered  active  service  July  29  of  that  year. 
He  served  from  July  30,  1942,  to  May  29,  1943, 
in  the  orthopedic  service  at  the  Station  Hospital, 
Fort  Knox,  Kentucky,  and  was  then  transferred  to 
Billings  General  Hospital  at  Fort  Benjamin  Harri- 
son, Indiana,  where  he  served  on  the  orthopedic  serv- 
ice until  his  retirement  from  active  duty,  being 
chief  of  the  service  from  January  9 to  April  9 of  this 
year. 

At  the  Billings  General  Hospital,  an  orthopedic 
specialty  center  treating  practically  all  cases  of  re- 
turned combat  wounded  veterans,  he  worked  with 
other  members  of  the  staff  on  the  development  of  a 
new  method  of  treatment  of  osteomyelitis  which  met 
A\-ith  success  in  clearing  up  the  infection  in  as  short 
a time  as  two  to  three  weeks  and  converting  open 
bone  cases  to  closed  cases,  thereby  shortening  the 
period  of  recovery  from  what  sometimes  was  a mat- 
ter of  years,  to  one  of  months.  * 


Dr.  Julien  A.  Hebert,  veteran  of  five  invasions 
with  the  airborne  forces,  who  has  been  given  his 
honorable  discharge  from  the  Army  Medical  Corps 
and  resumed  his  practice  in  Troy,  has  received  a 
letter  from  Gen.  Jacob  L.  Devers,  Headquarters  of 
the  Army  Ground  Forces,  commending  him  for  his 
services. 

Dr.  Hebert  took  part  in  the  invasions  of  Africa, 
Sicily,  Ital}%  Normandy,  and  Holland,  often  landing 
beyond  the  enemy  lines  to  establish  a hospital  unit, 
then  open  a corridor  through  to  our  advancing  forces. 
He  was  wounded  on  June  6,  1944,  D-Day  in  Nor- 
mandy, and  received  the  Purple  Heart.  He  also 
has  the  Presidential  Unit  Citation  with  Oak  Leaf 
Cluster.  His  European  theater  ribbon  has  four 
battle  stars  for  major  campaigns.  He  qualified  as  a 
glider  service  officer. 

The  letter  from  General  Devers  was  addressed  to 
him  under  his  rank  of  captain  and  reads : 

“I  wish  to  express  to  you  my  real  appreciation  for 
the  important  part  you  have  played  in  this  war. 
The  nation,  the  Army,  and  the  Army  ground  forces 
share  your  just  pride  in  your  contribution  to  mak- 
ing our  arms  victorious.  Without  you  and  others 
who,  like  you,  unselfishly  gave  up  civilian  pursuits 
to  defend  the  civilization  we  cherish,  our  brilliant 
and  complete  victory  in  Europe  could  never  have 
been  achieved. 

“Your  military  organization  and  the  friendships 
you  have  formed  will  be  a source  of  great  satis- 
faction to  you  for  many  years  to  come. 

“I  am  sure  you  will  resume  your  duties  as  a citizen 
with  the  same  loyalty,  leadership,  and  devotion 
that  have  marked  your  service  as  an  officer.  You 
go  to  your  home  with  my  wishes  for  your  good  for- 
tune in  the  future.” 

Dr.  Hebert  volunteered  for  the  airborne  in- 
fantry service  and  served  with  glider  field  artillery 
units,  the  101st  and  82nd  Airborne.  Most  of  his 
work  was  surgery. 

Dr.  Hebert  ffew  in  gliders  right  into  enemy  lines 
where  our  airborne  troops  formed  a circle,  in  the 
old  Indian  style  of  fighting,  then  spread  out  until 
Continued  on  page  2332] 
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the}'  had  established  contact  with  our  advancing 
forces.  Thus  they  were  ready  to  treat  and  evacuate 
the  wounded. 

In  the  invasion  of  Holland  his  outfit  was  sur- 
rounded for  five  days  and  could  not  evacuate  the 
wounded.  With  them  were  two  thousand  two 
liundred  wounded  in  tents  and  three  thousand  in  a 
hospital.  They  stood  off  the  enemy  until  finally  a 
way  was  opened  to  Brussels  and  evacuation  of  the 
wounded  began.  Dr.  Hebert  gives  much  credit  to 
Red  Cross  blood  plasma  and  to  penicillin  for  many 
lives  saved.  * 

Rockland  County 

The  fall  meeting  of  the  Rockland  County  Medical 
Society  was  held  at  Letchworth  Village,  Wednes- 
day, September  26,  1945. 

A motion  was  proposed  and  unanimously  carried 
that:  “The  Rockland  County  Medical  Society, 

through  a committee  appointed  by  the  president, 
petition  the  Board  of  Supervisors  to  provide  for  the 
treatment  and  care  of  medically  indigent  cases  both 
within  and  without  the  hospitals  on  the  plan  already 
operating  in  Orange,  or  Saratoga,  or  Putnam  coun- 
ties, which  have  already  been  approved  by  the  State 
Welfare  Department  and  which  are  in  practically 
all  details  similar  and  on  a fee  schedule  equivalent  to 
that  of  the  Workmen’s  Compensation  Department 
now  in  operation  in  this  district.  Also,  to  again 
bring  the  following  suggestions  to  the  Board  of 
Sup>ervisors  for  consideration : 

1.  Establishment  of  a hospital  for  the  chroni- 
cally ill  and  incurable 

2.  Establishment  of  diagnostic  centers  for  ade- 
quate proper  procedures  at  moderate  cost 
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3.  Establishment  of  a County  Laboratory 

4.  Establishment  of  a hospital  for  contagious 
diseases. 

Following  the  business  session,  a paper  was  read 
by  Dr.  Robert  L.  Yeager,  of  the  Summit  Park 
Sanatorium,  on  the  diagnosis  and  treatment  of  car- 
cinoma of  the  bronchus  showing  6 recent  patients, 
2 of  whom  had  had  pneumonectomy  within  the  past 
year. 

A buffet  supper  was  served  by  Dr.  Harry  C.  Storrs 
and  his  staff. 

St.  Lawrence  County 

Dr.  Edward  P.  Whalen,  house  physician  at  the 
A.  Barton  Hepburn  Hospital,  Ogdenburg,  and  a 
former  major  in  the  Lhiited  States  Army  Medical 
Corps,  has  been  named  school  physician  for  Ogdens- 
burg  by  the  Board  of  Education. 

Dr.  Whalen  will  succeed  Dr.  F.  D.  Earl,  who 
recently  resigned,  and  the  late  Dr.  Thomas  D. 
Brown,  physician  for  the  parochial  schools.* 

Westchester  County 

Dr.  Henry  S.  Houghton,  director  of  the  Rocke- 
feller Medical  School  in  Peking,  China,  where  he  had 
been  imprisoned  by  the  Japanese  for  three  years  and 
nine  months,  was  recently  liberated. 

Dr.  Houghton  had  been  taken  prisoner  by  the 
Japanese  the  day  after  the  bombing  of  Pearl  Har- 
bor, thrown  into  a small  servants’  quarters  in  Peking 
and  held  there,  incommunicado,  until  August  21 
when  the  paratroopers  pushed  into  the  city. 

Dr.  Houghton  had  spent  much  time  in  China 
before  the  war.  He  was  in  charge  of  the  medical 
school  when  it  was  built  in  1918.* 
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Isidor  P.  Behrman,  M.D.,  of  Brooklyn,  died  on 
August  5 at  the  age  of  62.  A graduate  of  the  New 
York  L'niversity  and  Bellevue  Medical  College  in 
1905,  he  was  associate  pediatrician  on  the  staff  of  the 
Israel  Zion  Hospital  in  Brooklyn.  He  was  also  a 
member  of  the  Brooklyn  Pediatric  Society,  Kings 
County  Medical  Society,  the  iMedical  Society  of  the 
State  of  New  York,  and  the  American  ^Medical  As- 
sociation. 

John  Herbert  Bliss,  M.D.,  of  Brooklyn,  associate 
surgeon  of  the  Methodist  Hospital  in  Brooklyn,  and 
attending  surgeon  of  the  Brooklyn  Cancer  Insti- 
tute, died  on  October  1.  He  was  52  years  old. 
Dr.  Bliss  was  graduated  from  the  College  of  Physi- 
cians and  Surgeons,  Columbia  Lhiiversity,  in  1921, 
and  served  his  internship  at  the  Methodist  Hos- 
pital, later  going  to  the  Mayo  Foundation,  where, 
in  1924,  he  was  appointed  first  assistant  in  radium 
therapy.  He  was  a membhr  of  the  Brooklyn  Surgi- 
cal Society,  the  medical  societies  of  Kings  County 
and  New  York  State,  and  the  American  Medical 
Association.  He  was  also  attending  surgeon  at  the 
Bay  Ridge  and  Caledonian  hospitals  in  Brooklyn. 

James  P.  Boylm,  M.D.,  of  Brooklyn,  died  on 
September  25  at  the  age  of  50.  Dr.  Bo}^lan  was  act- 
ing director  of  gynecology,  attending  obstetrician, 
and  a member  of  the  executive  board  of  St.  Clare’s 
Hospital,  in  Manhattan.  He  was  also  assistant 
gynecologist  at  the  Vanderbilt  Clinic,  associate 
obstetrician  at  the  outpatient  department  of  the 
New  York  Polyclinic  Hospital,  assistant  clinical 
professor  of  obstetrics  and  gynecology  at  New 
York  Medical  College,  assistant  gynecologist  at  the 


House  of  Detention  for  Women,  and  a member  of 
the  staff  of  the  Woman’s  Hospital  and  City  Hospital. 
A graduate  of  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  class  of  1927,  he 
served  his  internship  at  Sloane  Hospital  for  Women, 
Memorial  Hospital,  and  St.  IMary’s  Hospital  in 
Brooklyn.  He  was  a diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology,  a fellow  of  the 
American  College  of  Surgeons,  and  a member  of  the 
New  York  Academy  of  Medicine,  the  American 
Medical  Association,  the  Medical*  Society  of  the 
State  of  New  York,  and  the  Kings  County  Medi- 
cal Society. 

Isidore  Friesner,  M.D.,  formerly  of  New  York 
City,  died  on  September  8 at  his  home  in  Katonah, 
New  York.  He  was  71  years  old.  A pioneer  in 
the  microscopic  study  of  ear  diseases.  Dr.  Friesner 
was  former  president  of  the  medical  board  of  Mt. 
Sinai  Hospital,  and  consulting  otologist  to  Beth 
David,  Bronx,  Methodist,  and  Beth  Moses  hos- 
pitals, in  Manhattan,  and  to  Beth  El  and  St. 
Joseph’s  hospitals  in  Brooklyn.  He  was  former 
president  of  the  American  Otological  Society,  and 
a member  of  the  American  Society  of  Laryngology, 
Rhinology,  and  Otology,  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  a fellow  of  the 
Academy  of  Aledicine,  and  the  American  College 
of  Surgeons,  and  a diplomate  of  the  American  Board 
of  Otolaryngology.  He  was  also  a member  of  the 
Medical  Society  of  the  State  of  New  York  and  the 
American  Medical  Association.  Dr.  Friesner  re- 

[Continued  on  page  2334] 
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In  the  treatment  of  trichomonas  leukorrhea  considera- 
tion should  be  given  to  extermination  of  the  parasites, 
and  to  restoration  of  the  normal  vaginal  flora. 

Such  a dual  action  is  achieved  through  treatment  with 
Devegan.  Marked  improvement'  is  frequently  observed 
within  three  or  four  days.  The  subsidence  of  the  pro- 
fuse, malodorous  discharge  is  accompanied  by  a corre- 
sponding decrease  of  the  intense  local  burning,  itching 
and  other  discomfort.  Even  in  chronic  cases  a cure  may 
result  in  two  or  three  weeks. 

Devegan  is  applied  in  two  forms:  in  powder  and  in 
tablets.  The  powder  is  insufflated  into  the  vagina  several 
times  a week  by  the  physician,  while  the  patient  is  in- 
structed to  use  the  tablets  at  home.  Later,  when  the  dis- 
charge has  been  greatly  reduced,  the  tablets  alone  are 
usually  sufficient  to  complete  the  cure. 

PAMPHLET  GIVING  DETAILED  INFORMATION  SENT  ON  REQUEST 

Devegan  Tablets  are  supplied  in  boxes  of  25  and  250, 
each  containing  0.25  Gm.  of  acetylaminohydroxy- 
phenylarsonic  acid. 

Devegan  Powder  is  available  in  bottles  of  1 oz.  and  8 oz. 
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ceived  his  medical  degree  in  1901  from  the  Gross 
Medical  College  in  Denver,  Colorado. 

LeRoy  Thomas  Geer,  M.D.,  of  Syracuse,  died  on 
September  1.  Dr.  Geer,  a graduate  of  the  Medical 
College  of  the  University  of  Pennsylvania  in  1901, 
was  one  of  the  founders  of  the  Onondaga  General 
Hospital  in  Syracuse,  heading  its  surgical  staff  for 
four  years.  He  was  a member  of  the  Syracuse 
Academy  of  Medicine,  and  had  been  a physician  in 
Syracuse  for  forty-three  years. 

William  R.  Knabe,  M.D.,  formerly  of  Schenec- 
tady, died  on  September  10  in  Orleans,  Massa- 
chusetts. He  was  66  years  old.  Dr.  Knabe  re- 
ceived his  medical  degree  from  the  University  of 
Leipzig  in  1903,  and  came  to  this  country  in  1923. 
He  was  employed  in  the  medical  department  of  the 
General  Electric  Company  from  that  year  until  his 
retirement  last  year.  He  was  a member  of  the 
Schenectady  County  Medical  Society,  the  State 
medical  society,  and  the  American  Medical  As- 
sociation. 

Samuel  Leventhal,  M.D.,  of  Brooklyn,  died  on 
July  10  at  the  age  of  48.  He  was  graduated  from 
the  Long  Island  College  of  Medicine  in  1923  and 
was  associate  physician  at  the  Bushwick  Hospital 
in  Brooklyn.  He  was  a member  of  the  Kings 
County  Medical  Society,  the  Medical  Society  of  the 
State  of  New  York,  and  the  American  Medical 
Association. 

Fredric  Lewis,  M.D.,  of  New  York  City,  died  on 
October  3 at  the  age  of  35.  He  was  graduated 
from  the  Long  Island  College  of  Medicine  in  1936 
and  served  on  the  staffs  of  Harlem  Hospital,  and 


French  Hospital.  During  the  war  he  was  an  officer 
in  the  Army  Medical  Corps,  and  at  one  time  served 
as  flight  surgeon  with  the  6th  Air  Force  in  Panama. 

At  the  time  of  his  death  he  was  on  inactive  reserve. 
He  was  a member  of  the  medical  societies  of  New 
York  County  and  State,  and  the  American  Medical 
Association. 

George  Trecise  Polk,  M.D.,  formerly  of  Brook-  j 
lyn,  died  on  September  6 at  the  age  of  52.  Born  in  i 
Poughkeepsie,  Dr.  Polk  was  graduated  from  the  j 
Albany  Medical  College  in  1917,  practiced  in  Brook- 
lyn for  several  years,  and  then  opened  offices  in 
Pittsburgh,  where  he  had  been  for  the  past  five 
years.  He  was  formerly  assistant  surgeon  at  the 
Brooklyn  Eye  and  Ear  Hospital. 

Walter  J.  Werfelmann,  Sr.,  M.D.,  of  Syracuse, 
who  had  practiced  medicine  in  that  city  for  more 
than  fifty  years,  died  on  September  2.  Dr.  Werfel- 
mann was  one  of  the  three  surviving  members  of  the 
class  of  1890  of  the  Syracuse  University  College  of 
Medicine.  He  was  a member  of  the  Onondaga 
County  Medical  Society,  the  State  medical  so- 
ciety, the  Syracuse  Academy  of  Medicine,  and  the 
American  Medical  Association.  He  was  77  years  old. 

William  J.  Wagner,  Lt.,(MC),USN,  of  New 
York  City,  was  killed  on  September  17  in  a Navy 
plane  crash  at  Port  Arthur,  Texas.  He  was.  32 
years  old,  and  had  taken  part  in  amphibious  actions 
at  Casablanca,  Sicily,  and  Salerno.  He  received  his 
medical  degree  from  Jefferson  Medical  College  in 
1939,  and  served  as  an  intern  at  Roosevelt  and  St. 
Vincent’s  hospitals  before  being  commissioned  in 
1942.  At  the  time  of  his  death  he  was  attached  to 
the  Naval  Training  Base,  Corpus  Christi,  Texas. 


AMPUTATIONS  AVOIDED  WITH  PENICILLIN  INJECTIONS  INTO  ARTERY 


Amputations  may  be  avoided  and  severe  infec- 
tions of  hands,  feet,  arms,  or  legs  cleared  up  when 
penicillin  is  given  by  injection  into  an  artery  in- 
stead of  by  other  methods. 

Success  with  this  method  in  24  cases,  believed  the 
first  treated  in  this  way,  is  reported  by  Dr.  S. 
Thomas  Glasser,  Dr.  John  Herrlin,  Jr.,  and  Dr. 
Boris  Pollock,  of  New  York  Medical  College  and  the 
Flower-Fifth  Avenue  and  Metropolitan  Hospitals, 
in  the  Journal  of  the  American  Medical  Association 
(July  14). 

One  injection  may  cure  cases  of  infection  and  in- 
flammation without  pus  formation  and  discharge 
and  without  death  of  tissues,  the  doctors  report. 

Pain  is  often  greatly  relieved  following  the  first 
injection.  When  amputation  is  necessary,  it  may  be 
frequently  possible  to  save  more  of  the  leg  or  arm, 
hand,  or  foot  than  would  otherwise  be  saved. 

Infection  complicating  diabetes  and  arteriosclero- 
sis, which  often  results  in  gangrene  requiring  ex- 
tensive amputation,  is  a condition  for  which  the 
artery  injections  of  penicillin  are  particularly 
recommended.  The  doctors  believe  it  would  also 
be  particularly  helpful  in  war  wounds  of  the  ex- 
tremities. 

Less  penicillin  is  needed  when  given  by  injection 


directly  into  an  artery  than  when  given  by  injection 
into  a vein  or  muscle  or  by  mouth  or  local  applica- 
tion. 

Instead  of  giving  injections  every  three  hours 
round  the  clock,  as  is  often  necessary,  only  one  in- 
jection was  given  on  any  day  in  the  24  cases  reported. 

Injecting  the  drug  into  the  artery  is  believed  a 
most  efficient  way  of  concentrating  it  in  the  part  of 
the  body  where  the  infection  is  located. 

Very  impressive  to  the  doctors  was  the  case  of  a 
70-year-old  man  who  had  necrotic  ulcers  of  his  right 
foot,  hardening  of  the  arteries,  diabetes,  and  in- 
fection. Such  a condition  “is  always  regarded  with 
alarm,”  they  point  out.  This  man  was  given  two 
artery  injections,  four  days  apart,  of  50,000  units  of 
penicillin  each. 

“Improvement  was  prompt  and  granulations 
appeared  at  the  ulcer  sites  within  one  week,”  the 
doctors  report.  Commenting  further  on  this  case, 
they  state: 

“Penicillin  prevented  extension  of  infection  and 
we  are  impressed  by  the  rate  of  healing  which,  al- 
though delayed  by  arteriosclerosis,  is  nevertheless 
far  more  rapid  than  we  have  ever  observed  under 
any  other  method  of  treatment.” — Science  News 
Letter,  July  21,  1945 
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To  help  insure  you  of  an  infusion  and  trans- 
fusion service  without  pyrogenic  reactions, 
all  Baxter  Vacol iters, Transfuso-Vacs, Centri- 
Vacs,  and  Plasma-Vacs  are  pyrogen-free. 
Safeguards  during  each  manufacturing  step 
assure  freedom  from  pyrogens,  whose  ab- 
sence is  confirmed  by  biologic  tests  before 
shipment. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontorio;  London,  England 


free 

from  fever-producing 
materials^^ 


Disiribufed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 


CORPORATION 


luced  and  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC.,  Glendale,  Calif. 
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Hospital  News 


Improvements 


Miss  Catherine  A.  Bross,  business  manager  of 
Rensselaer  County’s  Pawling  Sanitarium,  has  an-  . 
nounced  the  installation  of  new  x-ray  darkroom 
equipment. 

The  installation  of  this  equipment,  says  Miss 
Bross,  is  the  most  important  of  the  many  improve- 
ments made  in  the  county  institution  this  year. 

This  equipment  includes  two  thermostatically 
controlled  developing  tanks,  a large  red  safety  light, 
a light  for  reading  the  x-ra3'^s,  and  a storage  bin  for 
undeveloped  films.  The  tanks,  in  which  twenty 
films  can  be  developed  at  one  time,  are  contained  in 
a vat  of  water  the  temperature  of  which  is  kept  con- 
stantly" at  a temperature  of  65  degrees. 

To  facilitate  the  checking  in  of  case  data,  all 
films  have  been  centralized  in  one  room.  Steel  file 

At  the 

The  appointment  of  Isabel  Cameron  as  superin- 
tendent of  Doctors’  Hospital,  in  Port  Washington, 
was  announced  on  August  31  bj"  Dr.  ]\Iorton  Stein, 
head  of  the  medical  board. 

Miss  Cameron  was  formerly  superintendent  of 
Albany^  Memorial  Hospital  and  before  that  superin- 
tendent of  Cohoes  Hospital,  Cohoes. 

It  was  announced  also  that  Dr.  J.  C.  De  Liso, 
roentgenologist,  recently"  discharged  from  the  U.S. 
Army-  Medical  Corps,  has  been  added  to  the  hospital 
staff.  * 


After  nearly"  nineteen  y"ears  at  the  Sunmount 
Hospital  as  head  of  the  tuberculosis  department 
and  heart  consultant.  Dr.  Charles  O.  Purinton  has 
submitted  his  resignation  from  the  U.S.  Veterans’ 
Administration  seiwice.  * 


Clifford  L.  Smith,  well-known  Hudson  business- 
man; W.  F.  Sahnon,  president  of  the  State  Bank, 
Chatham;  and  Mrs.  J.  Sanderson  Hand,  of  Stuyve- 
sant  Falls,  have  been  elected  to  the  Board  of  Trus- 
tees of  the  Hudson  City  Hospital,  Hudson. 

Under  recent  action  of  the  Board  its  membership 
was  increased  to  fifteen  trustees.  As  the  Board  is 
now  constituted,  all  sections  of  the  county  are 
represented  in  its  membership. 

Other  members  of  the  Board  and  its  officers  are: 

Newsy 

New  Rochelle  Hospital  has  bought  a ten-room, 
three-story"  frame  dwelling  in  New  Rochelle,  and 
renovation  of  the  house,  which  will  be  used  as  an 
annex  to  the  present  nurses’  home,  began  on  Sep- 
tember 0.* 


drawers  accommodate  the  ten  thousand  x-rays  of 
the  clinic  patients,  and  open  wooden  cabinets  are 
used  for  the  three  thousand  chest  pictures  of  the  dis- 
charged patients.  Among  the  films  on  file,  many 
are  of  the  old  celluloid  type.  The  newer  x-ray"  film 
now  in  use  is  made  of  a noninflammable  substance. 

Regular  chest  clinics  are  held  every  Wednesday 
afternoon  at  sanitarium  and  twice  weekly  at  the 
Health  Center  in  Troy  on  Wednesday  evenings  and 
Friday  afternoons.  ^Monthly"  clinics  are  held  in 
Rensselaer  at  Huy"ck’s  Mills  on  the  first  Thursday  of 
each  month,  and  in  Hoosick  Falls  on  the  second 
Thursday  of  each  month.  At  appointed  times 
throughout  the  year,  clinics  are  scheduled  at  various 
other  places  in  the  country.  The  sanitarium  physi- 
cians examine  at  least  2,000  patients  annually.  * 

Helm 

William  H.  Graves,  Hudson,  president;  J.  Wessel 
Ten  Broeck,  Greenport,  vice-president;  James  J. 
McEvoy,  Hudson,  secretary;  James  E.  Leath, 
Kinderhook;  Dr.  Philip  Freinberg,  Hudson;  Her- 
man F.  Zorn,  Hudson;  Mrs.  George  C.  Inman, 
Hudson;  L.  P.  Hover,  Germantow"n;  Albert  C. 
Bristol,  Copake;  Miss  Clara  N.  Harder,  Philmont; 
Frederick  J.  Longley,  Claverac|c;  and  ]\Irs.  John  S. 
Williams,  Old  Chatham.* 


Miss  Helen  McAuliffe,  of  Syracuse,  will  become 
assistant  superintendent  of  Memorial  Hospital,  in 
Sy"racuse,  it  was  announced  on  September  13  by  the 
board  of  directors.  A graduate  of  Memorial  Hos- 
pital, she  has  been  administrative  assistant  in  charge 
of  admissions  for  three  y"ears. 

She  will  replace  Mrs.  Cordelia  King,  who  will 
leave  to  become  administator  of  Little  Falls  Hos- 
pital. IMrs.  King  has  been  assistant  to  Miss  Miriam 
Curtis,  superintendent,  since  July,  1943.* 


Reappointment  of  Joseph  J.  Lovas,  of  Buffalo, 
to  the  board  of  managers  of  the  Meyer  ^Memorial 
Hospital  was  announced  on  September  13  by  Mayor 
Joseph  J.  Kelly. 

Lovas,  who  has  served  on  the  hospital  board  since 
it  was  reorganized  a year  ago,  was  renamed  for  a 
full  five-year  term.,  ]\Iembers  of  the  hospital  board 
serve  vdthout  compensation.  * 

Notes 

mansion  in  New  York  City,  was  blessed  and  dedi- 
cated on  September  8 by"  the  Most  Rev.  J.  Francis  A. 
McIntyre,  Auxiliary"  Bishop  of  New  York.  Five 
hundred  persons,  including  William  0’Dwy"er, 
Democrat-American  Labor  candidate  for  May"or, 
attended  the  ceremonies.  * 


The  St.  Clare’s  Hospital  East  Side  Extension, 
sumptuous  fifty"-bed  convalescent  institution  re- 
modeled from  the  seven-story  Herbert  N.  Straus 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Plans  are  under  way  for  extensive  additions  to 
Vassar  Brothers  and  St.  Francis’  hospitals,  in 
[Continued  on  page  2338] 
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IODINE... A PREFERRED  ANTISEPTIC 


Quich  and  Lasting  . . . 

Reliance  which  the  Profes- 
sion has  placed  on  Iodine  for 
so  many  years  is  a tribute  to 
its  efficiency. 

In  preoperative  skin  disin- 
fection, as  an  antiseptic  for 
use  in  the  office  and  on  calls, 
Iodine  provides yquick  bacte- 
ricidal efficiency  and  lasting 
effectiveness. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 


New  York  University 
College  of  Medicine 

Postgraduate  Division 

offers  the  following  courses 
on  the 

FOURTH  MEDICAL  DIVISION 

New  York  University 
Bellevue  Medical  Center 

under  the  direction  of 

DR.  CHARLES  H.  NAMMACK 

INTERNAL  MEDICINE  — a one 

month  part-time  course  offering 
a review  of  recent  advances  in 
diagnosis  and  treatment.  Ses- 
sions begin  the  first  of  each 
month  from  October  through 
May. 

CLINICAL  GASTROENTER- 
OLOGY— a 20-week  part-time 
(Wednesday  afternoon)  course 
emphasizing  recent  advances  in 
this  field.  Date  of  session  deter- 
mined by  number  of  candidates 
available. 

ARTHRITIS  AND  RHEUMATIC 

D I SO  R D E RS  — a part-time  six- 
weeks  course  reviewing  diagnosis 
and  treatment,  including  anal- 
gesic injections.  Date  of  session 
determined  by  number  of  candi- 
dates available. 

Further  details  regarding  these  and 
other  postgraduate  courses,  including 
a General  Review  for  returning  Medi- 
cal Officers  may  be  obtained  from  the 

Director,  Postgraduate  Division 

477  First  Avenue  New  York  16,  N.Y. 
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[Continued  from  page  2336] 

Poughkeepsie,  it  was  said  on  September  8.  Al- 
though no  details  of  building  and  fund-raising  plans 
have  yet  been  made  public,  spokesmen  for  both 
institutions  said  new  buildings  would  definitely  be 
added  to  present  facilities. 

St.  Francis’  plans  to  “double  the  capacity  of  the 
hospital  in  all  departments,”  according  to  Dr. 
James  J.  Toomey,  chief  of  staff.  This  includes  not 
only  the  hospital  itself,  but  the  nurses’  home,  living 
quarters,  laundry,  and  central  heating  system. 

Foundations  for  a new  building  were  dug  before 
the  war,  and  Dr.  Toomey  said  a master  plan  for  the 
entire  hospital  is  now  being  drawn  up.  “We  are 
definitely  going  to  build,”  he  declared. 

Dr.  Toomey  did  not  disclose  how  the  hospital 
planned  to  raise  the  necessary  funds,  but  acknowl- 
edged that  “some  will  have  to  be  raised  through 
public  subscription.” 

Robert  Hoe,  president  of  the  board  of  trustees  at 
Vassar  Brothers  Hospital,  said  “nothing  has  been 
settled  as  yet,”  but  “plans  for  a new  hospital  are 
being  drawn  up  now.” 

Mr.  Hoe  pointed  out  that  increased  demand  on  the 
facilities  of  the  hospital  makes  it  necessary  to  in- 
crease the  facilities  of  the  hospital  itself  and  to  ex- 
pand nurses’  living  quarters. 

Extent  of  building  will  depend  on  how  much 
money  can  be  raised,  by  public  subscription,  Mr. 
Hoe  said.  “The  public  will  have  to  provide  the 
funds.”*. 


cording  to  an  announcement  by  Herman  Ringe, 
president  of  the  board  of  trustees. 

The  wdng  will  cost  about  $500,000  and  will  oc- 
cupy a plot  adjoining  the  hospital,  it  is  explained. 
The  new  structure  will  increase  the  hospital’s  bed 
capacity  by  one  hundred  and  fifty.  Mr.  Ringe 
says  that  it  will  be  of  the  most  modern  construc- 
tion and  will  incorporate  the  latest  advances  in 
hospital  planning  and  equipment.  * 


A total  of  two  thousand,  one  hundred  and  sixteen 
gifts  amounting  to  $162,884  was  announced  on  Octo- 
ber 2 by  the  Manhattan-Bronx  Women’s  division  of 
the  sixty-seventh  annual  United  Hospital  Campaign 
at  a meeting  in  the  Hotel  Pierre  ballroom.  The  an- 
nouncement brought  the  total  of  all  gifts  to  date  to 
$373,633.  The  campaign  opened  on  September  24. 

Dr.  Barbara  B.  Stimson,  assistant  attending  sur- 
geon at  Presbyterian  Hospital,  who  served  as  a 
major  in  the  British  Royal  Army  Medical  Corps 
during  the  war,  described  hospitals  she  worked  in 
from  North  Africa  to  England. 

“It  is  a shock  to  come  back  to  America  now,”  Dr. 
Stimson  declared.  “You  do  not  know  what  is 
going  on.  We  have  not  been  touched  here.” 

The  current  campaign,  with  James  S.  Adams  as 
chairman,  has  as  its  goal  collection  of  $1,661,255, 
representing  the  difference  between  income  and 
operational  costs  of  the  eighty-seven  voluntary 
nonprofit  hospitals  and  homes  in  the  United  Hospital 
Fund.* 


Contribution  of  $25,200  by  Weed  and  Company 
and  associates  to  the  Buffalo  General  Hospital’s 
$4,000,000  expansion  fund,  will  make  possible  six 
semiprivate  rooms  in  the  proposed  building,  ac- 
cording to  Henry  W.  Wendt,  chairman  of  the  com- 
mittee on  corporation  subscriptions,  who  an- 
nounced the  gift  on  September  7. 

Underwritten  by  the  company’s  subscription, 
the  unit  mil  comprise  half  of  the  south  wing  on  the 
second  floor  of  the  new  structure.  Its  twelve  beds 
will  supply  urgently  needed  accommodations  for  an 
estimated  300  patients  yearly. 

Under  the  plan  by  which  a selected  part  of  the 
proposed  building  may  be  established  as  a memorial 
upon  subscription  of  the  estimated  cost  of  construc- 
tion and  necessary  equipment,  the  section  involved 
will  be  dedicated  by  Weed  and  Company  and  as- 
sociates. * 


The  United  Hospital.  Fund  of  New  York  began 
its  sixty-seventh  annual  campaign  on  September 
27  in  Brooklyn  and  Queens  with  a luncheon  in  the 
Hotel  St.  George,  Brooklyn,  and  a dinner  in  the 
Forest  Hills  Inn,  in  Queens.  A total  of  $1,661,255 
is  being  sought  throughout  the  city,  of  which  the 
Brooklyn  quota  is  $250,000  and  the  Queens  quota  is 
$70,000.  Funds  raised  in  the  campaign  will  be 
used  to  assist  eighty-seven  member  hospitals  in 
greater  New  York  and  the  Visiting  Nurse  Associa- 
tion of  Brooklyn.  Speaking  at  the  luncheon  Adrian 
Van  Sinderen,  chairman  of  the  Brooklyn  Division, 
disclosed  that  one  half  of  the  care  provided  by  mem- 
ber hospitals  in  Brooklyn  last  year  was  furnished 
free  or  at  less  than  cost.  * 


The  Wyckoff  Heights  Hospital,  in  Brooklyn,  has 
voted  to  put  into  effect  plans  for  a large  wing,  ac- 


The Buffalo  Electro-Chemical  Company  has  con- 
tributed $12,600  to  the  Buffalo  General  Hospital 
building  fund  to  build  and  equip  an  electrocardio- 
graphic department,  Henry  W.  Wendt,  chairman  of 
the  committee  on  corporation  subscriptions,  an- 
nounced on  September  14. 

Presenting  the  subscription  as  a memorial  in 
honor  of  company  employees,  Charles  A.  Buerk, 
president  of  Buffalo  Electro-Chemical,  said  the 
contribution  will  “make  suitable  public  acknowledg- 
ment of  the  honor  which  we  feel  is  due  our  employees 
who  have  served  the  nation  in  time  of  crisis.”  * 

V 


Schenectady’s  campaign  to  raise  $1,200,000  for 
the  construction  of  a two-hundred  bed  Catholic 
hospital  has  been  oversubscribed,  the  Very  Rev. 
John  H.  Finn,  in  charge  of  the  project,  has  an- 
nounced. 

The  two-week  campaign  was  concluded  with  a 
fund  of  $1,337,181  pledged  by  Schenectady  area  i 
residents  for  the  hospital. 

Father  Finn  said  the  hospital,  to  be  known  as  i 
St.  Clare’s,  will  be  operated  by  the  Sisters  of  the 
Poor  of  St.  Francis.  A site  for  the  building  has  ■ 
been  acquired.  * j 


The  first  report  meeting  of  the  Special  Gifts  Com- 
mittee of  the  Columbia  Memorial  Hospital  building 
fund  was  a dinner  meeting  at  the  General  Worth 
Hotel,  in  Hudson,  on  September  25. 

Interest  in  the  new  hospital  is  growing  daily,  as 
shown  by  the  large  number  who  have  volunteered 
to  do  the  interviewing  of  nearly  a thousand  persons 
throughout  the  country  for  special  gifts,  explained 
Luther  B.  Fingar,  of  Germantown.* 
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When  it  is  necessary  to  prescribe  a sedative — 
'Delvinal’  sodium  vinbarbital  will  provide  a 
relatively  brief  induction  period  and  a 

moderate  duration  of  action.  Undesirable 
side-effects  such  as  excitation  or  "hangover” 
:^^are  seldom  encountered.  Council  accepted. 
^^^^Supplied  in  gr.,  1 Yi  gr.  and 
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Veterans  Administration 
215  W.  24th  St. 

New  York  11,  New  York 
August  30,  1945 

Medical  Society  of  the  State  of  New  York 
292  Madison  Avenue 
New  York,  New  York 
Gentlemen. — 

The  immediate  expansion  of  the  Rating  Board 
Section  of  the  Adjudication  Division  will  require  the 
services  of  twelve  doctors  to  fill  positions  on  the 
several  rating  boards.  The  position  is  designated  as 
rating  specialist,  medical.  In  the  belief  that  your 
Society  is  able  and  desirous  to  contribute  the  valu- 
able assistance  that  is  so  vitally  necessary  to  the 
accomplishment  of  prompt  and  satisfactory  recruit- 
ment in  this  phase  of  our  program,  I am  addressing 
this  subject  to  your  attention. 

The  position  of  rating  specialist,  medical,  is  pres- 
ently classified  under  the  professional  and  scientific 
group  under  Grade  P and  S-4.  The  basic  entrance 
salary  is  S4,300  per  annum,  and  with  the  overtime 
schedule  of  eight  hours  presently  in  operation,  the 
aggregate  annual  rate  is  $5,092.65  per  annum. 

The  duties  of  a rating  specialist,  medical,  relate  to 
determinations  made  by  rating  boards  regarding  the 
question  of  service  connection  of  injury  or  disease, 
either  by  direct  incurrence  in  active  service  with  the 
armed  forces  or  aggravation  of  a disease  or  injury 
which  is  shown  to  have  pre-existed  such  service; 
and,  further,  to  determine  the  degree  of  disability 
resultant  upon  such  disease  or  injury  held  to  be  so 
incident  to  service. 

This  employe  is  a member  of  a Board  consisting  of 
two  other  members,  designated  as  rating  specialist, 
claims,  and  rating  specialist,  occupational,  which, 
under  the  emergent  conditions  obtaining,  is  now  ad- 
ministratively complete  with  either  one  of  the  two 
members  last  mentioned.  The  work  requires  no 


medical  examination  of  veterans  except  in  those 
cases  wherein  a veteran  requests  opportunity  for  ap- 
pearance before  the  rating  board  and  his  disability  is 
of  a patent  character  which  may  permit  determina- 
tion without  recourse  to  medical  appliances.  The 
nature  and  degree  of  disability  are  ascertained  from 
the  medical  records  furnished  by  service  depart- 
rnents  and  those  provided  by  Veterans  Administra- 
tion Facilities,  or  state,  county,  and  municipal 
hospitals.  The  employe  has  standard  and  routine 
daily  hours  of  employment.  At  present,  the  daily 
hours  are  8:30  a.m.  to  5:00  p.m.  six  days  weekly 
(which  includes  eight  hours  of  overtime),  and  there 
is  a half-hour  lunch  period  intervening. 

In  view  of  the  increasing  rapidity  of  discharge  of 
members  of  the  armed  forces,  and  the  corresponding 
relative  increase  in  the  number  of  discharged  veter- 
ans filing  claims  for  benefits  due  to  disability,  it  is 
desired  to  accomplish  this  expansion  with  the  least 
possible  delay,  to  the  end  that  sufficient  training  may 
be  afforded  new  appointees  to  insure  the  rendition  of 
prompt  and  effective  service  to  meet  current  de- 
mands. 

In  view  of  our  mutual  concern  for  the  welfare  of 
the  veteran  returning  to  civil  life  and  our  consequent 
desire  to  render  every  assistance,  it  is  anticipated 
that  you  will  be  able  to  render  highly  effective  assist- 
ance in  establishing  contact  with  a sufficient  number 
of  doctors  who  are  so  economically  situated,  physi- 
cally fitted,  and  willing  to  serve  in  this  work  as  to 
permit  of  the  filling  of  our  needs  without  undue  delay 
in  a substantial  and  constructive  manner. 

Arrangement  for  interview  concerning  the  further 
particulars  relative  to  the  position  of  rating  special- 
ist, medical,  may  be  made  with  Mr.  W.  F.  Greene, 
adjudication  officer,  at  this  office,  by  either  letter  or 
telephone.  The  telephone  number  is  Longacre 
5-2500,  Extension  15. 

• E.  B.  Dunkleberger,  Manager 


THE  “PSYCHONEUROSIS  FAD” 

A “psychoneurosis  fad”  based  on  a mistaken  be- 
lief that  every  returning  veteran  is  maladjusted  and 
in  need  of  special  training,  is  “causing  returning 
servicemen  some  bewilderment  and  rapidly  assum- 
ing ridiculous  proportions  in  the  United  States,” 
according  to  a recent  editorial  in  the  United  States 
Army  newspaper  Stars  and  Stripes. 

“Honest  psychiatry  is  an  established  profession,” 
says  the  G.I.  editor.  “Its  services  are  badly  needed 
by  many  fine  men  who  are  coming  out  of  the  war 
with  mental  illness,  but,”  he  continues,  “every 
screwball  with  thick  lenses  and  a long  haircut  is 
setting  up  shop  as  an  expert  on  the  ^ returning 
veteran.” 

Emphatic  support  for  this  viewpoint  comes  from 
Mr.  Frank  H.  Bowles,  Director  of  Admissions 
at  Columbia  University,  who  declared  in  a 
report  to  Dr.  Nicholas  Murray  Butler,  retiring 
President  of  the  University,  that  the  belief  that  the 
American  fighting  men  will  return  from  war  with 
warped  values  and  a neurotic  personality  is  “pre- 
tentious poppycock.”  Speculative  attempts  to 


evaluate  the  state  of  mind  of  the  G.I.  were  described 
as  “remote  control  psychoanalysis.” 

Likewise,  Lt.  William  Best,  Jr.,  in  an  article  in  the 
Saturday  Evening  Post  for  April  14,  1945,  under  the 
title  “They  Won’t  All  Be  Psychoneurotics,’’  sug- 
gests that  if  the  soldiers  are  paying  any  attention  to 
what  they  read  in  the  newspapers  they  must  have 
a terrific  inferiority  complex,  imaging  themselves  as 
“tamed  dogs  gone  wild  who  must  pause  on  the  road 
back  to  normalcy  in  order  to  be  rehabilitated.” 
On  the  contrary.  Lieutenant  Best  says  that  “most 
of  the  soldiers  felt  far  older  and  wiser  from  their 
experiences”  in  war  and,  in  fact,  “most  of  them  felt 
it  would  take  a lot  to  floor  them.”  He  reports  that 
“the  doctor  in  charge  of  one  of  our  largest  hospital 
ships  told  me  that  half  of  the  patients  classified  as 
psychoneurotic  showed  amazing  improvement  the 
minute  it  was  obvious  that  their  sffip  was  headed 
for  the  United  States  with  no  danger  of  turning 
back.  Overseas  many  a boy  who  suffers  from  acute 
homesickness  is  a psychoneurotic.  In  civilian  life 
he  is  merely  homesick.” — N.  Y.  Med.,  July  20, 1945 
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Discussion  of  cancer  control  would  be  incomplete 
without  mention  of  the  fact  that  the  year  1945  marks 
the  one  hundredth  anniversary  of  the  birth  of  Wilhelm 
Konrad  Roentgen  (born  March  27,  1845)  and  the 
fiftieth  anniversary  of  his  discovery  of  the  x-ray, 
which  has  proved  invaluable  in  the  diagnosis  and 
treatment  of  cancer,  as  well  as  of  many  other  dis- 
eases. 

Perhaps  the  best  index  of  the  progress  being  made 
in  cancer  control  is  the  mounting  number  of  cured 
cases.  The  American  College  of  Surgeons  up 
through  1943  had  registered  more  than  39,000  pa- 
tients who  had  not  had  recurring  symptoms  five 
years  or  more  after  treatment.  In  fine  with  these 
results  are  reports  of  various  investigators  on  the 
improved  survival  of  cancer  patients.  To  cite  one 
instance:  In  Connecticut,  of  the  hospitalized  cancer 
cases  treated  for  the  first  time  in  1935,  63.6  per 


cent  were  alive  at  the  end  of  the  calendar  year  of 
treatment  and  40.7  per  cent  were  alive  at  the  end 
of  the  next  calendar  year;  for  cases  fii^st  treated 
in  1942,  the  respective  percentages  were  74.5  and 
63.1. 

These  favorable  developments  must  not  obscure 
the  fact  that  cancer  is,  and  for  many  jTars  will 
continue  to  be,  one  of  our  major  public  health  prob- 
lems, especially  in  view  of  the  increasing  proportion 
of  older  people  in  the  general  population.  Ranking 
numerically  second  only  to  heart  disease  as  a cause 
of  death,  cancer  in  1943  took  about  167,000  lives  in 
the  United  States,  accounting  for  about  one  in  every 
nine  deaths.  Among  white  females,  the  disease  is 
the  leading  cause  of  death  between  ages  30  and  60 
years.  It  is  obvious  that  the  conquest  of  cancer 
will  prove  to  be  difficult  and  that  the  battle  has  only 
just  begun. — Statistical  Bulletin,  March,  1945 
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Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
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RECEIVED 


Periodontal  Diseases,  Diagnosis  and  Treatment, 
and  Soft  Tissue  Lesions  of  the  Oral  Cavity.  In  2 
parts.  By  Arthur  H.  Merritt,  D.D.S.  TMrd  edi- 
tion. Octavo  of  256  pages,  illustrated.  New  York, 
Macrnillan  Co.,  1945.  Cloth,  S3. 50. 

Technical  Methods  for  the  Technician.  By  Anson 
Lee  Brown,  M.D.  Third  edition.  Octavo  of  706 
pages,  illustrated.  Columbus,  Dr.  Brovm’s  School 
for  Technicians,  1944.  Cloth,  $10. 

Textbook  of  Neuropathology.  By  Arthur  Weil, 
M.D.  Second  edition.  Octavo  of  356  pages,  illus- 
trated. New  York,  Grune  & Stratton,  1945.  Cloth, 
$5.50. 

The  Basis  of  Clinical  Neurology.  The  Anatomy 
and  Physiology  of  the  Nervous  System  in  Their 
Application  to  Clinical  Neurology.  By  Samuel 
Brock,  M.D.  Second  edition.  Octavo  of  393  pages, 
illustrated.  Baltimore,  Wilhams  & Wilkins  Co., 
1945.  Cloth,  $5.50*. 

A Synopsis  of  Medicine.  By  Sir  Henry  Letheby 
Tidy.  Eighth  edition.  Duodecimo  of  1215  pages. 
Baltimore,  Wilhams  & Wilkins  Co.,  1945.  Cloth, 
$6.00. 

An  Index  of  Differential  Diagnosis  of  Main 
Symptoms.  By  various  writers.  Edited  by  Herbert 
French,  M.D.,  assisted  by  Arthur  H.  Douthwaite, 
M.D.  Sixth  edition.  Quarto  of  1,128  pages,  illus- 
trated. Baltimore,  Williams  & Wilkins  Co.,  1945. 
Cloth,  $17. 


Medical  Care  of  Merchant  Seamen.  A Hand- 
book of  Ship  and  Aircraft  Sanitation  and  Emergency 
Medical  Aid.  By  W.  L.  Wheeler,  Jr.,  M.D.  Duo- 
decimo of  212  pages,  illustrated.  New  York,  Cor- 
nell Maritime  Press,  1945.  Cloth,  $2.00. 

Rypins’  Medical  Licensure  Examinations.  Topi- 
cal Summaries,  Questions,  and  Answers.  Edited 
by  Walter  L.  Bierring,  M.D.  With  the  collabora- 
tion of  a review  panel.  Fifth  edition.  Philadelphia, 

J.  B.  Lippincott  Co.,  1945.  Cloth,  $6.00. 

Men  Under  Stress.  By  Lt.  Col.  Roy  R.  Grinker, 
(MC),  and  Maj.  John  P.  Spiegel,  (MC),  Army  Air 
Forces.  Philadelphia,  Blakiston  Co.,  1945.  Cloth, 
$5.00.  I 

Illustrations  of  Bandaging  and  First-Aid.  Com-  | 
piled  by  Lois  Oakes,  S.R.N.,  D.N.  (Leeds  & Lon-  i 
don).  Octavo  of  270  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Co.,  1944.  Cloth,  $2.00.  ; 

Bone-Grafting  in  the  Treatment  of  Fractures. 

By  J.  R.  Armstrong,  M.D.  Octavo  of  175  pages, 
illustrated.  Edinburgh,  E.  & S.  Livingstone,  Ltd., 
1945  (Baltimore,  Wilhams  & Wilkins  Co.).  Cloth, 
$7.00. 

The  Art  of  Medicine  in  Relation  to  the  Progress 
of  Thought.  By  A.  E.  Clark-Kennedy,  M.D. 
Duodecimo  of  48  pages.  Cambridge  (Eng.),  The 
University  Press,  1945  (New  York,  Macmillan  Co.). 
Paper,  75^. 


REVIEWED 


The  Intervertebral  Disc.  With  Special  Refer- 
ence to  Rupture  of  the  Annulus  Fibrosus  vith 
Herniation  of  the  Nucleus  Pulposus.  By  F. 
Keith  Bradford,  M.D.,  and  R.  Glen  Spurling, 
M.D.  Quarto  of  158  pages,  illustrated.  Spring- 
field,  Charles  C Thomas,  1941.  Cloth,  $4.00. 

This  is  a 158-page  monograph  comprising  the 
anatomy,  physiology,  and  pathology  of  the  inter- 
vertebral disc.  The  clinical  manifestations  produced 
by  posterior  protrusion  of  a part  of  a disc  and  the 
roentgenographic  findings  follovhng  the  introduction 
of  a radio-opaque  substance  into  the  spinal  sub- 
arachnoid space  are  both  adequately  elaborated. 
Treatment  and  expected  results  are  fairly  stated. 
This  monograph  is  a distinct  asset  in  the  evaluation 
of  sciatica. 

E.  Jefferson  Browder 

The  Anatomy  of  the  Female  Pelvis.  Including  a 
Description  of  the  Placenta  and  Its  Formation  and 
the  Foetal  Circulation.  By  C.  F.  V.  Smout,  M.B., 
M.R.C.S.  With  sections  on  The  Histology  of  the 
Female  Reproductive  Tract  and  a chapter  on  Ovar- 
ian Endocrine  Function.  By  F.  Jacoby,  M.D. 
Octavo  of  190  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1943.  Cloth,  $8.00. 

This  is  an  excellent  treatise  on  the  anatomy  of  the 
female  pelvis.  Its  value  is  greatly  enhanced  by 
chapters  on  the  formation  of  the  placenta,  fetal  circu- 
ation,  histology  of  the  female  reproductive  tract, 


and  the  endocrine  function  of  the  ovary  and  pitui- 
tary. 

The  text  is  very  lucid,  interjected  here  and  there 
with  descriptions  of  particular  appeal  to  the  practic- 
ing obstetrician  and  gynecologist. 

The  book  throughout  is  so  profusely  illustrated 
with  beautiful  colored  plates,  photographs,  and 
drawings,  that  it  is  a veritable  atlas  of  ^ pelvic 
anatomy,  with  particular  emphasis  on  obstetrics  and 
gynecology. 

One  hundred  and  fifty  numbered  references  in  the 
text  add  still  more  value  to  this  fine  book. 

J.  Halperin 

Approved  Laboratory  Technic.  Clinical,  Patho- 
logic^, Bacteriological,  Mycological,  Virological, 
Parasitological,  Serological,  Biochemical  and  Histo- 
logical. By  John  A.  Kolmer,  M.D.,  and  Fred 
Boemer,  V.M.D.  Fourth  edition.  Octavo  of  1,017 
pages,  illustrated.  New  York,  D.  Appleton-Cen- 
tury  Co.,  1945.  Cloth,  $10. 

It  is  gratifying  to  see  a new  edition  of  this  labora- 
tory text  which  has  become  by  virtue  of  its  inclusive- 
ness a part  of  the  standard  equipment  of  the  modern 
hospital  laboratory.  It  is  futile  to  attempt  a de- 
tailed review  of  the  revisions  of  the  various  older 
methods  as  well  as  the  addition  of  new  procedures  in 
such  a small  compass;  however,  certain  of  them 
seem  to  call  for  comment.  For  example,  a new  sec- 

[ Continued  on  page  2344] 
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[Continued  from  page  2342] 

tion  has  been  added  on  the  examination  of  feces  for 
animal  parasites  and  their  products.  There  is  a new 
section  also  on  the  examination  of  blood  and  tissues 
for  parasites.  The  section  on  mycologic  examina- 
tions has  been  rewritten. 

In  the  field  of  bacteriology  the  addition  of  data 
dealing  with  the  cultivation  of  the  anaerobes,  the 
identification  of  the  clostridia,  and  the  methods  for 
identifying  organisms  of  the  salmonella  group  in 
relation  to  food  infections  meet  the  increasing  de- 
mand among  laboratory  workers  for  information  of 
this  type. 

The  format  and  the  new  type  used  in  the  printing 
of  this  edition  also  deserve  comments,  as  they  have 
resulted  in  a more  compact  organization  of  the  book 
with  the  addition  of  new  material  and  without  much 
increase  in  its  size. 

Theo.  J.  Curphey 

Body  Poise.  By  Walter  Truslow,  M.D.  Octavo 
of  312  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1943.  Cloth,  S4.50. 

The  book  discusses  thoroughly  the  essentials  of 
good  body  posture  for  the  normal  proper  function, 
not  only  of  the  skeletal  system,  but  also  of  the  intra- 
thoracic  organs  and  the  intra-abdominal  organs. 

It  is  rather  elementary  for  the  orthopedic  surgeon, 
but  it  may  be  helpful  to  those  engaged  in  the  field  of 
physical  training. 

It  seems  to  the  reviewer  that  the  author  puts  too 
much  emphasis  in  the  value  of  exercises  in  the  treat- 
ment of  scoliosis.  The  consensus  of  opinion  seems 
to  be  that  exercises  are  not  of  much  value  in  the 
correction  of  scoliosis,  but  are  of  some  slight  help  in 
the  maintenance  of  the  correction  which  has  been 
obtained  by  other  mechanical  means, 

J.  B.  L’Episcopo 

The  Doctor’s  Job.  By  Carl  Binger,  M.D.  Octavo 
of  243  pages.  New  York,  W.  W.  Norton  &•  Co., 
1945.  Cloth.  S3.00. 

This  book  is  important,  as  it  is  the  first  winner  of 
a prize  offered  for  books  on  medicine  for  the  layman. 
It  is  more  important  because  it  is  only  when  the 
public  understands  the  doctor  that  medicine  will 
have  nothing  to  fear  from  pressure  groups  wliich 
strive  to  serve  their  own  ends  without  full  considera- 
tion of  the  complexities  of  the  modern  problem. 
Sympathetically  and  engagingly  written,  this  book 
is  worth  while, 

Charles  A.  Gordon 

A Surgeon’s  Fight  to  Rebuild  Men.  An  Auto- 
biography by  Ph-ed  H.  Albee,  M.D.  Octavo  of  349 
pages.  New  York,  E.  P.  Dutton  & Company,  1943. 
Cloth,  S3. 50. 

This  is  the  autobiography  of  Fred  Albee.  It  tells 
a straightforward  and  interesting  story.  Inasmuch 
as  Albee’s  outstanding  contribution  to  surgery  is 
the  bone  graft,  a good  deal  of  the  book  is  devoted  to 
relating  experiences  about  its  development  and 
establishment  on  a sound  surgical  basis.  The  author 
tells  of  his  vast  experiences  in  bone  surgery  in  the 
last  war,  and  also  of  his  attempts  to  improve  Pan- 
American  relationships. 

In  general,  this  reviewer  found  the  book  very 
enjoyable. 

Carmelo  C.  Yitale 

A Bibliography  of  Aviation  Medicine.  Supple- 
ment. By  Phebe  Margaret  Hoff,  Ebbe  Curtis  Hoff, 

[Continued 


and  John  Farquhar  Fulton,  M.D.  Quarto  of  109 
pages.  Springfield,  111.,  Charles  C Thomas,  1944. 
Cloth,  S2.50.  (Yale  Medical  Library.) 

This  volume  brings  up  to  date  the  bibliography  of 
aviation  medicine,  published  in  1942,  There  are 
2,336  additional  entries  in  this  volume.  It  is  liighly 
important  for  the  student  of  aviation  medicine  that  J 
this  bibliography  be  available  and  up  to  date.  i 

The  form  follows  the  original  volume  in  method  of  I 
arrangement  and  division  of  subtopics.  Two  new 
subdivisions  relating  to  Sur\dval  and  Rescue,  and  1 
to  Rehabilitation  have  been  added. 

L.  H.  Bauer  ; 

Radiologic  Examination  of  the  Small  Intestine.  [ 

B}^  Ross  Golden,  M.D.  Quarto  of  239  pages,  illus-  ‘ 
trated.  Philadelphia,  J.  B.  Lippincott  Co.,  1945. 
Cloth,  S6.00. 

Whereas  three  of  the  four  segments  of  the  ali-  i 
mentary  canal — the  pharynx-esophagus,  the  stom-  \ 
ach,  the  colon — are  readily  visualized  by  roentgen-  i 
ologic  methods,  the  fourth  segment,  the  small  ) 
intestine,  is  rather  difficult  to  demonstrate  in  its  I 
entirety.  Tliis  fact,  together  with  a low  morbidity 
as  seen  on  the  autopsy  table,  accounts  for  the  step- 
child position  of  the  small  intestine  in  medical  minds. 
One  of  the  pioneer  students  of  the  subject,  Ross 
Golden,  presents  his  and  the  literature’s  accumulated 
knowledge  about  the  radiologic  examination  of  the 
small  intestine  in  a book  that  will  go  a long  way 
toward  dragging  the  small  intestine  out  of  com- 
parative obscurity  into  the  place  it  deserves.  The 
readers  will  be  surprised  to  learn  that  in  addition  to 
the  better  known  entities,  such  as  ileus,  regional 
ileitis,  tuberculosis,  and  tumors,  there  is  a great 
variety  of  conditions  with  more  or  less  characteristic 
changes  of  the  small  intestine — nutritional  disorders, 
h}'poproteinemia,  liver  diseases,  allergy,  parasites, 
scleroderma,  etc. 

The  book  furnishes  directions  concerning  indica- 
tions of  disease  and  the  way  of  conducting  the  radio- 
logic  examination  of  the  small  intestine,  including 
the  use  of  the  Miller-Abbott  tube.  The  scientific 
level  of  the  book  is  Ifigh.  It  goes  into  details  of 
ph3"siology  and  embrjmlog}',  and  it  alwa\'s  states 
with  great  frankness  where  our  knowledge  ends  and 
our  ignorance  begins.  The  harassed  practitioner 
ma}^  at  times  get  lost  in  the  maze  of  scientific  facts. 
In  future  editions  it  ma^"  be  feasible  to  make  it 
easier  for  him  to  find  what  has  direct  bearing  on  liis 
daily  work  by  employing  a distinguisliing  type  of 
print. 

The  illustrations  are  plentiful,  clear,  and  informa- 
tive, and  the  legends  are  arranged  so  that  the  illus- 
trations can  be  understood  without  the  text. 

S.  W.  Westing 

The  Management  of  Obstetric  Difficulties.  By 
Paul  Titus,  M.D.  Third  edition.  Octavo  of  1,000 
pages,  illustrated.  St.  Louis,  C.  V.  Mosbj'  Co.,  1945. 
Cloth,  SIO. 

Tills  discussion  of  the  abnormal  in  obstetrics  has 
considerable  merit.  The  two  previous  editions  have 
already  found  high  favor.  ]Much  space  is  devoted  to 
some  gjmecologic  problems,  notably  sterility.  The 
author  proposes  a new  classification  of  the  toxemias, 
yet  it  is  really  no  better  than  the  one  now  in  general 
use.  The  general  practitioner  and  the  resident  will 
like  this  book,  which  is  handsomely  illustrated,  con- 
servative, and  thoughtful. 

Charles  A.  Gordon 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  reconi- 
mended  by  the  members  of  the  medi- 
cal profession  for  half  a centmy. 

Literature  on  Request 

ESTABLISHED  I8S9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BAR1%1ES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  oia  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


W EST  klMEL 

West  252nd  St.  -md  Fieldston  Road 
Riverdale-on-lhe-lludson,  New  York  City 
For  nervous,  mcntil,  drug  and  alcoholic  patients  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air<onditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
'he  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physicion  in  Charge 
Telephone:  Kinasbridge  9-8440 


‘INTERPINES’ 

Goshen,  N.  V, 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A,  POTTER,  M.  D.,  Resident  Physician 


BRUNSWICK  H O M E 


1A  PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  and  infirm,  and  those  with  other  chronic  and  i 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig-  j 
idly  f oUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modem,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phystcian-in-Chargt. 


THE  MAPLES  INC.,  Rockville  Center,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Si.v  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 
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The  Medical  Clinics  of  North  America.  New 
York  Number.  May,  1944.  Octavo,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1944.  Published 
bimonthly  (six  numbers  a year).  Cloth,  $16  net; 
paper,  $12  net. 

The  symposium  contains  a number  of  separate 
articles  dealing  with  the  various  aspects  of  psycho- 
somatic medicine.  All  of  the  articles  have  been 
carefully  thought  out,  but  some  seem  to  be  a little 
too  much  concerned  with  the  differentiation  be- 
tween so-called  psychologic  and  medical  aspects. 

The  articles  by  Dr.  George  E.  Daniels  on  “Non- 
specific Ulcerative  Colitis  as  a Psychosomatic  Dis- 
ease” and  Dr.  Milton  H.  Erickson  on  “Hypnosis  in 
Medicine”  are  perhaps  the  best  balanced  and  most 
informative. 

In  general  the  symposium  gives  an  excellent  pic- 
ture of  what  is  perhaps  the  best  in  psychosomatic 
medicine  today.  Arthur  Shapiro 

Child  Care  and  Training.  By  Marion  L.  Faegre 
and  John  E.  Anderson.  Sixth  edition,  revised. 
Duodecimo  of  314  pages,  illustrated.  Minneapolis, 
University  of  Minnesota  Press,  1943.  Cloth,  $2.50. 

This  book  is  another  addition  to  the  large  list  of 
books  on  child  care.  The  authors  are  connected 
with  the  Institute  of  Child  Welfare  at  the  Univer- 
sity of  Minnesota.  The  subject  matter  includes 
advice  on  physical  growth  and  development,  learn- 
ing, habit  development,  and  social  adaptation. 
There  is  also  a list  of  reference  books  on  the  train- 
ing of  children. 

The  book  may  be  recommended  by  physicians 
for  the  use  of  parents.  Stanley  S.  Lamm 

Life  Overflows.  An  Original  Scrapbook  Arrange- 
ment of  Soothing  Philosophical  Thoughts^  By  Carl 
Leonard  Thenebe,  M.D.  Octavo  of  116  pages. 
Boston,  Bruce  Humphries,  Inc.,  1944.  Board, 
$2.50. 

Dr.  Thenebe  has  written  something  that  is  really 
original.  Little  scraps  of  thought  are  jotted  down 
that  are  pearls  of  wisdom  and  gems  of  expression. 
It  requires  no  effort  to  read.  There  is  no  plot  or 
sequence  to  follow.  Instead  of  chapters  the  book  i ; 
divided  into  Pauses.  It  is  intended  as  a mental  re- 
freshment between  each  pause. 

This  book  can  be  safely  placed  on  the  bedside 
table  of  every  patient.  Thomas  B.  Wood 

The  New-Born  Infant.  A Manual  of  Obstetrical 
Pediatrics.  By  Emerson  L.  Stone,  M.D.  Thi^d 
edition.  Duodecimo  of  314  pages.  Philadelphia, 
Lea  & Febiger,  1945,  Cloth,  $3.25. 

This  excellent  little  volume,  in  its  third  edition, 
is  unique  in  that  its  author  is  an  obstetrician,  and 
it  is  the  more  valuable  for  that  reason.  There  are 
many  places  in  this  country  where  the  training  of 
pediatricians  has  not  included  supervision  of  an 
obstetric  nursery.  And  there  are  many  obstetricians 
whose  knowledge  of  the  newborn  is  limited.  The 
author  has  covered  the  neonatal  field  carefully  and 
well.  This  book  is  highly  recommended. 

Charles  A.  Gordon 

Bronchial  Asthma.  By  Leon  Unger,  IM.D.  Oc- 
tavo of  724  pages,  illustrated.  Springfield,  111., 
Charles  C Thomas,  1945.  Cloth,  $9.00. 

This  volume  of  730  pages,  on  the  subject  of 
bronchial  asthma,  is  divided  into  three  sections. 


The  major  portion  of  the  text  is  devoted  to  the 
clinical  aspects  of  bronchial  asthma,  including 
history,  pathology,  cause,  diagnosis,  and  treatment. 
Theoretic  considerations  have  been  kept  at  a mini- 
mum throughout  the  book.  An  excellent  up-to-date 
chapter  on  the  military  aspects  of  bronchial  asthma 
is  included.  A laboratory  section,  dealing  mainly 
with  the  preparation  of  extracts,  and  an  appendix 
containing  allergen  sources  and  various  types  of 
instructions  for  patients,  complete  the  volume. 
An  extensive  bibliography  may  be  found  at  the  end 
of  each  chapter. 

This  book  can  be  used  profitably  by  the  student, 
practitioner,  and  specialist.  Max  Harten 

• 

Mass  Radiography  of  the  Chest.  By  Herman  E. 
Hilleboe,  M.D.,  and  Russell  H.  Morgan,  M.D,  j 
Duodecimo  of  288  pages,  illustrated.  Chicago, 
Year  Book  Publishers,  Inc.,  1945.  Cloth,  $3.50, 

The  routine  x-ray  examination  of  the  chest  in 
private  practice  and  industry  is  so  universally  prac- 
ticed today  that  one  welcomes  the  publication  of  any  j 
procedure  that  renders  tliis  type  of  study  more 
practicable.  To  this  end  the  authors  have  described, 
at  great  length,  the  development  and  practical  ap- 
plication of  modern  photofluorographic  apparatus 
of  today  as  manufactured  by  the  leading  x-ray  equip- 
ment manufacturers.  The  apparatus  available  for 
mass  radiography — energizing  units,  fluoroscopic 
screens,  phototimers,  and  automatic  cameras — are 
thoroughly  explained  and  discussed. 

The  value  of  detecting  early  pathologic  pulmonary 
and  mediastinal  lesions  is  stressed,  and  the  routine 
followed  is  thoroughly  explained.  Some  forty- 
seven  excellent  x-rays  of  the  chest  portraying  all 
types  of  abnormal  pulmonary,  pleural,  and  medi- 
astinal shadows  are  presented  in  detail,  with  ex- 
planatory notes. 

As  this  method  of  study  is  becoming  more  and 
more  appreciated,  the  publication  of  this  complete 
resume  of  the  subject  is  timely  and  extremely  valu- 
able. The  book  therefore  becomes  a “must”  for 
all  those  interested  in  communal  health,  and  will 
prove  a valuable  addition  to  the  library  of  the 
radiologist.  Milton  G.  Wasch 

Textbook  of  Anesthetics.  By  R.  J.  Minnitt, 
M.D.,  and  John  Gillies,  M.C.,  M.B.  Sixth  edition. 
Octavo  of  487  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1944.  Cloth,  $7.00. 

This  textbook  is  recommended  to  the  beginner  in 
anesthesia.  It  teaches  fundamental  concepts  of 
anesthesia  theory  and  technic  from  preanesthetic 
observation  and  premedication  ranging  through  the 
stages  of  general  anesthesia,  and  the  pharmacology 
of  the  agents,  to  recovery  including  postanesthetic 
complications.  Of  greater  interest  are  the  descrip- 
tions of  the  various  machines  used  by  our  English 
brethren.  This  book  falls  short  in  the  matter  of 
detail.  An  example  is  the  very  meager  pharma- 
cologic discussion  of  the  drugs,  where  hardly  an 
intimation  is  expressed  concerning  their  action  on 
the  various  organs.  The  chapter  on  Local  and 
Regional  Anesthesia  is  skimpy  and  presents  very 
little  information  to  anesthesiologists,  but  does  help 
on  dental  nerve  blocks.  A discussion  of  demerol  and 
curare  might  have  been  included.  The  fine  diction 
and  clarity  of  expression  make  this  book  interesting 
and  easy  reading.  Tliis  is  of  particular  value  to 
students  of  anesthesiology  because  all  discussion  is 
kept  to  the  point.  Irving  M.  Pallin 
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FOR  SUPPLEMENTARY 
ORAL  MEDICATION 

VICIN  (Brewer)  is  also  available 
in  tablet  form:  30  mg.,  50  mg., 
100  mg.,  250  mg.  in  bottles  of 
100  and  1,000  tablets. 


When  advanced  deficiency  states  indicate  the  need 
for  more  rapid  assimilation  of  Vitamin  C,  the 
therapy  of  choice  is 

VICIN  INJECTABLE 

(Parenteral  Vitamin  C Brewer) 

2 cc  ampuls — 100  mg.  Vitamin  C pkgs.  of  12’s  and  100’s 
5 cc  ampuls — 500  mg.  Vitamin  C pkgs.  of  6’s  and  25’s 
Additional  information  on  request. 


B R EWE  R 6«  C P M P A NY,  INC  , Worcester 

' ^ Pharmaceuiicol  Chemists  Since  1852'  MdSSdchuSetts 


TRI-STATE  REST  HOME 
(Near  Port  Jervis,  New  York) 

Restful  surroundings  • Open  all  year  • 
Beautifully  situated  • 35  acres  high  and  dry  • 
On  the  scenic  Delaware  River  • An  ideal 
vacation  summer  or  winter  • Wonderful 
meals  • Permanent  guests  accepted  • Special 
attention  to  the  elderly  and  convalescents  • 
Nurse  in  attendance,  under  supervision  of  a 
physician  • Reasonable  rates  • Send  for  free 
illustrated  folder. 

Elmo  L.  Bateman,  Director 

Irvington  11,  New  Jersey 


YONKERS  PROFESSIONAL  HOSPITAL 

: • 

: The  Yonkers  Professional  Hospital  has  en-  j 

: larged  its  bed  capacity  to  meet  the  increas-  j 

; ing  demand  for  the  care  of  convalescents,  • 

j post-operative  cases,  invalids  and  patients  j 

j suffering  from  chronic  ailments.  j 

: Modern  Fire-proof  building.  Excellent  • 

i location.  | 

j Rates  from  $35.00  per  week,  and  up.  j 

j Physicians  are  privileged  to  treat  their  : 

: own  patients.  ; 

1 Yonkers  3-2100.  I 

: 26  Ludlow  St.  Yonkers,  N.  Y. 

j No  contagious  or  mental  cases  accepted.  : 

* ■■•■■.•••■■■■••••••••I ••■•••••••• 


PINEWOOD 

Ronttt  100  Westchester  County,  Eatonah,  New  York 

Licensed  bv  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  speciaUae 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalyuo 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  j Tel.  Katonah  771 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Officess  59  East  79th  St.  Tel.  Butterfield  8-0580 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


NO  COLLECTION  — NO  CHARGE 

20  years  of  friendly  dealings  with  patients  in  your 
community  have  taught  us  how  and  when  to  collect. 
Write.  Our  local  man  will  do  all  the  work  of  com- 
piling the  list.  You  just  have  to  blue-pencil  it. 

NATIONAL  DISCOUNT  & AUDIT  CO. 
Herald  Tribune  Bldg.  New  York  18,  N. 


SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
pages  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest.  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  by  multiplying  the 
number  of  double-spaced  typevTitten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  vdth  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  vdth 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  hriej  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  KIedicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  location  and  name  of 
publisher;  year  of  pubhcation;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals— authors  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 
Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  ™te  these  reports  in  a 
narrative  style  vdth  properly  completed  sentences. 
.\11  unimportant  details  should  be  deleted  \Adth  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  alw'ays 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lutering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  V4  inch  high.  Cross- 
section  paper  (wiiite  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawm  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  lai'ge  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show’  clear 
black  and  wffiite  contrasts.  They  must  be  on  glossy 
w’hite  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e., 
mark  portion  that  can  be  excluded  wiien  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus.  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewTitten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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(-CAPABLE  ASSISTANTS-] 

I When  you  need  a trained  office  or  laboratory  assistant  call 
I our  free  placement  service.  Paine  Hall  graduates  have 
i character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  $t  SI.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


FOR  SALE 


New  unused  portable  electrocardiogram,  with  table,  Mfg. 
by  Cambridge  Instrument  Company.  Ronald  F.  Garvey, 
M.D.,  414  West  State  St.,  Glean,  N.  Y, 


FOR  SALE— X-R.AY 


Modern  “60-100”  shock  proof  Diagnostic  Combination 
X-Ray  with  attached  Fluoroscope  and  built-in  Buckey. 
Hand  tilt  table  and  side  wall  cassette  holder.  Complete 
accessories  and  dark  room  equipment. 

Original  Cost  $2500  Price  $1500 

William  E.  McCullough,  M.D. 

88-76  161st  Street  Jamaica  2,  New  York 


FOR  SALE 


$35,000  Ear,  Nose  and  Throat  Practice,  35  minutes  from 
Times  Square.  Will  introduce.  Hospital  connections  avail- 
able. Box  3709  N.  Y.  St.  Jr.  Med. 


PHYSICIAN,  EYE,  EAR,  NOSE  AND  THROAT 


Physician,  Eye,  Ear,  Nose  and  Throat,  American  Board 
desires  partnership  or  as  Assistant  with  opportunity  for 
partnership.  Box  3708  N.  Y.  St.  Jr.  Med. 


CLASSIFIED 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S. 

Otologist,  Specializing  in  the  Fitting  of  Hearing  Aids 
* Representative  for 

AUREX,  BELTONE,  OTRONIC,  PARA  VOX,  RADIO- 
EAR, TELEX,  WESTERN-ELECTRIC. 

Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.)  New  York  City  (17) 
Le.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


PHYSICIAN  WILL  SELL 


At  bargain,  all-brick  two  storj'  dwelling  and  steam  heated 
garage  attached.  Ground  floor:  reception  and  consulting 

rooms:  waiting  room  26  X 18;  tiled  operating  room;  large 
10-bed  ward  with  bath  and  shower.  Upstairs:  2 large  bed- 
rooms; dining  room;  wood-paneled  living  roorn,  26  X 18, 
with  built-in  bookcases.  Exceptionally  spacious  rooms 
throughout  the  house;  entire  house  carpeted  from  wall  to 
wall.  All-tiled  bathroom,  including  ceiling,  stall  shower; 
completelj'  tiled  kitchen,  electric  range.  Crj’stal  fixtures 
throughout  house.  Asking  price  $35,000.  Phone  INgersoll 
2-4591.  Brooklyn,  N.  Y. 


FOR  SALE 


General  practice.  Home  and  Office,  fully  equipped.  .411 
improvements.  Newly  decorated  throughout.  Forced  to 
give  up  on  account  of  health.  Will  introduce  to  patients 
for  2 months.  Location,  Brooklyn.  Address  Box  3706 
N.  Y.  St.  Jr.  Med. 
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EASY-TO-ADMINISTER  MULTIVITAMIN  DROPS 

This  pleasant-to-take  preparation  enables  infants,  squeamish 
children,  and  fastidious  adults  to  receive  generous  amounts  of  6 vitamins — 
A,  Bi,  B2,  C,  D,  and  niacinamide — in  a convenient  manner.  15-cc  vials  and 
60-cc  packages  ....  Hoffmann -La  Roche,  Inc.,  Roche  Park,  Nutley  10,  N.  J. 


'ROCHE’ 


FRIED  & KOHLER,  Inc. 

“True  to  Life”  1| 


Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  Fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


) 


FRIED  & KOHLER,  Inc. 

« 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people^* 
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That  may  be  what  little  girls  are  made  of. 
But  irrespective  of  sex,  the  skeletal 
make-up  of  all  infants,  children, 
and  young  adolescents  is  dependent 
upon  an  adequate  intake  of 
vitamin  D.  Histologic  studies  at 
Johns  Hopkins  Hospital  demonstrated 
rickets  in  46.5%  of  a group 
of  children  between  2 and  14  years. 

Super  D*  Concentrate  provides  high 
potency  natural  fish  liver  vitamins  A and  D — 
with  vitamin  D exclusively  from  cod  livers 
—not  only  to  protect  against  rickets 
but  to  assure  adequate  skeletal  growth. 

* Trademark,  Ree.  U.  S.  Pat.  03. 
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FINE  PHARMACEUTICALS 
SINCE  1386 


The  Purple  Heart— awarded  to  persons  wounded  in  action  against  the  enemy 


The  guns  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  'in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


[Camels 

COSTLIER  TOBACCOS 


B,  J.  Bcynoldi  Tobacco  Company,  Winston-Salem,  North  Carolina 
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Grant  chemical  company,  INC. 

95  Madison  Ave.,  New  York  16,  N.  Y. 
Specialties- for  Diseases,  of  the  ' 
Heart  arid  Blood  Vessels  ..  : , 


DIURBITAL  directly  relaxes  blood 
vessels,  lowers  pressure  gradually,  substantially  . . . 
more  safely  than  nitrites  and  cyanates.  ImproYing 
nutrition  of  heart  and  relieving  it  of  oppressing  fluid 
enhances  myocardial  tone.  Gentle  sedation  allavs 
nervousness,  headache,  vertigo,  etc. 

DIURBITAL— A MORE  COMFORTABLE  LIFE  for 
Patients  with  HYPf:RTENSION  • ANGINA  PEC- 
TORIS • MYOCARDITIS  • DROPSY  • ARTERIO- 
SCLEROSIS WITH  EDEMA 

DIURBITAL*  Tablets  (enteric  coated)  each  contain  Theobromine  Sodium 
Salicylate  3 grs.;  Phenobarbital  1 J4  Sr.;  (Calcium  Lactate  1 H sr.  Bottles 
of  S5  and  100  tablets. 

♦Trademark  Reg.  U.  S.  Pat.  Off. 

SAMPLE  AND  LITERATURE  UPON  REQUEST. 
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preferably  sublingually  - often  prove  effective. 
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A retrodisplaced  uterus  or  fibromyomata~~often  aggravated  by 
pregnancy— frequently  leads  to  abortion  or  to  marked  obstet- 
ric difficulties.  Pelvic  deformities,  too,  which  imperil  normal 
delivery ...  or  a history  of  repeated  cesarean,  Sections ...  may 
sometimes  represent  serious  contraiijdf^ations  to  pregnancy. 

When  necessary  insuefT^ses,  control  of  conception 
may  by  saf^ly--tJbfained  by  the  use  of  Ortho -Gynol  Vaginal 
'w'his  potent  spermicidal  agent  is  readily  miscible,  non- 
irritant and  easily  applied.  Also  available  as  Ortho-Creme. 


MCOICAL 

ASSN 


ortho-gynol 


VAGINAL 


JELLY 


ACTIVE  INGREDIENTS:  Ricinoleic  acid,  0.7%. 
boric  acid,  3.0%,  oxyquinoline  sulfate  0.025%. 


Copyright,  1945,  Ortho  Products.  Int.  Linden.  New  JerS4|r 
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MAYFLOWER  SALUTES  THE  RETURNING  VETERAN! 

IN  RECOGNITION:  The  Mayflower  Company  hereby  extends  to  the  returning  Veteran  Physician  a 

special  deferment  plan  with  no  rate  of  interest  on  the  purchase  of  Medical  Equipment  and  Supplies 
for  a period  of  six  months. 

HEADQUARTERS  FOR: 

Allison  Wood  Furniture  Ritter  Medical  Equipment 

Meted  Physicians  Equipment  Hanovia  Lamps 

Profex  X-Ray  & Fluoroscope  Garfield  Short  Waves 

Write  for  full  information 

MAYFLOWER  SURGICAL  SUPPLY  CO. 

2480-86  STREET  BROOKLYN  14,  N.  T. 

■ ■■■  " ■'  ' ' Bg===g===l 
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A CONTRIBUTION  TO  EFFECTIVE  THERAPEUTICS 


Gastro-intestinal,  biliary,  renal  or  ureteral  spasm 
with  its  resultant  pain  and  discomfort  responds 
rapidly  to  Profenil  without  the  addition  of  habit 


forming  adjuvants. 


TABLETS  AMPOULES 


*bis-gamma-phenylpropylethylamina 

0.06  Gm  of  the  Citrate  per  Tablet 
0.045  Gm  af  the  HCI  per  Ampoule 


SPECIFIC  PHARMACEUTICALS  INC. 


331  FOURTH  AVENUE,  NEW  YORK  10,  N.  Y. 
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FOR  THE  MOTHER-TO-BE 


Clothing  assumes  significant  importance  in  pregnancy,  and  as  every 
physician  knows  today  should  receive  early  and  careful  attention. 

Shoes  particularly  should  have  the  approval  of  the  physician  in  order  | 

that  they  conform  to  the  generally  accepted  features  of  broad  toes,  low  j 

heels,  and  be  adaptable  to  any  orthopedic  requirement. 

In  Pediforme  shoes,  you  will  find  the  right  type  to  meet  your  prescription  | 

for  the  mother-to-be. 
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FOOTWEAR 


A SHOE  FOR  EVERY  MEMBER 
OF  THE  FAMILY.  . . A SHOE 
FOR  EVERY  INDIVIDUAL  RE- 
QUIREMENT. 


MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
BROOKLYN,  288  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
FLATBUSH,  843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  289  Main  St. 
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Control 
Bronchial 
Asthma 

I 
I 

....I 


Sear/e  Aminophyllin 


In  bronchial  asthma,  Searle  Aminophyllin  exerts  an 
antispasmodic  effect.  It  relaxes  the  bronchial  mus-  ^ 
culature  permitting  the  bronchioles  to  resume  more  ^ 
normal  diameter,  thus  affording  freer  passage  of  air^ 

A further  advantage — Searle  Aminophyllin  is 
usually  effective  in  relieving  patients  who  have 
become  resistant  to  the  antiasthmatic  effect  of 
epinephrine. 

Searle  Aminophyllin— the  Pioneer  American  Prod- 
uct— is  available  in  all  usual  dosage  forms. 


INDICATIONS 

Paroxysmal  Dyspnea  . Bronchial  Asthma 

Cheyne-Stokes  Respiration  . Selected  Cardiac  Cases 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois 
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Pure  Bile  Salts,  concentrated  Pancreatin, 
Duodenal  Substance,  Charcoal  in  Bidupan 
. . . improve  biliary  drainage,  digestion  of 
albumin,  carbohydrates,  fats;  stimulate 
pancreatic  secretion;  remove  fermentive 
factors  ...  to  speed  relief  in  biliousness,  in- 
testinal indigestion,  and  recurrent  flatulence. 
Bottles  of  50  and  100  tablets.  , 


Two  Bidupan  tablets  t.I.d.  provide  Extr. 

Ox  Bile  12  art.;  Cone.  Pancreatin  12  grs.;  Send  !or  LiteraturZ,  addfZSS  Dzpt,  N. 

Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 

CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  . New  York  7 
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In  the  management  of  chronic  blood  loss,  therapy  designed  to  support  red  cell  and 
hemoglobin  formation  is  essential.  Iron  must  be  supplied  to  correct  hypochromia; 
liver  and  the  B vitamins  bolster  an  overworked  bone  marrow  in  the  production  of 
red  cells.  The  combination  is  more  effective  than  iron  alone. 


H E P AT  I N I C 


presents  iron  in  readily  assimilable  ferrous 
form,  together  with  Crude  (Unfractionated) 
Liver  Concentrate  and  Vitamin  B Complex. 

Crude  (Unfractionated)  Liver  Concentrate 
is  prepared  so  that  it  retains  the  erythropoietic 
and  nutritional  principles  of  whole  liver,  which 
are  lost  in  the  highly  refined  concentrates. 
Furthermore,  it  is  subjected  to  enzymatic  di- 
gestion to  provide  maximum  assimilation  and 
prompt  therapeutic  response. 


The  appealing  and  palatable  taste  of  Hepatinic 
assures  patient  acceptance  and  particularly 
recommends  the  product  for  pediatrics. 

FORMULA:  Each  fluidounce  Elixir  Hepatinic 
coDtains: 

Ferrous  Sulfate  12  gr..  Crude  (Unfractionated)  Liver 
Concentrate  (equivalent  to  660  gr.  fresh  liver)  60 
gr.  Thiamine  Hydrochloride  2 mg.,  Riboflavin  4 mg.. 
Niacinamide  20  mg.,  together  with  pyridoxine, 
pantothenic  acid,  choline,  folic  acid,  vitamin  Bio. 
vitamin  Bn,  biotin,  inositol,  para-arnino-henzoic 
acid,  and  other  factors  of  the  vitamin  B complex. 


Bottles  of  one  pint  and  one  gallon.  Tasting  samples  on  request. 


McNeil  Lab 


o r 


a t o r 


I N C O R P O R 


H i t A O E I F H 1 A * 


I e S 
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What  A PROBLEM  THEY  USED  TO  BE... 
THOSE  PATIENTS  WITH  MANY  VAGUE  SYMPTOMS! 


Now  their  treatment  often  begins  at  the  first  visit.  It  may  be 

only  to  "make  the  approach”  to  the  diagnosis  or  it  may  go  straight  on 

until  the  destination  is  reached — the  patient  relieved. 

Subclinical  deficiency  of  essential  nutrients  is  conceived  as  almost 
a new  disease— caused,  not  by  the  presence  of  a pathogen,  nor  even 
the  absence  of  an  essential,  but  none-the-less  an  entity  due  to 
inadequacy  of  one  or  more  interdependent  essentials.  The  concept  is 
a convenient  view  forced  by  prevalence  of  the  condition. 

Most  often,  perhaps,  it  is  components  of  vitamin  B complex,  the 
many-sided  nutrient,  that  are  inadequate.  And  it  is  their  availability 
in  a noteworthy  preparation,  like  Breonex-Stronger,  that  makes 
two-phase  management  of  the  patient  possible. 

Breonex-Stronger  Solution  is  administered  tentatively  or  to  completion 
of  the  case  when  substantial  concentration  and  rapid  absorption 
of  the  principal  components  of  B complex  are  required.  Supplied  in 
2 cc  ampuls  and  10  cc  vials,  primarily  for  intramuscular  injection. 


For  maintenance  dosage  ofB  complex  by  mouth, 
Becaplets-Breon  are  often  given  after  the  more 
profound  and  prompt  treatment  has  been  ad- 
ministered. 

Especially  for  children,  Becomco-Breon,  a potent 
vitamin  B complex  liquid  with  a “chocolate  sun- 
dae’’ taste,  is  likewise  available. 




George  A.  BrOOIl  e.  Company 

" ' •rf^luiyftiac4ud(cal>  ’ 


• Atlanta  • KANSAS  CITY  10,  MO.  • Los  Angeles  • Seattle 


I 


New  York 
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PALATABLE  • WELL  TOLERATED  • THERAPEUTICALLY  EFFECTIVE 


The  development  of  CALCREOSE  (Maltbie)  has,  in- 
deed, ''smoothed  the  rough  spots"  in  creosote  therapy 
so  frequently  provocative  heretofore  of  nausea  and 
distress.  • Moreover,  CALCREOSE  (calcium  creosotate) 
exerts  bactericidal  and  bacteriostatic  action  up  to 
three  times  as  great  as  that  of  creosote.  • Thus,  in 
providing  all  the  well-known  benefits  of  creosote  in 
a pleasant  and  palatable  form,  CALCREOSE  proves 
highly  effective  in  many  bronchial  and  respiratory 
affections . . . lessening  cough,  diminishing  expecto- 
ration, reducing  its  purulency  and  deodorizing 
sputum.  Also  it  tends  to  stimulate  the  appetite 
and  improve  the  patient's  general  condition. 


AVAILABLE:  As  tablets  (4  gr.)  in  bottles  of  100,  500,  and 
1000.  COMPOUND  SYRUP  CALCREOSE  in  pint  or  gallon  bottles. 


THE  MALfBIE  CHEMICAL  COMPANY  • NEWARK,  NEW  JERSEY 
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ON  THE  ROLE  OF 


FOODS  IN  CANDIES 


The  nutrient  value  of  sugar  in  candies  is 
well  known  — it  supplies  high  caloric 
energy  in  small  bulk,  energy  which  becomes 
promptly  available,  with  remarkably  little 
digestive  effort.  The  fatigue-dispelling  effi- 
cacy of  candy  has  gained  added  recognition 
during  these  war  years. 

But  in  the  minds  of  many  physicians 
candy  is  little  but  sugar.  What  are  the  facts? 

During  the  past  two  decades  especially — 
since  the  coming  of  the  candy  bar — the 
greater  percentage  of  candies  have  come  to 
contain  more  and  more  of  the  recognized 
protective  foods.  On  the  basis  of  the  candy 
industry’s  consumption  of  these  foods  it 
becomes  apparent  that  the  nutritional  con- 
tribution of  such  candies  goes  considerably 
beyond  merely  the  caloric  value  of  their 
contained  carbohydrate.  Note  these  figures: 
During  1943  the  candy  industry  used 
250,000,000  lbs.  of  nuts  and  peanuts, 
10,000,000  lbs.  of  fruits,  6,000,000  lbs.  of 
eggs,  400,000,000  lbs.  of  milk,  cream,  and 
butter,  and  400,000,000  lbs.  of  chocolate. 

Whatever  these  foods  contain  of  protein, 
fat.  and  the  noncaloric  so-called  protective 
food  factors  such  as  vitamins  and  minerals, 
becomes  part  and  parcel  of  the  candies  in 
which  they  are  used. 


— 

THE  NUTRITIONAL 
PLATFORM  OF  CANDY 

1 . Candies  in  general  supply  high  caloric  value 
in  small  bulk. 

2.  Sugar  supplied  by  candy  requires  little  di- 
gestive eflfort  to  yield  available  energy. 

3.  Those  candies,  in  the  manufacture  of  which 
milk,  butter,  eggs,  fruits,  nuts,  or  peanuts  are 
used,  to  this  extent  also — 

a)  provide  biologically  adequate  proteins 
and  fats  rich  in  the  unsaturated  fatty 
acids; 

b)  present  appreciable  amounts  of  the  im- 
portant minerals  calcium,  phosphorus, 
and  iron; 

c)  contribute  the  niacin,  and  the  small 
amounts  of  thiamine  and  riboBavin, 
contained  in  these  ingredients. 

4.  Candies  are  of  high  satiety  value;  eaten 
after  meals,  they  contribute  to  the  sense  of 
satisfaction  and  well-being  a meal  should 
bring;  eaten  in  moderation  between  meals, 
they  stave  off  hunger. 

5.  Candy  is  more  than  a mere  source  ol  nutri- 
ment— it  is  a morale  builder,  a contribution 
to  the  joy  of  living. 

6.  Candy  is  unique  among  all  foods  in  that  it 
shows  relatively  less  tendency  to  undergo 
spoilage,  chemical  or  bacterial. 

This  Platform  is  Acceptable 
for  Advertising  in  the  Publications 
of  the  American  Medical  Association 

V 


COUNCIL  ON  CANDY 

OF  THE 

National  Confectioners’  Association 

1 North  La  Salle  Street  • Chicago  2,  Illinois 
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Because  it  gently  and  effectively  relieves 
smooth  muscle  spasm  without  toxicity  — 

and  at  the  same  time  provides  non-narcotic  sedation  — Donnatal  is, 
indeed,  a preparation  of  choice  for  the  relief  of  spastic  manifestations 
of  disorders  of  the  genito-urinary  system.  • Donnatal  effectively  com- 
bines the  only  belladonna  alkaloids  possessing  therapeutic  importance 
(hyoscyamine,  atropine  and  scopolamine),  v/ith  minimal  dosage  of 
phenobarbital  {V4  gr.  per  tablet).  • Noted  clinicians  have  commented 
on  the  apparent  synergism  exhibited  by  these  three  alkaloids,  and 
their  value  — In  conjunction  with  the  barbituric  acid  component— for 
long-term  medication,  without  over-sedation,  in  ^uch  conditions  as; 
ureteral  colic,  kidney  colic,  vesical  spasm,  cystitis,  strangury,  tabes 
dorsalis,  enuresis,  etc.  • For  all  the  advantages  of 
pure,  natural  belladonna  alkaloids  in  predeter- 
mined potency  — employ  Donnatal  ...  at  approx- 
imately half  the  cost  of  synthetic  preparations. 


toblets. 

IqcIi  tablet  con- 
^Itolns:  PheRobofbitol 
% gr.— and  belld- 
donflo  otkaloidl’ 

'tquivoieht  dp- 
jproximately  td 

rr.  Beiiodonfio.  I of  Meut  Since  lolS 


A.  H.  ROBINS  COMPANY  • RICHMONO  19,  VIRGINIA 
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SAFE,  SURE,  ADEQUATE 
SOURCE  OF  VITAMIN  D 


NOW...  400  UNITS  OF 
VITAMIN  D3  PER  PINT 


I he  new  Kestles  Evaporated  Milk,  fed  in 
(iistoinary  amounts,  jirotects  normal  infants 
Irom  rickets  and  jnomoles  optimal  groiuth. 
25  US1»  nnils  of  vitamin  I).{  are  added  to  each 
llnid  oume  ol  this  milk.  So  — when  you  pre- 
sciihe  a hfESTLES  Milk  formula — you  assure  a 
safe,  sure  and  adeejuate  suj)j)ly  of  vitamin  D. 

NESTLE'S  MILK  PRODUCTS,  INC.,  NEW  YORK 


PROGYNON  DH 

Alpha-estradiol,  the  true  follicular 

* * **  **  * 

iii|"i|iii|iii|  hormone  in  tablets 


PROGYNONB 

Benzoate  of  the  natural  estrogenic 
hormone  for  injection 


PROGYNON-B  and  PROGYNON-DH  are 
forms  of  the  true  estrogenic  hormone, 
unsurpassed  for  potency  and  safety.  These 
are  preparations  of  choice  when  high 
standards  of  medical  therapy  call  for  the 
'Test”.  Follicular  hormone  deficiencies  can 
be  controlled  most  effectively  with  full 
therapeutic  safety  when  Schering’s 
PROGYNON  preparations  are  used  for 
injection  (in  ampules),  for  oral 
administration  (tablets  and  solution)  and 
for  inunction  (ointment). 

TRADE-MARKS  PROGYNON-B  AND  PROGYNON-DH REG.  U.  S.  PAT.  OFF. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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Each  Capsule  Colins: 

Vitamin  D (Irradiated  Ergosterol).  .SOiOOO  U.S.P.  Units 
Vitamin  A (Fish-Liver  Oil) s'lWO  U.S.P.  Units 


Ascorbic  Acid \ 75  mg. 

Thiamine  Hydrochloride \ . 3 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride V-  0.3  mg. 

Calcium  Pantothenate \ 1 mg. 

Niacinamide .\  15  mg. 

Mixed  Natural Tocopherols \3.4  mg. 


(Equivalent  in  biological  activity  to  3 mg.  of  Alpha  To^pherol) 
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Darthronol  is  an  outgrowth  of  the  newer  knowledge  of 
arthritis,  the  recognition  of  the  multiphasic  systemic  nature 
of  the  disease.  It  is  designed  to  combat  not  merely  the 
articular  involvement  but  the  almost  invariably  encountered 
systemic  disturbances— anorexia,  loss  of  weight,  anemia, 
affections  of  the  gastrointestinal  and  hepatobiliary  tracts, 
impaired  carbohydrate  metabolism,  etc.  For  this  purpose 
Darthronol  combines,  in  a single  capsule,  massive  dosage 
of  vitamin  D2  and  adequate  potencies  of  the  other  eight  vita- 
mins concerned  with  the  functional  capacity  of  numerous 
organs  and  the  integrity  of  vital  processes  affected  in  arth- 
ritis. An  added  advantage  is  found  in  that  the  amounts  of 
each  vitamin  in  the  Darthronol  capsule  are  automatically 
increased  in  a constant  ratio,  when  severity  of  the  disease 
demands  more  intensive  therapy  with  vitamin  D2. 

J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  • Chicago  11,  Illinois 


The  second  edition  of  the 
brochure*'  Systemic  Therapy 
in  the  Arthritides”  is  now 
available.  Physicians  are 
invited  to  send  for  a copy. 


RTH 


^OL 


^ROERIG 
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In  the  treatment  of  • • 

NEO-COITOI  is  a su  • " 

NEo-cuiToi  promotes  natural  • ° activity. 

" Hobitua. 

iv£o-CMtror~ 

R A • . *•  '’°'-  Off- 

B-  Acidophilus  in  a Refined  m- 

Chocolate  FlavoreT°‘ 


The 

lOJVG 

LAJVE 


IMLGMIA 

a/ie  cMejt  f^'ne^di^e 


IONS: 

care. 

Acute  and  chronic  tonsillitis,  pharyngitis,  ^scratchy 
throat”  of  influenza,  ”grippe,”  etc. 

For  relief  of  the  so-called  ^useless”  cough  due  to 
pharyngeal  irritation. 

Clinical  experience  is  daily  demonstrating  the  value  of  As- 
pergum  in  providing  welcome  relief  for  the  sore  and  irri- 
tated throat. 

In  chewing  Aspergum,  the  patient  releases  a soothing 
flow  of  saliva  laden  with  acetylsalicylic  acid — bringing  the 
analgesic  into  prolonged  contact  with  pharyngeal  areas 
which  often  are  not  reached,  even  intermittently,  by  garg- 
ling or  irrigations. 

The  gentle  stimulation  of  muscular  activity  greatly  helps 
relieve  local  spasticity  and  stiffness,  increasing  patient  com- 
fort, permitting  an  earlier  ingestion  of  nourishing  food, 
hastening  convalescence. 

Children  welcome  Aspergum — it  provides  effective  medi- 
cation for  those  adults  who  cannot  or  will  not  gargle — it 
is  available  for  use  at  any  time — anywhere. 

In  packages  of  16;  moisture-proof  bottles  of  36  and  250 
tablets.  Ethically  promoted — not  advertised  to  the  laity. 
White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers, 
Newark  2,  N.  J. 
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EMPHATICALLY 

Any  one  of  the  many  advantages  singularly  inher- 
ent in  TAMPAX  might  well  serve  to  bring  a woman 
greater  “peace  of  mind”  during  the  menses.  Indeed, 
many  patients  have  told  their  physicians  that  — 
since  Tampax  fits  so  comfortably  in  situ,  making 
them  “hardly  aware  of  its  presence” — it  enables 
them  to  “forget  that  they  are  menstruating”,  so  they 
are  free  from  much  of  the  “disturbing  annoyance 
they  had  every  time  they  menstruated.”* 


In  addition  to  providing  this  “natural”  comfort, 
TAMPAX  has  proved  so  thoroughly  adequate  and 
sfl/^*’^^...and  so  successful  in  overcoming  problems 
associated  with  the  external  pad  such  as  odor,  vul- 
var irritation,  and  chafing,'-^^  and  of  conspicuous 
bulging . . . and,  finally,  allows  of  so  much  wider  a 
range  of  activity  during  the  period . . . that  women 
everywhere  are  fast  becoming  “converts”  to  this 
newer,  pleasanter,  internal  form  of  protection  pio- 
neered by  a physician. 

Tampax  is  available  in  three  absorbencies:  “Regu- 
lar”, “Super”  and  “Junior”.  The  coupon  below  is 
for  your  convenience. 


0U^9*ieneet!  1.  West.  J.  Surg..  Obst  & Gyn.,  51:150,  1943.  2.  Clin. 
Med.  & Surg..  46:327,  1939.  3.  Am.  J.  Obst  & Gyn.,  46:259,  1943. 


TAMPAX 


ACCEPTU  ret  ADVnmiNE  IY  TRE  JNMU  of  tie  AMERICAN  MIBICAL  ASUCtATION 


TAMPAX  INCORPORATED 
PALMER,  MASSACHUSETTS 

□ Please  send  me  a professional  supply  of  tke  three 
absorbencies  of  Tampax— together  with  literature. 


Name 


^PLEASE  PRINT) 

State 

NYSM-15-115 
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one  capsule  per  month  provides 


No  longer  is  the  administration  of  anti- 
rachitic medication  a problem  for  busy 
mothers.  The  convenience  and  economy 
of  once-a-month  dosage  as  provided  in 


are  obvious.  Infron  Pediatric  taken  once 
a month,  is  adequate  prophylaxis  against 
rickets  and  other  calcium  deficiencies. 

Infron  Pediatric  is  readily  miscible  in 
the  infant’s  feeding  formula,  milk,  fruit 
juices,  or  water,  and  can  also  be  spread 


on  cereal.  Each  capsule  of  Infron  Pedi- 
atric contains  100,000  U.S.P.  Units  of 
Vitamin  D — Whittier  Process  — especi- 
ally prepared  for  pediatric  use. 

Supplied  in  packages  of  6 capsules — 
sufficient  dosage  for  6 months.  Available 
at  prescription  pharmacies. 

The  effectiveness  and  safety  of  Infron 
Pediatric  are  confirmed  in  the  published 
work  of  Wolf,  Rambar,  Hardy  and 
Fishbein. 

ETHICALLY  PROMOTED 

REFERENCES 

Rambar,  A.  C.,  Hardy,  L.  M.  and  Fishbein,  W.  I.: 

J.  Fed.  23:31-38  (July)  1943 

Wolf,I.J.:J.  Fed.,  22:707-718  (June)  1943 

Wolf,  I.  J.:J.  Fed.,  22:396-417  (April)  1943 

Wolf,  I.  J.:  J.  Med.Soc.New  Jersey, 38:436 (Sept.)  1941 


Infron  is  the  registered  trademark  of  Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  lABORATORIES  • CHICAGO 


2376 


Commonest 


pediatric 


% 


Juil 


Even  though  a child  may  be  undernourished,  ^^gjjS5^fg§ 

his  appetite  often  fails.  To  combat 

anorexia  caused  by  a lack  of  important  j .. 

B vitamins,  pediatricians  increasingly  i 

prescribe  *Ryzamin-B'  No.  2.  Containing  the  natural  B 

complex  as  a concentrate  of  oryza  sativa  (American  rice) 

polishings,  'Ryzamin-B'  No.  2 also  supplies  potent 

synthetic  B factors.  Children  enjoy  this  rich,  honey-like, 

tasty  B complex  preparation  taken  directly  from  the  special 

measuring  spoon,  as  a delicious  spread  when  mixed 

with  jam  or  peanut  butter,  or  dissolved  in  milk,  fruit  juices. 

favorite  beverages.  The  doctor  often  solves 

his  commonest  pediatric  problem  with  'Ryzamin-B'  No.  2. 

• 

Tubes  of  2 oz.  and  bofUes  of  8 oz.  Each  gram  contains;  Vitamin 

Bj  (Thiamine  Hydrochloride)  1 mgm.  (333  U.S.P  Units);  Vitamin 

Bo  (Riboflavin)  0.67  mgm;  Nicotinamide  6.7  mgm.  and  other  fac- 
tors of  the  B complex.  Gram  measuring  spoon  with  each  packing. 

IiIIbHIYIIIi  D concentrate  IlUafc 

WITH  ADDED  THIAMINE  HYDROCHLORIDE.  RIBOFLAVIN,  NICOTINAMIDE 

'Ryzomin-B'  reg.  trademark 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  EAST  41ST  ST..  NEW  YORK  17,  N.  Y 

EFFECTIVE  IN  BOTH 


EAR  INFECTIONS 


combines,  in  a vehicle  of  unusually  high  hygroscopic  glycerin,  sulfanilamide,  urea  and  chloro- 
butanol.  This  stable  solution  offers  numerous  advantages  in  topical  treatment  of  either  acute 
or  chronic  middle  and  external  ear  infections  caused  by  sulfonamide-susceptible  organisms. 


SUMMARY  OF  ADVANTAGES 


Antibacterial  Potency— even  in  the  pres- 
ence of  pus. 

Stability  —a  sto6/esulfonamide-urea  solution. 

Wide  Field— effective  in  BOTH  acute  AND 
chronic  middle  and  external  ear  infections. 


Well  Tolerated—  physiologic  pH  — virtu- 
ally obviating  local  irritation. 

Analgesia  — effective  chlorobutanol  analge- 
sia without  impaired  sulfonamide  activity. 


Sulfanilamide 

Carbamide  (urea)  . . . . 

Chlorobutanol . 

Glycerin  (high  sp.  gr.) 


White’s  Otomide  is  available  in  dropper 
bottles  of  one-half  fluid  ounce  (15  cc.) — on 
prescription  only. 


5% 

10% 

3% 
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digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  doivnivard  displacement 
of  the  viscera^  they  are  often  relieved  by  anatomical  support. 


WHEN 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - Ci^fAP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated  . 
exercises  (especially 
for  the  patient  with 
*‘visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  York  • Chicago  • Windsor,  onJ ario  • London,  England 
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STRONG  LINKS 


For  Iron-Deficiency  Anemias 


In  heinatiiiic  and  regenerative  therapy,  the  coin- 
hined  action  of  Vitamin  B Complex,  plus  Liver, 
plus  Iron  is  more  effective  than  any  one  or  two  of 
these.  The  nutritional  influence  of  liver  and  vita- 
mins assists  iff  the  utilization  of  iron  for  hemo- 
globin production. 

Multiple  prescription  writing;  to  achieve  the  de- 
sired therapeutic  results  is  not  only  time  consum- 
ing for  the  physician,  hut  inconvenient  and  expen- 
sive medication  for  the  patient.  . 


Each  ENDOGLOBIN  TABLET  contains:  Liver 
residue... 3 gr..  Ferrous  Sulfate,  Exsiccated (U.S.P.) 
. . . 3 gr..  Thiamine  HCl  ...  1 mg..  Riboflavin  . . . 
0.66  mg.  and  Niacin  ...  10  mg. 


For  nutritional  anemias  . . . not  intended  for  perni- 
cious anemia. 


Samples  and  literature  to  physicians 
on  request. 


ENDOGLOBIN 

R«g.  U.  S.  Pat.  Off. 
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© G.  E.  X-RAY  CORPMi 


HE  new  light  became  visible  like  a dazzling  meteor 
in  the  evening  of  the  nineteenth  century.  It  surrounded  the  morning  of  our  own  century 
with  the  rosy  light  of  hope  and  promise.  Like  a glittering  sun  it  shines  resplendent  on  the 
working  day  of  the  twentieth  century^  revealing  new  fairways  and  fresh  horizons  in  nearly 
every  land  in  the  world  of  science,  ♦ * * In  commemorating  William  Conrad  Roentgen 
this  year — the  centennial  of  his  birth,  also  the  semi-centennial  of  his  discovery  of  the  x-ray 
— one  is  inspired  anew  by  the  above  tribute  spoken  by  Dr.  Gosta  Forssell,  of  Stockholm^ 
Sweden,  before  the  Fifth  International  Congress  of  Radiology,  held  in  Chicago  in  1937«r 


OUR  FIFTIETH  YEAR  OF  SERVICE 


GENERAL® ELECTRIC  X-RAY  CORPORATION 


Effective  Minimum 

Swift,  dependable  nasal  decongestion— plus  ample  bacteriostasis 
furnished  with  a,  minimal  concentration  of  sulfathiazole  (only 
0.4  per  cent)...Neo-Synephrine  Sulfathiazolate  provides  prompt 
and  enduring  vasoconstrictioh  Avhich  clears  the  nasal  airways 
and  promotes  sinus  drainage ...  possibly  limits  the  spread  of 
infection. 


_Neo-Synephrine 

Sulfathiazolate 

For  Decongestion  and  Bacteriostasis 


THERAPEUTIC  APPRAISAL':  Prompt, 

prolonged  decoiigeslion  of  nasal  mu- 
cosa; ample  bacteriostatic  action  with-, 
out  -excess  sulfathiazole;  sustained 
effectivness  even  on  repeated  use; 
isotonic,  non-irritating,  and  virtually 
harmless  to  cilia;  essentially  free  from 
side  effects  such  as  cardiac  disturbances, 
wakefidness,  and  other  stimulation  of 
the  central  nervous  system. 

INDICATED  for  decongestive  effects  and 


possible  bacteriostatic  influence  in  com- 
bating secondary  invaders  accompany- 
ing common  colds  and  sinusitis. 

ADMINISTRATION  may  be  by  dro])per, 
sprav  or  tampon,  with  dosage  deter- 
mined by  individual  needs.  Patients 
should  be  cautioned  to  use  only  as 
directed. 

SUPPLIED  in  0.6%  solution,  bottles  of 
1 fl.  oz.  and  1 pint. 


Samples  on  Request. 


•learr 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY.  AUSTRaCIA  AUCKLAND,  NEW  ZEALAND 


Trade-Mark  Nco-SyMephrfne  Stilfathiazolate  Reg.  U.  S.Pat.  Off. 
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DIGEST  OF  TREATMENT  is  an’ 
indispensable  asset  to  the  doctor's 
busy  day.  Each  month  it  puts  on 
your  desk  the  best  and  most  useful 
articles  in  all  fields  of  medicine, 
condensed  from  250  leading  medi- 
cal journals.  It  is  pocket  size  for 
time-saving  convenience  . . . con- 
tains no  advertising. 

Expert  practitioners  with  their 
fingers  on  the  pulse  of  clinical 
problems  select  monthly  only  those 
articles  obviously  of  greatest  value 
to  the  largest  number  of  physicians. 
Costs  only  $5.00  a year  for  12 
issues! 

PROVE  TO  YOURSELF  HOW 
DIGEST  OF  TREATMENT  CAN 
SUPPLY  YOU  WITH  THE  LATEST 
IN  MEDICAL  PRACTICE  stream- 
lined to  save  your  time!  CHp  and 
mail  the  coupon  below. 


DIGEST  OF 
TREATMENT 

XI  ///>/>/A^COJTT 


J.  B.  UPPINCOTT  COMPA-Wl 

Dept.  E-11  PHILADELPHIA  5,  PA.  | 

1 enclose  $5.00.  P ease  e"ter  inv  subscription  i 
to  DIGEST  OF  TREA  rMENT  for  1 year.  \ 

NAME I 

STREET  ADDRESS | 

CITY,  ZONE.  STAT!- . . J 


KONDREMUL  SERVES 


In  the  treatment  of  constipation,  Kondre- 
mul — smooth  emulsion  of  mineral  oil  with 
Irish  Moss — heis  been  found  unusually  ef- 
fective because  it  mixes  with  the  waste 
matter  in  the  upper  colon,  thus  converting 
the  fecal  mass  into  a soft  stool.  Its  smooth- 
ness of  action  and  gentle  effectiveness 
have  definite  patient  appeeil. 

All  three  types  of  Kondrem  ul  are 
pleasant  to  take,  and  are  of 
creamy  consistency: 

• Kondremul  Plain — for  simple  con- 
stipation 

• Kondremul  with  non-bitter  Ex- 
tract of  Cascara* — for  atonic, 
senile  and  pregnancy  constipa- 
tion 

• Kondremul  with  Phenolphtha- 
lein*  (2.2  grs.  phenolphthalein 
per  tablespoonful) — for  resistant 
cases 


"•■Caution:  Use  only  as  directed. 


Canadian  Producers:  Chas.  E.  Frosst  & Co., 
Box  247,  Montreal,  Quebec 


THE  E.L.  PATCH  COMPANY 

BOSTON  MASS. 
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FOR  RELIEF  OF  PAIN  AND  ITCHING 
IN  HEMORRHOIDS 


Prolonged,  potent  anesthetic  action,  and  topical 
effectiveness,  as  well  as  the  fact  that  it  Is  nonstain- 
ing make  NUPERCAINAL*  a unique  ointment  for 
alleviation  of  pain  and  pruritus  in  hemorrhoids.  It 
has  also  proved  to  be  an  ideal  lubricqnt  in  post- 
operative anal  examinations  and  dressings. 
NUPERCAlNAL's  anesthetic  and  soothing  proper- 
ties bring  prompt  relief  in  various  other  pathologic 
conditions  of  the  skin  and  mucocutaneous  junc- 
tions, such  as  pruritus  ani  et  vulvae  . . . fissured 
nipples  . . . simple  burns  . . , x-ray  dermatitis  . • . 
decubitus  ulcers,  etc. 

ERCAINAL 

Available  in  tubes  of  1 oz.  with  nozzle-applicator, 
and  in  jars  of  1 lb. 


•Trade  Mark  Reg.  U.  S.  Pat.  Off.  "Nupercainal"  identifies  the  product  os 
containing  Nupercaine  (or  botyloxycinchoninic  acid-7'-diethylethylenedi«i- 
mide)  1%  in  lanolin  and  petrolatum,  an  ointment  of  Ciba's  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • . SUAAMIT,  NEW  JERSEY 

JN  CANADA,  CIBA  COMPANY  IIMITED,  MONTREAl 
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Well  nourished?  At  a glance,  yes.  But  jood 
nutrition  cannot  be  gauged  so  easily.  The 
hypertensive  patient,  like  the  diabetic  or 
peptic  ulcer  case  on  a strict  regime,  may  be 
bordering  on  nutritive  failure  as  a result  of 
his  special  diet.  It  takes  careful  evaluation  to 
determine  whether  nutritive  failure  exists. 

Spies^^  states:  “severe  atypical  deficiency 
disease,  like  other  forms  of  nutritive  fail- 
ure, can  be  successfully  corrected  by  the 
application  of  . . . four  essentials.”  One  of 
these  is  administration  of  the  four  crit- 


ical water-soluble  vitamins  in  high  dosage. 

Squibb  Basic  Formula  is  the  same  formula 
used  hy  Spies^’‘^  and  Jolliffe  and  Smith ^ — 
based  on  years  of  their  clinical  experience. 

Each  Squibb  Basic  Formula  Vitamin  Tab- 
let contains:  thiamine  hydrochloride  10  mg., 
niacinamide  50  mg.,  riboflavin  5 mg.,  ascor- 
bic acid  100  mg. 

For  complete  information,  write  on  your 
prescription  blank  “Nutritive  Therapy”  and 
mail  to  Squibb  Professional  Service  Dept., 

745  Fifth  Avenue,  New  York  22,  N.  Y. 


P 


1.  Spies,  Tom  D.;  Cogswell,  Robert  C.,  and  Vllter,  Carl;  J.A.M.A. 
(Nov.  18)  1944.  Spies,  Tom  D.:  Med.  Clin.  N.  Am.  27:273,  1943. 

2.  Spies,  Tom  D.:  J.A.M.A.  122:911  (July  31)  1943.  3.  Jolliffe. 
Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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"Premarin”  is  on  orally  acfive  estrogen  of  proved 
clinical  effectiveness.  The  rapidly  expanding 
bibliography  provides  ample  evidence  of  its 
value  in  clinical  practice. 


yy  While  "Premarin"  is  one  of  the  most  highly 
, potent  estrogens  available,  it  is  exceptionally 
K well  tolerated,  and  untoward  effects  are  rarely 
noted. 


Standardized  by  colorimetric  ond 
j ..1111/  biological  methods  and  supplied 

Premarin  is  derived  exclusively  from  natural  \vith  the  approval  of  the  Research 

sources,  and  is  earning  increasing  recognition  institute  of  Endocrinology,  McGill 

for  its  desirable  property  of  imparting  a feeling  University. 

of  well-being. 


, "Premarin"  provides  a convenient  form  of  ther- 
opy  for  both  physician  and  patient.  It  is  avail- 
^ able  in  tablet  form  in  two  potencies:  No.  866 
(yellow  tablet)  for  the  more  severe  deficiency, 
and  No.  867,  Half-Strength  (red  tablet),  where 
b milder  estrogen  is  required. 


100  oihICIQOO  lA^ets 


CONJUGATEd  ESTROGENS  (equine) 

No.  866,  in  bottles  of  20,  100  ond  1000  toblets;  No.  867  (Half-Strength)  in  bottles  of 


AYERST.  McKENNA  & HARRISON  L I M I T E D . ...  P i o n e e r s o f Orol  Estrogens 

Rouses  Point,  N.  Y.  New  York  16,  N.  Y.  Montreal,  Canada 

(U.  S.  E«ecutive  Offices' 
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YET  THOROUGHLY  NON-IRRITANT 


Even  under  adverse  conditions,  such 
as  excessive  heat  and  humidity — under 
which  ordinary  tar  preparations  fre- 
quently lead  to  furunculosis  and  other 
nd\  erse  reactions  - Tarbonis  proves 
nonirritant.  Vet  its  therapeutic  efhcacy 
is  equal,  if  not  superior,  to  ordinary 
tar  preparations,  including  those  of 
much  higher  concentration. 

I’he  active  ingredient  of  Tarbonis,  a 
unique  liquor  carbonis  detergens  (5%), 
is  extracted  from  selected  tars  by  a 
process  distinctly  its  own.  This  process 
results  in  a imifcjrm,  nonirritant  prod- 
uct high  in  concentrations  of  sulfurs 


and  unsaturated  hydrocarbons  (the 
substances  to  which  the  action  of  tar  is 
attributed).  The  Tarbonis  vehicle  is 
a greaseless,  vanishing-type  cream 
which  cannot  be  detected  on  the  skin 
after  application. 

'J'ar()onis  is  of  excellent  value  when- 
ever tar  is  indicated — in  all  forms  of 
eczema,  seborrheic  dermatitis,  certain 
fungus  infestations,  pruriginous  inter- 
trigo, and  other  cutaneous  disorders. 

THE  TARBONIS  COMPANY 
4300  Euclid  Ave.  Cleveland  3,  Ohio 

Distributed  in  Canada  by 
Fisher  & Burpe,  Ltd.,  Winnipeg,  Man. 


All  the  therapeutic  value  of  tar  In  an  odorless,  greaseless, 
non-stalning,  non-sollIng,  vanIshIng-type  cream 
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in  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA 

Symptoms 

Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no 
pain,  no  fever. 

Treatment 

Otosmosan, 

Formula 

Sulfathiazole  carbamide  20%  in 
glycerol  (Doho). 

Action 

Deodorizes  the  discharge,  liquifies 
unhealthy  granulations,  bacterio- 
static, permits  normal  epithelial- 
ization. 


in  ACUTE  OTITIS  MEDIA 


Symptoms 

Pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired 
hearing. 

Treatment 

Relief  of  pain  and  inflammation— 
Auralgan. 

Action 

Decongestant,  analgesic,  bacterio- 
static. 


Complimentary  quantities  for  clinical  trial 


CORPORATION 

New^ork  t^Jhi  Montreal  • London 


“S® 


i 

A 
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Important  Factor 
In  Antianemia  Therapy 


Speedy  remission  of  symptoms  in 
secondary  anemia  is  of  primary 
importance  to  the  patient.  Hemo- 
globin restoration  and  return  of 
well-being  are  hastened  when 
therapy  not  only  provides  iron, 
but  also  compensates  for  the  other 
deficiencies  usually  manifested. 

LIVITAMIN,  an  unusually  pal- 
atable liquid,  supplies:  iron  which 
is  highly  available  and  promptly 
utilized;  liver  concentrate  present- 
ing the  fractions  found  valuable  in 
the  anemias;  a rich  store  of  B vita- 
mins which  aid  in  overcoming  the 
frequently  severe  anorexia  and  in 
correcting  nutritional  deficiencies. 


Each  fluidounce  of  Livitamin  presents: 


Fresh  Liver  (as  Liver  Concentrate) 2 oz. 

Thiamine  Hydrochloride  (Bi) 3 mg. 

Riboflavin  (B2,  G) 1 mg. 

Nicotinamide  (Niacinamide) 2 5 mg. 

Pyridoxine  Hydrochloride  (Be) 1 mg. 

Pantothenic  Acid 5 mg. 

Iron  and  Manganese  Peptonized 30  gr. 


Contains  the  vitamin  B complex  factors  naturally 
occurring  in  liver  and  rice  bran,  fortified  with 
synthetic  Bi,  niacinamide,.  B2,  Be,  pantothenic  acid 
and  with  iron  and  manganese. 

In  doses  of  2 to  4 teaspoonfuls  t.i.d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol/  Tenn.-Va. 


NEW  YORK  « SAN  FRANOSCO  « KANSAS  CITY 


NON -SEPARATING 
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• Tomatoes  that  make  the  grade  for 
Kemp’s  Sun-Rayed  Brand  Tomato  Juice 
have  to  pass  a rigid  '’physical”  exam.  A 
U.  S.  Gov’t  inspector  checks  their  color, 
degree  of  ripeness,  freedom  from  de- 
fects. You  might  think  these  tomatoes 
too  fine  for  juice!  But  in  they  go — all 
the  tender  solids  of  the  whole  tomato 
utilized  by  Kemp’s  patented  process 
No.  1746657,  for  high  retention  of 
vitamins  A,  Bi  and  C.  That’s  why  this 
juice  is  so  gloriously  good,  with  color 
that  never  separates,  and  consistency 
that  is  never  thin  or  watery.  You  can 
recommend  Kemp’s  Sun-Rayed  Brand 
Tomato  Juice  with  confidence. 


THE  SUN-RAYED  CO.,  FRANKFORT,  IND. 

N.  Y.  Agent:  Seggerman  Nixon  Corp.,  Ill  8th  Ave. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  PRODUCTS 


Acecoline  (Anglo-French  Labs.) 2459 

Alkalol  (Alkalol  Co.) 2449 

Aminophyllin  (G.  D.  Searle  & Co.) 2361 

Aminophyllin  (H.  E.  Dubin  Labs.) 2459 

Auralgan  (Doho  Chemical  Corp. ) 2387 

Bidupan  (Cavendish  Phar.  Corp.) 2362 

Boroleum  (Sinclair  Phar.  Co.) 2453 

Breonex-Stronger  Solution  (Geo.  A.  Breon  & 

Co.) 2364 

Calcreose  (Maltbie  Chemical  Co.) 2365 

Ca-Ma-Sil  (Ca-Ma-Sil  Co.) 2447 

Cartose  (H.  W.  Kinney  & Sons) 2396 

Cascara  Petrogalar  (Wyeth  Inc.) 2nd  cover 

Co-Nib  (Elbon  Laboratories) 2453 

Cooper  Creme  (Whittaker  Labs.) 2457 

Copperin  (Myron  L.  Walker  Co.) . 2395 

Darthronol  (J.  B.  Roerig  & Co.) 2370-2371 

Degalol  (Riedel-de  Haen) 2391 

Dillard’s  Aspergum  (White  Labs.) 2373 

Diurbital  (Grant  Chemical  Company,  Inc.).  2354 

Donnatal  (A.  H.  Robins  Co.) 2367 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) . . . 2461 

Endoglobin  (Endo  Products  Inc.) 2379 

Giemsa  Stain  (Gradwohl  Labs.) 2449 

Gynergen  Migraine  (Sandoz  Chemical). 2356 

Hepatinic  (McNeil  Labs.,  Inc.) 2363 

Infron  (Nutrition  Research  Labs.) 2375 

Kondremul  (E.  L.  Patch  Co.) 2382 

Lip  Ade  (Roger  & Gallet) 2453 

Li  vitamin  (S.  E.  Massengill  Co.) 2388 

Lowila  (Westwood  Pharmacal  Corp.) 2393 

Magmasil  (Thomas  Leeming  & Co.,  Inc. ) . . . 2392 

Metandren  Linguets  (Ciba  Pharmaceutical 

Prods.) 2355 

Myopone  (Drug  Products  Co.,  Inc.) 2443 

Neo-Cultol  (The  Arlington  Chemical  Com- 
pany) . *. 2372 

Neo  Multi- VI  Capsules  (White  Labs.) 2397 

Neo-Synephrine  Sulfathiazole  (Frederick 

Stearns  & Co.) 2381 

Numotizine  (Numotizine,  Inc.) 2394 

Nu-Kaps  (Vale  Chemical  Co.) 2462 

Nupercainal  (Ciba  Pharmaceutical  Prods.)  . . 2383 


Ortho-Gynol  (Ortho  Products) 2357 

Otomide  (White  Labs.) 2377 

Premarin  (Ayerst,  McKenna  & Harrison) ...  . 2385 

Privine  (Ciba  Pharmaceutical  Prod.  )Bet’n  2366-2367 

Profenil  (Specific  Pharmaceuticals) 2359 

Progynon-DH  (Schering  Corp.) 2369 

Proloid  (Maltine  Co.) 3rd  cover 

Purodigin  (Wyeth  Inc.) 2429 

Pyridium  (Merck  & Co.,  Inc.) 2435 

Ramses  (Julius  Schmid,  Inc.) 2437 

Ryzamin-B  (Burroughs  Wellcome) 2376 

Sodascorbate  (Van  Patten  Phar.  ()o.) 2431 

Sulfacaine  (Brewer  & Company,  Inc) 2459 

Super  D Concentrate  (Upjohn  Co.) 2352 

Tampax  (Tampax  Inc.) 2374 

Tarbonis  (Tarbonis  Co.) 2386 

Theominal  (Winthrop  Chemical  Co.) 2451 

Thi-Fer-Heptum  (Cavendish  Phar.  Corp.) . . 2447 

Vitamin  D (Mead  Johnson  & Co.) 4th  cover 

Vitamins  Basic  Formula  (h).  R.  Squibb  & 

Sons) 2384 

Dietary  Foods 

Candy  (National  Confectioners’  Assoc.)  ...  2366 

Evaporated  Milk  (Nestle’s  Milk  Product  s) . . 2368 

Gelatine  (Knox  Gelatine) 2433 

Similac  (M  & R Dietetic  Labs.,  Inc.) 2439 

Tomato  Juice  (Kemp  Bros.  Packing  Co.) ....  2389 

Medical  & Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 2351 

Medicated  Baths  (Sylvan  Baths) 2447 

Orthopedic  Shoes  (Pediforme  Shoes) 2360 

Supports  (S.  H.  Camp  & Co.) 2378 

Supports  (Wm.  S.  Rice,  Inc.) 2390 

Surgical  Supplies  (Mayflower  Surgical  Sup- 
ply Co.) 2358 

X-Ray  Equipment  (General  Elecliic  X-Ray 

Corp.) 2380 

Miscellaneous 

Brioschi  (G.  Ceribelli  & Co.) 2453 

Cigarettes  (Camel) 2353 

Chap  Cream  (Ar-Ex  Cosmetics) 2390 

S})ring  Water  (Saratoga  Springs  Authority) . 2441 


FREE  SAMPLE 


OR.  

ADDRESS 
CITY  
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ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

\jl  Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
''''  I Contains  carbonyl  diamide,  shown  in  hos- 
y pital  test  to  make  skin  softer,  smoother, 
C and  even  whiter!  Archives  of  Derm,  and 
\ S.,  July,  1943.  FREE  SAMPLE. 
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Bpecipc  ActUut 


TO  PROMOTE  FAT  DIGESTION 
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When  fat  digestion  is  impaired  due  to  deficient  bile  secretion,  and 
when  fatty  foods  prove  intolerable  in  the  absence  of  gallbladder 
involvement,  Degalol — the  original,  chemically  pure  deoxycholic  acid 
— offers  noteworthy  advantages. 

A constituent  of  human  bile,  it  is  the  fraction  chiefly  concerned  with 
fat  emulsification,  promoting  the  digestion  and  absorption  of  ingested 
food  fats  and  the  utilization  of  the  fat-soluble  vitamins. 

In  the  dosage  required,  Degalol  exerts  little  or  no  choleretic  influ- 
ence. Thus  it  proves  superior  to  ordinary  bile  salts  which  not  only 
are  less  potent  in  their  influence  on  fat  emulsification,  but — since  they 
are  required  in  higher  dosage — produce  side  actions  which  are  fre- 
quently undesirable.  The  powerful  choleretic  influence  of  the  bile 
salts,  for  instance,  is  definitely  to  be  avoided  in  catarrhal  jaundice, 
though  fat  digestion  and  vitamin  absorption  are  to  be  enhanced. 


D OSAtit 

One  or  two  iH  gr.  tab- 
lets t.i.d.  Supplied  in 
boxes  of  100  sanitaped 
gr.  tablets.  Avail- 
able on  prescription 
thru  all  pharmacies 


When  fatty  foods  lead  to  postprandial  distress  and  epigastric  pain, 
Degalol  frequently  proves  specific.  In  suspected  or  frank  deficiency 
of  fat  - soluble  vitamins  D,  E and  K and  carotene,  the  administration 
of  Degalol  together  with  the  vitamins  is  indicated. 


CHEMICALLY  PURE  DEOXYCHOLIC  ACID 


Riedel  - de  Haen,  Inc.  • New  York  13,  N.  Y. 
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GREATER  AND  MORE  PROLONGED  ACID 
NEUTRALIZING  POWER 


Pharmaco-Chemical 

Achievement 

• 

Magnesium  Trisiiicate 


Clinical  response  to  Magmasil  sets  a new 
high  standard  in  the  treatment  of  peptic 
ulcer,  gastritis,  hyperchlorhydria.  Since  it 
is  free  from  the  drawbacks  of  many  other 
antacid  medications,  Magmasil  therapy  is 
marked  by  dependable  patient  cooperation. 


in  a True  Magma 

• 

Contains  No 
Aiuminum  Hydroxide 

• 

Not  Constipating 


Magmasil  is 
available  through 
all  pharmacies  in 
12  oz.  bottles. 


Magmasil  cannot  lead  to  alkalosis,  to 
chloride  depletion,  to  constipation.  In  the 
dosage  employed,  it  exerts  no  influence 
* whatsoever  on  intestinal  motility. 

Since  its  profound  neutralizing  power 
(86  cc.  of  N/10  HCl  per  teaspoonful)  is 
exerted  over  fully  four  hours  after  ingestion, 
fewer  doses  are  needed,  and  pain  and  pyrosis 
do  not  recur.  The  customary  eleven  o’clock 
dose  usually  holds  the  patient  comfortable 
through  the  night. 

Because  of  its  high  protective  action 
Magmasil  leads  to  rapid  remission  and 
unimpeded  healing. 


TH  0 S.  LE  E M I N G & CO.,  INC. 

155  E.  44th  St.  New  York,  N.Y. 
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“ for  Skin  Clean 


5Cfl>  — TOT  Household 
for  Uterdture  and  Sami 


WESTWOOD  PHARMACAL  CORP. 

1020  MAIN  STREET  • • • • ...  BUFFALO  2,  N.  Y. 


2394 


to  restore  the  patient’s  comfort 
to  relieve  inflammation 
to  clear  up  congested  conditions 


USE 


FORMULA: 

Guaiacol 2.60 

Beechwood  Creosote  13.02 
Methyl  Salicylate.  . . 2.60 
Sol.  Formaldehyde  . . 2.60 
C.  P.  Glycerine  and  Alumi- 
num Silicate  q.  s. 

1000  parts. 


NUMOTIZINE 


Numotizine  provides  the  analgesic 
and  antifebrile  effects  of  guaiacol 
and  creosote,  readily  absorbed  from 
the  improved  kaolin  base,  hence  it 
is  markedly  useful  in  the  allevia- 
tion of  a wdde  variety  of  inflam- 
matory lesions  — chest  conditions, 
furunculoses,  abscesses,  sprains, 
contusions,  glandular  swellings. 


4,  8, 15  and  30 -ounce  jars. 


N U M O T I Z I N E , INC. 

900  NORTH  FRANKLIN  STREET  CHICAGO,  U.  S.  A. 
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Before  Copperin  appeared,  mas- 
sive iron  doses  were  inflicted  on 
the  anemic.  Most  of  the  iron  was 
not  utilized.  The  excess,  excreted 
fecally,  produced  gastrointestinal 
irritation  and  upset— thus  defeat- 
ing the  original  purpose  of  the 
clinician. 

Copperin  represents  a scienti- 
^fic  conception  of  iron  needs  in 
secondary  anemia.  The  iron  con- 
tent per  capsule  is  small  — 32 
mgm.  — but  wholly  adequate. 
The  potent  catalytic  agent,  cop- 
per sulphate,  makes  ALL  the  iron 


available  for  regenerative  proc- 
esses. 

There  is  rapid  replacement  of 
hemoglobin  and  new  red  cells. 
This  is  markedly  manifested  in 
treating  the  hypochromic  anemia 
of  children;  the  ^'milk  anemia^' 
of  infants;  hemorrhagic  anemia 
following  blood  donation; 
pregnancy  anemia;  chlorosis  and 
anemia  of  middle  aged  women. 

In  two  strengths:  Copperin 
for  adults;  Copperin  "B"  for 
children. 

Professional  samples 
gladly  sent  on  request 

MYRON  L.  WALKER  CO.  INC. 
Mount  Vernon  • New  York 
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CARTOSE 


is  prepared  especially  for  use  in  modifying 
milk  for  feeding  infants.  It  provides  definite  pro- 
portions of  nonfermentable  high  dextrins,  mal- 
tose and  dextrose. 


CARTOSE  permits  flexibility  in  formula  writing 
which  is  desired  by  physicians.  Its  mixed  carbo- 
hydrates favor  the  spaced  absorption  held  to 
be  advantageous  in  infant  nutrition. 


i, 

I 


^bohydrate  Syrup  for  Supplem«"**"*  L 

infant  feedii^^ 

I>irected  by  Physician^ 

^ maltose  — 


Reg.  U.  S.  Pof.  OfF. 

MIXED  CARBOHYDRATES 

Two  tablespoonfuls  (approximately  one  ounce)  of 
CARTOSE  provide  120  calories. 

Supplied  in  clear  gloss  bottles  containing  one  pint. 
Available  through  all  pharmacies. 

Samples  and  literature  will  be  sent  to  physicians 
upon  request. 

H.  W.  KINNEY  & SONS,  INC. 

COLUMBUS  • INDIANA 

(Formerly  Scientific  Sugars  Company) 


registered  trademark  of  H.  W.  Kinney  & Sons,  Inc. 


CARTOSE  is  manufactured  under  process  con- 
trols which  assure  a high  standard  of  bacterio- 
logical purity  and  freedom  from  foreign 
substances.  It  Is  packed  in  a container  which 
reduces  the  possibility  of  contamination  after  the 
bottle  has  been  opened. 


Gastrointestinal  disturbances  ere  minimized 
when  CARTOSE  is  used  as  a milk  modifier. 

CARTOSE 


• provide  all  clinically  established 
vitamins 

• in  amounts  safely  above  basic 
adult  daily  requirements* 

• yet  not  wastefully  in  excess  of 
average  patient’s  needs 

:■  T:'  • moderately  priced — economical 

even  when  usage  is  prolonged 

W- 

• ethically  promoted — not  advertised 
to  the  laity 


Bottles  of  25,  100,  500,  1000 
and  5000  capsules. 

*Promulgated  in  regulations  of 
Food  and  Drug 
Administration,  1941. 


WHITE  LABORATOJtlES,  INC., 
HARMACEUTICAL  MANUFACTURERS, 
NEWARK  2,  NEW  JERSEY 


EACH  NEO  MULTI-VI  CAPSULE  PROVIDES: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 800  U.S.P.  Units 

Thiamine  Hydrochloride U.S.P.  3 mg. 

Riboflavin 3 mg. 

Nicotinamide 20  mg. 

Ascorbic  Acid U.S.P.  75  mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Calcium  Pantothenate 5 mg. 

Mixed  Tocopherols  biologically  equivalent 
to  3 mg.  Alpha  Tocopherol. 
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The  purity  and  potency  of  drugs  and  chemicals  used  in  the  manufacture  of 
Lilly  Products  are  never  taken  for  granted.  Testing,  assaying — not  just  ’’thinking 
they’re  right”— determine  the  acceptability  of  all  crude  materials.  Even  the  best 
materials  which  the  markets  of  the  world  afford  must  pass  a rigid  inspection. 
Manufacturing  procedures  are  conducted  by  trained  workers  under  the  super- 
vision of  experienced  pharmaceutical  chemists.  The  blueprinting  of  master  for- 
mulas and  the  accompanying  coupon  system  practically  eliminate  the  possibility 
of  errors.  Finished  products  are  subjected  to  chemical  assay  or  physiological  test 
as  their  nature  indicates. 

Fluid  extracts,  tinctures,  elixirs,  ointments,  and  all  other  U.S.P.  and  N.F. 
preparations  bearing  the  Lilly  Label  receive  the  same  meticulous. care  in  testing 
and  assaying  as  do  the  many  prominent,  special  therapeutic  agents  so  familiar 
to  physicians  everywhere.  Every  single  Lilly  Product  must  be  worthy  of  the  name 
it  bears.  You  have  the  assurance  that  there  are  no  finer  pharmaceuticals  or  bio- 
logicals  to  be  had  at  any  price,  anywhere.  The  Lilly  Label  is  the  emblem  of 
quality. 


ELI  LILLY  AND  COIVIPANY.  INDIANAPOLIS 


6.  INDIANA,  U. 
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Editorial 


The  Customer  Is  Always  Right 


It  seems  still  somewhat  difficult  to  get 
across  to  large  numbers  of  people  the  funda- 
mental concept  of  medical  insurance  to  meet 
the  costs  of  extraordinary  and  unpredictable 
illness.  The  customers  still  prefer  the 
burlesques!  Perhaps  we  have  not  ap- 
proached the  subject  with  sufficient  sim- 
plicity. This  could  be  because  we  have  not 
been  too  sure  ourselves  of  what  we  were 
talking  about.  It  could  also  be  due  to  the 
fact  that  we  have  not  used  the  most  effective 
means  of  publicity,  or  have  used  them 
badly. 

Maybe  we  have  not  had  a sufficiently 
good  and  salable  product. 

The  growth  in  recent  years  of  voluntary 
medical  insurance  plans  in  this  state  was 
praised  by  Dr.  Edward  R.  Cunniffe,  presi- 
dent of  the  Medical  Society  of  the  State  of 
New  York,  before  the  Sixth  District  Branch 
of  the  State  Society,  September  26,  1945. 
He  predicted  the  development  of  a uniform 
insurance  policy  which  would  be  available 
to  people  in  all  parts  of  the  state. 

“We  have  accumulated  considerable  ex- 
perience in  furnishing  medical  care  to  the 


public  through  these  low-cost  prepayment 
plans,”  Dr.  Cunniffe  stated.  “So  far,  there 
are  three  such  plans  already  well  established 
and  two  more  in  the  process  of  organization 
and  operation.  These  plans  will  cover  every 
county  in  the  state.  I believe  the  time  is  at 
hand  for  all  these  plans  to  draw  up  a uniform 
policy  for  medical,  surgical,  and  obstetric 
care  in  the  hospital  which  will  be  available 
at  low  cost  to  everyone  in  New  York  State 
who  wishes  to  take  advantage  of  a plan  to 
prepay  medical  care.” 

We  still  speak  in  the  future  tense  of  the 
uniform  insurance  policy.  Well,  a good  deal 
of  recent  advertising  has  featured  the  plans 
of  a postwar  world  and  the  things  that 
people  would  be  able  to  acquire  in  the  future, 
ranging  from  improved  locknuts  and  wash- 
ers to  universal  peace.  But  you  can’t  keep 
promising  forever.  For  a while  people  are 
willing  to  make  allowances,  but  there  are  no 
essential  or  critical  materials  involved  in 
writing  a medical  insurance  policy.  Enough 
experience  is  now  accumulated  to  satisfy 
actuarial  figure  hounds.  Soon  there  will  be 
released  from  the  military  services  enough 
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doctors  to  service  the  policies  competently. 
The  society  is  plugging  for  speed. 

Dr.  Cunniffe  also  appealed  at  the  same 
meeting  for  the  early  release  of  medical 
officers  from  military  service  so  that  they 
might  return  to  essential  civilian  du- 
ties. 

“Now  that  the  war  is  concluded  there  cer- 
tainly can  be  no  reason  for  retaining  medical 
officers  other  than  those  needed  to  accom- 
pany the  army  of  occupation  and  a compara- 
tive few  who  are  needed  to  continue  their 
service  in  the  military  hospitals. 

“Conditions  in  the  hospitals/’  Dr.  Cun- 
niffe said,  “are  such  that  many  doctors  are 
needed  at  once;  institutions  are  so  lacking 
in  medical  personnel  that  operations  are 
deferred,  patients  refused  admission,  and 
even  whole  floors  or  wards  closed  due  to  the 
inability  to  provide  service.  The  most  ur- 
gent need  of  doctors  is  in  the  dispensaries. 
Certainly  with  conditions  in  the  civilian 
community  as  they  are,  no  physican  should 
be  held  in  military  service  a day  longer  than 
the  interest  of  the  nation  requires.” 

With  sufficient  professional  service  again 
available  to  implement  the  voluntary  medi- 


cal indemnity  policies  there  seems  little  ex- 
cuse for  delay  in  a unified  state-wdde  project. 

Note  that  we  still  speak  of  insurance 
plans.  Possibly  that  is  a mistake  at  this 
point.  The  public  is  usually  more  interested 
in  the  actuality  than  in  the  plan.  No  auto- 
mobile or  airplane  manufacturer  could  sell 
merely  the  blueprints  of  his  product  no  mat- 
ter how  excellent,  as  blueprints,  they  were. 
Yet  that  is  to  some  extent  wffiat  we  have 
been  trying  to  do.  Furthermore,  the  public 
is  little  interested  in  the  mechanics  of  how 
insurance  works.  Just  as  in  buying  an  auto- 
mobile it  wants  to  know  that  it  does  work, 
how  far  it  will  work  on  a gallon  of  gas,  and 
what  the  operating  cost  is,  where  service  stations 
are  located.  It  expects  to  pay  reasonably 
for  the  automobile,  running  expenses,  and 
repairs.  The  public,  in  our  humble  opinion, 
will  not  buy  an  automobile  or  insurance  pro- 
tection which  operates  only  in  one  or  another 
section  of  the  state.  That  is  a horse-and- 
buggy  idea  which  does  not  fit  in  with  atomic 
bombs,  radar,  500-mile-an-hour  travel,  tele- 
vision, or  wffiat  the  public  thinks  modern 
medicine  should  offer. 

And  the  customer  is  ahvays  right. 


The  Rh-Negative  Problem 


Timely  recognition  has  now  been  given 
to  a hitherto  unknown  cause  of  fatality  in 
the  newborn  during  the  first  week  of  life, 
accounting  as  well  for  many  stillbirths  and 
repeated  spontaneous  abortions.  Within  a 
comparatively  short  time  it  has  been  deter- 
mined that  a certain  factor  in  the  blood  of 
the  parents  may  bring  about  these  results. 
Additionally  there  is  observed  the  unfortu- 
nate, often  fatal,  serologic  reaction  in  a 
mother  who  may  only  have  needed  a blood 
transfusion. 

The  presence  of  the  so-called  Rh  factor  in 
the  blood  of  about  85  per  cent  of  the  wdiite 
race  means  that  the  remaining  15  per  cent 
are  without  it;  they  are  Rh  negative.  A 
couple  may  be  ideally  mated  in  all  respects, 
but  if  the  wife  comes  within  the  latter  class, 
the  results  in  subsequent  pregnancies  are 
generally  unfortunate.  The  first  child  may 
be  normal  but  later  there  will  be  abortions 
and  malformations  or  the  infant  may  be 


afflicted  with  the  dread  erythroblastosis. 
The  explanation  for  these  results  may  be 
found  in  the  numerous  articles  wdrich  have 
appeared  in  our  medical  journals. 

A knowdedge  of  these  peculiar  blood  condi- 
tions should  be  had  by  every  physician  wdio 
undertakes  maternity  care.  In  an  emer- 
gency wffien  a mother  requires  transfusion  or 
wffien  an  erythroblastic  baby  is  born,  resort 
has  been  had  to  the  father’s  blood.  Usually 
he  comes  in  the  Rh-positive  group  and  his  | 
donation  merely  aggravates  the  condition  | 
sought  to  be  helped.  The  mother  has  a | 
severe  reaction,  often  fatal;  sometimes  ' 
the  baby  dies.  It  is  important  not  only  ; 

that  the  physician  be  fully  informed,  but  | 

also  that  the  laity  be  apprised  of  this  condi- 
tion. Recent  articles  have  appeared  on  this 
subject  in  the  lay  press. ^ 

The  only  remedy  now*  acceptable  is  Rh- 

1 Woman’s  Home  Companion  (Sept.)  1945;  Reader’s 
Digest  (Oct.)  1945,  p.  38. 
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negative  blood,  given  early.  In  every  com- 
munity lists  of  suitable  donors  should  be 
available.  Every  good  obstetric  hospital 
service  should  provide  itself  with  the  neces- 
sary facilities,  and  county  medical  societies 
will  doubtless  organize  blood  banks  in 
accordance  with  the  known  facts. 

Another  somewhat  radical  suggestion  is 
gaining  recognition,  namely,  that  when  the 
premarital  serologic  tests  are  made,  the  Rh 
factor  of  each  marriage  partner  be  deter- 


mined and  its  significance  made  clear.  The 
Rh-negative  serum  necessary  for  this  pur- 
pose is  not  yet  available  in  sufficient  amounts 
but  it  probably  will  be  in  time.  Such  ad- 
vance knowledge  will  be  of  value  because, 
while  a change  in  blood  type  seems  impos- 
sible from  wffiat  we  know  at  the  present  time, 
medical  science  undoubtedly  will  find  means 
by  which  the  results  of  pregnancy  in  such 
unfortunate  unions  can  be  adequately 
handled. 


Socialize  Everything  or  Nothing,  I 


On  all  sides  one  hears:  Why  does  the 
medical  profession  oppose  socialized  medi- 
cine? Not  all  of  the  profession  does.  Those 
who  do  oppose  it  do  so  because  they  think, 
with  good  reason,  that  it  will  not  work  as 
well  as  the  present  system  of  practice  unless 
everything  else  and  everybody  else  is  ‘‘social- 
ized’’ also.  Their  good  reason  is  the  way  it 
has  failed  to  work  well  in  countries  where  it 
has  been  tried. 

There  seems  little  cause  to  “socialize' ’ 
medicine  and  to  stop  there.  Free  medicine 
is  now  working  well,  advancing,  making 
progress,  as  everyone  knows,  in  a free 
economy.  Should  we  “socialize"  medicine 
and  not  the  patients?  Should  we  “social- 
ize" medicine  and  not  the  manufacturers 
who  make  the  drugs,  the  appliances,  the 
automobiles,  the  surgical  instruments,  the 
biologic  products  which  medicine  uses? 
And  how  about  the  labor  unions  whose  mem- 
bers make  the  things  that  doctors  need? 
Shall  they  be  “socialized"  also? 

We  do  not  ask  these  questions  out  of  idle 
curiosity.  This  Journal  opposes  socialized 
medicine.  We  believe  we  correctly  repre- 
sent the  attitude  of  the  Medical  Society  of 
the  State  of  New  York  when  we  do  so.  And 
the  attitude  of  the  Society  is  the  majority 
opinion  of  its  membership. 

If  this  country  is  heading  toward  conver- 
sion to  a socialist  republic,  we  had  better 
know  about  it.  If  it  is  true,  as  Lincoln  said, 


that  we  cannot  exist  half  slave,  half  free,  it 
seems  absurd  to  think  we  can  exist  half 
socialized,  half  free,  no  matter  who  says  so. 
We  paid  the  price  of  a civil  war  to  settle  the 
first  question — what  price  this  one?  An 
answer  to  this  seems  called  for. 

In  homely  phrase,  it's  “whole  hog  or 
none."  Medicine  is  only  a tiny,  if  nubbly, 
minority  of  the  electorate,  probably  not 
really  worth  the  trouble  to  socialize — except 
as  an  experiment,  a trial  balloon  so  to  speak. 
If  it  can  be  “socialized,"  if  the  acceptable 
political  and  other  technics  can  be  thus 
worked  out  as,  for  instance,  they  were  in  the 
“laboratory  war"  in  Spain,  then  the  other 
professions,  as  well  as  business  and  manu- 
facture, can  be  subsequently  “blitzed." 
Underneath  the  double  talk  lies  the  single 
objective. 

Well,  if  it  is  to  be  that  way,  maybe  we 
had  better  think  about  it.  Things  like  the 
Wagner  bills,  the  Pepper  bill,  E.M.I.C.,  are 
handy  tools  to  toss  into  the  macliinery  of  a 
free  economy.  Perhai:)S  nobody  but  the 
doctors  will  object  to  tiiem — until  it  is  too 
late.  Seen  against  the  background  of  the 
recent  elections  in  Britain,  the  rising  tide  of 
socialist  influence  in  Europe,  the  growing 
dominance  of  labor  in  American  politics,  it 
is  not  surprising  that  attempts  should  be 
made,  under  whatever  guise,  to  convert  this 
country  to  a socialist  republic.  Technics  of 
boring  from  within  established  political 
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parties  are  well  known.  Confusion  in  the 
popular  mind  between  socialism,  commun- 
ism, democracy,  and  republicanism  has  been 
worse  confounded  by  attempts  to  explain 
their  differences. 

The  first  great  American  dependency  was 
created  following  the  panic  of  1929.  People 
learned  to  look  to  ever-loving  government 
for  their  very  existence  in  many  cases.  The 
myriad  alphabetic  agencies  sprang  up  with 
sprightly  benevolence  during  the  liberation 
period  of  Congress  to  assume  the  guardian- 
ship of  the  individual  rights  and  privileges 
of  the  taxpayer-citizen  in  a difficult  era,  to  be 


later  superseded  by  the  regulatory  govern- 
mental mechanisms  of  the  war  years.  Crisis  ' 
followed  serried  crisis  for  some  reason,  lurid 
interagency  civil  war  filled  the  citizen  with 
respect  for  constituted  authority  as  soon  as 
he  recovered  from  his  nausea. 

Now  it  is  proposed  to  lure  the  voting  tax- 
payer into  forgetfulness  by  giving  him  ever- 
loving  government  medicine,  * ‘socialized’^ 
medicine.  You  don’t  believe  it?  Well,  look  ; 
at  H.  R.  3293  or  S.  1050.  Don’t  bother 
your  congressman  or  senator  to  send  you  a 
copy  of  the  bills.  Don’t  you  know  there’s  a , i 
— peace  on?  Everything  is  lovely  now. 


Current  Editorial  Comment 

Of  This  and  That 


I 


Cosmotarianism.  Possibly  as  a sequel  to 
the  atomic  bomb,  possibly  for  no  such  pro- 
saic reason,  it  appears  that  Mr.  Bernarr 
Macfadden,  once  a pubhsher  and  always  a 
publicist,  now  devotes  his  undoubtedly 
great  talents  to  Cosmotarianism — a Religion 
of  Happiness. 

According  to  a modest  little  folder  reach- 
ing this  office  Mr.  Macfadden,  from  the 
Cosmotarian  Church,  Inc.,  535  Fifth  Ave- 
nue, New  York,  conducts  a seedling  enter- 
prise with  vigor  every  Sunday  at  11  a.m. 
at,  of  all  places,  Carnegie  Hall.  He  opens 
modestly,  it  appears,  with  “When  Rehgion 
Brings  Race  Suicide,”  on  September  16, 
and  wows  those  who  are  still  conscious 
seven  days  later  with  “Science  (?)  of  Medi- 
cine.” That,  at  least,  was  our  information 
on  September  10.  But — on  September  20 
we  were  advised  by  post  card  of  a crystal- 
lization of  the  Cosmotarian  attitude  toward 
our  profession,  or  at  least  the  scientific  de- 
partment thereof.  The  title  of  the  ad- 
dress on  September  23 — admission  free — 
was  changed  to  “T/ie  Murderous  Science  of 
Medicine”  Apparently,  between  the  first 
and  second  announcement  all  doubt,  im- 
plied by  the  question  mark  in  Number  1, 
had  been  somehow  resolved.  The  Science 
of  Medicine  on  September  23  is  definitely 
murderous;  no  ifs,  ands,  or  buts  about  it. 

Obviously  there  was  no  point  in  attending 
the  lecture — admission  free.  The  matter 


had  already  been  settled.  However,  good 
publicist  though  he  is,  it  occurred  to  us  that 
Mr.  Macfadden  might  not  have  circularized 
all  the  physicians  of  the  state.  His  conclu- 
sion seemed  so  definite,  so  unqualified  as  to 
be  important  news.  Under  the  circum- 
stances, we  should  be  derelict  in  our  duty 
to  the  profession  and  to  the  public  if  we 
delayed  in  relaying  this  important  news  to 
our  subscribers.  Murder  is  involved,  as  al- 
leged. 

To  many  it  will  come  as  a distinct  shock, 
to  others  as  a revelation  of  the  first  magni- 
tude. It  is,  of  course,  backed  up  by  proper 
research  and  documentation.  The  facts 
will  probably  appear  in  subsequent  revela- 
tions to  be  made  to  the  local  police,  the 
F.B.I.,  and  the  Attorney  General.  As  good 
citizens  we  demand  that  this  be  done. 
Murder  is  still  a crime  and  it  is  our  stern 
duty  to  insist  that  the  law  take  its  course. 
As  the  accused  party  Mr.  Macfadden  will 
be  the  first  to  admit  that  the  choice  of 
weapons  is  ours.  And  we  choose  full  and 
complete  disclosure  of  all  the  facts. 


Nursing  Homes.  “These  so-called  nursing 
or  convalescent  homes  that’ve  gotten  to  be 
so  common  in  recent  years — I don’t  know 
how  we  ever  got  along  without  ’em  back  in 
the  old  days.  And  the  urgent  need  they’re 
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filling — I never  realized  it  so  much  as  I have 
during  the  war,  with  the  general  hospitals 
overcrowded,  practically  no  private  duty 
nurses  to  be  had,  and  the  doctors  having 
trouble  getting  around  fast  enough  to  see 
everybody  that  needs  ^em. 

^‘It  helps  a lot  being  able  to  see  several  pa- 
tients in  one  place  and  on  the  whole — most 
of  the  places  I’m  acquainted  with — they’ve 
been  getting  reasonably  good  care.  It’s  bet- 
ter, anyway,  than  a lot  of  ’em  could’ve  gotten 
at  home.  And  you  take  old  people,  the 
chronic  cases,  folks  that  aren’t  acutely  sick 
and  so  on — the  general  hospitals,  even  when 
conditions  were  normal,  they  couldn’t  keep 
’em  very  long.  And,  for  that  matter,  having 
to  be  in  a hospital  a long  time — it  runs  into 
more  money  than  most  people  can  afford. 
So  they’re  a valuable  institution,  especially 
,in  our  small  towns. 

“But,  just  as  you’d  expect  with  these 
homes  springing  up  the  way  they  have, 
there’s  all  kinds ; some  good  and  some  not  so 
good — and  occasionally  one,  I guess,  that’s 
pretty  bad.  So  it’s  getting  where  there 
ought  to  be  some  regulation  of  ’em — some 
standards  and  what  not.  Of  course  the  wel- 
fare departments — the  places  where  they’re 
paying  for  cases,  they  require  ’em  to  meet 
certain  standards.  But  aside  from  that  and 
a few  places  where  they  have  local  ordinances 
covering  ’em,  so  far  as  I can  find  out  it’s  a 
case  of  go  as  they  please. 

“If  the  State  was  going  to  require  ’em  to 
be  licensed  and  set  up  standards  they’d  have 
to  meet,  I’d  figure  the  standards  should  be 
fairly  flexible.  They  ought  to  be  in  buildings 
that ’re  safe  and  sanitary.  Taking  ’em  by 
and  large,  they  should  be  well  equipped  and 
have  a registered  nurse  in  charge  and  all 
that. 

“But  some  of  the  smaller  places,  even  if 
you  can’t  have  all  the  ‘fixin’s,’  it’s  a blessing, 
sometimes,  just  to  have  some  respectable 
place  where  you  can  send  a patient,  where 
they  can  go  to  bed  and  have  an  intelligent 
woman  to  wait  on  ’em  and  give  ’em  their 
pills.  So  I’d  favor  fixing  it  so’t  where  they 
can’t  have  the  best  they  can  still  have  the 
best  they  can.” 

The  foregoing  extended  quotation  is  from 
the  Bulletin  of  the  New  York  State  Depart- 
ment of  Health,  August  2,  1945.  We  have 
quoted  it  in  extenso  because  we  feel  that 
there  might  be  some  question  as  to  the  con- 
duct of  these  “homes.”  If  their  facilities 
fulfill  a real  need  at  this  or  any  other  time, 


there  certainly  should  be  some  regulations 
provided  for  their  proper  conduct. 

It  is  true  that  they  seem  to  afford  a refuge 
in  time  of  need,  but  being  without  formal 
medical  supervision,  procedures  are  per- 
mitted which  would  be  banned  elsewhere.  It 
should  be  possible  to  develop  community 
supervision,  not  only  as  to  physical  equip- 
ment, but  also  as  to  medical  control,  in  order 
to  avoid  some  of  the  practices  which  have 
been  the  source  of  justifiable  complaints. 
Such  supervision  should  be  equally  bene- 
ficial to  their  patrons  whether  these  be 
patients  or  doctors. 


Sound  advice  issues  from  New  Jersey’s 
Bureau  of  Industrial  Health.  It  distributes 
the  following  bulletin,  with  the  note: 

“Please  Post” : “It’s  that  season  again — the 
time  for  colds.  Because  nearly  everyone  has 
them,  we  are  likely  to  take  them  for  granted. 
The  fact  is  many  of  us  have  colds  needlessly. 
You  don’t  have  to  have  a cold.  And  if  you  get 
one,  it  doesn’t  have  to  drag  on  ’til  spring.  Here 
are  some  suggestions:  (1)  Stay  away  from  others 
who  have  a cold,  especially  during  the  first  days. 
(2)  Use  a handkerchief  or  paper  tissues  over  your 
mouth  and  nose  when  you  sneeze.  (3)  Wash 
your  hands  often — especially  before  eating.  (4) 
Eat  a good  breakfast.  And  watch  all  three  of 
your  meals  to  see  that  the  food  is  proper  and 
sufficient.  (5)  Get  plenty  of  sleep.  Most  people 
need  at  least  eight  hours  daily.  (6)  If  your  job 
keeps  you  sitting  most  of  the  time,  get  exercise 
after  work.  (7)  Wear  enough  clothes  to  keep 
warm  outdoors.  Take  off  your  outer  clothing 
indoors.  (8)  If  you  are  catching  a cold,  go  to  bed. 
Keep  warm.  Drink  fruit  juices  and  milk  and 
water.  Take  only  light  foods.  (9)  If  you  feel 
feverish,  have  body  aches  or  weakness,  or  chest 
pains,  call  you  family  doctor.  Your  cold  may 
be  ffu  or  pneumonia.  Get  medical  care,  and  get 
well  quickly.  Why  no  talk  of  cold  shots  or 
vitamins?  Often  they  help.  But  no  cold  vaccine 
can  give  protection  against  all  the  causes  of  colds. 
And  no  vitamin  gives  specific  immunity  to  colds — 
they  only  help  build  resistance.  Regardless  of 
whether  you  are  taking  cold  vaccine  and  vitamins 
or  not,  the  above  suggestions  still  need  to  be 
followed.  They  are  time-tested.  They  are  the 
measures  of  good  living  that  will  help  you  this 
winter  season.” 

Physicians  might  profit  from  this  advice  as 
well  as  workers  in  industry.  We  can  think 
of  no  group  of  men  and  women  who  disre- 
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gard  more  recklessly  the  sage  advice  they 
dispense  to  others.  The  J.A.M.AA  reports 
the  deaths  in  1944  of  3,172  physicians. 
Among  these,  238  deaths  were  attributed  to 

pneumonia “Heart  disease,”  says  the 

Journal,  “continues  to  lead  the  causes  of 
death  among  physicians.  In  compiling 
these  statistics,  the  usual  procedure  of  in- 
cluding primary  causes  and  contributory 
factors  was  followed.  Coronary  throm- 
bosis and  occlusion  were  responsible  for  638 
deaths  in  1944  as  compared  with  598  in 
1943;  250  occurred  in  the  age  group  60-69. 
Diseases  of  the  myocardium  and  pei'icardium 
totaled  193,  angina  pectoris  and  other 
coronary  diseases,  135,  chronic  heart  valvu- 
lar and  rheumatic  heart  disease,  28,  sub- 
acute bacterial  endocarditis  (except  rheu- 
matic fever),  4,  and  other  diseases  of  the 
heart,  403.  Cerebral  hemorrhage,  throm- 
bosis, and  embolism  were  responsible  for  366 
deaths,  arteriosclerosis  for  186,  and  cardio- 
vascular diseases  for  72.” 


Industrial  Medicine  for  January,  1944 
quotes  Walter  C.  Alvarez,  M.D.,^  on  the 
subject  of  “Nervous  Breakdowns”: 

“Many  of  the  people  who  come  to  me  with 
complaints  of  indigestion  really  have  a nervous 
breakdown,  but  they  do  not  tell  their  history  in 
such  a way  as  to  make  this  apparent.  How  does 
one  recognize  a nervous  break?  Only  by  asking 
a few  essential  questions.  Curiously,  able 
young  assistants  usually  fail  to  find  out  the  most 
important  thing  about  a patient,  namely,  that 
he  has  not  worked  for  one  or  more  years.  And, 
if  they  learn  this,  many  do  not  think  to  ask  why 
he  does  not  work.  If  they  had,  he  would  probably 
have  said,  T just  can’t  face  people.  If  I were  to 
try  to  talk  to  a customer  I would  get  jittery  and 
have  to  excuse  myself.’  Very  helpful  is  the  dis- 
covery that  these  people  cannot  read.  By  way  of 
explanation,  they  say  they  are  not  interested 
enough,  or  the  letters  run  together,  or  they  forget 
a paragraph  as  soon  as  it  is  read.  Often  such  a 
person  cannot  stand  even  listening  to  the  radio, 
or  going  to  a movie.  At  a movie  he  soon  gets 
tense  and  has  to  go  out.  Some  get  overly 
emotional,  and  cry.  They  cannot  make  decisions 
at  the  office,  and  their  work  suffers.  Usually 
they  cannot  sleep  well  at  night.  They  are 
irritable  and  ‘fly  off  the  handle’  easily.  Any 
person  with  such  symptoms  has,  primarily,  a 


1 Vol.  122,  No.  2,  Jan.  13,  1945,  p.  90. 
* P.  48. 


nervous  breakdown;  his  brain  isn’t  working 
right.” 

It  is  interesting  to  note  that  these  people 
are  disinclined  to  read.  The  ability  to  read 
and  to  write  is  one  of  the  most  recent  acquisi- 
tions of  the  human  race  phylogenetically 
speaking.  It  is  not  remarkable  that  this  art 
should  be  lost,  this  recent  skill  should  be 
blunted,  by  disturbances  of  the  nervous 
system;  rather,  it  is  to  be  expected.  Most 
skills  are  lost  in  the  reverse  order  of  their 
acquisition.  We  wonder  about  listening  to 
the  radio  or  going  to  the  movies.  This  type 
of  eye  and  ear  entertainment  is  at  times 
intolerable  even  to  persons  of  presumably 
normal  nervous  structure  and  function.  It 
may  be  that  we  have  not  yet  acquired  the 
necessary  equanimity,  as  a race,  to  with- 
stand the  assaults  of  the  products  of  our 
technology,  many  of  which  are  repugnant 
to  persons  of  discrimination.  The  radio 
programs  are  replete  with  references  to 
various  psychosomatic  disorders,  insistently 
and  repetitiously  replete,  we  may  add,  with 
not  too  subtle  references  to  the  ills  that  flesh 
is  heir  to,  ranging  from  the  Olympus  of 
constipation  down  to  the  valley  of  the 
shadow  of  death  without  benefit  of  vitamins. 
While  the  movies,  at  which  the  patient 
“becomes  tense  and  has  to  go  out,”  or  to 
which  he  cannot  summon  the  courage  to  go, 
parade  horroj  and  crime  plots  wffiich  might 
well  produce  insomnia  in  a well  person,  to 
say  nothing  of  increasing  the  irritability  and 
sleeplessness  of  anyone  wffio  might  have 
survived  the  ordeal  by  radio. 


A Hint  for  Discussants.  A correspondent 
of  Medical  Economics^  writes. to  the  point: 

“My  pet  peeve  at  county  medical  society  meet- 
ings is  the  so-called  discussant.  Often,  he’  has 
been  given  no  inkling  of  what  the  speaker  is  to 
say;  so  he  prepares  another  short  paper  on  the 
same  subject — adding  nothing  to  the  principal 
essay.  Sometimes  he  prepares  nothing  at  all — 
and  is  a poor  speaker  to  boot.  Not  infrequently 
he  has  been  assigned  the  job  solely  because  he 
happens  to  practice  in  the  same  field  as  the 
speaker.” 

That  seems  to  cover  the  subject  ade- 
quately. 


> Medical  Economics,  Vol.  22,  No.  10,  July,  1945. 


TROPICAL  DISEASES  WITH  SPECIAL  REFERENCES  TO 
FILARIASIS  (WUCHERERIA  BANCROFTI)* 

H.  W.  Brown,  M.D.,  New  York  City 

(Professor  of  Parasitology , School  of  Public  Health  of  the*F acuity  of  Medicine,  Columbia  University) 


The  far-flung  nature  of  the  recent  war  ex- 
posed American  servicemen  to  many  exotic 
arid  tropical  diseases,  and  official  reports  indicate 
that  infection  in  varying  numbers  has  been  ex- 
perienced. The  introduction  of  some  of  these 
diseases  into  the  United  States  in  returning 
soldiers  has  already  been  reported,  for  example, 
malaria,  filariasis,  schistosomiasis,  kala-azar,  and 
dysentery.  Experience  in  the  last  war  suggests 
that  leprosy  may  appear  in  a small  number  of  our 
returned  troops  after  the  incubation  period  of 
several  years.  Although  the  early  diagnosis  and 
adequate  treatment  of  these  individual  cases  is 
important,  it  is  also  necessary  to  evaluate  the 
probability  of  the  spread  or  establishment  of 
these  diseases  in  the  United  States.  In  the 
transmission  of  some  of  these  diseases  an  insect 
vector  is  necessary  and  in  the  case  of  malaria  and 
filariasis  it  is  already  present  in  the  United  States. 
Insects  of  the  genus  (Phlebotomus)  that  trans- 
mit kala-azar  do  not  appear  to  be  widespread  or 
abundant  in  this  country.  The  tsetse  fly,  which 
transmits  African  sleeping  sickness,  is  not  found 
in  this  country  and  every  effort  is  being  made  to 
exclude  it. 

Excreta-borne  diseases  such  as  dysentery  and 
typhoid  fever  are  already  present  in  the  United 
States  and  their  spread  on  a wide  scale  is  pre- 
vented by  our  general  high  standards  of  sanita- 
tion. It  is  possible  that  localized  breakdown  in 
sanitation  may  lead  to  infections,  carriers  being 
the  source  of  the  pathogenic  organism. 

Alertness  to  the  possibility  of  a tropical  dis- 
ease in  patients  will  probably  rapidly  decrease  in 
the  minds  of  many  medical  men.  It  should  be 
remembered,  however,  that  the  incubation  of 
some  of  these  diseases  may  be  months  (kala- 
azar)  or  years  (leprosy).  The  effects  of  schisto- 
somiasis (blood  fluke)  may  not  become  apparent 
for  fifteen  to  twenty-five  years  after  the  original 
infection,  and  malaria  may  remain  dormant  in 
an  individual  for  years. 

Infection  with  filaria,  Wuchereria  bancrofti, 
has  been  one  of  the  more  important  military 
medical  problems  and  will  be  discussed  in  some 
detail,  as  it  illustrates  many  of  the  problems  that 
certain  of  the  so-called  tropical  diseases  have  in 
common. 

Filaria  infections  and  elephantiasis  due  to  W. 
bancrofti  have  not  been  of  especial  concern  to  the 


American  public  despite  the  widespread  distribu- 
tion of  this  condition  throughout  the  world.  Our 
only  immediate  contact  and  experience  with  the 
disease  was  in  the  small  endemic  area  in  Charles- 
ton, South  Carolina.  The  global  nature  of  the 
present  war,  however,  has  exposed  our  armed 
forces  to  diseases  not  commonly  present  in  the 
United  States  and  reports  indicate  that  our  troops 
are  exposed  to  filarial  infections  and  that  numbers 
have  become  infected. 

The  Clinical  Picture  of  Filariasis 

The  human  reactions  to  filarial  invasion  are 
extremely  varied  and  it  is  impossible  to  predict 
the  course  of  an  infection.  It  appears  that  per- 
sons exposed  to  infection  from  infancy  respond 
differently  from  those  infected  for  the  first  time 
as  an  adult.  Since  the  disease  may  run  a course 
from  infancy  through  old  age  of  an  individual  it 
may  vary  greatly  in  its  clinical  manifestations. 
Broadly,  however,  the  results  of  filarial  infection 
may  be  classified  as  follows : 

1.  Asymptomatic 

2.  Inflammatory 

(а)  Inflammation  seen  early  in  the  infec- 
tion, as  in  American  servicemen  in  the 
Pacific  area 

(б)  Inflammation  late  in  the  disease,  often 
associated  with  varying  degrees  of  ele- 
phantiasis 

3.  Obstructive  infections,  known  as  ele- 
phantiasis 

1.  Asymptomatic  Filariasis. — In  endemic 
areas  a large  number  of  the  natives  are  infected 
with  W.  bancrofti  and  in  due  time  exhibit  micro- 
filariae in  their  blood  without  experiencing  symp- 
toms referable  to  the  infection.  On  physical 
examination  the  patient  may  exhibit  a general 
glandular  enlargement,  especially  of  the  inguinal 
lymph  glands.  In  time  the  adult  worms  die, 
and  the  microfilariae  disappear  without  the  pa- 
tient being  aware  of  the  infection.  I recently 
encountered  a Virgin  Islander  with  an  infection 
of  23,240  microfilariae  per  cc.  of  blood  (Fig.  1), 
yet  this  patient,  except  for  a slight  general 
glandular  enlargement,  had  no  signs  nor  ex- 
perienced any  symptoms  referable  to  his  filarial 
infection.  If  all  the  microfilariae  in  his  body 
were  placed  end  to  end  they  would  have  extended 
11  miles,  yet  his  physical  condition  was  such 
that  he  was  inducted  into  the  United  States 
Army.  A blood  survey  of  a large  group  of  men 
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Fig.  1.  Asymptomatic  filariasis.  I.  O.,  age  17 
years.  23,240  microfilariae  (W.  bancrofti)  per  cc. 
of  blood.  Total  length  of  microfilariae  in  blood 
stream  is  11  miles.  He  has  had  no  symptoms 
referable  to  his  infection  and  physical  examination 
revealed  only  a slight  general  glandular  enlargement. 


of  military  age  from  St.  Croix,  Virgin  Islands, 
demonstrated  that  20  per  cent  of  them  were  in- 
fected with  filaria,  yet  practically  all  of  them  were 
totally  unaware  of  their  infection. 

2.  Inflammatory  Filariasis. — The  inflamma- 
tory reactions  of  filarial  infections  may  be  an 


Fig.  2.  Elephantiasis.  0.  C.,  age  30.  Ele- 
phantiasis of  scrotum  and  penis.  Microfilariae 
absent  from  the  blood.  Elephantiasis  is  usually 
found  only  in  persons  repeatedly  reinfected  and 
presumably  is  infrequently  the  end  result  of  light 
infections  such  as  our  troops  are  experiencing. 


allergic  phenomenon  due  to  a sensitivity  to  the 
products  of  the  worms  or  to  a superimposed  bac- 
terial infection,  possibly  streptococcic.  Inflam- 
matory reactions  to  filarial  infections  have  re- 
cently occurred  in  army  and  navy  personnel 
from  one  to  fifteen  months  after  exposure  to  in- 
fection in  the  Pacific. These  recurrent  at- 
tacks which  occur  at  irregular  intervals  are  char- 
acterized by  funiculitis,  epididymitis,  orchitis, 
retrograde  lymphangitis  of  extremities,  and 
localized  areas  of  swelling  and  redness  of  the 
arms  and  legs.  Fever,  chills,  headache,  vomit- 
ing, and  malaise  may  accompany  these  attacks, 
which  may  last  from  several  days  to  two  weeks, 
Rome  and  FogeP  and  Zeligs®  have  reported  a 
group  of  psychosomatic  manifestations  among 
navy  personnel  with  the  inflammatory  type  of 
filariasis.  / 

Somewhat  similar  acute  attacks  may  occur  at 
monthly  or  longer  intervals  for  years  in  patients 
with  or  without  elephantiasis.  Thus,  one  of  our 
patients  from  Martinique  with  a slight  enlarge- 
ment of  one  leg  gave  a history  of  acute  attack 
every  month  or  six  weeks  for  forty-six  years. 
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The  acute  inflammation  was  limited  to  the  af- 
fected leg  and  inguinal  nodes  on  that  side.  It  is 
not  unlikely  that  streptococci  have  a role  in  such 
reoccurrences. 

3.  Obstructive  Filariasis  or  Elephantiasis. — 
Elephantiasis  is  the  dramatic  end  result  of  filari- 
asis which  many  mistakenly  believe  is  the  inevit- 
able termination  of  every  filarial  infection. 
Fortunately,  to  the  contrary,  the  grossly  en- 
larged scrotum  or  legs  are  the  exception  rather 
than  the  rule.  The  obstructive  types  of  filari- 
asis usually  follow  years  after  the  original  infec- 
tion and  usually  are  preceded  by  recurrent  acute 
attacks.  Adenovarix,  hydrocele,  chylurocele, 
and  elephantiasis  of  the  legs,  scrotum,  arms, 
breasts,  or  vulvae  are  end  results.  The  rate  of 
growth  of  these  enlargements  may  be  slow  and 
proceed  over  many  years.  Growth  may  be 
rather  rapid,  however,  as  in  the  case  of  a patient 
I saw  recently  whose  apparently  normal-sized 
scrotum  enlarged  to  weigh  14  pounds  in  approxi- 
mately a year  due  to  actual  tissue  growth  (Fig.  2). 
Microfilariae  are  frequently  absent  from  the  blood 
of  the  patients  in  these  late  stages  of  the  disease, 
as  is  illustrated  by  the  result  of  thick-blood- 
smear  examination  of  30  of  our  elephantiasis  pa- 
tients, in  only  30  per  cent  of  whom  were  micro- 
filariae demonstrable.  A moderate  eosinophilia 
may  be  present  during  any  stage  of  the  filarial 
infection. 

Elephantiasis  is  usually  seen  only  in  persons 
living  in  endemic  areas  who  are  exposed  to  re- 
peated filarial  infections  year  after  year — natives 
who  sleep  without  any  protection  against  mos- 
quitoes all  their  lives.  Even  with  repeated  in- 
fections usually  only  a small  proportion  of  them 
develop  elephantiasis,  although  in  certain  Pa- 
cific areas  the  elephantiasis  rate  is  high. 

The  Course  of  Filariasis  in  American 
Servicemen 

Early  in  the  war  in  the  Pacific  a considerable 
number  of  our  servicemen  experienced  filarial  in- 
fections of  the  early  inflammatory  type.  Under 
the  rigorous  activities  of  duty  and  the  hot  climate 
many  were  physically  incapacitated.  Naturally 
the  men  who  saw  elephantiasis,  an  end  result  of 
the  infection,  all  around  them  were  greatly  con- 
cerned, as  were  the  responsible  military  authori- 
ties. Under  tropical  conditions  these  patients 
had  repeated  acute  filarial  attacks;  however, 
they  were  wisely  removed  to  an  area  in  the  United 
States  with  a mild  climate  and  their  activity 
limited.  Zeligs,®  who  has  followed  the  course  of 
the  disease  in  hundreds  of  these  patients  at  the 
Marine  Barracks  at  Klamath  Falls,  in  August, 
1945,  reported  that  the  disease  runs  a self- 
limited course  and  after  several  clinical  reactiva- 
tions burns  itself  out.  There  was  no  denion- 


Fig.  3.  Microfilaria  of  W.  bancrofti  from  the 
blood  showing  the  sheath.  Length  varies  from 
250  to  300  n. 


strable  impairment  of  sexual  function  and  severe 
or  incapacitating  sequelae  occurred  in  only  0.2 
per  cent.  CoggeshalFs  studies®  likewise  indicate 
that  the  prognosis  in  infected  servicemen  is  ex- 
cellent. Only  in  a very  few  of  the  many  hun- 
dreds of  infected  servicemen  have  microfilariae 
been  demonstrated  in  the  blood.^  Since  there  is  a 
good  deal  of  mystery  surrounding  this  disease 
and  since  the  genitalia  are  often  temporarily  in- 
flamed, those  affected  should  be  assured  of  its 
nonvenereal  transmission  and  of  the  good  prog- 
nosis when  the  patients  are  removed  from  en- 
demic areas. 

The  Diagnosis  of  Filariasis 

Clinical  Diagnosis. — The  clinical  diagnosis  of 
filariasis  will  depend  upon  a history  of  exposure 
to  mosquitoes  in  endemic  areas  in  conjunction 
with  the  clinical  findings  discussed  above. 

Lahoratory  Diagnosis. — The  blood  of  patients 
with  clinical  filariasis  does  not  always  contain 
microfilariae.  From  twelve  to  eighteen  months 
presumably  elapse  from  the  time  of  infection 
until  the  worm  matures  and  produces  micro- 
filariae ; hence,  during  the  early  months  of  clinical 
inflammatory  filariasis  the  microfilariae  will  not 
be  found  in  the  blood.  Likewise,  late  in  the 
disease,  by  the  time  elephantiasis  is  present  the 
adult  worms  and  microfilariae  may  both  have 
died  out. 

Except  for  W.  bancrofti  infections  acquired  in 
certain  areas  of  the  Pacific  the  microfilariae  may 
be  tenfold  as  abundant  from  10:00  p.m.  to  2:00 
A.M.  as  any  other  time;  hence,  this  is  the  best 
time  to  draw  blood  for  examination.  There  are 
several  methods  of  examination  of  the  blood: 

1.  Examination  of  Fresh  Blood:  The  sim- 
plest method  of  examination  is  to  secure  on  a 
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TABLE  1. — Effect  of  Intramuscular  Injections  of  Anthiomaline  on  Wuchereria  Bancrofti  Infections 
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57 

* 7 months  after  treatment. 


slide  a drop  of  blood  from  the  finger,  apply  a 
coverslip,  and  examine  it  immediately  under  the 
low  power  of  the  microscope  for  the  actively 
mo\dng  microfilariae  (Fig.  3).  Microfilariae 
range  from  250  /x  to  300  ju  in  length. 

2.  Examination  of  Stained  Blood:  Either 
make  a thick  smear  as  for  malaria  of  blood  se- 
cured from  the  finger  or  secure  0.1  cc.  of  blood  in 
a tuberculin  syringe  from  an  arm  vein  and  spread 
over  a 1 by  3 inch  slide.  After  drying,  stain  with 
Giemsa  for  forty-five  minutes  and  destain  ten 
minutes  in  water  buffered  to  pH  7.2.  Dry  slide 
and  examine  under  low  power  of  the  microscope 
(Fig.  3).  To  prepare  Giemsa  stain  add  1 cc.  of 
concentrated  stain  to  50  cc.  of  water  buffered  to 
pH  7.2.  The  examination  of  a single  slide  (0.1 
cc.  of  blood)  will  detect  infections  vdth  approxi- 
mately 50,000  microfilariae  circulating  in  the 
blood. 

3.  Concentration  Method:  To  detect  light 
infections  or  to  follow  the  results  of  experimental 
therapy  a sensitive  technic  is  the  concentration 
method  of  Ivnott.®  One  cc.  of  blood  is  added  to 
9 cc.  of  a 2 per  cent  formalin  solution  in  a 15  cc. 
conical  centrifuge  tube.  The  formalin  solution 
lakes  the  red  blood  cells,  greatly  decreasing  the 
debris.  After  centrifuging  at  high  speed  for  sev- 
eral minutes  the  supernatant  fluid  is  decanted 
and  the  sediment  smeared  over  a 1 by  3 slide. 
This  preparation  can  be  examined  directly  or 
allowed  to  dry  and  stained  with  methylene  blue 
or  Giemsa  before  examining.  Since  1 cc.  of  blood 
is  examined  this  method  should  detect  micro- 
filariae when  as  few  as  5,000  are  present  in  an 
adult  patient. 

Intradermal  and  Serologic  Diagnostic  Tests 

The  diagnosis  of  early  clinical  filariasis  before 
the  microfilariae  appear  in  the  bloodstream  may 
be  greatly  aided  by  intradermal  and  complement- 
fixation  tests.  Recently  Bozicevich  and  Hutter,^ 


using  an  antigen  prepared  from  the  dog  heart- 
worm,  Dirofilaria  immitis,  have  shown  that 
intradennal  tests  vdth  this  antigen  in  1:8,000 
dilution  is  a highly  useful  diagnostic  procedure. 
Similarly  Culbertson,  Rose,  and  Demarest,^® 
using  antigen  prepared  from  the  cotton-rat 
filaria,  Litomosoides  carinii,  found  a high  cor- 
relation between  positive  responses  and  filarial 
infections.  The  complement  fixation  test  of 
Fairley “ may  also  be  a useful  tool  in  the  diag- 
nosis of  early  filariasis. 

The  Treatment  of  Filariasis 

It  is  common  knowledge  in  endemic  filarial 
areas  that  rest  and  mo\dng  to  a cool  climate  aids 
greatly  in  reducing  the  severity  and  numbers  of 
the  acute  attacks.  On  the  other  hand,  strenu- 
ous exercise  under  tropical  conditions  leads  to 
exacerbations  of  the  lymphangitis.  The  experi- 
ence of  the  Army  and  Navy^  has  borne  this  out. 
Although  mere  changes  in  climate  will  not  kill 
the  parasite  and  thus  perhaps  cure  the  patient, 
there  is  no  doubt  that  a cooler  climate  improves 
the  general  well  being  of  infected  persons,  which 
in  turn  may  be  reflected  in  the  total  course  of  the 
disease. 

Numerous  drugs  have  been  tried  in  the  treat- 
ment of  early  filarial  infections.  Occasionally 
the  treatment  has  resulted  in  a temporary  de- 
crease in  the  number  of  microfilariae  circulating 
in  the  blood  stream,  but  the  adult  worms  were 
not  killed,  for  they  continued  to  produce  micro- 
filaaiae.  Several  of  the  drugs  that  have  a tem- 
porary action  on  filarial  infections  contain  anti- 
mony. Recently,  I treated  a group  of  filaria-in- 
fected  persons  the  tri valent  antimony 

compound,  anthiomaline  (lithium  antimony  thio- 
malate),  vdth  promising  results.  The  treatment 
consists  of  daily  intramuscular  injections  of  3 cc. 
of  the  drug  for  two  to  four  weeks.  The  results  of 
treatment  were  followed  by  microfilarial  counts 
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on  the  patients’  blood  for  two  years  following 
treatment.  It  will  be  seen  from  Table  1 that 
with  the  exception  of  patients  No.  9 and  M,  all  of 
the  patients  experienced  a marked  reduction  in 
microfilarial  counts.  Graph  1 illustrates  the 
rapid  initial  drop  in  microfilarial  count  with  the 
later  slower  decrease.  The  question  arises,  of 
course,  whether  the  drug  kills  onl}’’  the  micro- 
filariae for  the  adults  as  well.  It  is  believed  that 
both  are  killed,  for  if  the  adults  were  not  killed 
they  should  produce  microfilariae  and  in  time 
their  numbers  in  the  blood  approximate  that  be- 
fore treatment.  It  is  possible  that  the  drug  kills 
the  microfilariae  and  permanently,  sterilizes  the 
adult  worms  without  Mlling  them.  Toxic  mani- 
festations of  anthiomaline,  consisting  of  vomiting, 
joint  pain,  slight  fever,  and  rash,  were  experi- 
enced by  a number  of  the  patients  but  were  not 
of  sufficient  severity  to  preclude  continued  use 
of  the  drug. 

Culbertson,  Rose,  and  Oliver-Gonzalez^®  re- 
cently reported  on  the  use  of  neostibosan,  a pen- 
tavalent  antimony  compound,  in  30  patients. 
Using  the  microfilaria  count  as  the  criterion  of 
cure,  they  report  7 of  the  patients  became  nega- 
tive and  8 had  microfilarial  reductions  of  from  83 
to  97  per  cent.  The  remaining  patients  had  re- 
ductions of  from  69  to  7 per  cent,  and  one  patient 
showed  an  increase  in  microfilariae.  They  found 
neostibosan  nontoxic  and  suggest  that  even  more 
effective  therapy  may  be  secured  with  larger 
doses. 

Sulfonamides  have  been  used  in  the  treatment 
of  the  acute  reoccurring  lymphangitis  and  cellu- 
litis of  filariasis  with  some  success. The  activ- 
ity of  these  drugs  is  probably  upon  the  strepto- 
cocci and  other  bacteria  that  participate  in  the 
cause  of  the  attack.  With  sulfonamide  therapy 
the  patient’s  fever  and  malaise  subside  much 
more  rapidly  than  the  localized  inflammation  of 
the  leg  or  scrotum.  Pons^^  and  Advies^®  have 
both  reported  some  success  in  treating  acute 
filarial  lymphangitis  with  streptococcal  vaccines. 

Surgical  alleviation  of  elephantiasis  may  be 
successful,  but  constitutes  an  admission  of  failure 
of  early  treatment.  Removal  of  the  greatly  en- 
larged scrotum  frequently  gives  very  good  re- 
sults. Surgery  on  elephantoid  legs  consisting  of 
removal  of  tissue  and  an  attempt  to  anastomose 
the  superficial  and  deep  lymphatics,  although 
sometimes  effective,  leaves  much  to  be  desired. 

The  Introduction  of  Filariasis  into  the 
United  States 

The  introduction  of  filariasis  by  returning 
troops  and  the  establishment  of  endemic  foci  in 
this  country  is  a matter  for  careful  consideration. 
A number  of  species  of  mosquitoes  belonging  to 
the  genera  Anopheles,  Aedes,  and  Culex  appear  to 


be  effective  vectors  of  Bancroftian  filariasis. 
Filarial  development  takes  place  readily  in  two 
species  of  mosquitoes,  Culex  quinquefasciatus 
and  C.  tarsalis,  prevalent  in  parts  of  the  United 
States. There  are  also  a number  of  mosquito 
species  here  that  have  been  infected  experimen- 
tally in  other  countries  with  W.  bancrofti.  The 
transmission  of  filariasis  by  mosquitoes  is  some- 
what hazardous  to  them.  Heavy  infections  may 
result  fatally  to  the  mosquitoes.  Further,  there 
is  no  multiplication  of  the  parasite  in  the  mos- 
quito as  there  is  in  malaria;  hence  the  mosquito 
must  secure  from  human  blood  a microfilaria  for 
every  worm  it  transmits  to  a new  victim.  Fur- 
ther, it  is  believed  that  the  infectious  larva  is  not 
injected  into  the  blood  stream  of  man  by  the 
mosquito  but  is  merely  deposited  upon  man’s 
skin  and  must  make  its  own  way  into  the  blood 
stream.  These  factors  militate  against  success- 
ful transmission  from  man  to  man.  In  general  it 
appears  that  an  abundance  of  vectors  and  human 
carriers  are  needed  for  successful  transmission  of 
the  parasite.  In  many  parts  of  the  United  States, 
although  mosquitoes  are  considered  to  be  a pest 
and  very  abundant,  their  numbers  do  not  begin 
to  approach  that  found  in  heavily  filaria-infected 
areas.  It  is  possible,  however,  that  through  a 
fortuitous  combination  of  all  circumstances,  a 
mosquito  might  bite  an  infected  individual  in 
this  country  and  live  to  reinfect  another  person. 
Dunn^®  reports  such  an  infection  in  Philadelphia, 
Slaughter^®  tells  of  two  * from  Alexandria,  Virginia, 
and  Mastin**^  reports  one  from  Mobile,  Alabama. 
Presumably  these  infections  were  acquired  in 
these  areas.  On  the  other  hand,  these  areas  did 
not  become  endemic  centers. 

A number  of  years  ago  a large  group  of  Negroes 
from  filaria-infected  areas  were  brought  into 
Charleston,  South  Carolina.  Due  to  the  climate 
there,  the  mosquito  vector,  C.  quinquefasciatus, 
can  breed  much  of  the  year  and  in  the  early  days 
before  mosquito  control  they  were  unusually 
abundant.  Thus,  the  unusual  combination  of  a 
large  number  of  filaria-infected  individuals  and  a 
large  number  of  mosquitoes  much  of  the  year  re- 
sulted in  the  transmission  of  filariasis  to  a con- 
siderable number  of  persons  in  Charleston.  A 
survey  made  there  by  Johnson^^  in  1915  of  400 
individuals  composed  largely  of  routine  hospital 
admissions  revealed  an  infection  rate  of  19.25  per 
cent.  He  also  reported  a questionnaire  survey 
that  uncovered  213  cases  of  elephantiasis.  Within 
the  last  few  years  control  measures  to  eliminate 
mosquitoes  in  the  Charleston  area  have  been 
pushed  vigorously  and  the  screening  of  homes 
has  become  much  more  prevalent.  For  these 
reasons  and  possibly  other  reasons,  the  transmis- 

* The  photographed  “miarofilaria”  appears  to  be  a vege- 
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sioii  of  filariae  in  the  area  has  practically  ceased 
and  no  new  infections  have  occurred  in  Charles- 
ton in  the  past  few  years.  In  other  words^  the 
infection  is  dying  out.  If,  under  the  more  or  less 
ideal  conditions  of  climate  and  a large  initial  in- 
fection, this  infection  died  out  in  Charleston,  it 
does  not  seem  likely  that  it  will  spread  widely  in 
the  South  or  at  all  in  the  northern  areas  of  the 
United  States  where  mosquitoes  are  found  in 
numbers  only  during  the  hot  summer  months. 

Filaria-infected  persons  have  been  reported 
from  Columbia,  Beaufort,  and  Georgetown, 
South  Carolina;  Jacksonville,  Florida;  Mobile, 
Alabama;^^  Philadelphia,  Pennsylvania;^*  and 
Boston.  These  persons  all  give  a history 
of  having  lived  in  Charleston,  South  Carolina,  or 
having  come  from  a filarial  area  in  the  tropics. 
No  endemic  foci  or  secondary  cases  arising  from 
these  infections  have  been  reported,  although  the 
climate  of  several  of  these  areas  is  very  favorable 
for  mosquitoes  and  they  are  found  in  considerable 
abundance.  In  recent  years  thousands  of  Puerto 
Ricans  and  inhabitants  of  other  infected  Carib- 
bean countries  have  entered  the  United  States 
and  made  their  homes  here.  We  have  found  that 
some  of  these  individuals  harbor  large  numbers  of 
microfilariae  in  their  blood,  but  to  our  knowledge 
they  have  not  been  the  cause  of  additional  cases 
of  filariasis  in  this  country. 

It  is  believed  that  the  evidence  at  hand  can  be 
summarized  as  follows;  It  is  possible  that  re- 
turning filaria-infected  troops  may  transmit, 
through  mosquitoes,  their  infection  to  other  in- 
dividuals in  this  country.  This  occurrence,  how- 
ever, is  rather  unlikely  and  although  we  should' 
be  aware  of  the  possibility  and  do  what  we  can  to 
prevent  it,  it  does  not  appear  likely  to  be  of  anj’' 


great  importance,  especially  since  only  a very 
small  number  of  the  servicemen  have  exhibited 
microfilariae  in  their  blood  stream. 


I wish  to  thank  Dr.  Norman  D.  Thetford,  Chief  Medica 
Officer,  St.  Croix,  Virgin  Islands,  for  enabling  me  to  study  his 
patients,  and  for  his  aid  in  the  therapeutic  studies.  This 
study  was  made  possible  through  the  financial  support  of 
the  John  and  Mary  R.  Markle  Foundation. 
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THE  LOUIS  LIVINGSTON  SEAMAN  FUND 
The  New  York  Academy  of  Medicine  announces 
the  availability  of  the  Louis  Livingston  Seaman 
Fund  for  the  furtherance  of  research  in  bacteriology 
and  sanitary  science.  One  thousand  dollars  is  avail- 
able for  assignment  in  1945.  This  Fund  has  been 
made  possible  by  the  terms  of  the  will  of  the  late 
Dr.  Louis  Livingston  Seaman,  and  is  administered 
by  a Committee  of  the  Academy  under  the  following 
conditions  and  reflations: 

1.  The  Committee  will  receive  applications  from 


either  institutions  or  individuals  up  to  December  1, 
1945.  Communications  should  be  addressed  to  Dr. 
Wilson  G.  Smillie,  Chairman  of  the  Louis  Livingston 
Seaman  Fund,  1300  York  Avenue,  New  York  21, 
New  York. 

2.  The  Fund  will  be  expended  only  in  grants  in 
aid  for  investigation  or  scholarships  for  research  in 
bacteriology  or  sanitary  science.  The  expenditures 
may  be  made  for;  (a)  securing  of  technical  help; 
(5)  aid  in  publishing  original  work;  or  (c)  purchase 
of  necessary  books  or  apparatus. 


UREMIA:  DIAGNOSTIC  PITFALLS  AND  THERAPEUTIC  PROBLEMS 

Jacob  Sachs,  M.D.,  Brooklyn,  New  York 
(From  the  Deyartment  of  Medicine,  Israel  Zion  Hospital) 


UREMIA  may  be  defined  as  a state  of  in- 
toxication associated  with  retention  of 
urinary  constituents.  It  usually  follows  true 
renal  failure,  but  it  may  also  be  due  to  insufficient 
elimination  of  urine  caused  b\"  prerenal  or  post- 
renal  factors.  It  manifests  itself  bj^  a toxic  com- 
ponent consisting  of  headache,  vomiting,  and 
anemia,  and  also  b}^  physiologic  disturbances 
such  as  acidosis,  dehydration,  and  h3^ocalcemia. 
There  is  seldom  an^"  difficult}’'  in  recognizing 
uremia  when  it  is  preceded  by  Bright’s  disease 
or  by  a period  of  anuria.  Not  infrequently,  how- 
ever, it  masquerades  as  some  type  of  cerebral, 
cardiac,  or  gastrointestinal  disease  and  its  exist- 
ence is  then  either  unsuspected  or  it  is  detected 
too  late  for  effective  therapy.  The  following 
briefly  described  cases  have  been  selected  to 
illustrate  some  diagnostic  pitfalls  and  therapeutic 
problems  of  this  condition. 

Case  Reports 

Case  1. — S.  B.,  an  82-year-old  man,  developed 
mental  deterioration,  change  in  personality,  vomit- 
ing, and  marked  anorexia  for  two  months  which  did 
not  respond  to  treatment.  I saw  him  at  home  on 
January  20,  1944  and  learned  that  during  the  pre- 
ceding four  months  he  had  had  urinary  frequency, 
dribbling,  and  incontinence.  Examination  by  a 
urologist  revealed  a large  prostate,  distended  blad- 
der, a large  amount  of  residual  urine,  and  incontin- 
ence from  overflow.  After  palliative  local  treatment 
and  bladder  decompression,  the  appetite  returned, 
vomiting  ceased,  and  the  blood  chemistry  was  nor- 
mal, but  there  was  some  residual  mental  confusion. 
Quinby^  states  that  dyspepsia  in  an  old  man  is  fre- 
quently due  to  an  over^led  bladder  which  the  pa- 
tient does  not  realize  is  present.  After  urinary  re- 
tention is  relieved,  whether  or  not  he  is  completely 
relieved  depends  on  the  renal  function. 

Case  2. — B.  F.,  a 70-year-old  man,  had  lymphatic 
leukemia  for  five  years,  coronary  sclerosis  four  years, 
and  had  been  treated  by  a genitourinary  specialist 
for  prostatism  for  the  jiast  three  years.  On  Febru- 
ary 15,  1939,  medical  examination  revealed  well- 
developed  uremic  symptoms  of  headache,  vomiting, 
diarrhea,  and  twitchings,  with  a blood  chemistry 
percentage  of  78  mg.  of  urea,  4.8  mg.  of  creatinine, 
6.1  mg.  of  uric  acid,  and  99  mg.  nonprotein  nitrogen. 
He  was  sent  to  the  hospital  on  February  17,  1939, 
where  he  was  treated  by  bladder  decompression  and 
hydration,  but  he  died  tlmee  days  later  from  a 
coronary  episode. 

Case  3. — S.  K.,  a 60-year-old  tailor,  had  had 
hypertension  and  coronary  sclerosis  for  ten  years 
and  untreated  prostatism  for  three  years.  For  four 
weeks  he  complained  of  increasing  headache,  vomit- 


ing, intractable  hiccup,  and  diarrhea.  On  May  28, 
1943  he  had  hypertension,  fibrillary  twitchings,  mild 
albuminuria,  and  116  mg.  of  urea  in  100  cc.  of  blood. 
He  was  sent  to  the  hospital  on  May  30,  1943,  but  did 
not  respond  to  bladder  decompression  and  veno- 
clysis.  He  died  in  uremia  four  weeks  later.  Autopsy 
was  not  obtained. 

Comment 

The  above  cases  emphasize  the  important  role 
played  by  bladder-neck  obstruction  in  causing 
azotemia  and  in  producing  symptoms  unrelated 
to  the  genitourinary  tract.  In  30  per  cent  of 
these  cases  reflex  gastrointestinal  symptoms  pre- 
dominate,’ due  to  the  coimnon  vagal  nerve  sup- 
ply of  these  two  tracts.^  The  urinary  system 
should  therefore  be  thoroughly  investigated  in 
elderly  men  presenting  such  unexplainable  symp- 
toms, since  these  patients  are  often  unaware  of 
the  existence  of  urinary  stasis.  Azotemia  which 
eventually  develops  from  this  cause  is  usually 
reversible.  It  responds  to  parenterally  and 
orally  forced  fluids,  bladder  decompression  by 
catheter  or  cystotomy,  followed  if  necessary  by 
prostatectomy.  If  the  condition  remains  unre- 
lieved for  a long  time,  renal  compression  atrophy 
may  develop,  and  its  resulting  azotemia  may 
then  become  irreversible.  Russ^  reports  2 cases 
sent  to  the  Mayo  Clinic  for  suspected  gastro- 
intestinal lesions  which  were  disproved  by  x-ray 
and  other  tests.  Urinary  investigations  later 
revealed  up  to  400  cc.  of  bladder  residual,  and 
250  mg.  per  cent  of  blood  urea  concentration  due 
to  prostatic  obstruction.  Both  patients  recov- 
ered completely  following  vesical  decompression, 
forced  administration  of  fluids,  and  prostatec- 
tomy. 

Case  If.. — H.  L.,  a 70-year-old  man,  was  admitted 
to  the  hospital  with  pneumonia  on  March  17,  1939. 
After  the  administration  of  only  8 Gm.  of  sulfa- 
})yridine  he  developed  in  rapid  succession  jaundice 
and  acute  hemolytic  anemia,  and  voided  a port- 
wine-colored  urine.  The  next  day  there  was  com- 
plete anuria  followed  by  azotemia,  and  uremia.  He 
died  forty-eight  hours  later.  Autopsy  confirmed  the 
antemortem  diagnosis  of  tubular  block  by  hemo- 
globin derivatives.  This  was  one  of  the  earliest 
sulfa  pyridine  fatalities  reported,  and  it  emphasizes 
the  importance  of  daily  observation  of  the  blood 
picture  and  the  renal  function  and  output  as  a guid- 
ing principle  in  sulfa  therapy. 

Case  5. — A 42-year-old  woman  was  admitted  to 
the  hospital  on  October  9,  1943  for  radium  treat- 
ment of  metrorrhagia.  She  received  a blood  trans- 
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fusion  on  October  11  and  again  on  October  18.  Two 
days  later  she  complained  of  precordial  pain,  which 
was  interpreted  as  a delayed  transfusion  reaction, 
I During  the  next  few  days  she  developed  mental  con- 
fusion, nausea,  vomiting  and  aphasia  with  right 


I facial  palsy,  and  the  diagnosis  of  a cerebral  vas- 
! cular  accident  was  entertained.  This  was  followed 
by  increasing  stupor,  fibrillary  twdtchings,  and  two 


j The  patient  died  five  days  after  the  second  blood 
transfusion  from  uremia,  probably  due  to  tubular 
occlusion  by  blood  derivatives.  Unfortunately,  in- 
vestigation of  the  urinary  output  was  started  too 
late ; it  was  not  ordered  and  it  was  never  charted. 

Case  6. — A 41-year-old  man  was  admitted  to  the 
hospital  on  the  night  of  January  11,  1944  for  the 
treatment  of  intractable  vomiting  for  three  days,  for 
which  he  was  given  intravenous  infusions  of  glucose 
and  saline.  The  next  morning  the  report  on  his 
blood  chemistry  showed  70  mg.  per  cent  of  urea  and 
8 mg.  per  cent  of  creatinine.  It  was  now  therefore 
evident  that  he  was  in  uremia.  We  then  learned 
that  the  patient  had  had  oliguria  for  four  days  and 
had  voided  only  a few  cc.  of  urine  the  past  twenty- 
four  hours  without  ever  realizing  the  importance  of 
this  fact.  On  further  investigation,  prerenal  causes 
of  urinary  suppression  were  excluded  and  postrenal 
block  was  also  ruled  out,  since  ureteral  catheters 
were  passed  readily  to  the  kidneys  without  meeting 
obstruction.  The  renal  pelves  w’ere  then  lavaged, 
and  venoclysis  of  5,000  cc.  w'as  given  but  only  a few 
cc.  of  bloody  urine  w^ere  voided  through  the  indw^ell- 
ing  catheters  in  twenty-four  hours.  Decapsulation 
of  both  kidneys  w^as  therefore  done  that  evening, 
and  a renal  biopsy  was  taken  at  the  same  time  which 
later  revealed  an  early  stage  of  acute  glomerulo- 
nephritis. Intravenous  clyses  and  injections  of 
aminophylline,  papaverine,  and  glucose,  etc.,  were 
continued  and  his  urinary  output  gradually  in- 
creased. Yet  the  azotemia  and  some  uremic  symp- 
toms continued  to  become  more  intense.  The  urea 
mounted  to  125  mg.  per  cent;  his  vomiting  ceased, 
yet  he  remained  mentally  alert  throughout,  but  he 
subsequently  developed  severe  attacks  of  hiccup 
and  diarrhea.  With  progressively  increasing  di- 
uresis the  azotemia  and  symptoms  finally  dis- 
appeared and  he  w*as  discharged*  four  w^eeks  after 
admission  wdth  a practically  normal  blood  chem- 
istry, a mild  albuminuria,  and  a urinary  specific 
gravity  of  1,010  wUich  remained  fixed  for  a few^ 
months.  This  patient  had  an  upper  respiratory  in- 
fection ten  days  before  hospitalization  for  which 
sulfonamides  were  not  administered.  This  was 
followed  by  acute  glomerulonephritis  with  early 
uremia,  due  to  suppression  of  urine  which  usually 
presages  a grave  prognosis.  Response  to  treatment 
began  only  after  decapsulation  of  both  kidneys  was 
performed.  It  w^as  noteworthy  that  he  remained 
outw'ardly  calm  during  his  illness. 

Case  7. — M.  D.,  a 65-year-old  woman,  was  ad- 
mitted to  the  hospital  on  September  16,  1943  be- 
cause of  protracted  vomiting,  vague  abdominal 
pains,  disorientation,  and  incontinence  of  urine. 
Her  condition  was  poor  and  she  died  in  twenty- 


four  hours  without  any  report  on  the  urinalysis  or 
blood  chemistry.  Autopsy  showed  bilateral  pyelo- 
nephiosis  secondary  to  renal  pelvic  stones  with 
marked  reduction  in  renal  parenchyma.  Although 
gastrointestinal  malignancy  w^as  suspected,  uremia 
was  undoubtedly  the  cause  of  death. 

Case  8. — J.  S.,  a 44-year-old  man,  had  a left 
nephrectomy  performed  on  June  25,  1941  for  cal- 
culous pyonephrosis.  He  remained  w'ell  until 
January  20,  1944  when  two  impacted  stones  were  re- 
moved from  the  right  ureterovesical  junction  and 
he  w^as  discharged  on  February  16,  1944,  He  was 
later  readmitted  to  the  hospital  and  on  March  15  a 
nephrostomy  was  performed  on  the  remaining  right 
kidney  for  drainage  of  a pyelonephrotic  sac.  This 
W'as  follow'ed  by  increasing  azotemia,  vomiting,  and 
hiccup  wdiich  w^ere  greatly  relieved  by  venoclysis. 
How’ever,  the  temperature  continued  to  spike  to 
103  F.  for  one  week  and  penicillin  was  administered 
for  three  days  starting  on  IVIarch  29.  The  result 
W'as  dramatic.  Within  twenty-four  hours,  urinary 
drainage  w'as  re-established  through  the  ureter,  w'hich 
had  been  blocked  for  eight  days,  and  three  days 
later  he  became  afebrile.  His  uremic  figures  and 
symptoms  continued  to  improve  slow'ly  and  he  was 
discharged  improved  from  the  hospital  a few'  weeks 
later.  He  w'as  readmitted  several  weeks  later  to 
another  hospital,  w'here  he  died  in  uremia.  In  this 
case  it  appears  that  penicillin  had  a favorable  effect 
not  only  on  the  infected  kidney  but  also  in  overcom- 
ing the  local  ureteral  inflammatory  obstruction. 
Unfortunately,  we  w'ere  unable  to  obtain  a second 
supply  of  penicillin  for  further  treatment. 

Case  9. — H.  F.,  a 52-year-old  housewife,  was  ad- 
mitted to  the  medical  service  on  January  10, 1944  be- 
cause of  increasing  dyspnea  of  unknowm  origin.  For 
the  previous  three  months  she  had  also  complained 
of  anorexia,  vomiting,  and  urinary  incontinence. 
On  further  study,  the  dyspnea  could  not  be  ex- 
plained on  a cardiac  or  pulmonary  basis.  The  urine 
showed  1 plus  albumin,  no  casts,  and  on  January  14 
the  blood  show'ed  96  mg.  of  urea  and  8.6  mg.  of 
creatinine  per  100  cc.  An  x-ray  flat  plate  showed  a 
small  left  kidney  and  a large  right  kidney  with  a 
large  stag-horn  pelvic  stone,  Urologic  consultation 
revealed  cystitis  and  stricture  of  the  uretlira.  The 
patient  w'as  transferred  to  the  genitourinary  service, 
w'here  she  received  intravenous  infusions  plus  blad- 
der irrigations  and  decompression.  The  blood  urea 
mounted  to  120  mg.  per  cent  and  she  died  in  uremia 
on  January  23,  1944.  Postmortem  examination 
confinned  the  above  x-ray  findings.  There  was  very 
little  kidney  parenchyma;  tlie  right  kidney  was  a 
pyelonephrotic  sac,  while  the  left  kidney  was 
atrophic.  Both  ureters  were  dilated  secondary  to 
tight  strictures  at  each  ureterovesical  junction. 
The  outstanding  symptom  in  this  case  was  the 
marked  dyspnea.  The  diagnosis  of  uremia  and  its 
surgical  cause  was  made  too  late  for  therapeutic 
purposes. 

Case  10. — I.  N.,  a 58-year-old  merchant,  w as  ad- 
mitted to  the  hospital  on  March  30,  1940,  complain- 
ing of  headaches,  dizziness,  vomiting,  and  diarrhea 
of  ten  days’  duration.  Plwsical  examination  w’as 
not  remarkable.  The  urine  showed  1 plus  albumin 
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and  a few  casts  and  the  blood  level  of  nonprotein 
nitrogen  was  slightly  elevated  to  40  mg.  per  cent. 
Gastrointestinal  malignancy  was  suspected,  but  was 
unconfirmed  by  x-ray  and  further  study.  Ten  days 
after  admission  the  patient  also  developed  drowsi- 
ness, nuchal  rigidity,  right  facial  paresis,  and  absent 
abdominal  reflexes.  Lumbar  puncture  was  not  re- 
markable and  the  medical  and  neurologic  impression 
was  meningism  or  possible  cerebral  metastatic  malig- 
nancy. The  blood  urea  was  53  mg.  per  cent;  the 
creatinine  3.1  mg.  per  cent.  The  patient  became 
rapidly  worse  and  died  in  coma  on  April  14,  1940. 
Postmortem  examination  was  a complete  surprise. 
The  brain  was  normal  except  for  edema,  the  colon 
showed  uremic  ulcerations,  and  the  kidneys  showed 
a late  stage  of  subacute  glomerulonephritis.  The 
first  clinical  impression  in  this  case  was  ga^stro- 
intestinal  malignancy;  later,  brain  tumor  was  sus- 
pected. The  existence  of  uremia  was  not  recognized 
during  life. 

The  following  brief  reports  on  cases  of  anuria 
are  also  of  interest.  Reflex  anuria  may  occur 
secondary  to  unilateral  renal  calculus.  A fatal 
case  of  anuria  occurred  secondarj^  to  renal  corti- 
cal necrosis  of  pregnancy.  Another  fatal  issue 
occurred  in  a 56-year-old  man  due  to  anuria  of 
eighteen  days’  duration.  This  was  caused  by 
rupture  of  a dissecting  sclerotic  abdominal  aorta 
into  both  renal  arteries,  which  in  turn  were  com- 
pletely occluded  by  clotted  blood.  Cases  of 
uremia  or  anuria  due  to  sulfa  therapy,  trans- 
fusions, shock  states,  and  bichloride  poisoning 
are  commonly  known  and  require  no  further 
comment. 

Discussion 

For  the  proper  urinary  elimination  of  nitrog- 
enous and  other  W’aste  products,  the  following 
three  requirements  are  necessary:  an  adequate 
renal  blood  flow,  sufficient  renal  functioning 
tissue,  and  unobstructed  excretory  channels. 
Uremia  therefore  may  be  caused  by  prerenal, 
renal,  or  postrenal  factors. 

The  prerenal  types  of  azotemia  are  due  to  ob- 
struction of  the  main  renal  vessels,  shock  states, 
loss  of  blood,  anesthesia,  and  surgical  operations. 
Its  mechanism  is  caused  by  small  blood  volume 
and  low  blood  pressure  and  is  explained  as  fol- 
lows. The  optimal  glomerular  pressure  for 
filtration  is  usually  about  70  mm.  of  mercury. 
Normally  the  glomerular  pressure  is  about  40 
mm.  of  mercury  below  the  brachial  pressure.  A 
marked  fall  in  the  latter  produces  a proportionate 
drop  in  the  glomerular  pressure,  which  in  turn 
causes  inadequate  glomerular  filtration,  oliguria, 
and  eventually  anuria.  The  mortality  rate  in 
these  cases  is  40  to  60  per  cent.  The  treatment 
is  prophylactic  and  curative.  Postoperative 
shock  should  be  prevented  by  transfusions  or  in- 
fusions suflScient  to  produce  a urinary  output 


of  1,500  cc.  The  main  object  of  treatment  after 
’uremia  has  developed  is  to  restore  blood  volume, 
plasma  volume,  electrolyte  balance,  and  blood 
pressure.  This  is  accomplished  by  venoclyses 
with  3,000  to  4,0000  cc.  of  saline  and  glucose  per 
day,  and  transfusions  of  blood  or  plasma,  depend- 
ing upon  whatever  factor  is  needed.  If  the  blood 
pressure  remains  low,  neosynephrine  or  cortical 
extracts  may  be  given.  In  certain  types  of  pre- 
renal anuria,  reflex  or  otherwise,  decapsulation 
may  be  beneficial. 

The  postrenal  or  elimination  type  of  uremia  is 
due  to  obstruction  to  the  outflow  of  urine  by 
blockage  of  the  ureters  or  intrarenal  tubules. 
The  tubules  may  be  obstructed  by  sulfa  crystals, 
by  hemoglobin  derivatives  after  transfusions  and 
crush  injuries,  by  plasma  cells  in  multiple  mye- 
loma, and  by  calcium  in  h3rperparathyroidism. 
Ureteral  block  is  caused  by  ureteral  stricture, 
tumors,  stone,  external  pressure,  enlarged  pros- 
tate, bladder  conditions,  etc.  In  these  cases, 
treatment  obviously  should  be  the  surgical  re- 
moval or  correction  of  the  obstruction  whenever 
possible.  Ureteral  catheterization  or  dilatation 
of  stricture  may  establish  good  urinary  drainage. 
If  unsuccessful,  nephrotomy  or  pyelotomy  on  the 
obstructed  kidney  may  be  indicated.  Ureteral 
stricture,  complete  or  incomplete,  because  of 
urinary  stasis  or  infection  may  cause  renal  dam- 
age with  uremia  similar  to  Bright’s  disease,  even 
before  the  development  of  pyelonephrosis  or 
hydronephrosis.  Hunner®  reported  9 out  of  a 
large  number  of  cases  of  renal  failure  from  stric- 
ture of  the  ureter,  cured  by  ureteral  dilatation. 
The  ages  varied  from  12  to  64  years,  and  the 
renal  damage  and  insuflficiency  existed  for  from 
three  months  to  three  years  in  spite  of  medical 
treatment.  After  therapeutic  ureteral  dilata- 
tion, the  condition  was  cured,  and  the  blood 
chemistry  and  urinalysis  returned  to  normal. 
He  makes  a plea  for  a urologic  survey  in  cases  of 
Bright’s  disease  and  uremia,  to  rule  out  ureteral 
block.  In  obstruction  of  long  standing,  pressure 
atrophy  of  the  kidneys  may  occur,  and  the  renal 
condition  may  become  irreversible.  "Wharton® 
reports  2 cases  of  uremia  due  to  bilateral  ureteral 
strictures,  one  cured  and  the  other  relieved  for  a 
long  period  of  time  by  periodic  ureteral  dilata- 
tions. Urinary  obstruction  by  hemoglobin  de- 
rivatives and  sulfa  crystals  should  be  prevented 
by  proper  supervision  and  by  recognized  pre- 
cautionary measures  in  sulfa  therapy  and  trans- 
fusions. Prophylactically,  sodium  bicarbonate 
is  given  to  prevent  crystallization,  and  suflflcient 
fluids  are  given  to  produce  a urine  output  of  1,300 
cc.  When  oliguria  occurs,  alkalinization  and 
venoclysis  and  hydration  should  be  used  to  in- 
crease filtration  pressure.  The  postrenal  ob- 
struction by  sulfa  crystals  should  be  treated  first 
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by  ureteral  catheterization  and  pelvic  lavage' 
followed  if  necessary  by  pyelotomy,  nephros- 
tomy, or  renal  decapsulation.  Fluids  should  be 
forced  orally  and  parenterally  and  should  be  re- 
duced or  stopped  on  the  development  of  edema 
or  pulmonary  basal  rales. 

The  renal  or  excretory  types  of  uremia  are  due 
to  toxic  or  infectious  nephritis  or  nephrosis, 
nephrosclerosis,  pyelonephritis,  Eummelstiel- 
Wilson  disease,  and  to  cortical  necrosis,  etc. 
Increased  xanthroprotein  and  indican  in  the 
blood^  is  a better  index  of  uremic  intoxication 
than  is  increased  blood  urea.  In  the  early  stages 
of  renal  insufficiency,  polyuria  is  the  compensa- 
tory mechanism.  But  as  kidney  destruction  in- 
creases, compensatory  diuresis  fails,  more  waste 
products  are  retained  in  the  blood,  and  finally 
with  only  10  per  cent  or  less  functioning  renal 
tissue  remaining,  uremia  develops.  The  poly- 
uria now  becomes  harmful,  eventually  causing 
dehydration  with  or  without  acidosis,  h>TX>- 
calcemia,  etc.,  which  together  with  toxic  symp- 
toms constitute  the  clinical  pattern  of  uremia. 
In  this  condition,  death,  the  inevitable,  may, 
however,  be  delayed  several  months  by  proper 
treatment.  This  consists  in  maintaining  nutri- 
tional and  vitamin  requirements,  in  reducing  the 
azotemia  by  increasing  the  glomerular  filtration, 
and  in  the  correction  of  existing  physiologic  dis- 
turbances. Increased  urinary  elimination  is 
accomplished  by  forcing  fluids  (e.g.,  3,000  cc. 
orally  plus  1,000  to  1,500  cc.  of  physiologic  glu- 
cose and  saline  intravenously  per  day).  Azo- 
temia may  also  be  reduced  by  intravenous  in- 
jections of  50  cc.  of  50  per  cent  glucose  with  or 
without  7V2  grains  of  aminophylline;  or  20  cc.  of 
10  per  cent  magnesium  sulfate  every  four  hours 
for  three  days,  stop  one  day,  and  repeat  if  neces- 
sary.® The  development  of  basal  rales,  edema, 
or  increased  venous  pressure  is  an  indication  to 
stop  or  reduce  the  quantity  of  venocl5'^sis.  De- 
hydration is  treated  by  increased  fluid  intake  as 
noted  above;  acidosis  by  3 to  6 Gm.  of  sodium 
bicarbonate  orally  or  lactate  solution  (^/e  molar) 
given  intravenously;  and  the  hypocalcemia  by 
administration  of  calcium  or  A.T.  10.  Vomiting, 
anemia,  convulsions,  and  cardiac  complications 
are  treated  as  they  arise.  In  the  presence  of 
hypertension  or  heart  disease,  smaller  amounts 
of  fluid  are  given  intravenously  in  order  to  pre- 
vent overtaxing  the  circulation  (e.g.,  50  cc.  of  20 
per  cent  to  50  per  cent  glucose)  up  to  500  cc.  of 
10  or  20  per  cent  glucose  at  the  rate  of  30  drops 
per  minute.  For  persistent  vomiting,  stop  food 
and  medication  by  mouth  and  administer  in- 
travenously injections  of  3,000  cc.  of  10  per  cent 
glucose,  which  furnishes  300  Gm.  of  glucose  daily, 
equivalent  to  1,200  calories.  For  detailed  treat- 
ment of  renal  uremia  and  its  various  symptoms 


and  metabolic  disturbances,  consult  the  recent 
brilliant  article  written  by  Thorn.® 

Comment 

The  recognition  of  uremia  is  easily  made  when 
it  is  preceded  by  Bright’s  disease  or  by  a period 
of  anuria.  At  times,  however,  its  diagnosis  is 
difficult.  It  may  not  be  suspected  or  detected 
until  it  has  reached  an  advanced  state.  This  is 
due  to  the  fact  that  the  onset  is  usually  insidious, 
and  its  symptomatology  may  simulate  diseases  of 
the  brain,  heart,  or  gastrointestinal  tract. 

Renal  uremia  manifests  itself  by  a toxic  group 
of  symptoms  consisting  of  headache,  vomiting, 
hiccup,  and  anemia,  and  by  physiologic  disturb- 
ances due  to  dehydration,  acidosis,  and  hypo- 
calcemia. These  are  caused  by  excessive  loss  of 
water,  base,  and  calcium  due  to  the  attempted 
corrective  diuresis.  The  acidosis  is  also  partly 
due  to  an  inadequate  synthesis  of  ammonia  by 
the  damaged  kidneys  and  their  failure  to  elimi- 
nate phosphorus. 

The  anuric  type  may  be  divided  into  the  follow- 
ing three  stages.^®  First,  there  is  a period  of 
tolerance  to  the  azotemia,  during  which  the  pa- 
tient is  anuric  but  appears  calm  and  comfort- 
able; the  sensorium  is  clear  and  there  are  no 
symptoms.  In  spite  of  this  outward  serenity, 
the  situation  is  critical  and  fraught  with  danger. 
The  second  stage  is  a period  of  mild  intolerance, 
characterized  by  fatigue,  nausea,  vomiting, 
diarrhea,  and  hiccup.  The  final  stage  of  major 
intolerance  consists  of  convulsions  and  coma, 
followed  by  death. 

When  suppression  of  urine  develops  in  cases 
with  severe  diseases  of  the  liver,  the  blood  con- 
tent of  urea  and  sugar  is  below  normal,  since 
these  liver  functions  are  depressed,  while  the  per 
cent  of  nonprotein  nitrogen  and  amino  acids  is 
elevated.  Therefore,  in  these  cases  both  the  urea 
and  the  nonprotein  nitrogen  concentration  should 
be  determined. 

The  exact  mechanism  of  uremia  is  not  entirely 
clear.  Large  doses  of  urea  and  creatinine  are  not 
necessarily  toxic,  yet  uremia  seems  to  be  condi- 
tioned to  an  accumulation  in  the  blood  of  these 
nitrogenous  products  associated  with  some  pos- 
sible unknown  toxic  substances.  The  azotemia 
may  exist  for  a long  time  in  a patient  without  pro- 
ducing symptoms.  Eventually,  decompensa- 
tion sets  in  and  the  symptom  complex  of  uremia 
develops.  This  reaction  appears  analogous  to 
the  decompensator}'’  states  which  occur  in  car- 
diac, diabetic,  or  hypertensive  patients,  which 
are  responsible  for  congestive  failure,  diabetic 
coma,  or  malignant  hypertension,  respectively. 

The  prognosis  depends  upon  the  underlying 
cause.  True  renal  azotemia  may  exist  for  a long 
time  and  under  proper  supervision  uremia  may 
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be  delayed  for  months  or  years.  When  it  finally 
develops,  the  prognosis  is  admittedly  grave,  yet 
life  may  be  prolonged  by  the  therapeutic  meas- 
ures described  above.  The  outlook  in  cases  of 
prerenal  and  postrenal  uremia  is  much  more 
favorable;  complete  recovery  may  even  occur, 
depending  upon  the  timely  discovery  and  cor- 
rection of  the  underlying  cause.  Therefore,  a 
urologic  survey  should  be  made  on  all  patients 
with  azotemia  whenever  possible.  This  should 
include  a determination  of  residual  urine,  cys- 
toscopy, and  ureteral  catheterization  to  rule  out 
obstruction,  a pyelogram  to  study  the  excretory 
status,  and  x-ray  studies  for  stones  and  for  the 
outline  and  size  of  the  kidneys.  The  diagnosis  of 
uremia  should  not  be  considered  complete  unless 
it  includes  its  causative  renal,  prerenal,  or  post- 
renal  factors.  This  will  then  insure  a much  better 
investigation  and  a more  effective  method  of 
treatment  for  the  uremic  patient. 

Summary 

1.  A brief  record  has  been  given  of  10  cases 


POSTGRADUATE  TRAINING  OF  MEDICAL 

During  1944,  questionnaires  requesting  informa- 
tion concerning  their  wishes  regarding  future  medi- 
cal training  were  mailed  to  the  approximately  sixty 
thousand  medical  officers  on  duty  with  the  Army, 
Navy,  Public  Health  Service,  and  Veterans  Adminis- 
tration. The  information  contained  in  the  question- 
naires returned  by  twenty-one  thousand  and  twenty 
nine  medical  officers  is  analyzed  in  the  final  report,  * 
and  the  resulting  figures  present  a challenge  to  all 
organizations  that  are  considering  programs  de- 
signed to  meet  the  educational  requirements  of  the 
discharged  medical  officer.  Furthermore,  the  analy- 
sis indicates  that  certification  by  a specialty  board 
is  the  ultimate  goal  of  the  young  physician — a trend 
that  may  materially  alter  methods  for  the  practice 
of  medicine  in  the  immediate  future. 

The  percentages  of  officers  expressing  a desire  for 
long  (six  or  more  months)  and  short  (less  than  six 
months)  courses  of  instruction  were  59.6  and  21.7, 
respectively,  the  remainder  stating  that  they  did 
not  want  any  future  training. 

The  ten  most  popular  subjects  for  the  long  courses 
were,  in  order  of  frequency,  as  follows;  surgery,  in- 
ternal medicine,  obstetrics  and  gynecology,  general 
review,  psychiatry  and  neurology,  pediatrics,  ortho- 
pedic surgery,  ophthalmology,  radiology,  and  oto- 
laryngology. The  corresponding  topics  for  the  short 
courses  were  as  follows:  internal  medicine,  surgery, 
general  review,  obstetrics  and  gynecology,  pediatrics, 
otolaryngologj^,  ophthalmology,  psychiatry  and 
neurology,  radiology,  and  orthopedic  surgery. 

Sixty-three  per  cent  of  the  group  stated  that  they 
wished  to  become  certified  specialists,  and  nearly  16 
per  cent  had  already  been  certified  by  one  of  the 


* Lueth,  H.  C.:  Postgraduate  Wishes  of  Medical  Officers: 
Final  Report  on  21,029  Questionnaires,  J.A.M.A.  127:  759 
(1945). 


illustrating  various  diagnostic  and  therapeutic 
problems  of  uremia. 

2.  The  cause  and  treatment  of  prerenal, 
renal,  and  postrenal  types  of  uremia  have  been 
outlined. 

3.  An  adequate  urologic  survey  has  been  ad- 
vocated in  these  cases  to  insure  proper  diagnosis 
and  management. 

4.  A more  hopeful  prognosis  has  been  offered 
depending  upon  the  correction  of  existing  surgical 
factors  or  physiologic  disturbances. 

417  Ocean  Avenue 
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OFFICERS 

specialty  boards.  This  is  all  the  more  surprising 
when  it  is  learned  that  neairly  40  per  cent  of  these 
medical  officers  had  entered  military  service  from 
private  practice. 

If  one  applies  the  percentages  of  those  desiring 
long  and  short  courses  of  instruction  to  the  approxi- 
mately sixty  thousand  medical  officers  on  active 
duty,  one  obtains  the  figures  of  thirty-five  thousand 
eight  hundred  and  thirteen  thousand,  respectively. 
Such  numbers  are  sure  to  tax,  if  not  overwhelm, 
any  scheme  of  postgraduate  instruction  .that  might 
be  devised.  It  is  possible  that  the  eventual  figures  I 
will  not  be  so  large  and  that  the  times  of  discharge 
will  be  so  staggered  that  the  full  impact  will  be 
avoided,  but  in  any  case,  all  agencies  concerned 
with  supplying  these  educational  facilities — medical 
schools,  hospitals,  and  national,  state,  and  local  | 
medical  societies — should  be  actively  devising  meth-  | 
ods  to  meet  the  demand.  This  is  particularly  im- 
perative because  of  the  shortage  of  medical-school 
graduates  that  is  bound  to  occur  within  the  next 
few  years,  owing  to  the  shortsighted  regulations  re- 
garding deferment. 

The  fact  that  nearly  80  per  cent  of  this  group  of 
relatively  young  physicians  are  either  certified  or 
desire  to  become  certified  by  one  of  the  specialty 
boards  is  difficult  to  evaluate.  Certainly  the  prac- 
tice of  medicine  has  not  reached  the  point — and 
probably  never  will — where  20  per  cent  of  the  li- 
censed physicians  can  care  for  the  ordinary  aches  and 
pains  of  the  population;  indeed,  a reverse  of  the 
figures  appears  to  be  more  accurate.  Undoubtedly, 
the  need  for  certified  specialists  is  constantly  increas- 
ing as  the  science  of  medicine  advances,  but  the 
general  practitioner  must  still  serve,  particularly  in 
small  cities,  towns,  and  rural  districts,  unless,  per- 
haps, medical  practice  is  to  be  radically  altered. — 
New  England  J.  M.,  July  12, 1945 
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UMBILICAL  CHANGES  DURING  PREGNANCY 


aaj,  A Factor  in  Disproving  Fetal  Respiration  and  Transmission  of  Fetal  Heart  Pulsations  to 
een  the  Abdomen 


Louis  Drosin,  M.D.,  New  York  City 


{From  the  Beth  David  Hospital) 


Among  so-called  evidences  of  life  of  the 
fetus  in  utero  are  the  following,  as  quoted 
from  DeLee-GreenhillL  “Occasionally  one  can 
feel  the  pulsations  of  the  fetal  heart  through  the 
abdominal  wall.”  The  postnatal  fetal  pulse,  which 
is  fortified  by  respiration,  is  exceedingly  weak, 
rapid,  and  compressible.  It  follows  that  the  in- 
trauterine fetal  pulse  is  even  weaker;  and  the 
contractions  of  the  heart,  while  audible,  must 
manifestly  be  too  weak  to  register  their  impres- 
sion on  the  abdominal  wall.  My  own  observa- 
tions convince  me  that  this  phenomenon  is 
nothing  but  the  transmitted  impulses  of  the 
aorta,  {vide  infra) 

DeLee-Greenhill  also  says,  “Another  phenome- 
non, not  so  common,  and  more  uncertain  of  diag- 
nosis, is  the  respiratory  action  of  the  child  in 
utero.  If  one  carefully  observes  the  umbilical 
region  of  thin  women,  pregnant  near  term,  one 
may  find  rising  and  falling  movements  of  the  ab- 
dominal wall.  They  occur  60  to  80  times  a min- 
ute, are  intermittent,  and  most  pronounced  in 
the  region  of  the  child’s  chest.”^  Snyder  and 
Rosenfeld  proved  that  in  rabbits,  cats,  and 
guinea  pigs,  and  probably  in  the  fetus  also,  the 
liquor  amnii  circulated  freely  in  the  lungs. ^ The 
same  condition  obtains  in  the  human  fetus. 
Aspirate  the  larynx  and  trachea  of  any  newborn 
child  and  you  will  remove  a quantity  of  liquor 
amnii  even  in  cases  of  premature  rupture  of  the 
membranes  where  there  is  no  forewater  present 
and  even  where  the  fluid  has  apparently  drained 
away.  Some  children  who  have  not  been  thus 
aspirated  will  drivel  or  cough  up  liquor  amnii 
several  times.  Many  newborns,  normally  de- 
livered and  otherwise  normal,  getting  frequent 
attacks  of  cyanosis,  imperceptible  pulse  rate, 
subnormal  temperature,  with  marked  Cheyne- 
Stokes  respiration  with  short  intermissions 
(usually  diagnosed  as  due  to  atelectasis  or  cere- 
bral hemorrhage,  which  is  but  occasionally  cor- 
rect) will  be  relieved  by  aspirating  the  trachea. 
Large  quantities  of  fluid,  as  a rule  of  a thick, 
gooey  nature,  will  often  be  removed  from  these 
bronchial  liquor  amnii  retention  cases.  The  argu- 
ment at  times  adduced  that  the  fetus  inhales 
liquor  amnii  during  the  second  stage  of  labor,  in 
its  efforts  to  breathe,  is  untenable,  because  the 
presenting  pole,  and  that  is  as  a rule  the  head, 
fits  so  closely  into  the  vaginal  canal  and  lower  uter- 


ine segment  that  there  is  no  forewater  present 
from  which  to  inhale  even  if  there  should  be  a 
tendency  toward  respiration.  The  condition 
must  have  occurred  previously. 

To  offset  any  hypothesis  that  the  uterine  con- 
tractions during  the  first  stage  of  labor  might  be 
a factor  in  forcing  fluid  into  the  lungs,  I wish  to 
counterbalance  it  by  the  fact  that  contractions 
of  pregnancy  are  always  present;  in  addition, 
changes,  sudden  or  otherwise,  in  intra-abdominal 
pressure  with  their  effects  on  uterine  pressure  di- 
rectly or  indirectly,  take  place  routinely  in  the 
course  of  everyday  life.  The  general  increase  in 
intrauterine  tension  during  labor  with  its  pressure 
on  the  soft  abdomen  and  yielding  chest  and 
elastic  lungs  can  only  tend  to  force  out  fluid  that 
might  be  present  therein.  If  not  for  this  in- 
creased pressure  many  more  cases  showing  the 
syndrome  of  bronchial  liquor  retention  probably 
would  be  encountered. 

The  only  intrauterine  respiration  one  can 
reasonably  concede  is  endogenous  respiration; 
and  in  this  case  the  oxygen  and/or  carbon  dioxide 
supply  through  the  blood  is  not  uniform  at  all 
times  and  when  the  fetus  receives  a larger  quan- 
tity than  it  requires,  the  lungs  are  the  most  elas- 
tic and  best  adapted  anatomically  and  physio- 
logically for  the  reception  of  such  excess  oxygen 
and  associated  gases.  The  expiration  of  this 
excess  is  likewise  accomplished  endogenously 
and  at  irregular  intervals.  Hence,  the  abdominal 
vibrations  mistaken  for  fetal  respiration  are  also  a 
transmission  of  the  aortic  pulse.  They  are  best 
visible  at  and  around  the  umbilicus,  including 
the  wall  of  its  cone-shaped  depression,  with  its 
bottom  usually  admitting  the  tip  of  the  finger 
where  a thickened  rounded  border  can  be  felt. 
Judging  from  later  developments  during  preg- 
nancy the  thickened  rounded  border  is  present 
even  if  the  tip  of  the  finger  cannot  penetrate  at 
the  point  of  the  cone.  The  umbilicus  is  the  thin- 
nest, softest,  and  most  yielding  part  of  the  ab- 
domen. It  is  made  relatively  more  yielding  and 
thinner  by  a slight,  palpable,  longitudinal  separa- 
tion or  depression  between  the  recti  muscles 
about  1 inch  above  and  IV2  inches  below  the 
umbilicus,  with  a semilunar  separation  around  it. 
These  spaces,  including  the  cone-shaped  depres- 
sion, gradually  enlarge  during  pregnancy  to  a 
circle  of  about  IV2  to  2 inches  in  diameter  with  a 
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wedge-shaped  thinning  of  their  edges.  This  thin- 
ning of  the  muscles  gives  the  impression  that  the 
circular  interrecti  space  is  considerably  larger  than 
it  really  is.  The  umbilicus,  which  was  originally 
inverted,  is  now  spread  out, to  a flat  or  moderately 
convex  disk  in  which  its  original  cartilaginous-like 
rounded  border  is  extended  eccentrically  to  a 
diameter  of  about  V4  inch.  The  recti  muscle 
separation,  which  had  correspondingly  extended, 
is  now  about  V4  inch  away  from  the  cartilaginous 
ring,  which  can  still  be  felt,  in  whole  or  in  part. 
Skin  and  thinned-out  stretched  fascia  now  fill  the 
space  between  and  within  these  rings.  In  cases 
of  premature  rupture  of  the  membranes,  when 
there  is  a release  of  abdominal  tension,  the  um- 
bilical area  will  assume  the  shape  of  a protruding 
breast-like  nipple;  its  size  depending  on  the  de- 
gree of  enlargement  of  the  umbilical  field,  of  pre- 
vious abdominal  tension,  and  on  the  amount  of 
liquor  amnii  lost.  This  occurrence  is  reminiscent 
of  the  irregularities  appearing  at  the  placental 
site  soon  after  separation  of  the  placenta,  in  form 
resembling  multiple,  shallow,  subserous  fibroids. ^ 

Looking  closely  over  the  umbilicus  one  can  see 
faint  vibratory  to-and-fro  movements  correspond- 
ing to  the  maternal  pulse.  They  are  countable 
during  expiration  and  at  beginning  and  end  of 
inspiration.  However,  they  are  visible  and  may 
be  counted  in  every  woman,  pregnant  or  not,  as 
well  as  in  every  man.  They  are  less  distinct  in 
patients  with  fat  abdominal  walls  or  when  the 
maternal  pulse  and  respiration  are  very  rapid  or 
when  the  abdomen  is  overdistended. 

During  a laparotomy  the  intestines  can  be  seen 
moving  to  and  fro,  corresponding  to  the  aortic 
pulsations  as  visible  on  the  abdomen.  During 
the  second  stages  of  labor  in  some  cases,  when 
the  intra-abdominal  pressure  is  at  its  highest  and 
aortic  circulation  most  active,  its  pulsations  at 
times  can  be  seen  rising  and  falling  to  a height 
of  V4  inch.  Still,  it  is  hardly  conceivable  that  the 
pulsations  by  themselves  should  be  sufficiently 
powerful  to  elevate  the  abdominal  contents  so 
as  to  register  them  on  the  abdominal  wall.  I am 
inclined  to  characterize  the  umbilical  region  as  a 
sounding  board  or  collector  and  reflector  of  the 


sound  vibrations  of  the  aortic  beats.  It  is  most 
probably  both,  the  force  of  the  pulsations  and  the 
strength  of  their  sounds,  that  are  cooperative  in 
the  production  of  the  vibratory  umbilical  move- 
ments. 


Summary 


1.  I have  shown  that  while  the  fetal  heart 
sounds  are  audible,  they  are  not  forcible  enough  ; 
to  transmit  visible  impulses  over  the  maternal 
umbilical  region  by  way  of  the  fetal  chest,  liquor  1 
amnii,  and  uterine  wall. 

2.  Respiration  does  not  take  place  in  an  air-  1 
tight,  liquor-amnii-filled  bag  of  waters. 

3.  The  only  sort  of  respiration  conceivable  is  : 
endogenous,  when  the  fetus  gets  an  oversupply  of  ; 
oxygen  and  associated  gases,  at  certain  times,  ; 
which  the  lungs  take  up.  Such  respiration  is  not  1 
apt  to  register  on  the  abdominal  wall  through  the  1 
barriers  of  liquor  amnii  and  uterine  wall. 

4.  Liquor  amnii  circulates  freely  in  the  lungs  ; 
at  all  times. 

5.  An  excess  of  liquor  amnii  retained  in  the 
lungs,  which  was  not  aspirated,  is  a cause  of 
attacks  of  cyanosis  with  imperceptible  pulse 
rates,  associated  with  Cheyne-Stokes  respiration. 

6.  The  contractions  of  labor,  which  increase  j 
the  intrauterine  tension,  have  the  tendency  to 
express  fluid  present  in  the  lungs,  thus  minimizing 
the  incidence  of  cases  showing  the  bronchial 
liquor-amnii-retention  syndrome. 

7.  The  vibratory  movements  of  and  around 
the  umbilicus  are  caused  by  aortic  pulsations 
and  vibratory  sounds  they  produce.  The  umbili- 
cus is  the  thinnest,  most  yielding,  and  most  sensi- 
tive part  of  the  abdomen,  readily  reacting  to 
motion  and  sound  vibrations. 

8.  The  umbilicus  goes  through  a pattern  of 
evolutionary  changes  during  pregnancy  which  is 
followed  by  a corresponding  involution  after  the 
termination  of  pregnancy. 
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NEW  DERMATOSES  SLIDES  TO  AID  INSTRUCTION 

The  Office  of  the  Surgeon  General  reports  that  ment  teaching  programs.  These  slides  emphasize 

six  sets  of  lantern  slides  on  cutaneous  diseases  have  dermatoses  which  have  been  seen  m tropical  over- 

been  completed  by  the  Army  Medical  Museum  and  seas  theaters.  All  but  three  are  m cmor. 

are  ready  for  distribution.  They  will  be  loaned  to  — Release  from  the  Office  of  the  Surgeon  General, ./  une 
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TRENDS  IN  MEDICAL-CARE  INSURANCE  IN  NEW  YORK 
STATE 

^ George  P.  Farrell,  New  York  City 

(Director t Bureau  of  Medical  Care  Insurance^  Medical  Society  of  the  State  of  New  York) 


.1 

A BOUT  five  years  ago  the  first  voluntary 
i nonprofit  prepaid  medical-care  insurance 

plans  had  their  modest  beginning  in  New  York 
State. 

The  success  of  the  plans  has  been  due  to  the 
untiring  efforts  of  the  doctors,  who  have  given  so 
freely  of  their  time  and  knowledge  in  the  organi- 
zation of  these  plans  and  through  the  cooperation 
of  the  organized  medical  profession  and  the  Blue 
Cross  Hospital  organizations  in  administering 
the  programs.  The  success  of  the  plans  also 
indicates  what  can  be  accomplished  by  mutual 
cooperation  and  understanding  in  the  distribu- 
tion of  medical  and  hospital  care  for  the  people 
in  the  State. 

Medical-care  plans  are  now  operating  in  nine- 
teen states  in  conjunction  with  Blue  Cross  Plans 
and  are  serving  the  needs  of  over  1,600,000 
members  to  the  satisfaction  of  the  patients,  the 
doctors,  and  the  medical  societies.  In  New  York 
State  four  approved  plans  are  in  operation,  with 
a membership  of  over  230,000.  A plan  has  been 
formed  in  Rochester  and  a plan  is  in  the  advanced 
i stage  of  formation  for  the  Albany  district.  The 
I entire  State  will  be  covered  when  these  new  plans 

are  in  operation,  with  the  exception  of  two  coun- 
ties which  have  small  local  Blue  Cross  plans. 

Plans  operating  in  New  York  State  offer  di- 
versified contracts:  the  Western  New  York 

Medical  Plan  of  Buffalo  and  the  Central  New 
York  Medical  Plan  of  Syracuse  offer  medical- 
surgical  care,  including  maternity  benefits,  with 
a limited  number  of  home  and  office  calls,  for 
i subscriber  and  dependents  on  an  indemnity 
basis.  The  Medical  and  Surgical  Care  Plan  of 
Utica  offers  surgical  care  for  subscriber  and  one- 
half  benefits  for  dependents;  maternity  care  for 
subscriber  or  dependent  while  hospitalized;  a 
limited  number  of  medical  calls  for  subscriber 
and  dependents  while  admitted  patients  in  a 
hospital,  and  an  additional  three  calls  are  allowed 
within  ten  days  after  hospital  discharge.  All 
benefits  are  on  an  indemnity  basis. 

The  United  Medical  Service  of  New  York  offers 
three  types  of  contracts:  type  one  contract  pro- 
vides surgical  care  for  subscriber  and  dependents, 
including  maternity  benefits,  while  hospitafized 
on  an  indemnity  basis.  Type  two  contract  pro- 
vides for  surgical-medical  care  for  subscriber 


and  dependents,  including  maternity  benefits, 
while  hospitalized.  Medical-care  benefits  are 
provided  from  the  fourth  through  the  twenty- 
first  day,  and  at  the  rate  of  $10  per  week  from  the 
twenty-second  to  the  one  hundred  and  eleventh 
day  for  each  hospital  admission.  These  benefits 
are  on  a service  basis  for  subscriber  and  depend- 
ents whose  incomes  do  not  exceed  $1,800  a year 
for  a single  person  and  $2,500  a year  for  a family. 

Type  three  contract  provides  for  surgical- 
medical  care  for  subscriber  and  dependents,  in- 
cluding maternity  benefits  while  hospitalized.  A 
limited  number  of  home  and  office  calls  are  pro- 
vided for.  These  benefits  are  on  a service  basis 
for  subscriber  and  dependents  whose  incomes  do 
not  exceed  $1,800  a year  for  a single  person  and 
$2,500  a year  for  a family.  This  contract  is  being 
offered  to  a maximum  of  25,000  subscribers  until 
such  time  as  experience  indicates  that  it  can  be 
offered  to  an  unlimited  number  of  subscribers  on 
a sound  underwriting  basis. 

The  experience  of  these  plans  should  provide 
sufficient  data  and  information  to  enable  con- 
sideration of  a more  unified  contract  on  a sound 
actuarial  basis,  which  would  provide  benefits  to 
meet  the  needs  of  most  catastrophic  illnesses. 
It  is  essential  that  monthly  records  be  kept  on 
the  experience  of  a plan,  in  order  to  determine 
the  benefits  which  can  be  offered  consistent  with 
sound  underwriting  practice. 

The  majority  of  plans  which  have  been  the 
most  progressive,  from  an  enrollment  and  sound 
underwriting  point  of  view,  offer  surgical  and 
medical  benefits  for  hospitalized  patients,  in- 
cluding obstetrics.  The  cost  of  home  and  office 
calls  for  medical  care  is  still  an  unknown  and  un- 
predictable factor,  because  of  the  lack  of  control 
over  the  amount  of  care  requested  by  subscribers. 

It  is  a natural  tendency  to  request  something 
if  it  doesn’t  cost  you  any  more  to  have  it,  whether 
you  really  need  it  or  not.  However,  people  are 
not  admitted  to  a hospital  just  because  they  want 
to  be,  but  rather  because  they  have  to  be.  This 
places  an  automatic  control  on  the  demand  for 
service. 

There  is  an  ever-increasing  demand  being  ex- 
pressed by  labor,  industry,  public  opinion,  and 
politicians  for  a better  solution  of  the  distribution 
of  medical  care.  Past  experience  of  voluntary 
plans  should  give  us  an  answer  to  the  best  benefits 
that  can  be  offered  to  all  those  who  wish  to  pro- 


Presented  at  meetings  of  the  Fifth  and  Seventh  District 
Branches,  at  Oneida,  September  18,  1945,  and  at  Clifton 
Springs,  September  27,  1945. 
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tect  themselves  and  members  of  their  families 
against  unexpected  medical  costs.  Such  plans 
would  be  more  acceptable  to  our  people  than  will 
any  plan  based  upon  compulsion  and  adminis- 
tered through  governmental  bureaucracy. 

Our  present  membership  indicates  public 
acceptance  of  the  voluntary  principle.  To  in- 
crease enrollment  in  our  present  plans,  it  is 
necessary  to  educate  the  public  on  the  need  for 
medical  care,  and  to  educate  the  doctor  on  the 
need  of  his  active  cooperation  in  supporting 
voluntary  plans. 

Due  to  our  experience  of  the  past  five  years, 
we  are  no  longer  gazing  through  the  penumbra 
of  incomprehension  regarding  the  necessity, 
workability,  and  advisability  of  a voluntary  plan. 
In  view  of  the  fact  that  during  the  past  year  a 
number  of  medical  insurance  bills  have  been  in- 
troduced in  the  Legislature,  it  is  necessary  that 
we  give  voluntary  plans  our  full  support.  If 
any  study  indicates  that  the  people  are  receiving 
insufficient  medical  care,  it  is  possible  that  some 
form  of  legislation  may  be  introduced  which 
would  be  of  a compulsory  nature.  I do  not  be- 
lieve the  medical  profession  is  interested  in  any 
plan  which  is  compulsory.  A compulsory  plan 
has  definite  disadvantages,  such  as  removing 
the  control  of  the  distribution  of  medical  care 
from  the  profession,  where  it  belongs.  Benefits 
offered  will  be  regulated  by  politicians  and  not 
by  physicians,  and  fee  schedules  established  to 
the  satisfaction  of  the  politician  and  not  yours. 
There  would  be  third-party  interference  between 
physician  and  patient.  This  relationship  is  a 
very  personal  one  and  no  type  of  plan  should 
interfere  with  that  relationship. 

Far  greater  advances  will  be  made  in  curative 
and  preventive  medicine  under  the  system  of 
free  practice  of  medicine  than  if  political  medi- 
cine is  installed.  That  has  been  proved  where 
political  medicine  has  been  in  existence  in  other 
countries. 

I believe  that  we  will  agree  that  an  economic 
problem  exists  between  the  patient  and  physi- 
cian, and  there  is  a moral  obligation  on  the 
part  of  the  profession  to  find  a solution  to  it. 

The  solution  has  been  found  by  the  profession 
in  the  establishment  and  promotion  of  voluntary 
medical  care  plans  for  the  employed,  self-sup- 
porting person  and  his  family.  Provisions  should 
be  made  for  all  persons  to  avail  themselves  of 
voluntary  medical  care  benefits,  regardless  of 
employment  status,  who  wdsh  to  do  so.  Recog- 
nizing that  administrative  costs  would  be  in- 
creased and  perhaps  also  the  underwriting  risk, 
depending  on  enrollment  control,  an  additional 
premium  could  be  charged  commensurate  with 
the  additional  cost  for  this  particular  group. 
The  highest  percentage  of  our  people  are  wage 


earners  who  wish  to  meet  their  individual  obliga- 
tions in  the  traditional  American  way.  This  is 
evidenced  by  the  fact  that  over  nineteen  million 
Americans  have  provided  against  the  cost  of  hos- 
pital care  in  an  incredibly  short  time.  It  is 
reasonable  to  assume  that  enrollment  in  the 
medical  plans  wdll  be  even  more  rapid  if  each 
individual  member  of  the  profession  cooperates 
by  educating  his  patients  to  the  need  of  providing 
for  the  unexpected  cost  of  catastrophic  sickness 
through  a voluntary  plan. 

The  Americaji  people  have  not  shirked  indivi- 
dual responsibility,  which  is  always  the  price  of 
liberty. 

The  care  of  the  indigent  is  the  responsibility 
of  the  government,  and  the  cost  of  medical  care 
for  them  should  be  paid  by  tax  money  the  same 
as  their  housing,  food,  etc.,  is. 

In  considering  the  factors  which  contribute  to 
better  health,  medical  care  is  only  one  of  several. 
Sanitation,  hygiene,  slum  clearance,  and  many 
others  also  contribute  to  a large  degree.  How- 
ever, we  are  primarily  concerned  with  the  medi- 
cal aspect  and  what  effect  it  would  have  on  the 
health  of  the  people  and  the  cost. 

Bismarck  introduced  compulsory  health  in- 
surance in  Germany  in  1883;  in  1885  the  average 
illness  lasted  fourteen  days  and  by  1932  the  aver- 
age illness  lasted  twenty-nine  days,  or  more  than 
twice  as  long.  During  this  period  medical  cost 
per  insured  person  rose  more  than  nine  times. 
Did  the  Iron  Chancellor  have  a definite  purpose 
in  mind  when  he  introduced  compulsory  social 
security? 

In  Boehm’s  biography  he  quotes  Bismarck  as 
follows : 

“One  who  looks  forward  to  an  old-age  pension 
is  far  more  contented  and  much  easier  to  manage. 
Contrast  a man  in  private  service  with  one  who 
serves  in  the  Chancellery  or  at  Court.  The  two 
latter  must  be  far  more  accommodating  and 
obedient  than  the  former,  for  they  have  their 

pensions  to  think  of A great  price  is  not 

too  much  if  therewith  we  can  make  the  disin- 
herited satisfied  with  their  tot Money  thus 

spent  is  well  invested  if  it  is  used  to  ward  off 
revolution.” 

The  great  price  was  to  the  tune  of  one  hundred 
billion  gold  marks  from  1883  to  1932,  over  a pe- 
riod of  forty-nine  years.  Have  the  German  , 
people,  through  compulsory  social  insurance, 
traded  a certain  amount  of  temporary  welfare 
and  security  which  might  have  been  supplied  by 
private  enterprise,  for  their  own  economic  inde- 
pendence and  the  very  existence  of  their  nation? 

From  the  experience  of  compulsory  health  in- 
surance in  Germany,  it  is  very  possible  that  the 
contemplated  cost  of  any  compulsory  plan  might 
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not  be  self-sustaining.  Who  is  going  to  make  up 
the  deficit — the  taxpayers,  the  doctor,  or  both? 

To  meet  this  ever-increasing  demand  for  a 
better  solution  of  the  distribution  of  medical  care, 
the  medical  profession  is  meeting  the  challenge 
by  establishing  new  plans  and  promoting  existing 


plans.  No  issue  has  ever  called  for  greater  united 
effort  and  more  active  cooperation  of  the  medical 
profession  than  the  present  trend  toward  social- 
ized medicine.  The  active  cooperation  and 
participation  of  every  doctor  of  medicine  is 
necessary. 


THE  FINAL  PHASE  IN  THE  CONQUEST  OF  TUBERCULOSIS 


For  more  than  four  decades  the  mortality  from 
tuberculosis  in  our  country  has  been  sweeping  down- 
ward without  interruption.  The  result  is  that  the 
current  death  rate  from  the  disease  is  only  about 
one  fifth  of  what  it  was  at  the  beginning  of  the  cen- 
tury. The  improvement,  moreover,  has  been  fairly 
consistent  throughout  the  prosperity  of  the  20’s,  the 
depression  of  the  30’s,  and  the  exacting  years  of  the 
present  war.  From  1921  through  1943  the  death 
rate  decreased  on  an  average  by  4 per  cent  annually. 

An  essentially  consistent  per  cent  annual  decline 
implies,  of  course,  a diminishing  absolute  annual  de- 
cline. 

It  is  obvious  that  a reduction  of  4 per  cent 
from  the  rate  of  about  100  per  100,000,  which  pre- 
vailed around  1921,  means  an  absolute  drop  of  4 
per  100,000  in  the  death  rate  for  the  year,  whereas 
with  the  current  death  rate  of  about  40,  an  annual 
drop  of  4 per  cent  is  only  1.6  per  100,000.  Thus, 
although  the  measures  against  tuberculosis  have 
been  intensified  since  the  first  World  War,  these 
efforts  have  brought  diminishing  returns.  This 
tapering-off  process  is  also  seen  in  the  trends  for 
typhoid  fever,  the  communicable  diseases  of  child- 
hood, and  a number  of  other  diseases  which  have 
been  coming  under  control.  It  merely  indicates  that 
as  room  for  improvement  diminishes,  it  becomes  in- 
creasingly difficult  to  make  further  gains. 

We  may  expect  a death  rate  of  about  30  per  100,- 
000  in  1950  and  of  about  20  per  100,000  in  1960. 
There  is  good  reason  to  believe,  however,  that  the 
actual  figures  will  be  even  lower  than  those  indi- 
cated by  the  forecasts.  How  soon  tuberculosis  is 
reduced  to  vanishing  proportions  depends  to  a large 
extent  on  the  vigor  with  which  the  full  means  of 
combating  the  disease  are  utilized. 

An  important  step  in  this  direction  was  the  es- 
tablishment, last  July,  of  the  Tuberculosis  Control 
Division  in  the  U.S.  Public  Health  Service,  whose 
function  it  is  to  develop,  on  a nation-wide  scale,  more 
effective  measures  for  the  prevention,  treatment,  and 
control  of  the  disease.  The  program  includes  grants- 
in-aid  and  a variety  of  services  to  States  and  local 
communities;  the  expansion  and  training  of  medical, 
nursing,  and  technical  personnel;  and  the  carrying 
on  of  demonstrations,  of  clinical  and  laboratory  re- 
search, and  of  general  studies.  The  Division  Will 
also  work  in  cooperation  with  various  voluntary 
agencies  in  formulating  plans  and  evaluating  re- 
sults. 


The  new  program  will  give  added  impetus  to  the 
widespread  use  of  x-ray  mobile  units  for  mass  sur- 
veys. Case  finding  has  been,  and  will  continue  to 
be,  one  of  the  most  important  steps  in  rooting  out 
tuberculosis.  Through  this  large-scale  screening 
process,  cases  are  likely  to  be  found  in  their  minimal 
stages,  when  treatment  is  most  effective.  Mass  x- 
ray  can  be  used  particularly  where  large  groups  are 
concerned,  as  among  hospital  patients,  industrial 
workers,  and  school  children.  In  order  to  locate  new 
cases  as  they  arise,  these  surveys  should  be  repeated 
periodically.  An  incidental  feature  of  these  mass 
surveys  for  tuberculosis  is  that  in  a number  of  in- 
stances they  disclose  the  presence  of  other  diseases. 

The  medical  care  provided  for  our  w'ar  veterans 
should  be  an  additional  aid  in  the  control  of  tuber- 
culosis. Under  the  present  program  of  the  Veterans 
Administration,  hospitalization  for  tuberculosis  is 
available  to  war  veterans,  whether  or  not  the  dis- 
ability was  connected  with  their  military  service. 
In  view  of  the  fact  that  there  are  about  11,500,000 
men  in  the  armed  services  who  will  become  veterans, 
this  provision  can  be  of  the  utmost  importance  in 
protecting  a large  and  vital  segment  of  our  popula- 
tion from  the  disease.  The  basic  problem  will  be  to 
locate  the  tuberculous  veterans  in  the  early  stages 
of  the  disease,  to  hospitalize  them,  and  to  see  that 
they  get  adequate  medical  care  and  rehabilitation. 

The  campaign  against  tuberculosis  w'ill  benefit 
not  only  from  these  direct  measures,  but  also  from 
general  measures  which  will  raise  the  standard  of 
living.  Recent  developments  in  the  science  of  nutri- 
tion will  mean  not  only  better  foods,  but  also  more 
balanced  diets.  Likewise,  many  large-scale  housing 
projects  are  planned  to  displace  slum  areas,  w'here 
tuberculosis  has  often  found  fertile  breeding  ground. 
A large  number  of  municipalities  have  been  giving 
more  attention  than  ever  before  to  outdoor  recrea- 
tional facilities.  The  cumulative  effect  of  these  and 
other  steps  should  be  to  build  up  strong  bodies  re- 
sistant to  disease. 

Considering  the  new  elements  introduced  into 
the  present-day  fight  against  tuberculosis,  it  is  not 
unduly  optimistic  to  expect  that  the  death  rate  from 
the  disease  may  fall  below  the  levels  indicated  by  the 
recent  trend.  The  final  conquest  of  tuberculosis 
should  be  one  of  the  first  items  on  the  agenda  in 
planning  for  the  postwar  health  and  welfare  of  the 
American  people. — Metropolitan  Life  Ins.  Co.,  Sta- 
tistical Bulletin,  April,  1945 


THE  ROLE  OF  TRAUMA  IN  ACUTE  CORONARY  THROMBOSIS* 

A Clinical  Study  of  200  Cases 
George  A.  Race,  M.D.,  New  York  City 

{From  the  First  Medical  Division^  City  Hospital^  Welfare  Island,  Department  of  Hospitals) 


'T^HERE  is  much  controversy  at  present  regarding 
**"  the  role  of  trauma  as  a causative  factor  in  acute 
coronary  thrombosis.  There  have  been  many  re- 
ports in  the  literature,  such  as  that  of  Fitzhugh  and 
Hamilton,^  in  which  a sudden,  dramatic,  indirect 
injury  was  followed  immediately  by  the  typical 
syndrome  of  squeezing  substernal  pain  with  radia- 
tion to  the  shoulders  and  down  the  arms,  dyspnea, 
cyanosis,  lowered  blood  pressure,  and  the  general 
picture  of  shock.  It  was,  therefore,  concluded  that 
the  trauma  had  a direct  causative  significance  in 
relation  to  the  acute  coronary  attack.  There  have 
been  many  reports  from  authors  with  an  opposite 
point  of  view.  They  state,  with  impressive  series 
of  cases,  that  the  role  trauma  plays  in  the  causation 
of  acute  coronary  thrombosis  is  insignificant.  One 
group.  Master,  Back,  and  Jaffe,®  in  a series  of  more 
than  1,000  attacks,  found  only  2 per  cent  definitely 
associated  with  severe  exertion  or  trauma.  And 
there  have  been  middle-of-the-roaders,  such  as 
Phipps,  3 who  found  that  exertion  was  intimately 
connected  with  acute  coronary  closure  in  40  per 
cent  of  a series  of  437  cases. 

Lack  of  agreement  on  terminology  and  defipitions 
is  certainly  responsible  for  much  of  the  discrepancy. 
For  example,  one  author  will  distinguish  between 
walking,  moderate  activity,  and  ordinary  mild  ac- 
tivity. Another  will  divide  his  headings  between 
severe  physical  stress  and  moderate  or  usual  exer- 
tion. One  author  will  include  under  severe  stress 
exercise,  surgery,  and  general  infection,  whereas  an- 
other writer  will  separate  the  latter  two  categories 
and  not  consider  them  as  severe  trauma  at  all.  An- 
other cause  for  disagreement  is  the  difficult  question 
of  compensation  cases.  Some  writers  feel  that  the 
history  of  patients  with  a personal  axe  to  grind  will 
be  colored  by  their  own  desires  and  become,  there- 
fore, unreliable.  These  writers  do  not  include  com- 
pensation cases  in  their  reports.  ‘ Other  men,  al- 
though recognizing  the  possibility  of  tainted  testi- 
mony, feel  that  the  picture  is  not  a complete  one  so 
long  as  there  is  an  arbitrary  selection  of  cases. 

This  report  comprises  a series  of  200  cases  of  acute 
coronary  thrombosis.  They  have  been  taken  from 
the  records  of  City  Hospital  between  the  years  of 
1938  and  March,  1945,  inclusive.  Of  the  200  pa- 
tients, 141  were  men  and  59  were  women.  Their 
average  age  was  63.4  years.  The  youngest  patient 
was  a man  27  years  old  and  the  oldest  was  a man  89 
years  old. 

The  diagnosis  of  each  case  was  definitely  proved 
either  by  electrocardiogram  or  by  autopsy,  or  by 
both.  One  hundred  twent5’’-nine  cases  were  con- 
firmed by  autopsy  and  89  cases  by  electrocardio- 
gram. There  were  34  cases  of  acute  coronary  oc- 

* Presented  before  the  New  York  CardioloRical  Society, 
February  25.  194.‘>. 


elusion,  proved  by  autopsy,  in  which  he  electro- 
cardiograms showed  no  evidence  of  the  acute  lesion. 
The  electrocardiographic  reports  in  these  cases 
spoke  of  disease  of  the  ventricular  muscle,  over- 
digitalization or  some  other  toxic  factor,  or  myocar-  U 
dial  damage.  ' 

In  order  to  eliminate  unnecessary  and  confusing 
categories,  we  have  divided  the  circumstances  under 
which  the  acute  coronarj''  thrombosis  developed  into  | 
five  main  groups:  (1)  sleep,  rest,  or  other  inactive  || 
states;  (2)  mild  to  moderate  but  usual  activity;  (3)  jl 
unusual  or  severe  exertion;  (4)  direct  physical  in-  | 
jury  to  the  chest;  (5)  no  definite  history  of  trauma  | 
either  solicited  or  volunteered. 

Sixty-two  cases  developed  while  the  patients  were  j 
sleeping,  at  rest,  or  in  an  otherwise  inactive  state.  | 
Of  these  62  cases,  49  were  in  bed,  7 were  sitting  in  a i 
chair,  and  6 were  standing. 

There  were  25  cases  which  developed  while  the 
patient  was  engaged  in  an  activity  which  was  mild 
and  not  unusual  for  him.  Five  patients  developed  ; 
acute  attacks  immediately  after  eating.  A hospital  i 
employee  and  a housewife  were  stricken  while  mop-  t 
ping  floors.  Ten  attacks  occurred  while  the  patients 
were  walking.  And  other  attacks  followed  such  ac- 
tivities as  shaving,  bathing,  and  cleaning  a rug. 

There  were  5 cases  in  which  the  onset  of  the  acute 
attack  was  intimately  related  to  a severe  and  un- 
usual exertion.  The  first  of  these  cases  was  that  of 
a 51-year-old  mechanic  who,  after  lifting  a 100-pound  I 
shelf  and  carrying  it  several  feet,  suddenly  coughed, 
developed  dyspnea  and  cyanosis,  became  nauseated, 
and  vomited.  He  was  brought  to  the  hospital  and 
an  electrocardiogram  confirmed  the  diagnosis  of 
acute  coronary  occlusion.  The  second  case  was  of  a 
49-year-old  man  whose  occupation  is  unknown. 
The  chart  states  that  he  was  “lifting  something” 
when  he  was  suddenly  seized  with  severe  substernal 
and  epigastric  pain.  The  diagnosis  was  confirmed 
by  electrocardiograms.  The  third  case  was  of  a 62- 
year-old  handyman.  Following  the  lifting  of  a 
heavy  motor,  he  developed  pain  in  the  upper  abdo- 
men radiating  to  the  back.  He  became  nauseated, 
cold,  and  clammy  and  was  brought  to  the  hospital, 
where  the  diagnosis  of  acute  coronary  occlusion  was 
established  by  an  electrocardiogram.  This  patient 
died  and  an  autopsy  revealed  massive  anterior  and 
posterior  myocardial  infarctions  with  a rupture  of 
the  interventricular  septum.  In  the  fourth  case, 
the  trauma  was  more  remote.  The  patient  was  a 
70-year-old  W.P.A.  inspector  who,  ten  days  before 
admission  to  the  hospital,  had  walked  two  miles. 
During  this  exertion,  which  was  unusual  for  him, 
he  experienced  a severe  atta.ck  of  precordial  pain. 
Four  days  later  he  developed  a more  severe  pro- 
longed precordial  pain  which  continued  for  several 
days  and  finally  caused  him  to  seek  admission  to 
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the  hospital.  The  diagnosis  of  acute  coronary  oc- 
clusion was  established  by  electrocardiograms.  The 
fifth  patient  was  a 44-year-old  man  who  worked  on 
a moving  van. 

While  he  was  carrying  a heavy  object,  he 
was  suddenly  seized  with  a choking  sensation,  be- 
came dyspneic,  and  broke  out  in  a sweat.  The  di- 
agnosis of  acute  coronary  closure  was  made  by 
electrocardiogram. 

In  the  series  of  200  cases,  there  was  not  a single 
instance  in  which  the  acute  coronary  occlusion  was 
due  in  any  way  to  a direct  blow  to  the  chest  wall. 

In  108  cases,  no  definite  history  of  trauma  was 
either  solicited  or  volunteered.  It  was  felt  that  in 
this  group  the  lack  of  positive  evidence  of  severe 
trauma  was  not  sufficient  basis  for  assuming  that 
such  trauma  did  not  occur.  Possibly,  investigation 
concerning  this  point  was  not  sufficiently  thorough. 
Since  more  than  half  of  these  cases,  taken  from  a 
large,  active,  general  hospital,  had  inadequate  his- 
tories, it  was  thought  that  the  use  of  the  following 
standard  list  of  questions  might  be  of  value: 

1.  Was  there  an  acute  attack? 

2.  What  were  the  symptoms  of  the  acute  at- 
tack? 

3.  How  long  did  the  symptoms  last? 

4.  What  medication  was  used  for  the  attack? 

5.  What  time  did  the  attack  occur? 

6.  WTiat  was  the  patient  doing  at  the  time  of  the 
onset  of  the  attack? 

7.  Was  the  attack  associated  with  a recent 
heavy  meal? 

8.  Had  there  been  any  severe  exertion  by  the 
patient  over  the  previous  forty-eight  hours? 

9.  Was  this  exertion  a usual  effort  or  was  it 
unusual  for  the  patient? 

10.  Had  there  been  any  direct  recent  injury  to 
the  chest  wall? 

11.  Does  the  patient  consider  himself  nervous? 

12.  Had  the  patient  had  any  severe  emotional 
disturbance  over  the  previous  forty-eight  hours? 

13.  Did  any  complications  arise  concomitant 
with  the  attack? 

14.  What  were  the  pre-existing  medical  compli- 
cations? 

LEAD  POISONING  IN  A FURRIER 
Alfred  Schick,  M.D.,  New  York  City 

T EAD,  because  of  its  widespread  use,  is  one  of  the 
common  and  frequent  causes  of  industrial 
poisoning.  Although  lead  intoxication  has  become 
less  frequent  in  recent  years,  because  of  precautionary 
measures  and  new  industrial  methods,  it  is  still  a se- 
rious occupational  hazard.  About  nine  hundred 
specific  occupations  are  cited  involving  a potential 
exposure  to  lead.^  The  diagnosis  of  lead  poisoning 
is  sometimes  missed  because  the  manifold  signs  and 
symptoms  of  this  disease  so  often  simulate  those  of 
other  diseases,  and  because  the  attending  physician, 
unless  he  is  aware  of  the  possibility  of  lead  poisoning. 


15.  Will  the  patient  receive  compensation  bene- 
fits from  this  hospital  sojourn? 

It  should  be  stated  that  in  not  one  of  the  200  cases 
was  there  a question  of  compensation.  This  par- 
ticular difficulty,  therefore,  was  obviated. 

A surprisingly  large  number  of  cases  did  not  have 
an  acute  episode.  In  130  cases  the  infarction  was 
associated  with  the  acute  picture  but  in  70  of  the 
cases  the  acute  symptoms  were  lacking.  In  54  of 
these  70  cases  the  diagnosis  was  established  only 
by  autopsy;  in  11  cases  the  electrocardiogram  gave 
the  diagnosis;  and  in  5 cases  the  electrocardiographic 
evidence  was  borne  out  by  the  autopsy  findings. 

Summary 

1.  Two  hundred  cases  of  acute  coronary  occlu- 
sion are  reviewed.  In  no  case  was  compensation  in- 
volved. There  were  141  men  and  89  women,  whose 
average  age  was  63.4  years. 

2.  Sixty-two  cases  developed  while  the  patients 
were  sleeping,  at  rest,  or  in  an  otherwise  inactive 
state;  25  cases  developed  while  the  patients  were 
engaged  in  an  activity  which  was  mild  to  moderate, 
and  not  unusual  for  them;  5 cases  were  intimately 
associated  with  severe  exertion;  in  no  case  was  there 
direct  injury  to  the  chest;  and  in  108  cases  no  defi- 
nite history  of  trauma  or  exertion  was  solicited  or 
volunteered. 

3.  In  130  cases  the  coronary  closure  constituted 
an  acute  episode;  in  70  cases  the  attack  was  silent. 
^ 4.  For  cases  of  suspected  acute  coronary  occlu- 
sion, a standard  list  of  questions  is  presented.  It 
is  hoped  that  its  use  may  lead  to  more  accurate 
history  taking  and  more  rapid  diagnosis. 

5.  The  discrepancies  of  existing  classifications  of 
activity  are  noted  and  a simpler  nomenclature  is 
suggested. 

Thanks  are  due  to  Dr.  Walter  Bensel  for  his  kind  encour- 
agement and  helpful  criticism  in  the  preparation  of  this 
paper. 
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may  easily  fail  to  relate  the  signs  and  symptoms  to 
the  true  condition. 

Lead  may  enter  the  body  through  the  respiratory 
passages,  the  gastrointestinal  tract,  and  the  skin. 
The  latter  is  of  little  practical  significance.*  The 
gastrointestinal  route  is  only  slightly  more  impor- 
tant, for  ingested  lead  is  largely  excreted  with  the 
feces  without  being  absorbed  at  all,  or  excreted  with 
the  bile  into  the  bowels.  Thus  only  relatively  small 
amounts  of  lead  reach  the  systemic  circulation  by 
way  of  the  gastrointestinal  system.*  The  respira- 
tory system  is  considered  the  most  common  and 
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most  dangerous  route  by  which  lead  absorption 
takes  place.  Flury^  cites  the  high  incidence  in  lead 
workers  of  diseases  of  the  respirator}^  tract,  such  as 
bronchitis,  laryngitis,  etc.  A given  amount  of  lead 
is  ten  to  one  hundred  times  more  toxic  when  in- 
haled than  when  swallowed.  Furthermore,  there  is 
a striking  variation  in  the  degree  of  tolerance  to  lead 
intoxication  in  different  individuals.  Some  persons 
may  become  injured  after  a short  exposure  to  lead 
while  others  may  live  in  the  same  environment  for 
years  without  apparent  ill  effects. 

The  classic  signs  and  sj-^mptoms  of  lead  poisoning 
do  not  always  appear  fully  developed  or  combined 
in  a significant  syndrome.  The  most  important 
manifestations  of  lead  poisoning  are  referable  to 
lesions  of  the  neuromuscular  system ; the  brain  and 
the  spinal  and  peripheral  nerves  may  be  involved. 
But  increased  blood  pressure,  constipation,  intes- 
tinal colic,  lead  gum,  or  blood  pathologies,  such  as 
anemia  and  basophilic  aggregations,  may  not  com- 
plete the  picture.  One  or  the  other  of  these  signs 
and  symptoms  may  be  present  whereas  others  may 
not.  No  conspicuous  signs  indicating  impending 
lead  poisoning  may  appear.  L.  Teleky®  describes 
monosjunptomatic  cases,  especially  where  the  rate 
of  lead  absorption  is  slow\  For  instance,  w’eakness 
of  the  extensor  muscles  of  the  forearm  may  appear 
and  remain  for  an  extended  period  as  the  only  mani- 
festation of  lead  intoxication.  Affected  are  usually 
the  more  used  muscles,  i.e.,  the  right  extensors  in 
right-handed  people,  and  vice  versa.  Even  labora- 
tory findings  do  not  always  aid  in  estabhshing  the 
diagnosis.®  Fall  of  hemoglobin  and  diminution  and 
stippling  of  red  cells  may  be  transitory.  The  case 
of  active  plumbism  may  fail  to  show  an  increased 
lead  content  in  the  blood,  whereas  no  plumbism  may 
be  manifest  in  individuals  showing  a high  level  of 
lead  in  the  blood.  The  urine  may  frequently  contain 
an  increased  amount  of  lead,  but  not  invariably  and 
not  constantly.^  The  quantity  of  lead  excreted  in 
the  feces  is  indicative  of  the  amount  of  ingestion 
rather  than  of  absorption.®  Thus,  the  diagnosis  of 
lead  poisoning  must  depend  upon  the  presence  of 
clinical  manifestations  and  the  demonstration  of 
lead  as  the  causative  factor. 

Case  Report 

As  an  illustration  of  the  foregoing  we  report  the 
following  case  in  a white  man,  40  years  old.  Mr. 
O.  recalled  no  illness  or  disease  prior  to  1940,  when 
weakness  and  pain  developed  in  his  right  forearm 
and  persisted  for  two  months.  These  signs  and 
symptoms  disappeared  without  therapy  and  the 
patient  was  symptom-free  until  1944,  when  he  be- 
gan to  notice  a burning  sensation  in  his  throat,  ac- 
companied by  a dry  cough,  and  a return  of  the  at- 
tacks of  pain  and  weakness  in  the  forearm.  The 
attacks  became  more  frequent  and  eventually  more 
severe  and  were  worse  after  exertion  and  in  cold 
weather.  The  patient  was  treated  by  several  physi- 
cians for  a variety  of  diseases,  including  anginal  syn- 
drome, allergy,  and  tendovaginitis,  but  no  therapy 
gave  relief,  llie  patient  was  referred  to  me  with  a 
diagnosis  of  a possible  neurosis. 

The  clinical  examination  revealed  little.  Skin, 
mucous  membranes,  heart,  lungs,  abdomen,  cen- 
tral nervous  system,  and  blood  pressure  (130/90) 
were  normal;  he  neither  smoked  nor  drank.  All 


laboratory  findings,  including  complete  blood  chem- 
istry and  blood  count,  Wassermann  test,  feces  and 
urine  examination,  were  negative.  Roentgeno- 
graphs of  the  shoulders,  upper  extremities,  spine,  and 
chest  showed  no  abnormalities.  However,  the  pa- 
tient dernonstrated  slight  difficulty  in  fully  extend- 
ing the  right  VTist  and  slight  sensory  disturbances 
on  the  dorsal  side  of  the  right  forearm. 

The  painful  sensation,  the  sensory  disturbance, 
and  the  weakness  of  the  muscles  gave  the  impression 
of  a neuromuscular  affection.  In  search  of  a cause, 
a careful  history  was  taken  with  special  attention  to 
the  occupation  of  the  patient.  It  was  learned  that 
he  had  been  a furrier  for  many  years,  working  as  a 
forefinisher,  in  which  work  he  particularly  used  his 
right  arm.  Previous  to  the  onset  of  his  present  ill-  • 
ness,  he  had  worked  for  six  weeks,  for  seven  and  one-  ! 
half  hours  daily,  on  a particular  type  of  skin  which  j 
he  had  not  previously  handled.  These  skins  were  1 
ordinary  lambskin,  imported  from  South  America. 

In  order  to  make  them  similar  in  appearance  to 
genuine  Persian  lamb,  they  were  dyed  after  arrival  j 
in  New  York  with  a preparation  containing  lead,  j 
The  freslily  dyed  skins  were  then  bleached  with  hy-  i 
drogen  peroxide  and  were  then  ready  for  the  manu- 
facturing process.  Upon  questioning,  the  patient  ' 
remembered  that  he  had  worked  with  identical  skins 
during  the  time  he  experienced  his  1940  attacks  of  i 
pain  and  weakness  in  the  arm. 

An  examination  of  a sample  of  the  dyed  skin  re- 
vealed the  high  lead  content  of  10.7  per  cent  (Lab-  > 
orator}^  of  the  Department  of  Labor). 

The  patient’s  history  of  exposure  to  lead  and  the  ■ 
consideration  of  a given  individual  susceptibility  ’ 
suggested  lead  intoxication.  Smce  the  most  fre- 
quent and  disabling  signs  and  symptoms  of  this  dis-  ' 
ease  are  those  pertaining  to  the  neuromuscular  sys-  : 
tern  and  since  muscles  as  well  as  nerves  are  directly 
affected  by  lead,  a diagnosis  of  lead  poisoning  seemed 
to  be  justified.  T.  M.  Legge  and  K.  W.  Goadby® 
point  out  that  in  plumbism  cramps  of  the  muscles, 
the  nerve  supply  of  which  is  becoming  affected,  hy- 
peresthesia, or  anesthesia,  may  be  present  as  well  as 
neuralgic  pain.  Mr.  O.’s  signs  and  symptoms  mani- 
fested themselves  in  the  extensor  muscles  of  the 
right  forearm  and  their  supplying  nerves.  There 
were  no  other  clinical  or  laboratory  findings.  Urine 
and  feces  were  not  examined  for  lead.  The  burning 
sensation  in  the  throat  and  chest  was  attributed  to 
lead  irritation  of  the  respiratory  passages. 

The  diagnosis  of  plumbism  was  further  supported 
by  the  following  considerations:  the  patient  had  . 
been  a furrier  in  good  health  for  many  years,  having  . 
suffered  but  two  attacks  of  illness  in  liis  adult  life.  | 
On  both  occasions,  the  complaints  were  similar.  I 
And  on  both  occasions,  the  illness  had  been  pre-  j 
ceded  by  a short  period  during  which  he  w'orked  with  j 
a particular  type  of  skin,  shown  to  have  been  dyed 
with  lead.  In  each  illness,  his  signs  and  symptoms  I 
were  relieved  and  gradually  disappeared  when  he 
refrained  from  handling  the  offending  type  of  skin. 
And  although  he  did  not  at  any  time  give  up  his 
w'ork  as  a fur  forefinisher,  continuing  his  handling 
of  all  types  of  fur  except  the  South  American  lamb,  : 
he  suffered  no  return  to  his  symptoms. 

Of  particular  interest  in  this  case  are  thr^  factors: 

(1)  The  disease  w'as  comparatively  poor  in  charac- 
teristic signs  and  symptoms;  (2)  tliere  w'ere  marked  j 
sensory  complaints,  rare  in  lead  poisoning;  (3)  only  ; I 
one  other  report  of  lead  poisoning  among  furriers 
is  found  in  the  literature,  this  report  dealing  with 
furriers  W'orking  on  skins  dved  to  resemble  chin-  i 
chilla.1®  : 
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MALARIA  DUE  TO  PLASMODIUM  FALCIPARUM  IN  NEW  YORK 
Howard  B.  Shookhoff,  M.D.,*  and  Philip  Strax,  M.D.,  New  York  City 


'^HE  following  case  report  illustrates  some  diffi- 
culties  which  may  be  encountered  in  diagnosing 
the  commonest  of  all  tropical  diseases — malaria. 

Case  Report 

S.  R.,  a married  woman  of  28,  returned  from  Lon- 
don, England,  to  New  York  by  plane.  She  left 
London  on  February  1,  1945,  and  reached  New  York 
on  February  7.  Her  route  took  her  through  two 
West  African  ports,  both  highly  malarious.  She 
stayed  overnight  in  each  port,  and  recalled  having 
been  bitten  by  mosquitoes  in  both  of  them.  She 
stopped  at  a port  in  Brazil  also,  but  it  is  probable 
that  malaria  control  is  reasonably  effective  at  that 
point.  Her  exposure  to  malaria  probably  took  place 
on  either  February  3 or  February  4. 

On  February  12  she  began  to  feel  tired,  and  to 
have  generalized  aching.  The  same  day  she  had 
two  shaking  chills,  several  hours  apart,  and  became 
nauseated.  From  then  on  she  had  repeated  attacks 
of  chilliness,  headache,  and  vomiting  until  February 
17,  when  she  was  admitted  to  a hospital.  The  head- 
ache was  severe,  and  unlike  anything  she  had  ex- 
perienced before. 

Physical  examination  showed  no  abnormalities  in 
the  heart  or  lungs,  but  the  spleen  was  moderately 
enlarged.  Blood  counts  showed  anemia  and  leuko- 
penia (Table  1).  The  test  for  albuminuria  gave  a 1 
plus  reaction.  No  malaria  parasites  were  found  in  a 
blood  smear  examined  specifically  for  them  on  Feb- 
ruary 19. 

The  patient  was  treated  wdth  sulfadiazine  for  one 
day  and  then  given  penicillin  intravenousilJ^  The 

* Epidemiologist,  Tropical  Disease  Diagnostic  Service, 
Health  Department,  City  of  New  York. 


TABLE  1. — Blood  Counts 
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individual  doses  were  20,000  units.  Between  Feb- 
ruary 19  and  February  25  she  received  320,000  units- 
Fig.  1 shows  the  course  of  her  temperature  curve. 
The  normal  temperature  from  February  24  to  Febru- 
ary 28  may  represent  the  natural  course  of  the  dis- 
ease rather  than  a response  to  penicillin.  She  was 
discharged  on  March  3. 

On  Klarch  4 the  symptoms,  including  fever, 
chilliness,  headache,  and  vomiting,  recurred,  and  on 
March  5 she  was  admitted  to  another  hospital  for 
further  study.  Thin  blood  smears  taken  on  March 
7 and  March  8 were  reported  negative  for  malaria 
parasites. 

On  March  8,  twenty-four  days  after  the  onset  of 
illness,  one  of  us  (H.  B.  S.)  saw  the  patient  in  con- 
sultation. It  was  noted  that  the  temperature 
curve  was  characterized  by  rises  of  temperature 
lasting  about  thirty-six  hours  and  having  a double 
peak  (Fig.  1). 


Fig.^1.  Temperature  Curve 
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Physical  examination  showed  the  patient  to  be 
apprehensive  and  definitely  pale.  Examination  of 
the  heart  and  lungs  revealed  no  abnormal  findings. 
The  spleen  was  moderately  enlarged,  reaching  to 
about  three  fingerbreadths  below  the  left  costal 
margin.  It  was  firm  and  tender.  The  liver  was 
not  enlarged,  and  there  was  no  jaundice.  Thick 
blood  smears  were  taken  for  study. 

In  view  of  the  exposure  to  malaria,  the  character 
of  the  temperature  curve,  and  the  physical  findings, 
it  was  felt  that  a clinical  diagnosis  of  malaria  due  to 
Plasmodium  falciparum  was  warranted.  Such  in- 
fections are  always  potentially  serious.  The  severe 
headache  suggested  that  pernicious  cerebral  mani- 
festations might  develop  at  any -time.  In  view  of 
the  imminence  of  another  bout  of  fever,  we  initiated 
treatment  without  awaiting  the  results  of  the  blood 
smears  taken.  Quinacrine  (atabrine)  was  given  in 
a dose  of  0.2  Gm.  every  six  hours  for  five  doses,  and 
then  0.1  Gm.  three  times  a day  for  five  days.  About 
two  hours  after  starting  quinacrine  the  patient  be- 
gan to  feel  as  though  another  attack  were  coming  on, 
but  this  feeling  subsided  promptly.  From  then  on 
she  had  no  fever  and  improved  rapidly. 

Thick  smears  were  made  again  on  March  9,  twenty 
hours  after  the  original  smears  were  taken,  and 
about  eighteen  hours  after  the  start  of  treatment. 
Prolonged  search  revealed  two  ring  forms  in  a smear 
taken  March  8,  and  two  more  in  another  smear 
taken  March  9.  This  confirmed  the  diagnosis  of  P. 
falciparum  infection.  Smears  taken  March  12  and 
March  22  revealed  no  plasmodia. 

We  examined  the  patient  again  on  May  1.  She 
had  remained  well.  A blood  count  on  April  30, 
1945,  showed  distinct  improvement  with  respect  to 
the  anemia  (Table  1).  The  tip  of  the  spleen  could 
just  be  felt  on  deep  inspiration.  A thick  blood 
smear  was  negative  for  plasmodia. 

Discussion 

Malaria,  due  to  P.  falciparum,  often  called 
estivoautumnal  malaria,  frequently  does  not  show 
the  classic  recurrent  bouts  of  chills  and  fever. 
Sometimes  the  fever  is  completely  irregular  but  a 
certain  proportion  of  cases  show  the  type  of  curve 


SEDATIVES— A NATIONAL  PROBLEM 

If  drugstores  stopped  selling  sedatives  for  a pe- 
riod of  two  weeks  there  would  be  an  awful  lot  of 
people  on  the  night  shift  who  couldn’t  sleep  days 
and  a lot  on  the  day  shift  who  couldn’t  sleep  nights; 
then  there  would  be  some  who  weren’t  on  any  shift 
(shiftless)  who  couldn’t  sleep  any  time. 

Everybody  seems  to  be  tired  but  nobody  seems 
to  know  what  to  do  after  they  get  to  bed.  The  old 
gag  about  being  so  tired  they  couldn’t  get  to  sleep, 
still  is  being  heard — so  they  get  up,  have  a cup  of 
coffee,  a sandwich,  a cigarette,  another  sedative 
tablet,  some  mineral  oil,  and  hop  back  in  bed  and 
start  counting  sheep  till  they  get  into  the  100,000’s 
and  by  that  time  it’s  almost  morning — so  they  get 
up,  read  a few  chapters  of  Forever  Amber  and  then 
off  to  work. 

It  is  a good  thing  that  there  are  still  some  drugs 
that  have  to  be  obtained  by  prescription  to  protect 
those  people  who  are  trying  to  avoid  rigor  mortis 
by  talang  alternate  doses  of  synthetic  sedatives  and 
stimulants.  A sedative  taken  at  night  often  has  a 
“hangover”  effect  the  next  day  so  that  the  person 
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seen  in  the  present  case,  namely,  a series  of  bouts  of  | 
fever  characterized  by  double  peaks.  This  phenome- 
non has  been  observed  in  experimental  infection  by 
Boyd.^  The  clinical  manifestations  of  this  type  of 
malaria  are  often  very  bizarre,  and  in  general  are 
extremely  variable.  TTie  only  safe  rule  for  the  clini- 
cian to  follow  is  to  suspect  malaria  in  anyone  who  is 
ill  and  who  has  recently  been  exposed  to  the  disease. 

Estivoautumnal  malaria  is  always  an  emergency. 
A patient  such  as  the  one  described  here  may,  within  i 
two  hours,  go  into  fatal  coma.  It  was  for  this  reason 
that  treatment  was  instituted  without  awaiting ' 
confirmation  of  the  diagnosis  by  laboratory  examina-  | 
tion. 

The  number  of  parasites  in  the  circulating  blood  ‘ 
in  P.  falciparum  infections  is,  like  the  clinical  pic-  | 
ture,  extremely  variable.  Severe  cases  do  not 
necessarily  show  many  parasites.  There  are  certain  i| 
phases  of  the  developmental  cycle  of  the  parasite 
during  which  it  may  disappear  completely  from  the  ; 
peripheral  blood.  Therefore,  it  is  essential  to  ex-  ; 
amine  further  blood  smears  when  the  first  one  is 
negative.  In  those  instances  in  which  the  parasites 
are  scanty,  the  use  of  the  thick-smear  method  is  in- 
dispensable. This  was  evident  in  the  present  case,  ! 
when  four  examinations  made  with  the  ordinary 
thin  smear  failed  to  reveal  the  parasite. 

Summary 

A case  of  malaria  due  to  P,  falciparum  is  reported. 
The  infection  was  apparently  acquired  in  West 
Africa  in  the  course  of  a trip  by  air  from  London  to 
New  York  City.  The  diagnosis  was  suspected  on 
clinical  grounds  but  could  not  be  substantiated  in 
the  laboratory  until  examination  by  the  thick  smear 
method  was  employed.  The  value  of  repeated  exami- 
nations of  the  blood  and  the  employment  of  the  | 
thick-smear  technic  in  suspected  cases  is  empha- 
sized. 


1 Boyd,  M.  F.,  et  al.:  Publication,  Am.  A.  Advancement 
Sc.,  No.  15,  p.  198,  Fig.  3,  1941. 


is  not  sure  he’s  alive  till  late  in  the  morning,  and 
wonders  why  he  is  so  tired  after  such  a good  night’s 
sleep. 

The  most  common  reason  for  the  prescribing  of 
sedatives  is  a wastebasket  term  called  “nervous- 
ness.” An  interesting  group  of  slang  synonyms  has  ; 
arisen  from  this  hackneyed  complaint:  heeby-  | 

jeebies,  jitters,  shakes,  willies,  jumps,  frazzled,  ! 
twidgety,  skitteiy,  going  all  to  pieces,  blowing  one’s  I 
top,  going  haywire,  going  berserk,  ad  infinitum.  | 

The  central  nervous  system  apparently  is  taking 
a terrific  pounding  with  the  so-called  advance  of 
civilization,  but  as  long  as  chemical  depressants  are  t 
available  as  easily  as  they  are  now,  there  is  very 
little  hope  for  the  future.  Perhaps  physicians  pre- 
scribe sedatives  too  often  for  minor  transient  in- 
somnias, thereby  creating  a potential  addiction  in 
patients.  If  the  present  trend  of  administration  of 
sedatives  continues  there  will  come  a time  when 
they  will  have  to  be  classified  exactly  as  narcotics 
and  dispensed  accordingly. — J.  J.  Lightbody,  M.D., 
in  the  Detroit  Medical  News,  Sept.  10,  1945 
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Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {Ji28  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Management  of  Arterial  Occlusions 


Management  of  Acute  or  Slowly  Progressive 
J-  Arterial  Occlusions”  is  the  subject  of  the  lecture 
to  be  given  by  Dr.  A.  Wilbur  Duryee  to  the  Nassau 
County  Medical  Society  on  Tuesday,  November  27, 
at  9:00  p.m.  Dr.  Duryee  is  associate  chnical  pro- 
fessor of  medicine.  College  of  Physicians  and  Sur- 


geons, Columbia  University.  The  lecture,  presented 
by  the  Medical  Society  of  the  State  of  New  York, 
and  arranged  by  the  Council  Committee  on  Public 
Health  and  Education,  will  be  held  at  the  MacArthur 
Auditorium,  Mercy  Hospital,  in  Rockville  Centre, 
Long  Island. 


Treatment  of  Virus  Diseases 


Greene  County  Medical  Society  and  the  medi- 
cal staff  of  the  Memorial  Hospital  of  Greene 
County  will  hear  Dr.  David  K.  Miller,  professor  of 
medicine.  University  of  Buffalo  School  of  Medicine, 
speak  on  the  “Recognition  and  Treatment  of  Virus 
Diseases”  on  November  29  at  9:00  p.m.  The  meet- 


ing will  be  held  at  the  Memorial  Hospital  of  Greene 
County,  Catskill. 

This  instruction  is  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  New  York  State  Department 
of  Health. 


Onondaga  County  Hears  Lecture  on  Vascular  Diseases 


A JOINT  meeting  of  the  Onondaga  County  Medi- 
cal Society  and  the  Syracuse  Academy  of  Medi- 
cine will  be  held  Tuesday,  November  20,  at  8:30 

P.M. 

The  place  will  be  the  University  Club  of  Syracuse. 
Dr.  A.  Wilbur  Duryee,  associate  clinical  professor  of 


medicine.  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  will  speak  on  “Management  of 
Peripheral  Vascular  Diseases.” 

This  instruction  has  been  arranged  by  the  Coun- 
cil Committee  on  Public  Health  and  Education  of 
the  Medical  Society  of  the  State  of  New  York. 


Genitourinary  Infections 


The  Medical  Society  of  the  State  of  New  York 
and  the  New  York  State  Department  of  Health, 
as  a coop>erative  endeavor,  presented  postgraduate 
instruction  to  the  Franklin  County  Medical  Society 


on  October  31  at  the  Alice  Hyde  Memorial  Hospital. 
Dr.  Leo  E.  Gibson,  professor  of  clinical  surger\% 
Syracuse  University  College  of  Medicine,  spoke  on 
“Infections  of  the  (^nitourinary  Tract.” 


Teaching  Day  at  St.  Lawrence  Hospital 


A CANCER  teaching  day  was  held  at  the  St. 

Lawrence  State  Hospital,  in  Ogdensburg,  on 
November  1.  It  was  presented  under  the  auspices  of 
the  Medical  Society  of  the  County  of  St.  Lawrence,. 
St.  Lawrence  State  Hospital,  Medical  Society  of  the 
State  of  New  York,  and  the  New  York  State  Depart- 
ment of  Health,  Division  of  Cancer  Control. 

Dr.  Morton  L.  Levin,  assistant  director.  Division 
of  Cancer  Control,  New  York  State  Department  of 
Health,  and  Dr.  Cushman  D.  Haagensen,  assistant 
professor  of  surgery.  College  of  Physicians  and 
Surgeons,  Columbia  University,  spoke  during  the 
afternoon  session  of  the  program.  Dr.  Levin’s  sub- 
ject was  “Cancer  Incidence,  Prevalence,  and  Mor- 
tality,” and  Dr.  Haagensen  spoke  on  “Cancer  of  the 
Breast.” 


Dr.  James  P.  Smith,  president  of  the  Medical 
Society  of  the  County  of  St.  Lawrence,  was  chair- 
man of  the  afternoon  meeting.  Dr.  John  A.  Pritch- 
ard, senior  director  of  St.  Lawrence  State  Hospital, 
was  chairman  of  the  evening  session  which  followed 
a dinner  served  at  the  State  Hospital. 

At  the  evening  meeting  Dr.  Clyde  L.  Randall,  pro- 
fessor of  gynecology.  University  of  Buffalo  School  of 
Medicine,  gave  a talk  on  “Diagnosis  and  Treatment 
of  Cancer  in  the  Female  Pelvis,”  and  Dr.  Lloyd 
Craver,  assistant  professor  of  clinical  medicine,  Cor- 
nell University  Medical  College,  discussed  “Leu- 
kemias and  Hodgkin’s  Disease.” 

The  cancer  committee  for  the  program  included 
Drs.  Arthur  A.  Hobbs,  Jr.,  chairman,  William  R. 
Carson,  Frederick  E.  Clark,  and  Stanley  W.  Sayer. 


Tumors  of  the  Lung  and  Mediastinum 

POSTGRADUATE  instruction  in  tumors  of  the  November  7 in  the  John  Black  Room,  Saranac  Lab- 

lung  and  me^astinum,  arranged  for  the  Saranac  oratory,  Saranac  Lake.  Dr.  William  DeW.  Andrus, 

Lake  Medical  Society  by  the  Medical  Society  of  the  associate  professor  of  surgery,  Cornell  University 

State  of  New  York  in  cooperation  with  the  New  Medical  College,  in  New  York  City,  gave  the  in- 

York  State  Department  of  Health,  was  presented  on  struction. 
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POSTGRADUATE  MEDICAL  EDUCATION 


[N.  Y.  State  J.  M. 


Hormonal  Therapy 


The  second  of  t\vo  postgraduate  instructions  in 
practical  medicine  was  given  by  Dr.  Ivan  Heki- 
mian,  assistant  professor  of  medicine,  and  associate 
in  therapeutics  at  the  University  of  Buffalo  School 
of  Medicine  on  October  25  before  a meeting  of  the 
staff  of  the  ^Memorial  Hospital  of  Greene  County 


and  the  Greene  County  Medical  Society.  Dr. 
Hekimian’s  subject  was  “Practical  Applications  of 
Hormonal  Therapy.'*’ 

The  lecture  was  arranged  by  the  Council  Com- 
mittee on  Public  Health  and  Education  of  the  Medi- 
cal Society  of  the  State  of  New  York. 


Cancer  Instruction  in  Albany 


A CANCER  Teaching  Day  was  held  in  Albany 
on  October  18  at  the  Auditorium  of  the  Albany 
College  of  Pharmacy,  for  local  ph}"sicians,  under  the 
auspices  of  the  Medical  Society  of  the  County  of 
Albany,  the  Albany  ^ledical  College,  the  Third 
District  Branch  of  the  iMedical  Society  of  the  State 
of  New  York,  the  Tumor  Clinic  Association  of  the 
State  of  New  A’ork,  the  Medical  Society  of  the  State 
of  New  York,  and  the  Division  of  Cancer  Control  of 
tire  New  York  State  Department  of  Health. 

The  afternoon  session  was  opened  by  Dr.  Arthur 
J.  Wallingford,  president  of  the  Medical  Society  of 
the  County  of  Albany,  who  turned  the  meeting  over 
to  Dr.  John  J.  Clemmer,  chairman.  Two  aspects  of 
the  disease  were  taken  up  at  this  time;  “Cancer  of 
the  Head  and  Neck,”  by  Dr.  Hayes  Martin,  attend- 
ing surgeon,  Memorial  Hospital,  New  York  City; 
and  “Cancer  of  the  Prostate,”  by  Dr.  Charles  B. 


Huggins,  professor  of  surgical  urology.  University  of 
Illinois.  After  supper  at  the  Fort  Orange  Post, 
American  Legion,  the  evening  session  resumed  at 
the  Auditorium  under  Dr.  Emerson  G.  Kelly. 
“Cancer  of  the  Stomach”  was  discussed  by  Dr. 
George  T.  Pack,  attending  surgeon.  Memorial 
Hospital,  Ne^’-  AMrk  City,  and  “Hormone  Therapy 
and  the  Prevention  of  Gynecologic  Mahgnancies” 
was  the  topic  of  Dr.  Ctyde  L.  Randall,  professor  of 
gynecology.  University  of  Buffalo  School  of  Medi- 
cine. 

The  cancer  committee  included  Dr.  Clemmer, 
chairman,  and  Drs.  Arthur  F.  Holding  and  Arthur 
W.  Wright. 

The  program  committee  included  Dr.  Kelly, 
chairman,  and  Drs.  John  G.  Horner,  John  G.  Mc- 
Keon,  Thomas  J.  O’Donnell,  Philip  S.  Van  Orden, 
Robert  D.  Whitfield,  and  Albert  IM.  Yunich. 


Kingston  Cancer  Teaching  Day 


A CANCER  teaching  day  was  held  in  Kingston  on 
October  17  at  the  Governor  Clinton  Hotel,  un- 
der the  auspices  of  the  iMedical  Society  of  the 
County  of  Ulster,  the  Third  District  Branch  of  the 
Medical  Society  of  the  State  of  New  AMrk,  the 
Tumor  Clinic  Association  of  the  State  of  New  York, 
the  Medical  Society  of  the  State  of  New  York,  and 
the  Division  of  Cancer  Control  of  the  New  A'ork 
State  Department  of  Health. 

The  afternoon  session  was  opened  by  Dr.  Mor- 
timer B.  Downer,  and  Dr.  Francis  E.  O’Connor 
acted  as  chairman.  “Cancer  of  the  Skin  and  Allied 
Tumors”  was  discussed  by  Dr.  Earl  D.  Osborne,  pro- 
fessor of  dermatolog}'  and  S3^philology,  University  of 


Buffalo  School  of  Medicine,  and  “The  Role  of  the 
Practicing  Phj^sician  in  the  Care  of  Cancer”  was  the 
topic  of  the  talk  by  Dr.  Frederick  S.  Wetherell,  pro- 
fessor of  clinical  surgerj^  Sj^acuse  University  Col- 
lege of  Medicine. 

After  dinner,  “Cancer  of  the  Prostate”  was  dis- 
cussed b}'  Dr.  Charles  B.  Huggins,  professor  of  sur- 
gical urology.  University  of  Illinois.  The  sessions 
closed  with  an  outline  of  biops}"  in  tumors. 

The  local  committee  on  arrangements  included 
Dr.  Francis  E.  O’Connor,  chairman,  and  Drs.  Wil- 
liam S.  Bush,  Frederic  W.  Holcomb,  B.  F.  Matti- 
son,  Charles  O’Reilty,  Edward  F.  Shea,  Frederick 
Snyder,  James  S.  Ta>dor,  and  Frederick  H.  Voss. 


PENICILLIN  AND  SYPHILIS:  A WARNING 

Penicillin  has  been  used  in  the  treatment  of  sj^ph- 
ilis  in  various  stages  and  has  been  found  effective 
in  clearing  up  the  manifestations  of  the  disease. 
Stokes,  * in  discussing  the  treatment  of  late  syphilis 
with  penicillin,  states  that  it  produces  sj'inptomatic 
and  serologic  transformations  that  are  equal  if  not 
superior  to  those  obtained  by  long  and  arduous 
procedures  with  arsenic  and  heavy  metals.  Moore f 
reviews  the  history  of  chemotherapy  and  concludes, 
“The  rapid  and  safe  cure  of  early  S5’^^philis  is  just 
around  the  corner.”  He  qualifies  this  statement, 
however,  as  follows;  “How  best  to  use  it  [penicil- 
lin], alone  or  in  combination  with  other  forms  of 
treatment,  is  as  j'et  undetermined  but  is  under 
organized  nation-wide,  governmentally  sponsored 
stud\%  from  which  definite  results  may  be  expected 
rapidl>"  to  emerge.”  This  new  form  of  therapj’^  has 
spurred  investigation  into  other  rapid  methods  of 
treatment,  emplojdng  large  and  frequent  doses  of 
agents  heretofore  used.  Although  the  reports  of 
results  by  all  these  methods  are  distinctly  encourag- 
ing it  should  be  remembered  that  the  determination 


of  the  ultimate  cure  of  syphilis  is  a long-range  proc- 
ess measured  in  years  rather  than  in  months.  The 
ability  of  the  Treponema  pallidum  to  remain  dor- 
mant for  many  years  and  even  affect  the  second 
generation  many  years  after  birth  has  been  demon- 
strated all  too  frequently  in  the  past. 

With  these  tragedies  in  mind  it  is  well  to  mix  a 
word  of  caution  with  enthusiasm  for  a new  method  of 
treatment  until  the  end  results  are  definitely  known. 
It  is  therefore  of  special  importance  that  all  patients 
treated  for  syphilis  in  this  interim  of  determining 
the  proper  and  infallible  method,  if  such  can  be 
found,  should  be  followed  up  serologically  and 
physically  with  great  care  over  a period  of  years. 
Every  returning  veteran  who  has  been  given  peni- 
cillin for  syphilis  should  therefore  be  re-examined 
from  time  to  time  to  prevent,  so  far  as  possible,  the 
late  ravages  of  the  disease  in  himself  and  his  famil3\ 


* Stokes,  J.  H.:  Am.  J.  Sj’ph.,  Conor.  & Ven.  Dis.  29: 
313  (1945). 

t Moore,  J.  E.:  Am.  J.  Syph.,  Conor.  & Ven.  Dis.  29: 
185  (1945). — New  England  J . M.,  July  12,  1945 
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FIRST  /N  TH£  CHOICE  OF  DIGITALIS  MATERIALS^ 


COMPLETELY  ABSORBED  BY 
PERMITS  PRECISE  DOSAGE 


PURODiGiN  permits  precise  dosage  based  on  weight, 
eliminating  the  uncertainty  of  doses 
based  on  different  units. 

DfGtTQXiN  is  the  only  digitalis  material  known  to 
he  completely  absorbed  when  given  by 
month. 

WYETH  developed  Pnrodigin  to  satisfy  the  need 
for  a uniform,  potent  digitalis  product 
for  rapid  digitalization  oral  admin- 
istration.^^ , 

^*Gold  et  or.,  i.  Phormacol.  82:187, 1944. 

1 ''  ' Supplied  ia  of  SO  i«eo»ed  toblelo  «n4  ' 

^ buU!»fi  of  100,  0.2  mpt.  epoh 


WYETH  INCORPORATED 


PHILADELPHIA  3 
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Honor  Roll 


Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 
(By  County  Societies) 
Supplementary  List 


Brmix  County 
Gall,  Henry  (Lt.) 

Erie  County 

O’Gorman,  Kevin  M.  (Lt.) 

New  York  County 
Carasso,  Matteo 


Gottlieb,  Hugo 
Gross,  David 
Manheims,  Perry  J. 
Pool,  John  L. 

Rogoff,  Joseph  B.  (Lt.) 
Siegel,  Sigmund  A. 
Wagner,  Rudolph  T. 


Queens  County 
Meinrath,  Hans 
Morgenstem,  David  M.  (Capt.) 
Munzer,  Albert  A. 

Richrriond  County 
Hulnick,  Alvin 


* This  list  is  the  thirty-seventh  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supplements 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  Jiily  1, 
July  15,  August  1,  September  1,  October  1,  November  1,  December  1,  1944,  January  1,  February  1,  March  1,  April  1,  May  1, 
June  1,  July  1,  Augiist  1,  and  October  1,  1945,  issues. — Editor. 


ARMY  DOCTOR  SAYS  TRACTION  METHOD  MOST  EFFECTIVE  FOR  FRACTURES 


In  evaluating  methods  of  treatment  in  the  frac- 
ture of  the  thigh  bone.  Col.  Francis  M.  McKeever 
advises  the  election  of  traction  or’  suspension  meth- 
ods to  the  exclusion  of  other  types  of  treatment  by 
the  average  surgeon. 

Colonel  McKeever,  (MC),AUS,  who  writes  in 
the  August  4 issue  of  the  Journal  of  the  American 
Medical  Association,  is  the  chief  of  surgical  service 
and  chief  of  orthopedic  section  of  the  Percy  Jones 
General  and  Convalescent  Hospital,  Battle  Creek, 
Michigan. 

Fracture  of  the  shaft  of  the  femur  or  thigh  bone 
“is  the  cause  of  prolonged  total  disability,”  says 
Colonel  McKeever,  “and  all  too  frequently  of  a se- 
vere permanent  disability.  Because  of  the  long 
period  of  total  disability  and  the  severe  economic 
burden  imposed  by  this  injury-  there  have  been  con- 
stant efforts  to  develop  methods  of  treatment  which 
will  shorten  enforced  recumbency  and  thus  lighten 
the  financial  strain  of  this  injury.  The  objectives 
of  these  technics  have  been  to  effect  recovery  in  the 
shortest  possible  time  and  at  minimal  cost.” 

The  medical  officer’s  study  is  based  on  the  obser- 
vation of  47  patients  treated  in  many  different 
army  hospitals  by  many  different  surgeons.  His 
conclusion  was  that  “the  safest  method  of  treatment 
of  this  fracture  for  the  average  surgeon  in  the  aver- 
age hospital  is  traction.” 

Traction  is  the  pull  applied  to  the  lower  fragment 
of  the  broken  limb  to  keep  it  in  alignment  with  the 
upper  fragment.  Thus  traction  works  to  overcome 
the  counter  pull  of  the  muscles,  which  would  force 
the  broken  ends  apart,  so  that  they  could  not  heal 
properly. 

Colonel  McKeever  states  that  he  does  not  wish  to 


criticize  any  technics  or  procedures,  but  points  out 
that  since  they  require  a high  degree  of  skill  and  a 
“special  armamentarium”  they  are  not  practical 
for  use  by  the  average  surgeon.  The  fixation  meth- 
ods, for  instance,  either  internal  or  external,  involve 
the  fastening  of  the  bone  inside  or  outside  of  the 
leg,  with  a steel  bone  plate  and  transfixion  screws. 

“The  stanchest  champion  of  internal  fixation  of 
fractures  of  long  bones  in  this  country,”  the  author 
observes,  “has  clearly,  emphatically,  and  consist^ 
ently  warned  against  the  general  use  of  this  method 
by  those  unskilled  in  its  application  or  restricted 
as  to  facilities  for  its  employment.” 

Complications  were  most  prevalent,  according  to 
Colonel  McKeever’s  study,  among  the  group  of  pa- 
tients whose  fractures  were  corrected  by  open  opera- 
tion and  set  by  internal  fixation.  The  most  fre- 
quent and  severe  disability  following  in  the  wake  of 
fracture  of  the  shaft  of  the  femur  is  loss  of  knee  mo- 
tion. 

In  the  Jaurrt/il  report,  82  per  cent  of  patients 
treated  by  traction  could  bend  their  knees  to  a right 
angle  or  better.  Only  59  per  cent  of  those  treated 
by  internal  fixation  could  bend  the  knee  to  a right 
angle,  and  right  angle  flexion  was  possible  in  only  67 
per  cent  of  those  treated  by  external  bone  fixation. 
No  patient  treated  by  traction  had  any  loss  of  mo- 
tion in  the  hip,  ankle,  or  foot. 

Colonel  McKeever  concludes,  in  judging  the  re- 
sults of  treatment  by  disability  resulting  from  short- 
ening of  the  limb,  from  loss  of  motion  in  the  knee 
and  other  joints,  and  from  the  degree  of  muscular 
wasting  away,  that  both  external  and  internal  fixa- 
tion with  plate  and  screws  were  “definitely  inferior 
to  traction.” 
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neutral  sodium  ascorbate  tablets — in  the  treatment  of  conditions  in  which 
vitamin  C is  indicated.  In  this  way  they  are  securing  the  maximum  corrective  effect 
without  the  acid-shift,  gastric  irritation  and  laxative  action  that  too  often  result  from 
massive  doses  of  straight  ascorbic  acid. 

SODASCORBATE  truly  marks  a new  milestone  in  vitamin  C therapy,  for  it  is  the 
only  product  that  supplies  neutral  sodium  ascorbate  for  oral  administration.  With 
SODASCORBATE  you  can  administer  full  and  frequent  doses  of  vitamin  C without 
undesired  after-effects.  Each  SODASCORBATE  Tablet  contains  120  mg.  of  sodium 
ascorbate,  equivalent  in  vitamin  C activity  to  100  mg.  (or  2000  U.S.P.  units)  of  ascorbic 
acid. 


SODASCORBATE  Tablets  are  indicated  in 
clinical  and  subclinical  scurvy,  and  in  all  condi- 
tions where  vitamin  C has  been  found  of  value. 
Recent  studies  suggest  its  use  in  infectious  dis- 
eases and  toxic  conditions;  in  pregnancy  and 
lactation;  in  allergies,  especially  hay  fever;  in 
some  cases  of  gingivitis  and  pyorrhea;  for  lack 
of  energy  and  endurance  associated  with  vitamin 


''New  Horizons  in 
Vitamin  C Therapy" 

This  32-page  mono- 
graph contains  much 
interesting  and  valu- 
able information  on 
vitamin  C therapy. 
Brief,  concise,  authori- 
tative. Most  compre- 
hensive bibliography. 
Mail  the  coupon  for 
your  copy. 


C deficiency;  and  as  a chlorine-free  substitute 
for  salt  in  heat-exhaustion. 

THE  AVERAGE  DOSE  for  adults  and  children 
over  12  years  is  one  tablet  three  times  daily,  or 
as  indicated  by  the  condition.  For  children  under 
12,  one-half  tablet.  This  may  be  dissolved  in  milk 
for  babies  and  yoimg  children. 

SUPPLIED  IN  BOTTLES  of  40  and  100  tablets, 
as  well  as  in  “hospital-size”  bottle  containing  500 
tablets.  For  professional  samples  and  covering 
literature,  sign  and  mail  the  coupon. 


VAN  PATTEN  PHARMACEUTICAL  CO 

500  N.  Dearborn  Chicago  10  NYJ-II 

Please  send  professional  samples  of  SODASCORBATE 
Tablets  and  32-page  monograph  *‘New  Horizons  in 
Vitamin  C Therapy.” 


Dr.. 


Address 

Town 

State 

Medical  News 


Annual  Assembly  of  United  States  Chapter  of  International  College  of  Surgeons 

in  December 


The  Tenth  Annual  Assembly  of  the  United  States 
Chapter  of  the  International  College  of  Surgeons 
will  be  held  in  Washington,  D.C.,  at  the  Mayflower 
Hotel,  December  6,  7,  and  8,  1945,  under  the  chair- 
manship of  Dr.  Custis  Lee  Hall,  F.A.C.S.,  F.I.C.S., 
and  under  the  presidency  of  Dr.  Herbert  Acuff, 


F.A.C.S.,  F.I.C.S.  Details  may  be  obtained  from 
the  Secretary  of  the  Chapter,  Dr.  L.  J.  Gariepy, 
F.A.C.S.,  F.I.C.S.,  16401  Grand  River  Avenue, 
Detroit,  Michigan,  or  from  the  office  of  the  Business 
Secretary,  Mr.  Ralph  E.  Osborne,  1512  Spruce 
Street,  Philadelphia,  Pennsylvania. 


Association  on  Mental  Deficiency  to  Meet  in  Cleveland 


The  sixty-ninth  annual  meeting  of  the  American 
Association  on  Mental  Deficiency  wdll  be  held  at 
the  Hotel  Cleveland,  Cleveland,  Ohio,  on  November 
28,  29,  30,  and  December  1,  1945.  The  program, 
as  arranged,  presents  sections  on  Institutional  Ad- 
ministration, Research,  Psychiatry,  and  Medicine. 


There  will  also  be  classes  in  the  fields  of 
mental  defect,  psychology,  and  teacher  train- 
ing. 

The  presidential  address  will  be  given  by  Dr.  E. 
Arthur  Whitney,  of  Elwyn,  Pennsylvania,  on  the 
evening  of  November  29. 


Cancer  Society  Plans  $500,000  Research  Fund 


Allocation  of  $500,000  of  the  money  received 
in  this  year’s  campaign  of  the  American  Cancer 
Society  for  the  start  of  a research  program  w^as  an- 
nounced on  October  16  by  Dr.  C.  P.  Rhoads,  chair- 
man of  the  research  committee  formed  by  the 
National  Research  Council  in  cooperation  with  the 
society. 

The  money  wall  be  divided  among  chemical, 
biologic,  and  clinical  research,  and  research  in 
physics,  of  which  $50,000  is  recommended  for 
fellowships  to  attract  to  cancer  research  men  being 
released  from  the  armed  services  and  wartime  re- 
search activities. 

Besides  the  fundamental  necessity  of  investigat- 
ing the  disease,  the  research  will  inquire  into  the 
basic  problem  of  the  formation  and  development  of 
living  tissue,  essential  to  an  understanding  of  cancer. 

Formal  announcement  of  the  program  was  made 
at  10:00  A.M.  October  17  at  the  old  Memorial  Hos- 
pital, at  a conference  of  the  society’s  Field  Army 
regional  commanders  and  its  medical  directors. 

Dr.  Rhoads  emphasized  that  the  research  program 


must  provide  the  basis  for  expansion  for  ten  or  more 
years  ahead.  “The  work  w'hich  is  being  done  this 
year,”  he  said,  “is  the  foundation  on  which,  with  the 
future  gifts  of  the  American  people,  can  be  built  an 
ever  greater  citadel  of  hope  for  all  mankind.” 

A statement  by  the  society  pointed  out  that  it 
was  coordinated  research  which  solved  the  problems 
of  the  atomic  bomb,  and  said  that  similar  methods 
might  be  applied  to  the  problems  of  disease  with 
comparable  results. 

“There  is  a difference,  however,”  the  society  said, 
“in  that  the  bomb  project  itself  was  a gigantic  ap- 
plication of  knowledge  which  had  previously  been 
discovered  in  the  research  laboratories  of  universi- 
ties. 

“In  cancer  research  a comparable  amount  of 
fundamental  knowledge  has  not  yet  been  produced. 
Until  it  is  developed  in  medical  schools,  universities, 
and  research  clinics  a successful  solution  to  the  can- 
cer problem  cannot  be  assured.  It  is  the  aim  of  the 
present  program  to  provide  the  necessary  bases  of 
knowledge  which  are  the  first  fundamental.” 


Baruch  Committee  Appoints  Physical  Rehabilitation  Consultant 


Dr.  Frank  H.  Krusen,  Director  of  the  Baruch 
Committee  on  Physical  Medicine,  has  an- 
nounced the  appointment  of  Col.  How^ard  A. 
Rusk,  (MC>y  AUS,  as  Consultant  on  Physical  Re- 
habilitation for  the  Baruch  Committee.  Colonel 


Rusk,  whose  pioneering  work  as  Chief  of  the  Con- 
valescent Division  of  the  Air  Surgeon  has  attracted 
national  attention,  will  make  his  headquarters  at 
the  New  York  office  of  the  Committee  created  a 
year  ago  by  Bernard  M.  Baruch. 


Postwar  Antileprosy  Fight  On 


The  thirty-eighth  annual  meeting  of  the  Ameri- 
can Mission  to  Lepers  was  held  on  October  18 
and  19,  at  the  Calvary  Baptist  Church,  New  York. 
Dr.  Eugene  R.  Kellersberger,  the  General  Secretary, 
announced  that  this  meeting  is  the  first  since  the 
inception  of  the  Mission’s  Postwar  Antileprosy  Pro- 
gram for  the  extension  of  this  Christian  medical 
service.  The  Postwar  Program,  under  the  direc- 
tion of  Mary  E.  Hughes,  has  as  its  final  objective 
the  eradication  of  leprosy  from  the  earth.  A fund 
of  $500,000  is  being  raised  for  this  work  of  preven- 
tion of  leprosy.  The  plan  calls  for  the  establish- 
ment of  training  centers  in  eight  countries  where  the 


incidence  of  leprosy  is  highest,  so  that  local  assist- 
ants may  be  trained  in  the  detection  and  treatment 
of  the  disease.  This  advance  in  the  work  is  added 
to  the  established  program  of  spiritual  ministry  and 
healing. 

The  regular  wmrk  of  the  Mission  was  reported 
upon  by  physicians  and  missionaries  returned  from 
the  field,  in  Angola,  Cameroon,  Congo  Beige, 
Nigeria,  China,  Burma,  Korea,  Siam,  Malaya,  and 
India. 

Dr.  William  Jay  Schieffelin,  President  of  the  Mis- 
sion since  1906,  presided  over  the  general  meeting  on 
[Continued  on  page  2434] 
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October  18.  Addresses  were  made  by  Dr.  H.  L. 
Weber,  from  Cameroon,  Africa,  and  Julia  Lake 
Kellersberger,  who  is  the  author  of  “Congo 
Crosses.” 

Luther  H.  Hodges,  vice-president  of  Marshall 
Field  and  Company,  Chicago,  and  National  Chair- 
man of  the  Postwar  Antileprosy  Program,  spoke  at 
the  annual  dinner  of  the  Mission  on  October  18,  at 
the  Henry  Hudson  Hotel. 

A.  Donald  Miller,  General  Secretary,  the  Mission 

County 

Albany  County 

The  regular  meeting  of  the  county  society  was 
held  in  the  auditorium  of  -the  Albany  College  of 
Pharmacy  on  October  24.  Dr.  Emil  Novak,  as- 
sociate professor  of  obstetrics  at  the  University  of 
Maryland  School  of  Medicine  and  a,ssociate  in 
gynecology  at  the  Johns  Hopkins  Medical  School, 
gave  a lecture  on  “Functioning  Tumors  of  the 
Ovary.” 


Dr.  Arthur  Wallingford,  president  of  the  county 
society,  was  the  principal  speaker  at  the  first  annual 
dinner  of  the  Rosary  Society  of  St.  Peter’s  Catholic 
church,  Stillwater,  in  the  DeWitt  Clinton  Hotel  on 
October  3. 

Talking  on  the  subject,  “Socialized  Medicine,” 
Dr.  Wallingford  said  physicians  as  a group  are  o]> 
posed  to  it  and  he  called  it  unAmerican,  in  that  it 
would  destroy  individual  initiative.* 

Columbia  County 

The  annual  meeting  of  the  county  society  was 
held  at  the  General  Worth  Hotel  on  Tuesday  morn- 
ing, October  2. 

Maj.  Ralph  Spencer,  (MC),AUS,  Colonel  More- 
house, and  Cmdr.  Norton  S.  Brown,  USN,  were  the 
speakers. 

Major  Spencer,  Hudson  physician,  spoke  on 
“Phlebothrombosis  and  Pulmonary  Embolism,” 
and  Colonel  Morehouse  on  “Escape  from  the 
Philippines  vdth  General  MacArthur.”  * 

Dutchess  County 

The  next  regular  meeting  of  the  county  society 
was  held  at  the  Hudson  River  State  Hospital, 
Poughkeepsie,  on  October  10,  1945.  The  program, 
a regional  teaching  day  on  psychotherapy  in  general 
medicine,  began  at  4:00  p.m.  Dr.  Leslie  A.  Osborn, 
assistant  professor  of  psychiatry.  University  of 
Buffalo;  Dr.  James  H.  Wall,  assistant  medical 
director  of  New  York  Hospital,  White  Plains;  and 
Dr.  Foster  Kennedy,  professor  of  clinical  medicine, 
Cornell  University  Medical  College,  presented  the 
papers. 

Erie  County 

Doctors  of  the  Ontario  Medical  Association, 
Counsellor  District  4,  visited  the  Institute  for  the 
Study  of  Malignant  Diseases,  Buffalo,  on  October  3, 
to  learn  how  this  state  and  the  institute  are  fighting 
cancer.  Dr.  Louis  C.  Kress,  institute  director,  and 
members  of  the  institute  staff  were  the  speakers. 

The  Buffalo  visit  was  part  of  the  program  for  the 
all-day  meeting  arranged  by  the  medical  staff  of  the 
Douglas  Memorial  Hospital  in  Ft.  Erie.  It  included 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


to  Lepers,  London,  addressed  the  meeting  on  the 
long  connection  of  the  British  and  the  i^erican 
Missions,  and  discussed  the  cooperation  of  the 
Christian  churches  of  Great  Britain  and  United 
States  in  the  further  fight  to  eradicate  leprosy. 

On  Friday  morning,  October  19,  Dr.  and  Mrs. 
Eugene  R.  Kellersberger  entertained  at  breakfast 
at  the  Henry  Hudson  Hotel  one  hundred  leaders  of 
local  auxiliaries  from  the  various  states,  followed  by 
a conference  of  the  General  Secretary  and  his  wdfe 
with  the  volunteer  worRers. 

News 

an  evening  meeting  in  the  Ft.  Erie  Hotel  at  which 
Dr.  R.  P.  Vivian,  Ontario  minister  of  health, 
spoke  and  an  afternoon  session  in  the  Bullard  1 
Theater,  Ft.  Erie,  at  which  cancer  authorities  from 
Buffalo  and  Toronto  discussed  various  phases  of 
cancer  treatment  and  control. 

Dr.  Clayton  W.  Green  discussed  gastrointestinal 
malignance  and  Dr.  George  L.  Sheehan  spoke  on 
Hodgkin’s  disease.  Treatment  of  breast  cancer  and 
early  diagnosis  of  cancer  was  discussed,  respectively, 
by  Dr.  G.  E.  Richards  and  Dr.  W.  G.  Cosbie,  both 
of  Toronto.  * 

Franklin  County 

Dr.  John  N.  Goode,  formerly  of  Kushaqua, 
has  opened  an  office  for  the  general  practice  of  medi- 
cine in  Malone. 

A native  of  New  Jersey,  Dr.  Goode  received  his 
degree  from  the  New  York  Medical  College,  in  New 
Y^ork  City,  in  1905.  He  practiced  his  profession  in 
the  metropolis  until  1913,  when  he  moved  to  a small 
place  just  outside  of  Poughkeepsie.  In  1919  he 
went  to  Saranac  Lake.* 


Twenty-seven  physicians  from  seven  foreign 
countries  and  fourteen  from  the  United  States 
attended  the  thirty-first  annual  session  of  the 
Trudeau  School  in  Saranac  Lake.  Classes  continued 
through  the  first  week  in  October.  * 

Jefferson  County 

Dr.  Roy  W.  Vanallen,  for  the  past  eight  years  a 
practicing  physician  in  Philadelphia,  where  he  has 
served  as  health  officer  for  the  township,  has  moved 
to  West  Carthage,  and  opened  offices  there  Novem- 
ber 1.* 


Dr.  E.  Clifford  Soults  was  discharged  from  the 
Army  on  September  25  after  three  and  a half  years 
in  the  medical  corps.  He  has  reopened  his  offices 
in  Carthage  and  resumed  his  practice  of  medicine, 
which  he  interrupted  in  May,  1942,  to  volunteer  for 
military  service. 

Holding  the  rank  of  major  at  the  time  of  his  dis- 
charge, Dr.  Soults  saw  active  service  in  England, 
North  Africa,  Iran,  France,  and  Germany  during 
two  and  a half  years  overseas.  He  went  into  Europe 
soon  after  D-Day  and  had  charge  of  a number  of 
hospitals  of  the  Ninth  Air  Force.  After  the  German 
surrender  he  super\dsed  an  increased  number  of 
hospitals  before  returning  to  this  countr}'^  in  the 
summer.  In  August  he  left  for  Randolph  Field, 
Texas,  where  he  took  a refresher  course  in  surgery, 
and  from  there  he  studied  at  Bellevue  Hospital  in 
New  YTork  before  going  to  Westover  Field  for  his 
[Continued  on  page  2436] 
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discharge.  Dr.  Soults  holds  the  Bronze  Star  for 
gallantry  in  action  and  earned  five  stars  on  his  ETO 
ribbon  for  participation  in  five  major  engagements.* 

Kings  County 

A stated  meeting  of  the  county  society  and  the 
Academy  of  Medicine  of  Brooklyn  was  held  on 
October  16  at  8:45  p.m.  in  McNaughton  Auditorium. 
The  scientific  program  was  a celebration  of  the  one- 
hundredth  anniversary  of  the  Library  of  the  Medical 
Society  of  the  County  of  Kings  and  the  Academy  of 
Medicine  of  Brooklyn,  with  addresses  b}^  Dr. 
Edward  R.  Cunniffe,  President  of  the  Medical  So- 
ciety of  the  State  of  New  York,  and  Dr.  E.  Jefferson 
Browder,  directing  librarian  of  the  county  society 
and  Academy. 


The  Long  Island  College  of  Medicine,  in  Brook- 
lyn, will  present  the  fourth  postgraduate  course  in 
industrial  medicine  from  January  14  to  February  1, 
1946.  Afternoon  and  evening  seminars  and  morn- 
ing clinics  will  be  devoted  to  intensive  orientation 
in  industrial  medical  administration,  internal  medi- 
cine in  industry,  the  occupational  diseases,  and 
industrial  surgery.  Inquiries  should  be  addressed 
to  the  department  of  preventive  medicine  and  com- 
munity health,  248  Baltic  Street,  Brooklyn  2,  New 
York. 


There  will  be  a meeting  of  the  Pediatric  Section 
of  the  county  society  on  Monday  evening,  November 
26,  1945  at  9:00  p.m.  at  the  Kings  County  Medical 
Society  Building,  1313  Bedford  Avenue,  Brooklyn. 
Dr.  A.  M.  Butler  will  speak  on  “Water  and  Salt 
Metabolism  in  Dehydration  in  Infancy.” 

Monroe  County 

The  regular  meeting  of  the  county  society  was 
held  on  October  16  at  8:30  p.m.  The  program  con- 
sisted of  a panel  discussion  of  workmen’s  compensa- 
tion practice.  The  speakers  included  Miss  Mary 
Donlon,  chairman.  Workmen’s  Compensation 
Board,  State  of  New  York  Department  of  Labor; 
Dr.  David  J.  Kaliski,  Director,  Committee  on 
Workmen’s  Compensation,  Medical  Society  of  the 
State  of  New  York;  John  B.  Hudson,  past-presi- 
dent, Adjusters’  Club  of  Rochester;  Charles  W. 
Green,  LL.B.;  and  Dr.  John  C.  Detro.  Dr.  Howard 
L.  Prince  acted  as  moderator. 


Dr.  M.  N.  Smith-Petersen,  Boston,  addressed  a 
meeting  of  the  Rochester  Academy  of  Medicine 
on  October  2 at  8:45  p.m. 

He  discussed  “Surgical  Treatment  of  Rheumatoid 
Arthritis.”  Clinical  professor  of  orthopedic  surgery 
at  Harvard  University  Medical  School,  Dr.  Smith- 
Petersen  is  originator  and  first  user  of  the  “Smith- 
Petersen  pin”  now  used  extensively  in  cases  of  hip 
fracture. 

Dr.  Harold  H.  Baker,  president  of  the  academy, 
presided.  Other  new  officers  assuming  their  duties 
are:  vice-president.  Dr.  J.  Craig  Potter;  secretary. 
Dr.  John  L.  Mercer;  treasurer.  Dr.  Lyman  C. 
Bounton;  and  assistant  treasurer.  Dr.  Henry  B. 
Crawford. 

A dinner  in  Dr.  Smith-Petersen’s  honor  was  held 
at  6:30  p.m.  in  the  University  Club.* 


Dr.  Rufus  B.  Crain,  chairman  of  the  heart  com- 
mittee of  the  county  society,  was  guest  speaker  at 
Rochester  Zonta  Club  luncheon  on  September  18 
at  the  Rochester  Club. 

Dr.  Crain  is  assistant  medical  director  at  Eastman 
Kodak  Company  and  is  a member  of  the  American 
Heart  Society.  He  is  also  interested  in  the  Indus- 
trial Workshop  for  rehabilitation  of  injured  and 
handicapped  persons.* 


A Community  Health  Education  Conference  was 
held  in  Rochester  on  October  17  and  18,  with  meet- 
ings at  the  Rochester  Academy  of  Medicine,  the  Uni- 
versity of  Rochester  School  of  Medicine  and  Strong 
Memorial  Hospital,  and  the  Hotel  Sheraton.  The 
conference  was  sponsored  by  the  Council  of  Social 
Agencies,  Industrial  Workshops,  Inc.,  the  Medical 
Society  of  the  County  of  Monroe,  the  New  York 
State  Department  of  Health,  the  Rochester  Health 
Bureau,  the  Tuberculosis  and  Health  Association 
of  Rochester  and  Monroe  County,  Inc.,  and  the 
University  of  Rochester  School  of  Medicine  and 
Dentistry. 

On  October  17  at  9:30  a.m.  the  subject  of  “Basic  I 
Principles  in  Health  Education”  was  discussed  by 
the  chairman.  Dr.  Harry  S.  Mustard,  director,  De 
Lamar  Institute  of  Public  Health,  New  Y^ork  City;  I 
Dr.  Reginald  Atwater,  executive  secretary,  American  i 
Public  Health  Association;  Robert  Osborn,  assist-  i 
ant  executive  secretary.  New  York  State  Com- 
mittee on  Tuberculosis  and  Public  Health;  Dr. 
Robert  S.  Westphal,  district  State  Health  Officer, 
New  York  State  Department  of  Health,  Rochester; 
and  Herman  Norton,  Director,  Health  and  Physical 
Education,  Rochester  Board  of  Education.  At  a i 
luncheon  meeting  Dr.  Frank  Krusen,  professor  of  I 
physical  medicine,  Mayo  Clinic,  and  director  of  the  j 
Baruch  Committee  on  Physical  Medicine,  Rochester,  ' 
Minnesota,  spoke  on  “Physical  Medicine  and  Health 
Rehabilitation.”  Dr.  G.  Kirby  Collier,  president  of 
Industrial  Workshops,  acted  as  chairman.  At  the 
afternoon  meeting,  with  Dr.  William  A.  Sawyer,  i 
medical  director  of  Eastman  Kodak  Company,  i 
Rochester,  presiding.  Dr.  Krusen  discussed  “Phj’-si-  j 
cal  Therapy  in  Industry  and  the  Community.”  j 
Discussion  was  led  by  Elizabeth  Wise,  O.T.R.,  ; 
director  of  Industrial  Workshops.  Next  on  the  i 
program  was  a discussion  on  “Health  Education  in 
Industry,”  by  Dr.  lago  Galdston,  executive  secre-  i 
tary.  Committee  on  Medical  Education,  New  York  j 
Academy  of  Medicine;  Dr.  Leonard  Greenburg,  i 
Director  of  the  Division  of  Industrial  Hygiene,  New  I 
York  State  Department  of  Labor,  Albany;  Dr.  j 
Charles  F.  McCarty,  director,  medical  activities,  | 
Kings  County  Medical  Society;  and  Marie  Goulett,  j 
executive  secretary.  Tuberculosis  and  Health 
Association  of  Rochester  and  Monroe  County,  Inc. 

A public  meeting  was  held  in  the  evening  at  which  : 
Dr.  Wilson  G.  Smillie,  professor  of  public  health  and  : 
preventive  medicine,  Cornell  University  Medical  | 
College,  New  Y"ork  City,  spoke  on  “Public  Health  in  : 
the  Postwar  World.”  Dr.  Smillie  was  introduced 
by  Dr.  Albert  D.  Kaiser,  director  of  the  Rochester 
Health  Bureau  and  professor  of  child  hygiene  at  the 
University  of  Rochester  School  of  Medicine  and 
Dentistry. 

On  October  18  a discussion  of  “New  Develop- 
ments in  Health  Education”  was  held  by  Drs.  C.  C. 
Wilson,  professor  of  health  and  physical  education, 
[Continued  on  page  2438] 
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Columbia  University;  Bruno  Gebhard,  director  of 
the  Cleveland  Health  Museum  and  associate  in 
health  education  at  Western  Reserve  University, 
Cleveland;  James  H.  Lade,  director  of  the  Division 
of  Syphilis  Control  of  the  New  York  State  Depart- 
ment of  Health;  Richard  C.  Jaenike,  assistant  pro- 
fessor of  medicine  (psychiatry).  University  of 
Rochester  School  of  Medicine  and  Dentistry; 
Albert  D.  Kaiser;  and  Miss  Edith  Walker,  associate 
director,  department  of  health  education,  Rochester 
Board  of  Education. 

At  the  afternoon  meeting  “Health  Education  in 
the  Training  of  Medical  and  Public  Health  Person- 
nel” was  discussed  by  Dr.  W.  W,  Bauer,  director 
of  health  education,  American  Medical  Association; 
Miss  Evelyn  Rahm,  health  educator,  U.S.  Public 
Health  Service,  Spartanburg,  South  Carolina; 
Miss  Ruth  TeLinde,  director,  department  of  public 
health  nursing.  University  of  Syracuse  College  of 
Medicine;  Dr.  Harold  Mitchell,  District  Health 
Officer,  New  York  City  Department  of  Health; 
and  Dr.  Earl  Koos,  professor  of  sociology.  Univer- 
sity of  Rochester.  Dr.  Harry  S.  Mustard  acted  as 
chairman. 

New  York  County 

The  appointment  of  Dr.  Ernest  Lyman  Stebbins, 
New  York  City  Commissioner  of  Health,  as  pro- 
fessor of  public  health  administration  in  the  School  of 
Hygiene  and  Public  Health  of  the  Johns  Hopkins 
University,  Baltimore,  and  as  assistant  director  of 
the  school,  was  announced  on  October  21  by  Dr. 
Isaiah  Bowman,  president  of  the  university. 

Dr.  Stebbins  is  expected  to  assume  active  duty 
under  his  new  appointments  by  July  1,  1946, 
when  Dr.  Allen  W.  Freeman,  professor  of  public 
health  administration  since  1923,  will  retire.  Upon 
the  retirement  of  Dr.  Lowell  J.  Reed,  director  of  the 
school,  within  the  next  few  years  Dr.  Stebbins  will 
succeed  him  in  that  position,  according  to  the  an- 
nouncement.* 


New  advances  in  the  rehabilitation  of  amputation 
cases,  plastic  surgery,  and  other  technics  to  mini- 
mize the  human  cost  of  war  were  demonstrated  on 
October  15  at  the  New  York  Academy  of  Medicine. 

Army  and  Navy  officers  conducted  a group  of 
newspaper  men  through  elaborate  exhibits  the  two 
services  presented  as  part  of  the  Academy's  eight- 
eenth annual  graduate  fortnight.  Also  present  were 
four  disabled  veterans,  three  of  them  amputees, 
who  told  of  what  Army  surgeons  had  done  for  them 
to  ease  their  return  to  civilian  life. 

One  veteran  wore  a steel  plate  because  of  a head 
injury,  another  had  lost  a hand,  a third  had  lost  a 
leg,  and  the  fourth  had  lost  both  legs.  All  praised 
their  artificial  aids.  Artificial  hands  and  legs  were 
described  as  highly  efficient,  “once  you  got  used  to 
them,”  they  said. 

Regarding  recent  criticisms  by  wounded  veterans 
who  had  found  artificial  limbs  unsatisfactory,  it  was 
explained  that  such  men  usually  were  complaining 
about  temporary  limbs.  Permanent  limbs,  it  was 
emphasized,  were  not  given  to  amputees  until  nine 
months  after  they  had  become  adjusted  to  tem- 
porary ones.  The  Navy  showed  treatments  of 
injured  eyes,  ears,  mouths  and  hands,  and  Navy 
officers  said  plastic  surgery  was  making  it  possible 
to  make  many  wounded  appear  as  normal  human 
beings  again. 

The  exhibits  were  open  until  October  22. 


The  regular  monthly  meeting  of  the  Association 
for  the  Advancement  of  Psychotherapy  was  held  at 
the  New  A^ork  Academy  of  Medicine  on  October  26 
at  8:30  p.m.  Dr.  Frederic  Wertham  read  a paper 
entitled  “A  Psychosomatic  Study  of  Myself.” 
Discussion  was  led  by  Drs.  Carl  Binger  and  Nolan 
D.  C.  Lewis. 


Dr.  Henrik  Dam,  D.Sc.,  associate  member  of  the 
Rockefeller  Institute  for  Medical  Research,  delivered 
the  -Edward  Gamaliel  Janeway  lectures  at  Mt. 
Sinai  Hospital  on  October  30  and  31  at  8:30  p.m. 
His  topics  were  “Medical  Aspects  of  Vitamin  K” 
and  “Some  Effects  of  Vitamin-E  Deficiency  and 
Fatty  Acids.” 


Dr.  Ernest  L.  Stebbins,  Commissioner  of  Health, 
announced  on  October  16  that  Dr.  Ralph' S.  Mucken- 
fuss  has  returned  from  military  service  and  has  re- 
sumed his  duties  as  Director  of  the  Bureau  of 
Laboratories  of  the  Department  of  Health.  Colonel 
Muckenfuss  has  been  on  military  leave  since  July 
22,  1942. 

During  his  seiwice.  Dr.  Muckenfuss  commanded 
the  First  Medical  General  Laboratory  in  the 
European  Theater  of  Operations  and  was  stationed 
in  England  and  in  Paris.  He  was  also  in  command 
of  the  European  Theater  blood  bank.  For  his  out- 
standing services  he  was  awarded  the  Legion  of 
Merit.  The  citation  reads  as  follows: 

“Lt.  Col.  Ralph  S.  Muckenfuss,  Medical  Depart- 
ment, United  States  Army,  for  exceptionally 
meritorious  conduct  in  the  performance  of  outstand- 
ing services  as  Commanding  Officer,  1st  Medical 
General  Laboratory  from  28  June  1943  to  19  Janu- 
a^  1945.  Through  the  initiative  and  energy  of 
Lieutenant  Colonel  Muckenfuss,  the  1st  Medical 
General  Laboratory,  the  first  organization  of  its 
type,  was  set  up  in  the  United  Kingdom.  The  unit 
performed  in  a superior  manner  its  mission  of  assist- 
ing all  hospital  laboratories,  performing  laboratory 
examinations  beyond  the  resources  of  hospitals, 
maintaining  the  only  virus  diagnostic  laboratory  in 
the  United  Kingdom,  maintaining  a veterinary 
laboratory,  and  investigating  the  causative  factors 
of  epidemics.  As  United  Kingdom  Consultant  in 
Research,  Lt.  Col.  Muckenfuss  did  much  to  further 
the  scientific  background  of  medical  practice  in  the 
European  Theater  of  Operations.  Under  his 
supervision,  the  only  blood  bank  in  the  United 
Kingdom  was  organized.  Entered  military  service 
from  New  York.” 

During  the  absence  of  Dr.  Muckenfuss,  Dr.  David 
D.  Rutstein,  Deputy  Commissioner  of  Health,  acted 
as  Director  of  Laboratories  in  addition  to  his  duties 
as  Deputy  Commissioner.  Dr.  Rutstein  will  devote 
full  time  to  his  duties  as  Deputy  Commissioner. 


October  15  marked  the  beginning  of  Harlem’s 
Chest  X-Ray  Jamborees,  the  highlight  of  a two- 
month  antituberculosis  campaign  in  that  section 
of  the  city,  it  was  revealed  on  October  12  by  Health 
Commissioner  Ernest  L.  Stebbins.  Free  chest 
x-rays  were  offered  during  the  campaign  to  every 
adult  resident  of  Harlem,  an  area  where  tuberculosis 
still  kills  nearly  ten  people  every  week. 

Jointly  sponsored  by  the  Central  Harlem  Health 
[Continued  on  page  2440] 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of 
life  that  the  very  foundatioin  of  future  health  and  ruggedness  is 
laid.  Similac-fed  infants  are  notably  well  nourished;  for  Similac 
provides  breast  milk  proportions  of  fat,  protein,  carbohydrate 
and  minerals,  in  forms  that  are  physically  and  metabolically 
suited  to  the  infant’s  requirements.  Similac  dependably  nourishes 
the  bottle  fed  infant  — jrom  birth  until  weaning. 


i 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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Center  of  the  New  York  City  Department  of  Health, 
the  Harlem  Tuberculosis  and  Health  Committee 
of  the  New  York  Tuberculosis  and  Health  Associa- 
tion, and  the  Manhattan  Central  Medical  Society, 
the  campaign  will  feature  four  “chest  x-ray  jam- 
borees” of  a week's  duration  each  at  four  conven- 
iently located  headquarters.  They  will  be  open  to  all 
comers  15  years  of  age  and  over.  Every  person 
x-rayed  will  be  ^ven  a bright  lapel  button,  as  proof 
that  he  has  availed  himself  of  this  valuable  health 
service.  A new-type  portable  x-ray  unit  to  be  used 
in  the  campaign  entirely  eliminates  the  need  for  un- 
dressing. Attending  physicians  will  hold  all  results 
in  strictest  confidence. 

The  first  chest  x-ray  jamboree  took  place  October 
15-19  at  the  Central  Harlem  Health  Center  from 
3:00  to  9:00  p.m.  The  Union  Baptist  Church  was 
the  site  of  Jamboree  Number  two,  held  October  22- 
26.  The  third  Jamboree  was  between  October  29 
and  November  2 at  the  Lower  Harlem  Chest 
Clinic.  On  the  second  floor  of  the  Consolidated 
Edison  Company's  office,  the  fourth  Jamboree  was 
held  on  November  5,  7,  8,  and  9,  from  10:00  a.m. 
until  4:00  p.m.;  and  on  November  10  from  9:00  a.m. 
until  noon. 

All  adults  residing  in  the  Harlem  area  or  near  it 
were  cordially  invited  to  visit  the  Jamboree  nearest 
their  homes.  Physicians  practicing  in  the  area 
could  refer  their  patients  to  the  Jamborees  for  free 
chest  x-rays. 

Gayly  colored  folders,  handbills,  and  subway  sta- 
tion billboards  publicized  the  free  x-ray  offer. 
Another  device  to  promote  attendance  at  the 
Jamborees  was  arrow-shaped  signs,  posted  through- 
out the  area  to  point  the  way  to  each  week's  Jam- 
boree. Free  chest  x-ray  tickets  were  distributed 
at  community  houses,  lodge  rooms,  drug  stores, 
shops,  and  other  locations  in  the  community  during 
this  concerted  campaign  to  help  Harlem  “X  Out 
TB  with  an  X-Ray.'' 

Oneida  County 

The  regular  meeting  of  the  Utica  Academy  of 
Medicine  was  held  in  the  Hotel  Utica  on  September 
20  at  8:00  p.m.  The  program  consisted  of  motion 
pictures,  obtained  by  Dr.  A.  Verne  Johnston,  on 
the  subjects  of  “Human  Sterility”  and  “Edema — 
Cardiac  and  Renal.” 


Dr.  J.  D.  Krombach,  who  has  been  occupying 
the  home  and  offices  of  Dr.  Theodore  Prowda, 
in  Sherrill,  has  moved  to  Syracuse,  where  he  will 
begin  practice.* 

Ontario  County 

The  fourth  quarterly  meeting  of  the  Ontario 
County  Medical  Society  was  held  at  the  Canan- 
daigua Hotel,  Tuesday,  October  9. 

“A  Stitch  in  Time,”  a sound  movie  on  accident 
prevention  provided  by  the  New  York  State  De- 
partment of  Health,  was  shown,  and  Dr.  Arthur  M. 
Stokes,  of  Mount  Morris  Tuberculosis  Hospital, 
gave  a talk  on  “Control  of  Tuberculosis.”  The 
program  was  preceded  by  a business  session  at 
5:00  P.M.  and  dinner  at  6:30  p.m.* 

Schenectady  County 

Among  the  Schenectady  physicians  who  have  re- 
turned to  practice  after  serving  in  the  armed  forces 
is  Dr.  Peter  A.  Cassella,  who  has  opened  an  office 
in  Schenectady. 


Dr.  Cassella  was  honorably  discharged  September 
15  after  four  and  one-half  years  in  the  Army,  two 
years  of  which  were  spent  overseas.  As  a battalion 
surgeon,  he  participated  in  four  major  campaigns, 
including  the  invasion  of  Africa,  Algiers,  Tunisia, 
and  Sicily.* 


Df.  Roland  L.  Faulkner  has  received  his  honorable 
discharge  from  the  armj^  after  serving  since  Septem- 
ber, 1942,  and  resumed  his  medical  practice  in 
Schenectady  on  September  28. 

Dr.  Faulkner  was  sent  overseas  in  August,  1943, 
and  served  as  a flight  surgeon  with  the  Army  Air 
Corps. 

A graduate  of  Albany  Medical  School,  he  interned 
at  Ellis  Hospital.  He  practiced  in  Schenectady  for 
three  years  prior  to  induction.  * 

Seneca  County 

The  annual  meeting  of  the  Seneca  County  Medical 
Society  was  held  on  October  25,  1945,  in  Elliott 
Hall,  Willard  State  Hospital,  Willard.  A moving 
picture  film,  “Parkinson's  Syndrome,”  was  shown, 
and  Comdr.  F.  W.  Bush,  (MC),  USN,  of  Sampson, 
spoke  on  “Medical  Service  in  the  Southern  Pacific 
Area,”  and  Maj.  Emil  J.  Bove,  (MC),  U.S.A., 
of  Seneca  Falls,  on  “Service  in  the  Medical  Depart- 
ment in  India.” 

Suffolk  County 

The  annual  meeting  of  the  county  society  was 
held  on  October  24. 

Warren  County 

Dr.  James  A.  Glenn,  Jr.,  of  North  Creek,  was 
elected  president  of  the  county  society  at  its  annual 
dinner  meeting  conducted  last  night  in  The  Queens- 
bury.  He  succeeds  Dr.  Burke  Diefendorf,  of  Glens 
Falls. 

Dr.  W.  W.  Bowen,  of  Glens  Falls,  was  elected 
vice-president,  succeeding  Dr.  P.  H.  Huntington, 
of  Warrensburg,  and  Dr.  Lester  C.  Huested,  of 
Glens  Falls,  was  re-elected  secretary-treasurer. 

A highlight  of  the  meeting  was  a general  dis- 
cussion of  the  proposed  possible  plan  for  prepayment 
medical  and  surgical  service  for  the  public.  Speakers 
were  Mr.  George  P.  Farrell,  director  of  the  Bureau  of 
Medical  Expense  Insurance,  Medical  Society  of  the 
State  of  New  York,  and  Edward  Evans,  director  of 
the  Associated  Hospital  Service  of  the  Capitol  Dis- 
trict.* 

Washington  County 

The  annual  meeting  of  the  county  society  was  held 
on  October  16  at  4:00  p.m.  in  the  Court  House, 
Hudson  Falls.  The  scientific  session  included  two 
lectures:  “Periarteritis  Nodosa,”  by  Dr.  Joseph 

M.  Lebowich,  pathologist  at  Saratoga  and  Mary 
McClellan  hospitals,  and  “Some  Factors  in  the 
Treatment  of  Coronary  Heart  Disease,”  by  Dr.  H. 
Dunham  Hunt,  physician,  Saratoga  Hospital. 

Officers  elected  at  the  meeting  were:  president. 
Dr.  Leslie  A.  White,  of  Whitehall;  vice-president. 
Dr.  I.  C.  Oestreicher,  of  Cambridge;  treasurer.  Dr. 

C.  A.  Prescott,  of  Hudson  Falls;  secretary.  Dr. 

D.  M.  Vickers,  of  Cambridge;  censors,  Dr.  W.  S. 
Bennett,  of  Granville;  Dr.  R.  E.  Borrowman,  of 
Fort  Edward;  Dr.  Z.  V.  D.  Orton,  of  Salem; 
chairman  of  legislative  committee.  Dr.  Bennett; 
chairman  of  public  relations  committee,  Dr.  Borrow- 
man; chairman  of  workmen's  compensation  com- 

[Continued  on  page  2442] 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


iihii  For  professional  publications  of  the  Spa,  and  physician  s sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  JF.S.  McClellan, 
M.D.,  Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.  Y, 


rheumatic  disorders  receives  the 
benefit  of  the  Spa’s  restorative 
powers  under  a regimen  of  treat- 
ment which  you  yourself  recom- 
mend. 

Well  trained  physicians  are  avail- 
able in  Saratoga  Springs  for  con- 
sultation with  your  patient  on  the 
details  of  the  program. 

With  your  patient  at  the  Spa,  you 
find  needed  relief  from  postwar 
strain  in  the  knowledge  that  your 
directions  for  his  continuing  care 
will  be  faithfully  carried  out. 


PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH^' 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 
After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 


Here  your  patient  is  relaxed  in  both 
mind  and  body,  so  that  the  thera- 
peutic values  of  the  Spa’s  naturally 
carbonated  mineral  waters  are 
enabled  to  exert  their  maximum 
efficacy. 

Your  patient  suffering  from  such 
conditions  as  cardiac,  vascular  or 


The  superb  man-made  facilities  at 
the  Saratoga  Spa  are  placed  in  a 
setting  of  great  natural  beauty. 
In  this  serene  environment  a sick 
person  is  ideally  prepared  for  the 
full  benefit  of  medical  care. 
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mittee,  Dr.  M.  A.  Rogers,  of  Greenwich;  delegate  to 
State  Society,  Dr.  D.  M.  Vickers;  rehabilitation 
committee,  Drs.  E.  V.  Farrell,  D.  W.  Leonard,  and 
D.  F.  MacArthur. 

Westchester  County 

Effectiveness  of  ultraviolet-ray  irradiation  of 
schools,  churches  and  theaters  in  the  control  of 
airborne  diseases,  such  as  influenza  and  colds,  will 
be  tested  in  a three-year  experiment  in  Pleasant- 
ville.  Dr.  William  A.  Holla,  Westchester  County 
Health  Commissioner,  announced  on  October  10. 

The  test,  which  Dr.  Holla  said  would  be  the  first 
to  be  applied  to  an  entire  community,  will  begin 
January  1,  when  ultraviolet  ray  lamps  will  be  in- 
stalled in  Pleasantville’s  three  schools,  eight 
churches,  and  one  movie  theater. 

Sponsors  of  the  project,  with  the  County  Health 
Department,  are  the  I\Iilbank  Memorial  Fund, 
which  will  defray  part  of  the  expenses;  the  School 
of  Medicine  of  the  University  of  Pennsylvania, 
which  has  been  conducting  research  on  the  plan, 
and  the  General  Electric  Company,  which  will  pro- 
vide the  ultraviolet  lamps. 

Dr.  Mildred  Wells,  of  the  faculty  of  the  School 
of  Medicine  at  Pennsylvania,  will  supervise  the 
test. 

Besides  influenza  and  cold,  the  experiment  is 


aimed  at  such  diseases  as  mumps,  measles,  and  some 
types  of  pneumonia,  Dr.  Holla  said.  He  explained 
that  the  village  of  Mt.  Kisco,  seven  miles  north  of 
Pleasantville,  slightly  larger  in  population  but 
comparable  in  school  population,  will  be  kept  under 
observation  as  a “control”  on  the  three-year  experi- 
ment.* 


Thirty  women  physicians  of  Westchester  were 
guests  of  the  county  society  at  dinner  on  October  2 
at  the  Roger  Smith  Hotel,  White  Plains.  There 
was  informal  discussion  concerning  the  responsi- 
bilities of  women  physicians  in  organized  medicine. 

One  of  the  guests  at  this  dinner  was  Maj.  Barbara 
Stimson,  of  Briarcliff,  who  has  just  returned  from 
England  after  three  3’-ears  service  with  the  British 
Army.  Other  women  physicians  of  the  county  who 
were  present  included  Drs.  Hazel  J.  Trefts,  Elvira 
Ostlund,  and  Margaret  Loder,  of  Rye,  and  Dr. 
Gertrude  M.  Hyde,  of  Port  Chester. 

Officers  of  the  Society  who  served  as  hosts  in- 
cluded Dr.  Laurance  D.  Redway,,  of  Ossining, 
president;  Dr.  Isadore  Zadek,  of  Mount  Vernon, 
president-elect;  Dr.  Robert  B.  Archibald,  of  Bed-  i 
ford,  vice-president;  Dr.  Henry  E.  McGarvey,  of 
Bronxville,  secretary;  Dr.  Reginald  A.  Higgons, 
of  Port  Chester;  and  Dr.  George  C.  Adie,  of  New  , 
Rochelle.  J 


Necrology 


Peyton  Fortine  Anderson,  M.D.,  of  New  York 
City,  died  on  October  10  of  a heart  ailment,  at  the 
age  of  54.  He  was  graduated  from  the  New  York 
Homeopathic  Medical  College  in  1913  and  later  did 
postgraduate  work  at  the  University  of  Vienna. 
Dr.  Anderson  was  an  associate  visiting  physician  at 
Harlem  Hospital,  associate  attending  physician  at 
Sea  View  Hospital,  and  vice-chairman  of  the  Harlem 
committee  of  the  New  York  Tuberculosis  and  Health 
Association. 

Lasar  Noah  Andres,  M.D.,  of  New  York  City,  died 
on  October  15  after  a brief  illness,  at  the  age  of  65. 
Dr.  Andres  received  his  medical  degree  at  North- 
western University,  Chicago,  in  1911.  During  the 
last  war  he  was  consulting  surgeon  to  the  American 
Service  Flying  Foundation.  He  had  been  assistant 
surgeon  at  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital  for  twenty-seven  years.  He  was  a diplo- 
mate  on  the  American  Board  of  Otolaryngology,  and 
a member  of  the  medical  societies  of  New  York 
State  and  County  and  the  American  Medical  Asso- 
ciation. 

Ray  Beardsley,  M.D.,  of  Binghamton,  died  on 
September  7 after  an  illness  of  over  six  weeks.  He 
was  80  years  old.  Dr.  Beardsley  was  one  of  the 
leading  physicians  of  Broome  County  for  more  than 
forty  years,  until  his  retirement  three  years  ago. 
He  was  graduated  from  Long  Island  College  of 
Medicine  in  1895.  A past  president  of  the  Broome 
County  Medical  Society,  he  also  held  membership  in 
the  Academy  of  Medicine,  the  Medical  Society  of 
the  State  of  New  York,  and  the  American  Medical 
Association. 

Frederic  Stephens  Cole,  M.D.,  of  Inlet,  died  on 
September  12  at  the  age  of  81.  A graduate  of  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 


versity, class  of  1891,  Dr.  Coles  had  been  a practicing 
physician  in  Herkimer  County  for  sixteen  years. 

John  Leader  Corish,  M.D.,  of  Queens,  died  on  r 
September  27  at  his  home  after  a brief  illness.  He  f 
was  80  years  old,  and  had  practiced  in  Brooklyn  and  I 
Queens  for  the  past  fifty  years.  He  was  graduated  < 
from  the  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  in  1887.  i 

Robert  Michael  Elliott,  M.D.,  of  Canadaigua,  , 
died  on  October  5 at  the  age  of  82.  A native  of 
England,  Dr.  Elliott  joined  the  Rochester  State 
Hospital  staff  in  1890  immediately  after  graduation 
from  the  University  of  Buffalo  School  of  Medicine.  i 
Prior  to  his  retirement  in  1934  he  had  been  superin- 
tendent of  Willard  State  Hospital  for  thirty  years. 

He  was  at  one  time  also  superintendent  of  the  ) 
Brooklyn  division  of  Brooklyn  State  Hospital.  He  ' 
was  a member  of  the  Ontario  County  Medical  So- 
ciety, the  Medical  Society  of  the  State  of  New  York, 
and  the  American  Medical  Association. 

Julius  Essrig,  M.D.,  of  Mount  Vernon,  died 
October  10  at  the  age  of  55.  A past  president  of  the 
Mount  Vernon  Medical  Society  and  associate  sur- 
geon of  Mount  Vernon  Hospital,  he  was  graduated  i 
in  1913  from  the  New  York  University  and  Bellevue  I 
Medical  College.  He  was  a Fellow  of  the  American 
College  of  Surgeons,  and  a member  of  the  Medical 
Society  of  the  State  of  New  York  and  the  American 
Medical  Association. 

Henry  S.  Fischer,  M.D.,  of  Brooklyn,  died  on 
September  28  at  the  age  of  50.  He  was  graduated  in 
1918  from  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  and  served  his  internship  at 
Mt.  Sinai  Hospital.  He  has  been  on  the  staff  of 
Beth  Moses  Hospital  since  1920,  recently  serving 
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TREATMENT 


ETC. 


Recent  clinical  study*  indicates  the  marked 
efficacy  of  Myopone  Ointment  (vitamin  E— 
wheat  germ  oil)  in  myositis,  fibrositis,  fibro- 
myositis. 

“Vitamin  E has  been  described  as  being  to 
connective  tissue  what  vitamin  A is  to  epithelial 
tissue.”* 

Myopone  Ointment  abundantly  supplies 
vitamin  E.  Applied  topically,  it  corrects  dis- 
ordered metabolism  of  the  affected  part  — 
restoring  normal  tissue  physiology  through  the 
therapeutic  action  of  vitamin  E. 

Myopone  Ointment  is  not  a counterirritant 
or  rubefacient.  These  agents  produce  a super- 
ficial hyperomia  which  soon  disappears,  with 
consequent  relapse  into  pain  and  stiffness. 

Obtained  relief  from  Myopone  Ointment  is 
lasting— due  to  a fundamental  action. 

Prescribe  Myopone  Ointment  for  pain  in- 
volving muscle,  tendon,  all  fibrous  and  connec- 
tive tissue.  It  is  especially  effective  in  painful 
chronic  conditions  of  the  joints  caused  by 
trauma.  At  all  ethical  pharmacies— in  1 oz. 
and  16  oz.  jars. 


myCipone 

. (DRUGPROD) 


*Ant,  M. /^Vitamin  E in  the 
Treatment  of  Myopath- 
ies’*—N.  y.  State  Jour. 
Med.,  Sept.  1,  1945. 


SEND  FOR  SAMPLES  AND  LITERATURE 

The  Drug  Products  Co.  Inc.,  19  West  44th  St. 
New  York  18,  N.  Y. 

Please  send  sample  of  Myopone  Ointment 
and  literature  to  — 

Dr 

Street 

City state 

(Please  attach  Rx  blank) 
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there  as  attending  gynecologist.  Dr.  Fischer  was  a 
member  of  the  Kings  County  Medical  Society,  the 
American  Medical  Association,  and  the  IMedical  So- 
ciety of  the  State  of  New  York,  and  was  a diplomate 
of  the  American  Board  of  Obstetrics  and  Gynecologj^ 
and  a Fellow  of  the  American  College  of  Surgeons. 

Joseph  Shem  Gian-Franceschi,  M.D.,  of  Buffalo, 
died  on  October  17.  He  was  61  years  old.  A grad- 
uate of  the  University  of  Buffalo  School  of  Aledicine 
in  1908,  he  was  a diplomate  of  the  American  Board  of 
Radiolog3%  a Fellow  of  the  American  College  of 
Radiology,  a member  of  the  Radiological  Society  of 
North  America,  and  secretary  and  past-president  of 
the  Buffalo  Radiological  Society,  He  was  also  a 
member  of  the  medical  societies  of  New  A^ork  State 
and  Erie  County,  and  the  American  Medical  Asso- 
ciation. His  hospital  appointments  included  Colum- 
bus Memorial  and  Emergency  hospitals,  where  he 
was  roentgenologist,  and  Lafayette  General  Hospi- 
tal, where  he  was  associate  roentgenologist. 

Charles  Manly  Griffith,  Comdr.,  U.S.N.R.,  of 
New  A'ork  City,  died  on  October  9 at  the  age  of  52. 
Commander  Griffith  had  participated  in  the  South 
Pacific  campaign  and  had  received  the  Purple  Heart 
and  the  Navy  Cross.  A graduate  of  the  University 
of  Virginia  Medical  College  in  1917,  he  was  a diplo- 
mate of  the  American  Board  of  Otolaryngology,  a 
fellow  of  the  American  College  of  Surgeons,  a mem- 
ber of  the  American  Academy''  of  Ophthalmologj"  and 
Otolaryngology,  the  New  York  Otolaryngological 
Society,  the  medical  societies  of  New  York  State  and 
County,  and  the  American  Aledical  Association. 
Before  entering  the  ser^’ice  he  was  on  the  staff  of  the 
Manhattan  Eye,  Ear,  and  Throat  Hospital,  and  was 
consulting  otolaiyngologist  at  St.  Agnes  Hospital,  in 
White  Plains. 

Walter  George  Hallstead,  M.D.,  of  Penn  A"an, 
died  on  September  19  at  the  age  of  58.  He  was 
graduated  from  the  Cornell  University  Medical  Col- 
lege in  1911,  and  served  his  internship  at  the  Hospi- 
tal of  Mary  of  the  Immaculate  Conception,  in 
Queens.  He  was  a member  of  the  Yates  County 
Medical  Society,  the  hledical  Society  of  the  State  of 
New  A^ork,  and  the  American  Medical  Association. 

Smith  Ely  Jelliffe,  M.D.,  of  New  York,  died  at 
Hulett’s  Landing  on  September  25  at  the  age  of  78. 
Dr.  JeUiffe  was  an  editor,  author,  and  educator  in 
the  field  of  psychiatry  and  neurolog>\  He  was  at 
one  time  editor  of  the  Medical  News,  associate  editor 
of  the  New  York  Medical  Journal,  and  managing 
editor  of  the  Journal  of  Nervous  and  Mental  Diseases, 
and  of  the  Psychoanalytic  Review  from  1913  until  his 
death.  He  had  served  as  president  of  the  American 
Psychopathological  and  Psychoanalytical  societies, 
was  a diplomate  of  the  American  Board  of  Psychia- 
try and  Neurology,  a Fellow  of  the  New  A"ork 
Academy  of  Medicine,  and  a member  of  the  medical 
societies  of  Washington  County,  New  York  State, 
and  the  American  Medical  Association. 

He  was  graduated  in  1898  from  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  and 


ten  years  later  received  an  A.M.  and  Ph.D.  from 
Columbia  University.  During  his  life  he  was  a 
psychiatrist  at  Binghamton  State  Hospital,  chnical 
professor  of  mental  diseases  at  Fordham  University 
Medical  School,  instructor  in  materia  medica  and 
therapeutics  at  the  Columbia  College  of  Pharmacy, 
professor  of  pharmacognosy  and  technical  micros- 
copy at  the  same  college,  and  adjunct  professor  of 
diseases  of  the  mind  and  nervous  system  at  the  Post- 
Graduate  Medical  School  and  Hospital.  He  was 
also  former  consulting  neurologist  at  Manhattan 
State  and  Kdngs  Park  hospitals. 

Leon  M.  Kysor,  M.D.,  of  Hornell,  died  on  October 
17  at  the  age  of  73.  Dr.  Kysor  received  his  medical 
degree  in  1903  from  the  University  of  Buffalo 
School  of  Medicine.  He  was  surgeon  on  the  staff  of 
the  Bethesda  and  St.  James  hospitals  in  Homell. 

Sidney  H.  Levy,  M.D.,  of  Buffalo,  died  on  Septem- 
ber 22  at  the  age  of  52.  Dr.  Levy  was  graduated  in 
1915  from  the  University  of  Buffalo  School  of  Medi- 
cine, and  immediately  afterwards  spent  three  years 
at  Mt.  Sinai  Hospital  in  the  study  of  roentgenology. 

He  was  a member  of  the  Radiological  Society  of 
North  America,  the  medical  societies  of  Erie  County 
and  New  A^ork  State,  and  the  American  Medical 
Association.  He  was  also  a Fellow  of  the  Buffalo 
Academy  of  Medicine,  and  consultant  roentgenolo-  . 
gist  at  the  Adams  Memorial  Hospital 

Francis  J.  McMenamin,  M.D.,  of  Oneonta,  died 
on  October  1 at  the  age  of  65.  Dr.  AIcAIenamin  was 
an  ear,  eye,  nose,  and  throat  specialist  in  Oneonta 
for  thirty-three  years.  He  was  graduated  from  the 
Long  Island  College  of  Medicine  in  1907,  and  was  on 
the  staff  of  the  Fox  Alemorial  Hospital  in  Oneonta. 

He  was  a member  of  the  medical  societies  of  Otsego 
County  and  New  York  State,  and  of  the  American 
Medical  Association. 

Virgil  D.  Selleck,  M.D.,  of  Glens  Falls,  died  on 
October  14  at  the  age  of  68.  Dr.  Selleck  was  gradu- 
ated from  Albany  Medical  College  in  1903,  and  was 
epidemiologist  at  Glens  Falls  Hospital.  He  ser^^ed 
twenty-six  years  as  city  health  officer  of  Glens  Falls, 
and  was  a member  of  the  American  Pubhc  Health 
Association. 

George  Charles  Stoll,  M.D.,  of  Niagara  Falls,  | 
died  suddenly  on  September  27.  He  was  40  years  j 
old.  Dr.  Stoll  was  graduated  from  the  University  of 
Buffalo  School  of  Medicine  in  1929  and  served  his  , 
internship  at  Buffalo  General  Hospital.  He  also  ' 
served  as  resident  physician  at  Children’s  Hospital, 
Buffalo,  before  going  to  Niagara  Falls  in  1932  to  be- 
gin general  practice.  In  that  city  he  was  also  on  i 
the  staff  of  Mount  St.  Alary’s  and  Memorial  hospi-  i 
tals.  He  was  a fellow  of  the  Buffalo  Academy  of 
Aledicine,  and  a member  of  the  Niagara  County  I 
Medical  Society,  the  Medical  Society  of  the  State  of  | 
New  York,  and  the  American  Medical  Association.  j 

Harry  G.  Watson,  M.D.,  of  Queens,  died  on  Oc-  , 
tober  1 at  the  age  of  76.  Dr.  Watson  received  his  ! 
medical  degree  from  A^ale  University  Medical  | 
School  in  1898  while  ser\dng  as  an  assistant  to  the  j 
university’s  physical  director.  He  interned  at  St. 
Mark’s  Hospital  in  New  A"ork. 


^ 1^11  in  favor  raise  right  hands  ...with  wallets 


rally  we  want  our  boys  home, 
ooner  the  better. 

: how  much  are  we  willing  to  do 

it.^ 

! we  willing  to  pay  for  bringing 
back.^  If  we  are,  w'e’ll  buy  extra 
s in  the  Victory  Loan, 
d after  these  fellows  get  home- 
men  who  have  fought  and  won 
□ugliest  war  America  has  ever 
n — what  then.? 

i want  to  take  care  of  the  in- 

ones,  of  course.  We  want  to  see 
the  young  fellows  who  went  off 


to  fight  get  a chance  to  finish  their 
education.  We  want  to  see  that  there 
are  jobs — plenty  of  decent  jobs — for 
the  men  who’ve  been  doing  the 
world’s  meanest  job  at  army  pay. 

How  much  are  we  willing  to  do 
about  that.? 

If  we’re  really  serious  about  want- 
ing to  see  that  our  men  get  what  they 


have  so  richly  earned,  we’ll  buy  extra 
Bonds  in  the  Victory  Loan. 

Now’s  the  time.  Let’s  have  a show 
of  hands— with  wallets— to  prove 
how  much  we  really  want  to  hear  that 
old  familiar  step  and  that  familiar 
voice  yelling  “It’s  we.'”  Let’s  prove, 
with  pocketbooks,  that  we  can  do  our 
job  as  well  as  they  did  theirs.  , 


THEY  FINISHED  THEIR  JOB- 
LET’S  FINISH  OURS! 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 
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Hospital  News 


Representatives  of  Nation’s  Blue 

PLANS  for  extending  prepaid  hospitalization  to 
every  employed  person  in  the  country  were 
discussed  at  the  national  conference  of  Blue  Cross 
Plans  held  October  29-31  at  the  Hotel  Commodore, 
New  York  City.  The  conference  was  attended  by 
hospital  leaders  and  representatives  of  the  nineteen 
million  persons  affiliated  with  America’s  eighty-seven 
Blue  Cross  Plans. 

Scheduled  speakers  included  Louis  II . Pink  and 
Frank  Van  Dyk,  president  and  vice-president,  re- 
spectively, of  Associated  Hospital  Service  of  New 
York,  which  serves  more  than  two  million  Blue  Cross 
subscribers  in  Greater  New  York. 

With  five  states,  representing  5 per  cent  of  the 


Cross  Plans  to  Meet  in  New  York 

p*opulation  of  this  country,  still  uncovered  by  Blue 
Cross  Plans,  the  conference  wall  be  primarily  con- 
cerned with  methods  of  making  the  hospitalization 
service  nationwide. 

Other  projects  considered  at  the  conference 
included  cooperation  with  management  and  labor  to 
include  health  benefits  in  wage  agreements,  con- 
venient transfers  and  out-of-town  benefits,  recom- 
mendations for  extending  medical  and  surgical 
bill  prepayment  plans,  encouragement  of  indi- 
vidual and  community  enrollment  with  emphasis 
on  rural  areas,  payroll  deduction  for  federal  govern- 
ment emplo3''ees,  and  coordination  with  tax-sup- 
ported programs  of  medical  care. 


Rules  for  Admission  of  New  I^atients  to  State  Institute  for  the  Study  of  Malignant  Diseases 


Each  patient  must  be  referred  by  a physician, 
who  is  requested  to  make  appointment  for  ad- 
mission, in  advance,  giving  the  following  informa- 
tion: 

1.  Name,  address,  age  of  patient 

2.  Location  of  lesion  and  extent  of  disease 

3.  Physical  condition  of  patient  (state  whether 
or  not  patient  is  ambulatory) 

4.  Factors  and  dates  of  treatment,  if  irradiation 
has  been  given 

5.  Operative  findings  and  slide,  if  operation  has 
been  done  (state  extent  of  recurrence) 

6.  Biopsy  report  and  slide,  if  biopsy  has  been 
done  and  tissue  has  not  been  sent  to  our 
laboratory 


Upon  receipt  of  this  information,  an  appointment 
will  be  given  at  the  earliest  possible  date  the  patient 
can  be  accommodated.  The  demand  for  beds  is 
greater  than  the  supply  and  therefore  most  ambula- 
tory patients  may  have  to  be  treated  as  outpatients. 

If,  for  any  reason,  a patient  is  unable  to  keep  an 
appointment,  it  is  requested  that  the  Institute  be 
notified  as  far  in  advance  as  possible. 

The  policy  of  the  Institute  is  to  concentrate  on 
the  treatment  of  primary  cancer,  to  eliminate  all 
hopeless  cases,  and  benign  cases  where  feasible. 
Treatment  is  free  to  residents  of  New  York  State. 
Residents  of  other  states  are  not  accepted  for  treat- 
ment or  examination. 

Due  to  our  limited  facilities,  prophylactic^jtreat- 
ment  is  not  given  to  postoperative  cases. 


Improvements 


About  twenty-five  rooms  for  personnel  in  the 
Lawrence  Hospital  Nurses’  Home,  Bronxville,  have 
been  completed  on  the  fifth  and  sixth  floors  and  are 
in  the  process  of  being  furnished,  Albert  J,  O’Brien, 
superintendent  of  the  hospital,  said  on  September 
25.  Rooms  in  the  sixth-floor  penthouse  quarters 
are  the  same  as  the  other  rooms,  Mr.  O’Brien  ex- 
plained.* 


A Mullikin  portable  iron  lung  was  presented  by 
members  of  Ithaca  Lodge  666,  Loyal  Order  of  Moose, 
to  Memorial  Hospital,  Ithaca,  on  September  22. 

At  the 

Election  of  Dr.  Edmund  Ezra  Day,  president  of 
Cornell  University,  and  Mrs.  Albert  D.  Lasker  to 
the  board  of  managers  of  the  Memorial  Hospital 
for  the  Treatment  of  Cancer  and  Allied  Diseases, 
in  New  York  City,  was  announced  on  September  24 
by  Reginald  G.  Coombe,  president  of  the  hospital.* 


Thomas  J.  Watson,  president  of  the  International 
Business  Machines  corporation,  has  accepted  an  in- 
vitation to  serve  as  a member  of  the  board  of 
trustees  of  Vassar  Brothers  Hospital,  Poughkeepsie, 

* ABterisk  indicates  that  item  is  from  a local  newspaper. 


On  behalf  of  the  lodge  membership  and  ofiicers 
Edward  Barron,  governor  of  the  Moose  Lodge 
pointed  out  that  while  the  lung  was  being  presented 
to  the  hospital,  its  use  was  not  to  be  confined  to 
that  institution,  and  that  it  would  be  made  available 
to  the  Reconstruction  Home  if  needed.* 


Modernization  and  improvements  at  the  City 
Hospital,  Schenectady,  costing  approximately 
$11,200,  are  now  underw'ay.  Dr.  William  C.  Treder, 
city  health  commissioner,  said  on  September  9.  In 
addition,  a $7,166  x-ray  unit  has  been  ordered.* 

Helm 

Robert  Hoe,  president  of  the  local  hospital  board, 
made  known  on  September  28. 

Mr.  Watson  was  elected  as  a member  of  the 
Vassar  Hospital  board  at  its  regular  mating  on 
Wednesday,  October  10.  The  board,  which  acted 
on  the  matter  at  a special  meeting  September  27, 
will  be  increased  from  nineteen  to  twenty  members, 
Mr.  Hoe  said.* 


Miss  Eileen  Young,  who  has  been  on  the  staff  of 
Memorial  Hospital  in  New  York  City  for  the  past 

[Continued  on  page  2448] 
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CA-MA-SIL 


HAD  TO  GO  TO  WAr! 


Now  It's  Available  Again 


For  Your 

DUODENAL  & GASTRrC 

Patients 

Prescribe  Ca-ma-sil ! 

Rapid  Healing — Quick  Relief — 
Contains  No  Soda — No  Between 
Meal  Feedings — No  Phosphate 
Deficiency — Neutralizing  Power 
More  Effective  — Lasts  Hours 
Longer. 

It’s  Your  Answer  to 
Peptic  Ulcer  Therapy 


ULCER 


CA-MA-SIL  CO.,  700  CATHEDRAL  ST.,  BALTIMORE  1,  MD. 

SAratoga  0014  Samples  Available 


More  rapid  hematopoiesis  with 
rapidly  absorbed  Iron  Sulfate, 
hematinie  Liver  Concentrate,  B 
Complex  Vitamins  Bi,  Bj  and  Nico- 
tinamide. A more  rounded  diet 
for  the  red  blood  cell  in  secondary 

ANEMIAS 

Capsules:  bottles  of  50  and  100. 

Ampules:  (intramuscular),  boxes 
of  12,  23  and  100. 

LITERATURE  ON  THI-FER-HEPTUM  WRITE  DEPT.  N. 

CAVENDISH  PHARMACEUTICAL  COUP. 

25  West  Broadway  • New  York  7 


Hermatinic  Iron-LiVer  Concentrate 
B Complex  Vitamin 

m-FERrHEPTUM 

(Capsules  — Ampules)  , ; ' 


Each  capsule  contains  Ferr.  Suit  2 grs.;  Liver  Cone.  7.5  grs.; 
vitamin  Bi  135  U.S.P.  units;  Bz  0.6  mg.;  nicotinamide  5 mg. 
Each  1 cc.  (ampule)  represents  anti-anemic  fraction  of  100  grams 
fresh  liver,  with  30  mgm  Iron  peptonate;  10  mg.  vitamin  Bi. 

FOR 


TO  SUPPLEME 


N T y^^C3^oyt?^^s/o/Xer€yoeu//c 


ES 


Hundreds  of  physicians  send  their  patients  in  need  of 
hydro-  and  physiotherapeutic  care  to  Sylvan  Baths  — 
where,  under  experienced  direction,  appropriate  treat- 
ment is  administered  with  a wide  range  of  the  most 
modern  equipment . . . including  Galvanic  Medicated 
Baths,  Whirlpool,  Sulfur,  Nauheim  and  Oxygen  Baths, 
also  diathermy,  massage  and  colonic  irrigation. 


Y our  patients,  whether  suffering  from  arthritis,  neu- 
ritis, high  or  low  blood  pressure,  nervousness, 
insomnia,  fatigue  or  any  of  the  many  other 
conditions  amenable  to  the  benefits  of 
physical  medicine,  may  greatly 
profit  from  the  prescription  of 
a visit  to  Sylvan  Baths.  i 


SYLVAN  BATHS 


44  YEARS  OF  ETHICAL  MEDICAL  SERVICE 
UNDER  STRICT  MEDICAL  SUPERVISION 


1819  BROADWAY  (AT  59th  STREET)  NEW  YORK  19  • TELEPHONE:  CIRCLE  6-9070 
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two  years,  has  become  director  of  social  service  at 
White  Plains  Hospital,  William  G.  Illinger,  adminis- 
trator, announced  on  September  26. 

While  at  Memorial  Hospital,  Miss  Young,  among 
other  duties,  carried  on  a year’s  research  for  better 
coordination  of  the  hospital’s  gynecologic  service 
with  welfare  problems.  For  two  years  a member  of 
the  Port  Chester  United  Hospital  social  service  staff, 
she  has  w^orked  with  crippled  children  as  consultant 
for  the  State  of  Nebraska  and  has  been  active  in  the 
North  Atlantic  District  of  the  American  Association 
of  Medical  Social  Workers.  * 


Harold  B.  Storms,  a member  of  the  Board  of 
Trustees  of  Mount  Vernon  Hospital  for  the  past  nine 
years,  and  vice-president  for  the  past  two,  was 
elected  president  of  the  hospital  at  a meeting  on 
September  17.  He  succeeds  Arthur  L.  Zerbey. 

Chairman  of  the  Executive  Committee  of  the 
Board  for  three  years,  Mr.  Storms  became  acting 
president  when  Air.  Zerbey  resigned  recently  be- 
cause of  the  pressure  of  private  business.* 


Frank  M.  Folsom  has  accepted  the  chairmanship 
of  the  radio  manufacturers’  and  distributors’  divi- 
sion of  the  Alfred  E.  Smith  Alemorial  Committee, 
which  is  seeking  funds  for  a $3,000,000  sixteen-story 
addition  to  St.  Vincent’s  Hospital,  it  was  announced 
on  October  19.  Percy  C.  Magnus  was  appointed 
chairman  of  the  drug  division. 

Peter  F.  Regan,  Jr.,  was  named  chairman  of  the 
electrotypers’  and  stereotypers’  division;  P.  J. 
Permsi,  chairman  of  the  topographers’  division; 
and  Edward  White,  chairman  of  the  photo- 
engravers’ division. 

Leonard  Ginsberg,  chairman  of  the  apparel  and 
merchandising  section,  announced  the  appointment 
of  the  following  subchairmen:  Harry  Zucker,  Louis 
Seeman,  Albert  I.  Freeman,  and  Louis  Cohen. 

James  A.  Farley,  former  Postmaster  General,  is 
general  chairman  of  the  national  committee.  * 


R.  C.  Reynolds  and  E.  Harold  Cluett,  both  of 
Troy,  were  named  honorary  members  of  the  board 
of  directors  of  Samaritan  Hospital  at  a meeting  of 
the  directors  on  September  19. 

This  is  the  first  time  in  the  history  of  the  hospital 
that  such  appointments  have  been  made.  Both 
Air.  Reynolds  and  Mr.  Cluett  have  served  for  more 
than  twenty-five  years  as  directors. 

Aliss  Ruth  Hart  Eddy,  of  Old  Bennington,  was 
named  a director. 


The  board  expressed  appreciation  for  the  service 
of  the  two  who  now  become  honorary  members, 
saying  that  their  many  years  on  the  board  are 
deeply  appreciated  by  all  connected  with  the  hos- 
pital. 

Dr.  Robert  D.  Whitehead,  head  of  the  neuro- 
surgery department  of  Albany  Hospital,  was  ap- 
pointed consultant  to  Samaritan  Hospital. 


Dr.  Frank  E.  Sutton,  assistant  director  of  the 
Rochester  General  Hospital,  has  been  appointed 
acting  medical  director. 

He  will  take  the  place  of  Dr.  Christopher  G. 
Parnall,  medical  director  for  twenty-one  years,  who 
retired  recently.  Dr.  Sutton  assumed  his  new  duties 
on  September  31,  it  was  announced  by  Elliott  W. 
Gumaer,  head  of  the  hospital’s  board  of  directors.* 


Arthur  C.  AIcGowan,  of  White  Plains,  has  been 
elected  a governor  of  White  Plains  Hospital, 
Alexander  C.  Nagel,  Hospital  Association  president, 
announced  on  September  21. 

A director  and  secretary  of  the  Wyandote  Woolen 
Company  of  New  York  City,  Mr.  AIcGowan  is  also  a 
director  of  the  Great  Eastern  Fire  Insurance  Com- 
pany.* 


Samuel  Rothschild  was  elected  president  of  the 
Nathan  Littauer  Hospital  Association  at  the  an- 
nual meeting  of  the  association  and  the  Board  of 
Managers,  held  at  the  hospital  on  September  18. 
At  the  same  time  other  officers  were  named  and  the 
board  received  and  regretfully  accepted  the  resigna- 
tion of  Miss  Marjorie  McComb,  who  has  been  assist- 
ant superintendent  for  about  thirteen  years. 

The  annual  meeting  was  opened  with  Jacob 
Zuckerwar  as  temporary  president  and  the  associa- 
tion proceeded  to  name  the  Board  of  Managers  for 
the  coming  year.  Those  chosen  are:  Samuel 

Rothschild,  John  Naudin,  Ernest  Van  Denburgh, 
Ralph  O.  Collins,  Richard  Parkhurst,  G.  G.  W. 
Green,  Charles  E.  Dart,  Herbert  D.  Edwards, 
Anson  D.  King,  Lt.  Cmdr.  Lydon  F.  Maider,  Edwin 
C.  Naylor,  Leon  Swears,  Jacob  Zuckerwar,  Elmer 
Little,  of  Johnstown,  Harold  J.  Smith,  W.  B.  Van 
Dreser,  J.  Myer  Schine,  Mrs.  John  Ireland,  Mrs.  F. 
Law  Comstock,  and  Mrs.  H.  C.  Denham. 

The  Board  of  Managers,  at  their  organization 
session,  elected  Mr.  Rothschild  as  president  and  the 
following  other  officers:  John  Naudin,  first  vice- 

president;  G.  G.  W.  Green,  second  vice-president; 
Ernest  Van  Denburgh,  treasurer;  Richard  Park- 
hurst, assistant  treasurer;  Ralph  0.  Collins,  secre- 
tary; and  Airs.  H.  C.  Denham,  executive  director.* 


Newsy  Notes 


The  Wyckoff  Heights  Hospital,  Brooklyn,  will 
Ijroceed  immediately  with  the  plans  for  erection  of  a 
wing,  which  will  increase  bed  capacity  by  one 
hundred  and  fifty.  The  cost  of  the  wing,  exclusive 
of  furnishings  and  equipment,  will  be  $500,000.* 


The  Nurses  Alumni  of  Benedictine  Hospital  have 
announced  that  their  organization  has  subscribed 
$5,000  to  the  Hospital  Building  Fund  Appeal.  In 
making  public  this  contribution.  Airs.  Primo 


Alontafia,  president  of  the  Nurses  Alumni  stated: 
“The  nurses  of  the  Benedictine  Alumni,  fully  ap- 
preciating their  training  at  Benedictine,  consider 
this  opportunity  a privilege  to  give  full  expression 
of  their  interest  and  gratitude.”* 


Plans  are  under  way  for  enlargement  of  the 
AIoses-Ludington  Hospital  at  Ticonderoga  to  pro- 
vide space  for  twenty-five  additional  beds.  A wing 

[Continued  on  page  2450] 
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Inspected  and  oPP~«‘'„‘»^ 
COMMISSION  ON 

STANDARDIZATION  OF 

BininGICAL  STAINS 


Prepared  according  to  the 
formula  of  L.  R.  Lillie,  JL 
Lab.  & Clin.  Med.  28:15, 
1872^1875.  (Dec.)  1943. 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 


Write  for  our  complete  cata- 
log of  Laboratory  Reagents 
and  supplies. 


GRODUIOHl 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D. ^Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


IT  IS  SURPRISING 

how  many  colds  can  be 
avoided,  by  the  daily  use 

of  ALKALOL 

as  a nasal  douche 

It  dissolves  mucus  and  leaves  the  membranes 
soothed  and  clean. 

THE  ALKALOL  CO. 

TAUNTON,  MASS. 


POST  WAR  COLLECTIONS 

Our  Post  War  Plan  is  a friendly  aid  to  pa- 
tients in  paying  past  due  medical  bills  as  they 
change  from  war  pay  to  peace  pay.  Protect 
your  fees  by  acting  now.  Write.  Our  local 
auditor  will  call  and  tell  you  all  about  it. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.  New  York  18.  N.  Y. 


HtNSON,  WESTCOTT 
DUNNING,  INC. 

Baltimore  If  Mary  la  fid 


Sterile  ampule  production  by  the 
H.  W.  & D.  system  assures  the  physi- 
cian and  druggist  of  the  most  modern 
and  carefully  controlled  methods. 

The  plan  of  operation  and  much  of 
the  equipment  were  designed  by  the 
H.  W.  & D.  staff  to  provide  aseptic 
technique  through  all  stages  from  the 
preparation  of  solutions  to  the  final 
sealing  of  ampules. 

Chemical  and  biological  controls 
and  inspections  throughout  the  pro- 
cess insure  product  uniformity  and 
sterility. 

The  physician  has  assurance  in 
using  such  H.  W.  & D.  ampule  prod- 
ucts as  Lutein,  Phenolsulfonphtha- 
lein,  Bromsulphalein,  Indigo  Car- 
mine and  Bromsalizol. 

Complete  list  on  request. 
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is  to  be  added  for  this  purpose.  Horace  A.  Moses 
gave  the  first  hospital  to  the  village.  He  built  the 
&st  hospital,  now  the  nurses’  home,  at  his  own  ex- 
pense. A new  hospital  was  started  in  1918.  A por- 
tion of  the  new  vdng  will  be  dedicated  to  the  memory 
of  Mrs.  Howland  G.  Pell,  who  left  a fund  for  con- 
struction of  an  addition.  * 


As  a gesture  of  affection  for  Dr.  John  E.  WTiite, 
long  a surgeon  and  physician  on  the  staff  of  the 
Alice  Hyde  Hospital,  and  at  the  suggestion  of  the 
president  of  the  staff,  Dr.  F.  F.  Finney,  a room  has 
been  set  aside  at  the  hospital  where  he  may  receive 
patients  referred  by  other  physicians,  for  consulta- 
tion. 

The  room,  originally  planned  as  a central  supply 
room,  but  long  unused  because  of  the  personnel 
situation,  was  arranged  by  Miss  Isabel  Reardon, 
superintendent,  assisted  by  employes  of  the  hos- 
pital, as  a surprise  to  Dr.  WTiite. 

Dr.  Leon  Passino  presented  a desk  lamp  and  Dr. 
F.  F.  Finney  an  office  table,  as  part  of  the  furnish- 
ings. The  remainder  of  the  equipment  is  from  the 
former  office  of  Dr.  White.  A basket  of  flowers, 
presented  by  Dr.  Daisy  H.  Van  Dyke,  adorned  the 
room  when  Dr.  White  was  “introduced”  to  his  new 
ofl&ce.* 


New  York  University  College  of  Medicine  an- 
nounced the  official  opening  of  a campaign  for 
$750,000  to  build  the  Hall  of  Residence  of  the  pro- 
posed N.Y.U.-Bellevue  Medical  Center  October  22 
at  a luncheon  at  the  Fifth  Avenue  Hotel,  and  at  the 
same  time  indicated  that  8615,000  has  already  been 
raised  toward  that  goal  by  Maurice  Levin,  chairman 
of  the  Hall  of  Residence  Campaign  Committee. 

The  campaign  is  the  second  in  a series  to  which 
the  public  will  eventually  be  asked  to  contribute 
$15,000,000  for  the  six  major  building  units  of  New 
York  University’s  share  of  the  proposed  $27,500,000 
N.Y.U.-Bellevue  Medical  Center,  a joint  city  and 
university  institution.  The  Alumni  Association  of 
N.Y.U.  College  of  Medicine  announced  on  October 
16  its  campaign  for  a $500,000  fund  to  erect  Alumni 
Hall  Auditorium,  of  which  $122,000  already  has 
been  raised. 

The  Hall  of  Residence  will  be  erected  at  Thirty- 
third  Street,  between  First  Avenue  and  the  Franklin 
D.  Roosevelt  Drive,  at  the  northern  end  of  the  new 
medical  center,  which  wall  stretch  from  Twenty-fifth 
to  Thirt5''-fourth  Street.* 


Plans  for  construction  of  an  addition  to  St. 
Peter’s  Hospital,  Albany,  which  will  accommodate 
one  hundred  and  fifteen  patients,  were  announced  on 
October  5 by  the  Rev.  Mother  Mary  Borromeo, 
superior  of  the  Sisters  of  Mercy  in  Albany. 

The  project,  to  be  started  in  the  spring,  has  been 
authorized  by  the  hospital  trustees,  headed  by  the 
Most  Rev.  Edmund  F.  Gibbons.* 


A $6,000,000  veterans  hospital  is  to  be  built  on  an 
eighteen-acre  site  in  the  Fort  Hamilton  Military 
Reservation  in  Brooklyn,  Gen.  Omar  N.  Bradley, 


Veterans  Administrator,  announced  on  October  8 in 
Washington. 

The  one-thousand-bed  hospital  will  be  designed 
for  general  medical  and  surgical  cases.  Funds  for 
its  construction  are  included  in  the  1946  appropria- 
tion act,  the  independent  Offices  Bill.  The  Veterans 
Administration  is  acquiring  the  site  by  transfer 
from  the  W^'ar  Department,  and  right  of  entry  al- 
ready has  been  granted. 

The  site  of  the  new  hospital  will  be  in  the  south- 
east part  of  the  Fort  Hamilton  Reservation,  which 
includes  a total  of  175  acres.  Barracks  now  occupy 
the  area.  These  have  been  used  during  the  war  to 
house  soldiers  entering  and  leaving  the  port.* 


All  general  hospitals  should  accept  communicable 
disease  patients  so  that  more  nurses  can  become  ex- 
perienced in  that  field,  Dr.  Robert  Korns,  acting 
head  of  the  Communicable  Disease  Division  of  the 
Ne%v  York  State  Health  Department,  told  the 
Northeastern  Hospital  Association  at  a meeting 
held  in  Albany,  recently. 

Dr.  Korns  spoke  on  the  subject  of  hospitals’  role 
in  the  control  of  communicable  diseases.  He  stated 
the  department  has  doctors  and  nurses  anxious  to 
serve  with  hospitals  in  any  problem  relative  to  such 
diseases  from  the  medical  or  nursing  standpoints. 
The  doctor  informed  the  group  the  length  of  isola- 
tion for  various  maladies  has  been  shortened  in  some 
instances  from  seven  to  twenty-one  daj's. 

General  hospitals  should  train  their  nurses  in  the 
treatment  of  communicable  diseases.  About  50 
per  cent  of  the  student  nurses  receive  no  training  at 
all  in  the  field,  he  said. 

Dr.  Korns  recommended  the  use  of  ultraviolet 
lights,  the  use  of  certain  vapors,  and  the  control  of 
dust  in  the  sick  room  by  emplojdng  oil  on  the  floor, 
walls,  and  linen.* 


Frank  D.  Schroth,  publisher  of  the  Brooklyn 
Eagle,  addressed  the  opening  luncheon  of  the  sixty- 
seventh  campaign  of  the  United  Hospital  Fund  and 
the  Visiting  Nurse  Association  of  Brooklyn  on 
September  25,  at  the  Hotel  St.  George,  Brooklyn. 
Mr.  Schroth,  who  recently  returned  from  a tour  of 
the  Pacific  battlefronts,  related  some  of  his  ex- 
periences. He  has  been  active  in  behalf  of  fund- 
raising campaigns,  and  is  the  chairman  of  the 
Brooklyn  Chapter  of  the  Red  Cross. 

Adrian  Van  Sinderen,  chairman  of  the  Brooklyn 
Division,  announced  the  goal  for  Brooklyn  in  the 
cityvdde  appeal  of  $1,661,255  on  behalf  of  the 
eight5"-six  member  hospitals  and  the  Visiting  Nurse 
A^ociation  of  Brooklyn  will  be  $250,000,  a quota 
of  $25,000  greater  than  last  year.  Approximately 
50  per  cent  of  hospital  care  in  the  Unit^  Hospital 
Fund  member  hospitals  in  Brooklyn  is  provided 
free  or  at  less  than  cost.  Last  year  in  these  non- 
profit hospitals  101,094  bed  patients  were  given 
1,305,009  days  of  care;  98,520  individuals  made 
447,514  clinic  visits,  21,548  babies  were  born  in  the 
United  Hospital  Wnd  member  hospitals  and 
49,946  ambulance  calls  were  answered  by  these 
hospitals,  179,531  visits  were  made  by  the  Visiting 
Nurse  Association,  and  33,691  patients  cared  for. 

Everett  M.  Clark  is  the  executive  vice-chairman, 
and  Mrs.  Henry  ^lannix  is  chairman  of  the  Women’s 
Committee.  The  treasurer  of  the  United  Hospital 
Fund  campaign  is  Edward  P.  Maynard.  * 
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uccessful  management  of  high  blood  pressure  calls  for  a regimen 
which  is  adjusted  to  individual  requirements.  Physical  activity  is  gen- 
erally curtailed  and  overwork  is  avoided.  In  certain  circumstances  special 
diets  ore  prescribed  and  the  use  of  stimulants  is  restricted. 


These  measures  ore  often  supplemented  with  the  administration  of 
Theominol.  This  combined  vasodilator  and  sedative  aids  in  reducing 
blood  pressure  to  a more  normal  level.  As  a consequence  hypertensive 
symptoms  are  relieved  and  the  risk  of  complications  is  reduced. 


l>OSAGE:  The  customary  dose  of  Theominol  is  1 tablet  two  or  three  times  daily;  when 
improvement  sets  in  the  dose  may  be  reduced.  Each  tablet  contains  theobromine  5 grains 


and  Luminal*  V2  grain. 


•Luminal  (trademark),  Winthrop  Chemical  Company,  Inc.,  brand  of 
phenoborbitol. 


CHEMICAL 

COMPANY 


INC. 

Pharmaceuticals  of  merit 
for  the  physician 


Supplied  in  bottles  of  25,  100  and  500  tablets.  NEW  YORK,  N.  Y. 

WINDSOR,  OHJ. 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


Second  District  Branch  Meeting 


ON  OCTOBER  24  several  members  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  New  York  attended  the  thirty-ninth  An- 
nual Meeting  of  the  Second  District  Branch,  held 
at  the  U.S.  Naval  Hospital  at  St.  Albans.  Those 
attending  the  luncheon  after  a tour  of  the  hospital 
were  Mrs.  Edwin  A.  Griffin,  State  President,  Mrs. 
Henry  J.  Jauch,  President  of  the  Kings  County 
auxiliary,  Mrs.  Louis  Van  Kleeck,  President  of 
the  Nassau  County  auxiliary,  Mrs.  William 

County 

Oneida  County.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  County  of  Oneida  held  a 
luncheon  meeting  on  October  16  at  the  Tengega 
Country  Club,  Rome,  with  Mrs.  Bradford  F.  Golly, 
of  Rome,  presiding.  There  were  twenty-nine  mem- 
bers present.  The  guest  speaker  was  Mr.  George  P. 
Farrell,  Director  of  the  Bureau  of  Medical  Care 
Insurance  of  the  Medical  Society  of  the  State  of 
New  York.  Mr.  Farrell  gave  a most  informative 
talk  on  the  important  features  of  medical  insurance 
plans. 

After  a brief  business  meeting  Mrs.  Bradford 
Golly,  Mrs.  Oswald  J.  McKendree,  and  Mrs. 
William  Hale,  of  Utica,  reported  on  the  House  of 
Delegates  meeting  in  Buffalo,  held  at  the  Statler 
Hotel  October  8-9. 

Orange  County.  A regular  meeting  of  the 
Women’s  Auxiliary  to  the  Orange  County  Medical 


C.  Carhart,  President  of  the  Suffolk  County  aux- 
iliary, Mrs.  Daniel  Swan,  former  State  President, 
Mrs.  A.  F.  R.  Andresen,  Mrs.  Valentine  Bourke, 
Mrs.  Frederic  E.  Elliott,  Mrs.  Harry  H.  Hamilton, 
Mrs.  Nelson  Holden,  Mrs.  Walter  J.  Puderbach, 
Mrs.  Robert  M.  Rogers,  and  Mrs.  George  H.  Smith, 
all  of  Kings  County.  Miss  Yolande  Lyon,  of  the 
Public  Relations  Bureau  of  the  Medical  Society  of 
the  State  of  New  York,  also  attended  the  meet- 
ing. 

News 

Society  was  held  at  the  home  of  Mrs.  Carlos  E. 
Fallon  in  Newburgh  on  October  2.  The  President, 
Mrs.  W.  A.  * Schmitz,  of  Middletown,  presided. 
Eight  new  members  have  been  gained  in  the  past 
year. 

The  members  present  were  told  of  the  completed 
plans  and  work  that  had  been  done  for  the  Cancer 
Control  Meeting  held  in  the  Auxiliary  Hall  of  the 
State  Hospital  at  Middletown  on  October  30  at 
7:30  p.M.  The  meeting  was  sponsored  by  the 
Orange  County  Auxiliary  and  the  American  Cancer 
Society,  which  is  headed  in  Orange  County  by  Mrs. 
Harry  F.  Pohlmann,  of  Middletown. 

The  speaker  at  the  meeting  was  Dr.  Louis  C. 
EYess,  who  heads  the  New  York  State  Cancer  Re- 
search Institute. 

The  Newburgh  members  entertained  our  Auxiliary 
after  the  meeting. 


“DOCTOR  JONES”  SAYS— 

This  question  of  vaccination  against  smallpox: 
somehow  it  reminds  me  of  the  situation  that  existed 
for  so  many  years  between  this  country  and  Japan. 
People  that  were  best  acquainted  with  the  Japs — 
I remember  reading  an  article — it  must’ve  been  at 
least  fifteen  or  twenty  years  ago — this  fellow  said  it 
was  only  a matter  of  time  before  we’d  have  trouble 
with  ’em.  Army  and  Navy  officers  said  the  best 
way  to  avoid  it  was  to  be  prepared  and  let  ’em  know 
it.  But  they  were  a long  way  off  and  to  most  of  us, 
especially  us  folks  back  here  in  the  East,  the  idea 
seemed  rather  ridiculous.  Then  came  “Pearl 
Harbor.”  Now  we’ve  got  something  on  our  hands. 

Smallpox — here  in  New  York  State  we  haven’t 
had  a case  reported  since  1939.  There  were  up- 
wards of  seven  hundred  cases  in  the  country  in  that 
year  but  they  were  mostly  in  a few  states.  Since 
then  it’s  been  coming  down  and,  generally  speaking, 
it’s  been  comparatively  mild.  So  the  tendency  is  to 
sort  of  lose  interest  in  it. 

But  we  shouldn’t  forget  that  for  hundreds  of  years 
it  was  one  of  the  world’s  greatest  scourges — as 
common  as  measles  is  today — thousands  dying  from 


it  and  others  scarred  and  disfigured.  Then,  back  in 
the  seventeen-nineties,  Edward  Jenner  (it  was  an 
Englishman  this  time,  not  a German)  he  learned 
that  it  was  a tradition  among  the  farm  folks  that 
anyone  that’d  had  cowpox  never  got  smallpox.  He 
began  vaccinating  ’em  and  that  was  the  beginning 
of  control  of  smallpox.  Late  years,  with  our  under- 
standing of  bacteriology  and  so  on,  they’ve  kept 
improving  the  vaccine  until  vaccination  has  gotten 
to  be  about  as  safe  and  simple  as  getting  the  kid’s 
hair  cut. 

But  it’s  like  the  war:  when  folks  begin  getting  the 
idea  it’s  most  over  they  tend  to  relax  and  let  down. 
And  that  could  be  disastrous.  Smallpox — a virulent 
strain  of  the  virus  could  develop  and,  if  we  weren’t 
vaccinated,  we  could  get  the  real  old-fashioned 
stuff  back  again.  Grandma  Peasley — she  had 
everything  out  of  her  closets  the  other  day  because 
she’d  found  one  moth.  “When  there  were  a lot  of 
’em,”  Grandma  says,  “it  was  terrible  discouraging. 
But  when  I can’t  find  but  one,  that’s  the  time  to  get 
shut  of  ’em.” — Paul  B.  Brooks,  M.D.,  in  Health 
News,  July  16,  1945 
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B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


r~' 

BOROLEUM 

Contains  Menthol,  Camphor,  Eucalyptol, 
Methyl  Salicylate,  Boracic  Acid.  Petrolatum 

A SOOTHING  APPLICATION  TO 
RELIEVE  THE  DISCOMFORTS  DUE 
TO  HEAD  COLDS,  DRY  NOSTRILS 
AND  MINOR  SKIN  IRRITATIONS 

Samples  on  Request 

SINCLAIR  PHARMACAL  CO.,  INC. 
72  Cortlandt  St.,  New  York?,  N.  Y. 


CO-NIB 


For  Prompt  and  Prolonged  Relief 
of  Sore  and  Painful  Gums 

Indicated  especially  for  teething  pains 
in  infants 

Ingredients:  Quick  acting  local  anesthetic 
agents,  Hexahydrothymol,  Chlorbutanol, 
in  a pleasantly  flavored  petrolatum  base. 
An  Ethical  Product  — Not  advertised  to  the  public 
Available  at  pharmacies  in  1/4  oz.  Tubes 
Sample  and  Literature  on  Request 


QUICK  RELIEF  FOR 

SORE  CHAPPED  LIPS 


Mitigates  discomfort  of  lips 
parched  by  fever  or  ex- 
posure. Contains  intimate 
mixture  of  mineral  oils  and 
waxes  — is  non-irritating, 
protective,  hypo-allergenic. 
For  over  80  years  the  original 


For  Doctor’s  Personal  Use 

D' 

ROGER  & GALLET 

500  Fifth  Ave.,  New  York  18,  N.Y. 

Gentlemen; 

Please  send  me  without  obligation  your  Roger  & 
Gal  let  Lip  Ad  e, in  the  handy,  pocket-size,  meta/ tube. 


DR 

ADDRESS. 


ELBON  LABORATORIES 

MONTCLAIR.  NEW  JERSEY 


CITY 


STATE 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 

\ 


RECEIVED 


Common  Ailments  of  Man.  Edited  by  Morris 
Fishbein,  M.D.  Duodecimo  of  177  pages,  illus- 
trated. New  York,  Garden  City  Publishing  Co., 
1945.  Cloth,  $1.00. 

The  Bacterial  Cell.  In  Its  Relation  to  Problems 
of  Virulence,  Immunity  and  Chemotherapy.  By 
Ren6  J.  Dubos.  With  an  Addendum  by  C.  F. 
Robinow.  Octavo  of  460  pages,  illustrated.  Cam- 
bridge, Harvard  University  Press,  1945.^  Cloth, 
$5.00.  (Harvard  University  Monographs  in  Medi- 
cine and  Public  Health.) 

Clinical  Traumatic  Surgery.  By  John  J.  Moor- 
head, M.D.  Octavo  of  747  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1945.  Cloth, 
$10. 

A Manual  of  Surgical  Anatomy.  Prepared  Under 
the  Auspices  of  the  Committee  on  Surgery  of  the 
Division  of  Medical  Sciences  of  the  National  Re- 
search Council.  By  Tom  Jones  and  W.  C.  Shepard. 
Quarto  of  195  pages,  illustrated.  Philadelphia,  W.  B. 
Saunders  Co.,  1945.  Cloth,  $5.00.  (Military 
Surgical  Manuals.) 

A Handbook  of  Psychiatry.  By  Louis  J.  Kamosh, 
M.D.,  with  the  collaboration  of  Edward  M.  Zucker, 
M.D.  Octavo  of  302  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1945.  Cloth,  $4.50. 

Psychiatry  in  Modem  Warfare.  By  Edward  A. 
Strecker,  M.D.,  and  Kenneth  E.  Appel,  M.D. 
Duodecimo  of  88  pages.  New  York,  Macmillan  Co., 
1945.  Cloth,  $1.50. 

The  Chemical  Formulary.  A Collection  of  Valu- 


able, Timely,  Practical  Commercial  Formulae  and 
Recipes  for  Making  Thousands  of  Products  in 
Many  Fields  of  Industry.  Edited  by  H.  Bennett. 
Volume  VII.  Octavo  of  474  pages.  Brooklyn, 
Chemical  Publisliing  Co.,  1945.  Cloth,  $6.00. 

Pulmonary  Tuberculosis  in  the  Adult.  Its 
Fundaments  Aspects.  By  Max  Pinner.  M.D. 
Octavo  of  579  pages,  illustrated.  Springfield,  111., 
Charles  C Thomas,  1945.  Cloth,  $7.50. 

Modem  Cosmeticology.  By  Ralph  G.  Harry, 
F.R.I.C.  (Eng.).  Second  edition.  Octavo  of  432 
pages,  illustrated.  London,  Leonard  Hill,  Ltd., 
1944.  Cloth. 

A Bibliography  of  VisuS  Literature,  1939-1944. 
Compiled  by  John  F.  Fulton,  Phebe  M.  Hoff,  and 
Henrietta  T.  Perkins.  Prepared  by  the  Committee 
on  Aviation  Medicine,  Division  of  Medical  Sciences, 
National  Research  Council.  Quarto  of  117  pages. 
Springfield,  111.,  Charles  C Thomas,  1945.  Cloth, 
$3.00. 

Clinics  Biochemistry.  By  Abraham  Cantarow, 
M.D.,  and  Max  Trumper,  Ph.D.  Third  edition. 
Octavo  of  647  pages,  illustrated.  Philadelphia, 
W.  B.  Saimders  Co.,  1945.  Cloth,  $6.50. 

Bacillary  Dysentery  Colitis  and  Enteritis.  By 
Joseph  Felsen,  M.D.  Duodecimo  of  618  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Co.,  1945. 
Cloth,  $6.00. 

FaciS  Prosthesis.  By  Arthur  H.  Bulbulian, 
D.D.S.  Octavo  of  241  pages,  illustrated.  Philadel- 
phia, W.  B.  Saunders  Co.,  1945.  Cloth,  $5.00. 


REVIEWED 


A Manual  of  TropicS  Medicine.  Prepared 
Under  the  Auspices  of  the  Division  of  Medical 
Sciences  of  the  Nations  Research  Council.  By 
Col.  Thomas  T.  Mackie,  (MC),AUS,  Maj.  George 
W.  Hunter,  III,  Sn.C.,AUS,  and  Capt.  C.  Brooke 
Worth,  (MC),AUS,  with  the  collaboration  of  Col. 
George  R.  Callender,  (MC),AUS,  et  al.  Octavo 
of  727  pages,  illustrated.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1945.  Cloth,  $6.00. 

This  book,  prepared  for  the  armed  forces  under 
the  auspices  of  the  National  Research  Council,  is 
authoritative  and  up  to  date.  Also,  it  is  compact, 
comprehensive,  and  well  presented.  The  illustra- 
tions of  the  life  cycles  and  modes  of  transmission  of 
parasites  are  notably  effective.  The  authors  are  all 
experienced  parasitologists,  and  the  section  of 
tWrty-five  pages  on  laboratory  procedures  used  in 
diagnosis  gives  only  technics  of  proved  effectiveness. 

The  material  covers  not  only  diseases  rare  outside 
the  tropics,  but  most  of  the  diseases,  common  to 
temperate  and  tropical  zones,  which  are  due  to  in- 
fections, nutritional  disorders,  heat,  and  injury  by 
animals  and  insects.  Beginning  with  the  virus  and 
rickettsial  diseases,  the  authors  proceed  through  the 
bacterial  and  mycotic  infections  to  the  protozoa  and 
metazoa.  Cutaneous  diphtheria  is  not  in  the  section 
on  bacterial  infections,  but  in  “Miscellaneous  Condi- 


tions,” which  includes  several  other  specific  infec- 
tions of  the  skin.  The  neuropathy  of  diphtheria  is 
not  mentioned,  although  frequently  diagnosed  in 
the  Mediterranean  Theater  of  Operations  by  the 
British.  Such  cases  are  called  Guillain-Barr4 
syndrome  by  the  Americans;  specific  proof  is 
rarely  sought  by  the  British,  who  assume  that  any 
neuronitis  in  a man  with  recent  ulcer  of  the  skin  is 
postdiphtheritic. 

The  use,  choice,  and  hazards  of  specific  therapeutic 
agents  are  given  in  adequate  detail.  While  the 
manual  is  forced  to  omit  many  interesting  aspects 
of  tropical  medicine,  it  admirably  fulfills  its  purpose 
and  should  be  read  by  all  who  have  occasion  to  deal 
with  this  phase  of  medicine. 

William  Dock  . 

The  Foot.  By  Norman  C.  Lake,  M.D.,  M.S. 
Third  edition.  Octavo  of  432  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1943.  Cloth, 
$5.00. 

The  fact  that  this  book  has  reached  the  third 
edition  indicates  its  popularity  and  usefulness. 
This  is  an  excellent,  although  condensed  treatise  on 
congenital  and  acquired  lesions  of  the  foot.  It  is 

[Continued  on  page  2466] 
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FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature,  an  Request 

ESTABLISHED  ISSQ 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 


Disorders  of  the  Nervous  System 
BE  AUriFUL  — QUIEl  — HOMELIKE 


Write  tor  Booklet 


FREDERICK  W SEWARD,  M.  D..  Director 
FREDERICK  f.  SEWARD.  M.  D..  Resident  Physrcien^ 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


IN  ELMS 

A Modern 
Psychiatric  Unit 
Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phys-in-Chg 

SYRACUSE,  N.  Y. 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
lerative,  aged  andiniirm,  and  those  with  other  chronic  and 
! nervous  disorders.  Separate  accommodations  for  ner- 
|vous  and  backward  children.  Physicians'  treatments  rig- 
idly foUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,2 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Prof ession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New'  York Hospital  Literature Telephone;  SChuyler  4-0770 


THE  POST-WAR  NEED 


for  an  institution  such  as  THE  PHYSICIANS’  HOME  is  likely  to 
become  greater,  rather  than  less.  Increased  competition  within  the 
profession  and  the  steady  developing  trend  toward  the  Government’s 
assuming  responsibility  for  distribution  of  medical  care,  are  but  two 
factors  which  our  older  colleagues  will  have  to  face.  We  must  make 
sure,  here  and  now,  that  this  worthy  and  friendly  charity  will  grow 
and  expand  in  the  years  to  come. 

Make  checks  payable  to 


52  EAST  66th  STREET 
NEW  YORK  21,  N.  Y. 


THE  PHYSICIANS’  HOME,  Inc 
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recommended  for  the  library  of  the  general  practi- 
tioner as  well  as  that  of  the  orthopedic  surgeon. 

J.  B.  L’Episcopo 

The  Psychology  of  Women.  A Psychoanalytic 
Interpretation.  Vol.  1.  By  Helene  Deutsch,  M.D. 
Octavo  of  399  pages.  New  York,  Grune  & Stratton, 
1944.  Cloth,  $4.50. 

From  her  rich  experience  in  the  treatment  of 
neuroses  in  women,  hospital  cases,  and  wayward 
girls.  Dr.  Deutsch  has  written  an  illuminating  and 
profound  study  of  the  personality  of  women.  Her 
approach  is  psychoanalytic  and  fruitful,  although  in 
some  respects  she  differs  from  her  instructor,  Freud. 
Her  keen  and  understanding  mind  sheds  new  light 
on  behavior  that  often  appears  perplexing.  A 
special  chapter  is  devoted  to  each  of  the  three 
essential  traits  of  femininity — narcissism,  passivity, 
and  masochism.  In  her  discussion  of  the  “active” 
woman  (the  masculinity  complex),  there  is  an  illumi- 
nating analysis  of  George  Sand,  who  in  life  was  an 
aggressive,  masculine,  domineering  woman  who 
destroyed  her  weak  lovers,  and  yet  in  her  reveries 
and  writings  portrayed  passive,  feminine,  and 
dainty  heroines.  In  this  book,  Helene  Deutsch 
delineates  the  emotional  conflicts  that  all  women 
face  in  their  development  from  the  prepuberty 
stage  to  womanhood,  conflicts  that  most  women 
successfully  resolve,  but  that  may  prove  a source  of 
difficulty  and  a cause  of  illness  to  those  who  cannot 
resolve  these  problems.  The  book  will  be  of  tre- 
mendous value  to  all  who  have  to  deal  with  women, 
whether  they  be  physicians,  teachers,  or  parents. 

Matthew  Brody 

The  Midwest  Pioneer.  His  Ills,  Cures,  and 
Doctors.  By  Madge  E.  Pickard  and  R.  Carlyle 
Buley.  Quarto  of  339  pages,  illustrated.  Craw- 
fordsville.  111.,  R.  E.  Banta,  1945.  Board,  $5.00. 

This  flrst  edition  is  a very  attractive  volume 
limited  to  five  hundred  copies,  and  “is  a by-product 
of  more  extensive  work  in  the  field  of  middle-western 
history.”  To  begin,  this  is  interesting  reading  for 
the  laity  and  intensely  interesting  for  the  doctor. 

The  progress  of  medicine  this  past  century  cannot 
be  described  more  vividly  than  by  observing  the 
contrast  between  what  we  now  know  and  practice 
and  what  was  practiced  then.  The  indomitable 
spirit  of  the  pioneers  of  the  Middle  West  is  what 
accounts  for  the  persistence  in  their  adventurous 
enterprise  in  the  face  of  what  appeared  insurmount- 
able difficulties  and  heartrending  discouragements. 

What  typhus  fever  was  to  invading  armies,  so 
was  malaria  to  the  invading  pioneers  of  the  West. 
A favorite  couplet  of  that  day  gives  additional 
emphasis  to  this  statement: 

Don’t  go  to  Michigan,  that  land  of  ills; 

The  word  means  ague,  fever,  and  chills. 

It  is  startling,  one  might  say  shocking,  to  learn 
what  a primitive  state  medical  knowledge  was  in  a 
little  more  than  a century  ago.  The  courage  of  the 
doctor  and  pioneer  is  felicitously  embodied  in  the 
dedication  of  the  authors.  “To  the  Pioneer  Doctor 
who  boldly  faced  the  wilderness,  and  the  Pioneer 
who  bravely  faced  the  Doctor.” 

S.  R.  Blatteis 

An  Introduction  to  Somatic  Methods  of  Treat- 
ment in  Psychiatry.  By  Wilham  Sargant,  M.B. 
(Cantab.),  and  Eliot  Slater,  M.D.  Octavo  of  171 


[N.  Y.  State  J.  M. 

pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $2.50. 

Drs.  Sargant  and  Slater,  who  have  had  the  ad- 
vantage of  a sound  basic  education  in  psychiatry, 
have  written  in  a practical  vein  out  of  their  rich 
experience  of  serving  in  two  evacuation  centers  of  the 
Maudsley  Hospital  in  London  during  and  since  the 
“blitz.” 

One  particularly  welcomes  the  emphasis  upon  the 
somatic  aspects  of  mental  illnesses,  etiology,  and 
treatment,  although  the  constitutional,  genetic,  and 
psychopathologic  factors  are  not  overlooked. 

The  contents  is  concerned  with  a brief  critical 
review  of  various  approaches  to  the  understanding  j 
and  treatment  of  mental  disorders  followed  by  j 
pithily  formulated  chapters  on  insulin  shock  therapy, 
convulsive  therapy,  treatment  of  cerebral  dys-  | 
rhj^hmia  (epilepsy),  chemical  sedation  and  stimu-  | 
lation,  continuous  sleep  treatment,  uses  of  intra-  i 
venous  barbiturates,  diet,  vitamins  and  endocrines,  I 
prefrontal  leukotomy,  malarial  treatment  of  general 
paralysis,  and  a final  chapter  on  the  relation  of 
psychologic  to  somatic  treatment.  Technics  which 
the  authors  were  not  personally  acquainted  with  | 
have  been  omitted.  A useful  index  is  appended.  j 

This  book  puts  the  focus  where  it  should  be,  on  | 
the  practical  aspects  of  treating  the  patient  whom 
the  physician  is  obligated  to  serve  in  the  most  effec- 
tive way  possible  in  the  light  of  present-day 
knowledge. 

Frederick  L.  Patry 

Poet  Physicians.  An  Anthology  of  Medical 
Poetry  Written  by  Physicians.  Compiled  by  Mary 
Lou  McDonough.  Quarto  of  210  pages.  Spring- 
field,  111.,  Charles  C Thomas,  1945.  Cloth,  $5.00. 

The  magnitude  of  poetic  material  written  by 
medical  men,  much  of  it  of  high  quality,  is  extra- 
ordinary. Mrs.  McDonough  has  selected  the  high- 
quality  material  and  arranged  it  chronologically, 
beginning  with  Wang  Wei  (699-759)  and  ending 
with  John  W.  Thompson  (1906-).  The  selections 
are  prefaced  by  informative  sketches  of  the  authors. 
One  hundred  and  ten  authors  are  represented. 
Every  physician  will  find  some  pleasant  surprises  in 
this  excellent  anthology — and  much  edification. 
And  there  is  good  cheer  as  well,  for  indeed  we  all 
lustily  echo  Wade  Oliver’s  invocation  on  page  180: 

Be  with  me,  laughter,  on  the  last,  lone  mile 
To  make  my  baffled  pilgrimage  worth  while. 

Arthur  C.  Jacobson 

Proteins  and  Amino  Acids.  Physiology,  Pathol- 
ogy, Therapeutics.  Prepared  under  the  sup>ervision 
of  the  scientific  staff  of  the  Arlington  Chemical  Com- 
pany. Octavo  of  173  pages,  illustrated.  Yonkers, 
the  Arlington  Chemical  Co.,  1944. 

This  volume  contains  clinical  data  on  proteins 
and  amino  acids  in  health  and  disease.  It  is  a critical 
review  and  discussion  of  more  than  five  hundred  origi- 
nal papers.  There  is  an  excellent  discussion  of  the  i 
normal  and  abnormal  protein  metabolism,  and  i 
several  sections  dealing  with  clinical  conditions  i 
associated  vdth  protein  depletion,  such  as  nutri-  i 
tional  edema,  anemia,  diseases  of  the  liver  and  ; 
kidneys,  surgical  conditions,  and  others.  The  i 
text  is  concise  and  up  to  date.  i 

E.  H.  Nidish 

Lead  Poisoning.  By  Abraham  Cantarow,  M.D.,  I 
and  Lt.  Cmdr.  Max  Trumper,  H-V(S),USNR.  ! 

[Continued  on  page  2458] 
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THE  MAPLES  INC.,  ROCKVILLE  CENTER,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y, 

A prirate  sanitarium  established  18S6  specialising  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnishad  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  TeL  VAnderbUt  6-3732 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phyjician-sn-Charf,t. 


WEST  HIEE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beauti^lly  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air<onditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charse 
Telephone:  Kingsbridge  9-8440 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BUY  WAR  BONDS 
and  STAMPS 

for 

VICTORY 


RIVERLAWN  SANITARIUM 


FOUNDED 


18  9 3 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDiaiONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


DR.  BARNES  SAAITAR1U]II 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  Ota  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


TRI-STATE  REST  HOME 
(Near  Port  Jervis,  New  York) 

Restful  surroundings  • Open  all  year  • 
Beautifully  situated  • 35  acres  high  and  dry  • 
On  the  scenic  Delaware  River  • An  ideal 
vacation  summer  or  winter  • Wonderful 
meals  • Permanent  guests  accepted  • Special 
attention  to  the  elderly  and  convalescents  • 
Nurse  in  attendance,  under  supervision  of  a 
physician  • Reasonable  rates  • Send  for  free 
illustrated  folder. 

Elmo  L.  Bateman,  Director 

Irvington  11,  New  Jersey 
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Octavo  of  264  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Co.,  1944.  Cloth,  $3.00. 

The  literature  on  lead  poisoning  in  this  country 
alone  is  voluminous,  for  the  subject  is  a most  import- 
ant one,  as  the  hazard  is  not  limited  to  industrial 
activities.  This  is  a 264-page  book  in  which  the 
authors  offer  nothing  new,  but  review  the  entire 
literature  on  the  subject,  and  in  a condensed  form, 
present  to  the  reader  the  most  important  data 
covering  the  absorption,  pathology,  clinical  symp- 
toms, diagnosis,  and  treatment  of  lead  poisoning, 
as  well  as  the  manufacture  and  use  of  lead  products. 

The  book  is  well  written  and  has  a large  bibliog- 
raphy and  index.  It  should  prove  very  useful  to 
the  busy  practitioner  and  to  those  interested 
in  industrial  medicine  who  cannot  spare  the  time  to 
review,  or  are  not  fully  acquainted  with,  all  the 
literature  on  the  subject. 

C.  T.  Graham-Rogers 

The  Hair  and  Scalp.  A Clinical  Study  (with  a 
Chapter  on  Hirsuties).  By  Agnes  Savill,  M.D. 
Third  edition.  Octavo  of  304  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1945.  Cloth, 
$4.75. 

The  third  edition  of  this  book  should  be  a valuable 
addition  to  the  library  of  the  general  practitioner  as 
well  as  the  dermatologist.  The  reason  so  many 
people  with  hair  and  scalp  troubles  seek  advice 
from  barbers,  hair  dressers^  and  cosmeticians  is 
that  too  little  attention  is  given  such  maladies  by 
the  doctors. 

As  Doctor  Savill  states,  the  common  diseases  of 
the  scalp  and  hair,  apparently  so  simple,  often 
prove  to  be  some  of  the  more  serious  and  puzzling 
problems  of  medicine  and  warrant  more  attention 
by  the  doctor.  She  gives  detailed  advice,  not  only 
on  such  subjects  as  brushing,  washing,  and  the  care 
of  the  normal  hair  and  scalp,  but  also  hair  fall, 
itching,  and  scaly  conditions  oi  the  scalp.  She  also 
describes  the  harmful  effects  of  permanent  waving, 
singeing,  bleaching,  and  dyeing  of  the  hair. 

The  more  serious  afflictions  of  the  hair  and  scalp 
and  skin  diseases  affecting  the  scalp  are  thoroughly 
described  and  brought  up  to  date  in  this  edition  and 
Dr.  Savill  has  also  incorporated  all  valuable  informa- 
tion from  older  treatises  on  the  subject. 

This  book  is  the  most  detailed  and  authoritative 
work  on  the  hair  and  scalp  published  in  some  time. 

Alfred  Potter 

Green  and  Yellow  Cross.  Special  Pathology  and 
Therapy  of  Injuries  Caused  by  the  Chemical  War 
Materials  of  the  Green  Cross  Group  (Phosgene  and 
Diphosgene)  and  of  the  Yellow  Cross  Group  (Mus- 
tard Gas  and  Lewisite).  By  Hermann  Biischer, 
M.D.  Translated  from  the  German  by  Nell  Con- 
way. Quarto  of  156  pages,  illustrated.  Ann  Arbor, 
Edwards  Brothers,  Inc.,  1944.  Paper,  $4.00. 

This  excellent  monograph  deals  with  the  special 
pathology  and  therapy  of  injuries  resulting  from 
chemical  warfare  materials.  It  is  a compilation  of 
the  author’s  views  and  results  of  his  experiments 
and  observations  drawn  from  a wide  experience  as  a 
physician  whose  duty  it  was  to  examine  and  treat 
the  many  casualties  resulting  from  the  work  of 
destroying  the  immense  stocks  of  war  gases  in 
Germany  after  World  War  I. 

It  is  an  important  practical  guide  for  all  who  are 
interested  in  this  special  and  difficult  field. 

Alfred  Goerneb 


Physical  Diagnosis.  By  Ralph  H.  Major,  M.D. 
Third  edition,  revised.  Octavo  of  444  pages,  illus- 
trated. Philadelphia,  W.  B.  Saunders  Co..  1945 
Cloth,  $5.00. 

The  third  edition  of  Ralph  Major’s  Physical 
Diagnosis  continues  to  maintain  the  high  standards 
of  the  preceding  editions.  The  many  outstanding  j 
features  which  this  reviewer  noted  before  are  to  be  i 
found  again,  notably  the  absence  of  material  which 
does  not  belong  in  a textbook  of  physical  diagnosis 
and  the  number  and  pertinence  of  the  illustrations. 
The  historic  approach  is  emphasized  and  eponyms 
are  given  in  profusion. 

There  is  one  serious  omission  which  should  be 
rectified  in  the  next  edition.  Although  chronic 
adhesive  pericarditis  is  described  in  detail  on  page 
267,  the  clinically  much  more  important  chronic 
obliterative  pericarditis  (concretio  cordis)  is  not 
described. 

Milton  Plotz 


Secretory  Mechanism  of  the  Digestive  Glands. 

By  B.  P.  Babkin,. M.D.  Octavo  of  900  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1944. 
Cloth,  $12.75. 

Under  this  modest  title.  Dr.  Babkin  a scientist  of 
world  renown  and  a former  pupil  of  Pavlov,  has 
written  an  exhaustive  description  of  the  physiology 
of  digestion,  after  more  than  forty  years  of  intensive 
study  and  research  in  this  field. 

There  is  a thorough  didactic  discussion  of  all 
phases  of  gastric  secretion,  including  chapters  on 
the  nervous  and  chemical  phases,  the  effect  of  choline 
and  lecithin,  hypoglycemia,  the  effect  of  mucin  on 
digestion,  apd  the  use  of  mstamine  and  insulin  as 
gastric  stimulants.  The  digestive  hormones,  secretin  I 
and  lipocaic,  and  the  secretory  depressants,  uro-  ji 
gastrone  and  enterogastrone,  are  discussed.  | 

The  remainder  of  the  book  is  given  to  a detailed 
discussion  of  the  salivary  glands,  to  which  Dr.  i 
Babkin  has  devoted  considerable  research.  An  i 
extensive  bibliography  is  included.  j I 

This  is  a book  which  should  be  on  the  desk  of  ' | 
every  gastroenterologist  and  internist,  and  will  i 
solve  many  problems  perplexing  the  general  prac-  i 
titioner  and  student  of  digestive  disease. 

Charles  G.  Williamson 


Safe  and  Healthy  Living.  Series  of  8 volumes, 
by  J.  Mace  Andress,  Ph.D.,  I.  H.  Goldberger,  M.D., 
Marguerite  P.  Dolch,  and  Grace  T.  Hallock.  New 
edition.  Octavo,  illustrated.  Boston,  Ginn  & Co.,  I 
1945. 

The  publishers  present  this  new  edition  in  an 
eight- volume  series  of  health  books  designed  for 
instruction  in  the  elementary-school  grades.  The  ' I 
various  authors  are  selected  from  school  and  com- 
munity departments  of  hygiene  and  health  educa-  | 
tion. 

The  subject  matter  is  presented  in  language  ap- 
propriate for  the  various  grades,  with  colored 
illustrations  designed  to  attract  and  interest  childern. 

The  topics  include  personal  hygiene,  nutrition, 
growth,  safety,  and  cooperation  in  a community  i 
• program  for  healthy  living.  j 

The  series  serves  a useful  purpose  in  educating  the  i 
child  in  the  ABC’s  of  hygiene. 

Alfred  E.  Shipley 
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^SULfATHI AZOLE  eiwe4t  6^ieCefUiU 
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LOZENGES 

$ULi4CABNE 


Dissolved  slowly  on  tongue.  SULFACAINE  LOZENGES  initiate 
a high  salivary  concentration  of  locally  active  Sulfathiazole, 
prolonged  and  maintained  concurrently  with  the  local  anaesthetic 
action  of  Benzocaine.  Contain  3^4  grs.  Sulfathiazole,  V4  gr.  Benzocaine. 

INDICATED  for  sulfonamide-susceptible  oropharyngeal  infections,  as 
in  septic  sore  throat,  tonsilitis,  peritonsilitis,  infectious  gingivitis,  and  as 
a prophylactic  measure  following  oropharyngeal  siugery. 

ON  PRESCRIPTION  ONLY  in  bottles  of  36.  100,  500  and  1000. 


available  also  as 

SULFACAINE  CREAM  lor  bums  and  supertiaal  pyogenic  skin 
infections.  Contains  5%  Sulfathiazole.  4%  Benzocaine.  in  a wash 
able  cream  base.  I oz.  and  1 lb.  jars 


°''oihbU 


BREWER  ^COMPANY,  I n C.  WaJiCESTEK,  MASS.,  USA 


...  in  securing  prompt 

and  prolonged  relief”  i$t  soys  Dees 

(J.  Allergy  14:492,  1943)  of  Aminophyllin  rectal  suppositories. 


Tablets,  gr.  (0.1  gm.);  grs. 


DUBIN  AMINOPHYLLIN 

RECTAL  SUPPOSITORIES  (o.se 

Dubin  Aminophyllin  ( theophylline-ethylenedicNnine)  also  in  Tablets,  Ampuls, 
Powder  for  rapid  action  in  many  indicated  cordio-respirotory  conditions. 

(0.3  GM.)  Ampules,  2cc.(7i  grs.)i  10  ce  (3}  grs.)i  20  cc.  (7i  grs.). 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  Yoric  17,  N.Y. 


emergency  injectionts  counter 


AcicoLiw^ 

Peripheral  Arterial  Spasm 
Allied  Hypertensive  Crisis 


Each  ampoule  contains  acetylcholine 
hCI.  (20,  50,  I00or200mg.),saligenin 
40  mg.,  propylene  glycol  q.s.  I cc. 
Dose:  100-200  mg.  intramuscular  or 
subcutaneous  b.i.d. 


Peripheral  Vascular  Stenosis  Liferafure  on  request 


ANGLO-FRENCH  LABORATORIES,  Inc.,  75  Varick  Street.  New  York  13,  N.  Y. 


SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  hsted 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
pages  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest.  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  by  multiplying  the 
number  of  double-spaced  typewritten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  fives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  ‘‘references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A fist,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  fist  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals — author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 
Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  V*  inch  high.  Cross- 
section  paper  (white  with  black  fines)  may  be  used, 
but  should  not  have  more  than  4 fines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  fines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-fined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e., 
mark  portion  that  can  be  excluded  when  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also'  its  number  as  referred  to  in  the 
text,  thus.  Fig.  I,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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CLASSIFIED 

Classified  Rates 

Rates  per  lino  per  insertion: 


Onetime $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and -trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


PHYSICIAN,  EYE,  EAR,  NOSE  AND  THROAT 


Physician,  Eye,  Ear,  Nose  and  Throat,  American  Board 
desires  partnership  or  as  Assistant  with  opportunity  for 
partnership.  Box  3708  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


Eye,  Ear,  Nose  and  Throat  practice.  Established  over 
20  years,  including  two-family  corner  house,  located  Flat- 
bush  section  of  Brooklyn,  N.  Y.  Box  3810  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


General  practice.  Home  and  Office,  fully  equipped.  All 
improvements.  Newly  decorated  throughout.  Forced  to 
give  up  on  account  of  health.  Will  introduce  to  patients 
for  2 months.  Location,  Brooklyn.  Address  Box  3706 
N.  Y.  St.  Jr.  Med. 


SUPERIOR  PER  SO  N N E L Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


£ 


NEW  YORK  MEDICAL  EXCHANCE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


-CAPABLE  ASSISTAMTS  — 


When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31st  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Teehnotofy 
342Z  E.  Lake  SL,  Minneapolis,  Minn. 


WANTED 


Doctor’s  office  and  apartment  wanted.  Suburbs  preferred. 
Box  4000.  N.  Y.  St.  Jr.  Med. 


Hematologist  with  long  experience  in  clinical  and  experi- 
mental hematology  desires  full-time  or  part-time  position. 
Box  4001.  N.  Y.  St.  Jr.  Med. 


FOR  SALE— X-RAY 


Modern  “60-100”  shock  proof  Diagnostic  Combination 
X-Ray  with  attached  Fluoroscope  and  built-in  Buckey. 
Hand  tilt  table  and  side  wall  cassette  holder.  Complete 
accessories  and  dark  room  equipment. 

Original  Cost  $2500  Price  $1500 

William  E.  McCullough,  M.D. 

88-76  161st  Street  Jamaica  2,  New  York 
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SUDUqpL 

Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 


I 


Cuts  short  the  period  of  the  illness  and  relieves  the  distressins  spasmodic  cough.  Also  valuable  m Bronchitis  and 
Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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In  subclinical  vitamin  deficiencies  the  patient 
who  is  neither  acutely  ill  nor  really  well  is  apt 
to  embark  on  a spiral  of  lowered  food  intake 
and  more  advanced  deficiency  disease. 

For  multi-vitamin  administration  to 
0 supplement  specific  vitamin  therapy; 

0 round  out  a restricted  diet; 

0 meet  the  needs  of  increased  requirements 
(febrile  disease,  hyperthyroidism,  pregnancy, 
lactation,  etc.),  specify 

T^U^IKAIPS 

TRADEMARK 

Emulsified  Poly-Vitamin  Capsules 


m 

m 


One  capsule  supplies  at  least  the  full  minimum 
daily  adult  requirement  of  all  vitamins  for 
which  such  standards  have  been  established, 
plus  niacinamide,  calcium  pantothenate  and 
tocopherols  (added  as  antioxidant). 


DOSAGE:  One  capsule  daily  as  a (prophylactic)  sup-  . 
plement,  or  as  the  physician  directs. 

SUPPLIED  in  bottles  of  100  capsules. 


THE 


(VaL 


e CHEMICAL  CO.,  INC,  ALLENTOWN,  PA. 


Pharmaceuticals 


Q 


Jr*  / 
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CORPORATION 

CHICAGO  • NEW  YORK 


Produced  ond  distributed  in  the  Eleven  Western  States  by  DON  BAXTER,  INC.,  Glendale,  Calif. 


Vacuum 


Visible  proof  that  vacuum  is  present  in  each 
Vacoliter  — proof  that  the  contents  are  as 
pure,  as  sterile,  as  pyrogen-free  as  when 
they  left  the  laboratory— is  provided  by  the 
indentations  in  the  rubber  disc  which  seals 
the  stopper ...  and  corroborated  by  the 
audible  intake  of  air  as  the  disc  is  removed. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a 
trouble-free  parenteral  program.  No 
other  method  is  used  by  so  many  hospitals. 

Manufactured  by 

BAXTER  LABORATORIES,  INC. 

Glenview,  Illinois;  Acton,  Ontario;  London,  England 


Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY 


Visible  Proof  of 
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DIFFERENT  IN  FORM 


Physicians  appreciate  the  honey- like  liquid 
form  and  purely  professional  publicity  which 
distinguish  Maltine  with  Vitamin  Concentrates 
. . . because  these  advantages  afford  valuable 
prescription  control.  Potent  and  economical, 
this  balanced  multiple-vitamin  supplement  finds 
equally  high  favor  with  patients.  Its  taste  is  a 
pleasant  citrus  flavor.  Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  Bi  3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  Bo 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine  q.s. 

Available  through  prescription  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New  York.  Estab- 
lished 1875. 


Maltine  with  Vitamin  Concentrates 


Warriors  Without  Weapons  . . . Soldiers  in  White  . . . Marshals  of  Mercy  . . . 


The  medical  men  in  the  war  w ill  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  . . . statistics,  revealing  as  tliey  are  . . . 
won’t  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  wull  words  be  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow’  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  “Well  done,  Doctor” 
and  “Welcome  home!” 


Camels 


J.  Keynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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SULrATH! AZOLE  (o  avteoC  daeteitcU 
at  ^occu  0^  itt^ectcM.  PLUS  SENZOCAINE 

U-'-v  ta  netieve  otvi^acc  fiaitt  .... 


LOZENGES 

SULiACAINE 


available  also  as 

SULFACAINE  CREAM  for  bums  and  superticia!  pyogenic  skin 
infections.  Contains  5%  Sulfathiazole.  4%  Benzocaine.  in  a wash 
able  cream  base.  I oz.  and  I lb.  jars 


BREWER  & COMPANY,  \nc.wojic£5T£/!,MA5s.,u.s. 


Dissolved  slowly  on  tongue.  SULFACAINE  LOZENGES  initiate 
a high  salivary  concentration  of  locally  active  Sulfathiazole, 
prolonged  and  maintained  concurrently  with  the  local  anaesthetic 
action  of  Benzocaine.  Contain  3’/4  grs.  Sulfathiazole.  ‘A  gr.  Benzocaine. 


INDICATED  for  sulfonamide-susceptible  oropharyngeal  infections,  as 
in  septic  sore  throat,  tonsilitis,  peritonsilitis.  infectious  gingivitis,  and  as 
a prophylactic  measure  following  oropharyngeal  surgery. 


ON  PRESCRIPTION  ONLY  in  bottles  of  iOO.  500  and  1000. 
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SlILFAnETlIVlinE-SnHERING 


When  infection  strikes  the  urinary  tract, 
SULAMYD  particularly  adapted  for  safe  and 
successful  action,  is  decisively  anti-bacterial. 


f 

Ik 


Equally  bacteriostatic  in  acid  or  alkaline  urine  and 
maximally  free  from  the  ilanger  of  calculus  formation, 
SULAMYD  overcomes  pyuria,  pvelonephritis,  cvstitis 
and  other  urinary  tract  infections  eftectively  and  with 
minimal  toxic  effects. 


SULAM  YD  (Sulfacetimide-Schering)  is  available  in 
tablets  of  0.5  gram;  in  packages  of  100  and  1000  tablets; 
and  in  bottles  of  5.0  grams  of  the  powder  for  laboratory 


THADK-MARK  SUT.AMYD RKG.  C.  S.  PAT.  OFF. 


ke*CLna  COKPOKATIUJN  • BLOOM  FIE LD  , N.  J. 
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These  are  advantages  which,  for  many  years, 
have  fixed  White’s  Cod  Liver  Oil  Concentrate 
in  the  minds  of  physicians  everywhere  as  their 
first  thought  in  prescribing. 


TO  THESE  ADVANTAGES  ADD 


Cost  to  the  patient  has  not  increased.  Average 
‘‘infant  antirachitic”  prophylactic  dosage  costs 
still  less  than  a penny  a day. 

Three  palatable,  convenient  dosage  forms  — 
LIQUID  (for  drop  dosage  to  infants),  TABLETS 
AND  CAPSULES. 

Ethically  promoted — ^not  advertised  to  the  laity. 

WHITE’S  COD  LIVER  OIL  CONCENTRATE 


•A 
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Hematinic  Iron-Liver  Concentrate 
B Complex  Vitamins 


TH/-FER-HEPTUM 

(Capsules  — Ampules)  i 


More  rapid  hematopoiesis  witl. 
rapidly  absorbed  Iron  Sulfate, 
hematinic  Liver  Concentrate,  B 
Complex  Vitamins  Bi,  Bs  and  Nico- 
tinamide. A more  rounded  diet 
for  the  red  blood  cell  in  secondary 

ANEMIAS 


Eaoh  eaptuls  contains  Ferr.  Suit  2 grs. ; Liver  Cono.  7.6  grs.; 
vitamin  Bi  135  U.S.P.  units;  Bi  0.6  mg.;  nicotinamide  6 mg. 
Eachl  oc.  (ampule)  represents  antl-anemic  fraction  of  100  grams 
fresh  liver,  with  3U  mgm  iron  peptonate;  10  mg.  vitamin  Bi. 


Capsules:  bottles  of  50  and  100. 

Ampules:  (intramuscular),  boxe- 
of  12,  25  and  100. 


FOR  UTERATURE  ON  THI-FER-HEPTUM  WRITE  DEPT.  N. 


CAVENDISH  PHARMACEUTICAL  COUP. 


25  West  Broadway  • New  York  7 
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THE  NEW  STRENGTH  of  ‘WellcoiTie’  Globin 
Insulin  with  Zinc,  40  units  per  cc.,  gives 
the  physician  greater  flexibility  in  prescrib- 
ing globin  insulin  to  meet  patients’  needs. 
The  lower  strength  is  particularly  suitable 
for  milder  cases  where  fewer  units  are 
needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for 
moderately  severe. and  severe  cases,  the 
new  strength  enables  the  practitioner  and 
patient  to  meet  insulin  needs  more  closely. 

Other  recognized  advantages  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  still  hold, 
of  course  — the  relatively  rapid  onset,  tlie 
sustained  action  for  sixteen  or  more  hours 
covering  the  period  of  maximum  carbohy- 
drate intake,  an4  the  diminished  activity 


at  night  minimizing  the  likelihood  of  noc- 
turnal reactions. 

The  new  40  unit  strength  will  be  readily 
distinguishable  by  a distinctive  red  and 
tan  label.  As  before,  the  80  unit  per  cc. 
ampule  is  easily  recognized  by  its  green 
and  tan  label.  Both  strengths  are  available 
in  vials  of  10  cc.  Developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198. 
Literature  on  request.  ‘Wellcome’  Trade- 
mark Registered. 

•WELLCOME'  If 

0lobm  i JhsuUh 

li  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST  t STREET,  NEW  YORK  17,  N.  Y. 
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^ Peilf  OHM 

FOOTWEAR 

^ PROPER  FITTING 

There  is  a difference  between  a shoe  salesman,  and 
the  ''shoe-fitter.''  The  disparity  is  the  difference 
between  just  making  a sale  and  "filling  a pre- 
scription,"— ^yours  if  you  wish  to  be  certain 
that  you  are  not  recommending  pseudo- 
scientific footwear.  PEDIFORMES  are 
made  to  be  “fitted”  to  the  patient’s 
and  your  satisfaction,  not  just  sold. 

for  every  individual  requirement — in  every  age  group 
MANHATTAN— 34  West  36th  St. 

BROOKLYN— 288  Livingstone  St.  NEW  ROCHELLE— 545  North  Ave. 

FLATBUSH— 843  Flatbush  Ave.  EAST  ORANGE— 29  Washington  PI. 

HEMPSTEAD— 241  Fulton  Ave.  HACKENSACK— 290  Main  Street 
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essed 

GREATER  NUTRIENT  AVAILABILITY* 
HIGHER  DIGESTIBILITY 
SMOOTHER  TEXTURE 


Being  not  merely  strained  but  HOMOGEN- 
IZED as  well,  Libby’s  Baby  Foods  may  be 
fed — and  are  well  tolerated — as  early  as  tbe 
fifth  week  of  life. 

Libby’s  exclusive  process  of  homogeniza- 
tion advantageously  changes  the  physical 
structure  of  strained  foods  and  improves 
their  digestibility.  By  rupturing  cell  capsules, 
it  releases  the  cell-contained  nutriment,  dis- 
persing it  uniformly  throughout  the  food 
substance.  Digestibility  is  enhanced  by  the 
greatly  increased  surface  area  presented  to 
the  digestive  juices. 

Food  iron,  probably  the  nutrient  least  sup- 
plied by  the  milk  formula  itself,  is  thus 
rendered  more  available,  as  demonstrated 
by  experimental  and  clinical  studies  of  hemo- 
globin regeneration.* 

By  comminuting  inert  cellulose  fibers, 
homogenization  facilitates  their  handling  in 
the  digestive  tract,  without  interfering  with 
their  '’bulk”  action. 

Texture  thus  becomes  visibly  and  palp- 
ably smoother,  a feature  apparently  to  the 
young  infant’s  liking. 

*Reprints  available  on  request. 

Libby,  M9Neill  & Libby  • Chicago  9 


NOTE:  In  certain 
areas,  Libby’s 
Foods  are  packed  in 
glass  containers. 


HOMOGEIVIZED 
BABY  FOODS 


BEETS  • CARROTS  . PEAS  • SPINACH  • GARDEN  VEGETABLES  • MIXED  VEGETABLES  • VEGETABLE  SOUP  • LIVER  SOUP  • APPLE  SAUCE 
APPLES  AND  APRICOTS  • APPLES  AND  PRUNES  • PEACHES  • PEACHES.  PEARS.  APRICOTS  • PEARS  • PRUNES  • CUSTARU  PUDDING 
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Powerful,  Quick  Acting  Central  Stimulant 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - in  the  emergency 

AMPULES  - I and  3 cc.  (each  cc.  contains  IV2  grains.) 
TABLETS  - \Y2  grains. 

ORAL  SOLUTION  - (1V2  grains  per  cc.) 

Hetnzol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 
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WHEN  VITAMIN  K IS  NEEDED... 

Synkayvite*  'Roche^  is  the  choice  of  many  physicians 
because  of  its  distinctive  clinical  advantages.  Synkayvite  is  v/ater- 
soluble,  stable  and — molecule  for  molecule — has  ^'an  antihemor- 
rhagic  activity  even  greater  than  that  of  fat  soluble  menadione" 
(J.  G.  Allen,  Am.  J.  Ai.  Sc,  205:97,  1943).  It  may  be  taken  orally 
v/ithout  the  use  of  nauseous  bile  salts  or  administered  paren- 
terally.  Synkayvite  is  available  in  oral  tablets,  5 mg  each,  and 
1-cc  ampuls,  5 mg  and  10  mg  each. 

Hoffmann-La  Roche,  Inc.,  Nutley  10,  New  Jersey 

*2-methyl-1,  4-naphlhohydroquinone 
diphosphoric  acid  ester  felrasodium  salt 

synKayvite  'ROCHE' 


Illustrated 
frosted  pharynx  of  patient 
A . K.,  two  hours  after  Paredrine- 
Sulfathiazole  Suspension  had 
been  instilled  intranasally. 


TO  OBTAIN  BEST  RESULTS  . . . the  sore  throat  pa- 
tient should  not  eat  or  drink  fluids  for  one  or  two  hours 
after  instillation  of  Paredrine-Sulfathiazole  Suspension. 
He  should  also  make  every  effort  to  reduce  nose-blowing 
and  throat-clearing  to  a minimum. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Sulfathiazole  is  particularly  effective  against  the 
hemolytic  streptococcus,  which  apparently 
causes  the  vast  majority  of  sore  throats. 

There  are  two  other  important  reasons  why 
Paredrine-Sulfathiazole  Suspension — when  ad- 
ministered intranasally — is  so  successful  in  the 
treatment  of  acute  nasopharyngitis : 

1 Part  of  the  Suspension  remains  beneath  the  middle 

and  superior  turbinates — and,  mixing  with  sinus 
drip,  retards  the  proliferation  of  bacteria  before 
they  reach  the  nasopharynx  and  intensify 
the  infection. 

2 Part  of  the  Suspension  drifts  downward  over  the 

nasopharynx,  forming  a fine  frosting  on  the 
nasopharyngeal  mucosa.  This  thin  blanket  not 
only  keeps  producing  a bacteriostatic  solution 
at  the  site  of  infection,  but  also  appears  to  pro- 
vide marked  surface  analgesia. 


PAREDRINE-SUpATHIAZOLE  SOSPENSION 

vasoconstriction  in  minutes 
bacteriostasis  for  hours 


a new  and 
definite  advance 


IN  TREATING  IRON-DEFICIENCY  ANEMIAS 


.# 


The  therapeutically  superior  effect  of  Mol-lron  is  well  dem- 
onstrated in  the  above  graph  which  illustrates  the  com- 
parative rate  of  hemoglobin  regeneration,  in  response 
to  treatment  with  Mol-lron  and  ferrous  sulfate,  in  two 
pregnant  women  having  approximately  the  same  degree 
of  iron-deficiency  anemia.  This  response  is  typical  of  that 
observed  in  an  evaluation  of  Mol-lron  in  a series  of 
pregnant  women  with  hypochromic  anemia. 


A specially  processed,  co-precipitated  complex  of 
olybdenum  oxide  (3  mg.)  and  ferrous  sulfate  (195  mg.) 


Available  clinical  evidence  indicates 
that,  in  hypochromic  anemia,  the 
therapeutic  response  to  this  highly  ef- 
fective synergistic  combination  — as 
compared  with  equivalent  dosage  of 
ferrous  sulfate  alone  — has  unusual 
advantages: 

1)  NORMAL  HEMOGLOBIN  VALUES  ARE 
RESTORED  MORE  RAPIDLY,  INCREASES 
IN  THE  RATE  OF  HEMOGLOBIN  FORMA- 
TION BEING  AS  GREAT  AS  100%  OR 
MORE  IN  PATIENTS  STUDIED. 

2)  IRON  UTILIZATION  IS  SIMILARLY  MORE 
COMPLETE. 

3)  GASTRO-INTESTINAL  TOLERANCE  IS 
NOTABLY  SATISFACTORY-even  among 


patients  who  have  previously  shown 
marked  gastro-intestinal  reactions 
following  oral  administration  of  other 
iron  preparations. 

Indicated  in:  Hypochromic  (iron-de- 
ficiency) anemias  caused  by  inade- 
quate dietary  intake  or  impaired  in- 
testinal absorption  of  iron;  excessive 
utilization  of  iron,  as  in  pregnancy  and 
lactation;  chronic  hemorrhage. 


Dosage:  One  or  two  tablets  three 
times  daily  after  meals. 

Available  in  bottles  of  100  and  1000 
tablets.  Ethically  promoted  — not  ad- 
vertised to  the  laity. 
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“EUREKA!  I THINK 
THIS  IS  IT!” 


SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  in 
Heaithfui  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  Antepartum,  Postpartum  patients  by 
•protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 
Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  under  Spencer  corsetiere 
or  write  direct  to  us. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Ouebec. 

In  Ensland:  Spencer  (Banbury)  Ltd.,  Banbury, 

Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name 

Street 

City  & Stale C-12-45 

SPENCER  “-rsUPPORIS 

REQ.  U.S.  PAT.  OFF. 

For  Abdomen,  Back  and  Breasts 
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THE  DYSMENORRHEA 

6rougAf  uncfer  con  fro/ 


tetany  and  acute  pain. 


nearer  the  base  line. 


Intrauterine  balloon  tracings  reveal  that 
Pavatrine  has  a morphine-like  action  in  counteracting  the 
tetanic  contractions  of  essential  dysmenorrhea.  Symptomatic 
relief  is  afforded  during  the  period  of  spasmolytic  effect. 


PAVATRINE 


(B-diethylaminoethyl  fluorene-9-carboxylate-hydrochloride) 


Indicated  in: 

• Dysmenorrhea  due  to  hypertonicity  or  excessive  contractions. 

• Gastrointestinal  Spasm — gastric,  duodenal,  sphincter  of  Oddi,  colon. 

• Urinary  Bladder  Spasm — in  cystitis,  instrumentation  of  tenesmus. 

Average  Dose:  1 or  2 tablets  three  times  daily. 


Pavatrine  is  the  registered  trademark  of  G D.  Searle  6*  Co.,  Chicago  80,  Illinois. 


I 


BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIh 
provides  rapid  symptomatic  relief  in  asthmatic 
r paroxysms;  is  useful  in  the  prevention  and  treat 
ment  of  other  allergic  reactions;  localizes  anc 
prolongs  the  action  of  local  anesthetics.  Intra ! 
venously,  it  is  used  in  shock  and  anesthesici 
idents. 


for  its  vasoconstrictor  action  in  hemorrhage: 
ADRENALIN  permits  better  visualization  of  th(i 
field,  and  aids  in  the  diagnosis  and  treatmem 
of  certain  conditions  encountered  in  ear,  nos€i 
and  throat  practice. 


into  the  nasal  passage,  ADRENALIN  producej: 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
‘on  of  foreign  bodies. 


orally,  ADRENALIN  relieves  severe  attacks  o' 
onchial  asthma  by  relaxing  the  bronchia 
uscles. 


Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32  • MICHIGAN 


24M 


I 


\ rapw 
niethoc 
action 


' “''  1-“S 

citrate  (2i  c 

dvantag«= 

,,,er  tVte  CO 
c.  covnWi'«®  W 

j ^toinac 
Make 

to-  “'"‘Tan 

Available  tl 
pharTTiflO' 


e ComHto*^ 

Nortb^vet" 


*Dayton.U.-^^;^, 


i 


2485 


CHLOROPHYLL  THERilPY 

The  New  Biologic  Approach  to  healing 
Provided 


Chloresium 


R.EG.  U.  S.  PAT.  OFF. 


Natural,  Nontoxic  Chlorophyll  Preparations 


I he  application  of  chloro- 
phyll therapy — the  new,  basic 
healing  principle  in  the  topical 
treatment  of  wounds,  burns, 
battle  injuries,  ulcers  and  simi- 
lar lesions,  especially  those  of 
the  chronic,  recalcitrant  type 
— is  now  available  to  the  medi- 
cal profession  in  chloresium, 
trade  name  for  the  therapeutic 
chlorophyll  preparations  of 
the  Rystan  Company. 


Nontoxio^  Accelerate 
Healing’—Deodorize 
The  water-soluble  deriva- 
tives of  chlorophyll  "a”  have 
been  sho^m  by  exhaustive 
clinical  investigations  in  many 
leading  medical  schools  and 
hospitals,  during  the  past  four 
years,  to  have  these  distinct 
therapeutic  advantages:  (1) 
they  are  completely  nontoxic; 
(2)  they  accelerate  tissue  repair 
through  their  stimulating  action 
upon  cell  metabolism;  and  (3) 
they  are  efficient  deodorants 
through  their  prompt  inhibition 
of  secondary,  proteolync  anaer^ 
obic  bacterial  activity. 

Its  deodorizing  abilitv  em- 
phasizes the  value  of  Chlore- 
sium in  the  treatment  of  such 


offensive  lesions  as  chronic 
osteomyelitis,  leg  ulcers, 
severe  secondarily  infected 
third -degree  biuns  and  even 
ulcerative  carcinomata,  where 
the  malodorous  problem  be- 
comes of  paramount  impor- 
tance to  patient  and  physician 
alike.  Prompt  elimination  of 
the  distressing  odors  is  com- 
bined >\dth  rapid  cleaning  up 
of  the  wound  and  the  early 
development  of  healthy  granu- 
lation tissue. 

Healing  progresses  at  a 
measiuably  accelerated  pace 
under  the  soothing  influence 
of  the  natural  biogenic,  tissue- 
stimulating  properties  of 
chlorophyll  as  found  in 
Chloresium. 


Write  for  ^Chlorophyll-- 
Its  Use  in  JMedicine^^! 


Chloresium  is  ethically  promoted. 

Available  at  all  leading  druggists. 

Chloresium  Solution  (Plain) 2 oz.  and  8 oz.  bottles 

Chloresium  Ointment 1 oz,  tubes  and  4 oz.  jars 

Chloresium  Nasal  Solution.  .3^  oz.  dropper  bottles  and 

2 oz.  and  8 oz.  bottles 

Both  Chloresium  Solution  (Plain)  and  Chloresium  Ointment  contain  the 
puriSed,  therapeutically  active,  water-soluhle  derivatives  of  chlorophyll  "a” 
(C4H6072N66Mg).  They  are  maintained  to  rigid  chemical  and  physical  stand- 
ards, and  are  pharmaceutically  adjusted  to  a low  surface  tension  to  insure 
penetrability. 

Chloresium  Nasal  Solution  contains  these  water-soluble  derivatives  of 
chlorophyll  "a”  in  an  isotonic  saline  solution  suitably  buffered  for  nasal 
instillation.  Indicated  for  symptomatic  relief  and  for  acceleration  of  healing 
of  acute  and  chronic  inflammatory  conditions  of  the  upper  respiratory  tract. 


...  A Review  of  over  60  published  papers.  Explicit 
directions  for  the  use  of  Chloresium  therapy  in  every- 
day practice.  This  comprehensive  brochure,  as  \»ell  as 
supplies  for  clinical  trial,  will  be  forwarded,  without 
obligation,  upon  request.  Please  address  Dept.  NJ-3. 


RYSTAN  COMPANY 

50  CHURCH  ST.,  NEW  YORK  7.  N.Y. 


SOLE  LICENSEE— LAKELAND  FOUNDATION 
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{Division  of  Bristol-Myers  Company)  . 

Tuckahoe  7,  N.  Y.  ^ ' ' 

PRODU^CERS  OF,  VITAMINS  FC>R  MEDICAL  USE  SINCE  19l9 


HARRIS  VITAMINS  ARE  NEVER  PROMOTED  TO  THE  PUBLIC 


HEXA-HARRIS 


. . . FROM  NATURE’S  STOREHOUSE 
...ALL  VEGETABLE  MATERIAL 


Until  all  members  of  the  B-compIex  have  been  isolated,  their  exact  func- 
tions ascertained,  and  human  requirements  for  them  determined  ...  a 
product  of  natural  source  material  which  contains  all  B-factors  is  the 
best  protective  dietary  supplement. 

HEXA-HARRIS  is  prepared  from  dried,  specially  cultured  yeast 
(brewers’  strain)  and  extract  of  corn  processed  with  Clostridium  aceto- 
butylicum.  No  synthetics  are  added.  Two  tablets  daily  supply  more  than 
the  minimum  daily  requirement  for  thiamine  and  riboflavin  . . . plus  all 
other  factors  of  the  B-complex  group  . . . both  the  known -and  those  as 
yet  unidentified  ...  as  they  exist  in  the  natural  source  material. 

Triple  coating  not  only  assures  good  taste  and  ease  of  swallowing, 
but  also  protects  the  vitamin  potencies.  HEXA-HARRIS  Natural 
B-Complex  Tablets  are  easily  and  effectively  assimilated. 


BIOGELS:  A,  D,  Bi,  B2,  Niacinamide  LICOSYN-B:  Liver  concentrate,  fer- 

and  C gelatin  tablets — 1 daily,  rous  sulfate  exsic.  and  Bi  tablets. 


One  tablet  of 

White’s  Sulfathiazole  Gum 
chewed  for 
one-half  to  one  hour 


1«  promptly  provides  a high  salivary  concentration  of  locally  active  (dis- 
solved) sulfathiazole 

2*  that  is  sustained  throughout  the  chewing  period  in  immediate  contact  with 
infected  oropharyngeal  mucosal  surfaces. 


3*  yet  even  with  maximal  dosage,  resulting  blood  levels  of  the  drug  remain 
so  low  as  to  be  virtually  negligible. 


INDICATIONS:  Local  treatment  of  sulfona- 
mide-susceptible infections  of  oropharyn- 
geal areas ; acute  tonsillitis  and  pharyngitis ; 
septic  sore  throat;  infectious  gingivitis  and 
stomatitis ; acute  Vincent’s  disease. 

DOSAGE:  One  tablet  chewed  for  one-half  to 


one  hour  at  intervals  of  one  to  four  hours 
depending  upon  the  severity  of  the  condi- 
tion. If  preferred,  several  tablets — rather 
than  a single  tablet — may  be  chewed  suc- 
cessively during  each  dosage  period  without 
significantly  increasing  the  amount  of  sul- 
fathiazole systemically  absorbed. 


Available  in  packages  of  24  tablets,  sanitaped, 
in  slip-sleeve  prescription  boxes. 

IMPORTANT:  Please  note  that  your  patient  re- 
quires your  prescription  to  obtain  this  product 
from  the  pharmacist. 


A Product  of  WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  2,  N.  J. 
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ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are 
nevertheless  not  the  only  nutrients  which 
may  be  lacking  in  the  diet  of  persons 
physically  below  par.  Nutritional  imbal- 
ance, not  infrequently  the  cause  of  poor 
physical  stamina,  excessive  irritability, 
and  poor  appetite,  may  be  attributable 
to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire 
nutritional  intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to 
a point  of  adequacy  through  the  addi- 
tion of  three  glassfuls  of  Ovaltine  daily. 
Made  with  milk  as  directed,  this  deli- 


cious food  drink  supplies  liberal  quan- 
titles  of  most  essential  nutrients,  as  in- 
dicated by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides 
biologically  adequate  protein,  readily 
assimilated  and  utilized  carbohydrate, 
well  emulsified  fat,  B complex  and  other 
vitamins,  as  well  as  essential  minerals. 
Ovaltine  proves  advantageous  both  as  a 
mealtime  beverage  and  a between-meal 
snack.  Its  low  curd  tension  insures  rapid 
gastric  emptying,  hence  it  does  not  inter- 
fere  with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANT,  360  N.  MICHIGAN  AYE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
*/2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

, 31.2  Gm. 

VITAMIN  A 

. . 2953  I.U. 

CARBOHYDRATE  . . . , 

, 62.43  Gm. 

VITAMIN  D 

. . 480  I.U. 

FAT 

29.34  Gm. 

THIAMINE 

. . 1.296  mg. 

CALCIUM  

, 1.104  Gm. 

RIBOFLAVIN  . . . . 

. . 1.278  mg. 

PHOSPHORUS  

, .903  Gm. 

NIACIN  

IRON  

. 11.94  mg. 

COPPER  

. . .5  mg. 

*Based  on  average  reported  values  for  milk. 
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Announcing. . . 

PENICILLIN  OINTMENT 
SCHENLEY 


3t  is  possible  by  topical  application  to  reach  local  levels  of 
penicillin  activity  far  in  excess  of  the  highest  ranges  main- 
tained by  intravenous  and  intramuscular  administration. 

Penicillin  Ointment  Schenley  is  indicated  in  the  treatment 
of  superficial  infections  of  the  skin  caused  by  penicillin- 
sensitive  organisms.  In  deep-seated  pyogenic  infections  with 
penicillin-sensitive  organisms,  the  ointment  may  be  used  as  all 
adjunct  to  systemic  penicillin  therapy  and  other  measures. 

When  you  specify  Penicillin  Ointment  Schenley,  you  are 
assured  of  the  highest  standard  of  excellence,  because 
Schenley  Laboratories  maintains  the  same  rigid  program 
of  control  for  this  ointment  as  it  has  always  maintained  for 
Penicillin  Schenley. 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  New  York  City 
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Many  factors  have  aided  in  this  improved  prognosis  in 
arthritis.  Patients  are  seeing  their  physicians  earlier, 
when  more  rapid  improvement  can  be  expected.  The 
physical  and  dietetic  care  of  the  patient'  is  now 
better  understood.  Greater  cooperation  of  the  patient 
is  obtained  by  education,  and  in  general  a more 
scientific  approach  to  the  problems  is  made. 

An  outstanding  contribution  to  the 
improved  prognosis  in  arthritis  is 
Ertron  — evaluated  and  proved 
effective  in  thousands  of  cases 
over  a ten-year  period. 

The  results  with  Ertron  therapy  have 
been  measured  — muscle  strength,  joint  size,  weight 
gain,  mobility  — all  4iave  been  tabulated  in  addition  to  other 
valuable  information  in  the  extensive  studies  which  have  determined  ErtronT 
field  of  usefulness  in  the  arthritic  picture. 


ERTRON 


ERTRONIZE  THE  ARTHRITIC 

To  Ertronize,  employ  Ertron  in  an  adequate  daily  dosage  for  a sufficiently 
long  period  to  produce  optimal  improvement.  Gradually  increase  the 
dosage  to  the  toleration  level  and  maintain  this  dosage  until  maximum 
improvement  occurs.  Ertronize  early  and  adequately  for  best  results. 

Ertron  alone  — and  no  other  product  — contains  electrically  activated  vapor- 
ized ergosterol  (Whittier  Process). 

Supplied  in  bottles  of  30,  100  and  300  capsules. 

Parenteral  for  supplementary  intramuscular  injection. 

Ethically  promoted. 

Ertron  is  the  registered  trademark  of  Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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Penicillin  is  the  best  agent  available  for  the 
treatment  of  this  devastating  disease.  Although 
in  a few  instances  it  may  be  desirable  to  use 
the  continuous  intravenous  route,  intramuscu- 
lar injection  is  the  one  of  choice.  If  best  results 
are  to  be  obtained  200,000  to  300,000  units 
should  be  given  daily  for  three  weeks  or  longer. 
(Keefer,  C.  S.  et  al.:  New  Dosage  Forms  of 
Penicillin,  J.  A.  M.  A.  128:1161,  Aug.  18,  1945.) 


Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  as  well  as  its  absolute 
sterility  and  standard  potency,  provides  depend- 
able therapeutic  action. 

The  rapidly  developing  new  clinical  uses  of 
this  potent  antibiotic  are  abstracted  in  issues  of 
the  BRISTOL  PENICILLIN  DIGEST,  If  you 
are  not  receiving  your  copies  regularly,  drop 
us  a line. 


BRISTOL 

Fomierftf  CLepIin  Laboratories  lac. 

LABORATORIES 

INCORPORATED 

SYRACUSE  1,  NEW  YORK% 
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TREATMENT 


ETC. 


Recent  clinical  study*  indicates  the  marked 
efficacy  of  Myopone  Ointment  (vitamin  E— 
wheat  germ  oil)  in  myositis,  fibrositis,  fibro- 
myositis. 

“Vitamin  E has  been  described  as  being  to 
connective  tissue  what  vitamin  A is  to  epithelial 
tissue.*’* 

Myopone  Ointment  abundantly  supplies 
vitamin  E.  Applied  topically,  it  corrects  dis- 
ordered metabolism  of  the  affected  part  — 
restoring  normal  tissue  physiology  through  the 
therapeutic  action  of  vitamin  E. 

Myopone  Ointment  is  not  a counterirritant 
or  rubefacient.  These  agents  produce  a super- 
ficial hyperomia  which  soon  disappears,  with 
consequent  relapse  into  pain  and  stiffness. 

Obtained  relief  from  Myopone  Ointment  is 
/asf/ng— due  to  a fundamental  action. 

Prescribe  Myopone  Ointment  for  pain  in- 
volving muscle,  tendon,  all  fibrous  and  connec- 
tive tissue.  It  is  especially  effective  in  painful 
chronic  conditions  of  the  joints  caused  by 
trauma.  At  all  ethical  pharmacies— in  1 oz. 
and  16  oz.  jars. 


MYOPONE 

(DRUGPROD) 


Treatment  of  Myopath- 
ies"—N.  Y.  State  Jour. 
Med,  Sept.  1,  1945. 


SEND  FOR  SAMPLES  AND  LITERATURE 

The  Drug  Products  Co.  Inc.,  19  West  44th  St. 
New  York  18.  N.  Y. 

Please  send  sample  of  Myopone  Ointment 
and  literature  to  - 

Dr 

Street 

City State 

(Please  attach  Rx  blank) 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  gram  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  grain  pheno- 
barbital per  tablet. 
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Though  the  sulfonamides  presented  a signal  advancement  in  the 
treatment  of  gonorrhea,  many  published  reports  indicate  that  peni- 
cillin is  the  therapeutic  agent  of  choice  for  three  potent  reasons.  First, 
efficacy:  penicillin  proves  effective  in  virtually  all  instances.  Second,  safety: 
penicillin  is  practically  nontoxic.  Third,  brevity  of  treatment:  in  the  majority 
of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 


Studies  at  an  Army  Station  Hospital 
showed  that  most  sulfonamide-resistant 
gonococci  are  fully  susceptible  to  peni- 
cillin; that  penicillin  resistance  is  diffi- 
cult to  establish. 

Frisch,  A.  W.;  Be  hr,  B.:  F^dwards, 
R.  B„  and  Edwards,  M.  r.,  Am.  J. 
Syph.,  Conor..  & Ven.  Dis.  28:527 
(Sept.)  1944. 

From  a study  of  109  patients,  the  con- 
clusion is  drawn  that  penicillin  effec- 
tively eradicates  chemoresistant  gonor- 
rhea in  the  female. 

Greenblatt,  R.  B.,  and  Street.  A.  R., 
J.  A.  M.  A.  126:161  (Sept.  16)  1944. 
"In  the  Technical  Bulletin  of  Medicine, 
No.  26,  recently  issued  by  the  War  De- 
partment, penicillin  is  stated  to  be  the 
drug  of  choice  in  the  treatment  of  gon- 
orrhea." 

J.  A.  Af.  A.  126:575  {Oct.  28)  1944. 


191  consecutive  cases  of  sulfonamide- 
resistant  gonorrhea  responded  dramat- 
ically to  penicillin. 

Wigh,  R.,  and  Geer,  G.  I.,  Jr.,  J.  Maine 
Af.  A.  55:207  {Nov.)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
with  penicillin,  showed  no  toxic  reac- 
tions; all  returned  to  duty  in  one-third 
of  the  time  previously  required. 

Scar  cello,  N.  S..  New  England  J.  Med. 
231:609  (Nov.  2)  1944. 

No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of 
the  female  treated  with  penicillin.  As 
compared  to  hyperpyrexia,  penicillin 
treatment  "is  incomparably  easier,  sim- 
pler, safer,  cheaper,  and  just  as  effective. 
Barringer,  E.  D.;  Strauss,  FI.,  and 
Horowitz,  E.  A.,  N.  Y.  State  J.  Med. 
45:52  {Jan.)  1944. 


PEN  ICILLIN-C.S.  C. 

For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Com- 
bination Package  of  Penicillin-C.S.C.  provides  two  rubber-stoppered, 
aluminum-sealed,  serum- type,  20  cc.-size  vials,  one  containing  100,000 
Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pyrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by 
the  small  amount  of  substance  required  to  present  100,000  Oxford  Units. 

PHARMACEUTICAL  DIVISION 

(OMMERCIAL  SOLVENTS  (hRPORATION 


Penicillin -C.  S.  C.  is  ac- 
cepted by  the  Council  on 
Pharmacy  and  Chemistry. 


17  East  42nd  Street 


New  York  17,  N 
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Eleven  of  15  "white  collar  workers"  in  good  health  and  on  adequate  diet 
experienced  a precipitous  depression  in  blood  hemoglobin  averaging  14% 
following  blood  donation  of  500  cc.  The  period  of  hemoglobin  restoration 


could  be  shortened  one-third  by  giving  Licuron-B  after  donation  of  blood  but 
only  one-sixth  by  giving  ferrous  sulfate.  If  Licuron-B  was  also  given  prophylacti- 
cally  it  prevented  or  minimized  hemorrhagic  anemia  but  larger  doses  of  ferrous 
sulfate  did  not  obtain  this  beneficial  effect.* 


Licuron-B  is  the  bi-active  antianemic.  (1)  It  provides  the  copper-iron  ratio 
which  is  basic  therapy  in  hypochromic  anemia.  (2)  It  raises  the  nutritional 
status  of  the  patient  with  liver  B-vitamins  augmented  by  the  crystalline  vitamins 
thiamine,  riboflavin  and  niacinamide.  Licuron-B  is  supplied  in  sugar  coated 
tablets.  Lakeside  Laboratories,  Milwaukee  1,  Wisconsin 

* Reprints  of  this  article  will  be  sent  upon  request. 


Lie.  458 
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VITAMIN  B COMPLEX 


BETASYNPIEX  “NIPHANOID”  contains  the  five  important  syn- 
thetic components  of  vitamin  B complex  in  dry  and  stable  form 
for  parenteral  use. 


Each  ampul  contains: 

T/)iam/ne  hydrochloride  (vitamin  Bi) JO  mg. 

Riboflavin  (vitamin  as  soluble  salt  of  riboflavin  sodium — 
sodium  tetraborate) 5 mg. 

Pyridoxine  hydrochloride  (vitamin  BJ 5 mg. 

Calcium  pantothenate 5 mg. 

Niacinamide  (nicotinic  acid  amide) 50  mg. 


The  addition  of  only  2 cc.  of  distilled  water  yields  almost  instantly 
a fresh  solution  of  full  potency.  The  therapeutic  efficiency  of  syn- 
thetic vitamins  has  been  firmly  established  by  clinical  experience. 
BETASYNPLEX  *‘NIPHANOID”  is  of  particular  value  for  patients 
who  vomit  or  fail  to  absorb  oral  doses  because  of  other  gastro- 
intestinal disturbances. 

Supplied  in  boxes  of  3,  10  and  50  ampuls. 

FOR  ORAL  USE;  BETASYNPLEX  TABLETS  AND  ELIXIR  WITH  OR  WITHOUT  IRON 


BETASYNPLEX 

TRADEMARK  REG.  U.S.  PAT.  OFF.  & CANADA 


WRITE  FOR  DETAILED  LITERATURE 
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double  trouble . . . 


Where  throbbing  pain  gives  rise  to  nervous 
disquietude... as  in  migraine,  neuralgia  or 
dysmenorrhea ...  both  pain  and  nervous- 
ness respond  to  the  combined  sedative  and 
analgesic  actions  of  ‘Peralga’*  Analgesic 
Sedative. 

Enabling  the  physician  to  restore  com- 
fort and  confidence  to  the  distressed 
patient  pending  the  determination  of  spe- 
cific etiological  factors, ‘Peralga’ Analgesic 
Sedative  offers  a pronounced  analgesic 
effect  with  mild  sedative  action,  yet,  is  non- 
narcotic. Its  efficacy  mediated  through  such 
classic  ingredients  as  acetophenetidin,  ace- 


tylsalicylic  acid  and  barbital,  ‘Peralga’ 
Analgesic  Sedative  has  no  depressing  after- 
effects and  does  not  restrict  the  patient’s 
usual  activities.  It  is  also  of  established 
value  preoperatively  to  allay  nervousness 
and  apprehension,  and  postoperatively  to 
relieve  pain. 

In  7-grain  tablets,  boxes  of  6, 12, 50, 100, 
500;  as  powder,  in  bottles  of  H oz.,  1 oz. 

*Tradenuirk  Reg.  U.  S.  Pat.  Off. 

‘PERALGi’ 

ANALGESIC  SEDATIVE 


TABLET  FORMULA  POWDER 

1.5  Grams  Barbital  21.4% 

2.0  Grama  Acetophenetidin  28.6% 

3.5  Grams  Acetylsalicylic  Acid  50.0% 


SCHERING  & GLATZ,  INC.,  a subsidiary  of 


WILLIAM  K.  WARNER  & CO.,  INC.,  113  W.  I8TH  ST.,  NEW  YORK  11,  N.Y. 
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Monomestrol 


Brand  of  MESTILBOL  (N.N.R.) 


For  use  whenever  estrogens  are  indicated  — 

SAFE 


TABLETS 

0.25,  0.5,  1.0  and  2.5  mg. 
AMPULS 

1 C.C.,  10  and  25  mg./c.c. 


ORALLY  EFFECTIVE 

SUSTAINED  IN  ACTION 


Write  for  literature  and  samples 
Trademark  ’’MONOMESTROL”  Reg.  U.S.  Pat.  Off. 


WALLACE  & TIERNAN  Products,  Inc.,  Belleville  9,  N.  J. 


THE  POST-WAR  NEED 


for  an  institution  such  as  THE  PHYSICIANS’  HOME  is  likely  to 
become  greater,  rather  than  less.  Increased  competition  within  the 
profession  and  the  steady  developing  trend  toward  the  Government’s 
assuming  responsibility  for  distribution  of  medical  care,  are  but  two 
factors  which  our  older  colleagues  will  have  to  face.  We  must  make 
sure,  here  and  now,  that  this  worthy  and  friendly  charity  will  grow 
and  expand  in  the  years  to  come. 

Make  checks  payable  to 


THE  PHYSICIANS’  HOME,  Inc. 

52  EAST  66th  STREET 
NEW  YORK  21,  N.  Y. 
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According  to  n.  n.  r.,i  Digitaiine 

. Nativelle — the  original  digitoxin,  in 
pure,  crystalline  form — is  the  chief  active 
glycoside  of  Digitalis  purpurea  completely 
freed  from  the  inert,  unabsorbable  sub- 
stances of  digitalis  leaf.  One  milligram  of 
Digitaiine  Nativelle  produces  approximately 
the  same  cardiotonic  action  as  one  gram  of 
U.S.P.  XII  digitalis. 

Since  it  is  completely  absorbed  on  oral 
administration,  it  produces  the  same  result 
whether  given  by  vein  or  by  mouth,  and 
nausea  and  vomiting  due  to  local  irritation 
are  almost  never  encountered. 

In  urgent  cases — provided  the  patient  has 
not  received  digitalis  in  any  form  for  two 


weeks — the  average  dose  of  1.2  mg.  for  initial 
digitalization  can  be  given  safely  at  one  time 
by  mouth  and  will  produce  its  full  therapeu- 
tic effect  in  3 to  6 hours. ^ The  average  main- 
tenance dose  is  0.1  mg.  per  day,  to  be  in- 
creased or  decreased  as  required. 


^ N.N.R.,  1941,  page  210. 

2 Gold,  H.;  Cattell,  M.;  Modele,  W.;  Kwit,  N.  T.; 
Kramer,  M.  L.,  and  Zahm,  W.:  J.  Pharmacol.  & 
Exper.  Therap.  82:187  (Oct.)  1944. 

• • • 

Digitaiine  Nativelle  is  available  through  all  pharma- 
cies in  0.1  mg.  tablets  (pink)  and  0.2  mg.  tablets 
(white),  in  bottles  of  40  tablets.  Also  in  0.4  mg. 
(2cc.)  and  0.2  mg.  (Icc.)  ampuls,  in  boxes  of  6 am- 
puls, for  intravenous  use  when  the  oral  route  cannot 
be  employed. 


Physicians  are  invited  to  send  for  clinical  test  sample  a7id  literature 


VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc, 

75  Varick  Street,  New  York  13,  New  York 


rapid  availability 

HEMATINIC  PLASTULES*  contain /errows  sulfate  in  a semi- 
fluid medium  sealed  to  preserve  it  in  the  more  eflFective 
ferrous  state.  Rapid  disintegration  and  diffusion  in  the 
gastrointestinal  tract  assure  efficient  absorption.  The  daily 
dose  supplies  almost  twice  the  amount  of  iron  considered 
sufficient  for  the  treatment  of  simple  iron  deficiency  anemia. 


*RFO.  U.  S.  RAT.  OFF. 


HEMATINIC  PLASTULES 

PLAIN 

Dose;  3 Plastules  daily 

HEMATINIC  PLASTULES 

WITH  LIVER  CONCENTRATE 
Dose;  6 Plastules  daily 

SuppI  ed  in  bottles  of  50,  100  and  1000 
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Editorial 

Socialize  Everything  or  Nothing,  II 


Yes,  the  war  is  over  and  everything  is 
lovely  now.  You  can  relax.  Especially  if 
you  are  a physician.  Everything  is  going  to 
be  “duck  soup.^^  The  young  men  are  com- 
ing back.  The  war  bonds  you  have  bought 
are  going  to  be  a solace  in  your  old  age. 
Penicillin,  streptomycin,  the  sulfa  drugs 
will  reduce  the  practice  of  medicine  to  a 
mere  routine,  eliminating  the  necessity  for 
diagnosis,  and  anything  else  can  be  sprayed 
with  D.D.T.  except  a few  surgical  cases, 
useful  for  teaching  purposes.  The  postwar 
world  should  be  something!  Ho,  hum!  So 
they  are  going  to  nationalize  the  atomic  bomb 
and  pay  higher  wages  for  shorter  hours  of 
work  and  reduce  taxes.  Splendid;  no  doubt 
about  it.  Splendid! 

Those  fellows  down  in  Washington  are 
pretty  smart.  Look  how  they  fed  every- 
body during  the  war  and  gave  them  all  that 
gasoline,  tires,  and  oil ; meat  and  cigarettes, 
too.  Maybe  they  could  do  as  good  a job 


with  doctoring  the  folks  now  that  modem 
science  has  made  it  so  simple  and  all.  Some- 
thing to  think  about.  Especially  for  poor 
people.  There  are  getting  to  be  so  many 
poor  people  now,  with  the  cost  of  living 
going  up  so  fast,  and  the  take-home  money 
getting  less  and  less.  It  doesn’t  seem  right 
somehow.  Maybe  that’s  why  there  are  so 
many  strikes. 

Well,  it  will  all  be  better  as  soon  as  the 
Wagner-Murray-Dingell  bill,  1945  version, 
is  passed.  That  bill  will  “socialize”  medi- 
cine for  the  poor  folks — and  the  rich  ones, 
too — give  them  ever-loving  government 
medicine  with  employers  paying  4 per  cent 
on  wages  up  to  $3,600,  the  same  as  they  pay 
now  for  unemplo3unent  and  old-age  benefits 
on  wages  to  $3,000. 

Of  course,  the  employees  would  be  taxed 
4 per  cent  on  wages  up  to  $3,600  a year, 
about  four  times  what  they  'pay  'now  on  wages 
up  to  $3f000  a year,  but  who  minds  that? 
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Certainly  not  the  employers.  Unless  they 
happen  to  employ  themselves.  For  making 
that  mistake  they  would  pay  5 per  cent  and 
be  ineligible  for  unemplo3mnent  and  tem- 
porary disability  insurance — and  serve  them 
right,  too;  let  them  get  sick  and  see  who 
cares. 

If  you  are  foolish  enough  to  work  for  your- 
self the  worst  is  too  good  for  you. 

But  we  will  skip  over  all  these  tiresome 
figures.  Everybody  knows  that  if  you  want 
security  you  have  to  pay  for  it.  Take  the 
recent  war,  for  instance;  well,  it  gave  us 
security,  not  particularly  social  perhaps,  but 
security  for  a while  from  dictators — except 


[N.  Y.  State  J.  M.  || 
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in  Argentina  and  Spain — and  we  will  have  to 
pay  for  that  somehow  as  well  as  the  “social-  j 
ized”  medicine  and  the  strikes  which  don’t  | 
produce  any  salable  goods,  to  our  way  of 
thinking,  so  why  don’t  we  socialize  every- 
thing and  have  done  with  it?  Messing 
around  with  a partly  free  and  partly  social- 
ized economy  seems  to  us  to  combine  the 
worst  and  most  expensive  features  of  each, 
to  no  particular  advantage. 

As  we  have  hinted  at  various  times,  we 
are  opposed  to  the  socialization  of  medicine, 
but  if  the  public  must  have  it  and  is  willing 
to  pay  for  it,  then  we  demand  the  socializa- 
tion of  everything.  Whole  hog  or  none. 


Serious  Problems  Confront  Medicine 


The  medical  profession  in  every  aspect  of 
its  life  is  confronted  with  weighty  problems. 
It  takes  the  obligation  to  resolve  those  prob- 
lems seriously  and  exercises  its  responsibili- 
ties professionally  with  reasonable  skill, 
considered  judgment,  and  due  regard  to  the 
public  interest,  both  in  education  and  in 
private  and  public  practice.  It  has  con- 
sistently raised  its  standards  of  training  and 
achievement,  and  will  continue  to  do  so  if 
left  to  itself.  For  many  of  its  problems  are 
of  a nature  so  particular  that  few  nonmedical 
persons  can  ever  hope  to  understand  them. 
This  is  not  to  be  mysterious,  it  is  a statement 
of  simple  fact.  Sometimes  even  the  doctors 
don’t  comprehend  them. 

One  of  these  serious  problems  is  medicine 
itself.  And  doctors.  Obviously  something 
makes  them  tick,  but  what?  If  only  that 
were  known,  why,  then  anybody  could  be  a 
doctor  and  practice  medicine.  But  in  this 
whole  country  there  are  only  a paltry  one 
hundred  and  eighty-six  thousand  medical 
doctors,  most  of  them  without  whiskers  but 
with  a high  death  rate  from  diseases  of  the 
vascular  system.  Very  few  wear  silk  hats, 
and  some  can  read  or  write  only  with  great 
difliculty.  Amazing!  Some  know  a good 
deal  about  medicine  but  nothing  about  poli- 
tics, others  know  much  about  disease  but 
little  about  people.  Still  others  know  a lot 
about  people  but  less  about  medicine. 


And  medicine  itself — what  a serious  prob- 
lem that  is!  Give  one  person  sulfa  drugs 
and  he  gets  well,  another  dies.  Cocaine 
eases  pain  in  one  person,  and  eases  his  suc- 
cessor right  into  the  next  world,  for  example. 
Hopeless?  Not  at  all.  State  medicine  will 
stop  all  that  by  substituting  nonpoisonous 
security  for  everybody  from  cradle  to  grave, 
abolishing  these  problems  and  the  need  for 
medicine. 

Our  own  opinion  is  that  of  all  the  grave 
and  vexing  problems  of  medicine,  people  are 
the  worst.  Here  are  the  doctors  raising 
educational  standards,  learning  more  about 
things,  studying  Washington  politics  and 
other  diseases,  medical  plans  of  labor  unions, 
putting  things  in  cyclotrons  and  taking  out 
something  else — but  forgetting  the  people. 
That  is  a serious  mistake.  Write  five 
hundred  times,  “That  is  a serious  mistake.” 
People  are  our  worst  and  most  serious  prob-  i 
lem.  Not  the  public,  not  the  funny  little 
statistical  dolls  holding  each  other’s  hands 
in  the  graphs,  not  the  curious  distorted 
things  one  sees  dehneated  by  modern  artists 
in  the  galleries  or  described  in  print  by  : 
modern  writers,  but  the  man,  woman,  or  i 
child  in  the  next  seat  in  the  subway.  If  it 
were  not  for  them  medicine  could  close  its 
books  without  loss  of  its  gravely  impeccable  i 
Respectability.  It  is  something  to  think  1 
about.  i 
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When  Is  Higher  Education  as  it  Spins?  V 


The  legislature  of  the  State  of  New  York  a candidate  to  practice  any  such  profession 
in  1945  passed  a bill,  presumably  under  pres-  in  lieu  of  that  prescribed  by  the  laws  relating 
sure,  providing  that  graduates  of  medical  to  such  profession,  provided  it  shall  appear 
schools  not  approved  by  the  Board  of  Regents  to  the  satisfaction  of  the  Regents  that  such 
be  allowed  to  take  licensing  examinations  in  candidate  has  substantially  met  the  require- 
this  State.  Basing  his  decision  upon  a ments  of  such  laws.  Many  graduates  of  a 
memorandum  by  the  Board  of  Regents  in  certain  unregistered  medical  school  were 
which  reasons  against  such  a law  were  item-  accepted  into  the  Aledical  Corps  by  the 
ized.  Governor  Dewey  finally  vetoed  the  Army  and  so  this  question  now  arises  as  to 
bill.  whether  they  are  eligible  for  the  licensing 

For  the  time  being,  at  least,  standards  of  examinations.  Actually  the  action  of  the 
medical  education  in  the  State  seemed  to  be  Regents  would  appear  to  be  limited  only  to 
upheld.  No  one  not  properly  qualified  veterans. 

could  be  admitted  to  examination  for  medi-  Legal  opinion  appears  to  be  that  if  this 
cal  licensure.  None  but  graduates  of  ap-  privilege  is  extended  to  veterans,  it  must 
proved  schools  could  hope  to  practice  legally  also  be  extended  to  other  graduates  of  the 
in  the  state,  but  only,  be  it  noted,  by  reason  unregistered  school,  whether  they  be  veter- 
of  Governor  Dewey's  veto.  The  legislature,  ans  or  nonveterans.  Similarly,  if  the  stand- 
in  its  wisdom,  like  Barkis,  was  willin'  to  have  ards  for  admission  to  licensure  are  relaxed 
it  otherwise.  In  spite  of  the  representations  for  graduates  of  one  unregistered  school, 
of  the  Medical  Society  of  the  State  of  New  they  must  also  be  relaxed  for  graduates  of 
York,  the  State  Department  of  Education,  other  unregistered  schools.  This  opens  up 
and  other  interested  individuals  and  organi-  some  interesting  possibilities.  Perhaps  more 
zations,  the  legislature  would  have  changed  will  be  known  about  this  situation  when 
the  law.  Both  the  public  and  the  medical  Regent  Woodward  and  the  Board  of  Ex- 
profession owe  a debt  of  gratitude  and  ap-  aminers  meet  with  the  Medical  Council  as  is 
preciation  to  the  Governor  for  a last-moment  planned. 

reprieve.  The  Associated  Press  carried  the  an- 

Among  those  who  opposed  the  action  of  nouncement  by  Commissioner  of  Education 
the  legislature  was  the  Board  of  Regents  of  Stoddard  on  October  11,  for  “immediate  re- 
the  State  Department  of  Education.  This  lease."  Newspapers  of  October  12,  a holi- 
board  has,  in  the  past,  stood  either  actively  day,  carried  the  story.  The  action  of  the 
or  passively  in  favor  of  the  maintenance  of  Regents  was  taken  September  21,  1945, 
the  highest  standards  of  education  in  the  nineteen  days  earlier.  One  is  justified  in 
State.  It  would  seem  to  be  the  proper  func-  thinking  that  news  of  such  importance 
tion  of  the  Regents  to  maintain  and  jealously  merits  more  immediate  announcement, 
to  guard  those  standards.  This  they  seemed  One  is  curious  as  to  the  causes  of  the  delay, 
to  be  doing  when  they  opposed  the  action  of  Could  the  Commissioner  be  a little  reluctant 
the  legislature  earlier  this  year.  But — to  release  to  the  people  the  news  that  the 

Word  has  now  come  that  on  September  21  State  standards  of  medical  education  had 
the  Regents  reversed  their  stand  and  took  been  compromised?  Or  could  the  fact  of 
action  making  it  possible  for  graduates  publication  on  Columbus  Day  soften  the 
from  unregistered  medical  schools  to  be  ad-  blow  for  the  people,  since  so  many  of  them 
mitted  to  the  New  York  State  Licensing  would  be  otherwise  occupied  on  the  hohday 

Examination.  . - 

The  precise  language  of  the  decision  ha^  f^i^idner  W a lossj^or  up  a tree  to  explain 
not  yet  been  obtained  for  examinatjpin  jbT|it£  (tEe  about-4ace'of  of  Regents  on  a 

so  far  as  can  be  learned,  this  action  was  question  so  germane  to  the  maintenance  of 
taken  under  a section  of  the  law  which  peQF  the  highest  standards  of  medical  education 
mits  the  Regents  to  accept  evidence  of  pre-  in  the  State?  These  possibilities  occur  to  us. 
liminary  professional  education  for  licensing  The  apologia  of  Dr.  J.  Hillis  ]\Iiller,  Asso- 
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ciate  Commissioner  of  higher  and  profes- 
sional education,  which  closed  the  press  re- 
lease of  October  11,  contains  everything  ex- 
cept the  actual  washing  of  hands: 

“We  are  convinced  that  the  policy  which  the 
Department  of  Education  has  followed  in  normal 
times  has  served  to  protect  the  health  and  well- 
being of  the  people  of  the  State.  The  contin- 
gencies of  war,  how’ever,  have  resulted  in  our 
utilizing  the  services  of  some  graduates,  hereto- 
fore unqualified  to  take  professional  licensing  ex- 
aminations, not  only  in  the  armed  forces  but 
through  internships  in  our  approved  hospitals. 
We  have  been  in  search  of  a procedure  through 
which  we  could  regard  professional  experience  and 
internship  in  good  hospitals  as  equivalent  to  cer- 
tain aspects  of  required  education  and  experience. 
We  believe  that  the  policy  established  by  the  Re- 
gents at  its  September  meeting  will  meet  this 


situation.  We  are  hopeful  by  means  of  this  pro- 
cedure that  we  can  take  care  of  worthy  cases, 
particularly  veterans,  and  at  the  same  time  pro- 
tect our  basic  professional  laws  and  the  educa- 
tional standards  which  have  placed  New  York 
State  in  an  enviable  position  as  regards  profes- 
sional licensure.”^ 

This  is  as  neat  an  explanation  of  the  scut- 
tling as  anyone  could  desire,  saying  nothing 
in  many  words,  graciously  exploiting  the 
worthy  veteran,  exculpating  the  Board  of 
Regents,  and  raising  the  pierced  colors  of 
higher  education  bravely  to  the  masthead 
as  the  ship  slowly  founders. 


* This  is  the  first  of  two  editorials  on  the  action  of  the 
Board  of  Regents.  The  second  will  be  published  in  the 
December  15  issue  and  will  answer  the  question  here  posed. 

^ Press  Release  of  Bureau  of  Publication  of  New  York, 
State  Education  Department,  Albany,  New  York. 


Current  Editorial  Comment 


“Glorification  of  the  common  man  has  some- 
how led  to  glorification  of  commonness  it- 
self. 

“This  is  no  salutary  trend.  It  encourages,  in 
sequence,  mediocrity,  complacency,  insufficiency, 
dependency,  and  socialization. 

“ ‘The  common  man,’  says  Louis  Karnosh,  ‘will 
readily  lend  himself  to  socializing  schemes,  for  in 
such  programs  he  dissolves  his  inferiority  sense 
in  the  mob.  The  uncommon  man  will  instinc- 
tively rebel  against  socialization,  for  its  sole 
purpose  is  to  reduce  him  to  the  colorlessness  of 
the  crowd. 

“ ‘If  the  day  ever  comes  when  medicine  is 
trimmed  down  to  a cheap  and  prosaic  commodity, 
it  will  certainly  be  very  common;  and  com- 
monness is  the  one  poisonous  ingredient  which 
will  destroy  it  as  an  artl’  ” 


Medical  Economics^  thus  comments  edi- 
torially upon  a tendency  which  the  dis- 
cerning physician  has  observed  in  much  that 
has  happened  of  recent  years.  We  do  not 
infer  that  medicine  alone  has  been  attacked 
by  this  subtle,  poisonous  ingredient,  but 
it  is  certainly  evident  that  much  so-called 
thinking  about  the  affairs  of  medicine  has 
seemed  to  treat  it  as  a “cheap  and  prosaic 
commodity. 

Certainly  medical  service  should  be  avail- 
able to  all  who  need  it.  Not,  however,  as  a 
political  handout,  not  as  a commodity,  but 
as  a service  of  high  quality,  produced  by  the 
best-trained  physicians  our  institutions  of 
learning  are  able  to  qualify  for  practice. 

With  this  standard  there  can  be  no  com- 
promise. 

» Vol.  22,  No.  6,  35,  (March)  1945. 


Immediate  Return  of  Directory  Information  Requested 

Doctors  are  urged  to  return  the  biographic  and  World  War  II  Service  cards 
recently  sent  to  them  immediately,  as  soon  as  the  requested  information  has 
been  filled  in.  This  is  important  in  order  not  to  delay  publication  of  the  1946 
Medical  Directory  of  New  York,  New  Jersey,  and  Connecticut. 
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The  President-Elect 

Dr,  William  Hale,  of  Utica,  was  chosen  for  this  office  at  the  recent  meet- 
ing of  the  House  of  Delegates  of  the  Medical  Society  of  the  State  of  New 
York,  held  in  Buffalo  October  9,  1945. 
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Dr.  Hale  was  born  in  Ontario,  Canada,  on  January  24,  1886,  and  re- 
ceived his  elementary  education  there  prior  to  entering  Amherst  College. 
He  was  graduated  from  Queens  University  Medical  School  in  1910  and 
was  salutatorian  of  his  class.  After  spending  three  months  in  Queen  Street 
West  Hospital,  Toronto,  and  serving  a period  as  surgeon  in  a railway  con- 
struction camp  north  of  Lake  Erie,  he  served  an  internship  in  Faxton  Hos- 
pital, Utica.  This  was  followed  by  postgraduate  work  at  Manhattan 
State  Hospital  and  Bellevue  Hospital. 

Dr.  Hale  entered  the  practice  of  medicine  in  Utica  in  1914,  just  ten 
days  prior  to  the  outbreak  of  World  War  I.  The  following  year  he  was 
commissioned  in  the  British  Army  and  attached  to  a hospital  reinforce- 
ment group.  Later  he  was  attached  to  the  42nd  Battalion  of  the  Black 
Watch,  Royal  Highland  Regiment  of  Canada. 

Following  the  battle  of  Vimy  Ridge  in  1917,  Dr.  Hale  was  invested  with 
the  Military  Cross  by  the  late  King  George  V at  Buckingham  Palace,  and 
a year  later  was  again  decorated,  this  time  with  a bar  to  the  Military  Cross 
for  exceptional  services  rendered  in  the  infantry. 

Dr.  Hale  resumed  practice  in  Utica  in  1919,  and  at  that  time  set  up  a 
plan  for  Disaster  Relief  for  the  Utica  Red  Cross  Committee  which  was 
later  adopted  by  the  American  Red  Cross. 

Dr.  Hale  is  a Fellow  of  the  American  College  of  Surgeons  and  a diplo- 
mate  of  the  American  Board  of  Gynecology  and  Obstetrics.  He  was  a 
secretary  of  the  Faxton  Hospital  staff  for  six  years  and  president  of  the 
staff  for  two  years. 

Always  active  in  the  affairs  of  his  medical  organizations,  he  served  the 
Utica  County  Medical  Society  as  secretary  for  fourteen  years,  as  presi- 
dent for  four  years,  and  as  a delegate  to  the  House  of  Delegates  of  the 
Medical  S’ociety  of  the  State  of  New  York  for  four  years.  He  is  a con- 
sultant in  gynecology  to  the  Utica  State  Hospital  and  Marcy  State  Hos- 
pital. 

The  new  president-elect  has  been  keenly  interested  in  conununity  af- 
fairs. In  1920  he  organized  preschool  clinics  for  the  Child  Welfare  De- 
partment of  Utica  and  assisted  in  bringing  about  the  merger  of  the  Utica 
Visiting  Nurse  Association  and  the  Child  Welfare  Association.  He  has 
served  the  combined  organization  as  medical  director  for  four  years. 

Dr.  Hale  is  a charter  member  of  the  Academy  of  Medicine  and  for  ten 
years  was  chairman  of  its  Membership  Committee  and  for  the  past  twelve 
years  has  served  as  secretary  of  the  Phi  Gamma  Delta  Graduate  Associa- 
tion of  Utica.  He  is  also  a member  of  the  Masonic  Fraternity  and  Ziyara 
Temple  of  the  Mystic  Shrine,  as  well  as  the  Central  New  York  Branch  of 
the  Alumni  Association  of  Queens  University,  wUich  he  also  served  as 
secretary  for  twelve  years.  He  is  a member  and  past  president  of  the 
Utica  Medical  Club,  past  president  of  the  Utica  Rotary  Club,  and  an 
active  member  of  the  Thousand  Islands  Summer  Residents  Association. 
For  twenty  years  he  has  been  surgeon  to  the  New  York  Central  Railroad 
Company,  the  Delaware,  Lackawanna  and  Western  Railroad  Company, 
and  the  New  York,  Ontario  and  Western  Railroad  Company. 

In  1922  Dr.  Hale  married  Mabel  Elizabeth  Lloyd.  They  have  a son, 
William  Hale,  Jr.,  who  enlisted  in  the  Army  during  his  freshman  year  at 
Hobart  College  and  served  overseas,  and  a daughter,  Jill  Hale,  a junior 
at  Mt.  Holyoke  College. 


A SUMMARY  OF  THE  PROBLEMS  OF  SULFA  AND  PENICILLIN 
FASTNESS 

M.  L.  Tainter,  M.D.,  Rensselaer,  New  York 
{From  the  Winthrop  Research  Laboratories) 


The  modern  field  of  chemotherapy  opened 
up  about  forty  years  ago  with  the  develop- 
ment of  Ehrlich  and  his  group  of  highly  effective 
arsenicals  for  the  treatment  of  spirochetal  dis- 
eases. Spurred  on  by  his  concept  of  complete 
sterilization  of  the  body  from  a single  dose  of  a 
drug,  many  workers  devoted  themselves  to  the 
search  for  other  chemotherapeutic  groups.  The 
development  of  synthetic  compounds  has  brought 
about  notable  success  in  several  fields,  such  as  the 
treatment  of  amebiasis  with  chiniofon  and  vio- 
form  and  of  malaria  with  atabrine  and  plasmo- 
chin. 

Chemotherapeutic  discovery  reached  a peak 
at  the  time  of  Ehrlich.  A second  peak  was 
achieved  when  Domagk  introduced  the  sulfanil- 
amide type  of  drugs.  For  the  first  time  his  con- 
tribution demonstrated  in  a convincing  manner 
that  it  was  going  to  be  possible  to  control  all 
bacterial  infections,  either  through  the  use  of  the 
sulfa-type  drugs  or  by  other  compounds  yet  to  be 
developed.  The  opening  up  of  the  field  of  sulf- 
anilamide research  attracted  an  unprecedented 
number  of  investigators,  so  that  developments  in 
this  area  came  very  quickly  and  the  more  fruitful 
lines  of  investigation  were  fairly  rapidly  explored. 
Interest  in  these  products  has,  therefore,  dimin- 
ished to  some  extent,  except  perhaps  as  to  various 
phases  of  their  clinical  applications. 

A third  peak  in  chemotherapeutic  research  has 
developed  only  recently  with  the  discovery  and 
successful  commercial  elaboration  of  penicillin 
and  other  antibiotic  substances.  We  are  now  at 
the  stage  where  all  possible  ramifications  of  the 
clinical  applications  of  penicillin  are  being  ex- 
plored, and  in  the  laboratory  a feverish  search  is 
going  on  for  new  antibiotics  with  new  fields  of 
application.  An  intense  effort  is  also  being  made 
to  discover  the  secret  of  the  mechanism  of  the 
antiseptic  action  of  these  compounds,  so  that  new 
synthetic  agents  might  be  tailor-made  for  special 
purposes. 

Spirochetes  have  been  repeatedly  demon- 
strated to  be  able  to  become  resistant  to  arsenicals 
if  the  therapy  is  not  carried  out  in  a special  man- 
ner. 

We  have  learned  to  use  these  drugs  so  as  to 
achieve  the  therapeutic  goal  in  spite  of  this  adap- 
tive ability  of  the  organisms.  The  malarial  para- 
sites do  not  seem  to  be  able  to  adapt  themselves 
to  atabrine  or  plasmochin,  so  that  exposures  to 
low  concentrations  may  minimize  the  infection 


but  do  not  appear  to  lead  to  altered  resistance 
of  the  organisms. 

In  the  initial  phases  of  the  sulfanilamide 
studies,  cures  of  various  bacterial  diseases  were 
secured  in  a very  high  percentage  of  patients. 
Since  then  there  has  been  a tendency,  for  at  least 
some  infections,  for  the  responses  to  be  progres- 
sively less  satisfactory  until  finally,  in  such  an  in- 
fection as  gonorrhea,  considerable  difficulty  is 
now  encountered  in  handling  the  infection  effec- 
tively through  the  use  of  any  of  the  sulfa  com- 
pounds. 

A characteristic  set  of  data  is  that  published 
by  Carpenter,  et  al.,^  who  showed  that*  only 
15  per  cent  of  gonococcus  cultures  studied  by 
them  in  the  early  part  of  1942  were  resistant  to 
sulfonamides.  By  July  of  1943  this  percentage 
had  increased  to  59  per  cent.  This  change  oc- 
curred during  a continuous  study  of  the  treat- 
ment of  gonorrhea  in  a community  as  part  of  a 
special  program  of  pubUc  health.  A summary  of 
their  figures  is  presented  in  Table  1. 

A problem  which  immediately  suggests  itself 
is  whether  a similar  type  of  resistance  to  peni- 
cillin and  other  antibiotics  is  apt  to  develop,  and 
if  so,  are  there  methods  whereby  this  can  be 
avoided  entirely  or  minimized  in  its  long-range 
importance?  The  specter  has  been  often  pres- 
ent in  the  minds  of  thoughtful  students  of 
chemotherapy  of  being  deprived  of  the  use  of  one 
highly  effective  compound  after  another  by  the 
development  and  propagation  of  resistant  strains 
of  organisms.  Is  this  the  inevitable  end  of  all 
chemotherapeutic  efforts,  or  is  there  a chance 
that  compounds  properly  used  may  preserve  their 
chemotherapeutic  power  undiminished  indefi- 
nitely? 

Sulfa  Fastness 

The  first  question  to  be  answered  is  whether 
sulfa  fastness  is  encountered  in  all  organisms  or 
whether  it  is  a peculiarity  of  response  of  only  a 
limited  number.  No  attempt  has  been  made  to 
explore  the  entire  literature  of  this  field  to  collect 
data  on  each  individual  organism  against  which 
sulfas  have  been  used.  However,  fastness  to  cer- 
tain organisms  has  been  reported  by  the  following 
authors,  among  others,  indicating  that  this  prop- 
erty is  fairly  widespread  among  bacterial  organ- 
isms: gonococcus, pneumococcus, hemo- 

lytic streptococci,^  brucelli,®  Escherichia  coli,® 
and  staphylococci.®-'^  These  organisms  comprise 
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TABLE  1. — Trend  of  Prevalence  of  in  Vitro  Sulfon- 
amide Resistance  of  the  Gonococcus  in  Brunswick, 
Georgia* 


Time  Intervals 
May,  1942- 
October,  1942 
November,  1942- 
January,  1943 
February, 1943- 
April,  1943 
May,  1943- 
July,  1943 

Total 


o 

55 

as  1 

|55 

<=>  2 c 

Cultur 

Tested 

0152.2 

2.2  3-- 
-3 

OP52.2 

^ ® 
.22'^ 

c^oet, 

46 

39 

7 

15.2 

45 

33 

12 

26.7 

69 

46 

23 

33.3 

54 

22 

32 

59.3 

214 

140 

74 

Aver- 

■ 34.6 

* Taken  from  Carpenter,  C.  M.,  Ackerman,  H.,  Winches- 
ter, M.  E.,  and  Whittle,  J.:  Am.  J.  Pub.  Health  34;  252 
(1944). 


the  fnore  important  ones  against  which  sulfa 
drugs  are  employed. 

The  conditions  under  which  sulfa  fastness  de- 
velops have  been  reproduced  experimentally 
many  times.  As  an  example,  Boak  and  Car- 
penter^ exposed  the  gonococcus  to  gradually  in- 
creased concentrations  of  sulfanilamide  and 
found  that  the  lethal  concentration  was  raised 
until  organisms  were  finally  able  to  withstand  pre- 
viously fatal  amounts.  WHien  the  organisms 
have  once  been  made  resistant  to  the  sulfa  drug 
they  do  not  necessarily  retain  this  fastness  indefi- 
nitely, although  they  may  do  so.  There  is  a 
difference  between  individual  organisms  in  this 
respect,  which  so  far  has  no  very  complete  ex- 
planation. In  studies  on  the  streptococci,  Cutts 
and  Troppoli®  found  that  the  resistance  to  sulf- 
anilamide was  maintained  at  a high  level  for  one 
month,  but  spontaneously  disappeared  after 
about  three  months.  For  the  pneumococci, 
Schmidt  et  al?  found  that  resistance  to  sulfa- 
pyridine  was  retained  by  his  strains  through 
more  than  two  hundred  passages  through  mice. 
Working  on  the  gonococcus,  Westphal  et 
have  reported  that  9 out  of  10  cultures  became 
resistant  to  sulfapyridine  in  twenty  to  twenty- 
eight  days  and  that  the  sulfapyridine  fastness 
persisted  for  at  least  tvro  months  after  the  organ- 
isms were  removed  from  a sulfa-containing  me- 
dium. Staphylococci  were  found  by  Spink  ei  aV 
to  remain  resistant  to  the  sulfa  drug  for  at  least 
two  years.  Inasmuch  as  some  strains  of  an 
organism  do  not  become  resistant  at  all  to  the 
drug,  as  evidenced  by  the  references  above,  there 
would  seem  to  be  an  inherent  mechanism  peculiar 
to  the  individual  bacterium  which  determines 
whether  the  fast  state  can  be  developed,  and  if  so, 
how  long  it  will  persist  under  the  conditions  im- 
posed. 


A problem  which  requires  consideration  at  this 
point  is  whether  resistance  developed  to  one 
sulfa  drug  will  make  the  organism  equally  re- 
sistant to  other  compounds  in  the  same  general 
class.  Kirby  and  Rantz®  reported  that  E.  coli 
developed  resistance  which  was  demonstrated 
against  all  four  of  the  sulfa  drugs  they  tested, 
namely,  sulfanilamide,  sulfapyridine,  sulfathia- 
zole,  and  sulfadiazine.  They  postulated  that  all 
organisms  susceptible  to  the  bacteriostatic  action 
of  sulfonamides  are  capable  of  becoming  resistant 
to  all  the  sulfonamides.  Westphal  and  Car- 
penter®'^® studied  the  crossed  tolerance  of  organ- 
isms for  sulfa  compounds.  They  found  that 
sulfapyridine-fast  strains  of  gonococci  grew  well 
in  a medium  containing  0.055  per  cent  of  sulfanil- 
amide. However,  sulfanilamide-fast  strains  tol- 
erated only  0.02  and  0.03  per  cent  of  sulfapyri- 
dine. Apparently,  for  this  organism  and  the 
strains  studied,  the  tolerance  was  conditioned  by 
individual  reactivities  of  the  organisms  involved. 
The  problem  was  investigated  in  a direct  manner 
by  Lowell  et  who  used  pneumococci.  They 
reported  that  strains  made  tolerant  in  cultures 
to  one  of  the  sulfas  also  became  resistant  to  the 
others  studied  to  approximately  the  same  extent. 
Again  in  their  studies,  however,  individual  strains 
of  organisms  varied  in  the  ease  with  which  fast- 
ness was  acquired. 

Sesler  and  Schmidt^^  also  observed  that  various 
strains  of  pneumococci  varied  in  the  ease  with 
which  they  developed  resistance.  This  variation 
may  consist  of  changes  in  the  rate  at  which  a 
strain  will  develop  resistance  as  well  as  in  differ- 
ences in  the  actual  maximum  concentrations  of 
the  drug  against  which  resistance  can  be  de- 
veloped. In  general,  these  latter  authors  found 
that  resistance  was  developed  most  rapidly  to 
the  least  effective  drug  ancl  most  slowly  to  the 
most  highly  effective  drug.  They  also  noted  that 
resistance  to  one  sulfa  compound  was  associated 
in  that  organism  with  resistance  to  the  other 
drugs  they  had  under  test. 

A very  instructive  case  bearing  on  this  has  been 
reported  by  Frisch,  Price,  and  Myers.®  They 
studied  a patient  having  a type  VIII  pneumo- 
coccus pneumonia,  the  organism  of  which  was 
originally  quite  sensitive  to  sulfadiazine  but 
which  became  resistant  during  treatment.  A 
patient  in  an  adjacent  bed  contracted  pneumonia 
by  contact  wdth  the  first  individual.  The  organ- 
isms recovered  from  his  sputum  also  were  re- 
sistant to  sulfadiazine.  This  indicated  a carry- 
over of  the  sulfa-fast  state  from  one  patient  to 
another  in  a very  direct  manner.  In  these  pa- 
tients, fortunately,  their  pneumococcus  retained 
its  sensitivity  to  sulfatliiazole,  as  was  sho^\m  in 
vitro.  This  drug,  together  with  the  appropriate 
serum,  was,  therefore,  administered  to  both  pa- 
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tients  and  recovery  occurred.  A later  follow-up 
study  revealed  that  even  two  months  after  hos- 
pitalization both  patients  continued  to  carry 
virulent  sulfadiazine-resistant  strains  of  their 
type  VIII  pneumococcus  in  their  sputum. 

The  question  of  the  mechanism  of  the  develop- 
ment of  this  fastness  should  be  considered.  It  is 
highly  probable  that  this  is  directly  associated 
with  the  mechanism  of  action  of  the  sulfanil- 
amide compounds.  It  is  not  appropriate  to  dis- 
cuss here  the  various  theories  of  sulfa  action  on 
organisms.  One  point,  however,  which  may  be 
considered  very  quickly,  is  whether  the  sulfa- 
fast  state  is  simply  an  uncovering  of  naturally 
resistant  organisms  through  the  killing  off  of 
the  more  susceptible  ones.  There  is  a natural 
variation  in  the  sensitivity  of  the  organisms  to 
these  chemotherapeutic  compounds,  as  has  been 
well  summarized  by  Hill  et  al.^^  However,  the 
degree  of  resistance  which  can  be  developed  by 
appropriate  means  is  greater  than  can  be  demon- 
strated for  any  individual  organism  present  in  the 
original  culture  when  initial  exposure  to  the  drug 
is  made.  It  would  appear,  therefore,  that  there 
is  more  to  this  sulfa-fast  state  than  just  a weeding 
out  of  the  more  highly  sensitive  organisms. 

Schmidt  and  Sesler^'*  demonstrated  that  indi- 
vidual bacteria  having  increased  resistance  were 
created  with  each  successive  exposure  of  pneumo- 
cocci to  sulfapyridine.  They  were  also  able  to 
differentiate  between  the  sensitivity  of  normal 
and  of  sulfa-fast  organisms,  and  the  spontaneous 
variation  in  sensitivity  encountered  in  normal 
populations.  Kirby  and  Rantz®  interpreted  their 
results  on  sulfonamide  resistance  as  indicating  an 
interaction  between  the  organism  and  the  com- 
mon structural  unit  of  all  the  sulfonamides, 
namely,  the  para-amino-benzene-sulfanilyl  nu- 
cleus. They  suggested  that  this  interaction 
might  involve  the  same  enzyme  system  as  was 
concerned  in  the  para-amino-benzoic-acid  rela- 
tionship to  sulfa  action. 

Spink  et  aV  were  able  to  confirm  the  observa- 
tions of  Tandy  et  al.  and  Housewright  and  Koser 
that  the  resistant  strains  elaborated  an  inhibi- 
tory substance  which  was  tentatively  identified 
with  para-amino-benzoic  acid.  Reed  et 
working  on  Clostridia,  found  that  the  species 
which  produced  the  largest  amount  of  inhibitor 
were  those  against  which  the  sulfonamides 
exerted  the  least  bacteriostatic  action.  They 
pointed  out,  however,  that  slight  bacteriostatic 
effects  in  vitro  might  be  associated  with  marked 
antiseptic  power  in  \dvo,  where  the  effects  of 
sulfa  drugs  are  reinforced  by  tissue  constituents. 
That  the  tissues  are  not  inert  in  this  entire  situa- 
tion was  also  demonstrated  by  Boroff,^®  who 
found  that  the  serums  of  sulfa-resistant  patients 
antagonized  the  action  of  sulfa  drugs  on  sensitive 


organisms.  Whether  the  substance  responsible 
for  this  is  para-amino-benzoic  acid  or  some  other 
metabolite  was  not  established  by  the  studies. 

Under  the  influence  of  the  sulfa  drugs,  changes 
in  the  morphologic  types  of  bacterial  colonies 
may  be  developed,  such  as  shifts  between  rough 
and  smooth  strains.  However,  Cutts  and 
Troppoli®  believe  that  such  changes  of  phase,  al- 
though simultaneous  with  sulfanilamide  resist- 
ance, are  not  causally  related  and  may  vary  inde- 
pendently. Along  the  same  lines,  MacLeod  and 
Daddi^  reported  that  pneumococci  made  resistant 
to  sulfapyridine  had  no  detectable  changes  in 
morphology,  virulence,  or  specific  immunologic 
characteristics. 

It  would  seem  that  the  most  popular  theory  ex- 
plaining the  cause  of  increased  resistance  is  one 
of  an  increased  ability  of  the  organisms  to  syn- 
thesize para-amino-benzoic  acid.  However,  there 
are  some  sulfa  compounds,  such  as  para-amino- 
methylbenzene-sulfonamide  and  3',5'dibromo- 
sulfanilanilide,  w'-hich  are  not  inhibited  by  para- 
amino-benzoic  acid.  The  suggestion  would 
naturally  be  made  that  these  might  be  inhibited 
by  the  compound  corresponding  to  para-amino- 
benzoic  acid,  which,  in  the  case  of  the  former 
product,  would  be  the  para-amino-methyl  ben- 
zoic acid.  However,  studies  by  Lawrence  and 
others'^  have  demonstrated  a lack  of  antagonism 
between  these  compounds,  so  that  it  is  necessary 
to  postulate  some  other  mechanism,  provided  it 
can  first  be  demonstrated  that  organisms  become 
resistant  to  these  compounds  in  the  same  way  as 
they  do  to  the  classical  para-amino-benzene- 
sulfonamide  types.  There  is  a gap  in  our  knowl- 
edge here,  vrhich  wdll  be  filled  shortly. 

A phenomenon  which  will  require  much  con- 
sideration in  trying  to  explain  the  mechanism  of 
the  development  of  fastness  is  that  some  organ- 
isms apparently  cannot  be  made  fast  by  any 
ordinary  means.  For  example.  Carpenter  and 
Allison^®  found  that  their  strains  of  gonococci 
acquired  only  a slight,  if  any,  tolerance  to  sulfa- 
thiazole,  although  resistance  to  sulfanilamide  was 
readily  established.  Sesler  and  Schmidt‘S  report 
similar  experiences,  as  do  also  a number  of 
others. What  would  appear  to  be  needed 
here  is  a careful  correlation  between  the  para- 
amino-benzoic  acid  production  of  organisms  in 
the  resistant  and  sensitive  states,  as  well  as  be- 
tween normal  organisms  and  those  in  which  it  has 
been  demonstrated  that  resistance  could  not  be 
developed.  One  should  be  able  to  demonstrate 
that  in  these  latter  their  para-amino-benzoic  acid 
production  remained  at  very  low  levels.  How- 
ever, a complication  in  the  easy  acceptance  of 
the  para-amino-benzoic-acid  theory  is  that  the 
compounds  studied  by  Lawrence,  mentioned 
above,  are  fully  effective  against  organisms  that 
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have  been  made  completely  resistant  to  the  usual 
sulfa  drugs. 

From  the  chnical  standpoint  an  important 
question  is  whether  sulfa  fastness  developed  in 
\dtro  will  be  accompanied  by  similar  lack  of 
sensitivity  of  the  organism  in  the  sick  patient. 
The  case  report  of  Frisch  et  al.,  referred  to  above,® 
clearly  indicates  that  there  is  close  correlation  be- 
tw’een  the  in  vitro  and  the  in  vivo  responses  of 
the  organism.  Another  comparable  report  on  the 
pneumococcus  is  that  of  MacLeod  and  Daddi.^ 
Spink  et  al?  have  carefully  studied  the  correlation 
between  the  in  vitro  and  in  vivo  responses  to  the 
sulfa  compounds  and  find  the  two  appear  to  be 
directly  related.  For  the  gonococci,  similar 
correlations  have  been  made  by  Frisch  et 
Carpenter  and  coworkers, ^ and  Cohn’s  group.^o 

So  far  as  the  sulfa  drugs  are  concerned,  the 
most  important  element  in  the  development  of 
clinical  resistance  is  undoubtedly  the  promis- 
cuous use  of  self-medication.  Practically  all 
writers  on  the  development  of  sulfa  fastness  in 
gonorrhea  emphasized  that  this  is  associated 
practically  vdthout  exception  with  self-medica- 
tion at  inadequate  levels  of  dosage.  If  the  sulfa 
compounds  were  to  become  popular  for  self- 
medication  by  internal  administration  for  treat- 
ment of  other  diseases,  it  is  entirely  probable  that 
other  organisms  would  develop  similar  fast  states 
which  would  make  subsequent  therapy  diflficult. 
A problem  which  is  still  in  the  controversial 
phase  is  whether  the  local  appUcation  of  sulfa 
drugs  to  the  surface  of  the  body  is  apt  to  result 
in  the  development  of  resistant  organisms.  The 
increasing  use  of  sulfa  nose  drops,  salves,  bandage 
applicators,  etc.  would  render  this  possibility  of 
more  than  academic  interest.  So  far  there  would 
seem  to  be  little  evidence  that  the  very  minimal 
and  limited  exposure  of  the  body  to  sulfa  com- 
pounds under  these  methods  of  apphcation  could 
alter  in  any  significant  way  the  reactivity  of  the 
invasive  organisms. 

Penicillin  Fastness 

With  the  advent  of  penicillin,  the  experience 
gained  in  treating  infections  with  sulfa  drugs  was 
scanned  to  see  whether  guidance  in  this  phase  of 
the  problem  might  be  obtained.  There  is  no 
doubt  that  resistance  to  penicillin  can  occur  just 
as  it  does  to  sulfonamides.  Schmidt  and  Sesler^^ 
have  demonstrated  penicillin  resistance  in  pneu- 
mococci, and  have  shown  that  it  does  not  alter 
the  sulfonamide  sensitivity  of  the  organisms. 
They  report  the  work  of  others  where  the  con- 
verse has  been  demonstrated  to  be  true.  Simi- 
larly, Spink  et  al?  have  shown  that  staphylo- 
cocci may  become  resistant  to  penicilhn,  although 
they  do  not  believe  that  this  has  much  clinical 
importance.  Gallardo^^  examined  one  hundred 


and  eight  strains  of  staphylococci,  of  which 
twenty-four  were  either  naturally  resistant  to 
penicillin  initially  or  became  penicillin  fast  dur- 
ing the  course  of  treatment.  Interestingly 
enough,  fastness  to  penicillin  was  observed  in  both 
pathogenic  and  nonpathogenic  strains,  indicating 
here  a lack  of  correlation  between  those,  partic- 
ular attributes. 

There  is  no  reason  to  believe  that  the  mechan- 
ism involved  in  the  development  of  penicilhn  re- 
sistance is  the  same  as  in  the  case  of  resistance  to 
sulfa  compounds,  particularly  if  the  importance 
of  para-amino-benzoic  acid  is  granted,  since 
penicillin  is  not  significantly  affected  by  this 
compound.^®  Penicilhn  apparently  blocks  the 
growTh  of  organisms  by  interfering  with  their 
process  of  division. It  has  only  weak  action  on 
spores  and  very  little  effect  on  organisms  in  the 
resting  phase.  A very  intriguing  aspect  of  the 
penicilhn  action  is  that  there  is  a considerable  lag 
phase  and  that  the  action  is  not  controlled  by  the 
number  of  organisms  present.^  In  this  respect 
penicilhn  action  resembles  that  of  an  enzyme 
rather  than  a compound  which  is  used  up  on  pro- 
ducing its  physiologic  effect.  An  excellent  review^ 
of  the  mechanism  of  penicilhn  action  has  recently 
been  published  by  Herr  ell. 

There  is  much  evidence  that  the  recent  sugges- 
tion of  Cavalhto,  Bailey,  et  al.^^~^^  is  an  impor- 
tant one.  They  have  discussed  the  relationship 
of  sulfhydryl  groups  to  the  activity  of  penicilhn 
and  have  shown  that  various  materials  which 
contain  this  group  are  able  to  inactivate  the 
antibiotic  substance.  In  addition,  they  have 
extended  their  observations  to  show  that  a 
number  of  other  antibiotic  substances  also  be- 
have in  a similar  manner.  Confirmation  of  the 
importance  of  the  sulfhydryl  grouping  has  been 
brought  forward  by  Hauschka  and  his  collabora- 
tors.®® 

Todd®^  has  studied  the  actual  changes  going  on 
in  bacterial  solutions  in  the  presence  of  penicilhn. 
He  has  demonstrated  that  there  is  a relationship 
between  the  abihty  of  peniciUin  to  lyse  the 
organisms  and  its  antiseptic  action.  However, 
he  points  out  that  bacteriostasis  or  even  death  to 
the  organisms  can  be  produced  without  lysis,  and 
he  interprets  the  entire  phenomenon  as  being 
pai’t  of  one  continuous  chain  of  action  in  w’hich 
bacterial  multiplication,  death,  and  then  lysis  are 
effected  serially  through  the  same  mechanism. 
He  points  out  that  penicilhn  is  much  more  effec- 
tive in  young  cultures  when  active  multiplication 
is  going  on,  and  that  the  actively  multiplying 
organisms  are  more  susceptible  to  the  lytic  action 
than  are  older  cultures.  He  shows  that,  if  this 
lysis  is  causally  related  to  the  rapidity  of  multi- 
plication, this  should  result  in  an  unusual  effec- 
tiveness of  the  penicilhn,  which  is  indeed  the 
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case.  This  may  help  to  explain,  as  he  points  out, 
why  penicillin  is  so  much  more  effective  an  anti- 
septic compound  than  are  chemicals  previously 
available  which  lysed  organisms  by  less  specific 
mechanisms. 

The  question  of  how  organisms  can  become 
fast  against  penicillin  action  cannot  be  answered 
in  any  simple  way.  Demeric^^  has  shown  that 
the  resistance  to  penicillin  persists  through  more 
than  twenty  broth  transfers.  He  postulates  two 
possible  mechanisms  for  the  development  of 
penicillin-resistant  organisms : 

1.  That  resistance  is  an  acquired  character- 
istic which  develops  through  the  interaction 
between  bacteria  and  penicillin  when  the  two 
are  in  contact  with  each  other 

2.  That  resistance  is  an  inherited  character- 
istic which  originates  through  mutation  and  its 
origin  is  independent  of  penicillin  treatment 

It  would  seem  that  the  first  possibility  is  a rela- 
tively unpromising  one,  since  it  implies  a selec- 
tive persistence  of  more  resistant  organisms,  the 
greater  resistance  being  achieved  through  their 
ability  to  withstand  highest  concentrations  of 
the  antibiotic  substances.  This  is  in  essence  the 
theory,  as  has  been  discussed  in  relation  to  sulfa 
actions,  of  the  drug  weeding  out  the  less  resistant 
members  of  the  population  and  leaving  a new 
population  derived  from  only  the  more  resistant 
survivors.  Such  a theory  seems  to  the  writer  to 
be  inadequate  in  view  of  the  repeated  demon- 
stration that  the  degree  of  resistance  which  can 
eventually  be  shown  is  far  beyond  that  possessed 
by  any  organism  present  in  the  culture  when 
freshly  exposed  to  the  antibiotic  substance. 

Demeric’s  second  theory^^  involves  assumption 
of  the  occurrence  of  mutations  which  radically 
modify  the  resistance  of  the  organism  through  the 
introduction  into  it  of  new  characteristics.  At 
first  glance  there  might  be  some  hesitation  about 
accepting  the  theory  that  such  mutations  con- 
tinuously occur,  in  view’  of  the  common  concept 
that  mutations  are  extremely  scarce  and  infre- 
quent events.  However,  it  must  be  remembered 
that  the  total  number  of  bacteria  present  in  a 
culture  runs  into  astronomic  figures,  and  that  it 
is  entirely  possible  that  mutations  are  frequent 
enough  in  an  organism  as  simple  as  the  bacterium 
to  permit  the  required  changes  in  its  protoplasm 
under  the  conditions  of  study.  Inasmuch  as 
many  mutations  are  probably  occurring  in 
addition  to  those  which  are  under  study  affecting 
penicillin  resistance,  it  would  follow  that  these 
may  be  much  more  frequent  in  organisms  at  this 
low  level  of  development  than  they  are  in  higher 
ones. 

Spink  and  Ferris®^* reported  that  staph^do- 
cocci  which  had  been  made  resistant  to  penicillin 
produced  an  inhibitor  for  penicillin.  However, 


this  is  not  universally  true,  since  they  also  ob- 
served four  strains  which  had  been  made  highly 
resistant  by  exposures  in  vitro,  but  which  were 
apparently  lacking  in  any  inactivator  of  the 
antibiotic. 

McKee  and  Houck^^  have  reported  that  in- 
creased resistance  to  penicillin  and  loss  of  viru- 
lence are  accompanied  by  a slowing  in  the  rate 
of  growth  of  organisms  and  variations  in  the 
types  of  colonies.  However,  they  did  not  find 
in  pneumococci  any  change  in  the  bile  solubility 
or  in  type  specificity,  nor  were  there  alterations 
in  the  fermentative  reactions. 

Of  clinical  importance  in  penicillin  therapy, 
just  as  in  that  with  sulfa  compounds,  is  the  ques- 
tion whether  in-vitro  resistance  to  the  antibiotic 
is  indicative  of  resistance  in  vivo.  Warmer  and 
Amluxen^®  reported  that  a hemolytic  Staphylo- 
coccus aureus  which  was  resistant  to  penicillin  in 
vitro  resisted  the  same  concentrations  in  vivo. 
Similar  observations  have  been  reported  by 
Schmidt  and  Sesler^i  for  pneumococci,  and  would 
seem  to  be  generally  applicable.  Penicillin  fast- 
ness, once  induced,  apparently  may  persist  over 
prolonged  periods  of  time,  although  this  again  is 
much  influenced  by  the  characteristics  of  the 
specific  strain.  There  is  also  a marked  difference 
between  strains  in  the  ease  with  which  such  fast- 
ness can  be  developed.  Reports  have  been  made 
of  fastness  developed  in  hemolytic  Staph, 
aureus, streptococci,^®  pneumococci,^^  gono- 
cocci, and  probably  many  others. 

The  prevention  of  the  development  of  peni- 
cillin-fast strains  is,  of  course,  very  important  if 
penicillin  therapy  is  to  continue  as  highly  success- 
ful as  it  is  at  present.  Apparently  most  organ- 
isms which  are  at  all  sensitive  to  penicillin  can 
be  killed  by  it  at  concentrations  which  are  within 
attainable  levels.  If  the  therapy  is  so  adjusted 
that  effective  concentrations  are  used  from  the 
outset,  then  the  organisms  are  killed  very  quickly 
before  an  opportunity  is  afforded  for  their  passing 
over  into  the  resistant  state.  It  follows  from 
this  that  it  should  be  axiomatic  to  use  high  doses 
of  penicillin  at  the  very  outset  of  treatment,  and 
to  continue  this  extremely  vigorously  until  the 
infection  has  been  completely  eliminated.  To 
start  out  on  a low  dose  in  the  expectation  of 
building  up  to  the  minimum  required  level  would 
simply  ensure  that  an  inadequate  therapeutic 
response  would  be  secured  or  that  difficulty 
would  be  encountered  no  matter  what  eventual 
level  of  penicillin  concentration  is  finally  at- 
tained. 

In  view  of  this  situation  it  becomes  obviously 
necessary  to  ensure  that  inefficient  self-medica- 
tion with  penicillin  be  avoided  and  that  the  dos- 
age recommended  by  the  physician  be  kept  at 
such  levels  as  will  produce  fully  effective  concen- 
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trations  in  the  blood  or  tissues  from  the  beginning 
of  treatment. It  has  been  this  sort  of  reason- 
ing that  has  led  the  Food  and  Drug  Administra- 
tion to  attempt  the  arduous  and  largely  thank- 
less task  of  controlling  the  potency  and  the  recom- 
mended dosages  of  all  forms  of  penicillin,  even 
though  they  be  designed  only  for  surface  applica- 
tion where  there  is  no  serious  danger  to  the  life  of 
the  patient  if  the  therapy  be  only  incompletely 
effective.  It  will  be  very  interesting  to  observe 
during  the  next  few  years  whether  the  regulations 
now  being  promulgated  will  be  sufficient  to  keep 
the  use  of  penicillin  completely  under  the  control 
of  physicians  or  whether  there  will  develop  with 
this  drug  an  extralegal  self-medication  compar- 
able to  that  which  is  now  in  vogue  with  the  sulfa 
drugs.  If  the  latter  situation  arises,  increasing 
numbers  of  penicillin-resistant  infections  can  be 
confidently  anticipated. 


References 

1.  Carpenter,  C.  M.,  Ackerman,  H.,  Winchester,  M.  E., 
and  Whittle,  J.:  Am.  J.  Pub.  Health  34:  250  (1944). 

2.  Boak,  R.  A.,  and  Carpenter,  C.  M.:  J.  Bact.  37: 
226  (1939). 

3.  Frisch,  A.  W.,  Price,  A.  E.,  and  Myers,  G.  B.:  Ann. 
Int.  Med.  18:  271  (1943). 

4.  MacLeod,  C.  M.,  and  Daddi,  G.:  Proc.  Soc.  Exper. 
Biol.  & Med.  41:  69  (1939). 

5.  Cutts,  M.,  and  Troppoli,  A.  V.:  J.  Lab.  & Clin.  Med. 
28:  14  (1942). 

6.  Kirby,  W.  M.,  and  Rantz,  L.  A.:  J.  Exper.  Med, 
77:  29  (1943). 

7.  Spink,  W.  W.,  Hall,  W.  H.,  and  Ferris,  V.:  J.A.M.A. 
128i  555  (1945). 

k Scnmidt,  L.  H.,  Sesler,  C.,  and  Dettwiler,  H.  A.: 
J.  Pharmacol.  & Exper.  Therap.  74:  175  (1942). 


-r  9-  W^tphal,  L.,  Charles,  R.  L.,  and  Carpenter,  C.  M.: 
Ven.  Dis.  Inform.  21:  1^  (1940). 

10.  Ibid.:  J.  Bact.  39:  47  (1940). 

11.  Lowell,  F.  C.,  Strauss,  E.,  and  Finland,  M.:  Ann. 
Int.  Med.  14:  1001  (1940). 

12.  Sesler,  C.  L.,  and  Schmidt,  L.  H.:  J.  Pharmacol.  & 
Exper.  Therap.  75:  356  (1942). 

13.  Hill,  J.  H.,  Petroskas,  M.  E.,  and  Huffer,  S.  V.:  Ven 
Dis.  Inform.  25:  232  (1944). 

14.  Schmidt,  L.  H.,  and  Sesler,  C.  L. : J.  Pharmacol.  & 
Exper.  Therap.  77:  165  (1943). 

48*^2*33^1944)^’ 

16.  Boroff,  D.  A.:  Bull.  U.S.  Army  Med.  Dept.  No.  78,  p. 
Ill,  July,  1944, 

17.  Lawrence,  C.  A.:  J.  Bact.  49:  149  (1945). 

18.  Carpenter,  C.  M.,  Charles,  R.,  and  Allison,  S.  D.: 
Proc.  Soc.  Exper.  Biol.  & Med.  48:  476  (1941). 

19.  Frisch,  A.  W.,  Edwards,  R.  B.,  Edwards,  M.  W.,  and 
Behr,  B.:  Am.  J.  Syph„  Conor.  & Ven,  Dis.  28:  397  (1944). 

20.  Cohn,  A.,  Steer,  A.,  and  Seijo,  I.:  Am.  J.  M.  Sc. 
203:  276  (1942). 

21.  Scnmidt,  L.  H.,  and  Sesler,  C.  L. : Proc.  Soc.  Exper. 
Biol.  & Med.  52:  353  (1943). 

22.  Gallardo,  E.:  War  Med.  7:  100  (1945). 

23.  Cohn,  A.,  and  Seijo,  I.  H.:  J.A.M.A.  124:  1125 
(1944). 

24.  Gardner,  A.  D.:  Lancet,  248:  658  (1945). 

25.  Hobby,  G.  L.,  and  Dawson,  M.  H,:  Proc,  Soc. 
Exper.  Biol.  & Med.  56:  184  (1944). 

26.  Herrell,  W.  E.:  Penicillin  and  Other  Antibiotic 
Agents,  Philadelphia,  W.  B.  Saunders  Co.,  1945. 

27.  Cavallito,  C.  J.,  and  Bailey,  J.  H.:  Science  100:  390 
(1944). 

28.  Cavallito,  C.  J.,  Bailey,  J.  H.,  Haskell,  T.  H„  Mc- 
Cormick, J.  R.,  and  Warner,  W.  F:  J.  Bact.  50:  61  (1945). 

29.  Cavallito,  C.  J.,  and  Haskell,  T.  H.:  J.  Am.  Chem. 
Soc.  In  press, 

30.  Hauschka,  T.,  Toennies,  G.,  and  Swain,  A.  P.: 
Science  101:  383  (1945). 

31.  Todd,  E.  W.:  Lancet  248:  74  (1945). 

32.  Demeric,  M.:  Proc.  Nat.  Acad.  Sci.  31:  16  (1945). 

33.  Spink,  W.  W.,  and  Ferris,  V.:  Proc.  Soc.  Exper.  Biol. 
& Med.  59:  188  (1945). 

34.  Ibid.:  Science  102:  221  (1945). 

35.  McKee,  C.  M.,  and  Houck,  C.  L.:  Proc.  Soc.  Exper. 
Biol.  & Med.  53:  33  (1943). 

36.  Warmer,  H.,  and  Amluxen,  J.:  J,  Lab.  & Clin.  Med. 
30:  419  (1945). 

37.  Bloomfield,  A.  L.,  Kirby,  W.  M.,  and  Armstrong, 
C.  D.:  J.A.M.A.  126:  685  (1944). 


INVESTIGATORS  UNCOVER  NEW  EVIDENCE  IN  POLIOMYELITIS  STUDY 


Three  investigators  from  the  University  of  Michi- 
gan School  of  Public  Health  have  discovered  that 
the  virus  which  causes  infantile  paralysis  can  be 
present  in  a person’s  intestinal  tract  for  as  long  as 
nineteen  days  before  the  onset  of  paralytic  symp- 
toms. 

Gordon  C.  Brown,  ScD.,  Thomas  Francis,  Jr., 
M.D.,  and  Harold  E.  Pearson,  M.D.,  all  of  Ann 
Arbor,  Michigan,  based  their  study  on  51  stools  and 
57  throat  wakings  taken  at  the  Detroit  Recreation 
Camp,  northeast  of  Brighton,  Michigan,  in  July, 
1944.  Their  report  appears  in  the  September  8 
issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation. 

The  camp,  which  the  investigators  say  is  “clean 
and  well  taken  care  of,”  is  owned  and  operated  by 
the  City  of  Detroit  for  the  benefit  of  underprivileged 
boys  and  girls.  Several  cases  of  infantile  paralysis 
broke  out  in  the  camp,  all  confined  to  one  cabin, 
which  housed  ten  boys  between  the  ages  of  13  and  17. 

The  first  boy  became  ill  on  July  2 and  three  days 
later  he  was  admitted  to  the  Herman  Kiefer  Hos- 
pital, Detroit,  with  the  diagnosis  of  poliomyelitis. 

On  July  9,  the  three  Ann  Arbor  investigators  in 
company  with  Detroit  health  officials,  visited  the 


camp  and  began  their  study,  which  was  aided  by  a 
grant  from  the  National  Foundation  for  Infantile 
Paralysis,  Inc. 

On  July  28,  one  of  the  camp  boys,  Richard  W., 
was  admitted  to  Herman  Kiefer  Hospital  with 
symptoms  of  infantile  paralysis.  Thus,  nineteen 
days  elapsed  between  the  time  the  stool  was  taken 
and  the  onset  of  the  disease. 

When  a preparation  of  his  stool  specimen  was 
injected  into  a monkey,  it  caused  weakness  in  the 
animal’s  left  arm  and  partial  paralysis  of  the  left  leg. 

“The  detection  of  virus  in  the  stool  of  Richard  W. 
establishes  the  fact  that  virus  may  be  present  in  the 
intestinal  tract  for  some  time  before  the  onset  of  the 
paralytic  disease,”  the  Journal  article  says.  “More 
than  the  usual  precautions  were  taken  to  verify  this 
finding. 

The  original  stool  was  processed  twice  and  each 
time  caused  typical  symptoms  in  monkeys.  Diag- 
nosis was  corroborated  by  microscopic  examination, 
which  showed  characteristic  if  not  extensive  involve- 
ment of  the  nervous  tissue.  The  fact  that  four  other 
boys  exposed  for  exactly  the  same  period  likewise 
had  virus  in  their  stools  adds  materially  to  the  evalua- 
tion of  the  findings,” 
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Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical 

College  and  the  New  York  Hospital 

'^HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
the  Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical 
College  and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involved  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
February  1,  1946  issue,  and  will  concern  “The  Use  of  the  Mercurial  Diuretics.” 

Surgical  Treatment  of  Hypertension 


Dr.  McKeen  Cattell:  The  medical  treat- 
ment of  hypertension  has  been  a problem  in  ther- 
apy which  has  not  been  satisfactory.  In  recent 
years  we  have  heard  more  and  more  about  the 
surgical  approach  to  the  problem  and  we  hope 
today  to  get  some  of  the  latest  information  about 
that,  and  perhaps  also  the  views  of  other  groups 
who  are  concerned  with  the  problem.  Dr.  Ray 
will  open  the  discussion. 

Dr.  B.  S.  Ray:  I may  begin  by  saying  that 
the  surgical  treatment  of  hypertension  is  and  has 
been  for  the  last  twelve  years  in  the  experimental 
stage.  The  first  operations  done  deliberately  to 
lower  hypertension  were  based  largely  on  em- 
piricism; upon  the  observation,  for  example, 
that  when  a spinal  anesthesia  was  produced, 
with  the  level  somewhere  above  the  middle  tho- 
racic region,  there  was  a concomitant  fall  in  blood 
pressure.  It  was  reasoned  from  such  an  expe- 
rience that  one  might,  with  selective  operation, 
cut  vasoconstrictor  nerves  supplying  the  large 
vascular  bed  in  the  splanchnic  area  and  the  lower 
extremities,  and  thus  permanently  lower  blood 
pressure.  Unless  one  believes  or  can  show  that 
there  is  some  advantage  in  lowering  the  blood 
pressure  by  this  means,  there  is  no  other  useful 
purpose  for  the  operation.  I believe,  therefore, 
that  operation  can  be  evaluated  solely  on  its 
ability  to  lower  the  blood  pressure.  There  are 
some  who  maintain  that  elevated  blood  pressure 
is  only  one  manifestation  of  hypertensive  vas- 
cular disease,  and  that  lowering  the  blood  pres- 
sure will  have  little  or  no  benefit  on  the  patient 
who  has  such  disease.  Until  or  unless  that  can 
be  proved,  the  operation,  if  it  can  lower  the  pres- 
sure, deserves  continued  usage,  since  evidence 
can  be  presented  which  suggests  that  there  are 
advantages  in  association  with  the. lowering  of 
the  blood  pressure. 

Until  recently,  the  surgeons  have  been  oc- 
cupied with  finding  a suitable  operative  method, 
one  that  would  be  practical,  as  nearly  complete 
in  its  sjnnpathectomizing  effect  as  possible,  and 
reasonably  safe  for  the  patient.  The  first  opera- 
tion consisted  in  extensive  laminectomy  and 


division  of  many  anterior  spinal  roots,  thereby 
interrupting  the  sympathetic  outflow  to  the 
splanchnic  region.  This  was  a formidable  opera- 
tion, and  was  destined  to  be  replaced  by  some- 
thing more  practical.  There  followed  then  for 
several  years  a variety  of  operations  designed  to 
interrupt  the  sympathetic  pathways  in  the  para- 
vertebral area,  that  is,  outside  of  the  spinal  re- 
gion. One  of  these  consisted  in  cutting  the  sym- 
pathetic pathways  in  the  thorax  above  the  dia- 
phragm. Another  one  consisted  in  interrupting 
the  pathways  below  the  diaphragm.  A few  sur- 
geons employed  removal  of  the  celiac  ganglia. 
However,  all  of  these  operations  were  half  meas- 
ures, and  the  results  from  these  operations  were 
not  sufficiently  good  to  warrant  their  continua- 
tion. 

The  operation  which  we  now  employ,  which 
has  been  in  use  now  for  about  five  years  (at  our 
hospital  for  about  four  years),  and  which  is  often 
referred  to  as  the  Smithwick  operation,  is  a tho- 
racolumbar sympathectomy.  It  removes  a very 
large  portion  of  the  sympathetic  supply  to  the 
splanchnic  vascular  region  and  to  the  lower  ex- 
tremities, and  it  is  done  in  such  a way  that  the 
possibility  of  regeneration  of  the  sympathetics 
is  greatly  diminished. 

In  sympathectomizing  any  part  of  the  body 
there  are  several  principles  that  one  must  keep 
in  mind.  One  of  these  is  that  the  removal  of  the 
sympathetics  to  the  area  one  wishes  to  sympa- 
thectomize  must  be  as  complete  as  possible.  We 
have  demonstrated  beyond  question  in  the  upper 
extremities  that  if  10  per  cent  of  the  sympathetic 
supply  remains,  the  result  is  compromised  50  per 
cent.  Another  principle  is  that  the  operation 
must  be  performed  in  such  a way  that  regenera- 
tion is  avoided  or  minimized.  In  animals  we 
know  that  the  sympathetics  will  regenerate  over 
long  distances.  Another  principle  that  I be- 
lieve is  important  is  that  the  sympathetic  system 
should,  if  possible,  be  interrupted  in  the  pre- 
ganglionic rami,  lea'vdng  intact  the  postgang- 
lionic neurons.  Cannon  has  demonstrated  that 
if  the  postganglionic  neurons  are  intact,  there  is 


2515 


2516 


THERAPEUTICS 


[N.  Y.  State  J.  M. 


much  less  sensitivity  of  the  blood  vessels  to  cir- 
culating epinephrine  than  occurs  if  these  neurons 
are  interrupted.  Often  it  is  easier  to  divide  the 
peripheral  neuron  than  the  proximal  one  in  per- 
forming a sympathectomy,  that  is,  it  is  easier  to 
interrupt  the  postganglionic  than  the  pregang- 
lionic neuron.  The  surgeon  must  appreciate 
this  principle  and  direct  the  procedure  toward 
the  proper  neuron. 

A brief  review  of  the  anatomy  of  the  sym- 
pathetic system  and  the  splanchnic  area  will  ex- 
plain the  principles  employed  in  the  operations 
for  hypertension.  The  entire  sympathetic  sys- 
tem has  its  origin  from  the  first  thoracic  to  the 
second  or  third  lumbar  segments  of  the  cord. 
The  first,  or  preganglionic,  neurons,  on  leaving 
the  cord,  traverse  the  anterior  spinal  roots  and 
join  the  thoracolumbar  ganglionated  chain, 
which  lies  in  the  paravertebral  gutter  anterior  to 
the  transverse  processes  of  the  vertebra.  It  is 
believed  that  the  chief  sympathetic  supply  to 
the  large  vascular  bed  in  the  splanchnic  area 
arises  from  the  sixth  thoracic  to  the  second  lum- 
bar segments.  The  preganglionic  neurons  con- 
nect directly  or  have  an  intermediary  neuron  to 
the  celiac  and  adjacent  ganglia  in  the  region  of 
the  renal  pedicles.  From  this  latter  group  of 
ganglia,  the  last,  or  postganglionic,  neurons  arise 
and  supply  the  splanchnic  vasculature. 

The  thoracolumbar  sympathectomy  now  in 
use  removes  all  the  ganglionated  chain  from  the 
eighth  thoracic  to  the  third  lumbar  ganglia  as 
well  as  the  greater,  lesser,  and  least  splanchnic 
nerves.  The  white  rami  of  supply  are  divided 
close  to  the  points  at  which  they  emerge  from  the 
intervertebral  foramina  and  brain  clips  are 
placed  across  the  divided  ends  to  discourage  re- 
generation. All  connections  with  the  celiac 
and  adjacent  ganglia  are  cut,  thus  leaving  these 
ganglia  and  their  postganglionic  neurons  intact 
though  completely  detached  from  any  central 
control. 

For  adequate  operative  exposure,  the  lower 
ribs  must  be  resected  and  the  diaphragm  divided. 
Only  one  side  can  be  done  at  a time,  and  the 
operation  therefore  requires  two  stages,  allowing 
about  ten  days  to  elapse  between  stages.  In- 
tratracheal ether  is  the  anesthetic  of  choice  and 
pressure  anesthesia  is  resorted  to  only  occasion- 
ally when  the  pleura  is  accidentally  opened.  A 
pneumothorax  at  the  time  of  operation  presents 
no  difficulties  and  is  corrected  by  aspirating  the 
air  as  the  wound  is  closed. 

The  results  of  this  operation  have  not  been 
completely  tabulated  by  any  means,  but  we 
have  now  100  cases  that  have  been  followed  for 
six  months  or  more,  and  for  that  period  of  time 
we  have  been  able  to  draw  certain  conclusions. 

In  the  100  cases  operated  upon  six  months  to 


three  years  ago,  two  patients  died  postopera- 
tively.  This  makes  an  operative  mortality  of  2 
per  cent.  The  total  of  operations  performed  to 
date  now  exceeds  150,  and  there  have  been  no 
further  deaths.  The  2 patients  who  died  were 
among  the  first  50  to  be  operated  on  and  were 
what  I would  consider  now  to  be  bad  risks.  One 
of  them  had  cardiac  decompensation  and  had 
been  digitalized;  the  other  was  so  obese  that  a 
postoperative  atelectasis  which  caused  her  death 
could  not  be  satisfactorily  dealt  with.  Twenty- 
four  per  cent  can  be  classed  as  having  a good  re- 
sult; that  is,  their  blood  pressures  in  any  posi- 
tion are  not  more  than  150/100.  We  have  oper- 
ated on  no  patients  who  have  had  “borderline 
hypertension.”  Thirty  per  cent  show  improve- 
ment in  that  the  blood  pressure  has  been  signifi- 
cantly lowered  from  its  original  level  and  the 
highest  level  in  any  position  now  is  165/110.  In 
this  latter  group  the  postoperative  pressure  repre- 
sents a lowering  of  at  least  twenty  points  in  the 
systolic  and  at  least  ten  points  in  the  diastolic 
pressures  over  those  present  before  operation. 
The  two  groups  together  comprise  54  per  cent  of 
the  total  and  may  justly  be  considered  to  have  a 
satisfactory  result  from  operation.  This  esti- 
mation of  results  is  based  entirely  on  lowering 
the  blood  pressure.  It  has  nothing  to  do  with 
the  question  of  symptoms. 

Another  23  per  cent  have  shown  some  sus- 
tained lowering  of  pressure  but  not  enough,  I 
feel,  to  warrant  enthusiasm.  Included  in  this 
group,  for  example,  would  be  a patient  who  had  a 
preoperative  pressure  of  280/160  and  postopera- 
tively  200/130.  Perhaps  it  is  unfair  not  to  con- 
sider such  a case  as  having  been  improved,  but 
if  this  were  as  much  as  could  be  accomplished  in 
all  cases,  there  would  be  little  justification  in  my 
mind  for  continuing  the  surgical  treatment  of 
hypertension.  Twenty-one  per  cent  had  poor 
results;  that  is,  there  was  no  significant  improve- 
ment. 

The  results  in  these  100  cases  approximate 
those  reported  by  Smithwick  in  1943.  In  the 
75  cases  he  followed  one  to  five  years  after  opera- 
tion, he  estimated  that  61  per  cent  were  im- 
proved, 16  per  cent  were  slightly  improved,  and 
23  per  cent  had  poor  results.  The  operative 
mortality  was  less  than  3 per  cent.  It  may  be 
that  the  2 or  3 per  cent  operative  mortality  can 
be  lowered  if  there  is  more  careful  selection  of 
cases,  but  even  so  it  is  apparent  that  the  opera- 
tion is  a relatively  safe  procedure  when  you  con- 
sider that  most  of  these  patients  are  usually  con- 
sidered poor  risks  for  any  operation. 

There  are  various  ways  to  evaluate  results 
and  much  statistical  study  may  be  necessary  be- 
fore we  can  learn  what  we  should  know  about  the 
results  of  sympathectomy  in  h3q>ertension.  At 
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TABLE  1. 


Grade  of 

Moder- 

No 

Post- 

No. of 

Eye 

ately  Improve- 

operative 

Cases 

Changes  Improved  Improved 
Type  I Hypertension 

ment 

Death 

11 

I 

9 

0 

2 

0 

11 

II 

7 

0 

4 

0 

4 

III 

2 

2 
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0 

8 

IV 

6 

2 

0 

0 

— 

— 

— 

— 

34 

24 

Type  II 

4 

Hypertension 

6 

0 

13 

I 

9 

2 
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0 

19 

II 

12 

4 

2 

1 

14 

III 

4 

6 

4 

0 

5 

IV 

2 

3 

0 

0 

— 

— 

— 

— 

— 

51 

27 

Type  III 

15 

Hypertension 

8 

1 

4 

I 

1 

1 

2 

0 

4 

II 

1 

1 

2 

0 

4 

III 

1 

1 

2 

0 

3 

IV 

0 

1 

1 

1 

— 

— 

_ 

15 

3 4 

Totals 

7 

1 

100 

54 

23 

21 

2 

present,  we  are  trying  to  reason  backward  from 
our  good  results  and  our  poor  results  in  determin- 
ing what  patients  are  suitable  for  the  operation. 
Now,  we  must  assume  that  all  the  patients  we 
subject  to  operation  have  about  an  equal  chance 
for  improvement.  Some  of  those  whom  we 
were  less  enthusiastic  about  before  operation 
have  had  the  best  results,  and  the  reverse  is  also 
true. 

White  and  Smithwick  suggested  an  analysis  of 
operative  results  based  on  the  preoperative  grade 
of  eyeground  changes  and  the  type  of  hyperten- 
sion. The  universal  division  of  eyeground 
changes  is  into  four  grades.  In  grade  I there  is 
narrowing  of  the  arterial  caliber;  in  grade  II 
there  is  also  arteriovenous  nicking;  in  grade  III 
there  are  retinal  hemorrhages;  in  grade  IV  there 
is  papilledema.  The  types  of  hypertension,  of 
which  there  are  three,  are  based  on  the  following; 
Type  I is  that  in  which  the  pulse  pressure  is  less 
than  one  half  the  diastolic  pressure;  type  II  is 
that  in  which  the  pulse  pressure  is  equal  to  or  not 
more  than  20  mm.  greater  than  one  half  the  di- 
astolic pressure;  and  type  III  is  that  in  which 
the  pulse  pressure  is  more  than  20  mm.  greater 
than  one  half  the  diastolic  pressure.  Type  I is 
presumably  the  most  favorable  and  Type  III 
the  least  favorable  for  operation.  WTiite  and 
Smithwick  subjected  100  postoperative  cases  to 
an  analysis  in  an  attempt  to  discover  what  value 
the  grade  of  eyeground  changes  and  the  type  of 
hypertension  might  have  in  anticipating  the 
operative  results.  I have  similarly  subjected 
my  cases  to  this  type  of  analysis  and  found  re- 
sults similar  to  those  of  Wkite  and  Smithwick. 

It  may  be  seen  that  the  percentage  of  good  re- 
sults from  operation  is  highest  in  those  with 


minimal  eyeground  changes  and  type  I hyper- 
tension, but  there  are  some  failures.  Also,  in 
those  with  more  advanced  eyeground  changes 
and  type  III  hypertension,  while  the  percentage 
of  good  results  is  low,  there  are  some  successes. 

This  study  is  presented  in  some  detail  to  dem- 
onstrate how  inadequate  thus  far  our  criteria  are 
in  determining  accurately  beforehand  what  re- 
sults may  be  expected  from  operation.  Wkile 
generalizations  can  be  made,  based  on  such 
signs  as  eyeground  changes,  type  of  hyperten- 
sion, and  other  aspects  of  the  disease,  evaluations 
of  this  kind  may  not  pertain  to  the  individual 
patient.  Therefore,  for  the  present,  we  choose 
to  consider  all  hypertensives  suitable  for  opera- 
tion unless  they  demonstrate  certain  specific 
complications  of  their  disease  or  some  unrelated 
physical  state  not  compatible  with  the  operative 
risk. 

Let  us  consider  some  factors  that  appear  to  be 
useful  in  determining  the  desirability  of  opera- 
tion. I believe,  first  of  all,  that  patients  who 
have  serious  cardiac  disease  should  be  excluded. 
That  kind  of  statement,  I know,  would  be  im- 
mediately challenged  by  cardiologists,  but  I have 
my  own  ideas  about  what  constitutes  serious 
heart  disease.  Patients  with  heart  block  or 
cardiac  decompensation  or  those  who  have  had 
frank  clinical  coronary  occlusion  are  very  poor 
operative  risks  and  stand  to  gain  little  from  sym- 
pathectomy. The  patients  with  advanced  renal 
damage,  i.e.,  those  who  have  nitrogen  retention 
which  is  not  improved  with  the  ordinary  meas- 
ures, or  who  show  poor  urine  concentration,  or 
who  have  a phenolsulfonphthalein  output  that  is 
alarmingly  low,  are  excluded  from  operation. 
Third,  patients  who  show  signs  of  acute  enceph- 
alopathy, increased  intracranial  pressure,  mental 
confusion,  and  disorientation  should  not  be 
operated  upon.  Patients  who  have  had  strokes 
but  have  none  of  the  other  signs  of  cerebral  dis- 
ease, on  the  other  hand,  often  are  among  those 
obtaining  the  best  results  from  operation.  In 
addition,  it  is  found  that  patients  over  the  age 
of  50  have  uniformly  poor  or  only  moderately 
good  results.  The  best  results  have  been  ob- 
tained in  patients  under  that  age. 

Men,  on  the  whole,  respond  less  well  than 
women  to  the  operation,  although  some  men 
have  had  remarkably  good  results.  Two  men 
in  our  series  of  cases  have  been  threatened  with 
induction  into  the  army  since  their  postoperative 
blood  pressures  met  the  requirements  of  armj" 
standard,  and  letters  certifying  their  previous 
hypertensive  states  have  been  requested  by  the 
inductees  desiring  to  avoid  military  service. 
Some  of  the  poor  or  mediocre  results  in  men  in 
the  past  have  doubtless  been  due  to  the  policy 
of  resecting  the  lumbar  sympathetic  chain  on 
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one  side  only  in  order  not  to  sterilize  the  patient. 
Resection  of  the  lumbar  chain  to  or  below  the 
second  ganglion  causes  loss  of  ejaculatory  power, 
though  all  other  sexual  functions  are  undisturbed. 
I am  convinced  now  that  failure  to  resect  the 
lumbar  sympathetics  compromises  the  results, 
and  I have  t^en  the  attitude,  therefore,  that  un- 
less a man  is  willing  to  have  the  complete  opera- 
tion, none  should  be  done. 

A few  patients  known  to  have  glomerulonephri- 
tis have  been  subjected  to  thoracolumbar  sym- 
pathectomy and,  although  the  blood  pressure  in 
each  has  been  significantly  lowered,  they  have 
not  been  bettered  in  other  respects  sufficiently 
to  warrant  the  procedure.  On  the  other  hand,  a 
few  have  been  unsuspectingly  operated  upon 
whose  kidney  biopsies  have  shown  them  to  have 
glomerulonephritis,  and  some  of  them  have  had 
a good  lowering  of  the  blood  pressure. 

Poor  operative  results  have  occurred  consist- 
ently in  patients  who  have  shown  a rising  dia- 
stolic pressure  over  140,  particularly  in  those 
with  significant  impairment  of  kidney  function. 
Poor  response  to  both  cold-pressor  and  sedation 
tests  probably  constitutes  a contraindication  to 
the  operation,  but  I have  not  yet  seen  fit  to  deny 
operation  to  an  eager  patient  on  this  basis  alone. 

We  must  finally  show  that  in  addition  to  lower- 
ing the  pressure  there  are  other  benefits  to  the 
h}rpertensive  state  resulting  from  sympathec- 
tomy. The  improvement  in  eyegrounds  is  a 
very  constant  finding  following  the  operation. 
If  there  has  been  any  lowering  in  pressure,  hemor- 
rhages will  almost  always  disappear  and  papill- 
edema can  be  counted  on  to  disappear  if  the  pres- 
sure falls.  One  may  reason  from  these  changes 
that  if  the  retinal  vessels  can  change  in  this  de- 
gree, perhaps  the  cerebral  vasculature  will  also 
improve,  since  we  usually  look  upon  the  ocular 
vessels  as  an  index  of  the  state  of  the  cerebral 
vasculature.  If  possible,  we  should  show  that 
some  improvement  occurs  in  the  cardiac  status 
and  in  the  renal  status.  Very  little  evidence  has 
been  seen  that  renal  function  is  improved  even 
when  blood  pressure  is  returned  to  normal, 
though  Smithwick  has  reported  such  an  occur- 
rence. But  a few  patients  have  appeared  to  show 
significant  improvement  in  their  cardiac  status; 
that  is,  improvement  in  the  electrocardiogram 
and  in  the  size  of  the  heart.  One  patient,  whose 
electrocardiogram  showed  significant  coronary 
changes  before  operation,  a year  later,  with  a 
normal  blood  pressure,  showed  a comparatively 
normal  cardiogram. 

In  brief  conclusion,  therefore,  I believe  it  can 
be  said  that  the  thoracolumbar  sympathectomy 
now  in  use  gives  promise  thus  far  of  producing  a 
significant  lowering  of  the  systemic  blood  pres- 
sure in  at  least  50  per  cent  of  the  patients.  We 


are  beginning  to  obtain  some  evidence  also  that 
the  lowering  of  pressure  can  improve  the  cardiac 
status,  cerebral  vasculature,  and,  very  occasion- 
ally, renal  function.  The  final  proof  of  the  value 
of  the  operation  will  come  after  the  cases  have 
been  studied  for  a good  deal  longer  than  has  yet 
been  possible. 

Dr.  Cattell:  Will  you  discuss  the  changes 
in  cardiac  status.  Dr.  Stewart? 

Dr.  Harold  J.  Stewart:  It  was  only  a short 
time  ago  that  I looked  over  the  series  of  electro- 
cardiograms of  this  patient.  Before  operation 
there  were  progressive  changes  in  the  electro- 
cardiograms which  made  us  think  that  she  had  an 
anterior  apex  lesion.  There  was  deep  co\dng  of 
the  T-waves  in  Leads  I,  II,  and  IV.  Serial 
changes  occurred  while  the  patient  was  under  ob- 
servation before  the  operation.  A year  later  the 
T-waves  were  upright  and  of  normal  contour  in 
Leads  I,  II,  and  IV. 

Dr.  Charles  H.  Wheeler:  Might  not  these 
changes  represent  the  recovery  from  coronary  oc- 
clusion rather  than  beneficial  effects  of  the  sym- 
pathectomy? 

Dr.  Stewart:  That  is  true.  Patients  show 
the  same  changes  as  the  result  of  a coronary  oc- 
clusion, so  that  one  cannot  be  certain  that  the 
changes  in  this  case  are  related  to  the  restoration 
of  the  normal  blood  pressure.  However,  Dr. 
White  recently  reported  a review  of  Dr.  Smith- 
wick’s  cases,  and  I think  that  in  these  there  are 
enough  observations  showing  that  significant 
electrocardiographic  changes  follow  the  opera- 
tion in  many  patients. 

Dr.  Harry  Gold  : I would  like  to  ask  a ques- 
tion about  the  cases  of  congestive  heart  failure 
which,  you  indicated,  were  not  favorably  in- 
fluenced by  the  sympathectomy.  By  including 
them  among  the  “poor  results,”  do  you  mean 
that  the  blood  pressure  did  not  fall  in  these 
cases? 

Dr.  Ray:  All  the  results  have  been  evaluated 
in  terms  of  blood  pressure  fall  alone. 

Dr.  Gold:  It  isn’t  clear  to  me  why,  in  pa- 
tients with  heart  failure,  the  blood  pressure 
should  not  fall  after  the  operation  in  much  the 
same  way  as  in  other  cases  unless  it  turns  out  to 
be  that  those  who  show  heart  failure  also  have 
such  advanced  vascular  disease  that  the  opera- 
tion fails  to  lower  the  pressure. 

Dr.  Ray:  There  is,  of  course,  the  fact  that  few 
patients  with  congestive  heart  failure  have  been 
operated  upon.  My  impression  is  that  not  only 
is  the  operative  risk  unduly  great  in  such  pa- 
tients, but  that  significant  improvement  in  their 
cardiac  status  or  in  longevity  is  hardly  to  be  ex- 
pected even  though  the  blood  pressure  might  be 
lower. 

Dr.  Gold:  It  may  well  be  that  the  operative 
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risk  in  patients  with  heart  failure  is  much  greater, 
but  it  isn’t  quite  clear  to  me  why  such  patients, 
provided  they  survive  the  operation,  should  not 
do  better  if  their  blood  pressure  falls  following 
the  operation.  Excessively  high  pressure  cer- 
tainly increases  the  strain  on  the  heart.  But 
again,  as  you  indicated,  it  may  be  that  the  num- 
ber of  such  cases  has  been  too  few  to  make  a 
final  judgment. 

Dr.  Ray:  All  operative  results  cited  here  to- 
day referred  only  to  the  effect  of  the  operation  in 
lowering  the  blood  pressure  and  disregard  the 
effect  of  the  operation  on  symptoms.  Since  the 
operation  is  directed  solely  toward  lowering- 
pressure,  the  most  pertinent  evaluation  of  re- 
sults can  be  based  only  on  this  change.  Few’, 
if  any,  patients  are  made  more  than  temporarily 
w’orse  symptomatically  by  the  operation;  many 
maintain  that  they  feel  better  after  operation 
even  though  pressure  is  not  significantly  im- 
proved, w^hile  some  with  good  low^ering  of  pres- 
sure find  no  improvement  in  those  symptoms 
which  they  formerly  associated  with  their  hyper- 
tension. About  10  per  cent  of  the  patients  that 
have  been  operated  upon  have  had  no  preopera- 
tive (or  postoperative)  symptoms. 

Dr.  Eugene  F.  Du  Bois:  I noticed  that  al- 
most all  of  the  conditions  mentioned  as  contra- 
indications to  sympathectomy  represent  types 
of  patients  upon  whom  one  would  not  like  to  per- 
form any  major  operation. 

Dr.  Ray:  H3rpertensive  patients  are  notably 
poor  risks  for  any  t}q)e  of  major  surgerJ^  For 
example,  the  principal  cause  of  mortality  in 
cholecystectomy  is  hypertensive  disease.  It 
has  been  gratifying  to  find  the  operative  mortality 
as  low  as  it  has  been  in  sympathectomy. 

Student:  Is  there  a difference  in  the  gastric 
acidity  before  and  after  the  operation? 

Dr.  Ray:  We  have  studied  gastric  acidity 
before  and  after  sympathectomy  and  have  found 
no  effects.  I have  in  mind,  however,  that  sec- 
tion of  the  parasympathetic  supply  to  the  stom- 
ach might  be  more  effective  in  diminishing  gas- 
tric acidity.  It  would  be  a relatively  simple 
matter  to  cut  the  vagi  at  the  diaphragm.  Both 
vagi  are  divided  at  the  diaphragm  often  enough 
these  days  at  the  time  of  total  gastrectomy  and 
no  knowm  deleterious  effects  occur  on  the  func- 
tion of  the  remainder  of  the  intestinal  tract. 

Dr.  Janet  Travell:  It  is  interesting  that 
Dr.  Lester  Dragstedt  and  his  associates,  of  the 
University  of  Chicago,  have  reported  that  supra- 
diaphragmatic double  vagotomy  in  patients 
markedly  reduces  both  the  night  volume  of 
gastric  juice  and  gastric  acidity. 

Dr.  H.  E.  B.  Pardee:  Have  you  any  figures 
on  the  subsequent  changes  in  the  blood  pressure 
after  the  early  improvement? 


Dr.  Ray:  I am  not  entirely  prepared  to  answer 
that  question.  There  is  a common  belief,  which 
is  frequently  stated,  that  there  is  a tendency  for 
the  blood  pressure  to  “creep”  back  up  to  its 
original  level  after  an  initial  low’ering,  but  few 
have  felt  called  upon  to  qualify  that  statement. 
What  I have  found  so  far  is  that  the  blood  pres- 
sure may  gradually  return  to  its  preoperative 
level  in  the  first  six  months,  but  if  the  pressure  is 
at  a lower  level  six  months  after  operation,  it 
tends  to  remain  low  ered  for  as  long  as  it  has  been 
observed.  In  other  W’ords,  if  the  results  are  not 
evaluated  until  more  than  six  months  after  opera- 
tion the  tendency  for  the  blood  pressure  to 
“creep  up”  is  not  so  impressive. 

Dr.  Pardee:  How’  long  after  six  months  have 
you  followed  the  blood  pressure  changes? 

Dr.  Ray:  Up  to  three  and  one-half  years. 

Dr.  Pardee:  And  in  how  many  of  those  has 
the  blood  pressure  crept  back  after  six  months? 

Dr.  Ray:  In  comparatively  few.  However, 
in  the  early  cases,  that  is,  those  subjected  to  the 
other  types  of  operation,  and  now  followed  ten, 
eleven,  or  twrelve  years,  it  has  been  noted  that 
those  few  who  had  significant  low^ering  of  pres- 
sure after  six  months  all  continued  to  maintain 
the  same  pressure  thereafter. 

Dr.  Cattell:  The  natural  history  of  the 
disease  seems  so  important  in  the  evaluation  of 
these  results.  I wonder  if  Dr.  Gold  would  com- 
ment on  that. 

Dr.  Gold:  If  we  are  going  to  draw’  any  de- 
ductions from  the  behavior  of  100  hypertensive 
patients  who  have  been  operated  upon  and  ob- 
served carefully  during  a subsequent  period  of 
six  months  to  several  years,  we  have  to  relate 
them  to  a similar  number  of  cases  without  opera- 
tion who  have  been  similarly  carefully  observed. 
That  seems  obvious  enough,  but  I am  not  sure 
that  such  control  observations  are  made  as  well 
as  they  should  be.  In  the  w^ork  of  the  Research 
Committee  of  the  New  York  Heart  Association 
there  have  been  assembled  records  of  many 
hundreds  of  hypertensive  patients  in  attendance 
at  the  cardiac  clinics  over  a period  of  many 
years.  Some  of  these  have  been  charted,  and 
they  give  some  idea  of  how  variable  blood  pres- 
sure may  be  in  any  indmdual.  Most  people 
know  that  there  are  sharp  peaks  and  troughs  in 
the  blood  pressure  record ; the  first  time  the  pa- 
tient is  examined  the  blood  pressure  may  be 
170/100  and  the  second  time  a few  days  later,  or 
a few  minutes  or  hours,  140/85.  Once  he  seemed 
like  a hypertensive  patient  and  the  second  time 
like  a normal  one.  However,  it  is  the  broader 
sw’eeps  in  the  life  history  of  the  hypertensive 
state  which  I believe  are  so  commonly  over- 
looked, namely,  the  periods  of  many  months 
w^hen  the  blood  pressure  is  very  high,  followed  by 
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periods  of  many  months  when  the  blood  pressure 
is  much  closer  to  the  normal  range.  I have 
brought  here  several  samples  of  such  cases  w^hich 
I would  like  to  pass  around.  They  cover  fre- 
quent blood-pressure  readings  over  periods  of 
many  months  to  years.  On  any  of  these  charts 
you  will  find  points  at  which  you  may  place  an 
imaginary  sympathectomy  with  very  gratifying 
results.  Here  is  a record  describing  a period  of 
observation  of  five  years  with  an  average  blood 
pressure  ranging  around  220  systolic  and  130 
diastolic.  If  you  place  this  imaginary  operation 
at  the  appropriate  point,  it  will  be  followed  by  a 
blood  pressure  ranging  around  160/105  on  the 
basis  of  four  readings  taken  in  the  subsequent 
period  of  approximately  a year  and  a half.  Of 
course,  as  you  see,  the  blood  pressure  went  up 
again.  These  are  random  examples  from  a large 
batch  of  charts.  They  may  not  even  represent 
the  best  ones.  Here  is  an  excellent  record  wdth 
the  blood  pressure  gradually  mounting,  as  shown 
by  many  readings  taken  over  a period  of  a year 
and  a half,  with  a systolic  pressure  between  190 
and  200;  now  place  the  imaginary  sympathec- 
tomy at  this  point  and  the  blood  pressure  goes 
down  to  a level  around  150,  at  which  it  remains 
over  a period  of  more  than  a year.  Before  one 
can  be  impressed  by  the  long-range  hypotensive 
effects  of  the  sympathectomy,  an  attempt  will 
have  to  be  made  to  match  the  results  against 
such  records  as  I have  here. 

Dr.  Wheeler:  There  are  many  things  one 
would  want  to  know  about  these  patients. 
How  do  vre  know  that  they  have  not  had  a cor- 
onary occlusion  or  are  patients  in  congestive 
heart  failure? 

Dr.  Gold:  These  patients  have  been  very 
carefully  studied  clinically  and  with  electrocar- 
diograms. Those  that  I am  showing  here  are 
free  of  any  factors  that  one  can  put  one’s  hands 
on  to  explain  the  protracted  period  of  lowered 
blood  pressure. 

Dr.  W^heeler:  Granted  that  this  happens, 
as  you  pointed  out,  Dr.  Gold,  still  it  is  unusual 
to  see  a patient  with  hypertension  of  long  stand- 
ing lose  the  hypertension,  and  it  would  be  still 
more  unusual,  as  in  Dr.  Ray’s  cases,  to  see  a long 
series  of  hypertensive  patients  whose  pressure 
happened  to  fall  coincident  with  the  operation. 

Dr.  Gold:  I agree  that  it  would  be  very  un- 
usual to  see  a long  series  of  hypertensive  patients 
lose  their  hypertension  coincident  with  an  opera- 
tion, but  then  I don’t  doubt  that  the  blood  pres- 
sure goes  down  as  the  result  of  this  operation, 
and  that  in  some  it  may  remain  down  for  a very 
long  time.  In  point  of  fact,  the  operation  ma}^ 
cause  such  pronounced  fall  of  the  blood  pressure 
and  impairment  of  the  vasomotor  control  that 
for  some  time  the  patient  may  be  unable  to  be 


upright  without  fainting.  The  question  is  not 
about  the  immediate  or  very  early  effects  of  the 
operation  on  the  blood  pressure,  but  about  the 
long,  persistent  lowering  of  the  blood  pressure. 
Here  I am  inclined  to  describe  the  operative  re- 
sults somewhat  differently. 

My  impression  is,  on  the  basis  of  the  natural 
behavior  of  hypertensive  patients,  that  important 
and  persistent  decline  of  the  blood  pressure  as 
the  result  of  sympathectomy  does  not  apply  to 
nearly  half  of  the  cases,  as  the  present  surgical 
reports  indicate,  but  rather  to  a very  small  pro- 
portion. The  operation  is  apt  to  be  associated 
with  a protracted  period  of  inacti\fity  and  some 
revision  in  the  patient’s  attitudes  and  habits 
favorable  to  the  sustained  lowering  of  blood  pres- 
sure. The  patient  who  has  risked  his  life  in  a 
serious  operation  to  lower  his  blood  pressure  is  a 
chastened  person  and  is  likely,  for  some  time,  to 
avoid  involvements  in  sustained  physical  ef- 
forts, tension-provoking  • situations,  or  torrents 
of  emotion.  Many  of  these  longstanding  moder- 
ate reductions  of  the  blood  pressure  following  the 
operation  may,  therefore,  be  due  to  these  factors 
rather  than  to  the  direct  effect  of  sympathec- 
tomy. While  I am  inclined  to  agree  that  there  are 
cases  in  which  the  removal  of  the  sympathetics 
is  the  factor  responsible  for  successful  and 
protracted  lowering  of  the  level  of  the  blood  pres- 
sure, I am  of  the  impression  that  the  specific  ef- 
fect of  sympathectomy  has  little  to  do  with  the 
sustained  moderate  reduction  of  the  hyperten- 
sion which  occurs  in  the  majority  of  the  so-called 
successful  cases.  It  is  my  opinion  that  w^hen  re- 
missions which  occur  spontaneously  and  those 
due  to  such  accessor}'’  factors  as  I have  mentioned 
are  subtracted,  the  number  of  successful  “cures” 
by  sympathectomy  will  turn  out  to  be  very 
small. 

Dr.  Ray:  I am  w’ell  aware  that  in  some  pa- 
tients blood  pressure  does  fall  unaccountably 
with  or  without  operation.  In  our  own  series 
we  are  in  a position  to  compare  the  initial  results 
of  the  present  operation  with  those  of  three  other 
types  of  operations  for  hypertension.  If  the  pa- 
tients (about  65  in  number)  that  were  subjected 
to  the  earlier  types  of  operation  for  hypertension 
be  used  as  a control  group,  a comparison  of  their 
initial  results  with  the  initial  results  in  the  pa- 
tients subjected  to  the  thoracolumbar  sympathec- 
tomy leaves  no  doubt  regarding  the  specific  de- 
pressor effect  of  the  latter  operation. 

Another  point  to  emphasize  is  that  in  my  ex- 
perience it  is  rare  to  see  any  significant  drop  in 
blood  pressure  after  the  first  stage  of  a tw^o-stage 
sympathectomy.  The  lowering,  if  any,  comes 
after  the  second  stage  is  completed. 

Dr.  Gold:  That  is  the  point.  No  one  can 
help  being  impressed  with  the  initial  effects. 
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It^s  the  long-lasting  effects  that  do  not  seem  to 
me  very  impressive.  . Isn’t  the  remission  result- 
ing from  the  operation  merely  an  interlude  of  no 
great  consequence  in  the  history  of  the  hyper- 
tension in  the  great  majority? 

Dr.  Cattell:  How  do  you  explain  the  failure 
of  the  blood  pressure  to  fall  after  the  first  stage? 
Physiologically  it  seems  rather  surprising. 

Dr.  Ray:  I don’t  believe  so,  Dr.  Cattell,  be- 
cause I am  impressed  with  the  fact  that  it  does 
not  take  much  sympathetic  supply  to  make  up 
for  partial  loss. 

Dr.  Cattell:  Is  that  related  to  the  fact  that 
sympathetic  innervation  overlaps  and  is  still 
profusely  distributed  after  cutting  part  of  the 
supply? 

Dr.  Ray:  I think  so.  In  our  published  re- 
sults of  the  investigation  of  sympathetic  supply 
to  the  upper  limb  it  was  found  that  the  segmental 
supply  to  the  hmb  arises  from  the  second  to  the 
tenth  thoracic  segments.  In  a few  patients  with 
Raynaud’s  disease  all  anterior  nerve  roots  carry- 
ing sympathetic  fibers  to  one  upper  limb  were 
divided  while  all  but  one  were  divided  on  the  op- 
posite side.  Postoperatively,  the  hand  on  the 
side  on  which  a single  root  has  been  left  intact 
was  found  to  be  elevated  in  temperature  only 
one  half  as  much  as  the  opposite  (completely 
sympathectomized)  hand.  In  one  case,  the 
subsequent  division  and  in  another  the  temporary 
blocking  with  procaine  of  the  single  remaining 
root  resulted  in  additional  rise  in  temperature  of 
the  homolateral  hand  to  a temperature  equal  to 
that  in  the  opposite  completely  sympathecto- 
mized hand.  This  experiment,  we  concluded, 
demonstrated  the  necessity  for  interrupting  all 
sympathetic  fibers  to  the  area  one  wishes  to 
sympathectomize . 

Dr.  Cattell:  How  extensive  do  you  think 
the  distribution  of  that  fiber  was? 

Dr.  Ray:  It  was  extensive  enough  to  maintain 
the  temperature  of  the  hand  50  per  cent  colder 
than  the  opposite  one,  and  when  that  remaining 
nerve  was  blocked  out  with  novocaine  or  cut, 
the  temperature  equaled  that  in  the  sympathec- 
tomized hand. 

Dr.  John  B.  Deitrick:  I would  like  to  com- 
ment on  one  point.  Your  study  was  presented 
from  the  standpoint  of  the  effect  of  the  opera- 
tion on  the  blood  pressure,  but  you  stated  that 
there  is  as  yet  no  proof  of  the  benefit  of  the  drop 
in  blood  pressure.  What  we  are  really  interested 
in  knowing  is  whether  it  prolongs  the  life  span 
of  the  patient.  Does  it  add  to  his  comfort? 
It  seems  to  me  very  difficult  to  establish  any  con- 
trol to  decide  how  much  benefit  has  resulted. 
It  would  be  necessary  to  pick  comparable  pa- 
tients or  else  go  back  years  to  similar  age  groups 
with  similar  blood-pressure  levels  and  symptoms 


and  use  those  as  controls  to  evaluate  the  benefit 
of  the  operation.  With  regard  to  the  blood  pres- 
sure itself,  I am  inclined  to  think  a person  can 
get  along  satisfactorily  even  with  a high  blood 
pressure.  I have  followed  some  patients  now 
for  as  much  as  ten  years  who  had  a history  of 
high  blood  pressure  going  back  fifteen  years. 
We  ought  to  have  some  criteria  to  evaluate 
this  more  accurately  other  than  blood-pressure 
records. 

Dr.  Pardee:  Don’t  you  think  we  have  this 
in  the  electrocardiogram,  the  eyegrounds,  and 
the  change  of  heart  size?  Those  are  three  def- 
inite things  that  can  be  observed. 

Dr.  Deitrick:  I have  seen  a patient  who  had 
a very  large  retinal  hemorrhage  and  a blood  pres- 
sure of  200/110  five  years  ago,  and  today  her 
pressure  is  165-180/100.  Her  retinal  hemor- 
rhages and  her  headaches  have  disappeared. 
Why,  I don’t  know. 

Dr.  Ray:  Those  are  exceptional  cases.  We 
are  talking  about  50  per  cent  of  the  whole,  and 
you  are  talking  about  the  exceptional  case. 

Dr.  Stewart:  One  would  not  find  25  out  of 
100  cases  of  hypertension  that  would  show  any 
such  results. 

Dr.  Ray:  If  it  can  be  shown  that  operation 
stops  or  slows  the  progress  of  objective  signs  of 
the  disease,  that  would  provide  one  method  of 
evaluation. 

Dr.  Deitrick:  It  would  be  desirable  to  have 
control  studies  on  patients  with  the  elevated 
blood  pressure  as  the  only  abnormality. 

Dr.  Ray:  We  cannot  save  patients  in  the  last 
stages  of  the  disease.  Our  effort  should  be  to 
prevent  or  postpone  that. 

Dr.  Deitrick  : That  is  why  I would  like  some 
controls  to  see  to  what  extent  that  can  be  done. 

Dr.  Ray:  There  is  the  Keith-Wagner  evalua- 
tion of  life  expectancy  in  hypertensive  disease 
against  which  results  may  be  compared  after  a 
few  more  years  have  elapsed. 

Dr.  Stewart:  I thi^  the  way  these  patients 
feel  is  also  important.  They  feel  like  normal 
individuals  when  their  blood  pressure  is  down  to 
normal. 

Dr.  Gold:  I want  to  say  a word  about  the 
electrocardiogram.  We  ought  to  consider  the 
electrocardiographic  changes  which  occur  after 
the  operation  with  great  circumspection.  The 
electrocardiogram  of  a patient  with  hypertensive 
disease  is  extremely  labile.  We  have  observed 
large  series  of  electrocardiograms  taken  during 
periods  of  several  years  in  the  hypertensive  pa- 
tients of  our  clinics.  It  is  not  at  all  uncommon 
to  find  the  tracing  normal  at  one  time,  while  at 
another  time  T-1  or  T-2  are  inverted,  or  the  RT 
interval  is  depressed,  these  changes  occurring 
without  any  particular  relationship  to  the  state 


2522 


THERAPEUTICS 


[N.  Y.  State  J.  M’ 


of  the  patient.  They  are  similar  to  the  electro- 
cardiogram of  patients  with  coronary  artery  dis- 
ease. 

In  one  patient  a coronary  thrombosis  will 
result  in  marked  changes  in  the  tracing  which 
remain  permanently,  but  the  patient  is  quite 
free  of  symptoms.  In  another,  the  changes  may 
disappear  and  the  electrocardiogram  returns  to 
normal,  while  the  patient  is  almost  incapacitated 
with  anginal  pain. 

As  for  symptomatic  improvement  in  patients 
with  hypertension,  the  interpretation  of  this  in 
sympathectomized  patients  needs  even  greater 
caution.  We  are  all  familiar  with  the  common 
experience  of  the  anxious  hypertensive  patient 
who  can  hardly  wait  for  the  reading  to  be  finished 
before  he  asks  what  his  blood  pressure  is.  If 
you  tell  him  it  is  220,  he  is  very  much  disturbed 
and  continues  on  his  way  with  no  end  of  symp- 
toms. Tell  him  it  is  150,  give  him  some  reas- 
surance, if  necessary  a placebo,  and  one  fre- 
quently finds  that  the  same  patient  carries  on  al- 
most free  of  disturbing  symptoms. 

Dr.  Ray:  I make  no  claims  for  the  effect  of 
the  operation  upon  symptoms,  since  the  indica- 
tions for  and  the  results  of  the  operation  are  not 
based  on  symptoms.  As  a matter  of  fact,  the 
patients  who  get  the  greatest  lowering  of  blood 
pressure  are  sometimes  the  most  uncomfortable 
for  the  first  period  of  months  afterwards  until 
they  can  accommodate  to  the  new  pressure. 
Often  the  patient  who  comes  back  in  a month  or 
two  after  operation  and  says  he  feels  fine  is  the 
one  that  has  had  no  lowering  of  blood  pressure, 
but  were  I to  rationalize  the  operation  on  such 
flimsy  claims,  I would  feel  less  secure  in  defend- 
ing it. 

Dr.  Mack  Lipkin:  You  described  the  con- 
traindications for  the  operation.  What  are 
your  indications  at  the  present  time? 

Dr.  Ray:  Those  who  don’t  have  the  contra- 
indications. 

Dr.  Lipkin:  Any  individual  that  we  have 
reason  to  believe  has  had  hypertension  long 
enough  to  make  it  more  than  a single  observa- 
tion and  who  does  not  fall  into  the  group  with 
contraindications  is  considered  suitable  for  the 
operation? 

Dr.  Ray:  Yes. 

Dr.  Wheeler:  Am  I correct  in  understand- 
ing that,  if  you  saw  a patient  over  a period  of  six 
months  who  repeatedly  had  a blood  pressure  of 
170  systolic  and  105  diastolic,  you  would  operate 
on  that  patient  forthwith? 

Dr.  Ray:  I would  give  him  the  opportunity 
of  it. 

Dr.  Wheeler:  I would  like  to  ask  a question 
of  Dr.  Stewart  as  the  person  who  usually  sees 
the  hypertensive  patient  before  the  surgeon 


does:  To  which  patients  do  you  recommend  the 
procedure  at  this  time? 

Dr.  Stewart:  I would  go  by  that  list  which 
Dr.  Ray  showed. 

Dr.  Wheeler:  Any  patient  who  has  a persis- 
tent hypertension? 

Dr.  Stewart:  Without  contraindications,  yes. 

Dr.  Wheeler:  Could  I ask  you  the  same 
question.  Dr.  Pardee? 

Dr.  Papdee:  The  operation  is  a new  proce- 
dure, about  which  there  is  a great  deal  yet  to  be 
learned.  I would  hesitate  to  present  it  or  recom- 
mend it  to  a person  who  had  hypertension  which 
was  asympathetic  and  which  was  not  associated 
with  evidence  of  progressive  arteriolar  changes. 
The  person  who  was  having  symptoms  or  showed 
arterial  changes  which  I thought  might  result  in 
a cerebral  hemorrhage  or  a renal  complication  or 
a cardiac  complication  1 would  think  suitable  for 
operation. 

Dr.  Gold:  You  would  then  send  them  for 
operation  when  they  are  in  the  late  rather  than 
in  the  early  stage  of  the  disease? 

Dr.  Pardee:  Yes.  I would  not  use  it  as  a 
preventive  as  yet,  because  I am  not  quite  sure  at 
the  present  time  how  effective  it  is.  I would 
not  like  to  subject  anyone  to  a procedure  in 
which  there  is  a 2 per  cent  operative  mortality. 

Dr.  Ray:  Of  course,  it  is  an  eminently  fatal 
disease  we  are  talking  about. 

Dr.  Pardee:  I know,  but  you  can  watch  it 
for  three  or  four  years  without  doing  the  patient 
much  harm. 

Dr.  Gold:  And  many  of  these  patients  live 
to  ripe  old  age. 

The  reason  which  is  often  given  for  operating 
on  an  early  case  of  hypertension  is  that  one  can 
hardly  expect  the  blood  pressure  to  fall  in  an  ad- 
vanced case  in  which  the  vessels  are  so  badly 
diseased.  That  argument  doesn’t  appeal  to  me. 
I recently  saw  a 37-year-old  man  with  very  ad- 
vanced hypertension,  on  whom  a Smithwick 
operation  had  been  performed  about  two  years 
previously.  At  that  time  he  had  a blood  pres- 
sure of  about  260/130.  He  now  has  a blood 
pressure  of  240/130.  He  was  subject  to  head- 
aches, shortness  of  breath,  and  anginal  pain  on 
slight  provocation  before  the  operation.  The 
headaches  are  somewhat  diminished,  but  then, 
he  worked  very  hard  up  to  the  time  of  the  opera- 
tion and  has  not  worked  since.  The  anginal 
symptoms  have  not  improved.  About  six 
months  after  the  operation  he  developed  a cere- 
bral hemorrhage  with  left  hemiplegia,  from  which 
he  has  recovered.  The  operation  seems  to  have 
been  a complete  failure  as  far  as  one  can  judge. 
The  point  I wish  to  make,  however,  is  that  the 
failure  was  not  due  to  incapacity  on  the  part  of 
the  blood  vessels  to  dilate,  for  shortly  after  the 
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operation  the  blood  pressure  was  so  low  that  it 
could  barely  be  registered,  and  when  the  patient 
began  to  be  up  and  about  he  had  to  wear  an  ab- 
dominal binder  as  well  as  binders  on  his  legs  in 
order  to  help  him  maintain  an  adequate  blood 
pressure. 

The  fact  seems  to  be,  in  this  case,  that  the 
sympathectomy  temporarily  eliminated  his  capac- 
ity for  vasomotor  adaptations,  but  seemed  to 
have  done  nothing  to  alter  the  basic  course  of 
the  disease. 

Dr.  Cattell:  Dr.  Goldring,  professor  of 
clinical  medicine  at  New  York  University,  has 
been  interested  in  this  problem,  but  he  was  un- 
able to  be  present  so  he  sent  a statement,  which 
I would  like  to  ask  Dr.  'Wheeler  to  read  at  this 
time. 

Dr.  William  Goldring  : There  are  two  prime 
objectives  in  the  treatment  of  hypertension. 
One  is  specific  and  aimed  at  elimination  of  the 
cause  of  the  disease,  the  other  is  nonspecific  and 
aimed  at  the  alleviation  of  symptoms. 

In  the  earlier  days  of  its  application  it  was 
widely  felt  that  sympathectomy  might  prove  to 
be  a specific  measure  on  the  grounds  that  human 
essential  hypertension  is  caused  by  primary  renal 
ischemia  and  that  such  ischemia  might  be  elimi- 
nated by  relief  of  splanchnic  vasoconstriction. 
However,  there  is  a growing  body  of  acceptable 
evidence  against  the  primary  renal  ischemic 
origin  of  human  essential  hypertension,  and 
furthermore,  studies  before  and  after  sympathec- 
tomy have  clearly  shown  that  the  renal  blood 
flow  does  not  increase  after  the  operation. 

It  seems  quite  clear  now  that  sympathectomy 
must  be  considered  a nonspecific  method  of 
treatment. 

"Whether  or  not  one  is  impressed  with  the  re- 
sults to  date  depends  upon  his  acceptance  of 
partial  or  temporary  reduction  in  blood  pressure 
as  an  advantage  to  the  patient.  This  implies 
that  the  blood  pressure  itself  imposes  a strain  on 
the  arterioles  and  on  the  left  side  of  the  heart. 
The  question  of  the  relationship  between  hyper- 
tension and  arteriolar  disease  is  still  unanswered. 
There  are  some  who  believe  that  renal  arteriolar 
disease  precedes  and  accounts  for  the  elevation 
of  blood  pressure;  others  advance  evidence 
which  appears  to  indicate  that  hjq)ertension 
precedes  and  accounts  for  the  secondary  occur- 
ence of  arteriolar  disease.  And  still  a third 
group  of  investigators  are  of  the  opinion  that 
elevated  blood  pressure  and  arteriolar  disease 
are  independent  of  each  other,  i.e.,  both  vasocon- 
striction and  its  symptom,  hypertension,  on  the 
one  hand,  and  arteriolar  disease  on  the  other, 
may  be  unrelated,  concomitant  effects  of  the 
still  unknown  pressor  mechanism.  In  this 
latter  view,  simple  lowering  of  the  blood  pressure 


would  not  be  expected  to  reduce  the  degree  or  ex- 
tent of  arteriolar  disease. 

The  existence  of  these  three  hypotheses,  indi- 
cating a fundamental  difference  of  opinion, 
strongly  suggests  that  any  assumed  advantage  to 
the  arterioles  of  lowered  blood  pressure  must  still 
be  considered  a matter  of  speculation. 

The  sparing  effect  of  lowered  blood  pressure 
on  the  left  side  of  the  heart  seems  obvious  and  a 
highly  desirable  goal,  but  even  in  this  regard  I 
would  be  more  impressed  with  reduction  of 
blood  pressure  to  average  normal  levels  than 
merely  a lowered  blood  pressure  still  in  the  hy- 
pertensive range. 

It  should  be  remembered  that  blood  pressure 
is  a highly  variable  function,  the  method  for  its 
measurement  is  crude,  and  in  particular  there  is 
often  no  direct  relationship  between  the  height 
of  the  blood  pressure  and  the  severity  of  the 
disease.  * It  would  be  unfortunate  if  a final  esti- 
mate of  the  worth  of  surgery  in  hypertension 
should  eventually  rest  on  nothing  more  secure 
or  significant  than  measurement  of  the  level  of 
blood  pressure. 

Sympathectomy  is  a method  without  equal  for 
the  relief  of  intractable  headache;  but  in  theory 
and  from  clinical  observation  of  both  medically 
and  surgically  treated  patients,  I am  impelled  to 
the  tentative  opinion  that  sympathectomy  has 
not  been  established  as  a sound  treatment  for 
this  disease. 

Undue  enthusiasm  for  surgery  now  might  con- 
ceivably result  in  some  slackening  of  interest  in 
the  major  problem  in  the  therapy  of  hyperten- 
sive disease,  namely,  discovery  of  the  causative 
mechanism  and  its  management  by  specific 
measures. 

Sympathectomy  is  a nonspecific  symptomatic 
treatment.  Pending  final  analysis  of  accumula- 
ting data  it  should  be  considered  as  no  more  than 
a highly  desirable  clinical  experiment. 

Present  uncertainty  concerning  the  value  of 
sympathectomy  is  no  better  exemplified  than  in 
the  conflicting  views  expressed  by  different  in- 
vestigators; one  current  opinion  is  that  the 
operation  should  be  restricted  to  those  with  ad- 
vanced vascular  disease,  since  no  other  form  of 
therapy  is  effective;  the  other  is  that  the  opera- 
tion should  be  reserved  only  for  the  earlier  stages 
of  the  disease,  since  no  benefit  can  be  expected 
after  extensive  vascular  disease  has  appeared. 
"While  it  appears  to  me  that  the  latter  view  is  by 
far  the  more  reasonable,  I am  impressed  with  the 
lack  of  agreement  among  competent  observers 
who  have  had  actual  clinical  contact  with  both 
medically  and  surgically  treated  hypertensive 
patients.  The  inference  must  be  that  the  results 
in  surgically  treated  patients  are  open  to  various 
shades  of  interpretation. 
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Its  final  appraisal  must  rest  upon  one  single 
crucial  criterion,  namely,  the  life  span  of  sur- 
gically treated  patients  as  compared  with  ex- 
pected longevity  without  operation.  This  is 
admittedly  a difficult  and  perhaps  even  impos- 
sible task.  If  the  answer  is  ever  to  come  it  will 
be  from  continued  application  to  the  problem, 
and  I for  one  will  look  forward  to  a more  definitive 
statement  in  the  future.  For  the  present  I am 
compelled  to  hold  in  abeyance  any  real  enthu- 
siasm for  this  method  of  treatment. 

Dr.  Cattell:  Would  you  like  to  answer  any 
of  the  points  Dr.  Goldring  made.  Dr.  Ray? 

Dr.  Ray:  There  is  no  real  conflict  between 
Dr.  Goldring’s  and  my  statement  of  the  problem. 
I repeat  that  from  the  surgeon’s  standpoint  the 
operation  is  designed  primarily  to  lower  the  blood 
pressure  in  hypertensives  and  if  in  ten,  fifteen, 
or  twenty  years  from  now  it  can  be  shown  that 
these  patients  live  longer,  then  the  value  of  the 
operation  will  have  been  proved.  It  is  true 
that  in  some  patients  headaches  are  benefited  by 
thoracolumbar  sympathectomy  even  though 
blood  pressure  may  not  be  lowered,  yet  headache 
alone  can  rarely,  if  ever,  be  considered  a worthy 
indication  for  such  an  extensive  operation.  It 
is  all  well  and  good  to  look  for  the  cause  and  the 
nonsurgical  cure  of  hypertension,  but  after  these 
many  hundreds  of  years  none  has  been  forth- 
coming, so  I hope  the  medical  profession  will 
bear  with  a few  of  us  who  are  approaching  an 
old  problem  from  a new  angle.  If  we  don’t 
start,  how  can  we  evaluate  the  results  twenty 
years  hence? 

Summary 

Dr.  Gold:  The  surgical  treatment  of  hyper- 
tension was  the  subject  of  the  conference  this 
afternoon.  There  have  been  several  surgical 
procedures  but  the  one  which  appears  to  have 
proved  most  successful  in  lowering  the  blood 
I)ressure  is  the  double  thoracolumbar  sympathec- 
tomy. This  involves  the  preganglionic  sever- 
ance of  sympathetic  connections  to  the  central 
nervous  system  from  about  the  eighth  dorsal  to 
the  third  lumbar  segments.  The  operation 
abolishes  vasomotor  control  to  the  splanchnic 
area  and  lower  limbs.  We  have  had  the  views 


of  a surgeon  with  a fairly  extensive  experience 
in  this  form  of  operation.  He  maintains  that  a 
fairly  significant  lowering  of  the  blood  pressure 
may  be  expected  in  at  least  50  per  cent  of  the 
patients,  and  called  attention  to  evidence  that 
the  operation  not  only  lowers  blood  pressure  but 
affects  the  course  of  the  disease  in  other  respects 
namely,  improvement  in  the  vessels  of  the  eye- 
grounds,  the  heart,  and  possibly  the  kidneys. 
Widely  divergent  views  were  expressed.  An  in- 
ternist with  a large  experience  in  the  management 
of  hypertensive  disease  indicated  that  there  was 
no  evidence  that  the  sympathetics  are  important 
in  the  causation  of  the  disease.  He  stated  his 
belief  that  sympathectomy  is  a nonspecific  symp- 
tomatic treatment,  serving  essentially  to  relieve 
the  intractable  headaches  of  the  hypertensive 
patient.  AVhile  there  is  general  acceptance  of 
the  fact  that  the  operation  produces  initial  lower- 
ing of  the  blood  pressure,  it  is  indicated  that  the 
pressure  tends  to  rise  again  in  the  majority  and 
that  the  persistent  moderately  lowered  level  of 
the  pressure  in  many  of  these  patients  may  well 
be  due  to  the  altered  habits  and  attitudes  of  the 
patient  who  has  subjected  himself  to  a serious 
operation  for  the  purpose  of  escaping  the  dangers 
of  high  blood  pressure.  It  was  pointed  out  that 
there  are  long  periods  in  the  life  of  the  hyperten- 
sive patient  when  the  blood  pressure  is  veiy 
much  lower  than  at  other  times,  and  that  such 
variations  in  the  natural  history  of  hypertension 
complicate  the  interpretation  of  the  surgical  re- 
sults. 

There  are  divergent  opinions  as  to  what  kind 
of  patients  might  be  most  suitable  for  this 
operation.  Some  prefer  to  operate  only  on 
early  cases  and  others  prefer  to  reserve  the  opera- 
tion for  longstanding  ones  in  which  it  is  clear 
that  the  disease  is  not  stationary  and  is  progress- 
ing to  more  serious  phases.  It  was  pointed  out 
that  whether  patients  who  have  been  operated 
upon  will  live  longer  than  medically  treated  pa- 
tients with  hypertension  is  the  crucial  question, 
and  that  concerning  this  we  have,  as  yet,  no  in- 
formation. There  seems  to  be  fairly  strong  be- 
lief that  thoracolumbar  sympathectomy  is  a 
highly  desirable  clinical  experiment  at  the  present 
time. 


ON  TOP 

The  schoolmaster  was  angry  with  the  doctor’s  “You’d  better  not,”  said  the  boy:  “he  charges 
small  son.  “I  will  certainly  have  to  ask  your  father  five  dollars  a visit.” — J.  Am.  Inst.  Homeop.,  Aug., 
to  come  and  see  me,”  he  remarked.  1945 
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I AM  PRESENTED  to  you  under  very  differ- 
ent circumstances  than  usually  obtain  at  this 
meeting.  As  you  well  know,  government  restric- 
tion on  transportation  and  the  ban  on  conven- 
tions were  responsible  for  our  inability  to  meet  as 
originally  scheduled.  This  delay  might  have  in- 
terrupted the  normal  presidential  succession  in 
our  Society.  However,  due  to  the  fortunate  pro- 
vision in  our  Bylaws  that  recognizes  the  President- 
Elect  as  also  the  First  Vice-President,  and  the 
very  gracious  action  of  Dr.  Bauckus,  who  resigned 
in  May,  I was  allowed  to  take  office  at  the  usual 
time.  I have  now  served  five  months  in  this  ca- 
pacity, most  of  which  time  is  the  period  of  the  year 
when  the  Society  is  least  active.  Notwithstand- 
ing the  fact  that  the  failure  of  the  House  of  Dele- 
gates to  meet  in  May  deprived  us  of  its  instruc- 
tions and  information  concerning  the  sentiment 
of  the  members  of  the  county  societies  which  they 
represent,  we  were  able  to  carry  on  the  usual  busi- 
ness of  the  Society  without  loss  of  effectiveness. 
That  this  was  possible  is  due  entirely  to  the  loyal 
and  self-sacrificing  work  of  the  members  of  our 
Council  and  members  of  the  council  committees. 
Mindful  of  this,  I would  like  at  this  time  to  ex- 
press my  sincere  thanks  for  their  unselfish  devo- 
tion. This  attitude  is  even  more  conunendable 
when  we  recall  that  they  have  served  unstintingly 
for  this  additional  time  when  the  pressure  of  their 
practice  w'as  far  above  the  normal  demands. 

In  carrying  out  the  routine  work  of  this  organi- 
zation and  also  continuing  the  program  of  the 
last  administration,  the  work  of  several  commit- 
tees should,  I think,  be  noted  for  your  special 
attention.  The  Planning  Committee’s  report 
will  show  a careful  study  of  many  subjects  and 
all  suggestions  for  improving  the  delivery  of  medi- 
cal care  with  many  of  the  proposals  before  legis- 
lative bodies  for  changes  in  the  manner  of  medi- 
cal practice.  Its  subcommittee,  under  the  chair- 
manship of  Dr.  Sullivan,  has  done  a monumental 
work  in  making  a thorough  survey  of  the  medical 
facilities  available  in  every  county  of  our  state. 
This  report  provides  us  with  information  not 
only  to  question  radical  statements  concerning 
inadequate  means  of  providing  medical  care,  but 
also  should  be  of  great  assistance  to  us  in  planning 


for  more  hospitals  and  diagnostic  centers  if  and 
where  found  necessary. 

Dr.  Mitchell’s  Committee  on  Postgraduate 
Education  has  set  an  enviable  record  for  suc- 
cessful educational  meetings  throughout  the 
state.  We  are  modest  w'hen  we  say  that  the  post- 
graduate teaching  of  our  society  surpasses  that 
of  any  other  state  in  tliis  country.  The  work  is  so 
extensive  that  its  report  need  only  to  bd  read  to 
be  appreciated  for  its  great  value  not  only  to  our 
profession,  but  equally  to  the  people  of  our  state. 
As  a result  of  the  unusual  interest  in  the  attempt 
last  year  to  pass  a bill  licensing  another  cult,  a 
subcommittee  of  the  Council  was  appointed  to 
study  all  suggested  means  of  protecting  the  citi- 
zens of  our  state  from  treatment  by  untrained 
men.  The  study  included  all  known  state  provi- 
sions for  licensing  the  various  members  of  the  dif- 
ferent cults  practicing  the  healing  arts.  This 
study  has  been  a careful  and  impartial  one — all 
advocates  of  proposed  remedies  were  allowed  to 
express  their  opinion  before  our  subcommittee  and 
also  before  the  Council.  The  matter  of  conditions 
obtaining  in  many  states  has  been  investigated 
and  the  committee  has  done  special  work  ap- 
praising the  effectiveness  of  the  Basic  Science 
Law  and  examining  the  condition  already  exist- 
ing which  created  the  demand  for  it.  This  com- 
mittee will  be  ready  to  report  at  this  session  the 
results  of  their  study  to  the  House  of  Delegates. 

Many  other  committees  have  done  such  excel- 
lent work,  I regret  that  time  will  prevent  me 
from  naming  them,  but  I do  wish  emphatically  to 
state  that  their  work  is  recognized  and  appreci- 
ated. 

This  session  promises  to  be  a very  busy  and 
important  one,  due  to  the  fact  that  the  last  meet- 
ing of  the  House  of  Delegates  was  held  in  May, 
1944.  Therefore,  a space  of  seventeen  months  has 
intervened  between  meetings,  and  consequently 
a great  many  additional  matters  of  business  will 
be  presented  for  discussion  at  this  session.  This, 
together  with  the  appeal  of  one  of  our  members 
from  the  decision  oiF  a component  society  which 
must  be  heard  by  our  delegates,  makes  it  very 
important  that  we  do  not  delay  unduly  in  getting 
to  the  active  business  of  this  meeting.  However, 
I would  like  to  pause  briefly  to  call  attention  at 
this  time  to  some  of  the  legislation  that  is  sure  to 
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be  presented  at  the  next  meeting  of  our  Legisla- 
ture. 

One  matter  is  the  question  of  compulsory 
health  insurance,  which  is  of  unusual  interest  to 
us  in  New  York  State.  For  not  only  are  we  con- 
cerned with  the  Wagner-Murray-Dingell  Bill, 
which  is  pending  before  the  national  congress,  but 
also  with  similar  measures  which  may  be  placed 
before  the  state  legislature  in  the  next  session. 
The  question  is  often  asked,  “From  what  source 
does  the  demand  for  compulsory  health  insur- 
ance come?”  Certainly  it  does  not  come  from 
the  people  who  need  medical  care  the  most.  For 
instance,  the  two  states  in  wliich  there  has  been 
the  greatest  clamor  for  compulsory  health  insur- 
ance are  California  and  New  York  State.  These 
two  states,  for  the  most  part,  are  better  provided 
with  medical  facilities,  such  as  medical  schools, 
hospitals,  doctors,  sanitation,  and  the  ability  to 
pay  for  tliis  service,  than  almost  any  other  states 
in  the  union. 

The  demand  for  compulsory  health  insurance 
does  not  come  from  some  southern  states  where 
there  truly  is  a need  for  better  medical  facilities 
and  ways  of  paying  for  medical  care,  where  trans- 
portation is  difficult  and  sanitation  poor.  Actu- 
ally, the  great  demand  for  Federal  medicine  and 
other  government  medical  care  plans  comes  from 
welfare  workers,  professional  reformers,  and  cer- 
tain sections  of  the  labor  movement. 

About  the  first  two  I will  make  no  comment. 
As  for  labor’s  demand  for  health  security  through 
a compulsory  Federal  scheme,  I can  only  point  to 
a speech  made  by  Samuel  Gompers,  President  of 
the  American  Federation  of  Labor,  in  1916.  He 
said,  and  I quote:  “There  are  certain  species  of 
compulsory  social  insurance  that  by  their  mere 
statement  carry  with  them  the  conviction  of  their 
self-e\ddent  necessity  and  justice,  into  which  the 
element  of  depriving  people  of  rights  cannot  en- 
ter— such  as  workmen’s  compensation  and  old- 
age  pensions.  But  when  compulsory  health  in- 
surance and  compulsory  unemployment  insurance 
are  proposed,  the  question  arises  at  once,  ‘What 
are  the  conditions  and  regulations  to  be  imposed 
by  the  government  to  regulate  the  conduct  of  the 
supposed  beneficiaries?’  ” 

Calling  attention  to  this  same  speech,  Mr. 
Gompers,  who  was,  by  the  way,  a very  prominent 
labor  leader,  continued:  “Recently  a gentleman 
of  the  highest  standing  stated  to  me  that  during 
the  time  he  was  in  Germany,  and  in  a position  to 
know,  German  workmen  came  to  him  seeking 
aid  to  get  out  of  that  country  to  the  United 
States.  They  told  him  that  by  reason  of  the 
taxes  which  they  were  compelled  to  pay  into 
compulsory  social-insurance  schemes,  they  had 
no  money  left  except  for  the  absolute  necessities 
of  life  and  were  unable  to  secure  sufficient  funds 


to  come  to  the  United  States  even  in  the  steer- 
age. He  said  to  me  further  that  in  Germany, 
where  compulsory  social  insurance  has  been  more 
extensively  worked  out  than  in  any  other  coun- 
try, the  workmen  of  that  country,  by  reason  of 
their  property  interests  in  compulsory  social  in- 
surance, have  been  compelled  to  remain  in  Ger- 
many and  work  under  circumstances,  wages, 
hours,  and  conditions  of  emplo3unent  which 
forced  them  to  endure  conditions  below  the 
standards  of  a li\dng  wage.”  This  is  certainly  a 
state  of  serfdom.  Let  us  hope  that  labor  does  not 
unwittingly  bring  upon  itself  a similar  condition 
in  this  country. 

It  has  been  proved  that  the  highest  standards  in 
the  lives  of  the  workers  have  been  secured  by  the 
development,  the  organization,  and  the  exercise 
of  the  economic  power  of  the  workers.  Although 
this  economic  power  is  indirect,  it  is  the  most 
potent  and  the  most  direct  social  health  insurance 
of  the  workers.  It  is  the  only  agency  that  can 
readily  guarantee  to  the  workers  protection 
against  the  results  of  the  eventualities  of  life 
and  give  them  a feeling  of  security. 

The  organization  of  labor,  which  has  secured 
reductions  in  the  hours  of  their  daily  toil,  secured 
higher  wages  and  better  standards  of  life,  secured 
safety  and  sanitation,  has  done  more  to  eliminate 
poverty  and  misery  and  unemployment  and  sick- 
ness than  all  other  agencies  of  government  and  pri- 
vate industry  combined.  There  was  more  volun- 
tary social  insurance  among  the  workers  in  the 
United  States  than  in  any  other  country  in  the 
world.  This  was  in  1916.  How  much  more  true 
that  is  today  when  labor  wields  great  power  to 
achieve  a better  security  than  any  government- 
controlled  scheme  will  bring. 

In  my  lifetime  I can  remember  the  days  when 
workers  were  trying  to  free  themselves  from  the 
almost  hopeless  conditions  in  the  mines  when  the 
family  of  a worker  could  hardly  live  from  hand  to 
mouth.  Today  labor  sits  at  the  peak  of  its  many 
victories  to  gain  better  working  and  living  condi- 
tions. Recently  we  had  occasion  to  note  that 
on  Labor  Day  Mr.  Truman  spoke  to  the  workers, 
giving  labor  his  assurance  that  he  was  their 
friend;  Mr.  Dewey  congratulated  labor  for  its 
fine  record  of  few  strikers;  and  Mr.  La  Guardia, 
of  New  York  City,  advised  the  American  Federa- 
tion of  Labor  and  the  C.I.O.  to  get  together  so 
that  they  would  have  more  power.  Today  labor 
pjisses  not  only  on  bills  concerned  directly  with 
labor,  but  those  affecting  the  general  welfare  of 
the  community,  endorsing  those  which  it  deems 
beneficial  and  disapproving  those  which  it  be- 
lieves pernicious.  By  so  doing  they  have  broad- 
ened their  base  of  operation  and  have  increased 
their  sphere  of  influence  and  added  to  their  power. 

This  is  not  a criticism  of  labor  and  labor  organi- 
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zations.  I cite  this  in  order  to  show  that  per- 
haps we,  too,  can  take  a lesson  from  labor. 
Should  we  not,  perhaps,  broaden  our  interest  in 
legislation?  The  State  Society  does  this  to  some 
extent  through  its  legislative  officers  in  Albany, 
but  no  doubt  county  societies  too  could  take  a 
more  active  interest  in  all  kinds  of  legislation,  not 
only  having  to  do  with  medical  care,  but  with  the 
welfare  of  the  community  at  large. 

For  example,  a bill  before  the  national  legis- 
lature calls  for  a minimum  wage  of  40  cents  an 
hour  for  a forty-hour  week.  This  would  be  a 
wage  of  $16  per  week.  When  the  social  security 
tax,  income  tax,  and  unemployment  tax  are  sub- 
tracted, it  certainly  will  not  leave  a living  wage. 
It  seems  plain  that  a minimum  wage  must  start 
at  a living  wage  and  above  that,  the  law  of  supply 
and  demand  and  the  skill  of  the  operator  would 
be  a basis  for  bargaining.  Would  it  be  harmful 
for  us  as  an  organization  to  disapprove  a measure 
of  the  low  minimum  wage  as  found  in  this  bill? 
It  seems  to  me  that  that  has  a direct  relationsliip 
to  the  health  of  the  people,  and  it  is  offered  as  an 
illustration  of  how  we  may  widen  our  sphere  and 
gain  influence  or  power. 

This  is  my  personal  opinion,  but  it  is  an  ex- 
ample of  a constructive  attitude  we  should  take 
on  certain  types  of  legislation.  An  educated  pro- 
fession should  help  form  policies  of  government 
affecting  the  welfare  of  the  people. 

I do  not  wish  to  convey  the  impression  that  all 
labor  unions  are  in  favor  of  compulsory  health  in- 
surance. Some  are  absolutely  against  it  but  are 
asking  that  due  consideration  be  given  to  caring 
for  those  in  the  lower  income  group,  providing 
them  with  adequate  medical  care  at  a cost  that 
they  can  meet.  I think  that  this  can  be  fully  an- 
swered by  the  rapid  growth  and  progress  wffiich 
has  been  made  in  extending  voluntary  medical 
insurance  throughout  the  state. 

This  is  a matter  which  was  close  to  the  heart  of 
my  predecessor,  Dr.  Bauckus,  who  for  many 
years  worked  to  bring  about  prepayment  plans 
which  would  make  voluntary  medical  insurance 
available  to  all  who  wished  it  in  this  state.  We 
now  have  four  active  plans  in  successful  operation 
in  New  York  State.  Two  more  plans  are  in  the 
process  of  organization.  Thus,  in  a matter  of  a 
few  weeks,  every  county  except  two  will  have 
available  medical  insurance  coverage.  This  has 
been  very  encouraging,  but  it  is  not  enough. 

I believe  that  we  have  now  sufficient  experience 
and  that  the  time  is  opportune  for  representatives 
of  the  various  plans  to  get  together  with  our 
Director  of  Medical  Insurance,  and  with  a com- 
mittee chosen  for  this  purpose,  to  draw  up  a uni- 
form pohcy  which  can  be  promoted  and  sold  to 
individuals  as  well  as  groups,  throughout  the 
entire  state.  This  policy  should  provide  medical, 


surgical,  and  obstetric  care  for  in-hospital  patients 
on  an  indemnity  basis,  hlowever,  this  does  not 
mean  that  insurance  groups  are  to  abolish  their 
present  plans;  they  may  have  whatever  addi- 
tional plans  they  wish,  but  one  type  of  policy 
covering  the  entire  state  is  absolutely  necessary 
at  the  present  time.  It  is  my  hope  that  this  rec- 
ommendation will  not  merely  be  studied.  The 
time  has  come  for  action,  and  I would  like  to  re- 
quest the  House  of  Delegates  to  take  action  on 
this  immediately  and  to  ask  that  the  committee 
make  a report  to  the  Council  at  the  December 
meeting. 

It  is  appropriate  at  this  time  that  we  should 
give  thought  to  our  fellow  doctors  who  have  been 
serving  in  the  armed  forces  during  the  war.  Of 
less  than  one  hundred  and  twenty  thousand  ac- 
tive doctors  in  the  United  States,  sixty-two  thous- 
and volunteered  and  were  inducted  into  the 
military  forces.  Ten  thousand  of  these  are  from 
the  Empire  State. 

Many  complaints  have  come  to  us  during  the 
war  years  of  the  surplus  of  doctors  they  have  ac- 
cepted for  service.  We  have  no  criticism  with  the 
Army  and  Navy  for  demanding  more  doctors 
than  were  required  at  a time  when  the  danger 
of  some  disaster  during  the  invasion  might  re- 
quire many  more  doctors  for  the  adequate  care 
of  the  casualties.  However,  the  war  is  over 
Any  emergency  that  occurs  now  will  be  found 
among  the  civilian  population,  whose  care  has 
been  a great  strain  upon  the  greatly  reduced  num- 
ber of  doctors  remaining  on  the  home  front  either 
because  they  were  not  acceptable  to  the  military 
forces  or  because  they  were  essential  in  their  com- 
munity. The  mortality  and  morbidity  statistics 
of  civilian  population  during  this  period  have  been 
ver3^  gratifying.  However,  we  have  fortunately 
had  no  epidemic  and  no  virulent  seasonal  diseases 
to  combat  during  this  time.  No  one  would  main- 
tain that  the  medical  supervision  and  care  was 
on  a par  with  that  of  the  prew’ar  days. 

Again,  the  fact  is  unquestioned  that  many  of  our 
medical  men  serving  for  several  years  in  the  mili- 
tary forces  have  been  employed  in  work  having 
no  relation  whatsoever  to  the  practice  of  medicine. 
These  men  have  accepted  this  condition,  which 
has  made  their  sacrifice  even  greater;  for  nothing 
injures  the  morale  of  a doctor  as  much  as  to  be 
employed  in  something  other  than  medi- 
cine. 

Their  achievements  have  been  very  great.  They 
have  been  reported  to  have  given  the  best  medical 
service  not  only  for  any  army  in  previous  wars, 
but  for  any  army  of  this  war.  Now  the  situation, 
however,  is  changed  radically.  The  war  is  over. 
Except  for  doctors  who  must  maintain  militar>^ 
hospitals,  care  for  the  wounded,  and  other  doc- 
tors who  will  be  required  for  the  army  of  occu- 
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pation,  there  will  be  few  medical  officers  needed 
by  either  the  Army  or  Navy. 

We  are  being  besieged  with  letters  asking  for 
the  release  of  medical  officers  who  are  very  an- 
xious to  return  to  civilian  life;  it  is  apparent  that 
practically  all  the  doctors  desire,  now  that  the 
war  is  over,  to  be  released  from  anything  that  re- 
sembles regimented  medicine  and  returned  to  the 
free  and  independent  practice  they  enjoyed  be- 
fore the  war. 

There  are  numerous  reasons  why  we  should  do 
everjrthing  in  our  power  to  hasten  their  release 
from  the  military  service.  For  one  thing,  their 
rehabilitation  will  take  a long  time.  The  dis- 
charged medical  officer  will  have  a difficult  road 
to  travel  for  at  least  five  years  after  being  sepa- 
rated from  military  service.  There  will  be  such 
matters  as  a mortgage  to  meet;  insurance  pre- 
miums and  income  tax  to  pay;  his  children  will 
have  grown  older  and  more  expensive  to  support; 
in  many  cases  he  will  have  a new*  office  to  locate 
and  equipment  to  purchase.  He  must  recapture 
his  practice  and  rehabilitate  himself  in  medicine. 

Many  medical  officers  have  served  since  the 
beginning  of  the  struggle  in  work  not  too  well  re- 
lated to  the  practice  of  medicine.  They  will 
need  refresher  courses,  and  these  must  be  pro- 
vided for  them.  The  younger  men,  who  went  in 
after  only  a nine  months’  internship,  will  want  to 
complete  postgraduate  training  with  internships 
and  residencies.  They  will  need  our  earnest  as- 
sistance in  securing  these  positions. 

Let  it  not  be  said  that  we  have  failed  the  physi- 
cian or  neglected  to  carry  out  the  promises  that 
were  freely  given  in  the  early  days  of  the  war. 
We  must  help  him  in  every  way  by  making  edu- 
cational opportunities  available;  by  using  the 
returning  man  as  an  assistant  when  we  need  an 
assistant;  by  helping  him  secure  office  space  or 
sharing  our  offices  with  him. 

Finally,  we  should  recall  the  ethical  conditions 
that  pertain  to  the  situation  when  absence  of  a 
physician  sends  the  patient  to  another.  You  will 
find  in  Chapter  III,  Article  4,  of  the  principles  of 
medical  ethics  of  the  American  Medical  Associa- 
tion, in  Section  7,  “When  a physician  is  requested 
by  a colleague  to  care  for  a patient  during  his 
temporary  absence,  or  when,  because  of  an  emer- 
gency he  is  asked  to  see  a patient  of  a colleague, 
the  physician  should  treat  the  patient  in  the  same 
manner  and  with  the  same  delicacy  as  he  would 
one  of  his  own  patients  cared  for  under  similar 
circumstances.  The  patient  should  he  returned  to 
the  care  of  the  attending  physician  as  soon  as  pos- 
sibleT 

Section  8 says,  “When  a physician  is  called  to 
a patient  of  another  physician  during  the  en- 
forced absence  of  that  physician,  the  patient 
should  be  relinquished  on  the  return  of  the  latter” 


— the  fair  interpretation  and  observation  of  these 
principles  will  serve  us  well  in  this  postwar  period 
of  confusion  and  will,  I am  certain,  do  a great  deal 
toward  lessening  the  hardship  wliich  our  dis- 
charged medical  officers  will  have  to  bear.  Let 
me  repeat  part  of  my  contribution  to  the  Report 
of  the  Judicial  Council. 

We  are  very  much  impressed  by  the  lack  of 
knowledge  of  the  principle  of  ethics  of  the 
American  Medical  Association  and  the  rules  of 
conduct  of  the  state  association  by  many  mem- 
bers of  the  profession. 

We  are  also  mindful  of  the  fact  that  there 
is  too  little  instruction  or  explanation  of 
these  principles  now  given  during  the  students’ 
time  in  the  medical  schools.  A few  schools 
have  a lecture  or  two  on  the  subject  by  a member 
of  a local  medical  society,  but  even  this  slight  in- 
doctrination into  the  traditions  of  our  profession 
is  the  exception  rather  than  the  rule.  The  im- 
portance of  this  condition  is  augmented  by  the 
fact  that  between  seven  thousand  and  eight 
thousand  graduates  have  been  inducted  into  the 
military  forces  at  the  end  of  a nine  months’  intern- 
ship immediately  following  graduation. 

These  men  have  had  very  little,  if  any,  infor- 
mation regarding  the  principle  of  ethics  or  the 
rules  of  conduct.  In  normal  times  this  condition 
would  be  corrected  by  association  during  their  in- 
ternship with  men  serving  on  the  \usiting  staffs 
of  hospitals  and  by  attending  meetings  of  the 
local  society,  where  the  rules  of  conduct  are  often 
discussed  and  the  practical  application  of  the  prin- 
ciples of  ethics  are  demonstrated.  It  is  conceiv- 
able that  the  professional  success  of  a young  doc- 
tor may  often  be  handicapped  by  the  injudicious 
or  unwise  \dolation  of  these  principles,  which 
proves  a severe  obstacle  for  him  to  over- 
come. 

Therefore,  it  would  seem  wise  for  the  various 
county  societies  to  inaugurate  and  encourage  a 
course  of  instruction  on  the  principles  of  ethics 
and  rules  of  conduct  for  the  new  member.  This, 
we  feel  quite  certain,  is  as  necessary  to  the  doc- 
tor’s ultimate  and  complete  attainment  of  his 
aims  as  are  any  of  the  other  plans  for  continued 
post-graduate  courses. 

I must  call  your  attention  to  annual  attempts 
which  have  been  made  in  the  State  of  New  York 
to  legislate  against  animal  experimentation. 
Without  doubt  the  so-called  antivivisectionists 
will  introduce  another  bill  in  the  next  legisla- 
ture. 

Up  to  this  time  medical  organizations  and  the 
research  institutes  concerned  with  the  advance- 
ment of  science  have  not  thought  it  necessary  to 
justify  their  work.  However,  the  reception  by 
the  public  of  lurid  accounts  of  degenerate  cruelty 
to  trusting  animals  is  an  indication  that  the  pub- 
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lie  must  receive  more  education  in  popular  form 
on  the  benefits  to  man  and  animals  which  accrue 
from  the  use  of  dogs  and  other  animals  in  medical 
experimentation.  Last  year  the  antivivisection 
bill  was  dangerously  close  to  being  passed. 

I need  not  tell  this  audience  how  unfair  are  the 
misguided  attacks  of  these  partisans  on  this  im- 
portant phase  of  medical  science.  It  is  suffi- 
cient to  say  that  if  a law  is  evbr  passed  in  this 
state  to  prohibit  animal  experimentation,  then 
medical  science  will  be  set  back  a good  fifty  years. 
It  is  the  plan  of  the  State  Society  to  marshal  all 
forces  for  education  and  public  opinion  in  this 
state  to  offset  the  efforts  of  antivivisection  groups. 
Erie  County  has  already  set  up  its  scientific  com- 


mittee to  do  a job  of  education,  and  it  should  be 
congratulated  for  this  effort. 

In  closing  I am  sure  it  is  needless  for  me  to  sug- 
gest to  you  the  thought  that  no  duty  could  be 
more  apparent  than  the  duty  of  continuing  the 
business  of  this  session  with  all  the  deliberation 
necessary  to  enable  the  House  to  arrive  at  sound 
conclusions  and  with  the  appropriate  actions. 
The  present,  it  seems  to  me,  is  no  time  for  hesi- 
tation and  ill-considered  action.  Let  us  always 
keep  in  mind  the  obligation  assumed  on  entering 
the  profession  to  keep  always  before  us  the  pur- 
pose of  upholding  the  dignity  and  honor  of  the 
profession,  to  exalt  its  standards  and  to  extend  its 
sphere  of  usefulness. 


Address  of  the  Past-President* 
Herbert  H.  Bauckus,  M.D. 


I SHOULD  like  to  make  the  observation  that 
the  progress  of  medicine  does  not  carry  on 
very  far  in  advance  of  the  general  education  and 
understanding.  A historic  review  of  the  diffi- 
culties under  which  scientific  attainment  labored 
and  at  times  almost  totally  perished,  from  the 
time  of  Hippocrates,  some  400  years  b.c.,  until 
the  dawn  of  the  twentieth  century,  presents  a 
world  tragedy  that  seems  for  us  now  almost  im- 
possible to  believe.  There  was  medicine  before 
Hippocrates,  but  I mention  him  because  he  took 
pertinent  facts  and  the  knowledge  gained  from 
actual  observation  and  drew  reasonable  conclu- 
sions from  them.  He  sat  beside  the  patient, 
found  signs  and  symptoms,  and  faithfully  and 
truthfully  recorded  them.  He  took  clinical  case 
histories,  first  employed  the  bedside  method,  and 
in  this  way  established  the  art  and  science  of  di- 
agnosis and  prognosis. 

The  methods  of  Hippocrates  were  in  great  con- 
trast with  the  usual  experience  of  the  medieval 
centuries  in  which  medicine  and  scientific  progress 
were  so  blinded  by  mystery,  magic  ritual,  and  the 
precept  of  uninformed  authority  that  attempts  at 
progress  were  in  vain.  New  thinking  was  heresy. 
In  other  words,  there  could  be  little  free,  honest, 
and  open  thinking,  and  those  who  essayed  to  do 
this  ventured  all  to  the  hazard  of  loss  of  their  own 
lives. 

It  is  quite  different  in  the  fields  of  medicine  to- 
day, but  we  still  have  groups  who  are  more  inter- 
ested in  making  converts  to  their  dogmas  of  phi- 
losophy than  in  actually  studying  the  sick  first- 
hand. I am  trjdng  to  saj^  that  if  we  want  to  find 
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out  about  medical  care  and  the  needs  of  our  peo- 
ple in  this  respect  we  need  to  regularly  go  among 
them  and  see  them  sick  and  well,  and  discuss  the 
problem  of  health  and  life  with  them.  The  class 
doing  this  these  many  years,  and  who  have  faith- 
fully and  regularly  recorded  their  observations  in 
the  practice  of  medicine,  are  the  physicians.  We 
would  think  that  if  the  State  of  New  York  was  to 
carry  on  any  program,  especially  a new  program, 
for  medical  care,  long  and  careful  study  should 
be  made  by  the  practicing  physicians  in  the  field. 

I feel  the  situation  keenly  now  because  re- 
cently, as  a member  of  a committee  representing 
the  Medical  Society  of  the  State  of  New  York,  I 
attended  a meeting  with  a small  committee  se- 
lected from  the  New  York  State  Temporar}’ 
Commission  on  Medical  Care.  To  my  knowledge 
representatives  of  the  practicing  physicians  have 
never  met  with  this  entire  commission,  and  this 
was  really  the  first  opportunity  that  had  been 
presented  to  our  group  to  thoroughly  go  into  the 
subject.  AVhy  it  took  some  twelve  months  to 
arrive  at  this  meeting  I do  not  know,  but  having 
come  to  the  point  I felt  that  now  we  finally  would 
begin  a discussion  of  the  fundamentals  for  con- 
structive advances  in  medical  care.  I am  disap- 
pointed to  report  that  this  was  not  at  all  the  case. 

At  this  meeting  we  were  confronted  with  three 
proposals  or  plans,  all  drawn  up  in  definite  dia- 
grams “to  form  a basis  for  discussion”  but  all  de- 
voted to  the  revolutionary  change  of  attempting 
to  provide  medical  and  hospital  care  through 
compulsory  sickness  insurance.  It  would  seem 
as  though  the  long-standing  methods  of  practice 
that  had  protected  the  lives  and  health  of  the 
people  of  the  State  of  New  York  in  an  unrivaled 
degree  had  suddenly  melted  and  faded  away  and 
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at  once  were  to  be  of  no  moment.  It  seemed 
strange  that  they  so  soon  should  be  replaced  by 
the  entrance  of  a new  force  for  the  regimentation 
of  medical  and  hospital  care. 

And  thus  at  our  first  consultation  we  were  told, 
not  only  in  effect  but  in  the  actual  words  of  the 
members  of  the  special  committee  present,  that 
yes,  we  are  going  to  have  compulsory  sickness 
insurance  and  you  physicians  had  better  have  it 
run  by  the  State  than  by  the  Federal  government. 
That  seemed  to  be  the  main  point  at  issue — not  a 
discussion  of  the  needs  of  our  people  but  an  argu- 
ment cleverl}^  planned  and  written  to  give  weight 
to  preconceived  ideas  of  compulsory  sickness 
insurance.  And  not  only  that,  but  the  plan,  or 
somethmg  like  it,  must  be  produced  quicklj’-,  and 
as  soon  as  possible  introduced  before  the  legisla- 
ture of  this  Empire  Stiite!  I might  add  that  the 
three  plans  as  presented  offered  much  less  in 
medical  care  than  do  our  voluntary  medical 
care  plans  in  existence  toda3^  It  was  stated  that 
they  had  to  be  so  limited  in  order  to  avoid  the 
stupendous  and  impossible  financial  cost  of  the 
whole  program.  The  medical  care  proposed 
amounted  to  medical  and  surgical  care  in  the  hos- 
pital only,  features  which  find  insurance  cover- 
age by  the  commercial  companies  of  today.  The 
proposals  would  insure  all  residents  regardless  of 
economic  status  for  this  in-hospital  medical  and 
surgical  care  but  the}^  did  not  provide  home  or  of- 
fice treatment  for  anyone,  not  even  the  low  pay 
and  medically  indigent  groups.  It  seemed  to  me 
an  inexcusable  indifference  to  the  needs  of  the 
lesser  privileged  for  the  sake  of  pushing  the  more 
easily  promoted  portion  of  the  compulsory  sick- 
ness insurance  fantasy. 

Your  committee  offered  numerous  criticisms  and 
constructive  suggestions.  It  recommended  the 
study  of  the  recent  report  by  the  Committee  on 
Laboratory  Service  and  Aledical  Care  under  the 
chairmanship  of  Dr.  0.  W.  H.  Mitchell  and  Dr. 
F.  Leslie  Sullivan.  It  pleaded  for  the  life  of  the 


Voluntary  Medical  and  Hospital  Care  Plans,  the 
life  of  the  voluntary  community  hospital,  the  pres- 
ervation of  freedom  in  medical  thinking  from  bu- 
reaucracy and  political  maneuver.  We  advanced 
the  cause  of  preventive  medicine  and  the  public 
health.  We  recalled  that  we  pay  dearly  for  se- 
curity, and  especially  for  this  bogus  security,  if  we 
throttle  the  initiative  and  ambition  to  achieve. 
We  deplored  the  entry  of  this  foreign  endorsed 
speculation  into  the  field  of  American  medicine. 

We  pointed  out  that  there  were  many  families 
who  had  difficulties  in  the  procurement  of  their 
medical  needs  because  so  many  of  their  doctors 
were  away  in  foreign  militar}^  service  and  this  was 
not  a propitious  time  for  radical  change.  With 
nearly  half  of  the  active  practicing  physicians  of 
our  state  participating  in  the  armed  forces  could 
we  not  allow  them  some  time  for  reflection  and 
thought  on  the  subject,  or  wait  until  at  least  they 
could  set  foot  on  their  home  soil? 

To  all  of  this  there  were  many  answering  state- 
ments, but  I sum  them  up  for  myself  on  two  main 
themes;  (1)  it  must  be  compulsory  sickness  in- 
surance, limited  in  medical  care  but  embracing  all 
people;  and  (2)  we  must  hurry  up  with  it  right 
away  so  we  can  do  it  before  the  Federal  govern- 
ment does  it. 

And  at  this  point,  my  fellow  practitioners,  I 
present  the  well-worn  problem  to  you — the  1945 
model — a great  bid  for  the  political  domination 
and  regimentation  of  a people  that  have  the  best 
medical  care  ever  in  the  world. 

This  House  of  Delegates  is  a democrac}^  and  I 
doubt  not  it  will  take  the  presentation  of  many 
points  of  view  before  our  deliberations  are  com- 
pleted. But  once  decided,  let  us  remain  loj^’a!  to 
our  decisions,  follow  leadership  lo\"ally,  work  hard 
and  earnestly,  function  efficiently  as  a united  pro- 
fession. I know  you  have  the  intelligence,  the  in- 
dependence, the  integrity,  and  the  courage  to  seek 
without  bias  after  the  truth.  “And  the  truth  shall 
keep  us  free.” 
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House  of  Delegates 
Minutes  of  the  Annual  Meeting 


October  8 and  9,  1945 


'^HE  139th  Annual  Meeting  of  the  House  of  Dele- 
gates  of  the  Medical  Society  of  the  State  of  New 
York  was  held  at  the  Hotel  Statler,  Buffalo,  New 
York,  on  Monday,  October  8,  1945,  at  10:15  a.m.: 
Dr.  Louis  H.  Bauer,  Speaker;  Dr.  William  Hale, 
Vice-Speaker;  Dr.  Walter  P.  Anderton,  Secretary; 
Dr.  W.  Guernsey  Frey,  Jr.,  Assistant  Secretary. 
Speaker  Bauer:  The  House  will  be  in  order. 


Section  1 


Morris  Ant,  Kings  County 

Louis  A.  Friedman,  Bronx  County 

J.  A.  Pritchard,  St.  Lawrence  County 


REFERENCE  COMMITTEE  ON  REPORTS  OF 
SECRETARY,  TREASURER,  AND  DISTRICT 
BRANCHES: 


Henry  W.  Miller,  Chairman,  Putnam  County 
Joseph  A.  Landy,  Bronx  County 
Robert  C.  Simpson,  Montgomery  County 
Frank  Tellefson,  Richmond  County 
Thurman  B.  Givan,  Kings  County 


Report  of  Reference  Committee  on  Credentials 

Speaker  Bauer  : The  Chair  recognizes  the  Chair- 
man of  the  Credentials  Committee,  Dr.  McCarty. 

Dr,  Charles  F.  McCarty,  Kings:  There  are 
eighty-six  delegates  and  twelve  officers  registered 
thus  far. 

Speaker  Bauer:  Thank  you.  I declare  the 
139th  Session  of  the  House  of  Delegates  of  the  Medi- 
cal Society  of  the  State  of  New  York  open  for  the 
transaction  of  business. 

Mr.  Secretary,  is  there  a quorum  present? 
Secretary  Anderton:  Yes,  there  is  a quorum 
present. 

Section  2 

Approval  of  the  Minutes  of  the  1944  Session 

Speaker  Bauer:  The  first  order  of  business  is  the 
approval  of  the  minutes  of  the  1944  Session. 

Secretary  Anderton  : Mr.  Speaker,  I move  that 
they  be  approved  and  adopted  as  published  in  the 
June  15  and  July  1,  1944  issues  of  the  New  A^ork 
State  Journal  of  ^Iedicine,  and  that  their  read- 
ing be  dispensed  with. 

Dr.  George  W.  Kosmak:  I second  the  motion. 
....  There  being  no  discussion,  the  motion  was 
put  to  a vote,  and  was  unanimously  carried  .... 

Section  3 

Reference  Committees 

Speaker  Bauer:  Mr.  Secretary,  will  you  please 
read  the  Reference  Committee  appointrnents? 
Gentlemen,  I ask  you  to  pay  particular  attention  to 
this  reading  because,  due  to  the  short  notice  at  which 
this  meeting  was  called,  a number  of  the  men  who 
originally  were  appointed  were  unable  to  come  and 
there  have  been  a great  many  last-minute  changes. 
Further,  there  are  at  least  two  or  three  people  who 
do  not  know  they  are  on  committees.  Listen  care- 
fully. 

Secretary  Anderton  : The  Reference  Com- 

mittees of  the  1945  House  of  Delegates  are  as  follows : 

REFERENCE  COMMITTEE  ON  CREDENTIALS: 
Charles  F.  McCarty,  Chairman,  Kings  County 
Wendell  R.  Ames,  Cattaraugus  County 
Roger  A.  Hemphill,  Livingston  County 
Henry  S.  Martin,  Wyoming  County 
Arthur  A.  Fischl,  Queens  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
PRESIDENT: 

Eugene  H.  Coon,  Chairman,  Nassau  County 
Benjamin  Abramowitz,  Sullivan  County 


REFERENCE  COMMITTEE  ON  REPORTS  OF 
TRUSTEES: 

Edwin  A.  GriflBn,  Chairman,  Kings  County 
Archibald  K.  Benedict,  Chenango  County 
Victor  Bergstrom,  Broome  County 
Reginald  A.  Higgons,  Westchester  County 
Edward  C.  Veprovsky,  Queens  County 

REFERENCE  COMMITTEE  ON  REPORT  OF  PLAN- 
NING COMMITTEE  FOR  MEDICAL  POLICIES: 
Peter  Di  Natale,  Chairman,  Genesee  County 
James  E.  McAskill  (Section  Delegate) 

E.  Jefferson  Browder,  Kings  County 
W.  Walter  Street,  Onondaga  County 
Frederick  W.  Williams,  Bronx  County 

REFERENCE  COMMITTEE  ON  CONSTITUTION 
AND  BYLAWS  AMENDMENTS: 

B.  Wallace  Hamilton,  Chairman,  New  York  County 

Irving  Sands,  Kings  County 

William  J.  Tracy,  Steuben  County 

Clifford  F,  Leet,  Chemung  County 

Morris  Maslon,  W'arren  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  I: 

Postgraduate  Education 

Albert  F.  R.  Andresen,  Chairman,  Kings  County 
Vincent  Juster,  Queens  County 
Kenneth  F.  Bott,  Greene  County 
Joseph  H.  Diamond,  Richmond  County 
G,  Kirby  Collier,  Monroe  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  II: 

Maternal  and  Child  Welfare 
David  W.  Beard,  Chairman,  Schoharie  County 
Ralph  L.  Barrett,  New  York  County 
Halford  Hallock  (Section  Delegate) 

Joseph  A.  Geis,  Essex  County 

John  E.  Wattenberg,  Cortland  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  III: 

School  Health  and  Industrial  Health 
Dan  Mellen,  Chairman  (District  Delegate) 

John  C.  Brady,  Erie  County 
Mahlon  C.  Halleck,  Otsego  County 
Abraham  Koplowitz,  Kings  County 
Madge  C.  L.  McGuinness,  New  York  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  IV: 

4-H  Clubs  and  Youth  Health  Activities 
Blood  and  Plasma  Exchange  Bank 
Cancer 

Dental  Health 

Hard  of  Hearing  and  the  Deaf 
War  Medicine  and  Surgery 
Roy  B.  Henline,  Chairman,  New  York  County 
Arthur  M.  Johnson  (Section  Delegate) 

Joseph  H.  Cornell,  Schenectady  County 
Jacob  Werne,  Queens  County 
Donald  Malven,  Dutchess  County 
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REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  V: 

Laboratory  Service  and  Medical  Care 
G.  Scott  Towne,  Chairman,  Saratoga  Countj’ 
Benjamin  M.  Bernstein,  Kings  County 
John  B.  Schamel,  Tioga  County 
John  D.  Naples,  Erie  County 
Theodore  J.  Curphey,  Nassau  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  VI: 

Rehabilitation 

Thomas  M.  D’Angelo,  Chairman,  Queens  County 
George  C.  Adie,  Westchester  County 
Joseph  Tenopyr,  Kings  County 
Bradford  F.  Golly,  Oneida  County 
W,  J.  Merle  Scott  (Section  Delegate) 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PARTS  VII  and  VIII: 

Public  Relations  and  Economics 
Voluntary  Medical  Insurance 
Medical  Service  and  Public  Relations 
Moses  H.  Krakow,  Chairman,  Bronx  County 
Fenwick  Beekman,  New  York  County 
John  M.  Galbraith,  Nassau  County 
Lyman  C.  Lewis,  Allegany  County 
Leo  E.  Gibson,  Onondaga  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
BOARD  OF  CENSORS: 

John  J.  Masterson,  Chairman,  Kings  County 
Joseph  P.  Henry,  Monroe  County 
Oswald  J.  McKendree,  Oneida  County 
Joseph  L.  Hallinan,  Queens  Count5' 

Herbert  E.  Wells,  Erie  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCII^PART  IX: 

Legislation 

Frederic  Holcomb,  Chairman,  Ulster  County 
Robert  B.  Archibald,  Westchester  County 
Sylvester  C.  Clemans,  Fulton  County 
Nathan  Ratnofif,  New  York  County 
Thomas  B.  Wood,  Kings  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  X: 

Workmen’s  Compensation 
Leo  F.  Simpson,  Chairman,  Monroe  County 
Stanley  E.  Alderson,  Albany  County 
John  Dugan,  Orleans  County 
Peter  Murray,  New  York  County 
Joseph  C.  O’Gorman,  Erie  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XI: 

Medical  Licensure 

Andrew  Eggston,  Chairman,  Westchester  County 
William  A.  Peart,  Niagara  County 
Maurice  J.  Dattelbaum,  Kings  County 
Harold  B.  Davidson,  New  York  County 
Ralph  Sheldon,  Wayne  Count5’^ 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XII: 

Medical  Publicitj' 

Nelson  W.  Strohm,  Chairman,  Erie  County 

William  Klein,  Bronx  County 

Ben  A.  Berkow,  Kings  County 

Bernard  S.  Strait,  Yates  County 

Guy  S.  Philbrick,  Niagara  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XIII: 

Malpractice  Defense  and  Insurance 
Legal  Counsel 

William  B.  Rawls,  Chairman,  New  York  County 
Donald  D.  Prentice,  Albany  County 
Stephen  H.  Curtis  (District  Delegate) 

Donald  E.  McKenna,  Kings  County 
Emil  Kofller,  Bronx  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XIV; 

War  Participation 
General  Matters 
Convention 
Nursing 

Office  Administration  and  Policies 
Reorganization  Committee 
Woman’s  Auxiliary 

Edward  P.  Flood,  Chairman,  Bronx  County 


John  J.  Gainey,  Kings  County  i 

. Charles  A.  Prudhon,  Jefferson  County 
Moses  A.  Stivers,  Orange  County 
Denver  M.  Vickers,  Washington  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  A 
Alfred  M.  Heilman,  Chairman,  New  York  County 
John  J.  Buettner,  Onondaga  County 
Robert  Brittain,  Delaware  County 
Leo  F.  Schiff,  Clinton  County 
John  L.  Sengstack,  Suffolk  County 

ij 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  B:  | 

Norman  S.  Moore,  Chairman,  Tompkins  County  : 

J.  Levins  Amster,  Bronx  County 

Edgar  Bieber,  Chautauqua  County 

R.  P.  Doody,  Rensselaer  County 

Joseph  Wrana,  Queens  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  C:  i 

Stephen  R.  Monteith,  Chairman,  Rockland  Coimty  ! 

Charles  A.  Anderson,  Kings  County  ' 

John  T.  Donovan,  Erie  County 

Frank  LaGattuta,  Bronx  County  ; 

Ezra  A.  Wolff,  Queens  Counts-^  ;! 

Mr.  Speaker,  I move  that  the  reports  and  supple- 
mentary reports  of  Officers,  Council,  Trustees,  Legal 
Counsel,  and  District  Branches  that  have  been  pub- 
lished and  distributed  to  the  members  of  the  House 
be  referred  to  the  respective  Reference  Committees 
without  reading. 

Dr.  Alfred  ]M.  Hellman,  New  York:  I second 
that  motion. 

....  There  being  no  discussion,  the  motion  was  i 
put  to  a vote,  and  was  unanimously  carried.  ...  I 
Speaker  Bauer:  The  reports  are  so  referred.  . 
There  are  three  Reference  Committee  tables  in  ' 
the  back  of  this  room,  and  the  rest  of  them  are  just  , 
outside  of  the  door.  There  are  stenographers  avail- 
able prepared  to  take  your  reports.  All  officers  and  | 
members  of  Council  Committees  are  asked  to  hold  1 
themselves  in  readiness  to  appear  before  the  various 
Reference  Committees  at  which  their  particular 
work  is  to  be  considered.  Four  copies  are  required  i 
of  all  reports  and  resolutions. 

Sectian  4-  {See  66)  ' 

Supplementary  Report  of  Past-President 

Speaker  Bauer:  Dr.  Guess  and  Dr.  Gartner,  : 
will  you  form  a committee  to  escort  the  immediate  I 
Past-President  of  the  Society,  Dr.  Bauckus,  to  the 
platform? 

(The  delegates  arose  and  applauded  as  Drs.  , 
Harry  C.  Guess  and  Albert  A.  Gartner,  of  Erie 
County,  escorted  Dr.  Herbert  H.  Bauckus  to  the  ; 
platform.) 

Speaker  Bauer:  Gentlemen,  as  you  know,  this  is 
a deferred  meeting.  This  meeting  should  have  || 
have  been  held  the  first  of  May,  Normally,  Dr. 
Bauckus  would  have  been  President  at  the  time  this 
meeting  was  held;  however,  he  felt  that  when  the 
first  of  May  came  around,  and  there  was  no  prospect 
of  our  being  able  to  hold  a meeting,  he  should  not 
continue  as  President,  as  Dr.  Cunniffe  had  already  ' 
been  elected  to  take  office  at  that  time.  Therefore,  | 
he  resigned,  and  being  the  First  Vice-President  as 
well  as  President-Elect,  Dr.  Cunniffe  automatically  J 
became  President;  nevertheless,  it  seems  only 
right  that  we  should  hear  from  Dr.  Bauckus  and  let 
him  add  to  liis  report  which  is  in  your  hands  in  the  ) 
printed  document.  Gentlemen,  the  immediate 
Past-President  of  the  Medical  Society  of  the  State 
of  New  York,  Dr.  Herbert  H.  Bauckus!  : 

Past  President  Bauckus:  IMr.  Speaker,  ladies  - 
and  gentlemen,  it  is  a great  honor  to  have  been  ' 
President  of  the  Medical  Society  of  the  ^tate  of  i 
X"ew  A'ork,  and  I think  you  very  sincereH  for  it.  I 
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I also  wish  to  acknowledge  the  great  support  I 
have  had  in  this  work  from  my  own  county  society, 
the  County  of  Erie. 

As  you  have  heard  from  the  Speaker,  I have  not 
been  President  of  this  Society  since  the  first  of  May. 
I became  President  following  a w^onderful  man.  To 
follow  in  his  footsteps  was  indeed  a difficult  position 
in  w’^hich  to  be.  Dr.  McGoldrick  did  a great  deal 
to  train  me  in  the  w’ork  that  w^as  to  come ; and  in  the 
same  w^ay  I feel  indeed  very  happy  that  you  have 
now  as  your  President,  Dr.  Cunniffe.  He  is  a great 
leader,  and  he  deserves  your  support.  Not  only 
that,  but  the  Medical  Society  of  the  State  of  New 
York  deserves  your  support.  This  year  I feel  that 
is  especially  necessar3^ 

My  w'ork  from  March,  when  my  report  which  has 
been  printed  and  is  in  your  hands  w^as  compiled,  up 
to  the  present  time  takes  in  a great  deal  of  ground, 
and  I should  like  to  have  the  opportunit}'’  of  offering 
some  bits  of  information  about  what  happened  dur- 
ing that  period.  Therefore,  I take  this  opportunity 
of  fairly  and  fully  giving  you  my  point  of  view  so 
that  during  this  meeting  I shall  not  trouble  .you 
again. 

It  is  a great  comfort  to  feel  that  the  Medical 
Society  is  in  a financial  condition  to  permit  our 
functioning  properly.  That  has  been  due  largely  to 
the  careful  way  in  which  the  funds  of  tliis  Society 
have  been  preserved  and  safeguarded.  However, 
we  do  have  the  money  to  do  that  which  is  in  our 
minds  as  being  necessary,  and  that  too  is  a great 
comfort.  The  point  is  to  use  the  money  when  it  is 
needed  and  when  it  shall  be  effective  for  good. 

During  the  year  w'e  had  a special  committee  ap- 
pointed under  the  Committee  of  Public  Health  and 
Education  knowm  as  the  Laboratory  Committee,  or 
to  be  more  exact,  the  Committee  of  Laboratorj’- 
Service  and  Medical  Care,  under  the  chairmanship 
of  Dr.  F.  Leslie  Sullivan.  That  Committee  has 
done  a very  important  piece  of  business  for  us,  and 
I hope  you  wdll  carefully  read  the  report.  Even 
before  the  report  was  out,  w^e  made  great  use  of  it, 
as  I shall  indicate  later  on. 

We  had  also  set  up  a Medical  Practice  Committee 
to  more  thoroughly  study  the  question  of  medical 
practice  in  New  York  State.  That  had  to  do  in 
part  with  the  difficulties  that  your  officers,  the  Coun- 
cil, and  all  concerned  with  the  official  family  had  in 
protecting  the  health  of  the  citizens  of  New  York 
State  from  cultism.  We  had,  in  March  and  April, 
considerable  activity  before  the  Legislature  and 
before  the  Governor  on  the  question  of  licensing  the 
chiropractors,  and  as  you  know  there  was  a large 
hearing  on  the  subject  at  Albany.  At  that  time 
we  had  the  opportunity  of  presenting  our  point  of 
view,  but  also  the  chiropractors  had  an  opportunity 
to  introduce  testimony — testimony  of  people  that 
they  claimed  benefited  under  the  work  of  the  cliiro- 
practor.  We  spent  a great  deal  of  time  on  this  sub- 
ject, and  most  of  it  is  covered  in  the  report  of  the 
Legislative  Committee  under  the  chairmanship  of 
Dr.  John  L.  Bauer.  That,  of  course,  wdll  come  to 
your  attention  at  the  proper  time. 

I would  like  to  saj’’  that  I felt  that  the  situation 
last  year  was  quite  difficult,  and  it  was  partly  dif- 
ficult because  of  the  fact  that  the  legislators  made  it 
plain  to  us  that  they  w^ere  in  a way  very  tired  of  this 
constant  pressure  upon  them.  I believe  that  is 
true,  and  it  is  no  reflection  on  the  part  of  the  legis- 
lators that  they  object  to  such  pressure.  How^ever, 
they  must  expect  to  put  up  with  things  of  that  nature 
when  they  are  in  public  office.  It  was  represented 
to  some  of  them  that  we  ought  to  make  some 


changes,  constructive  changes,  that  would  remove 
this  condition  in  which  each  year  the  Legislators 
and  the  Governor  were  importuned  to  give  license 
and  official  recognition  to  the  chiroj)ractic  cult; 
and  part  of  this,  I feel,  came  because  of  the  fact 
that  in  the  last  few'  years  many  of  the  legislators 
have  been  told  that  a basic  science  law  w'ould  take 
care  of  this  situation,  and  that  if  we  had  a basic 
science  law'^  enacted,  and  it  W'orked  properlv,  we 
W'ould  not  have  much  trouble. 

I would  like  to  say  that  during  the  period  of  our 
efforts  to  work  against  this  proposed  pernicious 
legislation  some  of  our  physicians  went  to  com- 
mittees, notably  the  Education  Committee,  at 
Albany,  with  the  proposition  that  the  basic  science 
law  is  something  that  was  quite  the  thing.  Well, 
that,  in  a w’ay,  is  all  right  as  an  independent  point  of 
view%  but  the  House  of  Delegates  last  year  told  us  not 
to  support  a basic  science  law%  and  of  course  told  us 
to  fight  against  chiropractic  licensing  legislation,  ami 
there  w'e  w'ere  to  do  that  job — and  that  I think  w^e 
did. 

We  are  going  to  have  these  questions  discussed 
again  today  and  tomorrow  and,  I hope,  with  an  open 
mirid.  I have  an  open  mind  on  the  question  of  the 
basic  science  law',  and  w'e  have  tried  in  many  ways 
to  find  out  more  about  it.  I believe,  from  talking 
w'ith  His  Excellency,  the  Governor  of  New  York 
State,  and  w'ith  some  legislators,  that  they  feel  that 
if  licensing  does  take  place  in  the  chiropractic  field 
it  will  be  accompanied  by  a grandfather  clause. 
It  \yas  told  to  me  that  yes,  we  had  that  in  medicine, 
we  in  a measure  had  that  in  osteopathy,  so  we  must 
expect  that  that  w'ould  occur  in  the  chiropractic 
legislation. 

It  has  been  said  that  if  the  basic  science  law'  is 
working,  and  chiropractors  are  licensed,  then  you 
don’t  have  much  trouble  wdth  regulating  them. 
The  main  argument  that  is  of  any  moment  at  all,  as 
I see  it,  is  that  w'e  might  have  some  way  of  better 
enforcing  the  Medical  Practice  Act  than  w'e  now^ 
have.  The  answ^ers  from  many  states  that  have 
this  type  of  legislation  and  have  a basic  science  law' 
too  give  us  a certain  amount  of  information,  but 
still  not  sufficient  to  throw'  much  light  on*  the  sub- 
ject. The  facts  are  that  once  th^e  chiropractor 
is  licensed  they  do  not  have  much  trouble  with  him 
because  then  the  chiropractor  is  within  the  law'; 
and  W'ith  the  tw'o  thousand  chiropractors  in  New' 
York  State  licensed  I take  it  that  w'e  wfill  not  have 
very  much  concern  about  it  further  either. 

In  order  to  dissipate  the  idea  that  licensing  and 
the  basic  science  law'  are  all  they  claim,  I w'ould  like 
to  call  your  attention  to  these  pages  of  the  telephone 
book  from  the  Detroit  Telephone  Directory.  There 
they  have  these  laws  in  effect,  and  I say  that  we 
have  no  such  advertising  in  New  York  State. 
It  has  been  said  that  once  these  people  are  licensed 
to  practice  chiropractic  they  w'ill  not  and  cannot 
practice  medicine.  I think  w'e  know'  better  than 
that,  but  I W'ill  read  a few  of  these  advertisements 
for  you:  Here  (holding  up  the  advertisement)  is  a 
lady  with  a stethoscope  around  her  neck.  Here 
(holding  up  the  advertisement)  it  says: 

“Specializing  in 

Arthritis 

Neuritis 

Rheumatism 

Sinus 

Ear,  Nose,  and  Throat 

Hayfever,  Asthma,  and  Bronchial  Disorders 

Nervous  Disorilers 
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. . . Glandular  Treatments  . . . 

Reducing  By  New  Balanced  Food  Method 
Colon  Irrigations  (Bowel  Treatments) 

Spine  Corrections  (Back  Injuries) 

Sacro-Iliac  Strains 

Complete  Physical  Therapy  X-Ray 

and  Electronic  Department  Service” 


This  fellow  has  (holding  up  advertisement) : 
“X-Ray  Fluoroscopic  Examination 
Dr. is  featuring  the  following  examination : 


Careful  Case  History 
Fluoroscopic  Study  of 
Heart,  Lungs,  Stom- 
ach and  Colon 
Blood  Pressure,  Pulse, 
Temperature 
Sinuses  Transillumi- 
nated 


Chemical  Urinalysis 

(Bring  Morning 
Specimen) 

Blood  Hemaglobin  Es- 
timation 

Spine,  Bone  and  Joint 
Studies 

Head  to  Foot  Physical 
Examination.” 


This  man  here  (holding  up  advertisement)  fea- 
tures: 

“GOOD  HEALTH  Service 

Back — Spinal — Colonic  Correction” 

This  advertisement,  with  the  man’s  picture  on  the 
side  (holding  up  advertisement)  reads : 

“X-Ray  and  Fluoroscopic  Examinations 

“This  office  is  completely  equipped  to  render  a 
health  service  embracing  all  the  latest  methods 
of  modern  drugless  therapy  including  electro- 
therapy, colonic  irrigation,  corrective  diet,  light 
treatment,  and  up-to-date  technic  for  the  cor- 
rection of  spinal  distortion.” 

This  advertisement  (holding  up  advertisement) 
says: 

“Specializing  in 

Back  Injuries 

Arthritis — Rheumatism — Sciatica — Neuritis 

X-Ray  Fluoroscope 

Electrical  Treatments — Intestinal  Irrigation” 

What  are  those  but  the  practice  of  medicine  more 
or  less  licensed;  true,  not  licensed  to  practice  medi- 
cine but  licensed  to  practice  this  cultism  which  is, 
as  we  know,  an  attempt  to  practice  uninformed 
medicine.  Therefore,  I feel  there  is  not  anything  in 
what  is  proposed  that  will  help  the  situation  except 
that  we  all  the  more  try  to  have  our  Medical  Prac- 
tice Act  enforced.  It  will  not  be  entirely  effective. 
People  will  try  self-medication,  and  they  wdll  do  a 
great  many  things  that  they  want  to  do,  but  the 
Medical  Society  of  the  State  of  New  York  will  not 
place  its  stamp  upon  this  departure  from  good  medi- 
cine. The  legislation  in  the  amendments  that 
nearly  passed  were  based  upon  putting  this  business 
on  a little  higher  plane,  and  legislators  afterwards 
said,  “If  you  had  had  a board  composed  of  more 
physicians,  and  with  a higher  standing,  we  would 
have  been  in  favor  of  passing  this  bill,”  and  they 
certainly  would  have. 

I want  to  call  your  attention  to  that,  and  I also 
want  to  call  your  attention  to  the  fact  that  the  Legis- 
lature passed  an  act  which  would  lower  the  licensing 
standards  in  New  York  State,  because  it  would  ad- 
mit to  examination  pupils  from  schools  heretofore 
not  allowed,  and  His  Excellency,  Governor  Dewey, 
as  you  know,  vetoed  that. 

We  have  gone  with  this  so  far  that  it  is  well  known, 
anyone  who  runs  may  read,  that  the  enactment  of 
basic  science  legislation  is  a compromise  to  these 


people  who  say  thay  you  can’t  do  very  much  with 
eliminating  the  chiropractic  cult  at  the  present  time. 
The  Medical  Society,  above  all  people,  cannot  af- 
ford to  make  this  compromise.  The  minute  we  do 
we  are  going  to  get  into  more  and  more  trouble. 
Each  year  the  chiropractors  that  are  licensed  in 
various  states  go  to  the  Legislature  and  importune 
them  for  a greater  measure  for  broadening  the  act 
enabling  them  to  do  what  they  want  to  do,  so  I hope 
you  will  think  of  this  situation.  It  is  a very  im- 
portant one  this  year.  More  and  more  we  have  be- 
come divided  in  our  opposition  to  chiropractic, 
don’t  forget,  because  we  have  been  taking  up  this 
basic  science  idea.  No  one  who  has  only  passed 
that  requirement  is  fit  to  practice  medicine,  and  if 
they  are  not  fit  to  practice  medicine  we  should  not 
condone  their  doing  so.  This  I offer  (holding  up 
advertisement  above  referred  to)  as  a piece  of  evi- 
dence that  that  would  happen. 

We  have  had  quite  an  important  year  in  the  de- 
velopment of  our  voluntary  medical  care  plans,  and 
I think  that  our  new  Bureau  has  done  a great  deal 
at  least  in  the  education  of  physicians  on  this  sub- 
ject. However,  we  should  endeavor  to  go  further 
than  that.  Because  this  is  quite  new,  and  because 
we  know  that  the  membership  did  not  understand 
too  well — none  of  us  did — we  are  attempting  as 
much  as  possible  to  be  guided  by  the  wishes  of  the 
House  of  Delegates,  not  only  their  orders,  and  in 
general  trying  to  go  along  with  what  the  practicing 
physicians  of  this  state  want  us  to  do.  President 
Cunniffe,  I am  sure,  has  in  mind  that  he  shall  en- 
deavor to  make  further  progress  in  this  direction. 
How  it  can  best  be  done,  he  will  tell  you  in  part,  and 
others,  I hope,  will  throw  some  light  on  the  subject 
too.  I feel  we  have  the  funds,  if  necessary,  to  do 
something  more  constructive  along  this  line.  Cer- 
tainly, we  are  expected  to  do  that.  We,  of  course, 
have  had  the  question  of  voluntary  medical  care 
insurance  taken  up  in  various  states,  and  we  have 
discussed  the  subject  some  with  them,  and  I should 
report  that  this  year,  representing  the  Medical 
Society  of  the  State  of  New  York,  I met  with  the 
presidents  of  several  state  societies  at  a meeting 
that  was  originated  and  called  by  the  Michigan 
State  Medical  Society.  We  also  there  considered 
the  subject  of  enhancing  our  public  relations  by 
broadcasting  material  that  had  to  do  with  the  posi- 
tion of  medicine  and  the  public  health.  It  is  diffi- 
cult to  go  into  the  subject  thoroughly,  but  I hope 
that  some  attention  will  be  given  to  a means  of  more 
closely  associating  ourselves  with  other  states  in 
these  endeavors.  That,  I know,  is  best  done 
through  the  American  Medical  Association,  and  to 
that,  of  course,  we  are  all  pledged. 

There  is  one  item  more  that  I have  to  report  upon. 

I have  put  this  in  wTiting  as  a conclusion  to  the  re- 
port that  you  have  had  in  printed  form. 

{This  portion  of  the  report  appears  on  page  2529  of 
this  issue  under  heading  of  “Address  of  the  Past- 
President). 

Speaker  Bauer:  Thank  you,  Dr.  Bauckus!  I 
hope  you  will  keep  a seat  on  the  platform. 

The  remarks  of  the  immediate  Past  President  are 
referred  to  the  Reference  Committee  on  the  Report 
of  the  President,  Dr.  Coon,  Chairman. 

Section  5.  {See  66-76) 

Address  of  President  Cunniffe 

Speaker  Bauer:  The  next  gentleman  I am  going 
to  introduce,  I am  going  to  repeat  a story  that  he 
told  me  about  himself.  Those  of  you  wffio  w’ere  at 
our  meeting  a year  ago  last  May  remember  that 
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when  the  present  President  of  the  Medical  Society 
of  the  State  of  New  York  was  elected  he  very  mod- 
estly told  a story,  and  said  that  he  was  reminded  of 
Winston  Churchill  who,  when  he  was  a boy  in 
school,  received  a prize  and  very  proudly  wrote  to 
his  mother  about  it,  to  which  she  replied,  “Dear 
Winston,  I am  glad  to  hear  of  your  good  fortune. 

: I know  you  don’t  deserve  it,  but  try  to  live  up  to  it.” 

I Gentlemen,  the  present  President  of  the  Medical 
1 Society  of  the  State  of  New  York  has  already  lived 
I up  to  it,  and  before  his  term  is  up  we  know  he  is 
going  even  far  ahead  of  it. 

Dr.  LaGattuta  and  Dr.  Flood,  will  you  be  a com- 
[ mittee  to  escort  the  President  of  the  Medical  Society 
' of  the  State  of  New  York  to  the  rostrum? 

(The  delegates  arose  and  applauded  as  Drs. 
Frank  LaGattuta  and  Edward  P.  Flood,  of  the 
Bronx,  escorted  Dr.  Edward  R.  Cunniffe  to  the 
platform.) 

President  Cunniffe;  Thank  you! 

Speaker  Bauer:  There  is  one  other  thing  about 
this  President,  which  I don’t  believe  he  has  even 
stopped  to  realize  yet  himself;  that  is,  so  far  as  I 
know  he  is  the  only  President  of  this  State  Society 
who  will  have  presided  at  two  Annual  Meetings  of 
this  Society.  He  is  presiding  at  this  one,  and  as  his 
term  will  not  expire  until  next  May  he  will  still  be 
presiding  at  the  next  Annual  Meeting. 

Gentlemen,  your  President,  Dr.  Cunniffe! 

President  Cunniffe:  In  coming  up  between 
those  two  men  I felt  guilty.  After  hearing  the  two 
previous  speakers  I feel  a great  deal  like  the  dog  in  a 
story  that  I heard  once  upon  a time.  There  was  a 
tramp  who  was  a ventriloquist,  and  going  along 
one  summer  morning  he  felt  a little  thirsty,  so  he 
found  a place  where  they  had  swinging  doors,  and 
pushing  one  aside  he  walked  in,  and  he  was  appar- 
ently fortunately  followed  by  a little  dog.  He  said 
to  the  bartender,  “I  want  a whiskey.”  Then  he 
asked  the  dog  what  he  would  have  and  the  dog  said 
that  he  would  have  a whiskey  too.  The  bartender 
said,  “What  is  that  you  said?”  The  tramp  replied, 
“Ask  him,”  and  the  dog  said,  “Yes,  I will  have  a 
whiskey  too.”  So  the  bartender  put  two  whiskeys 
on  the  bar,  saying  “That  is  a very  valuable  dog  you 
have  there.”  The  tramp  said,  “Yes,  I was  offered 
one  hundred  dollars  for  him  a few  days  ago,  but  I 
refused  it.  However,  conditions  are  different  now, 
and  I would  be  glad  to  sell  him  for  much  less.” 
So  the  bartender  said,  “I  will  give  you  $20  for  that 
dog.  He  would  be  a good  dog  for  me  to  have 
around  here.”  The  tramp  said,  “Done,”  and  he 
offered  the  $20  for  the  drinks,  but  the  bartender 
said,  “The  drinks  are  on  the  trade.”  After  finishing 
off  the  two  drinks  of  whiskey  the  tramp  walked  to 
the  swinging  doors,  but  just  as  he  put  his  hand  on 
one  the  dog  said,  “Hey,  wait  a minute!”  He  turned 
around,  and  the  dog  said,  “Did  you  say  you  were 
offered  $100  for  me  a few  days  ago  and  now  you 
sold  me  for  $20?”  The  tramp  said,  “Yes,”  and  the 
dog  said,  “Well,  I’ll  be  damned  if  I ever  speak 
again.”  (Laughter)  That  is  the  way  I feel  after 
having  to  follow  Dr.  Bauckus  and  Dr.  Bauer,  who 
are  such  excellent  orators.  Dr.  Bauckus  has  de- 
scribed and  reported  so  wonderfully  on  his  adminis- 
tration, which  has  overlapped  mine,  that  it  is  really 
a repetition  to  say  it  in  a very  different  and  inferior 
way. 

{This  'portion  of  the  address  appears  on  page  2525 
of  this  issue,  under  heading  of  Address  of  the  Presi- 
dent.) 

Speaker  Bauer:  Thank  you,  Dr.  Cunniffe! 

The  remarks  of  the  President  will  be  referred  to 


the  Reference  Committee  on  the  Report  of  the 
President,  Dr.  Coon,  Chairman,  except  that  portion 
which  pertains  to  compulsory  sickness  insurance, 
and  that  will  be  referred  to  the  Reference  Commit- 
tee on  the  Report  of  the  Planning  Committee,  Dr. 
Di  Natale,  Chairman. 

I believe  there  are  no  other  supplementary  reports 
to  be  given,  Mr.  Secretary? 

Secretary  Anderton  : No. 

(Please  note  that  Dr.  Wertz  submitted  direct  to 
the  Reference  Committee  on  Report  of  Council — 
Part  VII,  Dr.  Moses  H.  Krakow,  Chairman,  the 
following  Supplementary  Report  on  the  Medical 
Care  Insurance  Bureau,  which  was  not  mimeo- 
graphed and  distributed  to  the  delegates,  so  it  is 
being  included  here,  and  will  change  the  above  to 
that  extent.) 

Section  6.  (See  51) 

Supplementary  Report.  Medical  Care  Insurance 

Bureau 

To  the  House  of  Delegates — Gentlemen: 

I herewith  submit  a supplementary  report,  as 
Chairman  of  the  Council  Committee  on  Public 
Relations  and  Economics. 

MEDICAL  CARE  INSURANCE 

The  Rochester  Plan,  known  as  the  Genesee  Valley 
Medical  Plan,  Inc.,  has  now  incorporated  and  has 
applied  to  the  State  Welfare  Department  for  ap- 
proval, and  plans  to  be  in  operation  before  January 
1,  1946.  At  the  request  of  Dr.  Albert  Kaiser,  Presi- 
dent of  the  Plan,  Mr.  Farrell,  Director  of  the  Medical 
Care  Insurance  Bureau,  was  asked  to  extend  an  invi- 
tation to  all  counties  within  their  operating  area  to 
participate  in  the  program  at  the  Seventh  District 
Branch  meeting  in  Clifton  Springs  on  September  27. 
As  a result  of  his  talk  at  the  Clifton  Springs  meeting, 
great  interest  was  manifested  by  all  the  adjacent 
county  societies  in  becoming  participants  in  the 
Plan. 

Mr.  Farrell  appeared  at  the  Fifth  District  Branch 
meeting  in  Oneida  on  September  18;  at  the  Third 
District  Branch  meeting  on  September  20;  at  the 
Fourth  District  Branch  on  September  21 ; and  at  the 
Sixth  District  Branch  on  September  27.  At  all  of 
these  meetings  talks  were  presented  and  discussions 
were  held  on  the  advantages  of  medical-care  insur- 
ance on  a voluntary  basis  and  active  participation 
and  interest  were  urged  on  the  part  of  all  members  of 
the  medical  profession. 

On  October  1,  Mr.  Farrell  appeared  before  the 
Warren  County  Medical  Society  at  their  Annual 
Meeting  and  discussed  the  proposed  plan  which  is 
under  consideration  in  the  Albany  area,  and  a motiop 
was  adopted  to  instruct  the  representatives  of  War- 
ren County  that  they  would  participate  in  whatever 
plan  was  adopted  in  the  Albany  District. 

On  October  3 a meeting  was  held  in  Albany  at  the 
request  of  Dr.  Arthur  E.  Heslin  and  representa- 
tives of  eleven  counties  in  the  Albany  area  were 
present.  A definite  program  was  agreed  upon  to 
provide  for  in-hospital  medical-surgical  care,  includ- 
ing obstetrics,  to  be  taken  back  to  the  respective 
county  societies  for  their  consideration. 

Three  meetings  have  been  held  with  Mrs.  Schultz, 
Chairman  of  the  Program  Committee  of  the  Wom- 
an’s Auxiliary,  and  arrangements  are  being  made 
to  present  medical-care  insurance  before  all  of  their 
Auxiliary  groups.  At  the  present  time  nine  re- 
quests have  been  received  from  different  county 
Woman’s  Auxiliary  groups  to  have  this  subject 
presented  to  them,  at  which  time  many  lay  people 
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will  be  invited  to  learn  of  the  advantages  of  medical- 
care  insurance  on  a voluntary  basis.  Mrs.  Griffin, 
President  of  the  Woman’s  Auxiliary,  has  arranged 
for  Mr,  Farrell  to  address  the  group  in  Buffalo  at 
the  House  of  Delegates  meeting  on  Tuesday,  October 
9,  at  8:30  a.m. 

At  the  present  time  there  are  four  approved  plans 
operating  in  New  York  State  with  a membership  of 
over  230,000,  When  the  two  plans  which  are  now 
in  the  process  of  formation  are  in  operation,  the  en- 
tire state  will  be  covered  with  the  exception  of  two 
counties,  Chautauqua  and  Jefferson,  which  have  in- 
dividual Blue  Cross  Plans.  However,  the  Medical 
Society  of  Jefferson  County  has  requested  Mr. 
Farrell  to  speak  to  their  group  on  October  11  re- 
garding the  possibility  of  extending  medical-care 
insurance  to  their  county. 

The  progress  and  interest  shown  in  voluntar}'' 
medical-care  insurance  during  the  past  year  is  defi- 
nite evidence  of  the  need  of  the  support  of  the  entire 
medical  profession  to  help  promote  and  increase  en- 
rollment in  these  plans.  This  is  particularly  true 
in  view  of  the  fact  of  the  appointment  by  Governor 
Dewey  of  a Commission  on  Aledical  Care  Insurance 
to  study  the  needs  for  a medical-care  plan  to  be  re- 
ported to  the  Legislature  no  later  than  February  15, 
1946. 

Respectfully  submitted, 

Carlton  E.  Wertz,  M.D.,  Chairman 
(The  following  are  a number  of  supplementary  re- 
ports that  have  been  mimeographed  and  distributed 
and  referred  to  their  respective  Reference  Commit- 
tees.) 

Section  7.  {See  61) 

Supplementary  Report  of  Coimcil — Part  I:  Post- 
graduate Education 

To  the  House  of  Delegates — Gentlemen: 

I herewith  submit  a supplementary  report,  as 
Chairman  of  the  Council  Committee  on  Public 
Health  and  Education. 

Postgraduate  Education 

In  May,  1945,  letters  were  sent  to  all  physicians 
who  had  arranged  for  courses  of  instruction  for  in- 
clusion in  the  Course  Outline  Book  requesting  them 
to  make  any  changes  in  subjects  or  speakers  they 
desired. 

To  provide  additional  instruction  to  be  announced 
in  the  1945-46  Course  Outline  Book,  letters  request- 
ing the  names  of  additional  speakers  and  subjects 
were  sent  to  the  professors  and  executive  officers  of 
several  departments  in  the  nine  medical  schools  in 
New  York  State.  There  was  excellent  response  and 
tlie  revised  Course  Outline  Book  will  include  many 
new  and  timely  subjects.  Among  these  are:  addi- 
tional series  of  lectures  on  dermatology,  general 
medicine,  obstetrics,  otolaryngology,  and  surgery. 

The  revised  Course  Outline  Book  will  be  ready  for 
distribution  within  a few  weeks. 

On  July  10,  1945,  the  annual  Meeting  of  the  Coun- 
cil Committee  on  Public  Health  and  Education 
with  representatives  of  the  New  York  State  Depart- 
ment of  Health  was  held  in  New  \ork  City.  Pres- 
ent at  this  session,  in  addition  to  the  Committee 
were:  the  Chairman  of  the  Subcommittees  on  Child 
Welfare,  4-H  Clubs  and  Youth  Health  Activities, 
and  Cancer;  the  Assistant  Commissioner  for 
Medical  Administration,  the  Assistant  Commis- 
sioner for  Local  Health  Administration,  and  Direc- 
tors of  various  divisions  of  the  New  York  State  De- 
partment of  Health  and  officers  of  the  ^-ledical 
Society  of  the  State  of  New  York.  The  meeting 


was  held  to  review  the  work  accomplished  by  the 
Committee  in  the  field  of  postgraduate  medical 
education  during  the  year  May  1,  1944  to  May  1, 
1945,  and  to  discuss  future  plans.  Mimeographed 
material  was  distributed  at  this  Meeting  showing  the 
number  of  lectures  and  the  subjects  given,  the  per- 
centage of  attendance,  the  counties  in  which  this 
instruction  was  presented,  and  the  amount  of  in- 
struction provided  jointly  by  the  Medical  Society 
of  the  State  of  New  York  and  the  New  York  State 
Department  of  Health.  The  participation  of  the 
New  York  State  Department  of  Health  is  no  small 
factor  in  the  joint  postgraduate  medical  education 
program  offered  by  the  Medical  Society  of  the  State 
of  New  York,  and  the  Committee  expressed  to  the 
Department  the  appreciation  of  the  Society  for  not 
only  the  cooperation  of  the  Department  in  develop- 
ing programs  but  also  for  the  finanical  assistance  re- 
ceived. 

In  addition  to  the  postgraduate  instruction  men- 
tioned in  the  report  of  the  Council  Committee  on 
Public  Health  and  Education  submitted  on  March 
3,  1945,  instruction  has  been  arranged  for  the  follow- 
ing county  medical  societies : 

Number  of 


County  Instruction  Lectures 

Greene  Virus  diseases  1 

General  medicine  2 

Jefferson  General  medicine  1 

Madison  Obstetrics  2 

Monroe  General  medicine  4 

Tropical  diseases  1 

War  medicine  1 

Nassau  Gynecology  1 

General  medicine  1 

Oneida  General  medicine  1 

War  medicine  1 

St.  Lawrence  General  medicine  1 

Dermatology  1 

Seneca  General  medicine  1 

Steuben  Penicillin  therapy  1 

SuUivan  Penicillin  therapy  1 

Wayne  Sulfonamide  therapy  1 


Regional  Meetings  and  Teaching  Days 

Arrangements  have  been  made  by  the  Committee 
for  the  following  Regional  Meetings  and  Teaching 
Days : 


County  Region 

Albany  Albany,  Columbia, 

Delaware,  Dutch- 
ess, Fulton,  Greene, 
Montgomery, 
Orange,  Otsego, 
Putnam,  Rensse- 
laer, Saratoga,  Sche- 
nectady, Schoharie, 
Sullivan,  Warren, 
and  Washington 

Broome  Broome,  Chemung, 

Chenango,  Cort- 
land, Delaware, 
Otsego,  Schuyler, 
Tioga,  and  Tomp- 
kins 

Chemung  Not  Regional 


Chemung 


Dutchess 


Monroe 


Nassau 

Oneida 

Orange 


Broome,  Chemung, 
Chenango,  Cort- 
land, Delaware, 
Otsego,  Schuyler, 
Tioga,  and  Tomp- 
kins 

Columbia,  Dutchess, 
Greene,  Orange, 
Putnam,  and  Ulster 
Cayuga,  Livingston, 
Alonroe,  Seneca, 
Steuben,  Wayne, 
and  Yates 
Not  Regional 
Not  Regional 
Dutchess,  Putnam, 


Number 

of 

Instruction  Lectures 
♦Cancer  4 


♦Cancer  4 


General  medicine  2 
Psychiatry  1 

♦Cancer  3 


Psychotherapy  in  3 
general  medi- 
cine 

♦Cancer  2 


♦Cancer  7 

♦Cancer  4 

♦Cancer 
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Otsego 

Orange,  Rockland, 
and  Sullivan 
Broome,  Chemung, 

♦Cancer 

4 

Ulster 

Chenango,  Cort- 
land, Delaware, 

Greene,  Otsego, 

Schoharie,  Schuy- 
ler, Sullivan,  Tioga, 
and  Tompkins 
Columbia,  Dutchess, 

♦Cancer 

4 

Greene,  Orange, 

Putnam,  Rensse- 
laer, Schoharie, 

Sullivan,  and  Ulster 

, 

* Traveling  expenses  and  honoraria  of  speakers  and 
printing  of  programs  provided  by  the  New  York  State 
Department  of  Health. 

From  April  27,  1944  to  September  4,  1945,  the 
Committee  has  arranged  for  postgraduate  instruc- 
tion to  be  presented  in  thirty-six  county  medical 
societies  with  a total  of  one  hundred  and  ninet}'^- 
eight  lectures. 

The  personnel  of  the  Council  Committee  on  Public 
Health  and  Education  is  as  follows:  Oliver  W.  H. 
Mitchell,  iM.D.,  Chairman,  Syracuse;  George 
Baehr,  M.D.,  New  York  City;  Charles  D.  Post, 
M.D.,  Syracuse. 

Section  8.  (See  46) 

Supplementary  Report  of  Coimcil — Part  II:  Ma- 
ternal and  Child  Welfare 

Maternal  Welfare. — At  the  request  of  the  Director 
of  tne  E.M.I.C.  Bureau  of  the  New  York  State  De- 
partment of  Health,  a meeting  of  the  Subcommittee 
on  Maternal  Welfare  was  held  in  New  York  City  on 
June  14,  1945.  Present  at  this  meeting,  in  addition 
to  the  Subcommittee  members,  were:  members  of 
the  Committee  on  Public  Health  and  Education, 
members  of  the  Subcommittee  on  Child  Welfare,  the 
Assistant  Commissioner  for  Medical  Administration 
and  the  Director  of  the  E.M.I.C.  Bureau  of  the 
New  York  State  Department  of  Health,  and  officers 
of  the  Medical  Society  of  the  State  of  New  York. 
Tliis  meeting  was  held  to  discuss  certain  problems 
relative  to  the  designation  of  specialists  for  the 
E.M.I.C.  program. 

A meeting  of  the  Subcommittee  on  Maternal  Wel- 
fare was  held  in  New  York  City  on  Tuesday,  Sep- 
tember 11,  1945.  Present  at  this  meeting,  in  addi- 
tion to  the  Subcommittee  members,  were:  members 
of  the  Committee  on  Public  Health  and  Education, 
members  of  the  Subcommittee  on  Child  Welfare, 
the  New  York  State  Commissioner  of  Health,  the 
Director  of  the  E.M.I.C.  Bureau  of  the  New  York  ^ 
State  Department  of  Health,  the  Commissioner  of 
Health  of  the  City  of  New  York,  and  officers  of  the 
Medical  Society  of  the  State  of  New  York.  Certain 
problems  concerning  the  E.M.I.C.  program  were  dis- 
cussed at  this  session. 

Child  Welfare. — A meeting  of  the  Subcomnnt- 
tee  on  Child  Welfare  was  held  in  New  York  Cit}’’ 
on  March  7,  1945.  Present  at  this  meeting  were: 
Members  of  the  Subcommittee  on  Child  Welfare, 
members  of  the  Council  Committee  on  Public 
Health  and  Education,  and  representatives  of  the 
New  A’ork  State  Department  of  Health  and  the  City 
of  New  York  Department  of  Health.  This  meeting 
was  held  to  discuss  routine  matters. 

A meeting  of  the  Subcommittee  on  Child  Welfare 
was  held  in  New  York  City  on  April  10,  1945,  to 
discuss  child  behavior  problems  and  juvenile  de- 
linquency. Present  at  this  meeting  in  addition  to 
the  Subcommittee  members  were:  Members  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion. officers  of  the  Medical  Society  of  the  State  of 
New  York,  representatives  of  the  New  York  State 


Departments  of  Education  and  Mental  Hygiene, 
Board  of  Education  of  the  City  of  New  York,  Selec- 
tive Service  of  New  York,  and  Research  on  Social 
Deviations  of  the  Department  of  Neurology  of  the 
College  of  Phy.sicians  and  Surgeons  of  Columbia  Uni- 
versity. Also  discussed  at  this  meeting  were  reports 
and  recommendations  from  the  Army.  These  had 
to  do  with  individuals  rejected  by  the  Army,  approxi- 
mately 30  per  cent  having  nervous  and  mental  dis- 
orders. 

Members  of  the  Subcommittee  on  Child  Welfare 
have  attended  meetings  held  by  the  Council  Com- 
mittee on  Public  Health  and  Education  for  the  dis- 
cussion of  recent  developments  in  the  E.M.I.C. 
Program.  For  a report  of  these  activities  see  the 
report  of  the  Subcommittee  on  Maternal  Welfare. 

Section  9.  (See  44) 

Supplementary  Report  of  the  Council,  Part  III: 
Industrial  Health 

In  April,  1945,  a letter  was  received  by  the  Chair- 
man of  the  Council  Committee  on  Public  Health 
and  Education  from  Dr.  Carl  ]M.  Peterson,  Secre- 
tary, Council  on  Industrial  Health,  American 
Medical  Association.  This  communication  re- 
quested the  personnel  of  committees  on  industrial 
health  in  the  county  medical  societies  in  New  York 
State.  Letters  were  sent  to  the  secretaries  of  all 
county  medical  societies  in  New  York  State  re- 
questing this  information  which,  when  received,  was 
forwarded  to  Dr.  Peterson. 

The  following  is  a copy  of  a letter,  which  was  sent 
to  all  chairmen  of  county  society  committees  or 
subcommittees  on  industrial  health  in  New  York 
State  by  Dr.  Carl  M.  Peterson: 

“June  19,  1945 

“Dear  Doctor : 

“I  learn  from  Dr.  O.  W.  H.  IMitchell,  Chairman 
of  the  Committee  on  Public  Health  and  Educa- 
tion, that  you  have  been  appointed  Chairman  of 

the  Committee  on  Industrial  Health  in  the 

County  Medical  Society. 

“We  are  pleased  indeed  to  learn  of  this  interest 
in  industrial  medical  matters  in  your  area  and  we 
shall  always  be  glad  to  be  of  as  much  help  as  pos- 
sible to  you  in  developing  a program.  Our  gen- 
eral recommendations  are  contained  in  the  pam- 
phlet which  I enclose.  It  is  quite  possible,  of 
course,  that  all  of  these  recommendations  will  not 
apply  to  your  area.  They  are  suggestions  only. 

“We  recommend  particiilarl}'  that  you  establish 
contact  with  the  Study  Committee  on  Industrial 
Health  of  the  Medical  Society  of  the  State  of  New 
York  and  the  Division  of  Industrial  Hygiene  of 
the  New  York  State  Department  of  Labor; 

Dr.  Leonard  Green - 
burg 

Executive  Director 
Division  of  Industrial 
Hygiene 

N.Y.  State  Depart- 
ment of  Labor 
80  Centre  Street 
New  York  13,  New 
York 

“They  ^^*ill  be  able  to  give  you  further  instruc- 
tions about  setting  up  an  industrial  health  pro- 
gram in  your  area. 

“Cordially  yours, 

Carl  YI.  Peterso.v,  M.D.,  Secretary 
Council  Committee  on  Industrial  Health” 


Dr.  Leon  H.  Griggs, 
Chairman 

Study  Committee  on 
Industrial  Health 
State  Tower  Building 
Syracuse,  New  York 
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At  the  meeting  of  the  Council  on  June  14,  1945, 
the  Chairman  of  the  Council  Committee  on  Public 
' Health  and  Education  requested  that  Dr.  Herbert 
H.  Bauckus  be  reappointed  as  chairman  of  the 
Study  Committee  on  Industrial  Health  in  place  of 
Dr.  Leon  H.  Griggs,  the  present  chairman,  and  Dr. 
Griggs  to  remain  on  the  Study  Committee  as  a 
member  to  fill  the  vacancy  created  by  the  sudden 
death  of  Dr.  Robert  K.  Brewer,  a member  of  the 
Study  Committee. 

Section  10.  {See  109) 

Supplemental  Report  of  Coimcil — Part  IV:  Public 
Health  Activities 

Jf-H  Clubs  and  Youth  Health  Activities. — The 
Chairman  of  the  Subcommittee  on  4-H  Clubs  and 
Youth  Health  Activities  attended  a meeting  of  the 
New  York  State  4-H  Health  Committees  held  in 
Syracuse  on  March  14,  1945.  A very  comprehen- 
sive report  of  the  health  programs  was  presented. 
The  matter  of  employment  of  a full-time  health 
educator  was  one  of  the  important  items  on  the  pro- 
gram. Your  Chairman  feels  that  a health  educator 
should  be  employed  who  would  cooperate  with  the 
government  health  agencies,  the  Medical  Society  of 
the  State  of  New  York,  and  many  other  organiza- 
tions and  gave  his  support  to  such  a proposal.  This 
recommendation  was  favorably  received. 

Cancer. — A meeting  of  the  Subcommittee  on  Can- 
cer was  held  on  April  11,  1945,  in  New  York  City. 
Present  at  this  conference,  in  addition  to  the  Sub- 
committee members,  were:  the  Chairman  of  the 
Council  Committee  on  Public  Health  and  Education, 
officers  of  the  Medical  Society  of  the  State  of  New 
York,  and  the  Chairman  of  the  New  York  State 
Committee  of  the  American  Society  for  the  Control 
of  Cancer.  The  purpose  of  this  meeting  was  to  con- 
sider some  of  the  difficulties  between  the  New  York 
State  Committee  of  the  American  Society  for  the 
Control  of  Cancer  and  the  American  Cancer  Society. 

A request  was  received  from  the  Executive  Direc- 
tor of  the  American  Cancer  Society  for  the  names 
and  addresses  of  county  society  chairmen  of  cancer 
committees.  Letters  were  sent  to  the  secretaries  of 
all  the  county  medical  societies  requesting  this  in- 
formation. 

Since  submitting  the  annual  report,  arrangements 
have  been  completed  for  nine  Regional  Teaching 
Days  on  Cancer  to  be  presented  in  various  counties 
throughout  the  State,  with  a total  of  thirty-three 
lectures. 

Hard  of  Hearing  and  the  Deaf. — At  the  meeting  of 
the  Council  on  ]May  10,  1945,  the  Chairman  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion read  the  following  letter  of  resignation  re- 
ceived from  Dr.  C.  Stewart  Nash,  Rochester, 
Chairman  of  the  Subcommittee  on  Hard  of  Hearing 
and  the  Deaf: 

“I  am  tendering  my  resignation  as  Chairman  of 
your  Subcommittee  on  the  Hard  of  Hearing  and 
the  Deaf. 

“I  am  reluctant  to  do  this,  for,  in  this  Commit- 
tee, opportunities  to  serve  the  Deaf  and  the  Hard 
of  Hearing  are  great  and  I have  a particular  inter- 
est in  serving  the  Deaf  and  the  Hard  of  Hearing. 
In  addition,  the  Department  of  Health  of  the  State 
of  New  York  has  promised  the  Committee  its 
complete  cooperation  and  financial  support. 
All  the  Department  has  asked  is  that  an  estimate 
of  the  amount  of  money  needed  to  run  the  ten 
or  twelve  Conservation  of  Hearing  Centers 
throughout  the  State  for  the  year  1945  plus  the 


amount  of  money  needed  to  supply  hearing  aids 
to  deserving  indigents,  be  submitted  to  Dr. 
Edward  Rogers  in  time  to  be  included  in  the  De- 
partment’s 1946  budget. 

“Frankly,  this  work  needs  the  services  of  a full- 
time man,  but  in  any  case  it  needs  a chairman 
with  more  time  at  his  disposal  than  I am  able  to 
give. 

“Please  be  assured  that  I shall  be  glad  to  assist 
both  you  and  the  new  chairman  to  the  best  of  my 
ability. 

C.  Stewart  Nash,  M.D.,  Chairman'' 
The  Chairman  of  the  Council  Committee  on  Pub- 
lic Health  and  Education,  after  reading  the  above 
letter,  requested  that  this  vacancy  be  held  open  un- 
til he  had  time  to  investigate  just  what  the  Depart- 
ment of  Health  is  planning. 

The  Council  voted  that  the  request  be  granted. 
Diseases  of  the  Chest. — Following  a meeting  of  the 
Council  Committee  on  Public  Health  and  Education 
in  New  York  City  on  July  11,  1945,  with  representa- 
tives of  the  Division  of  Tuberculosis  of  the  New  York 
State  Department  of  Health  and  officers  of  the  Medi- 
cal Society  of  the  State  of  New  York,  the  Chair- 
man of  the  Council  Committee  on  Public  Health 
and  Education,  in  company  with  representatives  of 
the  Division  of  Tuberculosis  of  the  New  York  State 
Department  of  Health,  held  conferences  with  the 
deans  and  other  representatives  of  the  four  upstate 
medical  schools;  namely,  Albany,  Buffalo,  Roches- 
ter, and  Syracuse.  The  Committee  agreed  to  be  a 
cosponsor  of  a postgraduate  program  to  be  largely 
centered  in  the  four  state  tuberculosis  hospitals. 
These  are:  Mount  Morris  Tuberculosis  Hospital, 
New  York  State  Hospital  for  Incipient  Pulmonary 
Tuberculosis,  Homer  Folks  Tuberculosis  Hospital, 
and  Hermann  M.  Biggs  ^Memorial  Hospital.  It  is 
proposed  to  establish  from  four  to  six  additional  resi- 
dencies at  each  institution  which  will  provide  inten- 
sive instruction  on  diseases  of  the  chest  for  physi- 
cians returning  from  military  service.  The  Medical 
Society  will  not  be  obligated  except  for  an  occa- 
sional lecture  to  be  given  at  these  institutions  as  a 
part  of  the  regional  postgraduate  program  of  the 
Society.  At  the  meeting  in  New  York  City  on  July 
11,  there  was  general  agreement  that  adjacent  medi- 
cal schools  should  be  invited  to  participate  in  the 
program.  Such  a plan  would  give  the  physicians 
serving  in  the  hospitals  an  opportunity  to  have  the 
advantage  of  facilities  and  instruction  not  available 
• in  the  institutions.  The  representatives  of  the  medi- 
cal schools  were  very  enthusiastic  about  the  pro- 
posal. At  the  present  time,  an  announcement  is 
being  prepared -but  is  not  ready  for  release. 

Section  11.  {See  80) 

Supplementary  Report  of  the  Coimcil — Part  V : 
Laboratory  Service  and  Medical  Care 

Preface  of  Report  of  Preliminary  Study,  First  Part. 
— This  Committee  was  created  by  the  House  of 
Delegates  through  the  recommendations  of  the 
Planning  Committee  for  Medical  Policies  to  study 
the  need  for  centers  for  diagnostic  aid  to  physicians 
throughout  the  State  of  New  York. 

Meeting  of  House  of  Delegates,  May  8,  1944 

“Regional  Centers  for  Diagnostic  Aid — The 
Committee  has  made  a very  comprehensive 
study  of  the  necessity  of  the  location  and  the 
supervision  of  the  centers  in  rural  areas.  They 
believe  the}’’  can  be  created  and  operated  in  care- 
fully selected  areas  with  no  damage  to  free  and 
unfettered  practice  of  medicine.  Since  no 
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specific  recommendations  are  made  at  this  time, 
we  will  not  go  into  details  of  their  report.  They 
do,  however,  recommend  that  a special  committee 
or  subcommittee  be  appointed  by  the  President  to 
make  a survey  of  New  York  State  to  determine 
the  need  for  such  a program  and  the  areas  to  be 
cared  for.  The  suggested  methods  of  operation, 
are,  of  course,  tentative,  and  if  the  survey  indi- 
cates the  desirability  of  establishing  such  diag- 
nostic centers,  then  the  details  of  management 
would  have  to  be  worked  out  carefully.  Your 
Reference  Committee  recommends  the  appoint- 
ment of  such  a committee  by  the  President." 

It  is  a Subcommittee  of  the  Council  Committee 
on  Public  Health  and  Education. 

The  assignment  of  the  study  by  your  Chairman 
has  been  made  by  districts  and  the  Committeemen 
are: 

First  District Dr.  A.  A.  Eggston 

Dr.  S.  R.  Monteith 
Dr.  S.  L.  Smith 

Third  District Dr.  Kenneth  Bott 

Fourth  District Dr.  Dan  Mellen 

Fifth  District Dr.  George  A.  Marsden 

Sixth  District Dr.  I.  N.  Peterson 

Seventh  District Dr.  Walter  Thomas 

Eighth  District Dr.  Peter  DiNatale 

Chairman Dr.  F.  Leslie  Sullivan 

These  men  have  been  engaged  in  a complete  sur- 
vey of  each  town,  village,  and  city  in  each  county  of 
their  district,  and  have  carefully  recorded  these 
facts. 

1.  flapping  the  areas  with  town  and  county 
lines 

2.  Denoting  the  nearest  exact  figure  of  popula- 
tion in  towns  and  villages  of  3,000  or  over,  in  cities 
and  counties 

3.  Locating  on  these  maps  and  in  narration  the 
number  of  effective  and  ineffective  physicians  and 
the  ratio  relative  to  specialists  and  general  practi- 
tioners 

4.  Locating  all  legally  incorporated  hospitals 
with  specification  as  to  type  of  hospitalization,  pro- 
portionate number  of  beds,  and  remarks  as  to  type 
of  service;  and  as  to  whether  it  has  sufficient  service 
capacity  for  the  community  served.  Notation  of 
x-ra}^,  metabolic,  electrocardiagraphic  and  labora- 
tory service,  and  blood  bank  facilities. 

5.  The  location  of  all  laboratories  assisting  in 
diagnosis  of  any  type.  Specification  as  to  type, 
approved  or  unapproved,  whether  they  are  associ- 
ated with  or  independent  of  a hospital,  and  the 
variety  and  scope  of  work  done,  that  is,  bacteriology, 
serology,  pathology,  tissue  section,  hematology,  milk 
and  water  examination,  and  so  forth. 

It  has  been  charged  from  time  to  time,  as  stated 
at  the  November  9,  1944  meeting  of  the  Council, 
that  several  areas,  particularly  in  the  northern  part 
of  the  State,  are  not  amply  covered  by  doctors  or 
that  the  facilities  for  doctors  to  practice  are  not 
modern;  thus  the  creation  of  this  Committee  to 
clarify  to  what  extent  diagnostic  aid  is  lacking  and 
where.  We  will  have  at  hand,  when  the  funda- 
mentals are  known,  information  and  material  so  that 
discussion  ma}'-  be  instituted  relative  to  medical 
care  in  any  region  of  New  A^ork  State,  with  the  ex- 
ception of  the  City  of  New  AYrk  and  Long  Island. 

It  was  the  understanding  of  the  Committee,  as 
moved  by  Dr.  Louis  H.  Bauer,  that  this  was  a pre- 
liminary study  and  later,  if  the  need  arose,  a special 
committee  or  field  worker  might  be  hired  to  intensify 
the  survey.  The  primary  purpose  is  to  study  the 


need  for  increased  facilities  for  diagnostic  aid  in  rural 
areas;  and  if  such  aid  is  found  to  be  necessary,  to 
determine  where  these  Diagnostic  Aid  Centers 
should  be  located. 

The  Committee  has  met  regularly  since  its  incep- 
tion, the  first  meeting  being  held  on  December  9, 
1944,  and  monthly  to  date.  We  have  consulted 
with  the  New  A^ork  State  Department  of  Health, 
Division  of  Laboratories,  Procurement  and  Assign- 
ment Service,  the  Health  Preparedness  Commission, 
as  well  as  the  Planning  Committee  and  the  Commit- 
tee on  Public  Health  and  Education  of  the  Medical 
Society  of  the  State  of  New  York. 

It  is  not  the  duty  or  interest  of  this  Committee  to 
theorize  on  the  socialistic  trends  in  medical  care; 
nor  is  it  its  duty  to  suggest  plans  of  any  type  for 
the  alteration  of  discovered  difficulties  or  ills. 
These  remedies  for  poor  quality  care,  lack  of  facili- 
ties or  personnel  will  be  studied  and  suggested  by  the 
Planning  Committee  of  the  Medical  Society  of  the 
State  of  New  A"ork,  under  the  chairmanship  of  Dr. 
John  Stanley  Kenney. 

This  Committee  might  state,  however,  that  if  so 
desired,  an  experimental  clinic  for  diagnostic  aid 
might  be  set  up  in  the  counties  of  Schuyler,  Che- 
nango, and  Tioga;  or  one  station  might  be  set  up  in 
the  Fourth  District  to  take  care  of  the  north  and 
northeastern  part  of  Delaware  County,  the  south- 
western part  of  Oswego  County,  and  the  south- 
eastern part  of  Schoharie  County. 

We  are  grateful  for  the  assistance  of  the  following 
people,  who  so  kindly  gave  of  their  time  and  ad- 
vice: Dr.  Gilbert  Dalldorf,  Director  of  Divisional 
Laboratories,  New  A'ork  State  Department  of 
Health;  Dr.  Edward  S.  Rogers,  Assistant  Commis- 
sioner (Medical  Administration)  New  A"ork  State 
Department  of  Health;  Dr.  Ruth  Gilbert,  Director 
of  Diagnostic  Laboratories,  New  A^ork  State  De- 
partment of  Health;  Dr.  O.  W.  H.  Mitchell,  Chair- 
man, Committee  on  Public  Health  and  Education, 
Medical  Society  of  the  State  of  New  AYrk;  Dr. 
Charles  Post;  Dr.  George  Baehr;  Dr.  Morris 
Maslon;  Dr.  R.  L.  AYager;  Dr.  Leo  Simpson; 
Dr.  Thomas  Goodfellow;  Assemblyman  Lee  B. 
Mailler,  Chairman,  New  A^ork  State  Health  Pre- 
paredness Commission;  William  Burns,  Capt., 
(USNR),  and  Dr.  Joe  R.  Clemmons,  New  AYrk 
State  Procurement  and  Assignment  Service  for 
Physicians;  Dr.  Basil  MacLean,  Chairman,  New 
A^'ork  State  Temporary  Commission  for  INIedical 
Care;  Dr.  Morton  Levin,  Assistant  Director,  Divi- 
sion of  Cancer  Control,  New  AYrk  State  Depart- 
ment of  Health;  Dr.  F.  E.  Coughlin,  District 
State  Health  Officer;  Dr.  V.  A.  VanVolkenburgh, 
Assistant  Commissioner  (Local  Health  Administra- 
tion) New  A"ork  State  Department  of  Health. 

The  composite  report  will  be  filed  with  the  Secre- 
tary. 

F.  Leslie  Sullivan,  M.D.,  Chairman 
Subcommittee  on  Laboratory  Service 
and  Medical  Care,  Medical  Society 
of  the  State  of  New  A'ork 

July  18,  1945 

Meetings  of  the  Subcommittee  on  Laboratory 
Service  and  Medical  Care  were  held  on  March  7, 
April  11,  and  Ma}'^  9,  1945. 

At  the  request  of  tlie  State  of  New  A'ork  Commis- 
sion on  Medical  Care,  a meeting  of  the  Subcommit- 
tee on  Laboratory  Service  and  Medical  Care  was 
held  in  New  A'ork  City  on  June  14,  1945.  The  Com- 
mission was  interested  in  the  survey  which  the  Sub- 
committee is  making  of  the  need  for  a program  re- 
lating to  regional  centers  for  diagnostic  aid. 
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Commentary,  Second  Pari — District  One 

The  First  District  consists  of  the  counties  of  West- 
chester, Putnam,  Rockland,  Orange,  and  Dutchess. 
Westchester  Coimty  (Surveyed  by  Dr.  A.  A.  Eggs- 

ton) 

It  was  found  that  Westchester  County  is  ade- 
quately supplied  by  hospital,  x-ray,  and  laboratory 
facilities.  There  are  sixteen  general  hospitals  with 
efficient  laboratory,  electrocardiographic,  and  meta- 
bolic services  which  serve  the  acutely  ill.  Several 
blood  banks  supply  the  area  and  seem  adequate. 
However,  a supply  with  a little  more  dispatch 
might  be  useful  in  the  northern  part  of  the  County. 

In  addition,  the  State  has  county  laboratory  facili- 
ties at  Grasslands  Hospital,  with  branch  laboratories 
in  Peekskill  and  Mt.  Vernon.  It  will  readily  be 
seen,  therefore,  that  the  County  of  Westchester  is 
more  than  amply  supplied  with  laboratory  facilities; 
while  in  contrast,  some  of  the  counties  nearby  appear 
deficient.  An  interesting  thing  about  Westchester 
County  is  that  the  population  has  decreased  by 
50,000  from  1940  to  1943.  The  1943  census  gave 
a total  of  523,000  population. 

The  hospital  bed  ratio  is  1 to  183  population,  and 
the  physician-patient  ratio  is  1 to  920. 

Putnam  County  (Surveyed  by  Dr.  A.  A.  Eggston) 

The  survey  of  Putnam  County  shows  the  need  of 
a good,  centrally  located  general  hospital  offering  all 
laboratory  facilities  including  a blood  bank.  At 
the  present  time,  the  patients  of  this  county  have 
to  travel  for  miles  to  get  proper  laboratory  facilities 
either  at  Bedford,  Danbury,  Connecticut,  Peekskill, 
or  Poughkeepsie. 

At  Cold  Springs,  situated  at  one  end  of  the 
County,  there  is  one  small  forty-bed  hospital,  and  at 
Lake  Mahopac,  a fifteen-bed  maternity  hospital, 
which  does  some  medicine  and  some  minor  surgery. 

The  population  of  the  County  varies  from  15,000 
to  25,000;  and  there  are  only  eleven  active  doctors, 
most  of  whom  are  past  50  years  of  age. 

It  would  seem  that  a good  general  hospital  would 
add  greatly  to  the  medical  care  and  be  of  tremendous 
aid  to  the  local  doctors;  in  addition  to  attracting 
younger  men  to  this  locality.  At  the  present  time,  of 
course,  many  Putnam  County  patients  go  to  West- 
chester County  for  use  of  the  facilities  in  that 
county. 

Dr.  Dalldorf  thinks  that  Westchester  County 
could  serve  such  a small  county,  while  to  Dr.  Eggs- 
ton, it  seems  that  a county  so  situated,  and  of  such  a 
population,  is  justified  in  having  a general  hospital 
in  the  county  itself. 

When  the  population  is  at  its  height,  the  ratio  of 
physician  to  patient  is  1 to  2,277,  and  1 to  1,363  at 
the  lowest. 

There  is  no  county  laboratory  service,  no  x-ray 
facilities,  except  for  some  work  that  is  done  by  the 
private  practitioners. 

At  our  subcommittee  meeting  of  April  11,  Dr. 
Baehr  commented  that  the  report  from  Westchester 
and  Putnam  Counties  sounded  like  an  ideal  report. 
He  stated  that  relative  to  Putnam  County,  there  will 
soon  be  a State  agency  looking  into  the  matter  of 
where  new  hospitals  should  be  located,  new  labora- 
tories, etc.  In  this,  the  work  of  the  Committee, 
as  it  progresses,  is  going  to  play  a great  part. 
Each  man  responsible  for  one  or  more  counties  will 
be  beginning  to  keep  his  eye  on  parts  of  the  count}’’ 
in  which  the  facilities  are  to  be  located,  and  finding 
out,  at  the  same  time,  what  the  need  of  the  county  is. 
Rockland  Coimty  (Surveyed  by  Dr.  Stephen  R. 

Monteith) 


Here  we  find  a compact  county  with  an  average 
population  of  71,532,  with  a physician-to-patient 
ratio  of  1 to  1,574.  The  county  is  so  small  that  it  is 
accessible  at  all  points;  therefore  it  can  be  said 
that  there  is  no  part  of  the  county  uncovered  by 
good  medical  care.  In  peacetime  there  is  one  doc- 
tor to  938  people. 

There  are  two  general  hospitals  maintained  in  the 
county — one  in  Suffern  and  one  in  Nyack.  It  has 
recently  been  proposed  by  the  Rockland  County 
Medical  Society  to  erect  a county  hospital  to  care  for 
chronic  diseases,  thus  relieving  the  congestion  in  these 
two  small  hospitals. 

It  appears  that  facilities  such  as  these  are  defi- 
nitely needed.  Along  with  the  proposed  hospital, 
the  establishment  of  a county  laboratory  would  ap- 
pear advisable.  There  is  but  one  recognized  labora- 
tory in  the  county,  which  is  maintained  by  the  Good 
Samaritan  Hospital  in  Suffern.  There  are  no  pathol- 
ogists resident  in  Rockland  County,  and  the  labora- 
tories maintained  by  the  other  hospitals,  both  State 
and  general,  located  in  the  county  are  not  up  to 
State-approved  standards. 

Although  all  hospitals  are  equipped  to  do  trans- 
fusions, there  is  no  blood  bank  in  the  county.  Both 
hospitals  maintain  x-ray  and  cardiographic  depart- 
ments. 

At  West  Haverstraw,  the  New  York  State  Recon- 
struction Home  laboratory  is  equipped — including 
facilities  for  basal  metabolic  rate  determinations 
and  electrocardiograms.  However,  due  to  the 
shortage  of  trained  assistants  the  laboratory  cannot 
function. 

It  would  seem,  in  view  of  the  fact  that  many  resi- 
dents of  Rockland  County  go  to  New  York  City 
and  to  hospitals  in  northern  New  Jersey,  particularly 
to  Jersey  City  Medical  Center,  Hackensack  Hos- 
pital, and  hospitals  in  Paterson,  that  Rockland 
County  is  amply  covered. 

Dr.  D.  E.  Overton,  Assistant  District  Health 
Officer,  in  his  letter  of  May  3,  states  that  the  five 
townships  of  Rockland  County  cover  an  area  of 
20  by  25  by  16  miles,  with  a population,  as  stated 
heretofore,  of  71,532,  and  a ratio  of  physician  to 
patient  of  1 to  1,574.  In  some  of  the  individual 
townships,  such  as  Orangetown,  the  ratio  is  1 to 
2,273,  and  Stony  Point  1 to  2,130,  which  seems 
comparatively  high  if  taken  by  townships.  How- 
ever, due  to  the  compactness  of  the  county,  the 
population  is  well  taken  care  of.  Also,  it  has  been 
learned  that  on  return  from  military  service  many  of 
the  men  plan  to  locate  in  the  county. 

Orange  County  (Surveyed  by  Dr.  S.  R.  Monteith) 

There  are  101  active  physicians  in  Orange  County 
serving  an  estimated  population  of  135,536,  giving  a 
ratio  of  1 to  1,342.  Taking  into  consideration  the 
fact  that  there  are  several  areas  that  are  rural,  and 
that  the  various  men,  although  located  in  one  place, 
cover  other  areas,,  the  county  is  adequately  covered, 
and  there  is  no  dearth  of  physicians. 

Hospital  facilities  in  the  county  are,  on  the  whole, 
adequate  and  well  distributed — six  general,  one 
mental,  (?)  one  sanatorium. 

Although  State-approved  laboratories  are  main- 
tained in  the  hospitals  at  Cornwall,  Middletown, 
and  Newburgh,  with  unapproved  laboratories  in 
Goshen,  Newburgh,  Port  Jervis,  and  Otisville,  there 
is  no  county  laboratory  service.  These  unapproved 
laboratories  appear  to  do  work  adequate  to  the  de- 
mand upon  them.  There  is  no  blood  bank.  X- 
ray  departments  are  operated  and  electrocardio- 
grams do7ie. 
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Dr.  Waterbury,  Secretary  of  the  Orange  County 
Medical  Society,  feels  that  a tuberculosis  hospital 
is  needed  in  this  county. 

Dutchess  County  (Surveyed  by  Dr.  Scott  Lord 

Smith) 

Dutchess  County  is  satisfactorily  covered  for 
medical  care  as  far  as  number  and  distribution  of 
doctors  go.  However,  on  the  eastern  end  of  the 
county,  the  loss  of  any  one  man  would  leave  the  dis- 
trict uncovered  and  impossible  to  take  care  of  from 
the  surrounding  areas. 

Laboratory  facilities  are  available  and  adequate. 
A county  laboratory  would  better  coordinate  the 
public-health  work  and  the  Health  Officer’s  activi- 
ties. 

Relations  between  the  medical  profession  and  the 
welfare  boards — both  city  and  county — are  most 
harmonious,  and  are  functioning  under  an  agree- 
ment made  eleven  years  ago  and  still  in  force. 

In  Dutchess  County,  as  elsewhere,  the  medically 
indigent  are  taken  care  of  at  the  expense  of  unpaid 
hospital  or  doctors’  bills  and  occasional  insufficient 
care  given. 

The  population  of  the  county  is  120,524,  giving  a 
physician-to-patient  ratio  of  1 to  1,370.  In  all, 
there  are  thirteen  hospitals  and  infirmaries;  three 
hospitals  operate  State-approved  laboratories,  eight 
maintain  unapproved  laboratories,  one  of  which  is 
connected  with  a private  hospital.  Seven  are 
equipped  to  do  basal  metabolic  rate  determinations 
and  electrocardiographic  work;  four  additional  hos- 
pitals do  only  basal  metabolic  rate  determinations, 
ten  maintain  x-ray  departments. 

It  has  been  recommended  by  the  State  that  a 
county-wide  laboratory  service,  inclusive  of  the 
City  of  Poughkeepsie,  be  established. 

Albany  County  (Surveyed  by  Dr.  Kenneth  Bott) 

The  population  of  Albany  County  is  221,315i 
with  a physician-patient  ratio  of  1 to  687.  At  the 
present  time  this  county  does  not  have  sufficient 
physicians.  However,  in  peacetime,  the  county  is 
well  covered. 

Due  to  the  fact  that  the  New  York  State  Labora- 
tory, Albany  Hospital  Laboratory,  and  Bender 
Laboratory  are  all  situated  in  the  City  of  Albany, 
the  city  is  well  cared  for,  as  for  laboratory  facilities. 

This  does  not  hold  good,  however,  for  therest  of  the 
county,  where  the  nonpaying  patient  has  no  access  to 
laboratory  work.  It  has  been  suggested  that  a 
county  laboratory  service  be  established  by  contract 
with  either  the  Albany  Hospital  Laboratory  or  the 
Bender  Hj^gienic  Laboratory. 

Dr.  H.  L.  Nelms,  Secretary  of  the  Albany  County 
Medical  Society,  feels  that  at  present  the  hospital 
bed  capacity  is  insufficient,  due  to  wartime  condi- 
tions. Otherwise  the  county  is  extremely  well  cared 
for. 

Columbia  Cotmty  (Surveyed  by  Dr.  Kenneth  Bott) 

With  a population  of  41,464,  this  county  has  a 
physician-patient  ratio  of  1 to  1,728.  There  is  one 
100-bed  hospital.  Laboratory  service  is  connected 
with  the  Hudson  City  Hospital,  but  there  is  no 
service  available  for  the  nonhospitalized  patient. 
There  is  no  blood  bank. 

The  City  Hospital  is  inadequate  at  present  and 
many  of  the  inhabitants  must  go  to  Albany  or 
Pittsfield,  Massachusetts  for  treatment.  It  is  the 
opinion  of  the  writer  that  the  county  is  not  suf- 
ficiently covered  bj’"  medical  and  laboratory  care  at 
the  present  time. 

i\Iany  of  the  county’s  doctors  are  now  in  the 


armed  forces  and,  no  doubt,  when  discharged  will 
resurne  practice  here. 

It  is  surprising  to  note  that  inasmuch  as  a County 
Health  Unit  has  been  established,  there  has  been 
no  mention  of  county  laboratory  facilities. 

Greene  Coimty  (Surveyed  by  Dr.  Kenneth  Bott) 
The  population  of  Greene  County  is  27,926  and 
has  a physician-patient  ratio  of  1 to  1,330. 

With  one  60-bed  hospital,  hospital  facilities  are 
inadequate  at  present,  as  this  hospital  draws  from 
Schoharie  and  part  of  Albany  County.  There  is  no 
blood  bank.  There  is  no  county  laboratory  service 
available  for  the  nonhospitalized  patient. 

Rensselaer  Coimty  (Surveyed  by  Dr.  Kenneth 
Bott) 

This  county  has  a population  of  121,834  and  a 
physician-patient  ratio  of  1 to  952.  There  are 
three  general  hospitasl. 

This  county  seems  to  be  adequately  covered  by 
medical  care,  although  there  is  no  county  laboratory 
service  available. 

Schoharie  Coimty  (Surveyed  by  Dr.  Kenneth 
Bott) 

This  is  a sparsely  populated  county  of  20,812 
inhabitants  with  a physician-patient  ratio  of  1 to 
1,487.  However,  this  figure  does  not  give  an  accu- 
rate idea  of  the  medical  situation  there.  The 
county  is  absolutely  devoid  of  diagnostic  aid,  either 
x-ray,  cardiography,  metabolic  rate  determinations, 
or  laboratory  facilities.  There  is  one  7-bed  hospital 
at  Cobleskill  and  a private  8-bed  hospital  at  Jeffer- 
son. 

Dr.  L.  Becker,  Chairman  of  the  Public  Health 
Committee  of  the  County  Medical  Society,  feels 
that  the  county  is  inadequately  covered  and  that 
they  are  in  need  of  a hospital;  but  further  states 
that  they  are  not  equipped  with  the  type  or  number 
of  men  at  this  time  to  man  such  a hospital.  Seven 
of  the  fifteen  physicians  in  the  county  are  over  65 
years  of  age,  and  there  are  six  young  physicians  in 
the  service.  Due  to  the  proximity  of  Albany  and 
Schenectady,  a fair  type  of  medical  care  is  main- 
tained. 

Sullivan  Coimty  (Surveyed  by  Dr.  Kenneth  Bott) 
With  a population  of  37,901  and  a ph3’-sician- 
patient  ratio  of  1 to  883,  and  two  general  unapproved 
hospitals,  this  county  is  well  covered.  It  is  also 
near  Port  Jervis,  where  x-ray  and  laboratory  facili- 
ties are  available.  However,  there  is  no  county 
laboratory  service  for  Sullivan  County. 

Ulster  County  (Surveyed  by  Dr.  Kenneth  Bott) 

In  this  county  of  87,017  people,  the  physician- 
patient  ratio  is  1 to  1,280.  This  figure  is  deceiving, 
as  practically  all  of  the  doctors  are  concentrated  in 
the  villages  and  city,  while  the  outlying  districts  are 
poorly  covered. 

There  is  county  laboratory  service  available. 

Fourth  District 

Clinton  County  (Surveyed  by  Dr.  Dan  Mellen) 
With  a population  of  54,006,  the  physician- 
patient  ratio  is  1 to  1,687.  There  are  two  general 
hospitals  and  one  county  hospital  with  an  aggregate 
number  of  240  beds.  County  laboratory  service  is 
available  except  in  the  field  of  tissue  pathology. 
The  two  approved  laboratories  are  associated  with 
the  hospitals  at  Plattsburgh. 

Essex  County  (Surveyed  by  Dr.  Dan  Mellen) 
Tills  is  a relatively  small,  mountainous  county  lyit  h 
a population  of  34,178  and  a physician-to-pati('nt 
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ratio  of  1 to  899.  There  are  two  general  hospitals 
with  a total  of  65  beds. 

There  is  no  county  laboratory  service  available 
and  it  would  probably  be  more  prudent  to  contract 
for  service  with  the  neighboring  laboratories. 

General  conditions  are  good  in  this  county. 
Franklin  County  (Surveyed  by  Dr.  Dan  Mellen) 
Three  general  hospitals  and  thirty-nine  physicians 
care  for  a population  of  44,286,  with  a physician-to- 
patient  ratio  of  1 to  1,136.  There  are  three  ap- 
proved laboratories  doing  blood  chemistry  and  re- 
search. 

No  county  laboratorj'  service  is  available,  and 
recommendations  are  noted  in  the  Summary  of 
Deficiencies. 

Fulton  County  (Surveyed  by  Dr.  Dan  Mellen) 

With  a population  of  48,597,  the  physician-patient 
ratio  of  Fulton  County  is  1 to  1,279.  The  only 
general  hospital  is  located  in  Gloversville,  with  a 
capacity  of  125  beds.  The  hospital  has  complete 
facilities  and  there  is  an  approved  county  laboratory 
connected  with  it. 

At  present,  the  conditions  are  inadequate  and  it  is 
felt  that  almost  a double  number  of  beds  could  be 
utilized. 

Montgomery  County  (Surve}^ed  by  Dr.  Dan  Mellen) 
With  a population  of  59,142,  the  physician-patient 
ratio  is  1 to  1,515.  There  are  two  general  hospitals 
in  the  City  of  Amsterdam,  with  a total  capacity  of 
260  beds.  This  county  also  has  an  approved  labora- 
tory servdce  with  laboratories  in  each  of  the  hospitals, 
and  a branch  in  Canajoharie.  It  is  felt  that  at  present 
there  is  a dearth  of  physicians,  also  that  a few  more 
hospital  beds  could  be  used  to  good  advantage. 
Hamilton  County  (Surveyed  by  Dr.  Dan  Mellen) 
This  county  covers  perhaps  the  greatest  number  of 
square  miles,  2,250,  but  has  a population  of  only 
4,188.  There  are  six  effective  physicians,  giving  a 
physician-patient  ratio  of  1 to  698.  There  is  no 
hospital,  no  county  medical  society,. and  inasmuch 
as  this  county  is  so  sparsely  populated,  there  is  no 
county  laboratory  service  available.  Two  of  the 
townships  are  considering  a contract  for  such  service 
vdth  the  Fulton  County  Laboratory,  in  Gloversville. 
Such  action  seems  advisable  and  should  be  taken. 
Saratoga  County  (Surveyed  by  Dr.  Dan  Mellen) 
The  county  has  an  actual  population  of  65,606. 
Due  to  its  spas  and  the  fact  that  its  summer  popula- 
tion increases  greatly,  it  is  somewhat  difficult  to 
estimate  the  medical-care  statistics  for  the  year 
round.  The  physician-to-patient  ratio  for  the  actual 
population  is  1 to  1,525.7,  which  in  itself  is  low. 
There  are  two  cities  in  this  county,  Saratoga  Spa 
and  Mechanicville.  Mechanicville,  with  a popula- 
tion of  over  9,000,  has  no  hospital,  and  this  has  been 
taken  up  further  in  our  Summary  of  Deficiencies. 
At  this  time  we  wish  to  call  your  attention  to  the 
report  of  this  county  as  submitted  by  Dr.  Tliomas 
Goodfellow,  who  so  generously  gave  of  Ins  time  and 
advice.  Ilis  letter  of  statistics  may  be  found  in  the 
Book  No.  2 of  County  Reports. 

Schenectady  County  (Surveyed  by  Dr.  Dan  Mellen) 
A county  laboratory  service  is  available  for  the 
Count}^  of  Schenectady.  There  is  but  one  general 
hospital  for  the  county,  which  has  a population  of 
122,494  and  a phvsician-to-patient  ratio  of  1 to 
1,065. 

St.  Lawrence  County  (Surveyed  by  Dr.  Dan  Mellen) 
With  a population  of  91,098  and  a physician- 
patient  ratio  of  1 to  1,345,  this  county  supports  five 
general  hospitals.  In  general,  medical  care  seems 


adequate.  Hospital  facilities  seem  well  distributed, 
except  in  the  southern  and  southeastern  part  of  the 
county.  All  but  Canton  have  county  laboratory 
service. 

Improvement  could  be  made  at  Massena,  where 
hospital  facilities  could  be  increased;  the  present 
building  is  government-constructed,  single-story, 
and  barracks-type,  so  arranged  as  not  to  permit  much 
flexibility  in  operation,  and  lacking  private  rooms 
(Lanham  Act).  This  building  should  be  replaced 
by  one  of  permanent  structure  with  an  increase  of 
beds.  There  are  no  doctors  in  the  towns  of  Lawrence 
and  Brasher. 

Warren  Coimty  (Surveyed  by  Dr.  Dan  Mellen) 

This  county  has  a population  of  36,035  and  a 
physician-patient  ratio  of  1 to  1,135.  There  is  one 
general  hospital  with  124  beds  in  the  city  of  Glens 
Falls.  There  is  a need  for  more  hospital  beds,  but 
the  problem  of  staffing  is  unsolved.  This  county  is 
supplied  with  county  laboratory  service. 
Washington  Coimty  (Surveyed  by  Dr.  Dan  Mellen) 

The  physician-patient  ratio  in  this  county  is  1 to 
1,731,  the  population  being  46,726.  There  are  two 
general  hospitals  which  are  private  hospitals,  with 
a total  of  126  beds.  County  laboratory  service  is 
available  in  the  northern  part  of  the  county  through 
contract  with  Warren  County.  Washington  County 
has  contracted  with  the  Mary  McClellan  Hospital 
in  Cambridge  for  laboratory  service  for  the  southern 
part  of  the  county,  but  this  is  not  an  approved  labo- 
ratory. County  laboratory  service  for  the  entire 
county  is  recommended. 

Fifth  District — Surveyed  by  Dr.  George  Marsden 

Herkimer  County 

The  population  is  60,963  and  the  physician-patient 
ratio  is  1 to  2,258.  The  county  supports  three  gen- 
eral hospitals.  YTiile  all  of  the  hospitals  have 
laboratories,  there  is  but  one  approved  laboratory, 
which  is  located  in  Ilion.  There  is  no  county  labora- 
tory service. 

YTile  the  ratio  is  high  as  far  as  doctors  are  con- 
cerned, it  is  stated  that  there  is  adequate  medical 
care  for  this  county. 

Jefferson  County 

With  a population  of  82,280  the  physician-patient 
ratio  is  1 to  1,513.  There  are  two  general  hospitals 
with  a total  of  353  beds.  They  are  both  located  in 
Watertown.  Although  both  of  these  hospitals  have 
state-approved  laboratories,  there  is  no  county 
laboratory  service  available  for  this  county.  There 
is  no  blood  bank.  And  it  is  felt  that  there  is  not 
adequate  medical  care  for  this  county. 

Lewis  Coimty 

The  population  for  this  county  is  22,815,  with  a 
physician-to-patient  ratio  of  1 to  1,755.  There  is 
one  general  hospital  of  57  beds.  Approved  county 
laboratory  services  are  available. 

Dr.  Phelps,  whose  letter  is  incorporated  in  the 
county  detailed  report,  states  that  ten  additional 
beds  are  needed  in  the  hospital  and  that  there  is 
one  area  uncovered  since  the  doctor  has  been  taken 
into  the  army. 

Madison  County 

Two  general  hospitals  with  a capacity  of  101  beds 
care  for  a population  of  39,598.  There  is  a physician- 
patient  ratio  of  1 to  1,209.  There  is  no  county 
laboratory  service  available. 

Oneida  County 

The  population  is  215,210,  and  the  county  has  a 
physician-patient  ratio  of  1 to  1,328.  This  county 
has  a number  of  mental  hospitals  and  the  medical- 
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care  problem  as  for  physicians  is  adequately  covered. 
However,  there  are  no  county  laboratory  facilities. 
Onondaga  Coimty 

This  county  is  well  cared  for,  with  a physician- 
patient  ratio  of  1 to  732  in  the  city  of  Syracuse,  and 
1 to  1,884  for  the  whole  county. 

There  are  six  general  hospitals  and  five  special 
hospitals  with  a bed  capacity  of  1,742  and  301  bassi- 
nets. County  laboratories  are  available. 

Oswego  Coimty 

This  county  has  a population  of  61,236  and  a 
physician-patient  ratio  of  1 to  1,611.  There  are  two 
general  hospitals  and  one  tuberculosis  hospital.  All 
three  have  x-ray  and  laboratory  facilities.  Only  one 
of  the  laboratories  is  approved,  however. 

It  would  be  feasible  to  establish  a county  labora- 
tory systern  in  this  county  with  a branch  laboratory 
at  some  point,  as  Oswego  City  Hospital  is  too  small 
for  the  load. 

Physicians  should  be  established  in  the  outlying 
districts. 

Sixth  District — Surveyed  by  Dr.  I.  N.  Peterson 

Broome  Coimty 

Medical  care  for  this  county  seems  inadequate, 
and  it  is  not  without  strain  on  the  existing  facilities 
that  good  care  is  provided.  Three  general  hospitals 
are  planning  postwar  expansion. 

With  a population  of  165,749,  the  ratio  of  physi- 
cian to  patient  is  1 to  1,246.  There  are  five  general 
hospitals,  one  of  which  is  open  only  to  the  employees 
of  a local  industry. 

While  county  laboratory  service  is  available  in 
Binghamton,  Endicott,  and  Johnson  City,  there  has 
been  no  such  service  established  for  the  county  as  a 
whole. 

Chemung  Coimty 

With  a total  of  forty-eight  physicians  and  a popu- 
lation of  73,718,  the  physician-patient  ratio  is  1 to 
1,375.  With  adequate  hospital  and  laboratory 
facilities,  this  county  receives  nearly  normal  medical 
care.  Difficulties  have  arisen  during  these  war  years 
due  to  personnel  shortages.  The  chief  shortage  was 
the  lack  of  a competent  laboratory  director.  This 
has  been  remedied  lately,  and  a resident  pathologist- 
bacteriologist  is  now  in  charge. 

Chenango  Coimty 

With  a total  of  twenty-one  physicians  and  a popu- 
lation of  36,454,  a physician-patient  ratio  of  1 to 
1,900,  medical  care  is  markedly  reduced.  Hospitals 
at  Norvdch  and  Bainbridge  are  the  only  two  in  the 
county.  There  is  no  county  laboratory  service  avail- 
able. Further  deficiencies  are  discussed  in  the  Sum- 
mary of  Deficiencies. 

Cortland  Coimty 

Hospital  and  laboratory  facilities  seem  to  be  ade- 
quate in  this  county,  although  they  are  stretched 
rather  thinly  over  the  rural  districts.  The  popula- 
tion of  the  county  is  33,668,  and  the  physician- 
patient  ratio  is  1 to  1,800. 

It  would  seem  wise  to  establish  branch  laboratories 
in  a central  point,  such  as  Otselic  or  South  Otselic, 
under  the  direction  of  the  director  of  the  Cortland 
County  Laboratory. 

Delaware  Coimty 

The  population  of  the  county  is  40,989  and  the 
physician-patient  ratio  is  1 to  2,000.  The  situation 
as  disclosed  by  this  survey  indicates  the  necessity 
for  the  development  of  a county  system  of  hospital 
and  laboratory  service  with  adequate  facilities  for 
medical  and  hospital  care,  and  for  clinical  and  labora- 
tory investigation. 


Considering  the  location  of  the  two  existing  satis- 
factory hospitals  and  the  varying  degrees  of  popula- 
tion, it  appears  to  Dr.  Peterson  that  the  logical  site 
of  development  would  be  at  Walton. 

Schuyler  Coimty 

Although  this  is  a small  county,  it  would  seem 
that  there  is  an  inadequacy  of  medical  care.  There 
are  only  seven  effective  physicians  in  the  county 
to  care  for  a population  of  12,979  people. 

There  is  no  blood  bank  and  no  county  laboratory 
service  available.  There  is  one  small  general  hos- 
pital vdth  36  beds. 

Tioga  Coimty 

The  physician-to-patient  ratio  for  this  county  is 
1 to  1,450,  with  fifteen  effective  doctors  and  27,072 
population.  There  is  one  general  hospital  of  67  beds. 

The  county  has  the  equipment  for  a blood  bank 
but  as  yet  has  been  unable  to  find  the  help  to  main- 
tain the  service.  At  present  there  is  no  county 
laboratory  service. 

Tompkins  Coimty 

The  population  of  42,340,  mostly  centered  about 
the  city  of  Ithaca,  and  seventy-five  physicians,  give 
a physician-patient  ratio  of  1 to  1,283.  Medical 
care  in  this  county  has  been  maintained  at  a high 
level.  There  is  complete  laboratory  service. 

Seventh  District — Surveyed  by  Dr.  Walter  Thomas 
Cayuga  County 

The  ratio  of  physicians  to  population  is  1 to  1,985. 
The  prewar  ratio  was  1 to  701.  There  are  ample 
hospital  facilities,  one  bed  to  each  251  persons. 

Until  recently,  the  county  laboratory  was  complete 
and  fully  approved,  but  since  the  resignation  of  the 
director,  approval  was  withdrawn. 

Livingston  County 

Only  one  incorporated  hospital  in  the  county 
allows  one  bed  to  1,070  persons,  which  according  to 
the  authorities  is  adequate.  The  physician-patient 
ratio  is  1 to  1,165.  There  is  one  approved  labora- 
tory which  supplies  county  service. 

Monroe  County 

The  physician-to-patient  ratio  in  the  county  is 
1 to  1,090.  There  are  nine  general  hospitals  with  a 
total  of  2,318  beds;  a ratio  of  1 to  189  population. 

In  addition,  there  is  a county  tuberculosis  hos- 
pital, a county  hospital  for  the  aged,  and  a mental 
hospital  for  the  county.  Ample  laboratory  facilities 
are  available  through  eight  approved  laboratories. 

Ontario  County 

The  physician-to-patient  ratio  is  1 to  1,382,  and 
there  are  ample  hospital  facilities.  County  labora- 
tory service  is  available. 

Seneca  County 

This  county  has  a physician-patient  ratio  of  1 to 
1,818,  which  is  less  by  41  per  cent  than  the  prewar 
fi^re  of  1 to  1,286.  There  are  two  general  hospitals 
with  one  bed  to  each  467  people.  There  are  no  ap- 
proved laboratories,  but  there  is  one  laboratory  at 
Geneva,  a few  miles  away. 

According  to  the  letter  of  Dr.  Frederick  Lester, 
which  is  incorporateil  under  tlie  individual  county 
detailed  report,  there  are  insufficient  hospital  beds, 
and  it  is  recommended  that  there  be  a new  hospital 
at  Seneca  Falls. 

Steuben  County 

The  physician-patient  ratio  in  this  county  is  1 to 
1,665  population;  the  hospital-bed  ratio  is  1 to  290. 
There  are  adequate  laboratory  facilities,  three  ap- 
proved and  two  unapproved  laboratories. 
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Wayne  County 

The  physician-patient  ratio  is  1 to  1,551  at  the 
present  time  as  compared  \^dth  1 to  1,076  before  the 
war,  or  an  increased  load  of  about  44  per  cent. 
There  is  only  one  incorporated  hospital  of  26  beds, 
but  there  are  three  other  hospitals  wdth  a total  of  77 
beds,  in  which  the  work  is  comparable  with  that  of 
the  first.  There  is  a complete,  approved  (except  for 
Wassermann  tests)  laboratory  connected  with  the 
State  School  at  Newark,  which  services  the  county 
under  contract. 

The  comment  by  Dr.  Hobbie,  Secretary  of  the 
Wayne  County  Medical  Society,  is  incorporated 
with  the  county  reports. 

Yates  County 

This  is  the  smallest  county  of  the  district.  It  has  a 
population  of  16,381  and  a physician-to-patient 
ratio  of  1 to  1,365.  The  hospital  at  Penn  Yan  of  50 
beds  gives  a ratio  of  1 to  327  population.  An  ap- 
proved county  laboratory  is  operated  under  the 
directorship  of  the  Ontario  County  Laboratory. 

Dr.  R.  F.  Levds,  Secretary  of  the  County  Medical 
Society,  states  that  general  conditions  are  satisfac- 
tory. 

Eighth  District — Surveyed  by  Dr.  Peter  J.  Di  Natale 
Allegany  Coimty 

There,  is  adequate  medical  care,  with  a physician- 
to-patient  ratio  of  1 to  1,417.  Several  towns  in  the 
north-central  and  east-central  parts  of  the  county 
have  no  physicians,  but  it  is  understood  that  sur- 
rounding medical  facilities  are  available. 

It  would  seem  feasible  to  increase  the  hospital 
facilities  and  it  is  believed  that  such  a plan  is  under 
way. 

Cattaraugus  County 

The  physician-patient  ratio  is  1 to  1,513.  Of  the 
forty-eight  effective  physicians  in  the  county  thirty- 
three  are  centered  in  three  communities. 

All  types  of  diagnostic  aid  ai’e  available  to  the 
county.  However,  there  is  no  blood  bank  in  any  of 
the  four  general  hospitals. 

Chautauqua  Coimty 

The  ratio  of  physician  to  patient  is  1 to  1,500; 
there  are  four  general  hospitals  and  one  tuberculosis 
hospital.  There  are  three  approved  laboratories. 
There  is  no  blood  bank. 

It  is  felt  that  the  county  is  on  minimal  medical 
care  due  to  the  fact  that  so  many  of  the  physicians 
are  in  the  services. 

Erie  County 

With  its  population  of  798,377,  the  city  of  Buffalo 
has  a ratio  of  1 physician  to  each  1,297  population, 
while  the  remainder  of  the  county  has  1 to  1,719. 
Adequate  laboratory  service  is  available.  There  are 
eleven  general  hospitals  which  do  all  types  of  diag- 
nostic work. 

Genesee  Coimty 

A county  of  43,875  population  has  a physician- 
to-patient  ratio  of  1 to  1,435.  There  are  two  general 
hospitals  with  a total  bed  capacity  of  137.  Both  of 
these  hospitals  are  raising  funds  for  additional  build- 
ing when  the  time  permits. 

Approved  laboratory  service  is  available,  but 
there  is  no  blood  bank. 

Niagara  County 

With  a population  of  160,110  the  physician- 
atient  ratio  is  1 to  1,442.  There  are  four  general 
ospitals  with  a bed  capacity  of  550.  There  are  two 
approved  laboratories.  However,  there  are  no 
county  laboratory  facilities.  The  City  of  Niagara 
Falls  maintains  a city  laborator3^  under  State  aid. 


There  are  four  unapproved  laboratories  in  the 
county. 

Orleans  County 

This  county  is  adequately  covered  by  physicians. 
Apparently  there  are  no  general  hospitals  in  this 
county.  There  are  no  laboratories.  The  county  has 
considered  contracting  with  Genesee  County,  but 
the  director  could  not  employ  assistants  to  take  care 
of  the  additional  load. 

Wyoming  County 

This  county  seems  to  have  only  minimum  medical 
care.  There  is  one  general  hospital,  which,  accord- 
ing to  Dr.  Humphrey,  is  about  33  per  cent  over- 
crowded. Laboratory  facilities  are  excellent. 

F.  L.  Sullivan,  M.D. 

Summary  of  Deficiencies 

Third  Part 

First  District 

Westchester  County. — This  county  may  increase 
the  efficiency  for  the  blood-bank  supply  for  the 
northern  part  of  the  county. 

Putnam  County. — There  are  some  conflicting 
opinions  about  the  needs  of  this  county.  Our  survey 
shows  need  of  centrally  located  hospital.  There  are 
no  laboratory  or  x-ray  facilities.  There  is  one 
hospital  of  40  beds  located  at  Cold  Springs,  in  the 
western  part  of  the  county  near  the  Hudson  River. 

Dutchess  County. — Dr.  Scott  Lord  Smith  states, 
“A  county  laboratory  would  better  coordinate  the 
public-health  work  and  health  activities.” 

Rockland  County. — There  is  no  county  laboratory 
service.  We  recommend  the  erection  of  a hospital 
for  chronic  diseases.  There  is  no  blood  bank  main- 
tained, although  apparatus  is  available. 

Orange  County. — There  is  no  county  laboratorj^ 
service,  although  there  are  three  state-approved 
laboratories  in  the  county — Cornwall,  Middletown, 
Newburgh.  Dr.  E.  C.  Waterbury,  Secretary  of  the 
Orange  County  Medical  Society,  states  that  a tuber- 
culosis hospital  is  needed  in  the  county.  There  is  no 
blood  bank  in  the  county. 

Third  District 

Albany  County. — This  countj’^  includes  three  cities, 
Albanj’-,  Cohoes,  and  Watervliet,  also  several  villages 
with  an  over-all  population  of  221,315.  There  is 
adequate  hospital  coverage  but  a shortage  of  phy- 
sicians. Adequate  service  (laboratory)  for  the  City 
of  Albany  is  provided.  This  is  not  true,  however, 
in  the  case  of  Albany  County  outside  of  the  city. 
While  facilities  through  the  Bender  Hj^gienic  Labora- 
tory are  adequate  for  patients  who  are  able  to  pay 
for  the  service,  a county  laboratory  has  not  been 
established  or  service  provided  under  contract. 
Hence,  while  specimens  for  evidence  of  communi- 
cable disease  can  be  examined  at  Division  of  Labora- 
tories and  Research,  the  types  of  service,  including 
clinical-pathologic  examinations,  that  are  of  such 
marked  value  as  an  aid  in  diagnosis  are  not  available 
in  the  county  outside  of  Albany  for  persons  w’ho  are 
not  able  to  pay  for  the  work. 

Greene  County. — There  is  no  laboratory  service 
for  patients  not  in  hospital.  There  is  no  blood  bank. 
Increase  in  size  of  the  hospital  is  needed.  All  special- 
ized medicine  is  sent  to  Albany'.  More  time  for  the 
pathologist  is  advised. 

Columbia  County. — There  is  no  laboratory  service 
for  nonhospitalized  patients.  There  is  no  blood 
bank  for  the  couut3^  There  are  insufficient  hospital 
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beds  but  postwar  plans  for  enlargement  of  the  hos- 
pital have  been  made. 

Sullivan  County. — There  are  two  hospitals  in  the 
county,  one  at  Monticello  (30  beds),  and  one  at 
Liberty  (35  beds).  Neither  hospital  is  approved. 
There  are  two  individual  laboratories  in  Libert}’’  and 
one  laboratory  in  the  Monticello  Hospital.  There 
are  no  laboratory  facilities  available  for  the  county. 
It  is  the  belief  that  Port  Jervis,  in  Orange  County, 
handles  this  work.  Question  of  trends  of  travel. 

Rensselaer  County. — There  is  no  county  labora- 
tory service  available  for  this  county,  and  such  is 
recommended.  Otherwise,  the  county,  which  com- 
prises two  cities — Rensselaer,  Troy — and  several 
villages,  is  well  covered. 

Schoharie  Coimty. — This  is  a rural  county  with 
fourteen  physicians,  six  of  whom  are  over  64  years  of 
age.  There  are  two  privately  owned  hospitals,  one 
at  Cobleskill  and  one  at  Jefferson,  with  a total  of  15 
beds.  This  county  affords  no  type  of  diagnostic  aid. 
It  is  recommended  that  a county  laboratory  service 
be  established.  Dr.  L.  Becker,  Chairman  of  Public 
Health,  feels  that  the  county  is  inadequately  covered 
and  that  a hospital  is  needed.  However,  he  feels 
that  at  this  time  they  do  not  have  the  number  or 
type  of  men  to  man  a fully  equipped  hospital. 

Ulster  County. — Medical  service  is  satisfactory 
in  this  county. 

Fourth  District 

Clinton  Coimty. — Conditions  are  satisfactory. 
There  is  approved  county  laboratory  service  avail- 
able except  in  the  field  of  tissue  pathology.  It  is 
recommended  that  laboratory  service  be  developed 
so  that  all  necessary  types  of  diagnostic  procedure 
can  be  provided. 

Essex  County. — There  is  no  county  laboratory 
service.  Due  to  the  geographic  condition  of  the 
county  and  the  fact  that  it  is  a rural  district  it  is 
impracticable  to  establish  a county  laboratory  serv- 
ice, and  it  is  felt  that  it  is  better  to  contract  with  a 
nearby  approved  laboratory  or  laboratories  for  such 
work.  It  is  felt  that  the  village  of  Essex  is  inade- 
quately covered  by  medical  service. 

Franklin  County. — No  county  laboratory  service 
is  available.  It  is  recommended  that  such  be  estab- 
lished with  centers  in  Malone,  Tupper  Lake,  and 
Saranac  Lake. 

Fulton  County. — This  county  is  well  covered  as 
far  as  physicians  and  diagnostic  aid  are  concerned. 
However,  the  hospital  capacity  should  be  practically 
doubled. 

Montgomery  County. — The  ratio  of  physicians  is 
low,  1 to  1,515.5,  and  the  bed  capacity  in  the  hos- 
pital should  be  increased. 

Hamilton  County. — This  is  a very  small  county 
which  has  only  six  doctors.  There  is  no  county 
medical  society.  There  are  no  county  laboratory 
facilities  available  to  the  small  population  of  4,188. 
Two  of  the  townships  are  considering  a contract  for 
laboratory  service  with  the  Fulton  County  Labora- 
tory in  Gloversville.  No  action  has  been  taken,  but 
it  would  be  advisable. 

Saratoga  County. — The  City  of  Mechanicville, 
with  a population  of  9,000,  has  no  hospital  and  must 
depend  on  the  overcrowded  Troy  hospitals.  The 
county  needs  six  more  doctors  and  an  additional  hos- 
pital. 

Schenectady  County. — Due  to  the  fact  that 
Schenectady  is  an  industrial  city  and  that  the  popu- 
lation has  increased  during  the  past  few  years,  the 


hospital  is  drastically  inadequate  to  take  care  of  the 
needs  of  the  population.  The  effort  has  been  begun 
to  raise  funds  to  erect  another  hospital  in  Schenec- 
tady, which  heretofore  has  had  only  a general  hospital. 
Laboratory  facilities  in  the  county  are  excellent. 

St.  Lawrence  County. — Increased  hospital  facili- 
ties at  Massena  are  advisable.  There  is  at  present  a 
government  building,  constructed  as  a single-story 
building  (barracks-type),  so  arranged  as  not  to  per- 
mit much  flexibility  in  operation  and  no  private 
rooms  (Lanham  Act).  The  hospital  facilities  should 
be  increased  by  ten  beds  and  five  bassinets.  There 
is  no  doctor  in  the  towns  of  Lawrence  and  Brasher. 

Warren  County. — There  is  a need  for  extra  beds  in 
the  hospital ; however,  the  problem  of  staffing  such  is 
unsolved.  Nurses  and  orderlies  cannot  be  hired. 

Washington  County. — Washington  County  con- 
tracts for  laboratory  service  for  the  northern  part 
of  the  county  with  Warren  County,  and  the  southern 
part  with  Mary  McClellan  Hospital,  at  Cambridge. 
However,  at  present  Mary  McClellan  Hospital  does 
not  have  an  approved  pathologist.  It  is  recom- 
mended that  approved  laboratory  service  should  be 
provided  for  the  entire  county. 

Fifth  District 

Herkimer  County. — There  is  no  county  laboratory 
service  and  such  is  recommended  for  the  county. 
There  seems  to  be  some  inadequacy  of  physicians  in 
the  town  of  Marathon. 

Jefferson  County. — There  is  no  county  laboratory 
service  in  Jefferson  County  and  there  is  no  blood 
bank. 

Lewis  County. — Dr.  Phelps  comments  that  ten 
additional  beds  are  needed  in  the  hospital.  There  is 
electrocardiographic  service.  One  area  is  now  un- 
covered by  a physician,  as  he  is  in  the  armed  forces. 

Madison  County. — There  is  no  county  laboratory 
service  available  for  nonhospitalized  patients.  The 
only  approved  laboratory  is  at  Oneida,  and  this 
laboratory  does  not  do  tissue  pathology. 

Oneida  County. — In  this  county  the  Utica  City 
and  Utica  State  Hospital  Laboratories  are  the  only 
State-approved  ones.  These  are  not  approved  in 
pathology.  No  county  laboratory  service  has  been 
established,  but  the  City  of  Utica  has  provided 
approved  facilities  through  contract  with  the  Utica 
State  Hospital  Laboratory.  The  city  also  offers  a 
limited  amount  of  service  to  physicians  in  part  of 
the  county.  It  is  recommended  that  laboratory  ser- 
vice for  the  county  be  developed,  so  that  all  necessary 
types  of  diagnostic  procedure  could  be  provided, 
with  laboratories  located  in  Utica  and  Rome.  Dr. 
Hugh  Shaw  states  that  although  the  number  of  doc- 
tors is  sufficient  in  peacetime,  at  present  there  is  a 
temporary  shortage. 

Onondaga  County. — There  is  no  deficiency  in  this 
county. 

Oswego  County. — It  would  be  feasible  to  estab- 
lish a branch  laboratory  in  this  district,  as  the  Os- 
wego City  Hospital  is  too  small  for  the  load.  The 
ratio  of  physicians  is  low  and  it  would  be  well  to 
increase  the  number,  especially  in  the  rural  districts. 

Sixth  District 

Broome  Coimty. — Hospital  capacities  have  been 
strained  by  the  influx  of  war  workers  into  the  county, 
and  by  personnel  shortages.  Likewise,  laboratory 
facilities  have  felt  these  factors.  Three  general 
hospitals  are  making  postwar  plans  to  expand.  The 
Binghamton  City  Hospital  has  asked  the  City  for 
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increased  laboratory  space  and  personnel.  A branch 
of  Kilmer  Laboratory,  at  the  Binghamton  City 
Hospital,  would  satisfy  the  needs  of  the  northern 
and  eastern  extremities  of  the  county. 

Chemung  County. — There  is  no  deficiency  in  this 
county. 

Chenango  Coimty. — There  is  no  county  laboratory 
service  for  nonhospitalized  patients.  The  western 
part  of  the  county  could  be  given  laboratory  service 
through  contract  with  the  Cortland  County  Hospital 
Laboratory,  as  the  staff  at  the  Cortland  County 
Laboratory  has  not  carried  an  overload  of  work  such 
as  some  other  cities,  and  could  direct  a branch  labo- 
ratory. A laboratory  situated  in  a central  point 
could  supply  this  county,  Schuyler,  and  Tioga. 
Adequate  postwar  medical  care  would  require  the 
location  of  several  physicians  in  this  section  with 
some  clinical  laboratory  facilities  at  their  disposal. 

Cortland  County. — A branch  laboratory  at  the 
central  part  of  the  county,  such  as  Otselic  or  South 
Otselic,  under  the  direction  of  the  Cortland  County 
Laboratory,  would  be  desirable. 

Delaware  County. — Hospital  and  clinical  labora- 
tory facihties  are  extremely  limited  and  poor  in 
quality,  except  at  Sidney  and  Margaretville,  where 
local  projects  have  recently  been  undertaken.  In 
terms  of  medical  care  the  resident  physicians  are 
handicapped  by  the  lack  of  diagnostic  facilities  and 
by  distances  necessary  to  travel.  Note  remarks  for 
Broome  County. 

Otsego  County. — Except  for  wartime  personnel 
shortages,  laboratory  service  and  medical  care  appear 
normal. 

Schuyler  Coimty. — There  is  no  county  laboratory 
service  for  this  county.  The  existing  laboratory  is 
unapproved  and  a private  laboratory  established 
several  years  ago  by  one  of  the  local  physicians  has 
served  well  during  these  war  years.  There  is  no 
blood  bank  (See  Chenango  County.) 

Tioga  County. — No  county  laboratory  facilities 
available.  Approval  of  the  Tioga  County  General 
Hospital  laboratory  is  pending  (see  Cortland  County 
remarks).  Further  extension  of  laboratory  and 
diagnostic  aid  to  meet  increasing  demands  for  im- 
proved medical  care  should  consider  the  benefits  of 
the  location  of  branch  laboratories  at  Owego  and 
Deposit. 

Tompkins  County. — Dr.  R.  D.  Fear,  District 
State  Health  Officer,  states  that  “The  hospital  has 
for  many  years  been  confronted  with  a local  problem 
arising  from  a shortage  of  nursing  personnel.  This 
situation  necessitated  closing  part  of  the  hospital 
except  during  emergencies  caused  by  epidemic  or 
communicable  disease.’’  Therefore,  there  is  an  in- 
adequacy of  hospital  beds  at  present  in  this  county. 

Seventh  District 

Cayuga  Coimty. — County  laboratory  needs  a 
director. 

Livingston  Coimty. — There  is  no  deficiency  in  this 
county. 

Monroe  County. — The  present  ratio  of  patients 
has  increased  65  per  cent  and  the  physicians  are  at 
present  overworked. 

Ontario  County. — This  county  is  well  covered. 

Seneca  County. — There  are  no  approved  abora- 
tory  facilities.  Laboratory  work  for  this  small 
county  is  sent  to  Geneva,  which  is  a few  miles  dis- 
tant. It  is  suggested  that  county  laboratory  facili- 
ties be  established  by  contract  with  some  nearby 
county.  Dr.  Frederick  Lester  comments  that  there 


are  insufficient  hospital  beds  and  would  recommend 
a new  hospital  at  Seneca  Falls.  There  are  no  elec- 
trocardiographic facilities  in  the  county.  There  is 
no  physician  in  the  town  of  Lodi.  The  doctor  who 
previously  practiced  there  is  now  in  the  armed 
forces. 

Steuben  County. — The  facilities  in  this  county  are 
satisfactory. 

Wajme  County. — Dr.  Hobbie,  Secretary  of  the 
County  Medical  Society,  states  that,  “Wayne 
County  does  not  at  present  have  enough  hospital 
beds  for  adequate  care.  Laboratory  facilities  are  at 
some  points  40  miles  distant,  but  this  is  alleviated 
by  the  fact  they  can  be  sent  to  other  laboratories 
near  at  hand.  Some  areas  not  adequately  covered 
since  doctors  have  been  taken  into  the  service.” 

Yates  County. — Dr.  R.  F.  Lewis  comments,  “No 
electrocardiographic  service  in  any  of  the  hospitals.” 

Eighth  District 

Allegany  County. — Several  towns  in  the  north- 
central  and  east-central  part  of  the  county  have  no 
physician.  It  seems  that  the  hospital  capacity 
should  be  increased.  A building  plan  is  under  way 
at  Wellsville.  Except  in  the  field  of  pathology 
(tissue),  county  laboratory  service  is  available. 

Cattaraugus  County. — There  is  no  blood  bank. 
Many  towns  have  no  physician  but  nearby  areas  take 
care  of  this  inadequacy. 

Chautauqua  County. — There  is  no  blood  bank. 
Many  towns  are  without  a physician.  Adjoining 
areas  care  for  the  patients  of  these  towns. 

Erie  Coimty. — The  county  is  well  covered. 

Genesee  County. — Tw'o  general  hospitals  are 
overcrowded,  but  plans  for  expansion  are  under  way. 
Building  to  begin  as  soon  as  time  permits.  There  is 
no  blood  bank  for  this  county. 

Niagara  County. — Niagara  County  has  no  county 
laboratory  service.  The  City  of  Niagara  Falls  main- 
tains a city  laboratory  under  State  aid.  Service 
therefrom  is  offered  to  physicians  in  a few  surround- 
ing townships.  It  is  suggested  that  provision  of 
county  laboratory  service  through  contract  with  the 
Niagara  Falls  Public  Health  Laboratory  be  made. 

Orleans  County. — There  are  no  approved  labora- 
tory facilities  in  this  county.  It  needs  a county 
laboratory  in  either  Medina  or  Batavia.  No  electro- 
cardiographic service  is  available,  and  there  are  in- 
sufficient doctors.  The  county  needs  supplemental 
medical  care  and  laboratory  facilities. 

Wyoming  County. — Dr.  L.  H.  Humphrey  com- 
ments that  the  bed  capacity  is  overcrowded  by 
33  Vs  per  cent!  Laboratory  facilities  are  excellent 
but  understaffed.  The  hospital  is  inadequate  for 
present  demand  for  service,  and  over  half  of  the 
hospital  is  old  and  urgently  needs  replacement. 
More  room  is  needed  for  diagnostic  laboratory  facili- 
ties and  for  x-ray  therapy. 

F.  Leslie  Sullivan,  M.D. 

Section  12.  {See  57) 

Supplementary  Report  of  Council — Part  VI:  Re- 

habilitation 

The  Chairman  of  the  Subcommittee  on  Rehabilita- 
tion has  had  several  conferences  with  the  Chief  of 
the  Bureau  of  Medical  Rehabilitation  of  the  New 
York  State  Department  of  Health  and  the  Director 
of  the  Division  of  Vocational  Rehabilitation  of  the 
New  York  State  Education  Department  regarding 
the  fee  schedules  for  the  rehabilitation  programs. 
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These  are:  Handicapped  Children’s  Program  of  the 
New  York  State  Department  of  Health  and  the 
Vocational  Rehabilitation  Program  of  the  New 
York  State  Education  Department.  The  Commis- 
sioner of  Health  of  the  New  York  State  Department 
of  Health  has  approved  the  fee  schedules  for  ortho- 
pedic surgical  procedures  accepted  by  the  Subcom- 
mittee on  Rehabilitation,  representatives  of  the 
State  Departments  of  Health  and  Education,  Direc- 
tor of  the  Workmen’s  Compensation  Bureau,  and 
officers  of  the  Medical  Society  of  the  State  of  New 
York. 

A meeting  of  the  Subcommittee  on  Rehabilitation 
was  held  on  June  14,  1945,  in  New  York  City.  Pres- 
ent at  this  meeting,  in  addition  to  the  Subcommittee 
members,  were:  members  of  the  Council  Committee 
on  Public  Health  and  Education,  Director,  Work- 
men’s Compensation  Bureau  of  the  Medical  Society 
of  the  State  of  New  York,  officers  of  the  Medical 
Society  of  the  State  of  New  York,  and  representa- 
tives of  the  State  Departments  of  Health,  Educa- 
tion, and  Social  Welfare.  The  Chairman  of  the  Sub- 
committee on  Rehabilitation  expects  to  be  able  to 
submit  an  article  for  publication  in  the  Journal, 
including  a statement  of  these  fees,  within  a few 
weeks. 

Respectfully  submitted, 

0.  W.  H.  Mitchell,  M.D.,  Chairman 

Section  13.  {See  52) 

Supplementary  Report  of  Coimcil — Parts  VII  and 

VIII:  Medical  Service  and  Public  Relations 

To  the  House  of  Delegates;  Gentlemen: 

At  frequent  intervals,  we  have  been  receiving 
bulletins  from  the  Director  of  the  Council  Committee 
of  the  American  Medical  Association  on  Medical 
Service  and  Public  Relations,  Dr.  Joseph  S.  Law- 
rence. The  members  of  this  State  Committee  have 
contacted  Congressmen  and  Senators  from  time  to 
time,  in  order  to  keep  them  informed  of  the  physi- 
cians’ attitude  toward  the  legislation.  Among  our- 
selves we  have  discussed  the  problems,  but  only  once 
in  a regular  meeting  in  February  in  Albany.  At 
present,  the  new  Wagner-Murray-Dingell  bill  is  the 
favorite  football. 

Respectfully  submitted, 

John  L.  Bauer,  M.D.,  Chairman 

Section  14-  {See  113) 

Supplementary  Report  of  Committee  on  Workmen’s 

Compensation — Part  X 

A Joint  Medical  Conference  Committee  has  been 
authorized  by  the  Council  and  the  organization 
meeting  of  same  was  held  on  Wednesday,  September 
19,  1945,  in  New  York  City.  This  Joint  Medical 
Conference  Committee  consists  of 

Mr.  Charles  Deckelman — The  Travelers  Insur- 
ance Company 

Mr.  Herbert  F.  Dimond — Fidelity  and  Casualty 
Company  of  New  York 

Mr.  Stanwood  L.  Hanson — Liberty  Mutual  In- 
surance Company 

Mr.  Warren  C.  Tucker — Utica  Mutual  Insurance 
Company 

Mr.  Edward  J.  Powers — The  State  Insurance 
Fund 

Mr.  Oliver  G.  Browne — The  Self-Insurers  Associa- 
tion 

Mr.  Henry  D.  Sayer — Compensation  Insurance 
Rating  Board 


The  above  group  represents  stock,  mutual,  self- 
insurers,  and  State  Insurance  Fund. 

The  medical  members  of  the  committee  are 

Dr.  Harry  Aranow  Dr.  Vincent  C.  Moscato 

Dr.  Chas.  Gordon  Dr.  Dan  Mellen 
Heyd 

Dr.  Joseph  P.  Henry  Dr.  Melvin  B.  Hasbrouck 

Dr.  David  J.  Kaliski  (representing  the  Osteo- 
pathic Society) 

With  the  formation  of  this  state-wide  committee, 
we  shall  recommend  the  formation  of  local  commit- 
tees in  all  large  county  societies,  to  consist  of  mem- 
bers of  the  compensation  committee  of  the  medical 
society  and  representatives  of  the  varied  compensa- 
tion insurance  interests  in  each  area.  The  central 
committee  will  inaugurate  studies  and  discussions 
which  will  be  distributed  to  the  county  society 
compensation  committees  and  will  receive  from  the 
local  committees  general  problems  for  discussions 
and  decisions.  It  is  hoped  that  the  establishment  of 
the  local  committees  will  provide  a greater  contact 
between  employers,  insurance  carriers,  and  the  medi- 
cal profession  and  provide  a means  of  settlement  of 
medical  bills  and  compensation  problems  locally. 
In  general,  the  purpose  of  this  venture  is  to  facilitate 
the  administration  of  the  Workmen’s  Compensation 
Law,  to  improve  medical  practice,  and  create  a closer 
and  more  harmonious  relationship  among  the  vari- 
ous groups. 

At  this  writing  the  Chairman  of  the  Workmen’s 
Compensation  Board  of  the  Department  of  Labor 
has  not,  as  yet,  set  a date  for  a hearing  on  our  request 
for  a general  increase  in  the  fee  schedule.  Attempts 
are  still  being  made  to  create  a joint  conference 
committee  of  the  State  IMedical  Society  and  Labor 
organizations  in  New  York  State  for  discussion  of 
workmen’s  compensation  matters  of  mutual  interest. 

Now  that  railroad  travel  and  hotel  facilities  have 
eased  somewhat,  it  is  the  purpose  of  the  committee 
to  continue  personal  contact  -with  local  county  socie- 
ties. A greater  interest  will  be  taken  m improving 
the  quality  of  medical  care  and  preventing  any  viola- 
tions of  the  provisions  of  the  Workmen’s  Compensa- 
tion Law  by  greater  vigilance  and  activity  on  the 
part  of  the  county  society  Workmen’s  Compensation 
committees. 

The  standards  of  qualification  of  physicians  should 
be  more  rigidly  applied  by  local  county  societies  and 
an  attempt  made  to  simplify  code  letters  granted  to 
general  practitioners  not  specializing.  Considera- 
tion will  be  given  to  the  problem  of  inspecting  periodi- 
cally medical  bureaus  licensed  tlu-ough  county 
medical  societies;  and  an  attempt  will  be  rnade  to 
provide  assistance  from  the  State  in  enforcing  the 
provisions  of  the  law  requiring  employers  maintain- 
ing medical  bureaus  to  obtain  a license  after  medical 
society  approval. 

A hearing  was  held  on  September  20  by  the  Chair- 
man of  the  Workmen’s  Compensation  Board,  Miss 
Mary  Donlon,  and  representatives  of  the  New 
York  State  Hospital  Association,  the  Council  of 
Radiologists,  Pathologists,  Physiotherapists  and 
Anesthesiologists,  and  your  State  Compensation 
Committee,  at  which  consideration  was  given  to  the 
form  of  a bill  to  be  introduced  into  this  session  of  the 
Legislature  to  amend  Section  13-/  (1)  of  the  W ork- 
men’s Compensation  Law  to  include  radiology, 
pathology,  physiotherapy,  and  anesthesiology'  as  the 
practice,  of  medicine  and  also  to  amend  Section  13-d 
(2)g  to  include  these  specialties  and  to  provide  for  a 
proper  and  equitable  relationship  between  these 
specialists,  employed  full  or  part  time  by  hospitals, 
and  the  hospital.  Als  to  amend  Section  1264  of  the 
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Education  Law  to  include  these  specialties  as  the 
practice  of  medicine  and  to  provide  for  a proper  and 
equitable  relationship  between  these  specialists  em- 
ployed by  hospitals  and  the  hospital,  and  also  to 
exempt  them  from  the  punitive  provisions  of  this 
Section.  These  provisions  vdll  also  be  contained  in 
Section  1250  of  the  Education  Law,  which  will  be 
amended  to  include  within  the  practice  of  medicine 
the  specialties  of  radiology,  pathology,  physio- 
therap3’’,  and  anesthesiolog3^ 

Your  committee  recommends  that  the  Workmen’s 
Compensation  Law  be  amended  to  provide  for  a 
bureau  of  investigation  in  the  Department  of  Labor 
to  assist  the  Department  and  the  Workmen’s  Com- 
pensation committees  of  the  medical  societies  in 
investigating  complaints  against  all  parties  in  inter- 
est in  Section  13  of  the  Workmen’s  Compensation 
Law.  This  bureau  should  be  adequately  staffed  by 
an  assistant  Attorney  General  and  ample  provisions 
should  be  made  for  it  in  the  budget. 

The  bureau  of  collections  created  by  the  Work- 
men’s Compensation  Committee  is  functioning  ac- 
tively and  invites  county  medical  societies  and  mem- 
bers to  avail  themselves  of  its  facilities  in  the  collec- 
tion of  medical  bills  and  other  matters  relating  to 
workmen’s  compensation  practice. 

Your  committee  drew  attention  to  Section  15, 
subdivision  8-a  of  the  Workmen’s  Compensation 
Law,  which  provides  for  the  employment  of  dis- 
abled veterans  in  industry.  Physicians  should  be  ad- 
vised that  the  cost  of  medical  care  and  compensation 
for  second  or  additional  injuries  sustained  by  such 
veterans  (after  a period  of  one  hundred  and  four 
weeks)  will  be  paid  out  of  a special  fund  thus  per- 
mitting industry  to  employ  such  disabled  veterans 
through  greater  assurance  that  the  hazard  of  second 
injury  will  not  fall  too  burdensomely  on  the  em- 
ployer. 

Your  committee  recommends  that  those  county 
societies  which  have  not  as  yet  answered  Bulletin 
No.  60,  issued  in  Februarj^  of  this  year,  asking  for 
the  names  of  especially  qualified  specialists  provided 
under  the  1944  amendment,  send  in  such  names,  if 
available,  as  soon  as  possible. 

Your  committee  recommends  that  the  Chairman 
of  the  Workmen’s  Compensation  Board  be  urged  to 
instruct  referees  to  provide  a fee  in  excess  of  the 
minimum  $10  and  $25  for  physicians  and  specialists, 
respectively,  for  testimony  before  the  Department 
of  Labor,  in  instances  where  the  physician  or  special- 
ist must  travel  a great  distance  and  spend  more  than 
the  usual  amount  of  time  in  the  procedure.  Mile- 
age fees  are  limited  under  State  law  and  are  entirely 
inadequate  at  present.  The  difference  may  be  made 
up  by  instruction  to  the  referee  to  use  his  judgment 
in  allotting  an  increased  fee  where  indicated  by  cir- 
cumstances. 

A number  of  State  Examining  Committees  in 
Radiology  for  applicants  who  desire  qualification  in 
this  specialty  have  been  set  up  and  it  is  contemplated 
that  additional  committees  will  be  set  up  to  cover 
the  Albany  and  Binghamton  areas. 

Your  Committee  anticipates  momentarily  a state- 
ment from  the  Chairman  of  the  newly  created  Work- 
men’s Compensation  Board  of  the  Department  of 
Labor  concerning  her  policy  in  the  administration  of 
the  Workmen’s  Compensation  Law  affecting  medical 
practice  and  this  statement  we  hope  will  be  available 
for  the  Reference  Committee  and  the  House  shortly. 

Your  Committee  has  made  available  to  the  Chair- 
man of  the  Reference  Committee,  Dr.  Simpson,  a 
number  of  recommendations  for  amendments  to  the 
Workmen’s  Compensation  Law  which  are  too  volu- 
minous to  include  in  a supplemental  report  but  will 


no  doubt  be  alluded  to  in  the  Report  of  the  Reference 
Committee.  Steps  will  be  taken  to  seek  the  support 
of  the  Department  of  Labor  and  other  interested 
groups  in  the  passage  of  these  amendments  at  this 
session  of  the  Legislature. 

Commercialism  should  be  stamped  out  from 
Workmen’s  Compensation  practice  and  a step  in 
this  direction  would  be  to  prohibit  the  operation  of 
commercial  x-ray  laboratories,  owned  by  lay  persons 
or  corporations  and  operating  through  the  employ- 
ment of  an  authorized  and  qualified  physician.  This 
could  be  brought  about  by  amending  Section  13  of 
the  Workmen’s  Compensation  Law  to  provide  that 
all  such  laboratories  should  be  owned,  operated,  and 
supervised  by  qualified  physicians. 

Your  Committee  strongly  urges  the  Chairman  of 
the  Workmen’s  Compensation  Board  of  the  De- 
partment of  Labor  to  implement  the  amendments  to 
Section  13  of  the  Workmen’s  Compensation  Law 
pro\dding  for  the  employment  of  especially  qualified 
medical  specialists  in  the  Department  of  Labor. 

It  is  further  suggested  that  the  Law  be  so  amended 
as  to  permit  the  Chairman  of  the  Workmen’s  Com- 
pensation Board  to  pay  a fee  in  excess  of  $7,500  and 
up  to  $10,000  for  such  specialists  on  a part-time 
basis. 

Respectfully  submitted, 

Haery  Aranow,  M.D.,  Chairman 

Section  15.  {See  67) 

Supplementary  Report  of  Council — Part  XI:  Medical 

Licensure 

To  the  House  of  Delegates;  Gentlemen: 

I herewith  submit  a supplementary  report  as 
Chairman  of  the  Council  Committee  on  Medical 
Licensure. 

During  the  year  1944  the  total  number  of  licenses 
issued  by  Boards  for  the  forty-eight  states.  District  of 
Columbia,  Alaska,  Puerto  Rico,  and  the  Virgin  Is- 
lands was  9,606;  7,035  were  issued  after  examination, 
and  2,571  by  reciprocity  or  endorsement  of  other 
state  licenses  or  the  certificate  of  the  National  Board 
of  Examiners.  This  figure  is  an  increase  of  1,330 
over  1943,  when  a total  of  8,276  were  licensed.  The 
increase  in  the  number  of  licenses  is  reflected  mostly 
in  the  number  of  annual  graduates  of  all  medical 
schools,  except  the  Women’s  Medical  College  of 
Pennsylvania,  due  to  the  accelerated  program  during 
wartime. 

New  York  State,  in  1944,  licensed  788,  one- 
twelfth  of  the  entire  number  licensed  in  the  United 
States  and  possessions.  (In  1942  this  state  licensed 
one  sixth  of  the  total.)  Six  hundred  and  thirty-seven 
of  these  represented  additions  to  the  medical  pro- 
fession. Of  this  number,  for  1944  in  New  York 
State,  224  were  foreign  physicians,  137  less  than  in 
1943.  Now  that  the  war  is  over  the  figures  in  this 
respect  for  1945  and  1946  should  prove  an  interesting 
study. 

The  statistics  for  total  licenses  include  many  ex- 
amined in  1943  and  even  a few  in  the  previous  years, 
and  so  do  not  represent  strictly  additions  to  the 
medical  profession. 

During  the  calendar  year  1944,  the  greatest  num- 
ber of  licenses — 912 — were  issued  in  the  state  of 
California,  while  more  than  700  were  licensed  in  the 
states  of  Pennsylvania — 898;  Ohio — 837;  and  New 
York — 788.  Fewer  than  100  licenses  were  issued  by 
each  of  twenty-two  states,  the  District  of  Columbia, 
and  the  territories  and  possessions.  The  fewest  were 
licensed — 7 — in  North  Dakota,  and  none  were  li- 
censed in  Wyoming. 

Compared  with  the  data  for  the  year  1943,  uu- 
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creases  in  the  number  of  physicians  registered  last 
year  were  somewhat  higher  in  a number  of  states, 
particularly  in  the  states  of  California,  Georgia, 
Maryland,  Michigan,  Missouri,  Ohio,  and  Pennsyl- 
vania. In  New  York  State  there  were  124  fewer 
licenses  issued. 

Candidates  Examined  by  Medical  Examining 
Boards. — “Throughout  the  year  6,791  were  ex- 
amined, of  whom  5,895  passed  and  806  failed,”  as 
stated  in  the  Annual  Report  in  the  J.A.M.A.,  May 
12  issue.  Of  the  total  examinees,  5,432  represent 
graduates  of  approved  medical  schools  in  the  United 
States,  of  whom  2.9  per  cent  failed;  the  61  graduates 
of  approved  Canadian  schools  had  27.9  failures,  and 
8.0  per  cent  of  the  25  who  were  graduates  of  approved 
medical  schools  no  longer  operating  failed.  The 
greatest  percentage  of  failures,  53.0  per  cent,  was 
among  the  691  graduates  of  medical  schools  located 
in  countries  other  than  the  United  States  and  Canada. 
Of  the  582  graduates  of  unapproved  medical  facul- 
ties registered  45.4  per  cent  failed.  In  each  instance 
the  number  of  examinees  was  noticeably  less  than 
in  1943.  In  1944  there  were  1,002  fewer  examinees 
from  approved  medical  schools,  10  fewer  from  Cana- 
dian graduates,  76  fewer  from  schools  now  extinct, 
340  fewer  graduates  of  foreign  faculties  of  medicine, 
and  175  fewer  from  unapproved  schools.  This  fall- 
ing off  in  the  number  of  examinees  is  no  doubt  due  to 
the  accelerated  program  and  the  graduation  of  two 
classes  by  medical  schools  in  1943,  by  most  of  the 
approved  institutions.  It  must  be  noted,  however, 
that  many  of  those  examined  late  in  1943  were  not 
actually  lincensed  until  1944,  and  since  it  is  permis- 
sible for  a candidate  to  take  an  examination  in  more 
than  one  state,  and  be  counted  as  an  examinee  in 
each  state,  the  6,791  physicians  and  others  examined 
for  licensure  do  not  represent  an  actual  number  of 
individuals. 

Failures. — “Twenty-three  approved  schools  in  the 
United  States  had  no  failures  before  medical  licens- 
ing boards,  thirty-two  had  less  than  5.0  per  cent, 
and  six  between  5 and  10  per  cent.  There  were  eight 
schools  with  10  per  cent  or  more  failures  in  state 
examinations.  These  figures  and  percentages  are 
modified  by  data  on  those  who  were  examined  by 
the  National  Board  of  Medical  Examiners  in  its 
final  examination  as  well  as  those  passing  state  tests.” 

In  the  nine  medical  colleges  in  this  state.  New 
York,  that  is,  Albany,  Columbia,  Cornell,  Long 
Island  College  of  Medicine,  Syracuse,  Buffalo,  and 
Rochester  universities,  254  passed  tests  by  the 
Medical  Examining  Board,  while  23  failed.  Five 
hundred  and  thirty-two  passed  and  12  failed  the 
Part  III  examination  of  the  National  Board  of  Medi- 
cal Examiners.  The  total  number  of  examinees  tak- 
ing tests  was  821,  in  which  786  passed  and  35  failed, 
or  a percentage  of  4.4  failures.  One  medical  school 
had  no  failures;  2.8  per  cent  of  those  who  studied 
medicine  in  the  remaining  eight  schools  in  this  state 
who  appeared  for  licensure  in  1944  had  previously 
failed,  and  23.4  per  cent  failed  who  obtained  their 
medical  education  in  thirty-six  schools  located  in 
other  states. 

“Three  Canadian  schools  had  no  failures  before 
United  States  licensing  boards,  while  the  other  six 
schools  had  percentages  higher  than  14.  The  highest 
percentage  was  66.7,  from  9 graduates  of  the  Univer- 
sity of  hlontreal  examined  in  six  states.  New  York 
State  examined  17  Canadian  graduates  and  Cali- 
fornia 11,  and  all  other  states  fewer  than  6.  Gradu- 
ates of  medical  schools  of  other  countries  were  ex- 
amined in  twenty-one  states  and  Puerto  Rico.” 

In  1944,  of  the  9,606  licensed,  423  had  been  un- 
successful previously  before  licensing  boards.  From 


the  approved  schools,  92  of  those  licensed  had  pre- 
viously failed  a state  board  examination.  Forty- 
four  failed  once  before  being  licensed  in  a given  state, 
and  29  after  one  failure  elsewhere.  Nineteen  received 
licenses  after  more  than  one  failure,  ten  of  whom 
were  registered  in  the  original  state,  six  elsewhere; 
three  failed  in  the  state  where  licensed  and  elsewhere. 
Two  hundred  and  fifty-nine  graduates  of  foreign 
medical  schools  were  registered  after  previous  failures 
and  seventy-two  of  unapproved  schools  were  regis- 
tered. Sixteen  of  the  foreign  graduates  had  five 
failures  before  passing  an  examination  for  license; 
fourteen  had  six  examinations;  six  had  failed  seven; 
eight  had  failed  eight;  six,  nine;  three,  ten;  one 
each,  eleven  and  twelve;  two,  thirteen;  and  one 
failed  eighteen  tests.  In  twenty-one  states  all  pliy- 
sicians  licensed  last  year  had  no  failures  in  a state 
medical  examination  before  being  registered.  There 
were  2,461  such  individuals.  With  the  exception  of 
the  states  of  California,  Illinois,  Massachusetts,  New 
Jersey,  New  York,  and  Ohio,  the  number  of  physi- 
cians licensed  throughout  the  country  in  each  state 
after  previously  having  failed  was  less  than  ten. 

Registration  by  Reciprocity  or  Endorsement. — The 
greatest  number  of  licenses  issued  by  reciprocity  or 
endorsement  in  any  one  state  were  469  as  licensed  in 
California.  Our  state  issued  335.  Four  states  en- 
dorsed 100  or  more,  that  is  Ohio,  106;  Michigan, 
146;  New  Jersey,  159;  and  Texas,  160.  The  largest 
group  presenting  the  same  t}^e  of  credentials  were 
the  702  diplomates  of  the  National  Board  of  Medical 
Examiners.  On  the  basis  of  this  certificate  259  were 
certified  in  this  state  of  New  York.  One  hundred  or 
more  physicians  presented  licenses  issued  by  Illinois, 
Missouri,  New  York,  Ohio,  Pennsylvania,  and  Ten- 
nessee. No  physician  holding  a Nevada  or  New 
Mexico  certificate  applied  for  registration  in  another 
state  during  the  year.  In  Arizona  and  in  New  York, 
one  physician  was  registered  on  the  basis  of  foreign 
credentials,  presenting  licenses  from  Great  Britain 
and  Austria,  respectively. 

Licentiates  Representing  Additions  to  the  Medical 
Profession. — There  were  6,933  additions  to  the  medi- 
cal profession  in  1944.  New  York  State  had  637 
additions,  408  by  examination  and  229  by  reciprocity 
or  endorsement.  During  the  same  period  there  were 
3,627  deaths  among  the  members  of  the  medical 
profession,  so  that  in  reality  the  increase  in  the  num- 
ber of  physicians  was  actually  3,306.  Many  more 
than  this  latter  number  were  added  to  the  armed 
forces  as  medical  officers  in  1944,  so  that  in  actual 
figures  there  has  been  a decrease  in  the  munber  of 
doctors  available  to  the  civilian  population  rather 
than  an  increase,  as  one  might  anticipate  in  lieu  of 
the  accelerated  program.  \Wiile  two  classt^s  were 
graduated  from  most  medical  schools  in  1943,  the 
number  of  physicians  added  to  the  profession  (lid 
not  increase,  since  many  physicians  wlio  obtained 
M.D.  degrees  in  December  of  that  year  were  not  abk* 
to  receive  licenses  until  early  in  the  3'ear  1944,  owing 
to  administrative  details.  In  1944  the  number  i?i 
this  group  was  979  more  than  in  the  previous  year. 

The  greatest  number  of  physi(?ians  added  to  the 
profession  in  any  one  state  was  in  Penns\dvania  — 
821.  Both  New’  York  and  Ohio  added  more  than  600 
and  California  and  Missouri  more  than  300. 

Estimated  figures  indicate  that  on  Januarj;  1, 
1945,  the  number  of  physicians  in  continental  United 
States,  including  those  licensed  in  1944,  w’ as  191,689, 
excluding  physicians  who  are  in  military  sen'ice, 
engaged  in  full-time  hospital  w’ork,  retin*d,  emraged 
in  full-time  Raching,  or  not  in  practice,  there  n'liiain 
approximately  100,000  ph.vsicians  in  private  practice, 
some  of  wffiom  are  part-time  teachers. 
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Table  of  Physicians  Examined  on  the  Basis  of  Cbeden- 
TiALS  Obtained  in  Countries  other  than  United  States 
and  Canada,  1930-1944 


Year 

No. 

Examined 

Passed 

Percentage 

Failed 

1930 

167 

92 

44.9 

1931 

158 

91 

42.4 

1932 

182 

96 

47.3 

1933 

200 

129 

35.5 

1934 

285 

170 

40.2 

1935 

437 

303 

30.7 

1936 

588 

382 

35.0 

1937 

920 

637 

30.8 

1938 

1,164 

716 

38.5 

1939 

1,691 

839 

50.4 

1940 

2,088 

948 

54.7 

1941 

1,717 

698 

59.2 

1942 

1,630 

800 

45.4 

1943 

1,031 

519 

49.8 

1944 

691 

325 

53.8 

Total 

12,949 

6,834 

47.2 

Licensure  for  the  Relocated  Physician. — To  assist 
the  physician  returning  to  civilian  practice  or  in 
locating  in  areas  where  there  are  shortages  of  phy- 
sicians, the  licensing  boards  of  nineteen  states, 
Alaska,  and  Puerto  Rico  provide  for  the  issuance  of 
temporary  permits,  usually  without  immediate 
examination.  New  York  has  no  such  plan.  In  view 
of  the  recommendation  of  Procurement  and  Assign- 
ment Service  to  enact  legislation  to  facilitate  the 
relocation  of  physicians  into  needy  areas,  especially 
in  cases  of  discharged  medical  officers  desiring  such 
location,  other  states  are  considering  such  adjust- 
ments. “In  addition,  the  New  Jersey  Medical 
Practice  Act  exempts  from  its  requirements  a law- 
fully qualified  physician  and  surgeon  of  another 
state  taking  charge  temporarily  of  the  practice  of  a 
lawfully  qualified  physician  of  New  Jersey  during 
his  absence  from  the  state.  Such  permission  may  be 
granted  by  the  Board  of  Medical  Examiners  for  a 
period  of  not  less  than  two  weeks  nor  more  than  four 
months,  but  not  exceed  one  year  in  the  aggregate.” 

Physicians  Examined  on  the  Basis  of  Credentials 
Obtained  in  Countries  Other  than  the  United  States  and 
Canada. — In  New  York  State  no  matriculates  of 
foreign  schools  after  1940  will  be  permitted  to  qualify 
for  examination  unless,  in  addition  to  other  require- 
ments, the  Department  of  Education  or  its  agent  has 
had  an  opportunity  to  inspect  and  approve  the 
school  from  which  the  candidate  was  graduated. 
The  requirements  of  candidates  for  medical  licensure 
in  New  York  State  on  the  basis  of  credentials  ob- 
tained in  countries  other  than  the  United  States  and 
Canada  are  the  same  as  reported  in  1943. 

“Ninety-two  faculties  of  medicine  and  two  licens- 
ing corporations  of  nineteen  European  countries  and 
nine  other  countries  are  represented.  There  were 
691  examined  by  twenty-one  states  and  Puerto  Rico, 
of  whom  325  passed  and  366,  53.0  per  cent,  failed. 
Graduates  of  the  University  of  Vienna  represent  the 
largest  group,  135,  who  were  examined  in  thirteen 
states,  with  a failure  percentage  of  46.7.  Five  states 
examined  54  graduates  of  the  University  of  Berlin, 
of  whom  48.1  per  cent  failed.  More  than  35  gradu- 
ates of  the  universities  of  Paris,  Bologna,  and  Lau- 
sanne also  were  examined  in  the  United  States  last 
year.” 

The  greatest  number  of  foreign  graduates  ex- 
amined by  any  one  state  was  510  in  New  York  (252 
less  than  the  762  examinees  in  1943),  of  whom  224 
passed  and  286  or  56.1  per  cent  failed.  No  other 
state  tested  more  than  37  of  these  physicians.  Fewer 
than  5 were  examined  by  eleven  states.  The  pro- 
portion of  failures  in  73  schools  of  the  total  of  94  was 


25  per  cent  or  more.  In  the  United  States  in  fifteen 
years,  1930  to  1944  inclusive,  12,949  were  examined, 
of  whom  6,834  passed  and  47.2  per  cent  failed.  There 
has  been  a decrease  of  340  in  the  number  examined  in 
1944  as  compared  with  the  previous  year.  In  1943 
there  were  599  fewer  examined  than  in  the  previous 
year.  The  percentage  of  failures,  however,  has  not 
changed  significantly  in  recent  years.  The  greatest 
number  of  failures  occurred  in  1941,  when  59.2  per 
cent  failed.  At  no  time  in  this  fifteen-year  period 
did  fewer  than  30.7  per  cent  fail. 

From  the  year  1936  to  1940  there  were  large 
annual  increases  in  foreign  graduates  examined,  so 
then  in  1940  there  were  over  three  times  as  many 
tested  as  in  1936.  Since  1940  there  have  been  annual 
decreases.  The  number  last  year  was  1,397  fewer 
than  that  of  1940  but  has  not  yet  reached  the  aver- 
age number  of  foreign  graduates  examined  annually 
prior  to  1936  and  before  the  increased  migration  of 
foreign  physicians  to  the  country  from  Europe. 
Respectfully  submitted, 

F.  Leslie  Sullivan,  M.D.,  Chairman 

Section  16.  {See  79) 

Supplementary  Report  of  Special  Committee — 
Part  XII:  Publications 

The  Special  Committee  on  Publication  recom- 
mends that  the  House  of  Delegates  continue  this 
Special  Committee  of  the  Society  working  under 
supervision  of  and  reporting  to  the  Council,  and  that 
the  House  give  the  following  directive  as  to  the  con- 
tinuance of  its  personnel  in  keeping  with  the  action 
of  the  House  of  1944: 

“The  Committee  on  Publication  shall  consist  of 
the  Secretary,  the  Treasurer,  the  Director  of  the 
Public  Relations  Bureau,  the  literary  editor,  and 
one  trustee,  who  shall  be  chairman;  the  trustee 
to  serve  shall  be  selected  by  the  Chairman  of  the 
Board  of  Trustees,  and  the  literary  editor  shall  be 
selected  by  the  Committee  on  Publication  at  its 
first  meeting  after  this  meeting  of  the  House  of 
Delegates,  the  former  literary  editor  not  voting. 
This  is  deemed  to  be  the  most  satisfactory  way  to 
choose  the  incumbent  of  this  position,  who  there- 
upon becomes  a member  of  the  Committee,  be- 
cause of  the  familiarity  of  the  Cqmmittee  with 
the  duties  involved  and  the  qualifications  neces- 
sary for  the  satisfactory  performance  of  them.” 
Medical  Publicity. — News  Letter:  A new  publica- 
tion in  the  form  of  a news  letter  was  initiated  in 
April  to  contain  spot  news  of  Society  activities  for 
information  of  those  who  devote  more  than  the 
usual  amount  of  time  to  the  Society’s  activities. 
This  is  published  at  irregular  intervals  as  occasion 
demands. 

Wagner-Murray-Dingell:  A new  version  of  the  ' 
controversial  Wagner-Murray-Dingell  Social  Secu- 
rity Bill  was  introduced  in  the  Congress  early  in  the 
summer  and  again  contains  a compulsory  health 
insurance  provision,  this  time  including  dental  and 
nursing  care.  Copies  of  the  bill  were  sent  immedi- 
ately to  officers  of  the  Society  and  a summary  of  the 
bill  was  made  and  sent  out  to  a larger  list  in  July. 
Further  activity  waits  upon  action  of  the  House  of 
Delegates. 

Anti  vivisection:  Toward  the  end  of  the  last  legis- 
lative session  there  suddenly  was  introduced  and 
passed  in  the  Senate  a bill  forbidding  the  use  of  dogs 
in  medical  laboratories.  The  danger  was  imminent 
and  the  Bureau  used  its  resources  to  rally  those  who 
could  bring  influence  to  bear  on  the  legislature.  The 
bill  was  stopped  in  the  Senate.  At  the  present  time 
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preparations  are  being  made  to  combat  any  further 
attempt  at  such  legislation.  Material  has  been 
gathered  and  printed  matter  is  in  the  process  of 
preparation  for  wide  distribution  when  the  time 
comes. 

Medical  Licensure:  Similar  action  was  taken  re- 
garding a bill  to  license  physicians  from  schools  not 
accredited  by  the  Board  of  Regents  of  New  York. 
This  legislation,  too,  was  stopped. 

Woman’s  Auxiliary:  Contact  with  leaders  of  the 
Woman’s  Auxiliary  has  been  kept  up  during  the  year 
in  preparation  for  activities  which  this  group  will 
undertake  in  conjunction  with  county  societies. 

Section  17.  {See  58) 

Supplementary  Report  of  Council — Part  XTV:  War 

Participation 

To  the  House  of  Delegates;  Gentlemen: 

Your  Committee  on  War  Participation  wishes  to 
report  the  following  activities  on  the  work  of  aid  (o 
medical  veterans. 

Out  of  approximately  five  thousand  questionnaires 
sent  out,  one  thousand,  five  hundred  and  forty  have 
been  filled  in  and  returned.  Information  requested 
follows:  postgraduate  work  (nine  hundred  and 

seventy-four  refresher  courses  and  two  hundred  and 
thirty-two  hospital  residencies) ; assistantships  with 
specialists,  four  hundred  and  five;  comparatively 
few  desire  industrial  and  research  positions;  one 
hundred  and  nineteen  indicate  relocation  (either  in 
New  York  State  or  elsewhere),  and  seventy-five  were 
undecided. 

Your  Committee  has  answered  all  inxuiries,  ob- 
taining information  requested  and  transmitting  it  to 
the  medical  officers.  Twelve  different  form  letters 
have  been  coinpiled  and  used  where  applicable  and 
in  other  cases  individual  responses  were  sent.  With 
all  correspondence  pamphlet  information  on  “Serv- 
icemen’s Readjustment  Act,”  No.  346,  has  been  en- 
closed. 

Requests  for  relocation  have  been  referred  to  State 
Procurement  and  Assignment  Service  for  New  York 
State  or  the  Bureau  of  Information  of  the  American 
hledical  Association. 

Through  the  excellent  cooperation  of  medical 
schools  and  special  groups  appointed  for  the  pur- 
pose of  obtaining  hospital  information,  the  Com- 
mittee has  been  able  to  furnish  definite  aid  on  various 
problems  facing  medical  officers  in  the  transition  to 
civil  practice.  Available  office  space  and  references 
for  industrial  positions  have  been  furnished. 

The  Committee  authorized  a separate  file  for 
War  Participation  activities  pertaining  to  question- 
naire inquiries.  This  has  been  established  and  is 
available  for  future  reference. 

Requests  for  financial  aid  have  been  many  and, 
in  the  opinion  of  the  Committee,  this  matter  has 
been  handled  by  reference  to  the  G.I.  Bill  of  Rights 
as  the  Society  legally  is  not  permitted  to  lend 
money. 

The  matter  of  assistantships  with  specialists  is 
being  handled  through  the  cooperation  of  local 
county  societies.  Circularization  of  county  society 
committees  reveals  that  the  majority  of  counties  are 
planning  machinery  to  aid  in  this  wmrk. 

In  conclusion,  it  is  the  opinion  of  the  Committee 
that  the  work  in  this  program  has  been  carried  on  in 
the  best  interests  of  the  medical  officer,  and  personal 
interviews  have  been  and  will  be  held  whenever  de- 
sired in  furtherance  of  the  purposes  for  which  the 
questionnaire  was  sent. 

All  of  the  sorting  and  classification  of  the  ques- 
tionnaires, the  vast  majority  of  the  correspondence. 


and  interviews  have  been  conducted  by  Mrs.  Alice 
Arana,  under  the  supervision  of  Dr.  Anderton,  and 
the  Committee  is  deeply  indebted  to  both  of  them. 

The  Committee  feels  that  its  name  is  now  obso- 
lete and  that  its  work  should  now  be  turned  over  to 
a committee  on  veterans  affairs. 

Respectfully  submitted, 

Louis  H.  Bauer,  M.D.,  Chairman 

Norman  S.  Moore,  M.D. 

James  F.  Rooney,  M.D. 

Henry  W.  Cave,  M.D. 

Joe  R.  Clemmons,  M.D. 

General  Matters 

Convention 

To  the  House  of  Delegates;  Gentlemen: 

This  Committee  has  had  difficulties.  Dr.  Walter 
P.  Anderton  tripped  to  Washington  and  in  other 
ways  threw  around  the  weight  of  the  Medical  So- 
ciety, but  while  we  thought  a meeting  of  the  House 
of  Delegates  might  come  to  pass  after  V-E  Day,  as 
you  know,  it  is  only  now,  after  V-J  Day,  that  reali- 
zation can  be  promised  for  October  8 and  9,  at  the 
Hotel  Statler  in  Buffalo.  Travel  restrictions  are  now 
lifted  for  everybody. 

We  hope  the  Delegates  vdll  make  the  effort  to  be 
present.  It  will  be  a big  time  for  discussion  and 
voting.  And  what  a grand  get-together. 

Respectfully  submitted, 

John  L.  Bauer,  M.D.,  Chairman 

Reorganization 

To  the  House  of  Delegates;  Gentlemen: 

A meeting  of  the  Reorganization  Committee  was 
held  in  New  York  City  on  June  13,  1945.  Present 
at  this  meeting,  in  addition  to  the  Committee  mem- 
bers, were:  the  Chairman  of  the  Workmen’s  Com- 
pensation Committee  of  the  ^Medical  Society  of  the 
State  of  New  York,  officers  of  the  ^Medical  Society 
of  the  State  of  New  York,  and  representatives  of  the 
Workmen’s  Compensation  Board  of  the  New  York 
State  Department  of  Labor.  At  this  meeting,  it  was 
proposed  that  the  Council  appoint  a Subcommittee 
of  the  Workmen’s  Compensation  Committee  to 
w'ork  with  the  Chairman  of  the  Workmen’s  Com- 
pensation Board  of  the  New  York  State  Department 
of  Labor,  Miss  Mary  Donlon.  This  proposal  was 
submitted  to  the  Council  on  June  14  and  it  was  voted 
that  the  President  be  given  authority  to  appoint  five 
physicians  who  would  be  available  to  confer  with 
anyone  on  Workmen’s  Compensation  and  related 
3»ctivrt'i0S 

On  September  12,  1945,  in  New  York  City,  a 
meeting  of  the  Reorganization  Committee  was  held 
to  discuss  activities  and  business  affairs  of  the 
Society.  In  addition  to  the  members  of  the  Com- 
mittee, officers  of  the  Society  were  also  present. 

Respectfully  submitted, 

O.  W.  H.  Mitchell,  M.D.,  Chairman 

Belated  Bills. — The  Council  voted  to  pay  and  sub- 
mit to  the  House  of  Delegates  for  approval,  the 
following  bill  for  expenses  in  connection  with  State 
Society  duties  which  was  not  turned  in  until  after 
expiration  of  the  statutory  thirty  days  and  possible 
extension  for  ninety  days  more:  Subcommittee  on 
the  Hard  of  Hearing  and  the  Deaf — SI 3. 38,  for 
stenographic  service,  January,  1944;  February, 
19^;  and  March,  1944. 
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Seciimi  18.  (See  4^~49) 

Annual  Report  of  Board  of  Censors 
To  THE  House  of  Delegates;  Gentlemen: 

On  June  1,  1944,  the  Board  of  Censors  of  the 
Medical  Society  of  the  State  of  New  York  heard  an 
appeal  of  Dr.  Joseph  F,  Montague  from  the  decision 
of  the  Board  of  Censors  of  the  Medical  Society  of 
the  County  of  New  York,  suspending  him  from  the 
rights  and  privileges  of  membership  for  a year 
commencing  February  14,  1944,  for  infraction  of  the 
principles  of  professional  conduct  of  the  Medical 
Society  of  the  State  of  New  York. 

There  were  present  at  the  meeting  Drs.  Stephen 
H.  Curtis,  Dan  Mellen,  Peter  J.  Di  Natale,  Herbert 
H.  Bauckus,  President,  and  Peter  Irvdng,  Secretary, 
and  Thomas  H.  Clearwater,  Esq.,  Attorney.  There 
were  also  present  Reed  B.  Dawson,  Esq.,  Attorney 
for  the  ISIedical  Society  for  the  County  of  New 
York,  and  Dr.  Montague  ^Hth  Counsel,  Samuel  R. 
Gerstein,  Esq. 

After  full  consideration  of  the  grounds  for  appeal, 
the  records  furnished  by  the  Medical  Society  of  the 
County  of  New  York,  testimony  by  Mr.  Reed  B. 
Dawson,  Attorney  for  the  Medical  Society  of  the 
County  of  New  York,  and  by  Dr.  Joseph  F.  Mon- 
tague and  Counsel  Samuel  R.  Gerstein,  the  Board 
of  Censors  of  the  Medical  Society  of  the  State  of 
New  York  unanimously  affirmed  the  decision  of  the 
Medical  Society  of  the  County  of  New  York,  sus- 
pending Dr.  ^Iontague  from  the  rights  and  privi- 
leges of  membership  for  one  year. 

An  appeal  has  been  taken  by  Dr.  Montague  to  the 
House  of  Delegates. 

Respectfully  submitted, 

W.  P.  Anderton,  M.D.,  Secretary 

Section  19 
Memorials 

Speaker  Bauer:  There  are  a number  of  memo- 
rials, some  of  which  went  to  Reference  Committees 
and  others  of  which  have  been  presented  since. 
Instead  of  referring  these  to  a Reference  Committee 
for  later  report,  if  Dr.  Flood  is  ready  I will  ask  him 
to  present  the  memorials  to  the  House  at  this  time, 
and  the}’’  can  be  acted  upon,  if  there  is  no  objection, 
directly  by  the  House. 

Dr.  Edward  P.  Flood,  Bronx:  It  is  with  a deep 
sense  of  regret  that  I present  these  memorial  resolu- 
tions to  you: 

DR.  PETER  IRVING 

“Dr.  Irving,  Secretary  and  General  Manager  of 
this  Society  since  1937,  died  on  December  28, 
1944,  at  Roosevelt  Hospital,  after  a cardiac  illness 
of  several  months. 

“His  death  is  a great  loss  to  the  Society  and  a 
great  sorrow  to  all  who  have  been  associated  wdth 
him  in  the  work  of  the  Society. 

“It  would  be  impossible  to  overestimate  his 
value.  Not  only  was  he  Secretary  and  General 
Manager,  and  as  such  was  conversant  with  and 
helpful  in  everything  that  was  undertaken  by  the 
Society,  but  also  he  was  Managing  Editor  of  the 
New  York  State  Journal  of  AIedicine.  Under 
his  editorship  the  Journal  steadily  improved; 
and  the  improvement  will  continue  under  new 
plans  already  formulated  with  his  help  and 
guidance. 

“He  was  appointed  in  1943  by  Governor  Dewey 
as  a member  of  a C’ommission  to  investigate  the 
management  and  affairs  of  the  Department  of 
Mental  Hygiene  of  the  State  of  New  York. 


“Dr.  In'ing  was  born  in  1878  in  Madison,  Wis- 
consin. His  preliminary  education  was  in  a pri- 
vate preparatory  school,  St.  Austins,  Staten  Is- 
land. He  went  to  Columbia  Univei*sitv  and  re- 
ceived his  A.B.  in  1900.  In  1903  he  graduated 
from  the  College  of  Physicians  and  Surgeons 
(Columbia  University)  and  was  the  winner  of  the 
second  Harsen  Prize. 

“His  internship  was  in  Roosevelt  Hospital, 
from  which  he  graduated  as  house  physician,  and 
after  that  he  was  on  the  staff  of  that  hospital 
continuously,  first  as  clinical  a.ssistant  (for  many 
years  Chief  of  the  Medical  Dispensary)  up 
through  all  the  grades  until,  finally,  before  his  re- 
tirement from  active  practice,  as  attending  phy-  ' 
sician. 

“At  the  time  of  his  death  he  was  consulting 
physician  to  Roosevelt  Hospital  and  also  to  New 
York  and  Seton  Hospitals. 

. “He  was  a member  of  the  Alumni  Association  of 
Roosevelt  Hospital,  a Fellow  of  the  New  York 
Academy  of  Medicine,  a Fellow  of  the  American  I 
College  of  Physicians,  and  a Diplomate  of  the 
American  Board  of  Internal  Medicine.  i 

“We  are  inclined  to  think  of  Dr.  Ir\dng  as  the  ' 
full-time  Secretary  and  General  Manager  of  our 
Society,  but  before  that,  for  thirty-two  years,  he 
racticed  medicine  in  New  York  County.  He 
ad  great  knowledge  and  skill  in  medicine,  but  he 
did  not  call  himself  an  internist  or  a diagnostician. 

“He  was  a family  ph}’'sician  at  its  fullest  and 
best.  He  treated  people  and  not  merely  diseases. 

His  judgment  was  so  sound  and  so  very  sane. 

“Called  in  to  see  one  patient  for  some  illiless  or 
ailment,  he  would  soon  be  guiding  the  whole 
family  in  health  matters. 

“Nothing  was  too  much  trouble,  nothing  was  too 
trivial  for  him  to  take  an  interest  in.  He  knew 
people,  and  he  knew  the  art  of  medicine;  that 
troubles  that  are  of  little  importance  from  the 
doctor’s  point  of  view  do  not  seem  unimportant 
to  the  patient. 

“There  are  not  many  family  physicians  like 
him  left  in  the  larger  cities,  and  medicine  and  the 
public  are  the  wor.se  for  their  lack. 

“His  former  patients  still  talk  about  his  wonder- 
ful work  for  them,  whether  it  was  a critical  illness 
in  which  they  are  convinced  that  he  saved  their 
lives,  or  a successful  regimen  of  life  which  has 
kept  them  in  health. 

“Dr.  Irvdng  first  took  an  active  part  in  organized 
medicine  in  1927,  when  he  became  a member  of 
the  Special  Committee  on  Nursing  of  the  New 
York  County  Society.  He  served  on  the  Econom- 
ics Committee  in  1928  and  1929,  was  Assistant 
Secretary  from  1930  to  1936.  He  served  on  the 
Board  of  Censors  for  one  year  and  then  took  up  his 
duties  with  the  State  Society.  We  have  already 
spoken  of  his  work  with  us  since  1937,  its  excel- 
lence, his  unfailing  attention  to  duty,  but  it  is  not 
so  easy  to  describe  what  he  gave  us  over  and  above 
that. 

“There  was  something  about  his  personality, 
his  candor,  his  friendship,  and  his  keeness  of  mind 
that  was  an  inspiration  to  all  who  worked  with 
him,  that  w^as  a solace  and  a help  to  all  the  mem- 
bers of  the  Society  who  came  to  him  for  help  and 
for  advice. 

“Perhaps  his  outstanding  characteristic  was  his 
intense  loyalty,  loyalty  to  the  Society  and  loyalty 
to  his  friends  and  associates. 

“We  shall  never  forget  him  and  it  will  be  a long 
time,  if  ever,  before  we  see  another  man  like  him 

“Re  it  resolved  by  the  Council  of  the  Medical 
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Society  of  the  State  of  New  York  that  this  resolu- 
tion be  spread  upon  its  minutes  and  that  a copy  be 
sent  to  his  family,  and  that  it  be  printed  in  the 
Journal.” 

DR.  J.  RICHARD  KEVIN 

"At  his  death  on  January  8,  1945,  Dr.  J. 
Richard  Kevin  completed  a long  record  of  devo- 
tion to  his  patients,  of  continuous  study  in  the 
science  of  medicine,  of  interest  in  the  civic  affairs 
of  the  people,  and  in  the  administration  of  good 
government  in  municipality,  state,  and  nation, 
and  of  unflagging  loyalty  to  his  profession  and  its 
ideals. 

"He  was  born  in  LaCrosse,  Wisconsin,  over 
eighty-one  years  ago.  He  attended  the  Univer- 
sity of  Vermont  for  his  classical  training  and 
Bellevue  Hospital  Medical  College,  where  he 
graduated  in  1888.  After  graduation  he  came  to 
St.  ^Mary’s  Hospital,  BrooMyn,  for  his  internship 
and  through  the  remainder  of  his  life  was  associated 
with  that  hospital  and  its  interests  as  assistant 
surgeon,  attending  surgeon,  and  at  the  time  of  his 
death  was  one  of  the  Board  of  Senior  Surgeons. 
For  many  years,  too,  he  was  an  attending  surgeon 
at  the  Broad  Street  Hospital,  IManhattan. 

"He  became  a member  of  the  Medical  Society 
of  the  County  of  Kings  one  year  after  his  gradua- 
tion and  was  always  keenly  interested  in  its  affairs. 
He  was  elected  President  of  that  Society  for  the 
year  1914  and  President  of  the  Medical  Society 
of  the  State  of  New  York  in  1921. 

"He  was  President  of  the  Brookljm  Surgical 
Society  in  1909,  President  of  the  Hopsital  Sur- 
geons Association  in  1914,  and  was  one  of  the 
original  Fellows  of  the  American  College  of  Sur- 
geons in  Brooklyn. 

"He  was  Surgeon  of  the  famous  23rd  Regiment 
of  the  New  York  National  Guard  and  went  with 
that  regiment  to  the  Mexican  Border  in  1916  as  a 
major  in  its  Medical  Corps.  He  was  a member  of 
the  Alumni  of  St.  Mary’s  Hospital,  of  the  Brooklyn 
Pathological  Society,  and  of  the  Associated  Phy- 
sicians of  Long  Island.  Through  his  different 
medical  societies  he  presented  many  scientific 
contributions  based  on  his  studies  and  surgical 
experience. 

"He  was  a member  of  the  Board  of  Education 
of  New  York  City;  of  the  New  York  State  Board 
of  Charities,  later  the  New  York  State  Board  of 
Social  Welfare  from  1913  to  1944,  and  was  elected 
its  Vice-President  in  1929.  He  was  a member  of 
the  Grievance  Committee  of  the  New  York  State 
Board  of  Regents  for  several  terms. 

"During  all  his  active  life  he  was  the  loved 
head  of  his  family,  the  esteemed,  wise,  unselfish 
citizen  of  his  country,  the  loyal  friend,  the  wise 
counselor  and  exemplar  to  many  of  his  confreres, 
old  as  well  as  young,  and  all  through  that  long 
life  as  a doctor  a credit  and  adornment  of  the 
medical  profession.” 

DR.  WILLIAM  A.  KRIEGER 

"For  many  years  Dr.  Krieger  was  a devoted 
worker,  actively  participating  in  the  discussions 
of  the  Council  and  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York. 

"He  was  a former  Vice-President  of  the  Society, 
and  Chairman  of  the  Scientific  Exhibits  at  the 
Annual  Meeting  over  a period  of  years,  and  del<3- 
gate  to  the  American  Medical  Association. 

"Dr.  Krieger  died  May  19,  1944.  Flowers  were 
sent  by  the  Society  to  his  funeral  and  members  of 


the  Council  wrote  letters  of  sympathy  to  Mrs. 
Krieger. 

"His  passing  has  been  keenly  felt  by  his  many 
friends.” 

DR.  EDWARD  C.  PODVIN 

"Dr.  Edward  C.  Podvin,  Assistant  Secretary  of 
this  Society  since  1937,  died  on  September  27, 
1944,  at  his  home  in  the  Bronx  after  a cardiac 
illness  of  a few  days’  duration. 

"Dr.  Podvin  was  born  in  Hudson  Falls,  New 
York.  He  received  his  early  education  there  and 
later  entered  Manhattan  College  in  the  Citv  of 
New  York,  from  which  he  received  the  Bachelor 
of  Arts  degree  in  1895.  He  entered  the  Albany 
Medical  College  and  received  his  medical  degree 
there  in  1898.  After  his  internship  in  Albany,  he 
engaged  in  the  practice  of  medicine  in  Jolinstown, 
New  York,  for  two  years,  and  then  came  to  the 
Bronx  at  the  turn  of  the  century  to  engage  in  the 
practice  of  medicine. 

"During  his  entire  professional  career  in  that 
community,  he  serv^ed  \Hth  great  distinction  in 
many  capacities.  During  the  entire  existence  of 
Fordham  University  School  of  Medicine,  he  was 
the  professor  of  hygiene  and  was  a familiar  and 
beloved  figure  to  all  the  graduates  of  that  institu- 
tion. For  many  years  he  had  been  an  attending 
physician  at  St.  Francis  Hospital  in  the  Bronx 
and  later  a consulting  physician  at  that  institution 
and  consulting  gastroenterologist  to  Fordham 
Hospital.  He  was  the  chairman  of  the  Bronx 
Tuberculosis  and  Health  Association.  His  interest 
in  organized  medicine  was  an  outstanding  feature 
of  his  professional  career.  He  was  a charter  mem- 
ber of  the  Bronx  Medical  Society  in  1914.  He  had 
been  a delegate  to  this  House  from  the  Bronx 
since  that  time.  In  1924,  after  a long  service  as 
Committeeman  and  Censor  in  the  Bronx  County 
Medical  Society,  he  was  elected  its  President. 
For  over  ten  years  he  was  the  executive  officer  of 
the  Bronx  County  Medical  Society.  He  was  the 
editor  of  the  Bronx  County  Medical  Bulletin. 
He  was  appointed  by  Governor  Lehman  as  a 
member  of  the  Industrial  Council  of  the  State  of 
New  York.  Since  1937,  he  has  been  Assistant 
Secretary  of  this  Society  and  he  had  served  as  a 
delegate  of  this  Society  to  the  House  of  Delegates 
of  the  American  Medical  Association  for  three 
terms. 

"Dr.  Podvin’s  stately  and  striking  figure  was  a 
familiar  one  on  the  floor  and  platform  of  this 
House  over  the  course  of  years.  His  love  of  good 
fellowship  was  well  kno\m  and  deeply  appreciated 
by  his  TNude  circle  of  friends.  His  memory  will 
long  live  with  us. 

‘"Be  it  resolved  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  that  this 
resolution  be  spread  upon  its  minutes  and  that 
copies  thereof  be  sent  to  his  family  and  published 
in  the  Journal.” 

DR.  WILLIAM  AVERY  GROAT 

"William  Avery  Groat  was  a scholar  of  excep- 
tional ability,  an  outstanding  member  of  the  pro- 
fession as  an  internist,  teacher,  and  investigator. 
He  was  born  in  Canastota,  New  York,  on  No- 
vember 9,  1876,  and  received  both  his  B.S.  and 
M.D.  degrees  from  Syracuse  University.  In  1901 
he  became  a member  of  the  faculty  of  Syracuse 
University  College  of  Medicine.  In  1911  he  was 
appointed  professor  of  clinical  pathologj%  a posi- 
tion he  held  until  his  death.  He  received  many 
honors  and  one  greatly  treasured  was  that  of 
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trustee  of  his  Alma  Mater.  He  was  a fellow  of  the 
American  College  of  Physicians  and  a member  of 
numerous  scientific  and  honorary  societies.  His 
work  in  hematology  and  metabolism  gained  him  a 
place  of  foremost  rank  in  these  specialties. 

“He  was  a member  of  the  staffs  of  St.  Joseph 
Hospital,  S\Tacuse  Memorial  Hospital,  Univer- 
sity Hospital  of  the  Good  Shepherd,  Syracuse 
City  Hospital,  Syracuse  Ps3"chopathic  Hospital, 
and  SjTacuse  Free  Dispensary.  During  the  year 
1938,  when  he  was  serving  as  chief  of  the  medical 
staff  of  the  Syracuse  Memorial  Hospital,  he  was 
elected  President  of  the  ^ledical  Society  of  the 
State  of  New  York.  Dr.  Groat  was  chairman  of 
the  Committee  on  Scientific  Work  of  the  Society 
for  the  five  j^ears  1932-1936.  Following  his  term 
as  President,  he  was  a member  of  the  Board  of 
Trustees.  He  was  especially  interested  in  main- 
taining a conserv^ative  relationship  between  govern- 
ment and  private  medicine  and  to  this  subject  he 
devoted  his  retiring  presidential  address. 

“In  World  War  I he  was  a major  and  continued 
to  serve  his  coiintr}-  as  a lieutenant  colonel  in  the 
Medical  Reserve  Corps  of  the  United  States  Army. 

“His  interests  were  extremely  wide  and  varied. 
His  tastes  were  discriminating  and  his  voluminous 
reading  and  retentive  mind  endowed  him  with 
wisdom  and  discernment  all  too  rare. 

“His  death  brings  a loss  to  his  friends,  Univer- 
sit3%  profession,  medical  research,  community, 
state,  and  nation. 

O.  W.  H.  Mitchell,  IM.D.,  Chairman 

Charles  D.  Post,  M.D. 

Frederick  S.  Wetherell,  ]M.D. 

Mr.  Speaker,  I move  the  adoption  of  these  mem- 
orial resolutions. 

Dr.  Frank  Lagattuta,  Bronx:  I second  the  mo- 
tion. 

. . . .The  memorial  resolutions  were  adopted  by 
the  members  arising  and  standing  with  bowed  heads 
for  one  minute  in  silent  memory  of  their  departed 
brothers. . . . 

Section  20 

Introduction  of  Representatives  From  Other  State 
Societies 

Speaker  Bauer;  It  has  long  been  a tradition  of 
this  Societ}"  that  we  invite  delegates  from  our  sister 
state  societies  on  our  borders,  namelj',  Connecticut, 
New  Jersej",  and  Vermont.  Norman  M.  Scott,  of 
New  Jerse}^  and  William  H.  Curlej",  of  Connecticut, 
are  here.  Is  there  an^mne  else  present  from  these 
states,  or  is  there  any  delegate  here  from  Vermont? 
(There  was  no  response.) 

Speaker  Bauer;  Will  Drs.  Scott  and  Curley 
please  arise? 

(The  delegates  from  the  New  Jersej^  and  Connecti- 
cut State  Meflical  Societies  arose,  and  were  ap- 
plauded.) 

Speaker  Bauer;  I want  to  welcome  you  to  our 
meeting.  I hope  you  will  feel  free  to  take  part  in 
our  discussions,  and  I will  be  verj'  glad  to  offer  you 
the  privilege  of  the  floor  at  any  time. 

Section  21 

Commendation  of  Personnel  of  State  Society’s 
Office 

Speaker  Bauer;  There  is  one  other  matter  that 
I want  to  bring  before  the  House,  which  I think 
speaks  verj'  well  indeed  for  the  morale  of  the  per- 
sonnel in  our  State  Society  office.  You  know  that 
this  meeting  was  called  at  rather  short  notice,  and 


there  was  a tremendous  amount  of  work  to  be  done. 
Some  of  the  reports  had  been  printed,  but  they  had 
to  be  reprinted.  Others  were  received  so  late  they 
could  not  be  printed  and  had  to  be  mimeographed. 
All  in  all,  there  was  a tremendous  amount  of  work  to 
be  done.  To  help  matters  along  an  elevator  strike 
came,  and  those  of  you  who  are  not  familiar  with 
our  State  Society  office  may  appreciate  what  I am 
going  to  say  when  I tell  you  that  the  office  of  the 
Society  is  on  the  twenty-first  floor,  and  I want  you 
to  know  that  the  girls  in  the  office  of  the  Society 
walked  up  those  stairs  in  order  to  get  the  work  out 
so  that  the  deliberations  of  this  House  could  be  facili- 
tated. If  it  had  not  been  for  their  loyalty  we  would 
have  been  in  a rather  difficult  situation.  It  certainl}’- 
would  have  impeded  the  actions  of  the  House.  The 
Chair  would  like  to  entertain  a motion  that  the 
House  go  on  record  as  thanking  the  personnel  for 
their  demonstration  of  loyalty  to  the  Society. 

Dr.  George  W.  Kosmak;  I so  move. 

Dr.  B.  Wallace  HAmLTON,  New  York:  I second 
the  motion. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried  wdth  applause. . . . 

Speaker  Bauer;  Dr.  Anderton  and  Miss  Dough- 
erty will  be  delegated  to  see  to  it  that  the  personnel 
know  about  this  action. 

Section  22 

Announcements 

Speaker  Bauer;  Dr.  Brown,  Chairman  of  the 
Committee  on  Arrangements,  requests  that  you  all 
be  informed  that  the  dinner  of  the  House  of  Dele- 
gates vdll  be  at  6;  30  p.m.  tonight  in  the  Ballroom. 
Delegates  are  invited  to  bring  their  wives,  and 
members  of  the  Society  who  are  not  delegates  are 
also  invited.  The  Woman’s  Auxiliary  has  canceled 
its  dinner  and  \sill  attend.  Some  of  j'ou  who  regis- 
tered early  before  the  tickets  were  on  sale  at  the  regis- 
tration desk  may  obtain  them  there  when  j-ou  leave 
this  meeting.  We  have  had  several  questions  about 
dress,  and  I assure  you  it  'wdll  be  informal. 

The  floor  is  now  open  for  the  introduction  of 
resolutions. 

Section  23.  (See  78) 

Appointment  of  Special  Subcommittee  to  Study 
Availability  of  Medical  Care  in  New  York  State 
Dr.  Reginald  A.  Higgins,  Westchester:  This  is  a 
resolution  introduced  by  the  Westchester  County 
Medical  Society  regarding  the  appointment  of  a 
special  subcommittee  to  study  availability  of  medi- 
cal care  in  New  York  State,  and  reads; 

“Whereas,  the  ^ledical  Society  of  the  State  of 
New  York  is  vitally  interested  in  the  problem  of 
the  quality  and  availability  of  Medical  Care  for 
all  people  of  this  state;  and 

“Whereas,  we  believe  that  leadership  in  this 
matter  must  stem  from  the  Medical  Society  of  the 
State  of  New  York;  and 

“Whereas,  this  body  should  go  on  record  as 
being  willing  to  cooperate  wholeheartedly  with 
any  plan  which  actually  improves  the  quality  and 
availability  of  medical  care  for  all  the  people;  and 
“Whereas,  the  Planning  Committee  for  Aledi- 
cal  Policies  have  rendered  such  a complete  and 
satisfactory  report  on  the  hospital  and  laboratorj’’ 
facilities  in  the  State  of  New  York  and  have  them- 
selves recommended  that  their  committee  or 
another  committee  be  continued  for  the  purpose 
of  the  stud}'  of  the  whole  problem  of  medical  care 
in  the  State  of  New  York;  therefore  be  it 
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**Resolved,  that  the  Planning  Committee  for 
Medical  Policies  be  continued  and  that  the  Medi- 
cal Society  of  the  State  of  New  York  shall  set  up 
a special  subcommittee  of  the  Planning  Committee 
for  the  express  purpose  of  studying  existing  facili- 
ties for  the  medical  care  of  the  people  of  this  state, 
collecting  all  factual  data  in  this  field,  with  a view 
to  evaluating  any  deficiencies  in  the  present  system 
and  formulating  concrete  plans  which  might 
eliminate  any  inadequacies;  and  be  it  further 
‘^Resolved,  that  the  Executive  Secretary  of  this 
subcommittee  shall  be  the  Director  of  the  Bureau 
of  Medical  Care  Insurance  of  the  Medical  Society 
of  the  State  of  New  York;  and  be  it  further 
^‘Resolved,  that  the  Council  and  Trustees  of  the 
Medical  Society  of  the  State  of  New  York  are 
memorialized  to  appropriate  from  the  Society’s 
treasury  such  monies  as  are  necessary  to  adequate- 
ly implement  the  purposes  of  this  resolution.” 
Speaker  Bauer:  Inasmuch  as  thaf  resolution 

pertains  specifically  to  the  Planning  Committee,  in- 
stead of  referring  it  to  a reference  committee  on  new 
business  I will  refer  it  to  the  Reference  Committee 
on  the  Report  of  the  Planning  Committee,  Dr.  Di 
Natale,  Chairman. 

Section  24.  {See  84) 

Amendment  of  Workmen’s  Compensation  Law 
(Sec.  13C,  Subdiv.  1-C) 

Dr.  Joseph  C.  O’Gorman,  Erie:  Mr.  Speaker,  the 
County  of  Erie  has  its  resolutions  in  order,  and  it  is 
at  your  discretion  whether  they  may  be  heard,  one 
right  after  another. 

The  first  one  reads: 

“Whereas,  The  Workmen’s  Compensation  Law 
of  the  State  of  New  York  commands  the  medical 
societies  of  all  counties  with  less  than  1,000,000 
population  to  certify  to  the  Chairman  of  the 
Workmen’s  Compensation  Board  all  applicants 
for  a compensation  medical  bureau  or  laboratory 
license;  and 

“Whereas,  the  aforesaid  statute  also  directs 
the  said  county  medical  societies  to  ascertain  by 
inspection  of  each  proposed  medical  bureau  or 
laboratory,  whether  it  qualifies  for  a license  under 
the  law  and  the  rules  of  the  Chairman  of  the  Work- 
men’s Compensation  Board  governing  the  licens- 
ing and  operation  of  such  medical  bureaus  or 
laboratories;  and 

“Whereas,  the  aforesaid  law,  in  addition,  im- 
poses upon  the  said  county  medical  societies  the 
duty  of  making  periodic  inspections  of  all  com- 
pensation medical  bureaus  so  certified  and  li- 
censed, to  ascertain  that  their  equipment  is  ade- 
quate and  their  staff  is  qualified  to  provide  proper 
medical  care  and  that  the  establishment  is  con- 
ducted and  operated  in  conformity  with  the  legal 
requirements;  and 

“Whereas,  the  aforesaid  law  further  requires 
the  said  county  medical  societies  to  investigate, 
hear,  and  determine  all  charges  of  professional 
or  other  misconduct  or  of  a violation  of  the  Work- 
men’s Compensation  Law  by  any  compensation 
medical  bureau  so  certified  and  licensed;  and 
“Whereas,  the  aforesaid  law  places  upon  the 
said  county  medical  societies  the  obligation  to  see 
to  it  that  no  compensation  medical  bureau  or 
laboratory  is  conducted  or  operated  unless  it  is 
capable  of  rendering  competent  medical  care  and 
is  licensed  in  the  manner  aforesaid;  and 

“Whereas,  the  said  county  medical  societies  in 
the  full  discharge  of  the  foregoing  duties  neces- 


sarily incur  substantial  clerical,  stenographic, 
travelling,  and  other  expenses;  and 

“Whereas,  the  aforesaid  law  provides  that 
each  compensation  medical  bureau  or  laboratory 
so  licensed  pay  to  the  Chairman  of  the  Workmen’s 
Compensation  Board  an  annual  license  fee  of  S50; 
and 

“Whereas,  the  aforesaid  law  makes  no  provi- 
sion for  defraying  the  said  expenses  of  the  county 
medical  societies  incurred  in  the  performance  of 
the  foregoing  duties;  and 

“Whereas,  the  said  expenses  of  the  county 
medical  societies  are  a proper  and  legitimate  cost 
chargeable  to  the  administration  of  the  Workmen’s 
Compensation  Law;  now,  therefore,  be  it 

''Resolved,  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  that  it 
be  recommended  to  the  Chairman  of  the  Work- 
men’s Compensation  Board,  of  the  Department 
of  Labor,  and  the  Legislature  of  the  State  of 
New  York,  that  the  Workmen’s  Compensation 
Law  be  amended  to  provide  that  one-half  of  the 
annual  license  fee  paid  by  said  compensation 
medical  bureaus  and  laboratories,  pursuant  to 
Sec.  13C,  Subdv.  1-C,  be  paid  to  the  county 
medical  society  that  has  recommended  the  licens- 
ing of  such  compensation  medical  bureau  or  labora- 
tory.” 

Speaker  Bauer:  That  resolution  is  referred  to 
the  Reference  Committee  on  New  Business  A,  of 
which  Dr.  Heilman  is  Chairman.  The  Reference 
Committee  is  also  directed  to  confer  with  the  Chair- 
man of  the  Reference  Committee  on  Report  of  the 
Council — Part  X,  dealing  with  Workmen’s  Com- 
pensation, of  which  Dr.  Leo  F.  Simpson  is  Chairman. 

Section  25.  {See  95) 

Survey  of  Public  Attitude  in  New  York  State  To- 
ward Compulsory  Medical  Care  Insurance 

Dr.  John  C.  Brady,  Erie:  This  resolution  has 
reference  to  a survey  of  public  attitude  in  New  York 
State  toward  Compulsory  Medical  Care  Insurance: 
“Whereas,  forces  and  interests  advocating  or 
actively  seeking  establishment  of  a compulsory, 
government-operated,  medical-care  insurance  sys- 
tem in  New  York  State  habitually  place  emphasis 
on  their  claims  that  there  is  an  undeniably  strong 
movement  throughout  the  world,  nation,  and 
state  for  compulsory  government-controlled  medi- 
cal-care insurance;  that  the  need  for  a compulsory 
health  insurance  program  is  evidenced  by  various 
national  'polls’  of  public  opinion  conducted  by 
certain  magazines,  committees,  and  organizations; 
that  the  public  attitude  toward  compulsory  medi- 
cal care  insurance  must  be  gaged  from  such  so- 
called  polls,  and  that  on  the  basis  of  such  'public 
demand’  socialization  of  medicine  is  inevitable; 
and 

“Whereas,  the  medical  profession  in  the  State 
of  New  York  seriously  questions,  if  not  sharply 
challenges,  the  correctness  and  validity  of  the 
claim  that  these  various  polls  accurately  reflect 
the  attitude  of  the  people  of  New  York  State  to- 
ward the  medical  profession  and  the  degree  to 
which  the  idea  of  socialized  medicine  has  been 
accepted  by  the  residents  of  New  York  State,  it 
being  the  profession’s  belief  that  the  people  of  this 
State,  or  a vast  majority  thereof,  do  not  want 
State  medical  care  provided  by  bureaucrats  and 
politicians,  but  desire  to  purchase  their  medical 
security  voluntarily  under  the  American  system  of 
American  medicine;  and 

“Whereas,  an  enlightened  approach  to  this 
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pronounced  conflict  of  views  between  proponents 
of  compulsory  government-controlled  medical 
care  and  defenders  of  America’s  free  and  progres- 
sive medical  profession  would  seem  to  require 
that  it  be  determined  with  certainty  not  only 
what  the  people  of  New  York  State  are  thinking 
with  respect  to  medicine  but  what  they  want  and 
what  they  do  not  want  in  the  field  of  good  medical 
care,  the  ascertainment  of  the  true  state  of  the 
collective  mind  being  the  basic  object,  without 
elements  of  guess  or  gamble;  and 

“Whereas,  there  exists  strong  reason  to  believe 
that  by  far  the  greatest  number  of  people,  when 
given  a free  choice,  which  they  are  reported  to  have 
been  denied  in  some  polls,  will  select  as  most  de- 
sirable a voluntary  prepajunent  plan  as  against 
compulsory  government-operated  medical  service 
for  the  sick;  there  also  being  good  reason  to  be- 
lieve that  many  persons  have  been  swayed  into 
recording  themselves  for  government-run  medical 
care  by  false  and  delusive  promises  and  representa- 
tions by  proponents  of  centralized  control  of 
medical  service,  whereas  if  all  thinking  persons 
would  fully  comprehend  the  threats  to  personal 
liberty  concealed  in  these  bureaucratic  schemes, 
they  would  take  a firm  stand  for  continuance  of 
the  American  system  of  the  best  possible  medical 
care  under  free  enterprise;  and 

“Whereas,  it  is  vital  and  important  that  the 
things  that  lead  people  to  form  wrong  opinions  be 
corrected,  studies  in  some  states  having  disclosed 
that  three  out  of  four  persons  never  have  heard  of 
the  voluntary,  nonprofit,  prepayment  medical- 
surgical  service  programs  sponsored  by  the  medi- 
cal profession,  this  lack  of  familiarity  with  the 
physicians’  own  plans  which  offer  the  sound  alter- 
native to  mandatory  government  health  insurance 
constituting  a calamitous  situation,  which  would, 
however,  be  rectified  to  a marked  extent  by  per- 
sonal interview's  by  trained  research  workers; 
now,  therefore,  be  it 

^‘Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  represented  at  this  duly  convened 
meeting  of  its  House  of  Delegates,  appoint  a 
Special  Committee  to  determine  upon  and  formu- 
late plans  for  the  conduct  at  the  earliest  possible 
date  of  a survey  of  public  opinion  in  New  York 
State  tow'ard  the  medical  profession  and  compul- 
sory, government-run  medical-care  in  -urance,  such 
survey  to  embrace  a representative  cross-section 
of  the  population  of  the  state  wdio  shall  be  con- 
tacted by  trained  investigators  or  research  w'orkers 
employed  bj’’  a company  of  national  standing, 
utilizing  the  standard  scientific  ‘sampling’  method 
of  personal  interviews  and  a comprehensive  ques- 
tionnaire form  devised  in  collaboration  with  said 
Special  Committee;  and  be  it  further 

'^Resolved,  that  said  suiwey  be  sponsored  finan- 
cially by  the  Medical  Society  of  the  State  of  New 
York,  the  cost  to  be  an  expenditure  from  the 
general  funds  of  the  State  Society,  it  being  the 
judgment  of  the  House  of  Delegates  that  the  price 
paid  for  such  a study  would  be  an  excellent  in- 
vestment in  combating  the  threat  of  government- 
controlled  medicine  because  it  would:  (1)  Obtain 
an  accurate  reflection  of  the  existing  public  atti- 
tude throughout  the  State,  wdiich  attitude,  w*e 
believe,  decisively  favors  a voluntary  prepayment 
plan  when  the  people  know'  there  is  a choice;  (2) 
Enable  medic  c to  bring  home  to  ‘on-the-fence’ 
persons  the  difference  betw'een  the  medical  millen- 
ium  many  think  socialized  medicine  W'ould  bring 
them,  and  the  sad  and  disappointing  reality — a 
slump  to  the  low  and  indifferent  standards  of 


medical  care  current  to  those  countries  saddled  i 
with  state  medicine;  (3)  Furnish  and  arm  the 
medical  profession  in  this  key  state  wdth  indispu- 
table facts  and  information  "to  be  utilized  by  its  || 
spokesmen  in  establishing  the  fallacy  and  unsound-  ■ 
ness  of  compulsory  government-dominated  healtli  ' 
insurance  as  sought  by  any  group  or  official  body, 
including  the  New  York  State  Commission  on 
Medical  Care,  which  at  hearings  and  in  other  w'ays 
has  plainly  disclosed  to  medicine  its  desire  and  its 
intention  to  offer  a bill  in  the  next  Legislature  ' 
setting  up  in  New'  York  State  a compulsory,  tax-  ' 
paid  health  insurance  system ; (4)  Spur  the  medical 
profession  in  this  state  to  cooperate  more  wffiole-  i 
heartedly  in  the  several  existing  voluntary  medi-  ; 
cal-care  programs  to  the  end  they  be  made  so  I 
w'idespread  in  coverage  and  so  attractive  that  ’ 
government  control  and  management  w'ill  be 
clearly  unnecessary  to  the  vast  majority  of  citi- 
zens.” * " j 

Speaker  Bauer:  This  resolution  is  referred  to  the  I 
Reference  Committee  on  New  Business  C,  of  which  ' 
Dr.  Monteith  is  Chairman.  , 

Section  26.  {See  96) 

Opposition  of  the  State  Medical  Society  to  Estab- 
lishment of  Any  Form  of  Government-Operated  ' 
Compulsory  Medical  Care  Insurance  in  the  State 
of  New  York 

Dr.  Harry  C.  Guess,  Erie:  Mr.  Speaker  and 

Members  of  the  House  of  Delegates,  this  resolution 
was  brought  to  the  floor  of  the  Medical  Society  of 
Erie  County,  discussed,  and  passed  unanimously 
by  that  organization.  It  has  to  do  w'ith  seeking  the 
opposition  of  the  State  IMedical  Society  to  the  estab- 
lishment of  any  form  of  government-operated  com- 
pulsory medical-care  insurance  in  the  State  of  New' 
York: 

“Whereas,  the  first  objective  of  the  medical 
profession  in  the  State  of  New'  York  is  the  provi- 
sion of  good  medical  care  to  every  person  in  the 
state  under  a guarantee  of  professional  freedom  to 
both  physicians  and  their  patients  and  preserva- 
tion of  the  American  S3'stem  of  the  private  prac- 
tice of  medicine;  and 

“Whereas,  the  medical  profession  in  the  State 
of  New  York  intends  to  promote  this  objective, 
recognizing  that  the  accomplishment  of  the  goal 
of  providing  the  highest  quality  of  medical  care  is 
not  simple  but  is  one  requiring  the  sincere  co- 
operation of  the  medical  and  allied  professions, 
labor,  industry,  and  many  other  interested  groupc 
and  individuals,  particularly'  in  light  of  the  post- 
war revision  of  w'age  levels  and  living  standards; 
and 

“Whereas,  solution  of  this  broad  problem  does 
not,  and  w'ill  not,  require  government  interference 
to  control,  compulsion,  or  burdensome  taxation, 
the  physicians  of  New  York  State,  through  their 
voluntary,  prepayment,  nonprofit  medical-care 
insurance  plans  having  demonstrated  their  ability 
to  develop  programs  pertaining  to  the  medical 
economic  security  of  this  State,  the  same  pro- 
grams being  founded  on  the  principle  that  the 
care  of  the  public  health  and  the  provision  of 
medical  service  to  the  sick  is  primarily  a local 
responsibility;  and 

“Whereas,  medicine  acclaims  the  growth  of 
voluntary  medical  care  insurance  plans  in  this 
State  under  the  stimulus  of  the  Central  Bureau  of 
Medical  Care  Insurance  created  by  the  Medical 
Society  of  the  State  of  New  York,  to  coordinate 
existing  prepaid  volmitary  medical-care  insurance 
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plans,  effect  formation  of  new  plans  in  unseiwed 
territory  and  educate  the  public,  notably  those 
in  the  lower  income  brackets,  as  to  the  many 
advantages  and  availability  at  a minimum  cost  of 
voluntary  medical  service  insurance,  in  evolving 
these  plans  the  medical  profession  of  this  State 
being  prompted  by  a feeling  of  social  responsi- 
bility in  the  vital  field  of  medical  care;  and 
“Whereas,  the  fourteen-point  program  for  the 
extension  of  improved  health  and  medical  care  to 
all  the  people  of  the  nation,  as  presented  by  the 
physicians  of  the  United  States  through  the 
American  Medical  Association,  contains  the  funda- 
mental principles  upon  which  a sound,  progressive 
plan  for  providing  good  medical  care  in  any  state 
may  be  established,  with  proper  emphasis  on  the 
problem  of  caring  for  the  indigent  sick  and  those 
having  chronic  illness,  for  which  there  are  no  suit- 
able provisions  under  existing  or  proposed  com- 
pulsory sickness  insurance  plans  in  the  Legisla- 
ture of  the  State  of  New  York;  and 

“Whereas,  the  medical  profession  in  tliis  state 
recognizes  that  the  establishment  of  hospitals, 
laboratories,  and  other  medical  facilities  in  areas 
not  having  ade^  uate  provision  to  meet  medical 
needs  meets  with  general  approval,  as  do  grants 
of  government  aid  to  sections  where  need  is 
demonstrated,  but  points  out  that  the  needs  of 
these  inadequately  supplied  areas  cannot  properly 
be  used  as  a reason  for  subjecting  to  state  regula- 
tion the  major  portion  of  the  State  having  far 
more  advanced  standards  and  facilities,  the  areas 
of  higher  standards  being  able  to  progress  better 
under  their  own  planning  than  they  would  under 
any  governmental  pattern;  and 

“Whereas,  medicine  in  this  State  submits  that 
voluntary  methods  of  insurance,  utilization  of 
existing  facilities  as  far  as  possible,  expansion  of 
existing  public-health  services,  aid  to  the  indigent 
and  impoverished  communities,  preservation  of 
private  practice  and  the  principle  of  local  deter- 
mination of  need  and  local  control  of  adminis- 
tration are  basic  principles  of  Americanism,  and 
these  principles,  which  are  the  expression  of  a 
public-spirited  profession  devoted  to  human  wel- 
fare sliould  not  be  ignored  or  circumvented;  and 
“Whereas,  though  understanding  of  these 
principles  by  the  public  and  our  legislators  should 
pave  the  way  for  enthusiastic  cooperation  of  the 
medical  profession  and  other  responsible  groups  in 
providing  the  best  of  medical  care  to  all  residents 
of  this  State,  it  has  become  necessary  to  protect 
the  public  by  opposing  the  substitution  of  a sys- 
tem of  medicine  with  regimentation  of  patients 
and  physicians  in  New  York  State,  such  as  would 
destroy  the  American  qualities  of  medical  seiwice 
that  are  most  important  to  health;  and 

here  AS,  study  of  government-run  compul- 
sory insurance  plans  in  other  countries  has  re- 
vealed marked  tendencies  to  loss  of  the  importance 
of  the  individuality  of  the  patient  and  to  deteriora- 
tion of  the  quality  of  the  service,  political  manipu- 
lation and  exploitation  for  political  patronage 
purposes  as  well  as  diversion  of  insurance  funds 
to  various  purposes,  the  entire  pattern  of  such 
government-dominated  systems  being  contrary  to 
the  intrinsic  American  principle  of  personal  initia- 
tive and  individual  effort;  and 

“Whereas,  there  now  is  before  the  Legislature 
of  the  State  of  New  York  the  Ives  Compulsory 
Health  Insurance  Bill  for  New  York  State,  and 
medicine  is  threatened  with  the  introduction  at  the 
1946  Legislative  Session  of  other  measures  pro- 
posing compulsory  government-operated  medical- 


care  insurance — ^measures  which  would  create  a 
state-wide  network  of  local  administrative  bureaus 
financed  by  additional  millions  taken  from  the 
pockets  of  already  harassed  taxpayers,  measures 
vvhich  would  break  down  the  old-fashioned  phy- 
sician relationship  and  lower,  not  raise,  the  stand- 
ards of  medical  practice;  now,  therefore,  be  it 
^‘Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  represented  at  this  duly  convened 
meeting  of  its  House  of  Delegates,  is  keenly  aware 
of  the  ultimate  consequences  of  imposing  on  the 
people  of  New  York  State  a government-controlled 
compulsory  medical-care  insurance  system  and  is 
deeply  concerned  over  existing  and  impending  leg- 
islation to  put  just  such  a system  into  operation  in 
this  state,  but  at  the  same  time  is  prepared  to 
meet  the  issue  of  State  Medicine  vs.  Free  Medical 
Practice;  and  be  it  further 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  hereby  places  itself  on  record  as 
condemning  all  attempts  to  establish  in  the  State 
of  New  York  any  form  of  compulsory,  govermnent- 
controlled,  medical-care  insurance  and  pledges 
itself,  its  members,  and  its  resources  to  vigorous 
and^  uncompromising  opposition  to  any  and  all 
bills  or  other  proposals  introduced  in  the  New 
York  State  Legislature,  or  made  the  subjects  of 
hearings  or  conferences,  which  have  for  their  pur- 
pose the  placement  of  the  health  and  medical 
service  of  this  State  under  a State  bureaucracy, 
the  medical  profession  believing  it  can  be  entrusted 
to  accomplish  all  that  any  state  medicine  plan 
could  accomplish,  and  to  do  it  without  regimenta- 
tion of  the  people  and  the  profession.” 

Speaker  Bauer:  That  resolution  is  referred  to 
the  Reference  Committee  on  New  Business  C,  of 
which  Dr.  Monteith  is  Chairman. 

Section  27.  {See  83) 

Amendment  of  Workmen’s  Compensation  Law — 
Chapter  258,  Laws  of  1935 

Dr.  Moses  H.  Krakow,  Bronx:  Like  the  resolu- 
tion from  Erie  County  which  affected  counties  of  a 
population  of  less  than  1,000,000,  we  now  present  a 
companion  resolution  which  will  be  effective  in 
counties  of  a population  of  over  1,000,000,  regarding 
the  Workmen’s  Compensation  Law: 

“Whereas,  Chapter  258  of  the  Workmen’s 
Compensation  Laws  of  1935  empowered  all  the 
county  medical  societies  throughout  the  State  to 
administer  the  medical  provisions  of  the  Compen- 
sation Law;  and 

“Whereas,  the  administration  of  this  law  was 
carried  out  \ntli  complete  success  by  the  county 
medical  societies  in  so  far  as  their  jurisdiction 
permitted;  and 

“Whereas,  this  law  was  amended  in  June,  1944 
for  the  alleged  purpose  of  correcting  so-called 
abuses  existing  in  the  administration  of  the  county 
medical  societies;  and 

“Whereas,  this  amended  law  of  1944  wholly 
deprived  medical  societies  in  counties  of  a popula- 
tion of  over  1,000,000  from  participation  in  the 
administration  of  the  law;  and 

“Whereas,  this  amended  law  of  1944  placed 
in  the  hands  of  a Medical  Practice  Committee  of 
three  the  whole  administration  of  the  law  for 
counties  having  a population  of  a million  or  more; 
and 

“Whereas,  this  Medical  Practice  Committee 
cannot  possibly  conduct  the  volume  of  work  as- 
signed to  it  as  shown  by;  (a)  The  specific  request 
of  the  Labor  Department  that  the  county  societies, 
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deprived  by  law,  assist  the  Medical  Practice 
Committee  in  its  administration;  (b)  Complaints 
by  physicians  of  undue  delays  in  arbitrations  and 
unfair  awards  in  arbitrations;  (c)  Complaints  of 
delays  in  the  qualifying  of  physicians;  (d)  Failure 
of  physicians  to  obtain  competent  information 
from  any  source  at  the  Labor  Department  on 
matters  pertaining  to  the  law;  therefore  be  it 
^‘Resolved,  that  the  IMedical  Society  of  the  State 
of  New  York  be  requested  to  press  for  legislation 
as  soon  as  feasible  to  reinstate  to  the  medical  so- 
cieties in  counties  of  a population  of  over  1,000,000 
the  powers  formerly  existing  under  Chapter  258, 
Laws  of  1935.” 

Speaker  Bauer:  Referred  to  Reference  Com- 

mittee on  New  Business  A,  of  which  Dr.  Heilman  is 
Chairman,  vdth  the  same  provision  on  that  as  I 
gave  on  the  other  resolution  covering  the  same  sub- 
ject matter  in  counties  under  1,000,000  population, 
that  the  Reference  Committee  consult  with  Dr. 
Simpson,  the  Chairman  of  the  Report  of  the  Council, 
Part  X,  pertaining  to  Workmen’s  Compensation. 

Section  28.  (See  102) 

Combatment  of  the  Growing  Antivivisection  IVtenace 

Dr.  Harold  F.  R.  Brown,  Erie:  I have  been 
asked  by  the  Erie  County  Medical  Society  to  offer 
the  following  resolution  on  an  antivivisection  law: 
“Whereas,  the  Medical  Society  of  the  State 
of  New  York  is  deeply  conscious  of  the  rapidly 
spreading  antivivisection  menace,  as  evidenced  by 
the  introduction  in  the  Congress  and  numerous 
state  legislatures  of  bills  to  prohibit  the  use  of 
live  dogs  in  scientific  animal  experimentation,  the 
arrest  of  high  officials  of  Northwestern  University 
at  the  instigation  of  publicity-seeking  Chicago 
antivivisectionists,  the  appearance  in  certain  na- 
tional periodicals  of  sensationally-phrased,  in- 
ffammatory,  and  outrageously  untrue  articles 
against  animal  research,  the  current  campaign  by 
antivivisection  groups  to  enlist  new  members  in 
their  movement  to  outlaw  by  destructive  legisla- 
tive enactments  future  animal  research  in  our 
biologic  and  pathologic  laboratories,  our  medical 
schools  and  scientific  institutions,  as  well  as  by 
other  activities  refiecting  fanaticism,  undue  emo- 
tionalism, false  sentimentality,  and  utter  irre- 
sponsibility; and 

“Whereas,  the  1945  session  of  the  New  York 
State  Legislature  was  witness  to  the  introduction 
of  two  bills  to  prohibit  scientific  experimentation 
by  the  use  of  live  dogs,  one  of  which  measures 
swept  through  the  State  Senate  with  only  nine 
opposing  votes,  thus  becoming  the  first  bill  of  its 
kind  ever  passed  by  either  branch  of  the  New  York 
State  Legislature,  this  same  piece  of  legislation 
finally  being  defeated  in  the  State  Assembly  after 
the  bitterest  of  contests  between  forces  of  en- 
lightened medical  progress  and  forces  of  scientific 
ignorance  and  misrepresentation;  and 

“Whereas,  defeat  of  the  bill  in  question  must 
be  attributed  in  the  main  to  the  courage  and  clear 
thinking  of  our  State  Assembly  leadership  and 
members,  who  recognized  that  the  great  bene- 
factions of  medicine  and  surgery  granted  human- 
ity far  outweighed  the  necessary  sacrifice  of  some 
lower  animals;  and 

“Whereas,  those  legislators  who  opposed  and 
brought  about  the  death  in  Assembly  Rules 
Committee  of  this  pernicious  measure,  with  em- 
phasis on  the  names  of  the  Hon.  Oswald  D.  Heck, 
Speaker  of  the  Assembly  and  Rules  Committee 
Chairman,  and  the  members  of  the  Rules  Com- 


mittee, are  to  be  warmly  commended  and  con- 
gratulated for  their  cooperation  with  medical 
science  in  standing  firmly  against  those  who  sought 
to  throttle  medical  research  dedicated  to  the  pro- 
motion of  human  health,  the  alleviation  of  misery, 
and  the  prolongation  of  human  life;  and  the 
medical  profession  of  the  State  of  New  York  here- 
by acknowledges  its  debt  of  gratitude  for  such 
splendid  assistance;  and 

“Whereas,  the  self-same  antivivisection  ele- 
ments, heartened  by  their  near  victory  at  the  last 
session  of  the  State  Legislature,  now  are  preparing, 
according  to  well-infonned  sources,  to  introduce 
and  press  for  passage  in  the  coming  1946  session 
of  the  New  York  State  Legislature  a bill  similar 
to  that  which  almost  received  the  approval  of  the 
1945  Legislature;  apd 

“Whereas,  the  voice  of  medicine  and  science, 
so  far  as  it  receives  authoritative  utterance,  is 
overwhelmingly  opposed  to  legislation,  federal, 
state,  or  local,  which  proposes  in  any  way  to  out- 
law, restrict  or  interfere  with  animal  experimenta- 
tion and  research,  which  offer  the  prospect  of  even 
greater  scientific  gains  in  the  future;  and 

“Whereas,  the  medical  profession  believes 
that  a truly  intelligent  consideration  of  the  facts 
about  animal  experimentation  can  bring  but  one 
conclusion — that  medical  science  will  perish  if 
animal  research  is  eliminated  or  curbed,  and  that 
to  achieve  that  intelligent  consideration  by  the 
public  is  the  task  confronting  medicine  and  science 
in  this  State;  and 

“Whereas,  The  Medical  Society  of  the  State 
of  New  York  has  noted  with  high  interest  and 
approbation  the  recent  action  of  the  Medical 
Society  of  the  County  of  Erie  in  setting  up  a Com- 
mittee for  the  Defense  of  Medical  Research,  com- 
posed of  twelve  Erie  County  leaders  in  the  fields  of 
medical  practice,  education,  research  and  science, 
which  committee  is  dedicated  to  this  triad  of 
objects:  (1)  A progressive  program  of  education 

to  adequately  inform  the  public  as  to  the  truth 
and  facts  with  respect  to  scientific  animal  experi- 
mentation by  the  use  of  the  lower  animals,  which 
at  no  time  is  cruel,  and  the  great  benefits  of  animal 
experimentation  to  mankind;  (2)  Development 
of  public  and  legislative  opposition  to  enactments 
which  would  hamper  or  destroy  medicine’s  cease- 
less struggle  to  conquer  disease;  (3)  Combatment 
on  the  fioor  of  the  New  York  State  Legislature,  in 
cooperation  with  Erie  County  and  Western  New 
York  lawmakers,  of  any  measure  that  would  con- 
trol, limit,  or  prohibit  the  free  course  of  beneficent 
scientific  inquiry;  and 

“Whereas,  the  expanded  activities  of  the  anti- 
vivisection bloc  in  many  states  and  the  national 
capital  have  impelled  the  Committee  for  the  Pro- 
motion and  Protection  of  Animal  Experimentation 
in  Biological,  Medical,  and  Dental  Research  and 
Teaching,  of  the  Association  of  American  Medical 
Colleges,  to  undertake  the  establishment  of  a 
Bureau  of  Public  Relations  for  the  planned  educa- 
tion of  the  American  public  relative  to  the  value 
of  medical  and  biologic  research,  inclusive  of  ani- 
mal experimentation,  such  Bureau  to  be  financed 
by  member  institutions  and  prominent  medical 
institutes;  which  developments  on  a nation-wide 
footing  emphasize  the  need  for  action  on  the  part 
of  state  medical  groups  to  offset  the  vicious  efforts 
of  the  antivivisection  elements;  and 

“Whereas,  The  Medical  Society  of  the  State 
of  New  York,  being  gravely  concerned  over  the 
antimedical  crusade  being  waged  by  misguided 
forces  in  this  State  and  thoroughly  aroused  over 
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their  efforts  to  deal  a devastating  blow  to  medical 
research  and  public  welfare,  is  agreed  that  medi- 
cine must  prepare  at  once  to  meet  renewal  of  the 
antivivisectionists’  drive  at  the  1946  legislative 
session;  now,  therefore,  be  it 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  represented  in  this  duly  convened 
meeting  of  its  House  of  Delegates,  appoint  with 
all  convenient  speed  a special  committee  to  deter- 
mine and  formulate,  on  a state-wide  basis,  an 
effective  educational  and  defensive  program  to 
combat  the  growing  antivivsection  threat,  such 
program  to  include  a strong  recommendation  to 
every  county  medical  society  in  the  State  that  it 
establish  without  delay  a local  committee  for  the 
Defense  of  Medical  Research  patterned  after  the 
Erie  County  Medical  Society’s  committee,  thus 
providing  a united  medical  front  for  the  promotion 
and  encouragement  of  scientific  achievement  and 
the  defeat  of  legislative  proposals  to  hamper  or 
cripple  medicine’s  efforts  to  advance  the  cause  of 
public  health.” 

Speaker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  B,  of  which  Dr.  Moore 
is  Chairman. 

Section  29,  (See  92) 

Medical  Care 

Dr.  B.  M.  Bernstein,  Kings:  I wish  to  intro- 

duce the  following  resolution: 

“Whereas,  the  organized  medical  profession 
has  always  indicated  its  willingness  to  confer  with 
any  individual  or  group  in  the  drafting  or  con- 
sideration of  legislation  affecting  medical  care;  and 
“Whereas,  the  earnest  desire  of  the  organized 
profession  to  cooperate  with  labor,  industry,  or 
with  the  government  in  the  study  of  the  providing 
of  the  best  medical  care  to  all  the  people,  has  con- 
sistently been  ignored;  and 

“Whereas,  it  is  of  the  utmost  importance  that 
the  public  be  informed  and  convinced  of  the  earn- 
estness of  the  medical  profession  to  give  its  all  for 
the  care  of  the  sick  and  the  prevention  of  disease 
without  the  necessity  for  the  interference  of  an 
‘outside’  agency;  be  it 

“Resolved,  that  the  organized  medical  profession 
reaffirms  its  readiness  and  willingness  to  cooperate 
with  all  agencies  in  the  discussion  and  study  of 
plans  and  measures  proposed  for  complete  medical 
care  for  all  of  our  people;  and  be  it  further 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  stands  ready  to  cooperate  in  a state- 
wide conference  of  labor,  industry,  social  agencies, 
government,  and  medicine  for  such  a discussion; 
and  be  it  further 

“Resolved,  that  the  House  of  Delegates  of  the 
A.M.A.,  likewise  be  urged  to  reaffirm  its  willing- 
ness to  cooperate  in  a similar  National  Conference 
of  labor,  industry,  social  agencies,  government, 
and  medicine  in  order  to  reach  a meeting  of  minds 
in  a discussion  as  to  the  best  methods  and  meas- 
ures, procedure,  and  plans  which  can  be  evolved 
to  provide  for  all  of  our  people  the  best  possible 
medical  care,  without  regard  to  economic  status  or 
geographic  location;  and  be  it  further 

“Resolved,  that  all  possible  publicity  be  given  to 
this  resolution  and  that  all  concerned  individuals 
be  fully  informed,  and  urged  that  such  anticipated 
conferences  be  called  at  an  early  date.” 

Speaker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  C,  of  which  Dr.  Mon- 
teith  is  Chairman. 


Section  SO.  (See  106-105) 

Remission  of  Dues  (Coimty  of  Monroe) 

Dr.  Leo  F.  Simpson,  Monroe:  This  is  introduced 
at  the  request  of  the  Medical  Society  of  the  County 
of  Monroe: 

“Whereas,  many  of  our  colleagues,  members  of 
the  Medical  Society  of  the  County  of  Monroe, 
have  given  their  services  to  their  government  dur- 
ing the  present  World  War;  and 

“Whereas,  this  separation  from  civilian  life  has 
resulted  in  a change  from  a civil  to  a regimented 
military  life;  and 

“Whereas,  many  of  our  members  now  serving 
in  the  Armed  Forces  will  have  difficulty  in  resum- 
ing civil  practice  and  many  will  wish  to  enter  upon 
postgraduate  work  for  varying  periods;  therefore 
be  it 

“Resolved,  that  the  Medical  Society  of  the 
County  of  Monroe  remit  the  dues  of  all  of  those 
members  returning  from  the  armed  forces  for  a 
period  of  months,  or  years,  equivalent  to  that 
serv^ed  in  the  armed  forces;  and  further  be  it 
“Resolved,  that  the  Medical  Society  of  the 
County  of  Monroe  petition  the  Medical  Society  of 
the  State  of  New  York  to  remit  the  state  assess- 
ment for  these  members  for  a similar  period.” 
Speaker  Bauer:  This  is  referred  to  the  Refer- 

ence Committee  on  New  Business  B,  of  which  Dr. 
Moore  is  Chairman. 

Section  31.  (See  90) 

War  Memorial  Fund 

Dr.  Eugene  H.  Coon,  Nassau:  This  resolution 
is  read  at  the  request  of  the  Executive  Committee  of 
the  Nassau  County  Medical  Society: 

“Whereas,  some  five  thousand  one  hundred 
and  more  members  of  the  Medical  Society  of  the 
State  of  New  York  have  entered  the  services  of  our 
country;  and 

“Whereas,  certain  of  these  members  have 
made  the  supreme  sacrifice;  and 

“Whereas,  it  is  only  fitting,  and  we  believe  the 
members  would  deem  it  a privilege,  to  establish  a 
suitable  memorial  in  their  honor;  and 

“Whereas,  there  can  be  little  doubt  that  the 
advanced  education  of  the  children  of  these  gold- 
star  members,  a project  dear  to  the  heart  of  any 
professional  father,  will  entail  great  sacrifice  or  be 
impossible  to  achieve;  be  it  therefore 

“Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  requests 
the  Board  of  Trustees  to  establish  a fund  for  the 
advanced  education  of  the  children  of  our  col- 
leagues who  have  died  in  the  service  of  our  coun- 
try; and  be  it  further 

“Resolved,  that  said  fund  may  be  raised  by  a 
small  increase  in  dues  or  an  annual  levy  over  a 
period  of  years,  for  example  one  dollar  per  year  for 
ten  years,  in  order  that  each  member  may  have  a 
part  in  the  memorial.” 

Speaker  Bauer:  Referred  to  the  Reference 
Committee  on  New  Business  C,  of  which  Dr.  Mon- 
teith  is  Chairman. 

Section  32.  (See  87) 

Principles  of  Professional  Conduct 

Dr.  Harold  B.  Davidson,  New  York:  This  is 
being  proposed  by  me,  and  is  seconded  by  Dr. 
Andrew  Eggston,  of  Westchester  County: 

“Whereas,  the  'Principles  of  Professional  Con- 
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duct’  of  the  Medical  Society  of  the  State  of  New 
York  fails  to  specify  precisely  what  may  properly 
be  stated  in  the  advertisement  or  announcement 
of  a book,  article,  or  other  publication  written  by  a 
doctor  for  the  laity;  therefore  be  it 

'^Resolved,  that  a special  committee  be  appointed 
to  study  this  problem  and  formulate  such  neces- 
sary amendments  as  the  Committee  deems  advis- 
able.” 

Speaker  Bauer;  Referred  to  Reference  Com- 
mittee on  New  Business  A,  of  which  Dr.  Heilman  is 
Chairman. 

Section  33.  {See  77) 

Separation  of  Professional  Service  Fee  From 
Hospital  Insurance 

Dr.  Stephen  H.  Curtis,  Section  Delegate:  I am 
introducing  this  resolution  at  the  request  of  the  Sec- 
tion on  Pathology.  It  covers  the  separation  of  pro- 
fessional service  fees  from  hospital  insurance: 

“Whereas,  ‘The  Practice  of  Medicine’  as  de- 
fined in  the  Education  Law  clearly  includes  the 
practice  of  pathology,  radiology,  anesthesiology, 
and  physical  therapy;  and 

“Whereas,  amendment  of  the  Labor  Law  by 
recommendation  of  the  Stichman-Moreland  Com- 
mission gave  further  legislative  action  affirming 
such  characterization  of  these  branches  of  medi- 
cine; and 

“Whereas,  Article  IX-C  of  the  Insurance  Law 
specifically  provides  that  no  corporation  shall  fur- 
nish both  hospital  service  and  medical  expense  in- 
demnity insurance;  and 

“Whereas,  The  Medical  Society  of  the  State  of 
New  York,  by  action  of  its  House  of  Delegates,  has 
defined  the  distinction  between  hospital  service 
and  the  practice  of  medicine;  and 

“Whereas,  the  physician  members  of  the  gov- 
erning boards  of  United  Medical  Service,  Inc.,  and 
the  affiliated  Associated  Hospital  Service  of  New 
York  are  publicly  indicated  as  representatives  of 
organized  medical  societies;  and 

“Whereas,  an  agreement,  at  a conference  be- 
tween representatives  of  organized  medicine  and 
the  Executive  Committee  of  United  Medical 
Service,  Inc.  Board,  was  later  affirmed  in  a resolu- 
tion adopted  by  the  United  Medical  Service,  Inc. 
Board,  that  at  the  expiration  of  six  months  Associ- 
ated Hospital  Service  of  New  York  would  provide 
a companion  hospital  service  contract  to  be  issued 
in  combination  with  the  new  United  Medical 
Service,  Inc.  General  Medical  Expense  Indemnity 
contract;  and 

“Whereas,  this  agreement  reached  between 
representatives  of  medicine  and  the  United  Medi- 
cal Service,  Inc.  Board  has  not  been  officially  ac- 
cepted or  otherwise  recognized  by  the  Board  of 
Directors  of  the  Associated  Hospital  Service  of 
New  York;  now,  therefore,  be  it 

‘^Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  by  action  of  the  House  of  Delegates, 
notify  both  United  Medical  Service,  Inc.  and 
Associated  Hospital  Service  of  New  York  that  the 
physicians  serving  on  their  Board  shall  fulfill  their 
duties  as  directed  and  agreed  upon  with  repre- 
sentatives of  organized  medicine;  and  be  it  further 
^‘Resolved,  that  no  member  of  this  Society  shall 
continue  to  serve  on  a Board  of  Directors  which 
fails  to  recognize  and  abide  by  the  explicit  terms 
of  the  laws  relating  to  the  practice  of  medicine,  the 
administration  of  nonprofit  hospital  service  and 
medical-expense  insurance,  and  the  official  defini- 
tion of  the  Medical  Society  of  the  State  of  New 


York  relating  to  the  distinction  between  hospital 
service  and  the  practice  of  medicine;  and  be  it 
further 

“Resolved,  that  a copy  of  this  resolution  be  pub- 
lished for  the  information  of  the  members  of  this 
Medical  Society  and  that  a copy  of  this  resolution 
be  mailed  to  each  physician  who  is  now  a director 
of  United  Medical  Service,  Inc.  and  of  the  Associ- 
ated Hospital  Service  of  New  York,  to  Mr.  Louis 
H.  Pink,  President  of  Associated  Hospital  Seiwice 
of  New  York,  and  to  the  Secretary  of  the  Medical 
Society  of  the  State  of  New  York,  and  to  each  of 
the  seventeen  county  medical  societies  within  the 
territory  of  United  Medical  Service,  Inc.,  to  the 
President  of  the  New  York  State  Hospital  Associa- 
tion, Mr.  John  F.  McCormack,  and  to  Mr. 
Robert  F.  Dineen,  Superintendent  of  Insurance.” 
Speaker  Bauer:  Inasmuch  as  the  subject  mat- 

ter of  this  resolution  is  covered  in  the  report  of  the 
Planning  Committee,  this  resolution  will  be  referred 
to  the  Reference  Committee  on  the  Report  of  the 
Planning  Committee,  Dr.  Di  Natale,  Chairman. 

Section  3 If..  {See  100) 

Transfer  of  Health  Services  from  the  Children’s 
Bureau  to  the  U.S.  Public  Health  Service 

Dr.  Oliver  W.  H.  Mitchell:  Mr.  Speaker  and 

Members  of  the  House  of  Delegates,  this  resolution 
is  submitted  by  the  Council  Committee  on  Public 
Health  and  Education  and  the  Subcommittees  on 
Maternal  and  Child  Welfare: 

“Whereas,  the  U.S.  Public  Health  Service  is 
the  official  agency  of  the  Federal  government 
primarily  responsible  for  the  prevention  of  disease 
and  the  protection  of  the  public  health ; and 
“Whereas,  the  U.S.  Public  Health  Service  car- 
ries on  these  activities  through  the  State  Depart- 
ments of  Health  and  other  state  agencies  in  the 
field  of  Public  Health;  and 

“Whereas,  the  health  services  for  mothers  and 
children  now  conducted  by  the  Children’s  Bureau 
of  the  Department  of  Labor  parallel  and  in  many 
instances  overlap  the  responsibilities  of  the  Public 
Health  Service  and  require  duplication  of  district 
facilities  and  personnel  and  a confusing  duplica- 
tion of  federal  relationship  with  State  Health 
Departments  and  other  State  agencies  in  the  field 
of  public  health;  and 

“Whereas,  it  would  be  more  logical,  effective 
and  more  economic  to  have  all  public  health 
responsibilities  concentrated  in  one  federal  agency 
and  establish  one  direct  channel  of  relationship 
with  State  Health  Departments;  therefore  be  it 
“Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  hereby 
memorializes  the  House  of  Delegates  of  the  A.M.A. 
to  petition  the  Congress  and  the  President  of  the 
United  States  to  transfer  the  personnel,  facilities, 
and  budget  of  the  Children’s  Bureau  from  the 
Department  of  Labor  to  the  U.S.  Public  Health 
Service.” 

Speaker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  B,  of  which  Dr.  Moore 
is  Chairman. 

Section  35.  {See  98) 

Discontinuance  of  the  Drafting  of  Professional 
Students 

Dr.  John  D.  Naples,  Erie:  This  resolution  per- 
tains to  the  discontinuance  of  the  drafting  of  pro- 
fessional students: 

“Whereas,  the  inadequacy  of  our  natjonal 


December  1,  194oJ 


MIXUTKS  OF  THE  AWUAL  MEETING 


medical  resources,  which  became  acutely  evident 
during  World  War  II,  threatens  to  become  a 
chronic  situation  unless  prompt  and  effective  steps 
are  taken  to  solve  the  problem,  keeping  in  mind 
that  the  war  has  multiplied  the  medical  responsi- 
bilities of  the  nation;  and 

“Whereas,  the  supply  of  physicians  is  not  great 
enough  numerically,  in  the  judgment  of  competent 
observers,  to  provide  for  a high  standard  of  medi- 
cal care  for  both  civilian  and  government  require- 
ments; and 

“Whereas,  one  of  the  reasons  for  this  condition 
was  the  unfortunate  policy  of  Selective  Service  in 
refusing  to  defer  prospective  medical  students 
which  is  bound  to  result  for  many  years  to  come  in 
a decrease  in  the  usual  annual  increment  of  physi- 
cians, militarj’-  policies  also  having  curtailed  the 
training  of  specialists  during  the  war;  and 

“Whereas,  there  is  little  doubt  in  any  physi- 
cian’s mind  that  the  present  federal  policies  wdll 
bring  about  a critical  condition  in  meeting  civilian 
and  other  medical  needs  in  the  years  to  come;  and 
“Whereas,  the  Council  on  ^ledical  Education 
and  Hospitals  of  the  American  Medical  Associa- 
tion has  repeatedly  urged  the  necessity  for  changes 
in  the  policies  of  governmental  agencies,  notably 
the  Selective  Service  System,  having  to  do  with 
the  education  of  premedical  students,  and  the 
House  of  Delegates  of  the  American  Medical 
Association  took  official  cognizance  of  the  serious- 
ness of  this  problem;  and 

“Whereas,  the  medical  profession  is  being  de- 
pleted by  about  four  thousand  deaths  and  an  un- 
known number  of  retirements  annually,  which 
laced  alongside  the  constant  withdrawal  by 
elective  Service  of  premedical  students  from  their 
studies  will  add  up  to  a very  serious  situation,  if 
not  the  greatest  deficit  of  medical  men  in  history, 
unless  a continuous  flow  of  medical-student  gradua- 
tions is  maintained  annually;  and 

“Whereas,  similar  alarm  is  registered  by  the 
professions  of  dentistry,  law,  pharmacy,  engineer- 
ing, nursing,  and  other  highly  skilled  pursuits, 
likewise  those  concerned  with  the  various  sciences; 
now,  therefore,  be  it 

'^Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  represented  at  this  duly  convened 
meeting  of  its  House  of  Delegates,  goes  on  record 
as  strongly  favoring  the  immediate  discontinuance 
of  the  drafting  of  all  persons  engaged  in  studies 
preparatory  to  practice  of  any  of  the  recognized 
professions  or  engagement  in  an}''  scientific  occupa- 
tions, and  that  the  War  and  Navy  departments 
and  the  Selective  Service  System  be  and  they  here- 
by are  urged  and  petitioned  to  remove  this  menace 
to  professional  education  and  professional  stand- 
ards by  ceasing  the  drafting  of  all  such  students.” 
Spe.\ker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  B,  of  which  Dr.  Moore 
is  Chairman. 

Section  36.  {See  105) 

Remission  of  State  Society  Dues  to  Discharged 
Medical  Officers 

Dr.  John  D.  Naples,  Erie:  This  concerns  the 
remission  of  State  Society  dues  to  discharged  medical 
officers  for  a twelve-month  period  following  retire- 
ment from  service,  and  is  similar  to  the  resolution 
introduced  by  Dr.  Simpson  for  Monroe  County: 

“Whereas,  thousands  of  members  of  the  Medi- 
cal Society  of  the  State  of  New  York  left  their 
homes  and  practices  to  serve  with  the  armed  forces 


all  over  the  globe  in  World  War  II,  which  recently 
ended;  and 

“Whereas,  many  of  these  medical  officers  have 
been  discharged  from  military  service  and  many 
others  now  are  returning,  or  will  sometime  return, 
to  New  York  State  to  re-establish  themselves;  and 
“Whereas,  it  is  recognized  that  a large  propor- 
tion of  these  returned  medical  officers  will  face 
financial  and  economic  problems  in  connection 
with  their  adjustment  to  civilian  life;  and 

“Whereas,  the  C’ouncil  of  the  Medical  Society 
of  the  State  of  New  York  more  than  a year  ago 
adopted  the  following  procedure  with  respect  to 
remission  of  dues  of  members  discharged  from  the 
armed  services:  “ 'N  member  discharged  from 

the  Armed  Forces,  after  more  than  sixty  days  of 
service,  shall  have  his  dues  remitted  for  the  calen- 
dar year  in  which  he  was  discharged  regardless  of 
the  month;  however,  unless  he  has  served  a total 
of  at  least  fourteen  months  he  shall  not  be  entitled 
to  remission  of  more  than  one  years’  dues,’  and 
“Whereas,  a considerable  number  of  members 
of  the  Medical  Society  of  the  State  of  New  York 
feel  that  the  present  policy  and  procedure  could 
' well  be  liberalized  to  accord  to  the  returned  medi- 
cal officer  an  even  greater  measure  of  financial  co- 
operation and  a fuller  expression  of  good  vdll;  now, 
therefore,  be  it 

Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  represented  at  this  duly  convened 
meeting  of  its  House  of  Delegates,  hereby  goes  on 
record  as  favoring  and  proposing  that  the  existing 
procedure  be  revised  and  liberalized  to  provide  for 
remission  by  the  State  Society  of  its  portion  of 
dues  for  a /w//  twelve  months’  period  to  every  mem- 
ber-medical officer  after  and  from  the  date  of  his 
retirement  or  discharge  from  the  armed  services; 
and  that  all  county  societies  be  requested  to  pur- 
sue the  same  method.” 

Speaker  Bauer:  That  will  be  referred  to  the 

same  Reference  Committee  on  New  Business  that 
received  the  other  resolution,  B,  of  which  Dr.  Moore 
is  Chaiiman. 

Section  37.  {See  86) 

Restoration  of  Prewar  Four-Year  Education  Course 
for  Medical  Students  and  Discontinuance  of 
Nine-Nine-Nine  Months’  System 
Dr.  Nelson  W.  Strohm,  Erie:  Mr.  Speaker  and 

IMembers  of  the  House  of  Delegates,  I have  a resolu- 
tion which  has  been  unanimously  adopted  b}''  the 
Medical  Society  of  the  County  of  Erie  in  regard  to 
the  restoration  of  prew’ar  four-year  education 
course  for  medical  students  and  discontinuance  of 
the  nine-nine-nine  months’  system: 

“Whereas,  medical  education  and  training 
have  attained  an  unequaled  standard  of  excellence 
in  medical  colleges  and  schools  conducted  in  the 
State  of^  New  \Mrk,  which  high  standard  the 
medical  profession  of  this  state  is  keenly  anxious 
shall  be  maintained;  and 

“Whereas,  for  the  efficient  training  of  a medi- 
cal student  it  is  necessary,  in  the  judgment  of  the 
State  Department  of  Education  and  the  medical 
profession,  that  he  shall  have  satisfactorily  com- 
pleted four  courses  of  at  least  eight  months  each 
in  a medical  school  registered  as  maintaining  at  the 
time  a standard  satisfactory  to  the  State  Depart- 
ment of  Education;  and 

“Whereas,  a majority  of  the  medical  schools 
and  colleges  of  New  York  State,  because  of  the 
national  emergency,  adopted  an  accelerated  \var- 
time  teaching  program,  whereby  the  regular  re- 


2564 


HOUSE  OF  DELEGATES 


[N.  Y.  State  J.  M. 


quirements  for  the  M.D.  degree  are  completed  in 
three  calendar  years,  which  accelerated  program 
policy  still  is  in  force  notwithstanding  the  fact  that 
the  war  has  terminated;  and 

“Whereas,  in  the  opinion  of  the  medical  pro- 
fession of  New  York  State,  as  well  as  the  responsi- 
ble heads  of  the  medical  colleges  and  schools  of 
this  State,  it  would  be  in  the  best  interests  of  the 
people  of  this  State,  if  the  prewar,  full  four-year 
period  of  study  and  training  for  student-candi- 
dates for  the  M.D.  degree  were  restored  at  the 
earliest  possible  date,  there  being  no  sound  reason, 
so  far  as  medicine  has  any  knowledge,  for  the  in- 
definite continuance  of  the  accelerated  program 
policy;  and 

“Whereas,  because  of  the  national  emergency, 
now  concluded,  there  also  was  established  a sys- 
tem, which  still  is  in  force,  whereby  every  graduate 
in  medicine  in  the  State  of  New  York  usually 
serves  a nine  months’  internship,  in  place  of  the 
prewar  period  of  one  full  year’s  internship,  the 
same  abbreviated  nine  months’  service  policy 
applying  to  the  periods  of  service  as  assistant  resi- 
dent physician  and  resident  physician  in  a hos- 
pital, the  whole  being  denominated  the  nine-nine- 
nine  months’  program;  and 

“Whereas,  a number  of  valid  reasons  are  ad- 
vanced for  the  discontinuance  of  the  accelerated 
nine  months’  internship  program  and  restoration 
of  the  full  year’s  internship  policy,  among  these 
reasons  being  that:  (1)  The  nine  months’  intern- 

ship does  not  provide  the  new  graduate  in  medicine 
with  sufficient  training  to  equip  him  to  take  up  an 
assistant  residency  or  residency;  (2)  Some  medi- 
cal graduates  in  the  past  have  been  prone  to  take 
only  a one  year’s  internship,  which  in  itself  is 
generally  regarded  as  too  short  a training  period, 
whereas  reduction  of  the  regular  full  year’s  period 
to  nine  months  provides  a wholly  inadequate 
training  period;  (3)  The  resident  or  assistant  resi- 
dent who  has  had  only  nine  months’  preparation 
under  these  circumstances  becomes  an  inade- 
quately prepared  candidate  for  future  specialist 
training;  (4)  The  nine  months’  internship  policy 
and  the  restriction  as  to  numbers  reduces  the 
number  of  interns  allowed  for  each  hospital,  im- 
posing too  heavy  a duty  load  on  the  interns  in 
these  civilian  institutions  and  denying  patients 
that  high  quality  of  professional  care  from  the 
house  staff  which  they  were  assured  when  the  hos- 
pital boasted  a complete  staff  and  every  graduate 
remained  for  a minimum  of  one  full  year; 

“Now,  therefore,  be  it 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  Y'ork,  represented  at  this  duly  convened 
meeting  of  its  House  of  Delegates,  hereby  goes  on 
record  as  strongly  favoring  and  urging  the  termi- 
nation of  the  accelerated  three-year  teaching  pro- 
gram for  medical  students  in  the  medical  colleges 
and  schools  of  New  York  State  and  the  country  at 
large  at  the  conclusion  of  the  academic  year  begin- 
ning October  1,  1945,  and  that  the  so-called  nine- 
nine-nine  months’  program  be  discontinued  at  the 
earliest  possible  date  in  favor  of  restoration  of  the 
full  year’s  training  period,  or  more,  for  an  intern- 
ship, for  an  assistant  residency,  and  for  a resi- 
dency, such  return  to  prewar  medical  educational 
policies  being  recognized  as  necessary  to  the  pres- 
ervation of  the  high  standard  of  medical  educa- 
tion in  the  state’s  and  nation’s  medical  colleges 
and  schools  and  in  the  public  interest;  and  be  it 
further 

“Resolved,  that  the  government  of  the  United 
States,  through  its  appropriate  agencies  and 


officers,  be,  and  it  hereby  is,  respectfully  memo- 
rialized to  take  the  necessary  steps  to  effectuate  the 
foregoing  recommendations.” 

Speaker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  A,  of  which  Dr.  Hell- 
man  is  Chairman. 

Section  38.  {See  104) 

Early  Release  of  Doctors  from  Armed  Services 

Dr.  John  T.  Donovan,  Erie:  Erie  County  would 
like  to  present  this  resolution  on  the  early  release  of 
doctors  from  the  armed  services: 

“Whereas,  the  medical  profession  of  the  United 
States  as  a body,  as  well  as  all  of  the  citizens  of  our 
country,  have  just  reason  to  be  proud  of  the 
achievements  of  the  Medical  Corps  of  all  branches 
of  the  armed  forces  in  World  War  II,  their  skilled 
services  having  greatly  reduced  battle  fatalities 
and  enhanced  military  morale,  contributing  ma- 
terially to  the  ultimate  victory  which  was  the  por- 
tion of  the  Allied  Nations  and  writing  another 
shining  chapter  in  the  history  of  American  medi- 
cine; and 

“Whereas,  the  upwards  of  sixty  thousand 
American  physicians  who  responded  to  the  call  of 
their  country  in  the  greatest  struggle  in  which  our 
nation  ever  has  been  engaged  nobly  left  their 
homes  and  occupations,  in  many  cases  at  a large 
personal  sacrifice  which  never  can  be  adequately 
compensated  by  a grateful  people,  to  serve  bravely 
and  well  in  farflung  war  areas;  and 

“Whereas,  the  end  of  World  War  II  has 
brought  a swelling  demand  from  medical  organi- 
zations, industry,  labor,  members  of  Congress, 
the  press,  from  doctors  themselves  in  uniform,  and 
above  all  from  the  civilian  public  to  whom  medi- 
cine owes  its  heaviest  responsibility,  for  the  speedy 
release  of  the  greatest  number  possible  of  physi- 
cians in  the  armed  services,  in  the  national  inter- 
est; and 

“Whereas,  the  medical  profession  feels  that  it 
has  discharged  its  obligation  in  the  emergency  the 
armed  forces  were  required  to  face  and  seeks  the 
same  sympathetic  consideration  for  its  colleagues 
in  uniform  as  will  be  accorded  other  servicemen  in 
Army,  Navy,  Marines,  and  Coast  Guard,  to  wit, 
that  the  reduction  of  the  number  of  medical  offi- 
cers in  the  service  be  in  the  same  proportion  as 
that  of  line  personnel;  and 

“Whereas,  while  the  medical  profession  is  fully 
aware  that  during  the  next  few  months  problems 
of  care,  evacuation,  and  disposition  of  the  wounded 
and  sick  still  coming  from  overseas  as  well  as  the 
task  of  general  demobilization  will  require  the 
continued  services  of  doctors,  for  the  performance 
of  which  vital  functions  medicine  definitely  favors 
the  provision  of  a sufficient  number  of  trained 
physicians,  it  nevertheless  is  deeply  concerned 
over  the  possibility  of  arbitrary  retention  in  the 
armed  forces  of  a huge  surplus  of  doctors  unneces- 
sary to  military  demands  and  detrimental  to 
civilian  population  welfare;  and 

“Whereas,  more  and  more  medical  officers,  in 
letters  received  by  state  and  county  societies  from 
individuals  and  groups,  reflect  concern  over  the 
feeling  that  the  several  Medical  Corps  have  large 
numbers  of  doctors  who  could  be  released  at  once 
to  return  to  civilian  practice,  particularly  in  com- 
munities where  need  for  returning  medical  officers 
is  acute  and  in  which  thousands  anxiously  await 
the  homecoming  of  their  own  family  doctor;  and 
“Whereas,  the  medical  profession  has  read  the 
statement  that  physicians  will  be  discharged  from 
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military  service  on  a point  system  similar  to  that 
covering  the  servicemen  whom  they  have  treated, 
and  likewise  has  noted  with  interest  the  more  re- 
cent announcement  that  some  thirteen  thousand 
physicians  of  the  Army  Medical  Department  only 
will  be  returned  to  civilian  life  by  the  end  of  1945, 
but  it  believes  and  holds  that  the  system  of  release 
should  be  at  once  revised  and  liberalized  to  em- 
brace all  branches  of  the  Armed  Service;  and 
“Whereas,  the  Medical  Society  of  the  State  of 
New  York,  like  the  American  Medical  Association, 
well  realizes  it  has  the  power  merely  to  recommend 
the  elimination  of  further  delays  in  freeing  to 
civilian  practice  the  reputed  surplus  of  doctors  in 
military  service,  but  hastens  to  point  out  that 
failure  to  facilitate  in  every  possible  way  the  dis- 
charge of  medical  officers  would  constitute  a grave 
injustice  to  the  public  and  unfair  treatment  of  both 
the  service  doctor  who  placed  devotion  to  country 
above  all  personal  considerations  and  the  home- 
front  physician  who  has  been  taxing  his  strength; 
now,  therefore,  be  it 

Resolved,  that  the  IVIedical  Society  of  the  State 
of  New  York,  represented  at  this  duly  convened 
meeting  of  its  House  of  Delegates,  hereby  earn- 
estly urges  and  petitions  the  Government  of  the 
United  States,  through  its  proper  and  appropriate 
Federal  departments  and  officers,  to  bring  about 
the  effective  accomplishment  of  the  foregoing 
objects,  namely,  the  honorable  discharge  and  re- 
turn of  all  medical  officers  to  private  practice  as 
soon  as  military  necessity  will  permit. 

Speaker  Bauer:  Referred  to  Reference  Com- 

mittee on  New  Business  B,  of  which  Dr,  Moore  is 
Chairman. 

Section  39.  {See  93) 

Proposed  Pepper  Bill,  S.  1318  (E.M.I.C.  Program) 

Dr.  Stanley  E.  Alderson,  Albany:  This  is  a 
resolution  unanimously  passed  by  the  County 
Society  of  Albany  last  month.  It  relates  to  the 
Pepper  Bill,  S.  1318,  which  proposes  legislation  to 
extend  the  benefits  under  the  E.M.I.C,  program 
which  now  applies  to  the  wives  and  children  of  serv- 
icemen, to  apply  to  the  health  and  welfare  of  moth- 
ers and  children  and  for  services  to  crippled  children 
throughout  the  nation.  For  the  purposes  of  this 
legislation  children  are  construed  to  be  all  those 
under  twenty-one  years  of  age: 

“Whereas,  there  has  been  introduced  in  the 
Senate  of  the  United  States  by  Mr.  Pepper,  Mr. 
Walsh,  et  al,  a bill  entitled  ‘A  bill  to  provide  for 
the  general  welfare  by  enabling  the  several  states 
to  make  more  adequate  provision  for  the  health 
and  welfare  of  mothers  and  children  and  for  serv- 
ices to  crippled  children,  and  for  other  purposes’; 
and 

“Whereas,  a companion  bill  has  been  intro- 
duced in  the  House  of  Representatives  by  Mr. 
Kelley,  of  Pennsylvania;  and 

“Whereas,  said  bills  provide  for  the  extension 
of  the  E.^I.I.C.  program  to  the  entire  population 
of  the  several  states  and  possessions  of  the  United 
States,  plus  additional  provisions  for  disabled 
children,  etc.;  and 

“Whereas,  said  bills  will  eventually  defeat  the 
purpose  for  which  they  presumably  were  intro- 
duced, that  is,  ‘to  make  more  adequate  provision 
for  the  health  and  welfare  of  mothers  and  chil- 
dren’ ; first,  by  raising  maternal  mortality  and  in- 
fant morbidity  through  reducing  attendance  at 
prenatal  and  well  baby  clinics  to  such  a degree 
that  teaching  material  will  be  so  curtailed  that 


the  adequate  training  of  our  medical  students  and 
the  resident  staffs  of  our  hospitals  will  be  impossi- 
ble; second,  by  discouraging  young  men  and 
women  from  study  in  the  fields  of  obstetrics  and 
pediatrics;  and 

“Whereas,  such  legislation  will  eventually 
spread  to  all  fields  of  medicine; 

“Be  it  resolved:  (1)  That  the  Medical  Society 

of  the  County  of  Albany,  New  York,  hereby  re- 
cords itself  as  being  opposed  to  the  aforementioned 
bills;  (2)  That  our  delegates  to  the  meeting  of  the 
House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York,  to  be  held  in  Buffalo  early  next 
month,  be  instructed  to  present  this  resolution  to 
the  House  of  Delegates  and  to  use  their  energies 
in  securing  favorable  action  upon  the  sentiments 
expressed  herein;  (3)  That  our  delegates  be  in- 
structed to  urge  the  House  of  Delegates  to  appoint 
a special  committee  to  study  the  bills,  to  under- 
stand the  ultimate  consequences  to  the  medical 
profession  and  the  general  public,  and  to  appear 
before  the  appropriate  Congressional  Committees 
in  opposition  to  the  proposed  legislation.” 
Speaker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  C,  of  which  Dr,  Mon- 
teith  is  Chairman. 

Section  40.  {See  85) 

Minimum  Wage  Law 

Dr.  B,  M.  Bernstein,  Kings:  Taking  a cue  from 
the  excellent  address  made  by  Dr.  Cumiiffe,  I wish 
to  introduce  the  following  resolution: 

“Whereas,  the  House  of  Delegates  agree  fully 
with  the  sentiment  expressed  by  Dr.  Cunniffe, 
President  of  our  State  Society,  in  regard  to  the 
necessity  for  medicine  showing  its  attitude  on 
matters  concerning  economic  welfare  of  our  peo- 
ple; be  it 

“Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  in  con- 
vention assembled  advocate  that  the  minimum 
wage  to  be  granted  by  industry  to  labor  be  high 
enough  to  permit  the  worker  to  be,  and  remain,  an 
independent  individual,  able  economically  and 
willing  to  pay  his  or  her  way  in  the  purchase  of  all 
the  necessities  of  life;  and  be  it  further 

“Resolved,  that  the  Secretary  of  Labor  and  the 
appropriate  committees  of  the  Congress  of  the 
L^nited  States  and  the  national  officers  of  all  labor 
organizations  and  the  U.S,  Chamber  of  Commerce 
and  the  National  Association  of  Manufacturers  be 
informed  of  the  contents  of  this  resolution;  and 
be  it  further 

“Resolved,  that  the  House  of  Delegates  of  the 
American  IVIedical  Association  be  urged  to  adopt  a 
similar  resolution  and  to  follow  similar  action  in 
regard  to  its  publicity.” 

Speaker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  A,  of  which  Dr,  Hell- 
man  is  Chairman. 

Are  there  any  further  resolutions? 

(There  was  no  response.) 

Speaker  Bauer:  Those  of  you  who  have  resolu- 

tions will  have  an  opportunity  to  introduce  them  this 
afternoon.  I vAW  ask  you  please  to  try  to  get  them 
in  this  afternoon.  The  men  who  are  from  out  of 
towTi  have  requested  that  we  try  to  finish  our  busi- 
ness by  2:30  o’clock  tomorrow  afternoon,  so  they 
can  get  a train.  I promised  to  do  so  if  it  was  physi- 
calN  possible,  but  to  do  that  I will  need  your  co- 
operation. If  you  have  resolutions,  get  them  in  this 
afternoon.  That  will  give  the  committees  a chance 
to  work  on  them  tonight;  whereas  if  they  are  intro- 
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duced  tomorrow  morning  it  may  be  necessary  to 
push  them  over  until  the  afternoon  session,  and  I 
would  rather  have  as  little  business  deferred  until 
the  afternoon  session  as  possible,  in  order  to  facili- 
tate an  early  adjournment  and  to  have  as  many  dele- 
gates present  as  we  can  to  act  upon  all  business 
before  the  House. 

We  have  one  very  important  matter  to  take  up 
before  the  House.  It  is  an  appeal  from  the  decision 
of  the  Board  of  Censors.  You  have  had  a rather 
strenuous  morning,  so  we  will  now  give  you  three 
minutes  in  which  to  stretch,  but  please  don’t  leave 
the  room  because  we  will  reassemble  promptly  at 
the  end  of  that  time. 

(Recess.) 

Section  4-i 

Condolences  to  Be  Sent  to  Dr.  Charles  M.  Allaben 

Secretary  Anderton:  Mr.  Speaker,  late  last 

evening  word  was  received  that  the  vdfe  of  a member 
of  the  Council,  Dr.  Charles  M.  Allaben,  has  died. 
Therefore,  your  Secretary  took  the  liberty  of  sending 
the  following  telegram: 

“Dr.  Charles  M.  Allaben, 

114  Murray  Street, 

Binghamton,  New  York 

Officers  and  councillors  express  deep  s>nnpathy 
of  Medical  Society  of  State  of  New  York  to  you 
and  3'ours  in  this  bereavement. 

W.  P.  Anderton,  Secretary, 

Medical  Society  of  the  State  of  New  York” 
Arrangements  were  made  through  the  courtesy  of 
Dr.  Dicl^on  to  have  some  flowers  sent  with  an  ex- 
pression of  sjTiipathy  of  the  House  of  Delegates. 

May  I request,  Mr.  Speaker,  that  the  House  ap- 
prove this  action  and  expense  on  my  part? 

Dr.  Harold  B.  Davidson:  I so  move. 

Dr.  James  F.  Rooney:  I second  the  motion. 

There  being  no  discussion,  the  motion  was  put 

to  a vote,  and  was  unanimously  adopted 

Section  42.  {See  18-49) 

Appeal  of  Dr.  Joseph  F.  Montague  From  Decision 
of  Board  of  Censors  of  the  Medical  Society  of  the 
State  of  New  York 

Speaker  Bauer:  May  I ask  if  Dr.  Joseph  F. 

Montague  is  here? 

Dr.  Joseph  F.  Montague:  Yes,  he  is. 

Speaker  Bauer:  And  your  counsel? 

Dr.  Montague:  I have  no  counsel. 

Speaker  Bauer:  You  wish  your  appeal  to  be 

heard  without  your  counsel  present? 

Dr.  Montague:  Yes. 

Speaker  Bauer:  Under  the  provisions  of  the  by- 

laws a person  who  has  been  disciplined  by  a county 
society  may  appeal  to  the  Board  of  Censors.  If  he 
is  not  satisfied  with  that  decision,  he  ma}’’  then  ap- 
peal to  the  House  of  Delegates. 

Under  date  of  July  5,  1944,  the  Medical  Society  of 
the  State  of  New  York  received  the  following  letter 
from  Samuel  R.  Gerstein,  attorney  and  counselor  at 
law,  which  I will  read: 

“Medical  Society  of  the  State  of  New  Y^ork 
292  Madison  Avenue 
New  York,  New  Y'ork 
Dear  Sirs: 

Dr.  Joseph  F.  Montague,  a member  of  the 
Medical  Society  of  the  County  of  New  Y^ork,  by 
Samuel  R.  Gerstein,  his  attorney,  hereby  appeals 
from  a decision,  and  every  part  thereof,  made  by 
the  Board  of  Censors  of  the  Medical  Society  of  the 


State  of  New  Y^ork,  which  decision  is  undated  and 
copy  of  this  is  annexed  hereto. 

The  grounds  upon  which  such  appeal  is  hereby 
taken  is  that  there  was  error  in  finding  that  Dr. 
Joseph  F.  Montague  in  any, way  breached  Article 
4,  Chapter  VIII  of  the  B3daws  of  the  Medical 
Society  of  the  County  of  New  Y^ork,  or  any  of  the 
B^fiaws  of  the  Medical  Society  of  the  State  of  New 
Y"ork,  and  that  Dr.  Joseph  F.  Montague  did  not 
commit  in  any  way  any  act  which  might  unfavor- 
ably affect  the  character,  dignity,  or  interests  of 
the  Medical  Profession;  that  Dr.  Joseph  F. 
Montague  did  not  commit  any  act  which  might 
subject  him  to  discipline;  that  the  decision  of  the 
C’omitia  Minora  of  the  Medical  Society  of  the 
Count}’’  of  New  Y^ork,  affirmed  by  the  Board  of 
Censors,  was  an  abuse  of  discretion. 

Dr.  Joseph  F.  Montague  desires  to  be  present  in 
person  and  represented  by  counsel,  and  Samuel  R. 
Gerstein  of  52  William  Street,  New  Y^ork  City,  is 
hereby  designated  as  his  counsel. 

Y^'ours  very  truly, 
Samuel  R.  Gerstein 
That  was  duly  acknowledged,  and  due  to  the  delay 
in  the  meeting  of  the  House  of  Delegates  this  matter, 
of  course,  has  had  to  be  postponed,  and  it  now  comes 
before  us. 

In  order  that  there  might  be  a full  and  informal 
discussion  of  this,  the  Speaker  referred  the  matter  to 
a Reference  Committee,  of  which  Dr.  Masterson  is 
Chairman,  and  Dr.  Montague  was  invited  to  appear 
before  it,  if  he  so  desired,  which  he  did. 

That  Reference  Committee  held  sessions  yester- 
day. In  addition,  all  the  transcript  of  the  testimony 
taken  before  the  county  society  and  the  Board  of 
Censors  has  been  mimeographed  and  sent  to  every 
member  of  the  House  of  Delegates  before  he  came  to 
this  meeting,  so  you  had  an  opportunity  to  become 
familiar  with  the  whole  situation. 

The  matter  before  us  now  is  this  appeal,  and  I will 
call  on  Dr.  Ylasterson,  Chairman  of  the  Reference 
Committee,  to  make  his  report. 

Dr.  Homer  J.  Knickerbocker,  District  Delegate: 
I move  we  go  into  executive  session,  and  that  the 
room  be  cleared  of  all  but  delegates,  except,  of  course. 
Dr.  Montague  and  his  counsel. 

Speaker  Bauer:  Dr.  Montague  was  given  the 

opportunity  of  having  this  in  an  executive  or  open 
session,  and  he  replied  that  he  preferred  to  have  it  in 
an  open  session.  However,  if  Dr.  Montague  wishes 
an  executive  session  now  I would  be  very  glad  to 
direct  it. 

Dr.  Montague:  Am  I being  directed  to  absent 

myself  from  this  room? 

Speaker  Bauer:  No,  you  would  be  present. 

Dr.  Alfred  M.  Hellman,  New  York:  That  the 
room  be  cleared  of  all  but  delegates  except  you  and 
your  attorney,  it  was  stated. 

Speaker  Bauer:  Naturally,  you  would  remain. 

Dr.  Montague:  I don’t  understand  the  ques- 

tion then. 

Speaker  Bauer:  If  the  House  went  into  execu- 

tive session,  it  would  take  out  the  press,  and  it  would 
take  out  those  who  were  not  voting  members  of  the 
House  of  Delegates  except  some  of  the  members  of 
the  official  family. 

Dr.  Montague:  I respectfully  request  that  it  be 

an  open  session. 

Speaker  Bauer:  Dr.  Montague  has  the  right  to 

claim  an  open  session,  and  it  will  be  an  open  session. 

We  will  now  hear  the  report  of  the  Reference  Com- 
mittee. 

Dr.  John  J.  YIasterson,  Kings:  I met  Dr.  Bauer 
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in  the  lobby  last  night,  and  I did  not  know  whether  I 
should  shake  his  hand  or  ignore  him  for  appointing 
me  as  Chairman  of  this  particular  Reference  Com- 
mittee. Belonging  to  the  particular  branch  of 
medicine  that  I do,  I suppose  he  thought  I might  be 
able  to  see  through  this  thing.  (You  will  please  note 
that  I have  not  told  you  what  that  branch  is,  and 
that  I have  not  mentioned  anything  about  specialists 
or  specialties  because  those  words  are  in  bad  re- 
pute.) 

However,  when  this  thing  was  referred  to  the  House 
of  Delegates,  it  was  the  duty  of  the  Speaker  to  ap- 
point a committee  to  review  the  matter,  and  I wish 
to  state  that  when  Dr.  Bauer  asked  me  to  become  a 
member  of  this  committee  I very  gladly  assented 
because  somebody  had  to  do  the  work. 

All  of  you  have  a copy  of  the  record,  so  there  is  no 
use  of  my  going  into  the  matter  and  giving  you  a 
long  dissertation.  The  hour  is  late,  you  all  know 
the  facts,  so  I will  proceed  with  the  report  of  your 
Reference  Committee,  which  is  as  follows: 

The  matter  considered  is  the  appeal  of  Dr.  Joseph 
F.  Montague  to  the  House  of  Delegates  of  the  Medi- 
cal Society  of  the  State  of  New  York  from  the  deci- 
sion of  the  Board  of  Censors  of  the  Medical  Society  of 
the  State  of  New  York,  June  1,  1944,  affirming  the 
action  of  tbiC  Medical  Society  of  the  County  of  New 
York  on  February  17,  1944,  in  suspending  Dr. 
Montague  from  the  rights  and  privileges  of  member- 
ship in  the  Medical  Society  of  the  County  of  New 
York  for  a period  of  one  year. 

Your  reference  committee  has  carefully  considered 
the  entire  record  of  the  proceedings  submitted  to  us 
and  the  members  of  the  House  of  Delegates.  At  our 
preliminary  hearing  held  in  Buffalo  on  the  evening  of 
October  7,  1945,  Dr.  Montague  was  present,  at  the 
invitation  of  the  Speaker  of  the  House.  We  have 
gone  into  ever}'’  aspect  of  the  case  with  its  many 
ramifications  and  have  no  desire  to  burden  you  with 
a lengthy  discourse  of  our  prolonged  discussion  and 
study  of  the  evidence  and  the  exhibits  submitted. 

We  are  of  the  opinion  that  the  violation  of  Section 
31(A)  of  the  Principles  of  Professional  Conduct  of 
the  Medical  Society  of  the  State  of  New  York  was 
not  intentional  on  the  part  of  Dr.  Montague.  Dr. 
Montague  has  agreed  to  submit  all  present  and  fu- 
ture advertisements  of  his  publications  for  the  con- 
sideration of  the  appropriate  committee  of  his 
County  Society.  We,  therefore,  recommend  as 
follows: 

That  the  determination  of  the  Board  of  Censors 
of  the  Medical  Society  of  the  County  of  New  York, 
affirmed  by  the  Board  of  Censors  of  the  Medical 
Society  of  the  State  of  New  York,  be  modified  as 
follows:  that  the  sentence  of  suspension  imposed 

be  set  aside,  and  that  in  lieu  thereof  the  sentence  be 
changed  to  censure  without  any  further  penalty. 

This  report  is  signed  by  Herbert  E.  Wells,  J.  P. 
Henry,  O.  J.  McKendree,  Joseph  D.  Hallinan,  and 
John  J.  Masterson,  Chairman. 

I move,  Mr.  Speaker,  the  adoption  of  our  recom- 
mendation. 

Dr.  Kirby  Dwight:  I would  like  to  second  that. 

Speaker  Bauer:  Dr.  Montague,  you  have  the 

privilege  of  the  floor. 

Dr.  Montague:  Mr.  Chairman  and  Gentlemen, 

I have  prepared  an  appeal,  and  I would  like  to  have 
the  privilege  of  reading  it. 

Speaker  Bauer:  You  have  that  privilege. 

Dr.  Montague:  I esteem  very  highly  the  privi- 

lege of  appearing  before  you  as  one  of  the  last  courts 
of  appeal,  within  the  Society,  in  the  matter  of  a 
charge  brought  against  me  in  the  New  \ ork  County 
Medical  Society  to  the  effect  that  I violated  pro- 


fessional ethics  by  permitting  the  publication  of  a 
certain  advertisement  of  one  of  my  books. 

First,  let  me  say  that  I shall  be  most  brief — as 
brief  as  is  possible,  considering  the  importance  of 
this  issue  both  to  myself  and  to  ^1  authors  of  medical 
books  and  to  the  profession  itself.  I understand 
that  the  documentary  evidence  is  in  your  hands  for 
such  perusal  as  you  require.  I shall  not  burden  you 
with  the  details  but  will  point  out  the  chief  points 
involved. 

Now,  the  case  in  point  is  as  follows:  During  my 
twenty-eight  years  as  a medical  practitioner,  I have 
been  a member  of  the  Medical  Society  of  the  County 
of  New  York,  and  during  these  years  have  exclusively 
specialized  in  diseases  and  disorders  of  the  gastro- 
intestinal tract.  During  this  time  I have  written 
several  books.  My  latest  health  book  for  the  laity 
was  written  recently.  The  publishers  of  this  book, 
being  impressed  with  its  merits  and  being  desirous  of 
selling  what  they  thought  was  a worth-while  book, 
proceeded  to  have  an  advertisement  written  describ- 
ing the. fact  that  the  book  existed,  that  it  dealt  with 
certain  ailments,  that  it  was  written  by  a person  who 
w'as  w'ell  qualified  to  wHte  such  a book,  and  further, 
that  some  of  those  who  had  read  the  book  had  said 
such  and  such  about  it,  and,  finally,  that  the  book 
could  be  obtained  by  filling  out  a customary  mail- 
order coupon.  This  advertisement  was  submitted 
to  me  for  approval  as  to  the  medical  facts  contained 
therein.  On  looking  it  over,  I decided  that  there 
was  nothing  untrue  in  the  advertisement,  that  it 
made  no  false  or  extravagant  claims,  and  that  it  was 
in  accordance  wdth  the  pattern  of  advertisements 
customarily  used  to  promote  the  sale  of  popular 
health  books.  Finally,  I view'ed  it  as  a book  ad- 
vertisement and  not  as  an  act  of  self-aggrandizement. 
Moreover,  it  followed  essentially  the  same  pattern  as 
did  an  advertisement  of  one  of  my  previous  hooks  which 
advertisement  was  accepted  and  published  by  the 
A.M.A.  publication,  Hygeia,  a popular  health 
magazine. 

The  advertisement  under  criticism  had  been  pre- 
pared for  the  publishers  by  the  firm  of  Schwab  & 
Beatty,  who  are  advertising  specialists  in  the  wTiting 
of  health  book  advertisements,  and  this  firm  is  be- 
yond reproach  in  that  particular  field.  Further,  the 
fact  that  the  New  York  Times,  a paper  noted  for  its 
dignity  and  conservative  attitude,  had  accepted  the 
advertisement  made  me  feel  that  my  judgment  was 
correct,  especially  since  it  is  my  understanding  that 
the  New  York  Times  is  guided  in  the  selection  of  its 
health  book  advertisements  by  the  New  York 
County  Medical  Society. 

All  this,  of  course,  w^as  stated  to  the  Board  of  Cen- 
sors and  later  to  the  Comitia  Minora  of  the  New 
York  County  Medical  Society.  At  these  hearings  I 
denied  any  thought  of  this  advertisement’s  being 
considered  an  instrument  of  self-aggrandizement  and 
freely  expressed  my  willingness  to  submit  all  future 
advertisements  wdiich  came  to  me  for  approval 
directly  to  the  Committee  on  Publicity,  concerning 
whose  existence  I was  not  hitherto  aw-^are.  Appar- 
ently, our  colleague.  Dr.  Crohn,  and  some  other 
medical  authors  were  equally  unaw^are  of  its  exist- 
ence. 

After  the  hearing  had,  to  all  appearances,  ended 
and  I w'as  under  the  impression  that  I w^as  to  regard 
the  proceeding  as  a w'arning  against  such  action  in 
the  future,  a colloquy  ensued  in  wffiich  I presumed  to 
set  forth  my  ideas  as"  to  how  the  Censors  could  better 
obtain  the  cooperation  of  medical  authors.  I realize 
now'  that  my  forthrightness  in  speech  offended  some 
of  the  gentlemen  of  the  Board,  although  I assure  you 
no  offense  was  intended.  How'ever,  the  resentment 
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which  was  noticeable  at  that  very  moment  was  evi- 
denced by  the  fact  that  the  Committee  gave  no 
warning  but  peremptorily  decided  that  by  permit- 
ting the  advertisement  to  refer  to  me  as  a well- 
known  specialist,  I was  ^ilty  of  a violation  of  medi- 
cal ethics  and  they  decided  on  the  penalty  of  one 
year’s  suspension  of  privileges.  An  appeal  to  the 
State  Medical  Society,  protesting  such  unreasonable 
distortion  of  the  facts,  was  of  no  avail,  and  a conclu- 
sion adverse  to  me  was  reached  by  the  New  York 
State  Board  of  Censors.  However,  I still  appeal  for 
exoneration,  since  I do  not  consider  their  position 
tenable  nor  a violation  proven. 

I would  like  to  have  you  search  deep  in  your  minds 
for  the  reason  why  I should  appeal.  As  a result  of 
the  verdict,  if  confirmed  by  you,  I am  to  be  penalized 
for  this  alleged  violation  and  the  penalty  is  to  consist 
in  a suspension  of  privileges  of  membership  in  the 
county  medical  society  for  a period  of  one  year. 
This  will  deprive  me  of  the  privilege  of  receiving  the 
publications  of  the  Society,  of  my  voting  privilege, 
and  of  the  privilege  of  participating  in  the  group 
insurance.  I am  not  persisting  in  my  appeal  and 
in  my  determination  to  carry  the  fight  on  and  on 
merely  because  of  the  threatened  loss  of  these  privi- 
leges. I am  persisting  in  my  appeal  because  I feel 
that  the  integrity  of  this  Society,  of  which  I am  a 
member,  is  being  placed  in  jeopardy — that  its  stand- 
ing as  a body  of  honorable,  fair-minded,  and  emo- 
tionally mature  professional  men  is  being  imperiled 
by  the  arbitrary  act  of  a few  men  who  have  resented 
my  critical  but  well-intentioned  remarks  previously 
referred  to.  I feel  that  I am  fighting  a battle  for  all 
authors  who  happened  to  be  members  of  the  Medical 
Society  and  that  it  is  a fight  for  that  freedom  of 
speech  guaranteed  me  by  the  Constitution  of  the 
United  States  and  not  forsworn  by  me  or  any  other 
author  that  I know  of  by  mere  membership  in  the 
Society. 

They  say  I have  violated  ethics,  and  one  is  re- 
minded of  the  Essays  of  Bacon,  in  which  appears, 
“ AMiat  is  truth?’  said  jesting  Pilate,  and  did  not 
stay  for  an  answer.”  I shall  ask  you,  gentlemen, 
representing  the  profession — What  are  ethics?  fur- 
ther, I shall  give  you  the  answer:  Both  ethics  and 

morals  are  commonly  defined  and  accepted  as  being 
a manner  of  conduct  based  on  custom.  In  the  in- 
stance of  my  alleged  violation  of  ethics  I have  at- 
tempted, but  have  not  been  permitted,  to  offer  in 
evidence  great  numbers  of  exhibits  which  constitute 
proof  that  it  is  a contemporaneous  as  well  as  a recent 
custom  to  refer  to  the  author  of  a health  book  as  be- 
ing particularly  qualified  in  his  particular  field.  Yet 
I am  accused  of  violating  ethics  by  permitting  a pub- 
lishing firm  to  refer  to  me  as  a well-known  specialist. 
Still,  custom  in  such  matters  and  present-day  usage 
are  entirely  in  accord  with  the  act  which  would  make 
it  conform  to  any  commonly  accepted  definition  of 
ethics.  I offered  in  evidence  the  advertisement  of 
Dr.  Crohn’s  book,  but  this  was  deemed  immaterial. 
I also  offered  to  submit  a great  many  other  similar 
advertisements,  but  they  were  deemed  irrelevant. 
Yet  these  constitute  tangible  evidence  of  those  ex- 
isting customs  which  constitute  ethics.  When, 
therefore,  counsel  for  the  county  medical  society 
attempts  blithely  to  brush  aside  the  exhibits  as  being 
irrelevant  or  inadmissible,  I emphatically  protest 
against  any  such  star-chamber  procedure  and  insist 
that  if  Webster’s  and  other  leading  dictionaries  are 
correct  in  stating  in  their  definition  of  ethics  that  it 
is  based  on  custom,  I have  the  logical,  moral,  and 
legal  right  to  introduce  evident  showing  what  that 
custom  is.  When  it  is  stated  that  I have,  by  allowing 
the  customary  mention  of  my  name  and  qualifica- 


tions in  connection  with  a book  which  I have  written 
to  be  stated  in  public  print,  brought  about  publicity 
such  as  would  tend  to  effect  personal  aggrandize- 
ment, I claim  that  it  is  a hideous  and  malicious  dis- 
tortion of  facts.  If  this  ruling  is  permitted  to  go  un- 
challenged, no  author  could  maintain  membership  in 
the  county  and  state  Societies  without  forever  having 
some  article  of  speech  or  punctuation  mark  inter- 
preted as  tending  towards  self-aggrandizement.  In 
short,  his  freedorn  of  expression  in  being  permitted 
to  write  a book  will  mean  nothing  unless  the  book  is 
permitted  to  receive  public  announcement  and  dis- 
tribution untrammeled  by  the  heckling  of  a board  of 
censors,  or  some  other  self-constituted  purity  league 
within  the  Society. 

Counsel  for  the  Medical  Society  will  admit  that  it 
is  set  forth  in  the  record  that  the  Society  found  noth- 
ing wrong  with  the  book,  that  they  realized  the  book 
had  to  be  advertised,  that,  in  fact,  the  only  thing 
toward  which  there  was  any  objection  was  the  fact 
that  I was  referred  to  as  a well-known  specialist.  In 
other  words,  simply  because  I,  in  looking  over  an 
advertisement  containing  a thousand  and  one  words, 
could  not  by  clairvoyance  divine  the  fact  that  the 
Board  of  Censors  objected  to  the  use  of  one  or  two 
words,  I am  to  be  penalized  to  the  extent  of  having 
my  privileges  in  the  Society  suspended  for  a period 
of  one  year. 

How  ludicrous  this  will  appear  to  the  public  at 
large  when  they  review  or  have  reviewed  for  them  the 
fact  that  at  about  the  same  time  more  than  one  mem- 
ber of  this  Society  received  only  a ten-  or  fifteen-day 
suspension  for  stealing  money  through  workmen’s 
compensation  kickbacks  and  in  violation  of  law, 
ethics,  and  common  decency!  Contrast  this  to  the 
penalty  of  one  year’s  suspension  meted  out  to  me  be- 
cause of  a difference  of  opinion  between  the  Board  of 
Censors  and  myself  over  one  or  two  words,  at  the 
most,  one  phrase  in  the  advertisement  of  a book  of 
which  I am  the  author  and  with  which  the  Board  of 
Censors  and  the  Comitia  Alinora  admit  they  had  no 
fault  to  find. 

There  are  two  glaring  discrepancies  in  the  conduct 
of  the  Comitia  ^linora:  In  one  place  in  the  re- 

cord— page  7,  Trial  Committee,  Januar}''  25,  1944 — 
you  vdll  note  that  the  contention  is  made  that  the 
advertisement  is  not  in  accordance  with  the  Com- 
mittee’s idea  of  taste,  and  yet,  still  later  in  the  testi- 
mony, taste  is  apparently  discarded  as  an  issue  and  it 
is  bluntly  said  that  the  same  committee  doesn’t  care 
if  the  book  is,  as  they  say,  “boosted”  as  long  as  I do 
not  profit  by  it.  In  other  words,  gentlemen,  must  I 
practice  my  profession  at  a loss  in  order  to  remain  in 
favor  with  this  interpetation  of  ethics?  What  a 
petty  attitude  for  men — growmup  men — professional 
men — to  assume!  And  where,  may  I ask,  is  there  a 
scintilla  of  evidence  that  I actualty  did  profit? 

Second,  I would  like  to  acquaint  the  House  of 
Delegates  with  the  fact  that  the  Board  of  Censors 
which  declared  that  I was  not  to  be  permitted  to  be 
referred  to  as  a well-known  specialist  or  a specialist 
of  any  kind,  that  even  the  titles  of  previous  books  of 
which  I am  the  author  could  not  be  mentioned,  has 
given  its  approval  to  a second  advertisement  by  Dr. 
Crohn  which  permits  him  to  be  referred  to  as  a 
specialist.  Further,  I submit  an  additional  exhibit, 
that  of  a book  written  by  one  of  our  professional 
colleagues — a member  of  the  county  and  state  medi- 
cal societies — in  which  the  author  is  referred  to  as  a 
noted  psvchiatrist  and  which  makes  mention  of  the 
fact  that^he  author’s  books  “are  notable  for  original 
thinking  and  clear  expression  and  are  very  widely 
[Continued  on  page  2570] 
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read  and  discussed.”  (This  e.xhibit  is  in  the  hands 
of  Dr,  Masterson.) 

Apparently,  the  Comitia  Minora  and  the  Board 
of  Censors  are  in  a state  of  confusion  either  as  to 
what  the  standards  of  ethics  are  in  relation  to  the  pub- 
licity of  health  books  or  else  they  are  in  a state  of 
confusion  as  to  whom  they  care  to  have  such  rules  as 
they  make  up  apply.  Is  it  possible  that  discrimina- 
tion or  a private  campaign  of  persecution  is  being 
advanced  in  the  guise  of  protecting  the  medical  pro- 
fession against  an  infraction  of  its  code  of  ethics? 
1 have  evidence,  which  I shall  not  introduce  in  these 
hearings,  to  show  that  such  might  very  reasonably 
be  an  explanation.  However,  permit  me  to  sum  up 
the  facts  as  I see  them,  and  add  to  such  a summa- 
tion a suggestion  for  amicably  settling  such  differ- 
ences as  may  exist. 

WTiereas,  I completely  deny  that  I intended  com- 
mitting or  condoning  an  act  of  self-aggrandizement 
by  the  mere  approval  of  the  publisher’s  advertise- 
ment in  vuestion,  and  I categorically  deny  that  I in- 
tentionally violated  any  of  the  principles  of  the  code 
of  ethics  of  the  county  or  the  state  medical  society, 
and 

WTiereas,  the  ruling  in  my  case  now  before  you  is 
contrary  to  natural  justice,  and 

WTiereas,  I have  never  received  any  request  to 
cause  discontinuance  of  advertisements  mentioning 
my  name  and  have  never  received  any  warning  that 
same  was  contrary  to  the  wishes  of  the  Committee  on 
Publications,  a committee  of  whose  existence  I was 
unaware  at  that  time,  and 

WTereas,  such  ruling  was  an  abuse  of  discretion, 
and 

WTiereas,  I have  already  suffered  nearly  two  years 
of  humiliation,  damage,  and  considerable  expense 
because  of  such  ruling,  and 

Whereas,  I have  freely  expressed  my  willingness  to 
submit  such  matters  in  the  future  to  the  designated 
Committee  on  Publicity, 

I therefore  respectfully  request  the  House  of 
Delegates  to  reverse  said  ruling  and  to  terminate  the 
matter  here  within  the  Society  and  now  at  a time 
when  we  can  prevent  this  from  becoming  a public 
issue. 

And  now,  gentlemen,  I thank  you  for  your  kind- 
ness and  patience  in  listening  to  me  and  leave  the 
matter  in  your  hands  for  decision. 

Speaker  Bauer:  Have  you  anybody  else  you 

want  to  call  on  to  speak  in  your  behalf? 

Dr.  Montague:  Xo,  I will  leave  it  in  the  hands 

of  the  members. 

Speaker  Bauer:  The  motion  before  the  House 

is  that  the  penalty  imposed  by  the  Comitia  Minora  of 
the  Medical  Society  of  the  Count}'  of  Xew  York,  and 
confirmed  by  the  Board  of  Censors  of  the  Medical 
Societ}'  of  the  State  of  Xew'  York,  should  be  modified 
to  relieve  Dr.  Montague  from  any  suspension  of  mem- 
bership and  that  there  be  inflicted  a censure  only. 
The  matter  is  now  open  for  discussion. 

Dr.  Joseph  A.  Geis,  Essex:  Does  this  vote  de- 
cide w'hether  or  not  further  litigation  should  go  on 
from  a civil  angle? 

Speaker  Bauer:  That  is  something  out  of  our 

hands  entirel}'.  This  is  merely  a matter  of  conflrm- 
ing,  disapproving,  or  modifying  the  action  of  the 
Board  of  Censors,  and  the  motion  is  that  the  action 
should  be  modified. 

Dr.  ^Montague:  May  I sa}'  I have  no  desire  to 

make  a public  issue  of  this  or  to  bring  it  into  the 
civil  courts,  but  I have  only  one  course  to  pursue. 
My  honor  is  at  stake.  My  professional  reputation 
is  at  stake.  Would  I not  be  very  derelict  both  to 


m3'self  and'my  profession  if  I w’ere  to  let  the  matter 
drop  without  having  my  honor  satisfied?  I think 
so. 

Dr.  Benj.\min  M.  Bernstein,  Kings:  WTll  Dr. 
Montague  accept  a censure  and  call  it  quits? 

Speaker  Bauer:  Dr.  Montague  does  not  have 

to  answer  that  question  unless  he  wishes  to.  * 

There  were  calls  for  the  question 

Spe.\ker  Bauer:  Gentlemen,  in  a matter  of  this 

character  it  is  customary  that  the  vote  should  be 
taken  in  executive  session.  Ordinarily,  w'e  permit 
certain  exceptions  to  the  executive  session,  but  in 
this  particular  case  I feel  it  w^ould  be  prejudicial  to 
the  interests  of  the  appellant  to  permit  anyone  to 
remain  in  the  House  who  is  not  a voting  member  of 
the  House,  wdth  the  exception  of  our  reporter,  who 
has  to  be  here  to  take  dowm  the  action  of  the  House. 

In  order  to  protect  further  Dr.  Montague  against  I 
any  discussion  taking  place  in  his  absence,  I would 
suggest  that  someone  move  the  previous  question.  j 

Dr.  James  F.  Rooney:  I wdll  move  the  previous 

question. 

Dr.  Eugene  H.  Coon,  Nassau:  I second  the  i 

motion.  ! 

There  being  no  discussion,  the  motion  w^as  put  ! 

to  a vote,  and  was  unanimous!}'  carried 

Speaker  Bauer:  The  motion  is  carried,  and  no 

further  discussion  of  this  matter  can  take  place. 

Dr.  Bandler,  the  Chair  will  designate  you  as 
sergeant-at-arms  to  clear  the  House,  and  as  his 
assistants  I wdll  appoint  Dr.  Laurance  Redw^ay,  of 
Westchester,  and  Dr.  Elton  R.  Dickson,  of  Broome. 

Dr.  Rooney:  I rise  to  a question  of  information. 

Is  this  vote  to  be  by  secret  ballot  or  viva  voce? 

Speaker  Bauer:  Viva  voce,  unless  the  House 

orders  otherwise. 

(There  w’as  no  dissent  expressed  with  the  ruling  of 
the  Chair.) 

Speaker  Bauer:  Those  permitted  in  the  House 

at  this  time  are  Past  Presidents,  Officers  of  the 
Society,  District,  Section,  and  County  Delegates, 
Mrs.  Grimm,  and  nobody  else. 

Dr.  Clarence  G.  Bandler,  Xew'  York:  There 
is  no  one  now'  in  this  House  except  accredited  mem- 
bers. 

Speaker  Bauer:  The  Sergeant-at-Arms  de- 
clares w’e  are  now'  in  closed. session. 

The  previous  question  having  been  moved,  the 
question  now  before  the  House  is  on  the  motion 
shall  the  action  of  the  Board  of  Censors  of  the 
Medical  Society  of  the  State  of  Xew'  Y’ork  confirming 
the  action  of  the  Comitia  Minora  of  the  Medical 
Society  of  the  County  of  New  York  be  modifled  to 
remove  the  suspension  of  Dr.  Joseph  F.  Montague 
from  membership  and  inflict  censure  only.  All 
those  in  favor  of  that  motion  will  say  ‘‘Aye”;  those 
opposed,  “Xo.”  The  motion  is  carried  unani- 
mously. 

Will  someone  now'  move  w'e  return  to  open  ses- 
sion? 

Dr.  James  F.  Rooney:  I so  move. 

Dr.  William  Klein,  Bronx:  I second  the  mo- 

tion. 

There  being  no  discussion,  the  motion  w'as  put 

to  a vote,  and  w'as  unanimously  carried 

Speaker  Bauer:  We  are  now'  in  open  session. 

Dr.  Rooney:  I w'ill  make  another  motion,  Mr.  i 

Speaker.  I think  it  is  only  just  and  right  that  Dr. 
Montague  be  immediately  informed  of  the  action  of  | 
the  House  of  Delegates,  in  order  that  there  may  not 
be  any  ill  feeling  left  in  his  mind  in  relation  to  any 
further  continuance  of  the  litigation  outside  of  this 
Society,  which  would  engender  an  enormous  amount 
[Continued  on  page  2572] 
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ABOUT  THE  NEW 

STRAINED  BABY  SOUPS 


Q,  What  are  the  ingredients 
in  Campbell^s  Strained  Baby  Soups? 

A.  Campbell’s  use  carefully  selected 
meats,  cereals  and  those  vegetables 
scientifically  recognized  as  having 
the  most  desirable  nutritive  qualities. 
All  the  food  properties  are  natural. 
Because  Campbell’s  are  accustomed 
to  purchasing  only  selected  meats 
and  vegetables,  the  best  is  assured 
for  Campbell’s  Strained  Baby  Soups. 

Q.  What  about  vitamin  and 
mineral  retention  ? 

A.  The  latest  scientific  information 
has  been  drawn  upon  in  the  develop- 
ment of  a cooking  method  to  insure 
the  effective  conservation  of  vitamins 
and  retention  of  minerals. 

Q.  When  should  Baby  be  started 
on  strained  soups? 

A.  Campbell’s  Strained  Baby  Soups 
can  be  started  as  early  as  any  strained 
baby  foods.  Depending  upon  the 
baby,  pediatricians  recommend  be- 
ginning between  the  ages  of  three 
and  six  months. 


Q.  Why  do  Campbell^s  Strained 
Baby  Soups  taste  better? 

A.  The  superior  flavor  is  the  natural 
result  of  the  high  quality  meats  and 
vegetables,  together  with  Campbell’s 
many  years  of  experience  in  making 
soups  that  taste  good.  This  flavor 
superiority  has  been  substantiated 
by  the  enthusiasm  with  which  these 
soups  were  welcomed  upon  their  in- 
troduction to  doctors  and  mothers 
in  Philadelphia,  some  months  ago. 

A comprehensive  analysis  of  each 
soup  may  be  had  upon  application  to 
Campbell  Soup  Company,  Camden, 
New  Jersey. 


5 

KINDS: 

LIVER 

CHICKEN 

LAMB 

BEEF 

VEGETABLE 

All  in  Glass 
Jars 


! chicken  ^ 
^ABY 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method 
of  cooking  ...  in  retention  of  minerals  and  conser- 
vation of  vitamins  . . . and  in  good  flavor.  Every  re- 
source of  Campbell’s  Kitchens  is  devoted  to  that  aim. 

LOOK  FOR  THE  RED-AND-WHITE  LABEL 

Campbell’s  Strained  Baby  Soups  are  currently  available  within  60  miles  of  New  York  City. 
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[Continued  from  page  2570] 

of  publicity  that  would  be  of  evil  import  to  the 
Society  in  these  precarious  days.  I so  move  that  he 
be  invited  to  come  in,  and  be  informed  by  the 
Speaker  of  the  House  of  the  action  that  this  House 
has  just  taken. 

Speaker  Bauer;  I think  there  is  no  necessity  of 
taking  a vote  on  that.  That  will  be  done. 

Secretary  Anderton:  Shall  I go  outside  and 

bring  him  in? 

Speaker  Bauer:  Yes. 

(Secretary  Anderton  returned  to  the  platform 
with  Dr.  ^Montague.) 

Speaker  Bauer:  Dr.  ^Montague,  the  House  of 

Delegates  unanimously  voted  the  recommendation 
of  the  Reference  Committee  that  your  suspension  be 
removed  and  that  censure  only  be  inflicted. 

Dr.  Montague:  Thank  you. 

Section  JfS 

Welcome  Extended  to  New  Delegates 

Speaker  Balter:  Gentlemen,  in  just  one  mo- 

ment we  will  recess.  I think  at  this  meeting  of  the 
House  of  Delegates  there  are  more  new  members 
than  at  any  pre^dous  one.  That  has  been  brought 
about  by  the  fact  that  the  meeting  was  postponed 
and  maiw  of  the  regular  members  on  short  notice 
were  unable  to  come.  There  are  a number  of  alter- 
nates here.  ^Ye  have  also  had  a reapportionment  of 
the  House  since  the  last  meeting,  and  some  counties 
have  more  delegates  than  they  had  previously  been 


entitled  to.  We  would  like  to  have  every  man  in 
this  House  who  is  attending  his  first  session  to  stand 
up. 

About  thirty-five  members  arose,  amid  ap- 
plause  

Speaker  Bauer:  Gentlemen,  I would  like  the 

new  members  to  realize  that  they  are  members  of  the 
legislative  body  of  the  second  largest  medical  society 
in  the  world.  You  will  find  this  organization  a very 
serious,  earnest-minded  organization,  and  a group  of 
men  with  whom  you  will  be  proud  to  be  associated. 
I hope  that  your  blushing  modesty  will  not  deter 
you  from  taking  part  in  our  discussions  simply  be- 
cause you  are  new.  I assure  you  that  length  of  serv- 
ice is  not  necessarj--  to  get  recognition  from  the 
Chair. 

Now  that  you  may  have  something  to  shoot  at,  I 
am  going  to  ask  Dr.  Brittain,  of  Delaware,  to  stand 
up. 

Dr.  Robert  Brittain  arose,  amid  applause 

Speaker  Bauer:  Dr.  Brittain  is  now  attending 

his  fifty-second  session  of  the  House  of  Delegates. 

Dr,  Robert  Brittain,  Delaware:  I thank  you, 
gentlemen.  It  gives  me  pleasure  to  see  the  number 
of  new  delegates  that  we  have  here  this  year.  I 
appreciate  this  privilege. 

Speaker  Bauer;  Judging  from  the  bald  heads  of 
some  of  the  new  members,  I don’t  think  they  are 
going  to  make  his  record.  (Laughter) 

The  House  will  now  be  in  recess  until  3:30  p.m. 

(At  1:40  o’clock  p.m.  a recess  was  taken.) 

{To  he  continued  in  the  December  15  issue.) 
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Physicians  know 
from  clinical  experience 


the  reliability  of 


Pil.  Digitalis 

(Davies,  Rose) 


They  conform  now, 


as  in  the  past. 


mamaii 

Digitalis 

(Davies,  Rose) 

11/2  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  XU 


DAVIES,  ROSE  & CO.,  Ltd. 
Boston,  Mass.,  U.  S.  A. 


with  U.S.P.  requirements 


Each  pill  is  equivalent  to  1 U.S.P.  XII  Digitalis  Unit.  “One  United  States 
Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the  U.S.P.  Digitalis 
Reference  Standard.” — U.S.P.  XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  (Davies,  Rose)  present  all 
of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a uniform 
and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35,  forming  a 
convenient  package  for  the  physician’s  prescription,  obviating  the  necessity  of  re- 
handling. 

Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A. 


DT9 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  -published  in  this  Section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


“Problems  of  Practice  in  the  First  Year  of  Life” 


P OSTGRADUATE  instruction  in  pediatrics  was 
given  before  a meeting  of  the  St.  LawTence 
Medical  Society  at  1:30  p.m.,  November  8,  at 
the  A.  Barton  Hepburn  Hospital,  Ogdensburg. 

“Problems  of  Practice  in  the  First  Year  of  Life” 
was  the  topic  discussed  by  Dr.  Gaylord  W.  Graves, 
clinical  professor  of  pediatrics.  New  York  University 
College  of  Medicine. 


Dr.  Graves  was  sponsored  cooperatively  by  the 
Medical  Society  of  the  State  of  New  York  and  the 
New  York  State  Department  of  Health. 

Dr.  Graves  spoke  on  the  same  topic  before  the 
Jefferson  County  Medical  Society  at  8:00  p.m., 
November  8. 

The  medical  society  met  at  the  Black  River  Valley 
Club,  in  Watertowm. 


Treatment  of  Arthritis 


A N EVALUATION  of  the  present  methods  of 
^ treatment  of  arthritis,  by  Dr.  Russell  L.  Cecil, 
professor  of  clinical  medicine,  Cornell  University 
Medical  College,  was  the  topic  of  a meeting  of  the 
Monroe  County  IMedical  Society  on  October  30. 


The  meeting  w'^as  held  at  the  Rochester  Academy 
of  jMedicine. 

Dr.  Cecil’s  talk  w^as  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New’  York. 


FIND  MOSQUITOES  CAN  TRANSMIT  SLEEPING  SICKNESS  TO  HUMANS 


One  of  the  common  American  mosquitoes — Culex 
tarsahs — has  been  found  guilty  of  carrying  enceph- 
alitis, an  infectious  inflammation  of  the  brain,  to 
human  beings. 

Evidence  to  support  this  fact  was  obtained  by  four 
investigators,  W.  McD.  Hammon,  M.D.,  W.  C. 
Reeves,  Ph.D.,  and  Bernard  Brookman,  A.B.,  all  of 
San  Francisco,  and  S.  R.  Benner,  iVI.D.,  of  Yakima, 
Washington,  who  report  the  results  of  their  study 
of  the  annual  epidemics  of  encephalitis  in  the  Ya- 
kima Valley,  Washington,  in  the  August  18  issue  of 
the  Journal  of  the  American  Medical  Association. 

Various  forms  or  types  of  encephalitis  are  recog- 
nized by  medical  science.  All  are  caused  by  disease 
agents  or  viruses  which  attack  the  central  nervous 
system.  Popularly  known  as  “sleeping  sickness,” 
this  virus  disease  usually  causes  the  patient  to  be- 
come lethargic  or  sleepy.  Convulsions  and  paraly- 
sis sometimes  accompany  the  somnolence  or  leth- 
argy, and  in  many  cases  there  is  a delirium  in  w’hich 
the  patient  may  have  emotional  outbursts,  delu- 
sions, or  periods  of  depression.  Unfortunately, 
scientific  medicine  has  not  yet  developed  any  specific 
method  of  treatment  that  will  prevent  this  disease 
or  arrest  its  progress. 

The  peak  of  the  Yakima  Valley  epidemics,  which 
occurred  in  1939-40-41-42,  was  reached  during  the 
middle  and  latter  part  of  August.  Studies  of  the 
numbers  of  mosquitoes  showed  that  the  activity  of 
the  C.  tarsalis  mosquito  paralleled  the  epidemic 


curve.  The  authors  explain  that  “the  period  of 
greatest  activity  of  several  species,  including  C. 
tarsalis,  just  preceded  the  peak  in  onset  date  of  hu- 
man cases,  a period  representing  probably  the  incu- 
bation period  in  man  and  mosquito.”  The  incuba- 
tion period  is  the  duration  between  the  time  the 
virus  is  introduced  into  the  body  and  the  appearance 
of  visible  symptoms. 

“During  July  and  August,”  the  authors  report  on 
their  1942  study,  “a  total  of  24,751  mosquitoes,  in- 
cluding nine  species,  w’ere  collected  and  tested  for 
virus  content,  yielding  49  strains  of  virus.  Of  these 
mosquitoes  9,466  were  C.  tarsalis.  A total  of  45 
viruses  w’as  isolated  from  tins  species,  41  western 
equine  and  four  St.  Louis  strains.  Thus,  an  infec- 
tion rate  w^as  demonstrated  in  C.  tarsalis  of  at  least 
one  in  each  210  collected,  as  compared  to  one  in  each 
386  found  the  preceding  year.  The  role  of  C.  tar- 
salis as  a natural  vector  [carrier]  of  these  viruses  in 
the  Yakima  Valley  is  thus  amply  confirmed.” 

Collections  of  mosquitoes  were  made  on  the  horse, 
cow,  and  man  to  determine  w’hich  of  the  various 
mosquito  species  fed  on  these  animals.  It  w’as  found 
that  C.  tarsalis  fed  frequently  on  birds  and  included 
most  of  the  common  domestic  animals  in  its  feeding 
range.  The  results  of  laboratory  tests,  and  the  re- 
peated isolations  of  the  virus  from  this  mosquito 
give  strong  support  to  the  probabiUty  that  domestic 
fowl  are  an  important  “reservoir”  of  infection  in  the 
Yakima  Valley. 
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be  satisfactorily  employed  for  young  children  for  the 
relief  of  obstructive  symptoms  in  the  nasopharynx  due 
either  to  infection  or  to  allergic  edema.  No  untoward 
symptoms  were  noted  from  the  use  of  the  inhaler.” 


Benzedrine  Inhaler 


Vollmer,  E.S.;  Use  of  the 

Benzedrine  Inhaler  for  Children,  Arch.  Otolaryng.  26:91. 


In  a recent  survey  of  pediatricians,  77%  were 
found  to  use  Benzedrine  Inhaler,  N.N.R., 
in  their  practice. 


a better  means  of  nasal  medication 


Children  accept  Benzedrine  Inhaler  therapy 
willingly,  and  show  none  of  the 
hostility  which  so  often  complicates  the 
administration  of  drops,  tampons,  or  sprays. 

Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 


Medical  News 


Insurance  Companies  Plan  Heart  Research 


CPONSORSHIP  of  a medical  research  program  by 
one  hundred  and  forty-three  life  insurance 
companies  in  the  United  States  and  Canada  with 
funds  of  83,500,000  in  prospect  for  the  next  six 
years  was  announced  on  November  2 by  M.  Albert 
Linton,  chairman  of  the  joint  committee  of  the 
American  Life  Convention  and  the  Life  Insurance 
Association  of  America. 

Initial  research  will  be  in  the  field  of  heart  and 
arterial  diseases,  which  have  been  termed  “Number 
1 Killer.”  Annual  contributions  of  8578,000  to  the 


fund  vdll  more  than  double  the  total  annual  grants 
from  foundations  for  this  phase  of  research. 

In  addition  to  aiding  institutions  engaged  in 
studying  the  cause  and  cure  of  heart  ailments,  the 
insurance  group  will  establish  medical-research 
fellowships  for  individuals. 

Recommendations  for  allocations  of  funds  will  be 
made  by  an  advisory  council  of  eight  medical  school 
and  university  representatives.  Four  life  insurance 
company  medical  directors  will  cooperate  with  a 
board  of  nine  directors  and  the  advisory  council. 


Tuberculosis  Sanatorium  Conference  Held  in  New  York 


PIE  thirty-fifth  clinical  session  on  chronic  pul- 
monar3^  diseases  of  the  Tuberculosis  Sanatorium 
Conference  of  Metropolitan  New  York  was  held  at 
the  Cornell  University  Medical  College  Amphi- 
theatre on  November  7 at  8: 30  p.m. 

Two  papers  were  presented:  “Ten  Years’  Experi- 
ence with  BCG  (Clinical  and  Experimental),”  by 
Dr.  Sol  Roy  Rosenthal,  of  the  Chicago  Municipal 
Tuberculosis  Sanatorium  and  University  of  Illinois 
School  of  IMedicine;  and  “The  Results  of  BCG 


Inoculation  of  Children  from  Tuberculosis  Homes 
in  New  York  City,”  by  Dr.  Milton  I.  Levine, 
assistant  professor  of  pediatrics  at  Cornell  Univer- 
sity Medical  College. 

Dr.  W.  G.  Childress,  chairman  of  the  Tuberculosis 
Conference,  presided.  The  papers  were  discussed  by 
Dr.  Edgar  M.  Medlar,  associate  professor  of 
patholo^,  College  of  Physicians  and  Surgeons, 
Columbia  University;  and  Dr.  Jules  Freund, 
Public  Health  Research  Institute,  New  York. 


County  News 


Albany  County 

On  December  5,  1945  the  county  society  will  hold 
its  annual  dinner  and  dance  in  the  DeWitt  Clinton 
Hotel  as  a homecoming  celebration  for  its  physician 
veterans. 


Dr.  Charles  D.  Rancourt,  promoted  to  major  in 
the  IMedical  Corps  in  June,  was  separated  from  the 
Army  at  Fort  Dix,  and  has  returned  to  his  home  in 
Albany. 

Overseas  since  the  fall  of  1942,  Alajor  Rancourt 
flew  to  \Yashington,  D.C.,  from  Paris.  He  entered 
the  Army  in  August,  1942,  and  headed  the  x-ray 
department  for  the  Second  General  Hospital  while 
on  the  European  continent. 

He  served  in  English  hospitals  prior  to  trans- 
ferring to  France  last  February.  He  was  formerly 
a practicing  physician  in  Watervliet  and  the  school 
physician  of  the  city.* 


Dr.  Harold  P.  IMcGan,  of  Albanj',  who  entered 
the  Armj"  three  and  a half  years  ago  as  a captain 
and  was  promoted  to  lieutenant  colonel  during 
overseas  service,  resumed  the  practice  of  medicine 
in  Albany  on  November  1. 

His  overseas  service  included  two  and  a half  years 
in  Africa,  Sicily,  and  Ital}\* 

Cayuga  County 

At  the  regular  meeting  of  the  county  society, 
held  October  18,  the  entire  program  was  devoted  to 

* .\sterisk  indicates  that  item  is  from  a local  newspaper. 


a discussion  of  what  the  society  could  do  to  help 
the  men  now  in  service  when  they  return  to  their 
private  practice.  The  motion  was  made  that  a 
questionnaire  be  sent  to  all  these  men  asking  the 
following  questions: 

1.  Do  you  intend  to  return  to  the  practice  of 
medicine  in  Cajmga  County? 

2.  Do  jmu  intend  to  do  the  same  type  of  practice? 
If  not,  what  changes  do  you  contemplate? 

3.  Do  you  desire  assistance  or  advice  from  the 
Cayuga  County  Medical  Society?  If  so,  what  can 
we  do  for  you? 

When  this  information  is  available  the  society 
will  then  be  in  a better  position  to  decide  what 
special  types  of  practice  are  desirable  and  available, 
what  places  in  the  county  and  city  wdll  remain  to  be 
filled,  and  what  is  advisable  for  the  group  to  do  to 
adapt  themselves  to  the  changing  conditions  of 
the  present  day  and  age.  It  is  hoped  that  this 
endeavor  will  greatly  improve  the  medical  setup  in 
Cayuga  County  and  at  the  same  time  aid  the  men 
now  in  service  in  returning  to  their  private  practice. 

Columbia  County 

Df.  Leonard  M.  Niesen,  of  Hudson,  was  elected 
to  head  the  county  society  at  the  annual  meeting 
held  on  October  2 at  the  General  Worth  Hotel. 

Dr.  Niesen  succeeds  Dr.  John  Mambert. 

Other  new  officers  include  Dr.  Elah  Bliss,  vice- 
president,  and  Dr.  L.  J.  Earl>^,  secretar>\  Dr.  Early 
was  re-elected. 

The  society  pledged  a contribution  of  8500  to  the 
Columbia  Memorial  Hospital  building  fund.* 

[Continued  on  page  2578] 
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¥low  irritation  varies 
from  different  cigarettes 


Tests^  made  on  rabbits^  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE  ' 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

•N.  Y.  State  Journ.  Med.  35  No,  11,590  **Larrngoscope  1955,  XLV . So.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Capt.  Harold  Levine  has  received  his  discharge 
from  the  Arm}’’  and  returned  to  Hudson  on  October 
6,  The  Hudson  physician  was  overseas  three  years, 
being  sent  overseas  two  months  after  enlisting.* 


Maj.  Carl  V.  Whitbeck,  of  Hudson,  who  has  been 
serving  in  the  Army  Medical  Corps  for  the  past 
four  years,  and  more  recently  in  the  India-China- 
Burma  area,  has  arrived  back  in  the  States  at  the 
Port  of  New  York.  He  is  now  at  Fort  Dix,  where 
he  expects  to  receive  his  honorable  discharge. 
Upon  receiving  his  discharge  he  will  return  to 
Hudson.  * 

Dutchess  County 

Lt.  Col.  John  F.  Rogers,  of  Poughkeepsie,  is  on 
terminal  leave  from  the  Army  and  plans  to  resume 
his  private  practice.* 

Genesee  County 

Dr.  Benjamin  Slater,  associate  medical  director 
of  Eastman  Kodak  Company,  spoke  on  October 
22,  at  8:00  p.m.  in  the  Chapel  of  the  Presbyterian 
Church,  Batavia.  His  topic  was  “Public  Health 
Planning — Postwar  World.”  The  address  was  given 
under  the  sponsorship  of  the  Christmas  Seal  Com- 
mittee. * 

Jefferson  County 

On  November  8 the  county  society  held  its  annual 
meeting  at  6:30  p.m.  at  the  Black  River  Valley 
Club,  Watertown.  The  program  consisted  of  a 
lecture  entitled  “Problems  of  Practice  in  the  First 
Year  of  Life,”  given  by  Dr.  Gaylord  W.  Graves, 
clinical  professor  of  pediatrics  at  New  York  Uni- 
versity College  of  Medicine,  followed  by  a movie 
called  “Managing  Fresh  Wounds  of  Violence,”  made 
by  the  late  Montgomery  R.  Reid,  of  the  University 
of  Cincinnati. 

Election  of  officers  was  held  at  this  meeting. 


Maj.  Holger  C.  Nelson,  (MC),  USA.,  has  been 
honorably  discharged  from  the  service  at  Fort  Dix, 
and  has  returned  to  Watertown  to  resume  his  prac- 
tice of  surgery. 

Dr.  Nelson  entered  the  service  September  14, 
1942,  with  the  commission  of  a captain  in  the  air 
corps  of  the  army.  He  served  at  Don  CeSar  Hos- 
pital, St.  Petersburg,  Florida,  as  a surgeon  and 
later  was  transferred  to  the  70th  Field  Hospital  as 
chief  of  surgery. 

He  served  with  the  70th  Field  Hospital  in  the 
China-Burma-India  theater  of  operations  for  a 
year,  leaving  the  United  States  September  22,  1944 
and  returning  to  this  country  September  28,  1945. 
He  wears  two  battle  stars  for  having  participated 
in  the  Northern  Burma  and  Central  Burma  cam- 
paigns. * 

Kings  County 

Mayor  Fiorello  H.  LaGuardia  was  the  principal 
speaker  at  the  tenth  anniversary  celebration  held 
at  the  Bush  wick  Health  Center  of  the  New  York 
City  Department  of  Health,  Brooklyn,  on  Novem- 
ber 1,  1945.  The  ceremonies  marked  the  comple- 
tion of  ten  years  of  health  service  in  the  first  city- 


owned  building  to  be  used  as  a health  center.  Dr. 
Anna  E.  Ray  Robinson,  health  officer  of  the  Bush- 
wick  district,  presided  over  the  program,  which  was 
presented  at  3:30  p.m.  in  the  auditorium  of  the 
Center.  Other  speakers  included  the  Health  Com- 
missioner, Dr.  Ernest  L.  Stebbins;  Assistant  Com- 
missioner for  District  Health  Administration,  Dr. 
Margaret  W.  Barnard;  John  Downing,  Director  of 
Recreation,  Department  of  Parks;  and  Master 
Donald  Messemer.  The  speakers  reviewed  the 
Center’s  achievements  in  “Better  Health  For 
Bushwick.”  Preceding  the  ceremonies  the  public 
was  conducted  on  a tour  of  inspection  of  the  Center. 

Monroe  County 

Eleven  more  physicians  who  are  members  of  the 
county  society  have  returned  from  military  service, 
the  society  has  announced. 

They  are  Drs.  Lloyd  Allen,  Fred  W.  Geib,  Leonard 
Horn,  D.  M.  Jenkins,  Thomas  B.  Jones,  J.  F. 
McAmmond,  J.  N.  McEachren,  Gerald  S.  McGuire, 
Libby  Pulsifer,  Joseph  I.  Thaler,  and  Edward  T. 
Wentworth.* 

Nassau  County 

Ways  and  means  of  expanding  the  cancer  educa- 
tional program  in  the  schools  and  communities  of 
Nassau  County  were  discussed  by  the  representa- 
tives of  county-wide  organizations  at  a meeting  of 
the  educational  advisory  committee  of  the  Nassau 
County  Cancer  Committee  at  Nassau  Hospital  in 
Mineola. 

The  educational  work  of  the  cancer  committee 
and  its  services  to  the  medical  and  nursing  profes- 
sions, as  well  as  to  cancer  patients,  will  be  con- 
tinued and  expanded  during  the  coming  year,  it 
was  announced  by  the  Rev.  Joseph  A.  Smith,  of 
West  Hempstead,  chairman  of  the  educational  ad- 
visory committee  and  a director  of  the  cancer 
committee. 

Edward  W.  Palmer,  new  executive  secretary  of 
the  Nassau  County  Cancer  Committee  and  secre- 
tary of  the  educational  advisory  committee,  stated 
that  six  thousand  pieces  of  educational  literature 
had  been  distributed  to  the  public  during  the  past 
four  months  as  part  of  the  educational  program. 
He  also  brought  several  new  pieces  of  literature  to 
the  attention  of  the  committee. 

Some  new  means  will  be  sought  for  the  distribu- 
tion of  this  literature  so  that  the  educational  mes- 
sage might  be  extended  to  all  residents  of  the  county 
and  members  of  the  committee  were  urged  to  assist 
in  arranging  educational  meetings,  exhibits,  and  the 
distribution  of  cancer  literature  to  the  groups  with 
which  they  were  affiliated.  * 

New  York  County 

To  meet  the  need  for  providing  refresher  courses 
for  doctors  returning  from  war  service,  the  College 
of  Physicians  and  Surgeons  of  Columbia  University 
is  expanding  its  postgraduate  programs  in  nineteen 
of  the  voluntary  and  municipal  hospitals  in  New 
York  and  one  in  Jersey  City,  New  Jersey,  Dr. 
Willard  C.  Rappleye,  dean  of  the  college,  disclosed 
on  November  2. 

Every  hospital  affiliated  with  the  university,  he 
said,  plans  to  increase  the  number  of  its  residencies, 
consistent  with  available  clinical  material  for  such 
training,  and  the  medical  school  is  providing  in- 
struction in  the  medical  sciences.  More  than  three 
hundred  discharged  medical  officers  will  be  enrolled 
in  this  plan  of  long-term  training. 

[Continued  on  page  2580 J 
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In  addition,  the  hospitals  are  expanding  their 
short  refresher  courses  to  accomniodate  about  two 
thousand  discharged  medical  officers  during  the 
coming  year  in  two  hundred  different  courses  in 
every  field  of  general  and  specialized  practice. 

Last  year,  he  said,  one  thousand,  one  hundred 
and  forty-two  doctors  sought  postgraduate  work  or 
residencies  through  the  bureau  of  medical  education 
of  the  New  York  Academy  of  Medicine,* 


The  New  York  Academy  of  Medicine  is  giving 
the  eleventh  series  of  Lectures  to  the  Laity,  on 
“Medicine  Today.”  Two  lectures  have  already 
been  given.  Those  to  be  given  are  as  follows: 
the  Ninety-Sixth  Anniversary  Discourse,  on  De- 
cember 13  at  8:30  p.m.,  “The  Hospital  and  the 
Laboratories,”  by  Dr,  Basil  C.  MacLean,  director. 
Strong  Memorial  Hospital,  Rochester;  on  the  same 
date,  “The  General  Practitioner  and  the  Specialist,” 
by  Dr,  Donald  M.  Clark,  of  Peterboro,  New  Hamp- 
shire. Dr.  David  P.  Barr  acted  as  presiding  chair- 
man. On  December  27,  under  the  chairmanship 
of  Dr.  Paul  Reznikoff,  Dr.  Edwin  J.  Cohn,  chairman 
of  the  department  of  physical  chemistry,  Harvard 
Medical  School,  will  speak  on  “Research  in  the 
Medical  Sciences.”  On  January  10  Dr,  Edward  S, 
Rogers,  Assistant  Commissioner  for  Medical  Ad- 
ministration, New  York  State  Department  of 
Health,  will  speak  on  “The  Layman’s  Part  in 
Medicine — Preventive  Medicine,”  with  Dr.  Donal 
Sheehan  acting  as  presiding  chairman.  The  last 
lecture,  on  January  24,  will  be  the  George  R.  Sieden- 


burg  Memorial  Lecture,  on  Economics  and  Medi- 
cine, entitled  “Alternative  and  Multiple  Solutions 
to  the  Problems  of  IMedical  Costs,”  and  will  be 
given  by  Dr,  Dean  A,  Clark,  senior  surgeon.  Divi- 
sion of  Public  Health  Methods,  U.S.  Public  Health 
Service,  Washington,  D.C.  (on  leave),  under  the 
chairmanship  of  Dr.  Sheehan. 


Capt,  Leo  Wilson,  of  New  York  City,  is  now  en- 
rolled in  the  British  Postgraduate  Medical  School, 
where  he  is  studying  obstetrics  and  gynecology. 

Captain  Wilson,  who  enlisted  in  the  Medical  Corps 
in  June,  1942,  arrived  overseas  the  followdng 
December.  During  the  Normandy  invasion  he  was 
on  detached  service  with  the  L^.S.  Navy,  and  served 
as  senior  surgeon  of  the  LST  294.  He  has  been 
awarded  the  Certificate  of  Merit. 

A graduate  of  New  York  University',  where  he 
received  his  B.S,  and  M.D.  degrees,  he  was  an 
obstetrician  and  gynecologist  for  ten  years  in 
civilian  life.  He  was  on  the  attending  staff  of  the 
Morrisania  City  Hospital,  thfe  Bronx  Hospital,  and 
the  Vanderbilt  Clinic. 

Oneida  County 

Capt.  Patrick  F,  Pender,  who  won  Bronze  Star 
awards  for  meritorious  service  beyond  the  call  of 
duty  in  two  European  campaigns,  has  returned  to 
Utica  after  three  years  in  the  Army, 

Dr,  Pender,  physician  and  surgeon  on  the  staffs 
of  Memorial  and  General  hospitals,  received  his 
honorable  discharge  at  Fort  Dix  eight  days  after 
his  return  from  two  years  in  the  European  theater. 

Dr.  Pender  resumed  the  practice  of  medicine  in 
Utica  on  October  8.* 


Necrology 


Frederick  E.  Bauer,  M.D.,  of  New  York  City,  died 
on  October  30  after  an  illness  of  four  days.  Dr. 
Bauer  was  80  years  old.  He  received  his  medical 
degree  from  New  York  LTniversity  in  1888,  and  was 
one  of  the  founders  of  the  Lutheran  Hospital,  of 
Manhattan,  at  the  time  of  his  death  as  director  of 
the  physiotherapy  department  there.  He  was  also 
at  one  time  head  of  the  physiotherapy  department 
at  Fordham  Hospital.  He  was  a member  of  the 
American  Congress  of  Physiotherapy,  the  American 
Medical  Association,  the  medical  societies  of  the 
State  and  County  of  New  York,  and  a charter  mem- 
ber of  the  Washington  Heights  and  Audubon  Medi- 
cal Societies. 

James  Alexander  Boon,  M.D.,  of  New  York  City, 
died  on  October  20  at  the  age  of  79.  Dr.  Boon  was 
graduated  from  Bellevue  Medical  College  in  1888, 
and  was  formerly  on  the  staff  of  the  narcotic  division 
of  the  Bureau  of  Internal  Revenue. 

Ellsworth  Eliot,  Jr.,  M.D.,  of  New  York  City, 
leader  of  the  famous  ‘Eliot  Quiz,’  died  on  November 
2 at  the  age  of  81.  Dr.  Eliot  was  consulting  surgeon 
and  former  surgical  director  of  Knickerbocker  Hos- 
pital, and  visiting  surgeon  to  Gouverneur  and  Pres- 
byterian hospitals  and  to  the  Lawrence  and  White 
Plains  hospitals.  He  was  a lecturer  in  clinical  sur- 
gery at  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  from  1890  to  1913,  and  was 


author  of  numerous  articles  on  abdominal  surgery 
and  several  books  on  American  history.  After  re- 
ceiving his  medical  degree  from  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  in  1887, 
he  studied  in  Berlin  and  Vienna,  He  was  a former 
president  of  the  American  Surgical  Association  and 
the  New  York  Surgical  Society,  a member  of  the 
medical  societies  of  New  York  State  and  County,  the 
American  Medical  Association,  and  a Fellow  and 
former  chairman  of  the  surgical  section  of  the  New 
York  Academy  of  r^Iedicine. 

Robert  Alexander  Fraser,  M.D.,  formerly  of  New 
York  City  and  of  Brooklyn,  died  on  November  1 in 
Greenwich,  Connecticut.  He  was  67  years  old. 
Chief  medical  director  for  the  New  York  Life  Insur- 
ance Company  until  his  retirement  recently.  Dr. 
Fraser  was  graduated  from  Trinity  Medical  College 
in  Toronto,  Canada,  in  1903.  He  was  former  presi- 
dent of  the  Association  of  Life  Insurance  Medical 
Directors. 

Pearson  Harrison,  M.D.,  of  New  York  City  and 
Rye,  died  on  October  20  after  a brief  illness.  He  was 
52  years  old.  Dr.  Harrison,  who  had  specialized  in 
ophthalmic  surgery,  was  assistant  surgeon  on  the  staff 
of  the  New  York  Eye  and  Ear  Infirmary.  He  re- 
ceived his  medical  degree  from  the  University  of 

[Continued  on  page  2582] 
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Vermont  in  1928,  afterward  serving  as  intern  at  the 
Presbyterian  Hospital  in  Manhattan.  He  was  a 
diplomate  of  the  American  Board  of  Ophthalmology 
and  a member  of  the  Aledical  Society  of  the  State  of 
New  York  and  the  American  Medical  Association. 

Ross  George  Loop,  M.D.,  of  Elmira,  died  on  Octo- 
ber 19  at  the  age  of  69.  Dr.  Loop  was  graduated 
from  the  University  of  Buffalo  School  of  ISIedicine  in 
1897  as  president  of  his  class.  After  serving  his  in- 
ternship in  the  Erie  County  Hospital,  in  Buffalo,  he 
began  private  practice  in  Elmira,  and  later  did  post- 
graduate work  in  surgery  in  Paris,  London,  Edin- 
burgh, and  New  York.  He  was  consulting  surgeon  to 
the  Arnot-Ogden  Memorial  and  St.  Joseph’s  hospi- 
tals, in  Elmira,  and  Tioga  General  Hospital,  in 
Waverly.  He  was  a Fellow  of  the  American  College 
of  Surgeons  and  a member  of  the  medical  societies  of 
Chemung  County  and  New  York  State  and  the 
American  Medical  Association. 

Louis  Michaels,  Capt,  (MC),  AUS,  of  Brooklyn, 
died  on  October  11  in  Camp  Upton,  Long  Island, 
after  a long  illness.  He  entered  the  Army  four  years 
ago,  served  in  the  Medical  Gas  Di\dsion,  lectured  in 
England  on  the  treatment  of  gas  casualties,  went  to 
France  shortly  after  the  invasion,  and  headed  a sur- 
gical unit  in  the  Battle  of  the  Bulge.  He  was 
awarded  the  Bronze  Star  Medal.  Although  born  in 
Brooklyn,  Captain  Michaels  received  his  medical 
degree  in  1935  from  the  University  of  Berlin.  Be- 
fore entering  the  service  he  was  assistant  physician 
on  the  staff  of  Unity  Hospital  and  clinical  assistant 
physician  in  the  outpatient  department  of  Gouver- 
neur  Hospital.  He  was  a member  of  the  medical 
societies  of  the  State  of  New  York  and  IHngs 
County  and  of  the  American  Medical  Association. 
Ca]itain  Michaels  was  37  years  old 

Henry  Mann  Silver,  M.D.,  of  New  York  City,  the 
oldest  graduate  of  New  York  University  College  of 
Medicine  at  the  time  of  his  death,  having  received 
his  medical  degree  there  in  1875,  died  on  September 
27  after  a brief  illness.  He  was  94  years  old.  Clinical 
professor  of  surgery  at  New  York  University  from 
1900  to  1910,  Dr.  Silver  received  the  Alumni  Meri- 
torious Service  Medallion  in  1932  for  outstanding 
ser\dce  to  the  University.  He  was  among  the  early 
surgical  leaders  of  the  city,  and  treated  the  first  sur- 
gical case  of  the  Henry  Street  Settlement.  It  was 
also  through  his  efforts  that  the  new  x-ray  apparatus 
constructed  by  Michael  I.  Pupin  was  first  used  in 
New  York  in  1896.  During  his  career  he  was  dem- 
onstrator of  anatomy  at  Bellevue  Hospital  Medical 
College  (now  New  York  University  College  of  Medi- 
cine), professor  of  surgery  at  the  Women’s  Medical 
College  of  the  New  York  Infirmary  for  Women  and 
Children,  visiting  and  consulting  surgeon  to  Gouver- 
neur,  Beth  Israel,  and  St.  Luke’s  hospitals  and  the 
New  York  Infirmaiy  for  Women  and  Children.  He 
was  a Fellow  of  the  American  College  of  Surgeons 
and  the  New  York  Academy  of  Medicine  and  a 


member  of  the  medical  societies  of  New  York  County 
and  State,  the  American  Medical  Association,  the 
Society  for  the  Control  of  Cancer,  and  the  Belle- 
vue Hospital  Alumni  Society. 

Mills  Sturtevant,  M.D.,  of  New  York  City^  gas- 
troenterologist and  professor  of  clinical  medicine  at 
the  New  York  University  College  of  Medicine,  died 
on  October  29  of  pneumonia.  He  was  63  years  old. 
Dr.  Sturtevant  conducted  the  stomach  clinic  at 
Bellevue  Hospital  for  more  than  twenty-five  years, 
was  consultant  on  gastroenterology  at  the  Rockaway 
Beach  Hospital,  consultant  physician  at  Bellevue 
Hospital,  and  formerly  visiting  physician  at  Willard 
Parker  and  Neurological  hospitals.  He  was  one  of 
the  founders  of  Doctors’  Hospital.  A graduate  of 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  class  of  1908,  he  was  a diplomate  of  the 
American  Board  of  Internal  Medicine  and  a Fellow 
of  the  American  College  of  Physicians  and  the  Acad- 
emy of  Medicine.  He  was  also  a member  of  the  medi- 
cal societies  of  the  State  of  New  York  and  New  York 
County,  the  American  Medical  Association,  the 
American  Society  of  Gastroenterology,  and  the  In- 
ternational Society  of  Gastroenterology. 

Benjamin  T.  Tilton,  M.D.,  of  New  York  City,  died 
at  the  age  of  78,  on  September  24  at  his  summer 
home  in  Black  Point,  Connecticut.  Dr.  Tilton  was 
a surgeon  on  the  staff  of  the  Flower  and  Fifth  Ave- 
nue Hospitals  in  New  York  City,  consulting  surgeon 
to  Lincoln  and  IVIanhattan  State  hospitals,  former 
chief  surgeon  of  St.  Mark’s  Hospital,  and  for  many 
years  director  of  surgery  at  the  old  Broad  Street 
Hospital,  now  the  Downtown  Hospital.  Dr.  Tilton 
was  graduated  from  the  University  of  Freiburg,  Ger- 
many, in  1893,  and  interned  at  the  New  York  Hospi- 
tal. He  was  a Fellow  of  the  American  College  of 
Surgeons,  the  Academy  of  Medicine,  and  a member 
of  the  medical  societies  of  New  York  State  and 
County,  the  American  Medical  Association,  and  the 
New  York  Surgical  Society. 

Paul  Tradelius,  M.D.,  of  Brooklyn,  died  on  Octo- 
ber 13  at  the  age  of  71.  A native  of  Germany,  Dr. 
Tradelius  came  to  the  United  States  fifty-five  years 
ago,  and  received  his  medical  degree  from  the  Long 
Island  College  of  Medicine  in  1904.  He  was  consult- 
ing ophthalmologist  at  the  Samaritan  Hospital  and 
assistant  surgeon  at  the  Brooklyn  Eye  and  Ear 
Hospital. 

He  was  a diplomate  of  the  American  Board  of 
Ophthalmology  and  a member  of  the  Brooklyn 
Ophthalmological  Society,  Kings  County  Medical 
Society,  the  Medical  Society  of  the  State  of  New 
York,  and  the  American  Medical  Association. 

Elvira  Willis,  M.D.,  of  the  Bronx,  died  on  October 
23  at  the  age  of  47.  Dr.  Willis  was  attending  pedia- 
trician at  the  New  York  Infirmary  for  Women  and 
Children.  She  received  her  medical  degree  from  the 
University  of  Minnesota  in  1924,  and  was  a member 
of  the  medical  societies  of  New  York  State  and 
Bronx  County,  and  of  the  American  Medical 
Association. 


LONDON  HARD  HIT  BY  DOCTOR  SHORTAGE 
“The  civilian  doctor  has  had  a hard  time  during 
the  war,”  reports  the  London  correspondent  of  the 
Journal  of  the  American  Medical  Association,  “but 


his  hardest  time  may  be  in  front  of  him.  Before 
the  war  the  average  number  of  patients  per  doctor 
was  1,800;  now  it  is  3,500.” 


YONKERS  PROFESSIONAL  HOSPITAL 

j The  Yonkers  Professional  Hospital  has  en-  [ 

: larged  its  bed  capacity  to  meet  the  increas-  : 

• ing  demand  for  the  care  of  convalescents,  j 

j post-operative  cases,  invalids  and  patients  : 

: suffering  from  chronic  ailments.  : 

• Modern  Fire-proof  building.  Excellent  \ 

j location.  : 

: Rates  from  $35.00  per  week,  and  up.  : 

j Physicians  are  privileged  to  treat  their  j 

: own  patients.  : 

Yonkers  3-2100. 

20  Ludlow  St.  Yonkers,  N.  Y. 

: No  contagious  or  mental  cases  accepted.  j 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1880 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 




CHARLES  It.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone;  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityvillc  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MEINTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  JAMES  F.  VAVASOUR,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


BARXES  SAIVITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  oia  Merritt  Parku^ay 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildinss. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


B R U N S W I C K H O M,E 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andiniirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amitsrville,  N.  Y.,  Tel:1700, 1,  2^ 


‘INTERPINES' 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — ScientiRc 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Wr/te  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Residerjt  Physicien 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


THE  MAPLES  INC.,  Rockville  Center,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


Hospital  News 


Thirty-one  Blue  Cross  Plans  Offer  Medical-Surgical  Benefits 


THIRTY-ONE  of  the  eighty-five  regional  Blue 
Cross  Hospital  Service  Plans  now  offer  medical 
and/or  surgical  benefits  through  affiliated  organiza- 
tions. 

This  was  announced  on  November  1 by  Wilham 
S.  IMcNary,  chairman  of  the  medical  relations  com- 
mittee! of  the  Hospital  Service  Plan  Commission. 
Regional  directors  of  these  nonprofit  hospital  service 
plans  have  just  concluded  a four-day  national  con- 
ference in  New  York. 

“The  public  demand  for  complete  health  service 
must  and  vdll  be  met/'  said  McNary.  “Hospitals 
are  the  logical  centers  for  community  health  pro- 
grams, and  Blue  Cross  hospital-service  plans  wall 
cooperate  with  local  medical  societies  and  similar 
groups  to  extend  nonprofit  medical  services  to  the 
public  on  an  ever-increasing  scale." 

Of  the  nineteen  million  Blue  Cross  members  in 
the  United  States  and  Canada,  eleven  million  belong 
to  Plans,  which  are  coordinated  with  nonprofit 
medical-  and /for  surgical-service  programs.  In 
most  cases  the  Blue  Cross  staff  handles  enrollment 
and  administration  of  the  affiliated  medical  plan.  In 
some  areas  a single  nonprofit  corporation  provides 
both  medical  and  hospital  benefits.  The  latter 
arrangement  is  in  effect  in  the  Blue  Cross  Plan  with 
headquarters  at  Wilmington,  Delaware;  Hpnting- 


ton.  West  Virginia;  New  Orleans,  Louisiana;  and 
Chapel  Hill  and  Durham,  North  Carolina. 

Present  membership  in  Blue  Cross  affiliated 
medical  service  plans  is  two  milhon.  The  largest  is 
the  ^Michigan  Plan,  which  covers  eight  hundred  and 
sixty-eight  thousand  persons.  Others  with  more 
than  one  hundred  thousand  are  those  covering 
Colorado,  IMassachusetts,  and  New  York  City. 

Typical  arrangement  for  providing  medical  or 
surgical  benefits  is  the  formation  of  a nonprofit 
medical-service  plan  under  the  sponsorship  of  the 
local  or  state  medical  society.  The  association  then 
establishes  a contract  vdth  "the  Blue  Cross  Hospital 
Service  Plan  serving  that  area,  to  offer  medical  or 
surgical  benefits  to  Blue  Cross  subscribers  through 
the  same  field  and  administrative  personnel. 

McNary  said,  “Nonprofit  medical  protection  is  in 
about  the  same  stage  as  the  Blue  Cross  Plans  were 
nine  years  ago  when  the  Blue  Cross  Plan  Com- 
mission was  established  to  study  and  promote  the 
development  of  prepaid  hospital  care.  However, 
medical-plan  enrollment  is  increasing  more  rapidly 
now  than  Blue  Cross  Plans  were  nine  years  ago.  It 
may  be  expected  that  the  total  protection  for 
physicians’  and  surgeons’  services  will  soon  approach 
the  total  of  19,500,000  persons  covered  by  hospital 
plans.’’ 


Blue  Cross  Representatives  Met  in  New  York 

Roy  E.  Larsen,  President  of  Time  Inc.,  and  Fan-  at  a dinner  of  Blue  Cross  representatives  held  on 

nie  Hurst,  novehst,  were  the  principal  speakers  October  30  at  the  Hotel  Commodore,  New  York. 


Improvements 


The  St.  Charles  Hospital  for  Crippled  Children,  in 
Port  Jefferson,  has  been  presented  with  an  ortho- 
pedic fracture  table,  it  was  announced  earl}^  in 


October.  The  table,  which  represents  the  most 
recent  development  in  the  orthopedic  field,  was  the 
gift  of  Harry  Dash,  Manhattan  business  man.  * 


At  the  Helm 


John  H.  Trent  was  re-elected  president  of  the  New 
Rochelle  Hospital  board  of  governors  at  an  organiza- 
tion meeting  in  the  solarium  at  the  hospital  on 
October  15. 

Other  officers  re-elected  were  Earl  C.  Sams,  chair- 
man of  the  board;  Frederick  S.  Fales,  vice-president; 
Lewis  P.  Wells,  second-vice  president;  William 
Frank  Snyder,  secretary;  and  J.  Marshall  Perley, 
treasurer.  * 


Miss  Margaret  Wheelwright,  of  New  York  and 
Southampton,  has  been  elected  to  the  Board  of 
Directors  of  the  Southampton  Hospital,  for  a two- 
year  term  expiring  June  30,  1947. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Mrs.  Goodhue,  Livingston,  Jr.,  has  resigned  as 
Director  and  her  term  of  office,  to  expire  June  30, 

1949,  has  been  assumed  by  J.  Carleton  Corwith,  of 
Water  Mill.  Another  new  director  is  Edmund  P. 
Eaton,  of  Sag  Harbor,  who  will  serve  until  June  30, 

1950. * 


Charles  P.  Cooper  \H11  act  as  head  of  the  cor- 
poration formed  by  the  consolidation  of  the  Presby- 
terian Hospital  and  the  New  York  Orthopedic  Dis- 
pensarv  and  Hospital,  it  was  announced  on  October 

8. 

Mr.  Coop>er  is  president  of  the  Presbyterian 
Hospital. 

[Continued  on  page  2586] 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

FOR  THE 

GENERAL  PRACTITIONER 

A combined  surgical  course  comprising  general  surgery,  traumatic 
surgery,  abdominal  surgery,  gastro-enterology,  proctology,  gyneco- 
logical surgery,  urological  surgery.  Attendance  at  lectures,  witness- 
ing operations,  examination  of  patients  pre-operatively  and  post- 
operatively  and  follow-up  in  the  wards  post-operatively.  Pathology, 
roentgenology,  physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative  surgery 
and  operative  gynecology  on  the  cadaver. 

For  Information  address  MEDICAL  EXECUTIVE  OFFICER  355  W.  50th  St.,  New  York  City,  19 


(The  Pioneer  Post-Graduate 
Medical  Institution  in  America) 

Proctology,  Gastro-Enterology 

and  ALLIED  SUBJECTS 


Rapid  Sustained 

4-WAY  RELIEF 


INTESTINAL  INDIGESTION 
GALLBLADDER  STASIS 


BIDUPAN 

(formerly  Infestinol  Concentrated) 


Pure  Bile  Salts,  concentrated  Pancreatin, 
Duodenal  Substance,  Charcoal  in  Bidupan 
. . . improve  biliary  drainage,  digestion  of 
albumin,  carbohydrates,  fats;  stimulate 
pancreatic  secretion;  remove  fermentive 
factors  ...  to  speed  relief  in  biliousness,  in- 
testinal indigestion,  and  recurrent  flatulence. 
Bottles  of  50  and  100  tablets. 


Two  Bidupan  tablets  t.i.d.  provide  Extr. 
Ox  Bile  12  grs. ; Cone.  Pancreatin  12  grs.; 
Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 


Send  for  Literature,  address  Dept,  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjstcian-in-Charf,,. 


WEST  UMEL 

West  252nd  St.  »nd  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients  The  sanitarium  is 
beautifiilly  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kinqsbridge  9-8440 


NO  COLLECTION  — NO  CHARGE 

' 20  years  of  friendly  dealings  with  patients  in  your  * i 

► community  have  taught  us  how  and  when  to  collect.  ^ i 

* Write.  Our  local  man  will  do  all  the  work  of  com-  ^ i 

* piling  the  list.  You  just  have  to  blue-pencil  it.  ' i 

[ NATIONAL  DISCOUNT  8c  AUDIT  CO.  < ' 

► Herald  Tribune  Bldg.  New  York  18,  N.  Y.  < ^ 


PINEWOOD 

Ront*  100  Westchester  County,  Eatonah,  New  Terh 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  w'e  specialise 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  j Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BUY  VICTORY  BONDS 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE  OF  UNIQUE  MERIT 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  cough.  Also  valuable  in  BRONCHITIS  and 
BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful  ®v«ry  3 or  4 hours. 

(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2)^%  by  volume.) 

' mm  W #1  K T #«A  IkT^aaeV^wl* 
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Mr.  Cooper  and  eight  other  officers  were  elected  at 
an  organization  meeting  held  at  the  Columbia- 
Presbyterian  Medical  Center,  to  serve  until  March.  * 


Ellison  H.  Capers,  director  of  public  and  personnel 
relations  of  Frederick  H.  Hart  and  Company,  Inc., 
became  administrator  of  Vassar  Brothers  Hospital 
on  December  1,  succeeding  Joseph  J.  Weber,  ad- 
niinistrator  of  the  hospital  since  June  1,  1929. 

Mr.  Weber  will  continue  active  service  with  the 
hospital  as  associate  administrator.* 


For  the  first  time  in  its  historj-  the  board  of 
trustees  of  the  Brooklyn  Thoracic  Hospital  has 
male  members,  it  was  announced  by  Mrs.  Oscar 
Swift,  president. 

At  a meeting  of  the  board  the  follovdng  were 
chosen  as  members: 

Philip  A.  Benson,  president  of  the  Dime  Savings 
Bank;  D.  Irving  Mead,  president  of  the  South 
Brooklyn  Savings  Bank;  Herbert  S.  Mesick, 
Towers  Hotel  official;  A.  G.  Wright,  vice-president 
of  the  New  York  Telephone  Co.;  Walter  Jeffreys 
Carlin,  William  Neergaard,  Joseph  E.  Pridday, 
president  of  the  Frederick  Loeser  store;  and  Dr. 
Richard  H.  Bennett. 

Other  members  of  the  board  are  Mrs.  Oscar  W. 
Swift,  Mrs.  George  M.  Bilhngs,  Mrs.  Edward  D. 
McCabe,  Mrs.  J.  Christopher  iMej^er,  IMrs.  Edwdn 
P.  Maynard,  Jr.,  Mrs.  Henry  R.  Simmons,  Airs. 
Wirt  E.  Darrow,  Airs.  Ross  N.  Dougherty,  Airs. 
Elmer  T.  Sullebarger,  Airs.  Philips  P.  Elhott,  Airs. 
Carl  O.  Ericson,  Airs.  Henr}^  R.  Bainbridge,  and 
Airs.  Harold  R.  Bayley. 


The  services  of  Dr.  E.  L.  AIcQuade,  deputy  com- 
missioner in  charge  of  the  Northern  District  of  the 
Westchester  County  Health  Department,  have  been 
engaged  as  part-time  Clinic  Director  of  the  Peekskill 
Hospital. 

With  this  addition  to  the  organization  of  the  in- 
stitution it  is  felt  that  the  Peekskill  Hospital  is  well 
on  the  road  to  establishing  a hospital  that  will  be 
able  to  render  to  the  community  the  best  of  hospital 
care  and  medical  service.  * 


Dr.  Samuel  Cohen,  assistant  pathologist  at  Bing- 
hamton City  Hospital  for  four  years,  has  resigned, 
effective  November  1.* 


Dr.  Harry  Woodburn  Chase,  chancellor  of  New 
York  University,  and  Brig  Gen.  F.  Trubee  Davison 


have  been  elected  to  the  board  of  managers  of 
Alemorial  Hospital,  Reginald  G.  Coombe,  president, 
announced  on  October  18.  They  will  aid  in  the  full 
utilization  of  the  Sloan-Kettering  Institute  for 
Cancer  Research  and  for  professional  care  of  patients 
in  the  Alemorial  Cancer  Center,  it  was  said.* 


Dr.  Paul  S.  Strong,  major  in  the  Army  Aledical 
Corps,  has  been  appointed  resident  in  pediatrics  in 
Bassett  Hospital,  Cooperstown.  Before  entering 
military  service  as  a first  lieutenant  in  1941,  Dr. 
Strong  spent  a year  and  a half  as  assistant  resident 
in  the  Babies’  Hospital,  New  York. 

He  served  two  and  a half  }'ears  at  the  station 
hospital.  Ft.  Eustis,  as  chief  of  the  communicable 
disease  section.  In  the  capacit.y  under  the  93rd 
General  Hospital,  he  saw  thirty  months  of  overseas 
service  in  Ireland,  Wales,  and  England.  * 


Howard  Shumake  was  re-elected  president  of  the 
Aliddletown  State  Hospital  Emplo3^es’  Association 
at  a meeting  on  October  19  at  the  hospital.  The 
association  is  an  affiliate  of  the  Alental  Hygiene  and 
the  New  York  State  Civil  Service  Association. 

Other  officers  named  were  Bertha  Johncox,  first 
vice-president;  Thomas  Stevens,  second  vice-presi- 
dent; and  Fred  O.  Walters,  secretary"  and  treasurer. 
Air.  Walters  was  named  delegate  to  the  Alental 
Hygiene  and  Civil  Ser\dce  Associations,  with  Carl 
Alisner  and  Samuel  Decker  chosen  alternates.* 


Laurence  G.  Alagner  has  been  appointed  chairman 
of  the  advisory  board  of  St.  Clare’s  Hospital, 
Schenectad}’’,  by  Alost  Rev.  Edmund  F.  Gibbons, 
president  of  the  hospital  corporation.  Other 
citizens  of  Schenectad\%  who  have  accepted  Bishop 
Gibbons’  invitation  to  serve  on  the  advisory 
board  are  Joseph  F.  Connelly,  Thomas  C.  Ervin,  Dr. 
William  E.  Gazele>",  Henry  Schaffer,  E.  E.  Tal- 
madge,  Edward  Wallingford,  and  W.  Howard 
Wright. 

The  members  of  the  advisory  board  will  aid  and 
cooperate  with  the  board  of  directors  of  St.  Clare’s 
in  all  matters  pertaining  to  the  plans  for  and  the 
construction  of  the  new  hospital,  it  was  announced.* 


Following  his  honorable  discharge  from  the  Arm}’-, 
where  he  served  over  five  j'ears.  Dr.  James  A.  Brussel 
has  returned  to  Willard  State  Hospital  as  the 
assistant  director.  Dr.  Brussel  entered  militar}’- 
service  fourteen  months  before  Pearl  Harbor,  and 
served  as  chief  neuropsychiatrist  at  Fort  Dix,  the 
U.S.  Disciplinarj'  Barracks  at  Greenhaven,  and  on 
the  H.AI.T.  Queen  Elizabeth  and  the  U.S.  A.  Hospital 
Ship  Frances  Y.  Slanger. 


ONE  CURE 

“Your  wife  used  to  be  terribly  nervous.  Now 
she’s  as  cool  and  composed  as  a cucumber.  What 
cured  her?” 


“The  doctor  did.  He  told  her  that  her  kind  of 
nervousness  was  the  natural  result  of  advancing 
age.” — Oral  Hygiene 
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THE  ANSWER  TO  YOUR  PATIENTS’  NUTRITIONAL  NEED — 
A COMPLETE  WHOLE  LIVER  VITAMIN  B COMPLEX  CAPSULE. 

* Recent  clinical  and  laboratory  nutritional 
studies  have  proven  conclusively  that  WHOLE  LIVER  with  its  lipoid  and  water  soluble 
fractions  is  far  superior  to  liver  extracts  now  foimd  in  available  commercial  products, 

RAWL  WHOLE  LIVER  VITAMIN  B COMPLEX  CAPSULES  CONTAIN  ALl.  OF 
THE  LIPOID  FRACTION  AS  WELL  AS  ALL  WATER  SOLUBLE  FACTORS  OF 
THE  VITAMIN  B COMPLEX  AS  FOUND  IN  FRESH  WHOLE  LIVER. 

In  bottles  of  100  and  500  on  prescription  only. 

* Wdisman,  H.  A.,  McCall,  K.,  and  Elvehjem,  A.  C.,  Journ.  of  Nutrition,  29;  1 (1945). 

Biskind,  M.  S.,  Combination  of  Aqueous  and  Lipoid  Extracts  of  Liver  in  the  Therapy  of  Nu- 
tritional Deficiencies,  Sept.  1944,  N.  Y.  Smith,  D.,  Biological  Action  of  the  Vitamins: 

University  of  Chicago  Press,  1942.  Smith,  D.,  and  Ruffin,  J.  S.,  Medical  Journal,  30.  4 
(1937).  . 

RAWL  CHEMISTS 

ethical  pharmaceutical  products 
1588  Fulton  Street  • Brooklyn  13,  N.  Y. 


THE  NEW 

B VITAMIN  THERAPY 


RAWL 

WHOLE  LIVER 

Vitamin  B Complex 

CAPSULES 


Woman's  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 

County  News 


Albany  County.  At  the  House  of  Delegates  meet- 
ing held  in  Buffalo  on  October  8 and  9 Mrs.  Alfred 
L.  Madden  was  elected  president-elect  of  the  Auxil- 
iary to  the  iMedical  Society  of  the  State  of  Xew 
York. 

iMrs.  Arthur  J.  Wallingford  deserves  commenda- 
tion for  her  wonderful  work  for  the  success  of  the 
annual  card  party  and  food  sale. 

At  the  meeting  of  the  Executive  Board  held  on 
November  1,  IMrs.  Emerson  Crosby  Kell}',  presi- 
dent, announced  the  following  important  coming 
events.  The  next  meeting  of  the  Auxiliary  took 
place  at  the  City  Club,  on  Wednesday,  November  21, 
at  2 ; 30  p.m.  The  special  speaker  for  this  meeting  was 
Mrs.  Harold  E.  Himwich,  associate  in  the  depart- 
ment of  physiology  and  pharmacology,  Albany 
IMedical  College,  whose  topic  was  ‘'What  You  Eat 
and  What  You  Are.” 

The  surprise  announcement  was  that  the  Albany 
County  IMedical  Society  will  hold  its  annual  dinner 
and  dance,  cancelled  during  the  war  years,  at  the  De 
Witt  Clinton  Hotel,  Albany,  on  December  5,  at 
7:00  P.M. 

The  returned  medical  officer  veterans  will  be 
honored  at  the  dinner.  By  request,  the  members  of 
the  Auxiliary  will  present  a skit:  “The  Pains  and 
Passions  of  Dr.  Greatheart.”  The  guest  entertainer 
will  be  Dr.  Ir^'ing  Da^ddson;  his  subject,  “Selected 
Stories  from  the  Humor  of  the  United  Nations.” 

The  annual  Fall  luncheon  of  the  Auxiliary  will 
take  place  at  O’Connor’s  Banquet  Hall,  Albany,  on 
December  11.  Mrs.  Arthur  J.  Wallingford,  enter- 
tainment chairman,  will  soon  announce  the  list  of 
guests  and- speakers. 

Nassau  County.  Pending  legislation  in  relation  to 


medical  matters  was  discussed  by  two  speakers  at  a 
joint  meeting  of  the  Nassau  County  IMedical  So- 
ciety and  its  Auxiliary  in  the  IMacArthur  Audi- 
torium of  IMercy  Hospital,  Rock\'ille  Centre.  Dr. 
^Y.  C.  Atwell,  of  Great  Neck,  presided  and  iMrs.  E. 
Freeman  iMiller,  of  Freeport,  vice-president  of  the 
auxiliary,  was  on  the  speakers’  platform. 

Dr.  Joseph  Lawrence,  director  of  the  Washington 
office  of  the  Council  on  Medical  Service  and  Public 
Relations  of  the  American  Medical  Association, 
spoke  on  “Washington  Gossip.”  He  told  of  the  work 
in  his  department,  which  acts  as  a liaison  between 
the  A.^1.  A.  and  the  general  public.  He  related  some 
of  the  amusing  queries  which  come  from  indi^’iduals. 
He  also  discussed  questions  from  legislators  and 
physicians  on  bills  before  Congress. 

The  second  speaker  was  Dr.  Louis  H.  Bauer,  of 
Rockville  Centre,  trustee  of  the  A.iM.A.,  member  of 
Council,  and  Speaker  of  the  House  of  Delegates  of 
the  iMedical  Society  of  the  State  of  New  York.  He 
explained  the  “fourteen-point  program”  advanced 
by  the  A.M.A.  as  a counterproposal  to  the  socialized 
medicine  bills,  now  before  both  state  and  national 
legislators. 

Schenectady  Coimty.  The  Auxiliary  to  the  Sche- 
nectady County  iMedical  Society  had  its  regular 
meeting  on  October  23  at  the  iMohawk  Golf  Club. 
Luncheon  was  served.  Afterward,  Dr.  Glen  Smith, 
President  of  the  Schenectady  County  IMedical  So- 
ciety, spoke  informally. 

A skit  entitled  “The  Pains  and  Passions  of  Dr, 
Greatheart”  was  given  by  a cast  of  fourteen  members 
of  the  Auxiliary.  The  same  cast  gave  a repeat  per- 
formance for  the  Auxiliary  of  Sunny\'iew  Hospital 
on  October  30. 


PENICILLIN  AND  LATENT  SYPHILIS 

Since  penicilhn  is  proving  to  be  ver}'  effective  in 
the  treatment  of  primary  and  secondary  syphihs 
and  in  early  asymptomatic  syphilis  where  the  dura- 
tion of  the  disease  is  less  than  one  year,  many 
physicians  are  wondering  whether  the  drug  would  be 
equally  useful  in  latent  syphilis,  particularly  in  those 
patients  who  are  seroresistant  to  standard  methods 
of  therapy. 

The  effectiveness  of  ixmicillin  in  latent  syphilis 
lias  not  yet  been  determined.  Latency,  by  defini- 
tion, allows  no  point  of  observation  at  which  the 
action  of  the  drug  upon  a subclinical  inflammatory 
process  can  be  studied.  The  effect  upon  the  sero- 
logic titer  appears  to  decrease  with  increasing  dura- 
tion of  the  disease,  and  in  late  latent  syphilis  peni- 
cilhn is  not  effective  in  reversing  a positive  sero- 
logic test  to  negative. 

The  question  of  whether  the  administration  of 
penicillin  in  latent  syphilis  will  prevent  later  cardio- 
vascular and  central  nervous  system  involvement 
can  be  determined  only  after  the  passage  of  many 
years.  The  answer  can  come  -only  through  a con- 
trolled series  of  observations  such  as  the  study  now 
being  conducted  by  the  New  York  State  Depart- 


ment of  Correction  and  Health  at  the  state  penal 
institutions.  At  the  present  time,  however,  the 
patient  v-ith  latent  syphihs  should  be  given  the 
benefit  of  a recognized  form  of  therapy,  consisting 
of  arsenical  and  bismuth  injections,  and  not  be 
made  to  rely  upon  a drug  of  unknown  efficacy. 
Tliis  would  appear  to  be  particularly  true  in  the  cases 
of  women  who  are  pregnant. 

Frequently  there  arises  the  problem  of  a young 
person,  with  no  liistory  of  s}'mptoms,  who  is  found 
to  have  a positive  serologic  test  during  a routine 
examination. 

Because  of  the  age  of  the  patient,  the  possibility 
of  recent  infection  appears  likely,  and  the  physician 
favors  penicillin  therap}'  because  of  the  rapidity 
with  wliich  infectiousness  is  controlled  and  treatment 
completed  in  early  cases.  However,  asymptomatic 
syphilis  discovered  at  any  age,  in  the  absence  of 
contrary  e\ddence  such  as.  recent  negative  serologic 
tests,  may  be  several  years  old.  If  such  patients 
are  treated  with  penicirhn,  they  should  be  given  the 
additional  insurance  of  a year  of  continuous  arsenical- 
bismuth  therapy. — I.  J.  Brightman,  M.D.,  in  Health 
News,  Aug.  6,  19^0 
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CLASSIFIED 


NOTICE 


Dr.  John  R.  Bradley’s  home,  office  and  garage  for  sale. 
Retiring.  Here  30  years.  331  Glen  wood  Ave.,  Rochester 
13,  N.  Y. 


-CAPABLE  ASSISTAATS- 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  It  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


FOR  SALE— X-RAY 


Modern  “60-100”  shock  proof  Diagnostic  Combination 
X-Ray  with  attached  Fluoroscope  and  built-in  Buckey. 
Hand  tilt  table  and  side  wall  cassette  holder.  Complete 
accessories  and  dark  room  equipment. 

Original  Cost  $2500  Price  $1500 

William  E.  McCullough,  M.D. 

88-76  161st  Street  Jamaica  2,  New  York 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S. 

Otologist,  Specializing  in  the  Fitting  of  Hearing  Aids 
Representative  for 

AUREX,  BELTONE,  OTRONIC,  PARA  VOX,  RADIO- 
EAR, TELEX,  WESTERN-ELECTRIC. 

Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.)  New  York  City  (17) 
Le.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE 


General  practice.  Home  and  Office,  fully  equipped.  All 
improvements.  Newly  decorated  throughout.  Forced  to 
give  up  on  account  of  health.  Will  introduce  to  patients 
for  2 months.  Location,  Brooklyn.  Address  Box  3706 
N.  Y.  St.  Jr.  Med. 


Ophthalmological  practice  and  optical  shop  in  Northern 
New  York.  Attractive  income.  Easy  terms.  Box  4,  N. 
Y.  St.  Jr.  Med. 


Walnut  Exam.  Table,  Cabinets,  Accessories;  Short  Wave, 
Ultraviolet;  Desk  Chairs,  File.  G.  A.  Vetromile,  Brooklyn 
Ave.  Merrick,  L.  I.,  N.  Y.  Freeport  7970. 


$35,000  Ear,  Nose  and  Throat  Practice,  35  minutes  from 
Times  Square.  Will  introduce.  Hospital  connections  avail- 
able. Box  3709  N.  Y.  St.  Jr.  Med. 


OCULIST 


For  complete  charge  of  Upstate  New  York  medical  office, 
to  aid  doctor  unable  to  practice  due  to  illness.  Perma- 
nent, excellent  opportunity  to  take  over  practice.  Box 
3911,  N.  Y.  St.  Jr.  Med. 


WANTED 


Office  Assistant.  Unusual  opportunity  for  recent  graduate 
or  discharged  medical  officer.  Write  Box  3906,  N.  Y.  St. 
Jr.  Med.  State  Training 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  ol  laboratory  controlled  ethical  jjharma- 
ceuticals.  N Y 12-45 

Chemists  to  the  Medical  Profession  for  44  years. 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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FRIED  & KOHLER,  Inc. 

||^  “True  to  Life”  1 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


^^Over  Forty  Years  devoted  to  pleasing  particular  people^^ 


WlucU? 

Equally  convenient,  yes,  but 
ALUMINOID.  Capsules  dem- 
onstrate a wide  range  of 
effectiveness  over  the  tablet 
form  of  aluminum  hydrox- 
ide commonly  used  today. 


ALUMINOID  is  colloidal  aluminum  hydroxide  in 
powdered  form  which  immediately  peptizes  in  N/lO 
hydrochloric  acid  to  form  a very  fluid,  opalescent  sol 
of  colloidal  alumina,  the  particle  size  of  which  is  so 
fine  that  the  resultant  sol  is  stable  for  weeks  and 
months.  This  sol  will  pass  through  fine  filter  paper. 

It  is  generally  recognized  that  true  colloidal  proper- 
ties are  of  primary  importance  for  prompt  and  pro- 
longed relief  in  the  treatment  of  peptic  ulcer  and  gastric 
hyperacidity.  Illustrated  here  is  a simple  experiment 
which  any  physician  may  make.  It  demonstrates  clearly 
the  true  colloidal  properties  of  ALUMINOID  and  the 
non-colloidality  of  the  average  tablet  form. 

Further,  ALUMINOID  neutralizes  (physically)  ■ the 
HCl  through  surface  adsorption,  which  action  tends 
to  reduce  the  constipating  effects  often  produced  by 
aluminum  hydroxide  therapy. 

Clinical  Samples  available  to  physicians 


Drop  tablet  of  alumina  hydrate 
in  tube  of  N/10  HCl,  mash  and 
stir  thoroughly.  Note  that  it  does 
not  disperse  and  goes  quickly 
to  bottom  of  tube. 


CHATHAM  PHARMACEUTICALS,  INC. 

. stir  thoroughly.  Note  the  res 

NEWARK  2.  JERSEY,  U.  S.  A.  ing  stable  colloidal  sol  showir 

complete  dispersion. 

Distributed  in  Canada  by  FISHER  & BURPE,  LTD.,  Winnipeg,  Manitoba 


Warriors  Without  Weapons  . . . Soldiers  in  White  . . . Marshals  of  Mercy  . . . 


I 


i 


The  medical  men  in  the  war  will  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  . . . statistics,  revealing  as  they  are  . . . 
won’t  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  be  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  ‘‘Well  done.  Doctor” 
and  “Welcome  home!” 


Camels 


. J.  Beynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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Grant  chemical  company,  INC. 

95  Madison  Ave.,  New  York  16,  N.  Y. 
Specialties  for  Diseases  of  the 
Heart  and  Blood  Vessels 


DIURBITAL  directly  relaxes  blood 
vessels,  lowers  pressure  gradually,  substantially  . . . 
more  safely  than  nitrites  and  cyanates.  Improving 
nutrition  of  heart  and  relieving  it  of  oppressing  fluid 
enhances  myocardial  tone.  Gentle  sedation  allays 
nervousness,  headache,  vertigo,  etc. 

DIURBITAL— A MORE  COMFORTABLE  UFE  for 
Patients  with  HYPERTENSION  • ANGINA  PEC- 
TORIS • MYOCARDITIS  • DROPSY  • ARTERIO- 
SCLEROSIS WITH  EDEMA 

DIURBITAL*  Tableb  (enteric  coated)  each  contain  Theobromine  Sodium 
Salicylate  3 grs.;  Phenobvbital  34  S^;  (Calcium  Lactate  134  Sf.  Bottler 
of  25  and  100  tablets. 

♦Trademark  Reg.  U.  S.  Pat.  Off. 

SAMPLE  AND  LITERATURE  UPON  REQUEST. 
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Cascara 

Petrogalar 

REG.  U.'S.  PAT.  OFF. 


Supplied  in  8 fl.  oz. 
and  pint  bottles 


USEFUL  LAXATIVE— Cascara  Petrogalar 
combines  the  mild  stimulating  action  of 
cascara  with  the  softening  effect  of  homo- 
genized mineral  oil.  Prompt,  easy  evacuation 
of  soft,  formed  stools  is  assured  without  un- 
due strain  or  discomfort.  Especially  useful  in 
treating  stubborn  cases  and  in  elderly  per- 
sons, its  pleasant,  dependable  action  helps 
to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR  — an  aqueous  sus- 
pension of  Mineral  Oil,  65%,  with  aqueous 
extract  of  Cascara  Sagrada,  13.2%. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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WHEN  THE  NATURALjr 
PRODUCTION  OF  ^ ^ 
LE  SEX 
NE^ 


fiSHES  with  declining  gonadal  function,  replace*^ 
ment  therapy  with  ORETON  will 
offset  the  androgenic  inadequacy. 


lies  the  needed  male  sex  hormone  for  maintenance 


ol  norm^  physical  and  emotional  balance  in  the  male 
climacteric  and  in  other  androgen  deficiency  states. 
"When  normal  sexual  growth  is  retarded  in  the  formative 
years,  proper  development  of  the  male  genitalia  and 
;ondary  sex  characteristics  may  be  achieved  with  ORETON. 


I^CKAGING:  ORETON  (testoslerone  propionate  in  oil)  for  intramascular 
tltieclion.  Ampules  of  1 cc.  containing  5, 10,  25  mg.  Boxes  of  3,  6 and  50  ampulea. 
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Hematinic  Iron-Liver  Concentrate 
B Complex  Vitamins 


THhFER-HEPTUM 

(Capsules  — Ampules)  k 


More  rapid  hematopoiesis  with 
rapidly  absorbed  Iron  Sulfate, 
hematinic  Liver  Concentrate,  B 
Complex  Vitamins  Bi,  Bt  and  Nico- 
tinamide. A more  rounded  diet 
for  the  red  blood  cell  in  secondary 

ANEMIAS 


Eaoh  sapsuio  eontalns  Farr.  Sulf  2 ira.:  LIvar  Cana.  7.6  gra.; 
vitamin  Bi  135  U.S.P.  units;  Ba  0.6  mg.;  nieotinamida  6 mg. 
Each  1 oe.  (ampuie)  reprasentsantl-anamio  fraction  of  100  grams 
frash  llvar,  with  30  mgm  iron  paptonata;  10  mg.  vitamin  Bi. 


Capsules:  bottles  of  50  and  100. 

Ampules:  (intramuscular),  boxes 
of  12,  25  and  100. 


FOR  LITERATURE  ON  THI-FER-HEPTUM  WRITE  DEPT.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 

25  West  Broadway  • New  York  7 
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CARL  SCHMITZ 
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To  Le  JenieJ  tke  privilege  of  motkerlioocl  is  sometimes  an'i^ 
unnecessary  tragedy,  for  tke  woman  wko  wants  a kaky. 

In  tke  aksence  of  organic  deficiencies  or  patkogenies,  kostile 
genital  secretions  may  apparently  (in  some  instances)  cause 
infertility  merely  tkrougk  immokilization  of  kuman  sperm. 

In  suck  casesNutri-Sal— a pkysiologic  glucose  doucke  powder 

k.  D 

g — encourages  a more  favorakle  environment,  and  supplies 
^metakolic  stimulus  for  sperm  motility.  Clinical  tests  kave 
l&skown  tkat  in  cases  wkere  pregnancy  can  occur,  a pre-coital 
ii  oucke  of  Nutri-Sal  will  often  promote  fertility. 

'ORTHO  PHARMACEUTICAL  CORP.,  LINDEN,  NEW  JERSEY 
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LOZENGES 

SULiACAINE 


Dissolved  slowly  on  tongue,  SULFACAINE  LOZENGES  initiate 
a high  salivary  concentration  of  locally  active  Sulfathiazole, 
prolonged  and  maintained  concurrently  with  the  local  anaesthetic 
action  of  Benzocaine.  Contain  grs.  Sulfathiazole.  Va  gr.  Benzocaine. 

INDICATED  for  sulfonamide-susceptible  oropharyngeal  infections,  as 
in  septic  sore  throat,  tonsilitis,  peritonsilitis,  infectious  gingivitis,  and  as 
a prophylactic  measure  following  oropharyngeal  surgery. 

ON  PRESCRIPTION  ONLY  in  bottles  of  100.  500  and  1000. 


available  also  as 

SULFACAINE  CREAM  for  burns  and  superficial  pyogenic  skin 
infections.  Contains  S7o  Sulfathiazole.  4%  Benzocaine.  in  a wash 
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Illinois 


which  encourages  normal  peristaltic 
reflexes.  Metamucil  does  not  interfere 
with  digestive  processes  — does  not 
interfere  with  the  absorption  of 
vitamins  or  other  food  elements. 


"Smoothage”  describes  the  gentle,  non- 
irritating aaion  of  Metamucil — the 
highly  refined  mucilloid  of  a seed  of  f 
the  psyllium  group,  Plantago  ovata  f 
(50%),  combined  with  dextrose  (50%).^^ 


,d  trade- 


Special  diets  of  con- 
centrated, low  residue 
foods  — as  in  the 


management  of  peptic 
ulcer,  gall  bladder  disease,  obesity 
— often  result  in  constipation. 
Metamucil  provides  bland,  inert  bulk 
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TINAL  TRACT  OFFERS  ONE  OF 
fj^CCBSSRIL  THfRAPEUTIC  ACTION  OF  BE! 


Administered  in  the  presence 
of  peptic  ulcer,  spastic  colitis, 
mucous  colitis,  spastic  consji-  m 
pation,  diarrhea,  pyloro^^^ 
spasm,  cardiospasm  and  othe^; 
evidences  of  smooth  muscle  ^ 
spasticity  in  the  gastrointesti-  ^ 
nal  tract— Don  natal  affords  all 
the  advantages  inherent  in  the 
pure,  natural  belladonna  alka- 
loids in  exerting  peripheral  ac- 
tion without  toxicity.  At  the 
same  time  it  provides  non- 
narcotic sedation. 

Donnatai  is  a rational^  balanced  combination  containing  fixedpr6p6r^^si 
of  the  only  belladonna  alkaloids  possessing  therapeutic  importance  (hyos^-  vi 
amine,  atropine  and  scopolamine),  with  minimal  dosage  of  phenobarbitat  3^ 
(V4  gr.  per  tablet).  The  pharmacodynamic  synergism  provided  by  the  three  j 
individual  alkaloids— plus  the  sedation  afforded  by  its  barbituric  acid  compo- 
nent-renders Donnatai  especially  efficacious  for  long-term  medication  with- 
out danger  of  over-sedation.  Of  interest  to  many  patients,  Donnatai  may 
be  prescribed  at  approximately  half  the  cost  of  synthetic  preparations! 


'Goodman,  L.;  In  The  Therapeutics  of  Internal  Diseases,  edit,  by 
G.  Blumer,  D.  Appleton-Century  Co.,  Inc.,  New  York,  1940. 

A.  H.  ROBINS  COMPANY  • RICHMOND  19,  VIRGINIA 

iihioal  Pita^maceuUcaL  of.  • • • Su^  1878 


PRIVINE 

HYDROCHLORIDE 

ACCEPTED 
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HIGHLY 

EFFECTIVE 


PROLONGED 

ACTION 


ISOTONIC 
pH  6.2  BUFFERED 


ONLY  5 DROPS 
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REf  pdlpPORT  for  tlie  ARIHRITI||plli 


Among  the  eoitditiom  Camp  Orthopedic  S up- 

ports  are  prescribed,  we  fret|uently  find  arthritis  of 
the  lumbar  and  dorsal  spine.  They  are  efficient  and  prac- 
tical aids  in  the  treatment  of  this  condition  because-^ 


^ Their  basic  construction  as- 
sures rest  and  protection  to  the 
spine . . . 


They  may  be  reinforced  with 
pliable  steels  or  the  Camp  spinal 
brace  as  desired  by  the  Ortho- 
pedic Surgeon  or  Physician  . . . 


^ They  are  easily  removed  for 
treatment  with  other  forms  of 
physical  therapy  . . . 


They  are  made  of  varying 
height  to  support  the  involved 
region  or  beyond  as  prescribed 
by  the  attending  physician  or 
surgeon. 


Patient  of  intermediate  type-of- 
build.  Support  covers  the  major  por- 
tion of  the  dorsal  spine,  the  lumbar 
spine,  the  pelvic  region  and  the 
gluteal  region. 


Obese  patient  with  pendulous  abdo- 
men which  must  be  supported  in 
order  to  avoid  the  drag  on  the  lum- 
bar spine.  Note  support  of  the  glu- 
teal region. 


„ --  - 


CAMP  and  COMPANY, x jACKSON,  MICHIGAN 


O ♦ NR'I 


Manufacturers  of  Scientific  Supports 


jYORK 


WINDSOR,  ONTARIO. 
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QUININE  IS  AGAIN  AVAILABLE 

Reserved  exclusively  for  the  use  of  our  Armed  Forces 
I.  throughoutthe  War,Quinine  has  now  been  released 
for  civilian  use  as  an  'antimalarial  and  therapeutic  agent. 

Metrck  & Co.,  Inc.  contributed  to  the  Wartime  quinine 
program  by  supplying  a substantial  part  of  the  Govern- 
ment’s stock-pile  from  our  reserve  stocks.  We  also  ex- 
panded our  production  facilities  and  continued  the  manu- 
faaure  of  Quinine  and  other  Cinchona  Salts  for  our  Armed 
Forces  and  essential  public  health  needs  throughout 
the  War. 

We  are  pleased  that  we  can  again  make  Quinine  avail- 
able to  the  physician  for  the  treatment  of  malaria  and  other 
conditions  in  which  it  has  proved  so  effective. 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J, 
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(Smooth  emulsion  of  mineral  oil 
with  Irish  Moss) 


— Accelerates  normal  bowel  func- 
tion 

— Is  effective  in  both  atonic  and 
spastic  constipation 

— Is  smooth  and  reliable  in  action 
— Is  free  from  roughage 

Three  Forms  for  all  Types  of  Constipation; 

Kondremul  Plain — intended  to  be 
used  over  a period  of  time  to  aid  in 
normal  bowel  action 

Kondremul  with  non-bitter  Extract 

of  Cascara*  — recommended  for 
those  of  cases  where  the  action  of 
Kondremul  combined  with  the  mild 
tonic  action  of  Cascara  is  desired 

Kondremul  with  Phenolphthalein  * 

(2.2  grs.  phenolphthalein  per  table- 
spoonful)— for  those  obstinate  cases 
where  the  laxative  action  of  phenol- 
phthalein is  indicated 

* Caution:  Use  only  as  directed. 


THE  E.  L.  PATCH  COMPANY 
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REHABILITATIOH  OF 
CHRONIC  ARTHRITICS 


That 

which  the 


chronic  arthritis 


joint  lesions 


IS  a 
are  only 


systemic  disease, 


one  manifestation 


of 


. . . is  revealed  by  the  frequent  concurrence  of  many  symptoms 
referable  to  systemic  disturbances:  loss  of  weight,  anemia,  neuritis, 
senile  metabolic  changes,  gastro-intestinal  affections,  impairment  of 
liver  function,  increased  sedimentation  rate,  impaired  carbohydrate 
metabolism,  and  early  development  of  arteriosclerosis. 

For  the  effective  treatment  of  a systemic  disease  as  complex  as 
arthritis  it  is  necessary  to  institute  a complete  program  of  systemic 
rehabilitation.  Such  a program  must  include  optimal  nutrition, 
physical  and  mental  rest,  supervised  exercise,  physical  therapy, 
orthopedic  measures,  and  all  the  essential  vitamins  in  amounts 
sufficient  to  exert  both  nutritional  and  pharmacodynamic  influences. 

Darthronol  merits  inclusion  in  such  a program  of  systemic  re- 
habilitation. It  supplies  in  a single  capsule  massive  dosage  of  vitamin 
D in  addition  to  adequate  doses  of  the  eight  other  essential  vitamins. 
The  need  for  greatly  increased  amounts  of  all  the  essential  vitamins 
has  been  repeatedly  demonstrated  in  arthritic  patients. 

Extensive  bibliography  on  the  role  of  these  vitamins  in  the 
management  of  arthritics  and  the  comprehensive  brochure  “Systemic 
Therapy  in  the  Arthritides”  will  be  sent  on  request. 


J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  • Chicago  11,  Illinois 
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OPEN  SEASON  A COLDS 

During  these  winter  months,  colds  can  well  hit  a new  high  in  morbidity 
among  a hard  working  population  long  on  rationed  foods. 

Relief  of  exhausting  cough  is  effectively  accomplished  by  administra- 
tion of  LIQUID  PEPTONOIDS*  WITH  CREOSOTE,  a palatable  bron- 
chial  sedative  that  quiets  the  cough,  promotes  expectoration  and  helps 
check  extension  of  the  inflammatory  processes.  In  the  early  treatment 
of  respiratory  symptoms  arising  from  the  common  cold,  prescribe 

LIQUID  PEPTONOIDS 

REG.  U.  S.  PAT.  OFF. 

WITH  CREOSOTE 

Each  tablespoonful  contains  2 minims  of  pure  beechwood  creosote  and  1 
minim  of  guaiacol  combined  with  peptones  and  carbohydrates— a unique 
formula  that  tends  to  prevent  gastric  irritation  and  eructations. 

DOSAGE:  For  adults,  one  teaspoonful  hourly. 

SUPPLIED:  6 and  12  ounce  bottles. 


THE  ARLINGTON  CHEMICAL  COMPANY 


YONKERS  1,  NEW  YORK 


•The  word  "Peptonoids’ 
ical  Company. 


is  a registered  trademark  of  The  Arlington  Chem- 
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CORPORATION 

freal  « London 


Symptoms 

Pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired 
hearing. 

Treatment 

Relief  of  pain  and  inflammation— 
Auralgan, 

Action 

Decongestant,  analgesic,  bacterio- 


;;;the«seof  0^osn.osan 
,Cailab\e  on  request. 


OTITIS  MEDIA 

Symptoms 

Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no 
pain,  no  fever. 

Treatment 

' Otosmosan. 

Formula 

Sulfathiazole  carbamide  20%  in 
glycerol  (Doho). 

Action 

Deodorizes  the  discharge,  liquifies 
unhealthy  granulations,  bacterio- 
static, permits  normal  epithelial- 
ization. 

Complimentary  quantities  for  clinical  trial 


in  ACUTE  OTITIS  MEDIA 


^cm 

in  CHRONIC  SUPPURATIVE 


2614 


ACiCOttWE 

Peripheral  Arterial  Spasm 

Allied  Hypertensive  Crisis 

• • 

Peripheral  Vascular  Stenosis 


emergency  injections  counter 


Each  ampoule  contains  acetylcholine 
hCI.  (20,  50,  I00or200mg.),saligenin 
40  mg.,  propylene  glycol  q.s.  I cc. 
Dose;  100-200  mg.  intramuscular  or 
subcutaneous  b.i.d. 

Liferafure  on  request 


ANGLO-FRENCH  LABORATORIES.  Inc.,  75  Yarick  Street,  New  York  13.  N.  Y. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
infurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


cicnufl 

/Tam 


Inspected  and  approved  by 
COMMISSION  ON 

STANDARDIZATION  OF 


Prepared  according  to  the 
formula  of  L.  R.  Lillie^  JL 
Lab.  & Clin.  Med.  28:15, 
1872-1875,  (Dec.)  1943. 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 


Write  for  our  complete  cata- 
log of  Laboratory  Reagents 
and  supplies. 


CO-NIB 


Reg.  U.S. 
Pdf.  Off. 


For  Prompt  and  Prolonged  Relief 
of  Sore  and  Painful  Gums 

Indicated  especially  tor  teething  pains 
In  infants 


Ingredients:  Quick  acting  local  anesthetic 
agents,  Hexahydrothymol,  Chlorbutanol, 
in  a pleasantly  flavored  petrolatum  base. 
An  Ethical  Product  — Not  advertised  to  the  public 
Available  at  pharmacies  in  '4  oz.  Tubes 
Sample  and  Literature  on  Request 


ELBON  LABORATORIES 

MONTCLAIR.  NEW  JERSEY 
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In  severe  thermal  burns,  when  protein  needs  far  exceed 
the  limits  of  dietary  toleration,  Parenamine  provides 
extra-dietary  amino  acids  to  restore  and  maintain  posi- 
tive nitrogen  balance  and  correct  hypoprotememia* 


Parenamine 

AMINO  ACIDS  STEARNS,  PARENTERAL 

For  protein  dejiciency  ■ 


PARENAMINE  is  a sterile  15  per  cent 
solution  ol  amino  acids  containing 
all  known  to  be  essential  for  humans, 
derived  by  acid  hydrolysis  from  casein, 
fortified  with  pure  d/-tryptophane 

INDICATED  in  conditions  of  restrict- 
ed intake,  faulty  absorption, increased 
need  or  excessive  loss  of  proteins  such 


as  in  preoperative  and  postoperative 
management,  extensive  burns,  de- 
layed healing,  gastro-intestinal  dis- 
orders. fevers,  et  cetera. 

ADMINISTRATION  may  be  intrave- 
nous, intrastemal  or  subcutaneous. 

SUPPLIED  as  15  per  cent  sterile  solu- 
tion in  100  cc.  rubber <apped  bottles. 


* Reprints  and  complete  clinical  data  will  gladly  be  sent  cm  request 


DETROIT  31.  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND  NEW  ZEALAND 
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'(A€n<f  ..  . in  securing  prompt 

and  prolonged  relief"  itt  6^l04tC^t€lt  soys  Dees 

(J.  Allergy  14:492,  1943)  of  Aminophyllin  rectal  suppositories. 


DUBIN  AMINOPHYLLIN 


RECTAL  SUPPOSITORIES  (0.36  Gm.  each) 

Dubin  Aminophyllin  ( theophylline-ethylenedicNnine ) also  in  Tablets,  Ampuls, 
Powder  for  rapid  action  in  many  indicated  cardio-respiratory  conditions. 

Tablets,  gr.  1J  (0.1  gh.)j  grs.  3 (0.3  gv.)  Ampules,  2cc.(7j  grs.)i  10 cc.  (3i  grs.)i  20  cc.(7i  grs.). 


H.  E.  pUBIt^  laboratories,  Ine.,  250  East  43rd  St.,  New  York  17,  N.Y. 


INDEX  TO 


Acecoline  (Anglo-French  Labs.) 2614 

Alkalol  (Alkalol  Co.) 2713 

Aluminoid  (Chatham  Pharmaceuticals,  Inc.)  2592 

Aminophyllin  (H.  E.  Dubin  Labs.) 2616 

Analbis  (Specific  Phar.) 2633 

Arsenoferratose  (Rare  Chemicals) 2618 

Auralgan  (Doho  Chemical  Corp.) 2613 

Bellergal  (Sandoz  Chemical  Works) 2596 

Bethiamin  (S.  E.  Massengill  Co.) 2620 

Bismakaolin  (Vale  Chemical  *Co.) 2707 

Boroleum  (Sinclair  Phar.  Co.) 2614 

Brioschi  (G.  Ceribelh  & Co.) 2614 

Bradcodin  (McNeil  Labs.) 2630 

Calcreose  (Maltbie  Chemical  Co.) 2623 

Cartose  (H.  W.  Kinney  & Sons) 2626 

Cascara  Petrogalar  (Wyeth  Inc.) 2595 

Co-Nib  (Elbon  Labs.) 2614 

Conestron  (Wyeth  Inc.) 2nd  cover 

Cooper  Creme  (Whittaker  Labs.) 2713 

Copperin  (Myron  L.  Walker  Co.) 2617 

Darthronol  (J.  B.  Roerig  & Co.) 2610-2611 

Demerol  (Winthrop  Chemical  Co.) 2709 

Diurbital  (Grant  Chemical  Co.,  Inc.) 2594 

Dextri-Maltose  (Mead  Johnson  & Co.) . . . .4th  cover 

Donnatal  (A.  H.  Robins  Co.) 2603 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) ....  2713 

Endoglobin  (Endo  Products  Inc.) 2629 

Giemsa  Stain  (Gradv/ohl  Labs.) 2614 

Infron  (Nutrition  Research  Labs.) 2627 

Kondremul  (E.  L.  Patch  Co.) 2608 

Liquid  Peptonoids  with  Creosote  (Arlington 

Chemical  Co.) 2612 

Magmasil  (Thomas  Leeming  & Co.,  Inc.) ....  2628 

Mandelamine  (Nepera  Chemical  Co.) 2631 


PRODUCTS 


Metamucil  (G.  D.  Searle  & Co.) 2601 

Nutri  Sal  (Ortho  Phar.  Corp.) 2599 

Numotizine  (Numotizine,  Inc.) 2635 

Oreton  (Schering  Corp.) 2597 

Otosmosan  (Doho  Chemical  Corp.) 2613 

Quinine  (Merck  & Co.) 2607 

Parenamine  (Frederick  Stearns  & Co.) 2615 

Premarin  (Ay erst  McKenna  & Harrison) ....  2621 

Privine  (Ciba  Pharmaceutical  Prods.) ....  2604-2605 


Ramses  (Julius  Schmid,  Inc.) 2714 

Ryzamin-B  (Burroughs  Wellcome) 2624 

Sodascorbate  (Van  Patten  Phar.  (!^o.) 2703 

Sulfacaine  (Brewer  & Co.,  Inc.) 2600 

Thi-Fer-Heptum  (Cavendish  Phar.  Corp.) . . . 2598 

Unicap  (Upjohn  Company) 2634 

Vitamin  Capsules  (E.  R.  Squibb  & Sons) 2636 

Vitamin  Tablets  (Walker  Vitamin  Corp.) ....  2619 

Westhiazole  Vaginal  (Westwood  Phar.  Co.) . . 2609 

Dietary  Foods 

Evaporated  Milk  (Nestle’s  Milk  Products) . . . 2622 

Similac  (M  & R Dietetic  Labs.,  Inc.) 2632 

Tomato  Juice  (Kemp  Bros.  Packing  Co.) ....  2625 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 2591 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 2622 

Supports  (S.  H.  Camp  Company) 2606 

Supports  (Wm.  S.  Rice,  Inc.) 2616 

Miscellaneous 

Cigarettes  (Camel) 2593 

Coca  Cola  (Coca  Cola  Co.) 2716 

Cosmetic  (Ar-Ex  Cosmetics) 2713 

Spring  Water  (Saratoga  Springs  Authority) . . 2637 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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Before  Copperin  appeared,  mas- 
sive iron  doses  >vere  inflicted  on 
the  anemic.  Most  of  the  iron  was 
not  utilized.  The  excess,  excreted 
fecally,  produced  gastrointestinal 
irritation  and  upset— thus  defeat- 
ing the  original  purpose  of  the 
clinician. 

Copperin  represents  a scienti- 
fic conception  of  iron  needs  in 
secondary  anemia.  The  iron  con- 
tent per  capsule  is  small  — 32 
mgm.  — but  wholly  adequate. 
The  potent  catalytic  agent,  cop- 
per sulphate,  makes  ALL  the  iron 


available  for  regenerative  proc- 
esses. 

There  is  rapid  replacement  of 
hemoglobin  and  new  red  cells. 
This  is  markedly  manifested  in 
treating  the  hypochromic  anemia 
of  children;  the  '^milk  anemia'^ 
of  infants;  hemorrhagic  anemia 
following  blood  donation; 
pregnancy  anemia;  chlorosis  and 
anemia  of  middle  aged  women. 

In  two  strengths:  Copperin 
for  adults;  Copperin  "'B"  for 
children. 

Professional  samples 
gladly  sent  on  request 

MYRON  L.  WALKER  CO.  INC. 
Mount  Vernon  • New  York 


Without  color,  even  Nature,  with  all  her  infinite  powers,  is  handicapped 
in  creating  a picture  of  health.  This  is  particularly  true  in  secondary  anemia. 

To  restore  full  color  to  defective,  iron-deficient  blood,  Arsenoferratose  ELIXIR 
has  been  the  preferred  hematinic  of  many  physicians  for  over  20  years. 
Distinctive  for  its  palatahilhy,  this  organic-iron  is  readily  accepted  by  both 
children  and  adults.  Moreover,  it  does  not  cause  gastric  irritation  or  stain  the  teeth. 

Supply:  Arsenoferratose  and  Arsenoferratose  With  Copper,  8 02.  and  pint 
bottles.  Ferratose  and  Ferratose-C  (latter  contains  copper),  pint  bottles. 

Literature  and  samples  to  physicians  on  request 

RARE  CHEMICALS,  INC. 

Harrison,  New  Jersey 

Wes/  Coast  Distributors:  GALEN  COMPANY,  Berkeley  2,  California 

ARSENOFERRATOSE 

Re#.  U.  S.  Pat.  Off 

PALATABLE  HEMATINIC 

RESTORES  FULL  COLOR  TO  DEFECTIVE,  IRON-DEFICIENT  BLOOD 


POR  NUTRmONArSUPPLEMENTATlOH  BECAUS 

t/'  FAT-FREE  PURE  VITAMIN  A ACETATE  USED  AS  SOURCE  OF  VITAMIN  A 


NO  FISHY  AFTER-TASTE 


FULL  ADULT  DAILY  MINIMUM  IRON  REQUIREMENT  IN  EACH  TABLET 


TABLETS  ARE  SMALL  • EASY  TO  SWALLOW 


TABLETS  ARE  INDIVIDUALLY  CELLOPHANED  • CONVENIENT  TO  CARRY 


11^  RETAILS  FOR  ONLY  M.80 


WALKER  VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON,  NEW  YORK 
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In  the  Protean  Manifestations 
of  Thiamine  Deficiency 


BETHIAMIN,  available  in  a 
wide  range  of  dosage  forms  for 
both  oral  and  parenteral  ad- 
ministration, provides  appro- 
priate medication  for  every 
degree  and  type  of  thiamine 
deficiency  encountered. 

For  oral  administration,  pal- 
atable Bethiamin  Elixir  provides 
6 mg.  of  thiamine  hydrochlo- 
ride per  ounce;  Bethiamin  cap- 
sules are  available  in  various 
potencies  ranging  from  1 mg. 
to  15  mg.  For  parenteral  ad- 
ministration, Bethiamin  am- 
puls and  vials  are  available  in 
potencies  up  to  100  mg.  per  cc. 


For  oral  administration,  Bethiamin, 
crystalline  thiamine  hydrochloride,  is 
available  in  capsules  containing  1 mg., 
3M  tng.,  10  mg.,  and  15  mg.;  for 
parenteral  administration,  in  1 cc. 
ampuls  containing  1 mg.,  10  mg., 
50  mg.,  and  100  mg.,  and  in  10,  30 
or  60  cc.  rubber-capped  vials.  In 
liquid  form  Bethiamin  Elixir  contains 
6 mg.  of  thiamine  hydrochloride  per 
fluidounce. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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AT  THE  MENOPAUSE. 


atients  on  “Premarin” 
ally  experience  a general  feeling 
well-being  in  addition  to  relief  of  symp 
toms;  this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  “Premarin”  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  “Premarin"  is  derived 
exclusively  from  natural  sources;  it  is 


tolerated,  and  un- 
are  seldom  noted. 

ACTIVE 
NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 


Reg.  U.  S.  Pal.  Off. 

TABLETS 

CONJUGATED 
E STROG  E N S 
(equine) 


Available  in  2 potencies: 

No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 
No.  867  HALF-STRENGTH  (the  RED  tabletj,  in  boHles  of  100  and  1,000  tablets 


AYERST,  McKENNA  & HARRISON  LTD., 
22  E.  40th  St.,  New  York  16,  N.  Y. 


^ SUPPLEMENTAL  TREATMENTS 

No  animal  laboratory  tests  can  supply  information  as  a guide  to  the  proper  choice  of 
therapeutic  footwear.  Only  the  hard-earned  experience  gained  over  a generation 
of  fitting  shoes  to  all  conditions  of  feet,  and  learning  from  the  experience  of  individuals 
in  all  age  groups  not  fitted  properly  before,  can  provide  the  essential  knowledge 
adequate  for  manufacturing  and  fitting  helpful  shoes. 

Add  to  this  the  recommendations  of  specialists  in  medicine  and  you  have  a dependable 
source  for  beneficial  footwear  that  supplements  your  treatments  of  any  member  of  the 
family. 


MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

* In  New  Jersey 

Convenient  sources:  BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

FLATBUSH,  843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


NOW  400  UNITS  OF  VITAMIN  D3  PER  PINT 


The  new  N^tles  Evaporated 
Milk,  fed  in  customary  amounts, 
protects  normal  infants  from  rick- 
ets and  promotes  optimal  growth. 
25  USP  units  of  vitamin  D3  are 
added  to  each  fluid  ounce  of  this 


milk.  So— when  you  prescribe  a 
Nestles  Milk  formula— you  as- 
sure a safe,  sure  and  adequate 
supply  of  vitamin  D. 

NESTIE’S  MILK  PRODUCTS,  INC.,  N.  Y. 


I 
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PALATABLE  • WELL  TOLERATED  • THERAPEUTICALLY  EFFECTIVE 

The  development  of  CALCREOSE  (Maltbie)  has,  in- 
deed, ''smoothed  the  rough  spots"  in  creosote  therapy 
so  frequently  provocative  heretofore  of  nausea  and 
distress.  • Moreover,  CALCREOSE  (calcium  creosotate) 
exerts  bactericidal  and  bacteriostatic  action  up  to 
three  times  as  great  as  that  of  creosote.  • Thus,  in 
providing  eill  the  well-known  benefits  of  creosote  in 
a pleasant  and  palatable  form,  CALCREOSE  proves 
highly  effective  in  many  bronchicil  and  respiratory 
affections . . . lessening  cough,  diminishing  expecto- 
ration, reducing  its  purulency  and  deodorizing 
sputum.  Also  it  tends  to  stimulate  the  appetite 
and  improve  the  patient's  general  condition. 


AVAILABLE:  As  tablets  (4  gr.)  in  bottles  of  100,  500,  and 
1000.  COMPOUND  SYRUP  CALCREOSE  in  pint  or  gallon  bottles. 


THE  MALTBIE  CHEMICAL  COMPANY*  NEWARK,  NEW  JERSEY 


r - 
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Simple  language 
for  ^^anorexia^\,. 
most  common  presentir 
complaint 
in  pediatrics^ 


A special  preparation  such  as  ‘ryzamin-b’ 
NO.  2 is  needed  to  meet  the  distinctive  re- 
quirements of  children  when  a fortified, 
natural  B complex  is  indicated.  Tasty, 
honey-like,  rich  ‘ryzamin-b’  no.  2 may 
be  made  into  a delicious  spread  with  jam 
or  peanut  butter,  may  be  dissolved  in 
milk,  fruit  juice,  or  other  beverages,  or 


given  directly  from  its  special  measuring 
spoon.  Children  enjoy  the  delicious  taste. 

The  potency  and  palatability  of  ‘ryza-  | 
min-b’no.  2,  derived  from  natural  sources 
as  a concentrate  of  oryza  sativa  (Ameri- 
can rice)  polishings  fortified  with  pure 
crystalline  B vitamins,  make  it  a prepara- 
tion of  choice  for  both  young  and  old. 


TUBES  OF  2 OZ.  AND  BOTTLES  OF  8 OZ.  Three  grams  daily  provide: 
Vitamin  B^,  (Thiamine  Hydrochloride)  3 mgm.  (1,000  U.S.P.  Units); 
Vitamin  Bg  (Riboflavin)  2 mgm.;  Nicotinomide  20  mgm.  and  other 
factors  of  the  B complex .. .Grom  measuring  spoon  with  each  packing. 


■ Ryzamin-B'  registered  trademark- 


'RYZAMIN-B' ■■=;No.2 

%yith  added  thiamine  hydrochloride,  riboflavin,  nicotinamide. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  EAST  41ST  STREET.  NEW  YORK  17. 


Packed  by 

THE  SUN-RAYED  CO. 
Frankfort,  Indiana 

• • • 

New  York  Ageni 
SEGGERMAN  NIXON  CORF. 
Ill  8th  Ave. 


® Except  for  skin,  seeds  and  core,*  all  regions 
of  this  tomato  are  important  to  you  in  tomato 
juice.  That’s  why  we  use  the  whole  tomato,  mi- 
nus skin,  seeds  and  core,  for  Kemp’s  Sun-Rayed 
brand  Tomato  Juice.  Note  proportion  of  three 
primary  regions  pictured  above,  left.  Just  right 
for  finest  flavor,  high  nutrition,  rich  red  color 
and  proper  consistency.  No  ordinary  field  to- 
matoes these,  but  a special  strain  developed 
through  23  generations  of  tomato  culture.  We 
convert  these  tomatoes  into  Kemp’s  Sun-Rayed 
by  our  patented  process  which  insures  high 
retention  of  vitamins  A,  Bi  and  C. 
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CARTOSE*  provides  the  carbohydrates  held  to  be  de- 
sirable in  infant  feeding— nonfermentoble  high  dextrins, 
plus  maltose  and  dextrose; 

CARTOSE  lends  itself  to  such  formula  adjustments  as 
may  be  necessary  for  the  needs  of  the  infant; 

CARTOSE  is  suitable  for  use  with  fluid,  powdered,  or 
evaporated  milk; 

CARTOSE  is  prepared  under  process  controls  that  in- 
sure a high  standard  of  bacteriologic  purity  and  freedom 
from  foreign  substances; 

CARTOSE  is  supplied  as  a liquid  in  a clear  glass  con- 
tainer. It  is  hermetically  sealed  by  the  vapor-vacuum 
process  to  protect  the  contents. 


GASTROINTESTINAL  disturbances  are  minimized 
when  CARTOSE  is  used  as  a milk  modifier.  Each  one 
half  ounce  (one  tablespooniul)  supplies  60  calories. 


CARTOSE  is  supplied  in  bottles  containing  one  pint  . . . available 
through  all  pharmacies. 

Samples  will  be  sent  to  physicians  on  request. 

•The  word  CARTOSE  is  a registered  trademark  of  H.  W.  Kinney  and  Sons,  Inc. 


H.  W.  KINNEY  AND  SONS.  INC..  COLUMBUS.  INDIANA 

^ /V  • I 


FORMERLY  SCIENTIFIC  SUGARS  COMPANY 
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It  is  desirable  to  maintain  antirachitic  medi- 
cation in  children  from  infancy  up  to  14 
years  of  age. 

One  capsule  of  Infron  Pediatric  administered 
once  a month  provides  sufficient  vitamin  D 
for  the  prevention  and  treatment  of  rickets. 

Infron  Pediatric  is  readily  miscible  in  the 
infant’s  feeding  formula,  milk,  fruit  juices, 
or  water,  and  can  also  be  spread  on  cereal. 


Each  capsule  contains  100,000  U.  S.  P.  Units 
of  vitamin  D Whittier  Process  — especially 
prepared  for  pediatric  use. 

Supplied  in  packages  of  6 capsules  — suf- 
ficient dosage  for  6 months.  Available  at 
prescription  pharmacies. 

ETHICALLY  PROMOTED 

Jnfron  is  the  registered  trade  mark  of 
?<lutritwn  ^Research  Laboratories 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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BY  THE  HICER  PATIENT 

GREATER  AND  MORE  PROEOXGEB 
ACiD-NEVTRAEIXMNG  POWER 


A True  Magma 


No  Aluminum 
ETydroxide  Used 
to  ETold  It  In 
Suspension;  ETence 
No  Undesirable 
. Astringency, 

No  Constipation 


STOPS  PAIN  PROMPTLY... 

HOLDS  IT  IN  ABEYANCE... 
PREVENTS  RECURRENCE  AT  NIGHT 

Chloride  depletion,  astringent  action,  and 
the  resultant  undesirable  constipation  which 
beset  so  many  other  antacids  are  absent  from 
Magmasil  therapy.  Hence  patient  coopera- 
tion is  assured  and  rapid  clinical  results  ensue 
in  peptic  ulcer,  gastritis,  hyperchlorhydria. 

Magmasil,  a palatable,  stable  aqueous  sus- 
pension of  hydrated  magnesium  trisilicate, 
neutralizes  86  cc.  of  N/10  HCl  per  teaspoon- 
ful. This  action  is  exerted  over  fully  four 
hours,  permitting  of  fewer  administrations, 
simplifying  treatment. 

Because  of  this  prolonged  action,  the  1 1 :00 
p.m.  dose  usually  enables  the  patient  to 
sleep  comfortably  through  the  night. 

Magmasil  therapy  permits  of  early  liber- 
alization of  the  diet,  a feature  much  appre- 
ciated by  the  patient,  and  leads  to  rapid 
healing  and  remission. 
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STRONG  LINKS 

For  Iron-Deficiency  Anemias 

In  hematinic  and  regenerative  therapy,  the  com- 
bined action  of  Vitamin  B Complex,  plus  Liver, 
plus  Iron  is  more  effective  than  any  one  or  two  of 
these.  The  nutritional  influence  of  liver  and  vita- 
mins assists  in  the  utilization  of  iron  for  hemo- 
globin production. 


Multiple  prescription  writing  to  achieve  the  de- 
sired therapeutic  results  is  not  only  time  consum- 
ing for  the  physician,  but  inconvenient  and  expen- 
sive medication  for  the  patient. 


I 


i 


Each  ENDOGLOBIN  TABLET  contains:  Liver 
residue... 3 gr..  Ferrous  Sulfate,  Exsiccated (U.S.P.) 
. . . 3 gr..  Thiamine  HCl  ...  1 mg..  Riboflavin  . . . 
0.66  mg.  and  Niacin  ...  10  mg. 


For  nutritional  anemias  . . . not  intended  for  perni- 
cious anemia. 


Samples  and  literature  to  physicians 
on  request. 


ENDOGLOBIN 


Reg.  U.  S.  Pat.  Off. 


ENDO  PRODUCTS  INC. 


RICHMOND  HILL  18 
NEW  YORK 
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These  distinctive  attributes  suggest 


I 


• Lack  of  Toxicity 

• Convenience  of  Therapy 

• Prompt,  Effective  Action 


Reg.  U.  S.  Pat.  Off. 
(MetbenamiDe  Mandelate) 


Wide  Range  of  Therapeutic  Activity 


Manddamine  is  supplied  in 
enteric  coated  tablets  of  0.25 
Gm.  grains)  each,  in 

packages  of  120  tablets  sani« 
taped,  and  in  bottles  of  500 
and  1000. 


NEPERA  CHEMICAL  CO.  INC. 
21  Gray  Oaks  Ave. 

Yonkers  2,  New  York 
Please  send  me  literature,  and  a 
physician’s  sample  of  Mandela* 
mine. 


Name M.D. 

Street 

City State 


NEPERA  C 


EMICAE  CO.  INC. 


Yonkers  3a  New  York 


IHanufaeturino  Chemists 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of 
life  that  the  very  foundation  of  future  health  and  ruggedness  is 
laid.  Similac-fed  infants  are  notably  well  nourished;  for  Similac 
provides  breast  milk  proportions  of  fat,  protein,  carbohydrate 
and  minerals,  in  forms  that  are  physically  and  metabolically 
suited  to  the  infant’s  requirements.  Similac  dependably  nourishes 
the  bottle  fed  infant  — ^rom  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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A disrupted  household  and  a harassed  family 


usually  attend  "medicine  time"  of  the  acutely  ill  youngster.  No 
such  problem  exists  when  treating  acute  tonsillitis  with  Analbis. 

One  suppository  daily  is  all  that  is  needed  for  simple  yet  effective 
therapy. 

Analbis  Suppositories  contain  the  bismuth  salt  of 
heptadienecarboxylic  acid;  adult  suppositories  contain 
0.135  Gm,  child  size  suppositories  0.0675  Gm  of  this  salt 
Dosage  should  be  carefully  adjusted  according  to  age. 

Available:  In  packages  of  2 suppositories 

ANALBIS 

SUPPOSITORIES 

Se4id  iAmple  lUe/idtunc  and  ^eflfUHU. 

SPECIFIC  PHARMACEUTICALS  INC.,  331  Fourth  Avenue,  New  York  10,  N.  Y. 


Hungry  but 

it  can’t  cry 


The  fetus  has  no  way  of  expressing  its  need  for  vitamins 
and  usually  the  mother  is  not  aware  of  the  insidious  drain 

that  pregnancy  may  be  upon  vitamin  stores.  Both  fetus 
and  mother  can  be  amply  and  safely  provided  for  with 


a UNICAP*  a day; 

Vitamin  A 5000  U.  S.  P.  units 

Vitamin  D 500  U.S.P.  units 


Ascorbic  Acid  (Vitamin  C) 37.5  mg. 

Thiamine  Hydrochloride  (Vitamin  B|)  . . 2.5  mg. 

Riboflavin  (Vitamin  B2,  G) 2.5  mg. 

Pyridoxine  Hydrochloride  (Vitamin  Be)  . . 0.5  mg. 

Calcium  Pantothenate 5.0  mg. 

Nicotinic  Acid  Amide  (Nicotinamide)  . . . 20.0  mg. 


AVAILABLE  IN  BOTTLES  OF  24  AND  100 


FINE  PHARMACEUTICALS 
SINCE  1886 


•Trademark,  Reg.  U.  S.  Pat.  Off. 
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INILAMA 

CHfSKA 


JQRY 

egVions 


RELIEVES  PAIN 


DISPElSRONeESIigN 


Wherher  orjnot  cffim6the>apy \U  bemg'^employed, 
decongestive  therapy  — as  provided  by  Numotizine 
^jiyecidedl^l important  in^  pneumonitis,  grippe, 
:t^nsUiitis,xinf}uenza'^and  similar  conditions.  , . . 


AW'-'  ' 

NUMOTIZINE,  Inc 


MANKUN  STREET 
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the  attainment  of  another  objective 
in  the  field  of  nutrition 


The  SQUIBB  THERAPEUTIC  FORMULA  Vitamin  Capsule  is 
a truly  therapeutic  mixed  vitamin  preparation.  It  is  founded 
on  the  concept  that  therapeutic  requirements  cannot  be  met 
by  any  simple  multiple  of  present  maintenance  dosages. 


Squibb  Therapeutic  Formula,  based  on  practical  clinical 
experience,  provides  the  following  dosages  of 
therapeutic  magnitude  in  a single  capsule: 


Vitamin  A . . . 25,000  units  Riboflavin  ....  5 mg. 

Vitamin  D . . . 1,000  units  Niacinamide  . . .ISO  mg. 

Thiamine  HCI  ...  5 mg.  Ascorbic  Acid  . . . ISO  mg. 


Squibb 


VITAMIN  CAPSULES 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Nature  endowed  the  Saratoga  Spa  with 
naturally  carbonated  mineral  waters  of 
great  therapeutic  value,  and  she  placed 
them  in  surroundings  of  surpassing 
beauty  and  serenity. 

Here,  in  peace  and  quiet,  your  patients 
achieve  the  mental  and  physical  relax- 
ation that  gives  full  scope  to  the  restor- 
ative powers  of  the  Spa’s  famed  waters. 

In  superb  facilities  erected  by  the  State 
of  New  York,  they  receive  the  benefit 
of  your  continuing  medical  direction 


in  regimens  which  you  yourselt  recom- 
mend for  the  treatment  of  cardiac, 
vascular  or  rheumatic  disorders  of  a 
chronic  nature. 

Well  trained  physicians  are  available 
in  Saratoga  Springs  for  consultation 
with  your  patient  on  the  details  of  the 
program. 

Practitioners  who  found  the  Spa  a val- 
ued adjuvant  in  less  busy  times  are 
today  doubly  conscious  of  its  service 
in  lightening  their  postwar  burden. 


"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come  to  the  Spa  for  the  same  kind 
of  treatments  that  helped  their  patients  here.  After  a restorative 
"cure”  at  the  Spa,  you,  too,  would  return  to  your  practice  refreshed, 
revitalized,  ready  for  the  busy  days  that  still  lie  ahead. 


THi-m 


SFA 


For  professional  publications  of  the  Spa,  and  physi- 
cian’s sample  carton  of  the  bottled  waters,  with  their 
analyses,  please  write  W.  S.  McClellan,  M.D., 
Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.Y. 


THE  EMPIRE  STATENS  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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Almaden,  one  of  the  world’s 
greatest  cinnabar  mines,  is  a 
monument  to  the  perseverance 
of  seventy  generations  of 
mankind  who  have  burrowed  in 
a space  of  less  than  six  acres 
without  exhausting  its  mineral 
resources.  The  ancient  peoples  of 
Spain  were  not  concerned  in 
obtaining  the  mercury  from  the 
ore,  but  used  the  ore  primarily 
as  a pigment  for  self-decoration. 

Today,  however,  one  of  the 
most  gratifying  applications  of 
mercury  is  in  the  field  of 
antiseptics.  Prominent  in  this 
field  is  the  complex  organic 
mercurial  salt  ‘Merthiolate’ 
(Sodium  Ethyl  Mercuri  Thio- 
salicylate,  Lilly).  Announced 
more  than  fifteen  years  ago, 
‘Merthiolate’  has  measured  up 
to  many  of  the  most  critical 
requirements  of  the  medical 
profession.  Among  the  prepara- 
tions of  ‘Merthiolate’  now  used 
extensively  is  the  tincture. 
Tincture  ‘Merthiolate’  is  an 
alcohol-acetone-aqueous  solu- 
tion. It  is  recommended  for 
preparation  of  the  operative  field, 
postoperative  application  to 
incision,  and  first  aid. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

Answer:  The  Higher  the  Fewer.  II 


In  our  December  1 issue,  referring  to  the 
about-face  of  the  Board  of  Regents  on  Sep- 
tember 21,  1945,  in  the  matter  of  admitting 
to  examination  for  state  licensure  certain 
graduates  of  unrecognized  medical  schools, 
we  titled  our  editorial  “When  Is  Higher 
Education  as  it  Spins?’'  We  now  caption 
this  editorial  “Answer:  The  Higher  the 
Fewer.”  Both  captions  seem  to  make  as 
much  sense  as  the  action  of  the  Board  of 
Regents. 

Now,  possibly  we  are  unjustly  critical  of 
the  Board.  We  hope  that  this  will  eventu- 
ally prove  to  be  so.  We,  most  likely,  are  at 
fault  in  our  dull  way,  for  failing  readily  to 
grasp  the  idea  behind  it  all.  For  instance, 
we  just  can’t  fathom  why  the  Regents 
opposed  the  proposition  to  admit  to  examina- 
tion for  state  licensure  certain  graduates  of 
unrecognized  or  substandard  medical  schools 
when  the  legislature  decided  to  do  this  very 
thing  earlier  in  the  year;  and  now,  presum- 
ably on  their  own  motion,  approve  regula- 
tions to  effect  the  thing  they  have  just  fin- 
ished opposing.  Such  an  about-face  might 
be  understandable,  say,  in  the  U.S.S.R. 


But  this  is  not  the  U.S.S.R.  It  is  the  State 
of  New  York,  U.S.A.  Or,  at  least,  that  has 
been  our  impression.  Now,  we  don’t  know 
what  to  think. 

Maybe  we  are  raising  a tempest  in  a tea- 
pot in  our  blundering  editorial  way.  We 
are  assuming  that  the  actions  of  the  Board 
have  to  make  sense.  Is  this  assumption 
justified?  Looking  over  the  record  of  past 
years,  the  actions  of  the  Board  with  respect 
to  standards  of  medical  licensure  have 
seemed  to  be  on  the  side  of  maintaining  the 
highest  possible  standards  for  protection  of 
the  public.  We  can  find  the  law  that  com- 
pels them  to  do  so.^  It  also  seems  to  be  a 
matter  of  common  sense  that  they  would  do 
so,  since  that  seems  to  have  been  the  job 
they  were  appointed  to  do,  and  apparently 
did  do  until  September  21,  1945.  Of  course, 
this  entails  only  a little  matter  of  the  erosion 
of  standards  of  medical  licensure.  And  per- 
haps we  are  picayune  in  expecting  consist- 
ency of  the  Board,  even  in  small  things  of 
this  kind. 

1 University  of  the  State  of  New  York,  Handbook  No.  9, 
Jan.,  1944,  Higher  Education,  1256,  Sections  1-6. 
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Why  should  the  Board  be  denied  a little 
excursion  through  the  looking  glass  now  and 
then?  We  have  never  concurred  in  the 
waggish  dictum  that  boards  were  usually 
long,  narrow,  and  wooden,  and  here  is  the 
proof. 


Medical 

Of  all  undesirable  things,  racketeering  in 
medicine,  trafficking  in  human  misery,  could 
be  said  to  be  about  the  worst.  Current  re- 
ports of  witnesses  testifying  in  the  trials  of 
those  responsible  for  the  horrors  of  the  Nazi 
prison  camps  occasionally  allude  to  the 
degradation  and  degeneracy  of  Nazi  doctors, 
of  whom  in  all  conscience  the  less  said  the 
better. 

It  seems  doubtful  that  doctors  and  the 
kind  of  medicine  they  learn  and  practice 
could  degenerate  all  at  once.  Many  centu- 
ries of  high  ethical  standards  and  practices  in 
this  profession  have  graven  deep  the  pre- 
cepts, have  multiplied  the  examples.  Indi- 
vidual failures  to  uphold  them  one  under- 
stands. After  all,  doctors  are  human  beings. 
But  the  disciplines  of  medicine  have  been 
and  are  still  valid. 

Where,  however,  political  disciplines  are 
permitted  to  dilute  or  are  substituted  for 
those  of  medicine  itself,  by  so  much  the 
rights  of  the  individual  sick  to  medical  serv- 
ice of  a high  ethical  or  scientific  quality  are 
infringed.  This  is  not  necessarily  to  impugn 
all  political  disciplines,  but  to  damn  them 
as  diluents  or  substitutes.  And  the  more  the 
political  disciplines  are  rotten  the  more 
malodorous  the  mixture. 

If  you  don’t  think  this  is  so,  argue  it  with 
the  New  York  Times.  ‘‘Medical  Rackets,” 
says  the  newspaper  in  headlines^  covering  a 
wireless  dispatch  by  Quentin  Pope  under 
dateline  of  October  5,^  “Medical  Rackets 
Grip  New  Zealand.”  That  should  stir  up 
some  action.  It  does.  The  subhead  reads 
“Government  Weighs  Scrapping  of  Free 
Physician  Service — Bills  Thickly  Padded.” 
Now  here  appears  the  smear  technic  which 
seems  to  be  inevitable  when  systems  of 
“free”  medical  service  are  introduced.  To 

1 October  7,  1945,  pp.  1 and  31. 

* From  Wellington,  New  Zealand. 


They  can  be  human  and  fallible,  warm- 
hearted and  playful!  And  likely  we  are  just 
stodgy  old  fuss-budgets  with  little  or  no 
imagination,  no  sense  of  humor,  and  probably 
unreasonable  in  the  bargain. 

What  a world! 


Rackets 

sell  the  idea  of  “free”  medical  service  to  the 
public  proponents  of  socialized  medical  serv- 
ice promise  more  than  can  be  produced. 
To  implement  the  service,  insufficient  ap- 
propriations are  made  to  provide  the  “free” 
care,  because,  in  the  inception  of  the  scheme, 
to  mention  the  predictable  real  cost  would 
ruin  the  sale  of  the  project  to  the  people. 
Then,  when  the  inevitable  failure  of  the 
scheme  commences  because  of  abuse  of  the 
“free”  medical  service  by  the  public  which 
demands  what  it  thinks  is  its  money’s 
worth,  the  doctors  find  themselves  ground 
between  the  upper  and  nether  millstones. 
Medical  disciplines  have  been  diluted  or 
substituted  by  political  ones  and  the  mixture 
stinks. 

The  New  Zealand  dispatch  to  the  Times 
continues : 

“Because  of  abuses,  the  Government  is  seri- 
ously considering  whether  New  Zealand’s  free 
physician  service  will  be  continued.  Health  Min- 
ister Arthur  Nordmeyer  said  last  night  in  the 
House  of  Representatives. 

“This  government  admission  of  widespread 
racketeering  which  followed  the  institution  of  a 
system  under  which  any  New"  Zealander  may  con- 
sult any  physician  as  frequently  as  he  likes  and 
the  doctor  can  collect  a fee  for  each  visit  follows 
efforts  by  the  National  Medical  Council  to  have 
the  Health  Ministry  act  to  control  what  it  holds 
to  be  an  unwarranted  drain  on  the  social  security 
fund. 

“It  has  been  revealed  that,  though  many  doc- 
tors are  still  in  the  armed  forces,  payments  to 
doctors  have  been  50  per  cent  higher  than  the 
$5,000,000  a year  that  the  Government  cal- 
culated would  cover  the  total  annual  peacetime 
cost  of  medical  care.  . . .” 

Note  that  the  costs  have  been  50  per  cent 
higher  than  the  amount  the  Government  cal- 
culated would  cover  the  total  annual  peace- 
time cost. 

Just  a shght  mistake  of  the  proponents. 


December  15,  1945] 
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but  easy  to  fix.  How?  The  dispatch  shows 
you: 

“The  Government,  which  originally  strove  to 
employ  physicians  on  the  basis  of  a fixed  annual 
fee  for  each  patient,  is  believed  determined  to 
put  doctors  on  a fixed  income.  . . ” 

That  will  stop  the  racketeering.  Note 
that  the  ever-loving  Government  originally 
strove  to  employ  physicians  at  a fixed  an- 
nual fee.  We  reported  that  to  you  in  our 
issue  of  the  Journal,  March  15,  1941,  as 
follows,  in  part,  “It  is  estimated  that  the 
payments  would  give  even  unsuccessful 
doctors  the  equivalent  of  $700  yearly.”^ 
Munificent,  is  it  not?  Well,  the  physicians 
could  have  told  the  Government  that  it 
would  not  do.  And  they  did.  Results? 
Trouble;  inevitable  trouble.  Racketeering. 
The  remedy?  Application  of  common 

• Editorial,  “New  Zealand  Acts,”  N.  Y.  State  J.  M.  41:  6, 
558  (March  15)  1941. 


sense?  What  would  you  expect?  Well, 
look: 

“Government  leaders  have  retorted  that  the 
present  income  taxes,  which  go  as  high  as  seven- 
eighths  of  all  earnings,  enable  the  Government  to 
recover  most  of  the  money  paid  to  such  doc- 
tors  ” 

Here  is  the  remedy  according  to  Govern- 
ment. But  there  is  a bright  side,  appar- 
ently, for 

“Parliamentarians  emphasize  that  since  free 
medical  care  began  New  Zealand  has  created  the 
biggest  hospitalization  set-up  in  the  world.  . . 

Well,  it’s  all  very  mysterious.  But  we  still 
oppose  Government  in  medicine  for  some 
reason.  What  do  you  think?  The  U.S.A. 
is  a free  country  and  you  may  think  as  you 
please.  And  we  could  be  wrong  on  both 
counts. 


Common  Sense  in  Veterans’  Medical  Care,  II 


In  the  September  15,  1945,  issue  of  the 
Journal  we  published  under  the  above 
title  an  editorial^  discussing  the  very  in- 
teresting, practical,  and  well-thought-out 
plan  of  the  Monmouth  County  (New 
Jersey)  Medical  Society  for  the  outpatient 
care  of  veterans. 

On  September  27,  we  received  a communi- 
cation from  a Committee  of  sixteen  physi- 
cians in  service  who  were  interested  in  our 
statement  of  the  plan.  These  physicians 
seemed  to  consider  the  plan  the  only  prac- 
tical solution  of  the  problem  of  outpatient 
medical  care  for  veterans,  but  objected  to 
the  omission  of  the  words  “physician- 
veteran”  in  the  statement.  They  consider 
this  discriminatory,  and  point  out  that  “the 
entire  stress  is  on  specialists.”  They  further 
point  out  that 

“The  Army  and  Navy  have  functioned  on 
a dispensary  basis  where  the  screening  doc- 
tors are  general  practitioners.  If  they 
thought  it  necessary  the  patient  was  then 
referred  to  a specialist.  This  Army  and 
Navy  medical-care  plan  has  been  adequate, 
as  shown  by  the  results  of  this  recent  war. 


A continuation  of  this  system  seems  the  only 
logical  procedure.  Any  plan  set  up,  we  be- 
lieve, must  be  based  upon  physicians  re- 
turning from  military  service.  It  may  be 
that  he  may  have  to  call  on  nonveteraij 
specialists  if  the  need  arises  for  assistance. 

“In  this  veterans’  plan  those  men  who 
were  'essential’  to  their  communities  or 
those  who  were  permitted  long  residencies 
or  whose  4-F  status  prevented  them  from 
inducting  (sic)  military  service  are  unfit  by 
their  lack  of  military  experience  to  treat 
adequately  the  service-connected  dis- 
abilities and  illnesses.  The  doctors  who 
have  this  experience  know  the  ills  of  the 
veterans,  the  whys  and  the  wherefores  of 
those  ills.  We  are  more  capable  of  doing 
justice  to  the  veteran  and  to  the  community 
than  the  doctors  who  have  been  home  all 
this  time.  In  the  second  place,  some  of  us 
will  need  and  feel  we  are  entitled  to  priority 
in  securing  these  veteran  outpatients.  In 
spite  of  all  the  complaints  of  overwork  on 
the  part  of  civilian  physicians  it  seems  un- 
believable that  they  are  seeking  additional 
work. 

Your  plan  will  automatically  exclude 
many  of  us  as  we  are  not  ‘specialists.’  At 
this  stage,  we  are  too  tired,  or  too  old,  or  too 
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broke  or  will  need  many  years  to  get 
^specialty  status/  ” 

We  sent  this  letter  to  the  Monmouth 
County  Medical  Society,  explaining  that  we 
thought  the  service  doctors  had  misunder- 
stood the  plan  as  published.  From  Dr. 
Granville  Jones,  President  of  the  Monmouth 
(New  Jersey)  County  Medical  Society,  we 
received  a reply,  from  which  we  quote,  in 
part: 

“We  have  no  intention  whatever  of  ex- 
cluding the  veteran  physician  from  our  plan. 
Neither  do  we  believe  that  it  would  be  a 
wholesome  and  constructive  approach  to 
limit  participation  to  veteran  physicians. 
We  think  that  the  exserviceman  is  entitled 
to  the  best  medical  care  available — whether 
the  physician  be  veteran  or  nonveteran, 
male  or  female,  Protestant,  Catholic,  Jewish, 
or  what  have  you.  Some  of  the  examining 
specialists  will  be  veterans  of  this  or  the 
previous  war,  and  many  of  the  physicians 
treating  the  patients  mil  be  veterans. 

“It  will  be  unfortunate  if  there  arises 
any  class  feeling  within  the  medical  pro- 
fession. We  trust  that  when  the  returning 
veteran  physicians  become  acquainted  with 
the  details  of  our  plan  they  will  realize  that 
it  is  not,  in  fact,  discriminatory  against 
them.” 

We  are  happy  to  publish  this  explanation 
fbr  the  benefit  of  any  physicians  in  the  serv- 
ices who  may  have  received  a wrong  im- 
pression of  the  intent  of  the  plan.  Our  own 
view  coincides  exactly  with  Dr.  Jones’ 
statement.  We  reahze  only  too  well  that 
misunderstanding  may  occur  when  oppor- 
tunity for  free  discussion  is  denied  by  cir- 
cumstances ; or  when,  for  some  reason,  ideas 
are  not  stated  sufficiently  clearly.  If  any- 
thing can  be  misunderstood  it  will  be  mis- 
understood. 

We  append,  through  the  courtesy  of  Dr. 
Jones  and  the  Monmouth  County  Medical 
Society,  the  agreement  between  the  Society 
and  the  Veterans  Administration  in  full. 
The  plan  and  agreement  are  too  excellent,  in 
our  opinion,  to  be  jeopardized  by  misinter- 
pretation. Again  we  urge  other  county 
societies  to  study  the  plan  for  possible 
adoption  in  their  own  localities.  And  we 
urge  service  doctors  to  read  it  carefully  with 
a view  to  later  participation  in  their  com- 
munities. 


Veterans  Administration 
Washington  25,  D.C. 

October  12,  1945 
Dr.  Granville  L.  Jones,  President 
Veterans’  Committee 
Monmouth  County  Medical  Society 
New  Jersey  State  Hospital 
Marlboro,  New  Jersey 
Dear  Dr.  Jones: 

Confirming  the  agreements  reached  in  our 
discussion  this  morning,  I am  committing 
to  writing  the  plan  for  the  provision  of  out- 
patient care  for  the  veterans  of  Monmouth 
County,  New  Jersey,  by  the  Monmouth 
County  Medical  Society: 

1.  All  members  of  the  Monmouth 
County  Medical  Society,  and  of  other 
County  medical  societies  in  New  Jersey,  who 
are  designated  by  the  Monmouth  County 
Medical  Society,  will,  with  their  consent,  be 
designated  as  part-time  physicians  of  the 
Veterans  Administration. 

2.  The  Monmouth  County  Medical  So- 
ciety will  establish  in  such  hospitals  as  it 
may  determine,  triage  or  sorting  clinics. 
Such  clinics  will  be  open  for  the  examination 
of  veteran  patients  at  such  times  as  the  need 
indicates,  probably  once  each  week  or 
oftener.  Each  such  clinic  will  be  staffed  by 
such  specialists  as  are  indicated  after  a trial. 
The  function  of  these  clinics  is : 

a.  To  determine  by  examination 
whether  or  not  the  veteran  needs  treat- 
ment. 

b.  To  determine  what  such  treatment 
should  be  and  where  it  should  be  given. 

c.  In  cases  where  treatment  is  author- 
ized by  the  Veterans  Administration,  to 
refer  the  patient  to  the  proper  physician 
or  hospital  for  such  treatment. 

3.  The  Monmouth  County  Medical  So- 
ciety will  form  a disciplinary  or  reference 
committee  to  see  that  the  patient  receives 
the  treatment  indicated  by  the  designated 
physician,  and  to  pass  upon  complaints  from 
all  sources. 

4.  The  Monmouth  County  Medical  So- 
ciety will  operate  this  program  for  a trial 
period  not  to  exceed  three  months  without 
pay,  except  that  physicians  giving  treat- 
ment authorized  by  the  Veterans  Adminis- 
tration will  be  paid  fees.  The  Monmouth 
County  Medical  Society  will  submit  to  the 
Veterans  Administration  a schedule  of  fees 
which  its  members  believe  to  be  reasonable 
and  just,  and  the  Veterans  Administration, 
after  consultation  with  the  Society,  if  neces- 
sary, will  determine  the  schedule  of  fees  to 
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be  paid.  Except  for  the  payment  of  author- 
ized service  to  patients,  the  Veterans  Ad- 
ministration will  not  be  obligated  financially 
during  this  trial  period. 

5.  The  Veterans  Administration  will 
provide  the  proper  liaison  and  facilities  for 
making  prompt  decisions  as  to  service  con- 
nection in  each  of  the  clinics. 

I want  to  express  to  you  and  your  mem- 


bers again  my  deep  appreciation  of  your 
splendid  cooperation,  and  my  assurance  that 
I shall  assist  you  in  every  way  in  this 
program. 

With  kindest  regards,  I am 

Sincerely  yours, 

Paul  R.  Hawley, 
Major  Gen.j  AUS, 
Acting  Surgeon  General 


Otosclerosis  in  Pregnancy 


Progressive  deafness  in  women  is  fre- 
quently assumed  by  both  physicians  and  the 
laity  to  present  an  adequate  reason  for  the 
interruption  of  an  intercurrent  pregnancy, 
mainly  because  of  its  assumed  effect  on  the 
patient  and  the  possible  transmission  of  the 
affliction  to  the  offspring. 

We  know  little  about  this  disease,  as  'a 
matter  of  fact.  A mere  hereditary  factor 
does  not  explain  the  pathologic  process  by 
which  spongy  bone  is  deposited  in  the  area 
of  the  ear  ossicles  and  the  oval  window. 
Certain  German  observers  have  assigned 
the  process  to  a definite  Mendelian  mecha- 
nism ; others  deny  that  these  conclusions  are 
valid.  It  is  not  possible  to  prophesy  from 
available  clinical  evidence  whether  the 
progeny  will  be  afflicted  or  whether  eugenic 
measures  will  stamp  out  the  disease,  as 
claimed  by  some.  Again  the  natural  changes 


in  the  endocrine  system,  particularly  during 
the  early  months  of  gestation,  may  have  an 
influence  on  embryonic  tissues  at  this  period. 
The  latter  assumption,  however,  seems  too 
indefinite  to  warrant  therapeutic  measures 
along  these  lines  at  the  present  time. 

In  view  of  all  these  uncertainties  one  must 
welcome  the  conservative  attitude  expressed 
in  two  recent  articles  on  this  subject,  one  by 
an  obstetrician,^  the  other  by  an  otologist.^ 
The  general  practitioner  as  well  as  the 
specialist  should  not  be  too  ready  to  advise 
abortion  in  such  cases.  We  know  too  little 
about  the  cause  of  the  disease  to  warrant 
radical  measures.  Every  case  must  be  con- 
sidered on  its  individual  indications;  no 
general  rule  is  applicable. 

1 Allen,  Edward:  Am.  J.  Obst.  & Gynec.  50:  32  (Jan.) 
1945. 

* Barton,  Richard  T.:  New  England  J.  Med.  233:  433  (Oct. 
11)  1945. 


Current  Editorial  Comment 

Of  This  and  That 


The  Increase  in  Syphilis.  Significant 
of  the  dissolution  and  social  dislocation 
wrought  by  the  Nazis  in  Europe  is  the  wide- 
spread increase  of  syphilis  which  has  oc- 
curred during  World  War  II  in  Denmark, 
Sweden,  and  Norway.  The  notable  success 
achieved  in  these  countries  between  the  two 
World  Wars  had  made  syphilis  “almost  a 
rare  disease”  in  1933,  according  to  Dr. 


Walter  Clark,  speaking  for  the  New  York 
City  Commission  to  Investigate  the  Pre- 
vention and  Control  of  Syphilis  and  Gonor- 
rhea.^ 

In  a recent  Monthly  Statistical  Letter,  the 
Venereal  Disease  Division  of  the  United 
States  Public  Health  Service  calls  attention 
to  the  following  data  taken  from  an  article 
published  in  the  Epidemiological  Information 
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Bulletin  for  June  30,  1945  released  by  the 
United  Nations  Relief  and  Rehabilitation 
Administration. 

No  attempt  is  made  in  the  article  to  an- 
alyze the  various  factors  contributing  to  the 
increased  attack  rate  in  these  countries, 
but  the  figures  themselves  indicate  increased 
control  measures  are  essential  in  wartime. 
The  fourfold  increase  in  syphihs  incidence 
in  Sweden,  a country  not  directly  involved 
in  the  war,  is  significant. 

In  view  of  Sweden’s  acknowledged  leader- 
ship in  venereal  disease  control,  it  is  inter- 
esting to  note  the  emphasis  which  that 
country  continues  to  place  on  contact  inves- 
tigation. Appraisal  of  this  procedure  and 
comparison  with  other  methods  of  case 
finding  is  pertinent  at  this  time.  The  clos- 
ing sentence  of  the  article  referred  to  in  the 
U.N.R.R.A.  Epidemiological  Information 
Bulletin  indicates  the  importance  of  such 
evaluation: 

“One  of  the  tasks  awaiting  the  coming  World 
Health  Organization  might  be  to  undertake  a 
comparative  study  of  methods  of  combating 
venereal  disease  in  order  that  systems  the  value 
of  which  have  been  proved  may  be  adopted  in 
preference  to  procedures  found  less  successful  in 
the  past.”^ 


General  Omar  N.  Bradley  has  ordered  the 
Veterans  Administration  reorganized  so 
that  its  functions  will  be  decentralized  to 
thirteen  branch  offices  as  rapidly  as  possible. 
Simultaneously,  he  named  Maj.  Gen. 

Health  News,  Vol.  22,  No.  32,  Sept.  3,  1945. 


Paul  R.  Hawley  as  acting  Surgeon  General 
of  the  agency  and  made  these  other  appoint- 
ments : 

Col.  Eldon  L.  Bailey,  recently  released 
from  the  Army,  to  serve  as  his  executive 
assistant. 

Dr.  Charles  M.  Griffith,  medical  director, 
as  assistant  to  General  Hawley. 

A.  D.  Miller,  formerly  executive  assistant 
to  the  Administrator,  as  assistant  to  General 
Hawley  on  administrative  affairs. 

The  new  branch  offices  will  be  set  up  in 
districts  roughly  comparable  to  Army  Serv- 
ice Command  areas.  They  will  supervise 
the  work  of  fifty-three  existing  regional 
offices  and  of  hospitals  and  other  facilities. 
Insurance  and  death  claims  may  be  trans- 
ferred later  to  the  branch  offices. 

General  Bradley  cautioned  against  ex- 
pecting any  miracles  from  the  reorganiza- 
tion. He  said,  however,  that  he  hoped 
within  two  months  to  bring  lagging  veter- 
ans’ death  and  insurance  claims  up  to  date. 

He  said  that  when  he  took  office  a month 
ago  the  Veterans  Administration  was  func- 
tioning satisfactorily  for  5,000,000  men, 
but  that  the  load  shortly  will  be  20,000,000 
men. 

“They’re  being  thrown  on  us  in  a hurry,” 
he  said. 

Meanwhile,  the  House  Veterans  Commit- 
tee urged  that  the  Veterans  Administration 
be  given  the  necessary  office  space  and  per- 
sonnel forthwith  so  that  veterans  and  their 
families  will  not  have  to  wait  months  for 
benefits  which  have  accrued  “or  the  em- 
ployment to  which  they  are  entitled. 

» Herald  Tribune,  Sept.  15,  1945. 


Immediate  Return  of  Directory  Information  Requested 

Doctors  are  urged  to  return  the  biographic  and  World  War  II  Service  cards 
recently  sent  to  them  immediately,  as  soon  as  the  requested  information  has 
been  filled  in.  This  is  important  in  order  not  to  delay  publication  of  the  1946 
Medical  Directory  of  New  York,  New  Jersey,  and  Connecticut. 


EXTRAPERITONEAL  CESAREAN  SECTION 

With  Special  Reference  to  the  Waters  Technic 

Raymond  J.  Fieri,  M.D.,  and  Francis  R.  Irving,  M.D.,  Syracuse,  New  York 
{From  the  Department  of  Obstetrics,  Syracuse  University  College  of  Medicine) 


During  the  past  decade  there  have  ap- 
peared in  the  literature  many  pleas  for  the 
abandonment  of  the  old  classic  cesarean  section. 
Indirectly,  one  of  the  aims  of  this  presentation  is 
to  submit  to  the  conscientious  obstetric  surgeon 
one  more  entreaty  for  the  final  abolition  of  this 
now  almost  obsolete  operation. 

Obstetrics  has  diligently  kept  pace  through  the 
years  with  the  improvements  noted  in  the  other 
surgical  specialties.  Of  this  art  it  may  truly  be 
said  that  the  midnight  oils  have  been  burned  long 
past  the  midnight  hour — but  not  in  vain.  For 
out  of  the  experiences  of  those  thousands  of 
wearisome  nights  has  emerged  the  proficient, 
modern  obstetric  surgeon.  Progress  in  obstet- 
rics, which  is  as  old  as  humanity  itself,  has  not 
been  meteoric.  It  has,  however,  more  than  any 
other  specialty,  attained  its  accomplishments 
literally  through  blood,  sweat,  and  fears.  From 
ocean  to  ocean  had  come  dismal  reports  of  mor- 
bidity and  mortality  following  performance  of  the 
classic  cesarean.  To  supplant  this  procedure 
there  was  introduced  a slightly  more  technical  but 
safer  abdominal  section — the  laparotrachelot- 
omy,  low-flap,  or  lower-segment  operation. 
Other  improvements  and  other  procedures  have 
likewise  been  introduced. 

Today  the  competent,  streamlined  obstetric 
surgeon  is  no  longer  skilled  only  in  the  use  of  for- 
ceps. He  is,  in  addition,  a hematologist,  surgeon, 
and  gynecologist,  who  brings  comfort  in  the  form 
of  relief  to  the  parturient,  and  safely  shortens  her 
labor,  and  has,  besides,  a profound  respect  for 
the  fetal  brain  and  the  structures  of  the  birth 
canal.  He  shuns  the  classic  cesarean,  and  has 
abandoned  the  old  Porro  operation.  He  shrinks 
from  the  permanently  damaging  effects  of  high 
forceps  delivery  upon  the  baby's  brain  and  upon 
the  mother.  He  discards  craniotomy,  and  is 
almost  convinced  that  he  should  perhaps  also 
discard  even  those  former  insignia  of  his  arduous 
art,  the  axis-traction  forceps. 

In  well-selected  “clean”  cases,  given  the  proper 
indications  for  intra-abdominal  delivery,  he 
operates  through  the  noncontractile  lower  seg- 
ment of  the  uterus,  employing  the  relatively 
bloodless  technic  of  one  of  the  various  trans- 
peritoneal  exclusion  or  laparotrachelotomy  pro- 
cedures. However,  when  labor  has  been  unduly 

Read  at  the  Meeting  of  the  Eighth  District  Branch,  Medi- 
cal Society  of  the  State  of  New  York,  Buffalo,  October  4, 1945. 


prolonged,  when  potential  or  actual  infection  is 
present,  w^hen  obstetric  abuse  or  mismanagement, 
real  or  suspected,  exists  and  makes  such  trans- 
peritoneal  delivery  hazardous,  his  equanimity 
remains  undisturbed.  He  still  has  recourse  to  a 
comparatively  safe  suprasymphysial  extraperi- 
toneal  procedure.  For  it  is  in  precisely  the  latter 
type  of  case  that  extraperitoneal  delivery  be- 
comes to  the  surgeon  a source  of  genuine  con- 
solation. 

Our  present  low  cervical  or  low-flap  operations 
owe  their  popularity  for  the  most  part  to  the  ex- 
tensive studies  of  Sellheim^  (1910)  concerning  the 
surgical  anatomy  of  the  pelvis,  the  attachments 
of  the  peritoneum,  and  its  relation  to  the  bladder. 
Noting  the  advantages  of  operating  through  the 
low,  noncontractile  portion  of  the  uterus  he  de- 
vised the  so-called  fourth  operation  of  Sellheim, 
which  provided  the  fundamental  steps  of  the 
present  laparotrachelotomy  of  Opitz,  Kronig, 
Franz,  DeLee,  and  Beck.  These  procedures,  of 
course,  though  greatly  superior  to  the  old  classic 
operation,  are,  nevertheless,  transperitoneal  or 
intraperitoneal  operations,  so  do  not  completely 
obviate  the  danger  of  contamination  of  the 
abdominal  cavity  from  uterine  “spill”  and  the 
lurking  dread  of  peritonitis. 

To  devise  a truly  extraperitoneal  operation 
that  can  be  performed  with  reasonable  facility 
has  long  been  the  dream  of  the  obstetric  surgeon. 
As  early  as  1820  Ritgen^  attempted  to  enter  the 
lower  uterine  segment  by  incising  above  and 
parallel  to  the  right  Pouparts’  ligament.  By 
displacing  the  intact  peritoneum  upward  and  re- 
tracting the  bladder  laterally,  he  exposed  and  in- 
cised the  uterus,  but  such  severe  hemorrhage 
ensued  that  the  operation,  gastroelytrotomy, 
was  abandoned  and  completed  by  the  classic 
route.  According  to  Dewees,^  Physick  had  recom- 
mended a similar  operation  in  1824  but  had 
never  attempted  it. 

The  year  1909  brought  forth  the  two  extra- 
peritoneal operations  of  Doderlein^  and  Latzko.® 
The  aim  of  each  of  these  procedures  is  to  reach 
the  passive  segment  of  the  uterus  by  bluntly  dis- 
secting the  peritoneum  upward  over  the  upper 
left  of  the  bladder,  while  that  organ  is  pulled 
downward  and  to  the  right.  Thus,  there  is  ex- 
posed about  one  half  of  the  field  originally  covered 
by  the  latter  organ.  A longitudinal  incision  into 
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Fig.  1.  Relation  of  peritoneum  to  pelvic  organs 
in  nonpregnant  state.  A,  parietal  peritoneum; 
P,  uterovesical  space;  E,  extraperitoneal  space. 


Fig.  2.  Pre^ancy  at  term.  Deep  engagement 
of  head.  A,  parietal  peritoneum;  E,  extraperitoneal 
space;  F,  transversalis  fascia;  P,  uterovesical  space; 
S,  lower  segment;  V,  visceral  peritoneum. 


Fig.  3.  Pregnancy  at  term.  Floating  head. 
The  bladder  is  distended  with  solution.  A,  parietal 
peritoneum;  B,  bladder;  E,  extraperitoneal  space; 
P,  uterovesical  space;  S,  lower  segment;  V,  visceral 
peritoneum. 


Fig.  4.  (After  Waters.)  A T-shaped  incision  is 
made  over  the  bladder  down  to  muscularis.  The 
peritoneal  attachment  is  above  the  transverse  por- 
tion of  the  incision. 


the  uterus  then  serves  as  a means  of  delivery  of 
the  child. 

Aldrich®  still  further  modified  this  approach 
(1937)  by  incising  the  fascia  of  the  perivesical 
capsule  in  the  midline  and  retracting  the  bladder 
sufficiently  to  enter  the  uterovesical  space.  In 
the  case  of  a large  baby  the  space  made  available 


for  delivery  in  these  operations,  however,  some- 
times invited  great  risk  of  injury  to  maternal 
structures  and  made  delivery  a formidable  pro- 
cedure. 

In  the  United  States,  until  1939,  Davis,^ 
Burns,®  Steele,®  Norton,  and  Aldridge  had  per- 
formed collectively  w^hat  was  probably  the  largest 
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Fig.  5,  Dissection  of  the  perivesical  fascia  upward 
carries  with  it  the  adherent  peritoneum. 


Fig.  7.  The  finger  raises  the  peritoneal  fold. 
Note  the  “tugging”  of  the  fascia.  Dissection  across 
the  bladder  proceeds  from  left  to  right.  L.  S.,  lower 
uterine  segment. 

number  of  cases  delivered  by  the  Latzko  or  modi- 
fied Latzko  method.  In  January  of  that  year 
Dr.  Edward  G.  Waters^®  reported  a series  of  32 
cases  in  which  he  had  successfully  accomplished 
extraperitoneal  delivery  in  accordance  with  a 
new  and  apparently  safer  modification  of  opera- 


Fig. 6.  As  the  peritoneum  and  fascia  are  dis- 
sected upward,  the  left  top  of  the  bladder  is  carefully 
pushed  downward,  revealing  L.  S.  (the  lower  uterine 
segment)  and  the  left  margin  of  the  peritoneal  “sac.” 


Fig.  8.  As  dissection  continues  the  divested 
bladder  drops  downward.  More  and  more  of  the 
lower  segment  is  thus  exposed. 


tive  technic.  To  demonstrate  the  surgical  sim- 
plicity of  this  latter  operation,  to  stress  to  the 
obstetric  surgeon  that  it  is  both  rational  and 
practicable,  and  to  emphasize  its  advantages  are 
the  real  purposes  of  this  presentation. 
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Fig.  9.  The  uterovesical  fold  of  peritoneum  is 
completely  separated  from  the  bladder,  which  is  now 
held  behind  the  pubes  by  means  of  a retractor. 


This  so-called  direct  supravesical  operation  is 
based  upon  certain  well-established  anatomic 
facts. 

The  first  essential,  briefly  expressed,  is  con- 
cerned with  the  distribution  of  the  fascia  endo- 
pelvina.^”^^  The  latter  (pelvic  fascia)  is  prac- 
tically a continuation  of  the  transversalis  fascia, 
a thin,  avascular  aponeurosis  which  forms  a line 
of  cleavage  between  the  inner  surface  of  the 
transversus  abdominis  muscles  and  the  extra- 
peritoneal  fat.  The  transversalis  fascia  lines  the 
entire  abdominal  wall,  and  in  the  midline  sepa- 
rates the  peritoneum  from  the  posterior  sheath  of 
the  recti  muscles  from  above  downward  to  a short 
distance  below  the  navel.  Here,  the  posterior 
rectus  sheath  terminates  in  a definite  margin 
(linea  semicircularis) . From  this  point  the  trans- 
versalis fascia,  lying  now  between  the  peritoneum 
and  the  posterior  surface  of  the  recti,  descends 
to  become  more  or  less  continuous  with  the  pehdc 
fascia.  The  main  sheet  of  the  pelvic  fascia  gives 
off  four  layers,^**  one  a laminated  layer  that  en- 
closes the  bladder  (fascia  vesicae  or  perivesical 
fascia)  and  a second  that  envelops  the  uterus 
(fascia  uteri).  A third  layer  forms  the  vesico- 
vaginal septum,  while  the  fourth  forms  the  recto- 
vaginal septum. 

It  is  well  known  to  all  who  are  familiar  with 
surgery  of  the  lower  uterine  segment  that  the 
peritoneum  covering  the  uterovesical  space  (Fig. 


Fig.  10.  Additional  retractors  expose  a \^ide 
area  of  the  lower  segment.  The  proposed  crescentic 
incision  is  made  as  indicated  (see  text). 


1)  is  freely  movable  and  that  the  bladder  can  be 
separated  from  the  uterus  bloodlessly  and  with 
remarkable  ease  between  the  respective  fascial 
coverings  of  these  two  organs.  This  loose  attach- 
ment between  peritoneum,  bladder,  and  lower 
uterine  segment,  greatly  increased  during  preg- 
nancy, permits  enlargement  of  the  gra^dd  uterus 
and  proper  function  of  the  bladder  (Fig.  2),  which 
obviously  could  not  distend  if  restricted  by  rigid 
fascial  or  peritoneal  bands.  Only  at  the  summit 
and  posterior  aspect  of  the  bladder  are  the  peri- 
toneum and  perivesical  fascia  intimately  adherent 
to  each  other.  This  close  adherence  is  limited  to 
a relatively  small  area. 

Cognizant  of  these  factors,  we  have  performed 
a series  of  extraperitoneal  operations  employing  a 
technic  that  is  practically  identical  with  that 
demonstrated  by  Waters. 

Procedure 

After  the  usual  preoperative  preparation  for 
cesarean  section,  a retention  catheter  is  connected 
to  an  ordinary  irrigator  containing  500  cc.  of 
sterile  indigo-carmine,  or  methylene  blue  solu- 
tion of  which  about  one  half  or  more  is  allowed 
to  flow  into  the  bladder  (Fig.  3). 

Distended  in  this  manner,  the  bladder  carries 
with  it  the  adherent  peritoneum  upward  into  the 
superficial  portion  of  the  proposed  operative  area 
(the  extraperitoneal  space).  This  facilitates  the 
task  of  dissection. 

The  operator  works  usually  from  the  patient’s 
right  side.  Through  either  a low  left  para- 
median incision  or  a Pfannenstiel  incision  the 
recti  muscles  are  separated  and  rather  widely  re- 
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TABLE  1. — Results  of  Operation  in  11  "Clean”  Cases 


Case 

No. 

Hours  of 
Labor 

Delivery 

by 

Baby’s 

Pounds 

Weight 

Ounces 

Culture  Yield 

Complications 

Day  of 
Discharge 

1 

11 

Version 

6 

10 

Negative 

Infected  wound 

19 

6 

19 

Forceps 

8 

14 

Staphylococcus 

None 

14 

7 

14 

Vectis 

7 . 

1 

Negative 

None 

12 

9 

21 

Manual 

7 

7 

Negative 

None 

14 

12 

0 

Breech 

7 

3 

Negative 

None 

14 

13 

0 

Forceps 

7 

0 

Negative 

None 

13 

14 

23 

Vectis 

8 

2 

Negative 

None 

15 

15 

29 

Vectis 

8 

4 

Negative 

None 

14 

17 

0 

Vectis 

6 

14 

Negative 

None 

13 

19 

17 

Vectis 

7 

15 

Negative 

None 

14 

20 

15 

Vectis 

8 

3 

Negative 

None 

12 

tracted  laterally  from  the  midline,  exposing  the 
intact  transversalis  fascia  between  the  linea  semi- 
circularis  above  and  the  pubes  below.  The  area 
thus  exposed  demarcates  the  proposed  operative 
field.  The  outline  of  the  distended  bladder  is 
visible  through  the  intact  transversalis  fascia, 
which  is  now  carefully  and  gently  incised  verti- 
cally to  expose  the  underlying  and  more  closely 
woven  layers  of  the  perivesical  capsule  of  fascia. 

A short  (1  or  1 V2  inch)  vertical  incision  through 
the  laminations  of  this  fascia  down  to  the  bladder 
muscularis  is  now  cautiously  made  in  the  mid- 
line,  beginning  a few  cm.  below  the  bladder  fun- 
dus in  order  to  avoid  the  attached  peritoneum. 
Various  small  blood  vessels  on  the  surface  of  the 
muscularis  aid  as  a landmark  at  this  stage  of  the 
procedure.  With  the  closed  scissors  or  with  the 
knife  handle  the  fascia  is  freed  from  muscularis 
and  incised  transversely.  The  bladder  muscu- 
laris has  now  partially  been  exposed  by  two  in- 
cisions, not  unlike  the  letter  T (Fig.  4),  made 
through  the  anterior  perivesical  fascia.  Separa- 
tion of  the  fascia  above  the  transverse  incision 
(Fig.  5)  carries  upward  with  it  the  peritoneum. 
Meanwhile,  with  the  aid  of  a sponge,  separation 
of  the  bladder  downward  is  begun  over  the  upper 
left  border  of  this  organ,  seeking  the  peritoneal 
margin  of  the  vesicouterine  fold.  This  step  is 
facilitated  by  previous  labor  and  by  the  usual 
dextrorotation  of  the  pregnant  uterus,  which 
makes  the  left  portion  of  the  vesicouterine  space 
more  shallow.  Here,  the  loose  areolar  tissue 
lateral  to  the  bladder  fundus  permits  exposure  of 
a portion  of  the  lower  uterine  segment  as  the 
margin  of  the  peritoneal  fold  or  ‘‘sac”  is  carefully 
sought  and  identified  (Fig.  6). 

The  bladder  is  now  emptied,  and  under  direct 
vision  the  left  index  finger  is  introduced  into  the 
vesicouterine  space  below  the  exposed  peritoneal 
fold  and  is  gradually  insinuated  toward  the  opera- 
tor between  the  lower  uterine  segment  and  the 
bladder.  With  slight  traction  upward  (Fig.  7) 
the  edge  of  the  peritoneal  plica  is  placed  on  a 
stretch.  The  posterior  perivesical  fascia  is  now 
in  front  of  the  finger  and  is  clearly  visible  “tug- 


ging” between  the  edge  of  the  peritoneal  fold  and 
the  bladder.  Incision  of  this  fascia  without  dam- 
age to  peritoneum  is  now  meticulously  accom- 
plished from  left  to  right,  the  divested  bladder 
dropping  downward  as  it  is  freed  in  this  fashion 
(Fig.  8)  while  the  severed  fascia  adheres  to  the 
peritoneal  fold  above.  In  some  cases  a promi- 
nent median  umbilical  ligament  (urachus)  is 
encountered,  apprizing  the  operator  of  the  loca- 
tion of  the  midline.  The  dissection,  however, 
traverses  the  entire  adherent  area.  Experience 
has  shown  that  preservation  of  the  urachus  is 
irrelevant  and,  therefore,  optional.  Any  bleed- 
ing vessels  injured  during  the  dissection  are  sim- 
ply ligated  with  fine  catgut.  Shortly,  the  peri- 
toneal plica  above  is  entirely  freed  from  the 
bladder  below.  Between  them  in  the  background 
(Fig.  9)  lies  the  lower  uterine  segment.  Excel- 
lent exposure  of  the  latter  is  secured,  using  a wide, 
curved  retractor  to  hold  the  bladder  downward,  a 
lateral  retractor  on  each  side,  and  a fourth  to 
retract  the  freed  and  intact  vesicouterine  fold 
above.  The  operative  field  is  spacious,  blood- 
less, and  completely  extraperitoneal.  Even 
additional  space,  seldom  necessary,  may  be  cre- 
ated by  bluntly  separating  upward  more  of  the 
uterine  peritoneum  from  the  anterior  surface  of 
the  lower  segment. 

The  uterine  incision  is  started  as  a “nick”  in  the 
lower  segment  about  an  inch  or  so  above  the  blad- 
der retractor.  Culture  of  the  amniotic  fluid  is 
routine.  With  bandage  scissors  the  incision,  as 
recommended  by  Dr.  Waters,  is  carried  widely 
toward  each  side,  curving  the  ends  upward  to  a 
level  1 to  IV2  inches  above  the  original  nick. 
This  creates  a crescentic  aperture,  the  curved 
diameter  (Fig.  10)  of  which  makes  possible  a 
much  larger  opening  than  could  be  pro^^ded  by 
any  straight  incision  similarly  located.  The 
spill  is  removed  by  suction. 

In  vertex  presentations,  either  the  face  or  the 
vertex  is  brought  to  the  front,  delivery  being  ac- 
complished manually  or  with  forceps,  exactly  as 
in  laparotrachelotomy,  or  (as  also  recommended 
by  Waters)  a single  blade  of  the  instruments. 
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TABLE  2. — Results  op  Operation  in  9 Cases  op  Actual  or  Suspected  Uterine  Inpection 


Case  No. 

Hours 
of  Labor 

Temperature, 

F. 

Baby’s  Weight 
Pounds  Ounces 

Culture  Yield 

Delivery 

by 

Complications 

Day  of 
Discharge 

2 

96 

103.2 

8 

9 

Staphylococcus, 

Vectis 

Infected  wound 

21 

3 

29 

101 

7 

10 

strepotococcus 

Negative 

Forceps 

None 

15 

4 

34 

98.6 

10 

8 

Staphylococcus 

Version 

Infected  wound 

17 

5 

26 

102 

9 

10 

Streptococcus 

Version 

Distention 

17 

8 

39 

100.8 

10 

3 

Bacillus  coli. 

Vectis 

None 

14 

10 

29 

100.2 

8 

0 

staphylococcus 

Negative 

Forceps 

None 

14 

11 

34 

98.6 

8 

0 

Negative 

Forceps 

Infected  wound 

16 

16 

37 

101.5 

7 

7 

Negative 

Forceps 

None 

13 

18 

56 

102.1 

7 

13 

Negative 

Forceps 

Profuse  drainage 

19 

aided  by  suprafundal  pressure,  may  be  used  as  a 
vectis  to  raise  the  head  out  of  the  pelvis.  Simul- 
taneously, ergotrate  is  administered  intraven- 
ously, thus  usually  obviating  the  necessity  of 
manual  extraction  of  the  placenta  and  mem- 
branes, a maneuver  that  is  especially  undesirable 
in  the  presence  of  infection.  Several  T-shaped 
clamps  are  used  to  grasp  the  edges  and  both  ends 
of  the  uterine  wound.  The  operative  field  is 
sponged  dry,  and  the  uterine  incision  is  closed  by 
two  layers  of  running  chromic  No.  1 sutures. 
The  second  layer  (Lembert)  inverts  the  first 
layer  and  effectively  seals  the  operative  field 
from  the  uterine  cavity  and  vagina. 

Using  warm  moist  sponges,  inspection  is  care- 
fully made  for  bleeding  points  and  damage  to  the 
bladder,  which  is  refilled  meanwhile  if  necessary. 
The  transversalis  fascia  over  the  bladder  is 
sutured,  and  the  utero vesical  space  is  drained  with 
rubber  tissue.  The  peritoneal  fold  is  then  al- 
lowed to  fall  into  place  (but  is  not  sutured). 
Two  or  three  sutures  are  used  to  coaptate  the 
separated  recti  muscles.  Ordinarily,  no  reten- 
tion sutures  are  considered  necessary,  the  closure 
being  completed  with  a continuous  chromic  No.  2 
suture  in  the  rectus  fascia  and  clips  to  the  skin. 

The  catheter  is  permitted  to  remain  in  the 
bladder  forty-eight  hours,  while  the  rubber  drain, 
depending  upon  the  degree  of  infection  present, 
is  not  removed  for  three  to  five  days. 

Summary  of  Results  in  65  Cases 

Our  1942  report^®  included  the  clinical  results 
observed'  after  the  performances  of  our  first 
twenty  of  these  operations  employing  the  technic 
described  above. 

We  have  now  performed  this  procedure  upon  a 
total  series  of  65  patients,  without  maternal  or 
fetal  mortality. 

The  operating  time  is  of  interest,  varying  from 
ninety  minutes  to  thirty-six  minutes.  In  gen- 
eral, the  earlier  operations  consumed  more  time 
because  of  inexperience  with  the  technic.  With 
eight  exceptions,  in  which  nitrous  oxide,  oxygen, 
and  ether  were  employed,  spinal  anesthesia  was 


chosen.  In  7 cases  the  peritoneal  cavity  was  in- 
advertently opened  during  dissection  but  before 
incising  the  uterus.  In  each  instance  the  opening 
was  immediately  tied  off  (not  sutured)  before 
continuing  the.  operation.  In  3 instances  the 
bladder  was  entered  and  repaired  at  once.  In  no 
instance  did  any  vesical  complication  follow. 
The  following  statistics  concern  our  first  20  cases 
only.  Later  statistics  reflect  even  better  results 
(increased  skill  with  greater  experience) . 

Fifteen  of  these  patients  were  primiparas  and  5 
were  multiparas.  Sixteen  had  been  in  labor  for 
periods  that  varied  from  eleven  hours  to  ninety- 
six  hours.  Four  operations  were  performed  as 
elective  procedures  prior  to  the  onset  of  labor. 
Three  of  these  were  upon  women  each  of  whom 
had  been  delivered  once  previously  by  laparo- 
trachelotomy.  The  fourth  was  an  elderly 
primipara  near  term,  with  a breech  presentation 
and  a borderhne  pehds. 

Of  the  16  patients  w^ho  had  been  in  labor,  7 
were  “clean”  cases  and  9 were  actually  or  poten- 
tially infected  at  the  time  of  operation.  Vaginal 
examinations  during  labor  or  ruptured  mem- 
branes of  over  ten  hours’  duration  were  the 
criteria  for  our  classification  of  potential  infec- 
tion. The  presence  of  fever  was  the  additional 
criterion  for  assuming  the  presence  of  actual  in- 
fection. 

For  purposes  of  comparison,  all  of  the  so-called 
“clean”  cases,  including  the  four  elective  opera- 
tions, are  tabulated  in  Table  1.  It  will  be  seen 
from  this  table  that  the  results  following  the 
extraperitoneal  operation  in  this  group  compare 
favorably  with  those  that  might  be  expected  to 
follow  any  transperitoneal  lower-segment  opera- 
tion in  similar  cases.  Case  1 was  a primipara 
with  an  impacted  shoulder  presentation.  A 
purulent  infection  of  the  incision  was  the  sole 
cause  of  her  longer-than-average  stay  in  the 
hospital.  The  recovery  of  the  staphylococcus 
organism  by  culture  during  operation  in  Case  6 
did  not  affect  convalescence. 

The  patients  who  were  considered  as  poten- 
tially infected  are  included  with  those  who  were 


December  15,  1945] 


EXTRAPERITONEAL  CESAREAN  SECTION 


2651 


assumed  to  be  actually  infected.  These  are 
listed  in  Table  2.  It  is  evident  from  this  table 
that  no  serious  complication  was  encountered  in 
spite  of  positive  culture  reports  in  several  in- 
stances. Aside  from  three  instances  of  wound  in- 
fection, only  one  patient  presented  any  intra- 
abdominal signs.  This  was  Case  5,  in  which 
marked  abdominal  distention  was  noted  on  the 
second  day.  Prompt  relief  followed  the  ad- 
ministration of  prostigmine  and  a simple  enema. 
Eight  of  this  group  were  morbid  postoperatively, 
a not  unexpected  sequel  to  their  febrile  preopera- 
tive condition. 

During  delivery  of  the  baby  the  preservation  of 
the  integrity  of  the  peritoneal  fold  and  of  the  in- 
cision in  the  lower  uterine  segment  was  remark- 
able. The  former  was  not  injured,  while  in  only 
1 case  was  extension  of  the  uterine  incision  ob- 
served, although  version  and  extraction  were  per- 
formed in  3 cases. 

Conclusions 

1 . A plea  is  made  for  the  abandonment  of  the 
classic  cesarean  section,  in  “clean”  cases,  in  favor 
of  the  low-segment  flap  operation. 

2.  A suggestion  is  offered  for  the  abandon- 
ment of  all  mutilating  operations  of  delivery. 

3.  The  extraperitoneal  cesarean,  observing 
the  Waters  technic,  is  urged  as  a not  too  difficult 
operative  procedure  in  certain  cases. 

4.  The  results  of  the  first  twenty  of  a total 
of  sixty-five  consecutive  direct  supravesical  extra- 
peritoneal deliveries  are  given  in  detail. 

5.  There  was  no  maternal  or  fetal  mortality 
in  the  total  series. 

6.  The  results  in  the  first  20  cases,  in  hands 
at  first  unfamiliar  with  the  operation,  were  uni- 
formly good.  Subsequent  results  have  been 
even  better. 


7.  The  technic  of  the  operation  proved  to  be 
not  too  difficult,  although  meticulous  care  had 
to  be  taken  in  the  separation  of  bladder  fascia 
from  bladder  muscularis  (dissection  of  perito- 
neum from  bladder) . 

8.  The  birth  opening  made  available  by 
following  this  technic  proves  to  be  larger  and 
more  accessible  than  that  secured  by  the  Latzko 
or  modified  Latzko  method. 

9.  With  a not  too  difficult  operation  at  his 
disposal  the  obstetrician  can,  with  greater  equa- 
nimity, allow  the  borderline  case  a longer  test  of 
labor. 

10.  Especially  in  infected  cases,  it  is  hoped 
that  other  obstetric  surgeons  will  further  demon- 
strate the  safety  and  satisfactory  results  of  what 
we  believe  to  be  an  operation  which  will  enable 
the  accoucheur  to  reduce  the  hazards  in  this  type , 
of  case. 
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CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


Date:  October  15, 1945 
Conducted  by:  Dr.  Arnold  Koffler 

Dr.  Shirley  Schmones-Wallach:  The  pa- 
tient, M.  P.,  a 49-year-old  white  woman,  com- 
plained of  progressive  asthenia,  browning  of  the 
skin  of  the  forehead  and  extensor  surfaces  of  the 
forearms,  and  edema  of  the  lower  extremities 
and  trunk  for  eight  months  prior  to  her  admis- 
sion to  Bellevue  Hospital  on  April  4,  1945.  Five 
months  before  hospitalization  the  patient  first 
noted  marked  exertional  dyspnea;  she  was  told 
at  that  time  that  she  had  hypertension.  Al- 
though her  appetite  remained  good  and  there  was 
no  change  in  bowel  habit,  she  had  vomited  daily 
for  the  two  weeks  prior  to  admission. 

In  1942,  the  patient  was  told  she  had  diabetes 
mellitus.  She  took  insulin  for  a short  time,  and 
then  was  well  controlled  on  diet  alone.  There 
was  no  familial  diabetic  history.  Illness  of  any 
kind  prior  to  her  diabetes  was  denied.  All  preg- 
nancies were  normal.  The  menopause  had  oc- 
curred six  months  before  admission. 

Physical  examination  on  admission  revealed  a 
49-year-old  white  woman  who  appeared  chroni- 
cally ill.  Her  temperature,  pulse,  and  respira- 
tion were  normal;  blood  pressure  was  220/120. 
She  had  a tan,  sallow  facies  with  brown  pigmen- 
tation between  the  wrinkles  on  her  forehead  and 
on  the  extensor  surfaces  of  her  forearms;  there 
was  no  mucosal  or  conjunctival  pigmentation. 
Conjunctivae  were  pale.  The  pupils  reacted  to 
light  and  accommodation.  Funduscopy  re- 
vealed blurring  of  the  disc  margins,  venous  en- 
gorgement, multiple  recent  and  old  hemorrhages, 
auriculoventricular  nicking,  tortuosity  of  small 
arteries  and  arterioles,  and  broadened  light  re- 
flex. Examination  of  the  head,  neck,  ears,  nose, 
and  throat  was«  not  remarkable.  Lungs  were 
clear  to  percussion  and  auscultation.  The  heart 
was  shown  to  be  enlarged  to  the  right  and  left  by 
percussion;  the  rhythm  was  regular ; there  were 
no  thrills,  murmurs,  or  rubs;  the  heart  sounds 
were  of  fair  quality.  Massive  pitting  edema  en- 
circled the  entire  trunk  up  to  the  level  of  the 
thorax.  There  was  evidence  of  considerable 
ascites,  through  which  liver,  spleen,  and  kidneys 
could  not  be  palpated,  percussed,  or  ballotted. 
The  lower  extremities  also  had  massive  pitting 
edema. 

A rectopelvic  examination  revealed  only  marked 
rectogenital  edema. 

Laboratory  Examination: — Urine:  specific 

gravity  was  fixed  between  1.010  and  1.013;  4 
plus  albumin;  there  were  occasional  mild  gly- 
cosuria, no  acetone,  granular  and  hyaline  casts; 


5 to  10  red  blood  cells  per  high  power  field,  20 
white  blood  cells  per  high  power  field. 

Blood  counts:  hemoglobin  ranged  from  9.0  to 
6.6  Gm.;  2,500,000  red  blood  cells — average; 
10,000  to  20,000  white  blood  cells  with  essentially 
normal  differentials.  A blood  Wassermann  test 
was  negative. 

Blood  chemistries:  nonprotein  nitrogen  fluc- 
tuated within  a range  of  53  to  129;  urea  nitro- 
gen 23  to  75;  and  creatinine,  2.3  to  4.5.  Choles- 
terol, 500;  esters,  308.  Calcium,  8.4  to  9.0. 
Phosphorus,  7.6  to  10.4.  Sugar,  77  to  160;  Car- 
bon dioxide,  17  to  44  volumes  per  cent.  Total 
protein,  4.2  to  6.5;  albumin-globulin  ratio, 
1.1.  Cephalin  flocculation  was  negative;  icteric 
index,  13.  Alkaline  phosphatase,  2.5  (Bodansky 
units) ; acid  phosphatase,  2.5  (Bodansky  units). 

Intravenous  glucose  tolerance  test:  fasting 
91;  one-half  hour,  160;  one  hour,  167;  two 
hours,  148  mg.  per  cent.  The  electrocardiograms 
revealed  regular  sinus  rhythm,  low  voltage,  and 
progressive  myocardial  changes.  Serial  chest 
x-rays  revealed  an  enlarged  heart,  widened  su- 
pracardiac  aorta,  and  engorgement  of  the  lungs 
with  small  effusions  at  the  bases.  Excretory 
urography  revealed  no  contrast  medium  in  either 
urinary  tract.  Biopsy  from  the  extensor  sur- 
face of  the  left  forearm  was  reported  as  normal 
skin. 

Course: — Despite  a therapeutic  regimen  which  j 
included  high-protein  and  low-salt  diet;  iron; 
high- vitamin  dosages;  500  cc.  of  red-blood-cell 
suspension;  hypertonic  solutions  of  calcium  j 
gluconate,  magnesium  sulfate,  and  glucose; 
thyroid  extrg^t,  digitalis,  and  mercupurin,  the 
patient  ^ain^ weight  steadily.  On  June  1,  1945, 
the  patiehTwas  transferred  to  Goldwater  Me- 
morial Hospital  for  chronic  care.  In  addition  to 
the  above  therapy  she  was  given  several  whole 
blood  and  plasma  transfusions.  Anasarca,  an- 
uria, cardiac  failure,  and  vomiting  became  in- 
tractable. On  her  ninety-eighth  day  of  hospitali- 
zation the  patient  became  comatose;  the  non- 
protein nitrogen  at  this  time  was  180,  urea  ni- 
trogen, 116.  The  coma  deepened  and  she  died 
on  July  14,  1945,  her  one  hundred  and  fourth 
hospital  day. 

Discussion 

Dr.  Arnold  Koffler:  Before  discussing  this 
case  it  might  be  well  to  add  the  records  of  two 
previous  admissions  of  this  patient  in  Bellevue 
Hospital. 

The  first  of  these  admissions  was  to  the  Fourth 
Surgical  Division  in  1942.  She  was  treated  for 
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an  infection  of  three  toes  of  her  right  foot.  Her 
fasting  blood  sugars  on  this  admission  varied  be- 
tween 210  and  330.  Her  urinary  sugar  on  ad- 
mission was  recorded  as  4 plus,  with  acetone  2 
plus.  She  w'as  treated  and  well  controlled  with 
diet  and  insulin  and  the  toes  were  healed  at  the 
time  of  her  discharge.  It  is  interesting  to  note 
that  her  blood  pressure  was  recorded  as  130/90 
and  her  urine  showed  1 plus  albumin  vdth  a nega- 
tive microscopic  examination.  Her  liver  was 
not  enlarged  and  there  is  no  notation  of  any  skin 
pigmentation. 

The  second  admission  was  in  July,  1944,  ap- 
proximately two  years  after  the  first  and  one 
year  before  her  final  admission.  She  complained 
of  swelling  of  the  feet  and  legs  of  two  months’ 
duration.  There  was  no  dyspnea  or  orthopnea. 
Her  diabetes  had  been  controlled  with  five  units 
of  insulin  daily.  Her  blood  pressure  then  was 
220/125.  Her  discharge  diagnosis  after  five 
days  of  hospitahzation  was  hypertensive  heart 
disease  and  diabetes  mellitus.  Her  x-ray  showed 
the  heart  and  aorta  as  normal.  Her  electrocar- 
diogram at  this  time  showed  sinus  tachycardia 
and  her  urine  showed  3 plus  albumin  vdth  nu- 
merous granular  casts  and  1 to  3 red  cells  per 
field.  Fasting  blood  sugar  at  this  time  was  188 
and  the  nonprotein  nitrogen  was  35. 

I think  it  is  important  to  have  the  records  of 
the  previous  admissions  so  that  we  may  better 
evaluate  the  sequence  of  events  in  this  woman’s 
illness.  In  the  first  place,  we  have  a patient  with 
diabetes  with  an  infection  of  the  toes  that  re- 
sponded well  to  insuhn  therapy.  After  the  in- 
fection was  controlled  it  was  evident  that  her 
diabetes  was  mild  and  continued  to  be  mild  even 
to  the  end. 

On  the  second  admission  she  showed  an  en- 
tirely different  picture.  She  now  show^ed  marked 
hypertension  with  albuminuria  and  edema  of  the 
lower  extremities  that  responded  to  bed  rest  and 
diuretics  by  mouth.  There  is  very  little  evidence 
of  heart  failure,  no  dyspnea,  no  cardiac  enlarge- 
ment, and  the  electrocardiogram  findings  were 
not  significant. 

The  final  phase,  on  her  third  and  last  admis- 
sion, was  characterized  by  massive  edema,  as- 
cites with  marked  hypertension,  hypoprotein- 
emia,  marked  and  increasing  azotemia  and  cho- 
lesteremia,  anemia,  cardiac  enlargement  with 
progressive  myocardial  degeneration,  and  pig- 
mentation of  the  skin. 

The  nephrotic  syndrome,  consisting  of  pro-  • 
nounced  albuminuria,  anasarca,  lowered  plasma 
proteins,  and  hypercholesteremia  is  present  in 
its  entirety  in  this  case.  The  association  of  this 
syndrome  with  diabetes  mellitus  suggests  the 
presence  of  the  specific  focal  lesions  in  the  kid- 
neys first  described  by  Kimmelstiel  and  Wilson, 


and  called  inter  capillary  glomerular  sclerosis. 
This  lesion  has  been  confirmed  by  many  workers, 
including  Newburger  and  Peters,  Walker  and 
Porter,  and  Sigal  and  Allen.  The  typical  le- 
sions consist  of  hyalized  masses,  spherical  or 
oval,  focally  distributed  in  the  intercapillary 
spaces. 

Its  incidence  in  diabetes  varies  from  20 
to  63  per  cent  with  different  authors’  diabetic 
groups,  and  in  a much  smaller  percentage  in 
subacute  and  chronic  glomerculonephritis,  but 
is  extremely  rare  in  arteriolar  nephrosclerosis. 

The  description  of  this  lesion  by  Kimmelstiel 
has  made  it  necessary  for  many  pathologists  to 
review  their  autopsy  material,  and  its  acceptance 
as  a definite  entity  is  general.  In  fact,  Laipply, 
Eitzen,  and  Dutra  suggest  that  intercapillary 
glomerular  sclerosis  is  a more  specific  anatomic 
lesion  in  diabetes  than  hyalinization  of  the  islets 
of  Langerhans.  The  severity  of  the  diabetes 
does  not  seem  to  bear  any  relationship  to  the  de- 
velopment of  the  glomerular  lesions,  and  so  the 
fact  that  the  diabetes  was  mild  in  this  patient 
does  not  exclude  the  possibility.  The  exclusion 
of  subacute  or  chronic  glomerular  nephritis  is 
difficult.  The  progressive  anemia  does  favor  this 
diagnosis.  It  is  possible  that  we  are  dealing 
here  with  both  conditions. 

Another  condition  we  considered  was  the  pos- 
sibility of  hemochromatosis.  The  pigmentation 
of  the  skin  and  glycosuria  suggested  its  possi- 
bility. The  liver,  however,  had  not  been  palpated 
on  the  hospital  admission  a year  previous  and 
this  militates  against  this.  Skin  biopsy  was 
also  negative.  The  skin  was  not  typically  blue- 
gray  and  there  was  no  mucous-membrane  pig- 
mentation. 

Thus,  I believe  this  patient  had  intercapillary 
glomerular  sclerosis  and  subacute  or  chronic 
diffuse  glomerulonephritis. 

Dr.  Henry  C.  Fleming:  I agree  with  Dr. 
Koffler’s  diagnosis  of  intercapillary  glomerulo- 
sclerosis. It  has  been  established  that  this  case 
presents  the;  ypical  syndrome  consisting  of  hy- 
pertension, albuminuria,  diabetes,  renal  insuffi- 
ciency, and  retinal  vascular  changes.  In  this 
condition  most  patients  are  past  40  at  the  time 
of  development  of  the  diabetes  or  albuminuria, 
or  both,  but  frequently  the  fundus  changes  and 
hypertension  precede  the  other  symptoms  by 
many  months  or  several  years. 

When  heart  failure  occurs  it  is  predominantly 
left  sided.  Right-sided  failure  is  rarely  propor- 
tionate to  the  degree  of  edema  frequently  ob- 
served ; the  venous  pressure  and  circulation  time 
from  arm  to  tongue  are  often  normal  or  only 
slightly  elevated. 

Anemia  in  this  condition  is  hypochromic,  nor- 
mocytic,  or  microcytic  and  is  presumably  of 
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renal  origin.  This  disease  is  characterized  by 
extensive  arterial  and  arteriolar  degeneration. 

The  pigmentation  of  the  skin  observed  in  this 
patient  is  probably  due  to  increased  melanin  pro- 
duction, commonly  seen  in  cachectic  states. 
There  is  rarely  difficulty  in  delineation  of  this 
condition  if  the  syndrome  is  well  developed. 
Amyloid  disease  with  diabetes  and  hypertension 
is  rare,  and  the  nephrotic  stage  of  chronic  glo- 
merular nephritis  usually  occurs  in  younger  sub- 
jects and  is  commonly  associated  with  a definite 
history. 

Dr.  Koffler:  Thank  you.  Dr.  Fleming.  Dr. 
Appelbaum,  would  you  express  your  views  on  this 
case? 

Dr.  Emanuel  Appelbaum:  There  are  certain 
features  about  this  case  that  are  quite  definite. 
The  patient  had  hypertension,  hypertensive  heart 
disease,  evidence  of  arterio-  and  arteriolosclerosis, 
a nephrotic  syndrome,  and  final  exitus  in  uremia. 
Now,  it  is  very  important  to  know  whether  or 
not  she  had  diabetes  mellitus.  In  the  protocol 
presented  this  morning  evidence  for  the  diagnosis 
of  diabetes  mellitus  is  lacking.  However,  a re- 
view of  her  previous  admissions  reveals  that  she 
had  diabetes  mellitus  of  a rather  benign  type. 

As  is  well  known,  the  pathologic  lesion  of  inter- 
capillary glomerulosclerosis  is  quite  common  in 
diabetes.  But  intercapillary  glomerulosclerosis 
as  a clinical  entity  is  uncommon,  particularly 
the  form  which  includes  a nephrotic  syndrome. 
It  is  important  to  emphasize  that  the  nephrotic 
syndrome  is  not  common  in  this  condition. 
There  is  also  general  agreement  among  patholo- 
gists that  in  diabetes  a nephrotic  syndrome  does 
not  occur  unless  the  patient  has  intercapillary 
glomerulosclerosis . 

In  view  of  these  facts,  it  is  reasonable  to  as- 
sume that  the  patient  had  intercapillary  glomer- 
ulosclerosis, although  some  of  the  features  were 
not  typical.  On  the  other  hand,  it  is  possible 
that  the  patient  had  more  than  one  pathologic 
entity.  There  are  cases  on  record  in  which  le- 
sions of  both  intercapillary  glomerulosclerosis 
and  those  of  glomerulonephritis  are  present. 

I am  not  inclined  to  regard  the  pigmentation  as 
significant.  There  is  certainly  insufficient  evi- 
dence on  which  to  base  a diagnosis  of  hemochro- 
matosis. However,  the  negative  skin  biopsy 
doesn’t  entirely  rule  it  out.  It  is  important  to 
study  carefully  the  mucous  membranes,  partic- 
ularly the  rectal  mucosa.  Incidentally,  I should 
like  to  point  out  that  in  hemochromatosis  one 
must  investigate  for  the  presence  of  two  distinct 
pigments,  namely,  hemosiderin  and  hemofuscin. 

Dr.  Harry  A.  Solomon:  Nowadays,  if  a 
patient  known  to  have  diabetes  begins  to  show 
albuminuria,  the  clinician  first  directs  his  sus- 
picion to  the  development  of  intercapillary  glo- 


merular sclerosis.  Such  a suspicion  is  justified 
on  the  basis  of  many  pathologic  reports  which 
agree  that  the  characteristic  renal  lesions  of  this 
condition  are  found  in  a high  percentage  of  the 
kidneys  of  patients  with  diabetes  who  have  been 
examined.  When,  however,  a diabetic  develops 
a nephrotic  syndrome,  as  in  the  case  presented, 
intercapillary  glomerular  sclerosis  can  be  diag- 
nosed as  a practical  certainty,  as  Dr.  Koffler  has 
indicated.  And,  as  in  this  case,  intercapillary 
glomerular  sclerosis  usually  develops  in  patients 
with  longstanding  but  mild  diabetes  and  the 
nephrotic  features  are  intractable  and  progressive. 
But  this  case  presents  a number  of  features  that 
cannot  be  explained  on  the  basis  of  intercapillary 
glomerular  sclerosis  alone.  For  example,  there 
was  a persistently  high  blood  pressure  which  an- 
tedated the  clinical  appearance  of  the  nephrotic 
state  and  would  not  have  been  maintained 
at  a persistently  high  level  by  the  nephrosis 
alone. 

Second,  the  anasarca  is  usually  easily  controlled 
by  mercurial  diuretics  and  other  means,  while  the 
course  of  the  disease  is  quite  benign  for  a number 
of  years.  In  this  case  the  anasarca  was  very 
resistant  to  all  therapy  and  the  patient  deteri- 
orated very  fast  with  renal  failure.  For  these 
reasons,  therefore,  namely,  pre-existing  and  per- 
sistent high  blood  pressure,  severe  nephrosis, 
and  rapid  development  of  uremia,  it  is  expected 
that  the  kidneys  will  show,  in  addition  to  the  le- 
sions of  intercapillary  glomerular  sclerosis,  other 
diffuse  pathologic  lesions  such  as  nephrosclerosis 
or  glomerular  nephritis.  Dr.  Koffler  points  out 
that  anemia  is  unusual  in  this  condition,  but,  of 
course,  it  can  be  ascribed  in  this  case  to  the 
azotemia  which  depresses  bone  marrow  function, 
the  uremia  also  accounting  for  the  hyperphos- 
phatemia. 

From  the  cases  we  see  at  Bellevue,  one  cannot 
help  but  wonder  whether  toxic  absorption  from 
areas  of  gangrene  or  infection  does  not  play  a 
part  in  the  development  of  intercapillary  glo- 
merular sclerosis.  In  this  case,  gangrene  of  the 
foot  antedated  the  clinical  appearance  of  the 
nephrotic  picture;  one  of  our  most  recent  and 
youngest  patients  was  a boy  of  20,  with  diabetes, 
on  Ward  B2,  who  developed  the  nephrotic  syn- 
drome after  acquiring  trophic  ulcers  of  the  soles 
of  his  feet  with  secondary  infection. 

Regarding  the  suggestion  of  the  diagnosis  of 
hemochromatosis  because  of  the  pigmentation  of 
the  skin  and  diabetes,  this  can  be  seriously  ques- 
tioned. In  the  first  place,  the  pigmentation  was 
not  typical  for  hemochromatosis,  and  even 
though  the  distended  abdomen  precluded  palpa- 
tion for  liver  and  spleen,  there  was  no  evidence  of 
cirrhosis  of  the  liver  or  diffuse  hepatic  damage, 
as  judged  by  the  negative  cephalin  flocculation 
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test.  Cirrhosis  of  the  liver  is  found  in  almost 
half  of  the  patients  with  diabetes  coming  to 
autopsy,  but  I doubt  whether  it  will  be  found  in 
this  case. 

Dr.  Koffler:  Thank  you,  Dr.  Solomon.  In 
summary,  therefore,  our  clinical  diagnosis  is 
diabetes  mellitus,  hypertensive  and  arteriosclerotic 
cardiovascular  disease,  uremia,  nephrotic  syn- 
drome, intercapillary  glomerulosclerosis  (Kim- 
melstiel- Wilson  syndrome),  subacute  or  chronic 
diffuse  glomerulonephritis,  and  secondary  anemia. 

Dr.  Margaret  Bevans,  pathologist  at  Goldwater 
Memorial  Hospital,  has  been  kind  enough  to 
come  to  our  conference  this  morning  to  present  the 
autopsy  findings  in  this  case. 

Dr.  Margaret  Bevans:  At  autopsy  there 
was  a generalized  and  severe  anasarca.  The  skin 
seemed  tan  even  over  the  unexposed  parts  of  the 
body,  but  no  abnormal  pigmentation  of  the  mu- 
cous membranes  was  noted.  The  parathyroids 
w’ere  small.  There  w^ere  about  500  cc.  of  encap- 
sulated fluid  in  the  right  and  180  cc.  of  free  fluid 
in  the  left  pleural  space.  The  heart  w'eighed  350 
Gm.  and  the  left  ventricle  was  hypertrophied. 
There  was  a thick  fibrinous  deposit  over  the  peri- 
cardium and  epicardium.  There  w^as  moderate 
coronary  sclerosis.  In  the  abdominal  cavity 
there  w’ere  6,500  cc.  of  serous  fluid.  The  liver 
w^as  2 cm.  below"  the  costal  margin  in  the  axillar}^ 
line,  golden-brow"n  in  color,  and  cut  wdth  in- 
creased resistance.  The  spleen  w^as  hyper- 
trophied and  extended  1 cm.  below-  the  costal 
margin.  The  cut  surface  of  the  spleen  w"as  a deep 
browmish-red.  The  Iddneys  were  large,  pale,  and 
smooth.  There  w-ere  submucosal  pelvic  hemor- 
rhages. 

On  microscopic  examination  one  parathyroid 
w-as  of  normal  size  but  w"as  composed  of  w-ater- 
clear  cells.  There  was  an  acute  fibrinous  peri- 


carditis. Hemosiderosis  of  the  liver,  spleen,  and 
pancreas,  and  cholesterosis  of  the  gallbladder 
w"ere  present.  The  kidneys  present  the  most  in- 
teresting lesions.  None  of  the  glomeruli  w^ere 
normal.  Many  of  the  afferent  arterioles  had 
thick  hyalii  ized  w'alls,  but  others  w'ere  tliin  even 
though  they  entered  badly  damaged  glomeruli. 
The  basement  membranes  of  the  glomeruli  w-ere 
thickened  by  hyalin  material  and  much  of  this 
material  was  arranged  in  circular  masses  at  the 
periphery  of  the  glomeruli.  There  w-ere  also 
many  adhesions  betw-een  the  tufts  and  Bowman’s 
capsule.  The  tubules  w-ere  filled  wdth  various 
kinds  of  casts.  Many  tubules  w-ere  atrophic; 
others  show-ed  proliferation  and  metaplasia  of 
the  lining  epithelium.  Hemosiderin  deposits 
w-ere  scarce  in  the.  kidney.  The  glomerular  le- 
sions w'ere  typical  of  those  described  by  Kim- 
melstiel  and  Wilson.  The  arteriolar  disease  was 
severe.  In  addition,  I believe  that  the  patient 
had  chronic  glomerulonephritis  w'hich  antedated 
the  discovery  of  diabetes^  The  clear-cell  meta- 
plasia of  the  parathyroid  is  typical  of  chronic 
renal  disease,  The  anasarca  and  acute  fibrinous 
pericarditis  w-ere  the  result  of  renal  decompensa- 
tion. The  hemosiderosis  w-as  probably  due  to 
transfusions  and  to  increased  hemolysis,  which  is 
not  infrequent  in  renal  disease. 

The  existence  of  Kimmelstiel- Wilson  syndrome 
as  a clinical  entitj'-  is  well  established.  Patholo- 
gists have  differed  in  their  opinions  as  to  whether 
or  not  it  is  part  of  arteriolar  disease  of  the  kidney 
which  accompanies  it.  One  thing  is  certain — 
no  matter  how-  severe  the  arteriolonephrosclerosis 
in  nondiabetics,  the  nephrotic  syndrome  is  not 
seen^  In  this  patient  a pre-existing  chronic 
glomerulonephritis  may  have  accelerated  the 
dow-nw-ard  course  and  increased  the  intensity  of 
the  nephrotic  syndrome. 


“DOCTOR  JONES”  SAYS— 

A very  nice  lady  I’ve  known  a good  many  years — 
I heard  her  say  once  that  she  was  greatly  relieved, 
after  she  and  her  husband  were  married,  to  discover 
that  he  had  a little  vulgar  streak  in  his  make-up. 
And,  you  know,  some  of  us  that’ve  lived  a good 
many  years  in  the  same  houses — I think  maybe  w-e 
like  ’em  better  for  some  of  their  defects. 

And  so  these  folks  that’re  campaigning  against 
home  accidents — w"hen  w-e  find  on  their  lists  of 
household  hazards  things  we’ve  got  in  our  own 
houses,  we’re  sort  of  inclined  to  resent  it.  Like 
Grandma  Peasley:  w-hen  I said  her  cellar  stairs  were 
too  steep  she  said  they  were  just  the  w-ay  she  wanted 
’em  and  then  she  went  and  fell  dowm  ’em  to  prove  it. 

Of  course  that  kind  of  a reaction:  it’s  w'hat  my 
mother  used  to  call  “biting  off  your  nose  to  spite 
your  face.”  And  it’s  always  possible,  too,  that  w-e 
might  have  a guest  some  time  that,  if  he  fractured 
his  skull  on  our  low  doorway,  its  being  our  doorway — 
he  might  not  consider  that  sufficient  compensation. 
But  one  thing  I’d  think  we  could  all  agree  on: 


if  we’re  going  to  build  a new-  house,  from  the  ground 
up,  it’d  be  good  sense  and  good  business  to  have  it 
as  near  right  as  possible.  To  build  potential 
hazards  into  a new  structure — it’d  be  just  about  as 
sensible  to  build  in  bedbugs  and  cockroaches. 

When  you  stop  to  tliink  of  it  there’s  any  number 
of  common  structural  defects  that’re  responsible  for 
accidents.  Eaves  running  w"ater  dow-n  to  make 
icicles  to  fall  on  people  or  to  make  ice  for  people  to 
fall  on;  steep,  narrow-  stairways  with  irregular 
steps  and  no  handrails;  low-  doorw-ays  and  cellar- 
w-ays  to  bang  your  head  on;  inflammable  partitions 
next  to  heaters;  round-bottomed  bathtubs. 

If  “Mother  Goose”  w-as  being  w-ritten  today,  w-e 
might  have  something  like  this:  This  is  the  stair- 
w-ay  properly  built  that  the  man  walked  down 
w-ithout  getting  kill’t  that  employed  the  architect 
free  from  guilt  that  planned  the  house  that  Jack 
built.  It’s  funny,  ain’t  it,  w-hat  silly  ideas  w-e  get 
sometimes. — Paul  B.  Brooks,  M.D.,  Health  News, 
May  14,  1945 


CLINICAL  STUDY  OF  15  CASES  OF  SINUSITIS 

E.  C.  McCulloch,  M.D.,  Mariners  Harbor,  New  York 


'^HESE  patients  presented  themselves  over  the 
^ period  of  a year,  from  May  1,  1944  to  May  1, 
1945,  in  a factory  employing  1,500  people,  the  Port 
Ivory,  Staten  Island,  factory  of  the  Procter  and 
Gamble  Company.  Most  of  the  cases  were  frontal 
sinusitis.  The  chief  complaints  were  as  follows; 


Headache — frontal,  bilateral  8 

Headache — right  or  left  frontal  2 

Dizziness  2 

“Eyes  do  not  focus”  1 

Buzzing  and  fullness  in  both  ears  1 

Nausea  and  faintness  1 


Of  the  patients  complaining  of  headache,  3 also 
complained  of  dizziness,  and  2 of  nausea;  1 patient 
complaining  of  dizziness  also  had  nausea  but  no 
headache. 

Symptoms 

From  experience  with  sinus  cases  over  twenty-five 
years,  the  most  pronounced  symptom  is  seen  to  be  a 
dull,  aching  pain  in  the  region  of  the  involved  sinus. 
Frequently  slight  vertigo  and  nausea  or  vomiting 
are  also  present.  The  patient  may  have  received  a 
blow  on  the  head  weeks  or  months  previously,  and 
these  symptoms  are  apt  to  be  interpreted  as  a “post- 
concussion” sjmdrome,  whereas  the  patient  really 
has  acute  sinusitis,  the  concussion  having  appar- 
ently been  a predisposing  cause.  I have  been  able 
to  demonstrate  this  in  a number  of  cases,  and  this 
is  very  important  from  a compensation  angle.  Head- 
aches should  be  labeled  “psychogenic”  or  “neurotic” 
only  after  exclusion  of  every  possible  organic  cause. 
Any  persistent  headache  in  a male  patient  is  very 
probably  due  to  sinusitis.  If  the  headaches  are 
severe  at  times  and  alternate  with  periods  of  com- 
plete freedom  from  pain,  it  is  a “snap”  diagnosis. 

Sometimes  the  chief  complaint  is  atypical  and 
may  not  suggest  sinus  infection.  Some  of  these  are 
as  follows: 

1.  Pain  in  occipital  region;  in  the  ear;  in  the 
teeth  (sometimes  needless  extractions  are  made). 

2.  Eye  symptoms  which  lead  patients  to  think 
they  need  glasses,  and  may  result  in  unnecessary 
prescription  or  alteration  of  lenses. 

3.  Vertigo. 

4.  Nausea  and  sometimes  vomiting. 

5.  Inability  to  concentrate  on  work. 

6.  A state  resembling  neurasthenia,  with  vague 
complaints  such  as  “I  don’t  feel  good.” 


7:  A constricted  feeling  in  the  throat,  or  dry 
cough. 

8,  A prolonged  cold.  “I  never  had  a cold  hang 
on  like  this  one.” 

Diagnosis 

The  diagnosis  is  established  by  the  results  of  the 
treatment  described  below.  X-rays  are  expensive, 
and  when  made  are  sometimes  reported  negative 
because  the  sinuses  are  filled  with  a clear  secretion 
which  does  not  obstruct  the  ray.  Transillumination 
tests  are  open  to  the  same  objection.  Finger  pres- 
sure and  percussion  tests  are  uncertain. 

Treatment 

The  treatment  used  consists  of  the  time-honored 
method  of  spraying  the  nasal  cavities  with  an  aque- 
ous shrinking  spray  and  inserting  into  the  middle 
fossae  cotton  swabs  moistened  with  10  per  cent 
ichthyol  in  glycerin.  The  patient  inclines  the  head 
forward  and  exhales  strongly  through  the  nose.  In 
a few  minutes  a thick,  glairy  mucous  or  mucopuru- 
lent secretion  begins  to  flow  down  the  applicators. 
The  applicators  are  left  in  place  fifteen  or  twenty 
minutes,  and  the  nose  is  finally  sprayed  with  men- 
thol and  camphor  in  oil.  Treatments  are  given 
daily,  and  the  average  acute  case  lasts  about  a week. 

The  characteristic  discharge  appears  only  in  cases 
of  sinusitis,  and  a rough  prognosis  of  duration  of 
treatments  can  be  based  upon  the  quantity  and 
character  of  the  discharge.  Both  frontal  and 
maxillary  cases  respond,  but  the  frontal  cases  clear 
up  faster.  Sometimes  there  are  no  results  from  the 
first  treatment  because  the  ostia  of  the  sinuses  are 
not  opened;  repeating  the  treatment  on  successive 
days  may  produce  drainage.  If  there  are  recurring 
acute  attacks,  or  a chronic  condition  exists,  some 
intranasal  operation  is  necessary  to  improve  drain- 
age. 

The  diagnosis  is  established  by  the  character  and 
amount  of  the  discharge  and  the  marked  relief  of  the 
headache  or  other  symptoms  following  treatment. 
The  treatment  requires  no  special  apparatus,  is 
simple,  inexpensive,  and  effective,  and  can  even  be 
used  by  the  patient  himself  if  he  is  unable,  for  finan- 
cial or  other  reasons,  to  visit  his  physician  often 
enough.  If  the  general  practitioner  will  apply  this 
therapeutic  test  in  obscure  cases  “on  suspicion”  he 
will  uncover  a surprising  number  of  cases  of  sinusitis 
to  his  own  profit  and  the  eternal  gratitude  of  his 
patients. 


THE  SOUL  OF  ENJOYMENT 
Health  is  the  soul  that  animates  all  enjoyments  of 
life,  which  fade  and  are  tasteless,  if  not  dead,  with- 
out it. — Sir  William  Temple 
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Afternoon  Session 


The  session  convened  at  3:30  p.m.,  pursuant  to 
recess. 

Speaker  Bauer:  The  House  will  be  in  order. 

Is  the  Chairman  of  any  Reference  Committee 
ready  to  report? 

Section  44-  {See  9) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  III:  School  Health  and  Industrial  Health 

Dr.  Dan  Mellen,  District  Delegate:  Regarding 
School  Health,  the  Reference  Committee  suggests 
I the  continuance  of  this  committee  for  the  develop- 
ment- of  the  school-health  program,  its  expansion, 
and  increasing  efficiency. 

Regarding  industrial  health,  this  Reference  Com- 
mittee commends  the  study  committee  on  industrial 
health  and  suggests  that  it  should  be  continued. 

I move  the  adoption  of  the  report,  which  is  signed 
by  Mahlon  C.  Halleck,  J.  C.  Brady,  Madge  C.  L. 
McGuinness,  and  Dan  Mellen,  Chairman. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and  was 
unanimously  carried 

Section  45 

Report  of  Reference  Committee  on  Report  of  Board 
of  Trustees 

Dr.  Edwin  A.  Griffin,  Kings:  Your  Reference 
Committee  has  read  and  ^gested  the  report  of  the 
Board  of  Trustees  and  makes  the  following  com- 
ments: 

We  note  with  sincere  sympathy  the  death  of  Dr. 
Peter  Irving  and  we  shall  long  remember  his  loss. 

Dr.  Joseph  Lawrence,  after  twenty  years  with  the 
Medical  Society  of  the  State  of  New  York,  resigned. 
Our  good  wishes  go  with  him  for  his  success  in  his 
new  duties  with  the  American  Medical  Association  in 
Washington,  D.C. 

The  business  of  the  Board  of  Trustees  has  been 
most  efficiently  carried  on  by  the  following  com- 
mittees : 

1.  The  Committee  on  Investments; 

2.  The  Special  Committee  on  Publications; 

3.  The  Special  Committee  on  Management  and 
Administration. 

Dr.  David  Kaliski  was  selected  by  the  Council  to 
carry  on  as  full-time  director  of  the  Bureau  of 
Workmen’s  Compensation. 

Dr.  Robert  R.  Hannon  succeeded  to  the  vacancy 
caused  by  Dr.  Lawrence’s  resignation  as  Executive 
Officer  of  the  Society". 

Mr.  George  P.  Farrell  is  the  new  head  of  the 
Bureau  of  Insurance. 

Be  it  noted  that  in  the  contracts  of  Drs.  Kaliski 
and  Hannon  and  ]Mr.  Farrell  they  are  in  fact  r^ 
sponsible  to  and  under  the  direction  of  the  Council 
and  a Council-appointed  committee. 

The  demands  upon  the  space  of  the  Society’s 
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quarters  due  to  its  greatly  enlarged  program  makes 
the  need  of  new  offices  imperative. 

The  subject  of  a pension  system  for  employees  of 
the  Society  has  been  under  discussion,  and  if  found 
feasible  will  be  presented  to  the  Council  and  House 
of  Delegates. 

Our  financial  house  is  in  order,  and  we  are  happy 
to  report  that  our  operating  expenses  are  well  within 
our  operating  income.  We  would  ask  all  our  mem- 
bers to  review  the  financial  report. 

The  investment  committee  keeps  an  ever-watchful 
eye  on  our  investments  and  changes  our  holdings 
to  our  advantage  from  time  to  time. 

We  owe  a debt  of  gratitude  to  our  Treasurer  for 
his  very  complete  report  and  sound  advice. 

To  the  Board  of  Trustees  we  extend  our  sincere 
thanks  for  the  tremendous  amount  of  work  done  by 
them  in  these  days  of  stress. 

I move  the  adoption  of  the  report  of  the  reference 
committee  consisting  of  Archibald  K.  Benedict, 
Reginald  A,  Higgons,  Victor  W.  Bergstrom,  Edward 
C.  Veprovsky,  and  Edward  A,  Griffin,  Chairman. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the  report 
of  the  Reference  Committee  on  the  Report  of  the 
Board  of  Trustees,  which  carries  no  specific  recom- 
mendation other  than  approval  of  what  has  been 
carried  on. 

Is  there  any  discussion? 

Dr.  George  W.  Kosmak:  There  is  one  correction 
to  be  made  in  that  report.  It  is  a grammatic  one. 
Mr,  Farrell  is  not  the  new  head  of  the  Bureau ; he  is 
the  head  of  the  new  Bureau.  The  way  you  have  it 
there  now  it  sounds  as  if  he  were  succeeding  some- 
body else. 

Dr.  Griffin:  I see  what  you  mean.  We  will 
change  that  to  read,  “Mr.  George  P.  Farrell  is  the 
head  of  the  new  Bureau  of  Insurance.” 

Speaker  Bauer:  With  that  correction,  is  there 
any  further  discussion  on  the  report  of  the  reference 
committee? 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Speaker  Bauer:  Thank  you.  Dr.  Griffin! 

Section  45.  {See  8) 

Report  of  Reference  Committee  on  Report  of  Coim- 

cil — Part  II:  Maternal  And  Child  Welfare: 

Dr.  David  Beard,  Schoharie:  After  careful  study 
of  the  Report  of  the  Council,  Part  II,  the  Reference 
Committee  feels  that  the  Council  Committee  and 
Subcommittee  are  to  be  sincerely  congratulated  on 
the  successful  carr3ung  out  of  the  recommendations 
of  the  Reference  Committee  at  the  last  meeting  of 
the  House  of  Delegates  in  regard  to  obtaining  in- 
creased fees  for  specialists  under  the  E.M.I.C.  plan, 
more  in  keeping  with  their  actual  work. 

We  most  thoroughly  agree  with  the  Committee’s 
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statement  that  this  plan  shall  apply  only  for  the 
duration  of  this  emergency  and  six  months  thereafter. 

We  recommend  to  the  House  of  Delegates  that 
our  delegates  to  the  American  Medical  Association 
be  instructed  to  oppose  any  attempt  to  make  the 
E.M.I.C.  plan  or  any  similar  plan  a permanent 
arrangement. 

This  report  is  signed  by  Halford  Hallock,  John  E. 
Wattenberg,  Joseph  O’Gorman,  and  David  Beard, 
Chairman.  I move  the  adoption  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Bauer:  Are  there  any  other  Reference 
Committee  Chairmen  ready  to  report? 

(There  was  no  response.) 

Speaker  Bauer:  Are  there  any  resolutions? 

Section  J7.  {See  99) 

Surplus  Medical  and  Dental  Equipment 

Dr.  Samuel  Z.  Freedman,  New  York:  This  is  a 
resolution  that  was  adopted  by  the  New  York 
County  Medical  Society; 

“Whereas,  after  the  last  war  surplus  army 
and  navy  dental  and  medical  equipment  was  sold 
to  dealers  who  in  many  cases  made  exorbitant 
profit  by  resale  to  physicians  and  dentists,  many 
of  whom  were  veterans;  and 

“Whereas,  some  method  should  be  found 
whereby  surplus  medical  material  and  equipment 
of  World  War  II  may  be  made  available  to  ph5"si- 
cians  and  dentists  at  reasonable  prices;  therefore 
be  it 

^‘Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  request  the  proper  government 
authorities  to  devise  a procedure  whereby  such 
material  may  be  purchased  directly  from  the 
government  or  that  a ceiling  price  be  set  for  resale 
through  dealers,  so  that  veterans  and  other 
physicians  may  be  enabled  to  purchase  needed 
equipment  at  the  lowest  possible  prices;  and  be  it 
further 

‘^Resolved,  that  the  Board  of  Trustees  of  the 
American  Medical  Association  be  urged  to  use 
its  influence  in  working  out  a plan  for  this  purpose. 
Speaker  Bauer:  Referred  to  the  Reference 
Committee  on  New  Business  B,  Dr.  Moore 
Chairman. 

Section  {See  75) 

Liberalization  of  E.M.I.C.  Policies  and  Require- 
ments in  Relation  to  Applications  for  Specialist 
Status  in  Obstetrics 

Dr.  Herbert  E.  Wells,  Erie:  I would  like  to 
present  a resolution  that  was  offered  by  our  Erie 
County  Medical  Society  on  the  matter  of  liberaliza- 
tion of  E.M.I.C.  policies  and  requirements  in  rela- 
tion to  apphcations  for  specialist  status  in  obstetrics; 

“Whereas,  under  the  provisions  of  the  Federal 
Emergency  Maternity  and  Infant  Care  Program 
(New  York  State-approved  plan)  differential 
fees  are  allowed  for  complete  maternity-care 
services  performed  by  physicians  under  the 
supervision  of  the  E.M.I.C.  Bureau  of  the  New 
York  State  Department  of  Health,  a diplomate  of 
the  American  Board  of  Obstetrics  and  Gynecology 
rendering  such  services  being  entitled  to  a fee  of 
S75,  whereas  a general  practitioner  who  has  not 
been  certified  by  his  American  Board  and  has  not 
qualified  as  a specialist  in  obstetrics  with  E.M.I.C. 
is  allowed  a fee  of  $50  for  his  services ; and 


“Whereas,  physicians  who  are  not  members  of 
the  American  Board  of  Obstetrics  and  Gyne- 
cology, but  who  seek  certification  from  E.IM.I.C. 
as  speciahsts  in  obstetrics,  must  present  evidence 
that  their  training  and  experience  in  obstetrics 
meet  the  requirements  of  training  and  experience 
for  admission  to  the  examination  of  such  Specialty 
Board,  or  that  they  have  had  ‘equivalent  train- 
ing and  experience’  in  their  specialty,  which,  in 
the  opinion  of  the  State  Commissioner  of  Health, 
with  the  help  of  an  advisory  board,  would  qualify 
them  as  specialists  in  obstetrics;  and 

“Whereas,  the  procedure  for  enrollment  or 
apphcation  of  a physician  for  speciahst  service 
and  status  in  obstetrics  under  the  E.M.I.C.  pro- 
gram is  as  follows:  The  enrollment  of  applica- 
tion form,  as  completed  by  the  physician-appli- 
cant, is  returned  to  the  county  medical  society  for 
submission  to  the  chairman  of  the  special  com- 
mittee on  qualifications  for  specialists  of  the 
Society,  which  committee,  if  it  decides  to  recom- 
mend that  the  apphcant  have  the  status  of  a 
speciahst  in  obstetrics,  forwards  such  application 
to  the  District  Health  Officer  for  transmission  to 
the  State  Commissioner  of  Health  for  final 
decision;  and 

“Whereas,  the  physician  who  has  been  certi- 
fied as  a specialist  in  obstetrics  b}^  his  American 
Board  merely  is  required  to  state  the  name  of  his 
Board  and  the  date  of  his  certification,  while  the 
apphcant-physician  who  is  not  a diplomate  of  his 
Board  is  required  to  meet  minimum  requirements 
based  on  those  listed  in  the  Directory  of  Medical 
Specialists,  consisting  of  some  seven  or  eight 
detailed  questions;  and 

“Whereas,  the  E.M.I.C.  Bureau  of  the  State 
Department  of  Health  sets  forth  on  the  enroll- 
ment or  application  form  No.  10  that  the  general 
policy  with  respect  to  nondiplomate  applicants  for 
certification  as  specialists  in  obstetrics  shall  be  as 
follows:  ‘It  is  understood  that  in  each  instance, 
individual  consideration  will  be  given  to  equiva- 
lent experience  and  training  instead  of  stated  re- 
quirements, for  consideration  of  an  applicant  for 
specialist  status  under  the  E.M.I.C.  Program,’  and 

“Whereas,  this  pronouncement  of  policy, 
which  evidences  an  apparent  desire  to  adjust 
applicants  for  speciahst  certification  and  status 
on  the  basis  of  their  professional  standing,  actual 
qualifications,  recognized  skill,  experience,  and 
general  fitness,  rather  than  on  the  basis  of  hard 
and  fast  standardized  requirements,  is  sharply  at 
variance,  in  our  jud^ent,  with  the  text  of  the 
questionnaire  on  said  application  form,  there 
existing  a marked  conflict;  and 

“Whereas,  due  to  the  stringency  of  such  re- 
quirements, as  embodied  in  the  aforementioned 
questions,  certain  physicians  with  many  }^ears  of 
practice  and  experience  in  obstetrics  and  possessed 
of  recognized  ability  in  this  branch  of  medicine, 
but  who  are  not  diplomates  of  their  Board,  have 
encountered  great  difficulty,  or  have  failed,  in 
their  efforts  to  obtain  approval  of  their  applica- 
tions giving  them  official  status  as  specialists  in 
obstetrics  under  E.M.I.C.  and  entitling  them  to 
the  50  per  cent  increase  in  fees  for  their  services, 
even  though  many  of  these  practitioners  spe- 
cialized in  obstetrics  long  before  the  inception  of 
Specialty  Boards;  and 

“Whereas,  the  failure  of  the  questionnaire  on 
said  application  blank  to  conform  with  and  abide 
by  the  letter  and  spirit  of  the  pronouncement  of 
pohcy  heretofore  recited  in  full  has  created  con- 
fusion, misunderstanding,  and  resentment,  *mak- 
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ing  it  difficult  for  county  societies  and  their 
special  committees  on  qualifications  for  specialists 
to  carry  out  the  provisions  of  the  E.M.I.C.  pro- 
gram with  respect  to  specialists’  status,  it  being 
the  contention  of  numerous  county  societies  and 
practitioners  that  the  already  quoted  statement 
of  policy  has  not  been  adhered  to  or  construed  in 
such  a manner  as  to  benefit  the  physician,  with- 
out Board  certification,  who  actually  has  the 
necessary  qualifications;  now,  therefore,  be  it 
Resolved,  that  the  INIedical  Society  of  the 
State  of  New  York,  represented  in  this  duly  con- 
vened meeting  of  its  House  of  Delegates,  registers 
its  professional  interest  in  those  individual  physi- 
cians whose  applications  for  specialist  status  in 
obstetrics  under  the  ENI.I.C.  program  have  met 
with  rejection,  and  hereby  requests  the  E.M.I.C. 
Bureaus  of  the  State  Department  of  Health  and 
the  Children’s  Bureau,  of  the  U.S.  Department  of 
Labor,  over-all  administrative  agency  which 
approved  the  New  York  State  Plan,  to  interpret 
officially  the  present  requirements  and  policies  in 
New  York  State  with  respect  to  certification  of 
specialists  in  obstetrics  under  E.M.I.C.  and  to 
revise  the  same,  if  necessary,  to  insure  a broader, 
more  liberal,  fairer  set  of  provisions  under  which 
discrimination  cannot  occur  and  the  objects  and 
aims  of  the  program  can  be  accomplished  with 
facility  and  satisfaction.” 

Speaker  Bauer:  Inasmuch  as  this  resolution  per- 
tains very  closely  to  the  matter  which  we  just  con- 
sidered, I will  refer  to  the  Reference  Committee  on 
Report  of  the  Council,  Part  2,  Maternal  and  Child 
Welfare,  of  which  Dr.  Beard  is  Chairman,  this 
resolution. 

Section  1^9.  {See  18-4^) 

Further  Report  of  Reference  Committee  on  Board  of 
Censors 

Dr.  John  J.  IMasterson,  Kings:  This  is  a further 
report  of  the  Committee  on  the  Board  of  Censors. 
Dr.  Joseph  F.  Montague  has  requested  me  to  an- 
nounce before  this  House  of  Delegates  that  he  will 
abide  by  the  decision  of  the  Delegates  in  approving 
our  recommendation.  (Applause) 

Section  50.  {See  91 ) 

Publicity — Returning  Servicemen 

Dr.  H.  J.  Knickerbocker,  District  Delegate: 
This  resolution  has  to  do  with  returning  servicemen: 
“Whereas,  many  of  our  members  returning 
from  service  with  the  armed  forces  mil  encounter 
difficulties  in  the  re-establishment  of  their 
practice;  and 

“Whereas,  it  is  the  desire  of  the  Medical 
Society  of  the  State  of  New  AYrk  to  extend  every 
assistance  within  its  power  toward  the  re-establish- 
ment of  these  men  in  their  former  locations;  and 
“Whereas,  it  has  come  to  our  attention  that 
various  county  societies  in  other  states  are  follow- 
ing this  proposed  plan;  therefore  be  it 

Resolved,  that  this  House  of  Delegates  recom- 
mend to  the  component  societies  that  whenever  a 
member  returns  from  the  armed  service  to  his 
former  location  with  the  intention  of  resuming 
practice  at  that  place,  that  the  county  society  of 
which  he  is  a member  cause  to  be  noted  in  the 
local  newspapers,  if  necessary  by  paid  advertising 
space,  that  the  said  doctor  has  returned  and  is 
about  to  or  has  established  himself  again  in 
private  practice;  and  be  it  furthermore 

Resolved,  that  the  said  county  society  spe- 


cifically, in  its  own  name,  request  said  doctor’s 
patients  to  again  return  to  his  care;  and  be  it 
furthermore 

‘^Resolved,  that  said  publicity  shall  be  limited  to 
not  more  than  three  consecutive  issues  of  any  one 
paper.” 

Speaker  Bauer:  This  is  referred  to  the  Refer- 
ence Committee  on  New  Business  C,  Dr.  Monteith, 
Chairman. 

Section  51.  {Seed) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VII:  Public  Relations  and  Economics 

Dr.  Moses  H.  Krakow,  Bronx:  This  report 
deals  with  the  following: 

1 . Medi  cal  expense  insurance 

2.  Blue  Cross  proposal 

3.  Ives  Bill 

4.  Medical  care  of  veterans 

5.  Medical  care  of  welfare  group 

1.  The  Council  Committee,  with  its  Sub- 
committee on  Medical  Expense  Insurance,  has,  by 
direction  of  the  1944  House  of  Delegates,  selected 
Mr.  George  P.  Farrell,  Buffalo,  to  be  Director  of  the 
new  Medical  Care  Insurance  Bureau,  and  this 
Bureau  began  to  function  in  February,  1945.  Ever 
since  then,  the  Bureau  has  received  numerous  re- 
quests from  all  parts  of  the  State  for  information  re- 
garding medical-care  insurance.  Mr.  Farrell  has 
personally  appeared  before  several  county  medical 
groups  and  presented  advantages  of  the  voluntary 
medical  insurance  plan.  He  urged  cooperation  of 
physicians  with  existing  plans,  and  where  none 
existed  he  urged  formation  of  such  medical  plans. 
Many  diversified  problems  arose,  both  in  areas 
where  plans  were  estabhshed  and  where  no  plans 
were  available.  A concentrated  effort  is  being  made 
to  bring  these  problems  before  each  county  society, 
together  with  accumulated  experience  in  the  opera- 
tion of  these  plans.  A study  is  now  being  made  of 
existing  benefit  associations  which  have  retarded 
the  acceptance  of  nonprofit  plans  in  certain  com- 
munities. Apparently  there  is  no  question  of  the 
usefulness  of  the  Bureau  as  a central  pool  of  in- 
formation and  advice  to  the  county  societies. 

In  the  supplementary  report  from  the  Chairman 
of  the  Council  Committee  on  Public  Relations  and 
Economics,  the  following  activities  of  Mr.  Farrell 
are  given: 

1.  The  Rochester  Plan,  known  as  the  Genesee 
Valley  Medical  Plan,  Inc.,  has  now  incorporated  and 
has  applied  to  the  State  Welfare  Department  for 
approval,  plans  to  be  in  operation  before  January  1, 
1946. 

2.  Mr.  Farrell  has  appeared  at  the  meetings  of 
the  Fifth,  Third,  Fourth,  and  Sixth  District 
Branches. 

3.  On  October  1,  Mr.  Farrell  appeared  before 
Warren  County  Medical  Society  at  their  Annual 
Meeting  and  discussed  the  proposed  plan  in  the 
Albany  area,  and  a motion  was  adopted  that  Warren 
County  would  participate  in  whatever  plan  was 
adopted  in  the  Albany  District,  and  on  October  3 a 
meeting  was  held  in  Albany  and  a definite  program 
was  agreed  upon. 

4.  Three  meetings  have  been  held  with  the 
Chairman  of  the  Program  Committee  of  the 
Woman’s  Auxiliary  Committee  and  arrangements 
are  being  made  to  present  medical-care  insurance 
before  all  of  their  auxiliary  groups. 

At  the  present  time  there  are  four  approved  plans 
operating  in  New  York  State,  with  a membership  of 
over  230,000.  When  the  two  plans  which  are  now 
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in  the  process  of  formation  are  in  operation,  the 
entire  state  will  be  covered,  with  the  exception  of 
two  counties,  Chautauqua  and  Jefferson,  which 
have  individual  Blue  Cross  Plans.  However,  the 
Medical  Society  of  Jefferson  County  has  requested 
Mr.  Farrell  to  speak  to  their  group  on  October  11 
regarding  the  possibility  of  extending  medical-care 
insurance  to  their  country. 

Your  Reference  Committee  is  in  complete  agree- 
ment with  the  report  that  the  question  of  voluntary 
medical  insurance  is  of  the  utmost  importance  to 
the  medical  profession,  and  joins  the  Committee  in 
urging  wholehearted  support  of  the  Medical  Society 
of  the  State  of  New  York  to  the  various  plans  in  this 
state,  to  the  end  that  with  the  aid  of  the  new 
Bureau  and  its  Director,  medical-care  insurance  be 
made  available  in  every  part  of  the  state. 

2.  The  Committee  calls  attention  to  the  proposal 
of  the  Blue  Cross  organization  for  a national  surgical 
plan  which  may  well  lead  to  inroads  on  medical  care 
in  the  future.  We  strongly  approve  the  recom- 
mendation that  if  the  plan  is  created  the  control 
should  be  definitely  in  the  hands  of  the  medical  pro- 
fession, and  that  the  plan  should  only  operate 
where  no  plans  endorsed  by  medical  societies  exist. 
In  areas  where  such  medical  plans  do  exist,  the  Blue 
Cross  should  not  compete  with  same,  and  should 
leave  the  medical  expense  insurance  to  the  existing 
medical  plans,  taking  care  of  hospitalization  of  sub- 
scribers only,  without  inclusion  of  any  medical 
services. 

3.  The  attention  is  called  to  the  Ives  Bill,  intro- 
duced into  the  Legislature  in  the  past  session,  and 
which  is  sure  to  come  up  for  consideration  at  the 
next  session  of  the  Legislature.  We  approve  the 
recommendation  of  the  Council  that  every  physician 
should  carefully  study  this  Bill,  and  recommend  that 
a careful  analysis  of  it  should  be  prepared  and 
published  in  the  Journa.l  with  suitable  editorial 
comment  calling  attention  to  it. 

I move  the  adoption  of  this  portion  of  the  report 
of  the  Reference  Committee. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Krakow:  Continuing  with  the  Report  of  the 
Reference  Conunittee : 

4.  The  Council  Committee  called  attention  to 
the  importance  of  the  present  status  of  the  medical 
care  of  veterans.  This  is  another  serious  problem 
and  of  vital  interest  to  the  medical  profession. 
There  seems  to  be  no  reason  why  the  veteran,  as 
any  other  worthy  citizen,  should  not  be  able  to 
choose  his  own  doctor  and  hospital.  The  Com- 
mittee recommends  study  of  the  question,  and  your 
Reference  Committee  would  suggest  that  confer- 
ence be  sought  with  appropriate  officials  of  the 
Veterans  Bureau  in  order  to  bring  about  a liberaliza- 
tion of  the  rules  and  regulations  of  the  Veterans 
Administration,  in  order  to  permit  veterans  to  ob- 
tain medical  care  through  their  own  physicians. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Krakow:  Continuing  with  the  Report  of  the 
Reference  Committee: 

5.  We  commend  the  continuing  cooperation  be- 
tween the  Society  and  the  State  Welfare  Department 
through  its  Subcommittee  of  Public  Medical  Care. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  un- 
animously carried 


Dr.  Krakow:  Now  I move  the  adoption  of  the 
report,  which  has  been  signed  by  Lyman  C.  Lewis 
John  M.  Galbraith,  Fenwick  Beekman,  and  M.  h! 
Krakow,  Chairman,  as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  52.  (See  IS) 

Report  of  Reference  Committee  on  Report  of  Coim- 
cil — Part  VIII:  Medical  Service  and  Public  Rela- 
tions 

Dr.  Moses  H.  Krakow,  Bronx:  This  report  con- 
sists of  a description  of  the  Regional  Conference  with 
the  corresponding  Council  of  the  A.M.A.  held  in 
December,  1944,  at  which  time  Dr.  Joseph  S.  Law- 
rence outlined  the  problems  of  the  Washington 
office  and  its  program  for  the  coming  year.  He  will 
keep  us  informed  of  the  bills  introduced,  and  he  has 
requested  that  Congressmen  and  Senators  from 
each  district  of  the  State  of  New  York  be  contacted 
and  made  acquainted  with  our  wishes  in  regard  to 
these  bills.  We  approve  the  emphasis  that  there  is 
a great  need  of  bringing  to  the  attention  of  the 
Congressmen  the  attitude  of  medicine,  and  strongly 
endorse  the  idea  that  our  program  should  be  con- 
structive and  aggressive,  and  not  defensive. 

The  Committee  has  also  reported  on  a regular 
meeting  which  was  held  in  February  in  Albany. 
At  present,  the  new  Wagner-Murray-Dingell  Bill  is 
the  subject  for  discussion.  This  report  contains  no 
recommendations  and,  therefore,  no  action  is  re- 
quired in  regard  to  it.  I move  the  adoption  of  this 
report,  which  is  signed  by  Lyman  C.  Lewis,  John 
M.  Galbraith,  Fenwick  Beekman,  Leo  E.  Gibson, 
and  M.  H.  Krakow,  Chairman, 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Section  53.  (See  103) 

Request  for  a Session  on  Chest  Diseases  at  the  Next 
Annual  Meeting 

Dr.  Nelson  W.  Strohm,  Erie:  I have  a resolu- 
tion requesting  a session  on  chest  diseases  at  the 
next  Annual  Meeting.  This  resolution  is  presented 
by  me  at  the  instance  and  suggestions  of  about  two 
hundred  members  of  the  Medical  Society  of  the 
State  of  New  York: 

“Whereas,  at  the  1941  Meeting  of  the  House 
of  Delegates  a resolution  by  the  House  of  Dele- 
gates recommending  a symposium  on  chest 
diseases  was  approved;  and 

“Whereas,  such  a symposium  was  given  on 
chest  diseases  at  a general  session  of  the  annual  i 
convention  of  1942;  and 

“Whereas,  this  general  session  was  enthusi- 
astically attended  and  appreciated,  indicating  the  j 
definite  interest  of  the  medical  profession  in  the  i 
subjects  presented;  and  ^ 

“Whereas,  a certain  chest  disease,  namely,  , 
tuberculosis,  has  always  become  the  forgotten  i 
disease;  and  | 

“Whereas,  this  disease  is  the  most  common  of  j 
all  chronic  chest  diseases  and  is  very  amenable  to  i 
care  and  treatment;  therefore  be  it 

“Resolved,  that  the  House  of  Delegates  of  the  | 
Medical  Society  of  the  State  of  New  York  es- 
tablish a session  on  chest  diseases  for  the  next  I 
annual  meeting.’’ 

Speaker  Bauer:  Referred  to  the  Reference  Com-  ; 
mittee  on  New  Business  B,  Dr.  Moore,  Chairman. 
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Section  5^.  (See  56-72-82) 

Report  of  Reference  Committee  on  Constitution  and 
Bylaws  Amendments  (District  Branches) — Pro- 
posed Amendment  to  Article  XI,  Section  1 

Dr.  B.  Wallace  Hamilton,  New  York:  Your 
Reference  Committee  on  Report  of  Constitution  and 
Bylaws  Amendments  begs  to  report  as  follows  in 
reference  to  the  amendments  submitted: 

“Article  XI,  Section  1,  shall  be  amended  so  that 
there  be  deleted  from  the  fourth  paragraph  the 
name  ‘St.  Lawrence.’  These  paragraphs  would 
then  read: 

‘The  Fourth  District  Branch  shall  comprise 
the  members  of  the  Medical  Societies  of  Frank- 
lin, Clinton,  Essex,  Hamilton,  Fulton,  Mont- 
gomery, Schenectady,  Saratoga,  Warren,  and 
Washington. 

‘The  Fifth  District  Branch  shall  comprise 
the  members  of  the  Medical  Societies  of  the 
Counties  of  Onondaga,  Oneida,  Herkimer, 
Oswego,  Lewis,  Madison,  Jefferson,  and  St. 
Lawrence.’  ” 

Your  Reference  Committee  has  been  advised  that 
the  members  of  the  Medical  Society  of  St.  Lawrence 
desire  thh  above  noted  change.  The  Committee  re- 
ceived information  regarding  this  proposed  change 
from  Dr.  John  A.  Pritchard,  member  of  the  House 
of  Delegates  from  St.  Lawrence  County.  Dr. 
Pritchard  submitted  the  following  factual  report: 

1.  The  Fourth  District  Branch  is  composed  of 
eleven  counties;  the  Fifth,  of  seven. 

2.  The  Fourth  District  Branch  area  is  12,738 
square  miles;  the  Fifth,  7,676. 

3.  If  St.  Lawrence  County  were  changed  from 
the  Fourth  to  the  Fifth  District  Branch,  the  areas 
would  be  9,996  and  10,448,  respectively,  which  is 
approximately  equal. 

4.  The  largest  towns  or  cities  in  St.  Lawrence 
County  are  Ogdensburg,  Massena,  Gouverneur, 
Canton,  and  Potsdam. 

5.  The  most  distant  cities  from  these  in  the 
Fourth  District  are  Glens  Falls,  Schenectady, 
Amsterdam,  Saratoga  Springs,  and  the  average 
distance  is  187  miles. 

6.  The  most  distant  cities  from  these  same  towns 
and  cities  of  St.  Lawrence  County  in  the  Fifth 
District  are  Fulton,  Syracuse,  Oneida,  Rome,  and 
Utica,  and  the  average  distance  is  127  miles. 

7.  It  follows,  therefore,  that  for  physicians  of  St. 
Lawrence  County  to  attend  meetings  of  the  Fourth 
District  Branch  in  the  more  distant  cities,  necessi- 
tates their  driving  120  miles  further  (60  each  way), 
than  if  they  were  to  attend  meetings  in  the  more 
distant  cities  in  the  Fifth  District  Branch. 

8.  In  attending  meetings  in  the  most  southern 
cities  in  the  Fourth  District,  such  as  Schenectady  or 
Amsterdam,  it  is  necessary  for  physicians  from  St. 
Lawrence  County  to  drive  through  almost  the  entire 
length  or  width  of  the  Fifth  District,  passing  through 
four  of  the  seven  counties  to  reach  the  Fourth 
District  beyond  it.  In  other  words,  to.  reach 
Schenectady  in  the  Fourth  District,  physicians  go 
through  Utica,  one  of  the  most  distant  cities  in  the 
Fifth  District  and  78  miles  beyond  it.  There  would 
seem  to  be  no  adequate  justification  to  continue 
this  unsatisfactory  arrangement. 

9.  The  driving  distances  to  most  meetings  in  the 
Fourth  District  are  so  great  that  it  is  almost  im- 
possible to  attend  the  meetings  and  return  home  the 
same  day,  whereas  this  would  be  quite  practicable 
if  attending  meetings  in  the  Fifth  District  Branch. 
Since  doctors  very  frequently  find  it  undesirable  to 


be  away  overnight,  this  is  an  important  considera- 
tion. 

10.  The  usual  travel  from  St.  Lawrence  County 
is  much  more  in  the  direction  and  territory  of  the 
Fifth  District  than  of  the  Fourth  and,  therefore,  St. 
Lawrence  County  physicians  are  better  acquainted 
and  have  more  in  common  interests  with  physicians 
of  the  Fifth  District  than  with  those  of  the  Fourth 
District.  Professional  contacts  are  also  much 
greater  with  physicians  in  the  Fifth  District  and  not 
with  those  in  the  Fourth  for  the  reason  that  when 
consultation  is  desired  or  required,  this  is  invariably 
sought  in  the  large  cities  of  the  Fifth  District  and  not 
in  those  of  the  Fourth. 

11.  While  boundaries  of  the  district  branch  are 
usually  the  same  as  those  of  the  judicial  district, 
this  is  not  always  the  case,  as  Madison  County  is  in 
the  Fifth  District  Branch  but  in  the  Sixth  Judicial 
District,  according  to  the  1941  Legislative  Manual. 

12.  The  paramount  consideration  in  determining 
county  assignment  to  a district  branch  should  be 
the  convenience  of  the  physicians,  and  those  of  St. 
Lawrence  County  definitely  feel  that  the  Fifth 
District  Branch  would  be  much  more  convenient 
and  desirable  for  them  than  the  Fourth.  The 
county  society  so  resolved,  and  the  proposed  amend- 
ment is  sought  in  accordance  with  such  resolution. 

13.  The  St.  Lawrence  County  Society,  therefore, 
through  its  duly  elected  delegate,  urgently  requests  a 
favorable  report  by  your  committee  on  the  proposed 
amendment. 

This  Committee  interviewed  the  Secretary  of  the 
Fourth  District  Branch,  Dr.  F.  Leslie  Sullivan,  who 
is  in  accord  with  the  proposed  change.  In  behalf 
of  the  Fifth  District,  this  Committee  interviewed 
the  President  of  the  Fifth  District  Branch,  Dr.  Dan 
Mellen,  who  stated  that  the  Fifth  District  Branch 
was  in  a receptive  mood  to  welcome  the  members  of 
the  Medical  Society  of  the  County  of  St.  Lawrence 
to  the  Fifth  District  Branch.  With  all  this  harmony 
your  reverent  committee  begs  to  recommend  the 
adoption  of  the  proposed  amendment. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Proposed  Amendment  to  Section  2,  of  Chapter  XV 

of  Bylaws  (Transfers) 

Dr.  Hamilton:  Your  Reference  Committee  on 
Report  of  Constitution  and  Bylaws  Amendments 
begs  to  report  as  follows  in  reference  to  the  amend- 
ments submitted : 

Proposed  Amendment  to  Section  2 of  Chapter  XV 
of  Bylaws 

“It  is  proposed  to  amend  the  first  paragraph  of 

Section  2,  Chapter  XV,  of  the  Bylaws  to  read  as 

follows : 

‘Chapter  XV,  Section  2.  When  an  active 
member  in  good  standing  in  any  component 
county  medical  society  removes  to  another 
county  in  this  state,  transfer  of  his  name  to  the 
roster  of  the  county  society  to  which  he  removes 
shall  be  contingent  upon  the  acceptance  of  the 
Board  of  Censors  or  Comitia  Minora  of  the 
latter  society.  Such  transfer  shall  be  made  at 
the  member’s  request  and  be  effected  without 
cost  to  him  and  provided  that  he  files  a certifi- 
cate with  the  secretary  signed  by  the  president 
and  secretary  of  the  component  society  from 
which  he  removes,  as  to  his  good  standing  in 
such  society.  No  member,  however,  shall  be  an 
active  member  of  more  than  one  component 
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society,  nor  shall  any  component  county 
society  accept  a physician  residing  in  another 
county  in  any  other  way  than  in  accordance 
with  the  law  governing  transfers.’ 

We  interviewed  the  representatives  of  Queens 
County,  who  introduced  this  resolution,  and  they 
state  that  they  request  its  adoption  as  this  affords 
opportunity  to  review  transfers  from  one  county  to 
another.  However,  in  discussion  I requested  the 
Queens  County  representatives  to  enlighten  us  as  to 
what  would  happen  to  a man  who  formerly  resided 
in  Buffalo,  and  moved  his  office  to  Albany,  and  the 
Albany  County  Medical  Society  did  not  exactly 
approve  of  him  for  one  reason  or  another.  Dr. 
Wolff,  of  Queens  County,  said  he  would  still  remain 
a member  of  Erie  County  under  those  conditions.  It 
seems  to  me  that  that  leaves  a man  a little  bit  out  on 
a limb  if  he  were  unacceptable.  This  is  a minority 
report  as  the  Reference  Committee  declined  to 
sign  it. 

Speaker  Bauer;  Does  the  balance  of  the 
Reference  Committee  wish  to  make  an  independent 
report? 

Dr.  Hamilton:  Apparently  not. 

Speaker  Bauer:  Will  you  read  your  individual 
recommendation  again? 

Dr.  Hamilton:  The  individual  recommendation 
is  that  we  approve  this  report,  and  I move  its 
adoption,  as  this  affords  opportunity  to  review 
transfers  from  one  county  to  another. 

May  I interpolate  that  Section  4 of  Chapter  I 
of  the  Bylaws  provides: 

“A  member  of  one  county  society  shall  not  be 
permitted  to  transfer  to  membership  in  another 
county  society  until  he  has  established  a legal 
residence  or  has  his  principal  office  in  the  county 
to  which  he  desires  transfer.” 

That  is  now  in  our  bylaws,  and  the  naive  ques- 
tion put  up  to  the  Queens  County  delegation  was 
that  if  a man  did  transfer  his  office,  and  was  not 
acceptable  to  that  countv  society,  where  would  he 
be? 

Speaker  Bauer;  You  have  before  you  the  report 
of  the  Chairman  of  the  Committee,  which  is  a 
minority  report,  the  balance  of  the  Reference  Com- 
mittee not  having  submitted  one,  which  recom- 
mends adoption  of  this  proposed  change  to  the 
bylaws.  Is  the  motion  seconded? 

....  The  motion  was  seconded 

Speaker  Bauer:  Now  it  is  open  for  discussion. 
Dr.  Ezra  A.  Wolff,  Queens:  I would  say  in 
answer  to  Dr.  Hamilton’s  question  about  what 
wmuld  happen  to  a man  that  w^as  undesirable  would 
be  that  he  would  be  out  on  a limb,  and  that  is  where 
I would  want  him  to  be  if  he  were  undesirable.  This 
question  first  came  up  in  our  Society  because  in  the 
metropolitan  area  we  have  a problem  which  is  some- 
what different  from  that  which  some  of  you  people 
have  upstate.  We  have  members  who  transfer  back 
and  forth  from  New  York  County  to  Queens  County 
for  the  purpose  of  obtaining  compensation  ratings  in 
one  county  that  they  could  not  obtain  in  the  other. 
To  some  extent  that  argument  becomes  invalid  now, 
although  the  recommendations  of  the  county 
society,  we  hope,  still  carry  some  weight  for  com- 
pensation rating;  but  it  was  also  felt  that  funda- 
mentally each  county  society  should  be  autonomous 
in  selecting  its  members,  that  it  creates  its  own  rules 
for  the  selection  of  new  members  and,  therefore,  the 
same  rule  should  apply  for  other  members  who 
transfer  from  other  component  societies  to  it.  It  was 
for  this  reason  this  amendment  was  formulated. 


Dr.  Morris  Maslon,  Warren:  I would  like  the 
matter  clai’ified  a little  bit  about  this  minority  re- 
port because  I don’t  understand  it.  I was  a member 
of  that  Reference  Committee.  What  is  the  maioritv 
report? 

Speaker  Bauer:  That  is  what  I asked  for,  and  I 
was  told  they  did  not  make  any. 

Dr.  Maslon:  But  you  cannot  have  a minority 
report  without  a majority  report. 

Dr.  James  F.  Rooney:  Right. 

Speaker  Bauer:  This  is  merely  the  report  of  an 
individual. 

Dr.  Maslon:  YTio  is  the  individual  who  made  it? 
Speaker  Bauer:  It  represents  the  report  of  only 
one  member  of  the  Committee,  the  Chairman.  Is 
that  right? 

Dr.  Hamilton:  Right,  the  Chairman. 

Speaker  Bauer:  Are  the  other  members  of  this 
committee  present? 

Dr.  Maslon:  I am  here. 

Dr.  Jacob  Werne,  Queens:  I move  that  the 
matter  be  referred  back  to  the  Committee. 

Speaker  Bauer;  The  matter  should  be  referred 
back  to  the  committee  with  the  instruction  that 
they  bring  in  a majority  report,  and  if  they  wish  to 
add  a minorit}"  report  to  do  so.  At  present  we  are 
dealing  purely  with  one  individual.  The  matter  will 
then  be  referred  back  to  the  Committee. 

Proposed  Amendment  to  Chapter  XVI,  Section  2 
Annual  Meeting  (Papers) 

Dr.  Hamilton:  Your  Reference  Committee  on 
Report  of  Constitution  and  Bylaw  Amendments 
begs  to  report  as  follows  in  reference  to  the  amend- 
ments submitted: 

Proposed  Amendment  to  Chapter  XVI,  Section  2. 

“All  papers  read  before  the  Society  at  its 
Annual  Meeting  by  its  members  shall  become  the 
property  of  the  Society  but  shall  not  be  accepted 
necessarily  for  publication  in  the  New  York 
State  Journal  of  Medicine  unless  approved 
by  the  Editor  responsible  for  this  function.” 
Your  Committee  is  of  the  opinion  that  an  addi- 
tional safeguard  in  the  matter  would  be  to  alter  the 
last  line  “That  approval  by  the  Publication  Com- 
mittee.” 

Speaker  Bauer:  That  would  leave  the  last 
sentence,  “unless  approved  by  the  Publication  Com- 
mittee” rather  than  by  the  Editor,  is  that  correct? 

Dr.  Hamilton:  We  make  an  additional  safe- 
guard, “by  the  Editor  and  the  Publication  Com- 
mittee.” 

Speaker  Bauer:  The  Reference  Committee  then 
recommends  that  the  article  in  the  Bylaws  will  now 
read: 

“All  papers  read  before  the  Society  by  its 
members  shall  become  the  property  of  the 
Society  but  shall  not  be  accepted  necessarily  for 
publication  in  the  New  York  State  Journal 
OF  Medicine  unless  approved  by  the  Editor 
responsible  for  this  function  and  the  Publication 
Cofnmittee.” 

Dr.  Hamilton:  Right. 

Speaker  Bauer  ; Is  there  a second  to  that  motion? 
Dr.  George  W.  Kosmak:  I will  second  it. 
Speaker  Bauer:  Any  discussion  on  it? 

Dr.  Benjamin  M.  Bernstein,  Kings:  Suppose 
the  paper  is  turned  down  by  the  Publication  Com- 
mittee, may  that  man  refer  that  paper  to  some  other 
journal? 

Speaker  Bauer:  It  would  be  my  interpretation 
he  would.  I am  subject  to  correction,  however.’ 
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Dr.  Hamilton:  That  is  the  property  of  the 
Society  for  publication  in  the  New  York  State 
Journal  of  Medicine,  but  if  they  do  not  want  it 
I should  say  he  would  have  the  right  to  submit  it  to 
another  journal. 

Dr.  Alfred  M.  Hellman,  New  York:  How  long 
does  he  have  to  wait  before  he  can  do  that? 

Speaker  Bauer:  It  would  be  the  property  of  the 
State  Society.  It  would  either  be  rejected  or  ac- 
cepted for  publication  in  the  Journal.  My  in- 
terpretation would  be  that  if  it  were  rejected  they 
would  send  it  back  to  the  author  for  such  other 
disposition  as  he  saw  fit.  Perhaps  it  might  be  well 
to  clarify  that,  however,  so  there  would  be  an  addi- 
tional sentence  to  cover  that  point. 

Dr.  Leo  F.  Schiff,  Clinton:  I was  going  to  sug- 
gest that  it  would  only  be  fair  to  ask  the  committee 
to  take  this  back  and  clarify  it  by  an  additional 
sentence  stating  what  happens  to  the  paper  if  it  is 
rejected  for  publication  in  the  Journal,  so  as  to 
make  it  clear. 

Dr.  George  C.  Adie,  Westchester:  If  I am  not 
incorrect,  the  resolution  reads,  “if  a paper  is  pre- 
sented by  a member  of  this  Society.”  What  happens 
about  a guest  participant  in  the  Society? 

Speaker  Bauer:  Can  you  answer  that,  Mr. 
Chairman? 

Dr.  Hamilton:  Suppose  I read  it  over  again: 

“All  papers  read  before  the  Society  at  its 
Annual  Meeting  by  its  members  shall  become  the 
property  of  the  Society  but  shall  not  be  accepted 
necessarily  for  publication  in  the  New  York 
State  Journal  of  Medicine  unless  approved  by 
the  Editor  responsible  for  this  function  and  the 
Publication  Committee.” 

Dr.  Adie:  What  about  a guest  speaker? 

Speaker  Bauer;  For  your  information,  the 
present  bylaw  reads  the  same  way: 

“All  papers  read  before  the  Society  by  its  mem- 
bers shall  become  the  property  of  the  Society. 
Permission  may  be  given,  however,  by  the 
Council  or  House  of  Delegates  to  publish  such 
paper  in  advance  of  its  appearance  in  the  New 
York  State  Journal  of  Medicine.” 

Dr.  James  F.  Rooney:  I think  it  should  have  a 
qualification,  and  I will  move  to  amend  so  that  the 
context  shall  be  as  Dr.  Hamilton  has  given  it,  pro- 
vided that  when  a paper  which  is  presented  by 
either  a member  of  this  Society  or  a guest  of  the 
Society  is  not  accepted  for  publication  in  the 
Journal,  the  paper  will  be  returned  to  the  person 
presenting  it  within  a period  of  three  months,  with 
authorization  to  publish  elsewhere  as  he  desires. 

Dr.  Benjamin  M.  Bernstein:  I second  the 
amendment. 

Speaker  Bauer  : Y ou  have  before  you  the  amend- 
ment to  the  original  motion.  The  question  comes 
first  on  the  amendment.  Is  there  any  discussion  on 
that? 

Dr.  George  W.  Kosmak:  I don’t  believe  we 
should  impose  on  invited  guests  that  restriction, 
namely,  that  their  papers  or  contributions  to  the 
program  are  the  property  of  the  State  Society.  I 
don’t  believe  that  that  applies  any^Rere.  I think 
that  a guest  is  always  given  the  privilege  of  publish- 
ing the  paper  wherever  he  wants  to  publish  it.  It  is 
hardly  fair  to  an  invited  guest  to  restrict  him  in  that 
particular  fashion. 

Dr.  Rooney:  I don’t  think  there  is  anything  in 
the  provision  of  the  Reference  Committee  that  uses 
the  word  “guests,”  but  in  view  of  the  fact  that  there 
might  be  the  construction  that  they  were  required 


to  conform  to  the  bylaws  of  the  Society,  even 
though  they  were  guests,  I purposely  added  the 
word  “guests”  so  there  could  be  no  question  about  it. 

Speaker  Bauer:  Except  that  the  amendment 
itself  pertains  only  to  papers  by  the  members. 

Dr.  Rooney;  That  is  quite  true.  You  mean  the 
proposed  amendment? 

Speaker  Bauer:  The  present  bylaw  says  “by  its 
members,”  and  this  proposed  change  has  not  altered 
that. 

Dr.  Rooney:  But  in  my  qualifying  amendment  I 
added  the  words  “or  guests,”  which  would  qualify 
the  preceding  portion  so  that  it  would  relate  to 
both  members  and  guests  and  would  at  least  resolve 
the  apparently  unclear  significance  of  the  original 
report. 

Dr.  Alfred  M.  Hellman,  New  York:  I don’t 
see  how  we  can  make  a bylaw  requiring  that  guests’ 
papers  become  our  property.  We  cannot  enforce 
such  a law.  Why  make  such  a laAv  when  we  have  no 
power  of  enforcement? 

Dr.  Rooney  : But  we  have  not  done  that. 

Speaker  Bauer:  The  interpretation  of  the 
bylaw  does  not  require  that  the  papers  of  guests  be 
considered  the  property  of  the  Society. 

Dr.  Hellman:  But  the  amended  resolution  of 
Dr.  Rooney  does.  It  says  specifically  “or  guests.” 

Speaker  Bauer:  Except  that  if  the  paper  is  sub- 
mitted for  publication  in  the  Journal  and  is  re- 
jected it  will  be  returned. 

Dr.  Rooney:  That  is  the  point. 

Speaker  Bauer:  The  papers  that  are  the 
property  of  the  Society  are  from  members  only, 
not  froni  guests,  but  if  a guest  submits  a paper  for 
publication  in  the  Journal  and  it  is  rejected  that 
will  be  returned  to  him. 

Dr.  Rooney:  That  is  the  point.  You  will  find 
that  I said,  “is  not  accepted  for  publication  in  the 
Journal.” 

....  The  question  was  called  for  on  the  amend- 
ment, which  was  put  to  a vote,  and  was  carried; 
the  motion,  as  amended,  was  put  to  a vote,  and  was 
carried 

Proposed  Amendment  to  Chapter  III,  Section  4 

Dr.  Hamilton:  Your  Reference  Committee  on 
Report  of  Constitution  and  Bylaw  Amendments 
begs  to  report  as  follows  in  reference  to  the  amend- 
ments submitted : 

Proposed  Amendment  to  Chapter  III,  Section  4 
“There  shall  be  added  to  the  end  of  the  present 

section  the  following: 

‘When  available,  a voting  machine  shall  be 
used  instead  of  printed  ballots.’  ” 

Your  Reference  Committee  is  in  accord  with  the 
proposal  in  societies  with  very  large  urban  member- 
ship; in  smaller  societies  it  would  be  impracticable 
and  prohibitive  in  its  expense. 

Speaker  Bauer:  What  is  your  recommendation? 

Dr.  Hamilton:  We  recommend  the  approval  of 
the  amendment. 

Dr.  Samuel  Z.  Freedman,  New  York:  Does 
that  mean  the  county  society? 

Speaker  Bauer:  No,  this  is  the  State  Society 
election. 

Dr.  Freedman:  Why  was  the  part  inserted  then 
that  in  smaller  societies  it  would  be  impracticable 
and  not  feasible? 

Speaker  Bauer:  That  was  just  a general  com- 
ment, wasn’t  it.  Dr.  Hamilton? 

Dr.  Hamilton:  We  were  thinking  in  different 
terms. 
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Dr.  Freedman:  You  mean  this  only  applies  to 
the  State  Society? 

Speaker  Bauer:  Yes,  Chapter  III  deals  with  the 
State  Society  election  of  Officers,  Councilors, 
Trustees,  and  Delegates. 

Dr.  Freedman:  Then  I have  no  objection  to  it. 

Dr.  Thomas  M.  D’Angelo,  Queens:  The  com- 
ments of  the  Chairman  seem  to  be  completely  against 
a voting  machine,  yet  his  resolution  at  the  end  favors 
the  adoption  of  a provision  calling  for  a voting 
machine. 

May  I ask  that  he  please  read  that  resolution 
again? 

Speaker  Bauer:  Will  you  reread  that.  Dr. 
Hamilton? 

Dr.  Hamilton:  Your  Reference  Committee  on 
Report  of  Constitution  and  Bylaw  Amendments 
begs  to  report  favorably  in  reference  to  the  amend- 
ment submitted  to  Chapter  III,  Section  4: 

“There  shall  be  added  at  the  end  of  the  present 

section,  the  following: 

‘When  available,  a voting  machine  shall  be 
used  instead  of  printed  ballots.’  ” 

Dr.  D’Angelo:  That  was  not  the  complete  gist 
of  your  remarks  before  unless  I misunderstood  them. 

Dr.  Hamilton  : Then  I added  that  your  Reference 
Committee  is  in  accord  with  the  proposal;  in  other 
words,  we  recommend  its  adoption. 

Dr.  D’Angelo:  That  wasn’t  the  way  I got  it. 

Dr.  Laurance  D.  Redway,  Westchester:  Being 
responsible  for  this  amendment,  which  I introduced 
through  the  courtesy  of  the  Speaker  at  the  very  end 
of  the  meeting  at  the  Hotel  Pennsylvania  at  the  last 
General  Meeting,  perhaps  I can  clarify  the  matter  a 
little  bit.  As  you  know,  we  have  always  had  this 
complicated  system  of  collecting  ballots  by  tellers, 
etc. 

As  it  so  happens,  the  agenda  of  the  Delegates’ 
Meeting  is  pretty  full,  especially  toward  the  end  of 
the  meeting,  and  it  seemed  as  though  it  might  be  a 
time-conserving  thing  when  a voting  machine  were 
available  to  have  the  delegates  vote  by  a voting 
machine  just  as  you  do  in  the  polls  today.  Instead 
of  the  complicated  system  of  writing  out  the  ballots, 
and  having  your  tellers,  designated  by  the  Speaker, 
collect  them  and  tally  them,  that  time-consuming 
procedure  would  be  eliminated  and  the  voting  ma- 
chine would  give  the  House  the  result  almost  im- 
mediately, if  such  voting  machine  were  avail- 
able. 

That  was  the  purpose  in  introducing  the  amend- 
ment which  has  now  been  reported  on  b^j'  the  Refer- 
ence Committee,  and  who  have  presumably  com- 
mented favorably  upon  it. 

Dr.  Morris  Maslon,  Warren:  I again  wish  to 
state  that  I was  a member  of  that  Committee,  but  I 
did  not  understand  it  that  way.  It  occurs  to  me 
now  that  in  order  to  use  a voting  macine  one  would 
have  to  know  who  the  candidates  are  way  in  ad- 
vance to  fix  up  the  machine  accordingly.  I cannot 
believe  that  there  is  any  such  machine  available,  is 
there,  that  fixes  up  the  names  of  candidates  weeks 
in  ad\nince  of  their  being  nominated?  (Laughter) 
If  there  were,  I am  sure  you  would  not  admit  it. 
(Laughter)  I move  that  this  be  referred  back  to  the 
Reference  Committee  for  discussion  to  reconsider 
that. 

Dr.  Stephen  R.  Monteith,  Rockland:  I second 
that  motion  to  recommit. 

....  The  question  being  called,  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 


Section  55 

Notice  of  Proposed  Amendments  to  Constitution 
and  Bylaws 

Speaker  Bauer:  While  we  are  on  the  Constitu- 
tion and  Bylaws,  there  are  other  amendments 
which  have  been  submitted.  Some  of  them  have 
been  printed  in  your  Annual  Reports,  but  as  they 
have  never  been  presented  before  the  House  of 
Delegates  the  bylaws  require  that  they  must  be 
read  at  this  meeting,  and  then  they  will  be  in  the 
hands  of  the  Secretary  until  the  next  meeting  of  the 
House  of  Delegates,  and  acted  upon  then.  However, 
they  must  be  read,  so  I will  ask  Dr.  Anderton  if  he 
will  read  the  proposed  amendments,  and  there  is 
one  other  which  has  come  in  since.  All  it  requires 
is  a mere  reading,  and  no  action  can  be  taken  thereon 
at  this  time. 

A.  Chapter  VII,  Section  6,  of  the  Bylaws 

Secretary  Anderton:  This  appears  on  page  54 
of  the  Annual  Reports : 

“A.  In  Chapter  VII,  Section  6 of  the  Bylaws, 
delete  the  second  and  third  sentences,  which  read 
as  follows : 

‘ These  minutes  shall  be  copied  from  a 
stenographer’s  notes  with  such  deletion  only 
as  will  not  modify,  alter,  or  becloud  the  history 
of  the  actions  of  the  said  bodies.  The  sten- 
ographer’s typewritten  copy  shall  be  pre- 
served until  ordered  destroyed  by  the  House  of 
Delegates.’ 

Insert  the  following  language  in  place  of  the 
deletion : 

‘He  shall  perform  such  other  duties  as  may 
be  prescribed  from  time  to  time  by  the  House 
of  Delegates  or  the  Council,’ 
amending  said  section  so  as  to  read  as  follows: 
‘Section  6.  The  Secretary  shall  attend  all 
meetings  of  the  Society,  the  House  of  Dele- 
gates, the  Council,  the  Board  of'  Trustees, 
and  the  Board  of  Censors,  and  shall  keep 
minutes  of  their  respective  proceedings.  He 
shall  perform  such  other  duties  as  may  be  pre- 
scribed from  time  to  time  by  the  House  of 
Delegates  or  the  Council.’  ” 

B.  Chapter  VII,  Section  7,  of  the  Bylaws 

Secretary  Anderton:  This  also  appears  on 
page  54  of  the  Annual  Reports: 

“B.  In  Chapter  VII,  Section  7 of  the  Bylaws, 
delete  the  following  words  from  the  first  sentence 
thereof : 

‘be  responsible  for  and  have  general  charge 
of  the  Society’s  offices  and  the  employees 
therein.  He  shall  be.’ 

Insert  in  place  of  said  deletion  the  following 
language: 

‘countersign  all  checks  issued  b}"  the  Treasurer 
on  funds  of  the  Society;  he  shall  be.’ 

‘Section  7.  The  Secretary  shall  countersign  all 
checks  issued  by  the  Treasurer  on  funds  of  the 
Society;  he  shall  be  the  custodian  of  the  seal  of 
the  Society,  and  of  all  books  of  records  and  papers 
belonging  to  the  Society,  except  such  as  properly 
belong  to  the  Treasurer,  and  shall  keep  an  ac- 
count of  and  promptly  turn  over  to  the  Treasurer 
all  funds  of  the  Society  which  come  into  his  hands. 
He  shall  provide  for  the  registration  of  the  mem- 
bers at  all  sessions  of  the  Society.  With  the  aid 
and  cooperation  of  the  secretaries  of  the  county 
societies,  he  shall  keep  a proper  register  of  all  the 
registered  physicians  of  the  State  by  counties. 
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He  shall  aid  the  officers  of  the  District  Branches 
in  the  organization  and  improvement  of  the 
county  societies  and  the  extension  of  the  power  and 
influence  of  the  Society,  He  shall  conduct  the 
official  correspondence,  notifying  the  members  of 
meetings;  officers,  councillors,  trustees,  and 
Board  members  of  their  election;  and  committees 
of  their  appointment  and  duties.  He  shall  affix 
the  seal  of  the  Society  to  all  credentials  issued  to 
members  of  the  Society  elected  by  the  House  of 
Delegates  and  to  such  other  papers  and  documents 
as  may  require  the  same.  He  shall  make  an  annual 
report  to  the  House  of  Delegates.  He  shall 
supply  each  county  society  with  the  necessary 
blanks  for  making  their  annual  reports  to  this 
Society.  Acting  in  cooperation  with  the  Council, 
he  shall  prepare  and  issue  all  programs.  He  shall 
be  a member  of  the  Council.  He  shall  be  ex 
officio  a member  of  all  boards  and  committees 
without  vote.  He  shall  record  the  name  and  date 
of  admission  of  each  member  of  the  Society.’  ” 

C.  Repeal  of  entire  Chapter  VHI  of  Bylaws 

Secretary  Anderton:  C reads: 

“Repeal  entire  Chapter  VIII  of  the  Bylaws 
entitled:  ‘Direction  of  Activities.’” 

D.  Chapter  XVHI,  Section  2,  of  Bylaws 

Secretary  Anderton:  D reads: 

“In  Chapter  XVHI,  Section  2,  delete  the  follow- 
ing: 

‘given  at  a previous  annual  meeting  of  the 
House  of  Delegates,  and  before  the  same  can 
be  acted  upon  it  shall  be  published  once  before 
the  annual  meeting  in  the,’ 
and  insert  in  place  of  said  deletion  the  following: 
‘published  one  month  before  the  annual  meeting 
in  the,’ 

so  that  said  Section  2 of  Chapter  XVIII  shall 
read  as  follows: 

‘Section  2.  Notice  of  the  proposed  amend- 
ment shall  be  published  one  month  before  the 
annual  meeting  in  the  official  bulletin  or 
journal  of  the  Society.’  ” 

E.  Article  IV  of  Constitution 

Secretary  Anderton:  The  following  amend- 
ment to  the  Constitution  has  been  proposed  by  Dr. 
James  F.  Rooney,  Trustee: 

“Amend  Article  IV,  Council,  by  adding  the 
words  ‘Second  Vice-President’  after  the  word 
‘President-Elect’  and  adding  the  words  ‘Assistant 
Secretary’  after  the  word  ‘Secretary,’  the  words 
‘Assistant  Treasurer’  after  the  word  ‘Treasurer,’ 
and  the  word  ‘Vice-Speaker’  after  the  word 
‘Speaker,’  and  ‘the  President  of  each  district 
branch  of  this  Society  for  the  term  to  which  he 
was  elected.’  The  article  would  then  read: 

‘There  shall  be  a Council  composed  of  the 
President,  the  President-Elect,  the  Second 
Vice-President,  the  immediate  Past-President, 
the  Secretary,  the  Assistant  Secretary,  the 
Treasurer  the  Assistant  Treasurer,  the  Speaker, 
the  Vice-Speaker,  the  Chairman  of  the  Board 
of  Trustees,  nine  other  members  elected  by  the 
House  of  Delegates,  and  the  President  of  each 
district  branch  for  the  term  to  which  he  was 
elected.’  ” 

F.  Chapter  II,  Section  1,  of  the  Bylaws 

Secretary  Anderton:  There  is  also  an  amend- 
ment proposed  to  Chapter  II,  Section  1 of  the 
Bylaws  by  Dr.  James  R.  Reuhng,  as  an  individual: 


“That  Chapter  II,  Section  1 of  the  Bylaws  be 
amended  by  inserting  after  the  sentence, 

‘Each  component  county  society  shall  be 
entitled  to  elect  as  many  delegates  as  there  shall 
be  State  Assembly  Districts  in  such  county  at 
the  time  of  election,  but  each  county  medical 
society  shall  be  entitled  to  elect  at  least  one 
delegate,’ 

the  following  sentence: 

‘Any  component  county  medical  society 
which,  according  to  the  rolls  of  the  State 
Society,  on  May  1 of  the  previous  calendar 
year  shall  have  had  125  or  more  members,  shall 
be  entitled  to  elect  not  less  than  two  delegates; 
any  Society  with  250  or  more  members,  not  less 
than  three  delegates;  any  Society  with  375  or 
more  members,  not  less  than  four  delegates; 
any  Society  with  500  or  more  members,  not 
less  than  five  delegates;  any  Society  with  1,000 
or  more  members  shall  be  entitled  to  elect  not 
less  than  one  delegate  for  each  250  members 
and  fraction  of  that  number.” 

Speaker  Bauer:  These  amendments  are  read 
purely  for  your  information.  They  will  remain  in 
the  hands  of  the  Secretary,  must  be  published  at 
least  once  before  the  Annual  Meeting,  and  will  then 
come  up  for  consideration. 

Section  56.  {See  54-72-82) 

Reconsideration  of  House  on  Action  Taken  in  Con- 
nection with  Chapter  XVI,  Section  2,  of  Bylaws 
(Annual  Meeting  Papers) 

Dr.  Jaaies  R.  Reeling:  I would  like  to  make  a 
motion  to  reconsider  the  action  that  the  House  has 
just  taken  relating  to  the  publication  of  papers  read 
before  the  State  Society,  and  dealing  with  Chapter 
XVI,  Section  2 of  the  Bylaws. 

Speaker  Bauer:  How  did  you  vote  on  the 
resolution? 

Dr.  Reeling:  I voted  for  it. 

Speaker  Bauer : O.K. 

Dr.  Reeling:  The  intent  is  not  entirely  clear. 
That  is  the  purpose  of  my  making  the  motion.  I 
would  like  to  move  to  reconsider  it,  so  that  I might 
make  another  motion  that  it  be  re-referred  to  the 
Reference  Committee. 

Speaker  Bauer:  A motion  to  reconsider  the 
action  of  the  House  in  amending  Chapter  XVI, 
Section  2 of  the  Bylaws  is  before  you.  Is  there  a 
second? 

Dr.  Kirby  Dwight:  I will  second  it. 

Dr.  Homer  J.  Knickerbocker,  District  Delegate: 
Why  could  not  the  same  objective  be  accomplished 
by  consultation  with  the  Reference  Committee? 

Speaker  Bauer:  It  cannot  be  done.  The  House 
has  taken  action  on  it.  It  will  have  to  be  recon- 
sidered. 

....  The  question  was  called,  and  the  motion  to 

reconsider  was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  It  is  now  up  for  reconsideration. 
Do  you  wish  to  move  that  it  be  re-referred? 

Dr.  Reeling:  Yes,  I move  it  be  re-referred  to  the 
Reference  Committee  for  clarification. 

Speaker  Bauer:  The  motion  has  been  made 
that  it  be  recommitted  to  the  Reference  Committee 
for  reconsideration  and  the  bringing  in  of  a subse- 
quent report. 

....  The  motion  was  seconded,  and  as  there  was  no 

discussion,  it  was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  It  has  been  so  recommitted. 
Will  you  see  that  word  of  that  gets  to  Dr.  Hamilton? 
Secretary  Anderton  : Yes. 
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Sections?.  {See  12) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VI:  Rehabilitation 

Dr.  Thomas  D’Angelo,  Queens:  Your  Reference 
Committee  has  carefully  reviewed  the  report  of  the 
Council,  Part  VI,  on  Rehabilitation,  and  has  also 
interviewed  the  chairman  of  the  committee.  Dr, 
Mitchell.  It  has  been  impressed  by  the  scope  of  the 
work  planned  by  the  State  of  New  York  in  this 
connection.  Very  few  physicians  are  aware  of  the 
imphcations  of  this  law.  Before  discussing  the  re- 
port itself,  the  reference  committee  thought  it  wise 
to  give  the  delegates  some  background  and  history 
of  this  work. 

This  program  is  being  carried  out  under  the  State 
Education  Law,  Article  47,  as  amended  by  Chapter 
88,  Laws  of  1945,  in  effect  April,  1945,  and  called  the 
Vocational  Rehabilitation  Law.  This  law  imple- 
ments the  work  of  the  Federal  Vocational  Rehabili- 
tation Program  under  the  Federal  Social  Security 
Agency.  This  cost  is  borne  by  both  the  Federal 
government  and  the  State  government  in  equal  pro- 
portion, except  that  the  Federal  government  pays 
the  cost  of  administration  and  also  all  the  cost  for 
rehabilitation  of  the  war  veterans. 

In  this  State  the  law  is  administered  bj'^  the  De- 
partment of  Health  and  the  Department  of  Educa- 
tion with  some  help  from  the  Department  of  Social 
Welfare  and  the  Industrial  Commission. 

Under  this  act,  rehabilitation  shall  mean:  “The 
rendering  of  a handicapped  person  fit  to  engage  in  a 
remunerative  occupation.”  It  specifically  exempts 
aged  or  helpless  persons  requiring  permanent 
custodial  care;  or  any  person  in  any  State  mental 
institution  or  confined  in  any  correctional  or  penal 
institution;  or  any  person,  who  in  the  judgment  of 
the  Commissioner  of  Education  may  not  be  sus- 
ceptible to  rehabilitation;  or  persons  under  fourteen 
years  of  age.  It  shall,  however,  apply  to  other  than 
physically  handicapped  persons  if,  through  psychia- 
tric examination,  the  Commissioner  of  Education  is 
satisfied  that  such  persons  are  susceptible  of  re- 
habilitation. 

The  work  of  the  medical  profession  under  this  act 
is  mainly  with  the  Department  of  Health.  In  this 
connection  the  pohcy  of  the  State  Board  calls  for  a 
Professional  Advisory  Committee  whose  duties  and 
responsibilities  will  include  (a)  advising  the  Super- 
visor of  Physical  Restoration  with  respect  to  general 
policies,  setting  of  standards,  selection  of  rates  and 
methods  of  payment  for  services,  supphes,  and 
prosthetic  appliances,  etc.,  and  (b)  it  is  desirable 
that  the  Professional  Advisory  Committee  include 
representatives  from  at  least  the  following  pro- 
fessional groups:  medicine,  pubhc  health,  nursing, 
and  hospital  administration. 

The  Manual  of  Policies  also  advises  the  State  to 
set  up  standards  in  order  to  quahfy  medical  spe- 
cialists. It  specifically  advises  the  State  Agency  to 
utihze  the  following  criteria : 

(а)  Certification  by  the  appropriate  American 
Medical  Specialty  Board. 

(б)  Fulfillment  of  the  training  and  experience 
requirements  for  admission  to  examination  of  such 
boards. 

(c)  State  agency  standards  for  the  qualification 
of  physicians  in  specialties. 

(d)  Be  quaUfied  at  the  discretion  of  the  Com- 
missioner. 

The  Council  Committee  of  Rehabihtation  was 
appointed  to  study  this  Act  and  meet  with  the  state 
agencies  in  order  to  present  the  viewpoint  of  the 


medical  profession.  In  this  respect  the  Committee 
has  done  very  well  when  we  consider  the  short  time  * 
that  the  Committee  had  to  do  this  work.  The  State  5 
has  decided  to  limit  the  scope  of  rehabihtation  to  • 
surgery.  With  this  in  vigw,  the  membership  of  the 
Committee  was  well  chosen  because,  besides  Dr. 
Mitchell,  the  Chairman,  the  Committee  is  composed 
of  an  orthopedist,  a general  surgeon,  an  ophthal- 
mologist, an  obstetrician  and  gynecologist,  and  a 
plastic  surgeon. 

Your  Reference  Committee  commends  the  fact 
that  the  fee  schedule  is  not  to  be  lower  than  the 
compensation  fee  schedule,  and  as  a matter  of  fact  is 
somewhat  higher.  The  state  agency  has  also  agreed 
to  raise  the  fee  schedule  if  the  compensation  rates 
are  raised.  The  Committee  has  endorsed  the 
standards  for  qualifying  the  medical  specialists. 

Your  Reference  Committee  finds  all  this  a very 
good  beginning,  and  we  feel  that  in  this  case  the 
state  agencies  are  avaihng  themselves  of  the  advice 
of  the  medical  profession.  We  commend  the  Com- 
mittee for  its  excellent  work,  and  move  the  adoption 
of  the  Report  of  the  Council,  Part  VI. 

....  The  motion  w^as  seconded 

Speaker  Bauer:  You  have  before  you  the  re- 
port of  the  Reference  Committee,  which  commends 
the  work  of  the  Subcommittee  on  Rehabilitation. 

Is  there  any  discussion  on  it? 

Dr.  Oliver  Mitchell:  I think  there  is  one  error 
in  it,  where  it  said  that  that  particular  activity  was 
conducted  by  the  Department  of  Health.  You 
meant  the  Department  of  Education,  did  you  not? 

Dr.  D’Angelo:  Yes. 

Speaker  Bauer:  That  one  correction  will  be 
made.  It  has  been  accepted  by  the  Reference 
Committee. 

Dr.  D’Angelo:  Right. 

Dr.  Thomas  A.  McGoldrick:  I would  like  the 
speaker  to  further  clarify  the  sentence  as  to  the 
relation  of  the  state  work  to  the  Social  Security 
Board  of  Washington.  He  did  mention  the  amount 
of  money  that  would  be  paid  to  the  state  from 
Washington,  and  I would  like  to  know  if  there  is 
any  other  relationship.  Does  the  program  have  to 
be  approved  by  Washington?  Are  there  any_  re- 
ports that  must  be  made  by  the  State  to  Washing- 
ton? 

Dr.  D’Angelo:  I cannot  answer  that  question. 

Dr.  McGoldrick.  Possibly  Dr.  Mitchell  can 
furnish  you  with  that  information,  though. 

Speaker  Bauer:  Dr.  Mitchell,  can  you  answer 
the  question? 

Dr.  Mitchell:  The  Division  of  Rehabilitation, 
as  set  up  in  this  State,  is  in  the  State  Department  of 
Education,  and  I have  only  had  conferences  with 
the  director  of  that  Division,  Mr.  Bohlin.  There  is 
no  medical  director  in  that  setup.  Provision  is 
made,  I beheve,  for  a medical  director,  but  sufficient 
money  has  not  been  appropriated  for  them  to  secure 
the  man  they  want.  When  I asked  Mr.  Bohlin 
about  our  schedule  of  fees,  whether  or  not  that 
would  be  acceptable  to  Washington,  he  said  yes. 

We  have  not  dealt  directly  with  Washington. 

Dr.  McGoldrick:  That  answers  in  part  my 
question.  As  the  Chairman  of  the  Reference  Com- 
mittee has  stated,  this  money  comes  from  the  Social 
Security  Board  at  Washington.  Now  it  is  a standard 
practice  and  principle  of  the  Social  Security  Board  at 
Washington  to  get  control  of  medicine  throughout 
the  states  by  a special  formula.  That  formula  is  to 
give  a certain  amount  of  money  to  each  state — 
they  may  call  it  for  administration  or  for  assistance, 
but  then  they  direct  absolutely,  as  in  the  E.M.LC. 
Plan,  just  what  shall  be  done.  The  state  will  then 
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arrange  a program  of  its  own,  but  it  must  be  sub- 
mitted with  these  other  plans  to  Washington  and 
the  Board  there  approves  of  it,  if  they  approve  of  it 
at  all.  In  other  words,  just  as  in  the  different  bills 
which  we  have  had  to  consider,  it  is  another  step 
which  the  Social  Security  Board  of  Washington 
takes  to  secure  greater  and  greater  control  of  the 
health  and  the  practice  of  medicine  throughout  the 
states.  They  will  give  some  pittance  of  money  to 
the  state  so  that  the  control  vdll  be  in  their  hands, 
and  if  the  state  is  financially  weak  enough  to  have 
to  rely  on  that  then  the  state’s  power  is  lost  in  the 
long  run.  It  is  the  same  thing  as  in  these  other 
propositions,  so  I asked  just  what  relationship  there 
is.  As  Dr.  Mitchell  has  just  said,  evon  the  fee 
schedule  will  be  submitted  to  Washington,  and  he 
has  not  yet  heard  the  result. 

We  talk  a great  deal  of  what  the  state  may  do  in 
regard  to  that  Emergency  Maternity  and  Infant 
Care,  but  strictly  speaking  it  can  do  very  httle. 
The  program  is  laid  down  in  Washington,  and  the 
state  must  conform  to  those  plans  so  laid  down  for 
them  there  or  there  will  be  no  money  given,  and 
the  money  is  used  as  a whip  hand.  This  is  another 
encroachment  on  the  control  of  medicine.  It  is 
taking  away  from  the  states  certain  powers. 

I make  this  point,  not,  of  course,  objecting  to  any 
rehabilitation  of  people.  No  doctor  is  objecting  to 
that  in  any  possible  way.  Nor  am  I objecting  to 
the  program  itself.  I am  thinking  of  these  insidious 
influences  that  are  manifesting  themselves,  and  there 
also  comes  to  my  mind  what  a rich  state  New  York 
is.  Last  year  they  had  more  than  $50,000,000  in 
income  put  aside  that  they  could  not  spend,  and  the 
Governor  has  directed  that  it  is  going  to  be  used  for 
these  veterans  returning  from  seiwice.  You  see  here 
a question  not  only  for  veterans  but  for  psychiatric 
treatment  and  psychiatric  examination  which  have 
had  nothing  to  do  with  the  war,  so  I fear  that  these 
encroachments  on  the  part  of  the  Federal  govern- 
ment more  and  more  into  the  control  of  medicine 
and  the  health  of  the  people  are  dangerous  and 
open  up  the  way  to  absolute  control  in  a short  while. 

Dr.  D’Angelo:  I am  sure  that  the  committee 
welcomes  the  words  of  Dr.  McGoldrick.  However, 
the  committee  was  faced  with  a law  that  had  already 
been  enacted,  and  was  called  in  purely  to  see  how 
that  act  could  be  administered  in  the  State  of  New 
York.  The  Committee  fully  realizes  the  tremendous 
implications  of  this  law,  and  I only  wish  to  read 
once  more  from  our  report : 

“Under  this  act,  rehabilitation  shall  mean: 

‘The  rendering  of  a handicapped  person  fit  to 

engage  in  a remunerative  occupation.’  ” 

Such  a wdde  and  broad  statement  practicall}^ 
takes  in  everj’-body  in  the  State  of  New  York  above 
the  age  of  fourteen,  except  if  they  are  blind  or  in  a 
mental  institution,  who  has  any  sort  of  chronic 
illness  whatsoever. 

Dr.  Samuel  Z.  Freedman,  New  York:  iMight  I 
ask  that  you  read  again  the  qualifications  for  the 
specialist? 

Dr.  D’Angelo:  These  are  the  bases  of  the 
qualifications.  They  need  not  be  accepted  by  the 
state  or  by  the  Federal  government.  The  Federal 
government  itself  has  as&d  the  state  to  utilize  the 
following  criteria: 

(а)  Certification  by  the  appropriate  American 
Medical  Specialty  Board. 

(б)  Fulfillment  of  the  training  and  experience 
requirements  for  admission  to  examination  of  such 
boards. 


(c)  State  agency  standards  for  the  qualifications 
of  physicians  in  specialties. 

(d)  Be  qualified  at  the  discretion  of  the  Com- 
missioner. 

Dr.  Freedman:  I don’t  know  exactly  what  the 
proper  procedure  for  me  to  follow^  would  be.  I 
don’t  want  to  go  against  the  report  of  the  Reference 
Committee,  but  I think  we  should  hesitate  very, 
very  seriously  to  O.K.  that  last  part  of  calling  some- 
body a specialist  at  the  discretion  of  the  Com- 
missioner. That  certainly  is  an  all-inclusive  thing. 
They  might  use  that  at  some  other  time,  perhaps,  to 
classify  and  make  specialists  of  their  own  choosing 
without  going  to  the  qualifying  boards,  and  so  on. 

Speaker  Bauer:  Do  you  wish  to  make  any 
motion.  Dr.  Freedman? 

Dr.  Freedman:  Yes,  I would  like  to  make  a 
motion  not  to  approve  of  that  part,  that  they  be 
qualified  at  the  ^scretion  of  the  Commissioner. 

Speaker  Bauer:  In  order  to  clarify  the  situation 
— if  I misunderstood  the  Chairman,  he  will  correct 
me — the  report  is  not  approval  of  this  law  but 
approval  of  what  our  Council  Committee  has  done. 

Dr.  D’Angelo:  That  is  exactly  it. 

Speaker  Bauer:  In  trying  to  set  up  a situation  in 
New  York,  which  we  had  to  accept  whether  we  liked 
it  or  not,  and  it  is  approving  the  work  of  the  Com- 
mittee in  doing  the  best  they  could  in  a difficult 
situation. 

Dr.  D’Angelo:  You  are  exactly  right. 

Speaker  Bauer:  Now  Dr.  Freedman  has  moved 
that  the  House  go  on  record  as  disapproving  that 
particular  portion  which  provides  that  a speciahst 
may  be  so  designated  at  the  whim  of  the  Com- 
missioner. Is  that  correct.  Dr.  Freedman? 

Dr.  Freedman:  That  is  correct. 

Speaker  Bauer  : That  has  been  moved,  of  course, 
as  an  amendment  to  the  Committee’s  report.  The 
Committee’s  report  simply  recommends  approval  of 
our  Council  Committee’s  activities  in  what  they 
have  been  able  to  do,  and  asks  them  to  carry  on  in 
the  same  way. 

Dr.  Jacob  Werne:  Queens:  I would  hke  to  make 
an  amendment  to  the  amendment,  specifying  that 
that  recommendation  be  sent  by  the  Committee  to 
the  Commissioner  administering  this  law. 

Speaker  Bauer:  Will  you  repeat  that?  I could 
not  hear  you. 

Dr.  Werne:  I would  move  an  amendment  to  the 
amendment,  specifying  that  the  recommendation 
that  the  Commissioner  be  not  permitted  to  qualify 
speciahsts  at  his  discretion  be  sent  to  the  Com- 
missioner by  the  Committee. 

Speaker  Bauer:  Inasmuch  as  that  has  not  been 
seconded,  will  you  accept  it? 

Dr.  Freedman:  Yes,  I wdU  accept  that  as  part  of 
the  amendment. 

Speaker  Bauer:  That  will  save  time.  The 
amendment  as  proposed  by  Dr.  Freedman  and  by 
Dr.  Werne  is  that  that  portion  of  the  report  which 
deals  with  the  designation  of  a specialist  by  the 
Commissioner  is  not  approved  by  the  House  of 
Delegates.  Is  there  any  further  discussion  on  the 
amendment? 

Dr.  D’Angelo:  I would  like  to  speak  in  regard  to 
Dr.  Werne’s  amendment  to  the  amendment,  or 
quahfication  to  the  amendment.  One  must  re- 
member that  most  of  this  work  is  being  carried  on 
through  your  committee  and  the  agents  of  the  State 
Department  of  Health  and  the  State  Department  of 
Education.  These  talks,  up  to  now,  have  been  most 
informal,  and  a great  deal  of  progress  has  been 
made.  I think  it  would  be  wise  for  the  amendment 
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to  leave  out  the  fact  that  it  had  to  be  sent  to  the 
Commissioner.  It  would  be  well  to  leave  that  at  the 
discretion  of  your  committee,  wliich  has  done  some 
very  good  work  up  to  now,  to  present  that  part  to 
the  state  agents  with  whom  they  are  at  present 
discussing  the  entire  problem. 

Dr.  Madge  McGuinness,  New  York:  May  I 
ask  why  this  is  limited  to  surgeons  only?  Tubercu- 
losis is  coming  into  this  picture  of  rehabiliation,  and 
surely  the  surgeons  would  not  set  themselves  up 
against  the  experts  in  tuberculosis.  Psychiatrists 
will  also  be  called  upon,  as  well  as  those  interested  in 
physical  medicine.  The  physiotherapists  have  been 
doing  much  in  the  field  of  rehabihtation  for  a long 
time. 

Dr.  D’Angeeo:  The  reason  this  is  being  limited 
at  present  to  surgery  is  because  the  act  is  just  in  its 
infancy.  The  work  has  to  begin  somewhere.  Be- 
cause of  the  fact  that  there  are  not  at  present 
sufficient  funds  to  carry  out  the  entire  act,  surgery 
was  taken  as  the  fii'st  problem. 

Dr.  Roger  A.  Hemphill,  Livingston:  May  I say 
that  rehabilitation  is  taking  place  in  tuberculosis, 
that  we  have  patients  consistently  in  my  institution 
with  tuberculosis  of  the  knee,  tuberculosis  of  the 
spine,  and  tuberculosis  of  the  chest  who  are  receiv- 
ing, and  have  received,  training  and  rehabilitation 
under  the  vocational  training  service  of  the  state? 

Dr.  Werne:  I would  like  to  move  another 
amendment  to  the  motion  calling  for  the  acceptance 
of  the  reference  committee’s  report  to  the  effect  that 
the  House  of  Delegates  go  on  record  as  advising 
that  other  specialties  than  surgery  be  represented 
in  the  committee  for  the  reasons  stated  by  Dr. 
McGuinness  and  Dr.  Hemphill. 

Speaker  Bauer:  Before  I can  accept  that 
amendment,  we  will  have  to  dispose  of  this  other  one, 
because  that  is  apart  from  this.  The  present 
amendment  is  that  the  section  of  the  report  allowing 
the  Commissioner  to  designate  speciahsts  be  dis- 
approved by  the  House  of  Delegates. 

Dr.  Mitchell:  If  you  will  read  the  report,  as 
submitted,  you  will  find  the  story  as  to  why  this 
Committee  was  appointed.  To  go  back  into  the 
history  of  the  Crippled  Children’s  Act  in  this  state, 
which  was  a good  many  years  ago,  laws  were  passed 
which  are  administered  by  the  State  Department 
of  Health  and  the  State  Department  of  Education, 
and  the  real  service  department  there  is  the  State 
Department  of  Health.  The  Crippled  Children’s 
Act  has  to  do  with  the  care  of  such  children,  and  the 
money  is  provided  by  the  county  and  one  half  of 
the  cost  is  then  provided  by  the  state.  It  is  a sub- 
sidized state  program.  That  is  all  wil^hin  the  state. 
At  the  time  that  program  was  started  I beheve  Dr. 
Sadher  was  the  chairman  of  a committee,  and  I was 
a member  of  it,  to  prepare  a fee  schedule  to  guide 
the  judges  in  the  courts,  because  they  would  not 
know,  otherwise,  what  the  approximate  cost  would 
be  for  the  care  of  such  children.  Since  that  time 
the  Health  Department  has  realized  that  that  fee 
schedule  was  too  low,  so  they  came  to  me  about  it. 

I said  that  that  was  not  a matter  that  I could  decide, 
and  that  I would  report  it  to  the  Council. 

Shortly  after  that  the  Director  of  the  Division  of 
Vocational  Rehabilitation,  Mr.  Bohhn,  conferred 
with  the  Health  Department  regarding  the  surgical 
program  of  the  Division  which  he  directs,  and  wanted 
to  know  if  we  would  confer  with  them.  I said  we 
would  be  very  glad  to,  so  I saw  Mr.  Bohlin  and  I 
saw  the  representatives  of  the  State  Health  Depart- 
ment. 

The  fee  schedules  are  uniform.  They  are  the  same 
for  both  the  Health  Department  with  the  rehabihta- 


tion or  the  Crippled  Children’s  Act  and  the  voca- 
tional rehabihtation  in  the  Department  of  Educa- 
tion. Mr.  Bohhn  did  not  submit  any  program  to  us 
except  regarding  surgery. 

Having  had  those  talks,  I reported  to  the  Council, 
and  it  was  felt  advisable  to  appoint  a committee.  As 
long  as  we  were  deahng  only  with  surgery,  I thought 
we  would  stick  to  representatives  in  those  fields, 
which  we  have  done.  At  the  same  time  we  had 
meet  with  us  the  physicians  in  charge  of  our  work- 
men’s compensation  activities  in  the  State  Medical 
Society,  Dr.  Aranow  and  Dr.  Kahski,  so  we  com- 
pared all  of  these  schedules  and  made  them  uniform. 
That  is  as  far  as  we  have  gone  at  the  present  time. 
|?>_Mr.  Bohhn  told  me  that  it  was  not  his  intention  at 
the  present  time  to  expand  that  program.  When  he 
expands  it,  I certainly  would  recommend  that  we 
put  on  additional  members. 

....  The  question  was  called,  and  the  amend- 
ment was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  That  amendment  is  carried. 
Now,  Dr.  Werne,  I understand  you  have  another 
amendment? 

Dr.  Werne:  No,  I will  withdraw  my  amendment. 
Dr.  McGoldrick:  I would  like  to  offer  an  amend- 
ment, that  there  be  added  to  the  report  and  recom- 
mendations of  the  Reference  Committee  an  ex- 
pression of  opinion  of  this  house  that  the  work  of 
rehabilitation  in  New  York  State  be  conducted  and 
controlled  by  the  State  of  New  York  and  its  political 
subdivisions,  and  that  there  be  no  financial  control 
or  authority  over  it  by  any  central  or  federal  bureau. 

Dr.  J.  Stanley  Kenney:  I will  second  that 
amendment. 

....  There  being  no  discussion  on  this  amend- 
ment, it  was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  You  now  have  before  you  the 
original  motion  of  the  Committee,  together  with  the 
two  amendments,  one  by  Dr.  Freedman  and  the 
other  by  Dr.  McGoldrick.  Is  there  any  discussion 
on  the  amended  motion? 

....  The  question  was  called,  and  the  amended 

motion  was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  motion  is  carried,  and  the 
report  is  adopted,  with  the  amendments.  Thank 
you.  Dr.  D’Angelo! 

Section  68.  {See  17) 

Report  of  Reference  Committee  on  Report  of  Coim- 
cil — Part  XIV:  War  Participation,  General  Mat- 
ters: Convention,  Nursing,  Office  Administration 
and  Policies,  Reorganization  Committee,  Woman’s 
Auxiliary 

Dr.  Edward  P.  Flood,  Bronx:  War  Participa- 
tion: The  Reference  Committee  felicitates  the 
Council  Committee  on  War  Participation  for  the 
excellent  type  of  questionnaire  submitted  to  the 
members  in  service  as  evidenced  by  the  large  pro- 
portions of  replies  to  those  sent  out.  When  the 
replies  to  the  questions  relative  to  the  availability 
of  refresher  courses,  internships,  residencies,  and 
assistancies  to  specialists  are  completed,  we  recom- 
mend that  they  be  published  in  the  Journal  and 
that  an  adequate  number  of  reprints  be  furnished 
to  the  county  societies  and  the  academies  of  medicine 
and  medical  demobilization  centers  for  distribution 
to  the  demobilized  medical  officers. 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Flood:  Still  on  War  Participation,  we  agree 
that  the  work  of  the  committee  has  been  in  the  best 
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interests  of  the  medical  officers.  We  concur  in  the 
recommendation  that  the  committee  be  discharged 
and  its  functions  relinquished  to  a new  council  Com- 
mittee on  Veterans'  Affairs.  This  committee  should 
have  in  its  membership  representation  of  medical 
officer  veterans  of  the  recent  war. 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Flood:  General  Matters:  The  Report  of  the 
Council  Committee  on  the  Convention. — We  regret 
the  necessity  of  the  cancellation  of  our  scheduled 
meeting  in  the  spring  of  1945.  We  express  our 
gratitude  to  the  convention  committee  and  the 
Subcommittees  on  Arrangements,  on  Scientific  Pro- 
grams, on  Scientific  Ejdiibits,  and  on  Technical 
Exhibits  for  their  efforts  toward  the  success  of  a 
project  that  died  aborning.  We  regret  that  the 
plan  of  Mr.  Dwight  Anderson  for  a convention  by 
mail  had  to  be  canceled  because  of  a paper  shortage. 

Nursing. — The  issues  engendered  by  the  re- 
cruiting programs  of  the  armed  forces  are  now, 
thankfully,  a matter  of  academic  interest,  as  is  the 
necessity  of  a program  curtailing  the  previously 
recognized  standards  of  nursing  education.  We 
agree  with  the  opinion  of  the  Committee  on  Nursing 
Education  that  the  curriculum  recommended  by 
leaders  in  nursing  education  should  be  strengthened 
to  enhance  the  ideal  of  a trained  nurse  as  a pro- 
fessional individual.  The  Reference  Committee 
approves  the  comment  of  the  Council  Committee  on 
Nursing  relative  to  the  training  of  the  so-called 
practical  nurse.  Because  in  the  lay  mind  the 
so-called  “high  cost  of  medical  care"  is  often  the 
result  of  the  disproportionate  cost  of  the  nursing 
care,  we  should  welcome  efforts  for  the  extension  of 
nursing-care  insurance. 

Office  Administration  and  Policies. — The  activities 
and  accomplishments  of  the  special  committee  on 
Office  Administration  and  Policies  are  commended. 
The  Reference  Committee  agrees  with  the  recom- 
mendation that  the  House  of  Delegates  continue  the 
committee  working  under  the  supervision  of  and  re- 
porting to  the  Council,  and  that  the  House  give  the 
following  directive  as  to  the  continuance  of  its 
personnel: 

“The  Committee  on  Office  Administration  and 
Policies  shall  consist  of  the  Secretary,  the  Business 
Manager  of  the  Journal  and  Directory,  the 
Literary  and  Managing  Editors,  the  Treasurer, 
and  one  member  of  the  Board  of  Trustees  to  be 
appointed  by  the  President  of  the  Society,  after 
consultation  with  the  Chairman  of  the  Board  of 
Trustees." 

I move  the  adoption  of  this  portion  of  the  report. 

The  motion  was  seconded,  and  as  there  was  no 

discussion,  it  was  put  to  a vote,  and  was  unanimously 
carried 

Dr.  Flood:  Reorganization  Committee. — The  ac- 
tion of  the  Committee  relative  to  the  matter  of  com- 
pensation for  the  late  Dr.  Irving  and  the  appoint- 
ment of  Dr.  Walter  P.  Anderton  as  Secretary  is 
approved.  We  approve  the  recommendation  of  the 
committee  that  an  Office  Manager  to  be  designated 
as  Executive  Secretary  be  appointed. 

We  congratulate  the  committee  on  the  appointment 
of  Dr.  Kosmak  as  Editor  of  the  New  York  State 
Journal  of  Medicine.  We  congratulate  the 
American  Medical  Association  on  securing  the 
services  of  Dr.  Joseph  S.  Lawrence  at  its  Washing- 
ton Bureau,  and  we  are  happy  in  our  own  good 


fortune  in  securing  Dr.  Robert  R.  Hannon  as 
Executive  Officer  of  the  Society. 

The  Council  is  to  be  commended  on  its  appoint- 
ment of  a Subcommittee  on  Workman's  Compensa- 
tion which  will  work  directly  with  the  Chairman  of 
the  Workman's  Compensation  Board  of  the  De- 
partment of  Labor,  Miss  Mary  Donlon.  We  hope 
that  this  action  will  result  in  a continuance  of  our 
amicable  relations  with  the  Bureau  of  the  Work- 
man's Compensation. 

Woman's  Auxiliary. — The  activities  of  the 
Woman's  Auxiliary  in  the  war  effort  have  re- 
dounded to  its  great  credit.  The  work  of  the 
Woman's  Auxiliary  was  of  paramount  importance 
to  the  welfare  of  the  Society  in  legislative  matters. 

Belated  Bills. — We  approve  the  recommendation 
for  the  payment  of  the  belated  bill  rendered  for  ex- 
penses of  the  Subcommittee  on  Hard  of  Hearing  and 
the  Deaf. 

I move  the  adoption  of  this  portion  of  the  Com- 
mittee's report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  un- 
animously carried 

Dr.  Flood:  Now  I move  the  adoption  of  the 
report  as  a whole,  signed  by  Denver  M.  Vickers, 
Charles  A.  Prudhon,  Moses  A.  Stivers,  and  myself 
as  Chairman. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Bauer:  Thank  you.  Dr.  Flood! 

Section  59.  {See  60-108) 

Report  of  Reference  Committee  on  Report  of  Coim- 
cil — Part  XIII:  Malpractice  Defense  and  Insur- 
ance and  Legal  Coimsel 

Dr.  William  B.  Rawls,  New  York:  The  Refer- 
ence Committee  desires  to  call  attention  to  a 
change  in  paragraph  2,  part  1,  made  by  the  Com- 
mittee on  Malpractice  Defense  and  Insurance  as 
follows: 

“In  accordance  with  that  directive,  the  Com- 
mittee has  made  an  extensive  study  of  the  mal- 
practice insurance  situation  in  this  state,  including 
a review  of  the  history  of  the  Group  Plan  since  its 
organization  in  1921.  The  Committee  has  made 
a conscientious  effort  to  fulfill  the  directive  of  the 
House  of  Delegates  but  feels  that  further  study  is 
necessary  to  cover  other  problems  that  have 
arisen  during  the  course  of  this  study." 

The  Reference  Committee  recommends  the  ap- 
proval of  the  suggestions  for  reorganization  made  by 
the  Committee  on  Malpractice  Defense  and  In- 
surance, namely : 

(а)  That  a Committee  on  malpractice  insurance 
and  defense  consisting  of  five  members  be  created 
to  replace  the  present  Council  Committee  on  Mal- 
practice Defense  and  Insurance. 

(б)  That  the  members  of  the  Committee  be 
appointed  for  one,  two,  three,  four,  and  five  years, 
respectively,  and  that  each  year  the  incoming 
president  appoint  a new  five-year  member. 

(c)  That  the  Secretary,  Treasurer,  Indemnity 
Representative,  and  Legal  Counsel  be  ex  officio 
members  of  the  Committee. 

{d)  That  the  Committee  meet  at  the  call  of  its 
chairman  and  have  duties  similar  to  those  of  a board 
of  directors  of  a corporation;  that  it  receive  the 
reports  of  and  advise  with  the  indemnity  and  legal 
representatives  and  report  its  findings  and  recom- 
mendations to  the  Council. 

I move  the  approval  of  this  recommendation. 
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Speaker  Bauer:  The  motion  is  not  in  order  in 
that  the  Malpractice  Defense  and  Insurance  Com- 
mittee is  already  set  up  in  the  Bylaws  as  a Council 
committee  of  three  members,  and  it  would  require 
an  amendment  to  the  Bylaws  to  accomplish  the  aim 
of  the  committee.  That  portion  of  the  report  which 
deals  with  the  functions  of  the  committee  can  be 
accepted  at  this  time  if  the  House  desires,  but  the 
reorganization  of  the  committee  to  consist  of  five 
members,  with  one-,  two-,  three-,  four-,  and  five- 
year  terms,  respectively,  constitutes  an  amendment 
to  the  Bylaws  and  cannot  be  considered  until  next 
year.  I will  accept  your  motion  for  the  adoption  of 
that  part  of  the  report  which  does  not  pertain  to  the 
amendment  of  the  bylaws. 

Dr.  Rawls:  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Bauer:  That  portion  of  the  report  is 
adopted,  and  that  section  dealing  with  the  amend- 
ment to  the  bylaws  will  be  placed  in  the  hands  of  the 
Secretary  for  publication  and  consideration  at  the 
next  year’s  meeting. 

Dr.  Rawls:  The  clear  and  concise  way  the  aims 
and  functions  of  group  insurance  are  presented,  we 
believe,  make  it  worth  while  for  each  member  to 
read  and  study  this  report  in  its  entirety,  and 
particularly  that  part  which  has  to  do  with  the  basic 
requirements  of  the  Group  Plan.  The  Reference 
Committee  wishes  to  compliment  the  Committee  on 
the  enormous  amount  of  work  done,  and  recom- 
mends a vote  of  thanks  from  the  House  of  Delegates. 
I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Rawls:  I now  move  the  adoption  of  the 
report  as  a whole,  with  the  deletion  suggested  by  the 
Speaker,  and  already  voted  upon  by  the  House. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  60.  {See  59) 

Notice  of  Amendment  to  Bylaws  Reconstituting 
Present  Committee  of  Malpractice  Defense  and 
Insurance 

Dr.  Kenney:  We  have  prepared  an  amendment 
to  the  bylaws  providing  for  such  reconstitution,  and 
if  it  is  proper  to  introduce  it  at  this  time  I should 
like  to  have  that  done  to  implement  that  recom- 
mendation. 

Speaker  Bauer:  This  is  as  good  a time  to  do  it 
as  any,  if  it  is  ready. 

Dr.  Kenney:  Yes.  Dr.  Flynn,  will  you  present 
it? 

Dr.  James  M.  Flynn:  It  reads: 

“Whereas,  the  Group  Plan  of  Malpractice 
Insurance  and  Defense  was  organized  by  the 
Medical  Society  of  the  State  of  New  York  to 
stabilize  and  perfect  this  type  of  protection  for 
the  members;  and 

“Whereas,  in  accomplishing  that  purpose,  the 
Group  Plan  has  grown  to  the  size  of  a corporate 
enterprise  large  enough  to  require  the  supervision 
of  a board  of  directors;  and 

“Whereas,  the  direction  of  an  undertaking  of 
the  size  and  character  of  the  Group  Plan  requires 
continuity  of  supervision  by  a committee  or 
board  whose  members  remain  in  office  long  enough 
to  become  thoroughly  familiar  with  the  many 


business  and  professional  problems  involved  in  the 
successful  operation  of  it;  and 

“Whereas,  the  present  Council  Committee  on 
Malpractice  Defense  and  Insurance,  after  a care- 
ful study,  has  recommended  that  its  functions  be 
transferred  to  a permanently  organized  special 
committee  or  board ; now,  therefore,  be  it 

Resolved,  that  the  Constitution  and  Bylaws  of 
the  Medical  Society  of  the  State  of  New  York  be, 
and  they  are  hereby  amended  as  follows: 

Sections  2 and  3 of  Chapter  XII  of  the  Bylaws 
entitled  “Special  Committees”  are  renumbered  3 
and  4,  respectively. 

A new  Section  2 is  added  as  follows: 

‘A  Special  Committee,  to  be  known  as  the 
Malpractice  Insurance  and  Defense  Board, 
consisting  of  five  members,  including  a chairman, 
shall  be  appointed  by  the  President  with  the 
approval  of  the  Council.  Five  members  of  the 
committee  shall  be  appointed  in  1946  for  one,  two, 
three,  four,  and  five  years,  respectively,  and  there- 
after one  new  member  shall  be  appointed  each 
year  to  serve  five  years.  Vacancies  for  any  cause 
shall  be  filled  for  the  unexpired  term  by  appoint- 
ment by  the  President  with  the  approval  of  the 
Council.  The  Secretary,  Treasurer,  Legal  Coun- 
sel, and  Indemnity  Representative  shall  be  ex 
officio  members  of  the  committee  with  voice  but 
without  vote.  It  shall  be  the  duty  of  the  com- 
mittee to  study  and  supervise,  on  behalf  of  the 
Society,  all  matters  having  to  do  with  mal- 
practice insurance  and  defense.’  ” 

Speaker  Bauer:  That  is  purely  for  your  in- 
formation, gentlemen.  It  will  remain  in  the  hands 
of  the  Secretary  until  next  year. 

Section  61.  {See?) 

Report  of  Reference  Committee  on  Report  of  Coim- 
. cil — Part  I:  Postgraduate  Education 

Dr.  Albert  F.  R.  Andresen,  Kings:  This  re- 
port of  the  Council  Committee  on  Public  Health 
and  Education  is  in  two  parts — the  original  formal 
report,  followed  by  a supplementary  report.  As 
the  years  go  by  your  Reference  Committees  run  out 
of  sufficient  laudatory  adjectives  in  praising  the 
highly  important  work  done  by  Dr.  0.  W.  H. 
Mitchell  and  his  Committee.  Into  his  postgraduate 
education  program  he  has  gathered  together  many 
agencies  interested  in  this  work  and  in  recent  years 
has  obtained  great  financial  assistance  from  the 
New  York  State  Department  of  Health  to  provide 
expenses  and  honoraria  for  speakers. 

The  education  program  consists  of  preparation  of 
postgraduate  lecture  courses  covering  all  phases  of 
the  practice  of  medicine,  adding  each  year  courses 
on  pertinent  new  advances,  such  as  the  recent 
courses  on  penicillin  and  sulfonamide  therapy, 
tropical  medicine,  and  virus  diseases.  These 
courses  are  made  available  through  publication  of 
the  magnificent  Course  Outline  Book,  listing  all  the 
available  courses.  During  the  past  year,  one 
hundred  and  five  lectures  were  given  in  thirty 
counties. 

In  addition  to  this  the  Committee  arranges 
regional  meetings  and  teaching  days  in  various 
parts  of  the  state,  gathering  together  members  from 
groups  of  counties.  During  the  year  ninety  lectures 
were  given  at  twenty-five  such  regional  meetings, 
thirteen  meetings  being  devoted  to  cancer,  nine  to 
poliomyelitis,  one  to  rheumatism  and  rheumatic 
heart  disease,  one  to  general  medicine  and 
psychiatry,  and  one  to  psychotherapy  and  general 
medicine.  Practically  all  counties  in  the  state  ex- 
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cept  a few  of  the  larger  ones  were  covered  in  these 
two  programs. 

It  is  impossible  to  estimate  the  great  service  be- 
ing rendered  by  Dr.  O.  W.  H.  Mitchell  and  his 
Committee,  not  only  to  this  state  but,  by  his  shining 
example,  to  the  whole  nation.  The  postgraduate 
program  cannot  fail  to  raise  the  standard  of  medical 
practice  in  this  state,  resulting  in  direct  benefit  to 
every  citizen  of  the  state.  The  methods  used  by 
Dr.  Mitchell  are  being  carried  out  in  an  increasing 
number  of  other  states.  Today  Dr.  Mitchell  can  be 
easily  classed  as  one  of  the  leading  educators  in  the 
country. 

I move  the  adoption  of  the  report,  giving  Dr. 
Mitchell  and  this  Committee  a vote  of  thanks  for 
invaluable  services  rendered,  and  advising  con- 
tinuance of  his  Committee.  This  is  signed  by 
Joseph  H.  Diamond,  Vincent  Juster,  and  myself 
as  Chairman. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and 

was  unanimously  carried 

Speaker  Bauer:  Thank  you.  Dr.  AndresenI 
Is  there  any  other  reference  committee  chairman 
ready  to  report? 

(There  was  no  response.) 

Speaker  Bauer:  If  not,  I believe  Dr.  Murray,  of 
New  York,  has  a resolution  he  would  like  to  intro- 
duce. 

Section  62.  {See  94) 

Governor’s  Commission  on  Medical  Care 

Dr.  Peter  Murray,  New  York:  On  behalf  of  the 
delegates  of  the  Medical  Society  of  the  County  of 
New  York  I wish  to  submit  this  resolution: 

“Whereas,  the  New  York  State  Commission 
on  Medical  Care  was  appointed  by  Governor 
Dew^ey  in  September,  1944,  and  charged  by  the 
Governor  w'ith  the  task  of  devising  ‘a  workable 
plan  for  broadening  the  availability  of  medical 
services  and  hospitals  while  at  the  same  time  pre- 
serving the  integrity  and  freedom  of  the  medical 
profession’;  and 

“Whereas,  the  tentative  plans  developed  by 
this  Commission,  as  revealed  recently  to  repre- 
sentatives of  the  Medical  Society  of  the  State  of 
New  York,  contain  many  proposals  and  features 
which,  in  their  judgment,  are  impractical  or  would 
prove  detrimental  to  sound  medical  progress,  and 
w'ould  effectually  destroy  the  integrity  and  free- 
dom of  the  medical  profession;  and 

“Whereas,  the  medical  profession  yields 
place  to  no  other  group  in  its  determination  to 
improve  the  quality  and  availability  of  good 
medical  care  to  every  person  in  New  York  State, 
as  evidenced  by  its  energetic  development  of 
voluntary  medical-care  insurance  plans;  and 
“Whereas,  the  New  York  State  Commission 
on  Medical  Care,  as  presently  constituted,  con- 
tains an  inadequate  number  of  physicians  who 
truly  represent  the  general  practice  of  medicine; 
and 

“Whereas,  it  would  obviously  be  in  the  public 
interest  if  the  support  and  participation  of  the 
medical  profession  might  be  assured  in  advance 
for  any  program  to  be  offered  by  the  Governor’s 
Commission;  therefore  be  it 

Resolved,  that  the  Governor  be  requested  by 
the  House  of  Delegates  of  the  Medical  Society  of 
the  State  of  New  York  to  reconstitute  the  New 
York  State  Commission  on  Medical  Care  by  the 
appointment  of  additional  active  practitioners  of 
medicine;  and  be  it  further 


‘^Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  by  action  of  the  House  of  Dele- 
gates, through  its  Council,  request  the  Governor’s 
Commission  on  Medical  Care  to  provide  for  a 
continuing  conference  with  representatives  of  the 
Society,  for  the  purpose  of  developing  ‘a  workable 
plan  for  broadening  the  availability  of  medical 
services  and  hospitals  while  at  the  same  time  pre- 
serving the  integrity  and  freedom  of  the  medical 
profession.’  ” 

Speaker  Bauer  : Referred  to  the  Reference  Com- 
mittee on  New  Business  C,  of  which  Dr.  Monteith  is 
Chairman. 

Section  63.  {See  88) 

Medical  Ethics 

Dr.  Benjamin  M.  Bernstein,  Kings:  This 

concerns  Medical  Ethics : 

“Whereas,  the  education  of  the  lay  public  in 
medical  matters  is  the  direct  concern  of  the 
medical  profession ; and 

“Whereas,  it  is  of  the  utmost  importance  that 
such  lay  education  be  factually  correct  and 
ethically  sound;  and 

“Whereas,  proper  regulation  of  the  means  to 
be  employed  and  the  channels  to  be  used  for  this 
purpose  will  be  of  benefit  to  the  public  and  to  the 
medical  profession ; be  it 

‘Kesolved,  that  the  Public  Relations  Committee 
or  similar  committee  of  each  county  society  shall 
be  directly  responsible  for  the  carrying  out  and 
enforcement  of  adequate  regulations  and  safe- 
guards for  the  proper  dissemination  of  medical 
knowledge  to  the  lay  public;  and  be  it  further 
‘^Resolved,  that  a special  committee  be  appointed 
for  the  study  and  review  of  the  present  Code  of 
Ethics  of  the  State  Society  for  report  at  the  next 
regular  meeting  of  the  House  of  Delegates  of  the 
State  Society  for  its  action.” 

Speaker  Bauer:  Referred  to  Reference  Com- 
mittee on  New  Business  A,  of  which  Dr.  Heilman  is 
Chairman. 

Section  64^  {See  114) 

Recommendation  of  Abolition  of  5 Per  Cent  Dis- 
coimt  to  Insurance  Carriers  on  Compensation 
Bills 

Dr.  Ezra  A.  Wolff,  Queens:  The  following  reso- 
lution is  presented  at  the  instruction  to  the  Queens 
delegation  of  its  county  society: 

“Whereas,  the  5 per  cent  discount  for  pay- 
ment of  bills  w'ithin  thirty  days  of  submission  of 
such  bills  by  physicians  for  the  treatment  of 
patients  under  the  Workmen’s  Compensation  Law' 
appears  to  be  unfair  to  the  physicians  rendering 
the  bills;  therefore  be  it 

Resolved,  that  the  membership  of  the  Medical 
Society  of  the  County  of  Queens,  Inc.,  instruct  its 
delegates  to  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  to  pro- 
pose the  discontinuance  of  the  5 per  cent  discount 
on  bills  over  $15,  and  in  its  place  recommend  to 
the  Commissioner  of  Labor  the  payment  by  in- 
surance companies  of  6 per  cent  per  annum  inter- 
est on  all  bills  w'hich  are  not  paid  wdthin  sixty  days 
of  the  date  of  receipt  of  such  bills.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  Report  of  the  Council,  Part  X, 
dealing  with  Workmen’s  Compensation,  of  which 
Dr.  Leo  Simpson  is  Chairman. 
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Section  65.  {See  101) 

Veterans’  Hospitals 

Dr.  J.  Lewis  Amster,  Bronx:  The  resolution  I 
am  about  to  introduce  deals  with  the  care  of 
veterans : 

'‘Whereas,  our  attention  has  been  called  to  the 
need  of  additional  hospitals  for  the  care  of 
veterans  who  have  served  in  World  War  I and 
World  War  II;  and 

"Whereas,  this  need  is  becoming  more  and 
more  emphasized  with  the  rapid  homecoming  of 
om-  sick  and  disabled  men  in  the  armed  forces ; and 
“Whereas,  some  of  the  veterans’  hospitals 
situated  in  and  around  the  City  of  New  York  are 
now  taxed  to  capacity ; be  it 

^‘Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  approves  the  immediate  erection  of 
additional  hospitals  for  the  care  of  sick  and  dis- 
abled veterans  in  this  vicinity.” 

Speaker  Bauer:  Referred  to  the  Reference  Com- 
mittee on  New  Business  B,  Dr.  Moore,  Chairman. 

Section  66.  {See  Jj-S) 

Report  of  Reference  Committee  on  Reports  of  the 
Past-President  and  the  President 

Dr.  Eugene  H.  Coon,  Nassau:  Your  Reference 
Committee  on  Report  of  the  Past-President  feels 
that  the  Medical  Society  of  the  State  of  New  York 
has  been  particularly  fortunate  to  have  had  so 
capable  a leader  as  Dr.  Herbert  H.  Bauckus  during 
this  past  year.  This  has  been  a trying  and  trouble- 
some year.  However,  Dr.  Bauckus  has  at  all  times 
been  aware  of  the  changing  medical  trend,  and  his 
clear  thinking  and  sound  opinions  have  proved  to  be 
valuable  assets. 

We  have  read  the  report  of  the  President.  The 
committee  heartily  concurs  with  Dr.  Bauckus’  re- 
marks concerning  the  deaths  of  Drs.  Irving  and 
Podvin  and  the  resignation  of  the  executive  secre- 
tary, Dr.  Lawrence.  We  appreciate  that  the  loss 
thus  suffered  by  the  Society  was  most  keenly  felt 
by  him,  and  we  commend  him  and  the  newly 
appointed  personnel  for  the  efficiency  with  which 
the  Society  has  functioned  under  difficult  conditions. 
Dr.  Bauckus  points  out  with  pride  the  part  our 
membership  engaged  in  the  military  services  has 
played  in  winning  the  war.  We,  also,  are  proud  of 
their  role  and  suggest  that  some  memorial  be  in- 
stituted in  memory  of  those  members  who  have 
made  the  supreme  sacrifice. 

He  fails  to  see  any  virtue  in  a basic  science  law 
and  appeals  for  upholding  the  high  standard  re- 
quirements of  the  Medical  Practice  Act.  We  wish 
to  emphasize  this  point  and  say  that  we  must  con- 
tinue with  every  device  at  our  command  to  oppose 
lesiglation  that  would  legalize  chiropractic.  We 
must  strive  for  proper  enforcement  of  the  present 
Medical  Practice  Act.  It  is  our  hope  that  he  will 
maintain  am  active  interest  regarding  this  particular 
legislation. 

The  President  has  called  attention  to  the  work  of 
the  Public  Relations  and  Economics  Committee  and 
the  Subcommittee  on  Medical  Care  Insurance.  We 
urge  that  the  membership  at  large  read  the  reports 
of  these  committees  so  that  they  may  be  better  in- 
formed regarding  the  efforts  of  organized  medicine 
in  New  York  State  to  solve  the  problem  of  voluntary 
medical-care  insurance;  and  second,  we  urge  that 
the  membership  give  its  wholehearted  support  to  the 
various  society-sponsored  voluntary  medical-care 
insurance  plans. 


This  committee  approves  the  action  of  the 
Council  and  the  Board  of  Trustees  to  submit 
regular  reports  in  suitable  form  to  the  component 
county  societies. 

We  commend  the  President’s  reference  to  the 
wonderful  esprit  de  corps  of  our  Medical  Society  and 
observe  that  it  is  largely  due  to  the  leadership  of  Dr. 
Herbert  H.  Bauckus  and  others,  who  have  given  so 
freely  of  their  time  to  forward  the  crusades  of  our 
Society. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Coon:  Dr.  Cunniffe  has  assumed  office 
under  unusual  and  trying  circumstances.  He  is 
proving  himself  a master  in  conducting  the  affairs  of 
the  Society. 

The  committee  is  pleased  to  note  the  good  work 
accomplished  by  the  Society  through  his  guidance, 
as  exemplified  by  the  survey  of  Dr.  Sullivan’s  Sub- 
committee of  the  Council  Committee  on  Public 
Health  and  Education. 

Dr.  Cunniffe  points  out  the  need  for  a uniform 
policy  for  voluntary  medical  care.  We  concur  with 
his  request  and  urge  that  the  House  of  Delegates 
take  some  action  on  his  suggestion. 

We  heartily  approve  the  emphatic  statements 
made  by  the  President  regarding  anti  vivisection. 
We,  too,  commend  Erie  County  for  its  plan  to 
educate  the  public  concerning  the  value  of  animal 
experimentation,  and  recommend  that  similar  action 
be  considered  by  the  various  component  county 
societies. 

The  committee  feels  that  despite  the  handicaps 
under  which  Dr.  Cunniffe  has  labored  he  has  ac- 
complished much,  and  anticipates  a most  successful 
year  under  his  energetic  leadership. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Bauer:  You  have  before  you  this  report 
which  pertains  to  the  remarks  of  the  immediate 
President  of  the  Society,  Dr.  Cunniffe.  Is  there  any 
discussion  on  it? 

You  made  one  remark  in  that  report  that  sug- 
gested that  the  House  take  some  action  on  his 
recommendation,  but  you  made  no  specific  recom- 
mendation, is  that  correct? 

Dr.  Coon:  That  is  right. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Coon:  Now  I move  the  adoption  of  the  report 
as  a whole,  which  is  respectfully  submitted  by  Drs. 
J.  A.  Pritchard,  Louis  A.  Friedman,  Morris  Ant, 
Benjamin  Abramowitz  (in  absentia),  and  Eugene  H. 
Coon,  as  Chairman. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Speaker  Bauer:  Thank  you.  Dr.  Coon! 

Section  67.  {See  15) 

Report  of  Reference  Committee  on  Report  of  the 

Coimcil — Part  XI:  Medical  Licensure 

Dr.  Andrew  A.  Eggston:  The  reports  of  the 
Council  Committee  on  Medical  Licensure  for  1943- 
1944,  composed  of  Drs.  F.  Leslie  Sullivan,  Chairman, 
Howard  Fox,  and  David  A.  Haller,  are  most  com- 
plete and  thorough  and  should  be  read  by  every 
member  of  the  Society  in  order  to  get  a bird’s-eye 
view  of  medical  licensure  not  only  in  New  York 
State  but  in  the  entire  United  States.  It  is  well 
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presented,  with  appropriate  tables  and  significant 
comments.  It  comprises  such  interesting  paragraphs 
as  consolidated  examinations,  failures  by  candidates, 
license  by  reciprocity  and  endorsement.  A para- 
graph of  additional  licentiates  to  the  medical  pro- 
fession in  the  past  few  disruptive  years  is  of  interest. 
License  under  the  accelerated  program,  as  well  as 
premedical  acceleration,  is  thoroughly  reviewed.  A 
comprehensive  report  is  offered  on  the  relocation  of 
physicians.  The  annual  registration  of  doctors’ 
requirements  by  various  states  is  pertinent.  The 
number  of  candidates  examined  in  the  difficult 
period  of  1939-1944  is  included.  A review  of  the 
registration  of  physicians  by  written  examination, 
reciprocity,  or  credential  endorsements,  both  for  our 
states  and  from  other  countries,  is  comprehensive. 
The  Council  Committee  concludes  with  the  very 
pertinent  remark : 

“The  Council  of  the  Medical  Society  of  the 
State  of  New  York,  through  its  Committee  on 
Medical  Licensure,  has  approved  and  sent  to  the 
Legislative  Committee  for  action: 

1.  That  citizenship  as  a requirement  be  in- 
corporated in  the  Medical  Practice  Act. 

2.  In  lieu  of  this,  that  an  amendment  similar 
to  Article  V,  Section  2193  of  the  California 
Medical  Practice  Act  be  introduced.  This  is  in 
addition  to  other  accepted  requirements  that  we 
now  have  in  our  Medical  Practice  Act  and 
would  be  added  to  alleviate  some  of  the  diffi- 
culties we  have  encountered  with  foreign 
licensure: 

‘If  the  applicant  is  not  a citizen  of  the  United 
States,  the  country  in  which  he  has  been  licensed 
to  practice  medicine  and  surgery  will  admit  to 
practice  therein  citizens  of  the  United  States  upon 
proof  of  prior  admission  to  practice  medicine  and 
surgery  in  some  state  of  the  United  States  or 
upon  proof  of  matters  similar  to  those  required 
in  this  section  for  graduates  of  foreign  medical 
schools.’ 

3.  The  Department  of  Education  has  al- 
ready instituted  a ruling  that  the  Department 
will  not  accept  the  credentials  of  a graduate  of 
any  medical  college  who  matriculated  after 
January  1,  1940  unless  the  Department  of 
Education  or  its  agent  had  had  an  opportunity 
to  inspect  and  approve  such  schools. 

4.  In  relation  to  the  number  of  repeat  ex- 
aminations a necessary  change  in  the  law  would 
have  to  be  made  in  Section  1258  of  the  Statu- 
tory Law.  This  insertion  was  approved  by  the 
Council: 

‘If  a candidate  fails  on  the  first  examination, 
he  may  have  a second  examination  without  fee.’ 
This  phrase  is  then  to  be  inserted:  ‘A  candidate 
who,  through  failures  of  three  examinations,  has 
shown  insufficient  knowledge  for  admission  to  the 
practice  of  medicine,  may  be  excluded  from  further 
examinations  by  the  Department  until  he  pre- 
sents evidence  of  further  study  in  a regular  school 
of  medicine  satisfactory  to  the  Department.’  ” 

Your  Reference  Committee  on  Licensure  recom- 
mends the  approval  of  this  part  of  the  report,  and  I 
so  move. 

....  The  motion  was  seconded 

Speakek  Bauer:  You  have  before  you  the  recom- 
mendation of  the  Reference  Committee  for  the 
approval  of  this  portion  of  the  report.  Is  there  any 
discussion? 

Dr.  W.  Guernsey  Frey,  Jr.:  I did  not  under- 
stand what  that  was  all  about,  the  reference  to  the 
California  law. 


Dr.  Eggston:  I will  read  that  over  again: 

“If  the  applicant  is  not  a citizen  of  the  United 
States,  the  country  in  which  he  has  been  licensed 
to  practice  medicine  and  surgery  will  admit  to 
practice  therein  citizens  of  the  United  States  or 
upon  proof  of  prior  admission  to  practice  medi- 
cine and  surgery  in  some  state  of  the  United 
States  or  upon  proof  of  matters  similar  to  those 
required  in  this  section  for  graduates  of  foreign 
medical  schools.’’ 

In  other  words,  if  they  will  allow  our  applicants 
to  practice  there,  if  they  have  a similar  education 
to  what  their  applicants  have  to  come  into  the  states, 
that  is  the  way  I interpret  that  paragraph. 

Speaker  Bauer:  Is  that  satisfactory.  Dr.  Frey? 
Dr.  Frey:  Yes. 

Dr.  David  Corcoran,  Suffolk:  I think  the  word 
“may”  has  very  little  significance;  it  would  be  pref- 
erable to  have  “must,”  so  that  it  would  read 
“must  be  excluded  from  further  examination  by  the 
Department,”  etc. 

Dr.  James  F.  Rooney:  In  relation  to  these  two 
affairs  I think  the  word  “may”  is  of  necessity  em- 
bodied in  this  recommendation  because  the  Medical 
Society  of  the  State  of  New  York  cannot  dictate  to 
either  the  Legislature  or  the  Board  of  Regents,  and 
particularly  to  the  Board  of  Regents.  It  will  have 
to  be  qualified  because  if  we  try  to  put  in  the  word 
“shall”  or  “must”  immediately  this  grandiloquent, 
superlegislative  authority  which  controls  education 
in  the  State  of  New  York  supposedly  conformable 
to  the  law,  but  not  always  so,  will  react  backward. 
Therefore,  it  is  wise  to  have  “may”  there. 

One  thing  further  in  relation  to  this  California 
law,  which  I think  you  asked  about.  Dr.  Frey:  We 
have  had  to  dodge  this  question  of  citizenship  in  the 
State  of  New  York  repeatedly  for  the  last  twenty- 
eight  years.  We  got  it  into  the  law  shortly  after 
1921,  it  remained  in  the  law  until  1924,  and  then  the 
Legislature  felt  that  we  were  not  quite  as  universal 
as  we  should  be,  so  they  did  not  require  citizenship. 
California  had  a similar  situation  confronting  them 
in  their  legislature,  so  they  very  quietly  killed  the 
dog  without  cutting  his  tail  off  because  there  is  not 
a single  country  outside  of  the  United  States  of 
America  that  recognizes  an  American  license  or 
allows  United  States  citizens  to  practice  in  that 
country — not  a single  one. 

I attempted  to  have  the  law  amended  in  a similar 
manner  several  times,  in  1916,  and  then  after  the 
last  war  was  over  in  1921, 1922, 1923, 1924,  and  1925, 
providing  that  we  would  reciprocate  if  the  standards 
of  these  various  countries  were  equivalent  to  those 
required  by  our  educational  authorities  and  if  they 
would  admit  under  the  same  conditions  our  men  to 
practice  medicine  in  these  countries  that  they  re- 
quested we  should  do  for  their  graduates.  Not  even 
England  will  license  a physician  of  the  United  States 
unless  he  completes  or  supplements  his  medical 
education  in  an  English  school. 

I admit  that  this  is  rather  devious,  but  it  is  a very 
good  way  of  getting  around  this  question  of  citizen- 
ship, which  I fear  for  some  years  will  still  be  a very 
difficult  provision  to  get  through  our  Legislature  as 
it  is  at  present  constituted. 

Dr.  Emil  Koffler,  Bronx:  Dr.  Rooney  men- 
tioned that  not  even  England  would  accept  our 
graduates  to  practice,  but  not  even  our  neighboring 
country,  Canada,  admits  an  American  graduate  to 
practice  medicine  there.  You  have  to  take  one  year 
in  their  schools,  and  pass  three  examinations. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 
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Dr.  Eggston:  The  report  of  this  same  Committee 
continued  for  1944  is  equally  comprehensive,  and 
concludes  with  this  significant  paragraph,  which  is 
for  information  only: 

“The  greatest  number  of  foreign  graduates 
examined  by  any  one  state  was  510  in  New  York 
(252  less  than  the  762  examinees  in  1943),  of  whom 
224  passed  and  286,  or  56.1  per  cent,  failed.  No 
other  state  tested  more  than  37  of  these  physi- 
cians. Fewer  than  5 were  examined  by  eleven 
states.  The  proportion  of  failures  in  73  schools  of 
the  total  of  94  was  25  per  cent  or  more.  In  the 
United  States  in  fifteen  years,  1930  to  1944  in- 
clusive, 12,949  were  examined,  of  whom  6,834 
passed  and  47.2  per  cent  failed.  There  has  been  a 
decrease  of  340  in  the  number  examined  in  1944 
as  compared  with  the  previous  year.  In  1943 
there  were  599  fewer  examined  than  in  the  previ- 
ous year.  The  percentage  of  failures,  however, 
has  not  changed  significantly  in  recent  years. 
The  greatest  number  of  failures  occurred  in  1941 
when  59.2  per  cent  failed.  At  no  time  in  this 
fifteen-year  period  did  fewer  than  30.7  per  cent 
fail. 

“From  the  year  1936  to  1940  there  were  large 
annual  increases  in  foreign  graduates  examined, 
so  then  in  1940  there  were  over  three  times  as 
many  tested  as  in  1936.  Since  1940  there  have 
been  annual  decreases.  The  number  last  year  was 
1,397  fewer  than  that  of  1940  but  has  not  5''et 
reached  the  average  number  of  foreign  graduates 
examined  annually  prior  to  1936  and  before  the 
increased  migration  of  foreign  physicians  to  the 
country  from  Europe.” 

Your  Reference  Committee  on  Licensure  recom- 
mends the  approval  of  this  report,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 

unanimously  carried 

Dr.  Eggston:  Now  your  Committee,  consisting 
of  Drs.  W.  A.  Peart,  Harold  B.  Davidson,  M.  J. 
Dattelbaum,  Ralph  Sheldon,  and  Andrew  A. 
Eggston,  as  Chairman,  recommends  the  approval  of 
the  report  as  a whole,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 


Section  68 

Report  of  Reference  Committee  on  Reports  of  Secre- 
tary, Treasurer,  and  District  Branches 

Dr.  Henry  W.  Miller,  Putnam:  Report  of  the 
Secretary. — ^Your  Reference  Committee  commends 
the  action  of  the  Council  in  appointing  Dr.  W.  P. 
Anderton  as  Secretary,  and  Dr.  W,  Guernsey  Frey, 
Jr.,  as  Assistant  Secretary,  following  the  passing  of 
our  esteemed  former  Secretary,  Dr.  Peter  Irving, 
and  the  Assistant  Secretary,  Dr.  E.  C.  Podvin.  As 
memorial  notices  will  be  presented  elsewhere  (in 
fact,  they  have  already  been  acted  on  by  this  House), 
we  refrain  from  expressing  here  in  detail  our  sense  of 
great  loss  of  these  efficient  officers. 

Dr.  Anderton,  in  assuming  the  duties  of  Secre- 
tary, has  presented  the  report  of  the  activities  of  his 
office  since  his  acceptance  of  the  office.  You  will 
note  changes  in  the  management  of  the  Office  of  the 
Secretary.  The  resignation  of  Dr.  Joseph  S.  Law- 
rence, the  Executive  Officer,  who  resigned  to  accept 
the  position  of  Director  of  Council  and  Medical 
Service  and  Public  Relations  of  the  American 


Medical  Association  in  Washington,  took  place  this 
year.  Joe  Lawrence  was  a very  important  cog  in  our 
machinery,  and  his  place  has  been  filled  by  the 
appointment  of  Dr.  Robert  R.  Hannon  as  Executive 
Officer  in  Albany,  for  whom  we  anticipate  a success- 
ful career  in  handling  our  ever-increasing  legislative 
problems.  Mr.  Dv^-ight  Anderson,  of  our  Public 
Relations  Bureau,  has  been  given  the  title  of  Execu- 
tive Secretary  and  his  work  is  commended  by  your 
committee.  The  Administrative  Assistant,  Miss 
Doris  K.  Dougherty,  and  the  other  personnel  in  the 
Office  of  the  Secretary  have  always  fulfilled  their 
duties  with  an  efficient  and  courteous  approach 
which  is  highly  appreciated.  Your  committee 
urges  the  publication  of  the  Directory  for  1946.  We 
recommend  a careful  perusal  of  the  report  of  the 
Secretary  so  that  you  might  famiharize  yourselves 
^\’ith  the  activities  of  that  office. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Miller:  Report  of  the  Treasurer. — Your 
Reference  Committee  on  the  Report  of  the  Treasurer 
is  unable  to  find  any  objection,  as  usual,  to  the  Re- 
port of  the  Treasurer.  Our  treasury  is  in  a very 
healthy  condition  despite  the  remission  of  our  1944 
dues  of  members  in  the  service  to  the  amount  of 
$47,000. 

We  find  that  there  is  still  an  excess  of  receipts 
over  the  expenditures  of  $42,804.47. 

The  suggestion  of  the  Treasurer  to  place  the  sur- 
plus of  the  Journal  account  in  a reserve  fund  for 
future  needs  of  the  Journal,  for  the  reasons  detailed 
by  the  Treasurer,  meets  vdth  an  ap^oval. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried.  . . . 

Dr.  Miller:  Report  on  District  Branches. — 
Your  Reference  Committee  desires  to  commend  the 
activities  of  the  various  District  Branches,  where,  in 
spite  of  the  war  situation  and  the  general  pressure 
of  activities  of  all  civilian  physicians,  successful 
scientific  meetings  were  held  in  every  district,  with 
exceptionally  good  attendance.  The  scientific  pro- 
grams were  well  arranged  and  stimulating.  Your 
committee  is  firmly  convinced  that  the  scientific 
and  social  purposes  of  conjoined  meeting  of  the 
various  county  societies  amalgamated  in  the 
District  Branches  are  most  important  and  serve  to 
enhance  the  progress  of  organized  medicine. 

Your  Committee  hopes  that  the  officials  of  the 
District  Branches  will  continue  in  their  efforts  to 
make  their  District  Branch  meetings  the  success 
thev  deserve. 

We  further  feel  that  some  of  the  problems  which 
confront  the  House  of  Delegates  might  very  profit- 
ably be  discussed  at  the  District  Meetings. 

We  note  with  pleasure  that  the  President  of  the 
State  Medical  Society,  Dr.  Herbert  H.  Bauckus, 
attended  every  branch  meeting  and  gave  an  inspiring 
address. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Miller:  Now  I move  the  adoption  of  the 
report  as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Speaker  Bauer:  Thank  you.  Dr.  Miller! 
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Section  69.  {See  107) 

Report  of  Special  Committee  to  Study  the  Question 

of  Medical  Practice  in  the  State  of  New  York 

Speaker  Baxter;  Gentlemen,  I regret  to  say  it 
has  been  called  to  my  attention  that  there  was  one 
report  of  a Special  Committee  to  Study  the  Question 
of  Medical  Practice  in  the  State  of  New  York  which 
was  presented  to  the  Council,  and-  the  Council 
directed  that  certain  portions  of  that  report  should 
go  to  the  House  of  Delegates.  Through  an  over- 
sight that  was  not  mimeographed  nor  distributed. 
If  you  wish,  I will  read  the  report  in  its  entirety, 
but  I can  summarize  it  for  you  very  briefly,  and 
then  it  can  go  to  a reference  committee  for  more 
detailed  study. 

This  report  involved  four  questions: 

1.  Should  there  be  a thorough  revision  of  the 
entire  Medical  Practice  Act? 

The  recommendation  of  the  subcommittee  is 
against  such  a revision  at  the  present  time. 

2.  Should  amendments  to  the  present  statutes 
pertaining  to  the  practice  of  medicine  be  proposed? 

The  recommendation  of  the  subcommittee  was 
that  amendments  that  would  strengthen  the  Medical 
Practice  Act  as  a protection  to  the  public  should  be 
made,  and  in  that  connection  certain  suggestions 
were  made. 

3.  Whether  the  present  IMedical  Practice  Act 
should  be  changed  to  admit  cults  under  standards 
equal  to  those  required  of  medical  graduates. 

The  subcommittee  does  not  recommend  chang- 
ing the  present  Medical  Practice  Act  to  admit  cults 
to  licensure  for  practice  or  such  recognition  of  cults. 

4.  Whether  to  recommend  or  not  to  recommend 
a ‘‘Basic  Science  Law”  for  New  York  State. 

The  subcommittee  goes  on  record  as  being  opposed 
to  the  principle  of  a basic  science  law  for  this  state  at 
this  time. 

This  was  referred  to  the  Council,  and  the  Council 
recommends  that  Questions  1 (should  there  be  a 
thorough  revision  of  the  entire  Medical  Practice  Act) 
and  2 (should  amendments  to  the  present  statutes 
pertaining  to  the  practice  of  medicine  be  proposed) 
be  referred  to  the  House  of  Delegates  as  requiring 
further  study  by  the  Council,  but  with  authority  for 
the  Council  to  have  drafted  such  legislation  as  may 
seem  necessary  or  advisable.  The  Council  further 
approved  the  recommendations  pertaining  to  Ques- 
tions 3 and  4 of  the  subcommittee.  (Three,  you 
will  recall,  was  whether  the  Medical  Practice  Act 
should  be  changed  to  admit  cults,  and  the  sub- 
committee sa3^s  no;  the  fourth  is  whether  we  should 
have  a basic  science  law,  and  again  the  subcommittee 
says  no.)  If  you  wish  this  complete  report  read,  I 
will  do  so,  but  it  is  getting  late.  If  there  is  no  ob- 
jection, I will  refer  it  direct  to  the  Reference  Com- 
mittee for  consideration  by  them.  Hearing  none,  I 
will  refer  this  report  to  the  Reference  Committee 
on  New  Business  B,  Dr.  Moore,  Chairman. 

I am  sorry  this  oversight  occurred.  It  was  only 
called  to  my  attention  a few  minutes  ago,  and  it 
was  too  late  then  to  have  it  mimeographed. 

Section  70 

Announcement  by  Speaker 

We  still  have  a tremendous  amount  of  work  to  do. 
There  are  seven  committees  to  report,  and  there  are 
some  twenty-odd  resolutions  in  the  hands  of  the 
Reference  Committees  on  New  Business,  from  which 
we  have  not  heard.  That  is  a tremendous  amount  of 
work  to  get  through  by  tomorrow  afternoon.  If  we 


are  to  adjourn  by  2:30  p.m.  we  can  have  practically 
nothing  left  for  the  afternoon  session  except  the  elec- 
tion of  officers  and  the  election  of  retired  members. 

The  schedule  of  sessions  which  was  published  of 
the  House  calls  for  the  House  to  meet  at  9 o’clock 
tomorrow  morning.  I know  that  nobody  likes  to 
get  up  early,  but  on  the  other  hand  I know  too  that 
many  of  you  want  to  get  away  by  2:30.  I,  as 
Speaker,  cannot  change  that  schedule  once  it  is 
published,  without  the  authority  of  the  House,  but  I 
would  suggest  that  we  convene  at  8:30  tomorrow 
morning,  so  that  we  may  get  through. 

Section  71 

Schedule  of  Sessions  of  the  House  Changed 

Dr.  Samuel  Z.  Freedman,  New  York:  I move 
that  the  schedule  of  sessions  of  the  House  be  changed 
so  that  the  time  for  convening  tomorrow  morning 
shall  be  8:30. 

Speaker  Bauer:  Is  there  any  objection  to  that? 
(There  was  no  dissent  expressed.) 

Speaker  Bauer:  I hear  no  objection;  therefore, 
when  the  House  recesses,  which  it  will  in  a short 
time,  we  will  convene  at  8:30  tomorrow  morning. 

Section  72.  {See  54~56) 

Further  Report  of  Reference  Committee  on  Amend- 
ments to  Constitution  and  Bylaws.  Amendment 
to  Section  2 of  Chapter  XV  of  By-Laws  (Transfers) 

Dr.  B.  Wallace  Hatuilton,  New  York:  After 
consultation  with  two  attorneys,  the  Treasurer,  and 
the  Assistant  Treasurer,  and  much  oratoiy  on  behalf 
of  Queens  County'’,  y’’our  Reference  Committee  on 
Report  of  Constitution  and  Bylaws  Amendments 
begs  to  report  as  follows  in  reference  tt)  the  amend- 
ments submitted : 

Proposed  Amendment  to  Section  2 of  Chapter  XV 
of  Bylaws 

It  is  proposed  to  amend  the  first  paragraph  of 
Section  2,  Chapter  XV,  of  the  Bylaws  to  read  as 
follows : 

“Chapter  XV,  Section  2.  When  an  active 
member  in  good  standing  in  any  component 
county  medical  society  removes  to  another 
county  in  this  State,  transfer  of  his  name  to  the 
roster  of  the  countx^  society  to  which  he  removes 
shall  be  contingent  upon  the  acceptance  of  the 
Board  of  Censors  or  Comitia  Minora  of  the  latter 
society.  Such  transfer  shall  be  made  at  the  mem- 
ber’s request  and  be  effected  without  cost  to  him 
and  provided  that  he  files  a certificate  with  the 
secretary'  signed  b}"  the  president  and  secretar}'  of 
the  component  society'^,  from  which  he  removes  as 
to  his  good  standing  in  such  society.  No  member, 
however,  shall  be  an  active  member  of  more  than 
one  component  society  nor  shall  any  component 
society’’  accept  a physician  residing  in  another 
county  in  any  other  way  than  in  accordance  with 
the  law  governing  transfers.” 

Your  Reference  Committee  disapproves  the  pro- 
posal to  amend  the  first  paragraph  of  Chapter  2 of 
the  Bylaws  presented  in  behalf  of  the  Medical 
Society  of  the  County  of  Queens. 

Speaker  Bauer;  It  is  moved  by  the  Chairman 
of  the  Reference  Committee  that  this  amendment  be 
rejected? 

Dr.  Hamilton:  That  is  right.  I so  move. 
Speaker  B.\uer:  Is  this  a majority  report? 

Dr.  Hamilton:  A majority  report,  and  a unani- 
mous report. 
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Dr.  Ezra  A.  Wolff,  Queens:  I should  like  to 
point  out  an  error  in  Dr.  Hamilton’s  reading  of  the 
amendment.  I believe  he  read  the  present  con- 
stitutional provision  rather  than  the  amendment 
that  was  submitted,  I believe  he  read  that  such 
transfer  shall  take  place  at  a member’s  request, 
which  is  not  in  the  wording  of  the  amendment. 
The  amendment  states  that  transfer  shall  be  con- 
tingent upon  acceptance  by  the  receptor  society. 
Speaker  Bauer:  That  is  correct.  Dr.  Wolff, 

Dr.  Hamilton:  Should  I cross  that  out? 

Speaker  Bauer:  The  bylaw  amendment,  as 
printed,  reads: 

“When  an  active  member  in  good  standing  in 
any  component  county  medical  society  removes  to 
another  county  in  this  State,  transfer  of  his  name 
to  the  roster  of  the  county  society  to  which  he  re- 
moves shall  be  contingent  upon  the  acceptance  of 
the  Board  of  Censors  or  Comitia  Minora  of  the 
latter  society.” 

So  it  is  in  there. 

“Transfer  shall  be  made  at  the  member’s  request,” 
then  follows,  so  that  is  in  there  but  in  a different 
sentence  than  you  mentioned. 

Is  there  any  discussion  on  this? 

Gentlemen,  if  you  vote  “Aye”  on  this,  you  vote  to 
reject  the  amendment;  if  you  vote  “No”  on  this 
you  vote  to  approve  the  amendment. 

....  The  question  was  called  for,  and  the  motion 

was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  report  of  the  Reference 
Committee  is  adopted,  and  the  amendment  is 
rejected. 

Proposed  Amendment  to  Chapter  XVI,  Section  2 
(Annual  Meeting  Papers) 

Dr.  Hamilton:  On  reconsideration  of  the  Pro- 
posed Amendment  to  Chapter  XVI,  Section  2,  your 
Reference  Committee  on  Report  of  Constitution 
and  Bylaws  Amendments  begs  to  report  as  follows: 
“All  papers  read  before  the  Society  at  its  Annual 
Meeting  by  its  members  shall  become  the  property 
of  the  Society.  Whenever  such  paper  shall  not 
be  accepted  for  publication  in  the  New  York 
State  Journal  of  Medicine  it  shall  be  returned 
to  the  author  within  a reasonable  time.” 

We  recommend  its  adoption,  and  I so  move. 

Dr.  James  F.  Rooney:  It  seems  that  the  amend- 
ment that  I proposed  to  the  prior  resolution  on  this 
subject  relating  to  the  time  within  which  that  paper 
should  be  returned  after  a rejection  for  publication 
is  not  embodied  in  this  present  proposal. 

Speaker  Bauer:  While  you  were  out  of  the  room, 
let  me  say  for  your  information,  the  House  recon- 
sidered its  adoption  of  that  and  sent  it  back  to  the 
Reference  Committee  for  reconsideration. 

Dr.  Rooney:  The  House  showed  great  judgment 
in  waiting  until  I got  out.  (Laughter)  We  can  still 
vote  to  amend  the  report  of  the  committee. 

Speaker  Bauer:  That  is  true. 

Dr.  Rooney:  But  I hesitate  to  do  so  because  I am 
unfamiliar  with  the  debate  that  occurred  while  I 
was  unavoidably  absent  at  the  request  of  two  or 
three  of  the  Reference  Committees.  Could  you 
summarize  that  briefly  for  my  information,  without 
consuming  too  much  time? 

Speaker  Bauer;  There  was  no  debate,  It  was 
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brought  out  that  the  language  was  not  clear  as  ' 
adopted,  and  that  it  should  be  reconsidered  and  re- 
worded so  as  to  avoid  any  possible  misunderstanding 
as  to  what  the  amendment  meant. 

Dr.  Rooney  : Might  I ask  in  what  wa}'  it  was  sup- 
posed that  the  language  was  not  clear?  This  is  the 
first  time  I have  had  that  happen,  and  I am  very 
interested  to  know  in  what  way  it  was  not  clear. 

Speaker  Bauer:  I don’t  think  it  was  your 
language;  it  was  rather  the  language  that  pertained 
to  guest  speakers,  and  so  on. 

Dr.  Rooney:  “Within  a reasonable  time,”  that  is 
at  the  option  of  the  Publication  Committee  or  whom? 

I really  feel  this  way  about  that:  If  a member’s 
paper  is  rejected,  it  may  be  considered  by  them  that 
a reasonable  time  is  a year  or  it  may  be  less  than  a 
year,  it  may  be  a month.  I don’t  feel  it  is  just  that 
that  man  should  be  prevented  fro^i  publishing  that 
paper  elsewhere  if  it  is  rejected  for  publication  in 
our  Journal.  If  he  has  something  that  he  has 
wanted  to  say,  and  it  is  rejected  for  publication  in  our 
Journal,  that  paper  should  be  returned  to  him 
within  two  months  and  he  should  be  allowed  to 
publish  it  elsewhere  and  not  wait  until  the  end  of  a 
year,  when  it  is  just  like  yesterday’s  newspaper. 
That  was  my  particular  reason  for  putting  in  that 
provision.  Just  what  is  “reasonable,”  as  specified 
here? 

Speaker  Bauer:  The  Chair  does  not  like  to  get 
into  this  argument,  but  it  seems  to  the  Chair  that 
the  amendment  is  still  up  in  the  air  in  that  it  speaks 
of  rejection  but  it  does  not  say  who  will  have  the 
authority  to  reject. 

Dr.  Rooney:  That  is  true. 

Speaker  Bauer:  And  that  certainly  should  be  in 
the  bylaw. 

Dr.  Rooney:  In  order  to  save  time,  I am  going  to 
move  that  that  portion  of  the  Committee’s  report 
relating  to  this  amendment  be  rereferred  to  the 
Committee  for  clarification  and  rewording  and  pre- 
sented tomorrow. 

The  motion  was  seconded,  and  as  there  was  no 

discussion  it  was  put  to  a vote,  and  was  carried 

Speaker  Bauer  : It  is  recommitted. 

Proposed  Amendment  to  Chapter  III,  Section  4 

(Voting  Machine) 

Dr.  Hamilton:  Your  Reference  Committee  on 
Constitution  and  Bylaws  Amendments  begs  to  re- 
port as  follows  in  reference  to  the  amendments 
submitted : 

Proposed  Amendment  to  Chapter  III,  Section  4 
“There  shall  be  added  at  the  end  of  the  present 

section,  the  following : 

‘When  available,  a voting  machine  shall  be 
used  instead  of  printed  ballots.’” 

Your  Reference  Committee  disapproves  the 
recommendation,  and  I so  move. 

Dr.  Rooney:  I second  the  motion. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  Committee’s  recommenda- 
tion is  carried,  and  the  amendment  is  lost. 

We  will  recess  until  8:30  o’clock  tomorrow  morn- 
ing. Please  be  prompt,  because  we  will  have  a con- 
siderable amount  of  work  to  be  done  tomorrow 
morning. 

....  The  session  recessed  at  6:10  p.m 
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Morning  Session 


Tuesday,  October  9,  1945 


The  session  convened  at  8:40  a.m. 

Speaker  Bauer:  The  House  will  be  in  order. 

Mr.  Secretary,  is  there  a quorum  present? 
Secretary  Anderton:  Yes;  many  more  than  a 
quorum  are  present. 

Are  there  any  other  resolutions  to  be  introduced? 
I invite  your  attention,  gentlemen,  to  the  pro- 
vision of  the  bylaws  that  no  resolution  can  be  intro- 
duced in  the  final  session,  namely,  this  afternoon, 
except  by  a two-thirds  vote  of  the  House.  Judging 
by  the  temper  of  the  House  wanting  to  get  away,  I 
think  you  would  have  trouble  getting  that  two- 
thirds,  so  if  you  have  any  resolutions  you  had  better 
put  them  in  now. 

Section  73 

Basic  Science  Law 

Dr.  John  J.  Buettner,  Onondaga:  I wish  to 
introduce  the  following  resolution: 

“Whereas,  the  special  committees  designated 
for  the  study  of  the  general  problem  of  control 
and/or  elimination  of  cultists  in  this  state  have 
given  much  time  and  thought  to  the  various 
ramifications  of  the  question  of  a basic  science 
law;  and 

“Whereas,  we  are  not  in  full  accord  with  all  of 
their  opinions  as  reported  to  us;  and 

“Whereas,  we  feel  that  the  benefits  to  be  ex- 
pected from  such  a Basic  Science  Law  might 
effectively  outweigh  any  disadvantages  which 
may  accrue;  and 

“Whereas,  we  feel  that  the  considered  opinion 
of  the  individual  members  of  the  House  of  Dele- 
gates would  be  of  value  to  the  Society  and  to  our 
legislators  in  forming  any  final  mature  public 
opinion  in  this  question ; be  it  therefore 

‘^Resolved,  that  this  question  be  thrown  open  to 
general  discussion  from  the  floor  of  the  House  of 
Delegates. 

Speaker  Bauer:  I think  it  is  not  necessary  to 
refer  that  resolution  to  a reference  committee.  It 
merely  asks  that  it  be  throwm  open  for  discussion. 
The  subject  is  already  in  the  hands  of  a Reference 
Committee  on  New  Business  which  will  bring  in  a 
report,  and  it  is  bound  to  be  open  for  discussion,  so 
if  there  is  no  objection  we  will  just  file  that  resolu- 
tion. It  does  not  require  any  action.  It  is  bound 
to  take  place  anyway. 

(There  was  no  dissent  expressed  with  the  ruling.) 
Section  74.  {See  97) 

Voluntary  Medical  Insurance — Establishing  a Na- 
tional Casualty  Indemnity  Company 

Dr.  Carlton  E.  Wertz:  At  the  instance  of  many 
of  us  who  are  interested  in  the  development  of  the 
voluntary  type  of  insurance,  not  only  in  this  state 
but  in  the  United  States,  and  knowing  the  danger  of 
the  compulsory  type,  I introduce  this  resolution : 

“Whereas,  the  development  and  promotion  of 
voluntary  medical  insurance  can  be  advanced  by 
the  organization  of  a casualty  company  for  the 
purpose  of  coverage  in  areas  of  New  York  and 
other  parts  of  the  United  States  where  no  plans 
now  exist;  and 


“Whereas,  such  a casualty  company  is  neces- 
sary as  an  agency  to  relate  the  enrollment  of 
nation-wide  employers  to  the  various  local  non- 
profit medical  plans;  and 

“Whereas,  such  a casualty  company  can  be 
organised  wholly  within  the  control  of  the  medical 
profession;  therefore  be  it 

Resolved,  that  the  Medical  Society  of  the 
State  of  New  York,  represented  at  this  duly  con- 
vened meeting  of  its  House  of  Delegates,  instruct 
that  the  Council  create  a special  committee  of 
three  members  charged  with  the  task  of  in- 
vestigating the  feasibility  of  developing  and  put- 
ting into  operation  a national  casualty  indemnity 
corporation  chartered  under  the  laws  of  the  State 
of  New  York_  to  enter  into  contracts  with  es- 
tablishments in  this  state  for  a Surgical  Care 
Indemnity  Insurance  Plan,  and  that  this  Com- 
mittee report  its  recommendations  to  the  Council 
not  later  than  January  31,  1946. 

“It  is  recommended  to  the  Council  that  the 
Committee  be  instructed  to  provide,  if  the  Council 
approves,  that  all  such  contracts  entered  into  by 
the  proposed  corporation  take  into  consideration 
and  utilize  all  existing  local  medical-  and  surgical- 
care  insurance  plans  with  supplemental  coverage 
to  be  contracted  for  only  in  cases  where  local 
plans  are  not  available;  and  be  it  further 

‘^Resolved,  that  the  special  committee  of  three 
be  empowered  to  take  all  necessary  action,  sub- 
ject, however,  to  the  approval  of  the  Council  of 
the  Medical  Society  of  the  State  of  New  York; 
and  that  the  Council,  if  it  approves,  request  that 
the  Board  of  Trustees  to  invest  such  funds  for  the 
setting  up  of  the  proposed  corporation  as  in  their 
opinion  is  required  or  desirable." 

Speaker  Bauer:  Referred  to  the  Reference 
Committee  on  New  Business  C,  of  which  Dr. 
Montieth  is  Chairman. 

Section  75.  {See  48) 

Report  of  Reference  Committee  on  Report  of  Cotm- 
cil — Part  II:  Liberalization  of  E.M.I.C.  Policies 
and  Requirements  in  Relation  to  Applications  for 
Specialist  Status  in  Obstetrics 

Dr.  David  Beard,  Schoharie:  This  is  a resolu- 
tion on  the  liberalization  of  E.M.I.C.  policies  and 
requirements  in  relation  to  applications  for  specialist 
status  in  obstetrics  which  was  referred  to  the  Refer- 
ence Committee  on  Report  of  Council,  Part  II,  and 
considered  by  us  after  we  made  our  report  j^esterday. 
The  resolution  reads  as  follows : 

“Whereas,  under  the  provisions  of  the  Federal 
Emergency  Maternity  and  Infant  Care  Program 
(New  York  State  Approved  Plan)  differential 
fees  are  allowed  for  complete  maternity-care 
services  performed  by  physicians  under  the  super- 
vision of  the  E.M.I.C.  Bureau  of  the  New  York 
State  Department  of  Health,  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology 
rendering  such  services  being  entitled  to  a fee  of 
S75,  whereas  a general  practitioner  who  has  not 
been  certified  by  his  American  Board  and  has  not 
qualified  as  a specialist  in  obstetrics  vdth  E.M.I.C. 
is  allowed  a fee  of  $50  for  his  services;  and 
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“Whereas,  phj^sicians  who  are  not  members  of 
the  American  Board  of  Obstetrics  and  Gynecology, 
but  who  seek  certification  from  E/M.I.C.  as 
specialists  in  obstetrics,  must  present  evidence 
that  their  training  and  experience  in  obstetrics 
meet  the  requirements  of  training  and  experience 
for  admission  to  the  examination  of  such  Specialty 
Board,  or  that  they  have  had  ‘equivalent  training 
and  experience’  in  their  specialty,  which,  in  the 
opinion  of  the  State  Commissioner  of  Health, 
with  the  help  of  an  ad\dsory  board,  would  qualify 
them  as  specialists  in  obstetrics;  and 

“Whereas,  the  procedure  for  enrollment  or 
application  of  a physician  for  special  service  and 
status  in  obstetrics  under  the  E.M.I.C.  program 
is  as  follows:  The  enrollment  or  application  form, 
as  completed  by  the  physician-applicant,  is  re- 
turned to  the  county  medical  society  for  sub- 
mission to  the  chairman  of  the  Special  Committee 
on  Qualifications  for  Specialists  of  the  Society, 
which  Committee,  if  it  decides  to  recommend  that 
the  applicant  have  the  status  of  a specialist  in 
obstetrics,  forwards  such  application  to  the 
District  Health  Officer  for  transmission  to  the 
State  Commissioner  of  Health  for  final  decision; 
and 

“Whereas,  the  ph}'sician  who  has  been  certified 
as  a specialist  in  obstetrics  by  his  American  Board 
merety  is  required  to  state  tlie  name  of  his  Board 
and  the  date  of  his  certification,  while  the  appli- 
cant-physician who  is  not  a diplomate  of  his 
Board  is  required  to  meet  minimum  require- 
ments based  on  those  listed  in  the  Directory  of 
Medical  Specialists,  consisting  of  some  seven  or 
eight  detailed  questions;  and 

“Whereas,  the  EAI.I.C.  Bureau  of  the  State 
Department  of  Health  sets  forth  on  the  enroll- 
ment or  application  form  Number  10  that  the 
general  polic}"  with  respect  to  nondiplomate 
applicants  for  certification  as  specialists  in  ob- 
stetrics shall  be  as  follows: 

Tt  is  understood  that  in  each  instance,  indi- 
vidual consideration  will  be  given  to  equivalent 
experience  and  training  instead  of  stated  require- 
ments, for  consideration  of  an  applicant  for 
specialist  status  under  the  E.M.I.C,  Program’; 

and 

“Whereas,  this  pronouncement  of  policy  which 
evidences  an  apparent  desity  to  adjudge  appli- 
cants for  specialist  certification  and  status  on  the 
basis  of  their  professional  standing,  actual  quali- 
fications, recognized  skill,  experience,  and  general 
fitness,  rather  than  on  the  basis  of  hard  and  fast 
standardized  requirements,  is  sharply  at  variance, 
in  our  judgment,  with  the  text  of  the  question- 
naire on  said  application  form,  there  existing  a 
marked  conflict;  and 

“Whereas,  due  to  the  stringency  of  such  re- 
quirements, as  embodied  in  the  aforementioned 
questions,  certain  physicians  with  many  years  of 
practice  and  experience  in  obstetrics  and  possessed 
of  recognized  ability  in  this  branch  of  medicine, 
but  who  are  not  diplomates  of  their  Board,  have 
encountered  great  difficulty,  or  have  failed,  in 
their  efforts  to  obtain  approval  of  their  applica- 
tions giving  them  official  status  as  specialists  in 
obstetrics  under  E.M.I.C.  and  entitling  them  to 
the  50  per  cent  increase  in  fees  for  their  services, 
even  though  many  of  these  practitioners  spe- 
cialized in  obstetrics  long  before  the  inception  of 
specialty  boards;  and 

“Whereas,  the  failure  of  the  questionnaire  on 
said  application  blank  to  conform  with  and  abide 


hy  the  letter  and  spirit  of  the  pronouncement  of 
policy  heretofore  recited  in  full  has  created  con- 
fusion, misunderstanding,  and  resentment,  mak- 
ing it  difficult  for  county  societies  and  their 
special  committees  on  qualifications  for  specialists 
to  carry  out  the  pro\dsions  of  the  E.M.I.C,  pro- 
gram with  respect  to  specialists’  status,  it  being 
the  contention  of  numerous  county  societies  and 
practitioners  that  the  already  quoted  statement  of 
policy  has  not  been  adhered  to  or  construed  in 
such  a manner  as  to  benefit  the  physician  without 
Board  certification  who  actuall}^  has  the  necessary 
qualifications;  now  therefore  be  it 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  represented  in  this  duh^  convened 
meeting  of  its  House  of  Delegates,  registers  its 
professional  interest  in  these  individual  phj^sicians 
whose  applications  for  specialist  status  in  ob- 
stetrics under  the  E.M.I.C.  program  have  met 
with  rejection,  and  herebj"  requests  the  E.M.I.C. 
Bureaus  of  the  State  Department  of  Health  and 
the  Children’s  Bureau  of  the  U.S.  Department  of 
Labor,  over-all  administrative  agency  which 
approved  the  New  York  State  Plan,  to  interpret 
officially  the  present  requirements  and  policies  in* 
New  T'ork  State  with  respect  to  certification  of 
specialists  in  obstetrics  under  E.M.I.C.  and  to 
revise  the  same,  if  necessary,  to  insure  a broader, 
more  liberal,  fairer  set  of  provisions  under  which 
discrimination  cannot  occur  and  the  objects  and 
aims  of  the  program  can  be  accomplished  with 
facility  and  satisfaction.” 

Your  Committee  recommends  that  this  resolution 
be  referred  to  the  Council  for  discussion  with  the 
State  Department  of  Health  for  such  action  toward 
liberalization  of  policj'  as  can  be  obtained  from  the 
Children’s  Bureau  of  the  Department  of  Labor, 

I move  the  adoption  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  carried 

Section  76.  {See  5) 

Report  of  Reference  Committee  on  Report  of  Plan- 
ning Committee:  Address  of  President  Ctmniffe 
re  Compulsory  Health  Insurance 

Dr.  Peter  J.  Di  Natale,  Genesee:  To  this  Com- 
mittee was  referred  that  portion  of  the  talk  b}’’  Dr. 
Cunniffe  referable  to  compulsory  health  insurance. 
Is  it  3'0ur  wish  that  I read  all  this? 

Speaker  Bauer:  No,  I don’t  think  that  is 
necessary. 

Dr.  Di  Natale:  IMost  of  us  heard  the  talk 
j^esterday. 

Speaker  Bauer:  A^es,  and  if  somebod\'  wants  it 
read,  he  can  request  it. 

Dr.  Di  Natale:  A^our  Reference  Committee 
approves  that  portion  of  Dr.  Cunniffe’s  talk  that 
dealt  udth  compulsory  health  insurance. 

I move  the  adoption  of  the  Committee’s  report. 
Speaker  Bauer:  A'ou  recall  that  Dr.  Cunniffe 
talked  j^esterday  on  compulsoc}'  health  insurance. 
He  was  “agin”  it. 

Dr.  Di  Natale:  We  are  all  “agin”  it. 

Speaker  Bauer:  And  so  is  the  Committee. 
I'nless  you  want  that  part  of  his  talk  read  again, 
why,  we  will  proceed  to  the  discussion  of  the  motion. 

The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and  was 
unanimously  carried 
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Section  77.  {See  33) 

Reference  Committee  on  Report  of  Planning  Com- 
mittee: Separation  of  Professional  Service  Fee 
From  Hospital  Insurance 

Dr.  Di  Natale:  This  resolution  was  presented 
from  the  Section  on  Pathology : 

“Whereas,  ‘The  Practice  of  Medicine’  as  de- 
fined in  the  Education  Law  clearly  includes  the 
practice  of  pathology,  radiology,  anesthesiology^ 
and  physical  therapy;  and 

“Whereas,  amendment  of  the  Labor  Law  by 
recommendation  of  the  Stichman-Moreland  Com- 
mission gave  further  legislative  action  affirming 
such  characterization  of  these  branches  of 
medicine;  and 

“Whereas,  Article  IX-C  of  the  Insurance  Law 
specifically  provides  that  no  corporation  shall 
furnish  both  hospital  service  and  medical  expense 
indemnity  insurance ; and 

“Whereas,  the  Medical  Society  of  the  State  of 
New  York,  by^  action  of  its  House  of  Delegates, 
has  defined  the  distinction  between  hospital 
service  and  the  practice  of  medicine ; and 

“Whereas,  the  physician  members  of  the 
governing  boards  of  United  Medical  Service,  Inc. 
and  the  affiliated  Associated  Hospital  Service  of 
New  York  are  publicly  indicated  as  representa- 
tives of  organized  medical  societies;  and 

“Whereas,  an  agreement,  at  a conference  be- 
tween representatives  of  organized  medicine  and 
the  Executive  Committee  of  United  Medical 
Service,  Inc.,  Board  was  later  affirmed  in  a resolu- 
tion adopted  by  the  Lffiited  Medical  Service,  Inc., 
Board,  that  at  the  expiration  of  six  months 
Associated  Hospital  Service  of  New  York  would 
provide  a companion  hospital-service  contract  to 
be  issued  in  combination  with  the  new  United 
Medical  Service,  Inc.,  General  Medical  Expense 
Indemnity'  contract ; and 

“Whereas,  this  agreement  reached  between 
representatives  of  medicine  of  the  United  Medical 
Service,  Inc.,  Board  has  not  been  officially^  accepted 
or  otherwise  recognized  by  the  Board  of  Directors 
of  the  Associated  Hospital  Service  of  New  York, 
now,  therefore  be  it 

‘'Resolved,  that  the  Medical  Society  of  the 
State  of  New  York,  by  action  of  the  House  of 
Delegates,  notify  both  United  Medical  Service, 
Inc.  and  Associated  Hospital  Service  of  New 
York  that  the  physicians  serving  on  their  Board 
shall  fulfill  their  duties  as  directed  and  agreed 
upon  with  representatives  of  Organized  Medicine: 
and  be  it  further 

“Resolved,  that  no  member  of  this  Society'  shall 
continue  to  serve  on  a Board  of  Directors  which 
hails  to  recognize  and  abide  by  the  explicit  terms 
of  the  laws  relating  to  the  practice  of  medicine, 
the  administration  of  nonprofit  hospital-service 
and  medical-expense  insurance,  and  the  official 
definition  of  the  Medical  Society  of  the  State  of 
New  York  relating  to  the  distinction  between 
hospital  service  and  the  practice  of  medicine; 
and  be  it  further 

“Resolved,  that  a copy  of  this  resolution  be 
published  for  the  information  of  the  members  of 
this  Medical  Society  and  that  a copy  of  this 
resolution  be  mailed  to  each  physician  who  is  now 
a director  of  United  Medical  Service,  Inc.,  and  of 
the  Associated  Hospital  Service  of  New  York, 
to  Mr.  Louis  H.  Pink,  President  of  Associated 
Hospital  Service  of  New  York,  and  to  the  Secre- 
tary of  the  Medical  Society  of  the  State  of  New 


York,  and  to  each  of  the  seventeen  county  medical 
societies  within  the  territory'  of  United  Medical 
Service,  Inc.,  to  the  President  of  the  New  York 
State  Hospital  Association,  Mr.  John  F.  McCor- 
mack, and  to  Mr.  Robert  F.  Dineen,  Super- 
intendent of  Insurance.” 

Your  Committee  approves  this  resolution.  I move 
the  adoption  of  the  Committee’s  report. 

....  The  motion  was  seconded 

Dr.  Thomas  M.  D’angelo,  Queens:  I would  like 
to  know  if  that  resolution  sets  a time  limit  for  the 
doctors  who  are  serving  on  the  Boards  of  Directors 
of  these  various  organizations? 

Dr.  Kirby  Dwight:  It  does;  six  months. 

Dr.  D’Angelo:  I heard  six  months  mentioned, 
but  I am  wondering  whether  or  not  that  is  a time 
limit  or  do  they  contemplate  doing  something  about 
it  in  six  months? 

Dr.  Di  Natale:  There  is  a mention  of  six 
months  in  one  of  the  whereas  clauses. 

Dr.  D’Angelo:  I can  explain  that  a little  bit  be- 
cause it  is  within  six  months  that  the  Associated 
Hospital  Service  will  change  its  contract  and  exclude 
laboratory'  service,  anesthesiology,  etc.,  from  its 
contract,  and  place  them  in  the  medical-service 
contract  of  the  United  Medical  Service.  I think 
that  is  where  the  six  months’  reference  applies.  I 
don’t  think  this  resolution  carries  any'  definite  time 
limit  as  to  when  these  doctors  on  these  boards  of 
directors  shall  take  definite  action  or  retire,  so  I 
think  the  resolution  is  general  and  can  be  very  well 
supported. 

Dr.  Harry  Aranow:  I feel  the  same  way'  about  it. 
I don’t  like  that  threat  to  those  men.  I believe  the 
men  on  those  boards  of  directors  are  just  as  loyal  to 
the  interests  of  the  State  Society'  as  any'  other  men, 
members  of  the  State  Society'.  It  was  their  effort 
that  made  this  change  possible,  so  the  Associated 
Hospital  Service  is  willing  to  do  it.  I don’t  think 
we  ought  to  be  threatened  by'  being  told  to  get  off 
these  boards  unless  they  conform.  I think  y'ou  can 
leave  that  provision  out. 

Speaker  Bauer:  Do  you  propose  any'  amend- 
ment? 

Dr.  Aranow:  I propose  to  leave  out  that  threat. 
Speaker  Bauer:  That  is  rather  a general  amend- 
ment. I am  afraid  I cannot  take  that,  as  such. 

Dr.  Jacob  Werne,  Queens:  I don’t  think  that  is  a 
threat.  This  House  of  Delegates  has  gone  on  record 
for  many'  y'ears  as  favoring  the  principle  of  this 
resolution  but  has  done  nothing  at  all  to  enforce 
action  in  conformity'  with  the  spirit.  The  only'  way 
to  force  these  hospital  associations  to  the  realization 
that  we  mean  what  we  say'  is  by  telling  them  that 
unless  they  conform  we  will  call  off  our  representa- 
tives. There  are  certain  issues  upon  which  we  cannot 
compromise,  and  this  is  certainly'  one  of  them. 

Speaker  Bauer:  Is  there  any'  further  discussion? 
Dr.  Frederick  W.  Williams,  Bronx:  How  can 
we  force  these  men  to  resign?  You  say'  that  unless 
they  conform  we  should  call  off  our  representatives. 
Just  how  could  y'ou  force  them  to  resign?  Suppose 
I happened  to  be  on  a board,  and  y'ou  said  to  me, 
“If  the  majority  don’t  vote  this  way',  y'ou  are  going 
to  have  to  resign”?  What  could  you  do  to  make  me 
resign  from  the  Board  of  the  Associated  Hospital 
Service,  for  example? 

Dr.  Samuel  Z.  Freedman,  New  York:  Ask  y'ou 
to  do  it  in  a nice  way',  that  is  all. 

Dr.  Williams:  I ask  that  question  because  when 
all  is  said  and  done  that  is  a threat,  and  before  you 
make  a threat  you  should  be  able  to  cany  out  the 
consequences. 
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Dr.  Werne:  I don’t  plan  to  use  physical  violence 
with  Dr.  Williams  (laughter),  but  there  is  such  a 
thing  as  moral  suasion.  Of  course,  we  can  be  a 
little  bit  more  polished  in  our  phraseology  if  you 
wish  than  ^‘Calling  all  dogs,”  but  w^e  are  saying 
simply  this:  “You  gentlemen  w^ho  represent  us  on 
this  Associated  Hospital  Service  Board  represent 
organized  medicine.  If  there  are  some  issues  upon 
wMch  we  feel  that  our  interests  are  compromised, 
you  simply  must  inform  your  Board  that  unless 
they  conform  you  wdll  have  to  withdraw'  as  repre- 
sentatives of  organized  medicine,”  but  you  may 
certainly  still  stay  on  as  individuals. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  w’as  carried 

Section  78.  {See  28) 

Report  of  Reference  Committee  on  Report  of  Plan- 
ning Committee:  Appointment  of  Special  Sub- 
Committee  to  Study  Availability  of  Medical  Care 
in  New  York  State 

Dr.  Di  Natale:  Regarding  the  resolution  pre- 
sented by  Dr.  Reginald  A.  Higgons,  of  Westchester 
County,  on  the  appointment  of  a special  subcommit- 
tee to  study  availability  of  medical  care  in  New  York 
State,  which  resolution  reads: 

“W'hereas,  the  Medical  Society  of  the  State  of 
Xew  York  is  vitally  interested  in  the  problem  of 
the  quality  and  availability  of  medical  care  for  all 
people  of  this  state ; and 

“Whereas,  w^e  believe  that  leadership  in  this 
matter  must  stem  from  the  Medical  Society  of  the 
Stateof  Xew  York;  and 

“Whereas,  this  body  should  go  on  record  as 
being  wilUng  to  cooperate  wholeheartedly  with 
any  plan  which  actually  improves  the  quality  and 
availability  of  medical  care  for  all  the  people;  and 
“Whereas,  the  Planning  Committee  for  Medi- 
cal Policies  has  rendered  such  a complete  and 
satisfactory  report  on  the  hospital  and  laboratory 
facilities  in  the  state  of  Xew^  York  and  have 
themselves  recommended  that  their  committee 
or  another  committee  be  continued  for  the  purpose 
of  the  study  of  the  w'hole  problem  of  medical  care 
in  the  State  of  Xew  York;  therefore  be  it 

‘'Resolved,  that  the  Planning  Committee  for 
Medical  Policies  be  continued  and  that  the 
Medical  Society  of  the  State  of  New’  York  shall  set 
up  a special  subcommittee  of  the  Planning  Com- 
mittee for  the  express  purpose  of  stud3’ing  exist- 
ing facilities  for  the  medical  care  of  the  people  of 
this  state,  collecting  all  factual  data  in  this  field, 
w’ith  a view  to  evaluating  any  deficiencies  in  the 
present  system,  and  formulating  concrete  plans 
which  might  eliminate  any  inadequacies;  and  be 
it  further 

“Resolved,  that  the  Executive  Secretary  of  this 
subcommittee  shall  be  the  Director  of  the  Bureau 
of  Medical-Care  Insurance  of  the  Medical 
Society  of  the  State  of  Xew  York;  and  be  it 
further 

“Resolved,  that  the  Council  and  Trustees  of  the 
Medical  Society  of  the  State  of  New’  York  are 
memorialized  to  appropriate  from  the  Society’s 
treasury  such  monies  as  are  necessary  to  ade- 
quately implement  the  purposes  of  this  reso- 
lution.” 

After  much  discussion,  and  hearing  a lot  of  the 
members  of  our  Society  speak  to  us  on  this,  3’our 
Committee  feels  that  this  resolution  should  be 
disapproved. 

I move  the  adoption  of  the  recommendation  of  the 


Reference  Committee  that  this  resolution  be 
disapproved. 

The  motion  w’as  seconded 

Speaker  Bauer:  You  have  the  recommendation 
of  the  Reference  Committee,  w’hich  carries  with  it 
disapproval  of  the  resolution.  Is  there  any  dis- 
cussion on  it? 

Dr.  Emil  Koffler,  Bronx:  What  are  the 
reasons  for  the  disapproval? 

Dr.  Di  Natale:  The  reasons  for  this,  sir,  are: 
A subcommittee  under  Dr.  F.  Leslie  Sullivan  has 
made  a survey  on  laboratory  service  and  medical 
care  throughout  the  state.  We  w’ere  in  conference 
yesterdaj’,  so  I do  not  know’  what  action  w’as  taken 
on  that.  Dr.  Sullivan’s  subcommittee’s  report. 
Speaker  Bauer:  That  has  not  come  up  3’’et. 

Dr.  Samuel  Z.  Freedman,  New  York:  The 
recommendation  has  been  made,  I believe,  to  con- 
tinue that  subcommittee’s  work. 

Dr.  Di  Natale:  Our  purpose  w’as  this:  In  Dr. 
Sullivan’s  report  he  states : 

“It  was  the  understanding  of  the  Committee,  as 
moved  by  Dr.  Louis  H.  Bauer,  that  this  was  a pre- 
liminary study  and  later,  if  the  need  arose,  a 
special  committee  or  field  w’orker  might  be  hired 
to  intensify  the  survey.  The  primary  purpose  is 
to  study  the  need  for  increased  facilities  for  diag- 
nostic aid  in  rural  areas;  and  if  such  aid  is  found 
to  be  necessarj’’,  to  determine  w’here  these  diag- 
nostic aid  centers  should  be  located.” 

Our  Committee  feels  that  Dr.  Sullivan’s  subcom- 
mittee has  done  an  admirable  piece  of  w’ork.  (Inci- 
dentally, I happen  to  be  on  that  subcommittee.) 
(Laughter)  We  feel,  too,  that  to  turn  this  w’ork  over 
to  a man  like  Mr.  Farrell,  w’ho,  the  Lord  only  knows, 
has  a big  enough  job  as  it  is  as  full-time  director  of 
Medical  Care  Insurance  Bureau,  w’ould  be  futile  be- 
cause he  has  all  he  can  do.  If  he  does  that  w’ork 
right,  that  should  be  all  that  is  expected  of  him  for 
the  present.  That  is  W’hy  your  committee  felt  that 
this  resolution  w’as  not  in  order  at  this  time. 

....  The  question  w’as  called,  and  the  motion  w-as 

put  to  a vote,  and  w’as  carried 

Speaker  Bauer:  The  report  of  the  Committee 
has  been  carried,  and  the  resolution  is  lost. 

Dr.  Di  Natale:  That  is  all  I have  to  report  on 
now’,  but  I expect  to  have  the  Report  of  the  Refer- 
ence Committee  on  the  Planning  Committee  ready 
shortty,  and  it  w’ill  take  me  some  little  time  to  pre- 
sent that,  as  I expect  there  w’ill  be  quite  some  dis- 
cussion on  it. 

Section  79.  {See  16) 

Report  of  Reference  Committee  on  Report  of  Coim- 
cil — Part  XII:  Publications  and  Publicity 

Dr.  Nelson  W.  Strohm,  Erie:  Your  Committee 
has  carefully  considered  the  Report  of  the  Council, 
Part  XII,  on  Publications  and  Publicity,  as  published 
in  the  Annual  Reports,  pages  39,  40,  and  41,  as  w’ell 
as  the  supplementary  reports. 

As  a result  of  this  study,  jmur  Committee  w’as 
impressed  w’ith  the  accomplishment  of  the  Editorial 
Committee  of  the  Journal  and  the  Publications 
Committee  of  the  Journal  during  this  very  trying 
period.  The  follow’ing  difficulties  have  been  en- 
countered in  the  past  year: 

1.  The  transition  period  to  replace  the  Manag- 
ing Editor,  this  being  a most  difficult  task 

2.  The  shortage  of  paper 

3.  The  shortage  of  scientific  material,  principally 
because  of  the  postponement  of  the  Annual  Meeting 
of  the  Medical  Society  of  the  State  of  Xew  \ork. 
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The  latter  condition  has  resulted,  at  times,  in 
repetitious  and  textbook-like  articles  appearing  in 
the  Journal,  which  is  to  be  regretted,  but  was  un- 
avoidable under  existing  circumstances. 

Your  Committee  is  very  happy  to  report  that  at 
the  present  time  editorial  material,  review  of  arti- 
cles, and  acknowledgment  of  the  same,  have  been 
much  improved.  Your  Committee  feels  that  in 
particular  Dr.  Kosmak,  who  w’as  drafted  as  Manag- 
ing Editor,  has  done  an  excellent  piece  of  work.  At 
the  present  time,  the  author  of  articles  submitted 
receives  an  acknowledgment  within  ten  days  or  tw'o 
weeks. 

Your  Committee  wishes  to  call  attention  to  the 
reports  of  the  Therapeutic  Conferences  at  Cornell 
and  the  Diagnostic  Conferences  at  Bellevue  as  a 
new  feature  of  the  Journal,  which  are  now  being 
published,  and  recommend  that  other  similar  con- 
ferences be  included  in  the  Journal  when  available. 

All  advertising  material  has  been,  and  is,  very 
carefully  scrutinized  as  to  text,  truthfulness,  and 
medical  ethics.  A statement  is  required  from  the 
advertiser  as  to  the  exact  contents  of  the  product. 
Advertisers  who  fail  to  meet  the  standards  of  the 
Committee  during  the  term  of  their  present  con- 
tract are  refused  renewals. 

One  of  the  most  interesting  parts  of  the  report  is 
the  financial  statement,  which  shows  a surplus  of  a 
considerable  amount  of  money.  It  is  to  be  re- 
membered that  this  is  undoubtedly  an  accumulation, 
due  to  the  fact  that  no  Directory  has  been  published 
for  the  past  three  years.  This  improved  financial 
condition  of  the  Journal,  we  feel,  is  directly  due  to 
the  fact  that  the  Journal  is  completely  controlled 
by  the  Medical  Society  of  the  State  of  New  York, 
through  its  appropriate  committee,  rather  than 
through  an  outside  agency.  Therefore,  a surplus  has 
accrued  instead  of  the  former  deficits.  We  feel  that 
the  present  arrangement  should  be  continued. 

We  recommend  that  the  House  of  Delegates  con- 
tinue this  Special  Committee  on  Publications  of  the 
Society,  working  under  the  supervision  of  and  re- 
porting to  the  Council.  We  recommend  that  the 
House  of  Delegates  be  given  the  following  directive 
as  to  the  continuance  of  the  Committee’s  personnel, 
in  keeping  with  the  action  of  the  House  of  Delegates 
of  1944: 

“The  Committee  on  Publications  shall  consist 
of  the  Secretary,  the  Treasurer,  the  Director  of 
Public  Relations,  the  Managing  Director,  the 
Literary  Editor,  and  one  Trustee,  who  shall  be 
Chairman.  The  Trustee  to  serve  shall  be  selected 
by  the  Chairman  of  the  Board  of  Trustees.  The 
Managing  Editor  of  the  Journal  and  the  Literary 
Editor  shall  be  selected  by  the  Committee  on 
Publications,  the  former  Managing  Editor  and  the 
Literary  Editor  not  voting.” 

This  is  deemed  to  be  the  most  satisfactory  w'ay 
to  choose  the  incumbent  of  these  respective  positions, 
because  of  the  familiarity  of  the  member  of  the  Com- 
mittee involved  with  the  qualifications  necessary  for 
the  satisfactory  performance  of  his  duties. 

I move  the  adoption  of  this  portion  of  the  Com- 
mittee’s report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 

unanimously  carried 

Dr.  Strohm:  Concerning  the  Directory:  Your 
Reference  Committee  is  happy  to  report  that  the 
Publications  Committee  expects  that  a Directory 
will  be  ready  for  distribution  within  the  year, 
probably  the  Fall  of  1946.  The  work  entailed  in 


compiling  the  Directory  is  enormous,  and  takes  con- 
siderable time;  hence  the  distant  date  of  publica- 
tion. Your  Reference  Committee  well  appreciates 
that  this  edition  of  the  Directory  may  be  somewhat 
limited  in  usefulness,  due  to  the  many  changes  of 
address  necessitated  by  military  service.  This  Com- 
mittee, however,  is  informed  that  a new  edition  will 
be  published  as  soon  as  the  members  of  the  Society 
are  released  from  military  service. 

Committee  on  Publicity. — Your  Reference  Com- 
mittee notes  that  since  the  last  session  of  the  House 
of  Delegates  a new  feature  of  publicity — The  News 
Letter — has  been  initiated.  This  contains  spot 
news  of  the  Society  activities  as  a more  instantane- 
ous method  of  information.  This  is  released  at 
irregular  intervals  as  the  occasion  demands.  We 
recommend  that  this  service  be  continued. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded 

Speaker  Bauer;  It  has  been  regularly  moved 
and  seconded  that  this  portion  of  the  report,  which 
relates  to  the  Public  Relations  Bureau  and  the 
publication  of  the  News  Letter  being  continued,  be 
adopted.  Is  there  any  discussion? 

Dr.  Joseph  A.  Geis,  Essex:  Does  that  go  to  every 
member  of  the  Society  or  just  the  delegates  and 
officers? 

Speaker  Bauer:  The  Chair  understands  that  it 
does  not  go  to  every  member  of  the  Society  but  to 
the  House  of  Delegates,  the  officers,  and  com- 
mittees. Is  that  correct? 

Secretary  Anderton:  There  are  certain  others, 
I think. 

Speaker  Bauer:  But  it  does  not  go  to  every 
member  of  the  Society? 

Secretary  Anderton:  No. 

Dr.  Arthur  J.  Bedell:  How  much  does  that 
cost? 

Speaker  Bauer:  Mr.  Anderson  wdll  have  to 

answer  that  question. 

(Secretary  Anderton  left  the  platform  and 
brought  Mr.  Anderson  into  the  meeting  room.) 

Speaker  Bauer:  Mr.  Anderson,  the  question  has 
been  asked  from  the  floor  as  to  what  it  costs  to  send 
out  The  News  Letter,  which  goes  out  at  irregular 
intervals.  Can  you  give  us  an  estimate  of  that? 

Mr.  Dwight  Anderson:  We  send  out  five 
hundred  of  them,  and  there  is  a three-cent  stamp  on 
each  one.  The  cost  of  the  stationery  is  negligible, 
and  the  mimeographing  is  done  in  our  owm  office, 
and  the  machinery  used  is  set  up  there  by  our  ovm 
people.  If  you  said  $25,  you  would  cover  the  total 
cost,  including  time,  postage,  stationery,  and 
everything. 

Speaker  Bauer;  Does  that  answer  your  ques- 
tion, Dr.  Bedell? 

Dr.  Bedell:  Yes,  thank  you. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  carried 

Dr.  Strohm:  We  have  noted  the  publicity  on  the 
new  version  of  the  Wagner-Murray-Dingell  Social 
Security  Bill,  which  contains  a compulsory  health- 
insurance  provision,  including  dental  and  nursing 
care.  These  facts,  in  the  form  of  copies  of  the  bill, 
were  sent  to  the  officers  of  the  Society  and  a sum- 
mary of  the  bill  was  sent  to  the  Society  at  large  in 

Antivivisection. — The  Publicity  Committee,  in 
conjunction  with  the  Legislative  Committee  and 
the  various  county  societies,  did  a very  thorough 
and  speedy  job  of  informing  the  profession  concern- 
ing this  suddenly  introduced  legislation.  There  is 
further  work  to  be  done  by  the  Publicity  Committee 
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on  this  subject.  We  recommend  a continuance  of 
this  particular  publicity, 

I move  the  adoption  of  this  portion  of  the  report. 

The  motion  was  seconded,  and  as  there  was  no 

discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Strohm:  Medical  Licensure. — This  law  pro- 
posed to  license  physicians  from  schools  not  accred- 
ited by  the  Board  of  Regents  of  the  State  of  New 
York.  Action  was  taken  by  the  Publicity  Com- 
mittee to  assist  the  Legislative  Committee,  and  this 
vicious  legislation  was  stopped. 

The  Publicity  Committee  contacted  the  Woman’s 
Auxiliary,  and  solicited  their  help  in  conjunction 
with  all  publicity. 

Your  Reference  Committee  wishes  to  acknowledge 
the  service  rendered  by  the  Publicity  Committee, 
and  recommends  that  they  continue  and  increase 
their  services  if,  and  when,  it  is  possible, 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Strohm:  Now,  Mr.  Speaker,  I move  the 
adoption  of  the  report,  which  is  signed  by  Drs. 
William  Klein,  G.  Howard  Leader,  Ben  A,  Borkow, 
G.  S.  Philbrick,  and  myself  as  Chairman,  in  its 
entirety. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Speaker  Bauer:  Thank  you.  Dr.  Strohm! 

Section  80,  (Sec.  11) 

Report  of  Reference  Committee  on  Report  of  Coim- 

cil — Part  V:  Laboratory  Service  and  Medical  Care 

Dr,  G.  Scott  Towne,  Saratoga:  We  commend 
the  very  comprehensive  and  monumental  survey  of 
the  various  counties  of  the  State  of  New  York  by  the 
Subcommittee  on  Laboratory  Service  and  Medical 
Care,  It  is  noted  with  pleasure  that  a large  number 
of  the  counties  of  the  State  of  New  York  are  now 
adequately  equipped  with  laboratory  services,  which 
are  now  functioning  with  satisfaction  and  credit  in 
their  respective  counties. 

We  approve  the  establishment  of  additional 
laboratory  service  in  the  counties  or  sections  of  the 
state  which  now  lack  adequate  facilities.  The 
Committee  realizes  that  this  survey  is  only  a pre- 
liminary step  in  providing  adequate  laboratory 
service  and  medical  care,  and  would  urge  that  any 
future  efforts  directed  toward  this  end  be  guided  by 
the  basic  principle  that  such  be  under  the  auspices 
of  the  Medical  Society  of  the  State  of  New  York. 

The  Committee  sincerely  appreciates  the  co- 
operation in  the  past  that  has  been  given  to  the 
study  of  this  problem  by  the  New  York  State  De- 
partment of  Health,  and  hopes  that  any  further 
studies  in  this  direction  will  be  under  the  joint 
auspices  of  both  groups.  It  further  recommends 
to  the  House,  however,  that  any  final  action  in  this 
direction  must  be  instituted  primarily  by  the  regu- 
larly designated  standing  committees  of  the  Medical 
Society  of  the  State  of  New  York. 

As  a further  recommendation,  this  Committee 
requests  that  the  Medical  Society  of  the  State  of 
New  York,  through  its  proper  committee,  do  every- 
thing in  its  power  to  defeat  the  Antivivisection  Bill 
if  and  when  it  comes  before  the  New  York  State 
Legislature.  We  feel  that  animal  experimentation  is 
the  very  foundation  of  laboratory  service.  We 
endorse  the  statement  made  by  Dr.  Cunniffe  that  a 


termination  of  this  laboratory  effort  would  set  back 
the  progress  of  medicine  fifty  years. 

I move  the  adoption  of  this  report  of  your  Refer- 
ence Committee  on  Report  of  the  Council,  Part  V. 

.....  The  motion  was  seconded 

Speaker  Bauer:  This  report  covers  the  rather 
extensive  work  of  Dr.  Sullivan’s  Subcommittee  on 
Laboratory  Service  and  Medical  Care  throughout 
the  state  and  recommends  that  we  approve  of  the 
setting  up  of  laboratory  facilities  where  they  are  not 
available,  and  that  they  be  under  the  jurisdiction  of 
the  Medical  Society  of  the  State  of  New  York,  and 
that  the  cooperation  of  the  State  Society  with  the 
State  Department  of  Health  be  continued.  It  also 
recommends  efforts  to  defeat  any  further  attempts 
to  put  through  an  antivivisection  bill  in  the  Legisla- 
ture. Is  there  any  discussion  on  the  motion  to 
adopt  the  report  of  the  Reference  Committee? 

Dr.  Arthur  J.  Bedell:  I note,  as  you  sum- 
marized it,  the  report  says  that  we  would  re-estab- 
lish or  establish  laboratories  in  counties  where  they 
are  nonexistent? 

Dr, Towne:  Yes. 

Dr.  Bedell:  Should  there  not  be  some  proviso 
there,  if  that  be  deemed  wise,  rather  than  make  a 
definite  pointed  statement  that  they  should  be? 

Dr.  Towne:  It  was  broadened  a little  bit  by  the 
statement : 

“We  approve  the  establishment  of  additional 

laboratory  service  in  the  counties  or  sections  of 

the  state  which  now  lack  adequate  facilities.” 

That  might  involve  three  or  four  counties. 

Dr.  Bedell:  Exactl3q  sir,  that  is  my  point.  I 
did  not  so  hear  it  in  the  report  though. 

Dr.  Tow'ne:  That  is  in  the  report. 

Dr.  Bedell:  I ask  that  that  part  bo  reread. 

Speaker  Bauer:  Will  you  reread  that  section, 
Dr.  Towne? 

Dr.  Towne:  “We  approve  the  establishment  of 
additional  laboratory  service  in  the  counties  or 
sections  of  the  state  which  now  lack  adequate 
facilities.” 

I did  not  designate  three  or  four  counties  in  one, 
but  “sections  of  the  state”  might  cover  that.  I 
noticed  in  studying  the  report  of  Dr.  Sullivan  that 
there  were  counties  where  they  probably  could  not 
afford  to  sustain  a laboratory,  but  they  were  so 
situated,  generally  in  small  counties,  in  the  southern 
tier  for  instance,  where  one  laboratory  could  ade- 
quately take  care  of  all  three  or  four  counties  if  it  is 
properly  placed.  It  does  not  designate  counties 
exactly,  nor  which  counties,  but  speaks  of  sections. 
Does  that  cover  it? 

Dr.  Bedell:  The  way  it  was  read  certainly 
covers  it. 

Dr.  Benjamin  M,  Bernstein,  Kings:  As  a 
member  of  this  committee  I should  certainly  like  to 
add  my  voice  in  commendation  to  the  job  done  by 
Dr.  Sullivan  and  his  subcommittee,  but  it  leaves  us 
way  in  the  air.  A survey  is  excellent,  and  the  study 
is  beautiful,  but  how  in  heaven’s  name  are  you  going 
to  establish  these  centers?  Who  is  going  to  pay  for 
it?  Are  we  going  to  let  the  government,  either  state 
or  Federal,  come  into  the  picture,  and  say,  in  effect, 
to  them,  “We  need  a laboratory  in  Chenango 
County.  You  establish  it,  and  we  will  patronize  it”? 

I always  feel  that  the  specter  that  we  are  trying 
to  down,  control  of  the  medical  profession  by  the 
Federal  government  or  state  government,  always  is 
creeping  up,  and  unless  we  are  on  our  guard  it  is 
going  to  get  us  in  the  end.  You  know  these  specters 
don’t  sometimes  disappear  by  themselves,  and  in 
that  connection,  if  I may,  I should  like  to  introduce  a 
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Biblical  story  for  a moment.  The  story  is  told  of  a 
man  who  was  on  his  dying  bed,  with  his  three  sons 
around  him  watching  him  pass  out  of  the  picture. 
The  sons  were  discussing  the  funeral  arrangements. 
One  of  them  said,  “We  need  four  or  five  carriages  to 
carry  all  of  our  relations  to  the  funeral.” 

“Oh,  no,  we  only  need  three.  We  have  a small 
family,”  said  the  second  one. 

“One  will  do,”  said  the  third. 

Whereupon  the  dying  man  got  up  and  said, 
“Don’t  argue,  boys.  Give  me  a pair  of  pants,  and 
I will  walk  over  to  the  cemetery  myself.” 

This  specter  of  government  medicine  is  not  going 
over  to  the  burying  grounds  and  bury  itself  unless  we 
help  it  along.  If  we  let  it  raise  its  head,  and  do  not 
fight  it  on  every  conceivable  occasion,  finally  it  will 
become  a living  thing  and  overwhelm  us. 

I raised  this  question  in  the  Committee  proceed- 
ings, “Fine,  we  need  diagnostic  facilities  in  Chen- 
ango, Chemung,  Delaware,  and  what  have  you,  but 
who  is  going  to  pay  for  them?”  That  is  the  im- 
portant thing.  I think  that  is  what  Dr.  Bedell  had 
in  mind ; who  is  going  to  pay  for  the  establishment  of 
these  centers? 

I should  urge  that  great  caution  be  taken  in  the 
establishment  of  these  centers.  They  are  needed,  of 
course,  but  let  us  find  out  who  is  going  to  pay  for 
them,  who  is  going  to  control  them,  who  is  going  to 
man  them,  and  what  share  we  will  have  in  carrying 
them  on. 

Speaker  Bauer:  Is  there  any  further  discussion? 

Dr.  Morris  Maslon,  Warren:  The  Public 
Health  Law  of  the  State  of  New  York  authorizes 
the  Board  of  Supervisors  of  any  county  to  es- 
tablish a public-health  laboratory,  which  is  run 
independent  of  the  state  laboratory  but  is  under 
their  direct  supervision  to  a certain  extent.  The 
Public  Health  Law  so  permits  any  county  or  board 
of  supervisors  of  any  county  too  poor  or  too  small  to 
establish  an  independent  laboratory  to  contract 
with  an  adjacent  laboratory  to  carry  on  their  work. 

The  previous  speaker  asks,  “Who  is  going  to  paj’’ 
for  it?”  The  taxpayers  of  the  county  pay  for  it. 
They  are  subsidized  up  to  S7,500  by  the  State  De- 
partment of  Health  or  the  State  of  New  York,  which 
helps  pay  part  of  their  expenses.  These  laboratories 
are  not  run  or  cannot  be  run  under  the  jurisdiction 
of  the  State  Medical  Society.  They  are  run  by  a 
board  of  governors  appointed  by  the  boards  of 
supervisors  of  the  various  counties  in  which  the 
laboratory  is  organized.  Again  I say,  they  are 
partly  supervised  bj''  rules  and  regulations  promul- 
gated by  the  State  Department  of  Health  through 
its  Division  of  Laboratories  and  Research. 

It  is  a very  simple  matter,  insofar  as  the  labora- 
tories of  the  state  are  concerned,  but  when  you  are 
speaking  of  diagnostic  centers  that  is  another  matter. 
That  is  where  your  troubles  begin,  but  there  is  no 
trouble  insofar  as  county  laboratories  are  con- 
cerned. The  only  thing  is  to  urge  the  State  De- 
partment of  Health  to  use  its  efforts  to  try  to  get 
county  laboratories  established  in  the  few  counties 
that  have  not  as  yet  established  a laboratory.  I say 
that  because  I have  been  intimately  associated  with 
county  laboratories  for  thirty-five  years,  and  can 
tell  you  exactly  how  they  are  run  and  who  pays 
for  them,  and  I am  sure  that  no  one  has  questioned 
the  efficienc}'’  of  those  laboratories. 

Dr.  Jacob  Werne,  Queens:  There  was  a very 

serious  misunderstanding,  I think,  of  the  purpose  of 
this  resolution  that  Dr.  Towne  and  his  committee 
favor.  It  would  be  a very  sad  commentary  on  our 
understanding  of  the  specialty  of  pathology  or 
roentgenology  for  this  House  of  Delegates  to  con- 


vey the  impression  to  an  observer  that  the  field  of 
diagnostic  aid  or  of  laboratory  services  should  be 
given  to  the  state  as  a public-health  function.  It 
would  be  just  as  logical  to  go  into  a community 
where  there  was  inadequate  obstetric  care  or 
pediatric  care  and  urge  the  public-health  organiza- 
tion of  the  state  or  Federal  government  to  send 
obstetricians  and  pediatricians  into  that  com- 
munity. Diagnostic  aid  means  pathology  and 
roentgenology,  and  I think  the  State  Medical 
Society  should  take  whatever  stejis  it  can  to  en- 
courage the  staffing  of  these  centers  by  practicing 
pathologists  and  roentgenologists,  and  try,  wherever 
possible,  to  assure  them  by  one  means  or  another  of 
an  adequate  income  to  warrant  their  continuing  in  a 
special  community.  If  you  add  these  facilities  to  the 
state,  you  might  just  as  well  hand  over  surgery, 
internal  medicine,  and  obstetrics,  because  surely 
the  others  will  follow. 

Dr.  Theodore  J.  Curphey,  Nassau:  I would 
like  to  say  a word  in  connection  with  this  laboratory 
matter,  being  on  the  committee.  Dr.  Maslon  points 
out  the  value  that  the  state  laboratories  serve  in  the 
community,  but  there  is  one  other  angle  to  it  that  I 
think  the  county  medical  societies  should  give  eye 
to,  namely,  the  tendency  in  certain  of  the  counties 
in  this  state  to  give  laboratory  service  free  to  the 
community  as  a whole  on  problems  that  do  not 
concern  the  public  health.  I refer  specifically  to 
the  case  of  Montgomery  County,  which  I am  sure 
many  of  you  know,  is  at  issue  now  with  the  National 
Society  of  Pathologists. 

We  recognize  that  these  state-department-sub- 
sidized laboratories  are  very  necessary.  They  are 
doing  an  excellent  job  in  respect  to  public  health, 
but  many  of  us  decry  the  tendency  that  these 
laboratories  have  of  taking  over  laboratory  medicine 
as  a whole  in  the  counties.  I think  if  the  county 
medical  societies  would  give  an  eye  to  the  forma- 
tion and  the  functioning  of  these  state-subsidized 
laboratories  and  keep  them  strictly  in  the  field  of 
public  health,  so  as  to  leave  pathology  as  it  should 
be,  as  a specialty,  in  comparison  with  the  other 
specialties  of  medicine,  it  would  help. 

Dr.  Maslon:  Apparently,  the  question  of 

public-health  laboratories  is  again  on  the  fire.  I 
wish  to  state  that  the  so-called  public-health 
laboratories  not  only  do  public-health  work  insofar 
as  diagnostic  examinations  are  concerned,  but  we 
do  all  sorts  of  others,  including  pathology,  for  all  the 
practicing  physicians  in  the  locality,  whether  they 
are  in  this  count}^  or  an}^  other  county.  Further- 
more, these  laboratories  must  be  under  the  direct 
supervision  of  a trained  pathologist  who  is  trained 
to  render  all  sorts  of  reports.  These  laboratories 
have  been  demanded  by  the  practicing  plwsicians  in 
their  counties,  and  every  one  of  these  practicing 
physicians  are  members  of  the  State  Medical 
Society.  I have  always  stood  heart  and  soul  be- 
hind tiie  practicing  physician  in  my  community  and 
any  other  communit}".  We  render  service  to  the 
ph3"sician  primarily  and  to  his  patients.  The 
question  as  to  whether  we  charge  fees  or  not  is 
another  matter.  That  has  nothing  to  do  whatever 
with  the  Director  of  the  Laboratory'.  Those  fees 
are  made  and  controlled  by  the  boards  of  super- 
visors. Those  fees  are  not  part  of  our  salary'.  They 
are  returned  to  the  Board  of  Supervisors,  and  help 
pay  some  of  the  running  expenses  of  the  laboratory. 
If  we  are  fortunate  enough  to  receive  a heavy  endow- 
ment by  some  private  individual  so  that  we  can 
render  laboratory  service  to  the  various  physicians 
free  of  charge,  that  is  so  much  to  the  benefit  of  the 
practicing  physician;  but  these  diagnostic  labora- 
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tories  render  all  sorts  of  diagnostic  work  to  the 
physician.  Reports  are  sent  to  the  physician  only, 
and  I cannot  see  where  there  could  be  any  criticism 
of  any  kind  directed  toward  such  laboratories. 
However,  again  I state  that  your  question  of  diag- 
nostic centers  will  be  an  entirely  different  matter. 
That  is  where  your  troubles  will  be,  but  there  will 
be  no  trouble  insofar  as  rendering  laboratory  service 
is  concerned. 

Dr.  Werne:  The  fact  that  the  service  is  rendered 
to  physicians  is  no  argument  for  the  continuance  of 
a principle  that  is  basically  incorrect  if  we  accept  the 
private  practice  of  medicine  as  being  an  ideal.  You 
may  render  service  to  physicians  in  a certain  com- 
munity by  giving  them  all  free  obstetric  or  surgical 
consultation.  They  would  like  it  fine,  probably, 
but  the  surgeons  and  obstetricians  would  not.  Well, 
we  pathologists  object  to  being  made  Exhibit 
Number  1 in  the  experiment  for  the  functioning  of 
state  medicine  under  the  present  system. 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  carried 


Section  81 

Report  of  Reference  Committee  on  Report  of  Coim- 

cil — Part  IX;  Legislation 

Dr.  Frederick  W.  Holcomb,  Ulster:  Your 
Committee  feels  that  our  State  Society  is  fortunate 
in  being  able  to  secure  the  services  of  Dr.  Robert 
Hannon  to  carry  on  the  duties  of  Executive  Officer 
following  the  resignation  of  Dr.  Joseph  Lawrence. 
His  experience  in  various  fields  of  medical  practice 
should  qualify  him  to  fill  this  important  position  in 
a manner  that  would  create  respect  and  confidence 
in  any  legislator  or  legislative  group  with  whom  he 
might  come  in  contact.  As  everyone  in  our  Society 
resizes,  this  office  requires  a capable  and  versatile 
executive,  and  we  feel  that  Dr.  Hannon  is  an  ex- 
cellent choice. 

Due  to  the  reapportionment  of  senatorial  and 
assembly  districts,  new  duties  have  been  added  to 
the  Executive  Office.  Dr.  Hannon,  with  the  capable 
assistance  of  Miss  Briggs,  has  assumed  added 
burdens  in  a very  commendable  manner. 

I move  the  adoption  of  this  section  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  un- 
animously carried 

Dr.  Holcomb:  Re  the  Temporary  Commission: 
Your  Committee  notes  the  continuation  by  the 
Governor  of  this  Commission,  with  the  addition  of 
two  more  licensed  physicians.  We  feel  that  this 
survey  is  a valuable  one  both  from  the  standpoints 
of  the  public  health  and  of  the  medical  profession, 
because  it  deals  largely  with  care  of  the  needy  sick. 
Your  Committee  heartily  endorses  the  work  of  this 
Commission. 

I move  the  adoption  of  this  section  of  the  report. 

....  The  motion  was  seconded 

Dr.  Samuel  Z.  Freedman,  New  York:  Concern- 
ing that  last  part  of  the  report,  I wonder  if  it  would 
be  possible  to  request  that  no  action  be  taken  on 
that,  because  New  York  County  has  introduced  a 
resolution  wffich  certainly  does  not  find  that  Com- 
mission is  doing  a grand  piece  of  work,  and  I under- 
stand from  the  Reference  Committee  that  that 
resolution  will  be  reported  out  favorably.  I request 
that  that  be  deleted  from  the  report,  in  view  of  the 
fact  that  there  is  a definite  resolution  concerning  this 
commission  which  will  come  up  for  action. 

Speaker  Bauer:  What  is  your  specific  motion? 


Dr.  Freedman:  My  motion  is  that  that  part  of 
the  report  be  disapproved. 

Dr.  Thomas  M.  D’Angelo,  Queens:  I move  that 
that  part  be  tabled. 

....  The  motion  was  seconded,  and  it  was  put  to  a 
vote,  and  was  unanimously  carried 

Speaker  Bauer:  That  portion  of  the  report  is 
tabled.  Continue,  Dr.  Holcomb,  with  the  rest  of 
the  report. 

Dr.  Holcomb:  In  regard  to  the  Chiropractic  bills, 
the  Public  Relations  Bureau  has  done  constructive 
and  diligent  work  in  combatting  this  legislation  in 
the  New  York  State  Assembly  and  Senate.  Your 
Committee  feels  that  the  apparent  apathy  and  in- 
difference of  the  medical  profession,  as  individuals, 
is  in  a great  measure  responsible  for  this  ever-present 
problem.  Apparently,  some  solution  must  be 
evolved  in  enforcing  the  Medical  Practice  Act. 
Your  Committee  feels  that  constant  and  continued 
medicolegal  aggressiveness  must  be  followed  out  in 
the  interpretation  and  enforcement  of  this  Act, 

Your  Committee  recommends  that  this  House  of 
Delegates  approve  the  efforts  of  the  Legislative  Com- 
mittee and  the  Public  Relations  Bureau  in  prevent- 
ing the  passage  of  a law  licensing  chiropractors  and 
approves  the  continuation  of  such  efforts.  We  also 
suggest  that  these  efforts  be  continued  and  increased 
in  finding  better  methods  to  enforce  the  existing 
Medical  Practice  Act. 

I recommend  the  adoption  of  this  section  of  the 
report. 

....  The  motion  was  seconded 

Dr.  Frederick  W.  Williams,  Bronx:  I would 
like  to  suggest  that  the  word  '‘preventing”  be 
changed  there.  Would  you  read  that  part  again, 
please? 

Dr.  Holcomb:  “Your  Committee  recommends 
that  this  House  of  Delegates  approve  the  efforts  of 
the  Legislative  Committee  and  the  Public  Rela- 
tions Bureau  in  preventing  the  passage,”  etc. 

Dr.  Williams:  I would  suggest  the  word  “oppos- 
ing” be  substituted  for  “preventing.” 

Dr.  Holcomb  : That  would  be  better. 

Speaker  Bauer:  Is  there  any  objection  to  chang- 
ing that  one  word  from  “preventing”  to  “opposing,” 
gentlemen?  If  not,  we  will  not  take  formal  action  on 
it,  as  the  Committee  Chairman  has  accepted  it. 

Dr.  Holcomb:  Right. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  carried 

Dr.  Holcomb:  In  regard  to  Assembly  Bills  con- 
cerning “Acts  to  provide  for  the  licensmg  of  persons 
to  practice  medicine  from  unapproved  medical 
schools,”  your  Committee  feels  that  in  the  exercise 
of  his  veto  power.  Governor  Dewey  has  shown  good 
judgment  in  maintaining  the  present  high  meffical 
standards  required  of  applicants  to  practice  medicine 
in  the  State  of  New  York.  Your  Committee  recom- 
mends that  the  House  of  Delegates  go  on  record  in 
approving  this  action. 

I move  the  adoption  of  this  section  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Holcomb:  Your  Committee  is  of  the  opinion 
that  the  change  in  procedure  in  handling  cases  be- 
fore the  Grievance  Committee  simplifies  the  solu- 
tion of  these  problems  and  relieves  the  Board  of 
Regents  from  much  detailed  work.  (We  refer  there 
to  using  the  three-member  group  rather  than  the 
whole  Board  of  Regents.)  We  approve  these 
measures. 

In  regard  to  the  bills  amending  the  Compensation 
Law  pertaining  to  services  in  x-ray,  pathology. 
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physiotherapy',  etc.,  we  note  that  the  Governor 
vetoed  those  bills  after  passage  by  the  Senate  and 
Assembly. 

Apparently  further  amendments  or  changes  in 
legislation  will  be  reintroduced  or  incorporated  into 
those  bills.  Your  Committee  has  no  suggestions  in 
this  matter  at  this  time. 

I move  the  adoption  of  this  section  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Holcomb:  I move  the  adoption  of  the  report 
as  a whole,  except  that  portion  that  has  been  tabled. 
This  report  is  signed  by  Drs.  Robert  B.  Archibald, 
Sylvester  C.  Clemans,  Nathan  Ratnoff,  Thomas  B. 
Wood,  and  Frederick  W.  Holcomb,  Chairman. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Section  82.  {See  54-56-72) 

Report  of  Reference  Committee  on  Report  of  Con- 
stitution and  Bylaws:  Proposed  Amendment  to 
Chapter  XVI,  Section  2 (Annual  Meeting  Papers) 

Dr.  B.  Wallace  Hamilton,  New  York:  This  is 
the  third  edition  of  the  report  of  the  Reference  Com- 
mittee on  Constitution  and  Bylaws.  Your  Refer- 
ence Committee  on  Constitution  and  Bylaw  Amend- 
ments begs  to  report  as  follows  in  reference  to  the 
amendment  submitted  to  Chapter  XVI,  Section  2: 
“All  papers  read  before  the  Society  at  its 
Annual  Meeting  by  its  members  shall  become  the 
property  of  the  Society.  Whenever  such  paper 
shall  be  deemed  not  acceptable  for  publication  in 
the  New'  York  State  Journal  of  Medicine  it 
shall  be  returned  to  the  author  w'ithin  four  w^eeks 
after  its  receipt  in  the  Publication  Office  of  the 
State  Society.” 

We  recommend  its  adoption,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  w'as 
no  discussion,  it  was  put  to  a vote,  and  w'as 

unanimously  carried 

Speaker  Bauer:  Thank  you,  Dr.  Hamilton! 

Section  83.  {See  27) 

Report  of  Reference  Committee  on  New  Business 
A:  Workman’s  Compensation  Law 

Dr.  Alfred  Hellman:  The  first  tw'o  resolutions 
upon  w'hich  w'e  have  to  report  deal  w'ith  the  Work- 
man’s Compensation  Law'.  The  first  was  presented' 
by  Dr.  Moses  Krakow',  of  the  Bronx,  reading: 

“Whereas,  Chapter  258  of  the  Workmen’s 
Compensation  Laws  of  1935  empow'ered  all  the 
county  medical  societies  throughout  the  State  to 
administer  the  medical  provisions  of  the  com- 
pensation law;  and 

“Whereas,  the  administration  of  this  law  was 
carried  out  w'ith  complete  success  by  the  county 
medical  societies  insofar  as  their  jurisdiction  per- 
mitted ; and 

“Whereas,  this  law'  w'as  amended  in  June,  1944 
for  the  alleged  purpose  of  correcting  so-called 
abuses  existing  in  the  administration  of  the 
county  medical  societies;  and 

“Whereas,  this  amended  law'  of  1944  w'holly 
deprived  medical  societies  in  counties  of  a popula- 
tion of  over  1,000,000  from  participation  in  the 
administration  of  the  law';  and 

“Whereas,  this  amended  law'  of  1944  placed  in 
the  hands  of  a Medical  Practice  Committee  of 


three  the  w'hole  administration  of  the  law'  for 
counties  having  a population  of  1,000,000  or  more; 
and 

“Whereas,  this  Medical  Practice  Committee 
cannot  possibly  conduct  the  volume  of  work 
assigned  to  it  as  show'ii  by : 

(а)  The  specific  request  of  the  Labor  De- 
partment that  the  county  societies,  deprived  by 
law',  assist  the  Medical  Practice  Committee  in 
its  administration; 

(б)  Complaints  by  physicians  of  undue 
delays  in  arbitrations  and  unfair  aw'ards  in 
arbitrations ; 

(c)  Complaints  of  delays  in  the  qualifying 
of  physicians; 

(d)  Failure  of  physicians  to  obtain  compe- 
tent information  from  any  source  at  the  Labor 
Department  on  matters  pertaining  to  the  law; 

therefore  be  it 

‘^Resolved,  that  the  Medical  Society  of  the  State 
of  New'  York  be  requested  to  press  for  legislation 
as  soon  as  feasible  to  reinstate  to  the  medical 
societies  in  counties  of  a population  of  over 
1,000,000  the  pow'ers  formerly  existing  under 
Chapter  258,  Law's  of  1935.” 

Your  Committee,  after  consultation  with  Dr.  Leo 
Simpson,  of  Monroe,  Chairman  of  the  Reference 
Committee  on  Workman’s  Compensation,  recom- 
mends the  adoption  of  this  resolution;  and  I so 
move. 

Speaker  Bauer:  As  you  know,  the  law  in  effect 
now'  took  aw'ay  that  right  from  the  metropolitan 
counties  of  Greater  New'  York. 

Dr.  Samuel  Z.  Freedman,  New  York:  Does  that 
chapter  include  the  arbitration  activities  also? 

Dr.  Hellman:  It  did. 

....  The  motion  w'as  seconded,  and  as  there  w'as 
no  discussion,  it  w'as  put  to  a vote,  and  was 
unanimously  carried 

Section  84>  {See  24) 

Report  of  Reference  Committee  on  New  Business 
A;  Amendment  of  Workmen’s  Compensation  Law 
Dr.  Alfred  Hellman,  New  York:  The  second 
resolution  was  presented  by  Dr.  O’ Gorman,  of 
Erie  County,  and  reads  as  follow's: 

“Whereas,  the  Workmen’s  Compensation  Law' 
of  the  State  of  New  York  commands  the  medical 
societies  of  all  counties  with  less  than  1,000,000 
population  to  certify  to  the  Chairman  of  Work- 
men’s Compensation  Board  all  applicants  for  a 
compensation  medical  bureau  or  laboratory 
license ; and 

“Whereas,  the  aforesaid  statute  also  directs 
the  said  county  medical  societies  to  ascertain  by 
‘ inspection  of  each  proposed  medical  bureau  or 
laboratory  w'hether  it  qualifies  for  a license  under 
the  law  and  the  rules  of  the  Chairman  of  the  Work- 
men’s Compensation  Board  governing  the  licens- 
ing and  operation  of  such  medical  bureaus  or 
laboratories ; and 

“Whereas,  the  aforesaid  law',  in  addition,  im- 
poses upon  the  said  county  medical  societies  the 
duty  of  making  periodic  inspections  of  all  com- 
pensation medical  bureaus  so  certified  and 
licensed,  to  ascertain  that  their  equipment  is  ade- 
quate and  their  staff  is  qualified  to  provide  proper 
medical  care  and  that  the  establishment  is  con- 
ducted and  operated  in  conformity  with  the  legal 
requirements;  and 

“Whereas,  the  aforesaid  law'  further  requires 
the  said  county  medical  societies  to  investigate, 
hear,  and  determine  all  charges  of  professional  or 
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other  misconduct  or  of  a violation  of  the  Work- 
men’s Compensation  Law  by  any  compensation 
medical  bureau  so  certified  and  licensed;  and 
“Whereas,  the  aforesaid  law  places  upon  the 
said  county  medical  societies  the  obligation  to  see 
to  it  that  no  compensation  medical  bureau  or 
laboratoiy  is  conducted  or  operated  unless  it  is 
capable  of  rendering  competent  medical  care  and 
is  licensed  in  the  manner  aforesaid;  and 

“Whereas,  the  said  county  medical  societies, 
in  the  full  discharge  of  the  foregoing  duties,  neces- 
sarily incur  substantial  clerical,  stenographic, 
traveling,  and  other  expenses ; and 

“Whereas,  the  aforesaid  law  provides  that  each 
compensation  medical  bureau  or  laboratory  so 
licensed  pay  to  the  Chairman  of  the  Workmen’s 
Compensation  Board  an  annual  license  fee  of 
$50;  and 

‘^Whereas,  the  aforesaid  law  makes  no  pro- 
vision for  defraying  the  said  expenses  of  the 
county  medical  societies  incurred  in  the  per- 
formance of  the  foregoing  duties;  and 

“Whereas,  the  said  expenses  of  the  county 
medical  societies  are  a proper  and  legitimate  cost 
chargeable  to  the  administration  of  the  Work- 
men’s Compensation  Law;  now,  therefore  be  it 
“Resolved,  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  that 
it  be  recommended  to  the  Chairman  of  the  Work- 
men’s Compensation  Board,  of  the  Department  of 
Labor  and  the  Legislature  of  the  State  of  New 
York,  that  the  Workmen’s  Compensation  Law  be 
amended  to  provide  that  one  half  of  the  annual 
license  fee  paid  by  said  compensation  medical 
bureaus  and  laboratories,  pursuant  to  Sec.  13C, 
Subdv.  1-C,  be  paid  to  the  county  medical  society 
that  has  recommended  the  licensing  of  such  com- 
pensation medical  bureau  or  laboratory.” 

Your  Reference  Committee  has  been  in  conference 
with  Dr.  Simpson,  Chairman  of  the  Reference  Com- 
mittee on  Workmen’s  Compensation  matters.  We 
are  informed  that  there  is  a possibility  that  the 
arrangements  requested  in  this  resolution  might  be 
effected  without  legislation  and,  therefore,  recom- 
mend a change  in  the  last  paragraph  of  the  resolu- 
tion as  originally  offered  and  asking  for  amend- 
ment of  the  Workmen’s  Compensation  Law,  so  that 
the  last  paragraph  will  read  as  follows: 

“Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  re- 
quest the  proper  officials  of  this  society  to  take 
such  action  as  may  be  advisable  to  secure  for 
the  county  medical  societies  in  counties  of  less 
than  1,000,000  population  adequate  reimburse- 
ment for  the  expenses  incurred  by  them  in  carry- 
ing out  the  law.”  , 

I move  the  adoption  of  this  recommendation  of 
the  Reference  Committee,  which  would  change  the 
last  paragraph  of  the  resolution  as  originally  pre- 
sented, and  as  amended  approve  it, 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and  was 
carried 

Section  85.  (See  40) 

Report  of  Reference  Committee  on  New  Business 
A:  Minimum  Wage  Law 

Dr.  Alfred  Hellman,  New  York:  On  the 
resolution  introduced  by  Dr,  B.  M.  Bernstein,  of 
Kings,  your  Committee  recommends  the  approval 
of  this  resolution  with  a slight  change  of  wording 
of  purpose  of  clarification : 


“Whereas,  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  agrees 
fully  with  the  sentiments  expressed  by  Dr. 
Edward  R.  Cunniffe,  President  of  the  Society, 
regarding  the  advisability  of  organized  medicine 
showing  its  attitude  on  matters  concerning  the 
economic  welfare  of  the  public;  be  it 

“Resolved,  that  this  House  of  Delegates  go  on 
record  as  favoring  a minimum  wage  standard 
suificiently  high  to  permit  the  worker  to  be  and  to 
remain  an  independent  individual  able  to  pay  his 
or  her  way  in  the  purchase  of  the  necessities  of  life 
and  in  providing  for  adequate  medical  care;  be  it 
further 

“Resolved,  that  the  House  of  Delegates  of  the 
American  Medical  Association  be  urged  to  adopt 
a similar  resolution.” 

As  thus  amended,  your  Reference  Committee 
approves,  and  I move  for  its  adoption. 

, Speaker  Bauer:  You  read  the  amended  resolu- 
tion? 

Dr.  Hellman:  That  is  correct. 

Speaker  Bauer:  Is  there  any  discussion  on  that? 
Dr.  Abraham  Koplowitz,  Kings:  I think  I saw 
that  resolution  before  it  was  introduced,  and  I 
urged  that  that  part  referring  to  “providing  for  ade- 
quate medical  care”  be  stricken  out.  Let  us  at  least 
once  show  an  altruistic  motive  without  some  per- 
sonal motive  behind  it.  It  will  lose  its  entire  effect 
in  asking  for  adequate  pay  to  the  laboring  class  if 
we  put  it  on  the  ground  that  we  want  them  to  have 
enough  money  to  pay  the  doctor.  I want  to  amend 
that,  if  you  please,  and  move  to  amend  it  so  as  to 
strike  out  that  phrase,  “and  in  providing  for  ade- 
quate medical  care.” 

....  The  motion  was  seconded 

Speaker  Bauer:  The  motion  has  been  amended 
so  as  to  strike  out  the  words,  “and  in  providing  for 
adequate  medical  care,”  from  the  resolution  as 
approved  by  the  Reference  Committee. 

Dr.  Hellman:  We  felt  that  that  would  be  a way 
of  saying  that  they  could  buy  nonprofit  medical  in- 
surance; that  the  wage  may  not  be  sufficient  for 
them  to  meet  the  expenses  of  a catastrophe  but  it 
would  be  sufficient  so  they  could  have  insurance 
that  would  meet  that  catastrophe. 

Dr.  Koplowitz:  You  are  weakening  the  entire 
thing  by  putting  that  clause  in. 

Dr.  Leo  F.  Schiff,  Clinton:  I think  Dr,  Kop- 
lowitz’ amendment  would  nullify  this  whole  thing 
and  make  it  a ridiculous  kind  of  motion  for  this 
House  of  Delegates  to  pass.  After  all,  we  are  not 
social  reformers,  and  going  around  advocating  the 
boosting  of  the  workman’s  wage,  much  as  we  may 
personally  approve  of  the  minimum  standard  being 
high  enough  to  do  certain  things.  Our  only  reason 
for  passing  such  a resolution,  and  what  was  in  Dr. 
Cunniffe’s  mind,  I feel,  was  this:  that  we  are  not 
going  to  have  the  proper  solution  to  the  procurement 
of  the  necessities  of  life,  which  would  include,  accord- 
ing to  the  present  trend  of  thought,  adequate  medical 
care,  unless  we  see  to  it  that  minimum  wage  stand- 
ards are  raised  sufficiently.  Let  us,  then,  keep  this 
resolution  as  your  committee,  which  has  studied  it 
quite  carefully,  recommends.  Let  us  keep  it  in  that 
form,  or  let  us  defeat  the  whole  thing  and  not  have 
any  resolution.  Without  some  reference  to  the  pro- 
vision for  adequate  medical  care,  it  is  a useless  type 
of  amendment.  Adequate  medical  care  is  now^  con- 
sidered in  many  quarters  as  one  of  the  necessities  of 
life.  Let  us  keep  that  phrase  in  and  make  it  sensible. 
We  carefully  worded  that,  “and  in  providing  for 
adequate  medical  care,”  which  did  not  mean  that 
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we  wanted  the  wages  high  enough  so  that  every  man 
could  pay  his  doctor’s  bill  but  simply  high  enough 
to  provide  adequate  medical  care,  which  would  mean 
in  all  cases  buy  his  food  and  drink,  pay  his  rent,  buy 
his  clothes,  and  get  enough  to  pay  for  insurance  to 
take  care  of  ordinary  and  some  extraordinary 
medical  conditions  in  the  family,  I ask  for  the  de- 
feat of  the  amendment  and  the  passage  of  the 
resolution  in  its  original  form. 

Dr.  Arthur  J.  Bedell:  I feel  that  it  is  a very 
dangerous  procedure  at  this  time  in  our  existence  to 
enter  into  this  debatable  field  of  economics.  I 
don’t  see  that  the  passing  of  this  resolution  will 
assist  any  of  our  patients  or  any  physicians. 

Speaker  Bauer  : The  discussion  is  on  the  amend- 
ment now.  Dr.  Bedell,  not  on  the  resolution. 

Dr.  Bedell:  I would  certainly  support  the 
amendment. 

Speaker  Bauer:  Is  there  any  further  discussion 
on  the  amendment? 

Dr.  Thomas  A.  McGoldrick:  There  is  nobody, 
Mr.  Speaker,  in  this  House  but  is  anxious  to  secure 
adequate  medical  care  for  everyone  in  the  state,  but 
there  are  more  things  required  to  secure  adequate 
medical  care  than  either  money  or  insurance  by 
government  or  voluntary  parties.  We  are  inter- 
ested, as  Dr.  Koplowitz  said,  in  the  altruistic  part  of 
it.  We  do  not  say,  as  the  American  Medical 
Association  through  its  Council  on  Medical  Care  has 
said,  when  we  claim  that  people  need  better  housing 
or  proper  sewage  facilities  throughout  the  country 
or  w’orking  conditions  that  are  sanitary  for  the 
workman,  that  it  is  so  they  will  secure  adequate 
medical  care.  We  say  those  are  required  for  the 
purpose  of  their  acquiring  better  health.  That  is 
the  very  reason  that  this  Council  on  Medical  Care 
has  announced  that  need,  and  the  Trustees  of  the 
American  Medical  Association  have  inserted  that 
very  resolution,  that  we  are  in  favor  of  adequate  pay- 
ment for  the  workman  and  for  continued  employ- 
ment as  far  as  possible,  but  we  do  not  mention  that 
it  is  for  the  purpose  of  securing  medical  care.  It  is 
for  their  health  and  to  prevent  disease, 

I feel  if  we  put  that  clause  in  this  resolution,  ‘‘and 
in  providing  for  adequate  medical  care,”  it  will 
certainly  be  misinterpreted.  We  know  what  we 
mean.  We  mean  so  they  may  secure  that  care  for 
themselves  voluntarily,  but  surely  it  will  weaken  our 
stand  to  have  the  press  and  these  proponents 
of  government,  either  state  or  national,  medical  care 
say  that  the  doctors  are  only  doing  this  for  their 
selfish  gain.  The  resolution  does  not  say  that,  but 
that  is  the  interpretation  that  I feel  will  be  taken, 
as  Dr.  Koplowitz  has  mentioned,  and  there  is  noth- 
ing lost  by  leaving  out  the  words  “and  in  providing 
for  adequate  medical  care.”  We  are  interested  in 
the  means  they  will  have  of  preventing  disease. 

Furthermore,  we  know  what  they  will  do  when 
they  have  better  employment  and  better  wages. 
It  has  been  demonstrated  in  the  last  three  years, 
that  w'hen  they  have  continued  employment  and 
better  wages  they  have  paid  for  medical  care.  They 
have  paid  in  the  hospitals  for  semiprivate  facilities. 
They  have  gone  to  the  physicians’  offices.  The  free, 
or  so-called  free,  clinics  have  lost  the  great  attend- 
ance they  have  had.  I think  we  can  rely  on  the 
people  to  do  that,  but  to  put  that  clause  in  the  resolu- 
tion only  to  have  the  papers  say  tomorrow'  morning 
that  the  doctors  are  strong  for  higher  wages- and 
continued  employment  so  the  people  will  be  able  to 
purchase  medical  care  will  injure  our  standing  very 
greatly. 

Dr.  Hellman:  Might  I read  the  original  resolu- 


tion, because  that  wording  is  in  the  original  resolu- 
tion? 

_ Speaker  Bauer:  We  will  read  that  for  clarifica- 
tion. 

Dr.  Hellman:  This  was  the  original  resolution, 
and  it  contained  that  phrase : 

“Whereas,  the  House  of  Delegates  agree  fully 
with  the  sentiment  expressed  by  Dr.  Cunniffe, 
President  of  our  State  Society,  in  regard  to  the 
necessity  for  medicine  showing  its  attitude  on 
matters  concerning  the  economic  welfare  of  our 
people;  belt 

‘'Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  in 
convention  assembled,  urges  that  the  minimum 
wage  to  be  granted  by  industry  to  labor  be  high 
enough  to  permit  the  worker  to  be  and  remain  an 
independent  individual,  able  economically  and 
willing  to  pay  his  or  her  way  in  the  purchase  of  all 
the  necessities  of  life,  including  that  of  medical 
care;  and  be  it  further 

“Resolved,  that  the  Secretary  of  Labor  and  the 
appropriate  committees  of  the  Congress  of  the 
United  States  and  the  national  ofiicers  of  all  labor 
organizations  and  the  U.S.  Chamber  of  Commerce 
and  the  National  Association  of  Manufacturers  be 
informed  of  the  contents  of  this  resolution;  and 
be  it  further 

“Resolved,  that  the  House  of  Delegates  of  the 
American  Medical  Association  be  urged  to  adopt 
a similar  resolution  and  to  follow  similar  action  in 
regard  to  its  publicity,” 

Dr.  Benjamin  M.  Bernstein,  Kings:  No,  that 
was  crossed  out  of  the  original  resolution,  as  sub- 
mitted, in  pencil  by  me. 

Speaker  Bauer:  According  to  the  copy  on  the 
desk  that  particular  item  was  eliminated. 

Dr.  Bernstein:  That  is  right. 

Dr.  Hellman:  We  thought  it  was  still  in. 
Speaker  Bauer:  No,  according  to  the  copy  of 
the  resolution  we  have  on  the  desk  it  was  crossed  out 
in  pencil  here; 

Dr.  Arthur  A.  Fischl,  Queens:  I think  the  reso- 
lution is  fundamentally  sound.  I very  strongly  sup- 
port Dr.  Koplowitz’  attitude.  I think  it  should  be 
referred  back  to  the  committee  for  clarification. 
Chorus:  No. 

Speaker  Bauer:  Do  you  so  move? 

Dr.  Fischl:  I guess  not,  if  there  is  so  much 
opposition. 

Dr.  Koplow'itz:  I withdraw  the  amendment, 
since  it  does  not  appear  in  the  original  resolution. 

Speaker  Bauer:  But  it  is  in  the  Reference  Com- 
mittee’s report,  so  it  is  still  required. 

Dr.  Thomas  B.  Wood,  Kings:  After  listening  to 
the  proponents  of  the  resolution  saying  that  they 
approve  of  having  medical  care  inserted,  and  then 
their  explanation  that  they  don’t  mean  medical  care 
but  insurance  for  medical  care,  I am  at  a loss.  Why 
should  they  say  one  thing  and  mean  another?  Why 
don’t  they  say  what  they  mean?  If  they  mean  to 
purchase  medical  indemnity  insurance,  why  don’t 
they  say  it? 

Chorus:  No. 

Dr,  Joseph  A.  Ceis,  Essex:  Dr.  Schiff  said  that 
adequate  medical  care  is  part  of  the  necessities  of 
life.  Then  why  have  a redundancy  in  this  by  men- 
tioning it? 

Secondly,  it  does  not  specify  in  there  sufficient  for 
the  purchase  of  the  necessities  of  life  including 
bread,  clothing,  etc.,  so  why  put  in  adequate 
medical  care,  when  that  is  one  of  the  necessities  of 
life?  It  is  a redundancy,  and  I think  is  unnecessary. 
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....  The  question  was  called  for 

Speaker  Bauer  : The  amendment  is  to  delete  the 
words  “and  in  providing  for  adequate  medical  care.” 
....  The  motion  was  put  to  a vote,  and  the 

amendment  was  carried 

Speaker  Bauer:  The  amendment  is  carried,  and 
you  now  have  before  you  the  amended  resolution. 
As  a matter  of  information  to  the  House,  the  Chair 
wishes  to  invite  your  attention  to  the  last  part  of  the 
resolution,  which  calls  for  memorializing  the 
American  Medical  Association  to  do  the  same  thing. 
In  that  connection,  I vdsh  to  point  out  that  the 
Council  on  Medical  Service  and  Public  Relations 
and  the  Board  of  Trustees  of  the  American  Medical 
Association  on  June  22,  1945,  adopted  a construc- 
tive program  for  medical  care,  and  the  first  item  on 
that  program  reads : 

“Sustained  production  leading  to  better  living 
conditions  with  improved  housing,  nutrition,  and 
sanitation  which  are  fundamental  to  good  health; 
we  support  progressive  action  toward  achieving 
these  objectives.” 

So  it  would  appear  to  the  Chair  that  that  particu- 
lar item  in  the  resolution,  referring  it  to  the  Ameri- 
can Medical  Association,  is  unnecessary  as  they  have 
already  done  it. 

Dr.  Bedell:  In  view  of  your  statement,  would  it 
not  be  wise  to  follow  Dr.  Fischl’s  suggestion  that  it 
be  rereferred? 

Speaker  Bauer:  Is  that  a motion? 

Dr.  Bedell:  Yes,  I move  it  be  rereferred  to  the 
committee  for  clarification. 

Dr.  Fischl:  I second  the  motion. 

Speaker  Bauer:  It  has  been  moved  and  seconded 
that  the  matter  be  referred  back  to  the  committee. 
Is  there  anj'  discussion  on  that? 

Dr.  Albert  F.  R.  Andresen,  Kings:  The  motion 
is  it  be  referred  back  without  the  clause  pertaining 
to  providing  adequate  care. 

Speaker  Bauer  : Yes,  this  is  just  on  the  matter  of 
rereferring  it. 

Dr.  Andresen  : Without  any  medical-care  clause 
in  the  resolution.  It  is  rather  irrelevant  for  a state 
medical  society  to  pass  on  it  after  the  American 
Medical  Association  has  already  acted.  In  referring 
it  back  it  might  be  well  to  put  in  a provision  such  as 
the  A.M.A.  uses,  at  least. 

Speaker  Bauer:  Is  there  any  other  discussion  on 
the  referral?  If  not,  those  in  favor  of  recommitting 
it,  say  “Aye”;  those  opposed  “No.”  The  “Noes” 
have  it,  and  the  motion  is  lost.  You  still  have  before 
you  the  amended  resolution. 

Dr.  Ezra  A.  Wolff,  Queens:  Why  should  we  be 
so  overmodest?  After  all,  we  are  in  the  business  of 
providing  medical  care,  and  I don’t  think  we  should 
be  afraid  of  saying  so.  The  amendment  would  have 
provided  that  our  Society  is  in  its  proper  sphere  of 
advocating  proper  medical  care.  If  we  are  going  to 
be  afraid  of  saying  that,  then  every  action  we  take 
has  to  be  construed  in  the  same  manner.  I think  the 
resolution  has  been  emasculated  by  the  deletion  of 
those  words,  and  it  serves  us  no  purpose  at  this  time. 

Dr.  Edward  P.  Flood,  Bronx:  I move  to  amend 
the  resolution  to  include  after  the  words  “necessities 
of  life,”  “including  the  preservation  of  his  health.” 
Chorus:  No. 

Speaker  Bauer:  That  would  appear  to  be  more 
or  less  along  the  same  line  as  was  deleted;  therefore, 
it  is  out  of  order. 

Dr.  Hellman:  I would  like  to  move  that  we 
take  out  the  second  resolution  in  the  light  of 
what  you  have  just  told  us  that  the  American 


Medical  Association  has  done,  amend  it  to  that 
extent. 

Dr.  Fischl:  May  I ask  that  the  resolution  be 
read  as  is. 

Speaker  Bauer:  Will  you  read  it? 

Dr.  Hellman:  As  amended,  it  reads: 

“Whereas,  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  agrees 
fully  with  the  sentiments  expressed  by  Dr. 
Edward  R.  Cunniffe,  President  of  the  Society, 
regarding  the  advisability  of  organized  medicine 
showing  its  attitude  on  matters  concerning  the 
economic  welfare  of  the  public;  be  it 

Resolved,  that  this  House  of  Delegates  go  on 
record  as  favoring  a minimum  wage  standard, 
sufficiently  high  to  permit  the  worker  to  be  and  to 
remain  an  independent  individual  able  to  pay  his 
or  her  way  in  the  purchase  of  the  necessities  of 
life ; and  be  it  further 

“Resolved,  that  the  House  of  Delegates  of  the 
American  Medical  Association  be  urged  to  adopt 
a similar  resolution.” 

The  American  Medical  Association  has  already  taken 
such  action. 

Speaker  Bauer  : I understood  that  you  moved  to 
delete  the  last  sentence? 

Dr.  Hellman:  Yes. 

Dr.  Fischl:  I vriW  second  that  amendment. 
Speaker  Bauer:  Is  there  any  discussion  on  that 
deletion? 

Dr.  McGoldrick:  I would  like  to  amend  by 
replacing  the  recommendation  to  memorialize  the 
American  Medical  Association  to  adopt  a similar 
resolution  to  state  that  we  approve  particularly  of 
the  program  of  the  American  Medical  Association 
through  its  Council  on  Medical  Service  and  Public 
Relations  on  that  very  subject. 

....  The  amendment  was  seconded  from  all 

quarters  of  the  room 

Speaker  Bauer:  Are  you  willing  to  withdraw 
your  amendment? 

Dr.  Hellman:  Yes. 

Dr.  Fischl:  I withdraw  my  second. 

Speaker  Bauer:  The  amendment  now  is  that  in 
place  of  the  final  sentence,  the  House  of  Delegates 
goes  on  record  as  approving  the  constructive  pro- 
gram of  the  American  Medical  Association  adopted 
in  June,  1945,  as  pertains  to  this  particular  subject. 

Dr.  Bernstein:  How  much  publicity  was  given 
to  the  lay  public  on  the  report  of  the  Council  on 
Medical  Service  and  Public  Relations  in  regal'd  to  the 
attitude  taken  by  the  American  Medical  Association; 
in  other  words,  does  the  laboring  fraternity  know 
how  we  feel  about  this  thing,  and  does  industry 
know? 

Speaker  Bauer:  There  was  considerable 
publicity  issued  upon  it,  and  it  was  commented  on 
by  the  press  all  over  the  country'.  That  is  as  well  as 
I can  answer  your  question. 

....  The  question  was  called,  and  the  amendment 

was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  ^Ye  have  now  the  original  mo- 
tion with  two  amendments  in  it  for  your  con- 
sideration, one  consisting  of  a deletion  and  the 
other  of  a deletion  and  an  addition. 

Dr.  Samuel  Z.  Freedman,  New  York:  We  ought 
to  consider  this  matter  a little  further  and  think 
ahead  as  to  whether  or  not  we  are  not  sticking  our 
necks  out  quite  far  by  passing  this  resolution.  You 
speak  of  a minimum  wage  standard  which  shall 
support  the  individual  in  obtaining  all  the  necessities 
of  life,  but  when  you  realize  that  today  the  minimum 
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wage  scale  is  endeavoring  to  be  elevated  to  the 
munificent  i^ount  of  65  cents  an  hour,  and  figuring 
that  an  individual  probably  will  work  forty  hours 
per  week,  you  allow  him  the  vast  amount  of  S26  to 
provide  for  all  the  necessities  of  life,  and  we,  without 
telling  the  public  about  it,  are  hoping  that  out  of  this 
$26  a week  at  the  new  wage  level  he  will  be  able  to 
pay  his  private  physician  to  carry  on  in  the  private 
practice  of  medicine.  We  seem  to  forget  that  we 
have  said,  both  as  individuals  and  as  the  profession 
by  the  A.M.A.  action,  that  it  is  perfectly  all  right 
for  the  individual  who  cannot  afford  proper  housing 
to  have  it  subsidized  by  the  government.  Federal, 
state,  and  municipalit3^  It  is  perfectly  all  right,  as 
we  heard  today,  for  the  public-health  services  of  the 
city  and  the  state  to  supply  free  laboratory  services. 
We  certainly  are  not  providing  under  this  resolution 
for  anjffhing  more  than  that.  We  agree  with  what 
the  trend  is  that  is  already  taking  place  in  this 
country,  namely,  that  under  minimum-wage  stand- 
ards it  is  absolutely  essential  to  subsidize  the 
individual  to  obtain  the  necessities  of  life.  I know, 
too,  that  we  would  all  like  to  stop  this  subsidization 
— if  that  is  the  correct  word  for  it — at  a certain  point, 
so  that  we,  as  the  practice  of  medicine,  shall  not 
O.K.  compulsory  health  insurance.  We  would  like 
to  say  to  them,  “You  shall  go  so  far,  and  no  further.” 
If  this  resolution  is  to  have  any  value  at  all  we  should 
word  it  not  that  the  individual  shall  not  receive 
$26  a week  but  that  the  standard  of  living  shall  be  so 
raised  that  everybody  shall  be  able  to  provide  out 
of  his  own  funds  for  all  the  necessities  of  life.  When 
the  building  contractors  complain  that  federal  sub- 
sidizing of  homes  is  wrong,  that  it  interferes  with 
the  American  way  of  life,  I have  not  heard  the 
physicians,  either  individual!}’-  or  collectively,  agree- 
ing with  them.  I have  not  heard  any  agreement 
from  the  physicians  when  other  individuals  in  differ- 
ent professions  and  trades  have  objected  to  sub- 
sidizing by  the  government  of  the  fellow  who  can- 
not pay  his  own  way,  yet  we  expect  support  from  the 
public  that  this  individual  shall  be  taken  care  of  in 
such  a way  that  our  relationship  with,  him  shall  be 
continued.  I don’t  want  to  talk  against  the  resolu- 
tion as  a whole,  for  I say  this  resolution  has  its  place, 
but  it  should  be  so  worded  that  it  means  what  it 
says  and  does  not  try  to  obtain  from  the  Govern- 
ment support  for  the  individual  at  somebody  else’s 
expense  and  not  at  ours. 

Dr.  Anderton:  I move  to  table  this  resolution, 
because  in  approving  the  A.M.A.  action  we  have 
already  covered  the  subject. 

Chorus:  No. 

....  The  motion  was  seconded,  and  was  put  to  a 
vote,  and  was  lost.  ... 

Speaker  Bauer:  The  motion  to  table  is  lost. 
You  now  have  before  you  the  original  motion  u’ith 
its  two  amendments. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  motion  is  carried,  and  the 
resolution  as  amended  is  adopted. 

Section  86.  {See  37) 

Report  of  Reference  Committee  on  New  Business 

A:  Restoration  of  Prewar  Four-Year  Medico- 

Education  Course  for  Medical  Students  and  Dis- 
continuance of  Nine-Nine-Nine-Months’  System 

Dr.  Alfred  Hellman,  New  York:  Regarding  the 
resolution  on  Medical  Education  submitted  by  Dr. 
Strohm,  of  Erie,  reading: 

“Whereas,  medical  education  and  training 


have  attained  an  unequaled  standard  of  excellence 
in  medical  colleges  and  schools  conducted  in  the 
State  of  New  York,  which  high  standard  the 
medical  profession  of  this  state  is  keenly  anxious 
shall  be  maintained;  and 

“Whereas,  for  the  efficient  training  of  a medical 
student  it  is  necessary,  in  the  judgment  of  the 
•)tate  Department  of  Education  and  the  medical 
profession,  that  he  shall  have  satisfactorily  com- 
pleted four  courses  of  at  least  eight  months  each 
in  a medical  school  registered  as  maintaining  at 
the  time  a standard  satisfactory  to  the  State  De- 
partment of  Education;  and 

“Whereas,  a majority  of  the  medical  schools 
and  colleges  of  New  Y'ork  State,  because  of  the 
national  emergency,  adopted  an  accelerated  war- 
time teaching  program  whereby  the  regular  re- 
quirements for  the  M.D.  degree  are  completed  in 
three  calendar  years,  which  accelerated  program 
policy  still  is  in  force,  notwithstanding  the  fact 
that  the  war  has  terminated;  and 

“Whereas,  in  the  opinion  of  the  medical  pro- 
fession of  New  Y^ork  State,  as  well  as  the  re- 
sponsible heads  of  the  medical  colleges  and  schools 
of  this  state,  it  would  be  in  the  best  interests  of  the 
people  of  this  State  if  the  prewar  full  four-year 
period  of  study  and  training  for  student-candidates 
for  the  M.D.  degree  were  restored  at  the  earliest 
possible  date,  there  being  no  sound  reason,  so  far 
as  medicine  has  any  knowledge,  for  the  indefinite 
continuance  of  the  accelerated  program  policy; 
and 

“Whereas,  because  of  the  national  emergency, 
now  concluded,  there  also  was  established  a sys- 
tem, which  still  is  in  force,  whereby  every  gradu- 
ate in  medicine  in  the  State  of  New  Y'ork  usually 
serves  a nine-months’  internship,  in  place  of  the 
prewar  period  of  one  full  year’s  internship,  the 
same  abbreviated  nine  months’  service  policy 
applying  to  the  periods  of  service  as  assistant 
resident  physician  and  resident  physician  in  a 
hospital,  the  whole  being  denominated  the  nine- 
nine-nine-months’  program ; and 

“Whereas,  a number  of  valid  reasons  are  ad- 
vanced for  the  discontinuance  of  the  accelerated 
nine-months’  internship  prograna  and  restoration 
of  the  full  year’s  internship  policy,  among  these 
reasons  being  that : 

(1)  The  nine-months’  internship  does  not 
provide  the  new  graduate  in  medicine  with 
sufficient  training  to  equip  him  to  take  up  an 
assistant  residency  or  residency : 

(2)  Some  medical  graduates  in  the  past  have 
been  prone  to  take  only  a one-year’s  internship, 
which  in  itself  is  generally  regarded  as  too  short 
a training  period,  whereas  reduction  of  the 
regular  full  year’s  period  to  nine  months  pro- 
vides a wholly  inadequate  training  period ; 

(3)  The  resident  or  assistant  resident  who 
has  had  only  nine  months’  preparation  under 
these  circumstances  becomes  an  inadequately 
prepared  candidate  for  future  specialist  train- 
ing; 

(4)  The  nine-months’  internship  policy  and 
the  restriction  as  to  numbers  reduces  the  num- 
ber of  interns  allowed  for  each  hospital,  impos- 
ing too  heavy  a duty-load  on  the  interns  in 
these  civilian  institutions  and  denying  patients 
that  high  quality  of  professional  care  from  the 
house  staff  which  they  were  assured  when  the 
hospital  boasted  a complete  staff  and  every 
graduate  remained  for  a minimum  of  one  full 
year ; 

“Now,  therefore,  be  it 
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“Resolved,  that  the  Medical  Society  of  the 
State  of  New  York,  represented  at  this  duly  con- 
vened meeting  of  its  House  of  Delegates,  hereby 
goes  on  record  as  strongly  favoring  and  urging  the 
termination  of  the  accelerated  three-year  teach- 
ing program  for  medical  students  in  the  medical 
colleges  and  schools  of  New  York  State  and  the 
country  at  large  at  the  conclusion  of  the  academic 
year  beginning  October  1,  1945,  and  that  the 
so-called  nine-nine-nine-months’  program  be 
discontinued  at  the  earliest  possible  date  in  favor 
of  restoration  of  the  full  year’s  training  period, 
or  more,  for  an  internship,  for  an  assistant 
residency  and  for  a residency,  such  return  to  pre- 
war medical  educational  policies  being  recognized 
as  necessary  to  the  preservation  of  the  high 
standard  of  medical  education  in  the  state’s  and 
nation’s  medical  colleges  and  schools  and  in  the 
public  interest;  and  be  it  further 

“Resolved,  that  the  government  of  the  United 
Stxtes,  through  its  appropriate  agencies  and 
officers  be,  and  it  hereby  is,  respectfully  memorial- 
ized to  take  the  necessary  steps  to  effectuate  the 
foregoing  recommendations.” 

Your  Committee,  after  due  consideration  of  this 
resolution  and  for  the  purpose  of  brevity  and  clari- 
fication, submits  the  following  as  a substitute  for  the 
resolution  as  originally  offered.  In  principle  it  does 
not  differ  from  the  original: 

“Whereas,  medical  education  and  training 
have  attained  an  unequaled  standard  of  ex- 
cellence in  medical  colleges  and  schools  con- 
ducted in  the  State  of  New  York,  which  high 
standard  the  medical  profession  of  this  state  is 
keenly  anxious  shall  be  maintained;  and 

“Whereas,  for  the  efficient  training  of  a 
medical  student  it  is  necessary,  in  the  judgment 
of  the  State  Department  of  Education  and  the 
medical  profession,  that  he  shall  have  satis- 
factorily completed  four  courses  of  at  least  eight 
months  each  in  a medical  school  registered  as 
maintaining  at  the  time  a standard  satisfactory 
to  the  State  Department  of  Education;  and 
“Whereas,  the  medical  schools  and  hospitals 
in  New  York  State,  because  of  the  national 
emergency,  adopted  an  accelerated  wartime 
teaching,  intern,  and  residency  program;  and 
“Whereas,  it  is  the  opinion  of  this  House  of 
Delegates  that  the  emergency  conditions  neces- 
sitating this  accelerated  program  have  now  been 
ameliorated  sufficiently  to  permit  a return  to  the 
prewar  standards  and  practice  in  medical  educa- 
tion; be  it 

“Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  hereby  records  itself  as  urg- 
ing the  termination  of  the  accelerated  program 
for  medical  students,  interns,  and  residents  and 
the  return  to  prewar  practice  in  all  phases  of 
medical  teaching;  and  be  it  further 

“Resolved,  that  the  government  of  the  United 
States,  through  its  appropriate  agencies  and 
officers,  be  and  it  hereby  is  respectfully  memorial- 
ized to  take  the  necessary  steps  to  effectuate  the 
foregoing  recommendations.” 

Your  Committee  recommends  approval  of  this 
substitute  resolution,  and  I move  its  adoption. 

....  The  motion  was  seconded 

Speaker  Bauer:  Is  there  any  discussion  on  the 
substitute  resolution? 

Dr.  Arthur  J.  Bedell:  Question  of  wording, 
did  I hear  the  wording  that  the  government  through 
— will  you  reread  that  part,  please? 


Dr.  Hellman  : It  reads : 

“Resolved,  that  the  government  of  the  United 
States,  through  its  appropriate  agencies  and 
officers,  be  and  it  hereby  is  respectfully  memorial- 
ized to  take  the  necessary  steps  to  effectuate  the 
foregoing  recommendations.” 

Dr.  Bedell:  Question  of  information,  Mr. 
Speaker,  are  we  in  a position  to  speak  to  the  govern- 
ment regarding  a state  affair? 

Chorus:  Why  not? 

Dr.  Hellman:  This  can  only  be  done  through 
the  Federal  government  because  it  is  a country-wide 
affair,  but  if  we  in  New  York  State  feel  that  it  should 
be  done  why  can’t  we  ask  for  it? 

Dr.  Bedell:  Why  not  start  in  our  own  state? 
Dr.  Joseph  A.  Geis,  Essex:  I don’t  think  that  the 
state  matter  of  education  has  any  business  in  the 
national  government.  After  all,  we  still  have  a cer- 
tain amount  of  states’  rights  left  in  this  country. 
We  may  have  given  up  some  voluntarily  during  the 
war,  but  the  war  is  over  and  we  should  take  them 
over  again.  That  part  of  the  resolution  that  refers 
to  the  Federal  government  should  be  left  out. 

Dr.  Thomas  M.  D’angelo,  Queens:  We  are  not 
telling  the  government  what  they  should  or  should 
not  do.  The  government  has  advised  that  the 
internship  be  nine  months.  It  has  accelerated  the 
premedical  courses.  All  we  ask  now  is  that,  since 
the  emergency  is  over,  they  let  us  go  back  to  our 
regular  internship  period  and  have  a regular  four- 
year  medical  course.  That  is  all  this  resolution  asks. 

Dr.  Bedell:  Why  shouldn’t  we  start  at  home, 
then,  rather  than  going  to  the  Federal  government? 

Dr.  D’Angelo:  The  Federal  government  made 
the  ruling. 

Dr.  Bedell:  But  as  a state  we  can  change  the 
ruling  as  it  applies  to  New  York  State.  We  control 
those  who  go  through  our  state  colleges,  and  we 
control  the  medical  schools  in  this  state.  That  is  a 
function  of  the  state.  It  is  a function  residing  in  the 
Board  of  Regents  of  the  State  of  New  York. 

....  The  question  was  called,  and  the  motion  was 

put  to  a vote,  and  was  carried 

Dr.  Hellman:  The  next  two  resolutions  affect 
the  Principles  of  Professional  Conduct. 

Section  87.  {See  32) 

Report  of  Reference  Committee  on  New  Business 
A — Principles  of  Professional  Conduct 

Dr.  Alfred  Hellman,  New  York:  The  resolution 
submitted  by  Dr.  Harold  B.  Davidson,  of  New  York 
County,  reading: 

“Whereas,  the  ‘Principles  of  Professional 
Conduct’  of  the  Medical  Society  of  the  State  of 
New  York  fails  to  specify  precisely  what  may 
properly  be  stated  in  the  advertisement  or  an- 
nouncement of  a book,  article,  or  other  publica- 
tion written  by  a doctor  for  the  laity;  therefore 
be  it 

“Resolved,  that  a special  committee  be  appointed 
to  study  this  problem  and  formulate  such  neces- 
sary amendments  as  the  Committee  deems 
advisable,” 

has  been  slightly  reworded  by  the  Reference  Com- 
mittee, as  follows: 

“Whereas,  Section  31  of  the  ‘Principles  of  Pro- 
fessional Conduct’  of  the  Medical  Society  of  the 
State  of  New  York  fails  to  specify  precisely  what 
may  properly  be  stated  in  the  advertisement  or 
announcement  of  a book,  article,  or  other  publica- 
tion written  by  a doctor  for  the  laity;  therefore 
be  it 
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^‘Resolved,  that  a special  committee  be  appointed 
to  study  this  problem  and  formulate  such  neces- 
sary amendments  as  the  Committee  deems  ad- 
visable.” 

As  thus  modified,  your  Reference  Committee 
recommends  the  adoption  of  this  resolution,  and  I 
so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Section  88.  {See  63) 

Report  of  Reference  Committee  on  New  Business 
A:  Medical  Ethics 

Dr.  Alfred  Hellman,  New  York:  On  the  resolu- 
tion presented  by  Dr.  Benjamin  M.  Bernstein,  of 
Kings,  concerning  medical  ethics,  and  reading: 

“Whereas,  the  education  of  the  lay  public  in 
medical  matters  is  the  direct  concern  of  the 
medical  profession;  and 

“Whereas,  it  is  of  the  utmost  importance  that 
such  lay  education  be  factually  correct  and 
ethically  sound;  and 

“Whereas,  proper  regulation  of  the  means  to 
be  employed  and  the  channels  to  be  used  for  this 
purpose  will  be  of  benefit  to  the  .public  and  the 
medical  profession;  be  it 

Resolved,  that  the  Public  Relations  Committee 
or  a similar  committee  of  each  county  society  shall 
be  directly  responsible  for  the  carrying  out  and 
enforcement  of  adequate  regulations  and  safe- 
guards for  the  proper  dissemination  of  medical 
knowledge  to  the  lay  public;  and  be  it  further 
Resolved,  that  a special  committee  be  appointed 
for  the  study  and  review  of  the  present  Code  of 
Ethics  of  the  State  Society  for  report  at  the  next 
regular  meeting  of  the  House  of  Delegates  of  the 
State  Society  for  its  action.” 

This  resolution  has  been  slightly  amended  for 
purposes  of  clarification.  The  amended  resolution 
reads  as  follows: 

“Whereas,  the  education  of  the  lay  public  in 
medical  matters  is  the  direct  concern  of  the 
medical  profession;  and 

“Whereas,  it  is  of  the  utmost  importance  that 
su(fii  lay  education  be  factually  correct  and 
ethically  sound;  and 

“Whereas,  proper  regulation  of  the  means  to 
be  employed  and  the  channels  to  be  used  for  this 
purpose  will  be  of  benefit  to  the  public  and  the 
medical  profession;  be  it 

''Resolved  that  it  shall  be  the  duty  of  the 
Public  Relations  Committee  or  a similar  com- 
mittee of  each  county  society  to  carry  out  ade- 
quate safeguards  for  the  proper  dissemination  of 
medical  knowledge  to  the  lay  public;  and  be  it 
further 

"Resolved,  that  a special  committee  be  ap- 
pointed for  the  study  and  review  of  the  present 
Code  of  Ethics  of  the  State  Society  for  report  at 
the  next  regular  meeting  of  the  House  of  Dele- 
gates of  the  State  Society  for  its  action.” 

We  recommend  the  approval  of  this  resolution  as 
amended  above,  and  further  recommend  that,  if 
adopted,  it  be  referred  to  the  committee  provided 
for  in  the  resolution  on  a similar  subject  by  Dr. 
Davidson,  of  New  York,  and  which  we  have  just 
acted  upon.  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 


Section  89.  {See  99) 

Urge  Priorities  Be  Given  to  Veterans  for  Buying 
Surplus  Cars 

Speaker  Bauer:  We  have  a telegram  which  has 
just  been  received.  I don’t  know  what  you  want  to 
do  with  it,  but  it  reads: 

“Respectfully  urge  that  convention  officially 
ask  Washington  to  grant  priorities  to  returning 
physicians  among  veterans  for  buying  surplus 
cars.  Need  for  such  cars  urgent  and  essential. 

Henry  Rosner,  Capt.,(MC) 

What  does  the  House  wish  to  do  about  it? 

Dr.  Arthur  J.  Bedell:  He  has  a priority  now. 
Chorus:  Right. 

Dr.  Joseph  A.  Geis,  Essex:  There  is  already  a 
resolution  in  about  surplus  supplies,  and  that  would 
include  cars. 

Speaker  Bauer:  It  has  been  called  to  my  atten- 
tion that  there  is  a resolution  that  has  been  intro- 
duced into  this  House  on  this  very  thing,  so  we  will 
pass  it  over  until  that  comes  up  for  consideration  in 
the  Reference  Committee’s  report. 

Dr.  Harry  Aranow:  Does  this  telegram  refer  to 
government  cars  or  other  cars? 

Speaker  Bauer:  It  does  not  say. 

Dr.  Aranow:  I understood  that  telegram  to  mean 
government  cars,  cars  owned  by  the  government. 

Speaker  Bauer:  It  does  not  say  so.  It  says, 
“officially  ask  Washington  to  grant  priorities  to  re- 
turning physicians  among  veterans  for  buying  sur- 
plus cars.”  One  would  assume  from  the  word 
“surplus”  that  it  referred  to  government  cars,  be- 
cause I don’t  think  there  are  any  surplus  civilian 
cars,  but  it  does  not  say  so  specifically. 

Section  90.  {See  31 ) 

Report  of  Reference  Committee  on  New  Business 
C:  War  Memorial 

Dr.  S.  R.  Monteith,  Rockland:  On  the  resolu- 
tion prepared  by,  and  presented  on  behalf  of,  the 
Executive  Committee  of  the  Nassau  County 
Medical  Society,  reading: 

“Whereas,  some  5,100  and  more  members  of 
the  Medical  Society  of  the  State  of  New  York 
have  entered  the  services  of  our  country;  and 
“Whereas,  certain  of  these  members  have 
made  the  supreme  sacrifice;  and 

“Whereas,  it  is  only  fitting,  and  we  believe 
the  members  would  deem  it  a privilege  to  es- 
tablish a suitable  memorial  in  their  honor;  and 
“Whereas,  there  can  be  little  doubt  that  the 
advanced  education  of  the  children  of  these  gold- 
star  members,  a project  dear  to  the  heart  of  any 
professional  father,  will  entail  great  sacrifice  or  be 
impossible  to  achieve;  be  it  therefore 

"Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  re- 
quests the  Board  of  Trustees  to  establish  a fund 
for  the  advanced  education  of  the  children  of  our 
colleagues  who  have  died  in  the  service  of  our 
country;  and  be  it  further 

"Resolved,  that  said  fund  may  be  raised  by  a 
small  increase  in  dues  or  an  annual  levy  over  a 
period  of  years,  for  example,  one  dollar  per  year 
for  ten  years,  in  order  that  each  member  may 
have  a part  in  the  memorial.” 

Your  Reference  Committee  approves  this  resolu- 
tion without  equivocation.  However,  we  feel  that 
this  is  a matter  for  careful  study  as  to  the  number  of 
people  who  might  become  recipients  of  this  gratuity, 
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the  amount  of  money  needed,  and  the  manner  in 
which  the  funds  should  be  administered  and  dis- 
bursed. We  do  not  have  data  necessary  to  make 
specific  plans  at  short  notice.  We,  therefore, 
recommend  that  the  Council  of  the  Medical  Society 
of  New  York  undertake  the  study  of  this  suggested 
plan  as  a War  Memorial  and  take  appropriate  action. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  the  recommendation 
of  the  Reference  Committee  which  refers  the  matter 
to  the  Council  for  appropriate  action.  Is  there  any 
discussion  on  the  question? 

Dr.  Abraham  Koplowitz,  Kings:  I am  heartily 
in  accord  with  the  resolution  as  presented,  but  I 
would. like  to  have  the  number  revised.  They  state 
there  are  five  thousand  and  some  physicians  in 
service.  As  I understand  it,  we  have  more  than 
that  number  of  doctors  from  this  state  who  have 
entered  the  service. 

Speaker  Bauer:  That  is  right,  but  this  refers  to 
members  of  the  Medical  Society  of  the  State  of  New 
York  only.  There  are  5,100  of  such  members  who 
have  entered  the  armed  forces. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Section  91.  {See  50) 

Report  of  Reference  Committee  on  New  Business 
C:  Publicity — Returning  Servicemen 

Dr.  S.  R.  Monteith,  Rockland:  Concerning  the 
resolution  presented  by  Dr.  Homer  J.  Knickerbocker, 
District  Delegate,  reading: 

“Whereas,  many  of  our  members  returning 
from  service  with  the  armed  forces  will  encounter 
difficulties  in  the  re-establishment  of  their  prac- 
tice; and 

“Whereas,  it  is  the  desire  of  the  Medical 
Society  of  the  State  of  New  York  to  extend  every 
assistance  within  its  power  toward  the  re-establish- 
ment of  these  men  in  their  former  locations;  and 
“Whereas,  it  has  come  to  our  attention  that 
various  county  societies  in  other  states  are  follow- 
ing this  proposed  plan;  therefore  be  it 

'‘Resolved,  that  this  House  of  Delegates  recom- 
mend to  the  component  societies  that  whenever  a 
member  returns  from  the  armed  service  to  his 
former  location  with  the  intention  of  resuming 
practice  at  that  place,  the  county  society  of  which 
he  is  a member  cause  to  be  noted  in  the  local  news- 
papers, if  necessary  by  paid  advertising  space, 
that  the  said  doctor  has  returned  and  is  about  to 
or  has  established  himself  again  in  private 
practice;  and  be  it  furthermore 

“Resolved,  that  the  county  society  specifically, 
in  its  own  name,  request  said  doctor’s  patients  to 
again  return  to  his  care;  and  be  it  furthermore 
“Resolved,  that  said  publicity  shall  be  limited 
to  not  more  than  three  consecutive  issues  of  any 
one  paper.” 

Your  Reference  Committee  disapproved  this 
resolution.  Our  reasons  for  this  disapproval  are  as 
follows: 

1 . We  are  not  satisfied  that  there  will  be  a general 
need  for  this  service. 

2.  We  feel  that  some  returning  servicemen  would 
resent  such  efforts  on  their  behalf. 

3.  We  feel  that  the  principles  of  practice  gen- 
erally prevailing  throughout  our  profession  are 
such  that  patients  of  returning  service  personnel  can 
be  returned  to  their  care  through  the  accepted 
channels  of  personal  cards  sent  out  by  such  doctors 
and  through  the  ethical  efforts  of  those  practitioners 
in  whose  charge  these  patients  now  may  be. 


4.  We  feel  that  the  sponsoring  of  advertising  by 
county  societies,  regardless  of  the  appealing  circum-  ■i 
stances  under  which  such  advertising  might  be  ■[ 
undertaken,  establishes  a dangerous  precedent  con-  ■[ 
trary  to  accepted  conduct.  Let  not  this  disapproval  ll 
of  your  reference  committee  be  construed  as  a slight  fli 
directed  toward  the  returning  serviceman  nor  as  a ll 
bid  on  the  part  of  doctors  now  in  active  practice  to  I 
retain  patients  rightfully  belonging  to  those  who  5 
have  suffered  many  hardships  through  their  military  i 
service,  but  let  it  serve  rather  as  a plea  directed  to 
all  practitioners  to  remember  those  time-honored 
principles  which  make  advertising  under  whatever 
guise  obnoxious  to  us  all. 

I move  the  adoption  of  the  Committee’s  report.  ’ 

....  The  motion  was  seconded 

Speaker  Bauer:  It  has  been  moved  that  the 
report  be  adopted,  which  carries  with  it  disapproval  J 
of  the  resolution  for  the  certain  specific  reasons  ^ 
stated  by  the  Chairman.  Is  there  any  discussion?  j 
Dr.  Thomas  M.  D’Angelo,  Queens:  I am  not  in  | 
accord  with  the  entire  resolution,  but  I am  certainly  * 
in  accord  with  the  spirit  of  the  resolution.  I don’t  , 
think  it  is  advertising  in  the  ordinary  sense  of  the 
word  for  a county  society  to  tell  the  public  in  its  | 
community  that  Dr.  So-and-So  has  returned  from 
service  and  is  now  in  the  practice  of  medicine.  . 
However,  I feftl  that  it  would  be  going  a little  too 
far  for  you  to  insert  an  advertisement  that  Dr.  | 
So-and-So’s  patients  should  return  to  him. 

Mr.  Speaker,  I would  like  your  advice  on  a 
parliamentary  procedure  here.  The  committee  has 
voted  to  disapprove  of  the  measure.  I feel  that  the 
measure  might  have  a better  chance  of  passing  if  in 
some  way  I could  have  the  privilege  of  making  a i 
motion  to  delete  from  the  resolution  that  portion  i 
which  asks  that  the  doctor’s  patients  be  referred  ' 
back  to  him. 

Speaker  Bauer:  What  you  wish  could  be 
accomplished  by  deleting  from  the  resolution  the  J 
paragraph  that  this  House  of  Delegates  recommends  j 
to  the  component  societies  that  whenever  a man  . 
returned  from  the  armed  services  the  county  society  ■ 
of  which  he  is  a member  cause  to  be  noted  in  the  . 
local  newspapers,  if  necessary  by  paid  advertising  j 
space,  that  the  said  doctor  has  returned  and  is  ' 
about  to  or  has  established  himself  again  in  private 
practice.  Then  the  resolution  goes  on : 

“Be  it  f urthermore  resolved,  that  the  said  county  , 
society  specifically,  in  its  own  name,  request  ^ 
said  doctor’s  patients  to  again  return  to  his  name: 
and 

“Be  it  furthermore  resolved,  that  said  publicity 
shall  be  limited  to  not  more  than  three  consecutive 
issues  of  any  one  paper.” 

Dr.  D’Angelo:  Yes,  delete  those  two  paragraphs. 
Speaker  Bauer:  Dr.  D’Angelo  moves  to  delete  the 
two  final  paragraphs  of  the  original  resolution  as  a 
substitute  for  the  report  of  the  Reference  Committee. 

....  The  motion  was  seconded / 

Dr.  Homer  J.  Knickerbocker,  District  Delegate:  1% 
As  the  introducer  of  the  resolution,  I would  like  to  'f 
second  that  substitute  motion.  ’ 

Dr.  Leo  F.  Schiff,  Clinton:  It  seems  to  me  that 
the  Reference  Committee  has  made  an  excellent  pres- 
entation on  this  particular  subject.  After  all,  the 
men  in  our  county  societies  are  not  entirely  devoid 
of  brains,  and  we  could  accomplish  all  that  is  neces- 
sary, yet  maintain  our  dignity  by  not  wasting  a lot 
of  time  specifying  how  many  lines  of  newspaper 
advertising  and  how  many  issues  shall  be  allowed, 
and  so  on.  If  we  pass  the  recommendation  of  this 
Reference  Committee,  with  that  excellent  statement 
at  the  end : I 
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“Let  not  this  disapproval  of  your  Reference 
Committee  be  construed  as  a slight  directed 
toward  the  returning  serviceman  nor  as  a bid  on 
the  part  of  doctors  now  in  active  practice  to  re- 
tain patients  rightfully  belonging  to  those  who 
have  suffered  many  hardships  through  their  mili- 
tary service,  but  let  it  serve  rather  as  a plea  di- 
rected to  all  practitioners  to  remember  those  time- 
honored  principles  which  make  advertising  under 
whatever  guise  obnoxious  to  us  all.” 

and  added  to  the  whole  thing  the  request  of  this 
House  of  Delegates  that  the  Secretary  of  this  State 
Society  send  a full  copy  of  this  particular  commit- 
tee’s report  to  each  component  society,  I think  that 
would  do  the  work  and  in  a much  better  way  than 
trying  to  become  too  specific  at  this  meeting. 

Speaker  Bauer:  You  then  move  to  amend  the 
original  motion  of  the  Reference  Committee,  is  that 
correct,  Dr.  Schiff? 

Dr.  Schiff:  To  add  to  it  that  copies  of  the  report 
of  the  Reference  Committee  be  sent  to  each  com- 
ponent society. 

Speaker  Bauer:  You  have  two  propositions  be- 
fore you.  One  is  the  substitute  for  the  report  of  the 
reference  committee,  and  the  other  is  an  amend- 
ment to  the  report  of  the  reference  committee.  We 
will  consider  first  the  amendment,  and  then  after 
the  amendment  is  disposed  of  we  will  consider  the 
substitute.  Dr.  Dwight,  did  you  ask  for  the  floor? 

Dr.  Kirby  Dwight:  I wished  to  speak  of  the 
resolution  as  a whole  and  not  of  the  amendment. 

Speaker  Bauer:  Is  there  any  further  discussion 
of  the  amendment? 

Dr.  George  W.  Kosmak:  May  I state,  for  the 
information  of  those  present,  that  a great  many  of 
the  local  papers  now  carry  announcements  of  the 
return  of  these  physicians,  so  I see  no  use  for  having 
any  further  action  taken  in  regard  to  this.  From  the 
clipping  service  for  our  medical  news  column,  we 
run  across  that  all  the  time,  that  the  local  papers 
throughout  a great  many  parts  of  this  state  an- 
nounce the  return  of  these  doctors  to  practice,  so 
that  the  communities  are  well  aware  of  that  fact. 

Dr.  Monteith:  I should  just  like  to  say  that 
your  Reference  Committee,  in  considering  this 
thing,  considered  just  the  fact  that  Dr.  Kosmak  has 
now  stated,  that  in  small  communities  there  is  cer- 
tainly no  particular  need  that  we  can  see  for  this 
type  of  notice  being  given.  We  feel  there  is  no 
general  need  for  it,  so  why  stick  our  necks  out  on 
something  that  involves  our  sponsoring  advertise- 
ments of  any  kind? 

Dr.  a.  a.  Gartner:  I want  to  speak  in  favor  of 
the  amendment.  Many  of  the  men  that  are  return- 
ing are  specializing  and  changing  the  nature  of  their 
practice,  so  they  possibly  would  not  want  their 
former  patients  to  return  to  them.  (Laughter) 

Dr.  Thomas  A.  McGoldrick:  There  is  one 
other,  perhaps  it  is  a side  question,  which  arises. 
We  have  been  very  much  interested  and  intent  on 
the  subject  of  newspaper  advertising  in  the  last 
twenty-six  or  fewer  hours.  The  defense  put  up  by 
these  people  who  are  advertising — and  so  many  of 
them  are — in  the  daily  papers  and  in  the  weekly 
Sunday  papers  is  that  the  other  fellow  did  it,  there- 
fore, I will  do  it.  When  we  read  in  the  papers  of  the 
eminent  specialists,  the  renowned,  distinguished 
surgeons,  and  the  very  capable  doctors,  and  these 
are  quoted  from  the  newspapers  and  passed  around, 
the  question  is,  where  is  it  going  to  stop?  After  a 
year  and  a half’s  discussion  in  the  New  York  County 
Society,  and  another  discussion  by  our  Board  of 
Censors,  within  a week  another  doctor  published  in 


the  daily  papers  a few  compliments  to  himself  as  he 
tried  to  sell  a book  for  himself  and  for  his  publisher. 

I feel  if  we  advertise  by  paid  advertisements  in 
matters  of  this  kind,  some  paper  somewhere  else  or 
some  doctor  not  so  ethically  minded  will  leave  out 
the  words  “inserted  by  such-and-such  County 
Society,”  and  begin  advertising  in  the  daily  papers 
on  his  own  behalf.  That  is  another  reason  why 
paid  advertisements  for  doctors  should  not  be 
permitted. 

Dr.  Charles  H.  Loughran,  Kings:  As  you  all 
know,  advertising  is  not  legalized  under  the  Medical 
Practice  Act,  so  a county  society  has  no  more  right 
to  do  it  than  the  individual  doctor;  but  I feel  we 
do  owe  a certain  duty  to  all  these  returning  service- 
men because  a lot  of  them  have  had  trouble  getting 
word  to  their  patients  that  they  have  returned.  I 
would  like  to  amend  that  resolution  to  read  that 
every  county  society  can,  through  its  news  bureau, 
advise  that  such-and-such  doctors  have  returned, 
and  that  this  is  not  to  be  construed  as  a paid  ad- 
vertisment  but  is  a news  item. 

Dr.  Arthur  A.  Fischl,  Queens:  This  situation 
arose  in  Queens  County : We  received  a letter  from  a 
veteran  overseas  who  suggested  it  to  us.  At  the 
meeting  of  the  Comitia  Minora  it  seemed  a logical 
function  of  a society  on  a local  basis  rather  than  a 
state  function,  so  we  of  the  Comitia  Minora  ap- 
proved permitting  the  insertion,  purely  on  a local 
county  society  basis,  of  the  names  of  the  returning 
veterans  for  a limited  number  of  days.  I don’t 
think  it  should  be  a state  affair;  it  is  rather  a local 
function. 

Dr.  Alfred  Hellman,  New  York:  My  atten- 
tion has  just  been  called  to  the  fact  that  if  our 
county  societies  begin  to  buy  space  in  the  papers  our 
public  relations  with  the  papers  are  going  to  suffer 
very  materially,  and  we  will  be  buying  space  for  all 
sorts  of  things  instead  of  getting  it  free  as  we  now 
are. 

Dr.  D’Angelo  : I think  most  of  this  discussion  has 
been  on  the  entire  resolution.  I would  like  to  speak 
on  the  entire  resolution,  but  I will  not  do  so  because 
only  the  amendment  is  in  order. 

Speaker  Bauer:  The  amendment  by  Dr.  Schiff 
is  that  the  original  report  of  the  Reference  Com- 
mittee be  adopted  by  adding  to  it  a paragraph  that 
the  entire  resolution  plus  the  committee’s  report  be 
sent  by  the  Secretary  to  every  county  society,  and 
that  is  what  you  are  deciding  now.  Those  in  favor 
of  that  amendment,  please  say  “Aye”;  now  those 
opposed,  “No.”  The  Chair  is  in  doubt.  All  those 
in  favor  of  the  amendment,  please  stand ; now  those 
opposed  please  stand.  The  amendment  is  carried 
by  a vote  of  93  to  14. 

Now  we  have  the  question  of  the  substitute  motion 
of  Dr.  D’Angelo,  which  is  in  place  of  the-  amended 
report  of  the  Reference  Committee,  that  we  adopt 
the  original  resolution  by  deleting  the  words  “if 
necessary  by  paid  advertising  space,”  and  the  final 
two  paragraphs  which  said  that  the  county  society 
specifically,  in  its  own  name,  request  the  doctor’s 
patients  to  again  return  to  his  care,  and  that  said 
publicity  shall  be  limited  to  not  more  than  three 
consecutive  issues  of  any  one  paper.  The  question 
is  on  the  substitute.  Is  there  any  discussion  on  the 
substitute? 

Dr.  D’Angelo  : Are  we  going  to  vote  on  the  entire 
motion? 

Speaker  Bauer:  We  are  going  to  vote  on  it  when 
we  finish  with  the  substitution.  We  have  to  decide 
' that  first. 

Dr.  Harry  Aranow:  May  I bring  out  a point  of 
order?  If  this  is  going  to  be  sent  to  all  the  county 
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societies  then  it  automatically  kills  the  recom- 
mendation of  the  Reference  Committee,  because  the 
Reference  Committee  disapproved  of  the  resolution. 

Speaker  Bauer:  But  the  point  of  Dr.  Schiff  was 
that  the  Committee  cited  reasons  why  they  dis- 
approved, and  that  those  reasons  should  go  along 
with  the  resolution. 

Dr.  Aranow:  Thank  you  for  the  explanation. 

Speaker  Bauer:  Now  those  in  favor  of  the  sub- 
stitute motion  of  Dr.  D’Angelo  for  the  adoption  of 
the  amended  report  of  the  Reference  Committee  will 
please  say  “Aye”;  now  those  opposed,  “No.” 
The  “Ayes”  have  it,  and  the  motion  is  lost. 

The  Reference  Committee’s  report,  as  amended,  is 
now  before  you  for  final  adoption.  Is  there  any  dis- 
cussion on  that? 

Dr.  Dwight:  I think  the  insertion  of  any  paid 
advertisment  in  a newspaper  or  any  other  publica- 
tion concerning  an  individual  doctor  is  very  danger- 
ous. It  is  not  only  dangerous  as  a matter  of  prece- 
dent but  for  its  effect  upon — 

Speaker  Bauer:  Just  a moment.  We  have 
already  disposed  of  that.  That  part  has  been  lost. 
We  are  now  on  the  adoption  of  the  Reference  Com- 
mittee’s report,  as  amended,  which  disapproved  of 
the  original  resolution  for  certain  reasons. 

Dr.  Dwight:  I am  speaking  for  the  report  of  the 
Reference  Committee — 

Speaker  Bauer:  All  right. 

Dr.  Dwight:  And  against  the  original  resolution. 
Is  that  in  order? 

Speaker  Bauer:  That  is  in  order,  except  we  are 
now  discussing  only  the  adoption  of  the  Reference 
Committee’s  report.  The  original  resolution  has 
already  been  lost.  The  question  is  now  on  adopting 
or  rejecting  the  Reference  Committee’s  report  as 
amended,  and  the  Reference  Committee’s  report  as 
amended  provides  that  the  resolution  plus  the  com- 
ments of  the  Reference  Committee  will  be  sent  to 
every  county  society. 

Is  there  any  further  discussion?  If  not,  all  those 
in  favor  say  “Aye”;  those  opposed,  “No.”  The 
amended  resolution  is  adopted. 

Dr.  Arthur  J.  Bedell:  Question  of  informa- 
tion, does  not  the  acceptance  of  that  resolution 
appear  in  our  Journal  and  go  to  every  member  of 
the  House? 

Speaker  Bauer:  The  resolution  was  not  ac- 
cepted. The  Reference  Committee  specifically  dis- 
approved and  you  adopted  the  Reference  Com- 
mittee’s report  calling  for  disapproval. 

Dr.  Bedell:  I grant  you  that,  but  isn’t  this  whole 
thing  going  to  be  published,  and  going  to  every 
member  of  the  Society  that  way? 

Speaker  Bauer:  The  resolution  plus  the  Refer- 
ence Committee’s  report  giving  the  reasons  for  the 
disapproval  are  also  going  to  each  county  society. 

Dr.  Bedell:  But  isn’t  it  all  going  to  be  published 
in  the  Journal? 

Speaker  Bauer:  With  the  report  of  the  Refer- 
ence Committee,  yes. 

Dr.  Bedell:  Exactly,  then  why  do  we  have  to 
have  the  duplication  of  sending  it  to  the  county 
societies  as  well? 

Speaker  Bauer:  That  is  what  they  voted.  I 
cannot  answer  that. 

Section  92.  {See  29) 

Report  of  Reference  Committee  on  New  Business^ 

C:  Medical  Care 

Dr.  S.  R.  Monteith,  Rockland:  On  the  resolution 


introduced  by  Dr.  Bernstein,  of  the  Kings  County 
Medical  Society,  reading : 

“Whereas,  the  organized  medical  profession 
has  always  indicated  its  willingness  to  confer  with 
any  individual  or  group  in  the  drafting  or  con- 
sideration of  legislation  affecting  medical  care; 
and 

“Whereas,  the  earnest  desire  of  the  organized 
profession  to  cooperate  with  labor,  industry, 
or  with  government  in  the  study  of  the  providing 
of  the  best  medical  care  to  all  the  people,  has  con- 
sistently been  ignored;  and 

“Whereas,  it  is  of  the  utmost  importance  that 
the  public  be  informed  and  convinced  of  the 
earnestness  of  the  medical  profession  to  give  its 
all  for  the  care  of  the  sick  and  the  prevention  of 
disease  without  the  necessity  for  the  interference 
of  an  ‘outside’  agency;  be  it 

Resolved,  that  the  organized  medical  profession 
reaffirms  its  readiness  and  willingness  to  co- 
operate with  all  agencies  in  the  discussion  and 
study  of  plans  and  measures  proposed  for  com- 
plete medical  care  for  all  of  our  people;  and  be  it 
further 

‘^Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  stands  ready  to  cooperate  in  a state- 
wide conference  of  labor,  industry,  social  agencies, 
government,  and  medicine  for  such  a discussion; 
and  be  it  further 

Resolved,  that  the  House  of  Delegates  of  the 
A.M.A.  likewise  be  urged  to  reaffirm  its  willingness 
to  cooperate  in  a similar  national  conference  of 
labor,  industry,  social  agencies,  government,  and 
medicine,  in  order  to  reach  a meeting  of  minds  in  a 
discussion  as  to  the  best  methods  and  measures, 
procedure,  and  plans  which  can  be  evolved  to 
provide  for  all  of  our  people  the  best  possible 
medical  care,  without  regard  to  economic  status 
or  geographic  location ; and  be  it  further 

Resolved,  that  all  possible  publicity  be  given  to 
this  resolution  that  all  concerned  individuals  and 
groups  be  fully  informed  that  such  anticipated 
conference  be  called  at  an  early  date.” 

On  approving  this  resolution,  your  Reference 
Committee  wishes  especially  to  emphasize  that  por- 
tion of  the  resolution  which  calls  for  publicity.  We 
feel  that  no  means  should  be  overlooked  whereby  the 
public  may  be  made  aware  of  the  ever-present  will- 
ingness of  the  medical  profession  to  lend  its  know- 
ledge and  resources  in  the  attainment  of  the  goal  of 
full  medical  care  available  for  all. 

I move  the  adoption  of  the  report  of  the  Refer- 
ence Committee. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the 
motion  for  the  adoption  of  the  report  of  the  Refer- 
ence Committee  which  carries  with  it  approval  of 
the  resolution.  Is  there  any  discussion? 

Dr.  Joseph  A.  Geis,  Essex:  We  are  not  willing  to 
cooperate  because  most  of  these  other  organiza- 
tions are  definitely  committed  to  compulsory  care. 
We  are  not  willing  to  cooperate  in  any  compulsory 
scheme  of  medical  care,  but  we  will  work  with  them 
if  they  adopt  the  voluntary  form.  That  should  be 
made  clear  before  we  adopt  this,  as  to  the  reason 
why  we  will  not  cooperate. 

Dr.  Ezra  A.  Wolff,  Queens:  I believe  the  resolu- 
tion calls  only  for  cooperation  in  the  study  of  the 
question,  not  for  any  cooperation  in  any  precon- 
ceived plan. 

Chorus:  Right! 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  carried.  . . . 
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Section  93.  {See  39) 

Report  of  Reference  Committee  on  New  Business 
C:  Proposed  Pepper  Bills  S-1318 

Dr.  S.  R.  Monteith,  Rockland:  This  is  on  the 
resolution  introduced  by  the  Albany  County  Medi- 
I cal  Society  reading: 

‘'Whereas,  there  has  been  introduced  in  the 
Senate  of  the  United  States  by  Mr.  Pepper,  Mr. 

‘ Walsh  et  al.,  a bill  entitled  ‘A  bill  to  provide  for 
the  general  welfare  by  enabling  the  several  states 
to  make  more  adequate  provision  for  the  health 
and  welfare  of  mothers  and  children  and  for 
services  to  crippled  children,  and  for  other  pur- 
poses,’ and 

“Whereas,  a companion  bill  has  been  intro- 
duced in  the  House  of  Representatives  by  Mr. 
Kelley,  of  Pennsylvania;  and 

“Whereas,  said  bills  provide  for  the  extension 
of  the  E.M.I.C.  program  to  the  entire  population 
of  the  several  states  and  possessions  of  the  United 
States,  plus  additional  provisions  for  disabled 
children,  etc.;  and 

“Whereas,  said  billi  will  eventually  defeat  the 
purpose  for  which  they  presumably  were  intro- 
duced, that  is,  ‘t  • make  more  adequate  provision 
for  the  health  and  welfare  of  mothers  and  children’ ; 
first,  by  raising  maternal  mortality  and  infant 
morbidity  through  reducing  attendance  at  pre- 
natal and  well-baby  clinics  to  such  a degree  that 
'teaching  material  will  be  so  curtailed  that  the 
adequate  training  of  our  medical  students  and 
the  resident  staffs  of  our  hospitals  will  be  im- 
possible; second,  by  discouraging  young  men  and 
women  from  study  in  the  fields  of  obstetrics  and 
pediatrics;  and 

“Whereas,  such  legislation  will  eventually 
spread  to  all  fields  of  medicine;  be  it 
Resolved: 

1.  That  the  Medical  Society  of  the  County 
I of  Albany,  New  York,  hereby  records  itself  as 

being  opposed  to  the  aforementioned 'bills; 

' 2.  That  our  delegates  to  the  meeting  of  the 

- House  of  Delegates  of  the  Medical  Society  of  the 

State  of  New  York  to  be  held  in  Buffalo  early 
, next  month  be  instructed  to  present  this  resolu- 

tion to  the  House  of  Delegates  and  to  use  their 
energies  in  securing  favorable  action  upon  the 
sentiments  expressed  herein; 

3.  That  our  delegates  be  instructed  to  urge 
the  House  of  Delegates  to  appoint  a special 
committee  to  study  the  bills,  to  understand  the 
ultimate  consequences  to  the  medical  pro- 
fession and  the  general  public,  and  to  appear 
before  the  appropriate  Congressional  Committee 
in  opposition  to  the  proposed  legislation.” 

Your  Reference  Committee  approves  of  this 
resolution,  with  the  deletion  of  the  fourth  “Whereas” 

I (that  one  in  which  it  makes  the  statements  about 

I not  going  to  the  well-baby  clinics,  and  so  on)  and  of 

the  last  section  of  the  resolution  wherein  the  resolu- 
tion recommends  the  appointment  of  a special  corn- 
mittee  to  study  the  bills,  which  committee  is 
instructed  to  appear  before  the  appropriate  con- 
gressional committee  in  opposition  to  the  proposed 
legislation. 

It  is  the  belief  of  your  Reference  Committee  that 
the  bills  referred  to  will  be  dealt  with  by  already 
' existing  committees  of  the  State  Society  and  of  the 

I American  Medical  Association  in  due  course,  these 

I committees  being  pledged  to  oppose  all  forms  of 

I state  medicine,  one  reason  for  their  opposition  to 


this  particular  measure  being  based  on  the  fact  that 
the  Pepper  Bill,  S-1318,  is  apparently  an  attempt  to 
perpetuate  a bureaucracy  established  as  an  emer- 
gency measure  and  as  such  accepted  in  good  faith  by 
the  medical  profession  of  the  country. 

I move  the  adoption  of  the  Committee’s  report. 

....  The  motion  was  seconded 

Speaker  Bauer:  The  Committee’s  report  recom- 
mends approval  of  the  resolution  with  deletion  of  the 
fourth  “whereas”  and  the  final  resolution  pertaining 
to  the  committee  going  to  Congress,  and  so  forth. 
Is  there  any  discussion? 

Dr.  George  W.  Kosmak:  May  I suggest  to  the 
Chairman  of  the  Reference  Committee  that  he  in- 
clude there  the  other  bills?  There  are  some  six  or 
seven  bills  on  the  subject.  I think  the  titles  of  all 
those  bills  should  be  included  in  that  resolution. 
Speaker  Bauer:  What  do  you  wish  to  do? 

Dr.  Kosmak:  I move  that  the  titles  of  the  other 
bills  on  this  same  topic  be  included  in  the  original 
resolution. 

Speaker  Bauer:  Do  you  have  the  titles  of  such 
other  bills.  Dr.  Kosmak? 

Dr.  Kosmak:  No.  • 

Dr.  Monteith:  I do  not  either. 

Speaker  Bauer:  It  would  seem  to  the  Chair 
necessary,  then,  to  send  it  back  to  the  Reference 
Committee  to  so  amend  it  and  bring  it  in  for  later 
consideration,  unless  you  wish  to  go  ahead  with  it  as 
it  is. 

Dr.  Kosmak:  Why  not  make  it  a general  ob- 
jection to  all  of  the  bills  on  this  subject?  There  are 
some  six  or  seven  of  them. 

Dr.  Monteith:  Would  it  do  to  insert  that? 

Dr.  Joseph  A.  Geis,  Essex:  Yesterday  your 
Reference  Committee  on  Report  of  the  Council, 
Part  II,  brought  in  a report  where  they  discussed 
the  E.M.I.C.,  and  said  that  this  House  should  go  on 
record  as  opposed  to  all  efforts  of  extending  the 
E.M.I.C.  beyond  the  period  of  the  emergency,  and 
that  the  A.M.A.  be  memorialized  to  oppose  any 
attempt  to  carry  on  the  E.M.I.C.  beyond  the 
emergency.  I believe  that  covers  this  same  resolu- 
tion. 

Speaker  Bauer:  I think  your  point  is  well  taken, 
and  I believe  it  is  not  necessary  to  take  any  action  on 
this,  that  being  the  case,  as  it  covers  the  same  sub- 
ject and  the  House  has  already  acted  upon  it.^ 

Dr.  Stanley  E.  Alderson,  Albany:  I think  the 
intent  of  that  resolution  was  very  similar,  but  it 
merely  said,  if  my  recollection  is  correct,  that  our 
delegates  to  the  A.M.A.  should  present  to  that 
Association  our  opposition  to  any  extension.  This 
resolution  brings  up  the  fact  that  this  bill  is  actually 
in  Congress  at  the  present  time,  so  why  should  we 
fail  to  take  action  on  it? 

Speaker  Bauer:  The  resolution  which  was 
adopted  yesterday  has  a final  paragraph: 

“We  recommend  to  the  House  of  Delegates  that 
our  delegates  to  the  American  Medical  Associa- 
tion be  instructed  to  oppose  any  attempt  to  make 
the  E.M.I.C.  plan  or  any  similar  plan  a perma- 
nent arrangement.” 

Therefore  the  A.M.A.  part  of  it  was  covered  in 
that  resolution. 

Dr.  Alderson:  That  is  exactly  my  point,  but 
why  should  we  delay  until  the  meeting  of  the 
A.M.A.?  Why  can  we  not  take  action  on  this 
resolution  now  if  this  bill  is  pending  in  Congress,  as 
it  is? 

Dr.  Geis:  May  I speak  again  for  that  Reference 
Committee? 
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Speaker  Bauer:  Yes. 

Dr.  Geis:  We  discussed  this  Pepper  Bill,  and  due 
to  the  fact  that  the  A.M.A.  is  meeting  next  month — 
is  that  not  so? 

Speaker  Bauer:  Right,  December. 

Dr.  Geis:  Which  will  be  before  the  Pepper  Bill 
gets  out  of  committee,  we  still  will  have  plenty  of 
time. 

Dr.  Kosmak:  May  I speak  again  and  say  for  the 
information  of  the  delegates  that  the  hearings  on 
the  Pepper  Bill  are  scheduled  for  this  month,  the 
end  of  the  month,  and  the  A.M.A.  does  not  meet 
until  December.  I believe  that  we  should  support 
this  resolution,  but  I still  insist  that  it  would  be 
better  to  have  it  more  complete  and  include  the 
names  of  all  of  the  bills  dealing  with  this  subject. 

Dr.  Arthur  J.  Bedell:  I move  you,  sir,  to  sup- 
port this  resolution  coming  from  my  county  for  the 
reasons  that  have  already  been  stated  regardless  of 
any  additions  or  deletions.  We  ask  just  for  the 
consideration  of  this  particular  bill  at  this  particular 
time,  and  have  so  stated.  I certainly  trust  the 
House  will  support  us  on  that. 

Dr.  Harold  B.  Davidson,  New  York:  I see  no 
objection  to  supporting  the  resolution.  I think  the 
criterion  is  the  question  of  whether  this  House  of 
Delegates  will  support  and  give  strength  to  the 


A.M.A.  delegates  in  letting  them  know  that  this 
House  of  Delegates  is  supporting  them;  but  I don’t 
think  it  will  make  any  difference  in  their  actions  be- 
cause we  may  trust  that  the  A.M.A.  delegates  are 
working  on  this  just  as  carefully  as  we  are.  If  it  wdll  ] 
in  any  way  strengthen  their  hand,  the  resolution 
should  be  supported. 

Dr.  Abraham  Koplowitz,  Kings:  Mr.  Speaker 
and  Gentlemen,  I am  entirely  in  accord  with  the  pur- 
poses of  the  resolution,  but  I think  there  is  some  very 
dangerous  language  in  it.  All  of  our  resolutions, 
once  adopted,  become  official  so  far  as  our  Society  is 
concerned.  We  cannot,  for  fear  of  being  misunder- 
stood, mention  the  fact  that  we  need  teaching  ma- 
terial. If  that  should  ever  become  public — 

Dr.  Kosmak:  That  is  deleted. 

Dr.  Samuel  Z.  Freedman,  New  York:  That  has 
been  deleted  by  the  Reference  Committee. 

Speaker  Bauer:  Yes,  that  has  been  deleted 
by  the  Reference  Committee. 

Speaker  Bauer:  Is  there  any  other  discussion? 

You  have  before  you  the  adoption  of  the  reference 
committee’s  report,  which  has  amended  the  original 
resolution.  Is  there  any  further  discussion? 

....  The  question  was  called,  and  the  motion  was 

put  to  a vote,  and  was  carried 

[To  he  continued  in  the  January  1 fsswe.] 
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literature  is  replete  with  reports  of  good  results  obtained  from  massive  doses 
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min C therapy  offered  by  “Soda-C”  (SODA- 
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An  Index  of  Technical  Reports 


'T^HE  OFFICE  of  the  Publication  Board,  United 
-L  States  Department  of  Commerce,  has  released  a 
series  of  scientific  reports  made  in  Germany  by  the 
Army  and  Navy,  of  which  those  listed  below  have 
a medical  interest.  Copies  may  be  secured  by  an 
order  with  check  or  money  order  enclosed,  addressed 
to  the  Office  of  the  Publication  Board,  Department 
of  Commerce,  Washington  25,  D.C. 
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American  Society  of  Mechanical  Engineers  Holds  Session  on  Biomechanics 


N NOVEMBER  28  and  29  the  American 
Society  of  Mechanical  Engineers  held  sessions 
on  biomechanics  at  the  Hotel  Pennsylvania,  which 
members  of  the  medical  profession  were  invited  to 
attend. 

The  session  on  November  28  was  held  at  9:30  a.  m. 
in  the  Georgian  Room.  The  program  consisted  of 
four  lectures:  “An  Approach  to  the  Study  of  the 
Tensile  Properties  of  Fibrous  Tissue,”  by  P.  R. 
Marvin,  of  the  Milwaukee  Gas  Specialty  Company, 
Milwaukee;  “A  Study  of  Screws  for  Metal  Bone 
Plates,”  by  A.  H.  Strang,  senior  materials  engineer, 
National  Bureau  of  Standards,  Washington,  D.  C.; 
“Pressures  in  Bone  Joints,”  by  E.  A.  Waters,  Yale 
University;  and  “Mechanical  Principles  Involved 
in  Reconstructive  Operative  Surgery,”  by  Dr.  P.  D. 
Wilson,  of  the  Hospital  for  Special  Surgery,  New 


York  City;  this  paper  was  presented  by  Dr.  L.  R. 
Straub,  from  the  Hospital  for  Special  Surgery. 

The  session  on  November  29  was  held  in  the 
Manhattan  Room,  and  also  consisted  of  four  lec- 
tures. They  were:  “The  Mechanics  of  Human 
Muscles,”  by  H.  W.  Haggard,  of  the  Laboratory  of 
Applied  Physiology,  Yale  University;  “Limits  of 
Factors  of  Safety  in  the  Human  Body,”  by  Dr.  E.  F. 
DuBois,  of  Cornell  University  Medical  College, 
New  York  City;  “Application  of  Biomechanics  to 
Airplanes’,”  by  Frederick  Teichman,  of  the  Guggen- 
heim School  of  Aeronautics,  New  York  University, 
New  York  City;  and  “Principles  Involved  in 
Prosthetic  Devices,”  by  F.  P.  Kreuz,  Capt.,(MC), 
Bureau  of  Medicine  and  Surgery,  U.S.  Navy, 
Washington,  D.  C. 


Wider  Medical  Aid  Set  for  Veterans 


'^HE  Veterans  Administration,  in  a reversal  of 
T policies,  announced  on  October  26  a program 
designed  to  provide  modern  specialized  treatment 
for  veterans  and  also  make  the  career  of  surgeon  in 
the  department  attractive  to  members  of  the 
medical  profession. 

The  program,  which  was  promised  by  Gen.  Omar 
N.  Bradley  as  Administrator,  was  described  by  its 
principal  author,  Maj.  Gen.  Paul  R.  Hawley,  who 
returned  from  the  post  of  chief  surgeon  in  the 
European  Theater  to  act  as  Surgeon  General  of  the 
Veterans  Administration.  He  emphasized,  at  a 
press  conference,  that  the  program  was  based  on 
cooperation  already  promised  by  leading  medical 
schools  and  specialists. 


High  points  in  the  program  include: 

1.  Nineteen  new  hospitals  already  announced  for 
construction,  and  many  others  later,  will  be  built 
near  the  best  sources  of  medical  advice,  rather  than 
in  remote  localities;  the  rule  will  be  to  “bring  the 
veteran  to  the  hospital,  not  to  try  to  take  the 
hospital  to  the  veteran.” 

2.  No  veterans’  hospitals  will  be  abandoned,  but 
the  regional  units  will  serve  emergency  and  routine 
needs.  Men  needing  specialized  care  will  be  moved 
into  hospitals  near  the  centers  where  such  is  avail- 
able. 

3.  Because  there  is  not  a sufficient  number  of 
“top-flight”  specialists  to  serve  the  needs  of  the 

[Continued  on  page  2706] 
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[Continued  from  page  2704] 

veterans’  hospitals,  the  Veterans  Administration 
will  arrange  for  advisory  and  consultative  service 
by  needed  specialists  on  a part-time  basis. 

4.  The  Veterans  Administration  is  asking  Con- 
gress to  pass  laws  permitting  its  hospitals  to  operate 
as  do  other  first-class  institutions — providing  resi- 
dencies, granting  leaves  with  pay  to  selected  men 
to  undertake  postgraduate  work,  and  additional 
pay  for  specialization. 

5.  The  Veterans  Administration  will  provide 
facilities  for,  and  require  that,  its  staff  surgeons 
qualify  for  membership  in  the  standard  county, 
state,  and  national  medical  associations. 

As  a first  step  in  this  program.  General  Hawley 
announced  the  appointment  of  Dr.  Paul  B.  Mag- 
nuson,  of  Chicago,  orthopedic  specialist,  to  supervise 

County 

Onondaga  County 

Heroic  action  in  saving  the  lives  of  twenty-eight 
men  has  won  for  Capt.  John  S.  O’Toole  the  Dis- 
tinguished Service  Cross. 

Captain  O’Toole  was  awarded  the  decoration  by 
Col.  A.  J.  Canning,  commanding  officer  of  the 
Rhoads  General  Hospital,  Utica. 

A practicing  physician  in  Potsdam  for  five  years 
before  he  entered  service,  Capt.  O’Toole  went  over- 
seas three  years  ago  with  a medical  detachment 
with  the  977th  Field  Artillery  division.  He  served 
in  the  Mediterranean  theater. 

On  August  15,  1944,  near  San  Raphael,  France, 
during  the  invasion  of  southern  France,  Captain 
O’Toole  performed  the  heroic  deed  which  won  him 
the  D.S.C. 

An  L.S.T.  landing  boat  was  struck  by  a radio- 
controlled  bomb  as  it  neared  the  beachhead.  It  was 
set  ablaze,  the  ammunition  was  exploded,  and 
flying  fragments  were  sent  in  all  directions. 

Captain  O’Toole  was  on  the  beach  at  the  time, 
and  he  received  twenty  pieces  of  shrapnel  in  his  leg, 
the  citation  said.  Nevertheless,  he  discarded  his 
clothing  and  swam  out  to  the  boat  and  back  re- 
peatedly, rescuing  the  twenty-eight  men.  He  then 
remained  on  shore  administering  first  aid  until  the 
men  were  evacuated  before  he  cared  for  his  own 
wounds.  * 

Ontario  County 

Dr.  B.  C.  Hurlbutt,  of  Rushville,  was  elected 
president  of  the  county  society  at  the  fourth  quar- 
terly meeting,  held  in  the  Canandaigua  Hotel.  Dr. 
W.  C.  Eikner,  of  Clifton  Springs,  was  named 
president-elect,  and  Dr.  D.  A.  Eiseline,  of  Shorts- 
ville,  was  re-elected  secretary  and  treasurer  for  his 
forty-ninth  year. 

Dr.  S.  A.  Munford,  Clifton  Springs,  was  renamed 
chairman  of  the  board  of  censors,  and  Dr.  C.  Harvey 
Jewett,  of  Canandaigua,  and  Dr.  Kenneth  R.  Ward, 
Hall,  were  named  as  new  members.  Dr.  Homer  J. 
Knickerbocker,  of  Geneva,  was  named  delegate  to 
the  annual  meeting  of  the  State  organization  next 
year,  with  Dr.  James  S.  Allen,  of  Geneva,  as  alter- 
nate. Dr.  John  W.  Karr  is  to  continue  as  editor  of 
the  county  society’s  Quarterly  Bulletin.* 

Orange  County 

Dr.  Charles  W.  Beattie,  formerly  of  WallkiU,  h^ 
opened  his  office  for  the  practice  of  medicine  in 
Newburgh. 


research  programs,  formulate  training  policies  for 
medical  personnel,  and  establish  and  operate  “all 
schools  or  courses  of  instruction  on  professional 
subjects  for  Veterans  Administration  doctors.” 

Dr.  Magnuson,  who  is  principally  known  as 
associate  professor  of  surgery  at  Northwestern 
University,  Chicago,  was  at  the  conference  and  said 
that  his  work  would  be  based  on  the  premise  that 
“if  you  want  service  you  cannot  push  doctors  into 
it;  they  have  got  to  want  to  give  it.” 

The  Veterans  Administration,  under  General 
Bradley’s  orders,  has  begun  revising  operations  so 
that  its  staff  surgeons  are  to  be  relieved  of  the 
paper  work  and  routine.  Investigations  this  year 
have  shown  that  this  paper  work  often  required 
more  time  than  the  doctors  were  able  to  give 
patients. 

News 

Dr.  Beattie  is  a graduate  of  Cornell  University 
Medical  College.  He  has  been  engaged  in  the  prac- 
tice of  medicine  in  Wallkill  for  the  past  eight  years.* 


Dr.  Arnold  Bockar,  who  formerly  practiced  in 
Warwick,  has  opened  an  office  in  Newburgh, 
specializing  in  diseases  of  the  genitourinary  system.  * 


Dr.  E.  H.  Douglass,  Jr.,  has  resumed  the  practice 
of  medicine  and  surgery  in  Newburgh  after  having 
served  in  the  Medical  Corps  of  the  Army  since 
June,  1942.  He  was  discharged  from  Army  service 
on  October  3. 

Dr.  Douglas  had  a most  varied  experience  in 
Army  surgery.  After  three  months  at  MacDill, 
Florida,  on  surgical  service,  he  was  in  England, 
North  Africa,  and  Sicily  with  the  320th  Bomber 
Group. 

Returning  to  the  United  States,  he  attended  the 
School  of  Aviation  Medicine  at  Randolph  Field, 
Texas,  and  served  at  Eglin  Field,  Florida,  and  at 
Watertown,  South  Dakota,  where  he  was  base 
surgeon  and  chief  of  surgery  in  the  Watertown  Army 
Air  Forces  Station  Hospital. 

While  in  North  Africa  Dr.  Douglass  was  detailed 
to  Benghazi  in  the  Near  East  for  service  when  an 
epidemic  broke  out  in  the  British  Army.  * 

Rensselaer  County 

Lt.  Albin  A.  Galuszka,  of  Troy,  is  returning  to  the 
United  States  after  eighteen  months  of  combat  duty 
in  the  Pacific  Theater  of  War. 

Lieutenant  Galuszka,  a surgeon  in  the  Second 
Armored  Amphibian  Battalion,  was  with  the  first 
Marines  to  land  on  Saipan,  I wo  Jima,  and  Tinian, 
therefore  being  the  first  white  doctor  to  step  foot  on 
those  islands.  He  also  was  with  them  on  Guam 
and  Mannagassa.  This  battalion  is  one  of  the  most 
famous  and  most  decorated  of  the  Marine  assault 
troops  which  led  the  Second,  Fourth,  and  Eleventh 
Marine  Divisions  at  different  periods  during  these 
campaigns.  . 

The  lieutenant  himself,  twelve  years  in  the  Navy, 
holds  a Bronze  Star  Medal,  two  presidential  cita- 
tions, both  Atlantic  and  Pacific-Asiatic  campaign 
ribbons,  five  battle  stars,  an  expert-pistol-shot 
medal,  a special  Navy  citation,  four  divisional 
citations,  and  all  the  other  ribbons  which  could  be 
[Continued  on  page  2708) 
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IBiSMAKAOLIN*  helps  control  the  distressing 
manifestations  of  gastrointestinal  inflammation  or 
ulceration  in  four  distinct  ways.  It  is  Adsorbent,  Ant- 
acid, Protectant,  Demulcent. 


BISMAKAOLIN  contains  no  carbonates,  thus  avoid- 
ing discomfort  due  to  effervescent  neutralization  of 
acid.  It  does  not  produce  reflex  acidity,  or  “acid 
rebound”. 


For  antacid  medication  of  the 
inflamed  or  ulcerated  gastroin- 
testinal mucosa  of  peptic  ulcer, 
gastritis,  diarrhea— prescribe 

BISMAKAOLIN 

Reg.  U.  S.  Pat.  Off. 

The  hydrated  Bismuth  and  Kaolin  prepa- 
ration. SUPPLIED  in  bottles  containing 
one  pint. 


CHEMICAL  CO.,  INC., 
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*The  word  BismakaoHn  is  the  registered  Uademark  of  The  Vale 
Chemical  Co.,  Inc. 
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accumulated  during  a long  period  in  the  Navy. 
He  was  twice  wounded  by  shrapnel  in  the  legs.* 

St.  Lawrence  County 

The  annual  meeting  of  the  county  society  was 
held  at  the  Arlington  Hotel,  in  Potsdam,  on  October 
18,  Dr.  S.  W.  Sayer,  District  Health  Officer,  of 
Gouverneur,  has  announced. 

Election  of  officers  took  place. 

The  speaker  for  the  evening  was  Dr.  Edward  C. 
Reifenstein,  Sr.,  Syracuse,  whose  subject  was 
‘'Bacterial  Endocarditis.”  Dr.  Reifenstein  is  pro- 
fessor of  medicine  at  Syracuse  University  College 
of  Medicine.* 

Schenectady  County 

Dr.  I.  A.  Bednarkiewicz,  a veteran  of  two  wars, 
resumed  his  medical  practice  in  Schenectady 
November  1.  Dr.  Bednarkiewicz  has  been  returned 
to  inactive  status  by  the  army  after  attaining  the 
rank  of  major  during  nearly  four  years’  service  in 
Panama,  England,  and  France. 

A member  of  the  reserve  for  twenty-six  years. 
Dr.  Bednarkiewicz  was  called  to  active  duty  in 
March,  1941.  He  served  in  the  first  war  and  later 
was  with  the  C.C.C.  as  a medical  officer  for  four 
and  one  half  years.  * 


Dr.  C.  J.  Loffredo  has  announced  that  he  will 
resume  the  practice  of  medicine  and  surgery  in 
Schenectady  in  the  near  future. 

Dr.  Loffredo  has  returned  from  St.  Francis 
Hospital  of  the  Sisters  of  the  Poor,  New  York  City, 
where  he  was  a member  of  the  surgical  staff  while 
receiving  training  as  full-time  resident  doctor  in 
general  surgery.* 

Schoharie  County 

Dr.  R.  G.  S.  Dougall,  of  Cobleskill,  is  the  new 


president  of  the  county  society.  Other  officers  are; 
Dr.  LeRoy  Becker,  Cobleskill,  vice-president;  Dr. 
Donald  R.  Lyon,  Middleburg,  secretary;  Dr. 
Duncan  L.  Best,  Middleburg,  treasurer  (with  Dr. 
Becker  acting);  Dr.  Joseph  F.  Duell,  Jefferson, 
censor;  and  Dr.  David  W.  Beard,  Cobleskill, 
delegate  to  the  State  society.* 

Steuben  County 

The  county  society  held  its  annual  meeting  on 
November  8 in  the  Hotel  Wagner,  Bath.  Following 
luncheon  and  the  business  meeting,  Maj.  Arthur 
Karl,  of  Homell,  and  Capt.  Vrooman  Higby,  of 
Bath,  discussed  “Experiences  in  War  Surgery  and 
Medicine.” 

Warren  County 

After  serving  nearly  three  and  one  half  years  in 
the  Army,  thirty-one  months  of  which  were  served 
in  Africa  and  Italy,  Capt.  Dominick  A.  Zurlo  re- 
turned to  his  home  in  Glens  Falls.  Dr.  Zurlo 
has  resumed  his  practice  in  Glens  Falls. 

Dr.  Zurlo  was  commissioned  June  16,  1942,  and 
after  seeing  service  in  several  station  hospitals  in  the 
United  States  he  arrived  in  Africa  March  9,  1943. 

• Directing  a general  surgery  team.  Dr.  Zurlo  went 
ashore  in  Italy  on  September  9,  1943,  with  an  initial 
invasion  unit  and  from  that  time  until  September 
15,  1945,  when  he  left  Italy,  he  was  almost  con- 
stantly on  the  move  with  his  surgery  team  through- 
out western,  central,  and  northern  Italy,  accom- 
panying divisions  of  Gen.  Mark  Clark’s  Fifth  Army. 

Dr.  Zurlo  holds  six  battle  campaign  stars,  an 
Arrowhead  JMedai  for  D-Day  invasion  of  Salerno, 
and  a Bronze  Star  meritorious  citation. 

Dr.  Zurlo  began  medical  practice  in  Glens  Falls 
in  1935,  after  completing  his  internship  in  the 
Flower-Fifth  Avenue  Hospital  in  New  York.  He 
was  graduated  from  the  New  York  Medical  College 
and  Flower  Hospital  in  1934.* 


Necrology 


Isaac  Block,  M.D.,  of  New  York  City,  died  on 
November  24,  1943  at  the  age  of  59.  Dr.  Block  was 
graduated  in  1908  from  the  University  and  Bellevue 
Medical  College,  New  York  City. 

William  Homer  Conklin,  M.D.,  of  New  York 
City,  died  on  May  10,  of  this  year.  He  was  60  years 
old.  Dr.  Conklin  received  his  medical  degree  in  1906 
from  the  College  of  Medicine  of  the  University  of 
Maryland,  Baltimore,  and  served  his  internship  at 
the  Lying-In  Hospital,  in  Manhattan. 

R.  Smith  Cooper,  M.D.,  of  Syracuse,  a practicing 
physician  there  for  more  than  thirty  years,  died  on 
October  7,  following  an  illness  of  two  months.  He 
was  60  years  old.  A graduate  of  Syracuse  College  of 
Medicine,  class  of  1910,  Dr.  Cooper  was  a member 
of  the  staff  of  People’s  Hospital.  He  was  a member 
of  the  Onondaga  County  Medical  Society,  the  Medi- 
cal Society  of  the  State  of  New  York,  and  the 
American  Medical  Association. 

Isidor  Eckert,  M.D.,  of  New  York  City,  died  on 
April  6,  1945,  at  the  age  of  58.  He  received  his  medi- 
cal degree  in  1907  from  the  College  of  Medicine  of  the 
University  of  Maryland,  in  Baltimore. 


Henry  Charles  Eichacker,  M.D.,  of  Queens,  died 
on  November  4 at  the  age  of  54.  Dr.  Eichacker  was 
a former  president  of  the  Queens  County  Medical 
Society,  and  at  his  death  was  president  of  the  Queens 
County  Surgical  Society,  a member  of  the  Brooklyn 
Gynecological  Society,  and  a Fellow  of  the  American 
College  of  Surgeons.  He  was  graduated  from  the 
Long  Island  College  of  Medicine,  Brooklyn,  in  1914. 
He  was  attending  obstetrician  and  gynecologist  at 
Lutheran  Hospital  and  Queens  General  Hospital, 
and  a consultant  at  Rockaway  Beach  Hospital. 

Rowland  Godfrey  Freeman,  M.D.,  of  New  York 
City,  died  on  November  14  after  a long  illness.  He 
was  86  years  old.  Dr.  Freeman  was  one  of  the 
founders  of  the  milk  commission  of  the  Medical 
Society  of  the  County  of  New  York,  which  was 
created  to  improve  the  condition  of  the  milk  supply 
in  New  York  City.  He  was  chairman  of  the  com- 
mission until  several  months  ago.  He  was  professor 
emeritus  of  pediatrics  at  the  New  York  LTniversity- 
Bellevue  Hospital  Medical  College,  and  for  many 
years  was  chief  attending  pediatrician  at  the  Roose- 
[ Continued  on  page  2710] 
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The  combination  of  atropine-like  spasmolytic  action  with  morphine-like 
analgesic  power  makes  Demerol  particularly  well  suited  for  the  relief  of 
pain  due  to  smooth  muscle  spasm. 

Average  Adult  Dose:  100  mg.  administered  by  intramuscular  injection  — or 
when  the  attack  is  less  severe,  orally,  beginning  with  50  mg.  and  increasing 
to  150  mg.  if  necessary. 

Demerol  is  available  for  oral  use  in  tablets  of  50  mg.,  bottles  of  25,  100 
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velt  Hospital.  He  was  also  former  consulting  pedia- 
trician at  the  Xew  York  Foundling  Hospital,  Sea- 
side Hospital  of  St.  John’s  Guild,  St.  Agnes  Hospital 
for  Crippled  and  Atypical  Children,  and  the  Holy 
Name  Hospital.  After  receiving  his  medical  degree 
at  the  College  of  Ph3"sicians  and  Surgeons,  Columbia 
L'niversit\%  in  1886,  Dr.  Freeman  went  to  Berlin, 
Vienna,  and  Paris  to  do  postgraduate  work.  He  was 
a Fellow  of  the  X.  A'.  Acadeinj"  of  Aledicine,  and 
member  of  the  Association  of  American  Physicians 
and  the  American  Pediatrics  Society'-,  the  medical 
societies  of  Xew  York  State  and  Countj",  and  the 
American  Aledical  Association. 

Elias  Gamrin,  M.D.,  of  Brooklyn!,  died  on  Sep- 
tember 7 at  the  age  of  56.  Dr  Gamrin  was  graduated 
from  the  College  of  Phj^sicians  and  Surgeons,  Col- 
umbia Universitj",  in  1915,  and  was  on  the  staff  of  the 
Jewish  Hospital  as  assistant  obstetrician.  He  was  a 
member  of  the  JMedical  Society"  of  the  State  of  Xew 
A^ork,  the  Kings  Count}^  Aledical  Society,  and  the 
American  Medical  Association. 

George  Glucksman,  M.D.,  of  Xew  A"ork  City, 
died  on  June  2.  He  was  graduated  from  the  Long 
Island  College  of  Medicine  in  1904. 

Arthur  Rogers  Grant,  M.D.,  of  Utica,  died  on 
November  8 in  Pasadena,  California,  at  the  age  of 
73.  Dr.  Grant  was  former  surgeon-in-charge  at  the 
Utica  Alemorial  Hospital,  but  retired  recently  after 
serving  there  for  fort}^-eight  j^ears.  He  was  a Fellow 
of  the  American  College  of  Surgeons  and  a member  of 
the  American  Institute  of  Homeopathy  and  the  State 
Homeopathic  Society. 

John  P.  Greene,  M.D.,  of  Alamaroneck,  died  on 
November  5 at  the  age  of  69.  He  was  graduated 
from  Bellevue  Hospital  Aledical  College  of  Xew 
AYrk  in  1896. 

Paul  Robert  Lavin,  M.D.,  of  Whitnej’’  Point,  died 
on  July  6 of  injuries  received  in  an  automobile, 
accident.  Dr.  Lavin  was  39  j^'ears  old.  He  was 
graduated  from  Temple  Universitj-  School  of  Medi- 
cine, Philadelphia,  in  1932,  and  interned  at  St.  Vin- 
cent’s Hospital  in  Xew  A^ork.  He  began  active  duty 
as  a first  lieutenant  in  the  medical  corps,  Arnw  of  the 
United  States,  on  July  26,  1941,  and  was  released  in 
September,  1942.  He  was  formerly  on  the  staff  of 
the  Southside  Hospital,  Bay  Shore,  Lourdes  Hospi- 
tal, in  Binghamton,  and  Wilson  General  Hospital, 
Johnson  City. 

Eugene  Ross  Linklater,  M.D.,  of  Kenmore,  died 
on  October  18  after  several  months’  illness.  He  was 
62  years  old.  Dr.  Linklater  had  served  as  health 
officer  of  Kenmore  since  1924,  and  before  that  was  a 
public  school  phj’^sician.  He  received  his  medical  de- 
gree from  the  University  of  Buffalo,  School  of  Aledi- 
cine,  in  1905,  and  engaged  in  general  practice  in 
Buffalo  before  becoming  health  officer  of  Kenmore. 
He  was  a Fellow  of  the  Buffalo  Academy  of  Medi- 
cine and  a member  of  the  Erie  County  Medical  So- 


ciety, the  Aledical  Society  of  the  State  of  New  York, 
and  the  American  Aledical  Association. 

James  M.  MacEvitt,  M.D.,  formerty  of  Brooktyn, 
died  on  September  3 at  the  age  of  83.  He  was  gradu- 
ated from  the  Long  Island  College  of  Aledicine  in 
1891,  and  interned  at  St.  Alary’s  Hospital,  later  be- 
coming senior  physician  at  St.  Alary’s  and  consultant 
to  the  Holy  Family  Hospital.  He  was  a member  of 
the  Kings  County  Aledical  Society,  the  Aledical 
Society  of  the  State  of  Xew  York,  and  the  American 
Aledical  Association. 

Kristine  Mann,  M.D.,  of  New  A^ork  City,  died  on 
November  12  at  the  age  of  72.  Dr.  Alann  received 
her  medical  degree  in  1913  from  Cornell  University 
Aledical  College,  and  since  1925  had  specialized  in 
psychoanalysis. 

William  Warner  Meiners,  M.D.,  of  Alalverne, 
died  on  October  22  at  the  age  of  90.  He  received  his 
medical  degree  from  Xew  York  University  in  1890, 
and  then  practiced  in  Long  Island  City  and  Free- 
port. For  a time  he  was  coroner  in  Long  Island 
City.  He  was  a member  of  the  Aledical  Society  of 
the  State  of  Xew  A^ork,  Nassau  County  Aledical  So- 
ciet}%  and  the  American  Aledical  Association. 

Rudolph  Patek,  M.D.,  of  New  AYrk  City,  died  on 
November  3.  Dr.  Patek  received  his  medical  degree 
from  the  University  of  Vienna  in  1908,  and  came  to 
this  country  in  1939.  He  was  resident  phj^sician  at 
the  Sea  View  Hospital,  Staten  Island.  He  was  a 
member  of  the  New  A^ork  County  Aledical  Society, 
the  Aledical  Society  of  the  State  of  New  A’ork,  and 
the  American  Aledical  Association. 

William  Joseph  Pulley,  M.D.,  of  New  AYrk  City, 
clinical  professor  of  medicine  at  the  New  A^ork  Uni- 
versity College  of  Aledicine  for  forty-two  years  until 
his  retirement  in  1934,  died  on  November  16.  He 
was  76  years  old.  He  was  graduated  from  Bellevue 
Hospital  Aledical  College  in  1891,  and  served  his  in- 
ternsliip  at  the  hospital  there.  In  1892  he  joined  the 
faculty  of  New  A^ork  University,  and  served  as  direc- 
tor of  the  college  clinic.  In  1932  he  received  the 
Alumni  Aleritorious  Sertyce  Award  from  the  Alumni 
Federation  of  New  A"ork  University.  He  was  \dce- 
president  of  the  Federation  from  1933  to  1935.  He 
was  consulting  physician  to  Riverside  Hospital,  a 
Fellow  of  the  Acadeiu}^  of  Aledicine,  and  k member 
of  the  medical  societies  of  the  State  and  County  of 
New  A"ork,  and  the  American  Aledical  Association. 

Frederick  William  Van  Lengen,  M.D.,  of  S^’ra- 
cuse,  died  on  October  15  at  the  age  of  71.  He  had 
been  a practicing  phj^sician  in  Sjwacuse  for  neaiJv 
fifty  years,  going  there  immediately  following  his 
graduation  from  S^wacuse  Universitj’  College  of 
Aledicine  in  1898,  and  a j^ear  of  internsliip  at  Belle- 
vue Hospital.  He  also  taught  anatomj'-  at  S3wacuse 
University,  and  at  the  time  of  his  death  was  on  the 
staff  of  the  People’s  Hospital.  He  was  a Fellow  of 
the  Acadenw  of  Aledicine,  a member  of  the  Onon- 
daga'County  Aledical  Society,  the  Aledical  Society 
of  the  State  of  New  A^ork,  and  the  American  Aledical 
Association. 
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THE  MAPLES  INC.,  ROCKVILLE  CENTER,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients,  post-operative, 
special  diets  and  body  building.  Six  acres  of  landscaped  lawns.  Five  buildings  (two 
devoted  exclusively  to  private  rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  — Tel:  ROCKVILLE  CENTER  3660 


CHARLES  B.  TOWXS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New'  York Hospital  Literature Telephone;  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Charg,. 


DR.  BARXES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 
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bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
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For  IRRIGATION 
Without  IRRITATION 

ALKALOL 
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yet  notably  effective 

THE  ALKALOL  CO. 
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BRUNSWICK  HOME 
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GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in  Bronchitis  and 
Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 

Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2H%  by  volume. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


IS  DUE  TO  COSMETICS 

Symptoms  are  often  allayed  when  offending  al- 
lergens are  removed.  Prescribe  AR-EX  Cosmetics 
— free  from  known  irritants. 
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comprehensive  report 
published  in  Human  Fertility^  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 


/ On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
/ optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal  dia- 
phragrn  and  spermatocidal  jelly. 


\E^^lished  1883 


The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 


When  you V specify  “RAMSES”"'  a product 
of  highest  qualit^k 

Gynecological  Division 

J'JULIUSJSCHMID,  INC. 


New  York  19,  N.  Y. 


1.  Human  Fertility,  10:25,  March.  1945- 


*The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc- 
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Catalog  sent  postpaid  on  request. 
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CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 
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EXCHANGE 

MURRAY  HILL  2-0676 


PATENT  ATTORNEY 
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1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE— X-RAY 


Modern  **60-100”  shock  proof  Diagnostic  Combination 
X-Ray  with  attached  Fluoroscope  and  built-in  Buckey. 
Hand  tilt  table  and  side  wall  cassette  holder.  Complete 
accessories  and  dark  room  equipment. 

Original  Cost  $2500  Price  $1500 

William  E.  McCullough,  M.D. 

88-76  161st  Street  Jamaica  2,  New  York 


NOTICE 


Dr.  John  R.  Bradley’s  home,  office  and  garage  for  sale. 
Retiring.  Here  30  years.  331  Glen  wood  Ave.,  Rochester 
13,  N.  Y. 


$35,000  Ear,  Nose  and  Throat  Practice,  35  minutes  from 
Times  Square.  "^Tll  introduce.  Hospital  connections  avail- 
able. Box  3709  N.  Y.  St.  Jr.  Med. 


BUY  VICTOR  Y BPNDS 
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Trademark  “Xitranitol” 
Reg.  U.  S.  Pat.  Oflf. 
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THE  WM.  S.  MERRELL  COMPANY 


The  irresistible  lure  of  the  great  outdoors,  beckoning  the 
urban  dweller,  is  often  fraught  with  minor  hazards  and  pit- 
falls,  usually  followed  by  days  or  weeks  of  intense  physical 
discomfort.  Ivy,  oak,  and  other  plant  dermati tides,  urticaria 
from  allergic  reaction  to  spoiled  food,  and  exacerbation  of 
quiescent  skin  lesions,  caused  by  heat,  perspiration  and  tissue 
maceration,  all  lead  to  intense  itching.  The  pruritus  may  be  so 
distracting  as  to  more  than  nullify  the  benefits  of  the  vacation 
itself.  In  these  typical  summer  ailments,  Calmitol  is  specifically 
indicated.  Its  dependable  antipruritic  action  quickly  controls 
the  torment  of  itching,  and  overcomes  the  desire  to  scratch. 
Regardless  of  underlying  cause,  pruritus  stops  when  Calmitol 
is  used.  A single  application  is  effective  for  hours,  hence  only 
The  active  Ingredients  of  infrequent  use  is  needed  to  maintain  continued  relief. 

Calmitol  are  camphorated 
chloral,  menthol  and  hyos- 
cyamine  oleate  in  an  al- 
cohol-chloroform - ether 
vehicle.  Calmitol  Ointment 
contains  10  per  cent  Calmi- 
tol in  a lanolin-petrolatum 
base.  Calmitol  stops  itching 
by  direct  action  upon  cu- 
taneous receptor  organs  and 
nerve  endings,  preventing 
the  further  transmission  of 
offending  impulses.  The 
ointment  is  bland  and  non- 
irritating, hence  can  be  used 
on  any  skin  or  mucous  mem- 
brane surface.  The  liquid 
should  be  applied  only  to 
unbroken  skin  areas. 


155  East  44th  Street,  New  York  17,  New  York 
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Is  THIS  Product  Council -Accepted” 

This  is  the  first  question  many  physicians  ask 
the  detail  man,  when  a new  product  is  presented. 


If  the  detail  man  answers,  ‘"No,"  the  doctor  saves  time  b; 


MEAD  PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED : 

Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and 
Viosterol  (liquid  and  capsules) ; 
Mead’s  Cod  Liver  Oil  Fortified 
With  Percomorph  Liver  Oil; 
Mead’s  Viosterol  in  Halibut 
Liver  Oil  (liquid  and  capsules); 
Mead’s  Cod  Liver  Oil  With  Vios- 
terol; Mead’s  Viosterol  in  Oil; 
Mead’s  Standardized  Cod  Liver 
Oil;  Mead’s  Halibut  Liver  Oil; 
Mead’s  Ascorbic  Acid  Tablets; 
Mead’s  Thiamine  Hydrochloride 
Tablets;  Mead’s  Niacin  Tablets 
(formerly  Nicotinic  Acid  Tablets); 
Mead’s  Menadione  in  Oil; 
Mead’s  Riboflavin  Tablets. 


saying,  ''Come  around  again  when  the  Council  accepts  you 
product." 

If  the  detail  man  answers,  "Yes,"  the  doctor  knows  that  th 
composition  of  the  product  has  been  carefully  verified,  am 
that  members  of  the  Council  have  scrutinized  the  label 
weighed  the  evidence,  checked  the  claims,  and  agreed  that  th^ 
product  merits  the  confidence  of  the  physician.  The  docto 
can  ask  his  own  questions,  and  make  his  own  decision  abou 
using  the  product,  but  not  only  has  he  saved  himself  a vas 
amount  of  time  but  he  has  derived  the  benefit  of  a fearless 
expert,  fact-finding  body  whose  sole  purpose  is  to  protect  hin 
and  his  patient. 


• 

MEAD  PRODUCTS, 
COUNCIL-ONTOODS 
ACCEPTED : 

Dextri-Maltose  Nos.  i,  2,  & 3; 
Dextri-Maltose  With  Yeast  Ex- 
tract and  Iron;  Pablum;  Pabena; 
Mead’s  Cereal;  Mead’s  Brewers 


No  one  physician,  even  if  he  were  qualified,  could  affon 
to  devote  so  much  time  and  study  to  every  new  product.  Hi 
Council  renders  this  service  for  him,  freely.  Nowhere  else  ii 
the  world  is  there  a group  that  performs  the  functions  so  abl; 
served  by  the  Council  on  Pharm.acy  and  Chemistry  and  th| 


Council  on  Foods. 

Mead  Johnson  6?  Company  cooperates  with  both  Councils 
not  because  we  have  to  but  because  we  want  to.  Our  deta: 
men  can  always  answer  you,  "Yes,  this  Mead  Product  i 
Council- Accepted. " 

ALL  MEAD  PRODUCTS 
ARE  COUNCIL-ACCEPTED 

Mead  Johnson  & Company 

EVANSVILLE,  IND.,  U.S.A. 


Yeast  (powder  and  tablets); 
Mead’s  Powdered  Protein  Milk; 
Mead’s  Powdered  Lactic  Acid 
Milk  No.  2 ; Alacta ; Casec ; Sobee ; 
Olac;  Nutramigen. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  perso 


Annual  Meeting 

April  29-  May  3,  1946,  New  York  City 


IVEW  YORK 
STATE 
JOURNAL 
OF  MEDICIAE 


Scientific  Articles 

Extraperitoneal  Cesarean  Section 
Clinicopathologic  Conference,  Fourth  Medical 
Division,  Bellevue  Hospital 

Editorials 

Answer : The  Higher  the  Fewer.  II. 
Medical  Rackets 

Common  Sense  in  Veterans'  Medical  Care 
Otosclerosis  in  Pregnancy 
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Semiannual  Index 


Complete  Table  of  Contents  on 
pages  2594  and  2596 


Proceedings,  Annual  Meeting 


December  15,  1945 


ORAL  ESTROGEN  THERAPY  provides  a feeling 
of  well-being  not  attained  with  synthetic  prepa- 
rations. The  years  of  middle  life  can  be  graceful 
years  when  menopausal  symptoms  are  controlled 
with  CONESTRON  (natural  conjugated  estrogens). 

Each  tablet  contains  0.625  mg.  conjugated  estro- 
gens (equine)  expressed  as  sodium  estrone  sulfate. 

Bottles  of  100  and  1000 

TABLETS 

CONESTRON 
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A NEW  ADVANCE 

The  development  of  Proloid  marked  a great  forward  stride  in 
thyroid  therapy. 

Proloid  is  biologically  standardized  as  to  actual  metabolic 
potency  . . . obviating  the  usual  necessity  for  sole  reliance  on 
iodine  content  to  determine  potency. 

Proloid  is  recommended  wherever  U.  S.  P.  thyroid  is  indicated 
— in  the  same  dosages.  The  Maltine  Company,  New  York. 
Established  1875. 

PROLOID  for  thyroid  therapy 


DEXTRI-MALTOSE 

DEXTRI-MALTOSE  is  no  ordinary  carbohydrate.  Step  b'; 

step,  its  manufacture  is  surrounded  with  every  cam 
and  precaution,  evolved  through  long  years  of  experience 
and  research. 

Unseen  by  physician  and  patient  are  numerous  sofet'j 
factors,  the  practical  effect  of  which  nevertheless  is  presen 
in  every  package  of  Dextri-Maltose.  To  name  a few  of  these 

1.  Dextri-Maltose  is  sampled  for  bacteriological  testing  before  drying 

2.  Steam  under  pressure  sterilizes  Dextri-Maltose  filter  presses  whicl 
remove  proteins,  fat,  and  indigestible  residue. 

3.  Blood  agar  tests  are  made  to  insure  absence  of  hemolytic  cocci. 

4.  Bacteriological  tests  are  made  in  a steam-washed  plating  room 
the  air  of  which  is  filtered. 

5.  Dextri-Maltose  containers  are  automatically  filled  and  closed  with 
out  human  handling  of  the  product. 

6.  The  direct  microscopic  test  which  Dextri-Maltose  receives  is  bu 
one  microbiological  test  which  it  must  routinely  meet. 

7.  The  interiors  of  the  large  converters  in  which  Dextri-Maltose  is 
processed  are  thoroughly  scrubbed  prior  to  steam  sterilization. 

8.  Steaming  under  pressure  sterilizes  the  converters  for  processing 
Dextri-Maltose. 

9.  After  being  packaged,  Dextri-Maltose  is  held  in  storage  and  re  i 
leased  only  after  final  approval  from  the  bacteriological  checking 
laboratory. 

10.  Portable  equipment  used  in  manufacturing  Dextri-Maltose  is  steri- 
lized in  autoclaves  under  steam  pressure. 

11.  Dextri-Maltose  is  tested  routinely  to  check  the  keeping  quality  ol' 
prepared  feedings  held  in  refrigeration  for  24  hours. 

Among  other  important  measures  in  the  sanitary  control 
of  Dextri-Maltose  is  the  careful  selection  of  employees.  All 
new  employees  must  pass  complete  medical  examinations, 
and  conscientious  efforts  continue  to  be  made  to  maintain! 
their  health. 

It  is,  therefore,  no  mere  coincidence  that  Dextri-Maltose  | 
enjoys  greater  pediatric  acceptance  today  than  ever  before. 
By  constant  research  and  everlasting  watchfulness,  we  try ! 
to  keep  pace  with  pediatric  progress,  and  we  put  forth  every  i 
human  effort  to  merit  the  continued  respect  and  confidence 
of  the  medical  profession.  | 

The  True  Measure  of  Economy  Is  Value 

SANITARY  CONTROL  OF  DEXTRI-MALTOSEI 

No.  7 OF  A SERIES __j 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  ^ 
preventing  their  reaching  unauthorized  persons.  Mead  Johnson  & Company.  Evansville  21.  Indiana,  U.S.A.  | 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 
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